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[Abstract] Objective The accuracy of the occlusion vertical dimensions of edentulous Han patients from Yunnan province
was compared and analyzed on the basis of cone-beam computed tomography (CBCT)-synthesized cephalograms, closest
speaking space method, and interocclusal distance. Methods A database correlating the CBCT head lateral images of Han
patients from Yunnan province with normal occlusal conditions was first constructed. Then, five edentulous Han patients aged
6378 years old from Yunnan Province were selected. NNT.View software was used to measure and analyze hard tissue
cephalometric radiographs that had been transformed by the CBCT marker. The radiographs were then combined with the
normal population database for the assessment of occlusion vertical dimensions. The occlusion vertical dimensions determined
on the basis of CBCT-synthesized cephalograms, the closest speaking space method, and the free-way space were analyzed.
Results The closest speaking space method was used as the standard control group, the differences between seven methods
and the closest speaking space method were analyzed. The seven methods include free-way space method and six CBCT-

synthesized cephalograms methods (N-ANS/ANS-Me, S-Go/N-Me, ANS-Gn/N-ANS, ANS-FH/Me-FH, ANS-Xi-Pm, and

CA/LA). The seven methods were highly consistent with

[KFsBH] 2018-07-05; [fEEIHH]] 2018-10-12 the closest speaking space method (intraclass correlation

[EE&WE] =i 8 RH TR EERL A R TR RIS A L 1

coefficient>0.986). The absolute values of the differences
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lower than those of the other four groups (£<0.05), while the differences between ANS-FH/Me-FH and the closest speaking

space method was higher than those other groups (P<0.05). Conclusion CBCT-synthesized cephalograms, with the exception

of ANS-FH/Me-FH, can provide references for the clinical evaluation of the occlusion vertical dimensions of patients with

edentulous jaws.
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Tab 1 Measurements and definitions
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Angle and line distance measurement for normal occlusal and edentulous
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Tab 2 Analysis of the line distance ratio and angle value
of normal occlusal people in Yunnan province by
CBCT-synthesized cephalograms
M3 H Tt (n=29) P (n=31) Pl
N-ANS/ANS-Me  0.802 5+0.009 2 0.805 5+0.0092  0.207
S-Go/N-Me 0.652 0+£0.031 8 0.657 3+0.0329  0.528
ANS-Gn/N-ANS 1.207 0+0.030 9 1.196 3+0.028 5 0.170
ANS-Xi-Pm/° 49.393 1+44.0212 49358 1+3.4276  0.971
GA/° 122.520 7£6.480 8  124.854 8+4.978 2  0.122
IGA/° 52.8379+£3.2930  52.1258+3.7322  0.438
CA/° 45.886 2+2.923 4  46.264 5+2.7048  0.605
LA/® 50.741 4+£3.648 3 50.203 2+3.4644  0.560
ANS-FH 25.293 1£2.8752  24.5355+2.796 6  0.307
Me-FH 91.596 6+£5.5472  86.4323+5.8006  0.001

& 3 ANS-FH5Me-FHEFS5 17
Tab 3 Regression analysis between ANS-FH and Me-FH

P AR AASh B R Pl
% Me-FH  ANS-FH  Y=53.675+1.499X 0.612  0.000
4 MeFH  ANS-FH  Y=49.791+1.493X 0518  0.000

£ 4 CASLAMEASH

Tab 4 Regression analysis between CA and LA

PR PSR AR ESpg R PfH
5 LA CA ¥=24.769+0.566X 0206  0.013
@ LA CA ¥=23.285+0.582X 0206  0.010
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* 5 MER (EEMEE) WEENEHFESR
Tab 5 Repeated measurement of variance analysis on

two factors (doctor and difference)

ESES Fla PfE
A 58219 0.000
B 7252 0.001
A M5 0.429 0.919

* 6 THMNEAESEZEEEENAIE
Tab 6 The absolute difference value between seven me-

thods and pronunciations

itk 5 REI2EE
BUEF R PR/ mm 0.880+£0.119°
N-ANS/ANS-Me 0.933+0.488"
S-Go/N-Me 0.722:+0.501°
ANS-Gn/N-ANS 1.115+0.684°
ANS-Xi-Pm/° 1.268+0.686"
CA/LA 1.31240.662°

ANS-FH/Me-FH 3.395+0.944¢

0 MR TR R AL P>0.05, AN TR H P L4 P<0.05

LB M, ANS-FH/Me-FHI & 25 {8 406 %)
Hik, T HAeR % (P<0.05) ; ANS-Gn/N-
ANS. ANS-Xi-Pm. CA/LAM:2ZE {8 4% 8 o] i 2%
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Tab 7 Consistency analysis of seven different measure-

ment methods and pronunciations

Jrik ICC (95%CI ) *
BRI B /mm 0.999 8 (0.999 6~0.999 9 )
N-ANS/ANS-Me

0.996 7 (0.992 5~0.998 5)

S-Go/N-Me 0.991 6 (0.9811~0.996 3 )
ANS-Gn/N-ANS 0.993 7 (0.9857~0.9972)
ANS-Xi-Pm/° 0.993 3 (0.9850~0.997 1)
CA/LA 0.994 1 (0.986 7~0.997 4 )

ANS-FH/Me-FH 0.986 3 (0.9692~0.9940)
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