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Orthodontic Consideration of Nasopharyngeal Obstruction
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Ba-PNS (mm) 4.5
adl-PNS (um) 7.0
S-Ba to PNS (mm) 40.0
ad2-PNS (mm) 50
NSL-CVT (degree) 115.0
FH-CVT (degree) 110.5
PMA (degree) 37.5
tongue level (mm) 20.5
ODI (degree) 74.0
APDI (degree) 74.0
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Fig. 2. Mean facial diagrams illustrating similarity in the craniofacial morphology of (A) ten sub-
jects with a large craniocervical angulation (Max. NSL/OPT) and ten subjects with a large
mandibular plane (ML) inclination (Max. NSL/ML), and (B) ten subjects with a small
craniocervical angulation (Min. NSL/OPT) and ten subjects with a small mandibular
plane inclination (Min. NSL/ML). The diagrams were superimposed in the same way as
those in Figure 2 (from Solow and Tallgren, '76).
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Fig. 5. Statistically significant measurements in determining which patients are experiencing
adenoid blockage of nasopharydx: (1) Airway percentage: percentage of nasopharynx
occupied by adenoid tissue (ratio of striped area to trapezoid area). (2) D-AD1: PNS:
distance from PNS to nearest adenoid tissue measured along the line PNS-BA. (3) D-
AD2: PNS: distance from PNS to nearest adenoid tissue measured along a line through
PNS perpendicular to S-Ba. (4) D-PTV: AD: distance to nearest adenoid tissue from a
point on PTV 5 mm above PNS. (5) Posterior height: "the length of the line S-AA. (6)
O: the angle formed by the intersection of the lines PNS-ANS and BA-NA. (7) Depth
1: the angle AA-S-PNS. (8) Depth 2: the angle BA-S-PNS (Schulhof, ’78).

Table 3. Norms for airway measurements. If three or more measurements are more than one
standard deviation below the norm, an adenoid problem probably exists. (Schulhof, *78)

Measurement
Percent
Airway D-AD1:PNS lD-ADZ:PNS D-PTV:AD
Mean 'S.D. Mean S.D. Mean S.D. Mean S.D.
Male - N .
6 Years of Age 50.55 15.85 20.66 5.50 15.89 3.53 7.07 3.84
16 Years of Age  63.96 12.80 26.48 545 22.44 4.26 14.59 6.10
Female
6 Years of Age 50.99 13.49 14.74 5.69 14.93 3.52 . 7.02 3.87
16 Years of Age  62.68 16.09 26.32 4.28 21.78 4.67 14.56 4.70
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VER OPT CVT

Fig. 6. Reference points and lines used in the
present study. NSL, nasion-sella line;
FH, Frankfort horizontal line; NL,
nasal line; FML, foramen magnum line;
OPT, odontoid process tangent; CVT,
cervical vertebra tangent; VER, true
vertical; HOR, true horizontal; pm,
pterygomaxillare; adl, intersection of
adenoid contour with a line from pm
to basion (the most posteroinf_erio¥
point of the clivus); ad2, intersection
of adenoid contour with a line from pm
to the midpoint of the sella-basion
line (Linder-Aronson and Henrikson,
’73).

Table 4. Craniocervical angulation

Ba-PNS (mm) 43.36 (L. Aronson)
NSL-CVT 99.83°(Solow)
FH-CVT 90.50° (Salow)
PMA 25.21°(Solow)

26.54° (L. Aronson)

tongue level (mm) 4.05 (Chang)
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before T-A op. After T-A op.
10Y 13Y
Ba-PNS (@m) 40.0 39.5
adl-PNS (mm) 18.0 22.0
S-Ba to PNS (@m) 38.0 36.5
ad 2-PNS (um) 13.5 19.5%
NSL-CVT (degree) 112.0 106. 0 %
FH-CVT (degree) 105.0 101. 0%
PMA (degree) 44.5 44.5
tongue level (mm) 20.5 12.5
e s ODI (degree) 60.5 60. 0
POSE. 1.8 op. (3v) T T APDI (degree) 70.5 72.0
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