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The upper respiratory tract is a component of the respiratory system, which ensures the
performance of several key human functions at once. The variability of cephalometric
indicators of this structure of the human body, depending on the peculiarities of body
structure, nationality, sex, and other factors, is one of the current topics of discussion
among modern scientists. The purpose of the study is to establish the peculiarities of
the cephalometric characteristics of the upper respiratory tract in young people without
pathology of the upper respiratory tract with an orthognathic bite without and taking into
account the type of face. For 72 Ukrainian young women and 46 young men with an
orthognathic bite and the absence of pathology of the upper respiratory tract, taken
from the database of the research center and the pediatric dentistry department of
National Pirogov Memorial Medical University, Vinnytsya, determination of cephalometric
parameters of the upper respiratory tract itself was carried out. The face type of young
women and young men was determined using Garson's morphological index. The
statistical analysis of the obtained results was carried out in the licensed statistical
package "Statistica 6.0" using non-parametric estimation methods. In Ukrainian young
women and young men without and taking into account the type of face, the percentile
range of cephalometric parameters of the upper respiratory tract proper was established
(distance PASmin - the size of the retroglossal oropharyngeal airway space, distance
PM-UPW - the size of the nasopharyngeal airway space, distance U-MPW - the size of
the retropalatal oropharyngeal airway space, distance V-LPW - the size of the
hypopharyngeal airway space, area UAA - the size of the upper airway area). Sex
differences (significantly greater, or a tendency towards greater values in young men)
of distance V-LPW values were found in representatives without taking into account the
face type by 13.8 %, with a wide face type - by 11.6 % and with a narrow face type - by
15.9 %; as well as the size of the UAA area in representatives without taking into
account the face type by 20.6%, with a very wide face type - by 21.2 %, with awide face
type - by 21.6 % and with an average face type - by 23.1 %. Both in young women and in
young men, no reliable differences or trends in the magnitude of the cephalometric
parameters of the upper respiratory tract between representatives with different types
of faces were established.

Keywords: teleroentgenography, cephalometry, upper respiratory tract, young men,
young women, orthognathic bite, facial types.

Introduction

The affiliation of certain structures of the respiratory tract
to the upper respiratory tract is still debatable by anatomists,
morphologists and ENT specialists.
according to which only the nasal cavity and nasopharynx
belong to the upper respiratory tract [15], but the majority of
researchers also include the oropharynx and larynx and

even the paranasal sinuses [19].

The multifunctionality of this part of the respiratory tract
is related to the variety of anatomical structures that form it
and, accordingly, their morphological structure. Among the
key functions, it is worth noting the heating and
humidification of air, its filtration, the performance of
protective, vocal, and olfactory functions [15].

In this regard, any pathology affecting this system will
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cause a corresponding disorder of the above functions,
each of which has a certain value in maintaining the
homeostasis of the body [19].

Cephalometric indicators are an important indicator that
can indicate the existence or threat of pathology of the
upper respiratory tract. Cephalometry has found wide use
both for assessing the state of the jaw-dental system and
for assessing the structures of the upper respiratory tract.
In addition, this method of research allowed scientists to
understand the existence and power of the influence of
various external and internal factors on the peculiarities of
the parameters of the cephalometric indicators of this part
of the respiratory tract, and vice versa - its influence on
other structures of the body.

For example, let's take into account the influence of
nasal and mouth breathing in children on especially
cephalometric indicators. A study by Mu?oz I. C. L. and Orta
P. B. [12] showed that mouth-breathing children have higher
values of SNB, NS-Go Gn and NS-O PI (p<0.05) than nose-
breathing children. At the same time, nose-breathing
children often have a high position of the hyoid bone and
significantly smaller values of the air space of the
nasopharynx (p<0.001). Changes in cephalometric
indicators depending on the type of breathing have also
been confirmed in older age groups of children [20].

Craniofacial structures change in case of upper
respiratory tract obstruction [3].

All these factors cause the increased interest of
researchers in the study of cephalometric indicators of the
upper respiratory tract. Work is being carried out on
comparing the effectiveness of two- and three-dimensional
studies [21], creating artificial neural networks for identifying
the main anatomical landmarks in these structures [22].

Among the most promising directions of research, it is
worth considering the study of normative cephalometric
indicators of the upper respiratory tract in groups of different
nationalities, sex and age, taking into account the
peculiarities of odontological indicators and facial type.

The purpose of the study is to establish the peculiarities
of the cephalometric characteristics of the upper respiratory
tract in young people 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 72 Ukrainian young
women (YW) (aged 16 to 20 years) and 46 Ukrainian young
men (YM) (aged 17 to 21 years) with an orthognathic bite
and the absence of upper respiratory tract pathology were
taken from the database of the National Pirogov Research
Center and Department of Pediatric Dentistry Memorial
Medical University, Vinnytsia.

All YW and YM in the private dental clinic "Vinintermed"
underwent a teleradiographic examination (effective
radiation dose up to 0.001 mSv) using a dental cone-beam
tomograph Veraviewepocs 3D Morita (Japan). The licensed

Fig. 1. Cephalometric lines used in cephalometric examination of
the upper respiratory tract. CV - cervical plane (passes through
points C2 and C3); FH - Frankfurt plane (passes through points Or
and Po); MP - mandibular plane (passes through points Me and
tGo); NL - nasal plane (passes through the ANS and PNS points);
PM-U - longitudinal axis of the soft palate (passes through points
PM and U); VT - longitudinal axis of the tongue (passes through
points V and T).

medical software OnyxCeph®™, version 3DPro (Image
Instruments GmbH, Germany) and the "UnigCeph"
diagnostic program created at the National Pirogov
Memorial Medical University, Vinnytsya were used for
cephalometric analysis.

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.

The cephalometric lines used in the cephalometric study
of the upper respiratory tract [16] are shown in Figure 1.

The following cephalometric parameters of the upper
respiratory tract itself were determined (Fig. 2, 3):

® distance PASmin (also known as Retroglossal
oropharyngeal airway space) - distance between points
TB and TB® (mm);

¢ distance PM-UPW (also known as Nasopharyngeal
airway space) - distance between the points PM and UPW
(mm);

* distance U-MPW (also known as Retropalatal
oropharyngeal airway space) - the distance between the
points U and MPW (mm);

* distance V-LPW (also known as Hypopharyngeal
airway space) - distance between points V and LPW (mm);

® area UAA (also known as Upper airway area) - outlined
by a contour through the points: PM - UPW - MPW - TB" -
LPW -V - PM (mm?);
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Fig. 2. Linear parameters used in the cephalometric study of the
upper respiratory tract itself: 1 - distance PASmin, 2 - distance PM-
UPW, 3 - distance U-MPW, 4 - distance V-LPW.

Fig. 3. Upper airway area (area UAA).

The type of face was determined using Garson's
morphological index [14]. The following distribution by face
types of YW and YM was established: YW - with a very wide
face 25, with a wide face 25, with an average face 10, with
a narrow face 12; YM - with a very wide face 5, with a wide
face 22, with an average face 11, with a narrow face 8.

The statistical analysis of the obtained results was
carried out in the licensed statistical package "Statistica
6.0" using non-parametric estimation methods. An
assessment of the nature of distributions for each of the
obtained variation series, the average for each characteristic
being studied, the standard square deviation, and the
percentile range of indicators was carried out. The
significance of the difference in values between
independent quantitative values was determined using the
Mann-Whitney U-test.

Results

The percentile range of cephalometric parameters of
the upper respiratory tract in Ukrainian YW and YM without
pathology of the upper respiratory tract with an orthognathic
bite without and taking into account the type of face are
shown in Table 1.

When comparing the values of the cephalometric
parameters of the upper respiratory tract proper between
Ukrainian YW and YM with an orthognathic bite without and
taking into account the type of face, it was established:

¢ the value of the V-LPW distance in YM regardless of
face type (16.91+3.04 mm), with a wide face (16.51+%
3.05 mm) and with a narrow face type (17.53+£2.77 mm) is
significantly greater or tends to greater values than in YW
regardless of face type (14.58+3.03 mm, p<0.001), with a
wide face (14.60+3.44 mm, p<0.05) and narrow face type
(14.75£2.55 mm, p=0.076);

* the size of the UAA area in YM regardless of face type
(734.7+179.8 mm?), with a very wide face (718.0£100.3 mm?),
wide face (761.6+207.3 mm?) and with an average face type
(719.3+166.1 mm?) is significantly greater than in YW
regardless of face type (583.5+144.8 mm?, p<0.001), with a
very wide face (566.1+131.4 mm?, p<0.05), wide face
(597.0£166.9 mm?, p<0.01) and with an average face type
(553.4+171.8 mm?, p<0.05).

When comparing the values of the cephalometric
parameters of the upper respiratory tract proper in Ukrainian
YW or YM with an orthognathic bite between different facial
types, no reliable or trend differences in these parameters
were established.

Discussion

Thus, as a result of the research conducted by us in
Ukrainian YW and YM without pathology of the upper
respiratory tract with an orthognathic bite without and taking
into account the type of face, the percentile range of
cephalometric parameters of the indicators of the upper
respiratory tract itself was established. As a result of the
analysis of the obtained results, pronounced manifestations
of sexual dimorphism (larger values in YM) of the size of
the lower oropharyngeal space were found in
representatives without taking into account the type of face
by 13.8 %, with a wide face - by 11.6 % and with a narrow
face type - by 15.9 %; as well as the size of the area of the
upper respiratory tract in representatives without taking into
account the type of face by 20.6 %, with a very wide face - by
21.2 %, with a wide face - by 21.6 % and with an average
face type - by 23.1 %. No significant differences or trends in
cephalometric parameters of the upper respiratory tract
proper in Ukrainian YW or YM with orthognathic bite between
different facial types were established.

In children with different types of skeletal pattern (I group
2°<ANB<5°; Il group ANB>5°), statistically significant
differences in the size of the pharyngeal space of the
respiratory tract were found (larger sizes were found in
children of group ). Statistically significant differences were
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Table 1. Percentile range (25.0th - 75.0th percentl) of cephalometric characteristics of the proper upper respiratory tract in Ukrainian YW

and YM without and taking into account the type of face.

Face type
Indicator Sex Total
Very wide Wide Average Narrow

YW 74-115 89-12.2 76-118 7.2-10.2 6.7-11.1
Distance PASmin (mm)

™ 83-11.2 95-11.0 8.2-11.0 8.3-13.7 82-12.6

YW 21.6-264 21.1-255 225-265 19.8-25.9 21.6-26.7
Distance PM-UPW (mm)

™ 224 -265 23.1-26.9 22.3-26.3 19.3-26.2 23.2-275

YW 8.6-11.9 72-114 89-127 71-1238 8.7-123
Distance U-MPW (mm)

™ 82-123 10.6 - 11.0 9.2-123 7.7-129 6.9-134

YW 12.2-16.2 11.8-165 13.1-1538 12.2-153 130-164
Distance V-LPW (mm)

™ 148-19.1 147 -17.2 150-18.1 150-20.1 14.7-19.8

YW 480 - 663 481 - 624 469 - 639 385-614 565 - 684
Area UAA (mm?)

™ 622 - 855 636 - 770 611 - 890 595 - 855 584 - 826

Notes: YW - young women; YM - young men.

found for the indicators of airway area (p<0.01), airway
volume (p<0.01), minimum axial area (p<0.05) and the
minimal space of the pharyngeal airway between the uvula
and the back wall of the pharynx (p<0.05) [1].

According to the cephalometric analysis according to
McNamara, for individuals with different types of facial
growth, features of the indicators of the upper respiratory
tract were revealed. Individuals with a hyperdivergent type
of growth had smaller values of the width of the upper and
lower part of the pharynx compared to other groups (p<0.05)
[2].

The parameters of the upper respiratory tract are
strikingly different in individuals with open bite, open
skeletal and dental bite. So, people with an open bite have
an anteroposterior narrowing of the upper respiratory tract.
This is especially noted in the nasopharynx and oropharynx.
A forward displacement of the hyoid bone is also noted.
The same narrowing was noted in persons with an open
skeletal bite. At the same time, an increase in the vertical
dimensions of the respiratory tract was found in persons
with a dental open bite [8].

Age-related changes in the development of the
respiratory tract differ between men and women. R. D. C.
Goncalves and others [5] found that in the period from 6 to
18 years the width of the respiratory tract increases, but if in
general their width is greater in women, then for the upper
respiratory tract it is the same for both sexes. Sharp
increases in the width of the upper respiratory tract are
noted in the period from 9 to 16 years.

The analysis of indicators of two age groups (the first 7-
11 and the second 12-17 years) showed that the average
value of the adenoid-nasopharynx ratio (A/N) was 0.45 and
0.44, PNS-adl and PNS-ad2 24 and 18.7 mm for age
groups 1 and 2, respectively. The highest correlation with
age was the length of the upper respiratory tract (r=0.557,
p<0.001) [10].

B. Mislik and others [11] studied the effect of age on the

distance "p" (the shortest distance between the soft palate
and the back wall of the pharynx) and "t" (the shortest
distance between the tongue and the back wall of the
pharynx). The results of statistical data processing revealed
an insignificant effect of age only on the "p" distance
(p=0.034) and statistically significant correlations between
both distances and anterior-posterior cephalometric data.

Studies devoted to the determination of normative
indicators of the respiratory tract within different populations
have a wide geographical distribution. So, the normative
indicator of Chinese boys and girls was determined and
compared with European data. In contrast to their European
peers, Chinese children showed signs of sexual
dimorphism - boys had a thicker soft palate (p=0.008), a
smaller depth of the retropalatal (p=0.011), posterior lingual
(p=0.034) and hypopharyngeal (p<0.001) parts of the
pharynx. In addition, differences with European data were
found regarding the depth of the posterior lingual part of
the oropharynx and the position of the hyoid bone [6].

Significant manifestations of sexual dimorphism and
features of indicators of the upper respiratory tract have
also been established for the Indian population of various
ages [7, 17].

According to McNamara's cephalometric analysis,
normative indicators were established for the upper and
lower respiratory tracts of children of European origin: PNS-
Adl 23.2 mm, Ad1-Ba 24.7 mm, PNS-Ba 47.6 mm, Ptm-Ba
45.7 mm, PNS-H 30.0 mm [13].

The increased interest of international scientists is
growing in the study of the peculiarities of the respiratory
tract in persons with different types of faces. Thus, the
largest indicators of the width of the nasopharynx are found
in brachyfacial individuals [4].

The existence of a statistically significant difference in
the indicators of the posterior palatine space in brachyfacial
and dolichofacial individuals was confirmed in the study of
45 teleroentgenograms using the Tweed analysis [18].
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Also, a statistically significant negative correlation
between the width of the upper part of the pharynx and the
ANB angle was found during the cephalometric analysis [9].

Conclusions

1. The percentile range of cephalometric parameters of
the upper respiratory tract proper in Ukrainian YW and YM
with orthognathic bite without and taking into account the
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OCOBJIMBOCTI LLEDANOMETPUYHUX XAPAKTEPUCTUK BEPXHIX OUXANBHUX LUNAXIB B YKPAIHCbKUX FOHAKIB | JIBYAT
I3 OPTOrHATUYHUM MPUKYCOM BE3 TA 3 YPAXYBAHHAM TUMY OBNNYYA
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nroduHu. MiHnusicmb yeghanoMempuyHUX MokasHukie daHOi cmpykmypu mina moduHU 8 3anexHocmi 6i0 ocobrusocmeli minobydosu,
HauioHanbHOCMI, cmami ma iHWux ¢ghakmopie € 0OHUM 3 akmyasbHuUX npedmMemis OUCKYcili cydyacHuUx e4eHux. Mema docrnioxeHHs -
8cmaHosumu ocobriugocmi yeghanomMempuyHuUx xapakmepucmuk 8/1aCHO 8epxXHIiX OuxarlibHUX WIIsXie y 0cib oHaubkoz2o eiky 6e3
namornoaii 8epxHix OuxanbHUX WIsXig i3 OpmoeHamuyHUM fpukycom 6e3 ma 3 ypaxysaHHsaM murly obnuyysi. 72 ykpaiHcbkum digdamam
i 46 roHakam i3 opmozHamu4YHUM MPUKYCOM | 8idcymHicmio namornoeii 8epxHix OuxanbHuX wisxig, 83ssmux i3 6asu daHUX HayKO8O-
docnidHoz20 yeHmpy ma kagedpu cmomamosoeii dums4o2o 8iky BiHHUUbKO20 HauyioHafnbHO20 MeOUYHO20 yHigepcumemy
iM. M. I. MMupozosa, nposedeHo 8U3Ha4YeHHS UeganoMempuyHUX napamempie 6rnacHoO 8epxHix duxanbHux wisaxig. Tun obnuyys
digyam i toHakie su3Ha4anu 3a 00rnoMoz2or MopgoroeiyHoeo iHOekcy apcoHa. CmamucmuyHUl aHami3a ompuMaHux pes3yrnbmamis
nposedeHul y niyeH3ilHoMy cmamucmu4yHoMy rnakemi "Statistica 6.0" 3 sukopucmaHHAM HernapamempuyHux mMemodie OuiHKU. B
yKpaiHcbkux Oigdyam ma toHakie 6e3 ma 3 ypaxyeaHHsIM mury obru44si 6CmaHo8/1eHO MPOUEeHMUIbHUl po3max uegarnomempuyHUX
rnapamempig rokKasHuUKig8 enacHo 8epxHix OuxanbHux wrsxig (distance PASmIn - genuyuHa 3as3UK08020 poOMO2/10MK08020 MPOCMOopy,
distance PM-UPW - genu4uHa Hocozanomkosoeo rnpocmopy, distance U-MPW - genuyuHa 3anioHebiHHO20 pomoaiomKogo20 npocmopy,
distance V-LPW - genuyuHa HUXHbO20 pomo21omkogoeo rpocmopy, OinsiHka UAA - genuyuHa riow)i 8epxHboi OuxanbHoi OisiHKU).
Busieneri cmamesi po3bixHocmi (0ocmosipHo 6inbwi, abo meHAeHuisi 0o binbwux 3Ha4eHb 8 HakKig) eenuquHu distance V-LPW y
npedcmasHukie 6e3 ypaxysaHHs mury obnuyys Ha 13,8 %, 3 wupokumM muriom obnuyysim - Ha 11,6 % i 3 8y3bKUM murom obnuyys - Ha
15,9 %; a makox eenuduHu OinssHku UAA y npedcmasHukie 6e3 ypaxysaHHsi muny obnuyys Ha 20,6 %, 3 Oyxe WuUpoKUM murom
06nuy4sam - Ha 21,2 %, 3 wupokuM murnom obnuyysam - Ha 21,6 % i 3 cepedHim murnom obnuyys - Ha 23,1 %. Sk y digdam, mak i 8 oHaKie
He ecmaHoerneHo docmosipHux abo meHOeHUit eidMiHHOCMeEU 8enuYUHU UyegharioMempuyHUX rnapamempie 6/1acHo 8epxHiX OuxasbHUX
wnsixie M npedcmasHuUKamMu 3 pisHUMU munamu 06uyysi.

KniouoBi cnoBa: menepeHmeeHozpachisi, ueghanomempisi, 8epxHi duxarnbHi wWrsxu, roHaKu, dig4ama, opmozHamu4yHUl MpuKyc, munu
obnuyys.
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