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AOMHMENH NEPIAHWH

JIKOIMOZL: Aigpebvnon kai aflodéynon twv OEIKIOV
katd Pont ka1 Korkahaus yia us 61aotdoels twv 0do-
VUKV TO§wV Ka1 ouykpion pe petphagls Ipavav epn-
Bawv.

IXEAIAIMOX MEANETHZ: Mepiypagikn kai diaotau-
poUpevn pefgn.

XPONOX KAI TOMOX MPATMATOMOIHXHE THX
MEAETHX: Epyactnpio OpBobovukns, Mavemaothpio
Iatpikwv Emotnpcv Shaheed Beheshti, O6ovuatpikn
Ixonn, Texepavn, Ipav, 2002.

YAIKA KAI MEGOAOZ: XpnoiyonoinBnkav 80 ekpa-
yeia tns dvw yvaBou, atdpwv pe ouykigion Tagns I
(40 ayopia ka1 40 kopitola, péoos 6pos nfikias
14.11+0.82 £tn).

KYPIEX METPHZEEIE: EpguvhBnkav entd petaBAntés
ka1 ta anotedéopata avaddBnkav pe 1o AoylopIKO
owauoukns SPSS ka1 Excel. NMa tov kaBopiopd tns
ouoxéuons petafu wns eyyUs-anw &idotaons twv
Sovumv kar tou glpous tou odovukou 16&ou xpnoi-
ponoinBnke n avaiuon cuoxeuopou katd Pearson.
AlMNOTEAEZMATA: Ta anotedéopata ntav ta akéfou-
Ba: (a) Ynhpxe onpavukh d1apopd petagl tou npod-
obiou eUpous t6&ou twwv naididv and to Ipdv
(1.27+1.30) o€ ouykpion HE TS MPOTEIVOUEVES TIUES
avagopds (2.13+1.93) (p<0.001). (B) Enions, unnpxe
onpavukn &lagopd petafy tou onicBiou elpous
16¢ou (1.04+0.54) ka1 TV AVTOTOIXWV TUHWV AVAPO-
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STRUCTURED ABSTRACT

AIM: Investigation and evaluation of Pont's and
Korkhaus indices of dental arch dimensions and com-
parison with Iranian adolescents' measurements.
STUDY DESIGN: Descriptive and cross-sectional study.
TIME AND PLACE OF STUDY: Department of Ortho-
dontics, Shaheed Beheshti Medical Sciences Universi-
ty, School of Dentistry, Tehran, Iran, 2002.

MATERIAL AND METHOD: Upper dental casts of 80
individuals with Class I occlusion (40 boys and 40 girls,
mean age 14.11+0.82 years) were used.

PRINCIPAL MEASUREMENTS: Seven variables were
investigated and the results were analyzed using the
statistical software SPSS and Excel. To determine cor-
relation between mesiodistal width of teeth and den-
tal arch width "Pearson Correlation” analysis was
used.

RESULTS: The results were as the followings: (a) There
was a significant difference between anterior arch
width of Iranian children (1.27£1.30) in comparison to
suggested standard value (2.13+1.93) (p<0.001). (b)
There was also a significant difference between pos-
terior arch width (1.04+0.54) and of the correspond-
ing standard value (1.52+1.22) (p<0.001). (c) The stan-
dard for anterior arch length (0.69+1.42) was signifi-
cantly different from the suggested value (0.98+0.47)
(p<0.001). (d) While Tonn's formula predicated the
sum of upper incisors (SUI) value as 1.42+1.21, in this
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pas (1.52+1.22) (p<0.001). (y) H otabeph upn tou
npoabiou pnkous 16&ou (0.69+1.42) htav onpavukd
d1a@opeukn and tnv npoteivopevn upn (0.98+0.47)
(p<0.001). (6) MapéAo nou cupwva pe tnv eicwaon
tou Tonn 10 dBpoiopa twv dvw topéwv (AAT) eivan
1.42+1.21, ownv pefétn auth BpéOnke G1aopsukod
anotéfeopa (1.23+0.62). Qotéoo, n Siaopd auth
bev Ntav otauoukd onpavuki.

ZYMITEPAZMATA: L0upwva pe ta anoteléopata tns
napouaoas penétns, o1 diaotdosis tou dvw odovukou
16&ou otov nAnBuopd tou Ipdv Gagépouv and us
otaBepés upés nou éxouv dnpoaoieutei otnv opbobdo-
vukn BiBMoypaepia.

Né€ais kfadi1a: Oniobio €Upos t6€ou, Npdabio €Upos
16¢ou, npoobio pnkos tofou, oniobio pnkos té&ou,
Uyos unepwas.
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study it was found different (1.23+0.62). However,
this difference was not statistically significant.
CONCLUSIONS: According to the results of this study,
maxillary dental arch dimensions of Iranian popula-
tions are different from the standard values published
in major orthodontic references.

Key words: Posterior arch width, anterior arch width,
anterior arch length, posterior arch length, palatal
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