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Cone-beam CT Study of Dental Symmetry in Patients with Class Il Subdivision
Malocclusion
LIU Lan, WANG Wei, YAO Tingyu
( Department of Stomatology, Hebei Petroleum Center Hospital, Hengshui 065000, Hebei, China )

Abstract: Objective To investigate the symmetry conical bundle of teeth and jaws in patients with Class II subdivision
malocclusion. Methods Thirty cases of Class II subclass malocclusion (occlusion) malformation in the hospital from June
2022 to June 2023 were selected as the observation group, and 30 cases of normal occlusion (occlusion) during the same period
were selected as the control group.Conical beam CT examination was performed to measure maxillary and mandibular dentition
and mandibular line distance and Angle. The maxillary and mandibular line distance and Angle were compared between the
two groups, and the relationship between statistical indicators and molar distance was observed by Pearson correlation analysis.

Results In the control group, there were significant differences in the upper 6 positions (0.67+1.22) mm and the upper 6 angles
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(89.87£1.54) mm (P<0.05). There were statistically significant differences in the lower 6 positions, body difference and midline

distance between the two groups (P<<0.05). Pearson correlation analysis showed that molar spacing in patients with Class 11

malocclusion had a moderate positive correlation with the difference of linear length and median line spacing of the lower
dental arch (r=0.488, P<<0.05; r=0.474, P<<0.05). There was a moderate negative correlation with the Angle of lower 6 (r=-0.448,

P<<0.05). Gonclusion The position of mandibular molars, mandibular morphology and mandibular position are asymmetrical

in patients with Class II subdivision malocclusion, which is related to molar spacing.

Key words: Class II subdivision malocclusion; malocclusion deformity; teeth and jaws symmetry; cone beam computed

tomography (CBCT)
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