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The study of CBCT of condylar surface and volume in adult patients with unilateral posterior crossbite CAO Lei-ying ,
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Medical University ,400015,China)

[ Abstract] Objective
lateral posterior crossbite by CBCT. Methods

To explore the differences of condylar surface and the volume in adult patients with uni-
25 adult subjects with unilateral posterior crossbite were selected from
patients visiting in chongqing medical university affiliated oral hospital as a study group,35 adult subjects with nor-
mal occlusion were selected as control group. Then cranial and maxillofacial CBCT images were taken and the condy-
lars were reconstructed, volumes and surfaces were measured and analyzed by Mimics 10. 0 software. Results The
volume and surface of crossbite obviously was less than non-crossbite(P<C0. 05). There was no obvious difference in
the control group. Asymmetry index was obviously high(P<C0. 05) in study group than control group. Conclusion

Asymmetric condylar development in crossbite can influence their development, patients with unilateral posterior

crossbite should be treated as early as possible.
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