(BEER) mAmm¥ 9 :59~64, 1983

key words : Cephalometric Analysis — Growth Prediction — Indiana Analysis — FH T

Indiana Cephalometric Analysis D#E

FHEREEs, KARE, HICHE
/MNRIEE, SPETHFSE, MEZEY
FRifgs, o

MARFAY WABEFREE (Ef HroEet 38D

Introduction to Indiana Cephalometric Analysis in
Matsumoto Dental College

TosHIkATSU NIWA, YasusHl MIZUMOTO, YosHiyasu YOSHIKAWA
MasamicHl OZAWA, Konnel TERAMACHI, Yasuakt MATSUDA
ATsukl TOGARI and Tosnio DEGUCHI

Department of Orthodontics, Matsumoto Dental College
(Chief : Prof. T. Deguchi)

Summary

The Indiana Cephalometric Analysis was introduced. Our Orthodontic Department
plans to apply this analysis for Japanese samples. The value of this analysis is based on
including the several measurements directed to growth prediction because the forecast of
growth for diagnosis and treatment planning is not generally used as the teaching materials

of post-graduate students in our country.

Besides, this analysis 'is of potential value to develop more practicél orthodontic
planning from growth prediction like the Ricketts’ method of the Visualized Treatment

Objectives.
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1) S (Sella turucica)
2) N (Nasion)
3) Or (Orbitale)
4) ANS (Anterior nasal spine)
5) PNS (Posterior nasal spine)
6) Ptm (Pterygomaxillary fissure)
7) A (Point A)
8) Is (Incision superius); 3V E (S
DY,
9) Ii (Incision inferius) ; TEAFYIHEES D

100 M (Molar point); ETEESE 1 KXE&ETL
RARCEE O R E,

11) B (Point B)

12) Pg (Pogonion); #  # 1 &2 M &,

13) Me (Menton) ; 1 ¥ 5 4 7 > KED 5k
T Gn EERRL T3,
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14) Gn (Gnathion)

15) Go (Gonion)

16) Ar (Articulare)

17) Po (Porion)

18) Ba (Basion)
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2) Pn (Pronasale); FH 2»6 T X R i-THEMN
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A . Cranial Base
B . Maxilla and Mandible
C . Facial Height
D . Facial Profile
E . Dental
F . Soft Tissue
RT.
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A. Cranial Base O3tHITHH
HEEOKE XYWL IHOHIEB T, RO
6EBMALS (K2),
1. N-Ar (FH)
2. N-Ba (FH)
3. Ar-Ptm (FH)
4, S-N
5. S-Ar
6. N+S-Ar
B. Maxilla ¥ X ¥¥ Mandible @ 5815 B
ERABIVUTHOKE IFIEET 5D 0FHA
HET, ko 9HBEMLLARESD (K3),
1. PNS-ANS (FH)
. PNS-A (FH)
Ar-Pg (FH)
. Ar-Pg
Go-Ar
Pg-Go
Ar < Pg:FH
B-Pg (MP)
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2 : Cranial Base ®#HRIFBAL

7 Indiana FH Plane

3 : Maxilla ¥ X O Mandible DRI AE

9, Ar*Go-+*Gn
C. Facial Height DEITEB
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2. ANS-Gn (LFH)
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4, MP:FH
D. Facial Profile ®3I’R B
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1, N-A-Pg (#)
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. N-Pg (FH)
. A-B (FH)
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6. A-B (OP)
7. A-Pg (OP)
8. A-Pg:FH
9. Go+Ar: FH
10. Y-axis: FH
11, S-Gn
E. Dental 5HI%HE
WERLED 5\ IR FOFE X35 BRI
ExRETIORAVAFHAIRE T, KO10HH
nbird (K6).
1. OP: FH
. 1:FH
. Is-A (FH)
. Is-ANS (1 FH)
T:1
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. 1:FH
. 1T:MP
Ii-Gn (1 FH)
litoN-Pg
10. lito A-Pg
F. Soft tissue D& HBEB
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1. Lsto Sn- Pgs
2. Lito Sn- Pgs
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Lip
Facial Profile
Nasal

Lip and Denture
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U.L.Incl.: FH
L.L. Incl.: FH
Ls to E-Line
Li to E-Line
SstoSn-Ls
Sito Li- Pgs
. Sn-Stm (L FH)
10. Si-Stm (1 FH)
(Facial Profile)
BAGMUSIRELYIRET 5 BTV 2 ETIEH
BT, ko l1HETHS (K7 0D,
11. G+ Sn - Pgs (%)
(Nasal)
BEOREBLYILETSHMTHVW5EHIEE
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(12. Rn-Sn (FH))
13. Pn-Sn (FH)
14, Sn+*N+Pn
15, Pn+Sn-Ls
{51, 120 Rn-Sn X Rn (Retronasale) D&l
ALRERXBHEREE L CRHR D, F512
DEHBEYBEL SERO2WTOLARRLE (¥
8).
(Lip and Denture)
NE&FATEIOCRF EOBERELMS BT
AVaHAEET, ®OSHEENLLLS (M),
16, A-Sn (FH)
17, Is-Ls (FH)
18, Ii-Li (FH)
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7 : Soft Tissue T ® Lip & & U Facial
Profile @ 3L

19, Pg-Pgs (FH)
20, Me-Si (L MP)
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