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Center of the external acoustic porus

Concave point just posterior to the spine

in the infratemporal creat

Cross point with the lateral pterygoid plate

and the tuberosity of the maxilla

The most convex (or concave) point of the

posterior margin of the maxilla

Line ((1) — (2)): The skull base line

Line ((3) — (4)): The posterior margin of the
maxilla

Fig. 1. Reference Lines for Angle Measurement
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Table 1. Age and Sex Distribution and Mean angle of the Controlled Group.

Age 10’s 20’s 30’s 40’s 50's 60’s
0 5 18 12 16 7 Total 58(76.3)
Number
0 1 9 3 2 3 (%)18(23.7)
M+F (%) 0(0) 6(7.9)] 27(35.5) | 15(19.7)] 18(23.7)| 10(13.2) 76(100)
M 69.8° | 70.5° 70.0° 75.8 70.8° 72.7°
Angle o o o Mean
72.4 74 4 71.8 72.5 71.7 73.2
M : Male
F : Female
Table 2. Relationships between operation age and postoperation age.
Operation age 4’
Postoperation
years 10’s 20’s 30’s 40’s 50’s Total
M F M F M F M F M F M F
0— 9% 1 0 2 0 2 0 0 1 0 0 5 1
10 — 194 7 7 7 5 5 1 2 0 i 0 22 13
20 — 294 7 0 5 0 4 1 0 2 0 ¢ 16 3
30 — 394 3 0 4 1 0 0 0o 0 c 0© 1
40 — 494 3 0 5 0 0 0 0 © 0 0 0
Total 21 7 23 6 11 2 2 3 1 0 58 18
(%) 28(36.8) 29(38.2) 13(17.1) 5(6.6) 1(1.3) 76
Table 3. Mean Angle, Operation age and Postoperation years
. Operation age
Postoperation Mean
years 10’s 20’s 30’s 40’s 50’s
M F M F M F M M F M F
0— 94 |64.5° - 61.4° 58.7° ¢ s 62.5°] - . 60.9° 62.5°
10 — 194 |61.2° 63.3°| 59.5° 63.1°| 57.2° 59.9°| 56.8° 56.3° - 59.1° 63.0°
20 -294 |56.8° - 59.6° - 60.3° 63.8°| - 63.4°| - . 58.6° 63.5°
30 — 394 |57.9° 60.0° 67.2°| - . . . . 59.1° 67.2°
40 — 494 | 54.5° 58.4° . . . . 56.9° .
. 63.3° 59.5° . 58.6° 61.9°]| 56.8° 63.1°| 56.3° . . .
Mean |53 5° - 63.8° . . . + | 58.8° 63.3°
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Fig. 2. Typing of the Posterior Margin of the Maxilla
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Table 4. Type Distribution of Controlled Group(%)

Male Female Total: M+F
Type 1 5 (8.6) 2(11.1) 7(9.2)
2 0 0 0
3 0 0 0
4 0 0 0
5 0 0 0
Total 58(100.0)| 18(100.0) 76(100.0)
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Table 5. Type Distribution of Operated Group(%)

Male Female Total: M+F
Type 1 3(5.2) 2(11.1) 5(6.6)
2 13(22.4) 3(16.7) 16(21.0)
3 30(51.7) 9(50.0) 39(51.3)
4 8(13.8) 3(16.7) 11(14.5)
5 4(6.9) 1(5.5) 5(6.6)
Total 58(100.0) 18(100.0) 76
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RADIOLOGIC STUDY ON THE POSTERIOR ASPECT OF THE MAXILLA

FOLLOWING THE RADICAL OPERATION OF PARANASAL SINUSES.

No Won Park, D.D.S., Dong Soo You, D.D.S.

Dept. of Radiology, College of Dentistry, Seoul Nation University

The Purpose of this study is to detect morphological changes of the maxilla following the

operation of paranasal sinuses in the orthopantomogram.

1

2)

3)

4)

5)

The measurement of the angle set up by two reference lines which represent posterior aspect
of the maxilla and skull base was made.

The mean angle in the post-operative patients showed significantly smaller than that in the
normal subjects.

The forms of posterior aspect of maxilla were classified into 5 types. (flat, convex, concave,
uneven and obliterated.)

In contrast with the convex type in the majority of normal subjects, approximately half of
the post-operative patients showed the concave type.

These results may suggest that the superior part of the posterior aspect of the maxilla tend

to depress following the operation of these paranasal sinuses.
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Type 1 (Flat) | Type ‘ (Cnvex)

Type 3 (Concave) kType 4 (Uneven) Type 5 (Obliterated)

Typing of the Posterior margin of the Maxilla



