
(3)

��������	
��
�
  �����	
��
����������
���������������
�� !����������"�#$��%�	
��������

�������&!�&��  '� (��
�� 1

�������
               ���
���* �  �+�,��-����+.
�	�	���	 �+
	�-�
, �
*&���.�!����
���	�����	 2549

������ �

�����������
�� !����������3�4����56���7��87�������"���3!3.�	 !����
�3�,*���

�  �����*� (��/� :! 
+��(�;��!� 
<�"��3�+;�� 
�� �(
� ���
7� 3��:!� �� � :!3�4�= �� +
��,�';�
����������8��!:�� (��!����#�&�;&����� 3� +>3,+�=,&!�&��  '� ������?��'�3�4�����#+;
��,+"�
���� �;$�=� �
 ���
�� *�( �&7@�(��3�+;�� 
<����#+;��,+&!�&�!,�!&��  '� ';� �� 

-7�5���@���*;� �
���3�:�!������
�������&!����56�
����� ��
���=���-� 5�;���&���(��(��
�<��!���� ���
���������������
�� !����������"�#$��%�	
��������
�������&!�&��  '� 
(��
�� 1 ��*��-7�5�� ��!�;��	#$��%�	
��3&�� ���� , ����!���  ��5�
��
��,�  ���;��� "�
�6�
��,(�
	-�
, � ����+
	���	
�&���� +�
 � �<���� 62 �� (����*��3� �	�3
�	��:! #$��%�	
��'��
���� 
�� !�&!�������� 25 �� 
<��� ������
������� ������,��(� ����� �+3� ������� ��
�
��=���-� 5�;���&���(��(���<��!��������<����      8�����
������ 
�� !������ �+3� ����
����B;B!	3.+���* (��3� �	�3
�	�����(,�,��� ������&���
����(��'������ 
�� !�&!��������"�#$��%�	

���������������
�� !����������3��	�&���3;�	� #��� -7�5������!�	*(��3�-&!���*��,��!	���'����
����
�����������<����8�����
������ 
�-� !�!	�������	
<���> 
��� B;B!	
��".�!�+��	����(� �

 ��&!��<����8�����
������ 
�� !� �:! y = 5.42 + 0.24(LI-NB) - 0.35(ANB) - 0.19(UI-NA) - 0.05
(arch perimeter)  3�:�! y 3
������<����8�����
������ 
�� !� 87��
��� B!�+��	����(� � ��;��
�����"���*��,��!	���
��-7�5�';� �!	�� 42.7 (adjusted R2 = 0.427) =;	,<�(����&!������������
(�����������( �	� LI-NB (�� UI-NA) ������
�����������<����8�����
������ 
�� !����
��

*;3�:�!�+�� 6�������
��� �
+
�+^����B;B!	�����, _�� (Beta) 87�������3
����� 0.634 (�� -
0.623 ,���<�;�� (�������"�#$��%�	
���������������
�� !����������3��	�&���3;�	� ����� +��6
�� &�;�:@�
������,�!���� ��(
�8��
�� 1 &���
������ 
�� !�&!�������������������&���
��'������ 

�� !������ 
��������	��&!�&��  '� ������,�!���� ��(
�8��
�� 1 ��!	���� =;	'��������
(,�,������"�&��;���
�@�
!�&��� ;����@��� �`!������ 
$>3
�	����@<���'���!��<���;��.��	 ��5��:@�
��



(4)

"�&��  '�  (��!��.��	�;!*��,+�� 6��� ��?����������������
�� !����������
����
�3�,*������'�3�4�
����#+;��,+&!�=� �
 �����=���-� 5�!	���B�� (���;����	*��	��&!���  ��5�
��
��,�  � ��;���"�
!���,';�



(5)

Thesis Title            Factors Related to Anterior Crossbite in Skeletal Class I Patients
Author     Miss Juree  Chintawongvanich
Major Program    Oral Health Sciences
Academic Year     2006

ABSTRACT

Anterior crossbite, a Class III malocclusion has been mostly found in Asians.  Itss
etiologies can be genetic and/or environment and may induce traumatic occlusion, attrition,
gingival recession and periodontal problems of those teeth.  Otherwise if not properly treated, it
may interfere maxillary growth and develop into more severe skeletal and temperomandibular
joint problems.  The objectives of this study were (1) to investigate severity by number of
crossbite teeth from lateral cephalometric and model analysis in skeletal Class I anterior crossbite
patients using multiple regression model and  (2) to find the statistical differences between
crossbite and  non-crossbite side in unilateral crossbite samples.  Sixty two skeletal Class I
anterior crossbite patients were used as the subjects of this study and twenty five non-crossbite as
a control.  The results showed vy = 5.42 + 0.24(LI-NB) - 0.35(ANB) - 0.19(UI-NA) - 0.05(arch
perimeter)w as the regression model (adjusted R2 = 0.427), when y is the number of crossbite teeth
which not related to age and sex of the subjects.  Lower and upper incisal positions (LI-NB and
UI-NA) were the most 2 variables that related to the number of crossbite teeth (standard
coefficient beta is 0.634 and -0.623 respectively).  Moreover the crossbite side in unilateral
crossbite subjects was more crowded due to a smaller arch perimeter on that side with no
significant difference in tooth size.   These findings suggested that prevention of space loss may
prevent further development  from dental anterior crossbite to permanent skeletal abnormality and
reduce the complexity of orthodontic treatment in the future.


