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Abstract  Objective: To explore the effects of mouth opening breathing for different reasons on children’s
maxillofacial development. Methods: One hundred and fifty-one children were selected as the research objects of
this experiment. They were divided into 49 cases of adenoid hypertrophy group(group A), 52 cases of tonsillar
hypertrophy group(group B) and 50 cases of adenoid with tonsillar hypertrophy group(Group C). Healthy chil-
dren in the same period were selected as the control group, a total of 45 cases. The reflex nasopharyngeal meas-
urement parameters, facial development indexes and cephalometric parameters of group A, group B, group C and
control group were analyzed, and the incidence of Angle Class [[ and Angle Class [l in group A. group B and
group C were studied. Results: Compared with the control group, the reflex nasopharyngeal measurement param-
eters in group A, group B and group C was significantly different(P<C0.05), and the cephalometric parameters
changed with variation in groups(P<C0. 05). The incidence of Angle Class || facial pattern in group A and group
C was higher, but the incidence of Angle Class [ll facial pattern in group B and group C was higher (P <C0. 05).
Conclusion: Adenoid hypertrophy leads to mandibular retraction; tonsil hypertrophy leads to anterior mandibular
arch; adenoid hypertrophy and tonsil hypertrophy are easy to lead to clockwise rotation of the mandible. In clinical
practice, to avoid childrens uncoordinated maxillofacial development, we should correct the maxillofacial situation
of children as soon as possible.

Key words adenoid hypertrophy; hypertrophy of tonsils; childrens facial development

S P IJE NIE RN 5 5, R AR R 2 AT PEAEBRPE COOE B B R O AR B P iR
TERIIE IR 7 0BT EIB ) VB K F R IR IR T, & K B — A I RE . AT X e K b A
Weo WPITT SR A [ AT AR L T MR B0 07 AR R

MAEBERSFWEF O 0 EALT,100142) M), A ) R X Sk it s B i A K2 . M Moss [ 3
CRAERERGWESF PO F R kB A ‘A 4H A L [ i

»ﬁ_z%zii‘ég )%%‘7‘\'@?*'U#?’,—“E“f%y’:éﬁﬂ‘ff}]zqﬁ%ﬁ EI’:HIEI«IQEP’I?H—II yﬂ:ﬁ&uﬁﬁmlﬂ%ﬂﬂm}iﬁ%@]'ﬂ
i 45 4F 4+ % % 4] . E-mail: chugeng_quanli@163. com SR R W &R S VAW A > 27 I = O R ) & R

SIS ok 2 IF A L a4 AS IR S5t PRl ke 10 0 0 0 LB 650 1T 948 2 A o [ 1. 6 R - W e Sk 300 B A A
2023,37(8) :626-631. DOI: 10. 13201/j. issn. 2096-7993. 2023. 08. 005.




i 8 1

s S E L A5 A TR R o B X L3 65 IHT R BN R + 627 -

ANRETE W A, JUHAR AR K R S iy JL = I ek
AR O B AN IE B A 5 ) R 3L B
o1 R K B 2 B K

5K I I A A R R b W T R ZE 1 AR
BEPA AL K5 e Bk A T R B i DL A R RS, B Y
F T, BRAE AR NIE K 25 3 30 AR i T L B0 R A A T
7 H EBRAE N RS SY R R, Jo I ER R
T, mAARIE R & S8 bR Z B Rl , B ECE
1 BT D NN 7 T Al T T P i
AEGEH . IS R B AS R D B R S0 K
FRF 5 LB TR R B A — o K& (H 23 X0 T &
H 1 BB AR A2 e 5 HT S BB SR S A AR G
B, B B TER I [ D B 5k 1 R e xof )L
1055y =l A
1 #BREFE
1.1 IR BER

VR 2020 4F 1 H 2023 4F 1 A 7Eff i 4 R
B 565 U B 2% v ogs B g 0 0 Sk 1A B2 1Y 151 )
SR A U 56 9 0F 5% X G F A7 [l JE 1k F 5
HAEAS TR 55 TR H: 43 o 49 1) R A 1A I R 4 CA
2 .52 Bl i Bk AR BE K41 (B 41) .50 5] BiR A 1A A
BEARRE K20 (C 4D .

AR - O 223K i 2 7 i B A/N 1Y
FEAE R 0. 71, R BEAA 11 BE Jib K LA |, 32 W Sk B A A
HE K B BE R RE K s @ JE W e T4 Bk & 68 R
I O AFTE IR W | & FE S AR, H s =2 4R
DWW 5~10 Z;ORBILNHFET A BS540
G¢ . IF 2 0 W) 22 A5, HL 200 H A ik 75 s IS e 5 I
B R P D1 25 Rl A,

HE B A5 O HEBR O BE . M4 55 4 B PR
s OHERR b IF 0 E R s QHEBR A " H M
DHEBR A KRR E: OH R =5 H A 1w
HOHBR iR,

1.2 AUgs Rk

AL < 75 25T o WA 000 S0 S 5 I A

J7 5 O 75 J AT S R0 5l FH P R S 5 MR
Wi RZge 3 HEJLHITRN ., FERW AL .S
S 5 2T g 2 FR (nasopharyngeal volume,
NPV), WK 1.2, @S A )1 (nasal airway re-
sistance, NAR) : 3 21 & & 78 K I 7 2 /N B 2% 11 5
B HEELRE W IRIE SN S5 AR E ik H
A I ) S S 2R A7 ARG I 5 FF 2 IO 3B 107 4% 1E 0
SEWBNE, 457 4 47 i 43 ik, @ k5l
s ALE, BOAT T AN EE S0 L E A,
AR AR AW B AR A 1T UL PR R, O B R,
J& ARG 8 J5 2 4b T 0E T A7, ol S A0 A IR
[F) TS5 B0 7 5% 5 398 8% s ok e 0 T PR R G L, 32
A SNA f4.SNB fi. MP-FH f4 . NP-FH .Y
ff .OP-FH £ \U1-SN £ . L1-MP f§ & I Fh ]

i (3D B SRR R SCILER 1.

B1 WMEREENEER AL RHEHEEE;A
WS Vel SN R A U RN TTR T

B2 BEWBEEENEE NLARLWELE:C
SRR R gD g BARMERE L4 P &R AR
JF4%,

B3 X&RhELZNEHR

1.3 Gl orik

K H SPSS 20. 0 Ge 22 x5 Fcdis ik 17 20 17
THEWRIL X +S R M FEARCRH ¢ K56, 31
BEAMLUESHOOERRCERH Y B8, U P<
0.05 WESFAGI#E L,
2 #R
2.1 — Bk

A B . CH x4 4 ) . 5w BMIL
PE KBS — R R ERF LRI EE X
(P>0.05) , LA A Huk, L3k 2,
2.2 7E RS SR S

AZH.B4.C 41 NAR ¥ i 3 & T % i
4,3 4iy NPV ¥ E 8 F X 4], 2 5 860 51t
X (P<<0.05);C A NAR M WEET A 4.
B2, CHR NPV RBEMT AHA.BH. R
HHI#E L (P<0.05);BHE A HILKERTL
GiitaFE L (P>>0.05), L% 3,
2.3 A4 .BA.CH XA LFSE

XA L. A 4/ MP-FH .Y il /1 9
2R F X4 ; SNB /1 \NP-FH ff . U1-SN £ 8 &
TR IR, 2 5 WA G L (P <<0.05),



* 628 -

s A - S W e S 0 41 8k i ks

537 &

C 4y SNB fi. MP-FH f.NP-FH .Y #liff.
OP-FH M. L TFHUIAHE R TXEAE A4S B
M ZRWAEG IR L (P<0.05), 5XR4
LB AR 9 T a2 R 2 g R (P>

0.05, 5 A4lL%.B 4189 SNB £ .NP-FH £ .
UI-SN 15 . KT A 4, OP-FH fi. - F il
FRABEEFENT AD. ZRWEGHITHE (P
0.05), L% 4,

x1 LBBHIEHREN

L¥SH E X I R 72 X

SNA i BB rh O SRR R R RO b AR T T R OB DG R s 2 A K, b AT 2 L T
ST AR R F BB =N TRV il o = s = LN

SNB ff B b0 AR S T P A RO SURE X T S B TS L G R s A R TR AR %, R
ST B R £ Z R S 4

MP-FH ffi BT 8CF I (MP) 5 IR B SR TN WA A BEEE N WA A /AN S e TR A e
(FHD R4

NP-FH TP 18 (NP 5 IR FE 1 (FH) AR ST A0 A% 58 45 72 BE 5 Itk A B R 3R T R AT 28, e 2 W R R il 5
LG T A i)

Y Al £ WL 5T R 2 (SGr) 5 1M AR S W TS 118 9 40 5 0L A /)N D) 9 75 20 R 5, 52 22 T 3R 7S 20
HR B 1 (FHD A2 B9 R R £8 Ei]

OP-FH #f G OP) SIREFHER(FH R AR AT T REEE ; i B ORAER S 1 T 8BE O 22 16 11 27 &Y
22 10 11] 5 S22 M A 7k /N 3R 7 TRIER T & A 22 1 I 206 T 2840 1]

UI1-SN ffi YIRS SN P IARAZ Y S B b U0 2 X U A4 R X AR BE 5 0 AR ik R RN A U 2 T,
A R Z R

L1-MP ff T KNS MP P AR RO Bk T 50T T A A 5 e R R T P ) TS A,
1 E P A 2 R

BN N 5071 57 o5 << T s £ ) 7 o o< 1| I S v 7 o 1/ =/ S O eI B2 R 7 B S s 1 2 S R DS 1 = B WA NN 2
122 fA Z G PEB/N

K2 48— MEBPER X=ES

— TR Al (n=49) B4 (n=52) CH(n=50) Xt A (n=145) t/y} P

/% 6.3341.26 6.2941.22 6.3241.25 6.3141.11 0.01 0.998

Hm/cm 106.33+2.11 105. 6942. 30 105.89+2.13 106. 74+2. 22 2.19 0.090

BMI/ (kg/m?) 19.98+1. 46 20,0541, 22 19.88+1.52 20,5641, 45 2.47 0.088

P51 /51 %) 2.019 0.568

% 29(59.18) 33(63. 46) 25(50. 00) 25(55.55)
S 20(40. 81) 19(36.53) 25(50. 00) 20(44. 45)
3 Fl/cm 51.334+1.36 51.1341. 69 50.9941.58 51.4641.58 0. 86 0. 464

R3 1AFRHBBERENESHILE X LS

o o NARS v
(cmH, O/L « min) /cm’®

A 49 6.66+3.4572  16.4446. 122

B4 52 5.394+4. 2692 15.46+5. 122

CH4l 50 8.3244.22Y  13.5244.33"

R 2H 45 2.06+1.22 22.4645.01

t 20. 08 25. 80

P <20. 001 <20. 001

SR i, P<<0.05;5 C 4 ,? P<<0.05,

2.4 NI KR AR
B2 2% 4R N 51.9% (27/52),
CHEHERN 48.0% (24/50) . R EEHF A 4

10.2%(5/49 s A MR T R EAFER 19.0%
(24/49),C HEHEZH 40% (20/50) . ¥ i & & T
B4 11.5% (6/52), Z R ¥ AL IT¥E X (P <
0.05), 0L 5,
3 iTFig

i 6 AR B A | B AR A R A B G e R 2 i L
B0 - 6 LB AR B e e AR B R ), A 8
AL AR 0T £ 25 L4 20 5 % 5K 1 IR | R R B A B
PRI M S RE IR . e R A R AR A A L R R AR R
FE U FE R 905 3R R L R T 32 B A B R R Rt
R Z R, BILRM O AR S g R KR
ML FECE L B P P R ME R IS, 5
M B L A Ui A BT R B L R B AT
BEAERE AR L I R H B A 0 52 (B otk DAAE R IR



i 8 1

s S E L A5 A TR R o B X L3 65 IHT R BN R + 629 -

(1] B I 5yt B e S 10 195 0 o DT 2 W) 8 0 R L
AR A= 5 5T 48 e B 5T LA AR K BR
1 55 HH BUAS TE A Pl D7 2 R e R D) 2 i B

IR O 40 7T 50 B R R O 9 I
W

R4 4BLESHRE X=£S
b2 1 AHn=49) B4 (n=52) C4H (n=50) X PR 2H (n=45) F P
SNA i 77.6343.12 78.2242.96 78,4542, 45 77.3843.16 1.39 0. 245
SNB ffi 74,1342, 15" 76,4542, 857 78.9243.46V7% 75,6642, 49 25.40  <C0.001
MP-FH i 34,2244, 26V 30. 1545, 62 38.9945. 22029 28,5644, 05 44.78  <<0.001
NP-FH £ 79,4242, 95" 83.4543. 662 87.6243.24V9  84.27+3.52 49.88  <C0.001
Y il £ 67.59+3.28Y 66. 683,41 69. 4843, 6902 65.49+3.51 4.49  <<0.001
OP-FH fj 18. 665, 44 15.88+5.21» 20, 3644, 68% 16,4544, 38 3.85  <C0.001
U1-SN ffi 80. 9546, 86" 85. 4647, 562 88,7644, 66V  85.44+8.92 16.04  <C0.001
L1-MP ff 86.794+7.01 89. 2548, 45 88. 4946, 99 89.1149. 26 0.99 0. 400
R A 143.62+11.68 137.45+12. 64 149. 864215, 4202 142,01+ 14. 33 7.25  <0.001

SxFEA .Y P<0.05;5 A HE.” P<0.05;5 BA K.Y P<0.05,

x5 3AEMBRRIEX.MELEREE HCOD

A B4 cH
TR 2% 20°(40. 8) 19°(36.5) 6°(12.0)
2 24°(49.0) 6" (11.5) 20°(40.0)
2 5%(10. 2) 27 (51.9) 24%(48.0)

a,b FIRTE 0.05 R L 2 HIM LB ZEF G #E L,

AW L BTE 13 P 2ZHAk TR, ZE 14
ZIETRE . BAEERE XS S8R EN DR
TR S O B R B i U AR N B R B AN
SE4, I BEK CTPRE B 42 sk 11 g 2% H B
JEARBE A SR A, L&A 5 kA, 51 %8 1 A5 B
Sl R IR R T R R T . 7E L A Y
Sy B R S i K R K EL 4 21, fh T A2 30 K 3 A 48 o
T T BT R I R B 2 DT 5% el B L35 1 S
KE . KPR EEARIE K 5 S8R S8 & 407
AL, BL S BB RE R T 2. H A, iR R R
FIEZE LG B B AL, e by R D
AN 2 BRI 5 1 — 20 PR IR AR IR K L Ak
A TR 75 1) 55 1T S R T O T DA 9 AT )2 T 9 0 55
T ¥ WA I 1) & A, AT 98 8 5 i ) ™ o R B o 2>
BB IR YT IR )R

AREFFE A 4. B4 .C 41/ NAR & & T
XTREAL,3 4y NPV B E LT X A, XUl A
(7] 9 PA] X5 AT 3 ol 5 WA B 2, S B0 RO PR FE L B2 T
EPE . BRAREAR IR | Ak R AT O i B T S R 2
AN S B SOBBR 3G K. C 4 NAR ¥ 5 T
A4 BAH.CHRMNPV EEMKT A4 B4H.B4H
5 AT 2R, 458 ER, Bai Rk
JIE K 5 8 i e Bk A R A X G 2 AR AR g T A
A TIARER | B W= NG 0 B M NI I 0 A B = A AR
RH 3 i2E — 2 32 5% ) AT 4 AR AR b . R RE 1A R i Bk

PR AL T B WA s B4 AS [) 358 A7 o S T B RS L S A
A IR S, 3 6 A BH T YR e A B A 2
5. AT RE P AN AL 2 R B R B ALL, HL AL AR T 3 Y
R S T A AR AT AR L R TR] R ik ST [ B s
SRR K 1R S b 2 i — 25 1 R PH ZE R AR, B
BURBME LIRS 7= A 25 R 22 5

AT 5T H R A IR R R e A A R 3o Sk 5
YRR, 5% A . A 418 MP-FH
£ A, A [ 3G O A Y Bl M KLU SNB A
NP-FH ffi /)N, 156 B 5K 101 0 0% fiff 6508 & 28 T s
BT T5E 5 o DT 18 B0 250K 1) R A JE 46 . C 41 MP-
FH MAAEK, I H W A W A 4;SNB 1. NP-FH
.Y Sl f  OP-FH ff K, Uk B 25 8] B A7 76 iR A 4
JIE A A s Ak A I K L T A 2% R i & AR T AT
fifr, KIsk OrEug 5 LA N & E Kim Ak
REAT BT A 0E &, BB L T B 5 B B i Y
HAEKMBES, SXEH R, B AR 9 W &g
WY B2 05 A HILE,B 4 SNB .
NP-FH ffi, UI-SN fi ¥ & % K F A 41, OP-FH
A LRI A RN A4, REIR R W Bk
A I R B A7 A B, X 65 T R 5 e A /0N TG T A
FEGRE B, PR A ™ 25 3% 2E ] 3 BT AT 1
JiaE AR, A H AT T IR RE A e Bk A IR K5
A ) A5 T S W T AT B A L A A 2 SR L. Cal-
vin ZENYXE £ 2 AL S TE B 2E 5 R I D IR R L
PEATHIFFE , & 30 L Sk B 3 AR Ak, FBOL s 3™ 1T 7 Y
HWER B - TF, B2 B0 T s B0 AR e L e
R R UG 46, 5 2w BB AL, 5Kk Bk & & H
MR R O B RN BT
UG 4 T 0 A B ORI G B T, (H LA AT R
W R B AR K gL Ho Sk R R e bR

AHIFIE S B, A6 T A 7 T, B AL IR 2Rk



« 630 - s A B M O S AD R 2 i

537 &

ARGLIYO M CHREERMUS VOB ERET
AHA0. 2% s AL K ARERMUIL S C
HEAERULOVOBERT BAUL S, , 5
G it L (P<C0. 05) , W] 45 75 IR A AR £ i Bk 1A
HE K5 MR AL K 2 th B2 G T 28 IR AR IR K 5
BRI 28, AR ET R W A g R mT S B0AS ] 2
AR A WY, B2 R 2 2R 2K EARE
1R X A RE A Rk BN I R T B B iR K K
M E A, TR 2. el &N KB O L
B AL R, T R B R AR R,
TR A BER N T R R OR 2R A T AL S 4,
KRR R T VIR A, SR
AL A] BN 3 Fh IS AL, mTRE S B Sk 10 I I A 35 1A
B2 MV AN OF B A 2, FE SN
BB, 5 1 A AN B BRRE AR L A AR IE R 2 T
SR B 1 2 R0 3 T . AT 5T B R e B ()
R 2 5 AT O R L0 R 2T 45, K BT
AN R 25 DL e B A B I . R [\ A 5 0T R
P — 3 &5 16, Ul B ] BB X O I A R AT
PE— 202 A IR RE b 8 AR AS B 9 R W IE 1)
HA,

Jed Bk AR B RS 32 B2 DA e kAR b R AR R
FEEHN, HJE TR A7 b A B ZE . 15 8L &K
Ab T T AR A, 4k T B A SR T AR RO AR AT
R BRI R BT BRI R A T A S
VYA Gl o2 o O T = =1 O w1 = ol 4
LM E S KRB . Bk R AR K 5 5 B 0 GE Bk
A A5 B L H BRI HIR T 2, (R ) L ik G A
PPN 43 b 25 L L G AR I E SR AL L e Bk AR IR R
23 R AR AR R T R T e R AR 2 X e i
IR 2 SR W 53 Wh 3 . AR R 2
TG A AT R 0 . Ak AR K SR A A
B K A AT S B R R 2R sk 2 43 9 () B R R
st SOHE Bz o ik 25 R, 41 o 42 IR IR 2R A B R T
K AE R T, o — 25 S ECIR A, LR
EE,

A GRAFHE— SR PRk . X T 11 0P i 1) 2
W ARAFAEG — bR UE . AR 55 0 FH 5 5 58 2 i s )
SEACHRAT I G o A A Al B A TR 2B
AT SE A MR B ORI 3096 DL B #E
AR FUREIE 20 0 T BR AR A IR K L B 4 T K 1)
W 5E A 52 050 ) — 45215 . B4 R Sk 52
PR B AR TR A O /N L EOR 0 = 4
AR CBCT W] #E 47038 5 &, F B AR5 vl E 17
A R T R B AR R L TR] S AT X R A R 4 41T
BIFHEATH I Y, AN AR T L KA B
YEH BRI EE TR RZE., HERILRA
A BH ZE A H B0 50T R AT BE A S B K K A
ML AL AR S B R R K WEMR., it —2

BTN B AE R L LUS AT 380 38 A DX a2 s ik
LA

2 LTI L R AR HE DR A0t B 1A A R 249 25 X £
LAY Ft T 0 45 A TSGR W o e PR R g R I
MR L el A ) A RS B X A L T S 1
DUREAT AL IE R AR S R 3 A5 45 1 IR AR PR DD B3 19
7] PR S IS AT i B A 958 20 0 16 i 2 PA DD B 9 1
B BE R I R B R, BAAGR)Y 7 Rl it — PR

FlEE MR A 3 A WU A7 7R ) 45 o 28
S % 3k

(1] sz 00, Pl A g, S5 B HIR I 1R e L 0 vl B
A R B AR 2L U4 T 2% 43 A (T ] v I WA e Sk 35
SMB},2017,24(3) :116-119.

[2] BXEELs, BU4r. JLE O R 58 mE )], A O IE
B 2% 4 75,2019, 26 (4) 1 195-198.

[3] T RUFE INECER 55 IR 1A A0/ ml i Ak 1 JIE A
KA AW 1 28 )L i AR ke S TR LT ). AR
Jp TE B 2 A4 5, 2019, 26 (4) ;1 183-188.

[4] Elif B,Bahar GD,Ovsen O.et al. Oral health status of
children with mouth breathing due to adenotonsillar
hypertrophy[J]. Int J Pediatr Otorhinolaryngol,2018,
113:11-15.

[5] Fraga WS, Seixas VM, Santos JC, et al. Mouth breath-
ing in children and its impact in dental malocclusion: a
systematic review of observational studies[ J]. Minerva
Stomatol,2018,67(3) :129-138.

[6] Huang CC, Wu PW, Chen CL, et al. IL-17A expres-
sion in the adenoid tissue from children with sleep
disordered breathing and its association with pneumo-
coccal carriage[ J]. Sci Rep,2018,8(1):16770.

(70 FEAESCBUE, 168, 5. AR AOIE R I 3= B i
JeFPEA T, o E BE 25 541, 2020,17(13) :62-65.

(8] g WURF . 3K N, 7 25K BEL 2 1k e I I W5 387 45 2555 FiE
JUEE R 14 s A6 445 010 B AR U VA T A85R B T B 3R
FR R G R R LT ], Hh e - g 0 0k Sk FUAMBR 2% AL 2020,
55(6) :630-634.

(9] B s R0 T, 4 3C. JL2E AR Ik T s Bk 44 D) B AR S5
R R AR AL 0 W 9T [T ] v 42 T S A o Sk 55040 B 2%
A ,2021,56(7):724-729.

[10] Z=Jpry, FREE ., 5, 5. BT A7 IR AR 14 s k14
VIBRAR AT L3 B 2 P I 0% 0P W% 87 452 415 30 < 25 & AiF
Y7 MR ], Wb BE 2%, 2019, 25(8) :1308-1312.

[11] Milanesi JM, Pasinato F, Berwig LC, et al. Body
posture and pulmonary function in mouth and nose
breathing children: cross-sectional study[]]. Fisioter
Mov,2017,30(1) :115-123.

[12] BRSCRK W6 Tk e %8, OMB8S-BV X [ & 1 I i ji
TR A R A IS R 1 97 38K Rt o AL A 0 28 R [T .
s AR T 5 MR W S ST AR L 2 2k 5 2020,34.(6) : 499-504.

[13] REFHAR AT B 5%, 4. WA AS 8] 5 B 3R 7 JL 3R
REVRNE K f il R % IR AT T L. LA 2424 2% 55, 2020,
26(10) :29-32.



i 8 1

s S E L A5 A TR R o B X L3 65 IHT R BN R .

631 -

[14]

[15]

[16]

[17]

(18]

[19]

Calvin J,Budiardjo SB, Setyanto DB, et al. Head Pos-
ture and Facial Profile of Mouth Breathing Children
Caused by Nasal Obstruction[ J]. Journal of Interna-
tional Dental and Medical Research, 2017, 10 594-
599.

Bk, AR A & X BT, AL R AT K 5 5 40T B R
BYAHSCHEMFIE LT ], SE 1 BE 24 5, 2017, 33(2)
215-218.

Pl G HE e AT AE P, NI B ORI L 3 9 T TR A4S
2 BEIEL) ). AR TR BE 2 44K, 2002, 37(5) £ 385-
387.

B2 AR, AR k. L IR R m Ak AR T K 5
JHEAR G PR BIF 58 [T, 4 H: 5 il o Sk 390 40 B 2% Ak,
2020,55(8) :760-763.

JE R A IE 5 Bk 1R T R 5 1 19 <3 A 7 A
MEEEMARKEF W E R ] fREZ K, 2019,
30(21):67-67.

FEHR 2 00 Kk, Bl A8 i, A I IR P I R 4L 2 e Bk
A K R RE R 20 S A0 TR 2 43 B LT v H S I i Sk

[20]

[21]

[22]

(23]

[24]

ShE}.2017,24(3) :116-119.
MU A% 5. WA A T KO & 4 il P v R 4 L 3 19 4k
O 2 it S B 3 Al [T, S BE 4 44 3, 2017, 33 (14)
2376-2379.
L, 8 FE e, dy A PN, LB Oy 25 S L RIE .
FROEA AR L WA LT A 05 B 2 4 ik,
2005,40(6) :468-470.
Jain A, Sahni JK. Polysomnographic studies in chil-
dren undergoing adenoidectomy and / or tonsillecto-
my[J].J Laryngol Otol,2002,116(9) ;711-715.
Deng J. Gao X. A case-control study of craniofacial
features of children with obstructed sleep apneal J].
Sleep Breath,2012,16(4):1219-1227.
Souki MQ, Soukj BQ, Franco LP,el al. Reliahility of
subjective, linear, ratio and area cephalometric meas-
urements in assessjng adenoid hypertrophy among
different age grous[ J]. Angle Orthod, 2012, 82 (6):
1001-1007.

(¥ A% B #1.2023-05-12)

(9]

[10]

[11]

(12]

[13]

[14]

(L% 625 70
Ramprasad VH, Ryan MA, Farjat AE, et al. Practice
patterns in supraglottoplasty and perioperative care
[J]. Int J Pediatr Otorhinolaryngol, 2016, 86: 118-
123.
[ A ) PR A S B A o )L HE S A g A L L
W B AL 12 W7 5 00 0 I DR S B 48 e [T . 11 R - 55 i
I 3k F AN BE 2 75,2020, 34(11) 1 961-965.
Viezel-Mathieu A,Safran T,Gilardino MS. A System-
atic Review of the Effectiveness of Tongue Lip Adhe-
sion in Improving Airway Obstruction in Children
With Pierre Robin Sequence[J]. J Craniofac Surg,
2016,27(6) :1453-1456.
Susarla SM, Mundinger GS,Chang CC,et al: Gastros-
tomy Placement Rates in Infants with Pierre Robin
Sequence: A Comparison of Tongue-Lip Adhesion and
Mandibular Distraction Osteogenesis[ J]. Plast Recon-
str Surg,2017,139(1) :149-154.
Morrison KA, Collares MV, Flores RL. Robin Se-
quence: Neonatal Mandibular Distraction [ J ]. Clin
Plast Surg,2021,48(3) :363-373.
Zhang RS, Hoppe IC, Taylor JA,et al. Surgical Man-

agement and Outcomes of Pierre Robin Sequence: A

[15]

[16]

[17]

[18]

Comparison of Mandibular Distraction Osteogenesis
and Tongue-Lip Adhesion[ ]J]. Plast Reconstr Surg,
2018,142(2) :480-509.
Diep GK.Eisemann BS, Flores RL. Neonatal Mandib-
ular Distraction Osteogenesis in Infants With Pierre
Robin Sequence[J]. J Craniofac Surg, 2020, 31 (4):
1137-1141.
Xu Y,Tan Y,Zhang N,et al. A Standardized Extuba-
tion Schedule Reduces Respiratory Events After Ex-
tubation Following Mandibular Distraction in Infants
[J].J Oral Maxillofac Surg,2021,79(11) :2257-2266.
Payne SH,Brady CM, Mercury OA,et al. Mandibular
Distraction in Neonatal Pierre Robin Sequence:Is Im-
mediate Extubation Both Feasible and Safe? []].
Plast Reconstr Surg,2022,149(6) :1155e-1164e.
Zhang RS, Lin LO, Hoppe IC, et al. Risk Factors for
Perioperative Respiratory Failure following Mandibu-
lar Distraction Osteogenesis for Micrognathia: A Ret-
rospective Cohort Study [[J]. Plast Reconstr Surg,
2019,143(6):1725-1736.

(¥ A5 B #1.2023-05-26)



