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Investigation of the correlation between adenoidal hypertrophy and skeletal malocclusion WU Jiayi, FU Dong,
ZHENG Hui, et al.Department of Dental Clinic, Sir Run Run Shaw Hospital, Medical College of Zhejiang University,
Hangzhou 310016, China.

[Abstract] Objective To investigate and analyze the relationship between adenoid hypertrophy and skeletal malocelu—
sion.Methods Totally 108 patients with the adenoidal-nasopharyngeal ratio (A/N) =0.5 and accompanied by symptoms
of adenoid hypertrophy were selected.The SNA, SNB and ANB values of the patients were calculated. According to the
ANB value, all patients were divided into group A, group B, and group C.By analyzing the relationship between the A/N
ratio and the ANB value, the correlation between adenoid hypertrophy and skeletal malocclusion was studied. Results
The average A/N values of the group A, group B, and group C were 0.70 £ 0.11,0.69 £ 0.12, and 0.60 £ 0.06, respectively.
There was no statistically significant difference in the A/N values among the group A, group B,and group C (F=1.55, P>

0.05).Conclusion There is no obvious correlation hetween adenoid hypertrophy and skeletal malocclusion.
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