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I. Introduction.  

The standard of a perfectly 

proportioned face is one that is distinguished 

by balanced individual parts and smooth 

outlines that form an oval. 

The overall attractiveness of a face 

depends on all anatomical elements, including 

skin, subcutaneous tissue, muscles, bones, and 

teeth. To achieve or approach the aesthetic 

ideal, doctors must have a clear idea of the 

proportions of facial features, the method for 

analyzing its defects and the possibility of 

using special methods for eliminating them. 

The etiological factors contributing to the 

development of dentoalveolar anomalies are 

numerous and varied [18]. 

By examining various ethnic, age and sex 

groups, and measuring the size of various parts 

and recording variations in the position and 

shape of cranial and facial structures, broad 

standards have been developed that describe 

the human head. As a specialized part of 

anthropometry, “human measurements”, the 

study of the head came to be called 

“craniometry” or “cephalometry” [6]. 

Cephalometry (measurement of 

craniofacial parameters), an ethnographic 

definition of skull morphology, has been 

studied by anthropologists for many centuries 

[17]. Cephalometry is an effective method for 

assessing the structure of the individual's 

dentition, identifying the formation features 

inherent in variants of dentoalveolar 

anomalies, and studying the changes that occur  

 

during the growth of the face [11]. Diseases of 

the ENT organs, in particular hypertrophy of 

the pharyngeal tonsil and "adenoid" growths, 

play an important role in changing the 

parameters of the face and the dentoalveolar 

system [11]. The trend towards an increase in 

the frequency of occurrence of pathology of 

the pharyngeal tonsil in children is steadily 

growing, which negatively affects the 

formation of the structures of the 

nasomaxillary complex [15]. 

Also, it was found that the frequency of 

this pathology detected is 398.8 cases per 1000 

children in preschool age and 199.2 per 1000 

among schoolchildren. In 21% of preschool 

children, hypertrophy of the pharyngeal tonsil 

was revealed, and in 3% - chronic adenoiditis. 

In the structure of ENT organ pathology in 

preschool children, adenoids account for more 

than half (53.1%) of all diseases. Adenoid 

growths (adenoides) usually occur between the 

ages of 3 and 15 years, but there are also 

younger children and adults. Adenoids are 

observed equally often in boys and girls, 

approximately in 3.5-8% [10]. But according 

to Garashchenko T.I., (2008) the greatest 

severity and prevalence of adenoid vegetation 

is observed in children aged 3-7 years. 

Pediatricians and ENT doctors associate these 

“age peaks” of reactive hyperplasia of the 

pharyngeal tonsil with the formation of an 

“immature” immune system due to 

socialization of the child, that is, the expansion 

of external contact with the microbial 

environment when children enter preschool 
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institutions or schools [3]. The pathogenesis 

and etiology of adenoid vegetations remain 

largely unclear. Adenoid enlargements are 

localized in the region of the posterior part of 

the nasopharyngeal fornix, but can fill its 

entire dome and spread along the lateral walls 

downward to the pharyngeal orifices of the 

auditory tubes [10]. Despite the large number 

of scientific studies devoted to the problem of 

adenoids, until now there is no single point of 

view on the causes of pathological changes in 

the pharyngeal tonsil [2,4,7,8]. In children, 

chronic diseases of the lymphoid pharyngeal 

ring are characterized by certain features. 

Since hypertrophy of the pharyngeal tonsil, 

which maintains a chronic rhinitis and 

complicates nasal breathing, helps to reduce 

the child's resistance to external stimuli, which 

leads to the development of many chronic 

diseases: sinusitis, tonsillitis, otitis media, 

lesions of the bronchopulmonary system, 

cardiovascular pathology and others [9]  

Since the development of the 

dentoalveolar system is influenced by many 

interdependent factors, the identification of 

morphofunctional changes in the dentoalveolar 

system and the upper respiratory tract is an 

important problem in theoretical and practical 

medicine, which has attracted the attention of 

many scientists today [5,13,16,20]. With a 

long course of the disease in children, 

disorders in the development of the facial 

skeleton occur: the constantly drooping lower 

jaw becomes narrow and elongated, the hard 

palate develops incorrectly - it is formed high 

and narrow; due to the incorrect position of the 

teeth, the bite is disturbed. These changes give 

the face a characteristic “adenoid” appearance 

[10]. 

Prolonged absence of nasal breathing affects 

not only the development of the upper jaw, 

which is accompanied by a decrease in its 

transversal size and is a factor in the 

development of bilateral crossbite, but also the 

formation of the lower nasal passage through 

which the main air flow enters during 

inhalation [12]. Cephalometrically, it is 

possible to note a greater height of the anterior 

part of the face and an increased angle of the 

plane of the mandible [16]. 

According to Emmerich A. et al., 

(2004) and De Menezes V.A. et al., (2006) 

children with nasal breathing difficulties have 

a 2-2.5 times higher risk of developing 

dentoalveolar anomalies [13, 14]. At the same 

time, there is still no consensus among 

scientists about the criteria for the severity of 

nasal obstruction that cause changes in the 

maxillofacial region, development 

mechanisms and characteristic signs of 

malocclusion in violation of nasal breathing 

[5]. Therefore, an open mouth and, as a result, 

the child's mouth breathing is the cause and 

effect of many myofunctional disorders. Over 

the past 10–15 years, the number of children 

who have fixed the habitual open position of 

the mouth has increased, which results in a 

restructuring of the breathing type: the child 

switches from the physiological nasal 

breathing type to the pathological oral 

breathing type [1]. After adenoidectomy and 

relief of nasal breathing, accelerated growth of 

the mandible and closure of the mandibular 

plane angle have been reported [19]. 

After studying the literature available to us, we 

found that information about the 

anthropometric parameters of children with 

ENT diseases is diverse and this requires 

further research. Thus, the issue of tactics of 

managing patients with dentoalveolar 

anomalies against the background of an 

adenoid requires the creation of an algorithm 

for a comprehensive solution to this problem 

with the participation of not only an 

otorhinolaryngologist and a morphologist. 

REFERENCES 

1. Архипова Е.Ф. К чему приводит 

привычное ротовое дыхание ребенка? // 

Современное дошкольное образование. 

Теория и практика. – 2017. – №3. – С.36–45. 

2. Быкова В.П., // Состояние глоточной 

миндалины часто болеющих детей после 

местной иммуномодулирующей терапии / 



 

Vol 10 Issue03, Feb2021                              ISSN 2456 – 5083 Page 136 
 

В. П. Быкова, Д. В. Калинин // Рос. 

ринология. 2011. - № 3. - С. 4-10.  

3. Гаращенко Т.И. // Гострі 

стрептококові тонзиліти у дітей і 

раціональна антибіотикотерапія / Т.І. 

Гаращенко, Н.Е. Бойкова // Дитяча 

оториноларингологія. — 2014. — № 1. — 

С. 20-25. 

4. Гаращенко Т.И., // Затрудненное 

носовое дыхание у детей: диагностика и 

принципы лечения. // Педиатрия. 2008 N 5. 

- С.68-75 

5. Гвоздева Ю.В., // Автореферат 

диссертации по медицине на тему 

Дисфункция мягких тканей челюстно – 

лицевой области у детей: механизмы 

влияния на формирование зубочелюстной 

системы и возможности ранней коррекции 

с применением миофункциональной 

аппаратуры. Пермь - 2010; 

6. Доменюк Д.А. Давыдов Б.Н. 

Дмитриенко С.В. Изменчивость 

кефалометрических показателей у мужчин 

и женщин с мезоцефалической формой 

головы и различными 

конституциональными типами лица (Часть 

I) Институт стоматологии 2018. - N 1. -

С.70-73.] 

7. Карпова Е.П., Вагина Е.Е.., // 

Ирригационная терапия в педиатрической 

ринологии. // В помощь врачу – 2009 – 

Ср.115-118. 

8. Козлов B.C. // Клинико-

функциональные параллели при лечении 

аллергического ринита мометазоном 

фуроатом / B.C. Козлов, Л.Л. Державина, 

А.И. Крамной // Вестник 

оториноларингологии. - №2- 2006. - С.44-

48. 

9. Таточенко, В. К. Рациональная 

терапия острых респираторных 

заболеваний / В. К. Таточенко // Лечащий 

врач. 2011. - № 8. - С. 52-56. 

10.  Abreu R. R.  etal., Prevalence of 

mouth breathing among children. Jornal de 

pediatria 84(5):467-70 · October 2008  

11.  Arsalah R., Wahid H., Fatima J. 

Cephalometric evaluation of patients with 

adenoidal faces. J Pak Med Assoc. 2009; 59: 

747–52.3  

12.  Ceroni Compadretti, G. Acoustic 

rhinometric measurements in children 

undergoing rapid maxillary expansion / G. 

Ceroni Compadretti, I. Tasca, G. Alessan-dri-

Bonetti et al. // Int. J. Pediatr. 

Otorhinolaryngol. 2006. - Vol. 70, № 1. - P. 

27-34. 

13.  De Menezes V.A. etal., Dental trauma 

and associated factors in Brazilian 

preschoolers. Dent Traumatol. 2006 

Dec;22(6): p 318-22 

14.  Emmerich, A. O. et al. Estudo sobre 

alterações craniofaciais em crianças atópicas 

e/ou asmáticas, Hospital Universitário 

Cassiano Antônio Moraes, Vitória-ES, Brasil. 

UFES Rev. Odont., v. 10, n. 1, p. 39-47, 2008. 

15.  Felcar J.M. etal., Prevalence of mouth 

breathing in children from an elementary 

school Cien Saude Colet. 2010 Mar;15(2):437-

44. 

16.  Nunes W. R., Di Francesco R.C., 

Variation of patterns of malocclusion by site 

of pharyngeal obstruction in children. Arch 

Otolaryngol Head Neck Surg. 2010 

Nov;136(11):1116-20 

17.  Pertruson, B. The importance of 

improved nasal breathing: A review of the 

Nozovent nostril dilatator. Acta Oto-

Laryngolica, 2007 - 127 (4), 418-423.  

18.  Sykes, JM & Suárez, GA, 

Orthognathic aesthetic face surgery, 2017, 

“Master of Face Rejuvenation Technique”. 

Elsevier Inc. , p. 294-304 11 pp.. 

19.  Wyman O.A. autoref. The 

effectiveness of conservative therapy in 



 

Vol 10 Issue03, Feb2021                              ISSN 2456 – 5083 Page 137 
 

children with chronic adenoiditis combined 

with allergic rhinitis - Voronezh - 2009 3 Wed 

20.  Zakzhevska Yu.M. Conclusions: facts 

and stories of trigeminal neuralgia Gainesville: 

Association of trigeminal neuralgia; 2006: Р. 

1–12 

 


