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[Abstract] Adenoid hypertrophy is a common disease
that damages the growth of children. In this article, its clinical
symptoms and the development, advantages and disadvantages
of its diagnostic techniques were reviewed. Currently, the most

widely used technique is cephalometry. With the advancement

of technology, CBCT and MRI providing 3D information are
coming into use, and how to fully take advantage of the 3D
information is one of the concerns. In addition, non - invasive
examination techniques such as ultrasonography and facial
photography can be used. With the development of computer
technology, artificial intelligence -aided diagnosis is one of the
hotspots. Compared with traditional methods, the speed and
accuracy of automatic diagnosis by artificial intelligence have
been improved significantly.
[Key words] Adenoid  hypertrophy;  Diagnostic
techniques; Screening; Artificial intelligence
Fund programs: Key Research and Development Program
of Shaanxi Province (2022SF -227, 2021SF -050) ; National
Clinical Research Center for Oral Diseases (L.CA202009,
L.CB202202) ; New Technologies and new Business of School of
Stomatology, Air Force Medical University Fund (1.X2022-401)

DOI:10.3877/cma.j.issn.1674-1366.2023.02.010

Wl A2 0T R R, AT F s (R B LB M o,
FEAFUR BEARIE R LB A K& B g i s R F K,
VI B S AR | s TE R AR 02 DT o R AR Ak
AR A S IR B P 2EL FSUR 3, HRE AR SUBRIA J Bk 1, 157 T 5
W 5 s A2 s It AR AR B (8T, 67 T IR o 2 J 00 e
R 6 ~ 7 % I K, B 5 BB AL 2240 , iUAE 5 A
RIEATH R

T Ak A S R AR R TR ¢ A, S - S A A £ 8 L
9, H R [ BB h 22 50k . BEAMIRT SN A R
FEURNE KA 3 R 3K 34% ", 1=l AR CRIFFE 8520, A R IE PR
TR X 2 ~ 10 & JLE SRR AR 5 0 2.2%
FARPINHIX 7 ~ 138 JLEERIREH N 7.4% " . Cochrane —Ii
T RRAE A B A D) B TR 0 [l P F 5 v, A v 45 I
PR TE 45 2 B TR P it vy A 3 BTk, A v SO 1 TE A0 E
A S AR AR B R BEFE Ao DA B R A R
XS LB A A BB M i AR K AT — 8 RS2 , W] B0
PR E AR R B B GO NERE 5 AL S 2 R

AE BT, R T A R B I R 3 1 JL B B <



124 e ] R A F 9T 2935 (R TR 2023 4F 4 H %65 17 455 2 1 Chin J Stomatol Res(Electronic Edition) April 2023, Vol.17, No.2

PH2E 58 # R L oAU P R P A] g s x 2L
I R AN A e o T ™ A T 005 4 1/
A, — B2 3k 2 X LSO i B BT 5 Y S
Mo X TR ML R AN, ST AE S B8 91
W RIRIT . R BRI A A AR JC T i B Y
Mz M AT A2, 8 & AR TRIZ SIS 0 ; R i i
HEKTVPMEIFEARN 2SS  REZF K E XA R
YRS MR S, S L3 7 60 R R AE TR RS 229A 7 55
UK ARG o PRI, AR SO L ZE R FE A AE A 1) 30 6
LW BRI AT 2534 , DL X% 50 1Y i R 51 R
B2 WO 2 J5 T 8T 0 B S5 B U aff 1) i W R R AR AL SRR
mz%,

— WrHELZ I

e JAG H JRARE A FIES G P 2 10 5 3 DL 288 e 3 M S5 MR 58
TLF 3 R R AN Y BRI R BH 28 1 RE
fF, UL B e, I RIS JEIE BRI A, K&
LS WLRA S SR IR | S5 VA I 2 | T UL A ikt
FAFIRBEER B T IR A Z 50, FH iR b4z 5110~ i
TSR AILSK Sy BN, 24 101 TR WUV () kA8 e 28 S0
ST R P R T R (T 2 R B =S A
B, BB Z SRR, T 5 S/ N BRI v I i i 5
BB RE BRI Z AR 23l s i B R A KA
BB R

I R 1 AT BH ZEE IR T LA FH oA B i 2 BRSO, 3
SV B AN 45 0 A AT BEL 2 LA A0 26 T A A
B K . Marchisio %5 %} 202 {5 47 & BH 25 IR (1) J L2 1) BH 28
EARIPAR AT 5 & B, R b Bk S R 1 ) LB A T I 1
B BH 4 e 8 3K 50% , B 3 s TR 5O L2 1 22.4% , 3 S0kt
FHRAEARNE RIS Wil B T HRFE M o Zicari 55 HBAR 5 T 24
RLEA &5 5, (5 P S HE I 7 32 I R A A T ), B0 BE
81% , R ST HEANAT 34% 5 45 T B s Uol 70 1 550 A PR skl 5, 0k
PN 82.7% , Fi 5N 82.6% . 3 —IWF5E X 154 443 ~ 128
FAE S SO L B IACH |, HERR S OB i) T 512 05 7
A REHERRIZ W AR AR

JUAE AR i B AR 2 o — 2R 47 P ek, (H R
WIRRERRAE G, S 2 67 5 Y IR AR A IE 15 B R (B
FEREIR G I IR A T AR VR A2 W S e e
SRR .

B

DB ARG A LA ) 12 B 5 L0 5 R B T R - 9 R 55
ZRT N BEROAR , H AT B R R SR A S
PR A AT L DU B IRAE R, Be A %l B2 U I R I2 W
FLA 5% 1 SRR R S o

AR SCHT B SCRRSS L ke A S S IR KBS
A, B G B A il ) S R B A A 2 12 W IR AR I R 1 4
FRAfE™ o AR R & AR AR, OB b N i FE 0]
W, ELAT 58 s ) B AR et AN TR TR AR TR, IR it A7 A
—E M R PR

= R

L 3k P57 i A A8 B 2 B PR A SR v g o FH - X
SR A 1895 AR PR W) B4 AR B R LR, T
FEE2EAE, 1898 4F , Mignon 7 X £k A 145 BRI AR,
PRI E 24 = N R i = S ) 11 e S 1 LR e N )
ST SR 1931 4F 3k i 5 1o B, X2 Bt
)V TR AR R BRI K, &R T 2R A AR
FEARINI T 0. Horh, —Fp (R 2 00 05 3 i A
TS e a™ A BB AR HE T 25 D)4 1 8 A N AR
BE o HRARR RS AT W R WEARAE AR /N (R R TE R I A GE
RHZENF DL, BRalifli R AR AR I NS B R FE A IE RO AR T HE

i, B 58R 5 22 1902 1979 4F i Fujioka %5 82 H Y
A/NAE(E 1) s 4B BAZE X Iy i T TR Ik E R £
BOWFFEE R A, J0 A BRAE ORI, RIVBRAE R 5™ A5 3 A
HRBBAT SO L PR B 5 S 5 NI IS 23R S
PR A A S o BRAEMARNE CRE B W] A/N(EPPAR , AR
B A FAEIE B Pz (A G A A ] (HAE S AN R
LA T2 B T AR IO 2 A AR HEREARIE " AIN<<0.60 AT
NIRRT I/ INEH# AN =0.61 ~ 0.70 TR AR T EEAE I,
A/N=0.71 $2& 78 95 B M I K o A7 2% & X ok A PubMed.,
Embase ,Medline , Cochrane Library A1 7 J5 FlZE3%45 3 i
SCHRT 5 #2018 4F 1Y SCHRIEAT T Meta 23 0T, ANA T 855
SCHREY 760 41 B2 IR A/N (EIS T IR R IE K 14 SOk
0.86, R 5144 0.59",

B Sk AN KR OB R B (PAS) AR B AR
TR PR JEEE , R A o™ 3 BB B ARPIR R R Tk A B 2 5 N B 5
J& , RIS I 2 3 3R 5 MU S s i BE 8 5 PAS : 0l B BE AR
RIS R Z I e/ N

I3 T X Z i FIR PN R AR & McNamara 321119 1S,
TE B8 RE S 3R I MR Z TR e/ N S, IR 2 B R I
S B BR (pharyngeal airway space, PAS), WLIE 1, PAS <2 mm
LIRS BEIE K B B AUE R IE . A BESESE & AN FI
PASTEAIREEARAE A XT3 ~ 134 JL# , A/N=0.70 H PAS<
5 mm R FARIEAE AT 1 ~ 35 2241, AIN=0.61 H. PAS<
2 mm KT ARFEAE,



FPAE T B AAF R 2 G TR 2023 4F 4 A 55 17 855 2 ] Chin J Stomatol Res (Electronic Edition) , April 2023, Vol.17, No.2 125

BREER /N L A/N A FI PAS X BB bR A Z Pl 7%
Wk i =2 M A S T FRAE R AR o Major 55 1 R GE 1T A
K Sk A R LA R B — 0 SRR (61% ~ 75% ) LR
FESFMER 22 (419 ~ 55% ) o Major 252 A K, Sk il 37 B ]
1A PEA BRFEAR R /NI B3l T 5 (FHOC R %100.60 ~ 0.88) -
Souki &5 HE— 2 XA [ AE 4 BEAS FON 12 Wi iR AR 1A AE
H T SEMEEATIEAN DA R Sk A F iS22 i 6 ~ 12 )1
HARFEARNIE R A 8 2 AR EFL T HLE S ~52)
fELH .

S AR B 4 S AR AR IR TP 5 AR5, T LG I IR
B AR B LA AR L, AR DI 46 BR N AR 4 A AR B R
TG, 55 I A e S ER 19458 .

2. N T REAE D i 2 AR AR AR RE R P i 1 B T3
BLEAR R K8, IR B R P AR 14 i, 3 TR 2% )
HHSETIE BT AL A ShPPAl 2 W I 5T 3 o . AR
{6 F Matlab #2257 14 ) ShillSASE RO IE 5 b B2 T R R
TP BB R R R AR A/N LR AT U0, HE A R 43 51 93.75%
93.02%F1 96.00% , A] 3A B Ay %if RE A 3 36 15 U A R 2R (43
14 1009% . 83.72%F1196.00% ) , HLBE % FEAS B3I, HER
E—2B 4T, [ TR A Sh A T A
JIT R 4D S 180 4300 A FEAT B U 236 A A e I O 7 1
T2 ] 4 229% . 2191 18%

T3 —IGRIESE LA A/NAE A2 Wi b, 1 688 151 £ 35 A58
HENT T I TR T OISR S PR 21
BRI TASRIYINLR BT HE T T — P O a5 R 3y ik mT il
TR/ ER IR e B MER M o TR T — AN
1E A AR I Vertical Loss A4 35 5 £ p 2 18] AU T H O &, LU
PEALSE IO AT ORGSR M 28 MR BE . T S £ 7 A AL 432
HEBI R K 95.6% , -3 A/N 15254 0.026 5 fifi FH— 1 Hicdfs
ST IR S IEUERG R 94% , T34 A/NAHIR 224 0.027,

AT BT PR 2 2 B VG G-Lite, LA A/N {HAE N8
s, 83 1023 553k AT SR TR, G BRI (4 H 3l
R = Z SN R ST AL AR S [ ShITAS BRER AL K
HUBAE N 0.898, B FPER 0.882, 4 1 8h 7712 (0.07 min) [L A
#:1%52(36.6 min ) HRZ 52213,

R 58 235 15 50 T 1 7 ik 64T A sh ki)
L APERVE P A/N S5 T 0 I e (8 A , T X S A S B
LR T REGE . R ST AL Wi T R 7 i
AR AR — R B i T B ) LA A
TF32, 9 HLBEE AL 7 R i Do &, w1
B AR S R g PR

3. ZHEARLERR AR RN RIS 1 < Bl TS LA
2 45 R (CT) #5851 /2 45 JEZ SR CT (cone - beam computed
tomography , CBCT) B#E) "™, B 1 AT LI E: A/N {2 41, 3R
BRSO A 5 . A 2l S A A
e /IR TET B PEAR AR AR R L DA IE AR B 3 sk = 4 0
BRAEPT AR AT SR A AR T R (0 5 B < 4R 0 AR
PRI R VAL S 25 b A AR A AR SCHE ™ il T = 4 8idis

PRI 2 T AP BR U AN B, VT 2R A 20 = A
AT AR A TARHS T A8 0 I PN, BRer S5 L
AN B A I 5 B2 W R ARE PR B K, TR A CT R 6t )L 28 g
FEARNE R AL W5 T 8 R A — SR, T R R
JE 1432 W B A v B 4 T ) 0 5, SURR K 88.10%
FRSEEE R 78.26% . TETF AN, i@l CBCT A MM A
PRAFAA BB A ek Py v o 52 v FAR S A

B8 HEFAAR A RESR AR R L) B 8 AT ) i 5 400
TR AR BER , =R nT USRS P Be kA T indsen
HIfE B Ysunza %522 5% 110 44 JLEEXT HUAIFSE T ShZS B 0L
Sk NS Fr B2 WAL RE , F52E 10 s 10 Sh B LEI AT 1% 100%
RAPPER939% 55 50, 1Sk AU 12 W 19 SR b Ry Sk
A3 R T0%H 55% . 18 1 %oF = 24 H 7t %) PRI 45 B e s
—FPATEZ A2 W 1%, Pachéco-Pereira 25 Ay, F1 L
SFPREE AT CBCT 2 W IR RR A NE R 5 Py A e ELA 301
—FPE(ICC=0.69) , {H 2 1F BB B A 2 W i 4 22 (ICC =
0.31), 18 Major Z£ 25\ Jg , CBCT ¥EAY & 1 I PR 236 A1 55
T2 5 BB A BUER M (88% ) e 1 (93%) Filies
HERRAEE (1ICC=0.80) o 3 27 PR B0 AR M e A
AR DX S B30 S, 3 ek 3D T B 4 H S A A 3E 4 1 B
W, B E AR M43 5 AT A 100% .70%

LA, R BT S A R B2 | A3 S B PR R LR B
B (MRD 5382 . MRIBEEA 56 51 FE 5, ORI 3R A A 1
M= 4E5 8 . B MRIAAER 9% %8, IEAN R AT BEBE A A

AT B, MRIFEARTIZ M . M 2006 4F [ 4 5 — 5 iR A
MRAE K9 MRIFF S > 16 , K W54 85 R T A/N {E il PAS
ARG AR

4. B IZWIAERRRERAE JGS Wb i R < B P AR A VR
HRURGA{UE% ,  FH J f8 ELJGHR 5, =5 T 4500 %) 81 6l A
PRAE R LA TP I X 2o , I B, S E AT R 43
BT, [wl Bt %t 70 44 {5 L A T AR VA P A A, AR AR
P FE KT 13 mm MARUETET IS, 25 58 & BUHE 7 AR A
ORI AS H 2R 90.1% , X ZR R AR R RS HH 284 93.8%,
PIF RTG53 . Wang 255 WFFE T FHHE 75 HEA TR
FERIE IS WA il A4 o RIS fff B A i 3 ~ 1242 )L
TENRAEAAIELRE , [ A DA A/N L, £ F PR
BRINGE T S B ZE R, & BBRFE IR 5 A/N (HMEAOC R
B R 0.999, iR A A JEE FE 55 Sk BH 2K R A M A OC R R
0.950, 3 H 2255 HA Geit2#7 Lo %0F I8N, 8 7 I i g
FERIEE RATATRY, JF HAG XT3 ~ 12 3 L, IRFEIA
JERERTF 6 mm 1% [EF AR,

R T2 Wi FE R IE R B Sl 3] 2 A, B AR REAE A
KEFRFE AERTFHE BRI 2 7 1 R IE 5 BB 7S [ T
AR, T R 2 AT A AR AR A ik A T )
Fnifi

DU TS R R TR A 2 i

2019 4 Hu % 78 LS 5 HL 7 AR W 323 (Institute of
Electrical and Electronics Engineers, IEEE )23 4 ] DA3E



126 FPAE T BE AR R 2 A O TR 2023 4F 4 A 55 17 555 2 1 Chin J Stomatol Res (Electronic Edition), April 2023, Vol.17, No.2

ok R T L A A A TR ¥ e W 3 AR AL Sl WL e >
AR g A 0 A R 7 8 R AR A R o RIS SR T R
B SR ML K B 4RI (K-nearest neighbor, KNN) Al
Vi A B HE 1 (extreme gradient boosting, XGBoost ) &5 #3455
o T A T SE PR A 5 AT SRR T AG , X 268 fil:
ARBEATINGRIG | B A A R Re S R T 35 89.19% , BUR I ] 3k
88.24% ,H 23X T 5 P 17 I 2 — SE P ik, AR e M2 A
(7] BB 5 1) AR 85 AR BE OS2 o SRR 7 12 08 ARG R
B o THCA A E R RT3 R 45 & B AR
W55 22 R AT IMEAIS BT, — HLRESRA AR E R HEm M+
IHETHE .

e

e A -8 0o 53 i S NG ARG A, Bic & X 2k fr \CBCT
A MRS P 52 55 T Be L 12 W IR PR I KO AS IR A
H 2% TR SR B W] 2 f) AR A BT KATI R A s i T2
FIRE , JX SIS W7 vk T A e M 2 D A I PR AG A |, T 338 A
RFE T L AE DG B 3 AR X IR T AR, — R
AT IR G BH R L B R T i & R T R™
HIARER, NEERIEIORTE , 3o E A A AL
PRI RIS ST A A s BRI R 8 A 59 25
ATFE—PIRA

KU Fr oy T 3R A% 388 5 0 A A RN (AN
PAS B HIFRSF Z TR bR, W IR IE R 2 Wit 1A )
R, R HAR SR . AR R, 255 N TR B X f%
Gk A ORI TR BEAL T O BT TS TT 18], i RHRAR
BIRE XL R R A T o M A RIS G . T RE
BWIIRFEARIE R E 2 UG T — @ MR, JE IR
S ASAAMR A | . HJ2 , TR REATS MR T id £ 1
THEAR bR, IR SE TR EMR AR IR T O TR e
AU T A AR S R T T

CT MRIZF =B AR BT iy B (5 B 2, ol
it = e dE g, FE 2 3D FTED, T LA W W48 SRR T A, 3R
FHB SR SR BE A ROR . (E S HTH TR IS K2 Wiy e
SEWFFEAT SR TR 58 48 b5 , 1 R TS A =45 B
BT =4 F B0 A LS WA T TR .

bR TAE GG  , —SE IO R TR A A 5] G T
WAL IR Sy —Fir ] 2 7 58 o He b T ¥ B R A Ry — o
R AR A 7 A T 12071 5 T 540, Tot) HLAIE,
FET R Z TP, Be A LR WT IS A sk s
B AT SRAFAREAL BOR R B e (), 25 bk,
T2 I AR B AR PR A A I TR 1 7 Ay vk o Sk — 25
HIRADITE
FlaEmsR  FrAEE SR IR £ o

2 £ X #t

(1] R AR, HEGES SR (M. 2 iz B 5L L5 KU
BLEHOR A, 2018:257-258.
[2]  Pereira L, Monyror J, Almeida FT, et al. Prevalence of adenoid

(4]

(5]

hypertrophy: A systematic review and meta - analysis [ J ]. Sleep
Med Rev, 2017,38:101-112. DOI:10.1016/j.smrv.2017.06.001.
IHUEIAT, BB L. 7 S SR 8 L X LR IR AN R A T
e B HSAR 2 Ay e AT [0 ). SOV BE 254, 2018,
41(3):75-76. DOI:10.3969/j.issn.1008-0104.2018.03.034.
TEAFK, SRANEL. LM X2 I LR R A B SRR A T 27 1l e
[J]. BLRIZW 5397 , 2016,27(13):2501-2503.

Venekamp RP, Hearne BJ, Chandrasekharan D, et al.
Tonsillectomy or adenotonsillectomy versus mnon - surgical
management for obstructive sleep-disordered breathing in children
[J]. Cochrane Database Syst Rev, 2015, 10 (10) : CDO11165.
DOI:10.1002/14651858.CD011165.pub2.

FETF. BRRERNE RS IS IS AR S 5T S ISR A
WD Ber IR K%, 2021.

Koca CF, Erdem T, Bayindir T. The effect of adenoid hypertrophy
on maxillofacial development: An objective photographic analysis
[J1. J Otolaryngology Head Neck Surg, 2016,45(1) : 48. DOI:
10.1186/s40463-016-0161-3.

LA R BT BRI ERR [T ], th e D R e,
2022,57(8) :815-820. DOI: 10.3760/cma.j.cn112144-20220411-
00170.

Marchisio P, Torretta S, Capaccio P, et al. Clinical assessment
of adenoidal obstruction based on the nasal obstruction index is
no longer useful in children [J]. Otolaryngol Head Neck Surg,
2010, 142(2) :237-241. DOI: 10.1016/j.0tohns.2009.10.027.
Zicari AM, Magliulo G, Rugiano A, et al. The role of rhinomanom-
etry after nasal decongestant test in the assessment of adenoid
hypertrophy in children[ J . Int J Pediatr Otorhinolaryngol, 2012,
76(3):352-356. DOI: 10.1016/j.ijporl.2011.12.006.

Torretta S, Marchisio P, Esposito S, et al. Diagnostic accuracy
of the nasal obstruction index in detecting adenoid hypertrophy in
children without allergy[]] Int J Pediatr Otorhinolaryngol, 2011,
75(1):57-61. DOI: 10.1016/j.ijporl.2010.10.007.

Major MP, Saltaji H, El-hakim H, et al. The accuracy of
diagnostic tests for adenoid hypertrophy: A systematic review[ ] |.
J Am Dent Assoc, 2014, 145(3) :247-254. DOI: 10.14219/jada.
2013.31.

Weitz HL. Roentgenography of adenoids [J]. Radiology, 1946,
47:66-70. DOI: 10.1148/47.1.66.

Oliveira RC, Anselmo-lima WT, Souza BB. The importance of
nasal fiberoptic examination to diagnose adenoid hiperplasia in
children with normal paranasal sinuses X - ray [J]. Braz ]
Otorhinolar, 2001,67:499-505.

Fujioka M, Young L, Girdany B. Radiographic evaluation of
adenoidal size in children: Adenoidal - nasopharyngeal ratio [1].
AJR Am ] Roentgenol, 1979, 133(3) :401-404. DOI: 10.2214/
ajr.133.3.401.

AR . L2 I A MR — S MR s LR S R I PR AN ELLD ] o
ekt 1997,31(3):190-192.

Smith SA. Diagnostic value of the valsalva ratio reduction in

diabetic autonomic neuropathy: Use of an age - related normal



FR A ] s PR EF ST 2k 2 (R TR 2023 4FE 4 H 26 17 255 2 8 Chin J Stomatol Res (Electronic Edition) , April 2023, Vol.17, No.2

127

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

range [ J]. Diabet Med, 2010, 1 (4) : 295-297. DOI: 10.1111/
j.1464-5491.1984.th01976.x.

Duan H, Xia L, He W, et al. Accuracy of lateral cephalogram
for diagnosis of adenoid hypertrophy and posterior upper airway
obstruction: A meta-analysis [J]. Int J Pediatr Otorhinolaryngol ,
2019,119:1-9. DOI:10.1016/j.1jporl.2019.01.011.

McNamara JA Jr. A method of cephalometric evaluation[J]. Am J
Orthod, 1984 (6) : 449 - 469. DOI: 10.1016/s0002 - 9416 (84)
90352-x.

FRENE , §3E T, FARW], 4 LB IR IE A MR 2 B
ST (D). A 2 90k, 2006, 21 (10) : 999 - 1002. DOI:
10.3969/j.1ssn.1000-0313.2006.10.006.

Major MP, Flores - mir G, Major PW. Assessment of lateral
cephalometric diagnosis of adenoid hypertrophy and posterior
upper airway obstruction: A systematic review [J]. Am J Orthod
Dentofacial Orthop, 2006, 130 (6) : 700 - 708. DOI: 10.1016/j.
ajodo.2005.05.050.

Souki MQ, Souki BQ, Franco LP, et al. Reliability of subjective,
linear, ratio and area cephalometric measurements in assessing
adenoid hypertrophy among different age groups [J]. Angle
Orthod, 2012,82(6):1001-1007. DOI: 10.2319/010612-13.1.
EAE A IR S B TIR A S Oy o LB IR AT
PEATMER 12 B A2y 9 LD . T 2 SR, 2022,37(9) £ 1143-
1149. DOI: 10.13609/j.¢nki.1000-0313.2022.09.016.

Shen Y, Li X, Liang X, et al. A deep-learning-based approach
for adenoid hypertrophy diagnosis[J]. Med Phys, 2020,47(5) :
2171-2181. DOI: 10.1002/mp.14063.

Liu JL, Li SH, Cai YM, et al. Automated radiographic evaluation
of adenoid hypertrophy based on VGG-lite[ ] ]. ] Dent Res, 2021,
100(12):1337-1343. DOI: 10.1177/00220345211009474.
Pachéco-Pereira C, Alsufyani N, Major M, et al. Correlation and
reliability of cone - beam computed tomography nasopharyngeal
volumetric and area measurements as determined by commercial
software against nasopharyngoscopy - supported diagnosis of
adenoid hypertrophy[] 1. Am J Orthod Dentofacial Orthop, 2017,
152(1):92-103. DOI: 10.1016/j.ajodo.2016.11.024.

WRZL, 2%, R LY, 5. CT R 7 B N BEIS T L 3 IR AR
KA E L[], i CTRIMRIZ% 75, 2021,19(5) : 144-
146. DOI: 10.3969/}.issn.1672-5131.2021.05.046.

Ysunza A, Pamplona MC, Ortega JM, et al. Video fluoroscopy
for evaluating adenoid hypertrophy in children [J]. Int J Pediatr
Otorhinolaryngol, 2008, 72 (8) : 1159 -1165. DOI: 10.1016/;.

[33]

ijporl.2008.03.022.
Ysunza A, Pamplona MC, Ortega JM, et al. Videofluoroscopic
evaluation of adenoid hypertrophy and velopharyngeal closure
during speech[J]. Gac Med Mex, 2011,147(2) :104-110.
Pachéco - Pereira C, Alsufyani NA, Major MP, et al. Accuracy
and reliability of oral maxillofacial radiologists when evaluating
cone-beam computed tomography imaging for adenoid hypertrophy
screening: A comparison with nasopharyngoscopy [J]. Oral Surg
Oral Med Oral Pathol Oral Radiol, 2016, 121 (6) : e168-e174.
DOI:10.1016/§.0000.2016.03.010.
Pachéco-Pereira C, Alsufyani NA, Major M, et al. Accuracy and
reliability of orthodontists using cone - beam computerized
tomography for assessment of adenoid hypertrophy [J]. Am J
Orthod Dentofacial Orthop, 2016, 150 (5) : 782-788. DOI: 10.
1016/j.ajod0.2016.03.030.
Major MP, Witmans M, El-hakim H, et al. Agreement between
cone-beam computed tomography and nasoendoscopy evaluations
of adenoid hypertrophy [J]. Am J Orthod Dentofacial Orthop,
2014,146(4) :451-459. DOI: 10.1016/j.aj0d0.2014.06.013.
Thereza - Bussolaro C, Lagravere M, Pacheco - Pereira C, et al.
Development, validation and application of a 3d printed model
depicting adenoid hypertrophy in comparison to a nasoendoscopy
[J]. Head Face Med, 2020,16(1):5. DOI:10.1186/513005-020-
00216-4.
AR, JLE AR K 56 61 MRI BT B AR 500 . fHRE
W, 2021,22:89.
L. LB R R 19 MR R BRI 1297 T i AN
IR ). BEor g 5k, 2016,29(12) :1631-1632.
FEW, ARw 5, N5 A XL IRRERAT R 2 9 i
[T ] b D75 22 2%k, 2013,29(10) : 865-868. DOI: 10.
3969/j.issn.1002-0101.2013.10.001.
Wang Y, Jiao H, Mi C, et al. Evaluation of adenoid hypertrophy
with ultrasonography [J]. Indian J Pediatr, 2020, 87 (11) : 910-
915. DOI:10.1007/512098-020-03203-4.
Hu X, Zhang QY, Yang JJ, et al. Photographic analysis and
machine learning for diagnostic prediction of adenoid hypertrophy
[C]//2019 IEEE 16th International Conference on Networking,
Sensing and Control (ICNSC). IEEE, 2019. DOI: 10.1109/ICNSC.
2019.8743276.

(i 11391 :2022-10-30)

(A £18)



