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HHE] B/ @04 T 5] 4R foit A Al 4348 (Cone beam computed tomography, CBCT) M -&EAKAR 5 A1 F 4%
B, ORDGAEXXE, ARTHERSE FATIEE. KOFFaRE. 5B, 57T RE SR AR 69 A F IR
Bk ARIE ZANBROIBIH AT RAGILES AT I, FHIEfFHIIE4ERHL; EiIMinics 20. 044 4 220k
£ 3]49DICOM (Digital Imaging and Communications in Medicine) B B{%#3E, /T4 FEZHFNFTEARM. 2K
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AR (P<0.05) . E4RBmE oA (0CC) . LSNA. ZSNBEEARX M, FHIIEMAEFRKEfO KRR T T £4
(P<0.05) AL #£28 (P>0.05), B 1. DRARER. L EhRE LTAFREAATAEFREEWAAX, T
A REDLE 6B RIS SRR AN Bt X, TE2RIETME LKROEE., RTULEEHBEHGTHFRT,
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The Association of Tongue Volume with Maxillary and Mandibular Position and Form
in the Mixed Dentition
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Stomatological Hospital), Urumgqi 830054, Xinjiang, China; 2.Department of Pediatric Dentistry, Hospital of Stomatology
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Abstract: Objective By measuring cone beam computed tomography (CBCT) and analyzing the relationship between tongue
volume and maxillary and mandibular position and form in the mixed dentition, the paper provides a reference for the cause,
diagnosis and treatment design of the abnormal jaw position and size. Methods According to .~ ANB angle, 91 children were
divided into Class I, Class I, and Class III malocclusion group. Through Mimics 20.0 software processing the collected DICOM
(Digital Imaging and Communications in Medicine)medical image data, three-dimensional reconstruction and measurement of
tongue volume, oral volume, upper and lower jaw length, width and other items, SPSS26.0 was used to analyze the correlation
of each group of data. Results Tongue volume (TV) was positively correlated with maxillary dental arch, alveolar arch width
(UW, UAW), posterior basal bone width (UBW3), mandible length (LL, LAL, LBL), mandibular dental arch and basal bone
arch width (LW, LBW), anterior and middle alveolar arch width (LAW1, LAW2) (P<<0.05). Tongue volume is positively
correlated with oral volume (OCC), /SNA and ~/SNB. The volume of tongue and mouth of the Class III group was greater
than that of the Class I group (P<<0.05) and the Class I group (P>>0.05), and there was no difference in the Class I and I groups.
Conclusion Tongue volume is closely related to upper and lower jaw width and mandible length. Class III malformation in average-
growing children is closely related to the size of the tongue, mainly reflected in the sagittal position of the mandible. In the early
intervention of children with malformation, attention should be paid to the influence of functional factors such as the volume and
position of the tongue on the formation of malocclusion, so as to improve the efficacy and stability of early correction.

Key words: mixed dentition; tongue volume; maxillary and mandibular form; maxillary and mandibular position; cone beam
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PR T AR, EFARIIFEN (P<0.05) ; [ ZERAKII
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#2~3,
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2H 51 TV/cm’ 00C/cem’
BT RH 16.1944. 77 21.02+4.03
ot 124 17.88+3.90 21.5443. 74
HPEIEA 19.91+4. 66* 23. 3644, 36
FfE 4. 624 2. 356
PIH 0.013 0.101
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UL 0. 000 0. 997 0. 164 0. 139
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