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Dimensional Differences in Craniofacial Morphologies of Prepubescence Class II Patients with Deep and
Shallow Mandibular Antegonial Notching ZHANG Ming, ZHAO Qing, CHEN Yang-xi. (Dept. of Orthodontics,
West China College of Stomatology, Sichuan University, Chengdu 610041, China)

[Abstract] Objective To identify certain craniofacial characteristics of untreated prepubescence Class Il patients
with deep and shallow mandibular notching. Methods 18 untreated preadolescent Class II patients with deep
mandibular notching and 17 untreated preadolescent Class II patients with shallow mandibular notching were select—
ed. Each subject’s pretreatment lateral cephalogram was traced. Seventeen angular and eleven linear measurements
were made. The means and standard deviations were calculated for each parameter. The significance of difference
between mean values was evaluated by the Independent—Samples 7' test. Differences were considered statistically
significant when the P value was 0.05 or less. Resnlts There was no difference in ANB between two groups, but
deep notch cases had more retrusive maxillary and mandibles with shorter maxillary and corpus. In vertical direc-
tion, subjects with a deep mandibular notch had a longer lower facial height and more vertically directed mandibu-
lar plane angle than did shallow notch cases, these may be caused by the increasing of alveolar height of maxillary,
smaller ramus height and greater gonial angle. Conclusion There were some differences in the craniofacial mor-
phologies between deep and shallow notching groups of preadolescent Class II patients. Compared with shallow
notching group, the mandibles with the deep notching rotated downward and backward and have more vertical di-
rected tendency, but there have no obviously difference in horizontal relationship of maxillary and mandible between
two groups.

[Key words] antegonial notch; craniofacial morphology; prepubescence

fEXt K I REBBESHTRERTH, Tl FAEEENEW. THEANDZENRESEEM
NAARENE. FRARENBTAIEEARE HSHSEHEED, KERARNATZEEERR
ETREAKFREERNEKNHAR. R0, FE
[ AN ] 2005-05-30; [#EIBANM ] 2005-11-10 ﬁ.ﬁ%%ﬁ&ﬁﬂﬂﬂj @#Wﬁﬁ@%m%%ﬁﬁ%iﬂ*

[{EEMM) 3k #0971, B, IHA, ERENM, THAE . v N
73 v NG
URFAER | B, Tel, 02885503040 R, EEFFREEHERNPHARRLAN




HFEOBEENE F24% F2H 2006E4 A
West China Journal of Stomatology Vol.24 No.2 April, 2006 * 143 -

VIR EMEBENGR, #Hit 1 R8T RE R,
A BT VI A Y PR FE 4

1 MRIEE

1.1 BIRX%

EF2004—2005F F NI K24 O BERE
RIS RISHE I R EIAANR, K+ 5
1561, 208, E#83—11.2%, Fi1§9.53%5 . B
AREEXR: OHFRERFHACR THEFREM
#: @QANB=5°; QEBFAEFRELEF XEK;
@THAYIEEE (FTHRBTEBVSETHE
TBRFHLOERMER, WAL XT3 mmK
AF1mm; OBRETLRF L. EWEIT S RS
M. 3SBIBERBANIER DY IHA: &
PIZER 186, VIBEE =3 mm, FHER 091+
L1 % BYIZEH176, IHEE <] mm, £
F#0.29£1.060) 5 . LA ERK, HANERT
i EER (P<0.05) .

W

B 1 Ay
Fig 1 Explanation of antegonial notch depth
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Tab 1 Descriptive statistics of cephalometric an-

gular measurement of two groups

METE ) WUHA Ges) RUIBH Gs) o PE

SNA 80.06+3.24 83.18+£3.96  2.56 0.015°
SNB 73.67£3.63 76.76£343  2.59 0.014
ANB 6.39+1.18 6.41x1.73  0.05 0.964
FH-NPg 83.11x2.61 83.82+2.83  0.77 0.444
Ul-NA 25.86+11.62 30.53+6.17 149  0.147
Li-NB 27.31x11.49 29.44:7.04  0.66 0.515
SN-PP 11.8322.07 8.79£2.95 -3.54 0.001"
PP-GoGn 26.254.62 21.06+4.75 -3.28 0.002"
PP-OP 9.22+3.90 8.21£2.85 -0.88 0.387
SN-GoGn 38.08x4.62 29.85x4.07 -5.58 0.000™

Ul-L1 118.61216.10
NSBa 132.0325.95
NSAr 126.28+6.63
SArGo 146.8116.73

112.24+8.83 -1.44 0.159
133.12+5.33  0.57 0.537
126.76£6.23  0.224  0.824
142.53+8.81 -1.62 0.115

ArGoMe 126.50+4.04 122.88+6.27 -2.04 0.049°
L1-GoGn 97.867.49 103.82+6.06  2.58 0.015°
NA-PA 12.50+4.38 12.59+3.76  0.06 0.950

iE: *P<0.05, **P<0.01
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Tab 2 Descriptive statistics of cephalometric linear
measurement of two groups

ETE o WUNAA Ges) BRUNEA Ges) o PE

Pm-A 45.42+3.40 48.12+2.75 2.57 0.015°
Ptm-§ 17.87£2.74 18.15+3.14 0.28 0.784
Ul-NA 4.53+3.82 6.70£3.44 1.77 0.086
L1-NB 7.06+2.80 6.3242.35 -0.84 0.409
Go-Pg 68.78+5.70 72.911£3.08 2.65 0.012°
Co-Go 54.22+4.04 57.7645.15 2.27 0.030°
N-ANS 54.78+4.16 53.29£3.91 -1.09 0.286
ANS-Me 59.91£3.10 53.83+4.80 -4.49 0.000™
U6-PP 21.25+1.69 11.83+3.57 -10.06 0.000™
U6-PTV 10.08+3.88 20.70+1.76 10.32 0.000"
L6-GoGn 25.94+2.34 28.29+1.86 3.27 0.002"
iE: *P<0.05, **P<0.01
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