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Sinusitis and Adenoid size is related to Snoring in children

Hai-Ja Lee
Department of Pediatrics, Collage of Orental Medicine, Wonkwang University

Background: Snoring in children, is associated with adenotonsillar hypertrophy and sinusitis
which contribute to upper airway obstruction, so we studied the sinusitis and adenoid size of
snoring children with plain radiography

Materials and method: Fifty patients having snoring, nasal obstruction in our hospital between
November 2001 and November 2002 were studied using plain radiology PNS(water's view) and
Neck lateral view(adenoid size with A/N ratio)

Resuits:

1. In oriental medicine, Hu-Bi means laryngopharvngeal edema and obstruction.
laryngopharyngeal disease are due to Hwa-Yeoul( fire and hot), sinus disease are due to
Fung-Han{wind and cold) and Fung-Yeoul{wind and hot).

2. Age ranged from 2 to 17 vear-old ( mean age: 6 years), 5-7 year-old were 18 patients(36%).
Age of on set, 25 patients were 1-4 year-old (50%).

3. Of the 50 snoring patients, 37 patients were sinusitis(74%), 20 patients had enlarged
adenoid(40%). Of the 20 large adenoid patients, 19 patients were sinusitis(95%).

4. Of the 50 snoring patients, size of tonsil were flowed. Fifteen were severe(3+), 17 patients
were moderate(2+) and 15 patients were mild(1+).

Of the 20 enlarged adenoid patients, size of tonsil flowed. Five were severe(3+), 11 patients

were moderate(2+) and 4 patients were mild(1+).
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Conclusion: Of the 50 Snoring patients, 37 patients showed sinusitis(74%), 32 patients showed

large tonsil(64%), 20 patients showed large adencid(40%).

Key Word: snoring, sinusitis, adenoid, A/N ratio
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Table 1. Sex, age group distribution of
snoring patients
sex No. of patients  Total(%)
M 30 60
F 20 40
age group No. of patients Total(%)
2~3 3 6
3~4 15 30
5~7 18 36
TH 014 14 28
total 50 100(%)
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Table 2. Age group distribution at on set

on set age No. of patients Total(%)
1A gt 3 6
1—4 25 30
5~7 12 24
8-10 6 12
104 o] 4 4 8
disease period No. of patient Total(%)
g ~1d 17 34
1d9~29 18 36
23 ~34 6 12
34 6 Y
54del4 3 6
total 50 100(%)
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Table 3.:Proportion of personal or family’ history of snoring patients

Past history Family history
No. of patients  Total(%) No. of patients. Total(%)
respiratory system 34 68 14 28
skin disorder 4 8 7 14
digestive system 4 8 0 '
total 42 (8496) 21 (42%)
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enlarged adenoid 20 40

Table 4. Symptom of snoring patients

symptom No. of patients Total(%)
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nasal obstruction 50 100 .
digestive trouble 27 54 aZol7} A& 504 B F FARES} 2
eﬂlarfjfg}imﬂ © gg A9 347} 159, 2+7} 179, 1+7} 159 olitk.
postnasal dripping 7 14 obdlxolTrt o4 dA B A 20389
otitis media 6 12 Axarg wastd 37k 5%, 27k 117,

1+7} 490l 3itt.

Table 6. Size of tonsil at snoring patients

size of tonsil No. of patients Total(%) No. of patients Total(%)
EAra. 15 30 5 20
++ 17 34 11 44
+ 15 30 4 16
0 2 6 0 0
total 50 100(%) 20 100(%)
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Table 8. AN ratio of enlarged adenoid patients

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
A 12 14 13 15 15 16 16 14 15 16 17 1.7 16 16 1.9 18 19 20 20 22
N 15 16 16 1.7 1.8 18 18 1.8 19 19 19 19 20 20 20 20 22 22 22 25

AN
rati 0.80 0.87 0.81 0.88 0.83 0.83 0.89 0.77 0.78 0.84 0.89 0.89 0.80 0.80 0.86 0.90 0.86 0.90 0.90 0.88
atio

A between the maximum convexity of the adenoids and a line drawn along the basiocciput
N between the posterior hard palate and the sphenooccipital synchondrosis
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