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GiRiS

Broadbent (1)'in sefalometriyi tanimlama-
sindan sonra ortodontide yeni bir donem bas-
lamistir. Sefalometrik analizler dentofasiyal
kompleks Uniteleri arasindaki iliskilerin de-
gerlendirilmesinde 6nemli bir tani yontemi-
dir. Bu analizler disler, ceneler, yiiz ve bas ya-
pilari arasinda daha kalici ve basarili tedavi-
lerin yapilmasina olanak saglamaktadir.
Reidel (2) yumusak doku profilinin iskeletsel
ve dissel yapilarla yakin iliskisi oldugunu
agiklamistir. Subtenly (3) yumusak doku pro-
filinin altindaki kemik yapinin hareketini her
bolgede ayni sekilde takip etmedigini ifade
ederken, diger bazi arastiricilar (4, 5) yumu-
sak doku kalinligindaki genis varyasyonlar-
dan dolayr yumusak doku ve iskeletsel-dissel
yapilar arasinda direkt bir iliski olamayacagi-
ni bildirmislerdir. Gerek buiytime ve gelisim,
gerekse ortodontik tedavi ile bireyin profil
yapisi, ozellikle de bu yapiyr olusturan du-
daklar ¢ene ucu ve burun etkilenebilmekte-
dir. Arastiricilar (6-9) buyime ile yumusak
dokularda degisikliklerin gortlebildigini be-
lirtmektedir.

GunlUmiuzde iskelet ve dental iliskiler ka-
dar dengeli bir yumusak doku profili orto-
dontik tedavilerin sonucunda ulasilmasi gere-
ken en 6nemli hedeflerden biridir. Burstone
(10), bireylerde yumusak dokularin yiiz este-
tiginin ve uyumun belirleyicisi oldugunu be-
lirtmektedir.

Bu calismanin amaci, sagittal yonde fark-
I iskeletsel anomalilere sahip geng eriskinler-
de lateral sefalometrik filmler degerlendirile-
rek yumusak doku farkhliklarini arastirmaktir.

BiREYLER ve YONTEM

Calismanin materyalini, Dicle Universite-
si Dis Hekimligi Fakiltesi Ortodonti A. D.’na
tedavi amaciyla bagvuran, yas ortalamasi
19,28 yil olan 63 bireyin lateral sefalometrik
grafisi olusturmaktadir.
Bireylerin seciminde 6nceden ortodontik te-
davi gormemis olmalarina, bas ve boyun bok
gesinde yara ve skar dokusu bulunmamasina
ve SNGoGn agisina gore 27°-37° arasi nor-
mal vertikal ylkseklige sahip olmalarina dik-
kat edilmistir.

Giindtz-Arslan, Keskin, Akkurt, Devecioglu-Kama

INTRODUCTION

After the definition of cephalometry by
Broadbent (1), a new period started in ortho-
dontics. Cephalometric analyses are impor-
tant diagnosis methods for determination of
dentofacial units. With this analysis, stable
and successful treatments can be achieved
between teeth, jaws, face and head structu-
res.

Reidel (2) explained close relationships
between soft tissue profile and skeletal and
dental structures. Subtenly (3) pointed out
that the soft tissue profile does not follow the
skeletal movements in all regions. Some ot-
her researchers (4,5) claimed that, there is no
direct relationship between soft tissues and
dentoskeletal structures due to the wide vari-
ations of soft tissue thickness. Profile of the
patient, who built up by lips, nose and chin,
is not influenced only by orthodontic treat-
ment but also by growth and development.
Researchers (6-9) claimed that significant soft
tissue profile changes can be observed with
growth and development.

Today the main goal of orthodontic treat-
ment is not only to produce harmonious ske-
letal and dental relationships but also achi-
eve a well balanced soft tissue profile. Burs-
tone (10) revealed that harmony and facial
esthetics are based on soft tissues profiles.

The aim of this study is to investigate the
cephalometric soft tissue variations with dif-
ferent sagittal skeletal anomalies in young
adolescents.

SUBJECTS and METHODS
Our study consists of 63 patients’ lateral
cephalograms who referred to University of
Dicle Faculty of Dentistry for orthodontic tre-
atment. The main age was 19.28 years old.
All subjects were met the following criteria:
e No history of prior orthodontic treat
ment.

¢ Absence of scare in head and neck
region.

e Normal vertical pattern (Sn-GoGn=

27-37).

The traced cephalograms were divided in
to 3 groups with the consideration of sagital
discrepancy according to Gazilerli’s(11) ANB
angle norms ( ANB:1-5 Class I, ANB>5 Class
I, ANB<1 Class Il ). Therefore Class I, Class
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Elde edilen filimler ANB acisina gore Gazi-
lerli’'nin (11) normlari esas alinarak, 1°-5°
arast Sinif 1, 1° den kuguk ise sinif 1ll ve 5°
den buyuk ise Sinif Il olmak Gzere bireyler,
sagital yonde tg gruba ayrildi. Sinif 1l gurubu-
na, digsel sinif 1, I kapanigh bireyler dahil
edildi.. Buna gore yapilan siniflamada; Sinif
1=23, Sinif [1=19, Sinif 1ll =21 birey ¢alisma
materyalini olusturdu. Siniflarin dagilimlari
ve yas ortalamalari Tablo 1 de verilmistir. Se-
falometrik grafilerin timi dogal bas pozis-
yonda (12), film-odak arasi mesafe 155 cm.
ve film-birey arasi ortaoksal diizlem arasi me-
safe 12,5 cm. olacak sekilde cekilmis, dogal
bas pozisyonu elde etmek icin Molhave’nin
(13) tanimlamis oldugu ayna metodu kulla-
nilmistir. Bu metotla lateral sefalometrik film
cekimi yapilirken, bireylerden karsilarinda
vertikal olarak konumlandiriimis bir aynada
kendi gozlerinin icine bakacak sekilde dur-
malari 6gutlenerek (ortopozisyon) dogal bas
pozisyonu elde edildi.
Bu calismada elde edilen lateral sefalometrik
filmler Gzerinde vertikal referans diizlemi
olarak frankfurt diizlemine dik ve ptregomak-
siller fisstirin posterior kenarindan gecen
diizlem kullanildi(14).
Bireylere ait sefalometrik grafiler tizerinde 24
adet boyutsal ve acisal olgim yapilmigtir
(Sekil 1-4).
Bu olgtimler;
1- PTV diizlemi ve yumusak doku nasion
arasi mesafe (PTV-Na’),
2- PTV diizlemi ve burun ucu (PTV-Na
salTip),
3- PTV diizlemi ve burun tabani (PTV-
Sn),
4- PTV dizlemi ve tst dudak olugu (PTV-
UpSulkus),
5- PTV diizlemi ve lst dudak arasi mesa
fe (PTV-UpLip),
6- PTV duzlemi ve alt dudak arasi mesa
fe (PTV-LowLip),
7-PTV diizlemi ve alt dudak olugu arasi
mesafe (PTV-LowSulkus),
8-PTV diizlemi ve yumusak doku pogo
nion arasi mesafe (PTV-Pog),
9- A noktasi Ust dudak olugu (A-UpSul
kus),
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Il and Class 1ll groups were consisted of 23,
19 and 21 patients respectively. Dental Class
1,1 patients were included in the Class Il gro-
up. Table 1 shows the distribution of the gro-
ups according to angle classification and the
average age.

All cephalograms were obtained in natural
head position (12) at film-focus distance of
155 c¢cm with film-patient distance of 12.5
cm. To achieve the natural head position,
Molhave’s (13) mirror method was used.
Each patient was asked to stand in front of the
mirror which was positioned vertically and
look in to their pupils in order to get natural
head position while the lateral cephalograms
were taken with this method.

Vertical reference plane used in this study
was perpendicular to the Frankfort horizontal
plane which was passing through the posteri-
or border of the pterygomaxillary fissure (14).

Twenty four linear and angular measure-
ments were made in traced cephalograms of
all patients. These measurements are as fol-
lows (Figure 1-4). :
1-PTV-Na’: Distances between PTV plane

and soft tissue point of nasion
2-PTV-Nasal Tip: Distance between PTV

plane and nasal tip.
3-PTV-Sn: Distance between PTV and
4-PTV-Upsulcus: Distance between PTV
and upper lip sulcus
5-PTV-UPlip: Distance between Ptv and
upper lip.
6-PTV-Lowlip: Distance between PTV
and Lower lip.

7-PTV-Lowsulcus: Distance between PTV
and lower lip sulcus

8-PTV-Pog’: Distance between PTV and

soft tissue pogonion.
9-A-UpSulcus: Distance between A point

and Upper sulcus
10-Up1-UpLip: Upper lip thickness.

11- Low1-LowLip: Lower lip thickness.
12-B-LowSulcus: Distance between B po
int and Low lip sulcus.
13-Pog-Pog’: Soft tissue pogonion thick
ness.

14- UpLip-E Line: Distance between Up
per lip and E Line.

15-LowLip-E Line: Distance between lo
wer lip and E Line.

16-Na’-Sn: Nasal length.
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Tablo I. Calismada kullanilan
birey sayisi, yas ortalamasi ve

standart sapma degerleri

Table I. The number of case
used for this study, mean age
and standart deviation for all

groups.

Resim 1: Caligmada kullanilan

sagittal boyut 6l¢iimleri
Figure 1: Sagittal

measurements used in the

study
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ray sayisi/ Yas Ortalamasi/  Standart Sapma/

Numbct af cases Mcah ago Standatt dcvlatiah
Sinfil/Cless | 23 18.42 4.12
Sind I /Class 1l 19 21.25 3.24
Sinkf [I1/ Class I 21 18.14 3.12
Tuplam / Tytal 63 19.28 3.47

10-Ust dudak kahnligi(Up1-UpLip),

11- Alt dudak kalinhgr (Low1-LowLip),

12-B noktasi alt dudak alti olugu (B-Low
Sulkus),

13-Yumusak doku pogonion kalinhgi
(Pog-Pog’),

14-Ust dudak E diizlemi arasi mesa
fe(UpLip-Eline),

15-Alt dudak E diizlemi arasi mesafe
(LowLip-Eline),

16-Burun uzunlugu (Na’-Sn),

17-Ust dudak uzunlugu (Sn-St),

18-Alt gene ytiksekligi (St-Me”),

19-Yumusak doku menton kalinligi (Me-
Me"),

20-Burun derinlik agisi (NDA),

21-Nasal tip agisi (NTA),

22- Nasolabial acgi (NLA),

23- Mentolabial a¢i (MLA),

24- Cene ucu agisi (PMA) “dir.

iSTATISTIKSEL METHOD

17-Sn-St: Upper lip length.

18-St-Me’: Height of mandible

19- Me-Me': Thickness of soft tissue men
ton

20- NDA: Nasal depth angle.

21- NTA: Nasal tip angle.

22- NLA: Nasolabial angle.

23-MLA: Mentolabial angle.

24- PMA: Chin tip angle.

STATISTICAL METHOD

Mann Whitney U test was performed for
comparison of the differences between skele-
tal anomalies.

The standard error of measurement was
determined for all 24 parameters by compa-
ring with the tracing of 20 randomly selected
cephalograms after 20 days after the first tra-
cing. Reproducibility coefficient between tra-
cings was measured.

RESULTS
Reproducibility coefficient was 0.98-0.99

iskeletsel anomali gruplari arasindaki for repeated tracings. (Table 2)

T

PT%N;;—tip

o O TV-Sn

Jvl \\\1 PTV-UpSul

> PTV-UpLip

PTV-LowLip

PTV-LowSul

Al | \PTV-Pog'

Tiirk Ortodonti Dergisi 2008; 21:33-44



Yumusak Doku Farklari
Soft Tissue Differences

farklihklar karsilastirmak icin Mann Whitney
U Testi kullanilmistir. Cizim ve ol¢timlere ait
metot hata kontrollerini yapmak igin ilk ¢i-
zim ve 6lcuimlerden 20 giin sonra gelisiglizel
secilen 20 sefalometrik grafi tekrar gizilerek
olculmiss, olctimler arasindaki tekrarlanma
guvenilirlik katsayisi hesaplanmistir.

BULGULAR

Tekrarlanan ol¢timler arasindaki gtiveni-
lirlik katsayisinin 0,98-0,99 arasinda oldugu
tespit edilmistir (Tablo2).

Her bir anomali grubuna ait ortalama de-
gerler Tablo 3’te verilmistir. Her bir grubun
karstlastirmasinin yapildigi Mann Whitney U
Testi sonuclari Tablo 4’te verilmistir.

Mann Whitney U Testi sonuglarina gore; Sinif
I ve sinif Il anomalilerin karsilagtiriimasinda,
sadece cene ucu agisinda (PMA) P< 0.05 du-
zeyinde anlamli bir farklilik tespit edilmistir.
Sinif I ve sinif Il anomalili bireylerin karsilas-
tinlmasinda, Gst dudak sulkus kalinhigi (A-
UpperSulkus) boyutunda, ¢ene ucu agisinda
(PMA) P< 0.05 dizeyinde, tst dudak E diiz-
lemi arasi mesafede P< 0.01 dizeyinde,
mentolabial acisinda (MLA) P< 0.001 duze-
yinde anlamli farklar gérilmastur.

Sinif Hl-sinif Il anomalili bireylerin karsilasti-
rilmasinda PTV-Nasaltip, PTV-Sn, PTV-Up-
Sulkus boyutlarinda P< 0.05 diizeyinde, Up-
lip-Eline boyutunda ve c¢ene ucu agisinda
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Average values for each anomaly groups
are presented in Table 3. Results for the com-
parison of each group with Mann Whitney U
test are presented in Table 4. According to the
comparison of Class | and Class Il groups
with Mann Whitney U test, statistically signi-
ficant differences (P<0.05) was observed only
in PMA angle. Comparison of Class | and Il
groups revealed statistically differences in A-
UpperSulcus distance and PMA (P<0.05),
UpperLip-E Line distance (P<0.01) and MLA

Ol iimier! Tekrardanma g ine milidik katsaysse )/
M ens ureme mis Repro ducibiity coefficiemt
FTw-Na' 0.5a
FPTW-NasTip upele]
PTW-5n 0.8
FPTW-U pSud 0.2a
PTW-U pLip o
FPTW-Lowlip 0.0a
Pl Sl 0.8
PTW-Fog' o
AP psd 0.2
Upi-UpLip 0.2a
Lo Lowiip o.m
ErPt-LoweSul 0.8
Fog Fog' 0.5a
UpLip-Eline nsg
Lowdip-Hline o
Na'-5n 0.2a
En-5t 0.8a
St-M e’ 0.2
MeMe' 0.0a
NDOA 0.5a
MTA 0.2
MLA 0.0a
MLA 0.2
Fi A 0.8

Resim 2: Calismada kullanilan
yumusak doku kalinlik

Olgtimleri

Figure 2: The measurements
of soft tissue thicknesses used

in the study

Tablo IL: 20 bireye ait lateral
sefalogramlarinin birinci ve
ikinci ol¢timleri arasindaki

giivenilirlik katsayisilar:

Table II: The reliability of
coefficency between the first
and second tracing of 20

cases’s lateral cephalograms .
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Tablo III. Anomalilerin

Tarumlayici Istatistikleri

Table Il. The descriptive

statistics of anomalies

Giindtz-Arslan, Keskin, Akkurt, Devecioglu-Kama

Sml/ Sman/ S I
ﬁl;ﬁmlar/ Cless | Class I Cla=zs 1l
n=23 n= 14 n= 21
Maasuramants Jrtalam $S/8n Drtalam $S/8n Drtalama / $s/Snh
a / Mean a/Maan Mean

PTV-Ng’ 64.35 3.14 65.50 5.25 67.00 12.72
BFTV-NesTip 85.52 9.20 91.35 6.69 90.50 13.43
PTV-Sn 71.94 4.93 73.35 5.70 74.00 7.07
PTV-UpSul 69.23 4.88 71.42 5.52 71.00 7.07
PTV-UpLip 71.35 5.81 72.57 6.56 74.00 5.65
PTV=LcWIIp 66.94 6.29 65.21 6.29 71.50 6.36
PTV-LewSul 58.29 7.10 55.07 6.63 62.50 3.53
PTV-Pog' 60.23 7.34 56.78 7.38 67.00 2.34
A-P-UpsSul 18.11 1.83 18.42 2.84 21.00 1.41
Upl-Uplip 15.88 2.17 15.64 2.37 18.00 1.41
Lpw1-LwLip 16.76 2.48 17.57 2.24 18.00 2.82
B-FtLuwSul 12.88 2.23 12.57 2.56 11.50 2.12
Pog-Pog’ 14.64 3.25 13.28 3.26 11.50 0.70
UpLip-Eline 4.70 2.41 2.85 3.03 7.50 0.70
LowLip-Elina 2.64 2.34 1.28 3.38 5.00 2.82
Na'-Sn 58.29 3.58 60.00 3.96 56.00 2.82
Sn-St 22.23 4.30 22.14 3.27 19.50 3.53
St-Ma’ 47.23 6.17 48.00 5.84 48.00 7.07
Ma-Mg’ 7.88 1.45 8.57 2.24 7.00 1.41
NOA 138.08 11.38 139.21 13.96 128.50 12.02
NTA 96.67 9.77 94.57 5.54 91.00 1.41
NLA 109.35 12.13 104.78 29.56 100.50 6.36
ML A 117.06 17.22 114.35 17.11 117.00 4.24
PMA 87.00 12.36 100.35 14.10 71.50 13.43

(PMA) ise P< 0.001 diizeyinde anlamli farklar
tespit edilmistir.

TARTISMA

Ortodontik tedavide amag, bireyin dis ¢e-
ne ve yiiz sistemini dengeli bir tarzda yenide
tesis etmektir. Bu dengeli sistemde bireyin ce-
sitli fonksiyonlari yaninda estetigini, sert do-
kularindan ziyade yumusak dokular tayin et-
mektedir(15-19). Genelde kraniofasial yapi-
lardaki biiylimenin biyik oranda 18 yasin-
dan 6nce meydana geldigi ancak eriskin has-
talarda da biytimenin devam ettigi bazi ca-
lismalarda gosterilmistir (20-22). Formby,
Nanda ve Currier (22), 18-42 yas arasi eris-
kinlerde yaptiklari longitudinal calismalarin-
da, 25 yasindan sonra yumusak dokularda
onemli degisiklikler oldugunu belirtmislerdir.
Eriskin donemde buytime ile yiiz yapilarinda
meydana gelebilecek degisiklikler hem co-
cuklarda hem de eriskinlerde tedavi planla-
masi agisindan oldugu kadar tedavisi bitiril-
mis hastalarin stabilitesi acisindan da énem
teskil etmektedir (23).
Forsbeg (24) ve Behrents (25,26)'in ¢alisma-
larindan sonra eriskinlerdeki longitudinal de-
gisiklikler tizerinde daha fazla durulmustur.

(MentoLabial Angle) (P<0.001)parameters
respectively.

According to the comparison of Class Il
and 1l groups, statistically significant diffe-
rences were observed in PTV-Nasaltip, PTV-
Sn, PTV-Upsulcus (P<0.05) parameters and
UpLip- E line, PMA (P<0.001) values.

DISCUSSION

The purpose of orthodontic treatment is to
establish the patient’s teeth, jaw and facial
system in harmony. In this harmonious
system as well as other functions, esthetics is
based on soft tissue structures more than hard
(15-19).
growth and development of the facial soft tis-

tissues Some studies show that
sues occur predominantly before the age of
18 years but some studies have documented
that the growth changes also continue on
adult patients (20-22). Fromby, Nanda and
Currier (22) pointed out that soft tissue profi-
le shows distinctive differences after 25 years
old in their longitudinally studies which we-
re made with 18-42 years old adult patients.
Differences in facial structures with growth
and development were important in child
and adult patients not only about treatment
planning but also in stability of the prior ort-

Tiirk Ortodonti Dergisi 2008; 21:33-44
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P— T
M ens ureme ms P
FTW-Na' NE
FTW-N==Tip NE
FTW-5n NE
PTW-Up=d NS
FPTW-U plip NE
FPTW-Lowlip NE
P TSl NS
FTW-FPog' NE
APtUpsd NE
Upi1-UpLip NS
Lo 1- Lowlip NS
E-Pt-LowwSul NE
Fog Pog' NS
Uplip-Eline NS
Lol i p-Hire NE
Na'-5n NE
Sn-5t NE
St-M e’ NS
MeMe' N
NOA NE
NTA NS
NLA NE
MLA NE
Fl A "

S 151/ SIS
CIH-CHIE CHHI-CHI
P P
NS NS
NS .
NS .
NS .
NS NS
NS NS
NS NS
NS NS
. NS
NS NS
NS NS
NS NS
NS NS
= NS
= NS
= NS
= NS
= NS
= NS
NS NS
= NS
. NS

Kizaltmalar: S: Snif, P dnem dizeyi, **: p=0 01, ***: p=0.001, NS: anlamsiz
Abbresviations: Gl: Class, P significance level * p=0.07, ***:p=0.001,

N S: mot significant

Ozellikle ortodontik tedavi bitirildikten sonra
tedavi stabilitesinde eriskin donemdeki degi-
sikliklerin de etkili olacagi g6z 6niinde tutul-
malidir. Ortognatik cerrahi hastalarinda teda-
vi planlamasi agisindan da erigkin donemde-
ki yumusak ve sert doku iskelet yapisinin iyi
bilinmesi sarttir (23).

Calismamiz, gencg eriskin bireylerde yu-
musak dokularin, altindaki farkli iskeletsel
anomaliyi ne derecede yansittigini ve kom-
panzasyon mekanizmalarinin calisip calig-
madigini karsilastirmali olarak tespit etmek
amaci ile yapildi. Bu amaca uygun olarak kli-
nigimize tedavi amaci ile basvuran geng bi-
reylerin teshis filmleri, calismamizin mater-
yalini olusturdu.

Sagital yonde, farkli iskeletsel anomali ve
normal vertikal boyuta sahip eriskin bireyle-
rin yumusak doku farkliliklarini, bizim galis-
mamizda oldugu gibi detayl bir sekilde gos-
teren baska bir kesitsel calismaya literattirde
rastlayamadik.
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hodontic treatment (23).

We didn’t find any cross sectional studies
in literature showing soft tissue discrepancies
of adults with normal vertical patterns and
different skeletal anomalies in sagittal aspect
exhaustively as in our study.

After the Forsbeg (24) and Behrent's studi-
es, researches about longitudinal differences
in adult patients were become more popular
in orthodontics. Especially occurrence of ef-
fective differences after the treatment in adult
period was kept on mind in the term of stabi-
lity. It is also necessary to know of soft and
hard tissue structures for the treatment plan-
ning of orthognathic surgery patients (21).

Our study was made to evaluate whether
the compensation mechanism was worked
for young adult’s soft tissues to accommoda-
te the underlying hard tissues and reflection
of the skeletal anomaly for different degrees
with the comparison of other anomalies. Ac-
cording to these criteria, cephalometric radi-
ographs used for this study were chosen from

Tablo IV: Her bir anomali
grubunun birbiriyle
kargilagtirilmasi(Mann

Whitney U testi sonuglari)
Table IV: The comparison of

each group (Mann Whitney U
test)
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Bu ¢alismada kullanilan referans diizlem-
leri; kolay tekrarlanabilir olmalari, yumusak
dokularda meydana gelen sefalometrik degi-
siklikleri ortaya koyabilmeleri ve son donem
calismalariyla karsilastinilabilir olmalari gibi
kriterler baz alinarak secilmistir. Bu ¢alisma-
da vertikal referans diizlemi olarak Frankfort
diizlemine dik ve pterigomaksiller fissriin
posterior kenarindan gecen duzlem kullanil-
mistir (13, 27-29).

Normal vertikal ytikseklige sahip eriskin
sinif I-sinif 11 bireylerin karsilastirnlmasinda,
sadece ¢ene ucu (PMA) acisinda bir farklilik
vardi. Bunu da istatistiksel anlamli olmamasr-
na karsin, bu agidaki farkliligin alt gene yiik-
sekligi (St-Me’) uzunlugunun ve yumusak do-
ku menton kalinliginin (Me-Me’) Sinif II'lerde
fazla olmasina bagl olarak Me noktasinin da-
ha asagida konumlanmasina baglamaktayiz.

iscan ve Gazilerli (17), iskeletsel Sinif I, 11,
Il anomalili bireylerin yumusak dokularini
Steiner, Rickets ve Holdaway diizlemlerine
gore degerlendirmislerdir. Calismalarinin so-
nucunda alt ve ust dudaklarin, Rickets'in E
diizlemine Sinif Il lerde I'lere gore cok yakin
oldugunu tespit etmislerdir. Aslinda bizim ca-
lismamizda da grup ortalamalarina bakildi-
ginda, istatistiksel olarak anlamli olmamasina
ragmen, bu calismayla uyumlu sonugclar elde
edilmistir. Simdiki calismada iskeletsel Sinif |
ve Sinif Il farkhiligin belirgin olmasina karsin
yumusak doku analizinde bu iki grup arasin-
da diger bitiin parametrelerde istatistiksel
farkhilik olmamasi, Sinif 1l'lerde kompanzas-
yon mekanizmasinin ¢ok iyi calistiginin bir
gostergesi kabul edilebilir.

Ozbek ve Iseri (30), derin ortiilt kapanisa
sahip 12-19 yas arasindaki bireylerin yumu-
sak dokularini normal kapanigh bireylerle
karsilastirmali olarak incelemislerdir. Arastir-
malarinin sonucunda derin ortilt kapanisa
sahip bireylerde alt dudagin daha geride, sa-
gital yonde kalin olmasina ragmen dikey bo-
yutunun daha kisa oldugunu bildirmislerdir.
Bizim calismamizin bulgulari bu calismadan
farkhydi. Simdiki calismada Sinif | ve Il karsi-
lastirmasinda sadece ¢ene ucu acisi farkl idi.
Bu durumun, bizim vakalarimizda vertikal
boyutun normal olmasi nedeniyle olabilecegi
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the patients whom referred to our clinic for
orthodontic treatment.

The reference plan used in this study was
chosen on the basis of it's reproducibility bet-
ween serial cephalograms, the relevance for
study of serial cephalometric changes of the
soft tissue and for comparison with the recent
literature. In this study a plan, passing thro-
ugh the posterior border of pterygomaxillary
fissure and perpendicular to Frankfort hori-
zontal plane was used as vertical plane.

In comparison of Class | and Il patients
with normal vertical pattern, only the PMA
angle was showed statistically significant dif-
ferences. This differences can be explained
by the excessive thickness (Me-Me’) and lo-
wer position of soft tissue menton in Class Il
patients due mainly to the increase of lower
lip (St-Me’) length. Although the distinctive
skeletal features were known between Class |
and Il patients, statistically significant diffe-
rences in PMA values can be explained with
the remarkable compensation mechanism of
the soft tissue structures in Class Il patients.

iscan and Gazilerli (17) evaluated the soft
tissues of patients with skeletal Class I, II, 11l
according to Steiner, Rickets and Holdaway
planes. As a result of the study, they found
that according to the Rickets’ E line, lower
and upper lips were closer in Class Il patients
compared to Class | patients. In fact; when
group mean values were observed in our
study, results compatible with this study we-
re obtained though they were not statistically
significant. This can be accepted as a remar-
kable compensation mechanism of soft tissue
structures in Class Il patients.

Ozbek and Iseri (30) examined the soft tis-
sues of 12-19 years old patients with deepbi-
te in comparison to patients with normal occ-
lusion. As a result of the study, they showed
that the lower lips of patients with deepbite
were retrusive and thick sagittally and shorter
in vertical direction. The results of our study
were different from this study. In this study,
only the chin tip angle was different in the
comparison of patients with Class | and Il. We
think that this may occur due to the normal
vertical pattern and high age average of the
patients in our study. In this study, the fact
that there are no differences in lower lip pa-
rameters between Class | and Class Il patients

Tiirk Ortodonti Dergisi 2008; 21:33-44
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gibi calismamizdaki bireylerin yas ortalama-
sinin daha buytk olmasindan da kaynaklan-
mis olabilecegini diisiinmekteyiz. Su anki ca-
lismada alt dudak parametrelerinde sinif | ve
Il arasinda herhangi bir farkhlik olmamasi,
ileri yaslarda alt dudakta kompanzasyon me-
kanizmasinin galisarak normale donme egili-
mi gostermis olmasindan dolayidir.

Eriskin Sinif | - Sinif 1l anomalili bireyle-
rin parametrelerinin karsilastirlmasinda, A
noktasi ile tist dudak sulkusu arasindaki yu-
musak doku kalinliginin (A-UpSulkus), st
dudagin E dizlemine uzakhiginin (Uplip-Eli-
ne), mentolabial a¢i (MLA) ve ¢ene ucu
(PMA) acilarinin Sinif 1l bireylerde daha faz-
la oldugu gortldi. Buna gore Sinif 11l birey-
lerde, A noktasi ile tist dudak sulkusu arasin-
daki yumusak doku kalinliginin fazla olmasi,
alt genedeki yumusak dokularla uyum sagla-
mak amaci ile kompanzasyon mekanizmasi-
nin ¢alistiginin bir gostergesidir. Buna karsin
st dudagin E diizlemine uzakliginin mesafe-
sinin bu bireylerde artmis olmasi, kompan-
zasyon mekanizmanin tst dudakta galisma-
diginin bir gostergesidir. Bu durum tst duda-
gin Sinif 11l bireylerde silik kalmasina neden
olmustur. Sinif Il bireylerde PTV-Pog’, yumu-
sak doku pogonion kalinliginin (Pog-Pog’) is-
tatistiksel olarak anlamli olmamasina ragmen
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occurs because of the tendency to return to
normal as a result of compensation mecha-
nism in elder ages.

In comparison of adult Class | and Il pati-
ents; Class Ill patients were showed greater
values in ; A-UpSulcus, Uplip-E Line, MLA
and PMA parameters. Increasing of the soft
tissue thickness between A point and Upper
Lip Sulcus in Class Il patients can be expla-
ined with the working of compensation mec-
hanism in order to accommodate the soft tis-
sues thickness for lower portions. Neverthe-
less, increase in the distance of Upperlip-E li-
ne distance for these patients can be expla-
ined by deficient working of compensation
mechanism for upper lip. This situation was
caused inadequate lip posture in Class Il pa-
tients. Although it was not statistically signifi-
cant, the reduction of PTV-Pog’and Pog-Pog’
parameters in Class lll patients was caused
posterior positioning of pogonion, inferior
positioning of menton and increasing of lo-
wer jaw length (St-Me’). And also increases in
mentolabial (MLA) and chin tip (PMA) angles
can be explained by this situation.

Ozbek and Iseri (30) examined the soft tis-
sues of 12-19 years old patients with deepbi-
te in comparison to patients with normal occ-
lusion. As a result of the study, they showed
that the lower lips of patients with deep bite
were retrusive and thick sagittally and shorter

Resim 3: Calismada kullanilan

vertikal boyut 6l¢iimleri
Figure 3: Vertical

measurements used in the

study
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Resim 4: Calismada kullanilan

agisal Ol¢limler
Figure 4. Angular

measurements used in the

study
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daha az olmasi, Pog’un daha geri de konum-
lanmasina, Me noktasinin daha asagida
konumlanmasi, alt ¢ene uzunlugu (St-Me’)
mesafesinin daha fazla olmasina, bu durum
da mentolabial (MLA) ve cene ucu (PMA)
actlarinin artmasina sebep olmustur.

Daha 6nceki bir calismada (17), Sinif Ill
anomaliye sahip bireylerin 6zellikle de st
dudaklarinin Ricketts’in E diizlemine gore ol-
dukca geride konumlandigindan bahsedil-
mistir. Bulgularimiz bu calisma ile uyum-
ludur.

Normal vertikal yiikseklige sahip eriskin
sinif Il-sinif Il anomalili bireylerin paramet-
relerinin karsilastirilmasinda, PTV-Nasaltip,
PTV ile ust dudak olugu arasindaki mesafe
(PTV-UpSulkus) Sinif 1l bireylerde daha fazla
idi. Bu iskeletsel anomalinin karakteristik
ozelliginden dolayi beklenilen bir artisti (30).
Ust dudagin E diizlemine olan mesafesi (Up-
lip-Eline), mentolabial aci (MLA) Sinif Il
bireylerde daha fazlaydi. Ust dudak sinif IlI
lerde sinif 1 lere gore daha geride konumlan-
misti. Istatistiksel olarak anlamli olmamasina
ragmen PTV-LowLip, PTV-LowSulkus, PTV-
Pog’ mesafelerinin esit oranda Sinif lll'lerde
daha fazla olmasi alt ¢enenin 6n tarafinin
Sinif [ll'lerde daha diiz bir hal almasini sag-
lamistir. Buda mentolabial agidaki artisi an-
latmaktadir.

Dentofasial

kompleksin blyime ve

in vertical direction. The results of our study
were different from this study. In this study,
only the chin tip angle was different in the
comparison of patients with Class | and Il. We
think that this may occur due to the normal
vertical pattern and high age average of the
patients in our study In this study, the fact that
there are no differences in lower lip parame-
ters between Class | and Class Il patients oc-
curs because of the tendency to return to nor-
mal as a result of compensation mechanism
in elder ages.

In comparison of adult Class Il and Il pa-
tients with normal vertical pattern, PTV-Na-
saltip and PTV-UpSulcus parameters were
greater for Class Il patients. Expected incre-
ases in these parameters are normal due to
the characteristic features of skeletal Class Il
anomalies. UpperLip- E line distance and
Mentolabial angle were greater in Class IlI
patients. Upper lip was placed more retruded
in Class Il than Class Il patients. Although it
was not statistically significant, increases in
PTV-LowLip, PTV-LowSulcus and PTV-Pog’
distances in Class Il patients were caused a
flat anterior region of mandible. Increases in
MLA (mentolabial angle) can be explained
with this situation.

Growth and development of dentofacial
complex is a result of various degrees of both
skeletal and soft tissue differences. However,
the facial soft tissues are considered a dyna-
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gelisimi iskeletsel ve yumusak doku or-
tustiniin  birlikte degisimiyle sekillenir ve
olusur. Fakat fasiyal yumusak dokularin is-
keletsel altyapidan bagimsiz ve iskeletsel alt
vapiyla birlikte gelisen dinamik bir yapi ol-
dugu disundlir (31,32). Bizim calismamizda
da sagital yondeki anomaliyle uyumlu olarak
yumusak dokunun sekillenmesi goruldugu
gibi, bazende yumusak dokuda iskeletsel
yapiya uyum saglamaksizin, normale dénme
egiliminde kompanzasyon mekanizmasinin
calistigi da tespit edilmistir.

SONUC

Belirgin iskeletsel anomalili bireylerin
yumusak dokularinda bu anomalilerin iz-
lerini gormemiz beklenilen bir olaydir. Ancak
iskeletsel dokularin sagittal yonde farklilik
gosterdigi genc erigkinlerde yapilan bu calis-
manin sonucunda;
altindaki iskelet
dokusu ne kadar anormal olursa olsun,

e Yumusak dokularin,

normale donme egiliminde oldugu,

¢ Kompanzasyon mekanizmasinin ézellikle
de Sinif II anomalili gruplarin yumusak
dokularinda iyi calistigi tespit edildi.

¢ Yumusak dokulardaki bu kompanzasyon,
iskelet dokunun anomalisini de gol-
gelemekte ve normale donme egiliminde
oldugunu gostermektedir.

mic structure that can develop along with or
independent of their skeletal substructure. In
our study, it was stated that soft tissues were
shaped in harmony with sagittal discrepancy.
But for some patients, soft tissue decompen-
sation mechanism was performed in order to
reduce the severity of malocclusion. Thus the
skeletal discrepancy was camouflaged.

CONCLUSION

It is an expected and usual event that we
may see the evidence of skeletal anomalies in
patient facial appearance. However the re-
sults of this study which was made on adult
patients, who have skeletal differences in sa-
gittal direction, are as follows:

* Regardless of abnormality in the un
derlying skeletal framework, the soft tis
sue has a great tendency to compensate.

e Compensatory mechanism works re
markably for soft tissues of Class Il ano
maly groups in particular.

® The compensatory mechanism of
soft tissue overshadows the anomaly of
ske letal tissues thereby producing a mo
re normal facial profile.

e Further investigations are required to
evaluate the extent of compensation and
directions of soft tissues with three
dimensional imaging methods.
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