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Mandibular morphology characteristics of class [| ° malocclusion:a Meta analysis
Kuang Qin +Qin Pu” ,Fan Linlin , Tang Yujuan ,Chen Yang
(Department of Othodontics sAf filiated Hospital of Stomatology .Chongqing Medical University/Chongqing
Key Laboratory for Oral Diseases and Biomedical Sciences ,Chongqing 401147, China)
[ Abstract |

malocclusion with normal occlusion. Methods

Objective To systematically evaluate the differences in mandibular morphology characteristics between class I *
The computer retrieval from databases of PubMed, Embase and CBM and supple-
mented manual retrieval were performed for collecting the relevant articles published at home and abroad. The retrieval time was
from the database establishment to November 2013. The quality evaluation and data extraction were independently conducted by two
authors. Then the meta analysis was performed by using the Rev Man 5. 1 software. Results A total of 6 articles were included,
which were the control trials on class I * malocclusion and individual normal occlusion. 277 patients were the class [ * malocclusion
and 191 patients were individual normal occlusion. The Meta analysis results showed that the ANS-Me distancel MD= —2.42,95%
CI(—3.43,—1.41),P<0.01],Go anglel MD= —3. 74,95 % CI(—5.04,—2.45),P<0. 01, Go-Me distancel MD= —2. 32,95 %
CI(—3.68,—0.95),P=0.009], N-Me distancel MD= —3.12,95% CI(—5.49,—0.74),P=0.010] and SNB angle[ MD =
—2.68,95%CI(—4.67,—0.70),P=0.008] in the experiment group were smaller than those in the control group,while the Pog-
NB distance in the experiment group was greater than that in the control groupsf MD=1.27,95%CI(0. 89,1. 65),P<C0. 017, the
differences between the two groups were statistically significant. There was no statistically significant difference in the Y axis angle
between the two groups| MD=0.17,95%CI(—2.40,2.74),P=0. 900]. Conclusion The existing trials indicate that in the class
I ? malocclusion, the face is highly deficient;the mandibular body length is deficient; the mandibular base point is deficient; the man-
dibular angle is gentler;mandibular symphysis is more prominent.

[Key words| class Il * malocclusion;mandibular; Meta analysis
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