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AOMHMENH NEPIAHWH

ZKOIlOZ: Tkonds tns penétns auths htav va npoadio-
piotei noloukd n oBefiaia B¢on tns dvw yvaBou oe
oxéon pe tnv npéobia Bdon tou kpaviou oe Heiypa
eAdnvikoU nAnBuouoU pe ouykneiolakd npoBAnpa-
10, O€ 0X€0N HE TPES ava@opds eNtd KEPANOUETPIKWV
avanuoewv 61€0viv ka1 eAANViIKkwv dedopévav.
IXEAIAZMOZX MEAETHZ: Avadpopikh pefén.
XPONOZX KAI TPOI1OX APAXHZE: 1999-2002, Epyaoth-
p1o OpBobdovukns, Apiototédeio Mavemothuio Bgo-
oanovikns.

YAIKA KAI MEGOAOQI: EBbopnvia 6Uo apxikés nAd-
yiEs KEQANOPETPIKES akuvoypapies 10apibuwv aabe-
vav (36 ayépia, 36 kopitoia) niikias and 8 ws 16
etV (uéon niikia 12,5 €wn), o1 onoies apxikd 1xvo-
ypa@hBnkav kai katémv gneiononOnkav kal avafu-
Onkav pe xphon tou KePaNopeTPIKoU AoyIoHIKOU
Viewbox 2.5 petd ané katdAdnAn tpononoinon. H
otauoukh eneepyacia npayuatonoinbnke pe to
Aoyiopikd SPSS 10.0 ka1 nmepinduBave nepiypa@ikn
otaucukn, O6okipacia Spearman’s rho, Cluster
analysis ka1 mivakes 61nAns e1066ou. Ma 6Aes us ava-
Auogls 10 eninedo onpavukontas opiotnke o10
P<0,05. Ma tov éAgyxo tou o@anpatos ths peBddou n
onn 61adikacia enavadn@Bnke petd tnv napodo 4
eBOopadwv oe 40 tuxaia emAsypéves akuvoypagies.
H a&loddynon tou npaypatonoinBnke pe tn Bonbeia
tou paired t-test ka1 tou pérpou cupwvias kappa.
[TAPEMBAZEIE: AcBeveis tns Kfivikhs tou Metantu-
xiakou lMpoypdppatos OpBodovukns tou Apiotote-
Aeiou Mavemaotnpiou Beooanovikns.
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STRUCTURED ABSTRACT

AIM: Aim of this study was to qualitatively determine
the sagittal maxillary position relative to the anterior
cranial base in a sample of Greek population with
occlusal problems, in relation to reference values of
seven cephalometric analyses of international and
related Greek data.

STUDY DESIGN: Retrospective study.

TIME AND PLACE OF STUDY: 1999-2002, Department
of Orthodontics, Aristotle University of Thessaloniki.
MATERIALS AND METHODS: Seventy two initial
lateral cephalometric radiographs of patients (36
boys, 36 girls) aged from 8 to 16 years (mean age 12.5
years) were first traced and then digitized and
analyzed using the Viewbox 2.5 cephalometric
software after appropriate modification. Statistical
analysis was performed by means of the SPSS 10.0
software and included descriptive statistics,
Spearman’s rho test, Cluster analysis and cross-
tabulation tables. The level of significance was set at
P<0.05 for all analyses. The whole procedure was
repeated after 4 weeks using 40 randomly selected
cephalometric radiographs in order to evaluate the
error of the method. The latter was performed using
the paired t-test and the kappa measure of
agreement.

INTERVENTIONS: Patients from the Clinic of the
Postgraduate Program in Orthodontics of the Aristotle
University of Thessaloniki.

MAIN MEASUREMENTS: Five cephalometric points
and 8 cephalometric variables.
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KYPIEZ METPHZEIZ: Mévie kepanopeTpikd onpeia kai
8 ke@anopetpikés petaBantés.

AMOTEAEZMATA: MapatnpnBnkav diapopés (a) otov
nolotuké npoodiopioud tns oBefiaias Béons tns dvw
yvdBou petagu twv kepanopeTpIkwy avaAUoEwy Nou
a&onoynBnkav, (B) peta&l twv kepanopETpIKWV ava-
AUcEwV nou xpnaiponololv 1600 S1apopetikd 600
ka1 opola eninedba avagopds, (y) otn Béon tns dvw
yvdBbou n onoia napoucidzetar mo npdéobia otav
xpnoiponoigital ws eninedo avapopds to eninedo tns
Opavkpouptns (FH) ka1 mo onicbia 6tav xpnoiyonoi-
it to eninedo tns npdéobias Baons tou kpaviou
(SN).

LYMMNEPAZMATA: O1 acupgwvies nou diamotw6n-
kav katd tnv noloukh aondynon tns oBeMaias
Béons tns dvw yvdBou petau twv petaBAntmv twv
kepanopetpikwv avanloewv nou a&lodoynBnkav
otnv napouca peAétn, paivetan va o@eifovial Kupiws
otn iapopd tou eUPOUS TwV PECWV TPMY avapopds
Kal Twv WUMKOV anokficswv nou npoteivovial and
oV KGBe gpguvntn yia tnv oploBétnan tou “kavovi-

s

KOU .

Né€ais kada: Kepanopetpikn avaduon, ouykieiolakd
npoBAnuata, oBeMaia Béon dvw yvabou.
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RESULTS: Differences existed: (a) in the qualitative
determination of sagittal maxillary position among
the selected cephalometric analyses, (b) among
cephalometric analyses using different as well as the
same reference planes, (c) in maxillary position, which
appears to be more anterior when the Frankfort
Horizontal (FH) is used as reference plane, and more
posterior when the anterior cranial base plane (SN) is
used.

CONCLUSIONS: The inconsistent results observed
after qualitative assessment of sagittal maxillary
position among the cephalometric variables assessed
in this study seem to occur due to the differences in
the range of the reference mean values and standard
deviations proposed by the various authors as the
“norm".

Key words: Cephalometric analysis, malocclusion,
sagittal maxillary position.
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