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AFzxAd gk wAgAze] G FAAS, AxTo Wk ASHF AL
FrE dE 5 F dvh ALFFl W3 $34 ATl e /AR F, 22
= 17 9= vk (Sadowsky 5, 1981; Polson %,
1988), th& AolM = 2d3te] AR Fo 3078 oAl ALFe] ol g
o] WAANEE WA &2 AAEG EE olFE (17% vs 2%)S HEHTE B
a7} 9l (Quirynen %, 2000)
A zze] st gk G2 Aol A 10d doll wg 10
Q1o A crestal bone levelo] 76219 thZtol] Hla] & x}o|E Ho|x gt}
T7F Atk (Polson &, 1984) H3gb HdAd7] o] Ao A= alveolar bone loss7t

ANFola AR FE F 49 o4 AL ARA G BAt T Fo|F B
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rlo
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ol x] ¢rom XAV ZAA IF AtoA skt AXH-o AWHAL7} bone level
o 9L m AR gevhE Bux duh (Artun 5 2001) Wingard 52 monkey

of g AFolME HAE facial tippingAlAE EATHOZ fFo|d wkeh
alveolar bone dehiscence”’} #ZE | &= B arrb k. (Wingard 5, 1976)
A9 Zachrisson& WA X FE vES 3ixlo A X%
Attt (CEJ-AC 1.1lmm vs 0.88mm)st$d e™ (Zachrisson, 1974), Artun3}
Krogstad:= 3le} AE 3xte] wA A=A dtet Ax9 FEst AWAHAE A
ZE 579 ALHSE ok, 53 799 Axzo FAV ¢k Aol A
stttal &Fdth.(Artun 5, 1987) H3gt Batenhorst 59 %ol 237, Reitan?]
Aol M= Aote] AWAAE A xEo F5E oF7|dttar skitt. (Batenhorst
%, 1974; Reitan, 1957)
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A ZA A Al Fatvbo]l = 225A1(FAF 224 Al oA} 225 AN AL, Fdt =%

7128 119 7H (&AF 136 7HE, 912 109 7H)ol k. (Table 1.)

Table 1. Characteristics of subjects in female and male group

Female (n=30) Male (n=17) Total (n=47)

Mean S.D. Mean S.D. Mean S.D.

Age 22.5 3.3 22.4 3.0 22.5 3.3
Treatment duration 10.9 5.3 13.6 8.1 11.9 6.5
SNA 79.7 3.6 81.2 3.2 80.3 3.5

SNB 82.9 4.2 84.0 4.9 83.3 4.4

ANB -3.2 2.9 -2.8 3.3 -3.1 3.0
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A T HA ATV AUA FE Ade ARE T2® oo, 77 SRF
ARRL, shol AR A e APIARI S #QG e, AFHALE AldE it 59
shet A A F A 2ek WAL AL HFoMe & g WFe nuE 95k,
WARA Ab 2o Al v A ZE 10mme] 016x022 inch Stainless steel wires
atot A2 T4 oWl AXAAA s

BE SEFHEUALA AFRES tracingste] 0.0lmm ©91E2 =743} T} periapical
x-ray+ 1200 dpiZ scanningste] #HFEA oA guide wired ZolE 10.0mm=
BAAZl & cemento—enamel junction®] A alveolar crest7}A1¢] A& & 0.0lmm
@ = AS5E3
1. SEFPEAAALR Aol Ao &4
1) A&4 (Figure 1, 2.)

. S (Sella)

. N (Nasion)

. Go (Gonion)

. Me (Menton)

1

2

3

4

5. Pogonion (Pog)
6. Ar (Articulare)
7. A point

8. B point

9. PM point

10. Id (Infradentale)

11. Bp point : B point°] Al mandibular plane (Go-Me line)oll 33+ 2 X o] 3}
°t symphysis®] 472 b= A

12. Pmp point : PM point®l 4 mandibular plane (Go-Me line)oll 383l 2] A o]

}ol= symphysis®] T4 A9 Tpe A

i

Of

_5_



13. Pogp point : Pog pointell A mandibular plane (Go-Me line)el] #H 33t # Ao

i

O

Fol 2 symphysis®] %7 A9} b= A
14. LI (Lower incisor edge)

15. LIA (Lower incisor apex)

Figure 1. Cephalometric landmarks

Figure 2.

Cephalometric landmarks



2) A5 &=

7h +H4 A& I35 (Figure 3.)

1. L1FP : facial plane®| 4] lower incisor edge7}# ¢ A&
2. B width : B pointell A Bp pointZ7}A¢] At A&

3. PM width : PM pointoll 4] Pmp point7}#] 2] Atf A<
4. Pog width : Pog pointoll 5] Pogp point7} A ¢ At Az

W) 34 A= &5 (Figure 4.)
1. IdMP : Id pointl Al mandibular planeZ7}#] 2] <=2 A<

2. LIMP : lower incisor edge°] A mandibular plane7}#] 2] 42 A=

Figure 4. Vertical measurements

Figure 3. Horizontal measurements



) Zt= AS ¥ (Figure 5.)

1. SNA

2. SNB

3. ANB

4. SN-GoMe

5. Gonial angle

6. IMPA : lower incisor®] axis®} mandibular plane®] °|F+ Zt=

Figure 5. Angular measurements



A (Figure 6, 7.)

=
=

Jg AL Aol A o]

2. A

=z
=

D A

1. CEJRID :

(CEJ, Cemento—enamel junction)

}4_

3. CEJLIM :
4. CEJL1D :

Fed2 d4we] CEJ

sl

#%

(AC, alveolar crest)°ll A

5. ACRID :

5

EREE

5

}}

6. ACRIM :

7. ACL1IM

T

=0
<0
N
BIA

o
g

o

5

8. ACL1D
el A

Hr

Ir

2) A%

1. R1D (CEJRID-ACRID) :

T7HA el A A
2. RIM (CEJRIM-ACRIM)

.
ZES

shet

3. LIM (CEJLIM-ACLIM) :

},

4. 11D (CEJL1D-ACL1D)

A e A A

L

.
ZES



Figure 7. Periapical measurements

Figure 6. Periapical measurements

3. 9 AFAA

D AHAF &5

T1, T2 9= 3stet T4 A2 A (Gl Gingival index), ¥4=% 2
(CCL, Clinical Crown length), H#*%& 7 (AG, Attached gingiva width), %
g 574 Zol(Probing depth)E FA38tlaL, =4vk3 st Axx 54 2
(Bone probing depth)& FA3Ith ol X9 FA Zolet Azxzx 54 2

B oslel A 94, TR, A 3RSA Z4e

2) 7} 5] Hrh
1. GI : Loe$} Silness® %29 #4=(gingival index)®, &3 2& 7502
AbeFSi Tt

0, 478 A&

1, 4% A5, A Mxzs) e B8, A5l o3 g4 s
2, T 9%, A9 Mz vy, B '3 o3 =¥

3, AE AL, BT AN B AL ASHA 22

2. CCL : marginal gingival curvature2] A HoA AtA7t= o] A

3. AG : free gingival margin®l A mucogingival junction”Z}*] A2 9l A probing

o

depth¥ W Vv 2 st 314 FURAE 5

_10_
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4. Probing depth : gingival margin®|*] pocket baseZ7}A] ] Zlo]

5. Bone probing depth : gingival margin®] A alveolar crest A7} ¢ Z o]

EE E7 242 SAS 802 programe °]83dte] AldEal, oS 0.052

D AA dge B4 24
A7 g Al FAdlA, stet TdA el 914 (IMPA, LIFP, LIMP), &kt
symphysis §-91¢] =7] (IdMP, B width, PM width, Pog width), % 25 A}
g5 (GI, AG, CCL, Probing depth, Bone probing depth), Z1&] 3l Xtk WARA
AR 23e] CEJ-ACS] Aol thaiA T1, T27+9] paired t-test® Al&atgich, 1
Yol A o T2-T1¢ W Hs A=de] Az daidol A=AZ A

9l&ll Pearson J¥EAS Al &kt

e T ZAA T2-T1Y wWaEe xolE vHlwstr] Yste] Wilcoxon two
sample test& AldstF vt (HAstaFe] zfol7l Fogk A H7F4 o2 Spearman

FaEdE AW

3) IMPA ¥ 3&sfo] & w3} 22 b
<A WA AZo IMPA Wg o] = £ (10%W)7, =& £ (10%W)e] T2-T1e ®
steFs HlaLstr] $18ke] Wilcoxon two sample testE Al sttt (WAskaFe] xpo]

b e A4, F-7HH 02 Spearman A¥EA S AlF)

lo

H| 1l
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1. 4+ A3

1. AA "ol &4 wy 39 Hlu (Table 2, 3.)

A (TH3 5 (T2)9 H]

teb T2A7F ARAEAE (4

shel =9 91x (IMPA, LIFP, LIMP)&= <3
Ao Al frolgk polE YUEhlom, HiAHoR
IMPA = +68° )¥a1, ste} Fdx ddwol A4 (JLIFP = +1.80 mm, 4
LIMP = +1.08 mm)S. & $xal= Aoz yeiukth ate} AFH e Xz Wil
AolA = B, PM, Pog point F91ellAl frolgh Wste= glleh shA| v afof x5
= Nx2F Eole #o3 A (JIAMP = -094 mm)E JeERHSITE (Table

&l
o

ol

e

Do

)

o

IPNZ

2142 % 214}

=i

ﬂ
i

Iz &d g HAFZE vust A3 probing depthE A< gk

1

=y
»—]——U T

ot
1

A F2o3t zo]E YEeF AT Gingival indexE H+ 060 (R1 +0.64,
L1 +0.56)mm <7}, Attached gingiva® #H¥ 0.85mm (R1 -0.89mm, L1
-0.81lmm) 743t t}h. Probing depthe HAAA o=z FIFst oy /23t ol &
Holx| gkokt}. sFAWF =FAwtH Fho] A AE Bone probing depthi= 2|3k =7}
Z ® Itk (4BoneD = +0.75, 4BoneMd = +0.96, 4/BoneM = +0.73 mm)
A PAPAARI S o] &3 A=A f1AWst (CEJFAC)NAM = &4 wA
%o cemento-enamel junction® ZF-E alveolar crest7}A 29 A7t F7159 2
W, BE R AR Foo AolE ®mAth (UCEJ-AC = +1.10
794, +0.95 mm ;4]

stetgAdx o XM (JIMPA, ALIMP, ALIFP)$} 974291 A5
(AIdMP, ACEJ-AC, ACCL, AAG, ABone)7te] Pearson A2 ol A
A ow fFo|g FuaAAE veEbAl &%t (Table 3.)

3

m

1

=

o

A

oot
e

e
off

=

A
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Table 2. Comparison of pretreatment and posttreatment findings

T1 T2
Mean S.D. Mean S.D. p-value
IMPA 80.20 7.57 87.01 5.84 <.0001 *
L1FP 4.34 2.80 6.14 2.66 <.0001 *
L1MP 43.48 3.75 44.56 3.69 <.0001 *
[dMP 33.13 3.48 32.19 3.47 <.0001 *
B width 6.82 1.20 6.79 1.26 0.2671
PM width 10.82 1.72 10.89 1.68 0.2224
Pog width 14.90 2.09 14.96 2.07 0.3150
GI
R1 0.89 0.67 1.53 0.58 <.0001 *
L1 0.89 0.56 1.45 0.58 <.0001 *
GI 0.89 0.59 1.49 0.57 <.0001 *
AG
R1 2.69 1.32 1.80 1.35 <.0001 *
L1 2.65 1.31 1.84 1.08 <.0001 *
AG 2.67 1.26 1.82 1.12 <.0001 *
CCL
R1 8.33 1.09 9.05 1.19 <.0001 *
L1 8.41 0.98 9.16 1.33 <.0001 *
CCL 8.37 1.01 9.11 1.23 <.0001 *
Probing
R1D 3.00 0.98 2.89 0.87 0.3587
R1IMd 1.70 0.72 1.84 1.01 0.0627
R1Me 2.68 0.66 2.87 0.88 0.0714
L1Me 2.72 0.68 2.94 0.76 0.0864
L1Md 1.74 0.67 1.87 0.65 0.2041
L1D 2.77 0.79 2.81 0.58 0.7192
Bone probing
R1D 3.89 0.67 4.66 0.67 <.0001 *
R1Md 2.83 0.60 3.87 0.88 <.0001 *
R1Me 3.74 0.67 4.43 0.74 <.0001 *
L1Me 3.85 1.00 4.64 0.94 <.0001 *
L1Md 2.83 0.60 3.70 0.83 <.0001 *
L1D 3.85 0.72 4.57 0.80 <.0001 *
D 3.87 0.64 4.62 0.65 <.0001 *
Md 2.83 0.56 3.79 0.78 <.0001 *
M 3.80 0.80 4.53 0.80 <.0001 *
CEJ-AC
R1D 3.14 0.74 4.34 1.10 <.0001 *
RIM 3.06 0.72 4.09 0.90 <.0001 *
L1IM 3.07 0.74 3.93 0.90 <.0001 *
L1D 2.97 0.73 3.96 0.98 <.0001 *
D 3.05 0.67 4.15 0.93 <.0001 *
M 3.06 0.68 4.01 0.82 <.0001 *

_13_



Table 3. Correlation Coefficients between lower incisor and periodontal changes

IMPA1 L1FP1 LIMP1 AIMPA AL1FP AL1IMP

A1dMP 0.1575 0.1342 -0.0281 -0.1522 -0.1809 0.0572

0.2904 0.3686 0.8514 0.3070 0.2236 0.7024

- -0.0483 -0.2255 -0.2207 0.1955 0.2816 0.0925

ACEJ-AC-D
0.7470 0.1275 0.1360 0.1788 0.0552 0.5362
- 0.0280 -0.0134 -0.1267 -0.0523 -0.1110 0.0925
ACEJ-AC-M

0.8519 0.9290 0.3961 0.7269 0.4577 0.5362

_ 0.0155 -0.0812 0.0036 0.0282 0.0945 -0.1354
ABoneD

0.9179 0.5873 0.9810 0.8509 0.5258 0.3640

_ -0.1421 -0.0016 -0.1140 0.1385 0.0170 -0.1681
4BoneMd

0.3407 0.9917 0.4454 0.3531 0.9095 0.2587

- 0.0681 -0.0206 0.0194 -0.0417 0.0542 -0.1686
4BoneM

0.6491 0.8908 0.8969 0.7608 0.7174 0.2573

AT -0.2430 -0.1362 0.1239 0.2268 0.1018 0.0937

0.0998 0.3612 0.4065 0.1253 0.4959 0.56312

JEG 0.3050 0.2288 0.0375 -0.3082 -0.2217 -0.0425

0.0371 0.1219 0.8022 0.0351 0.1343 0.7765

ATCL 0.0252 -0.1378 0.0253 -0.0655 0.0951 0.3561

0.8663 0.3556 0.8662 0.6619 0.5279 0.0140

IMPA1, L1FP1, LIMP1 ; measurements at T1(before DBS)
A ; changes between T1(before DBS) and T2(after presurgical orthodontics)

_14_
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Table 4. Comparison of changes in female and male group

Female (n=30) Male (n=17) Chi-Square
mean S.D. median mean S.D. median
duration 10.90 5.30 10.00 13.59 8.12 12.00 0.2396
4 IMPA 7.03 6.26 7.95 6.44 5.59 5.32 0.7231
A L1FP 1.76 1.44 2.17 1.86 1.62 2.31 0.8334
A L1IMP 1.01 1.33 1.09 1.21 1.32 1.35 0.7398
A 1dMP -0.87 0.81 -0.55 -1.07 0.82 -0.77 0.4855
4 B width -0.89 0.58 -0.89 -0.68 0.56 -0.44 0.2150
4 PM width -0.14 0.77 0.07 -0.13 0.72 -0.18 0.6902
4 Pog width 0.31 0.66 0.27 0.18 0.80 0.09 0.3878
4 GIR1 0.63 0.76 1.00 0.65 1.00 1.00 0.9436
4 GIL1 0.47 0.73 0.00 0.71 0.92 1.00 0.4038
4 AGR1 -0.62 1.28 -0.75 -0.74 0.94 -1.00 0.4950
4 AGL1 -0.60 1.16 -0.75 -0.82 1.07 -1.00 0.5460
4 CCLR1 0.53 0.75 0.50 1.06 1.51 0.50 0.6426
4 CCLL1 0.55 0.69 0.50 1.09 1.65 0.50 0.3817
Probing
4 R1D 0.10 0.66 0.00 -0.47 0.87 0.00 0.0294 =
4 R1Md 0.17 0.65 0.00 0.35 0.86 0.00 0.6765
4 RlMe 0.20 0.76 0.00 0.18 0.64 0.00 0.6441
4 L1Me 0.37 0.85 0.00 -0.06 0.75 0.00 0.1586
4 L1Md 0.17 0.70 0.00 0.06 0.66 0.00 0.5819
4 11D 0.27 0.64 0.00 -0.35 0.93 0.00 0.0160 =
Bone probing
4 R1D 0.87 0.86 1.00 0.59 0.62 2.00 0.2847
4 R1Md 1.13 0.78 1.00 0.88 0.78 2.00 0.3115
4 RlMe 0.77 0.90 1.00 0.53 0.51 1.00 0.4983
4 L1Me 0.90 0.80 1.00 0.59 0.62 2.00 0.1655
4 L1Md 1.00 0.69 1.00 0.65 0.49 1.00 0.0849
4 L1D 0.80 0.85 1.00 0.59 0.51 1.00 0.5523
CEJ-AC
4 R1D 1.15 0.76 1.25 1.28 0.83 1.07 0.6340
4 RIM 0.96 0.58 0.93 1.15 0.75 1.07 0.4995
4 L1IM 0.86 0.44 0.93 0.85 0.65 0.70 0.7231
4 11D 1.00 0.68 0.89 0.98 0.75 0.90 0.7819
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3. IMPA wWsglaFo] & w3} 2F2 + 7+e] H]al (Table 5.)

T ozel &4 wAd 2 7 24A Mg v 4%, FA%Hen §

Table 5. Comparison between large IMPA and small IMPA change group

Large IMPA (n=10) Small IMPA (n=10)
mean S.D. median mean S.D. median ChimSquare
duration 10.40 4.48 11.00 13.50 7.06 13.00 0.3442
4 IMPA 15.41 3.42 13.95 0.52 1.97 -1.03 0.0002 s
4 L1FP 2.90 0.90 3.09 -0.06 0.76 -0.07 0.0002 s
4 L1IMP 0.92 1.47 1.00 0.69 1.21 0.58 0.5967
4 1dMP -0.86 0.84 -0.56 -0.62 0.60 -0.55 0.5967
4 B width -0.84 0.59 -0.84 -0.77 0.66 -0.72 0.8205
4 PM width 0.03 0.59 0.08 -0.19 0.60 -0.09 0.4901
4 Pog width 0.26 0.56 0.18 0.18 0.85 -0.05 0.4725
4 GIR1 1.10 0.88 1.00 0.50 0.71 1.00 0.1351
4 GIL1 0.80 0.79 1.00 0.50 0.71 1.00 0.5076
4 AGR1 -0.80 1.14 -1.00 -0.10 0.74 0.00 0.1848
4 AGL1 -0.55 0.72 -0.50 -0.45 0.50 -0.25 0.8414
4 CCLR1 0.50 0.58 0.50 0.85 0.67 0.75 0.3790
4 CCLL1 0.20 0.54 0.25 0.85 0.75 0.50 0.0624
Probing
4 R1D -0.10 0.99 0.00 -0.10 0.57 0.00 0.8346
4 R1Md 0.30 0.67 0.00 0.10 0.32 0.00 0.3222
4 R1Me 0.20 1.03 0.00 0.20 0.63 0.00 0.9313
4 L1Me 0.30 1.25 0.00 0.20 0.42 0.00 0.8513
4 L1Md 0.30 0.67 0.00 0.30 0.67 0.00 1.0000
4 L1D 0.20 0.63 0.00 -0.10 0.57 0.00 0.2641
Bone probing
4 R1D 0.70 0.67 1.00 0.70 0.67 1.00 1.0000
4 R1IMd 1.30 0.82 1.50 1.20 0.63 1.00 0.6508
4 R1Me 0.50 0.53 0.50 0.80 0.92 0.50 0.56339
4 L1Me 0.70 0.48 1.00 0.80 0.79 1.00 0.8651
4 L1Md 1.10 0.74 1.00 1.10 0.74 1.00 1.0000
4 L1D 0.60 0.70 0.50 0.80 0.92 0.50 0.6804
CEJ-AC
4 R1D 1.00 0.62 1.56 0.83 0.51 0.67 0.9233
4 RIM 0.99 0.70 0.76 0.92 0.62 0.90 0.9397
4 L1IM 0.96 0.54 0.94 0.61 0.55 0.41 0.1124
4 L1D 1.15 0.94 0.87 0.57 0.39 0.51 0.2114
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T ol gk skl A AWAAE skt AN A2HSFS o 5 9
il (Sperry 5, 1977), 3] X2 FAV ok A9 A2HE=Y 2T A4
o] Attt B FHY. (Artun %, 1987, Batenhorst 5, 1974; Reitan, 1957)
Ao A FFelx]ole] o] F 2 IMPA, mandibular plane®] w3l 3}t TH XA
o] 91, facial planec] W& ate} THA 9 X E ASste o]59 W3l =
A=, 4 wAo] o3k stof Aope] ol & +=FAAE (4 IMPA = +6.8°
), AW91A (4 LIFP = +1.80mm), & (4 LIMP = +1.08mm)Z YERtoH o]

3k stef TAEAY olFd S sAGH e FoF AeolE yERAAT.(Table

PFAFHALE A e WA AR Aol A o] kel A= probing depthE Al
gk e FEoA Fog AolE BT ol & wAoR s, dEAFH
AL Aol A gingival index® %7}, attached gingiva® 4 (H 0.85mm),
clinical crown length®] <7} (#3+ 0.74mm), bone probing depth® &7} (H+
08lmm)Z WES Y. A2 WALAARR A S] Z AL A= cementoenamel junction
of| A alveolar crest7}A1 9] A#7F B 1.02 mm S7Hehe AL 2 YERST o+
Az d A2H Sl ko], xope] A FAbel ola] A xZo]l F4Ha, A2H
o] MAgthE A Ee] A9 dAEATh (Artun &, 1987, Sperry &, 1977
Batenhorst %, 1974; Reitan, 1957; Zachrisson, 1974) Wb <d wA X3 23]
Al probing depth= 2|3t AFol& UehlAl 3kl o= frols A

A A2E o] SRE AT wiitel diHem A5 zelrt fAE ook, o

Hhe o s wAAR A, WA AF2Ad daiA= WA controldh Foll WX 7
of &°17}71 Wil probing depth’} #+4€ A& oz Azs) & 5 AAd

SAT AT Aselq GgABAl Fh ALHES HHAOR AMsm
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govl, LR dol WAL 2ol A Bk AA7E AAFA e B
FAS dwbHem A2ugel 9§ probing depthel T7HE CFYEtEE
(Zachrisson &, 1972; Kloehn &, 1974; Alexander &, 1991) WA X5 A ©Z<l

8919 AAZ probing depth7} FA1= A7 wZolgf7|Hilis FAAS FHks §

2 3 A A& E SFo] o] dojwty] wiite® Add v Aw & o
A5 AFE vuge] dojr ©@<=3| probing depth stUvte Hr7istcid A A
2 AxEF FFE NS FRGAR 2HFo] sAY dougdrE ATx

Aol FAET AT F Q= Aolv. wEbd ARl FHbE A AT A
Fz27 9 Hrll A= probing depth®t ©Eo] clinical crown length, bone
probing® 77 desitha E o ok sARE 2 Aol Al E bone
probing At Al H2 8% SHAS = 7 vk o]y olfrolA AT Aol
9] guide wire®Z =473t alveolar crest level® H7[E =4vl#HE Q3= bone
probingell thgk tieto = A7k H kot bone probing deptheh A2 WARA
ARG o) A1 9] alveolar crest level{Fe] Pearson 37| 57F vH& 8 ofygl dAA
L= 7wl (steheE EA 94, 00139 stehe-E TEA 24,
-0.1836; steta= 4A & 3

AR AP O® bone probings thAlsh7] o= oHutal dAdE™, o= H[E XA}
2= =A% bone probing¥ actual bone levelztell A3#dA (0.92)0] w$- =
& Wb radiographic length$} actual bone level7tFe] 434 (0.68)°] wt}l= Kim
(2000)9] o] A3} A gt

= AR T oA sttt AA Y ol AFxZH o] Wt A2 5o

Frole Apolg BT uhEka] skt HA9 o]Fo] A FxH W] wA = Jg

oj

of ZALE 3t ol 3t FHA 9 ols Y (4 IMPA, 4 LIFP, 4 LIMP)
I X Fx2 AAF dEo] wEs o] FAEAS Tl olFoH=d, ol

z A} 48

z
o aket A o] FE=F AWFAE ASHF] heAde == 9% (Artun
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5, 1987), =44 IIF FANE A HAxF FAZE e oA

(Handelman, 1996), &3 <xFo] 71 HA$-o HL2FHZFHo] HIEsv= o7

(Olsson %, 1991), dAx#a7 o] & 7ful SAto| A X &g o] HIgItiE Wl
(Machtel 5, 1990)= =244 Mw FAu @49 &4 wAHA 875 Aot
B ATl E

T 99 oy ajlEe] AFxA W] d#e] e AR
3

width, Pog width)e} =

(1999)9] ATE 2 u) AzFe] HUF MNE AHME TEd J2T AA

w Aae A MIE FAAG dAel 9lofA skel A€ decompensation
of mE AFxe WsE dotrua AP, ATAH} =4 2w F 79
g AFxAe] Wert S-S e AT ket A A5-9] decompensation ¥ fr
o3k 2ol & wAou, AFx2 e Witels Fo3 FAAAES dElA = sk
o webA =% decompensation AAIREO. R = A F22 Wkl dlolgtal Ak
ab7]= ook Wk XFxA] Wl dAAH B wa
Aole] 917, BAwE Fel, wAANRe W, Bapel 4, AL f4 Fol
mrel & B oolYel (Lupi &, 1996; Polson &, 1984) =244, sl§-&4< 84s
= 28322 (Zachrisson, 1980; Artun %5, 1987, Handelman, 1996; Olsson %,
1991; Machtel &, 1990) =x A A st dA 9] ols AAHT= o] 7HA
el os) AFxAo] Wststm, At Q13 1 Vg ddatr] A=

uth FENE A7 Aastele AnH,
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Abstract

The periodontal changes of lower incisors during presurgical
orthodontic treatment in skeletal Class III adults
June Hee Lee
Department of Dentistry

The Graduate School, Yonsei University

(Directed by Associate Professor Kyung-Ho Kim)

The following results were drawn from evaluation of periodontal changes
of lower incisors during presurgical orthodontics by cephalometric x-rays,
periapical x-rays on lower incisors and clinical periodontal examinations
in skeletal Class III adults that orthognathic surgery was planned. (17

male, 30 male)

1. Labial alveolar height of lower incisors was reduced by 094 mm in
average on cephalometric x-rays after presurgical orthodontics. (p < .05)
2. Distance between cemento—enamel junction to alveolar crest was
increased by 095 mm, 1.10 mm in average at mesial and distal side of
lower central incisors on periapical x-rays after presurgical orthodontics.

(p < .05)

3. Clinical crown length was increased by 0.74 mm in average, attached
gingiva width was reduced by 0.85 mm in average after presurgical
orthodontics.

(p < .05)
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4, Probing depth did not show significant change after presurgical
orthodontics, but bone probing depth was significantly increased by 0.73
mm, 096 mm, 0.75 mm in mesial, middle, distal side of lower central
incisors after presurgical orthodontics. (p < .05)

5. Position of lower incisors at the pretreatment did not show statically
significant correlation with the periodontal changes like labial alveolar height,
distance cemento—-enamel junction to alveolar crest, clinical crown length,
attached gingiva width, and bone probing depth that significantly changed
during presurgical orthodontics.

6. Movement pattern of lower incisors during presurgical orthodontics that was
proclination, protrusion, extrusion did not show statically significant
correlation with the periodontal changes that were significantly changed

during presurgical orthodontics.

The above results suggest that the periodontium of lower incisors that
was changed significantly during presurgical orthodontics did not show
statically significant correlation with the initial position and transfer of

lower incisors.

Key words : Skeletal Class III, Presurgical orthodontics, Periodontal change
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