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Research Progress of CBCT on Airway Morphology

ZHENG Ying*, CAI Xing-wei*”, YANG Yong-jin?>, HAO Li-jing®

1.Second Artillery Force General Hospital of Chinese People's Liberation Army, The
Teaching Unit of Liaoning Medical University, Beijing 100088, China

2.Second Artillery Force General Hospital of Chinese People's Liberation Army, Beijing
100088, China

3. Graduate school of Liaoning Medical University, Jinzhou 121000, China

Abstract: Upper airway is an important component of the human body. With the application of various imaging
methods, it has been known deeply. Previous research has its limitation and unreliability, and now CBCT is
becoming an useful method to study airway morphology and size. The present research progress at home and
abroad are summarized. A variety of airway division standards, a variety of analysis and measurement software
method are introduced. they investigated the difference of the upper airway morphology between different skeletal
patterns mainly by measuring projects such as the airway volume, length, area, anteroposterior and lateral
dimensions of cross-section, so as to guide the treatment of micromaxillary deformity and airway disease.

Keywords: airway morphology; cone beam CT; three-dimensional measurement
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