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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background and Objectives: Malocclusion prevalence
varies globally, ranging from 34.9% to 93.6% for Class I,
4.4% to 44.7% for Class II, and 1.4% to 19.4% for Class III
occlusions. This study aims to assess transverse cephalometric
measurements related to maxillary and mandibular dimensions,
intermolar and intercanine distances, and other relevant factors.

Materials and Methods: The descriptive cross-sectional
research included 100 individuals with malocclusion grades 1,
2, and 3.

Results: The study involved 100 participants across three
age groups (15-21, 22-28, 29-35), with the majority in the 22-
28 range. Gender distribution showed a significant imbalance
(77% female, 23% male). Cephalometric measurements for
three malocclusion types revealed distinct patterns. Notably,
inter-molar width exhibited a strong positive correlation with
malocclusion severity (Malocclusion 1: r=0.504 to 0.561,
Malocclusion 2: r=0.560 to 0.625, Malocclusion 3: r=0.625 to
0.559), while maxillary-mandibular transverse discrepancy had
a negative correlation (Malocclusion 1: r=-0.496, Malocclusion
2: r=-0.483, Malocclusion 3: r=-0.483).

Conclusions: Age-diverse sample, gender imbalance noted.
Cephalometric correlations reveal inter-molar width association
with malocclusion severity, emphasizing clinical implications.

Key words. Transverse cephalometric parameters, severity,
skeletal malocclusions, cephalometry, craniofacial morphology,
orthodontics.

Introduction.

Skeletal malocclusions, arising from maxilla and mandible
disparities due to factors like skeletal anomalies, facial
irregularities, trauma, missing teeth, and limited space, pose
challenges for orthodontic practitioners [1-3]. Malocclusion
incidence varies widely geographically and by classification
criteria. Class I occlusion ranged from 34.9% to 93.6%, class
II from 4.4% to 44.7%, and class III from 1.4% to 19.4% [4].
Malocclusion rates globally: 56%, highest in Africa (81%),
then Europe (72%) [5]. Syrian refugee children: 83.8%
malocclusion; 52.6% class 1, 24.2% class II, 7% class III [6].
Malocclusion categorization involves Class II Division 1 and
Class II Division 2, with unclear dental-skeletal distinction
[7,8]. Skeletal malocclusion leads to dental problems, hindering
function and health [9,10]. Early orthodontic care in children
crucial for skeletal correction, self- esteem promotion [11,12].
Orthodontists employ expanders, braces, aligners, and surgery
to correct malocclusion [13]. Malocclusion, misaligned teeth,
results from environmental factors (oral hygiene, diet), genetics
(craniofacial growth), and demographic variables (age, gender,
location) [14].

Robotic surgery offers precision and minimally invasive
benefits for skeletal malocclusions, but ethical and safe
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deployment requires more study, training, and legislation
[15,16]. In-depth review links aging-related physical and mental
changes to skeletal malocclusions, highlighting treatment
advancements and the imperative for ongoing research and
improvement [17].

Advancements in pharmacological research for skeletal
malocclusions in Ukraine are unclear. Improved access to
orthodontic technologies involves addressing financial and legal
barriers [18]. Al, machine learning, and image identification
reshape orthodontic care. Innovations like ML algorithms,
server apps, and telemedicine revolutionize global orthodontic
treatment [19]. The study employed laser-induced periodic
surface structures on metallic glasses to examine links between
cephalometric parameters and skeletal malocclusions [20].
The transverse dimension in craniofacial structures influences
skeletal malocclusion severity. Cephalometry, analyzing lateral
skull radiographs, helps orthodontists quantify and assess
deviations [21,22].

This study aims to explore cephalometric indicators
influencing transverse dimension in diverse malocclusions,
predicting severity, and assessing skeletal discrepancies across
populations [23,24]. Research on transverse cephalometric
parameters and their link to skeletal malocclusion severity
has gaps [25,26]. Debates persist on the effectiveness of
lateral cephalometric radiographs in diagnosing transverse
malocclusions in orthodontics, requiring additional research
for conclusive utility [27]. Sagittal lip position studies lack
severity insights; treatment outcome studies are insufficient
[28]. Study introduces vertical parameters, neglects transverse
cephalometric aspects in skeletal malocclusions [29].

Exploring transverse cephalometric for impactful orthodontic
insights and enhanced patient care.

Materials and Methods.

Study design: A descriptive cross-sectional.

Sample Size: 100 patients with malocclusion I, II and III.

Sampling Technique: Non-random sampling technique.

Measurements: Measuring transverse  cephalometric
parameters involves analyzing specialized X-ray images
(cephalograms) by identifying key dental landmarks.

1. The Inter-Canine Width assesses the horizontal distance
between maxillary and mandibular canine tips. https://
medscience.center/j

2. Inter-Premolar and Inter-Molar Widths gauge distances
between respective premolar and molar cusp tips.

3. Maxillary-Mandibular Width compares
dimensions separately, revealing any discrepancies.

4. Maxillary-Mandibular Transverse Discrepancy involves
measuring distances between specific cephalometric landmarks
(e.g., condylion, gonion) and measure the transverse distances
between them. Calculate the discrepancy between the maxilla
and mandible in millimeters.

transverse
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5. Condylar Inclination assesses angles formed by lines along
condyle long axes.

6. Zygomatic Arch Width measures the horizontal distance
between zygomatic arches.

All measurements, recorded in degrees or millimeters,
contribute to comprehensive.

Operational Definition.

Malocclusion 1 features a mild Maxillary-Mandibular
Transverse Discrepancy (-0.3 to -0.5) mm, with slight reductions
(5-10%) in maxillary inter-canine and inter-premolar widths,
and a modest decline in condylar inclination. Malocclusion 2
exhibits a moderate transverse discrepancy (-0.5 to -0.7), notable
reductions (10-15%) in maxillary widths, and a substantial
decrease in condylar inclination. Severe Malocclusion 3 shows
a strong negative transverse discrepancy, significant (>15%)
maxillary and mandibular width reductions, a consistent decline
in condylar inclination, and an approximate 10-15% reduction
in zygomatic arch width.

Data Analysis.

Study used tables, figures, means, and standard deviations,
employing SPSS 26 for Pearson's correlation analysis between
variables.

Results.

The distribution of study participants by age, depicted in
(Figure 1), shows diversity across 15-21 (33 participants), 22-
28 (35 participants), and 29-35 (32 participants).

Frequency

15t0 21

22t0 28 291035

Age
Figure 1. Distribution of study participants age-wise.
Source: author's own development.

Table 1 displays crucial transverse cephalometric parameters
for Malocclusion linclude maxillary and mandibular arch
widths, maxillary-mandibular relationships, condylar inclination
(17.05 degrees), and zygomatic arch width (44.925 mm).

Table 2 outlines transverse cephalometric for malocclusion 2.
Maxillary dental arch widths include inter-canine (30.625 mm,
SD = 5.93), inter-premolar (43.025 mm, SD = 1.74), and inter-
molar (49.75 mm, SD = 3.31). Mandibular widths are inter-
canine (29.775 mm, SD = 2.98), inter- premolar (41.9 mm, SD
= 3.17), and inter-molar (50.15 mm, SD = 3.19). Maxillary-
mandibular relationship width is 65.2 mm (SD = 3.01), with
a transverse discrepancy of 8.125 mm (SD = 2.92). Condylar
inclination averages 21.375 degrees (SD = 3.05), and Zygomatic
arch width is 39.9 mm (SD = 3.13).
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Table 1. Mean and SD Transverse Cephalometric Parameter

Malocclusion 1.

Mz_lxlllary Dental Arch Inter-Canine Width 423 +4.88
Width
Inter-Premolar Width 44.8 +3.02
Inter-Molar Width 53.425+£3.21
Mandibular Dental Inter-Canine Width 33.05+3.27
Arch .
Width Inter-Premolar Width 47+3.13
Inter-Molar Width 54425 +£3.15
. Maxillary-Mandibular Width 68.875 +3.32
(Maxillary- . .
. Maxillary-Mandibular
Mandibular
. . Transverse 5.5£2.90
Relationship .
Discrepancy
Condylar Inclination 17.05 +£3.21
Zygomatic Arch Width 44,925 +3.26

Transverse Cephalometric Parameter Mean + SD.

Table 2. Mean and SD Transverse Cephalometric Parameter

Malocclusion 2.

Maxillary Dental Inter-Canine Width 30.625 +5.93
Arch .
Width Inter-Premolar Width 43.025 +1.74
Inter-Molar Width 49.75 £3.31
Mandibular Dental  Inter-Canine Width 29.775+2.98
Arch .
Width Inter-Premolar Width 419+3.17
Inter-Molar Width 50.15+3.19
Maxillary- Maxillary-Mandibular Width ~ 65.2 +3.01
Man@1bula_r Max1llary-Mgnd1bular 8125292
Relationship Transverse Discrepancy
Condylar Inclination 21.375 +3.05
Zygomatic Arch Width 39.9+3.13

Transverse Cephalometric Parameter Mean + SD.

Malocclusion 3 exhibits maxillary dental arch dimensions
with mean inter-canine, inter-premolar, and inter-molar widths
0f26.9 mm, 38.05 mm, and 45.05 mm, respectively as shown in
(Table 3). Corresponding mandibular arch widths are 27.1 mm,
38.35 mm, and 43.75 mm. Maxillary- mandibular relationship
width averages 60.7 mm, revealing a 12.45 mm transverse
discrepancy. Condylar inclination averages 27 degrees, while
the zygomatic arch width has a mean of 35 mm.

Table 4 Pearson’s Correlations shows Malocclusion 1:
inter-molar width—maxillary r=0.504, mandibular r=0.561;
Malocclusion 2: maxillary r=0.560, mandibular r=0.625;
Malocclusion 3: maxillary 1=0.625, mandibular 1=0.559)
as in Table 1. Conversely, maxillary-mandibular transverse
discrepancy displayed a negative correlation, strengthening with
malocclusion severity (Malocclusion 1: r=-0.496; Malocclusion
2: 1=-0.483; Malocclusion 3: r=-0.483).

Discussion.

Participants were with the majority (35 individuals) aged
22 to 28, closely followed by the 15 to 21 group with 33
participants. A comparable age distribution was noted in a
related study examining transverse dimensions in occlusion
and malocclusion groups [30]. The study reveals a prominent
gender imbalance (77% female, 23% male). Past research



Table 3. Mean and SD Transverse Cephalometric Parameter
Malocclusion 3.

Maxillary Dental Arch . .
Width Inter-Canine Width 26.9+4.31
Inter-Premolar Width 38.05+2.23
Inter-Molar Width 45.05+3.39
Mgndlbular Dental Arch Inter-Canine Width 27.1+£3.37
Width
Inter-Premolar Width 38.35+3.26
Inter-Molar Width 43.75+3.10
Maxillary-Mandibular
. 60.7 +3.18
Maxillary-Mandibular ~ Width
Relationship Max1llary-Mgnd1bular 12.45 +3.15
Transverse Discrepancy
Condylar Inclination 27 +2.99
Zygomatic Arch Width  35+3.32

Transverse Cephalometric Parameter Mean + SD.

Table 4. Pearson’s Correlations.

Correlation with Max

Malocclusion Malocclusion Malocclusion
Mand Transverse

Discrepancy 1 (Mild) 2 (Moderate) 3 (Severe)
Inter Canine Width 0.5 0.5 0.4
Maxillary 01 04 15
Inter Premolar Width 0.5 0.4 0.4
Maxillary 01 35 70
Inter Molar Width 0.5 0.5 0.6
Maxillary 04 60 25
Inter Canine Width 04 0.3 0.3
Mandibular 15 78 95
Inter Premolar Width 0.5 0.5 0.4
Mandibular 24 47 96
Inter Molar Width 0.5 0.6 0.5
Mandibular 61 25 59
Maxillary Mandibular 0.5 0.4 0.4
Width 06 64 41
Maxillary Mandibular

Transverse -0.496 -0.483 -0.483
Discrepancy

Condylar Inclination  -0.567 - 0.551 -0.593
Zygomatic Arch Width 0.571  0.563 0.490

indicates notable gender- related distinctions, such as varying
lower soft tissue thickness in males with sagittal skeletal
malocclusions [31]. Gender's impact on malocclusion anatomy
surpasses linear skeletal measurements' influence [32]. Another
study highlighted the uniqueness of each face, emphasizing the
existence of variation between genders and forming the basis
of sexual dimorphism [33]. Gender influences facial anatomy,
impacting malocclusion; vital for cephalometric research.
Average widths include 42.3 mm for maxillary arch, 33.05
mm for mandibular arch. The research explores maxillary-
mandibular relationships, uncovering key measurements like
68.875 mm mean width and 5.5 mm transverse discrepancy,
informing orthodontic assessment. Gender differences in soft
tissue thickness are observed for craniofacial therapy planning
[34]. A cephalometric study on transverse dimensions in normal
occlusion and malocclusions highlights significant gender and
malocclusion- specific variations. Customizing orthodontic
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treatments based on these findings ensures personalized care
[35].

Notable differences were observed, with the mandibular
arch having smaller dimensions than the maxillary arch. The
investigation underscores the significance of recognizing these
variations in orthodontic treatment planning, highlighting
the importance of shape variability, and considering both
width and depth in dental arches for effective management of
malocclusions [36]. Dental arch variations between upper and
lower arches underscore the need for personalized orthodontic
treatments addressing individual inter-arch differences.
Cephalometric measures are crucial in assessing Malocclusion
3, providing average values for inter-canine, inter-premolar,
and inter- molar distances. Cephalometric analyses for Class I11
malocclusion benefit from additional studies, including three-
dimensional facial asymmetry, Class I1I classification in Chinese
individuals, and cephalometric-based treatment assessments in
adults [37,38].

Increasing transverse discrepancy correlates positively with
widened maxillary mandibular arches and zygomatic arches,
but negatively with condylar inclination, indicating complex
relationships in craniofacial dimensions. These findings
contribute to treatment planning and enhance understanding of
crowding etiology, supported research on skeletal components
in Jazan's population [39]. Facial and maxillary front teeth
correlation studied using Pearson's coefficient test [40].
These studies contribute valuable insights, further enriching
our understanding of the interplay between specific dental
measurements and malocclusion severity, thereby aiding in
informed treatment planning.

Conclusion.

Addressing age and gender differences enhances understanding
of craniofacial anatomy in malocclusions. Malocclusion 1
emphasizes cephalometric aspects, offering vital indicators for
orthodontic assessment and personalized treatment strategies.
Dental arch variations underscore the importance of tailored
orthodontic plans, considering shape, width-depth integration,
and inter- arch factors. Class III malocclusion lacks a defined
normal range, posing challenges in interpretation. Noteworthy
correlations between dental measurements and transverse
irregularities, particularly, contribute to effective treatment
planning.
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