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K-mean Cluger Analysisfor Incisal Jaw Morphdogy of Normal Occlusion Subjectsamong Different Vertical Facial Skele
tal Types  SUN We', ZHOU Li?, BAI Ding?, ZHAO Me-ying?. (1. Dept. o Stomatdlogy, The Second People s Hospital of
Behai CGty, Guangxi Province, Beihai 536000, China; 2. Dept. d Orthodontics, West China College  Stomatdogy , Sichuan
University, Chengdu 610041, China)
Abgract Objective To sudy theincisd jav norphology of subjectswith norma occluson and to discuss the relationship be
tween different vertical facid skeletd types and different incisd jav cluger types. Methods — After sudied by radiogrgphic
cephdometry , the incisal jaw morphology of 169 subjects with normal occluson in early permanent dentition were andyzed by K-
mean duder andyss. Results Morphology of maxillary or mandibular incisal jaws could be divided into four types sparatdy ,
including dvison dvison dvidon anddvidson . Inmaxllaorinmandibe, theincisa jav norphology of divison
was characterized by wideness and dortness. In cortrag , divison was characterized by thinness and length. Asfor divison
and divison , both of two were intermediate types between divison and dvison . In maxilla, it wasfound thet divison
was the mgjority (86. 49 %) in the high-ange subjects, divison  was the mgjority (47. 67 %) in the average- ange subjects, and
dvison and  werethe mgority(82. 61 %) in the low-ange subjects. In mandible , it wasfound that divison wasthe mgor-
ity (51. 35 %) in the high-ange subjects, dvidon  wasthe mgority(48. 84 %) in the average- ande subjects, and divison  and
were the mgjority (69. 57 %) in the low- ang e subjects. Conclusion  Owing to the obvious characterigics of norphology in each
cluger types and in each vertica facid skdetd types, different clinic consderations mug be put forward when we wart to move the
incior.
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! ! Fg4 Morphology of four types mandibular incisal jaws
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Fg3 Morphology of four types mexillary incisd jaws
1 169 Ui (x%59)
Tab1 Measurementsfor morphdogy o four types maxillary incisal jaws of 169 nor mal occlusions (x * s)
URa PC(mm) 7.75%+0.85 6.31+0.78 6.46+0.68 7.65%0.80
URa-ULC(nm) 6.52+0.87 4.43+0.83 5.60+0.75 4.88+0.83
MXxPD (mm) 7.54+0.63 7.28+0.49 7.34+0.53 7.56+0.54
MXAD (mm) 12.01+0.86 9.88+0.78 10.88+0.73 11.96+1.01
MxBaD (mm) 15.66+1.44 13.62+1.37 14.06+1.15 17.23+1.99
URa PP(mm) 2.27+0.86 5.92+1.46 3.61+1.03 5.51+1.19
MxABH (mm) 16.26+1.11 20.58+1.71 17.79+1.22 19.63+1.13
MxABI 0.77+0.06 0.73+0.06 0.78+0.06 0.69+0.06
MxPAI 0.63+0.06 0.74+0.06 0.68+0.06 0.64+0.07
MxAHI 0.74+0.07 0.48+0.05 0.61+0.05 0.61+0.06
MxBaHI| 0.97+0.10 0.66+0.07 0.79+0.07 0.88+0.10
ULCRUIA(°) 6.35+2.73 3.51+2.69 6.35+2.58 4.53+2.21
PCR UIA(°) 23.96+4.19 14.79+3.91 18.25+3.48 23.00+43.80
UAA-UIA(°) 8.48+2.32 3.98+2.89 5.30+2.25 8.15+2.68
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2 169 T4 (x*59)
Tab 2 Measurementsfor morphology o four types mandibular incisal jaws of 169 normal occlusions (x * s)

Lra TC(mm) 4.06+0.72 3.10+£0.72 4.60+0.62 3.60+£0.59
LraLLC(mm) 5.08+0.56 3.17+0.63 4.45+0.61 4.04+0.58
MdPD (mm) 5.52+0.43 5.53+0.40 5.62+0.41 5.53+0.41
MdAD (nmm) 8.96+0.73 6.10+0.68 8.76+0.70 7.42+0.57
MdBaD (mm) 8.06+0.75 6.34+1.02 8.79+0.68 7.03+0.68
SVID (nmm) 12.72+0.89 11.76+1.47 13.70+1.14 12.34+1.15
LraMP(nmm) 10.76+1.44 15.97+£2.02 14.89+1.84 13.12+1.44
MdABH (mm) 25.056+1.64 30.86+2.38 29.16+2.16 27.93+1.66
MdABI 1.12+0.10 0.97+0.10 0.99+0.05 1.06+0.10
MdPAI 0.62+0.06 0.91+0.10 0.64+0.06 0.75+£0.08
MdASMI 0.73+0.07 0.50+0.06 0.61+0.06 0.59+0.07
MdAHI 0.37+0.04 0.20+0.02 0.30+0.03 0.27+£0.03
MdBaHI 0.33%+0.03 0.21+0.03 0.30+0.03 0.25+0.03
MdSVIHI 0.50+0.06 0.40+0.05 0.49+0.04 0.46+0.06
LLCR LIA(°) 6.80+2.32 0.33+2.97 6.20+£2.57 3.33£3.11
TCRLIA(®) 7.98+4.12 2.67+4.11 8.69+3.64 4.44+3.02
LASA -LIA(°) -6.24+3.53 -5.93+2.25 -7.75+3.43 -7.29+2.83
D(°) 23.80+4.94 20.86+3.44 24.59+4,52 21.47+4.66

3 3

Tab 3 Rdationship between different vertical facial skeletal typesand different incisal jaw cluser types

n R( %) n R( %) n R( %) n R( %) n R( %) n R( %)
0 0 16 18.60 20 43.48 1 2.70 16 18.60 12 26.09
32 86. 49 14 16.28 1 2.17 19 51.35 11 12.79 2 4.35
4 10.81 41 47.67 18 39.13 3 8.11 17 19.77 17 36.96
1 2.70 15 17.44 7 15.22 14 37.84 42 48.84 15 32.61
n R
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