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Pharyngeal airway anatomy in Dentistry
The relationship between the pharyngeal airway and craniofacial morphology has been a topic of interest to researchers since the 
19th century (1). Respiration is a vitally important functional process that has implications for normal craniofacial development 
(2). Due to the neighborhood relationship between the pharyngeal and dentofacial structures, a mutual interaction between them 
is an expected result (3).

Pharynx is a tubular structure with a length of about 12-14 cm consisting of muscles and membranes. It extends from the cranial 
base to the sixth cervical vertebra and the lower border of the cricoid cartilage. Pharynx when viewed from the sagittal plane; 
It consists of 3 regions: the nasopharynx, which is defined as the region between the nasal turbinates and the hard palate, the 
oropharynx, which is  the region from the level of the hard palate to the caudal edge of the soft palate, and the hypopharynx, 
which is defined as the region from the base of the tongue to the larynx (4,5). 

The upper airway is essential among orthodontists, as the oropharyngeal and nasopharyngeal structures play an important role in 
the growth and development of the craniofacial complex (6). The primary craniofacial bone structures that determine the size of 
the airway are the mandible and the hyoid bone. In addition, it is reported that the forward development of the maxilla positively 
affects the upper airway. The bone structure is effective in the size of the airway as they are the supporting structures to which 
the muscles and soft tissues are attached (7,8). Therefore, good knowledge of pharyngeal anatomy is important in dentistry, 
especially in orthodontic diagnosis and treatment.
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