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Abstract: The development disorders of the maxillary and mandibular skeletal basis in a sagittal and vertical
plan correlate and create a clinical image with an impressive variability. Even if the proportions on each
development model are less important, their association determines an important treatment necessity.
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PURPOSE: determining the prevalence of
the epidemiology for Class 11/2
malocclusion in a survey.

OBJECTIVES:

- establishing the prevalence of the
modifications occured on the basis in
Class 1I/2 malocclusion;

- studying the reported phenomenon in
relation to the age and sex group;

- introducing the early therapeutic
measures for the population.

WORK METHOD:

The research is based on the data
collected from a group of 268 patients,
aged between 4 and 16 years, 126 boys
and 142 girls.

The data were registered in the
diagnosis report sheet and in that of the
epidemiological examination, where the
main purposes were:

- the level of the general psycho-somatic
development;

- the clinical facial examination, the
position of the lower cranial floor of the
face compared to the middle one, the facial
typology, normal, hypo-/hyper-divergent,
thus  realizing a  three-dimensional

analysis;

- the dimensional equilibrium between the
anterior and the posterior floors of the
face;

- thus obtaining enough information in
order to establish the equilibrium existence
or the lack of equilibrium at the level of
the maxilar basis and implicitly the
necessity to continue the investigations in
order to assess the need for an orthodontic
treatment.

The dental analysis focused on the
occlusion of the three dimensions of the
space, a fact which allowed the group’s
division into two, with dental and
maxillary abnormalities, classified in the
three Angle classes (Class I, Class II/1,
Class 1I/2, Class III) and dental and
maxillary abnormalities.

The gathering of the dental and facial
data allowed us to perform an overall
assessment of the health status of the
population and to establish the needs for
treatment.

The epidemiological sheets were
stored in the information database; the
statistic ~ processing was  performed
according to the SPSS 16.0 system.
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Diagram no.1 The position of the lower cranial
floor compared to the middle floor in boys

RESULTS AND DISCUSSIONS

1. The study of the position of the
lower cranial floor compared to the
middle cranial floor

In boys, the retroposition of the lower
floor is established at the age of 6-12
years; the biggest proportion, of almost
20%, occurring in the interval 6-8 years,
while for the interval 8-12 years, decreases
at almost 10% (diagram no.1).

The mandibular prognathism affects
the peoples from the same interval, but
with much lower values compared to the
mandibular retrognatia.

We notice the fact that at the age
below 6 years, a normal position of the
mandibula is present, a phenomenon
which we will encounter at the group of
12-14 years (diagram no.1).

In girls, the mandibular retrognathism
reaches values certainly larger at the age of
6-8 years, and decreases more than half in
the interval 8-10 years, in order to reach
values of 25% in the interval 12-14 years.

The mandibular prognathism occurs in
the interval 6-8 years and significantly
decreases at the age of 8-10 years (diagram
no.2).

The differences between sexes are
given by the frequency of the cases with
mandibular retrognathism, which is larger

Diagram no.2 The position of the anterior cranial
floor compared to the middle floor in girls

in girls at the observation terminal age
comprised in the survey (12-14 years).

As a synthesis of the relation
between the maxillary and the mandibula,
at the cranial basis, respectively of the
maxillary, we can state that: in the age
interval comprised in our step (6-14 years),
boys of 12-14 years are mostly affected by
the maxillary prognathism (in a proportion
of 100%, and of 50% in girls), while girls
are more affected by mandibular
retrognatia rather than boys (girls 25%,
boys 0%).

2. Facial typology

The wvertical development of the
cranial and facial segment represents a
first class factor in the analysis of Class
II/2 malocclusion. Our investigations with
regard to the facial tipology underline the
following aspects correlated with sex and
age:

- in boys, the hypodivergence
marks rates over 10% in the 6-8 years
class, decreasing with insignificant value
in the interval 8-10 years, a decrease
which maintains for the interval 10-12
years, and in for 12-14 years, we ascertain
a massive increase of the hypodivergence,
with values over 50%.
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- hyperdivergence occurs with small
values in the interval 6-8 years, increases
to 10% in the interval 8-10 years, and
slightly decreases again, with around 8%
in the interval 10-12 years.

As a conclusion, hypodivergence is
more frequent in boys than the
hyperdivergence and reaches ceiling
values at the age of 12-14 years (diagram
no.3)

In girls we can appreciate that the
phenomenon reverses (diagram no.4),
respectively the hyperdivergence is present
at the age of 6-8 years in a proportion of
over 25%, decreasing with almost 10% for
the group of 8-10 years, and in the interval
12-14 years, it marks values of almost
50%.

Hypodivergence is identified in the
interval 6-10 years with values of 10%.
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Diagram no.3 Facial vertical typology in boys

As a conclusion, the girls are affected
by hyperdivergence, registering the most
significant values at the age of 12-14
years, an element which needs to be
considered in the treatment strategy
applied to the clinical case (the necessity
to be controlled and quantified based on
the complementary examinations, on the
clinical examination).

The epidemiology of the dental and
maxillary abnormalities has a large
variability, depending on: the examined
people, the geographical environment, the
social and economic factors, the age
groups, dentition - teeth and sex.

As for the types of abnormalities
identified by us in investigated group,
these will be scheduled as follows, in the
prevalence order: Class [ Angle
abnormalities — 43,63%, Class II-
abnormalities — 32,7 and Class III

Diagram no.4 The facial vertical typology in girls

abnormalities 3,2%; the type of dental and
maxillary abnormalities class found in our
research, exist in the most part of the
researches performed on people, in our
country'® as well as in other parts of the
world.

CONCLUSIONS

The data obtained in our study
regarding this group of children, allow us
to draw the following conclusions:
- the clinical examination can provide a
wide range of data, which might allow us
to give a clinical diagnosis of Class 11/2
malocclusion;
- based on the results obtained in the
epidemiological examination, we found a
prevalence of Class 1I/2 malocclusion of
9%;
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- the prevalence of Class II/2 malocclusion
established differences depending on the
sex and age group;

- our research underlines the need for the
trials on people, extended to larger groups
of persons and for a long-term follow-up,
based on the complementary examinations
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