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A Note on the Morphology of the Metopic
Suture in Adult Taiwanese Skull

Wan-Yi Her, Yo-Ho Huang, Tsan-Shiun Liu, Yi-Chen Lee
Chun-Chih Liu, Ming-Lang Chang, Chao-Yuah Chang, Tin-Hsin Hsiao

Department of Anatomy, Medical College,Kaohsiung Medical University

Abstract

Objective: The aim of our paper is discussing the metopic suture with presenting our cases in light
literature. Methods: 135 adult Taiwanese skull were examined for the incidence of the metopic suture.
Results: A complete and incomplete metopic suture was observed in 33.3% ( 45/135 ) of all skull; complete
metopic suture was present in 8.9% ( 12/135) of all cases. The incomplete metopic suture was present
wholly on the lower part of the frontal bone with various shapes. Its percentage is about 24.4% ( 33/135)
of all cases. The most common shape observed was linear type (78.8%; 26/33) ; Parallel type was observed
in 12.1% ( 4/33 ) of incomplete metopic skull; and inverted y shape was found in 9.1%( 3/33 ) of
incomplete metopic cases. Conclusion: The present of metopism must be remembered, for instance, in skull

ractures.
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