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Figure 1. Definition of 24 points
for measurement of palatal
masticatory mucosa

Figure 2. A. Measurement of
connective tissue thickness in
coronal view, B. Measurement
of palatal vault depth in
coronal view
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Figure 3. Mean thickness of palatal mas—
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748FS Holal JrKP<0.0001) (Figure 3, Table 3). Ca—c,d59l2 A9eluis Autdor Ga] x|
Table 1. Mean thickness of palatal masticatory mucosa by gender
Mean thickness(mm) All (n=84) Male (n=51) Female (n=33)
Mean (SD) 3.93 (0.60) 4.04 (0.60) 3.77 (0.56)
Table 2. Mean thickness of palatal masticatory mucosa by age
N Mean(SD)
<20 3.14(0.52)
21-30 3.08(0.49)
31-40 10 3.54(0.32)
41-50 34 4.15(0.57)
51-60 22 4.04(0.42)
61-70 8 4.05(0.58)
> 71 1 4.44(-)
84 3.93(0.60)
Table 3. Mean thickness of palatal masticatory mucosa on Line 1 (mm)
Line 1 Ca P1 P2 M1 Mi M2
Mean (SD) 3.67(0.61) 3.93(0.68) 4.13(0.80) 3.67(0.75) 3.92(0.82) 4.26(0.97)
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Table 4. Mean thickness of palatal masticatory mucosa on Line 2 (mm)

Line 2 a

b

c d

Mean (SD) 2.60(0.50)

3.58(0.69)

4.43(0.73) 5.12(0.80)

Table 5. Mean thickness of palatal masticatory mucosa between two palatal vault group

Palatal vault depth N Mean
< 14.7 42 3.81(0.51)
>14.7 42 4.05(0.65)
WA B 970 SIS APt daes N 3] Ql8ll, FAF T Hoji 30% A3 ol ©xlst
Azt ool HE A SRIIP<0000)  of S Sk dehar siich e A v

(Figure 3, Table 4).
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— Abstract—

Measurement of soft tissue thickness on posterior palatal
area by using computerized tomography in Korean population

Ji—Eun Song, Gyung—Joon Chae, Ui—Won Jung, Chang—Sung Kim, Seong—Ho Choi,
Kyoo—Sung Cho, Chong—Kwan Kim, Jung—Kiu Chai

Department of Periodontology, College of Dentistry, Yonsei University,
Research Institute for Periodontal Regeneration

The purpose of this study was to measure the thickness of masticatory mucosa in the hard palate
as a donor site for mucogingival surgery by using computerized tomography(CT). Thickness measure—
ments were performed in 84 adult patients who took CT on maxilla for implant surgery and 24
standard measurement points were defined in the hard palate according to the gingival margin and
mid palatal suture. Radiographic measurements were utilized after calibration for standardization.
Data were analyzed to determine the differences in mucosal thickness by gender, age, tooth positions
and depth of palatal vault.

The results of this study were as follows:

1. Mean thickness of palatal masticatory mucosa was 3.93+0.6mm and females had significantly

thinner mean masticatory mucosa(3.7620.56mm) than males(4.040.6mm)(p<0.05).

2. The thickness of palatal masticatory mucosa increased by aging.

3. Depending on position, masticatory mucosa thickness increased from canine to premeolar, but

decreased at the first molar, and increased again in the second molar region(p<0.0001).

4. No significant difference in mean thickness of palatal masticatory mucosa were indentified be—

tween low palatal vault group and high palatal vault group(p>0.05).

The results suggest that canine and premolar area appears to be the most appropriate donor site
for soft tissue grafting procedure. The measurement of the thickness of palatal masticatory mucosa
by using computerized tomography can offer useful information clinically but further studies in as—

sessing the validity and reliability of the method using computerized tomography is needed.

Key words : palatal masticatory mucosa thickness, palatal vault, computerized tomography
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