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Original Article

Is There Any Difference Between Gonial Angle Values 
Measured on Digital Lateral Cephalograms and 
Orthopantomograms? 

ABSTRACT

Objective: To determine whether there is a difference between the gonial angle (GoAng) values measured on digital lateral cephalo-
grams (Lat Cephs) and orthopantomograms (OPGs) using a software. 

Methods: This study was conducted by examining the digital Lat Cephs and OPGs of 51 patients (9 males, 42 females) who received 
orthodontic treatment. The mean age of the patients was 19.51±4.92 years. All digital radiographs were acquired with the same ma-
chine. The GoAng measurements were performed digitally using TotalCeph software. In order to evaluate the difference between the 
GoAngs measured on the digital Lat Cephs and OPGs, a paired t-test was used. To compare the two techniques (digital Lat Ceph and 
OPG) in terms of GoAng measurement, Bland-Altman analysis was used. The differences between the right and left GoAngs measured 
on the digital OPGs were evaluated using a paired t-test. The intraobserver reliability was assessed with the intraclass correlation 
coefficient (ICC) for repeated measurements.

Results: The intraobserver reliability was 0.99 for repeated measurements. There were no statistically significant differences between 
the GoAngs measured on digital Lat Cephs and OPGs (p=0.1). Bland-Altman analysis showed high levels of agreement between 
digital Lat Cephs and OPGs with a bias value of −0.4° for GoAng measurement. Moreover, the differences between the right and left 
GoAngs measured on the digital OPGs were not statistically significant (p=0.73).

Conclusion: The results of this study demonstrated that the digital OPGs were as reliable as the digital Lat Cephs for measuring Go 
angles using a software. 
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INTRODUCTION
The gonial angle (GoAng) is an important measurement for diagnosis and treatment planning in orthodontics. It 
is used for evaluating mandibular rotation, diagnosing growth patterns, determining tooth extraction patterns 
in Class II patients, planning orthognathic surgery in Class III patients, and predicting age in forensic medicine 
(1-5). 

Usually, GoAng is measured on lateral cephalograms (Lat Cephs). However, the accuracy of GoAng measure-
ments may be affected by the superimposition of the patient’s right and left sides (6). To measure the GoAng 
accurately, orthopantomograms (OPGs) are used instead as the right and left GoAngs are not superimposed 
and can be measured individually (7). Conflicting results have been published regarding whether there is a dif-
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Main points:
· There were no statistically significant differences between the GoAngs measured on digital Lat Cephs and OPGs.
· The levels of agreement between the digital Lat Ceph and OPG were high for GoAng measurement.
· The differences between the right and left GoAngs measured on digital OPGs were not statistically significant.
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ference between these radiographs (7-11). Some authors have 
reported that OPGs are more accurate than Lat Cephs, whereas 
others have reported no statistically significant difference (7-9). 
Araki et al. (10) studied dry skulls and found that the GoAngs 
measured on OPGs were slightly smaller than those measured 
on Lat Cephs. In these studies, different mandibular or ramal 
planes were used and measurements were made manually on 
printed images (7-11). 

The different techniques used to obtain measurements make 
it difficult to compare the results of different studies. Therefore, 
the purpose of this study was to determine whether there was 
a difference between GoAng measurements, constructed by us-
ing easily identifiable mandibular and ramal planes, on digital 
Lat Cephs and OPGs using a software. 

METHODS
The present study was approved by the Ethics Committee of 
Hacettepe University Medical School with the approval number 
GO 18/65-24. Patients were informed about the study in detail 
and written informed consent forms were obtained from the pa-
tients who agreed to take part in the study.

The study was conducted using the digital Lat Cephs and OPGs 
of 51 patients (9 males and 42 females) who underwent or-
thodontic treatment at the Oral and Dental Health Care Clinic, 
Gün Hospital, Hacettepe University, between August 2016 and 
December 2017. The mean age of the patients was 19.51±4.92 
years. Digital Lat Cephs and OPGs were acquired using Castellini 
X Radius Trio 2D (version 6.2; iRYS Imaging, Italy) by the same 
technician using the same device for all the patients in the nat-
ural head position. All radiographs were viewed and evaluated, 
and only high quality radiographs were included in the study. 
The exclusion criteria for this study were a history of trauma, sur-
gery, syndromes, and asymmetry related to the face or jaw.

The GoAng measurements were obtained digitally using the 
1.2.0 version of TotalCeph software (Torc Software Solutions, Is-
tanbul, Turkey). The software allows free measurement. Digital 
images of each Lat Ceph and OPG were imported directly into 
the TotalCeph software for on-screen digitalization. On both 
radiographs, lines tangential to the mandibular lower border 
(mandibular plane) and those tangential to the posterior border 
of the ramus and condyle (ramal plane) were drawn. Anatomic 
landmarks required for constructing the tangential lines were 
determined by using a ruler and then digitized. The software au-
tomatically measured the GoAng at the point of intersection of 
these two lines (Figures 1 and 2). On the OPGs, the GoAng was 
measured for both left and right sides. The measurements were 
conducted twice over an interval of one month. 

The Statistical Package for Social Sciences version 22.0 software 
(IBM Corp.; Armonk, NY, USA) was used for data analysis. The 
normality of the data was tested with the Kolmogorov-Smirnov 
test. In order to evaluate the difference between the GoAngs 
measured on the digital Lat Cephs and OPGs, a paired t-test was 
used. To compare the two techniques (digital Lat Ceph and OPG) 
in terms of GoAng measurement, Bland-Altman analysis was 
used (12). In addition, the difference between the right and left 
GoAngs measured on the digital OPGs was evaluated using a 
paired t-test. A p value less than 0.05 was considered to be statis-
tically significant. The intraobserver reliability was assessed with 
the intraclass correlation coefficient (ICC; type 3, 1) for repeated 
measurements.

RESULTS
The intraobserver reliability was 0.99 for repeated measure-
ments, which indicated excellent reliability.

The mean values of the GoAngs were 123.71°±6.88° and 
123.30°±6.47° for digital Lat Cephs and OPGs, respectively (Table 1). 

Figure 1. Gonial angle measurement on a digital lateral cephalogram.
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There was no statistically significant difference between the mea-
sured GoAngs (p=0.1) (Table 1). According to Bland-Altman analy-
sis, the levels of agreement between the digital Lat Ceph and OPG 
were high for GoAng measurement, with a bias value (95% levels of 
agreement) of −0.4° (figure 3). The mean values of the right and left 
GoAngs on the digital OPGs were 123.25°±7.04° and 123.44°±6.54°, 
respectively. The difference between these measured angles was 
also not statistically significant (p=0.73) (Table 1). 

DISCUSSION
The purpose of this study was to determine whether there was 
a difference between the Gonial angles, constructed using easily 
identifiable mandibular and ramal planes, measured on digital 
Lat Ceph versus digital OPG using the 1.2.0 version of TotalCeph 
software. Only radiographs obtained between August 2016 and 
December 2017 were included in this study because radiographs 
recorded in our clinic before August 2016 were not digital.

The GoAng is measured at the point of intersection of the man-
dibular and ramal planes. It has been reported that the GoAng 
value varies depending on the type of mandibular or ramal 
plane used (7, 13). The mandibular plane could be assessed ei-
ther by using a line tangential to the mandibular lower border 
or by drawing a line between the gonion and gnathion or the 

Figure 3. This plot represents the differences between the 
gonial angles measured using lateral cephalogram digital 
orthopantomogram (OPG) versus their mean values. In the plot the 
thick horizontal plane represents the mean values of all differences, 
d, a quantity known as the bias. The dashed lines represent the 
95% limits of agreement and they enclose 95% of the experimental 
points. The thin solid lines next to the limits of agreement depict 
95% confidence intervals. Differences and means were represented 
as one point for each patient.

Figure 2. Gonial angle measurement on a digital orthopantomogram.

Table 1. The minimum, maximum, and mean values of gonial angles (GoAngs) measured on digital lateral cephalograms (Lat Cephs) and orthop-
antomograms (OPGs).

GoAng Min (degree) Max (degree) Mean±SD (degree) p value

Digital Lat Ceph 107.4 140.6 123.71±6.88 0.10

Digital OPG 107.4 136.9 123.32±6.47

Digital OPG (Right) 107.1 137.7 123.25±7.04 0.73

Digital OPG (Left) 107.7 138.7 123.44±6.54

Min: minimum value; Max: maximum value; SD: standard deviation; significant at p<0.05
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gonion and menton. The ramal plane could also be assessed at 
different points, such as the articulare and gonion or by using a 
line tangential to the posterior border of the ramus and condyle. 
The points of the gnathion, menton, and articulare can be easily 
identified on Lat Ceph but not on OPG (7). Erroneous identifica-
tion of these anatomic points on OPGs may result in inaccurate 
measurements. The lines tangential to the mandibular lower bor-
der and posterior border of the ramus and condyle can be easily 
identified on both radiographs and are, therefore, considered to 
be acceptable for comparison of the GoAngs measured on Lat 
Ceph and OPG (7). Thilagarani et al. (14) concluded that GoAngs 
constructed using Tweed’s mandibular plane (a line tangential 
to the mandibular lower border) on Lat Cephs were highly cor-
related with those obtained on OPGs. Therefore, in this study, to 
obtain accurate measurements, GoAngs were measured at the 
point of intersection of the lines tangential to the mandibular 
lower border and those tangential to the posterior border of the 
ramus and condyle on both types of radiographs. The measure-
ments on both radiographs were performed digitally using the 
TotalCeph software. The use of the software in radiograph anal-
ysis is simpler and less time consuming when compared with 
manual measurements. To the best of the author’s knowledge, 
to date, there has been no study assessing the differences be-
tween the GoAngs measured on digital Lat Ceph and OPG using 
a software. All measurements were conducted twice to test the 
reliability of the observer. The intraobserver reliability was excel-
lent, indicating that the GoAng can be measured precisely.

In practice, the GoAng is generally measured on Lat Cephs. The 
left and right gonial regions are superimposed on these radio-
graphs, which can result in inaccurate measurements (6). The 
GoAng measurement on a Lat Ceph is the arithmetic mean of the 
superimposed right and left GoAngs. Any distortion of the right 
or left gonial regions affects the value of the measured GoAng 
(15). Concerns regarding the superimposition of the right and 
left gonial regions on Lat Cephs, which are made worse by any 
distortion of these regions prompted researchers to measure the 
GoAng on OPGs because the right and left gonial regions are not 
superimposed; therefore, GoAngs can be measured separately 
regardless of the possible effect of image distortion on the mea-
surements (7-11, 14, 16). 

In this study, the mean values of the right and left GoAngs mea-
sured on digital OPGs were slightly smaller than those reported 
by Shahabi et al. (8), who used the same mandibular and ramal 
planes for GoAng measurements as were used in this study. 
There were no statistically significant differences between the 
right and left GoAngs on the digital OPGs; this was in accordance 
with the results of prior studies (8, 9). The values from the digital 
OPGs were slightly smaller than those obtained from the digital 
Lat Cephs. However, the differences were not statistically signifi-
cant, a finding that was also consistent with the results of Shaha-
bi et al. and Radhakrishnan et al. (8, 9). Araki et al. (10) had results 
similar to those in this study, although they used different man-
dibular and ramal planes. Moreover, it has been demonstrated in 
previous studies that the correlation between measured GoAngs 
on Lat Ceph and OPG is high (17). In contrast, Fisher-Brandies et 
al. (11) reported that the GoAng measured on OPGs was 2.2°-3.6° 

less than the angle measured on Lat Cephs, which was statistical-
ly significant; they preferred Lat Ceph for GoAng measurement. 
Mattila et al. (7) stated that the GoAngs measured on OPGs were 
more accurate than those measured on Lat Cephs and OPGs of 
dry skulls. The differences between the results of these studies 
may be due to the sample sizes, patient ages, or the different 
methods used for GoAng measurement. This study demonstrat-
ed that the two techniques (digital OPG and Lat Ceph) gave sim-
ilar results in terms of GoAng measurement. The measurement 
precision is important for comparing the two techniques. In this 
study, the measurement precision was 0.5°. The bias value of 0.4° 
was clinically irrelevant from the point of view of clinical practice. 
Nonetheless, the reliability of this result depends on the clinic 
discretion of the orthodontist. 

The gender differences between the measured GoAngs from 
each type of radiograph were not evaluated, as the number of 
male patients was low in this study. Furthermore, previous stud-
ies have failed to demonstrate any statistically significant gender 
differences in the GoAngs obtained from either type of radio-
graph, so this was not evaluated in this study (8, 18, 19).  

The results of this study imply that the digital OPGs are as reliable 
as the digital Lat Cephs for GoAng measurements using Total-
Ceph software. The decision regarding the type of radiograph to 
be used for GoAng measurement depends on the orthodontist’s 
preference. Right and left GoAngs can be measured individually 
on digital OPGs, as the left and right sides are not superimposed, 
which is a significant advantage over Lat Cephs. This is especially 
important when planning orthognathic surgery in patients with 
asymmetries. However, further studies with larger sample sizes 
are required to improve the precision of the data.

CONCLUSION
The digital OPGs were as reliable as the digital Lat Cephs for mea-
suring GoAngs using a software. 

Ethics Committee Approval: This study was approved by the Ethics 
Committee of Hacettepe University Medical School with the approval 
number GO 18/65-24.

Informed Consent: Written informed consent was obtained from the 
patients who agreed to take part in the study.

Peer-review: Externally peer-reviewed.

Author Contributions: Conception  -  D.K.;  Design  -  D.K.;   Supervi-
sion  -  D.K.;  Data Collection and/or Processing  -  D.K.;  Analysus and/or 
Interpretation  -  D.K.;  Writing Manuscript  -  D.K.;  Critical Review  -  D.K.;   
Literature Search  -  D.K.

Conflict of Interest: The author has no conflict of interest to declare.

Financial Disclosure: The author declared that this study has received 
no financial support.

Acknowledgements: The author would like to thank Hacettepe Tech-
nopolis Technology Transfer Center for editing the article and Dr. Jale 
Karakaya for her help with the statistical analysis.

75

Turk J Orthod 2020; 33(2): 72-6 Kaya D. Gonial angle measurement



*This study was presented in 24th International Dental Congress of Turk-
ish Dental Association on 27-30 September 2018.

REFERENCES

1. Ødeg J. Mandibular rotation studies with the aid of metal implants. 
Am J Orthod 1970; 58: 448-54. [Crossref]

2. Athanasios EA. Orthodontic cephalometry. London: Mosby-Wolfe; 
1995. pp. 81.

3. Nanda SK. Growth patterns in subjects with long and short faces. 
Am J Orthod Dentofacial Orthop 1990; 98: 247-58. [Crossref]

4. Tahmina K, Tanaka E, Tanne K. Craniofacial morphology in ortho-
dontically treated patients of class III malocclusion with stable and 
unstable treatment outcomes. Am J Orthod Dentofacial Orthop 
2000; 117: 681-90. [Crossref]

5. Upadhyay RB, Upadhyay J, Agrawal P, Rao NN. Analysis of gonial an-
gle in relation to age, gender, and dentition status by radiological 
and anthropometric methods. J Forensic Dent Sci 2012; 4: 29-33. 
[Crossref]

6. Larheim TA, Svanaes DB. Reproducibility of rotational panoramic ra-
diography: mandibular linear dimensions and angles. Am J Orthod 
Dentofacial Orthop 1986; 90: 45-51. [Crossref]

7. Mattila K, Altonen M, Haavikko K. Determination of the gonial angle 
from the orthopantomogram. Angle Orthod 1977; 47: 107-10.

8. Shahabi M, Ramazanzadeh BA, Mokhber N. Comparison between 
the external gonial angle in panoramic radiographs and lateral 
cephalograms of adult patients with Class I malocclusion. J Oral Sci 
2009; 51: 425-9. [Crossref]

9. Radhakrishnan PD, Varma NKS, Ajith VV. Dilemma of gonial angle 
measurement: panoramic radiograph or lateral cephalogram. Img 
Sci Dent 2017; 47: 93-7. [Crossref]

10. Araki M, Kiyosaki T, Sato M, Kohinata K, Matsumoto K, Honda K. 
Comparative analysis of gonial angle on lateral cephalometric ra-
diographs and panoramic radiographs. J Oral Sci 2015; 57: 373-8. 
[Crossref]

11. Fischer-Brandies H, Fischer-Brandies E, Dielert E. The mandibular an-
gle in the orthopantomogram. Radiologe 1984; 24: 547-9. [Crossref]

12. Bland MJ, Altman DG. Statistical methods for assessing agreement 
between two methods of clinical measurement. The Lancet 1986; 
327(8476): 307-10. [Crossref]

13. Dahan J, Jesdinsky HJ. Evaluation of the orthopantomogram for 
cephalometric studies in orthodontics. Stoma (Heidelb) 1968; 21: 
200-6.

14. Thilagarani, Nadkerny PV, Kumar DA, Nadkerny VD. Assessing reli-
ability of mandibular planes in determining gonial angle on lateral 
cephalogram and panoramic radiograph. J Orthod Res 2015; 3: 45-
8. [Crossref]

15. Slagsvold O, Pedersen K. Gonial angle distortion in lateral head 
films: a methodologic study. Am J Orthod 1977; 71: 554-64. 
[Crossref]

16. Nohadani N, Ruf S. Assessment of vertical facial and dentoalveolar 
changes using panoramic radiography. Eur J Orthod 2008; 30: 262-
8. [Crossref]

17. Bhullar MK. Uppal AS, Kochhar GK, Chacra S, Kochhar AS. Compari-
son of gonial angle determination from cephalograms and orthop-
antomogram. Indian J Dent 2014; 5: 123-6. [Crossref]

18. Altonen M, Haavikko K, Mattila K. Developmental position of lower 
third molar in relation to gonial angle and lower second molar. An-
gle Orthod 1977; 47: 249-55.

19. Dutra V, Yang J, Devlin H, Susin C. Mandibular bone remodelling in 
adults: evaluation of panoramic radiographs. Dentomaxillofac Ra-
diol 2004; 33: 323-8. [Crossref]

76

Turk J Orthod 2020; 33(2): 72-6Kaya D. Gonial angle measurement


