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A Statistical Study of 963 Patients in the Department of Orthodontics
of Kawasaki Medical School Hospital

Nobuhiro Kanda, Yasumori Sato, Shiho Murabe, Kiyoshi Uchida
and Hirofumi Nakagawa

A clinico-statistical analysis was carried out on 963 patients who had made their
first visit to the Department of Orthodontics of Kawasaki Medical School Hospital
during the six years from November 16, 1985 to November 15, 1991.

The following findings were obtained.

1) Of the total, 32.2 per cent of the patients had a cleft lip and/or palate (CLP).
This proportion was much higher than for such patients in other hospitals.

2) Females were dominant in the non-CLP group, whereas males were dominant
in the CLP group. The ratios of males to females were 1 : 1.4 (non-CLP group) and
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1.3: 1 (CLP group).

3) The number of patients per year steadily increased for the first four years,
and then decreased for the first time in the fifth year. However it increased again
in the sixth year.

4) In the non-CLP group, 61.9 per cent of the patients were in the mixed
dentition period from six to twelve years of age. In the CLP group, however, 21.3
per cent of the patients were newborns or zero-year-old infants, which, we surmis-
ed, was due mainly to our attempts at presurgical orthodontics.

5) As to the distribution of the patients’ place of residence, 62.3 per cent of the
non-CLP patients lived in the western part of Okayama Prefecture. A good many
CLP patients, however, not only came from other parts of Okayama Prefecture, but
also from other prefectures in the Chugoku and Shikoku districts.

6) Of the non-CLP patients, 50.9 per cent had been referred from other hospitals
or private dental clinics, whereas only 26.5 per cent were referred from other
departments of our hospital. In the CLP group, all the patients had been referred
from other departments of our hospital or other medical/dental institutions, with the
great majority (92.6%) of them having been referrence from the Department of
Plastic and Reconstructive Surgery of our hospital. (Accepted on March 12, 1993) Kawasaki
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Table 2. The number of patients with/without
reference in non-CLP group

BhdY WAL & &

. 131 137 268 A
N (20.0%) (21.0%) (41.0%)
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(20.2%) (28.8%) (59.0%)

st 328 325 653 A
= (50.2%) (49.8%) ( 100%)

Table 3. The number of patients with regard
to referrers in non-CLP group
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BEN (22.6%) | (26.5%) | (50.9%) | ( 100%)

Table 4. Departments in our hospital having
referred non-CLP patients
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Table 5. Departments in our hospital having
referred CLP patients
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