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INTRODUCTION   

Cephalometric norms provide useful guidelines to orthodontists in their diagnosis 

and evaluation of orthodontic treatment outcomes. Moreover their importance exists to 

investigate the average values, shapes and variations among any population. However, it 

is possibly incorrect to make rigid applications of these values since they represent 

population averages that may be inappropriate as individual treatment goals. 

Furthermore, it has been suggested that an analysis is misused if it is applied to a patient 

of different age or race.  

Orthodontic treatment is best when the facial and cephalometric characteristics of 

the ethnic background of patients are considered. The orthodontic literature contains 

many studies involving cephalometric and profile standards of Caucasian, European-

American, African-American, Japanese, Korean, Nigerians, Filipinos, Chinese, and Turkish 

populations, but little for Arabs and non for Emirates in specific. This information is 

considered as a critical base which should be used for studying growth, diagnosis, 

treatment planning and prognosis of such population. 

Since 1960s, cephalometric radiography has been widely used, where a number of 

analyses have been introduced by Downs, Steiner, Wylei, Tweed and others. They carried 

out cephalometric analysis manually by direct measurements of cephalometric lines and 

angles on a tracing paper, using a ruler and protractor. 


