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A CASE REPORT OF ‘CL. I MALOCCLUSION i CITEFT PALATE PATIENT. B
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Patient 7 O O 4 SKELETAL ANALYSIS

Dqte Taken ' (Séi;?rfa')%%.) k A = oA | A = 0%
SaddleAngle * ; N-S-a° (5) Biork Sz 118.5
Articular Angle S-a-Go® 143° (=+6) Biork ’ . 155 169
Gonial Angle ~ a-Go-Me® 130° (+7) Biork - 1215 122
Sum 396° Biork 399.5 © 400.5
Anterior Cranial Base Length 7lmm (23)Biork . 62 63
Pasterior Cranil Base Length 32mm (=3) Biork 30 . 34
Gonial N-Go-a°® = 52° — = B5° : 43 44.5
Angle N-Go-Me® 70° —  75° N 78.5 77.5
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SNB® 78 - il 80.5 © 8.5
ANB DIEF® 2° -~ =0.5 ' +4
SN Go Me® ‘ ‘ - 39.5- 49
FACIAL DEPTH N-Go mm. N 101 106.5
FACIAL-LENGTH ON YAXIS mm. s 123
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POST FACE ANT FACE HT % ; 61.7 60.9
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65-80% COUNTER CLOCKWISE ‘ o
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FACIAL CONVEXITY (NA-Po) ' -
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