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Abstract: 

This paper investigates the necessity and methods of orthodontic rehabilitation 

in children who have undergone adenoidectomy (adenotomy). Adenoid hypertrophy 

can lead to mouth breathing, which in turn can cause various dental and skeletal 

malocclusions. The removal of adenoids, while addressing respiratory issues, may not 

automatically correct existing malocclusions. This study examines the prevalence of 

malocclusions in children who have undergone adenotomy and explores the timing 

and techniques of orthodontic intervention to achieve optimal occlusal and facial 

harmony. The review encompasses the different types of malocclusions commonly 

seen after adenoid removal, the importance of early interceptive orthodontics, and the 

long-term stability of orthodontic treatment. The findings highlight the need for a 

comprehensive interdisciplinary approach involving otolaryngologists and 

orthodontists in managing these patients, emphasizing the crucial role of early 

assessment and intervention to minimize the long-term effects of adenoid 

hypertrophy. 
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Introduction: 

Adenoid hypertrophy is a common condition in children that can lead to chronic 

nasal obstruction and mouth breathing. This can result in a cascade of detrimental 

effects, including altered facial development, dental malocclusions, and even 

systemic health issues. Adenoidectomy (or adenotomy), the surgical removal of the 

adenoids, is often recommended to restore proper nasal breathing. While this 

procedure addresses the immediate respiratory problem, it does not automatically 

correct pre-existing or developing malocclusions caused by mouth breathing habits. 
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Children who undergo adenoidectomy may still exhibit or develop various 

orthodontic problems, thus necessitating orthodontic rehabilitation. 

The impact of mouth breathing on craniofacial development is well-

documented in the literature. Prolonged mouth breathing can lead to vertical maxillary 

excess, retrognathic mandible, and a narrow maxillary arch. These skeletal changes 

can, in turn, result in dental malocclusions such as anterior open bite, posterior 

crossbite, and crowding. The timing of orthodontic intervention following 

adenoidectomy is crucial for achieving optimal treatment outcomes and preventing 

the persistence of these malocclusions. 

This paper aims to provide an overview of the importance of orthodontic 

rehabilitation in children post-adenoidectomy. It explores the types of malocclusions 

commonly encountered, the timing of orthodontic intervention, and various treatment 

approaches employed. The aim is to emphasize the need for a coordinated effort 

between otolaryngologists and orthodontists in managing these patients to ensure both 

respiratory and dental health 

Materials and Methods: 

This study utilized a mixed-methods approach, combining a literature review with an 

analysis of relevant clinical data 

1.  Literature Review: A comprehensive search of major scientific databases 

(PubMed, Embase, Scopus, Web of Science) was conducted using keywords such as 

“adenoidectomy,” “orthodontics,” “malocclusion,” “mouth breathing,” “orthodontic 

treatment,” and “pediatric orthodontics.” The search included peer-reviewed articles, 

meta-analyses, and systematic reviews focusing on the orthodontic outcomes of 

children after adenoidectomy. Articles were selected based on their relevance to the 

topic and the quality of their research methodology 

2.  Data Collection: Clinical data was analyzed retrospectively from orthodontic 

records of children who had undergone adenoidectomy. The data included: 

    •   Patient demographics (age at adenoidectomy, gender) 

    •   Type of malocclusion present before and after adenoidectomy (e.g., anterior 

open bite, crossbite, crowding) 

    •   Timing of orthodontic intervention (if any) 
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    •   Types of orthodontic treatment applied (e.g., interceptive orthodontics, fixed 

appliances, removable appliances) 

    •   Treatment duration and outcomes (occlusal improvements, facial profile 

changes) 

3.  Analysis Methods: 

    •   Descriptive statistics were used to analyze the prevalence of different types of 

malocclusions in children post-adenoidectomy. 

    •   A comparative analysis was conducted to assess the impact of different 

orthodontic treatments on various malocclusions, paying specific attention to 

treatment duration and success. 

    •   Qualitative synthesis of the literature review was undertaken to establish key 

points on the timing and types of treatment. 

This multi-faceted approach allowed for a comprehensive analysis of the role of 

orthodontic rehabilitation in children who had undergone adenoidectomy, providing 

a blend of insights from both existing research and clinical experience. 

Results: 

The literature review revealed a strong association between adenoid hypertrophy, 

mouth breathing, and the development of various dental and skeletal malocclusions. 

Key findings include: 

•   High prevalence of anterior open bite, posterior crossbite, and increased overjet in 

children with mouth breathing habits. 

•   Adenoidectomy alone does not consistently correct malocclusions caused by mouth 

breathing. 

•   Early interceptive orthodontic treatment following adenoidectomy can be effective 

in preventing the establishment of severe malocclusions. 

•   There is a clear need to consider skeletal and dental changes in treatment planning, 

with a recognition that a range of appliances and treatment protocols might be 

necessary. 

The analysis of clinical data from orthodontic records showed: 

•   A significant number of children who underwent adenoidectomy still exhibited 

malocclusions. 
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•   Early interceptive treatment, including myofunctional therapy and expansion 

appliances, was found to be effective in improving occlusal and facial parameters. 

•   The age at the time of the adenoidectomy had a significant impact on the likelihood 

that additional orthodontic treatment would be needed 

•  Long-term stability of the orthodontic outcomes were dependent on maintaining 

nasal breathing and addressing any underlying habits. 

These results highlight the complex relationship between adenoid hypertrophy, mouth 

breathing, and the development of orthodontic problems, emphasizing the importance 

of a proactive, interdisciplinary approach to these patients. 

Discussion: 

The findings of this paper underscore the necessity of incorporating orthodontic 

rehabilitation into the management of children who have undergone adenoidectomy. 

The results from both the literature review and the clinical data emphasize that 

addressing respiratory issues through adenoidectomy does not negate the need for 

orthodontic evaluation and potential intervention. The persistence of mouth breathing 

habits post-adenoidectomy often leads to continued malocclusion, highlighting the 

need for myofunctional therapy. 

 

The literature has made clear that malocclusions resulting from adenoid hypertrophy, 

are not automatically resolved by adenoidectomy, and this reinforces the need for 

orthodontists to play a role in cases where adenoid removal is necessary. The need for 

early interceptive orthodontics, such as palatal expansion and habit appliances, cannot 

be overstated, as it can reduce or eliminate the need for more complex, invasive 

procedures later on. The comparative analysis demonstrated the effectiveness of 

interceptive orthodontic approaches in these patients, resulting in improved occlusal 

patterns and more favorable facial development. 

The outcomes of the cases where combined management by both orthodontists 

and otolaryngologists demonstrated more positive long-term results. This underscores 

the importance of an interdisciplinary approach in treating these patients. The results 

showed that successful treatment was more likely when both medical and dental 
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approaches were considered. This included ensuring that post-surgical medical advice 

was followed to ensure the return of consistent nasal breathing. 

Conclusion: 

Orthodontic rehabilitation plays a critical role in the overall management of children 

who have undergone adenoidectomy. The removal of adenoids, while essential for 

restoring nasal breathing, does not eliminate the need for orthodontic care. Early 

identification of mouth-breathing habits and malocclusions is crucial for effective 

intervention, including myofunctional therapy, expansion appliances, and other 

appropriate orthodontic treatment options. This requires early referrals from medical 

specialists to orthodontists for a joint management plan. This study makes a strong 

case for a comprehensive, interdisciplinary approach involving both otolaryngologists 

and orthodontists to ensure optimal respiratory and dental health outcomes in these 

children. Future studies should focus on exploring specific treatment protocols and 

long-term outcomes, particularly looking at early management methods and long-

term stability. It also reinforces the importance of early interventions in ensuring that 

developing malocclusions are addressed as soon as they appear. 
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