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I ntrod     u ction   
Cephalometric analysis is an integral part of 

diagnostics in orthodontics and prosthetic dentistry 
[8]. A special emphasis is placed on the spatial location 
of the jaws regarding the major anatomical craniofa-
cial points. This principle lays the basis for classifica-
tions of anomalies of the maxillofacial area and the 
differential diagnostics of gnathic, dentoalveolar, and 
articular pathologies [3, 10]. Cephalometric analysis 
of head teleradiography in the lateral projection is 
performed both manually and by machine (compu-
ter). The analysis is based on measurements between 
common coordinate points. The said points serve a 
guideline for constructing horizontal planes (lines), 
each of them being of a diagnostic value and serves as 
a guideline for carrying out angular measurements [7]. 
The horizontal lines divide the craniofacial area into 
sections. The spinal plane, for instance, separates the 
face gnathic part, while the occlusal plane separates the 
jaws between themselves. These studies are of both ap-
plied and clinical value. There has been a relationship 
detected between the size of the craniofacial complex 
and the dental arches parameters, both in physiologi-
cal and pathological occlusion [1, 4, 5, 6]. Such studies 
often determine orthodontic and prosthetic treatment 
tactics [2, 9, 11, 12]. However, we saw no marks that 
would allow delineating the border between the facial 
part of the skull and the cranial one. Since there is no 
reference point then there is no data regarding the 
relation between the craniofacial plane and the other 

teleradiography reference points, which determined 
the objectives of this study.

Aim of study 
To identify anatomical marks for constructing the 
craniofacial plane and to evaluate its relationship with 
the teleradiography major planes.

M aterial        and    methods       
While analyzing lateral telegraphs, we employed 

anatomical reference points  that are commonly ac-
cepted in clinical and anthropometric studies.

To build the craniofacial line, we used the nasal 
point (N) located at the junction of the frontal and 
nasal bones. Another mark was the point of condylion 
(Cond), sprawling on the upper point of the articular 
head of the mandible condylar process. The line ran 
diagonally and separated the facial and cranial parts 
of the skull. Given that, we proposed to mark this line 
as a craniofacial one. We identified the interrelation be-
tween the craniofacial line and the mandibular plane. 
The resulting angle was marked as maxillofacial. In ad-
dition, the location of the angle in relation to the skull 
structures was identified. The results were evaluated 
in groups of people with different types of the facial 
area growth, namely with a neutral, a horizontal and a 
vertical type. The statistical processing was performed 
following common requirements.

R es  u lts    and    its    disc    u ssion   
People with a neutral growth trend in the facial 

part had the mandibular angle varying within the 
range of 119° to 124°. A decrease in the angle resulted 
in the horizontal type of growth, whereas an increase 
– in the vertical one. The mandibular angle correlated 
with the size of the maxillofacial angle, which, in case 
of a neutral type of growth, ranged from 40° to 45°. 
Notable is the spatial arrangement of the angle. In 
case of the vertical growth, the angle shaped by the 
intersection of the craniofacial and mandibular lines 
was located on the skull occipital bone and descended 
in case of the neutral and, even more, the horizontal 
growth type.

C oncl    u sion  
The above means that the craniofacial plane of 

the lateral telegraphy can be used to construct the 
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maxillofacial angle, which, in turn, may be used as a 
criterion for identifying the facial area growth type. 
The proposed method can be used in clinical ortho-
dontics to diagnose various anomalies, as well as to 
determine the tactics for comprehensive treatment, 
and to check its efficiency. 
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