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Abstract: Objective To explore the tongue movement of adults with skeletal ClassIII malocclusion. To investigate the changes
of skeletal and dental characteristics. Methods 89 cases of skeletal Class III patients were selected from the Department of
Stomatology in First Affiliated Hospital of Dali University. A vernier caliper was used to measure the distance between the
maxillary and mandibular incisors while the mouth opened as wide as possible without pain or discomfort(CMO), the distance
between the maxillary and mandibular incisors while the tongue tip is extended to the incisal papilla(TIP), and the distance
between the maxillary and mandibular incisors while the tongue body is held against the palate in lingual-palatal suction(LPS).
The distance of TIP divided by CMO was defined as TRMR-TIP, which assess the mobility of the anterior one-third of the
tongue. The distance of LPS divided by CMO was defined as TRMR- LPS, which assess the mobility of the posterior two-
thirds of the tongue. Patients were classified into 4 levels groups according to their tongue mobility. Cephalometrics and models
were taken. The skeletal and dental characteristics among the four groups were compared,and the correlation between tongue
mobility and skeletal Class III was analyzed. Results The SNB, L1-MPof level 3 and 4 were greater than those of level 1
and 2. The Go-Gn-SN, mandibular intercanine width of level land 2 were greater than those of level 3 and 4.The mandibular
intercanine width of level land 2 were greater than those of level 3 and 4. TRMR-LPS team’s maxillary intercanine, intermolar
and mandibular intercanine width of level 1 and 2 were greater than level 3and 4. TRMR-LPS team's mandibular intermolar

width of level 3 and 4 were greater than level 1 and 2. There were significant statistical differences (P<<0.05) . Conclusion
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As the range of tongue movement decreases, the more serious mandibular protrsuion, the less trend of mandibular clockwise

rotation, lower anterior incisors flarer. The lower of posterior tongue motion, the mandibular intermolar width are larger, the

maxillary intercanine width, maxillary intermolar width, mandibular intercanine are reduced.

Keywords: malocclusion; tongue movement; skeletal Class I1I; skeletal characteristics; dental characteristics
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