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The relationship between three major reference lines including Reid’s base line (RBL),
canthomeatal line (CML) and orbitomeatal line (OML), which pass the center of orbital margin and
porion, was investigated in 141 cephalograms of normal healthy volunteers.

The difference between CML and OML is so small (mean 1.0° = S.D. 1.3°) that these two lines are

considered almost identical.

It is said that RBL and CML meet about 10 degree, but present study shows the angle is about

13~14 degree.

The relationship between these two major reference lines (RBL and CML) and the other four
reference lines including nasion-clition line (NC), clition-basion line (CB), nasion-basion line (NB) and
nasion-opisthion line (NO) is also evaluated. NO shows the most stable relationship to RBL (22.7° &
2.1°) and NB shows the most stable relationship to CML (15.0° + 2.1°).
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Fig. 1 Four reference points
N : nasion, C: clition, B : basion, O : opisthion
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Fig. 2a (left) Two most important reference lines; canthomeatal line (CML)
and Reid’s base line (RBL)

Fig. 2b (right) Other four reference lines; nasion-clition line (NC), clition-
basion line (CB), nasion-hasion line (NB), nasion-opisthion line (NO)

Table 1 Inclination from the CML Table 4 Inclination from the RBL
OML NC CBE NB NO
Mean 1.00 Mean 3.8 63.3° 28.2° 2.7
sI. 1.3 S.D. 2.6 3. 3.0 2.1
Upward deviation 5 Max 1 58° 33 28"
Downward deviation -2 Min —2% 39 iy 16°

N :nasion C:clition B: basion O: opisthion
A star mark (%) means downward inclination from

RBL.
Table 2 Inclination from the RBL
CML Table 5 Inclination from the CML

Mean 13.4 NC CB NB NO
SD. 1.5 Mean 10.9° 49.0° 15.0° 9.5
Max 17 SD. 2.7 3.8 2.1 2.3
Min v Max 18° 75 20° 15°

Min 3 54° 8 2

N:nasion C:clition B:basion O: opisthion
Table 3 The distance from the RBL

N c B (0]
29.9mm  25.0mm  22.9mm  26.1lmm 22.7+2. 1B (CFHfE + LR ZE), @ NC D3.8+
2.7mm  3.2mm  3.lmm  3.8mm 2.6, @NB »28.2+3.0/, @ CB ©63.3+3.8
38mm 32mm 3lmm 38mm BEolETH-7 (Table 4),
2mm  19mm  4mm  15mm CML ¢ 0BT & B &, ONBDI15.0+2.1
Max-Min l4mm 17mm 17mm  23mm E, @NO »9.5+2.38, @NC D10.9+2.7F,
N:nasion C:clition E:basion O: opisthion @ CB m49.0+3.8FTH - % (Table 5).
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