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[ Abstract ]

Class | and Class Il sagittal facial type in male adults and to explore the relationship between the upper airway sag-

Objective To compare the differences of the upper airway sagittal diameters between the skeletal
ittal diameters and the skeletal sagittal facial type. Methods Cephalograms of 60 male adults with Angle Class [
and Angle Class Il and average vertical facial type were collected and the patients were divided into two groups ac-
cording to their different sagittal facial types, with 30 cases in each group. All the cephalograms were measured in
upper airway sagittal diameters and the differences were compared between the two groups. Results The sagittal di-
ameters of palatopharyngeal, glossopharyngeal and laryngopharynx in Angle Class I were narrower than Angle Class
I . Conclusion There are some differences in upper airway sagittal diameters between the Angle Class [ and Angle
Class II , which means upper airway sagittal diameters may be associated with sagittal malocclusion.

Angle Class II; Male adult; Cephalometrics

[ Key words] Upper airway;

L 2 14 B G PP % 7 4138 S 2% & AiE (TR FR OS-
AHS) F— Tl P _E 558 8 U B B HEG I % i R 5
ZERNEES PRERESTAEY LR BRI
F2E BT A8 B SGE S B B RIS X
SR AE ALY . REEER TN R
IR EAR R ER B RERENRE R
— [EX TARRRRE EE T AR L REESZ
BRAEZR R BT OSAHS B #U%
REME T WA ST IRER Y WA 4

WEAE R & B AR Ak, T ACAR DL S R 4 i A X
FHaEl BRI Bz G TR 2K 2R
R TCHEE 5 1 60 i LR TR B RE R ARER
KNKESR,

1 XR575%

L1 BEFRXS% 1) Pam T 17 fr s i 2l
B RE B 7 FEALA B 3 BT B8, X A6 e 5B 1k 2 A
AT O SR IR M AT HEBR PR MERT 2Bk E TR
JEE X G, A A 0 TR DA RSk N o 2 oz AT



- 976 - Chinese Journal of New Clinical Medicine, November 2016, Volume 9, Number 11

T W2 R A I L AR E 60 BT S, T
AEFHE,FR 18 ~30 7 BMI 5 B7E IE L,
IAFRHE ARG T RIEF R (RIFR [ 284H) : (1)0°<
ANB A1 <4.7°; (2) B 2R, 4 OB, 0]
ER, E T AHIEEST , RE R A (R = 4 Ah)
(3) K2 IEERTT , JOa &0 F AR 58 & B g
EERE . LI 4584 (fRIAR 1L 284H) : (1)
ANB 1 >4.7°; (2) BF X R, BT A RES 1 °
UL B HARMARRHER T 224, 1788 BRI AdR
HE , SE LT AL 6 i e B T W2 A i —20
TR Z i 1% ANB IR EREAT 7340, B 0° <
ANB fi<4.7°F N 1 54 ANB fg >4. 7°FH R 1 2
4., BN 30 Hi,

1.2 M A 2 E RS mU A 2 AL R 3
i Rl —2 %l B Thda 5L, $8 AL 48 24 Instrumentari-
um Dental /35| {77 ¢ Orthopantomograph ® OP200D
and Orthoceph ® 0C200D ¥4k ith i W22 5 Ak
XU, fat T BE R A AL, PR
HIJT 8 5T, Sk e (34 AR ELF- T 5 3
T, EFEBAAG . FARRE T IER AL,
R H Winceph8. 0 Z3#1 RS Xt T A 3k Ml A2 2 62 F
PEATAR AR B s AT B &, e G T B A 2 1
HAEE A — BRI B se i, 1T B 347 S
W IRIBIE

1.3 EmWH  BEHL 7 W& S bR X 5T 4
T EREF B RRER 5, 5510 (1) 8
B (DPNS-Ba( ‘B M M) | J5 88 S (PNS) 5 i i
. (Ba) E & MRS ; @PNS-Ad2 (J5 B -Ad2 (19 FE
B9, Ad2 2yt PNS i S-Ba i £k a2k 5 I 5 BE A AS
) ;@PNS-UPW (J5 & k- B IR EE S FER ) . (2)
2 Bt : (DSPP-SPPW ( #R N3 J5 -4K 5 MR BEFE 5 ) 5 @
Mecl-Mc2 ( Menamara 28) , 2% )5 2 5 W )5 8% & /NEE
B (Mcl M2 SiELIER ) ; @QU-MPW (B R
MREERE R o (3) HMEES . TB-TPPW ( TB £-TPPW 45
FEES, TB 34 Go-B 4k 5 & AR F By 58 & ; TPPW 2h
Go-BiEZL W IERK &L 5 WS RERI AL H) o (4) HEIH
B :(DC3-RGn[ 55 = #MERT T 5. C3) 5%05 & (RGn)

LR BE RS ] ; @ V-LPW (22 IR &~ M BE 5 f9 B
7)o BARMEIRE S LI E ILE 1,

Bl MEFSRATAE

1.4 SEtsegrik Wi SPSS22. 0 AR fx il & 45
Pt & R AT IR ST b, A 2 A 2 [
PIBUCHECR P BEAS 1Y ¢ 5%, P < 0.05 22
REGITEE L.

2 #R

2.1 Z L2 2RSS e i R =45 R
Fede SRR [ 2540 ANB 5(3.837 £1.062)°
L2540 ANB £ (7. 125 1. 410) ° LB 2 R A Geit
FREN(r=-5.883,P=0.000) ;FFHEE | KH
GoGn-SN £ (27. 201 6. 104)° 5 11 24H GoGn-SN £
(30.351 =7. 119) " ER TG 2=E X (1 = -2.003,
P=0.60),

2.2 ZIRITEMZRNEHRFEE ERESE
GRS R I | 254 TB-TPPW 3k (14. 63 +
2.56), MK K (12.22 £3.52) , ER B S it¥5E
X(P<0.05) , & FPREFERREHEFHTS
IR WKL,

1 ZRIXPERNRARFFELAFERRRENELRIL R0 =30,(x£5)]

=gz PNS-Ba PNS-R PNS-UPW  SPP-SPPW

U-MPW

Mcl-Mc2 TB-TPPW V-LPW C3-PCGn PNS-Ad2

3% 44.90 £+4.07 21.00 £2.55 24.56 £3.27 11.38 +2.37 10.62 +2.21 9.21 +2.46 14.48 +2.54 17.95 +3.67 70.42 £6.79 23.95 £3.08

M3 45.27£5.06 19.98 £2.64 24.52 +3.09 11.08 +2.47 8.99 +£2.38 7.27 £2.43 11.56 +3.24 17.37 +3.08 65.17 6. 11 22.45 +3.13

t -0.296 1. 447 0. 050 0.976 2.617
P 0.769 0. 154 0. 960 0.553 0.012

2.936 3.682 0. 630 3.017 1.787
0. 005 0. 001 0.531 0. 004 0. 080




HEIERSTESE 20164 117 #H9%& HF11H

3 itig

3.1 OSAHS 22—l IR Bdw W, B BB EHER
U 5 B B B MR VR 0 PR G . AR A 5T Ak
R GE R R B SR S A R R S8 0S-
AHS &R BN = —, BRMRZ%ED M i T
IR R TEIE S AR 5 8 R R R B 5 IR T
AT . IOEE S A B R E S R EEIE M R
EIELE BT, [ e ESEIE S KT EER
SEWBITHE AR R, IULE DR
WA PSR EME, USSR EF O RE B
B — LT R EFNL LR FEAE
fIR& . T H.— 28 o el B e B BT i 45 IEBHA YT A IE
HiFREMAT S8 FSESEHHEL, HI, EF
N S ORI ko (S Sl e B1=1: 0B Y L SR tER o1
BN, B, BB SOR 1 258w R R
i OSAHS b filse s, (BISE mR A B TR
B ESGESR T BT TR, A SR e 1
RG—, FSERE— SR, X 43k G0 6L
B R4 fg (B X Lk B R AR R B AT
tr OSATIS B EE A/ 7 #:"  Neelapu 2 ik
RSk RN B BE O I PR B A= 4R 11 OSAHS & 3545 (A 1Y
FREMRE A S S BRI IR
X 253k B HAR BT B SGESS R A
3.2 BT IEEER LS 0SAHS KB LA,
EERWARZSEX RS TR FSE T
LR B HEE R AT 1 HOREE T, (B BF T 10 45
IHA—3, Di Carlo!" Y WAL WL S
SEW =V SMAERT I Bk, Wh%E
BFFTIAN, L ANB M N ICRE AR E TS S
E S B T B R WA BB T B
WAAT 20 . Zheng! ™ Ik F 85 B i B X B SGE
BAFE —E I, SRS E RS FSERRAER
AT R B B A S b T L2 R TR AR
BRI FSOE SR 72 G 1 2880 25581 gk
A, AR EIZ G I 25754 5 M B SOE R
Bt 75 WAL B R M B 2 AR AR B B R/ T 2216 T
K, SR RL R FRE R B RIRIT I
AEL. EF NS RT3/ N 854, B
TR T RIGL B X OSATIS H 3 B 2 Wi L 5 il A if
WA B2 W, o AR ST R A 8 1 26 R T R 4 |
SERMWBH R [ 5%, 5 Zheng & By 4516
F—3, RS R T B REAR S BRI X 3
PP T R WA R o, TS E B, 8
WAER TR 2 A R RLRER . AT Tes4s R5 AT

- 977 -

FAIX I 2R i BRI 4 R R )
AR TARMR RN E TR ETHEE. S
2 BT ST P IE SE B MM i B A
MRTREFE 2R . FRIE R R R LA a0 45
A — A R R, B B R/ A SR 4K
PR LR AR 2540 T BEAR S P g , ik e 4 21 25 F
T SER H T NG iy e RS B DA R R AR RS L #0
MESE SXBHREH AL 450 LB R E B RER
HPEA LY %t B RIE S 7 A AN 6 R B B3
Ui, WX T2 IERRT R E LR R TG 2
% PRGERBIRZE R, B AR D
BHEG—HEIE., Emad " UCNIRER 4 D H—RiE
FARN R = 75 i i, (B4 5 s IR
KRR LR F 5K B B9 /0 s Chen 7 385 X6 X
WA 22 ) R BB 4 A — R AT B e AR
KEPIRBIIFTE & B, 5716 5 B M 30 R R A2 % B
AR (B T R R Y O RAR B R TR
Bigizs . Wang! ™ BF52ikh ERERRZRELS
TUIF B RICER P8 B9 G, T U IR &
A, J15 P AR A S IR AZ DR /D A 2 TRI B A B Y
Ja T AR AL, AT, FRERRENZIER
AU T IE BT R T X 5 77 A i 3E AR Ak, DL
KW EA F Tt — 2R, BT FRER—
A ARXT 2 B R 5450 IR N R L O A7 AR5
KEMEMME 2SR, X WA FSERSFH T
YRR, A5, B MaT EE— 401k,
7% T B 5 AWkt

3.3 ARSI G REE M, RCE M T2545
TR A K L B EE SR, FATH T
R I 25457H 5 OSAHS HREVIN LR, IEH
BE A= A IV R B AT BT VA B, A SR IG R S
SCGE TR RTINSl AR AL AT
o2 5 S A e ss T IE BAHGTT IOV HL AR Y
R BORAMEAN B o XHGYT R B SRGE A B R AR B
BRI R ATIR A RS B IR A W B3R
HE, XSS H IR DT B RE R =48R
BRE, Inamxd v 12 5 2 e X AT AR A
HE BREFRIERE AN FREESEA TR E
T BOVE A, T S S FREIGYT TR LR
it IEBF IERBE AR T R BR E SGE A i L SGE
WS R, W56 )7 BB A S5, R BE TR
OSAHS W &A. ML, SRR MAREZEBIHAR
F 2O R A F iR R S8 ERE
R TR 25 R Tl B 1o 48 4 A I PR S 2 AR TR T R



+ 978 - Chinese Journal of New Clinical Medicine, November 2016, Volume 9, Number 11

2% 30k 10 Neelapu BC, Kharbanda OP, Sardana HK, et al. Craniofacial and

1 Khanna R, Tikku T, Sharma VP. Position and orientation of hyoid upper airway morphology in adult obstructive sleep apnea patients: A
bone in class I division [ subjects: A cephalometric study[ J]. In- systematic review and meta-analysis of cephalometric studies[ J].
dian Orthod Soc, 2011,45,212 -218. Sleep Med Rev, 2016. [ Epub ahead of print ]

2 Kirjavainen M, Kirjavainen T. Upper airway dimensions in class II 11 Di Carlo G, Polimeni A, Melsen B, et al. The relationship between
malocclusion[ J]. Angle Orthod, 2007 ,77(6) :1046 — 1053. upper airways and craniofacial morphology studied in 3D. A CBCT

3 FENr & EERE, XTI . B 2R I A A SR S TR A study[ J]. Orthod Craniofac Res, 2015,18(1) :1 —11.
BEAYERESNLI]. PEERS GEKY E,2010,9 12 BHE EEE RREEES LRERSMEEMER RN
(5) ;501 - 503. SELT]. B O E 22475 ,2004, 18(3) 1231 -234.

4 Jeans WD, Fernando DC,Maw AR, et al. A longitudinal study of the 13 Zheng ZH, Yamaguchi T, Kurihara A, et al. Three-dimensional e-
growth of the nasopharynx and its contents in normal children[ J]. Br valuation of upper airway in patients with different anteroposterior
J Radiol 1981 ,54(638) :117 - 121. skeletal patterns[ J]. Orthod Craniofac Res,2014,17(1) :38 —48.

5 Handelman CS, Osbome G. Growth of the nasopharynx and adenoid 14 FHER,BHEE, M O [N IERRGHERELHE EX
development from one to eighteen years[ J]. Angle Orthod, 1976 ,46 BEMEEMNEZRMBELT]. ) EES,2007,29(2):175 -
(3) 243 - 259. 177.

6 Lam B, Ooi CG, Peh WC, et al. Computed tomographic evaluation 15 Shastri D, Tandon P, Nagar A, et al. Cephalometric norms for the
3of the role of craniofacial and upper airway morphology in obstructive upper airway in a healthy North Indian population[J]. Contemp
sleep apnea in Chinese[ J]. Respir Med, 2004,98(4) : 301 —307. Clin Dent, 2015, 6(2) :183 - 188.

7 Ardehali MM, Zarch VV, Joibari ME, et al. Cephalometric Assess- 16 Al Maaitah E,El Said N, Abu Alhaija ES. First premolar extraction
ment of Upper Airway Effects on Craniofacial Morphology[ J]. Cranio- effects on upper airway dimension in bimaxillary proclination patients
fac Surg,2016, 27(2) ;361 - 364. [J]. Angle Orthod,2012, 82(5) : 853 —859.

8 Deng JR, Gao XM, Zeng XL. Relationship between craniofacial and 17 Chen Y, Hong L, Wang CL, et al. Effect of large incisor retraction
airway structure and pediatric obstructive sleep apnea and hyponea on upper airway morphology in adult bimaxillary protrusion patients
syndromes; a case-control study[ J]. Beijing Da Xue Bao,2010,42 [J]. Angle Orthod,2012, 82(6) :964 —970.

(6) : 697 -702. 18 Wang Q, Jia P, Anderson NK, et al. Changes of pharyngeal airway

9 Laxmi NV, Talla H, Meesala D, et al. Importance of cephalographs in size and hyoid bone position following orthodontic treatment of Class [
diagnosis of patients with sleep apnea[ J]. Contemp Clin Dent,2015, bimaxillary protrusion[ J]. Angle Orthod,2012, 82(1) ; 115 - 121.
6(1):221 -226. (WA B #2016 -04 -21][ AX %4 % %]

I

FEIR L@ INERK G ﬁaﬁ 597 JLE
BAE R 1R 188 TR 97 A 2%

2 S

BETH . JARMLT AR EZ R IO H (45 :2015AB002053 )

YEE B 528322 JUAR fif LT U X A I e LY
EEFA: B 31969 -) 2o, REARPL, b2, @) TEE, HF 5077 [ LE W IR RGO KRR ELAK 191215 E-mail.
zq13928@ 163. com

[(HE] BH WHEREREDZNEREKGEERT D RGTILEPADRERGR IR GRS ik
VeI 148 ] )L 2 BRERIEBGE PR B L, BEHL 73 Sy WS 4H 76 (R HRZH 72 45, PHARS 45 T Bmiiay T It H O R
WO EEREEMER, WRAMARER T, 87 3 MABWETH FHERY 3 MANEREREL.
SR WEAR A2 F), AR B, TCRS Bl 3R B AL 30 7], A% 26 4], FeRi 16 . WELLSFALI T35
HRZH(P <0.01) , MEAELEEREN 11. 84% LT XHRLHRY 25. 00% , 2R BA G ¥ L (P <0.05) .
21 BREZMERK S BE N TIGST LE SRR PERCE IR Ho S F BE IR 25 &0 E 27 8CE &, i H.



