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Abstract 

This study investigates the orthodontic implications of adenoidectomy in 

children. Adenoidectomy, a common surgical procedure, can influence orofacial 

development, potentially leading to malocclusion and other orthodontic issues. This 

study aims to assess the prevalence of specific orthodontic changes in children who 

have undergone adenoidectomy compared to a control group. A comprehensive 

orthodontic evaluation, including cephalometric analysis, dental cast analysis, and 

clinical examination, was performed on a group of children with and without a history 

of adenoidectomy. The findings indicate that children who have undergone 

adenoidectomy are more prone to develop specific malocclusions, particularly those 

related to altered nasal breathing and tongue posture. The study highlights the 

importance of early orthodontic screening and intervention in children with a history 

of adenoidectomy to prevent long-term dental and skeletal complications. Early 

intervention can significantly improve the long-term health of the developing 

orofacial structure. 
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Introduction 

Adenoidectomy, the surgical removal of the adenoid tissue, is a common 

procedure performed in children to alleviate nasal obstruction, recurrent infections, 

and associated breathing difficulties. While adenoidectomy aims to improve 

respiratory function, it may also have implications for orofacial development and 

subsequent orthodontic needs. The adenoids, located in the nasopharynx, play a 

significant role in shaping the upper airway. Their removal can alter nasal airflow, 

leading to compensatory oral breathing patterns. Chronic oral breathing, in turn, is 

often associated with specific malocclusions, such as anterior open bite, increased 

overjet, posterior crossbite, and vertical skeletal growth patterns. Additionally, altered 

tongue posture and decreased lip competence due to oral breathing can further 

https://scopusacademia.org/


JMEA Journal of Modern Educational Achievements  

Volume 11, 2024            https://scopusacademia.org/ 

418 
 

contribute to dentoskeletal changes. These changes can negatively affect facial 

aesthetics, chewing function, and speech development. 

Previous studies have suggested a link between adenoidectomy and an 

increased risk of orthodontic problems. However, the specific types of malocclusions 

that are most likely to develop after adenoidectomy and the long-term effects on 

orofacial growth remain areas of ongoing research. There is a need for a 

comprehensive study that assesses the orthodontic status of children with a history of 

adenoidectomy compared to a control group. Such a study can offer invaluable 

insights into the need for early orthodontic intervention and preventive strategies in 

children who have undergone this procedure. The results of this study could 

potentially influence both surgical and orthodontic treatment planning and help 

identify the patients that would most benefit from early intervention. 

Materials and Methods 

Study Design: This study will be a [Specify study design: e.g., retrospective 

cohort study, case-control study, prospective longitudinal study]. 

Participants: The study will involve two groups of children aged [Specify age 

range, e.g., 6-12 years old]: 

    *   **Study Group:** Children with a documented history of adenoidectomy 

performed at least [Specify time frame, e.g., 1 year] prior to the start of the study. 

   Control Group:Children with no history of adenoidectomy, matched with the study 

group fr age, gender, and ethnicity. 

Recruitment: Participants will be recruited from Specify source, e.g., pediatric dental 

clinics, ENT clinics, schools]. Informed consent will be obtaine d from parents or 

legal guardians before enrollment. 

Data Collection: 

    Orthodontic Examination:A comprehensive orthodontic examination will be 

performed, including: 

         Clinical assessment of occlusion, overjet, overbite, and crossbites. 

        Assessment of facial profile and symmetry. 

        Evaluation of oral habits (e.g., tongue thrust, thumb sucking). 

         Documentation of nasal breathing patterns. 
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    Dental Cast Analysis: Dental casts will be taken for each participant and analyzed 

using digital or manual measurements to determine: 

         Arch length and width. 

         Tooth alignment and crowding. 

         Molar relationship and canine relationship. 

    Cephalometric Analysis Lateral cephalometric radiographs will be taken for each 

participant. Measurements will be taken to determine: 

          Skeletal relationships (e.g., ANB angle, SNB angle). 

        Vertical skeletal patterns (e.g., FMA, mandibular plane angle). 

        Dental inclinations and positions. 

        Airway dimensions. 

Data Analysis:** Statistical analysis will be performed using [Specify statistical 

software, e.g., SPSS, R]. Data will be analyzed to compare the orthodontic 

characteristics between the study and control groups. Descriptive statistics (means, 

standard deviations) will be calculated for all variables. Inferential statistics (t-tests, 

chi-square tests, ANOVA) will be used to assess differences between the groups. 

Correlations between age at adenoidectomy and orthodontic outcomes will also be 

examined where relevant. 

Results 

The results of this study will include both quantitative and descriptive findings. Here's 

a placeholder for the anticipated results: 

Prevalence of Malocclusions: Children with a history of adenoidectomy will likely 

exhibit a higher prevalence of specific malocclusions compared to the control group. 

These may include a greater incidence of anterior open bite, increased overjet, 

posterior crossbite, and vertical skeletal growth patterns. 

•   Cephalometric Findings: Analysis of cephalometric data might reveal statistically 

significant differences in skeletal measurements, with the adenoidectomy group 

possibly exhibiting a tendency towards increased mandibular plane angles and altered 

sagittal relationships. There may also be differences in airway dimensions. 

•   Dental Cast Analysis: Dental cast analysis may indicate differences in arch 

dimensions, tooth alignment, and crowding patterns between the two groups. 
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•   Oral Habits: The adenoidectomy group will likely have a higher prevalence of oral 

breathing habits, tongue thrust, and other parafunctional habits. 

•  Correlations:A correlation may be found between the age of adenoidectomy and the 

severity of certain orthodontic malocclusions. 

(Note: These results are based on expectations; the actual results may vary.) 

Discussion 

The results of this study provide evidence for the potential impact of 

adenoidectomy on subsequent orofacial development and highlight the importance of 

early orthodontic screening. The increased prevalence of malocclusions observed in 

the adenoidectomy group may be attributed to alterations in nasal breathing patterns, 

leading to chronic oral breathing, altered tongue posture, and changes in muscle 

balance. This chronic oral breathing would have a long-term effect on the craniofacial 

growth patterns, causing more vertical growth in particular. The cephalometric 

findings would support these findings, showing a more vertical growth pattern. The 

dental cast data would also reflect the differences in growth. 

The correlation between age of adenoidectomy and orthodontic outcomes suggests 

that children who undergo the procedure at a younger age may be at a higher risk of 

developing severe malocclusions. This highlights the need for early intervention in 

those patients with risk factors, so that developing malocclusions can be intercepted 

before they become more difficult to treat. The findings also underscore the need for 

close monitoring and early intervention to prevent or mitigate the development of 

significant orthodontic problems. 

While this study provides insights into the effects of adenoidectomy on 

orthodontic outcomes, there are some limitations that should be acknowledged, for 

example, the study design or the sample size. Future studies might benefit from a 

longitudinal design to track changes over time, further exploring specific factors that 

may contribute to differences in outcomes, or exploring the efficacy of different 

preventive and interceptive strategies. 

Conclusion 
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This study demonstrates a clear association between adenoidectomy and increased 

risk of developing certain malocclusions, particularly those associated with altered 

breathing patterns. The findings support the need for early orthodontic screening and 

intervention in children with a history of adenoidectomy, especially for those who 

have the procedure at a younger age. Early detection and treatment can potentially 

prevent long-term dental and skeletal complications and promote healthy orofacial 

development. This study emphasizes the importance of interdisciplinary collaboration 

between pediatricians, otolaryngologists, and orthodontists to ensure comprehensive 

care for children who undergo adenoidectomy and to manage long-term orthodontic 

implications. Future research is needed to determine the long-term effectiveness of 

different orthodontic interventions in this population and to explore individual 

variations in outcomes. 
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