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Inclination of lower teeth

Hussein A AL-OBEIDI*
Zaid B AL-DEWACIHI**

ABSTRACT ‘

This is the first study carried out in Iraq to determine the reliability of using
new technique to asses inclination of lower permanent ieeth as an indicator to asses
position of the teeth before and afler orthodontic treatment with orthopantomograph.

A total (259) students select randomly from Mosul university only (34)
students (16 males, 18 females) between (18-25 years old) were of Traqi origin who
fulfilled the criteria of the sample. We found no significant differences (95%
confidence level) of mean values of inclination of the teeth between male and female,
with a significant difference between right and lel sides for both sexes.
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INTRODUCTION

The occlusion is a complex subject with three space dimension (Antero-
posterior, vertical, and lateral ) in addition to the time factor, it’s a dynamic problem
as it changes all its specification with age " It was demonstrated that the proper
axial inclination had essential role in maintaining stable results of orthodontic
treatment were found in cases in which there crowns and roots were correctly
positioned in upright and parallel position . The importance of positioning the teeth
with proper angulation, like central incisor and lateral incisor with (5,9 °) respectively
are necessary to satisfy their contact point, aesthetic , functional requirements and
occupy sufficient arch length @9 The axes of teeth are not a straight lines , but curved
lines and each one of them is represented by an arc passing distally from the occlusal
plane to the root apex ic. teeth are presented with varying degrees of mesial
inclination . The axial inclination of lower tecth adopted in a concave plane in
relation to the incisal and occlusal surfaces . The long axes of the teeth are not at
right angle to horizontal plane ® Radiographs with different types like periapical and
Bitewing to investigate root parallelism in orthodontically closed extraction sites™.
The common method for establishing mesiodistal axial inclination is with using
orthopantomograph ',

This study an attempt to assess the inclination of lower teeth with a new
technique and comparing the results with other common techniques.

MATERIALS AND METHODS

Sample: A total of (259) student has been selected randomly from (4) colleges
from Mosul university, only (34) students were selected (16 males, 18 females) of
Iraqi origin from the Mosul city who fulfilled the criteria of the sample specification,
all of them of class (I), normal occlusion, permanent dentition (between 18-25
years) 9 with normal  overjet, overbite (2-4 mm) 7 with no extraction,
abnormality of the teeth, or shifting in the upper or lower midline.

Method: Orthopantomograph were taken for thirty four students with anodic
voltage (75-85) Kvp and anodic current of (15) mA. With exposure time of (15)
seconds (Siemens orthopantomograph 10). For proper viewing all radiographs were
traced (tracing paper 18 x 24 c¢m) in a dark room not more than (3) radiographs were
traced cach day in order to reduce the factor of decreasing visual acuity.

Land mark specification (figure 1)

I.A point: represent the center of mesial contact point on proximal tooth
surfaces.

2.R point: represent the most mesial point of mesial root of molars teeth, and
single roots of other premolars and anterior teeth in the apical third
parts.

3.S point: mental [oramen: the center of the mental foramen as observed by
orthopantomograph i,

4. 11.R.L: Horizontal reference line: the connection between right and left mental
center as observed on radiographs.

5.V.R.L: Vertical reference line: represent by a line formed between (A) point
and (R) point in it’s longest extent.
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The mesial angles formed by vertical R, line and horizontal R. line were then
measurcd (rom cach radiographs.
means,

Statistical analysis: standard deviation, t-test are done for all

measurements.

VR 7%

H.R.L

Figure (1): Tangential inclination of lower permanent first molar

RESULTS AND DISCUSSION

Tables (1) and (2) show the mean values of inclination of lower teeth in males
and females.  The results show no significant differences in right and lefl side
comparison at significant level (0.05) for both sexes only for laterals, canines and
premolars.

Table (1); Right-leN side comparison of inclination of lower female teeth
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* Mcan signiﬁc;fnl differences at 0.05 level .
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Table (2): right — el ol inclination of lower male teeth
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* Mcan significant differences at 0.05 level.

The measurement of inclination of teeth become more dissimilar as one move
posteriorly in the arch , they attributed their results due to the greater variability of the
shape and transverse dimension of the posterior teeth @ This difference could be due
to the variation in sequence of eruption which may alfect inclination of the teeth.

Tables (3) and (4) show comparison in inclination of lower teeth between
males and females for both sided with no significant differences between them.

Table (3): Male-female comparison in inclination of lower right teeth
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Table (4): Male-female comparison in inclination of lower left teeth
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Table (5) shows comparison of this study with the study carried out by Ursi ef
al. This study revealed that the mean values of inclination of teeth of the present study
were smaller than those shown in Ursi e/ al. study. These differences may be
attributed to the difference in the method, technique of the study.

Table (5): Comparative inclination of lower teeth by two techniques

| % 8012 83.21
5 R 92.5 86.12
L 90.75 82.5

: R 87.25 86.15
; L 85.75 79.04
2 R 84 .50 83.8
L 83.75 76.5

s R 92.5 79.15
) e 38.5 72.03
R 87.5 70.36

6 L | 8137 6994
o 7 R 7737 62.14
L 73.37 60.69
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