|

) <

The University of Osaka
Institutional Knowledge Archive

Title 2emEECT ICK B/BEY, 583, O DM 323

Author(s) |, E=; A®, &; FH, EX

Citation | HAREZMRIIRFSMEE. 1992, 52(6), p. 729-736

Version Type|VoR

URL https://hdl. handle.net/11094/17500

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



HABERKERE 52 (6), 729—736, 1992 (¢ 4)

2nm EE CT e X B2, A, nHEHORKRE H2#H
AR F AR
A HEsE ®HF % FH EK
CRAL3 % 3 A2EEH)

(PR 3 10 A 21 B B RREZ )

Evaluation of Cleft Lip and Palate by Computed Tomography with
2 mm Thin Slice Scanning
—Part 2—

Mayuki Uchiyama, Hiroshi Tanaka and Junta Harada
Department of Radiology, The Jikei University School of Medicine

Research Code No. : 504.1

Key Words : X-ray CT, Cleft palate, Hard palate,
Congenital anomaly, Maxillary bone

Computed tomography was performed on 104 patients of cleft lip and palate with continuous 2
mm slice scanning. The type of hard palate was classified into 3 groups, as normal, hypoplasia and
aplasia, depending on its developmental degree. The shape of alveolus was also grouped into 3 groups
as circular, triangular and asymmetric forms for the evaluation of the maxillary development. The
hard palate development correlated with the shape of the alveolus, the diameter of maxillary and
mandibular bone, and frequency of sinusitis and otitis media. Evaluation of the hard palate by thin
slice scanning is useful in presumption of future facial development.
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Fig. 1 Development of hard palate
a: Normal, b: Hypoplasia, c: Aplasia
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Fig. 2 Shape of alveolar arch
a: Circle, b: Triangle, c: Asymmetry, d: The difference between triangle and asymmetry
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Fig. 3 Regression line between age and maxillary
transverse diameter by hard palate development
Normal: y=43.08+0.6429x, R=0.6782, 0.001>
p. Hypoplasia : y=44.67+0.6437x, R=0.5855,
0.001>>p. Aplasia: y=41.72+1.059x, R==0.9124,

Table 2 Relationship between hard palate development and type of the cleft

Hard palate development

Normal Hypoplasia Aplasia

Clefts of primary palate Cleft lip 4(100%) 000%) 000%)
Alveolar cleft 31(94%) 2(6%) 000%)

Clefts of primary & secondary palate 3(5%) 49(79%) 10(16%)
Clefts of secondary palate 0C0%) 5(100%) 000%)

Table 3 Relationship between shape of alveolar arch and type of the cleft

Alveolar configuration

Circle Triangle Asymmetry
Clefts of primary palate Cleft lip 4(100%) 000%) 000%)
Alveolar cleft 24(73%) 2(6%) 7(21%)
Clefts of primary & secondary palate 2(3%) 11(18%) 49(79%)
Clefts of secondary palate 000%) 2040%) 3060%)
(12) HAERSE #5248 $£65
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Normal Hypoplasia Aplasia

Fig. 4 Comparison of maxillary/skull transverse
diameter in hard palate development
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Circular Triangular Asymmetry

Fig. 5 Comparison of maxillary/mandibular
transverse diameter in shape of alveolar arch
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Normal Hypaoplasia Aplasia

Fig. 6 Comparison of mandibular/skull trans-
verse diameter in hard palate development
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Table 4 Frequency of sinusitis and otitis media

Sinusitis Otitis media

Type of the cleft
Clefts of primary palate
Clefts of primary & secondary palate
Clefts of secondary palate

37.5%(12/37) 2.7%(1/37)
33.9%(21/62) 22.6%1(14/62)
20.0%(1/5) 0% (0/5)

Hard palate development

Normal 15.8%(6/38) 2.6%(1/38)

Hypoplasia 41.1%(23/56) 17.9%1(10/56)

Aplasia 50.0%(5/10) 40.0%(4/10)
Alveolar configuration

Circle 16.7%(5/30) 3.3%(1/30)

Triangle 26.7%(4/15) 20.0%(3/15)

Asymmetry 42.4%1(28/59) 18.6%(11/59)
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