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Adenoidal tissue and the size of upper airway in juvenile

cleft lip and palate patients

Jun—Yeol Yoo*, Yong—Geun Lee, Jin-Ah Baik, Seung~0 Ko, Hyo-Keun Shin
Department of Oral and maxillofacial surgery, College of Dentistry, Chonbuk National university

This study was compared the 2-dimensional size of adenoidal tissue and the upper airway in
children with and without unilatera! cleft lip and palate. (CLP}

The sample consisted of 15 patients with CLP(6-13 years old) and 25-age-matched
mandibular prognathism without CLP, Parameters relatede to adenoida! tissue, the upper
airway, and craniofacial structures were evaluated using lateral cephalograms.

We suggest that juvenile patients with unilateral CLP have larger adenoidal tissue and a
more restricted upper airway than patients without unilateral CLP.

_39_



