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Fig. 1. The cephalometric Waters' view
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Fig. 2. Schematic diagram of Waters' view




Table 1. Cases of cleft types.

cleft No.of No. of total
side complete Cl. Cl.alveolus
unilateral Rt 18 2 20
cleft
palate Lt. 29 8 37
bilateral
cleft Both 16 3 19
palate
total 63 13 76

Table 2. Mean area of maxillary sinus on unilateral o .
Table 4. Distribution of nasal septum deviation.

cleft palate.
cleft side non cleft side unit . case
595.1+243.6 577.8+227.2 S~ groups PClleft Contral
t-test pairs : p>0.05 deviation alate ontro
(mm) group
0 10 34
Table 3. Relationship of mean area of maxillary sinus 1 14 23
to age 2 8 14
: 3 5 1
groups Cleft Palate Control group 4 6 3
years 5 17 1
3-7 424+160 398+101 6 9 0
8-11 533+116 560+149 7 3 0
12-15 626+246 5814140 8 2 0
16-33 825+250 7741159 9 0 0
average 6151248 599+195 10 0 0
11 1 0
t-test I p0.
est groups : p>0.05 12 0 0
13 1 0
as number of cases Total 76 76
30 ..7 T
25 B £ T
v : . -
I /1 1 S = y—— Table 5. Mean value of nasal septum deviation.
15|- ¥4 SRR e e Al control Gron Septum
10 P Deviation (mm)
s Cleft Unilateral 3.49
. , Palate 3.55
0 1 2 8 4 5 6 7 8 9 10 11 12 13 Group Bilateral 3.68
nasal septum deviation{mm) Control Group 0.99
Fig. 3. Distrioution of nasal septum deviation t-test groups : p<0.01
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Table 6. Incidence of maxilary sinus disease on
cleft palate and control group.

non | cleft groups| Cleft Palate Control
(;llgigﬂ unilateral cleft plate 1 <ide Diseases Group Group
) :j Sinusitis 15 5
B , , Mucosal
76 3 44 Thickening 13 >
cases Mucous
i o Retention 9 1
Fig. 4. Direction of nasal septum deviation in cleft Cyst
palate group.
Total 37(49%) 11(14%)
No.in study 76 76
Table 7. Side of pathologic maxillary sinus.
side . . .
No.in study Cleft side only Non-cleft side only Both
groups
Unilateral Cleft 57 11 6 9
No. in study Right Left Both
bilateral Cleft 19 4 3 3
Control 76 4 3 4

Table 8. Relationship of incidence of maxillary sinus
pathology to degree of nasal septum de-
viation in cleft palate.

Incidence of Maxillary Sinus
Pathology
Group I 45.8%
Group I 50.0%

t-test groups : p>0.05
Group I : degree of nasal septum deviation
< 1Imm

Groupll : degree of nasal septum deviation
> 2mm

).
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THEEoE AAHUY. ¥ FAHET LS 19
A% 158(79%) 4 AYE EHL gdl= ¢
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—ABSTRACT -

RADIOGRAPHIC STUDY ON MAXILLARY SINUS DEVELOPMENT AND
NASAL SEPTUM DEVIATION IN CLEFT PALATE PATIENT

Sam-Sun Lee, Dong-Soo You

Department of Oral Maxillofacial Radiology, College of Dentistry, Seoul National Universily.

This study was designed to investigate the effects of the maxillary sinus development and nasal septum deviation
on diseases of maxillary sinus with cleft palate. The materials was 152 cephalometric Waters' projections consist of
76 cleft patients and 76 normal subjects.

The results were as follows :

1. The disease of maxillary sinus was present in 49% of a cleft group and 14% of a control group, and prevalent
in cleft side.

2. It showed no statistically significant difference in size of the maxillary sinus in cleft plate patients compared to
the control population and in the cleft side to the noncleft side(p>>0.05).

3. Nasal septum deviation was more severe in the cleft patient its average value was 3.55mm, compared to the
control group, 0.99mm(p<0.01) and 77% of the deviated nasal septum was deviated to the cleft side.

Key words : Cephalometric Waters’ projection, cleft palate, nasal septum deviation, maxillary sinus
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