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The Airway Space in Patients with Cleft Lip and Palate

Sang-An Yu®, Pili-Hoon Choung
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

The purpose of this study is that the airway space of cleft palate patients are analyzed using
cephalometric assessment, so find out the characteristics of the airway in cleft palate patients. And they
were compared with a control group of comparable average age who did noc have clefts.

Cephalometric assessment was carried out in patients with unilaceral dleft lip and palate who had
visited our hospital from Jan., 1990 to Feb., 1997. In lateral cephalogram, area compartments (such as
wongue, soft palate, nasopharynx, oropharynx, hypopharynx) and linear comparuments (such as MPH-
mandibular plane to hyoid, HHI-vertical hyoid, HRGN-horizontal hyoid-Linear distance between H
and RGN, C3H-Linear distance between H and C3, BaC3-Linear distance between Ba and C3, PNSP-
soft palate length, MPT-maximum palate length, VAL-vertical airway length, TGL-tongue length,
TGH-tongue height, SPAS-superior posterior aitway space, MAS- middle aitway space, IAS-inferior
airway space) were measured and analyzed using computer analyzer.

The nasopharynx of patients with clefis showed a reduction of the nasopharyngeal bony framework
related to the posterior position and decreased posterior height of the maxilla without hypererophy of the
adenoids.



