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A preliminary study on the correlation between age and gender factors and bone mass in the implant area
of micro screws in the middle of the palate
WEI Yao
Foshan Stomatological Hospital Foshan Guangdong 528000

[Abstract] Objective To meticulously analyze and elucidate disparities in palatal bone thickness and mean density concerning midpalatal

implant insertion sites, specifically in relation to the factors of age and gender. Methods A comprehensive analysis was
conducted using cone-beam computed tomography ( CBCT ) images from a cohort comprising 180 orthodontic patients. These
individuals were stratified into distinct groups based on age ( adolescent and adult ) and gender ( male and female ) . Employing
Dolphin imaging software, precise points were identified at the convergence of the midline of the maxillary second molar on
both sides and the midpalatal suture. Subsequently, measurements of palatal bone thickness and mean density were taken 2mm
to the left of this demarcation and subjected to rigorous statistical scrutiny. Results The findings revealed statistically significant
disparities in the average palatal bone thickness between males and females ( P<0.05 ), with females demonstrating consistently
lower palatal bone thickness. Among male patients, adults exhibited lower palatal bone thickness compared to adolescents.
However, no statistically significant differences were found in palatal bone mean density concerning gender or age. Conclusion
The study highlights a correlation between palatal bone thickness and both age and gender. To secure the initial stability of

midpalatal implants, it is recommended to consider implant lengths of approximately Smm.
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