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Research of Cervical Vertebrae Posture Differences of Malocclusion
Patients with Different Vertical Facial Types
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ABSTRACT Objective: To study the characteristics and differences of patients' cervical vertebrae posture with different vertical fa-
cial types in order to provide references for obtaining better clinical results through orthodontic treatment as well as the research of the
growth of craniofacial structure and cervical vertebrae. Methods: Lateral cephalometric radiographs at natural head posture of 226 chil-
dren and adults with different vertical facial types were retrospectively investigately by computerized cephalometric analysis, cervical
vertebrae posture of children and adults was compared among different vertical facial type groups separately. Results: Children: there
were no statistical differences in CVT-OPT, SN-CP, SN-OPT and SN-CVT among low-angle face group, average-angle face group and
high-angle face group. Adults: there were statistical differences in CVT-OPT between the low and high-angle face group and between the
average and high-angle face group, the CVT-OPT in high-angle face group decreased significantly than that in low-angle face group and
in average-angle face group, there were no statistical differences in CVT-OPT between the low and average-angle face group; there were
statistical differences in SN-CP among three groups, low-angle face group<average-angle face group<high-angle face group; there were
statistical differences in SN-OPT and SN-CVT between the low and high-angle face group, low-angle face group<high-angle face group,
but there were no statistical differences between the low and average-angle face group and between the average and high-angle face
group. Conclusion: The cervical vertebrae posture differences among children with different vertical facial types were not significant, but
there were significant differences among adults with different vertical facial types.

Key words: Lateral cephalometric radiograph; Vertical facial types; Natural head posture; Cervical vertebrae posture

Chinese Library Classification: R782 Document code: A

Article ID:1673-6273(2011)07-1273-04

NN 3 21 Beni Solow

SN-GoGn,SN-PP M
1984-

E-mail yangle198403@yahoo.com.cn
A N N
( 2011-01-23 2011-02-28 °



- 1274 - www.shengwuyixue.com Progress in Modern Biomedicine VoL11 NO.7 APR.2011

0.7° <ANB<4.7° 11~14
X 18~25 @
® . ©®
. @ .
o Steiner
GoGn-SN
! GoGn-SN<27. 3° 27.3° <GoGn-SN<37. 7°
1.1 GoGn-SN>37. 7° B,
2009 12 2010 11
I 1, \ANB
N 226 .GoGn-SN 2, N
@ @ \ . ANB o

1

Table 1 Sampling distribution number

Children Adults Total
Low-angle face 29 28
Average-angle face 56 51
High-angle face 32 30
Total 117 109 226
2 . \ANB  GoGn-SN (xt s)
Table 2 Measurement of age, ANB-angle, GoGn-SN-angle in Children and Adults with Different Vertical Facial Types (xt s)
Measurement items Low-angle face Average-angle face High-angle face
Children AGE/(years) 12.759+ 1.023 12.518+ 1.009 12.688+ 1.03
ANB/(° ) 2.817+ 0.449 3.071% 0.504 2.963+ 0.424
GoGn-SN/(° ) 25.538+ 0.819 32.648+ 1.694 40.498+ 1.877
Adults AGE 21.036% 1.710 20.608+ 1.991 21.133% 1.697
ANB/(° ) 2.864+ 0.497 3.035+ 0.588 2.990+ 0.540
GoGn-SN/(° ) 24.854+ 1.038 32.284+ 1.830 40.227+ 1.645
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Fig.1 Points and Measurements
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Table 3 Comparison of the cervical vertebrae posture in children and adults with different vertical facial types (xt s, ° )

Measurement items ~ Low-angle face ~ Average-angle face =~ High-angle face F P
Children CVT-OPT 5.331% 0.805 5.266% 1.145 5.169% 1.095 0.185 0.832
SN-CP 94.807+ 5.689 95.382+ 6.351 96.550+ 6.768 0.622 0.539
SN-OPT 95.693% 5.662 96.102+ 6.409 97.650+ 6.728 0.868 0.423
SN-CVT 100.238% 5.682 100.498+ 6.119 101.641+ 6.734 0.477 0.622
Adults CVT-OPT 5.975+ 1.224 5.326% 1.086 4.657 0.653 11.944 0.000*
SN-CP 91.818+ 3.271 95.147+ 4.231 98.510+ 3.881 21.225 0.000*
SN-OPT 94.421+ 3.263 96.200+ 4.240 98.120% 3.670 6.675 0.002*
SN-CVT 99.928+ 3.093 101.833% 4.209 103.243+ 3.774 5.353 0.006*
P<0.05 NN
4 NN

Table 4 Multiple comparisons in adults with different vertical facial types

Measurement items Vertical facial types XX Ssisi q P
CVT-OPT Low-angle Average-angle 0650 0.277 2.347 0.067
Average-angle High-angle 0.669 0.193 3.466 0.003*
Low-angle High-angle 1.318 0.260 5.069 0.000*
SN-CP Low-angle Average-angle 3.329 0.856 3.889 0.001*
Average-angle High-angle 3.363 0.924 3.640 0.002*
Low-angle High-angle 6.692 0.940 7.119 0.000*
SN-OPT Low-angle Average-angle 1.779 0.856 2.078 0.118
Average-angle High-angle 1.920 0.895 2.145 0.102
Low-angle High-angle 3.699 0911 4.060 0.000*
SN-CVT Low-angle Average-angle 1.905 0.837 2.276 0.075
Average-angle High-angle 1.410 0.913 1.544 0.332
Low-angle High-angle 3.315 0.904 3.667 0.002*

*P<0.05 NEEN
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