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Reliability Evaluation of Digital Orthodontic Model Measurement.  Liu Jinping, Zheng Xiaowan, Huang Xiaofeng. Department of Sto-
matology, Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China

Abstract Objective To evaluate the reliability of digital orthodontic model measurement. Methods The plaster models of 13 or-
thodontic patients were randomly selected in clinic. The plaster models were scanned by 3shape scanner and transformed into digital ima-
ges, and measured by the scanner aided software ( magics 20.03). The plaster models were measured manually as the gold standard. Each
method was repeated for three times. The measurement parameters include: crown width, existing arch length, arch width, arch length
and palatal height. Statistical intra — group correlation coefficient (ICC) were used to evaluate the consistency of measurement, and paired
t — test was used to analyze the data of the two measurement methods. Results The ICC values obtained by manual and digital plaster
modelsand the correlation values of the two methods were both greater than 0. 8. Paired ¢ — test analysis showed that there were statistically
significant differences in crown width(24, 26, 35, 36, 37 and 46) , middle length of lower arch, and palatal height ( P <0.05) between
two groups, while there were no statistically significant differences in other measurement values, including tooth crowding. Conclusion
Although some individual measurement parameters may be different, the consistency between the digital model measurement and plaster
model measurement is high, especially the difference of dental crowding degree, which does not affect the orthodontic diagnosis and deci-

sionin clinic.
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