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Objectives: Does pharyngeal airway restriction affect the growth of the maxilla? Which findings can be ascertained? Is there Objectives: Does pharyngeal airway restriction affect the growth of the maxilla? Which findings can be ascertained? Is there a ra relation elation 

between the extent of obstruction and the developmental disorders of the maxilla? between the extent of obstruction and the developmental disorders of the maxilla? 

CT AND MRI 2D, 3D, 4D INVESTIGATIONS TO ENT RESPIRATION INHIBITION EFFECTING CT AND MRI 2D, 3D, 4D INVESTIGATIONS TO ENT RESPIRATION INHIBITION EFFECTING 

MAXILLARY GROWTH REDUCTIONMAXILLARY GROWTH REDUCTION

MaterialsMaterials andand MethodsMethods:: TheThe narrowestnarrowest transversaltransversal areaarea ofof thethe pharynxpharynx isis measuredmeasured withwith transversaltransversal MRIMRI imageimage.. TheThe resultsresults areare

comparedcompared toto thethe transversaltransversal widthwidth ofof thethe maxillamaxilla andand itsits pathologicalpathological findingsfindings.. InIn totalytotaly 124124 patientspatients gotgot toto bebe investigatedinvestigated withwith MRIMRI

respiratoryrespiratory imagingimaging.. AllAll PatientsPatients withwith classclass IIII okklusionokklusion,, openopen bitebite oror tonsillectomytonsillectomy oror orthodonticorthodontic preetreatmentpreetreatment havehave beenbeen excludetexcludet soso

thatthat thesethese patientgrouppatientgroup couldcould notnot adulterateadulterate thethe resultresult..
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ResultResult:: TheThe analysisanalysis ofof 2626 patientspatients withwith frontalfrontal oror laterallateral crossbitecrossbite asas aa signsign ofof minorminor maxillarymaxillary growthgrowth hadhad anan averageaverage

squaresquare footagefootage ofof 4242,,2929 mmmm22 atat thethe pharyngealpharyngeal isthmusisthmus.. TheThe valuesvalues rangerange fromfrom 1212 mmmm22 toto 8080 mmmm22.. FemaleFemale patientspatients hadhad lowerlower

valuesvalues thanthan malemale.. TheThe referencereference controlcontrol groupgroup ofof 1010 PatientsPatients withwith regularregular developeddeveloped maxillamaxilla andand nono ENTENT findingsfindings oror anamnesisanamnesis hadhad

distinctdistinct betterbetter pharyngealpharyngeal areasareas withwith measuredmeasured valuesvalues fromfrom 8787mm²mm² toto 225225mm²mm².. TheThe squaresquare footagefootage onon thisthis controlcontrol groupgroup waswas totalytotaly

differentdifferent toto thethe groupgroup withwith reducedreduced maxillarymaxillary growthgrowth andand hadhad 139139,,99 mmmm22.. TheThe controlcontrol groupgroup verifiesverifies anan extensionextension ofof thethe airwaysairways withwith

advancedadvanced ageage,, whereaswhereas thethe crossbitecrossbite groupgroup increaseincrease aa stenosisstenosis..
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DiscussionDiscussion::

ItIt isis obviousobvious thatthat pharyngealpharyngeal obstructionobstruction effecteffect maxillarymaxillary developmentdevelopment disordersdisorders whichwhich resultresult inin laterallateral oror frontalfrontal crosscross bitebite oror

caninecanine shortageshortage ofof spacespace.. EveryEvery patientpatient withwith aa verifiedverified pharyngealpharyngeal obstructionobstruction hadhad oneone ofof thesethese pathologicalpathological findingsfindings.. EvenEven

thoughthough itit couldcould notnot bebe proveprove thatthat therethere willwill existexist aa closelyclosely coherencecoherence betweenbetween thethe measuremeasure ofof thethe transversaltransversal widthwidth andand thethe

narrownessnarrowness ofof thethe pharynx,pharynx, thisthis studystudy verifiesverifies thethe associationassociation betweenbetween respiratoryrespiratory obstructionobstruction andand maxillarymaxillary growthgrowth inhibitioninhibition..

AnotherAnother ImportantImportant factfact is,is, thatthat thethe crossbitecrossbite--patientspatients showshow aa negativenegative developmentdevelopment ofof thethe isthmusisthmus tonsillaristonsillaris withwith alliteratedalliterated age!age!

ConclusionConclusion:: TheThe studystudy provesproves thethe thesisthesis thatthat respiratoryrespiratory obstructionobstruction induceinduce developmentallydevelopmentally disordersdisorders ofof thethe maxillamaxilla..

InterdisciplinaryInterdisciplinary aspects,aspects, suchsuch asas ENTENT--OSASOSAS andand cardiologiccardiologic (heart(heart attack)attack) areare probably,probably, whereaswhereas withwith thethe increaseincrease ofof ageage aa

reductionreduction ofof thethe retropharyngealretropharyngeal AirwayAirway spacespace couldcould bebe ascertainedascertained onon thethe crossbitecrossbite--patientpatient--groupgroup.. TheThe hypothesis,hypothesis, thatthat
orthodonticorthodontic developmentdevelopment couldcould bebe aa prophylaxisprophylaxis againstagainst cardiaccardiac infarctioninfarction hashas toto bebe investigatedinvestigated..

..

(red) 
and without
(blue) maxillary
growth defency.


