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A Comparative Analysis of Craniofacial Morphology on Adult Patients with Incomplete Cleft Palate and Normal Adults.
GUO Ling —yan, CHEN Fen, LI Yu, CHEN Lin—lin" . Department of Oral and Maxillofacial Surgery, Af
filiated Stomatological Hospital of Nanchang University, The Key Laboratory of Oral Biomedicine in Jiangxi
Province » Nanchang 330006, China.

[Abstract] Objective: To analysis the craniofacial morphology on adult unoperated incomplete cleft palate (UICP)
patients, Methods: Thirty cases of adult UICP patients were selected from the Department of Oral and Maxillofacial
Surgery of the Affiliated Stomatological Hospital of Nanchang University (2008 —2014) as the research objects.
Thirty cases of adults with normal occlusion were selected at the same region as the control group. Each object was
taken the lateral and posteroanterior cephalograms. Winceph8. 0 cephalometric analysis software was used to com-
pare the UICP patients with the normal controls. Results: By comparing with the normal control group, S—N, N—
ANS, ZAL—ZAR, and Gn— Co values were smaller (P<0. 05). N—Ba, ANS—Ptm, Co— Go, and SNA were
significantly smaller (P<Z0. 01). SN/GoMe were significantly increased in the UICP patients group (P<C0.01) .
Conclusion: Cleft palate deformities had obvious inhibitory effect on the craniofacial development.
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Fig. 1 Landmarks and reference lines (planes) used on a lateral

cephalogram (la) and X—ray film (1b).
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Fig. 2 Landmarks used on a posteroanterior cephalogram (2a) and
X—ray film (2b).
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Table 1 Comparison between group A and group B xts

e A4 B4
S—N/mm 60.3+4.0 63.2+4.3"
S—Ba/mm 42.0£3.7 43.845.8
N—Ba/mm 93.245.7 97.8%£5.7
NSBa/ (%) 130.8+6.6 129.5+3.6
ANS—Ptm/mm 42.4+4.6 47.8+3.0% "
N—ANS/mm 49,543.0 51.8+3.7"
SNA/(*) 80.0+3.6 83.1+£3.2
ZL.—7ZR/mm 87.545.0 90.8+8.0
ZAL—ZAR/mm 132.6+9.0 139.1+£8.7"
NCL—NCR/mm 36.3+3.9 34.4+3.9
JL—JR/mm 65.5+4.9 68.1+5.7
Pog— Go/mm 80.2+5.3 72.6+E4.7
Co—Go/mm 53.7%5.5 58.9+5.9**
Gn—Co/mm 105.6+7.0 110.0+£7.6*
Li—Me/mm 39.7+3.9 47.7+4.3
SNB/(*) 78.3+4.4 80.34+3.2
SNPog/(*) 79.0+4.2 80.943.2
SN/GoMe/ (%) 36.3+5.8 29.5+5.5"
AGL—AGR/mm 89.4+6.9 88.9+8.3
ANB/(*) 1.8+2.8 2.8+1.2
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