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Aim: Cervical column morphology is related to head posture which is associated with craniofacial morphology and mandibular 
rotation pattern. Studies have shown connection between cervical column fusions and facial morphology. Since skeletal deep 
bite leads to many aesthetic and functional problems including respiratory and swallowing difficulties, and TMJ and facial pains, 
early diagnosis and treatment is critical to prevent above mentioned problems. This study aimed to compare the cervical column 
morphology in adults with skeletal deep bite and the control group with normal occlusion and craniofacial morphology.
Methods: In this case–control study, 25 deep bite patients (17 females and 8 males,17–30 years old) were compared with 25 
controls (16 females and 9 males,17–30 years old). Angular measurements of craniofacial and cervical column dimensions were 
performed on lateral cephalograms. Anomalies of cervical column including fusion and arch deficiency were assessed. Jarabak 
index, ANB, SN-MP, and MM angles were also assessed. Data were analyzed by Chi Square and Fisher’s Exact Tests using SPSS 
software.
Results: In the deep bite group, 72% had cervical column fusion which was significantly more than the control group in which 
32% had fusion (p<0.001). Fusions in control group were between C2 and C3. However, fusions in deep bite individuals were 
observed in C2-C3, C3-C4, and C4-C5 sites. 
Conclusions: Skeletal deep bite and cervical column deviations are evidently associated, and most significant deviation in 
cervical vertebrae was observed in C2-C3 intervertebral space. This observation is useful in prevention and early treatment of 
related problems.
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