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[Abstract] Objective To assess the CT manifestations of micrognathia in infants with obstructive sleep apnea syndrome
(OSAS). Methods A total of 42 infants with OSAS and micrognathia (micrognathia group) were enrolled and scanned by
CT. In the same term, 26 infants with normal mandibular (control group) were also underwent CT scanning because of
other diseases. The parameters of mandibular and upper airway were set and measured. The mandibular parameters includ-
ed the left-right diameter (line A), anterior-posterior diameter (line B), the angle (a”) of mandibular and the ratio of line
A and B (line A/B ratio). The upper airway parameters mainly included the cross section area (CSA) , the anterior-posteri-
or (AP) and left-right (LR) diameters. And the measurements of upper airway were performed on the narrowest part of
velopharyngeal, glosspharyngeal and laryngopharynx (CSA,, CSA,. CSAi; AP., AP,, AP;; LR,, LR,.and LR)). While
the statistical analysis was done. Results Compared with control group, the line A/B ratio and a’ of mandibular increased,
and line B decreased (all P<<0.05). The CSA,and AP, were decreased, and LR, was increased in micrognathia group (all
P<C0.05). In micrognathia group. there were significant positive correlations between CSA, and line A (r=0.30, P<<
0.05), and between CSA, and line B (¥=0. 41, P<C0. 05). The significant negative correlations were found between CSA,
and line A/B ratio (v=—0.36, P<C0.05), and between CSA, and o° (r=—0.41, P<C0.05). And significant positive cor-
relation was found between CSA, and line A (r=0. 34, P<C0.05). Conclusion Micrognathia infants with OSAS had the
CT manifestations of short posterior mandibular and narrow upper air, these CT features has implications for
early diagnosis.
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