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of one eye to the outer canthus (exocanthion) of the other eye on both sides) and the
intensity was medium in the female group and strong Severity in the male group and that in
normal people, while in edentulous patients, the result was using the ICC coefficients that
the value of the significance level is much greater than the value 0.05, that is, at the
confidence level of 95%, there is no statistically significant agreement between the values of
the occlusal vertical dimension determined by the traditional method and the values of the
occlusal vertical dimension determined using the distance between the ear and the eye, and
that agreement can be accepted (to a weak degree - that is, for domestication only)
between the traditional method and both the use of the distance between the outer
canthus (exocanthion) of the left eye and the inner canthus (Endocanthion) of the right eye
and the use of The distance between the inner canthus (Endocanthion) of the left eye and
the outer canthus (exocanthion) of the right eye in determining the values of the occlusal

vertical dimension (mm)

Conclusion:

There is a direct relationship between the occlusal vertical dimension and the distance
between the ear and the eye (E-E), and the distance from the inner canthus (Endocanthion)
of one eye to the outer canthus (exocanthion) of the other eye in healthy adult individuals
in Syrian society.

the distance between the ear and the eye (E-E) and the distance from the inner canthus
(Endocanthion) of one eye to the outer canthus (exocanthion) of the other eye can be relied
upon to determine the occlusal vertical dimension in healthy adult individuals in Syrian
society.

The patient's gender affects the determination of the occlusal vertical dimension in healthy
individuals, as facial measurements were more reliable in males than in females.

The distance from the inner canthus (Endocanthion) of one eye to the outer canthus
(exocanthion) of the other eye can be relied upon as an auxiliary factor in determining the
occlusal vertical dimension in edentulous patients.

The distance between the ear and the eye (E-E) cannot be relied upon to determine the
occlusal vertical dimension in edentulous patients.

Keywords:

Occlusal Rest Dimension, Occlusal Vertical Dimension, Facial Distances, Ear-Eye(E-E)
Distance, Distance from the inner canthus (Endocanthion) of one eye to the outer canthus

(exocanthion) of the other eye.




Clinical Study of the Possibility of Using Facial Measurements in Determining
Vertical Dimension of Occlusion of Complete Denture Patients

Abstract

Introduction:

Determining the appropriate occlusal vertical dimension is one of the difficult clinical steps
in complete dentures. Several studies have been done to find an acceptable and reliable
method in Determining the occlusal vertical dimension.

Aim:

The aim of this study was to determine whether there is a relationship between facial
measurements (the distance between the ear and the eye (E-E), and the distance from the
inner canthus (Endocanthion) of one eye to the outer canthus (exocanthion) of the other
eye) with the occlusal vertical dimension, and to study the possibility of using these
measurements in determining the occlusal vertical dimension for Complete Denture Patients

in the Syrian Population .

Materials and methods:

The sample of the first stage of the research included 100 male and female students from
the Faculty of Dentistry at the University of Hama (50 males - 50 females), their ages ranged
from (20-25) years. We measured facial features (the distance between the ear and the eye
(E-E) on both sides, and the distance from the inner canthus (Endocanthion) of one eye to
the outer canthus (exocanthion) of the other eye on both sides) with a digital caliper. The
data of the first stage obtained was statistically analyzed using Student’s independent T-test,
Pearson Correlation Coefficients and One-Way ANOVA. The level of confidence was set at
95%.

The sample of the second stage included 40 edentulous patients , whose ages ranged
between 45-60 years (20 males-20 females). The ORD (Occlusal Rest Dimension) was
determined in conjunction with more than one method to give the best results and
determine the appropriate occlusal vertical dimension for the patient, and after measuring
the four facial distances specified in the research, the corresponding equations were applied
to them to conclusion the occlusal vertical dimension for each distance, and compare it with
the The occlusal vertical dimension measured clinically by the conventional method for the
same patient. The results of the second stage were analyzed using Student's T test for
independent samples, Cronbach's alpha stability coefficients and ICC values. The level of

confidence was set at 95%.

Results:

It was found that there is a statistically significant relationship at the confidence level of
95%, between the four facial distances specified in the research (the distance between the
ear and the eye (E-E) on both sides, and the distance from the inner canthus (Endocanthion)




