- 510 - O &mBAE 2017FE8A H25%5 HF 8
[DOI 110.12016/j.issn.2096-1456.2017.08.008 . g RFFZR -

BARAOBRSERESSHMEESERNXR

Ealet, Fwr? Bamd
LAMNOEER - CHRFWELMNoBEERESH, & 2M(516001); 2. S KRFF_MEBEER 2K
#,29 & 3 (330000); 3. ASAFWEOREER-IHEOEAYEFELELRT, ILH &3 (330000)

(FE] B8 @ HEIE R CT(CBCT) BB 1T i i N H I <0E BT 28 5 i 5 5B S C R . ik
TE T B R B 101 Js B e 12 1 £ 3 vh BE AL X 60 44 i £ B B8 19 CBCT B4, #1I H InvivoDental 5.1 434
BRA X Bz B A 1 S 4% AR HEA TR PR AR LA K e /N T AR 1, K i A ST T OO 4 ) S A TR A
TR FR AT Pearson AHIC /AT . G5 785 P41 SNB M 5 HUIS IR ORI A A<l PR L 75 M A< 38 AR
AT S AR | e/ MECTET B B IE AR OG , GoGn-SN A1 5 B AR JOIRAR L2 IR THU O ARAR I WA AT AR B 3 I <
TE AR | 1 ST AR R /N TR 22 £ A 56, S-Go/N-Me 5 R ISR 0 R A8 B2 IEAH 56 5 7 Lo P4 Hh SNA f1 5
J5 SRR AR £ FURE G, SNB A5 7R IR AUE S S BRBE AR IS AR 22 FURE OC L GoGn-SN A1 5 7 IR AUIE R 22
EMSG. & mAMRA N WAAGE R/NES 5SS IE S AT €K R . TEREA D, BEE T als 0080
RS , R AGE A 8RB 3, BEE T U I B e 4% , 1 IR =0E A 98B = B ZE A 3 e g, b8
H ENAUE AL E RS, 1R AGE RN BRI S AR .

(XgiR] #HERcT; <iE; wM; SE

(FESES] R7835  [XE#RIAB] A [XEFEHS] 2096-1456(2017)08-0510-05
(SIAZERERX] B2, L5, WL, mA R N IETE 55 008 T2 25 0 5C F& ()], H LR B A,
2017, 25(8): 510-514.

Relationship between the morphology of oropharyngeal airway and craniofacial morphology in high angle pa-
tient CAO Anyi', YANG Xiao®, GE Hongshan®. 1. Department of Orthodontics, Huizhou Stomatological Hospital *
The Affiliated Huizhou Stomatological Hospital of Jinan University, Huizhou 516001, China; 2. Department of Stomatol-
ogy, The Second Affiliated Hospital of Nanchang University, Nanchang 330000, China; 3. The Affiliated Stomatological
Hospital of Nanchang University + The Key Laboratory of Oral Biomedicine, Jiangxi Province, Nanchang 330000, China
Corresponding author: GE Hongshan, Email: qiugehongshan@sina.com, Tel: 0086-791-86360566

[Abstract] Objective To investigate the relationship between the morphology of oropharyngeal airway and craniofa-
cial morphology in high angle patient by cone beam CT images. Methods CBCT images of 60 high-angle adult pa-
tients were randomly selected in the Affiliated Stomatological Hospital of Nanchang University. The line distances, vol-
umes and min cross-sectional areas of each part of oropharyngeal airway were measured by the InvivoDental 5.1 soft-
ware. Pearson correlations analysis of all measurements was performed on all the parameters of oropharyngeal airway
and maxillofacial structures. Results In male group, SNB showed positive correction with UTL, PPV, GPV, OPV,
MinS. Thereas the GoGn-SN angle showed negative correction with UTL, ETL, PPV, GPV, OPV, MinS, S-Go/N-Me was
positive correlated with UTL. In female group, SNA showed negative correction with PNSW. The SNB angle showed neg-
ative correction with GPH ,PNSW . UTW, GoGn-SN showed positive correction with GPH. Conclusions In high angle

adults, the morphology of oropharyngeal airway exist some degrees of correlation with the maxillofacial structures. In
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male group, the dimension of the oropharyngeal airway tend to increase with the forward of mandible, and tend to de-
crease or obstruct with the clockwise rotation of mandible. In female group, with the changes of position of maxilla and

mandible, oropharyngeal airway showed only partial morhological change.
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Figure 1 Three dimensional view in CBCT image
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Table 2 Pearson correlation coefficient between oropharyngeal

airway and maxillofacial structures in male patients

iV SNA SNB ANB GoGn-SN S-Go/N-Me
PPH -0.033 0.027 -0.055 -0.040 -0.068
GPH 0.007 0.078 -0.069 -0.019 0.051
OPH -0.019 0.081 -0.095 -0.044 -0.009
PNSL 0.314 0.183 0.100 -0.220 0.049
PNSW 0.019 -0.062 0.077 -0.020 0.242
UTL 0.113 0.423"  -0.310 -0.499" 0.369"
UTW —-0.008 0.263 -0.262 -0.256 0.269
ETL 0.138 0.315 -0.184 -0.383" 0.170
ETW 0.221 0.125 0.075 -0.213 0.229
PPV 0.164 0.400"  -0.241 -0.390" 0.356
GPV 0.093 0.394"”  -0.300 -0.424" 0.264
OopPV 0.150 0.439"  -0.292 -0.438" 0.343
MinS 0.115  0.433" -0.317 -0.426" 0.338
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Table 3 Pearson correlation coefficient between oropharyngeal

airway and maxillofacial structures in female patients
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