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Interview
History
Reason for tx Q
Clinical exam
Health of tissues Classification
Jaw function Q Data : Problem list
Faciai proportions base (;;> = diagnosis
Analysis of Dx records j J
Alignment
Protrus on/esthetics _Patholqu
Transverse (caries, perio, efc.)
Antero-posterio
Ver’(icalm : Control before
orthodontic treatment;
Patient-
Orthodontic =~ A === A parent
developmental A Evaluate consult
e B L e O | Teplan [ epan
C =t C Interaction | Alternative | consent concept Efficiency details
Priority Compromise plans
order efc ~—im ctc Cost/benefit
Other factors|Patient input

Proffit, W.R., Fields, HW. and Sarver D.M.: Contemporary

Orthodontics 5.ed. Mosby Elsevier 20012




The Problem-Oriented ApprOElCh PrOfflt W R FleldS H W
and Sarver D.M.:

Questionnaire/Interview
Chief Complaint

Medical and Dental History Contemporary
Physical Growth Evaluation Orthodontics 5.ed.
Social and Behavioral Evaluation Mosby Elsevier 2012

Clinical Evaluation
Evaluation of Oral Health
Evaluation of Jaw and Occlusal Function
Evaluation of Facial and Dental Appearance
Which Diagnostic Records are Needed?

Analysis of Diagnostic Records
Cast Analysis: Symmetry and Space
Cephalometric Analysis

Orthodontic Classification
Development of Classification Systems
Additions to the Five-Characteristics Classification
System
Classification by the Characteristics of Malocclusion

Development of a Problem List



Patient Name: Date:

Are you interested in: (Please indicate all that apply)

[ 1 Information

[ 1 Treatment at this time

[ ] Clarification of previously received or conflicting information

If your child's teeth were to be changed, how would you like them changed?

[ ] Upper teeth Forward/Backward
[ ] Lower teeth Forward/Backward
[ ] Upper teeth up because gums show too much
[ 1 Close spaces Upper/Lower

[ ] Straighten crowded teeth Upper/Lower
[ 1 Improve the appearance of chipped/cracked/stained/dark/pointed teeth

Do you realize that growth has a strong influence on the success of orthodontic treatment?
Yes No

Is it likely that your son or daughter will be an early maturer or late maturer?
Early Late

How tall do you think this child will be when growth is completed? ___ft ___inches

Are you aware that orthodontic treatment can to some extent alter facial appearance?
Yes Mo

If any features of the face could be changed, what would you like to see:

[ ] Upper lip Forward/Backwar

| | Lower lip Forward/Backward

[ ] Upper jaw Forward/Backward

[ | Lower jaw Forward/Backward

[ ] Chin Larger/Smaller

[ ] Nose Larger/Smaller/Different Shape

Would you prefer that facial appearance NOT be discussed in front of your child?
Yes No

Is there any significant family history of jaw or teeth problems?

Are you interested in improving the appearance of the teeth at this time even if more
treatment will be needed later? VYes No

Proffit, W.R., Fields, H.W.
and Sarver D.M.:

ontemporary
Orthodontics 5.ed.
osby Elsevier 2012

Signature Relationship to Patient




MEDICAL HISTORY
{Child/aAdolescent)

PATIENT NAME: DATE:

BIHTH DATE:

MName ot your child's physician: Office Phone:
Address of your child's physician: Date of last exam:

1. I5 your child in good health? ... . Yes Mo Don't know

2. Does your child have a health problem? ...

Yes No  Don't know
It yes, explain:
3. Has your child ever been hospitalized, had general anesthesia, or emergency room
=1 = PSP Yes No Dan't know
If yes, explain:
4. Are your child's immunizations up to date? ... Yes No  Don't know
5. Does your child have allergies to madications (drugs), medical products (latex), or the environment
(dust, mites, pollen, Mobd)? ... Yes No  Don't know
If yes, please list:
6. List past medications taken by child:
7 List daily medications child is now taking:
8. Has your child ever had or been treated by a physician for:
Check one for each condition
[Yes | No | 7 B - | TYes[No 2]
|| | a Problems at birth || p Cancer g i
b. Heart murmur . Cerebral pals
1 | ¢, Hear disease I:I" Seizures : PrOffIt, W. R., Flelds, H .W.
| d. Rheumatic fever s. Asthma
e. Anemia t. Cleft lip/palale =
I __f_?_lﬁ@" anemia | _u Sueecﬁrol hearing problems a.n d Sarve r D . I\/I .
9. Bleeding/hemaphilia v. Eye problems/contact lenses
h. Blood transfusion w. Skin problams |
I. Hepatitis x Tonsi!:r'adenoida'sinus problems | C O n te m p O ra. ry
| i. AIDS or HIV+ _y. Sleep problems ' .
k. Tuberculosis z. Emotionalbehavior problems
| [ 1 I Liverdisease aa. Radiation therapy _ O rth Od O ntl CS 5 . ed .
| 'm. Kidney disease 1 | | bb. Growth problems | _
2 E::l‘}r;[i:s — | cc. Attention deficit disorders | M OS by E IseVI e r 20 1 2

9. Has your child had any recent rapid growth? _ If so, how much?

10 Parants: (Father) Hi: Wi (Mother) H: _ Wt

11. Older brothers and sisters: (1)HE Wb (2)HE Wb (3)He Wi
12 Females: Has menstruation bagun? If yes, when? Pregnant?

Using birth control pills?

13 If yes to any above, please explain this or any ather problem:
14, Child's grade in school: Child's schoaol:
15, Do you consider your child 1o be (check ona). Advanced in learning ___ Progressing normally

Slow learner




DENTAL HISTORY

16. What is your main concern about your child's dental condition?
17. Has your child been to a dentist before? Mo Yaes If yes, date of last visit:
18, Regular dentist's nama:

19. Check one for each condition:

| Yes | No 7 |

| a. Has your child aver had dental x-rays? Date of last x-rays?
b. Will your child be uncooperative? If yes, explain:

¢. Has your child experienced any complications following dantal treatment? If yes,
explain:

| | d. Has your child had cavities and / or toothaches?

| &, Are your child's teeth sensitive to lemperature or food?

| 1. Did you or your child ever gel instructions in brushing?

| @. Doyourchild's gums bleed when brushed?

| h. Does your child use fluoride products; rinses, drops. tabs?

i. Does or has your child had any clicking or pain in the jaw joint?

. Does or has your child had any problems apening or closing thelr mouth?

X

. Has your child inherited any family facial or dental characteristics? If yes, explain:

| L Has your chiid ever injured his/er teeth?
| m. Has your child ever injured his/her jaws or face?
| n. Does or did yvour child use a pacifier?
0. Does or did your child suck his'her fingers or thumb?

Proffit, W.R., Fields, H.W.

20, Does your child have any other dental problems we should know about? ___ Please explain: ___
21. Whom may we thank far referring you to our offica? a.n d Sa. rve r D . M .
22 PERSON COMPLETING THIS FORM: Signature

Relationship to patient; ‘ : n te m p O ra ry
ANNOTATIONS ON SELECTED QUESTIONS -

2 This helps establizh the palien’s socalemational status r h n I

3 This helps astablish a nistary of trauma o o
4 In the instance of orghacial lama the DPT status is otical Soft Gssue injury &s increased with appliances in place

5 This helps dantity allargies o 81 types of slergens. Dne miust slso consader lalex used i dental reatimant gloves and alastics. This sensitvity is

mncreasing rapidly in the population =

Bb.c.d.f: Thesa patients need anlibiotic coverage during Banding and debanding procedures M OS y E SeV e r 2 O 1 2
g% With modem infection control procedunas, these patlents can be treated. but the raatment may need 10 bé moditied

fla This may relate o mansbular growin and dgwalopment

Hp This will help datermina freaimenis using radation or chemotherapy that can alter dendal developmend, jaw groeh, or Sormalic growth,

dspanding on the site of the lesion and e irepimant

He This can higp with evaluation of respiratory protlems and tooth sensitivy

Baa Radistion therapy 1o the jaws can grestly alter local dental and sketetal developrment. The risks of ssleoradoecrosss |8 2i50 a nek in these

pabients dipisiding on the radation doeage and the type of reatment under consideretion

fibb. Some chidran with growlh problems may ba irested with growth hormones, which can have implicatians lor growth modilicalion Irestrment

timing. In some cancer patients, growth hormaones cen be pen of the post-radiatan treatmant regima.  This, too, can atfect treatmend timing

8o, Afbention Deficlt Disordars can be irealed wilh numaroes drugs. The atfect on growth of some of 1hese medications |s unclear

812 Those quastons help eskablish growth sietus and fiming  Birth contrel palls can be rendered ineffactive by antibiotics vsed for SBE

pravantion and oral intections, Palienls should be aleaed o this protiam

16 The cheed complaint is crilical to datermine why e patient is seeking cane. This must be conssdared carafully in the planning of the treabment

19a. Reduction in unnacessary radiation is crikeal to the highest quality came. Many practiisners will reques! films ag part of the examination

procadures. Patisns seeking second opinions often hie already had some reconds ablained

189. Onhodentic reatmant in the face of pericdontal diseasa, edher acute or chronic, & contraindicated until the disease skaga & aither conrolied

o reversed

181 A prevaous history of TMJ problems or treatment merils prefreatment investgation

19 Limitations ar problems wilh opanang o ¢lasing can indicate T problams

18k Familial tandency 1s indicated in soma skeletal patems, and missing 4 have 8 documentad ganatic componient

191 Dental trauma may have rglicalions during tooth movement due to the increased possibilty of rool resoption

19n,0. Habilts may axplain some espects of the mafocciusion
22 This hedps estabish the autherlioty of e histodan










Class Il

Convex
Figure 6.7 Skeletal class | (left), class Il (middle) and class Ill (right) profiles. Facial convexity
can also be described in relation to the angle between the upper and lower face.

Class |
Normal

Concave

Martyn Cobourne and Andrew DiBiase: Handbook of Orthodontics 2nd ed.
ELSEVIER 2016



Figure 6.2 The face can be divided into
thirds. The upper face extends from the
hairline or top of forehead (trichion) to the
base of the forehead between the eyebrows
(glabellar). The midface extends from the
base of the forehead 1o the base of the nose
(subnasale). The lower face extends from the
base of the nose to the bottom of the chin
(menton). The lower third of the face can be
further subdivided into thirds, with the upper
lip in the upper one-third and the lower lip in
the lower two-thirds.

Martyn Cobourne and Andrew DiBiase: Handbook of Orthodontics 2nd ed.
ELSEVIER 2016




' E Martyn Cobourne
| and Andrew DiBiase:

Figure 6.8 Normal nasolabial angle. Figure 6.9 Facial profile divided into thirds. H an d b 00 k Of

Orthodontics 2nd ed.
‘ l ELSEVIER 2016

Average Reduced Increased

Figure 6.10 Clinical assessment of the vertical facial relationship.




Figure 6.5 Transverse facial proportions Figure 6.6 Facial asymmetry viewed from
should divide approximately into fifths (each above and behind.
one the width of the eye).

Martyn Cobourne and Andrew DiBiase: Handbook of Orthodontics 2nd ed.
ELSEVIER 2016




Figure 6.3 Competent (left), potentially competent (middie) and incompetent (right) lips.

Martyn Cobourne and Andrew
DiBiase: Handbook of
Orthodontics 2nd ed.
ELSEVIER 2016



Figure 6.4 Normal upper incisor shown at
rest (upper) and on smiling (middie).
Increased upper incisor shown on smiling
(lower panel).

Martyn Cobourne and Andrew DiBiase: Handbook of Orthodontics 2nd ed.
ELSEVIER 2016



Figure 4.16 The complete primary
dentition Is usually present by around 3 years
of age. Note the variation in overbite,

(Courtesy of Miles Cobourne (upper), Rupeyt Cobourne
(rmuckiie) and abelle George (lower))

Martyn Cobourne and Andrew DiBiase: Handbook of Orthodontics 2nd ed.
ELSEVIER 2016



THE HISTORY OF THE
OBSERVATION OF THE
FACE AND BODY RATIOS
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| A Leonardo’s work (1452-1519)

cited

Marcus Vitruvius Pollio
architect’s work from the
|. century before Christ

Vitruvius’s most important
work was the study volume
with title De architectura

It Is one of the most important
source in the history of the art.
In this work Vitruvius states

'that the rules in the arts and in

the architect follow the ratios
of the human body.
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THE HISTORY OF THE
HEADPLATE and
CONE BEAM COMPUTER
TOMOGRAMM (CBCT)
applied in the orthodontics



TECHNICAL BACKGROUND

Rontgen,Wilhelm Konrad
1895 (X-RAY)

1901 Nobel prise
Hounsfield, Godfrey N.
1972 (CT)

1979 Nobel prise

Athanasiou, A.E. ed.: Orthodontic Cephalometry Mosby-Wolfe 1996



CEPHALOMETRIA

« Hofrath H.: Die Bedeutung von Rontgenfern- und
Abstandsaufnahme fiir die Diagnostik von
Kieferanomalien.Fortschr Orthodont. 1931; 1:232-
238

 Broadbent, B.H.:A new x-ray technique and its
application to orthodontia. Angle Orthodontist
Vol.l.No.2.pp.45-66

Athanasiou, A.E. ed.: Orthodontic Cephalometry Mosby-Wolfe 1996



Hofrath H.




Broadbent
B.H.




The Angle Orthodontist

Vor. I No. 2

ApriL, 1931
A magazine established by the co-workers of

Edward H. Angle, in his memory.

A NEW X-RAY TECHNIQUE
and

ITS APPLICATION TO ORTHODONTIA

By B. HoLLY BROADBENT D.D.S., Director of the Bolton Study, Anatomical
Laboratory, Western Reserve University, Cleveland, Ohio.

Read before the Orthodontia Section of the Mid-Winter Meeting of the Chicago Dental
Society, February 4, 1931,

Broadbent, B.H.:A new x-ray technique and its application to orthodontia.

Angle Orthodontist Vol.I.No.2.pp.45-66



Fig. 13 The child’s head adjusted to the head holder. Note the cassette in
place for the lateral roentgenogram.

Broadbent, B.H.:A new x-ray technique and its application to orthodontia.
Angle Orthodontist Vol.I.No.2.pp.45-66



Fig. 16 The Head Holder with impression tray and clamp U in place on the
front attachment for securing a model of the mouth oriented to the
roentgenograms.

Broadbent, B.H.:A new x-ray technique and its application to orthodontia.
Angle Orthodontist Vol.I.No.2.pp.45-66



H.Hofrat
1931

B.Holly &=
Broadbent &
1931

-

B e

*Hofrath H.: Die Bedeutung von Rontgenfern- und Abstandsaufnahme fiir die
Diagnostik von Kieferanomalien.Fortschr Orthodont. 1931; 1:232-238
*Broadbent, B.H.:A new x-ray technique and its application to orthodontia.
Angle Orthodontist Vol.I.No.2.pp.45-66




Fig. 18 Lateral and Frontal Roentgenograms of a child with a developing Class
III mal-occlusion. Note that this craniometric technique applied to
the living eliminates the uncertainty of measuring through soft
tissue as it is done in cephalometric methods.

Broadbent, B.H.:A new x-ray technique and its application to orthodontia.
Angle Orthodontist Vol.I.No.2.pp.45-66
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Fig 3. Bolton-Brush orientator, developed to correct for projection errors by using both lateral and pos-
terior anterior views simultaneously.




AIMS OF THE CEPHALOMETRY

* Metrical and angular observation of the scull
(sceleto-dental diagnosis)

« The changes In the growing during the
growth and/or the treatment (the growing
pattern)

 Alternative treatment plan possibilities based
on the sceleto-dental survey



THE TECHNIC OF THE
LATERAL HEADPLATE



------- — Source plane Film plane

Film cassette
-or digital image
device

Mid-sagittal
| plane

X-ray source Patient in
head positioning device

Diagrammatic representation of the American standard cephalometric arrangement. By convention, the distance from
the x-ray source to the subject’s midsagittal plane is 5 feet. The distance from the midsagittal plane to the cassette can vary in many
machines but must be the same for each patient every time.

60> = 152,4 cm a sugarforras — arckozepsik tavolsag
7” =18 cm az arckozepsik film tavolsag
A jobb arcfel néz a sugarforras fele

Proffit, W.R., Fields, H.W. and Sarver D.M.:Contemporary Orthodontics 5.ed. MOSBY
Elsevier 2012




The geometry of a bi-planar stereopair. Note that each of the three
points in the patient's head (A, B, and C) Is located a different distance
from the frontal and lateral film planes. For this reason, the points will
be enlarged differently on the two films and therefore will have
different y coordinates.
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Kreiborg S, Dahl E, Prydso U: A unit for infant roentgencephalometry.
Dentomaxillofac Radiol 6:107-11. (1977)
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The rarely applied diagnostical
Imaging element In the orthodontics

a./ analy/SISiCIEHnEiel nezdglattg
b./ analy s 01 the PANGrAMIC X-Ia)

o)zl enlle

f./ analysiS OiRHTENNEGHEHNENESONANCE Imaging



‘MANDIBULA



STANDARD PANORAMIC X-RAX
N




IS

WC 15 f*a‘:L 13
ABP 18- TL )
-48

A ”/G

Fig. 4. On the tracing of 2 pancramic radiograph all wanted measurement points and measurabie lengths are shown

*Hugo L. Obwegeser: Mandibular Growth Anomalies

Springer 2001




The rarely applied diagnostical
Imaging element 1 orthodontics

a./ analy/sIs
0./ analys \

f./ analysiso magne;tlc resonance imaging



PANORAMIC X-RAY
IN MAXIMAL INTERCUSPATION




PANORAMIC X-RAY
IN MAXIMAL MOUTH OPENING
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LATERAL
CEPHALOMETRIC
ANALYSIS



RICKETTS’S
average based, mean
value ,,norms”



EXPLORATORY
STANDARD

BOLTON STUDY
1932

Loe:R o Angle Normal values (°)
/ SNA 82+3
SNB 79+3
ANB 3+2
FH-NA 90+4
FH-NPg 87+4
SN-MP 32+5
FH-MP 2443
Y-axis - SN 66+3
Y-axis - FH 59+3
U1-SN 103+6
Ul-NA 22+6
L1-MP 90+5
L1-NB 25+7
Ul-L1 13511




ASBJORN HASUND

floating norm analysis

ETHNICAL
DIFFERENCES



European population
Hasund Segner

SNA  NL-NSL NS5SBa ML-NSL SNB ML—HL

— sk — —r —
LB nd—-]




SNA NL-SNL NSBa ML-NSL SNB ML-NL

62,0 15,8 1431 40,7 62,2 25,0

63,0 15,4 142,5 40,1 63,1 24.9

64,0 15,0 141,9 39,6 64,0 24,7

65,0 14,6 141,2 39,0 64,9 246

< 86.0 14,2 140,6 385 65,7 244
‘g 67,0 13,8 140,0 37,9 66.6 24,3
& 68,0 13,3 139,4 37,4 67,5 24,2
B 69,0 12,9 138,7 36,8 68,4 24,0
2 70,0 12,5 138,1 36,3 69,2 239
71,0 12,1 137,5 357 70,1 237

72,0 11,7 136,9 35,2 71,0 23,6

73,0 11,3 136,2 34,6 719 23,4
74,0 10,9 135,6 34,1 72,8 23,3

75,0 10,5 135,0 335 73,6 231

76,0 10,0 134,4 33,0 74,5 23.0

£ 77.0 9.6 133,7 32,5 754 22,8
P 78,0 9,2 133,1 31,9 76,3 227
-3 79,0 8.8 132,5 31,4 77,1 226
£ 80,0 8,4 131,9 308 78,0 22,4
o 81,0 8.0 131,2 303 78,9 22.3]
82,0 7.6 130,6 29,7 79.8 221

83,0 7.2 130,0 29,2 80,6 22,0

84,0 6.8 129,4 286 81,5 21,8

85,0 6,3 128,7 28,1 82,4 21,7

86,0 59 128,1 275 83,3 21,5

87,0 55 127,5 27,0 84,1 21,4

88.0 5.1 126,9 26,4 85,0 21,2

89,0 47 126,2 25,9 859 21,1

90,0 4,3 125,6 253 86,8 20,9

- 91,0 3,9 125,0 24,8 87,6 20,8
= 92,0 3,5 124,4 243 88,5 20,7
© 93,0 3.1 123,8 237 89,4 20,5
g 94,0 2,6 123,1 23,2 90,3 20,4
95,0 2,2 122,5 226 91,1 20,2

96,0 1.8 121,9 22,1 92,0 20,1

97,0 14 1213 215 92,9 19.9

98,0 1.0 120,6 21,0 93,8 19,8

99,0 0,6 120,0 20,4 94,6 19.6

100,0 0,2 1194 19,9 95,5 19,5

101,0 -0,2 118,8 19,3 96,4 19,3

102,0 -0,6 118,1 18,8 97,3 19,2

103,0 1,1 117,5 18,2 98,1 19,0

Figure 3 — Harmony box for Czech adults.

SNA NL-SNL NSBa ML-NSL SNB ML-NL
o =
=
(1]
c
Qo
2
e
Q
o
&
)
(1]
=
Qo
o
B o
j
(@]
o v
)
1]
o
Qo
e
o Prague Medical Report /Vol. 113 (2012) No. 4, p. 271-278
Cephalometric Floating Norms for Czech
Adults
Rehagek A, Janega M., Hofmanova P, DostalovaT.
|

Figure 4 — Harmony schema for Czech adults.




SNA _ NL-SNL NSBa ML-NSL SNB |ML-NL SNA___NL-NSL NSBa ML-NSL SNB |ML-NL
62,0 158 1431 407 622 25,0 62,0 158 1431 40,7 622 25,0
63,0 15,4 142.5 40,1 63.1 249 63,0 154 142.5 40,1 63,1 24.9
64.0 15,0 1419 306 64,0 247 i 64,0 15,0 141.9 39,6 64,0 24,7
'F,; 65.0 146 1412 390 649] 246 = 65,0 146 1412 39,0 649] 246
= 66.0 142 1406 385 657] 244 S 66,0 142 1406 385 657 244
o 67.0 13,8 140,0 379 66.6 243 o 67,0 13,8 140,0 37,8 66,6 243
@ 68,0 133 139,4 374 675 242 [ 68,0 133 1394 374 675| 242
s 69,0 129 138.7 68 684 240 > 69,0 129 1387 388 684] 240
70,0 12,5 138,1 36,3 89,2 239 70,0 12,5 138,1 36.3 69,2 238
71.0 121 1375 357 701] 237 71,0 121 1375 357 70,1| 237
72,0 11,7 1369 352 710 236 72,0 117 1369 352 710 236
73.0 113 138,22 46| 719] 234 73,0 113 1362 346] 719 234
74,0 108  135,6 41| 728] 233 74,0 109 1356 31| 728 233
75,0 10,5 1350 335| 738] 231 75,0 105 1350 335| 736] 23.1
76,0 100 1344 330 745 230 76.0 100 134.4 330 745 230
77.0 96 1337 325 754] 228 77.0 96 1337 325 754| 228
78.0 92 1331 319 783] 227 78,0 92 1331 319 783] 227
- 79.0 88 1325 314 774] 226 < 79,0 88 1325 314 771] 226
e 80.0 84 1319 308 780| 224 = 80,0 84 1319 08 780| 224
& 846 ot e e & : = : e
S 82,0\75&—439,%—29/ 798| 221 £ 82,0 . . 720 98l 221
O 83,0 7.2 130,0 292  806] 220 o 88e=="72 1300 [/ 292 806 220
84,0 6.8 1294 286 815 218 84,0 68 3294 S 286 815 218
85.0 63 1287 281 824] 217 85,0 6.3 Paq,g" 28,1| 824| 217
86.0 59 1281 275 833] 215 86,0 59 1281 275| 833] 215
87,0 55 127,5 270| 841 214 87,0 55  127.5 270 841 214
88,0 51 1269 264 850 212 88,0 51 1269 264 850] 212
89,0 47 1262 259 8s59] 211 89,0 47 1262 259 859] 21,1
90,0 43 1258 253 868] 209 90,0 43 1256 253 868| 209
91,0 39 1250 248 876] 208 91,0 39 1250 248 876| 208
92,0 35 1244 243 885 207 92,0 35 1244 243 885| 207
93,0 31 1238 237 894 205 93,0 31 1238 237 894| 205
94,0 26 1231 232 903| 204 94,0 26 1231 232 903] 204
£ 95,0 22 1225 26 911] 202 £ 95,0 22 1225 26 91,1 202
e 96,0 18 1219 21  920] 201 L 96,0 18 1219 221  a2o0l 201
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103,0 -1.1 117.5 18,2 98,1 19,0 103.,0 Rehaek A, Janega M., Hofmanova P, Dostdlova T.
Figure 5 — Harmonious combinations. Figure 6 — Comparison Czech adults (connected line)

with North American adults (dashed line).
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Lavergne, J.,N.
Gasson:A metal
Implant study of
mandibular
rotation. Angle
Orthodont.46. 14.
(1976)

In:Steinhéduser,E. & Janson,l.:Kieferorthopéadische Chirurgie Quintessenz 1988 p.45
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1988 p.104




anterlor

.

postenor

fur NL-NSL, ML-NSL

In:Steinhauser,E. &Janson,l.:Kieferorthopadische Chirurgie
Quintessenz 1988 p.100
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DURING OF THE
GROWTH
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In:Steinhauser,E. & Janson,l.:Kieferorthopadische Chirurgie
Quintessenz 1988 p.80




Handbook of

CEPHALOMETRIG

SUPERIMPOSITION

Duterloo, Herman S.
nché, Pierre-

, 220 pages, 550
(colored)
Language: English
Subject: Orthodontics



https://www.quintessenz.de/books_sections.php?ssc=6

Estimates of annual condylar growth. The use of the incremental growth charts is demonstrated in the contrasting implant patients. (a and

c) A female patient recorded at 10 years 6 months, 12 years 6 months, and 15 years 6 months, exhibited backward growth rotation. Condylar growth
over the total period was 9.8 mm. Growth during the first 3 years was 1.7 mm/y. During the second period, growth was 1.6 mm/y, which is between
the 25th and 50th percentile. (b and d) A male patient recorded at 11 years 7 months, 14 years 7 months, and 17 years 7 months, exhibited extreme
forward growth rotation. Growth over the total period was 20.4 mm. Growth during the first 3 years was 3.77 mm/y. During the second period, it was
3.3 mm/y, which is above the 75th percentile. (Data : adapted from Buschang et al154 with permission.)




Y CEPHALOMETRIC
SUPERIMPOSITION

BASED ON
NASION-SELLA




The rarely applied diagnostical
Imaging element In the orthodontics

2./ analysis of the frontal headplate
WAEIELNSTs of the panorarnic x-ray o

WAl \Y/sis of thie open and closed gelreirlglle

oWAEIl /s 1s of thie occlusal racdiogragis
WA gl ojiter-rorriograrmrn zrd the 3=
[ECON ‘ruc'rlJn of It
f./ analysiS OiRHTENNEGHEHNENESONANCE Imaging



LATERAL AND FRONTAL CEPHALOMETRIC
DRAWING
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Rickett’s
Frontal
Cephalometric
Landmarks

In:Steinhauser,E. & Janson,l.:Kieferorthopadische Chirurgie Quintessenz 1988 p.81
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‘analysis






DIE RONTGENOSTATIK

Die kieferorthopidische Diagnose am Fern-Rontgenbild

Yon

Professor Dr. A. MarTiN Scuwarz, Wien

Mit 91 Abbildungen (171 Einzelbilder)

Q J
Y J
1958

VERLAG VON URBAN & SCHWARZENBERG - WIEN -INNSBRUCK

Schwaiiz, A.M.:Die Réntgenestatilk
Uirban&.Schwalizenbery Veirlag, Wien 1958
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Sehwarz, A.N.:Die Rentgenoestatiik
Urtban&:Sehwairzenoeid) Vereag), Wien 1953
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Evaluation of the soft
tissue
symmetry - asymmetry



ANGELINA JOLIE

« 2 X right 2 X left original




BRAD PITT

« 2 X right 2 X left original

W




The Angle Orthodontist: Vol. 78, No. 3, pp. 421-426. 2008

Asymmetry of the Face in Orthodontic Patients
Seiji Haraguchi, Yoshitaka Iguchi, Kenji Takada

FACE CHIN

15 20 -15 -10 -5 5 10 15 20
(mm) (mm)

Right hemiface wider Left hemiface wider Right-sided Deviation Left-sided Deviation

Number of the observed cases: 1800 Number of the observed cases: 1800
No facial laterality: 370 No chin laterality: 665
Right side facial laterality 1139 Right side chin laterality: 234
Left side facial laterality 291 Left side chin laterality 901
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NHP=

NATURAL HEAD POSITION

Downs W.
Angle Orth



NATURAL HEAD
POSITION IN
CEPHALOMETRY

7790 HIT ON THE
INTERNET



ANHP IS IMPORTANT IN

THE CASES OF GROWING
INDIVIDUALS, WHEN WE
WANT TO EVALUATE TWO
X-RAY FROM TWO
DIFFERENT DATE



The rarely applied diagnostical
Imaging element 1n the orthodontics

a./ hand wrist X-ray: for maturation
evaluation






Vol. 37, No. 2 Growth

)

Fig. 1 Radiographing the right hand
in the cephalostat.

distance of 190 cm on non-screen film;
no grid; 60 kV (Fig. 1). The ulnar
sesamoid (Fig. 2) 1is related to the
adductor pollicis muscle, The radial
sesamoid is related to the flexor pollicis
brevis muscle and on the radiographs
is usually overshadowed by the first
metacarpal, so that it is not always
visualized; it was therefore not included
in this study.

135




Before the
puberal growth
spurt hand wrist
X-ray without
sesam bone

: i / R

Hasund, Asbjorn: Clinical Cephalometry for the Bergen-Technique. Orthodontic
Dept., Dental Inst. University of Bergen. Bergen, Norway 1977



After the puberal
growth spurt hand
wrist X-ray with
sesam bone

.i f R \
Hasund, Asbjorn: Clinical Cephalometry for the Bergen-Technique. Orthodontic
Dept., Dental Inst. University of Bergen. Bergen, Norway 1977



O'Reilly MT, Yanniello GJ.
Angle Orthod. Apr;58(2):179-84.1988

Mandibular growth changes and
maturation of cervical vertebrae - a
longitudinal cephalometric study.
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The rarely applied diagnostical
Imaging element 1n the orthodontics

bone scintigraphy
(to clarify the stop of the growing
In the conayle)



NY. ISTVAN b. 87.09.07. 17 years old boy ( obs. 2004.11.19)



NY. ISTVAN b. 87.09.07. 17 years old boy ( obs. 2004.11.19)
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NY. ISTVAN sz. 87.09.07. 17 years old boy ( obs. 2004.11.19)



The rarely applied diagnostical
Imaging element in the orthodontics

a./ analy/sit

L’z
@

ntel neadplare

b./ analy/sis of LOrALnlc X=rey oy
O Uggeser
WALzl ysis of thic open and closed gandgEllle

X-Iay
oWl /S 1S of thie occlusal radiogreigis
WRelnniejciie c-torrograrricr zrc thie 2P

geleojpsirierion of it
f./ analysis of the magnetic resonance imaging
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The rarely applied diagnostical
Instrumental equipments In the
orthodontics

a./ occlusal analysis eficasts iniarticulator fxd
with face bow help

b./ articulation analysis oficasts in articulator
fxd with face bow help

c./ TMJ observation: in articulator

d./ TMJ observation with axiograph



COMMUNICATION
AMONG THE
DIAGNOSTICAL
SYSTEMS




FACE BOW




THE CLINICAL APPLICATION OF FACE BOW



CASTING INTO THE ARTICULATOR WITH THE HELP OF FACE BOW









ANGLE’S
CLASSIFICATION

WHERE THE BASE CONCEPT IS THAT

THE POSITION OF THE
UPPER FIRST MOLARS
1S EVERYTIME IS
CORRECT






Class I Malocclusion




Class III Malocclusion



Class II Malocclusion




THE SIX KEYS
OF THE
OCCLUSION
BY ANDREWS



AJO-DO 19




AJO-DO 1972 Sep (296-
309): The six keys to
normal occlusion -
Andrews

Key Il. Crown
angulation (tip)

LPFER LEFT CENTRAL



AJO-DO
1972 Sep
(296-309):
The six keys
to normal
occlusion -
Andrews

Key I11. Crown inclination (labiolingual
of buccolingual inclination).



AJO-DO 1972
Sep (296-309):
The six keys to
normal occlusion
- Andrews

Key I11. Crown Inclination (labiolingual
of buccolingual inclination).



AJO-DO 1972 Sep (296-
309): The six keys to
normal occlusion -
Andrews

Key Ill. Crown
Inclination
(labiolingual of
buccolingual
Inclination).




AJO-DO 1972 Sep (296-
309): The six keys to
normal occlusion -
Andrews

Key V. Rotations




1972 Sep (296-



AJO-DO 1972 Sep (296-
309): The six keys to
normal occlusion -
Andrews

Key VI.
Occlusal plane.
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Proffit, W.R., Fields, H.W. and Sarver D.M.:Contemporary Orthodontics 4.ed. MOSBY

Elsevier 2008




Mesiodistal Crown Size (mm)

Earlier Cohort (1930s) c:5.87
| primary
Recent Cohort (1990s) c: 5.91 m1: 7.89

Earlier Cohort (1930s) ’ C: 6.86 P1:7.09 _

P2: 7.14
] permanent
Recent Cohort (1990s) C: 6.97 P1: 7.37 P2: 7.49

Leeway Space (1930s) \ 2.45 |
Leeway Space (1990s) i2.03

Evidence favoring a secular reduction in mandibular leeway space
Tyler R. Allena; Terry M. Trojanb; Edward F. Harris
Angle Orthod.2017;87:576-582



THE NORMAL
INCISOR
INCLINATION

130°




SPACE ESTIMATION
IN CHANGING
DENTITION



Y 333435 36t4,47



Moyers |20,6|20,9(21,2|21,5|21,8| 22 |22,3|22,6]|229|23,1|23,4|23,7| 24 |24,2|24,5| 24,8

345  (75%-o0s valoszinlség)

orsrs 20:]20a] 7] 21 |13 11| 210 222] 25| 228 5] 3] 7] 26 |23 s

Moyers index: FROM THE SUM OF THE
MESIODISTALWIDTH OF THE LOWER
INCISORS WE CAN ESTIMATE THE NEED OF
THE SPACE THE UPPER AND LOWER 3-4-5

WITH 75% PROBABILITY



THE OCCLUSAL
PATTERN AND THE
ARTICULATION
EVALUATION IN THE
MOUTH AND ON THE
CASTS
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LEFT
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THE SOFT TISSUE
PATTERN
EVALUATION AND
ANALYSIS
FUNCTIONAL MATRIX



PROGENY




PROGENY




3D

IMAGING
METHODS
APPLIYNG

IN THE
ORTHODONTICS




FOTO
GRAMMETRIA




Gwen R.J. Swennen, Filip Schutyser, Jarg-Erich Hausamen: Three-Dimensional Cephalometry
A Color Atlas and Manual Springer 2006




Quantitative 3D soft tissue analysis of symmetry prior to and 3 il New gy (20000 3, 431433
after unilateral cleft lip repair compared with non-cleft o o ez o ol gy
persons (performed in Cambodia) . ey e Ll

Katja SCHWENZER-ZIMMERER ', Despina CHAITIDIS', Isabelle BERG-BOERNER'-,
4 1.4

KRU‘LI, Laszlo KOYACS™, Nina F. SCH"E\"ENZERS, Siephml ZIMMERER ™,
Christof HOLBERG' . Hans-Florian ZEILHOFER'-
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DISTANCES FROM THE MIDFACE PLANE ON A NORMAL
SKULL
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. ALFH=ANTERIOR LOWER FACIAL HEIGHT
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The evaluation of
the analog
database for the
treatment plan
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=hB al f9.8
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SHPy 51 70,6
MSEa 130 119,7
Gn-too-Ar 126 114,2
M =z 58 62,0
H =zbg 5 9.1
L - =L 32 J4,0
ML-M=L a,0 1,6
ML -PL 235 I3, 8
B-Sp' (mm)) La,7
Sp'-Gn (mm) f2.7
M-SpiEp'-Gn (79%) 69,7
T-7 131 141,3
MR (zzdg) 22 8.5
T-MB (zzdg) 25 21,4
7-MA (mm) 4 -8,9
T-ME (mm) 4 7,4
Po-HE 1,2
T-MPy 6,6
MazolLak 110 108, 6
Tweerd 87,9
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SYMMETRY EVALUATION
WITH THE HELP OF THE
CRANIO-VIEWER
SOFTWARE



XYZ koordindta elmentése a kijelalt ponthoz

Nasion (N) 76.4; 34.4; 85.2
Galli (G) 76.0; 48.4; 91.6
Sella pont (8) 76.4; 94.4;108.0
Basion pont (Ba) 78.0;104.8;150.8
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4
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THE POINTS OF THE SKULL BASE ON ,,.X” AXIS DEVIATES 2 MM FROM
THE FACIAL MIDPLANE WHICH IS GENERATED FROM THE 5 SKULL
BASE POINTS
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THE VERTICAL
POSITION OF THE
UPPER MOLARS TO
EACH OTHER
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THE APPERENCE OF THE 3D DATABASE IN 2D
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