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A CBCT study of staging the midpalatal suture in children and adolescents with different sagittal facet types
WANG Jinzhi', XIAO Danna?

(1.Graduate School of Tianjin Medical University, Tianjin 300070, China;2.Department of Orthodontics, Tianjin Stomatological
Hospital,, Tianjin 300041, China)

Abstract Objective: To investigate the variability of midpalatal suture stage(MPS) in children and adolescents with different sagittal
facet types in different gender and age groups using CBCT. Methods: The CBCT imaging data of 600 patients aged 6-20 years in the De—
partment of Orthodontic of Tianjin Stomatological Hospital from 2020 to 2023 were selected and classified into class 1 ,class II ,and
class Il sagittal facet type according to ANB angle,200 cases in each group. Based on age, patients were classified into four groups of 6—
10 years old, 11-13 years old, 14-16 years old,and 17-20 years old, 50 cases in each group. MPS was classified into A,B,C,D,E,and
F, 6 stages according to Gaolu’s midpalatal suture staging method. The effects of gender and age factors on the distribution of MPS were
analyzed using the chi—square test. Results: The difference in the distribution of MPS between genders was significant(y*=12.872, P<
0.05). Stage C had the largest number of subjects, with 103(34.33% ) males and 93(31.% ) females in stage C. The number of male sub—
jects in stages A to C was higher than that of females. The number of subjects in stages E to F was more females than males. There was no
difference in the distribution of different sagittal facet types of MPS among the same gender (all P>0. 05). The difference in the distribu—
tion of different sagittal facet types of MPS between females aged 6—10 years and 17-20 years was statistically significant (x*=
15.237,13.63, both P<0.05). The distribution of MPS in ages 6—10 years was mainly in the A to C stage,and the distribution of MPS in
ages 17-20 years was mainly in the E to F stage. Conclusion: The distribution of MPS in children and adolescents with different sagittal
facet types do not differ significantly between genders. There is significant difference in the distribution of females with different sagittal
facet types in the age groups of 6-10 years and 17-20 years.
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Tab.l Gender distribution of MPS [n( % )]

MPS
PR 2 P
e A B C E F X
4 7(2.33) 20(6.67) 93(31.00)  59(19.67)  62(20.67)  59(19.67) 12.872 0.025
9 16(5.33) 34(1133)  103(3433)  59(19.67)  45(15.00)  43(14.33)
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Tab.2 Gender distribution of different sagittal facet types of MPS [n( % )]
MPS
PE5 IR A THIA I P
B C D E F
i LN ES 3(3.00) 7(7.00) 32(32.00)  10(10.00)  26(26.00)  22(22.00)
B2 1(1.00) 7(7.00) 29(29.00)  21(21.00)  21(21.00)  21(21.00) 13.796 0.183
BN 3(3.00) 6(6.00) 32(32.00)  28(28.00)  15(15.00)  16(16.00)
5 BT 5(5.00) 9(9.00) 38(38.00)  22(22.00)  11(11.00)  15(15.00)
BT 4(4.00) 9(9.00) 34(34.00)  25(25.00)  17(17.00)  11(11.00) 12.09 0.279
BN 7(7.00) 16(16.00)  31(31.00)  12(12.00)  17(17.00)  17(17.00)
T MPS: SR 48531
#£3 THTEXKEEE MPS HER D% )]
Tab.3 Age distribution of different sagittal facet types of MPS in females [1( % )]
e R - e P
A B C D E F
6~10 % BT 2% 3(12.00) 6(24.00) 15(60.00) 1(4.00) 0(0.00) 0(0.00)
B 1(4.00) 5(20.00)  11(44.00) 8(32.00) 0(0.00) 0(0.00) 15.237 0.018
B2 3(12.00) 5(20.00) 17(68.00) 0(0.00) 0(0.00) 0(0.00)
11~13 % Bk T 2% 0(0.00) 1(4.00) 15(60.00) 5(20.00) 3(12.00) 1(4.00)
Ak 0(0.00) 2(8.00) 14(56.00) 4(16.00) 3(12.00) 2(8.00) 4172 0.841
AME 0(0.00) 1(4.00) 13(52.00) 8(32.00) 3(12.00) 0(0.00)
14~16 ¥ T2 0(0.00) 0(0.00) 2(8.00) 3(12.00)  14(56.00) 6(24.00)
i 0(0.00) 0(0.00) 2(8.00) 5(20.00)  11(44.00) 7(28.00) 9.570 0.144
Bk M2 0(0.00) 0(0.00) 1(4.00) 10(40.00) 5(20.00) 9(36.00)
17~20 ¥ AT 2% 0(0.00) 0(0.00) 0(0.00) 1(4.00) 9(36.00)  15(60.00)
Bk 0(0.00) 0(0.00) 2(8.00) 4(16.00) 7(28.00)  12(48.00) 13.630 0.034
H T2 0(0.00) 0(0.00) 1(4.00) 10(40.00) 7(28.00) 7(28.00)
T MPS: SR 48531
*4 BUHETEXKEEE MPS HERD (%]
Tab.4 Age distribution of different sagittal facet types of MPS in males [n( % )]
Gl R M ¥ P
A B C D E F
6~10 % T2 5(20.00) 8(32.00)  12(48.00) 0(0.00) 0(0.00) 0(0.00)
Bk 2% 4(16.00) 7(28.00)  13(52.00) 1(4.00) 0(0.00) 0(0.00) 5.813 0.445
B2 7(28.00) 11(44.00) 7(28.00) 0(0.00) 0(0.00) 0(0.00)
11~13 % BT 2% 0(0.00) 1(4.00) 19(76.00) 3(12.00) 2(8.00) 1(4.00)
Bk 2% 0(0.00) 2(8.00) 15(60.00) 7(28.00) 1(4.00) 0(0.00) 6.260 0.395
A 0(0.00) 5(20.00)  15(60.00) 4(16.00) 1(4.00) 0(0.00)
14~16 % T2 0(0.00) 0(0.00) 5(20.00)  12(48.00) 6(24.00) 2(8.00)
B 0(0.00) 0(0.00) 4(16.00)  12(48.00) 7(28.00) 2(8.00) 5.910 0.433
B2 0(0.00) 0(0.00) 6(24.00) 5(20.00)  10(40.00) 4(16.00)
17~20 % AT 2% 0(0.00) 0(0.00) 2(8.00) 7(28.00) 3(12.00)  13(52.00)
AT 0(0.00) 0(0.00) 2(8.00) 5(20.00) 9(36.00) 9(36.00) 5.800 0.446
AN 0(0.00) 0(0.00) 3(12.00) 3(12.00) 6(24.00)  13(52.00)
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