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ABSTRACT

The purpose of this study was to assess and compare the total palatal bone
thickness and the palatal cortical bone thickness between Thai patients exhibiting Class
I malocclusion with normal and those exhibiting open vertical skeletal configurations,

using cone-beam computed tomography (CBCT).

Thirty CBCT images of Thai orthodontic patients (8 males and 22 females; mean
aged 19.86+3.56 years) exhibiting Class | malocclusion with normal and open vertical
skeletal configurations were selected. Both the total palatal bone thickness and the
palatal cortical bone thickness were measured at 3.0-mm anteroposterior intervals from
the middle of the distal bony margin of the incisive foramen, and at 3.0-mm

mediolateral intervals from the midsagittal plane on both right and left sides.

The results showed the total palatal bone thicknesses at almost all sites in patients
with open vertical skeletal configuration were lower than in those with normal vertical
skeletal configuration. Significant differences were found at almost all antero-posterior
sites along the three most medial sections (0, 3, and 6 mm) (P < 0.05). Only some
palatal sites (with 5.0 mm or greater than 5.0 mm of palatal bone thickness) are
appropriate for miniscrew implant placement. The palatal cortical bone thickness at
some sites in patients with open vertical skeletal configuration were lower than in those

with normal vertical skeletal configuration. However, all palatal areas in both groups

g



provided adequate palatal cortical bone thickness for the stability of miniscrew

implants.

In conclusion, this CBCT-based investigation showed variations in both the total
palatal bone thickness and the palatal cortical bone thickness, and suggested that all
antero-posterior sites along the mid-sagittal section in patients, who are older than 15
years old, with open vertical skeletal configuration, and along the two most medial
sections (0, and 3 mm) in patients, who are older than 15 years old, with normal vertical

skeletal configuration are suitable for palatal miniscrew implant placement.

KEYWORDS: anterior open bite, palatal bone thickness, palatal cortical bone

thickness, cone-beam computed tomography



