144

HEABEE 13 : 144-151, 1988

HLOWERE I IAMEBHoOR G2 R E

R R T

)

By =W EST OBERE —
ANA B OBEH £ B O R EET
H ok ovEs M oH M F A N ES
i A& R
B R A MR T S
(FEfE : GNETSR#ER)
SRR R AR

(£} :1988%E 6 H158 )

P& FLVBEEELZHVT SFREERRNED 0E» 5 6 RETORABLEET 1. 2D
BE, FERAR, 186 7 HRMS462% L VWHEVEETED S h, &I ERESDSERISEW 2
BRETIE49.1% L X 5 IBWEETH o ic, NEERIL, discrepancy ERO O 18], 28IE
£, FHBETE, IR VAR BLU2EREFROED -, OBRECEBERIZERBEEE L
TREVEENIN L, £24E UTHBEEEREVWY, BBETR6ERTIBINCED b, EEE
i3, A, B, DB THHNNKEEDTWIN, CLEMENB3RERADREE O IDETRS 208

Hohi,

P EORERICES RBERE, ERHBORBEREES LI LS NAEFORELHMRT 548
BHBEEZ CRT, REICET 216 TREEEE2EE ICBRA, discrepancy Bl & thlc G R
OBALBRHERJI B VLS ER LT CEVEETH S EBbN I,

Key words : occlusion in the infantile, frequency of malocclusion, frequency of patho-

genic factor, guidance for oral health care

i L & I

FLRRE, 5V IERRREO—BELT
fTbh TV aEEZ 0B EREER, EHeiox
LTRMPWEERTETVEY, REKRED
REEFRT260ELTHATH B ERVE
B, &I, BA&IELTRKEROEE &
WS RTAES S b R B BICIER T 5 C
EREETH S, Lirl, BofEBEhTHS

PEEE VR, REKEOEHIZ >V TR
L, WROMERELIO AN, & 5iiER%E
EEEICX->TRBELTWAY, EAORE
Gl b, oM E L TR TR 5 Fic
BOTHEDRBLDEZELOND, £, TO
PEEER, HcEELIRIGT ST
BFRICBVWTHEHEINSZ LI -72dD
T, ChicE T WitREDOBERERE L, Wil
BIIITE S RREEI > LW TEHETFOEEEM

Investigations of infantile occlusion using new diagnostic criteria and oral health guidance

based on their results.

Tetsuya Kawmeca:, Hiroyuki Miwra, Hirokazu Nakano, Minoru Yac, Yukio Semo, Emiko
Inomata, Shigeko Kan, Fujiro Ismikawa and Kayoko Y amamoro.
(Department of Orthodontics, School of Dentistry, Iwate Medical University, Morioka

020.
AFRERTPRE 1 TH 3 —27 (F020)

*Instructor of Health Care, Yahaba Town office.)

Dent. J. Iwate Med. Univ. 13 :144-151, 1988



BEKXHEE 13 144-151, 1988
Z 1,

RHAETICHE
HEEEERA BT O IEHI6 2R D EHIFLY)
B2, BXURFERIREOBZOBICEWT
B7:967% (BIR518%, Llf449%) oBE2
EHEER AW (Table 1), Z22rEHEL Table
2, BITRTHEY TEEMEDOES 14 Table 10
FRESC L > TIT» 120 BEDBEIR, LT
EEPROEELTEL T BRETHREL 1.

=1 L
#ERi2, Table 4, 5 6, Fig.l, 2iZRd,
FEBESOHEIR1Z6AALS 28Rich I T

Table 1. Total number of subjects
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Age Distribution of age Male Female Total
0 year ~ 1yr 42 30 72

1,6 years 1 yr 6 mos ~ 1 yr 9 mos 42 49 91
2 years 1 yr 9 mos ~ 2 yr 6 mos 76 85 161
3 years 3yr ~ 4 yr 118 83 201

4-5 years 4 yr ~ 5 yr 6 mos 98 78 176
6 years 5 yr 9 mos ~ 6 yr 6 mos 142 124 266

Table 2. Classification of occlusion and pathogenic factor for oral health examination

Classification of occlusion

Pathogenic factor of malocclusion

Normal occlusion (N)
Maxillary protrusion q8))
Anterior cross-bite (L)
Crowding )
Open bite (0)
Others (xX)

Skeletal factor
Functional factor
Discrepancy factor
Dental factor
Habitual factor
Others

Table 3. Estimation of severity and the indications for medical care

A : Normal occlusion. There is no requirement for any orthodontic care in the present

or future.

B : Normal occlusion at present will be that malocclusion will perhaps occur in future

development.

C: Mild malocclusion. There are evident symptoms of maloecclusion, but necessity of

treatment is not absolute.

D : Severe malocclusion. There are severe symptoms of malocclusion, and it may well
be that dental caries and . or periondontal disease has occurred by the influence

of these malocclusions.

E : Under special management by dentist.
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Table 4. Frequency of occlusion

Subjects Normal Malecelusion

occlusion )
Maxillary Anterior Crowding Open-bite
protrusion cross-bite
n n % n % n % n % n % n %
0 year 72 60 833 12 167 "2 2.8 6 8.3 2 2.8 2 2.8
ale 42 33 178.6 9 214 2 4.8 3 171 2 48 2 4.8
Female 30 27 900 3 100 0 00 3 100 O 0.0 0 0.0
1,6 years 91 49 53.8 42 46.2 5 55 16 17.6 21 231 0 0.0
Male 42 19 45.2 23 54.8 2 48 11 262 10 23.8 0 0.0
Female 49 3 61.2 19 388 3 6.1 5 102 11 224 0 0.0
2 years 161 82 509 79 491 25 155 32 199 20 124 1 0.6
ale 76 44 579 32 421 10 132 14 184 7 9.2 1 1.3
Female 85 38 44.7 47 553 15 176 18 21.2 13 15.3 0 0.0
3 years 201 121 60.2 80 398 28 139 23 114 23 114 6 3.0
Male 118 8 72.2 32 278 7 59 11 93 11 93 3 25
Female 83 35 429 48 57.1 21 253 12 145 12 14.5 3 3.6
4-5 years 176 122 69.3 54 306 11 6.3 25 142 10 5.7 8 4.5
Male 98 68 69.4 30 30.6 8 82 11 11.2 5 5.1 6 6.1
Female 78 54 69.2 24 308 3 38 14 179 5 64 2 286
6 years 266 168 63.2 98 368 25 94 43 162 27 10.2 3 1.1
Male 142 96 67.6 46 324 13 9.2 18 127 14 9.9 1 0.7
Female 124 72 58.1 52 419 12 9.7 25 20.2 13_ 10.5 2 1.6
Table 5. Frequency of pathogenic factor
Skeletal Functional Discrepancy Discrepancy Habitual
type-1 type-2
n % n % n % n % n %

0 year 1 1.4 7 9.7 12 16.7 4 5.6 1 1.4
Male 1 2.4 4 9.5 5 11.9 3 7.1 1 2.4
Female 0 0.0 3 10.0 7 23.3 1 3.3 0 0.0

1,6 years 11 121 13 143 22 242 A4 374 1 1.1
Male 6 14.3 9 214 6 14.3 18 429 1 2.4
Female 5 10.2 4 8.2 ‘16 32.7 16 32.7 0 0.0

2 years 10 6.2 3% 217 42  26.1 41 25.5 16 9.9
Male 5 6.6 19 25.0 15  19.7 14 211 5 6.6
Female 5 5.9 16 18.8 27 31.8 25 294 11 129

3 years 6 3.0 40 19.9 39 194 42 20.9 11 5.5
Male 2 1.7 14 11.9 18 15.3 19 16.1 4 34
Female 4 4.8 26 31.3 21  25.3 23 27.7 7 8.4

4-5 years 18  10.2 17 9.7 52  29.5 19 10.8 16 9.1
Male 8 8.2 11 116 31 316 8 8.2 10 10.2
Female 10 12.8 6 7.7 21 26.9 11 141 6 7.7

6 years 37 13.9 42 15.8 77 28.9 53  19.9 5 1.9

Male 18 12.7 19 134 13 246 22 155 3 2.1

Female 19 153 23 18,5 42  33.9 31 25.0 2 1.6
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Table 6. Distribution of severity of malocclusion
Severity A B C D E
n % n % n % n % n %
0 year 48 66.7 24 33.3 0 0.0 0 0.0 0 0.0
Male 28 66.7 14 333 0 00 0 0.0 0 0.0
Female 20 66.7 10 333 0 0.0 0 0.0 0 0.0
1,6 years 33 36.3 55  60.4 3 3.3 0 0.0 0 0.0
Male 13 310 26 61.9 3 7.1 0 0.0 0 0.0
Female 20 40.8 29 59.2 0 0.0 0 0.0 0 0.0
2 years 40 24.8 1156 714 6 3.8 0 0.0 0 0.0
Male 29 38.2 47 61.8 0 0.0 0 0.0 0 0.0
Female 1 129 68 80.0 6 7.1 0 0.0 0 0.0
3 years 57 284 136 67.7 8 4.0 0 0.0 0 0.0
Male 38 322 76 64.4 4 3.4 0 0.0 0 0.0
Female 19 229 60 723 4 4.8 0 0.0 0 0.0
4-5 years 70 39.8 8 48.3 20 11.4 0 0.0 1 0.6
Male 37 378 48  49.0 13 133 0 0.0 0 0.0
Female 33 423 37 474 7 9.0 0 0.0 1 1.6
6 years 91 34.2 153 57.5 21 7.8 0 0.0 1 0.4
Male 61 43.0 71  50.0 10 7.0 0 0.0 0 0.0
Female 30 24.2 82 66.1 11 8.9 0 0.0 1 0.8

1007

Malocclusion
------- Normal occluslon
Maxillary protrusion
~—- — Anterlor cross bite

80 ° —..— Crowding
S N Open Blte ——__,
.—“1/

40} o \‘\\\ -
, S
// =
20F 7 aThr—e—
27//_>X=E=<"
L '-r—.::—"':/ a
0 0 1.6 2

Fig.1 Distribution of malocclusion.
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Fig.2 Distribution of pathogenic factors.
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Summary : Occlusions in the infantile period were investigated using new criteria
obatained from regular oral health examinations at Yahaba Town, Iwate Prefecture. The
results are as follows; A comparatively high frequency of malocclusion 49.1 % was
recognized at low age, especially in 2-year-old children, during the final stage of eruption
of deciduous teeth. Pathogenic factors of maloccltsions were mainly both type 1 and type

2 of discrepancy factor; other factors, as well as skeletal and functional factors were

generally of a low frequency through the infantile period, except for the skeletal factor at
6 years of age, which was 13.9%. The severity of malocclusion was nearly 90% in grades
A and B, but a few cases were diagnosed with more severe malocclusion in grade C.

As to making suggestion for oral health care from these findings, it seemed necessary
that the food intake at the infantile stage should consist of more hard and fibrous
material in order to compensate and accelerate maxillofacial bone growth. For

treatment of malocclusions, it was considered that it is important to point out that

this is the period to begin making correction of malocclusion.
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