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SUMMARY: The craniometric pointSondylion Gonion Gnathion andMentonare essential references in mandibular analysis
used in orthodontics, maxillofacial surgery, and morphometric studies. However, their clinical use shows significany iradafiilitions
and localization, both in two-dimensional and three-dimensional imaging, which affects diagnostic accuracy in conditians such a
mandibular asymmetry. The objective of the study is to propose standardized definitions and abbreviations for @engyling
Gonion Gnathion andMenton integrating anatomical and clinical criteria to ensure consistent application in cranio-mandibular studies
in vivoand through two-and three-dimensional imaging. A descriptive observational study was conducted in three stages. Hist, a narra
review revealed wide heterogeneity and a lack of terminological consensus. Based on this, preliminary consensus defnitions wer
generated by four experts in aoay and orthodontics. In the second stage, a single-blind survey was administered to members of the
Chilean Orthodontic Society (SORTCH) and the Pan American Association of Anatomy (APA), who selected definitions from various
sources and the proposed definitions. Finally, survey results and a systematic review of current clinical usage weratdegritadted
with Anatomical Terminology (TA2) to develop the final proposal. Data were analyzed using descriptive statistics and trareéCtaissq
(p < 0.05). A total of 103 responses were obtained (36 orthodontists, 67 anatomists). No significant association betwees fpongs
for any of the evaluated terms. Preferences varied widely, with no clear trend toward classical definitions or consiste aéygostic
imaging modalities. The lack of intergroup congruence confirmed the need for standardization. An anatomical and opeiritionasdef
proposed for edcpoint: Condylion the most superior and central point of the mandibular con@Ggleion the midpoint of the contour
of the mandibular angl&nathion the point at the anteroinferior margin of the mandibular symphysisfantbnas its homolog in the
soft tissues (skin). The proposed definitions provide clear and clinically applicable anatomical criteria, promoting calmenegce
anatomy, orthodontics, and imaging, and thereby contributing to a future update of anatomical and clinical terminology.
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INTRODUCTION In medical and dental disciplines that focus on the
head and neck region, such as orthodontics and maxillofacial

Craniometric points are reference landmarks isurgery, accurate localization of craniometric points is

cranial and mandibular anatomy that, across differeessential, particularly in anomalies such as mandibular

biomedical fields, allow measurements to be performed aadymmetry, which has significant clinical implications for

structures to be localized (Viget al, 2020; Jacquesson, orofacial function and aesthetics.

2021; Simornet al, 2021), thereby facilitating evaluation

and diagnosis both in normal conditions and in variations or There are four craniometric points, or points that in

pathological alterations of human morphology. dental terminology are considered cephalometric
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landmarks, that have been crucial in the diagnosis Gfonion
mandibular asymmetrie€ondylion Gonion Gnathion
andMenton However, there are considerable variations The termGonion derives from the classical Greek
and contradictions both in their definitions and in theiywvia (gonia), meaning angle or corner (Lidalal, 1940).
localization, which can directly affect the accuracy anth the Anatomical Terminology (TA2) (Federative
reproducibility of measurements, consequently leading oternational Programme for Anatomical Terminology,
errors in the diagnosis and planning of orthodontic art019), it is numbered 862 and is considered an anatomical
surgical treatments for mandibular asymmetries andference point. In cephalometry, it first appeared in the
deformities (Cevidanest al, 2006; Proffitet al, 2013). studies of Broadbent (1931), who applied measurements used
by physical anthropologists to orthodontics to provide more
Variability in definitions and localization scientific and standardized solutions to orthodontic problems.
Most authors abbreviate it as “Go”; however, depending on
The main discrepancies observed usually arise fraits localization, various definitions can be found.
divergences betweenn vivo anatomy and its
reconstruction through imaging techniques, whether in In 2D imaging, on panoramic radiographs, it is
two-dimensional (2D) or three-dimensional (3D) formatgyeometrically defined as the intersection of the ramus line
The literature presents multiple definitions andnd the mandibular line at the mandibular margin (Kjellberg,
abbreviations for each term, which are outlined below. 1994). In frontal cephalograms, Legriial (2000), defined
it as the most inferolateral point of the ramus contour at the
Condylion mandibular angle. Grayson (1983), in lateral cephalograms,
defined it as the midpoint at the mandibular angle. Aeaki
From an etymological perspective, the ternal. (2015), in a study on dry skulls using panoramic and
Condylion derives from the GreelkkovduvAiov lateral cephalometric radiographs, defi@mhionbased on
(kondylion), a diminutive ofkovduAos (kondyla), the “gonial angle,” as the midpoint, that is, the bisector of
meaning “knuckle” or “condyle” (Liddelét al, 1940). the angle formed by the intersection of the ramus plane and
This term lacks a clear historical reference and graduatlye mandibular plane.
appeared in cephalometric analyses such as those by
Harvold (1974), and later by McNamara Jr. (1984). In vivo or in 3D imaging analyses of soft tissues,
Gonion (Go) is defined as the most lateral point of the
In panoramic radiographs, Kjellbeegjal (1994), mandibular angle, near the ossedbsnion (Jagadish
definedCondylion(Co) as the most superior point on theChandreet al, 2012; Ronget al, 2014). In 3D diagnostic
condylar head, while Graysat al (1983), used it in imaging, Yonemitset al (2025), defineGonionas the most
lateral cephalometric measurements and definedternal point of the transition between the posterior ramus
Condylion(Cd) as the most superior point on the curvatuand the inferior margin of the mandible. Williams &
of the condyle. However, a commonly cited definitiorRichtsmeier (2003), in the anatomical-anthropological field,
for lateral cephalograms by Melnik (1992), Ludletxal.  defined it as the junction of the ramus and the inferior margin
(2009), and D’Antdet al (2019), and for CBCT by of the mandibular body, while Tonee al. (2023), in the
Thiesenet al (2018), and Cavagnetit al (2021), forensic field from the perspective of sexual dimorphism,
describes it as the most superior and posterior point adfined it as the point at the mandibular angle where the
the mandibular condyle. Stratemagtral (2010), defined mandibular contour intersects the line that bisects the angle
it in CBCT as the most superior point of the mandibuldormed by the tangent to the posterior margin of the ramus
condylar head, centered mediolaterally anend the tangentto the inferior margin of the mandibular body.
anteroposteriorly, while Liret al. (2018), defined it as Thiesenet al. (2018), defined it as the most inferior and
the midpoint between the medial and lateral condylgosterior point on the contour of the gonial angle, whereas
poles on the margin of the most posterior superior surfa¢@m et al (2022), defined it as the point where the ascending
Variations in nomenclature include Condilion (Co) (Laamus transitions into the body of the mandible.
Rosaet al, 2021) and the abbreviatig@ondylion (C)
(Ramirez-Yafieet al, 2011). Gnathion

It should be emphasized th@bndylionis not a Gnathionis a term derived from the Gregko61ov
formally recognized anatomical point and is not include@nathion), the diminutive ofjvaBoc¢ (gnathos), meaning
in the International Anatomical Terminology, which is‘jaw” (Liddell et al, 1940), and is abbreviated as “Gn.” This
the official standard for naming anatomical structures.term first appears classified in the Anatomical Terminology
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(TA2) (Federative International Programme for Standardizing the identification of anatomo-
Anatomical Terminology, 2019) under number 839%ephalometric points such &ondylion Gonion
together with Symphysis mandibulae (838) within th&nathion andMentonis essential to minimize errors and
Corpus mandibulae (836). This reference is relativeiynprove the reproducibility of mandibular analyses, both
recent, as it did not appear in the earlier Terminologia the diagnosis of asymmetries and in other morphometric
Anatomica (Federative Committee on Anatomicastudy methods. Therefore, the aim of this study is to
Terminology, 1998). propose a definition and abbreviation that integrate
anatomical and clinical criteria fa€ondylion Gonion

In cephalometric studies, Broadbent mentioned @&ndGnathionon the mandibular bone, and fdentonin
as early as 1931, and it has since been used athasofttissues, allowing broad and standardized diagnostic
craniometric reference for the assessment of mandibutguplicability bothin vivo and in two- and three-
morphology and growth. Proffét al (2013), defined it dimensional cephalometric measurements.
as the most anterior and inferior point of the mandibular
symphysis, located on the midline of the chin. In 2IMATERIAL AND METHOD
imaging and lateral cephalometric analyses, Jacobson &
Jacobson (2006) referred to it as the midpoint between A descriptive observational study was conducted
PogonionandMentonalong the mandibular midline. In and subdivided into three stages. In the first stage, a
3D imaging, Thiesept al (2018), defined it as the mostnarrative review was carried out, which revealed a lack of
anteroinferior point of the contour of the chin bone or theonsensus, poor delimitation, and variability in definitions
mandibular symphysis (Williams & Richtsmeier, 2003and abbreviations, as well as their interchangeable use in,
Kim et al, 2022). In soft tissues, it is abbreviated as Gri vivo studies and/or in two- or three-dimensional
and differs only by its location on the skin or soft tissue dimaging, within medical fields involved in craniofacial

the chin (Stormet al, 2017; Hoet al, 2019). diagnosis. Consequently, a transitory and experimental
definition was generated for each ter@ofdylion
Menton Gonion Gnathion, considering their applicability to the

mandibular bone. This common definition and its
Unlike the previously discussed ternMenton corresponding abbreviation were established by consensus
derives from the Latin mentum, meaning chin, beard, and validated by four experts: two Anatomy professors
chin prominence (Mir, 1986), and is generally abbreviatéfdom the Faculty of Medicine of the Universidad de La
as “Me.” It should be noted, however, that this point iErontera and two orthodontists, one a doctoral student in
not registered in TA2 (2019) as an anatomical referenddorphological Sciences, and the other affiliated with the
Postgraduate Program in Orthodontics and
With respect to hard-tissue definitiondenton Dentomaxillofacial Orthopedics at the Universidad de La
shows many similarities with the previously describe8irontera, in Temuco, Chile.
point Gnathion For example, in three-dimensional
assessment studies it has been defined as the most inferior In the second stage, a survey was designed and
midpoint of the chin on the contour of the mandibulaadministered for professionals who regularly use these
symphysis (Swennegt al, 2006; Leung & Leung, 2018). terms. In the clinical field, collaboration was obtained from
Ongkosuwitoet al (2009), in a comparative study ofthe Chilean Orthodontic Society (SORTCH), and in the
measurements between orthopantomographs (panoraadademic field from the Pan American Association of
radiographs) and lateral cephalograms, used the definiti@natomy (APA). The surveys were distributed via message
proposed by Athanasiou (1995), describfgntonas the through a response link using the Google Forms platform.
most inferior point on the midline of the mandibula’A single-blind survey design was used, in which
symphysis, that is, the lowest point of the symphyseestspondents were asked to select the most accurate
shadow of the mandible visible on a lateral cephalogramefinition and abbreviation of the points in question,
applicable to a panoramic radiograph (OPG). However,
In soft tissuesMenton(Me¢) is used as an aestheticamong the four alternatives provided for each term,
and functional reference point in the evaluation of the facidéfinitions commonly used for lateral cephalograms (CL)
profile and mandibular contour, and is identified as thend 3D imaging such as CBCT were also included (without
lowest point on the contour of the chin at the level of theiting authors in the survey options). For the terms
facial midline (Proffitet al, 2013), or as the most inferior Condylionand Gonion definitions from Graysoet al
midpoint of the symphysis or chin in the soft tissue or skif1983; CL), Kjellberg (1994; OPG), and Thiesetnal
(Stormet al, 2017; Hoet al, 2019; Zhaaet al, 2023). (2018; CBCT) were used, in addition to the definition and
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abbreviation proposed by the four experts involved in thRESULTS
study. For the ter®nathibn, Kjellberg was not included;
instead, the definition by NUfiez Martinez & NUfez Vazquez After two invitations to respond to the survey, a total
(2019) related to soft tissues was used. To assess respondenitsd3 respondents were obtained, comprising 36 orthodontist
experience, participants were asked to indicate thaitembers of SORTCH, among whom the highest response
professional role or category. For SORTCH members, thréequency was observed in Full Members (58.3 %), and 67
categories were included: (a) Student member (residentsamatomist members of the APA, in whom the highest response
students in orthodontic training); (b) Full membefrequency corresponded to Professors (55.2 %).
(orthodontic specialists and general members of the Society);
and (c) Active member (members approved by the Board The distribution by category or professional role is
who have demonstrated professional competence to th&fitown in Figure 1.
peers). For APA members, four categories were recorded
according to their role in anatomy: (a) Professor; (b) The results of the randomized and blinded survey for
Undergraduate student; (c) Postgraduate Graduate studeath term in both groups were as follows:
and (d) Technician.
Condylion

After the survey results were obtained, the third stage
was carried out, consisting of a final consensus on the For this point, the distribution of the surveyed
proposed terminology. This was achieved through aternatives was:
systematic review of the use of these terms, in mandibular
asymmetry within the fields of orthodontics anda.Condylion(Cd): the most superior point on the curvature
maxillofacial surgery, together with an analysis of thef the condyle (Graysoet al., 1983);
Anatomical Terminology TA2 (Federative International
Programme for Anatomical Terminology, 2019). The ainb. Condylion (Co): the most superior and central point of
was to develop a specific definition for each term that woulthe mandibular condylar head (Proposed definition);
allow topographic and anatomical reference use and provide
clinical utility in craniofacial diagnosis, as well as inc. Condylion (Co): the most superior and medial point on
cephalometric and morphometric measurements performia@ condylar head (Kjellberg, 1994); and
on two- and three-dimensional images.

d. Condylion(Co): the most superior and posterior point of

Statistical Analysis the mandibular condyle (Thiesehal., 2018).

Survey data were recorded in a Microsoft Office Excel Most SORTCH orthodontists favored response “d,”
spreadsheet. Subsequently, a descriptive analysis of the daitlh n = 25, corresponding to 69.4 % of the preferences
was performed, and Pearson’s Chi-square test was applieavithin their group. In contrast, APA anatomists selected
evaluate the independence or association of the variables umdsiponse “b” (37.3 %) and response “d” (31.3 %) in a more
study. Data analysis was conducted using SPSS Statisticsdatanced manner. No statistically significant associations
Windows (version 23.0, IBM). A p-value < 0.05 was selectediere found between variables (p = 0.872). Detailed
as the threshold for statistical significance. distributions are shown in Table I.

Survey Results - SORTCH Survey Results - APA

a0 40

55.3%

3.0%
2.8% = 15%
[ 1 L °

nt Mernber Full Member Active Member Brofessor Undergraduate Student Graduate

Fig. 1. Comparative graphs showing the distribution of response frequencies to the surveys
from the SORTCH and APA groups according to institutional role.
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Table I. Distribution of the sample by professional role and response option selected by both groups for the definition

of Condylion

Definition of Condylion Anatomist role % Orthodontist role %

(N) (N)

a.Condylion (Cd)ymost superior point on the curvature of 13 19.40 7 19.40
the condyle.
b. andylion (Co)most superior and central point of the 25 3730 3 830
mandibular condylar head.
c. Condylion (Co)m ost superior and medial point on the 8 11.90 1 280
condylar head.
d.CondyIion (Co)most superior and posterior point of the 21 3130 o5 69.40
mandibular condyle.
Total 67 100 36 100

When responses were analyzed according to RegardingGonion a higher response rate for option
institutional role, in the SORTCH group the predominanc&” was observed among APA anatomists (43.3 % of their
of response “d” was mainly attributable to Active Membergroup). In contrast, SORTCH orthodontists most frequently
whereas in the APA group a similar distribution betweeselected response “d” (39.9 %), corresponding to the proposed
responses “b” and “d” was observed among Professors atefinition; however, no clear trend was evident, as responses

Undergraduate students (Appendix Table V). “a” and “b” showed similar percentages. Response “c” was
the least selected by both groups. No statistically significant
Gonion associations were found between variables (p = 0.270).

Detailed distributions are shown in Table II.
For this point, the distribution of the surveyed
alternatives was: According to institutional role, in the SORTCH group
the predominance of response “d” was mainly driven by Full
a.Gonion (Go) the most inferior and posterior point on theMembers, whereas in the APA group Professors
contour of the gonial angle (Thiesenal, 2018); predominantly selected response “a,” while Undergraduate
students tended to favor response “b” (Appendix Table VI).
b. Gonion (Go): the point of intersection between the ramus
line and the mandibular margin line (Kjellberg, 1994);  Gnathion

c. Gonion (Go): the midpoint of the mandibular angle For this point, the distribution of the surveyed
(Graysoret al,, 1983); alternatives was:

d. Gonion (Go): the midpoint of the contour of the a. Gnathion (Gn): the point at the anteroinferior margin of
mandibular angle, at the intersection of the ramus and tttee mandible at the level of the mandibular symphysis

mandibular body (Proposed definition). (Proposed definition);
Table Il. Distribution of the sample by professional role and response option selected by both groups for the definition
of Gonion
I . Anatomist o Orthodontist 0
Definition of Gonion role (N) % role (N) %
a.Gonion _(Go) most inferior and posterior point on the contour 29 433 12 333
of the gonial angle.
b.Gonion_ (Go):point of !ntersection between the ramus line and 21 313 10 278
the mandibular border line.
¢.Gonion (Go):midpoaint of the mandibular angle. 3 45 0 0.0
d.Gonion (Go):midpoint of the contour of the mandibular angle,
at the intersection of the ramaisd the mandibular body. 14 209 14 38.9
Total 67 100.0 36 100.0
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b. Gnathion (Gn): a virtual point corresponding to the Members, followed by Active Members with 19.4 %

intersection of the submental horizontal plane (mentg¢Appendix Table VII).

cervical line) with the facial plane (PMe—Pf) (Nufiez

Martinez & Nafez Vazquez, 2019); Overall, the survey results indicate that there is no
clear response trend toward classical definitions that might

¢. Gnathion (Gn): through nasion, the most anterior ancde expected for the type of diagnostic image presented in

inferior point on the contour of the symphysis of the chithe survey question, nor toward consistent anatomical

bone (Graysoet al,, 1983); patterns. This reflects a lack of congruence in responses
across both study groups.

d. Gnathion (Gn): the most anteroinferior point on the

contour of the chin bone (Thiesehal, 2018). Terminological Proposal

Among APA anatomists, responses showed an even In view of the lack of consensus regarding the
distribution between option “a” (35.8 %), corresponding toonceptual use of the tern@ondylion Gonion and
the proposed definition, and option “d” (35.8 %). SORTCHGsnathion and based on the available evidence together with
orthodontists, in contrast, predominantly selected resportbe results of the survey conducted among APA anatomists
“d” (58.3 %). However, no statistically significantand SORTCH orthodontists, we propose a standardization
associations were found when comparing responses betweéterminology that allows unified criteria and ensures clear
both groups (p = 0.152). Detailed distributions are shown and coherent use across different diagnostic modalities. This
Table Il includes bothin vivo assessments and imaging-based

analyses, whether two- or three-dimensional, currently used

Regarding institutional role, within the APA anatomisin clinical practice. In addition, we seek for the term
group, response “a” was most frequently selected yondylionto be recognized within the Anatomical
Professors, whereas response “d” showed a balancBefminology, as well adlenton with the latter being
distribution between Professors and Undergraduate studespplicable solely as a reference point at the level of soft-
(17.9 % and 16.4 %, respectively). Among SORTCHissue measurements. The proposed terminology and
orthodontists, response “d” was selected by 36.1 % of Fuléfinitions for each term are detailed in Table IV.

Table lll. Distribution of the sample by professional role and response option selected by both groups for the de@mititiioof
Definition of Gnathion Anatomist role (N) % Orthodontist role (N) %

a. Gnathion (Gn):point at the anteroinferior margin of the
mandible atthe level of the mandibular symphysis.

24 35.8 5 139

b. Gnathion (Gn) a \wirtual point corresponding to the
intersection ofthe submental horizontal plane (mento-cervical 10 149 9 25.0
line) with the facial plane (PMe-Pf).

c.Gnathion (Gn)through nasion, the most anterior amf&fior 9

point on the contour of the symphysis of the chin bone. 134 1 28
d. Gnath@on (Gn):the most anteroinferior point on the contour 24 358 21 £83
of the chin bone.

Total 67 100.0 36 1000

Table IV. Terminological proposal for the poifsndylion Gonion Gnathion andMentonfor different craniofacial diagnostic methods
(in vivo, two-dimensional, and three-dimensional imaging).

L TA21D I Tissue of
Term  Abbreviation Number Definition localization
Condylion Co - most superior and central point of the mandibular condylar head Hal(/(lja; d?ﬁ;e B
Gonion Go 862 midpoint of the contour of the mandibular angle, at thergeiction of  Hard — Bone —
the ramus and the mandibular body Mandible
; point at the anteroinferior margin of theandible at the level of the Hard — Bone —
Gnathion Gn 839 mandibular symphysis Mandible
. . ) ) . . . Sott —Skin —
Menton Me - point at the anteroinferior and medial margin of treedibular skin Mandible
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Kjellberg (1994), which are referenced in his study fomagnification, have long been recognized as problematic
CondylionandGnathionin condylar height measurementsfor linear measurements. With the incorporation of three-
and mandibular asymmetry on panoramic radiograplimensional technologies such as cone-beam computed
(OPG). However, this was not the case. ForGbadylion tomography (CBCT), which provides multiplanar views, a
point, orthodontists predominantly favored option “d,” andhroader range and more precise localization of anatomical
among anatomists this was the second most frequensiiructures were expected. Nevertheless, there remains
selected option; this definition describ@endylionas the conceptual ambiguity in the traditional definitions of
most superior and posterior point of the mandibular condyleference points or landmarks within a three-dimensional
It should be noted, however, that the posterior region of tikeordinate system (Ludloet al, 2009; Gribekt al, 2011;
mandibular condyle is not observable on a panoramigu et al, 2025). This consistently confirms that difficulties
radiograph, as it is a two-dimensional image. If we adhenelocating craniometric points are intrinsically linked to the
strictly to the Anatomical Terminology, in the cas&ohion  lack of standardization of their anatomical and operational
anatomists predominantly selected option “a,” whoseefinitions (Albarakatet al, 2012).
definition refers to the contour of the gonial angle, a structure
that does not exist in the Anatomical Terminology, where In mandibular asymmetry, the accurate identification
this anatomical region is instead termed the angle of tbé Condylion Gonion and Gnathionis essential to
mandible (TA-861). A similar situation occurs with thedistinguish a true difference in the length of the mandibular
definition of Gnathionin options “c” and “d,” which refer ramus or body (true skeletal asymmetry) from a functional
to the “chin bone,” a structure that does not exist. asymmetry (caused by adaptive displacement of the condyle
due to occlusal interferences). However, substantial
The issues outlined above may be attributed to thariability in localization, along with low levels of reliability
lack of clear and sulfficiently standardized academic languaged reproducibility of these points, particularly bilateral ones
guidelines. Among orthodontists, this may be due to treich asCondylionandGonion has been reported (Lisboa
diversity of training backgrounds and the multiplicity ofet al, 2015; Neelapet al, 2018; Sanet al, 2019; Kimet
cephalometric analyses and indices currently in use, whi, 2022; Panesat al., 2023).
among anatomists it may be related to the inclusion or
omission of these terms in official nomenclature and the lack Regarding the use @nathionin hard tissues and
of clear definitions. For example, the ter@snionand Mentonin soft tissues, the former is already formally
Gnathionwere only recently recognized by Federativeecognized in TA 2019 and is widely used in orthodontics
International Programme for Anatomical Terminologyfor measurements of the mandibular plane and facial
(FIPAT) in TA 2019, representing progress towardlivergence, yet it still lacks clear definitions. For example,
terminological alignment. HoweveZondylionandMenton Durdoet al. (2015), compared variability in the identification
are widely used in the clinical fields of orthodontics andf 17 common cephalometric points by orthodontists and
orthognathic surgery as non-standardized terms, and théémtomaxillofacial radiologists and found tatathionwas
omission from the Anatomical Terminology may caus¢he most inconsistently identified point by orthodontists
confusion in academic communication or scientific writindstandard deviation ~5.9 mm). However, landmark
if their equivalents are not clearly specified. definitions were not specified in their article, aadathion
appears to have been geometrically inferred between
Authors such as Chmielewski (2024), note that theoGonionandMenton which were analyzed. While this is
current Anatomical Terminology still lacks the inclusion ofot a direct critique of that study’s methodology, such
basic anatomical and clinical terms and advocate for thgatterns are systematically observed across multiple
incorporation for generalized use, in order to achieve greataeasurements and may lead to confusion in both manual
coherence and completeness in scientific communicaticand automated localization. This further supports the
Similarly, Caple & Stephan (2016), point out thaproposal to consider a single anatomical reference point in
terminological unification reduces ambiguity andhe anteroinferior region of the mandible. Similarly, although
measurement errors, constituting an essential element fdentonis also widely used in cephalometric measurements,
standardizing anatomical description within humaits use may generate confusion; therefore, we consider it
morphology. should be restricted to an external facial and mandibular
evaluation point (skin), in accordance with its etymological,
From a clinical and imaging perspective, the inheresemantic, and terminological origin Mentum (chin), TA-122.
limitations associated with two-dimensional cephalometry,
both in panoramic radiographs and in posteroanterior and  Among the limitations of our study, we note the low
lateral projections, such as structural superimposition anglsponse rate among orthodontic professionals, which may
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in part be due to time constraints or limited interest igefiniciones propuestas. Finalmente, se integraron y contrastaron los
participating in scientific studies. A more balanced numbdégsultados de la encuesta y una revision sistematica del uso clinico
of responses between anatomists and orthodontists woffif'a con laTerminologia AnatomicdTA2) para desarrollar la

h I df bett . f d | (g opuesta definitiva. Los datos se analizaron mediante estadistica
ave allowed for a better comparison of concordance lev criptiva y la prueba de Chi-cuadrado (p < 0,05). Se obtuvieron 103

between both groups. Additionally, the deeply rooted use gispuestas en total (36 ortodoncistas, 67 anatomistas). No se encontré
these terms within certain educational traditions iona asociacién significativa entre los grupos para ninguno de los
orthodontics may hinder their widespread adoption. términos evaluados. Las preferencias variaron ampliamente, sin una
tendencia clara hacia las definiciones clasicas ni consistencia entre
Finally, we consider it important to evaluate in théas modalidades d_e diagnéstico_por imagen. La f_alta _d,e congruencia
future the incorooration of reference points that are moentre grupos conflrmo_ la nece5|d§d de estandarlzamon._Se propone
o P . P > . [fRa definicion anatémica y operativa para cada p@uaadylion el
objective and reproducible from an anatomical standpoirfunto mas superior y central del céndilo mandib@anion el punto
such as foramina and tubercles present in the skull amddio del contorno del angulo mandibul@nathion el punto en el
mandible, particularly given advances in three-dimensionalargen anteroinferior de la sinfisis mandibulakgnton como su
cephalometric measurements and the subsequent progreg@d!ogo en los tejidos blandos (piel). Las definiciones propuestas
incorporation of artificial intelligence. aportan criterios anatomlcos claros y c||n|’camente apllcgbles,
fomentando la coherencia entre la anatomia, la ortodoncia y el
diagnostico por imagen, y contribuyendo asi a una futura actualizacion
CONCLUSIONS de la terminologia anatémica y clinica.

The findings demonstrate a clear need to move toward PALABRAS CLAVE: Condylion; Gonion; Gnathion;
terminological harmonization that integrates the relationshijenton; Terminologia; Asimetria mandibular.
between clinically used points and their equivalents in the
official Anatomical Terminology. The incorporation of REFERENCES
standardized definitions for the terr@®ndylion Gonion
Gnathion andMentonwould strengthen coherence betweemgurto-Sanhueza, P.; Roco, K.; Navarro, P.; Neyem, A.; Sumonte, N. |. &
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