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nhdn MPMT ndng. Hién tugng nay cb thé Iy g|a|
béng viéc huy dong eosinophil vao md tdn
thuang & pha bénh nang (hién tugng “tiéu hao
ngoai vi"), két hgp vdi tang nhe neutrophil, lam
giam ENR t6ng thé, phu hdp véi nghién clu
trudc do.” Hién tugng nay cling ting dugc ghi
nhan & cac bénh viém type 2 khac nhu viém da
cd dia hodc hen phé quan.*8

Xét vé tinh (‘ng dung, ENR c6 thé hd trg
phan biét may day man tinh véi may day cap
trong céc trudng hop chan doan chua rd rang vé
th&i diém khai phat. NLR ¢ thé gép phan dinh
hudng phan tang mic dé hoat dong bénh. Tuy
nhién, can luu y rang ca hai chi s6 nay nén dugc
s dung két hgp véi lam sang va cac yéu té nén
d€ c6 danh gia chinh xac.

Nghién cru van con nhitng han ché: thiét ké
cat ngang, khong c6 nhém bénh nhan khang tri,
chua danh gid dugc gid tri ngudng cdt cu thé.
Cac yéu t6 nhu nhiém ky sinh trung tiém an, di
(ng khdng rd triéu chling van cé thé anh hudng
dén két qua ENR trong nhém NKM.

V. KET LUAN

Nghién cru cho thay chi s6 ENR tang cd y
nghia thong ké & bénh nhan may day man tinh
50 vGi may day cdp, phan anh vai trd ndi bat cla
viém type 2 trong cd ché bénh sinh. NLR khéng
khac biét gilta cac nhém bénh va chirng, nhung
tang theo mdc do hoat déng bénh, cho thay gia tri
trong phan tang ld&m sang, dac biét & bénh nhan
nang. K& qua nay cho thdy NLR va ENR c6 thé
dugc Uing dung nhu cong cu hd trg budc dau trong
phan biét thé bénh va danh gia mirc dd hoat déng
cla may day man tinh, tir dif li€u xét nghiém cong
thic mau thudng quy. Nghién cltu thém véi cd

mau I6n han va nhom bénh da dang hon la can
thiét dé xac lap nguGng Ung dung cu thé.
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6 mét va thanh trén Xxoang ham, nam gan [0 thong
xoang, ham va phéu sang Véi vi tri nay, t€ bao Haller
c6 thé chén ép du’dng dan luu tu nhién, gop phan gay
ra hodc kéo dai viém Xoang man tinh. Nghlen ciu nay
nham khao sat dic diém hinh thai hoc cla t& bao
Haller trén phim CT scan miii xoang. Phu’dng phap
nghién ciru: Nghién ciu mé ta cdt ngang dudc thuc
hién trén 151 bénh nhan dugc chup CT scan mii
xoang tr thang 8/2024 dén thang 6/2025 tai Bénh
vién Nhan dan Gia Pinh. Pac diém s6 lugng t& bao
Haller dugc phan tich trén CT-scan dd day <1 mm,
phan loai hinh dang t& bao theo Pallavi Kamdi, phan
nhom kich thudc t& bdo theo Mathew. Két qué: Té
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bao Haller dugc ghi nhan & 47,0% bénh nhan. H|nh
dang pho bién nhat 1a bau duc (58, 6%), chll yéu c6
kich thudc tir trung binh dén 16n (tir 2mm dén > 4mm
chiém 87 /9%). Két luan: T€ bao Haller 1a mot blen
thé& giai phau thudng gap, véi dic diém hinh dang va
kich thudc tugng doi dac trung. Viéc khao sat cau trdc
nay trén CT scan mili xoang mang lai gia tri thuc tién
trong danh gia hinh thai hoc, gop phan ho trg lam
sang va dinh hu’dng can thiép phu hdp.

Ttrkhoa t& bao Haller, bién thé gidi phau, phiu
thuat ndi soi miii xoang.

SUMMARY
CHARACTERISTICS OF HALLER CELLS ON
PARANASAL SINUS CT SCANS AT NHAN

DAN GIA DINH HOSPITAL

Background: Infraorbital ethmoid cells (Haller
cells) are pneumatized anterior ethmoid air cells
extending into the orbital floor and the roof of the
maxillary sinus, located near the maxillary ostium and
ethmoidal infundibulum. Evaluating Haller cells on
paranasal sinus CT scans plays an important role in
diagnosis, treatment planning, and guiding endoscopic
sinus surgery. This study aimed to assess the
morphological characteristics of Haller cells on
paranasal sinus CT scans. Methods: A cross-sectional
descriptive study was conducted on 151 patients who
underwent paranasal sinus CT scans from August
2024 to June 2025 at Nhan dan Gia Dinh Hospital.
Each case was assessed for the number of Haller cells.
Cell shape was classified according to the criteria by
Pallavi Kamdi, and cell size was categorized following
the classification by Mathew. Results: Haller cells
were identified in 47.0% of patients. The most
common shape was oval (58.6%), and the majority
had medium to large sizes (2mm to > 4mm,
accounting for 87.9%). Conclusion: Haller cells are a
common anatomical variant with characteristic
morphological features. Their evaluation on paranasal
sinus CT scans offers practical value in assessing
anatomical variations and supports clinical decision-
making and appropriate surgical planning.

Keywords: Haller cell, anatomical
endoscopic sinus surgery.

I. DAT VAN DE

Viém miii xoang man tinh 1a mot bénh Iy phd
bién trong chuyén khoa Tai Mdii Hong, anh hu’dng
dang k& dén chét lugng cudc sdng ngudi bénh va
thudng c6 dién tién dai dang do lién quan dén
nhiéu yeu t6, trong dé cé cac bat thudng glal
phau vung miii xoang. M6t trong nhiing bién thé
giai phau quan trong nhung dé bi bd sét 1 t& bao
Haller — ph'én khi hda cla té€ bao sang trudc lan
xudng nén & mat va thanh trén xoang ham. Khi
phat trién qua muc hodc bi viém, t& bao nay cé
thé chén ép pheu sang va 16 thong xoang ham,
gay can trd dan luu niém dich va gop phan vao cd
ché bénh sinh cuia viém xoang.

Nhiéu nghién clru qudc té€ da ghi nhan mai
lién quan gilra t€ bao Haller v&i viém xoang ham,

variation,
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tinh trang méng san & mat hodc dau dau man
tinh. Tuy nhién, tai Viét Nam, cac nghién cru hé
thdng vé dic diém hinh thai cling nhu quy trinh
khao sat té€ bao Haller trén phim CT scan miii
xoang van con han ché. Do dd, viéc xay dung
mot quy trinh khao sat tiéu chudn nhdm nhan
dién va danh gia dac diém cla t& bao Haller Ia
can thiét dé ho trg chan doan va diéu tri hiéu
qua cac bénh ly miii xoang cé lién quan. Do vay,
nghién cllu dugc thuc hién nham khao sat dac
diém té& bao Haller trén hinh anh CT scan miii.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 151 bénh
nhan tUr 18 tudi tra 1én cd chi dinh chup CT scan
mdi xoang tr thang 8/2024 dén thang 6/2025 tai
Bénh vién Nhan dan Gia Dinh.

Tiéu chuén chon mau: Bénh nhan tir 18
tudi tré 1én, co chi d;nh chup CT scan miii xoang
va dong y tham gia nghién ctru.

Tiéu chudn loai tri: Bénh nhan cd tién sir
phau thuadt vang héc mdii, tién sr chan thuang
ving mat hodc phim khéng dat chat lugng dé
danh gia té bao Haller.

2.2. Phudng phap nghién ciru

Thiét k€ nghién ciru: M6 ta cdt ngang.

Cd mau: Ap dung phuang phap chon mau
thuan tién.

Phuong phap tién hanh:

BuGc 1: Lua chon bénh nhan du tiéu chuén
theo tiéu chi chon mau, dam bao phu hgp ca vé
I&dm sang va hinh anh hoc.

Budc 2: Ghi nhan thong tin hanh chinh co
ban bao gém: ho tén, tudi va gidi tinh.

Budc 3: Thu thap dir liéu tr hd s bénh an
va hinh anh CT scan miii xoang da dugc chup
trudc do6. Hinh anh dugc truy xuat va phan tich
thong qua hé théng luu trlf va truyén tai hinh
anh (PACS) tai Khoa Chan doan hinh anh — Bénh
vién Nhan dan Gia Dinh.

Hinh anh dugc thu thép tr may CT scan 128
lat cét, vai do day lat cat 0,1 mm. Phan mém
PACS hd trg tai tao hinh anh da mit phéng
(MPR) gilp danh gid trén ba binh dién khong
gian. Viéc khao sat va do dac dugc thuc hién
chu yé&u trén mat phang tran. Cac théng tin dugc
ghi nhan bao gébm ma dinh danh bénh nhan,
vung khao sat la mii xoang, va két qua doc
phim CT scan miii xoang do bac si chuyén khoa
Chan doan hinh anh xac nhan. Noi dung khao
sat tap trung vao ty Ié hién dién cua té bao
Haller va mdi lién quan vdi gii tinh (nam va nir);
hinh dang té bao Haller dugc phan loai theo tiéu
chi cta Pallavi Kamdi va céng su bao gom hinh
bau duc, hinh tron, hinh qua I, hinh tam giac va
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khong dinh hinh; va kich thudc t€ bao Haller
dugc phan loai theo phan nhém clda Mathew va
cdng su gom nho (< 2mm), vira (2-4mm) va Ién
(> 4mm).

Xur' ly s6 liéu: DU liéu dugc phan tich bang
phan mém SPSS 20. Bién dinh lugng dugc trinh
bay dudi dang trung binh £ d6 I&ch chuan, bién
dinh tinh duGi dang tan s6 va ty Ié phan tram.
So sanh gilta cdc nhdm st dung phép kiém phu
hgp, véi mic y nghia thong ké p < 0,05.

Y dirc: Nghién cru nay dugc thong qua bdi
Ho6i dong Pao dic trong nghién clftu y sinh hoc
cla bai hoc Y Dugc Thanh ph6 H6 Chi Minh.

Il. KET QUA NGHIEN cU'U

Trong tdng s& 151 bénh nhan tham gia nghién
ciu, c6 54 bénh nhan nam (chiém 35,8%) va 97
bénh nhan nir (chiém 64,2%). DJ tudi trung binh
clia nhém nghién cliu la 46 + 14,5 tudi.

Ty Ié xuat hién cua té bao Haller. Trong
tdng s6 302 xoang ham dudc khao sét trén phim
CT scan (151 bénh nhan tham gia nghién c(u),
c6 71 bénh nhan (47,0%) cb su hién dién cla té
bao Haller & mot trong hai bén hodc ca hai bén,
c6 80 bénh nhan (53,0%) khong ghi nhan su
hién dién cla t€ bao Haller & ca hai bén.

M0oi lién quan giira tan suat xuat hién té
bao Haller va gigi tinh (nam va nir)

Bang 1. Lién quan giifa tan sudt xuat hién té bao Haller va gioi tinh (nam va nir)

v e Gidi tinh
Pac diém Nam N& OR (KTC 95%) P
P Co 25 (35,2%) 46 (64,8%) _
Té bao Haller Khéng 29 (36,3%) 51 (63,8%) 1,046 (0,509 — 2,154)| 0.894
Phan tich mdi lién quan giifa gigi tinh va su' | T€ bao Haller trung binh (T 33 33 3%
hién dién t& bao Haller cho thdy odds ratio la 2 dén 4mm) =70
1,05 (KTC 95%: 0,51 — 2,15), khdng c6 y nghia | T& bao Haller 18n (> 4mm) 54 |54,6%

thong ké (p = 0,894). biéu nay cho thay gidi
tinh khdng anh hudng dang k& dén tan sudt xudt
hién cla t€ bao Haller trong mau nghién ctru.
Phan b6 hinh dang té bao Haller
Bang 2. Phan bo hinh dang té bao Haller

Hinh dang Solugng | Tylé %
Bau duc 58 58,6
Tron 23 23,2
Hinh qua lé 12 12,1
Tam giac 4 4,0
Khong dinh hinh 2 2,0

iy o

Hinh 1. Cac hinh dang khac nhau cua té
bao Haller
Hinh a. Bau duc, Hinh b. Tron, Hinh c. Tam giac
Trong tong s& 99 t&€ bao Haller dudc khao
sat, hinh dang bau duc chiém ty 1€ cao nhat vdi
58 trudng hgp (58,6%), cho thay day la hinh
thai phG bién nhat. K& dén |a hinh tron véi 22
trudng hgp (23,2%) va hinh qua Ié véi 12 trudng
hop (12,1%). Hai nhdm con lai la hinh tam giac
va khong dinh hinh cd ty 1€ thdp han, [an lugt la
4,0% va 2,0%.
Phan bo kich thudc té bao Haller
Bang 3. Phan bo kich thuoc té bao Haller
Kich thuéc SO lugng | Ty Ié
Té bao Haller nhé (< 2mm) 12 12,1%

Trong téng s6 t€ bao Haller dudc khao sat,
nhém té€ bao Haller I16n (kich thudc >4mm)
chi€ém ty |é cao nhat véi 54 truGng hgp (54,6%),
cho thdy day 1a nhém kich thudc phd bién nhat
trong nghién ciru. Nhém té bao Haller trung binh
(2-4mm) chiém 33,3%, trong khi nhém nho
(<2mm) chi chiém 12,1%.

Hinh 2. 01 té bao Haller bén Trai cd kich
thuoc Ion (9,2mm)

IV. BAN LUAN

T€ bao Haller la mét trong nhiing bién thé
gidi phau thudng gap cla hé thdng xoang sang
trudc, dugc xac djnh 13 yéu t6 c6 thé anh hudng
dén chlc nang dan Iuvu xoang ham va gép phan
gay ra hodc lam nang thém viém xoang man
tinh. Trong nghién cltu nay, ty 1€ hién dién cua
t€ bao Haller la 47,0%. Két qua nay tudng
dudng vdi nhiéu nghién clu quéc té trudc do,
nai ty 1€ dao dong rong, tU khoang 20% dén han
45% tuy thudc vao dan s6 nghién cu, ky thuat
hinh &nh va tiéu chi chan doan dugc st dung. Vi
dy, mét tng quan clia Bolger WE va cdng sy dd
chi ra rdng cac bién thé gidi phau nhu té bao
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Haller c6 thé cd ty Ié hién dién khac nhau trong
cac quan thé khac nhau [3]. Goyal P va cong su
trong nghién clfu ctia minh da tim thay ty 1€ hién
dién t€ bao Haller tuong tu trong mdt quan thé
bénh nhdn mdc bénh xoang mii [6]. Su khac
biét vé ty 1& nay cd thé dudc giai thich bdi nhiéu
yéu t6, bao gom dinh nghia va tiéu chi chan
doan té bao Haller khong hoan toan dong nhat
gitta cac nghién clu, déc diém di truyén va
ching tdc cla cac quan thé nghién cliu, va su
ti€én bd trong céng nghé hinh anh, CT scan véi
lat cit mong va kha ndng tai tao da mat phang
(MPR) da cai thién dang k& kha nang phat hién
cac cau truc nhd va khudt nhu té bao Haller, co
thé dan dén ty Ié hién dién cao hon so véi cac
phuang phap cil.

Phén tich méi lién quan gilta gigi tinh va su
hién dién té bao Haller trong nghién clru ctia ching
t6i khong cho thay sy khac biét cd y nghia th6ng
ké (p = 0,894). Phat hién nay phu hgp VO'I két qua
cla Stackpole va Edelstein, khi ho cho rang su' xuat
hién t€ bao Haller mang tinh bién thé giai phau
hon la yéu t6 phu thudc gidi tinh [4]. Diéu nay cd
thé dugc gidi thich rang su’ hinh thanh va phét
trién cla cac t& bao khi sang 1a mét qua trinh sinh
hoc lién quan dén su khi hda xuong, it chiu anh
hudng bdi cac yéu td gidi tinh cu thé.

Trong nghién clru nay, hinh dang bau duc la
hinh thai phd bién nhéat, chiém 58,6% téng sd t&
bao Haller dugc khao sat. Tiép theo la hinh tron
vGi 23,2% va hinh qua |é vGi 12,1%. Cac hinh
dang khéng dién hinh nhu tam giac (4,0%) va
khong dinh hinh (2,0%) rat it gap. Két qué nay
cho thdy phan I6n té€ bao Haller c6 cau tric
tuong doi déu dan, dé nhan biét khi khao sat ky
trén mat phang tran. Viéc phan loai hinh dang té
bao Haller theo tiéu chi cta Pallavi Kamdi va
cdng su' da gilp chuén hoda viéc md ta, cho phép
so sanh khach quan hon gilfa cac nghién clu
[5] Viéc xac dinh hinh dang c6 y nghla lam
sang, dac biét trong phau thuat noi soi miii
xoang, bdi vi cac té bao co hinh dang phtrc tag
hodc khong déu cé thé khé tlep can han hodc dé
gdy ra cac bién chirng néu khong dudc nhan
dién chinh xac.

V& mat kich thudc, nghién cltu cla chlng toi
ghi nhan han mot nlra s6 t€ bao Haller c6 kich
thude 16n (> 4mm), chiém 54,6%. Day la mot
phat hién quan trong vi nhom té bao nay dugc
nhiéu tac gia khuyén cao can chd y dac biét do
kha nang gay chen ép phéu sang va can tré 10
thong xoang ham. T€ bao Haller nam & phan
thap nhat cla té€ bao sang trudc, Ngay bén dudi
16 théng xoang ham va trong phéu sang. Khi t&
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bao nay khi hda qua mdc va cé kich thudc 16n,
nd cd thé phdng 1én va chén ép céc ciu tric 1an
can. Su chen ép nay lam can tr§ dong chay tu
nhién cta niém dich tir xoang ham, dan dén tinh
trang r dong dich, giam thoéng khi xoang, va tao
moi trUdng thuan Igi cho sy phat trién cta vi
khuan Diéu nay ¢ thé dan dén mot vong ludn
quén cua viém, 1am cho viém xoang trd nén man
tinh va kho diéu tri. Stackpole va Edelstein da chi
ra rang cac té€ bao Haller tir trung binh dén I6n
cé lién quan cd y nghia vdi tinh trang viém niém
mac xoang ham trén phim CT scan [4]. Cac
nghién ctru khac, nhu ciia Mathew R va cong su,
cling da danh gia maoi lién quan gilra t€ bao
Haller va cac bénh ly xoang ham [7]. Biéu nay
nhan manh tdm quan trong cla viéc do luGng
kich thudc té€ bao Haller trong qua trinh danh gia
hinh anh, dac biét khi xem xét cac truGng hgp
viém xoang ham dai dang khéng rd nguyén
nhan. Vdi vi tri gan cac cau tric quan trong nhu
6 mat, ong Ié mili va déng mach sang, viéc xac
dinh chinh xac té€ bao Haller gilp bac si phau
thudt tranh gdy ton thuong iatrogenic trong qua
trinh phau thuat.

Tai Viét Nam, cac nghién cau vé t€ bao
Haller van con han ché&. Nghién cfu cta Vo Hiéu
Binh da dé cap dén hinh dang, vi tri, kich thugc
t€ bao Haller va xuang giay trong phéu thuat noi
soi miii xoang nham tranh mé vao héc mat [1].
Pham Bac Trung cling cd luan van thac si vé dic
diém t& bao Haller & bénh nhan viém xoang ham
[2]. Nghién clru cta ching téi cung cap mot
khao sat hé thong vé ty 1€ hién dién, hinh dang
va kich thudc cla té bao Haller trén mot nhéom
bénh nhan tai Bénh vién Nhan dan Gia Dinh, mot
trung tam y t€ I6n & mién Nam Viét Nam.

Mac du nghién clfu cla chdng téi da cung
cap nhirtng thong tin c6 gia tri, nhung ciling cé
mot s6 han ché can dugc xem xét. Pay la mot
nghién ciru mé ta cdt ngang, do dé khéng thé
thiét 1ap moi quan hé nhan qua truc ti€p gilta su
hién dién cla té bao Haller va cac bénh ly xoang
ham. Viéc sur dung phuong phap chon mau
thuan tién véi ¢ mau 151 bénh nhan, mac du
du 16n dé dua ra moét s& két luén, cd the khong
dai dién hoan toan cho toan bd dan s6 Viét Nam,
va cd thé tiém an sai Iéch chon mau. Nghién clru
dudgc thuc hién tai mot trung tdm duy nhat, do
dd kha nang khai quat héa két qua cho cac bénh
vién hodc khu vuc khac cd thé bi han ché. Cudi
cung, mdac du da ap dung cac tiéu chi phan loai
va do ludng dugc chuan hda, van ¢ thé c6 mot
muc dé chd quan nho trong qua trinh danh gid
hinh anh giira cac nha quan sat.
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V. KET LUAN i

T& bao Haller 13 bién thé gidi phau thudng
gap, dudc ghi nhan trong 47% bénh nhan khao
sat. Hinh dang phd bién nhét la bau duc, va
phan 16n c6 kich thudc trung binh dén I6n.
Khong co su khac biét co y nghia thong ké vé ty

Ié hién dién gilta nam va nit. Viéc khao sat té

bao Haller trén phim CT scan miii xoang c6 vai
trd quan trong trong chan doan va lap ké hoach
diéu tri viém xoang man tinh.
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PANH GIA PO DAY MO MEM VUNG PUONG GIT'A KHAU CAI
TREN PHIM CHUP CAT LOP CHUM TIA HINH NON (CBCT)

TOM TAT

Muc tiéu: Nghién clru nhdm danh gia d6 day mo
mém vung g|u’a khau cai bang phim CBCT nh&m dua
ra hudng dan lya chon vi tri dat mini vit chinh nha
mot cach an toan va hiéu qua cho ngLIdl Viét Nam.
Doi tugng va phuadng phap Nghién ctru dugc thuc
hién trén 70 phim CBCT cta bénh nhan tur 15- 30 tudi.
Do day mo mem dugc do tai cac dlem xac dinh trén
luGi do tao bdi cac derng ngang vuong goc vai derng
khdp khau cai G vi tri 4, 8, 12, 16, 20, 24 mm sau 16
clfa va cac derng doc song song Vi derng khdp khau
ca| cach vé phia ben 2, 4 va 6 mm. Két qua Bo day
md mém khau cal thay ddi theo vi tri g|a| phau VOi
khuynh erdng mong nhat & dudng gilta khau cai (1.1-
1.51 mm) va day hon dan ra 2 bén (1.47-3.2 mm). Khi
di tr truSc ra sau, vung khiu cai trudc cd khuynh
hu’dng day han (1. 44- 3.2mm), glam dan vé phia sau,
mong nhat & khoang vung rang cdi 16n thr nhat ham
trén (0.96-1.7 mm) va hgi tang lai & ving kh3u céi
sau. BO0 day mé mem khdu cai ¢ nam co khuynh
hu’dng cao hon nit, c6 khac biét thgng ké & vai vi tri
vé phia bén 4, 6 mm d vi tri cach 10 clra 8, 12 va 20
mm (p<0. 05), nhung vung thuan Igi nhat cung tuong
ty nhu nir. D6 day mo mem khau ci gitfa va sau &
vlng du’dng gilta khau cai va sang, bén 2-4 mm day
trong khoang 1-2 mm. Két luan: 0] nguci Viét Nam
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viing gilta khdu cai tir 8 mm sau 16 clra vé phia sau
den 24 mm va trong khodng 2-4 mm sang bén la vung
c6 d6 day md mém trong khoang 1-2 mm thuan Igi
nhéat dé dat vit vitng on 1au dai, |t blen ching.

Td khéa: CBCT, do day md mém khau céi, mini
vit chinh nha (TADs).

SUMMARY
EVALUATION OF SOFT TISSUE THICKNESS
IN THE MID-PALATAL REGION USING CONE-

BEAM COMPUTED TOMOGRAPHY (CBCT)

Objective: The study aims to evaluate the soft
tissue thickness in the mid-palatal region using CBCT
imaging to provide guidelines for selecting safe and
effective sites for orthodontic mini-screw placement in
Vietnamese patients. Materials and Methods: The
study was conducted on 70 CBCT images of patients
aged 15-30 years. Soft tissue thickness was measured
at specific points on a grid formed by horizontal lines
perpendicular to the palatal suture at 4, 8, 12, 16, 20,
and 24 mm posterior to the incisive foramen, and
vertical lines parallel to the palatal suture at 2, 4, and
6 mm laterally. Results: The thickness of the palatal
soft tissue varies by anatomical location, with a
tendency to be thinnest at the midpalatal suture (1.1-
1.51 mm) and progressively thicker toward the lateral
aspects (1.47-3.2 mm). From anterior to posterior,
the anterior palate tends to be thicker (1.44-3.2 mm),
gradually thinner toward the posterior, with the
thinnest area around the first maxillary molar (0.96—
1.7 mm), and slightly increasing again in the posterior
palate. The palatal soft tissue thickness in males tends
to be greater than in females, with statistically
significant differences at certain lateral positions (4
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