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Abstract

The purpose of the study was to study the length of the sphenofrontal suture in age and gender aspects, as well as its correlation with
craniometric parameters.

Methods. The research material consisted of 200 skulls. There were 20 skulls of adolescence age, I adulthood age 68, Il adulthood
age 72, and elderly age 40. In total, there were 86 male skulls and 114 female skulls. The statistical significance of the difference between
the groups' indicators was assessed by the Student-Bonferroni t-test, F-Fisher tests, nonparametric Mann-Whitney U-test, and nonparametric
Kruskal-Wallis H-test. A non-parametric p-Spearman's rank correlation was used in the study.

Results. Analysis of male skulls by age did not reveal a statistically significant difference for the length of the left sphenofrontal suture
(PF=0.177; PH = 0.142). Also, on male skulls, the length of the right sphenofrontal suture values did not have a statistically significant difference
(PF = 0.916; PH = 0.936). On female skulls, the value of the studied parameter also did not differ statistically across age periods: for the left
sphenofrontal suture (PF = 0.643; PH = 0.688) and for the right sphenofrontal suture (PF = 0.956; PH = 0.880). The left sphenofrontal suture’s
length differed statistically significantly between male and female skulls only in adulthood age II (PF < 0.001; PU < 0.001). The length of the
left sphenofrontal suture had a statistically significant direct correlation with a large number of craniometric parameters (maximum cranial
length, nasio-occipital length, maximum cranial breadth, basion-bregma height, cranial base length, maxilla-alveolar breadth, minimum
frontal breadth, upper facial breadth, nasal height, nasal breadth, left orbital height, right orbital height, parietal chord, mastoid height and
biasterionic breadth). The length of the right sphenofrontal suture was statistically significantly directly correlated with cranial base length, left
orbital height, right orbital height, parietal chord, and biasterionic breadth.

Conclusion. Considering that isolated premature synostosis of the sphenofrontal suture has been increasingly identified in clinical
practice in recent years, study is of not only theoretical but also practical interest.
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Introduction

Close attention to the study of the sphenofrontal
(frontosphenoidal) suture is primarily associated with the
involvement of this suture in the process of premature
synostosis and a number of external and functional defects
resulting from this pathology [1-5]. According to Sperber
GH. et al. [6], the growth of the anterior cranial fossa in
the anteroposterior direction depends on the growth of
the sphenofrontal, frontoethmoidal, and sphenoethmoidal
sutures. Sutures are sites of cell proliferation and fiber
formation where appositional osteogenesis promotes
growth of adjacent bones. Experimental evidence shows
that sutural bone growth compensates for separating forces,
which are the main determinants of cranial growth. The
separation of bones is not a purely translatory movement,
but rather an alternating oscillatory movement. It responds
to functional matrices that act through pressure or tension
on the bones resulting from organ growth or muscle pull.
CalandrelliR. etal. [7] indicated that the continuation of each
coronal suture to the base of the skull is divided into anterior
and posterior branches. The anterior branch consists of the
fronto-sphenoidal suture (minor) and ethmoidosphenoidal
synchondrosis, and the posterior branch consists of the
spheno-squamous and sphenoidparietal sutures (minor)
and spheno-petrosal synchondrosis. The shortened length
of the middle cranial fossa is associated with the extension
of the synostotic process towards the minor sutures of the
anterior branch of the coronary ring. In particular, welding
of fronto-sphenoidal sutures plays a key role in reducing the
growth of the middle cranial fossa. The presence of major
sutures in the coronal ring (coronal sutures) and minor
sutures in the posterior branch of the coronal ring does not
lead to a decrease in the length of the middle cranial fossa.
According to Runyan CM. et al. [8], the pattern of increasing
involvement and severity of suture fusion was observed for
both major and minor sutures within the different arches
and intraoccipital synchondroses. In general, minor suture
fusion presented together with, or before, fusion of the
major suture within the same arch.

Transorbital neuroendoscopic approaches (TONES)
promise to open up new possibilities in skull base surgery,
offering alternative routes to reach the anterior and middle
cranial fossa (ACF and MCF, respectively). The plane of
attachment of the lateral canthal tendon and sphenofrontal
suture (SFS) have been identified as key anatomical
landmarks for TONES approaches [9].

A small number of studies have been devoted to the
prenatal morphogenesis of the sphenofrontal suture [10,
11]. According to Captier G. et al. [10], the sphenofrontal
suture was first identified in the fetus at 2.7 months of
age as two distinct regions. The first was located medially
between the orbital part of the frontal bone and the lesser
wing of the sphenoid bone. It was located almost in a
horizontal plane and formed the roof of the orbit. The
second was located laterally between the frontal bone and
the greater wing of the sphenoid bone and formed the
lateral wall of the orbit. The medial part was the junction
of the membranous ossification of the frontal bone and the
endochondral ossification of the ala orbitalis. The lateral
sphenofrontal suture develops, like other sutures, between
two membranous bones: the orbital part of the frontal bone
and the greater wing of the sphenoid bone. This is an end-
to-end suture, the growth axis of which is vertical relative
to the lateral wall of the orbit. Mathijssen IM. et al. [11] in
their study found that in the youngest specimen (15 weeks
of gestation), ossification of the cartilages of the lesser and
greater wings of the sphenoid bone continued, while a

significant part of the roof of the orbit, formed by the frontal
bone, had already formed. A fairly wide membranous
interface was observed between the sphenoid and frontal
bones. This distance between the free edges of the frontal
bone inside the orbit and the sphenoid bone gradually
decreased over the following weeks. At week 19, the greater
wing of the sphenoid bone and the frontal bone are at their
closest approach in the upper lateral corner of the orbit.
The first origin of the frontosphenoidal suture was seen at
this site, extending just beyond the orbit in the temporal
region in a 21-week fetus. Over time, suture formation
spreads from this point intraorbitally in the mediocaudal
direction and temporally in the occipito-cranial direction.
Skull at approximately 34 weeks' gestation with completed
frontosphenoidal suture, both intraorbital and temporal.
In the temporal region, the frontosphenoidal suture lies in
front of the sphenoid fonticulus, which closes during the
first year of life.

The importance of growth in the sphenofrontal
suture for intracranial enlargement and formation of the
upper part of the face is indicated [12-14]. According to
Enlow DH. and Hans MG. [12], there is resorption from the
anterior wall of the middle cranial fossa, deposition on the
orbital surface of the sphenoid bone and in the sphenofrontal
suture, as well as displacement of the anterior cranial fossa
forward as the frontal lobes shift anteriorly. Jhamb T. et al.
[13] have suggested that the growth of the sphenoethmoidal
and sphenofrontal sutures in the anterior cranial base
ceases at about 7 years of age; therefore, the anterior cranial
base is used as a reference structure for superimposing
radiographs in 2-dimensional (2D) and 3-dimensional
(3D). These data are consistent with the study by Sakurai
A. et al. [14], which indicates that premature closure of the
coronal suture, which also includes a similar process in the
sphenofrontal suture, retards forward growth of the frontal
bone.

The main features of the spheno-frontal suture
craniosynostosis, which distinguish it from other
plagiocephaly types, are the following: the supraorbital
margin on the affected side is displaced downward; the
deviation of the nose is insignificant and always manifests
itself in the form of a displacement of the tip of the nose
towards the affected side and the root of the nose towards
the healthy side. Its synostosis limits the growth of the
superolateral edge of the orbit upward, outward, and
forward, which causes such main signs of synostosis
as drooping of the roof of the orbit, flattening of the
supraorbital region, and frontal and temporal regions
(which are adjacent to each other in this place) [1].

The literature review, as follows from the above,
covers many aspects of theoretical and practical medicine
with the study of the sphenofrontal suture. However,
unfortunately, it was not possible to find a general work
on the morphometry, age, and gender characteristics of
this suture. The bulk of research [1-5, 7, 8, 14] concerns
premature synostosis of the sphenofrontal suture with
the development of plagiocephaly. Craniosynostosis is a
process of premature suture closure and occurs as the brain
continues to grow, whereas craniostenosis is the result of
this process [7].
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To thoroughly explain the role of the sphenofrontal
suture in the development of plagiocephaly and to clarify
the predisposition of this suture to premature synostosis, it
is necessary to study age and gender characteristics, as well
as its correlation with the main craniometric parameters.

Material and methods

The research material was 200 skulls from the
craniological collection of the museum of the Department
of Human Anatomy and Medical Terminology of the
Azerbaijan Medical University. The age periodization
scheme adopted in 1965 at the 7th All-Union Conference
on Problems of Age-Related Morphology, Physiology, and
Biochemistry was used [15]. Thus, there were 20 skulls of
adolescence age, I adulthood age 68, II adulthood age 72,
and elderly age 40. In total, there were 86 male skulls and
114 female skulls. The length of the sphenofrontal suture
was measured between its intersection with the coronal
suture and its intersection with the sphenozygomatic
suture. All skulls with synostosis of the suture sections
involved in the formation of the points between which the
length of the sphenofrontal suture was measured were
excluded from the study.

The length of the sphenofrontal suture was first
measured in two ways: in the first method, the tracing paper
was placed on the sutures, and the suture's serrations were
carefully outlined with a pencil. Then the tracing paper was
transferred to graph paper and the length of the suture
was measured. With the second method, the thread was
inserted into the suture using a needle completely, along the
entire length of the suture; then the thread was pulled out
of the suture and its length was measured. The length of the
suture was taken as the average of the two indicated values.
All cranial measurements were made according to Langley
NR. et al. [16]. These sizes were also determined using an
electronic digital caliper (resolution: 0.01 mm, accuracy:

Results

The values of the left and right sphenofrontal
sutures length on male skulls of adolescence and I

It was not possible to find any work carried out for
this purpose.

The purpose of the study was to study the length
of the sphenofrontal suture in age and gender aspects, as
well as its correlation with craniometric parameters.

+0.02 mm). In the study we calculated the mean (M), median
(Me), 25%, and 75% percentiles (Percentile 25, Percentile
75) of the investigated parameters. Statistical analysis was
carried out using the program "IBM Statistics SPSS-26". The
statistical significance of the difference between the groups'
indicators was assessed by the Student-Bonferroni t-test,
F-Fisher tests, nonparametric Mann-Whitney U-test, and
nonparametric Kruskal-Wallis H-test. A non-parametric
p-Spearman's rank correlation was used in the study [17].
The limit of statistical significance was taken equal to
be 0.050. Correlations of the length of the left and right
sphenofrontal sutures with age, gender, maximum cranial
length, nasio-occipital length, maximum cranial breadth,
bizygomatic breadth, basion-bregma height, cranial base
length, basion-prosthion length, maxilla-alveolar breadth,
maxilla-alveolar length, biauricular breadth, nasion-
prosthion height, minimum frontal breadth, upper facial
breadth, nasal height, nasal breadth, left orbital breadth,
right orbital breadth, left orbital height, right orbital height,
biorbital breadth, interorbital breadth, frontal chord,
parietal chord, occipital chord, foramen magnum length,
foramen magnum breadth, mastoid height, biasterionic
breadth, bimaxillary breadth, and zygoorbitale breadth
were studied.

The protocol of this study to investigate the
correlation between the length and width of the foramen
magnum and craniometric data of the skull was approved
by the Bioethics Committee of the Azerbaijan Medical
Academy in 2020.

adulthood age are given in Table 1; the same parameters
for Il adulthood age and elderly age are given in Table 2.

Table 1 - The values of the left and right sphenofrontal sutures length on male skulls in adolescence and I adulthood age (in mm)

Age periods Adolescence I adulthood age
Parameters and their values M Me Percentile 25 | Percentile 75 M Me Percentile 25 | Percentile 75
Left sphenofrontal suture’s length 23.9 23.8 21.2 26.4 24.0 23.5 22.0 26.2
Right sphenofrontal suture’s length 22.8 22.5 19.5 26.0 23.2 22.1 20.8 25.7

Table 2 - The values of the left and right sphenofrontal sutures length on male skulls of in I adulthood and elderly ages (in mm)

Age periods II adulthood age Elderly age
Parameters and their values M Me Percentile 25 | Percentile 75 M Me Percentile 25 | Percentile 75
Left sphenofrontal suture’s length 25.3 25.1 23.4 26.8 23.6 22.8 21.2 25.9
Right sphenofrontal suture’s length 23.2 23.8 21.2 25.9 22.6 22.3 21.2 24.6

Thevalues of the leftand right sphenofrontal sutures
length on female skulls of adolescence and I adulthood age

are given in table 3; the same parameters for II adulthood
age and elderly age are given in Table 4.

Table 3 - The values of the left and right sphenofrontal sutures length on female skulls in adolescence and I adulthood age (in mm)

Age periods Adolescence I adulthood age
Parameters and their values M Me Percentile 25 | Percentile 75 M Me Percentile 25 | Percentile 75
Left sphenofrontal suture’s length 22.5 22.3 21.0 23.8 22.9 22.4 21.2 24.0
Right sphenofrontal suture’s length 22.7 22.0 20.7 25.0 22.7 21.6 20.4 25.5

Analysis of male skulls by age did not reveal a
statistically significant difference for the length of the left
sphenofrontal suture (PF=0.177; PH=0.142). Also, on male
skulls, the length of the right sphenofrontal suture values
did not have a statistically significant difference (PF=0.916;

PH=0.936). On female skulls, the value of the studied
parameter also did not differ statistically across age
periods: for the left sphenofrontal suture (PF = 0.643; PH
= 0.688) and for the right sphenofrontal suture (PF=0.956;
PH = 0.880).



Traumatology and Orthopaedics of Kazakhstan, Volume 4. Number 75 (2024)

Table 4 - The values of the left and right sphenofrontal sutures length on female skulls in 1l adulthood and elderly ages (in mm)

Age periods IT adulthood age Elderly age
Parameters and their values M Me Percentile 25 Percentile 75 M Me Percentile 25 Percentile 75
Left sphenofrontal suture’s length 22.9 22.3 21.6 23.9 23.6 23.1 21.5 24.4
Right sphenofrontal suture’s
length 23.0 22.9 20.9 24.0 23.1 22.3 21.2 24.2

The left sphenofrontal suture’s length differed
statistically significantly between male and female skulls
only in adulthood age II (PF < 0.001; PU < 0.001). In other
age periods, the length of the left sphenofrontal suture did
not have a statistically significant difference between male
and female skulls: in adolescence (PF = 0.326; PU = 0.409),
in I adulthood (PF = 0.134; PU = 0.080), and in elderly age
(PF = 0.978; PU = 0.967). A study of the difference in the

length of the right sphenofrontal suture did not reveal a
statistically significant difference in all age periods studied:
in adolescence (PF =0.922; PU=0.934), in I adulthood (PF =
0.529; PU = 0.481), in I adulthood (PF = 0.818; PU = 0.401),
and in elderly age (PF = 0.604; PU = 0.892).

The values of the sphenofrontal suture indicators by
age periods are given in Table 5.

Table 5 - Values of the length of the sphenofrontal suture by age periods (in mm)

Age periods

Adolescence I adulthood II adulthood Elderly
Mean 22.9 23.4 24.0 23.6
Left sphenofrontal Median 22.7 22.9 23.6 23.1
suture Percentile 25 21.1 21.2 21.9 21.3
Percentile 75 25.5 25.7 26.1 24.7
Mean 22.7 22.9 23.1 22.8
Right sphenofrontal Median 22.0 21.7 23.3 22.3
suture Percentile 25 20.7 20.5 21.1 21.2
Percentile 75 25.5 25.5 24.9 244

Left sphenofrontal suture: PF = 0.398; PH = 0.296.
Right sphenofrontal suture: PF = 0.976; PH = 0.858.

The values of the length of the sphenofrontal suture
indicators for males and females are given in Table 6.

Table 6 - Values of the length of the sphenofrontal suture for male and female skulls (in mm)

Gender
Male skulls Female skulls
Mean 24.4 23.0
Median 24.3 22.5
Left sphenofrontal suture - PF =0.001 PU <0.001
Percentile 25 22.1 21.2
Percentile 75 26.5 24.1
Mean 23.0 22.8
. Median 22.5 22.2
Right sphenofrontal suture - PF =0.698 PU=0.433
Percentile 25 21.0 20.6
Percentile 75 25.7 24.6

The results of correlations of the sphenofrontal

suture obtained are presented in the form of Tables 7 - 11.

Table 7 - Correlation relationships between left and right sphenofrontal sutures’s length with age, gender, maximum cranial length,

nasio-occipital length, and maximum cranial breadth

Data SFS (1) SFS (v) Age Gender MCL NOL MCB
-0.254%% 0.310%*
SFS M) p 0.676%* 0.077 0.310%* 0.226%*
P 1.000 0.000 0.282 0.000 0.000 0.000 0.001
SFS (0 p 0.676%* 1.000 0.037 -0.056 0.121 0.080 0.088
P 0.000 . 0.604 0.434 0.087 0.263 0.216
* - the null hypothesis is rejected.
SFS (1): sphenofrontal suture (left); SFS (r): sphenofrontal suture (right); MCL: maximum cranial length; NOL: nasio-occipital length;
CB: maximum cranial breadth.

Table 8 - Correlation relationships between left and right sphenofrontal sutures’s length with bizygomatic breadth, basion-bregma
height, cranial base length, basion-prosthion length, maxilla-alveolar breadth, maxilla-alveolar length, and biauricular breadth

Data BZB BBH CBL BPL MAB MAL BAB
SFS () p 0.096 0.227*%* 0.285** 0.012 0.172* 0.044 0.071
p 0.177 0.001 0.000 0.866 0.015 0.543 0.319

SFS (r)p 0.006 0.075 0.189** 0.039 -0.026 -0.024 0.028
p 0.931 0.292 0.007 0.588 0.714 0.739 0.691

* - the null hypothesis is rejected.
BZB: bizygomatic breadth; BBH: basion-bregma height; CBL: cranial base length; BPL: basion-prosthion length;
MAB: maxilla-alveolar breadth; MAL: maxilla-alveolar length; BAB: biauricular breadth.
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Table 9 - Correlation relationships between left and right sphenofrontal sutures’s length with nasion-prosthion height, minimum

frontal breadth, upper facial breadth, nasal height, nasal breadth, left orbital breadth, and right orbital breadth

Data NPH MFB UFB NH NB OBL OBR
SFS (Dp 0.101 0.224%* 0.159* 0.211%* 0.147* 0.087 0.025
P 0.157 0.001 0.025 0.003 0.039 0.221 0.723

SFS (v) p 0.005 0.118 0.086 0.109 0.133 0.089 0.067
p 0.949 0.096 0.226 0.124 0.061 0.212 0.346

* - the null hypothesis is rejected.

OBL: orbital breadth left; OBR: orbital breadth right.

NPH: nasion-prosthion height; MFB: minimum frontal breadth; UFB: upper facial breadth; NH: nasal height; NB: nasal breadth;

Table 10 - Correlation relationships between left and right sphenofrontal sutures’s length with left orbital height, right orbital height,

biorbital breadth, interorbital breadth, frontal chord, parietal chord, and occipital chord

Data OHL OHR BOB I0B FC PC oC
SFS (M p 0.142* 0.208** 0.047 0.074 0.128 0.152* -0.041
p 0.046 0.003 0.506 0.301 0.071 0.032 0.564
SFS (1) p 0.171* 0.161* -0.043 -0.085 -0.043 0.140* 0.032
p 0.015 0.022 0.544 0.229 0.544 0.047 0.649

* - the null hypothesis is rejected.

PC: parietal chord; OC: occipital chord.

OHL: orbital height left; OHR: orbital height right; BOB: biorbital breadth; IOB: interorbital breadth; FC: frontal chord;

Table 11 - Correlation relationships between left and right sphenofrontal sutures’s length with foramen magnum length, foramen

magnum breadth, mastoid height, biasterionic breadth, bimaxillary breadth, and zygoorbitale breadth

Data FML FMB MH BiAB BMB Z0B
SFS @ p 0.053 -0.029 0.237*%* 0.189%* 0.088 0.137
p 0.460 0.681 0.001 0.008 0.220 0.054

SFS (v) p 0.051 0.039 0.100 0.141* 0.037 0.135
P 0.474 0.582 0.159 0.047 0.605 0.056

* - the null hypothesis is rejected.
FML: foramen magnum length; FMB: foramen magnum breadth; MH: mastoid height; BiAB: biasterionic breadth; BMB;
bimaxillary breadth; ZOB: zygoorbitale breadth.

The correlation relationships between SFS (1) and basion-bregma height (BBH) are presented in the Figure 1.
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Figure 1 - The correlation relationships between SFS (1) and nasio-occipital length (NOL), and between SFS (1)
and basion-bregma height (BBH)

The correlation relationships between SFS (1) and height (NH) are presented in the Figure 2.
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Figure 2 - The correlation relationships between SFS (1) and cranial base length (CBL), and between SFS (1) and nasal height (NH)

p-Spearman's rank correlation showed that there
is correlation between SFS (1) and BiAB (biasterionic
breadth) (p = 0.189, P = 0.008). Also SFS (r) and BiAB are
in correlative relationships (p = 0.141, P = 0.047). Results of

these correlations are presented in the Figure 3.
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Figure 3 - The correlation between SFS (1) and BiAB (biasterionic breadth)

p-Spearman's rank correlation showed that there is
correlation between SFS (r) and CBL (p = 0.189, P = 0.007).
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Result of this correlation is presented in the Figure 4.
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Figure 4 - The correlation between SFS (r) and CBL

Discussion

According to Yasonov SA. et al. [1], sphenofrontal
craniosynostosis (SFC) is a new form of premature closure
of cranial sutures. Based on cases of craniosynostosis and
frontal plagiocephaly observed in the Russian Children's
Clinical Hospital since 1999, authors estimated the
frequency of isolated SFC to be 1:43 among all cases of
synostosis and 1:8 among cases of frontal plagiocephaly.

Plagiocephaly is a complex asymmetrical deformity
that affects the skull, facial bones, and mandible [14].
Kreiborg S. et al. [18] also note severe deformation of
the base of the skull. According to Opperman L.A. [19], in
humans, the end point of cranial vault growth is determined
upon fusion of associated bones in the third decade of life.
However, in the facial complex, the bones remain separated
by a fibrous union until the seventh or eighth decade of
life. The sphenofrontal suture, although it refers to the
sutures of the cranial vault, in terms of its development
in prenatal ontogenesis has connections with the base
of the skull, and as follows from the above literary data,
with premature synostosis it affects the facial skeleton.
The main attention in the literature is paid to such sutures
as sagittal, coronal, and lambdoid [20-22]. However, the
role of “the minor sutures” in premature synostosis and
the resulting reduction in the size of the cranial fossa
cannot be underestimated [7, 23]. The temporozygomatic
suture on the zygomatic arch grows predominantly in
the anteroposterior horizontal direction, largely due to
the longitudinal growth of the brain and spheno-occipital
synchondrose cartilage. The anteroposterior growth of
the nasomaxillary sutures, forming a raised bridge of the
nose, is the result of anteroposterior expansion of the nasal
septum. The frontomaxillary, frontozygomatic, frontonasal,
ethmoidomaxillary, and frontoethmoidal sutures are sites
of bone growth primarily in the vertical direction as a result
of the expansion of the eyeball and nasal septum [6].

According to our study, the left sphenofrontal
suture’s length differed statistically significantly between

male and female skulls only in adulthood age II (PF < 0.001;
PU < 0.001). In other age periods, the study of the difference
in the length of the sphenofrontal suture between male and
female skulls did not reveal statistical significance.

The correlation of the length of the sphenofrontal
suture has not been considered in the literature. According
to our data, the length of the left sphenofrontal suture is
shorter on female skulls than on male ones. The difference
was statistically significant (p=-0.254, P<0.001). The right
sphenofrontal suture was also longer on male skulls;
although this difference was not statistically significant
(p=-0.056, P=0.434). We found that the length of the left
sphenofrontal suture had a statistically significant direct
correlation with a large number of craniometric parameters
(maximum cranial length, nasio-occipital length, maximum
cranial breadth, basion-bregma height, cranial base length,
maxilla-alveolar breadth, minimum frontal breadth,
upper facial breadth, nasal height, nasal breadth, left
orbital height, right orbital height, parietal chord, mastoid
height, and biasterionic breadth). The length of the right
sphenofrontal suture was statistically significantly directly
correlated with cranial base length, left orbital height, right
orbital height, parietal chord, and biasterionic breadth.
Thus, both sphenofrontal sutures statistically significantly
directly correlate with the height of both orbits, cranial base
length, parietal chord, and biasterionic breadth. According
to Enlow DH. and Hans MG. As the brain expands, the
sutures respond by depositing new bone at the contact
edges of the frontal, parietal, occipital, and temporal bones.
This expands the perimeter of each bone. At the same time,
bone is deposited at both the ectocranial and endocranial
sites to increase thickness [12]. The main factor, a kind of
impulse for the formation of the vault and base of the skull,
is the brain. Speransky VS. and Zaichenko A.L noted that in
adult skulls, the anterior quadrants of the skull base were
large in total on the left in 20%, on the right in 25%, and
were symmetrical in 54.5% of cases [24]. The sphenofrontal
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sutures have “roots” at the base of the skull and extend
to the vault; thus, they are related to the anterior cranial
fossa, the cranial vault, and the orbits. This determines,
in our opinion, such a number of statistically significant

Conclusion

Due to the high relevance of the spread of the
plagiocephaly and the involvement of the sphenofrontal
suture in this pathology, this suture was studied in age and
gender aspects; the correlation of the sphenofrontal suture

direct correlations with craniometric parameters; their
predominance on the left side can be associated with the
greater formative activity of the left hemisphere and the
contents of the left part of the cranial cavity.

suture has been increasingly identified in clinical practice
in recent years, our study is of not only theoretical but also
practical interest.

Conflict of interest: None.

with craniometric parameters was also studied. Considering
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Chenouna-manaaii tirici: 2Kacol, )KbIHBIC epeKlIediKTepi )kdHe KPaHUOMETPHUSJIBIK,
napaMeTpJ/iepMeH KOppeaalusChl

A6payniaes A.C.

Adam aHamoMusicel JcaHe MeOUYUHANbIK MePMUHO102Usl KaghedpacbiHblK MeHaepyulici, D3ipbatixcan MeduyuHa yHusepcumenmi,
Baky, 93ip6aiixcan. E-mail: anarabdullaev72@mail.ru

Tyitingeme
3epmmeydiy Makcamsl X*ac HcaHe XHCbIHbIC acnekmiaepi 6olibiHwa ceHoud-maHdall miziciHi{ Y3bIHObIFbIH, COHOAl-aK OHbIH
KpaHUuOMempusi/aiblK napamemp.iepmeH Koppeassyusicbli 3epmmey 60/10bl.

ddicmepi. 3epmmey mamepuanaviHa 200 6ac cyliek (20 kamesemke moamaraH 6ac cyliek, 68 6ipiHwi, 72 ekiHwi dceminzeH xHcaHe 40
Kapm 6ac cyliek) kipoi. bapavirsl 86 ep adamhbiy 6ac cytiezi men 114 atiendin 6ac cyliezi 3epmmendi. Tonmap apacbiHOarbl aliblpMAwbLAbIKMbIH
cmamucmukaasvlk Maybi30blabiFbl Cmydeum-Bongepponu t-mecmi, Quwepdiy F-mecmi, napamempaik emec MauH-Yumuu U-mecmi scaHe
napamempaik emec Kpyckaa-Yoanauc H-mecmi apkblabl 6arananosl. 3epmmeyde napamempik emec p-Cnupman dapedxcenik Koppeasyuscol
K0.10aHbLAOb.

Hamuoicenepi. acbl 6otliviHwa epaepdiy 6ac cyliekmepin masaday coa cak ceHoud-manoail miziciHiy y3bIHObIFbI 60UbIHWA
cMmamucmukaablk Maybi30bl aliblpMawbLabIKMyul aHbikmarak ok (PF = 0,177; PH = 0,142). Condaii-ax, epsaepdiy 6ac cyliekmepiHde oH
JHcak cgpeHoppoHmanvoi mizicmiy y3bIHObIFbIHbIY MIHOEpiHOe cMamucmuKaablk Maybi3dbl aliblpMawbliblk 6atikaamadel (PF = 0,916; PH
= 0,936). diiendepdiy bac cyliekmepinde 3epmmesemin UHOUKAMOPObIH MIHI apmyp.i dcac ke3eHdepiHde de cmamucmMuka/ablk Myprbl0aH
epexweseHb6edi: con dxcak cheHoud-mandail mizici 6otiviHwa (PF = 0,643; PH = 0,688) jxcaHe oH scak cdpeHoud-maHdali mieici 6oliviHwa (PF =
0,956; PH = 0,880). Coa xcax cheHogppoHmanwoi sicik miziciniy y3viHObIFbl mek Il epecek scacma (PF < 0,001; PU < 0,001) epaep meH atiendepdin
6ac cyliekmepi apacblHOa cMamMucmuKkaablk mypruldaH aliimapavikmail epexuweneHoi. Coa cak cgeHoud-mayoall mieiciHiy y3bIHObIFbI
KenmezeH KpaHUuOMempusiiblK napamempaepmer cmamucmuKaablk Maybi3dbl mikesaell Koppeasyusra ue 6040bl (Makcumaadsl 6accyliek
V3bIHObIFbl, MYPbIH-JiceNKe Y3bIHObIFbl, MAKCUMA0bL baccyliek eHi, 6a3uoH-6peama 6uikmiei, 6ac cylieziHiy He2i3i Y3bIHObIFbL, HCOFAPFLL HCAK-
a1b8eONAPAbIK eHl, ey Kiwi MaHoall eHi, HoFapFul 6em eHl, MypblH 6UIKMIizi, MypbIH eHi, CO/ JHcakK opoUMAaHuIH buikmiel, OH JHcax opoUMAaHbIH
6uikmiei, napuemavoul Xopda, macmoud 6uikmiei yxaHe 6uacmepoHdsl eHi). OH xcax cheHodpoHmanwvoi sicinmiy y3bIHObIFLL 6ac cyliegiiy
Hezi3iHiY Y3bIHObIFLIMEH, CO1 HCaK OpOUMAaHbLIH OUiKmiziMeH, OH Jcak oOpouUMaHsly GuikmieimeH, KaGbIpFaablK XopdameH JHcaHe 6UacmepoHobIK
eHIMeH CmamucmuKablK mypruloaH aiimapasikmai mikesetl 6atiiaHbiCmbl 6010b1.

KopbimuiHdbl. CoHFbl dcbladapul KAUHUKAALIK madicipubede cgeHoud-gppoHmanvdvl mizicmiy oKWAyAaHFAH Mep3iMiHeH OYpbiH
CUHOCMO3bl KHCUT AHLIKMAbIN HCAMKAHBIH eCKepe 0Mblpbln, 3epmmey mek meopusiablK eMec, COHbLMeH Kamap npakmuKaablK Kbl3bIFYUbLAbIK
myoduipadbl.

Tytlin ce3dep: chenopponmansdi mizic, napamempaix emec p-Cnupmen dapediceni koppeasayus, epaepdiy 6ac cyliekmepi, atiea 6ac
cyliekmepl, KpaGHUOMeMPUSIIbIK napamempep.

K/mHOBHAHO-106HBIH IOB: Bo3pacTHbIE, MOJI0BbIE 0COGEHHOCTH M KOPPeJIALMSs
C KpaHUOMETPHYECKMMH NapaMeTpaMu

A6paynnaes A.C.

3asedyrowjuii kagedpoti aHamoMuu 4es08eka u MedUyUHCKOU mepmuHoi02uu, Asepbalidxcanckutl meduyuHckull yHugepcumem,
baky, Asepb6aiioxcan. E-mail: anarabdullaev72@mail.ru

Pe3ome

Lle/lbm uccsedogaHusl s68U/10CH uzyvyeHue 0./!tu KAUHOBUOHO-/106H020 Wed 8 803pACMHOM U NOJ/IOBOM dachnekmax, a makice ee
Koppe/isiyuro ¢ KpaHuomempu4eckumu nokasamensimu.

Memodbsl. Mamepuasom uccaedosanust nocaysicuau 200 vepenos (20 yepenog oHouleckoz2o 8o3pacma, 68 nepgozo, 72 8mopo2o 3pes020
803pacmos u 40 yepenog nodxcunoz2o so3pacma). Bcezo 6bL10 uccaedosaHo 86 mysxcckux yepenos u 114 xceHckux yepenos. Cmamucmu4eckyro
3HAYUMOCMb pA3HUYbL Medx*cdy NOKazameastmMu 2pynn oyeHusalu ¢ nomoujbro t-kpumepusi Cmetodenma-bongepponu, F-kpumepus Puuwiepa,
Henapamempuueckozo U-kpumepust ManHa-Yumuu u Henapamempuyeckozo H-kpumepus Kpackeaa-Yoaauca. Buccaedosanuu ucnoavbsosanace
Henapamempuyeckasi paHz08asi Koppeasyust p-Cnupmena.

Pesynemamel. AHaAu3 MysjccKux 4Yepenos no 603pacmy He 6bls8U/J CMAmMucmu4ecku 3HAYUMOU pasHuysl no O0JAuHe ./1e8020
KAUHOBUOHO-106H020 wea (PF = 0,177; PH = 0,142). Takoce Ha MyX*cCKUX Yepenax 3HaYeHust 0UHbl NPAgo2o KAUHOBUOHO-106H020 Wwea He
umeau cmamucmuyvecku 3Hayumoll pasHuysl (PF = 0,916; PH = 0,936). Ha jceHcKux yepenax 3HaveHue u3y4aemozo nokasamessi makaice
cmamucmuyecku He pas/au4a/iocs 8 pasHsle 803pAcmHuble nepuodbl: 015 /18020 KAUHOBUOHO-106H020 wea (PF = 0,643; PH = 0,688) u das
npagozo KAuHo8UOHO-106H020 wea (PF = 0,956; PH = 0,880). lnuHa 18020 KAUHOBUOHO-106HO20 W8A cMamucmu4ecku 3Ha4uMo pa3Au4andcs
MeHcdy MYAHCCKUMU U HCEHCKUMU Yepenamu mosvko 6o 1l 3pesom eo3pacme (PF < 0,001; PU < 0,001). [JauHa .1e8020 KAUHOBUGHO-/106HO20
wea umead cmamucmu4ecku 3Ha4UMYH NPMyH KOppeasyuio ¢ 601bWUM KOAUYeCM80M KpaHUOMempu4eckux nokazameel (MakcumaaoHas
uepenHasi 0/UHA, HA3UOH-3AMbIAOYHAS OAUHA, MAKCUMA/AbHAS YepenHas WUPUHA, eblcoma 6asuoH-6peama, 0AUHA OCHOBAHUs Yepend,
MAKCUAN0-ANbBE0NAPHASA WUPUHA, HAUMEHbWASI WUPUHA 164, 8ePXHAS AUYe8ast WUPUHA, 8bICOMA HOCA, WUPUHA HOCA, 8bICOMA /€801 0poumMbl,
8blcoma npasoti opoumMbl, meMeHHas Xopdd, 8bICOMA COCYE8UHO20 0MPOCMKA U buacmepuoHu4eckas WupuHa). [JauHa npasozo KAUHOB8UJIHO-
JI06H020 Wea cmamucmu4ecku 3Ha4UMO HanPsMyrH Koppeauposasd ¢ 0AUHol 0CHO8AHUs Yepend, 8bIcOMOl J1e6oll opouUmMbl, 8bIcomoti npasoll
op6umbl, memeHHOU Xopdol U 6UACMEepPUOHUYECKAST WUPUHOU.

Bb1800kbl. Yyumuieas, umo 6 nocsedHue 200bl 8 KAUHUYECKOU npakmuke ece yawe 8blias/15410m uU30/1Upo8AdHHble npemdespeMeHHble
CUHOCMO3bl KAUHOBUOHO-/106HO20 wea, uccsedosaHue npe@cmae/mem He MOoJ/IbKO meopemuqect{uﬁ, HO U npaKmuquKuﬁ UuHmepec.

Karuesble c108a: KAUHOBUOHO-/106HbIL wos, Henapamempu4veckas paHzo8as Koppeasayus p-CnupMEHa, MYIHCCKUE Yepena, HeHCKUue
yependa, KpaHuomempuveckKkue napamempbol.
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