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ABSTRACT

The purposes of this study were to evaluate and to differentiate the
dentofacial structures of 140 samples of adult Northern Thai with anterior open
bite and normal occlusion. Seventy lateral cephalograms (22 males and 48
females) with negative overbite which calculated from each fﬂm ﬁe;ra obtained
as an anterior open bite group. A normal group consisted of 35 males and 35
females who had normal occlusion, overbite, overjet and good profile. Various
selected measurements of dentofacial structures for the normal and anterior
open bite samples were calculated and analysed. The results of this study
showed the means and standard deviations of measurements of dentofacial
structures for the normal and anterior open bite groups. There were sigﬁiﬁbam:
differences (p < 0.05) between two groups as follows: 1) the mandibular plane
o, ¥-axis. angle.-and -gonial -angle- -exhibited— . - —
steeper in the anterior open bite sample than in the normal sample; 2) the total
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anterior facial height and the lower anterior facial height were apparently
greater in the anterior open bite sample; 3) the total posterior facial height and
the lower posterior facial height were lesser in the anterior open bite sample; 4)
the wupper posterior dentoalveclar hyperplasia and the lower posterior
dentoalveolar hypoplasia were found in the anterior open bite sample; and 5)
the anterior open bite sample also showed the decrease in the UAFH/LAFH ratio,
the TPFH/TAFH ratio and the LPDH/LADH ratio; and the increase in the
UPFH/LPFH ratio.

Both the normal and anterior open bite males had significantly larger in
all the facial heights and the dentoalveclar heights than the females (p < .01).

The anterior open bite, facial heights and upper postericr dentoalveolar
height were not significantly different among skeletal Class I, Class II and Class
Il in the anterior open hite group. However, some characteristics in skeletal,
dental and soft tissue pattems showed significant differences among skeletal
Class I, Class II and Class I {p < 0.05). Skeletal Class I in the anterior open
bite group presented more retrognathic mandible, higher mandibular piane angle
and palatomandibular plane angle, more vertical growth of mandible, shorter
ramus height, more proclined lower anterior teeth, more acute interincisal angle,
greater upper and lower anterior dentoalveolar heights, greater lower posterior
dentoalveolar height, and longer upper lip length than skeletal Class II and
Class 1. It was notable that most of severity of anterior open bite were
presented in skeletal Class II.

In the anterior open bite group, the anterior open hite had significantly

' puéitive correlations with the mandibular plane angle and the palatomandibular
plane angle (p < 0,01). Both the normal and anterior open bite groups, the
upper ggterior facial height presented a positive correlation to the palatal plane
angle. 'Hnwever, the lower anterior facial height showed a negative correlation
with the palatal plane angle, but showed a positive comelation with the
s TR PIATE SG1E e
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Stepwise multiple linear regression analysis demonstrated that 7% of
the variation in the anterior open bite was explained by the palatomandibular
plane angle, the UPDH/UADH ratio, the LPDH/LADH ratio and the UI-SN angle.
Then, the predictive equation for anterior open bite was :

Anterior open bite = - 48,423871 + 0.328546 FP-GoGn + 18.111749 UPDH/UADH
+ 23.627974 LPDH/LADH + 0.084678 UI-SN

The resulis of this study indicated that the anterior open bite
malocclusion i the Northem Thai adult samples were characterized by
aberrations in both skeletal and dentcalveolar parts.
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