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Fig. 1.

A five-index scale for evaluating, on
lateral skull radiographs, the size of
adenoids.

Fig. 2.

The landmarks_ used in this study.
Nasion (N)
Orbitale (Or)

Sella (S)
Articulare (Ar)

© Basion (Ba)
Gonion (Go)

Anterior Nasal Spine  (ANS)
Posterior Nasal Spine ~ (PNS)
Ptérygomaxillary Fissure (PTM) -
Pogonion (Pog)
Menton (Me)

Hyoid Bone . . ~(H).
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Fig. 3.

Measurements used to determine the
tongue position. Horizontal: 1 pos-
terior pharyngeal wall to tongue surface
on the functional occlusal plane.
Vertical: 2 Palatal plane tb the most
superior point of the tongue measured
paraliel to a line perpendicular to the
palatal plane from the centre of PTM.

Fig. 4.

Measurements to determine the position
of the mandible. Horizontal: 1 Arti-
culare to pogonion.

Vertical (all drawn parallel to PTM
line and perpendicular to palatal plane):
2 Palatal plane to menton. 3 PNS to
mandibular plane, 4 Sigmoid to mandi-
bular plane.

Angular: 5 Gonial angle (posterior
surface of ramus and mandibular plane).
6 BAN-MP (basion nasion line and
mandibular plane). 7 PTM-MP (PTM
line and mandibular plane). 8 PP-MP
(palatal plane and mandibular plane).
9 FOP-MP (functional occlusal.plane
and mandibular plane).

Fig. 5.

Measurements of hyoid bone: Hori-
zontal: 1 PPW to H (most posterior
point of posterior pharyngeal wall to
the most anterior point of the body of
the hyoid bone parallel to the palatal
plane).

Vertical: 2 PP to H (palatal plane to
the most anterior point of the body of
the hyoid bone, parallel to PTM line.
Angular 3 LAH-BAN (long axis of
hyoid bone and Basion-Nasion Nasion
line). 4 LAH-PP (long axis of hyoid
bone and palatal plane). 5 LAH-MP
(Long axis of hyoid bone and mandi-
bular plane.
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Table I. Statistical Analysis of Measurements Related to Position of the Tongue
Controls Experimental
Number| Number .
Measure-1 = ¢ IMean | SD | SE | of |Mean|sD |sE 2;f£:' t
ments Cases Cases
HORIZONTAL | PPW to res
T 50 18.58(3.68]0.52| 21 21.95]2.94)0.64 | 3.37 3.72
VERTICAL | pPtoT | 50 | 6.16]/2.79|0.39]| 21 8.04[2.69]0.58 | *1.88 | 2.62
s+t p<0.001 *P<0.05
Table Il. Statistical Analysis of Measurements Related to Position of the Mandible
Controls Experimental
Num- Num- .
Measure- | b of | Mean | SD [SE | berof | Mean|sp | sE |Difer|
ments ence
Cases Cases
HORIZONTAL|] AR to
POG 50 97.24 |5.110.72| 21 99.61/6.90(1.50| 2.37 1.61
VERTICAL | %St | 50 | 068 |3.62|0.51| 21 | 64.57/5.47[1.19]3.89%%] 2.99
PNS to
MP 50 4468 |2.7810.39 | 21 4_8.0q5.63 1.22] 3.32* | 2.57

SitoMP | 50 |42.74(349]049| 21 | 43.575.17|1.12/0.83 | 0.67
ANGULAR | GO Anglel 50 [126.76|4.45/0.63| 21 [128.6¢5.65|1.23]1.9 | 1.52

BAN to

MP 50 57.60{4.9210.69] 21 59.615.77]11.26] 2.01 1.50
PTM to

MP 50 |11994|346|048| 21 122.665.5511.21]2.72* | 2.09
PP to '

MP 50 28.82|342|048| 21 32.195.40]/1.18] 3.37* | 2.64
FOP t

MP ° 50 15.2812.991042| 21 18.234.35] 0.95] 2.95** 284

*#*p<001 *pP<0.05
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Table IH. Statistical Analysis of Measurements Related to Position of the Hyoid Bone

Controls Experimental
Number Number .
Measure- Differ-
ments of Mean| SD | SE of Mean|SD | SE ence t
Cases Cases
. | PPW to
HORIZONTAL| 50 |2808[4.18]059| 21 | 28.614.66|1.01{0.53 |o0.48
VERTICAL PPto H 50 51.60] 4.53 (0.64 ] 21 56.95/6.64|1.45|5.35**| 3.38
ANG LAH t
ULAR BAN ° 50 59.14} 6.87 (097 | 21 61.519.84 2.1412.43 1.03
LAH to
PP 50 {3012] 6.8310.96| 21 33.2317.99(1.74| 3.11 1.67
LAH to
MP 50 1.10| 7.83|1.10] 21 3.857.26|1.58}2.75 1.38
**p<0.01
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— ABSTRACT -

A COMPARATIVE STUDY OF THE TONGUE, MANDIBLE
AND HYOID BONE POSITION BETWEEN THE ADENOID
HYPERTROPHIED CHILDREN AND THE NORMAL CHILDREN

Gong Geun Lee, Young Kyu Ryu
Department of Dental Science, Yonsei University

The author studied 21 adenoid hypertrophied children and 50 normal children by’ the hori--
zontal, vertical and angular measurements to analyze. the effects of the lymphadenoid hypertrophy
to the tongue, mandible,and hyoid bone position.

The results were as follows;

1. The tongue of the Adenoid hypertrophy children was positioned more anterior and lower
than that of the normal children.

2. The horizontal, vertical,and angular measurements of the mandible position: were larger in
the experimental group and especially ANS to ME, PNS to MP, PTM to MP, PP to MP, FOP
to MP showed statistically significant difference.

3. The measurements of the hyoid bone positioh were also larger in the experimental group.



