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Fig. 1 Lateral cephalometric landmarks
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Fig. 2 10 factor analysis (RICKETTS)
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Fig. 4 Posterior facial height, ramus position
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Fig. 6 Mandibular arc, corpus length

Table 1. Orthognathic cephalometric analysis

7. Corpus Length

k=

: XI—PM (Corpus Axis)] A&

ot A

22 AEE MINITAB B4 Z239E o

g8t ARt

1. vl e 53 HF] € 5™

Ag 233ech.

2. $8 f4¢ AAsAH. (P<0.05)

e

s

74 Azg2Ee i B2N L EFAR

Measurement Male Female P—value

Chin in space

Facial Axis Angle 84.5° +344° 84.83°+ 3.46° 0.71

Facial Depth 88.28°+ 3.64° 87.92;’i 2.83° 0.66

Mandibular Plane Angle 2343°+ 4.62° 25.48°+4.71° 0.094

Lower Face Height 47.87°+ 3.82° 47.52°+ 3.87° 0.73

Mandibular Arc 37.40°+ 5.55° 38.72°+ 4.40° 0.31
Maxilla

Convexity of A point 165 +191 297 £ 810 0.39
Lower denture

Lower Incisor Protrusion 433 +219 513 £2.69 0.21

Lower Incisor Inclination 29.15°+ 3.61° 32.33°+ 4.35° 0.003*
Upper Denture

Upper Molar Position 18.70 + 3.83 15.77 +3.31 0.002*
Soft tissue

Lower Lip to E—line 1.95 £ 2.50 1.77 £ 2.73 0.79
Internal structure

Cranial Defelection 30.15°+ 1.75° 28.83°+ 1.79° 0.005*

Cranial Length— Anterior 62.03 +3.17 57.17 +3.04 0.000*

Posterior Facial Height 80.52 +5.15 72.75 + 4.00 0.000*

Ramus Position 77.87°+ 2.60° 74.75° + 1.96° 0.000*

Porion Location 40.77 £ 2.82 39.95 + 252 0.24

Mandibular Arc 3720° + 542° 38.72°+ 440° 0.24

Corpus Length 7223 +3.82 6943 +3.73 0.005*

* p<<0.05
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— Abstract—

Roentgenographic Cephalometric Study for Normal Occlusion
in Korean Adults According to the Ricketts Analysis

Byung Rho Chin

Department of Dentistry
College of Medicine, Yeungnam University
Taegu, Korea

The purpose of this study was to assess the skeletal characteristics of the maxillofacial norms and the
interpretation of craniofacial relations in korean adults by applying the Ricketts Analysis.

The factors of the applied lateral cephalometric measurements were composed of the 10 factor analysis
(Summary Analysis) and 7 internal structures to be suggested by Ricketts.

Lateral cephalograms were obtained from 60 subjects over 21 years old, that consisted of 30 males and
30 females with normal occlusion, acceptable profile.

The results were as follows :

1. The tables of means, standard deviations in each item and sex were made.

2. The author performed whether there was significance(P<0.05) between fhe registered male and female’

s measurement in each item.
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Ricketts analysis—Lateral cephalograms— Normal occlusion—Korean adults



