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The purpose of this study was to investigate the relationship between cephalometric values of
hard tissue and corresponding soft tissue in various types of facial skeleton. By purposive sampling
from the patients who were seeking treatment in Orthodontic department of Chulalongkorn University,
120 samples, aged 12.0-19.8 years, devided to 3 groups based on Stiener's criteria (ANB angle),
comprised 40 skeletal Cl | patients ( ANB 2-6 degree), 40 skeletal Ci | patients (ANB 6.5-10.5 degree),
40 skeletal Cl Il patients (ANB -3.5-1.5 degree), all of them were skeletal normal bite ( FMA 21-29,
SN-GoGn 28-39 degree). All pre-treatment lateral cephalometric films were traced and measured
cephalometric values of hard tissue: position of maxilla and mandible to cranial base, anteroposterior
relationship of maxilla and mandible (SNA, SNB, SNPog, A-NPog and ANB), cephalometric values of
hard tissue in vertical dimension (N-ANS, ANS-Me), anteroposterior cephalometric dental values
(1-FH, 1-FH, Is-NPog and li-NPog), vertical cephalometric dental values (ANS-Is, li-Me) and skeletal
convexity (N-A-Pog). The relationship between cephalometric values of hard tissue and corresponding

soft tissue were detected with the Pearson correlation coefficient at significant level 0.05.

The results of this study indicated that there was difference in the relationship between various
cephalometric values of hard tissue and corresponding soft tissue. The high correlation coefficient were
founded in position of maxilla and mandible to cranial base in all types of facial skeleton. There were
moderate correlation in anteroposterior relationship of maxilla and mandible in skeletal Cl | and |l
patients. There were high correlation coefficient in vertical dimension of hard tissue and soft tissue in all
types of facial skeleton. The most correlation coefficient in anteroposterior cephalometric dental values

were moderate. There was moderate to less correlation in vertical cephalometric dental values.





