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Abstract : The upward curving of the inferior border of the mandible anterior to the mandibular
angle is known as the antegonial notch. Previous studies suggest that antegonial notch
development is dependent on the growth of the mandibular condyle and the mandibular ramus,
and the mandibular angle’s attachment to the superficial layer of masseter muscle and medial
pterygiod muscle.

The functions of the muscle group of the upper hyoid bone for opening movement are known to
influence maxillofacial growth which is also affected by the position of the hyoid bone group and
the mandibular shape. We assume that antegonial notch variables relate to the variance in the
position of the hyoid bone. The aim of this paper is to determine possible associations between the
antegonial notch’s depth and maxillofacial morphology which includes the mandible and the
position of the hyoid bone.

This study was based on 31 adult female subjects with a mean age of 23 years and 5 months (S.
D, 1 year, 2 months). Lateral roentgenocephalograms were taken to study the depth of the
antegonial notch, facial shape, and the position of the hyoid bone. Simple correlation analysis was
used to assess the cephalometric variables.

In subjects with a deep antegonial notch, point B was significantly positioned to the posterior
position (p<0.05), the ramus height was shorter (p < 0.05), the mandibular plane angle was larger (p
<0.05), the lower facial height was longer (p<0.01), and the angle between the mandibular plane
and the hyoid bone was larger (p<0.01).

This suggests that the depth of the antegonial notch was affected not only by mandibular shape
and size but also by the position of the hyoid bone.

Key words : antegonial notch, maxillofacial morphology, position of hyoid bone, roentgeno-
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Fig. 1. Cephalographs of subjects with deep
antegonial notch (A), and shallow
antegonial notch (B)

Fig. 2. Linear measurment used for depth of
antegonial notch
The distance was measured to the
deepest point of antegonial notch from
mandibular plane. Measured value was
showed minus.
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Fig. 3. Measurement variables of lateral roentgenographic cephalogram

A : Variables for maxillofacial morphology

@ SNA, @ SNB, ® Gonial angle, @ Mandibular plane angle, ® Anterior facial height (N-Me),
® Upper facial height (N-ANS), @ Lower facial height (ANS-Me), ® Maxillary length (A’-Ptm’),
©® Mandibular length (Gn-Cd), @ Mandibular body length (Pog’-Go), @ Mandibular ramus height

(Cd-Go)
B : Variables for position of hyoid bone

@ Sf-H, @ C3-H, @ Y-H, @ £SfNH, ® «SINC3H, @ £PoMeH, (® £MPH
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Table 1. Correlation coefficients between the depth of antegonial notch and

other cephalometric variables

Maxillofacical morphology (n=31)
@®© SNA
@ SNB
® Gonial angle
@ Mandibular plane angle
® Anterior facial height (N-Me)
® Upper facial height (N-ANS)
@ Lower facial height (ANS-Me)
Maxillary length (A’-Ptm’)
® Mandibular length (Gn-Cd)
(@ Mandibular body length (Pog’-Go)
@ Mandibular ramus height (Cd-Go)
Position of hyoid bone (n =23)
@ Sf-H
@ C3-H
@ Y-H
® £SINH
@® £SINC3H
@ £PoMeH
@® «MPH

0.142
0.380
0.010
377
173
0.042
.463**
0.036
0.279
0.104
0.391*
113
0.442*
0.164
—0.005
—0.003
—0.603"*
—0.649**
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