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Abstract

Adenoid hypertrophy (AH) is a prevalent clinical condition, typically characterized by physiologi-
cal hypertrophy in children aged 2~10 years. However, certain stimulating factors can lead to pa-
thological hypertrophy, such as inflammatory stimulation, local infection, and allergies. Children
with AH often exhibit mouth breathing during sleep, resulting in changes in craniofacial structure.
Additionally, the impact of AH varies among children of different ages and presents varying levels
of treatment difficulty. Therefore, it is crucial to address the issue of adolescent adenoid hyper-
trophy through early detection and timely intervention to promote normal development in the
craniofacial region. This article provides a comprehensive overview of adenoid hypertrophy and
its influence on craniofacial morphology in adolescents.
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