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CBCT Study on Airway Volume in Skeletal Class | Adolescents with Average Angle
Based on Quantitative Cervical Vertebral Maturation (QCVM)
WANG Zihao'?, Aidana - AZHATI"?, Aizimaiti - AIHAITI"?, NIE Jing"?
( 1.Department of Orthodontics, Stomatology Hospital, the First Affiliated Hospital of Xinjiang Medical University, Urumqi
830054, Xinjiang, China; 2.Stomatological Research Institute of Xinjiang Uygur Autonomous Region, Urumqi 830054,
Xinjiang, China )

Abstract: Objective To evaluate the trends of airway volume in different QCVM stages and the differences between male
and female airway volume in each stage. Methods A total of 201 patients aged 8 to 18 years with skeletal Class I mean Angle
who visited the Affiliated Stomatological Hospital of Xinjiang Medical University from January 2019 to December 2023 were
selected. CBCT data were imported into Dolphin 11.95 software to measure airway volume and SPSS 26.0 software was used
for statistical analysis. Results The airway volume of male and female adolescents increased continuously from QCVMI to
QCVM4, but the change trend was different. The trend of nasopharyngeal volume was similar to that of total airway volume,
and the trend of oropharyngeal volume was similar to that of laryngeal volume. The mean airway volume of male and female
adolescents is the most close at QCVMI1, and males are greater than females at other stages. Conclusion There is a difference
in the trend of airway volume change of male and female adolescents with skeletal Class I homoganges during puberty, and the
gender difference at the peak of airway growth should be fully considered in the formulation of treatment plan.

Key words: quantitative cervical vertebral maturation; adolescents; skeletal Class I; airway volume; Cone-beam Computed
Tomography (CBCT)
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