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The study of the features of the upper respiratory tract and the relationship of their
parameters with other anatomical formations and structures of the human body is one of
the promising areas of modern science. Since numerous anatomical components are
involved in the functioning of the respiratory tract, their detailed study should be carried
out separately. One of these components that is of direct interest to science and practice
is the soft palate. The purpose of the study is to establish the peculiarities of the
teleroentgenometric parameters of the soft palate in Ukrainian young men and young
women without pathology of the upper respiratory tract with an orthognathic bite without
and taking into account the type of face. Determination of teleroentgenometric parameters
of the soft palate was carried out in 72 young women and 46 young men with no pathology
of the upper respiratory tract with an orthognathic bite (primary lateral teleroentgenograms
were taken from the database of the research center and the Department of Pediatric
Dentistry of the National Pirogov Memorial Medical University, Vinnytsya). For all young
men and young women face type was determined using Garson's morphological index.
The analysis of the obtained results was carried out in the statistical package "Statistica
6.0" using non-parametric estimation methods. As a result of the conducted research,
pronounced gender differences were found (significantly greater, or a tendency to greater
values in young men): the value of the PM-U distance in representatives without taking
into account the type of face by 7.1 %, with very wide - by 9.2 %, with wide - by 8.4 % and
with narrow - by 7.4 % face types; values of the SPT distance in representatives without
taking into account the face type by 10.3 %, with very wide - by 16.4 % and with narrow -
by 23.1 % face types; the values of the NL/PM-U angle in representatives without taking
into account the face type by 7.6 % and by 11.5 % with wide face types; the size of the SPA
area in representatives without taking into account the type of face by 17.2 %, with very
wide - by 24.4 %, with wide - by 13.4 % and with narrow - by 32.2 % of face types. When
analyzing the value of teleradiographic parameters of the soft palate in young men between
different types of faces, it was established that significantly higher values or trends
towards higher values in representatives with a narrow face of the SPT distance and SPA
area than in young men with a very wide (respectively by 8.9 % and 13.0 %) and average
(by 13.9 % and 22.2 %), respectively, face types, and in young men, regardless of face
type, there is atendency for greater values of the PM-U distance than in representatives
with an average face (by 4.2 %). In young women with a narrow face, only a tendency to
greater values of the NL/PM-U angle was established than in young women with a wide
face (by 6.2 %). The results of the study are an integral element of determining the
normative values of various parameters of the upper respiratory tract, which enables
practicing doctors to more correctly distinguish the norm from pathology.

Keywords: teleroentgenography, cephalometry, soft palate, young men, young women,
facial types, orthognathic bite.

Introduction

The study of the upper respiratory tract is a complex
and complex process, because this anatomical complex

includes a lot of structures of a different nature - both bony,
cartilaginous and soft tissue. If we talk about the latter, the
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soft palate has a special place among them.

The soft palate is a group of five muscles, and is an
extension of the hard palate that hangs over the base of the
tongue. In general, it occupies about a third of the roof of
the oral cavity and has a unique for mammals (except some
primates) process - the uvula. Intrauterine development of
the palate includes the formation of the primary and
secondary palate. If a small part of the hard palate is formed
from the primary palate, then the majority of both the hard
and soft palate is formed from the secondary. The
rudiments of the secondary palate are formed at the 6th
week of intrauterine development, and it is its
developmental pathology that later leads to the formation
of a cleft palate defect. Later in life, the soft palate takes
part in the act of breathing and swallowing, where it plays
one of the key roles. In addition, the function of voice
production and speech production is important [13].

As an object of cephalometric research, the soft palate
has been studied as an independent component for quite
some time. This led to the formation of a classification of
forms of the soft palate, which is still a subject of debate in
the scientific world. One of the common ones is the
classification that distinguishes 6 forms of the soft palate
during cephalometric examination: leaf-shaped (the middle
part is raised on both sides), rat-tail-shaped (inflated front
part and free edge), pillow-shaped (short and thick),
rectilinear, S-type, curved (the back part bends upwards
from the front) [3, 7, 16].

The prevalence of such forms is quite heterogeneous
in different populations. So, on the example of Indian, the
first type is the most common and occurs in about half of
the cases, the second and third types are less common,
and all other types occur in less than 10 % of the population.
At the same time, the presence of manifestations of sexual
dimorphism regarding one or another type of palate is still
debatable [3, 7]. However, these data raise an equally
important question - can the features of the structure of the
soft palate be interconnected with other structures of the
respiratory tract or head, sex and other parameters?

Equally important is the fact that the size of the soft
palate varies significantly in people with respiratory tract
diseases. An increase in the length of PNS-U of the soft
palate with a more severe course of obstructive sleep apnea
[14]. In addition, certain forms of soft palate occur more
often in people with this disease [5].

According to other studies, not only the parameters of
the soft palate, but also other elements of the respiratory
tract in the complex affect the severity of obstructive sleep
apnea. Such a parameter is also a linear distance along a
plane perpendicular to the plane of the hyoid bone of the
lower jaw [4].

Thus, it becomes especially important to determine the
normative indicators of the soft palate for individuals of a
certain population, taking into account such parameters
as gender and age. An equally important direction may be
the search for the relationship between the parameters of

the soft palate and other craniofacial structures.

The purpose of the study is to establish the peculiarities
of the teleroentgenometric parameters of the soft palate in
Ukrainian young men and young women without pathology
of the upper respiratory tract with an orthognathic bite without
and taking into account the type of face.

Materials and methods

Primary lateral radiographs of 46 Ukrainian young men
(YM) (aged 17 to 21 years) and 72 Ukrainian young women
(YW) (aged 16 to 20 years) with an orthognathic bite and
the absence of upper respiratory tract pathology were taken
from the database of the Scientific Research Center and
Department of Pediatric Dentistry National Pirogov Memorial
Medical University, Vinnytsya. All of them, after applying for
dental care, underwent a teleradiographic examination
(effective radiation dose up to 0.001 mSv) using a dental
cone-beam tomograph Veraviewepocs 3D Morita (Japan)
on the basis of the private dental clinic "Vinintermed"
(Vinnytsia). Cephalometric analysis was performed using
the licensed medical software OnyxCeph?™, version
3DPro (Image Instruments GmbH, Germany) and the
diagnostic program "UnigCeph" created at the National
Pirogov Memorial Medical University, Vinnytsya.

Committee on Bioethics of National Pirogov Memorial
Medical University, Vinnytsya (protocol Ne 8 From
30.09.2021) found that the studies do not contradict the
basic bioethical standards of the Declaration of Helsinki,
the Council of Europe Convention on Human Rights and
Biomedicine (1977), the relevant WHO regulations and
laws of Ukraine.

Using Garson's morphological index [17], the face type
was determined in Ukrainian YM and YW: in YW - 25 with a
very wide face, 25 with a wide face, 10 with an average face
and 12 with a narrow face; in YM, 5 with very wide face, 22

Fig. 1. Linear parameters used in teleroentgenometric examination
of the soft palate: 1 - distance PM-U, 2 - distance SPT, 3 - angle NL/
PM-U, NL - nasal plane (passes through the ANS and PM points).
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Fig. 2. The area of the soft palate (area SPA).

with wide face, 11 with medium face and 8 with narrow
face.

The following teleroentgenometric parameters of the
soft palate were determined (Fig. 1, 2):

distance PM-U (also known as Soft palate length) -
distance between points PM and U (mm);

distance SPT (also known as Maximum soft palate
thickness) - the distance between the most distant points
perpendicular to the line PM-U (mm);

angle NL/PM-U (also known as Soft palate inclination
Angle) - the angle formed by the lines PM-U and NL (°);

area SPA (also known as Soft palate area) - outlined by
a contour through points PM and U (mm?).

The analysis of the obtained results was carried out in
the licensed statistical package "Statistica 6.0" using non-
parametric estimation methods. Means and standard
deviations were determined for each trait. The significance
of the difference in values between independent quantitative
values was determined using the Mann-Whitney U-test.

Results

When comparing the value ofthe PM-U distance between
Ukrainian YM and YW without pathology of the upper
respiratory tract with an orthognathic bite without and taking
into account the type of face, it was established (Fig. 3) that
in YM without taking into account the type of face (31.45+3.43
mm), with a very wide with a face (32.01+1.31 mm), with a
wide face (31.81+3.92 mm) and with a narrow face
(31.88+3.03 mm), the value of this distance is significantly
greater or tends to greater values than in YW without taking
into account the type of face (29.23+2.84 mm, p<0.001),
with a very wide face (29.06+2.87 mm, p<0.05), with a wide
face (29.15+3.33 mm, p<0.01) and a narrow face
(29.53+2.29 mm, p=0.076).

When comparing the value of the PM-U distance in
Ukrainian YM or YW without pathology of the upper

respiratory tract with an orthognathic bite between different
types of face, it was established (see Fig. 1) that only in YM
without taking into account the type of face the value of this
distance has a tendency (p=0.062) to greater values than
in YM with an average face type (30.13+3.59 mm).

When comparing the value of the SPT distance between
Ukrainian YM and YW without pathology of the upper
respiratory tract with an orthognathic bite without and taking
into account the type of face, it was established (Fig. 4) that
in YM without taking into account the type of face
(7.340+1.460 mm), with a very wide face (7.656+1.175 mm)
and with a narrow face (8.400£1.436 mm), the value of this
distance is significantly greater than in YW without taking
into account the type of face (6.587+1.169 mm, p<0.01),
with a very wide face (6.397+1.142 mm, p <0.05) and a
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Fig. 3. The value of the PM-U distance (length of the soft palate)
in YM and YW with orthognathic bite without and taking into account
the type of face (mm). Notes: Here and in subsequent figures, 1 is
YW excluding face type; 2 - YW with a very wide face type; 3 -
YW with a wide face type; 4 - YW with an average face type; 5 -
YW with a narrow face type; 6 - YM without taking into account
the type of face; 7 - YM with a very wide face type; 8 - YM with a
wide face type; 9 - YM with an average face type; 10 - YM with a
narrow face type; Mean - sample mean; +SE - error of the mean;
+SD - standard deviation.
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Fig. 4. The magnitude of the SPT (soft palate thickness) distance
in YM and YW with orthognathic bite without and taking into account
the type of face (mm).
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Fig. 5. The value of the NL/PM-U angle (angle of inclination of the
soft palate) in YM and YW with orthognathic bite without and
taking into account the type of face (°).
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Fig. 6. The size of the SPA area (area of the soft palate) in YM and
YW with an orthognathic bite without and taking into account the
type of face (mm?).

narrow face (6.458+1.275 mm, p<0.01).

When comparing the value of the SPT distance in
Ukrainian YM or YW without pathology of the upper
respiratory tract with an orthognathic bite between different
types of face, it was established (see Fig. 2) that only in YM
with a narrow face type, the value of this distance is
significantly (p<0.05) greater, than in YM with a very wide
face type and has a slight tendency (p=0.083) to greater
values than in YM with an average face type (7.235+1.152
mm).

When comparing the value of the NL/PM-U angle
between Ukrainian YM and YW without pathology of the
upper respiratory tract with an orthognathic bite without and
taking into account the type of face, it was established (Fig.
5) that in YM without taking into account the type of face
(53.77+5.68 °) and with a wide face (54.08+5.71 °), the
value of this angle is significantly greater than in YW
regardless of face type (49.66+6.09 °, p<0.001) and with a
wide face (47.88+6.26 °, p<0.01).

When comparing the value of the NL/PM-U angle in
Ukrainian YM or YW without pathology of the upper

respiratory tract with an orthognathic bite between different
types of face, it was established (see Fig. 3) that only in YW
with a narrow face type (51.07+4.54 °) the value of this
angle has a tendency (p=0.064) to greater values than in
YW with a wide face type (47.88+6.26 °).

When comparing the size of the SPA area between
Ukrainian YM and YW without pathology of the upper
respiratory tract with an orthognathic bite without and taking
into account the type of face, it was established (Fig. 6) that
in YM without taking into account the type of face (155.0+
35.5 mm?), with a very wide face (162.8+18.7 mm?), with a
wide face (149.6+35.6 mm?) and with a narrow face
(187.2+37.2 mm?), the value of this area is significantly
greater or tends to greater values than in YW regardless of
face type (128.3+30.7 mm?, p<0.001), with a very wide face
(123.0£28.4 mm?, p<0.01), with a wide face (129.6+
35.6 mm?, p=0.061) and a narrow face (127.0£32.7 mm?,
p<0.01).

When comparing the size of the SPA area in Ukrainian
YM or YW without pathology of the upper respiratory tract
with an orthognathic bite between different types of face, it
was established (see Fig. 4) that only in YM with a narrow
face type, the size of this area is reliable (p<0.05 in both
cases) is greater than in YM with very wide and medium
(145.6+£25.0 mm?) facial types.

Discussion

Thus, in Ukrainian YM and YW without pathology of the
upper respiratory tract with an orthognathic bite without and
taking into account the type of face, pronounced
manifestations of sexual dimorphism (higher values in
young men) of teleroentgenometric parameters of the soft
palate were found: PM-U distance in YM without taking into
account the type of face by 7.1 %, with a very wide face - by
9.2 %, with a wide face - by 8.4 % and with a narrow face -
by 7.4 %; values of the SPT distance in YM without taking
into account the type of face by 10.3 %, with a very wide face
- by 16.4 % and with a narrow face - by 23.1 %; the values of
the NL/PM-U angle in YM without taking into account the
type of face by 7.6 % and with a wide face by 11.5 %; the
size of the SPA area in YM without taking into account the
type of face by 17.2 %, with a very wide face - by 24.4 %, with
a wide face - by 13.4 % and with a narrow face - by 32.2 %.

When analyzing the teleroentgenometric parameters
of the soft palate in Ukrainian YW or YM without pathology
of the upper respiratory tract with an orthognathic bite
between different facial types, in YM with a narrow facial
type, significantly greater or trends to greater values of the
SPT distance value were established than in YM with a very
wide (by 8.9 %) and medium (by 13.9 %) face types and the
size of the SPA area than in YM with very wide (by 13.0 %)
and medium (by 22.2 %) face types, as well as in YM without
taking into account the face type of the distance value PM-
U tends to higher values than YM with an average face type
(by 4.2 %); and in YWs with a narrow face type, a tendency
to greater values of the NL/PM-U angle was established
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than in YWs with a wide face type (by 6.2 %).

Works on the study of the relationship between the
parameters of the soft palate and other structures of the
human body are quite few in the scientific literature. Thus,
Kulshrestha R. and co-authors [12] found significant
differences for the value of the angle of inclination of the
soft palate in groups with hypo- and hyperdivergent patterns
of facial growth (p<0.003).

The first type of soft palate is significantly more common
(p=0.001) in people with an average type of facial growth,
and the second type in people with horizontal and vertical
types of facial growth [21].

A statistically significant difference was found between
all groups with different values of the Needs coefficient.
The highest coefficient was observed with a curved type of
soft palate (average value 0.9). The vertical growth type in
all six types of soft palate demonstrated a higher Needs
coefficient than the average and horizontal growth types
[9]. Similar data were also obtained in another study [6].

If we talk about the pathology of the maxillofacial system
and its relationship with the features of the soft palate, it
has been established that in persons with a skeletal
malocclusion of class |, a leaf-like form of the soft palate is
most often found, and in class Il - a rat's tail, in class Il -
leaf-like and curved forms in equal proportions [2].

In a study on another sample of patients, the following
interdependencies were found: patients with a Class |
malocclusion most often had a rat-tail type soft palate,
Class Il patients had a leaf-like soft palate, and Class llI
patients had a curved soft palate [18].

As for the study of the features of age or sexual
dimorphism when studying the indicators of the soft palate,
such work is more numerous. For the Iragi population,
adolescent females have been found to have higher soft
palate thickness (SPT) values than adult females [1].

In a study of an Indian population, it was found that the
velar length increased with age, and the length and width
of the soft palate was greater in men than in women.
However, a reliable correlation regarding the belonging of
one or another type of soft palate to gender was not found
[8].

In another study conducted by Indian scientists, the
relationship between different types of soft palate in different
age groups turned out to be insignificant. The highest values
of the average length of the soft palate were found in men
aged 46-55 years (and in all age groups higher values in
men). In addition, a positive correlation was found between
age and the type of soft palate [10].
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TENEPEHTTEHOMETPUYHI MAPAMETPU M'AKOIO NIAHEBIHHA B IOHAKIB | [IIBYAT 13 OPTOMHATUYHUM NMPUKYCOM BE3

TA 3 YPAXYBAHHAM TUMY OBJIINYYA

Kocmiouenko-®atigpop O. C. lyHac I. B., KupuyeHnko I. M., Baxoecbkuli B. B., KocbsiHeHko C. M.

HocnidxeHHss ocobnusocmeli 8epxHix OuxanbHUX WIISAXi8 ma 83acM038'A3Ky IX mapamempie 3 iHWUMU aHamoMiYHUMU YMEOPEeHHSIMU
ma cmpyKkmypamu mina mo0uHU € 0OHUM 3 MepCcrieKmueHUX HarnpsiMKig cy4acHoi HayKku. Tak siK y ¢byHKUiOHy8aHHIi OuxasibHUX WIisiXie
npudmarmpe y4acmb YUC/IEHHI aHamoMidHi KOMMIOHeHmu, ciid npogodumu ix demanbHe OocnioxeHHs1 okpemo. OOHUM 3 makux
KommnoHeHmis, wo 6e3nocepedHbo npedcmasrnsie iHmepec Onsi HaykKu ma npakmuku € m'ske ridHebiHHA. Mema OocrnidXeHHs -
8cmaHosumu ocobnueocmi menepeHmaeHOMempPUYHUX rnapamempie M'siko2o niOHebiHHS 8 yKpaiHCbKUX toHakig i disgdyam 6e3 mamonoaii
B8EpXHIiX OuxanbHUX WIAXi8 (3 opmoaHamu4YyHUM MpuKkycom 6e3 ma 3 ypaxyeaHHAM muny obnu4yys. Bu3HayeHHs
menepeHmaeHOMempuUYyHUX napamempie M'sko2o niOHebiHHs nposedeHo y T2 ykpaiHcbkux Oigdam i 46 roHakie i3 eidcymHicmio
rnamoroeii 8epxHix AuxanbHUX WIISXi8 i3 opmoeHamuy4yHUM rpuKkycom (nepeuHHi 6okosi menepeHmeeHoepamu 83sami 3 6asu daHux
HayKogo-00c1i0HO20 ueHmpy ma kagedpu cmomamornoeii dums4oeo 8iky BiHHUUbKO20 HauioHarbHO20 MeOUYHO20 yHigepcumemy
iM. M. I. lMupozosa). Ycim rHakam i disgdamam npoesedeHO 8u3HayeHHsT mury o0bnuy44ys 3a O0MoOMOo20 MOpPghOnoeiHHo20 iHOeKcy
lapcoHa. AHaniz ompumaHux pe3ynbmamie npogedeHull y cmamucmu4yHOMYy nakemi "Statistica 6.0" 3 sukopucmaHHAM
Herapamempu4yHuUx memodie ouiHku. B pesynbmami nposedeHux OocnioxeHb 8usI8NEHI supaxeHi crmamesi po3bixHocmi (00cmosipHoO
binbwi, abo meHdeHuis 00 binbLuX 3Ha4eHb 8 toHaKig): senuyuHu sidcmani PM-U y npedcmasHukie 6e3 ypaxyeaHHsi mury obrnuyqysi Ha
7,1 %, 3 Oyxe wupokum - Ha 9,2 %, 3 wWupokum - Ha 8,4 % i 3 8y3bkuM - Ha 7,4 % munamu obruyysi; eenuquHU eidcmaHi SPT y
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npedcmasHukie 6e3 ypaxysaHHsi mury obnuyys Ha 10,3 %, 3 Oyxe wupokuM - Ha 16,4 % i 3 8y3bkum - Ha 23,1 % munamu obnuyys;
senuduHu kyma NL/PM-U y npedcmasHukie 6e3 ypaxyeaHHsi murly obnuydsi Ha 7,6 % i3 wupokum - Ha 11,5 % munamu obnuyys,
senuyuHu dinsHku SPA y npedcmasHukie 6e3 ypaxysaHHs mury obnuyysi Ha 17,2 %, 3 Oyxe wupokuM - Ha 24,4 %, 3 WUPOKUM - Ha
13,4 % i 3 8y3bkuM - Ha 32,2 % munamu obnuyysi. [lpu aHani3i eenuYuUHU MenepeHMaeHoOMempuUYHUX napamempie M'aKko2o rnioHebIHHs
8 tOHaKie MK pi3HUMU murnamu obnu4ysi ecmaHoeneHo 0ocmosipHo binbwi abo meHOeHuii 00 binbwux 3Ha4eHb y npedcmasHuKig i3
8y3bKuM 06nuyyam eenuyuHu gidcmani SPT i dinsHku SPA, Hix 6 toHakig i3 Oyxe wupokum (8i0nogioHo Ha 8,9 % i Ha 13,0 %) i
cepelHim (8idrnoeidHo Ha 13,9 % i Ha 22,2 %) munamu o0bnuyysi, a 8 Hakie 6e3 ypaxysaHHs mury obnu4ysi - meHOeHyito 00 binbuiux
3HayeHb senu4yuHu gidcmari PM-U, HiXx y npedcmasHukig i3 cepedHim obnuyysm (Ha 4,2 %). Y digdam i3 8y3bKuMm obnu4yysm
8cmaHoerieHo nuwe meHOeHuito 0o binbuwux 3HadeHb genuvuHu Kyma NL/PM-U, Hix y npedcmasHuup i3 wupokum obnuyysm (Ha 6,2
%). Pe3ynbmamu O0CrioXeHHs1 € CKI1al08UM €/1eMEeHIMOM BU3HaYeHHSI HOPMamueHUX 3Ha4yeHb PI3HUX rapamempie epXHiX OuxasibHUX
wrsixie, wo 0ae 3mMoay npakmu4yHUM sikapsm Bibw KOPEeKMmMHO 6i0pi3HImMuU HopmMy 6i0 mamorsioaii.

KniouoBi cnoBa: menepeHmeeHozpadgpisi, uechanomempis, m'ake niOHebiHHSA, OHaKu, 0igdama, munu obnu4y4si, opmoeHamu4yHul
MPUKYC.
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