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Introduction 

To date, worldwide hypertrophy of the pharyngeal tonsil remains dominant in the 

problems  of pediatric pathologies aged 3-12 years, the occurrence of which is on 

average 8.5 to 15%.  The incidence of this pathology in age periods spreads at different 

rates, in 2-3% of children aged 3 years, in 6.5% - at the age of 5-6 years, in 12-13% - at 

the age of 10-12 years and in 25-35% - at the age of 18-20 years [7, pp.20-23].  

The most common pathology of childhood is hypertrophy of the adenoids, which 

causes obstruction of the upper respiratory tract. According to foreign authors, often 

ill childrenand suffer from this pathology 32 to 43 times more than their peers.  

Gender differences in the prevalence of adenoid hypertrophy are of particular 

importance, in male children the frequency of occurrence of hypertrophy of the 

pharyngeal amygdala is 2 times lower.  [35, p.59-62]. 

The growth and development of the facial part of the skull are influenced by the 

mechanisms of oral respiration and scientific disputes are still ongoing about this. [18, 

p.41-43].  

A typical "adenoid face" is characteristic of children with impaired nasal breathing, 

which is difficult due to large adenoids [38, pp.127-134].  

The adenoid face is characterized by the presence of an incompetent upper labial 

bone, a retion-located hyoid bone, a narrow upper dental arch, retropositional 

incisors of the lower jaw, an increased height of the anterior surface of the face, a 

narrow or V-shaped upper jaw, an increased angle of the plane of the lower jaw and a 

posterior rotating lower jaw compared to healthy control [38, pp.146-149].  

In connection with chronic breathing through the mouth, the child beginsto form 

changes  in the nasomacillary part of the face. One of the common causes of 
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deficiencies in sound pronunciation is the pathology of the articular apparatus and 

dental arches.  [5, p.92-96].  

 Difficulty  breathing through the nose, the open position of the potova cavity clearly 

contributes toa change in the anatomical structures of the ENT organs and, as a result, 

children develop an oral type of breathing [15, pp.16-19]. 

Lethargy of the lips contributes to non-physiological speech and deterioration  of 

pronunciation, which is caused by difficultyin nasal breathing and the formation of an 

"adenoid" type [86, pp.130-131; 143, p.114-123]. As a result, a decrease in the angle of 

the  arch of the upper row of teeth in  the upper and lower jaw develops.  , is 

consistentabout the occurrence of the pronunciation of irreversible disturbances of 

sounds [38, p.47-50; 86, p.130-131]. 

 

Materials and Methods 

To carry out research on this dissertation work, children were involved who are on the 

"D" register with a diagnosis of "Hypertrophy of the adenoids" in polyclinics and 

applied for the treatment of this disease to the Department of Otorhinolaryngology 

and Maxillofacial Surgery of the Bukhara Regional Children's Hospital of Bukhara, 

Republic of Uzbekistan.  

421 children with adenoids (218 boys, 203 girls)  were studied The age of the studied 

children varied from 3 to 11 years.  For a more accurate characterization and 

comparative assessment of the morphometric parameters of children, 892 children 

were divided into 3 groups: 1 control group (practically healthy children), 2 group, 

children with hypertrophy of the pharyngeal tonsils, the latter were divided even by 

the degree of hypertrophy of the adenoids, 2a (I degree) and 2b (II degree) 2v (III 

degree) ) (Fig.2.1). 

Children suffering from hypertrophy of adenoids of grade  I adenoids  (group 2a - n = 

47 children), hypertrophy of adenoids of the II degree (2b-group - n = 182 children),, 

hypertrophy of adenoids of iii degree 2b-group - n = 192  children) (Table 2.2). 

Further, the sex and age composition of the examined children was distributed by age 

category. Age periodization of the examined children was carried out by year 

[Semenova L.K., 1991], according to which children before puberty should be studied 

by year, and not by age periods. 

Anthropometric studies of children were carried out according to the methodological 

recommendations of Shomirzaev N.Kh. et al. [1998] , Negasheva M.A.  [2017].  To 

measure the anthropometric indicators of the face of the studied children, a tazometer 

and a measuring tape  were used. 
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Morphometryand the faces of the examined children were studied according to 10 

indicators: 

- the width between the  kuls; the diameterof the  lower jawand; morphological in the 

ysot of the face; the physiognomic heightof the face; the external orbital width a; 

between the orbital widtha;  nose height; nose width;  the height of the mucous part 

of the lips;  mouth width 

Results of the study. A study of facial parameters in 3-year-old male children showed 

that the zygomatic diameter on average was 81.0±0.11 mm, in females it was equal to 

an average of 7.70±0.10 cm. The mandibular diameter of boys averaged 5.60±0.10 

cm, in girls it was equal to an average of 5.50±0.10 cm. in male children, the 

morphological height of the face was on average - 16.0±0.10 cm,  in the female sex it 

was on average - 16.5±010 cm. Physionomic height of the face in boys was on average 

10.0±0.10 cm, in girls it averaged - 10.99±0.10 cm. In male children, the nose height 

is on average 27.4±0.70 cm, in females it averaged 26.5±0.50 cm. The width of the 

nose of boys was equal to an average of 24.7±0.40 cm,  and in girls it averaged 

21.9±0.30 cm. The external orbital width in male children averaged 83.7±0.30 cm, in 

females it was on average 79.3±0.20 cm, and the interorbital width on average was 

24.3±0.30 cm and 20.7±0.40 cm, respectively. In males, the height of the mucous 

part of the lips was equal to the average - 14.2±0.30 cm, in the female sex it averaged 

- 15.7 = 1±0.30 cm, the width of the mouth of boys was on average - 34.0±0.50 cm, in 

girls it was on average -31.1±0.50 cm 

Almost very similar results were obtained in 4-year-old children, in boys the 

zygomatic diameter was on average 7.80±0.10 cm, and in girls it was equal to an 

average of 8.30±0.10 cm, also the mandibular diameter in boys is on average - 

5.60±0.04 cm, in girls it is on average - 6.10±0.10 cm, respectively.  The 

morphological height of the face in boys is on average - 10.9±0.10 cm, in girls on 

average - 11.8±0.10 cm.  The physiognomic height of the face in boys is on average 

16.5±0.10 cm, in girls on average - 16.4±0.10 cm. Nose height in boys on average - 

28.9±0.70 cm. in girls on average 3.79±0.11 cm, nose width in boys on average - 

25.2±0.40 cm, in girls on average - 22.5±0.30 cm.  External orbital width in boys on 

average - 84.8±0.12 cm, in girls on average - 90.2±0.70 cm Interorbital width in boys 

on average - 26.1±0.50 cm, in girls on average - 21.9±0.40 cm the height of the 

mucous part of the lips in boys on average - 16.3±0.30 cm, in girls on average - 

14.9±0.20 cm, mouth width in boys on average - 27.6±0.05 cm,  in girls on average - 

31,4±0,50 cm 

In 5-year-old male and female children, there were insignificant but reliable increases 

in size in relation to 3- and 4-year-old boys and girls (P<0.05). Studies have shown 
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that the zygomatic diameter in male children is on average - 8.10±0.10 cm, in female 

children an average of 8.30±0.10 cm, the mandibular diameter in male children is an 

average of 5.80±0.05 cm,  in female children, an average of 6.30±0.10 cm.   The 

morphological height of the face  in male children is on average 11.3±0.10 cm, in 

female children on average - 11.9±0.10 cm.  The physiognomic height of the face  in 

male children is on average 16.6±0.10 cm, in female children on average - 16.5±0.10 

cm. Nose height in  male children averages 31.8±0.70 cm, in female children an 

average of 32.1±0.80 cm The width of the nose  in male children is on average 

27.4±0.40 cm, in female children on average - 23.3±0.30 cm External orbital width 

in male children  on average - 88.7±0.20 cm, in female children on average - 

87.9±0.20 cm; interorbital width  in male children on average - 30.3±0.70 cm, in 

female children on average - 23.9±0.11 cm;  the height of the mucous part of the lips  

in male children on average - 18.5±0.30 cm, in female children on average - 16.7±0.30 

cm; mouth width  in male children on average - 37.1±0.60 cm in female children on 

average - 34.0±0.60 cm 

In 6-year-old male and female children, both facial parameters were significantly 

higher than the same indicators of 3- and 4-year-old children (P<0.05) and 1 

parameter significantly higher (except for the zygomatic diameter) in relation to 5-

year-old boys and girls. Theresults were as follows: the zygomatic diameter in male 

children is on average - 8.50±0.10 mm,  in female children, on average - 8.6±0.1 mm; 

the mandibular diameter in male children is on average 7.69±0.10 mm, in female 

children on average - 6.5±0.1. The morphological height of the face in male children 

is on average - 6.20±0.10 mm, in female children on average - 16.7±0.0 mm. The 

physionomic height of the face in male children is on average 11.0±0.04 mm, in female 

children on average - 10.5±0.0 mm. Nose height in male children averages 35.5±0.70 

mm, and in female children on average - 36.8±0.8 mm. Nose width in male children 

on average - 29.7±0.40 mm,  in female children on average - 24.2±0.3 mm. External 

orbital width in male children on average - 89.8±0.30 mm, in female children on 

average - 91.6±0.2 mm; interorbital width in male children on average - 32.2±0.60 

mm, in female children on average - 26.7±0.5 mm;  the height of the mucous part of 

the lips in male children on average - 19.8±0.30 mm, in female children on average - 

17.6±0.2 mm; the width of the mouth in male children on average is 39.9±0.70 mm, 

in female children on average -38.1±0.5 mm. 
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Table 3.6.1 Resource requirements Anthropometric indicators of the face of boys and 

girls 3-7 years old with hypertrophied pharyngeal tonsils 
Age 

 

Floor  

3 – flight 4 – flight 5 – flight 6 – flight 7 - flying 

M D  M D  M D  M D  M D  

SD 7,9-8,5 

8,1±0,0

2 

6,0-9,0 

7,7±0,15 

7,0-8,5 

7,8±0,1 

7,3-9,1 

8,3±0,1* 

7,2-9,1 

8,1±0,1* 

7,4-9,4 

8,3±0,1* 

7,6-9,4 

8,5±0,1* 

7,5-9,2 

8,6±0,1* 

7,8-9,7 

8,6±0,1* 

7,8-9,6 

8,7±0,1 

NCD 4,9-6,6 

5,6±0,1 

4,3-7,4 

5,5±0,1 

4,9-6,1 

5,6±0,0 

4,4-7,1 

6,1±0,1* 

5,4-6,2 

5,8±0,0 

5,4-7,3 

6,3±0,1* 

5,5-7,2 

6,2±0,1* 

5,6-7,5 

6,5±0,1 

5,7-7,7 

6,7±0,1* 

6,2-7,2 

6,7±0,0 

MVL 15,1-17,3 

16,0±0,1 

15,8-17,3 

16,5±0,1 

9,8-11,9 

10,9±0,1 

10,7-12,9 

11,8±0,1 

9,9-12,6 

11,3±0,1 

10,8-13,0 

11,9±0,1* 

14,9-17,9 

16,7±0,1 

16,2-17,2 

16,7±0,0 

10,1-13,4 

11,8±0,1 

11,2-13,3 

12,3±0,1 

FVL 9,2-10,7 

10,0±0,1 

8,7-12,2 

10,9±0,1 

14,9-18,1 

16,5±0,1* 

14,8-18,0 

16,4±0,1* 

15,2-18,0 

16,6±0,1 

15,2-17,8 

16,5±0,1 

10,5-11,4 

11,0±0,0 

9,9-11,0 

10,5±0,0 

16,4-18,7 

17,5±0,1* 

16,7-19,3 

18,0±0,1 

EXT 19,2-

35,6 

27,4±0,7 

20,7-32,3 

26,5±0,5 

19,8-38,0 

28,9±0,7* 

20,7-39,7 

30,2±0,8* 

22,7-40,8 

31,8±0,7* 

22,4-41,8 

32,1±0,8* 

26,1-44,8 

35,5±0,7* 

26,7-46,9 

36,8±0,8

* 

26,8-45,7 

36,3±0,8* 

28,3-49,7 

39,0±0,9 

SCHN 19,7-

29,7 

24,7±0,

4 

18,4-25,4 

21,9±0,3 

19,9-30,4 

25,2±0,4* 

18,9-26,0 

22,5±0,3* 

22,3-32,4 

27,4±0,4* 

19,4-27,2 

23,3±0,3* 

25,2-34,2 

29,7±0,4* 
19,9-28,4 

24,2±0,3

* 

27,1-37,1 

32,1±0,4* 

21,3-32,3 

26,8±0,4* 

NGS 80,3-

87,1 

83,7±0,

3 

76,4-82,1 

79,3±0,2 

82,1-87,4 

84,8±0,2* 

81,3-99,0 

90,2±0,7 

86,2-91,2 

88,7±0,2* 

85,4-90,4 

87,9±0,2 

86,4-93,2 

89,8±0,3* 

89,3-93,8 

91,6±0,2* 

89,2-99,3 

94,3±0,4* 

91,0-98,9 

95,0±0,3* 

MGS 16,7-31,9 

24,3±0,

6 

15,2-26,2 

20,7±0,4 

19,8-32,4 

26,1±0,5* 

16,3-27,4 

21,9±0,4* 

21,3-39,2 

30,3±0,7* 

19,4-28,3 

23,9±0,4* 

24,2-40,1 

32,2±0,6* 

20,2-33,1 

26,7±0,5* 

26,7-47,5 

37,1±0,8* 

24,8-35,2 

30,0±0,4* 

VG 9,9-18,4 

14,2±0,3 

11,6-19,7 

15,7±0,3 

12,4-20,1 

16,3±0,3* 

11,9-17,8 

14,9±0,2 

14,6-22,4 

18,5±0,3* 

12,8-20,5 

16,7±0,3* 

15,9-23,7 

19,8±0,3* 

14,6-20,6 

17,6±0,2* 

19,8-24,6 

22,2±0,2* 

15,0-23,4 

19,2±0,3* 

SHG 28,0-

39,9 

34,0±0,

5 

24,7-37,4 

31,1±0,5 

27,6-27,6 

27,6±0,0 

24,8-37,9 

31,4±0,5* 29,1-45,0 

37,1±0,6* 

25,9-42,1 

34,0±0,6* 

30,7-49,1 

39,9±0,7* 

31,7-44,4 

38,1±0,5* 

34,7-50,0 

42,4±0,6* 

32,0-45,9 

39,0±0,6* 

Note: *-confidence score (P <0.05) compared to previous age. 

The measurements showed that 7-year-old boys and girls had the same tendency of 

change as 6-year-old children. Studies of facial parameters in 7-year-old boys and girls 

have shown that the zygomatic diameter in boys is on average - 8.60±0.10 cm, in girls 

on average 8.70±0.10 cm, mandibular diameter in boys on average - 6.70±0.10 cm.  

in girls, the average is 6.70±0.04 cm. Morphological height of the face in boys is on 

average 11.8±0.10 cm. in girls on average - 12.3±0.10 cm.  The physiognomic height 

of the face in boys is on average 17.6±0.10 cm. in girls on average - 18.0±0.10 cm. 

Nose height in boys is an average of 36.3±0.80 cm. in girls, an average of 39.0±0.90 

cm.  The width of the nose in boys on average - 32.1±0.40 cm. in girls on average - 

26.8±0.40 cm.  The external orbital width in boys on average is 94.3±0.40 cm, in girls 

on average - 95.0±0.30 cm, the interorbital width in boys on average - 37.1±0.80 cm, 

in girls on average - 30.0±0.12 cm, the height of the mucous part of the lips in boys 

on average - 22.2±0.20 cm, in girls on average - 19.2±0.30 cm, mouth width in boys 

on average - 42.4±0.60 cm in girls on average - 39.0±0.60 sm. 
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Age 

 

Floor  

8 – flight 9– flight 10 – flight 11 – flying 

M D  M D  M D  M D  

SD 7,9-8,5 

8,1±0,02 

6,0-9,0 

7,7±0,15 

7,0-8,5 

7,8±0,1 

7,3-9,1 

8,3±0,1* 

7,2-9,1 

8,1±0,1* 

7,4-9,4 

8,3±0,1* 

7,6-9,4 

8,5±0,1* 

7,5-9,2 

8,6±0,1* 

NCD 4,9-6,6 

5,6±0,1 

4,3-7,4 

5,5±0,1 

4,9-6,1 

5,6±0,0 

4,4-7,1 

6,1±0,1* 

5,4-6,2 

5,8±0,0 

5,4-7,3 

6,3±0,1* 

5,5-7,2 

6,2±0,1* 

5,6-7,5 

6,5±0,1 

MVL 15,1-17,3 

16,0±0,1 

15,8-17,3 

16,5±0,1 

9,8-11,9 

10,9±0,1 

10,7-12,9 

11,8±0,1 

9,9-12,6 

11,3±0,1 

10,8-13,0 

11,9±0,1* 

14,9-17,9 

16,7±0,1 

16,2-17,2 

16,7±0,0 

FVL 9,2-10,7 

10,0±0,1 

8,7-12,2 

10,9±0,1 

14,9-18,1 

16,5±0,1* 

14,8-18,0 

16,4±0,1* 

15,2-18,0 

16,6±0,1 

15,2-17,8 

16,5±0,1 

10,5-11,4 

11,0±0,0 

9,9-11,0 

10,5±0,0 

EXT 19,2-35,6 

27,4±0,7 

20,7-32,3 

26,5±0,5 

19,8-38,0 

28,9±0,7

* 

20,7-39,7 

30,2±0,8* 

22,7-40,8 

31,8±0,7* 

22,4-41,8 

32,1±0,8* 

26,1-44,8 

35,5±0,7* 

26,7-46,9 

36,8±0,8* 

SCHN 19,7-29,7 

24,7±0,4 

18,4-25,4 

21,9±0,3 

19,9-30,4 

25,2±0,4

* 

18,9-26,0 

22,5±0,3* 

22,3-32,4 

27,4±0,4* 

19,4-27,2 

23,3±0,3* 

25,2-34,2 

29,7±0,4* 19,9-28,4 

24,2±0,3* 

NGS 80,3-87,1 

83,7±0,3 

76,4-82,1 

79,3±0,2 

82,1-87,4 

84,8±0,2

* 

81,3-99,0 

90,2±0,7 

86,2-91,2 

88,7±0,2* 

85,4-90,4 

87,9±0,2 

86,4-93,2 

89,8±0,3* 

89,3-93,8 

91,6±0,2* 

MGS 16,7-31,9 

24,3±0,6 

15,2-26,2 

20,7±0,4 

19,8-32,4 

26,1±0,5* 

16,3-27,4 

21,9±0,4* 

21,3-39,2 

30,3±0,7* 

19,4-28,3 

23,9±0,4* 

24,2-40,1 

32,2±0,6* 

20,2-33,1 

26,7±0,5* 

VG 9,9-18,4 

14,2±0,3 

11,6-19,7 

15,7±0,3 

12,4-20,1 

16,3±0,3* 

11,9-17,8 

14,9±0,2 14,6-22,4 

18,5±0,3* 

12,8-20,5 

16,7±0,3* 

15,9-23,7 

19,8±0,3* 

14,6-20,6 

17,6±0,2* 

SHG 28,0-39,9 

34,0±0,5 

24,7-37,4 

31,1±0,5 

27,6-27,6 

27,6±0,0 

24,8-37,9 

31,4±0,5* 29,1-45,0 

37,1±0,6* 

25,9-42,1 

34,0±0,6* 

30,7-49,1 

39,9±0,7* 

31,7-44,4 

38,1±0,5* 

 

The measurements showed that 8-year-old boys and girls had the same tendency of 

change as 7-year-old children.  Studies of facial parameters in 8-year-old boys have 

shown that the zygomatic diameter in boys is on average - 8.60±0.08 cm, in girls it is 

on average - 8.8±0.0 cm; mandibular diameter in boys is on average 7.00±0.03 cm, 

in girls on average - 7.1±0.0 cm.  The morphological height of the face in boys on 

average is 12.3±0.10 cm, in girls on average - 12.4±0.1 cm. Physionomic height of the 

face in boys on average - 17.6±0.09 cm, in girls on average - 17.8±0.1 cm. Nose height 

in boys on average 38.7±0.82 cm, in girls on average - 39.0±0.7 cm. Nose width in 

boys on average - 33.9±0.36 cm,  in girls on average - 29.3±0.3 cm. External orbital 

width in boys on average - 95.3±0.42 cm, in girls on average - 96.1±0.3 cm; 

interorbital width in boys on average - 38.9±0.80 cm, in girls on average - 40.3±0.2 

cm; the height of the mucous part of the lips in boys on average - 22.9±0.20 cm, in 

girls on average - 21.3±0.5 cm; the width of the mouth in boys on average - 45.5±0.50 

cm, in girls on average - 41.1±0.5 cm. 

The trend of a gradual increase in facial size continued in 9-year-old healthy children. 

Studies of facial parameters in 9-year-old male and female children have shown that 

the  cheek diameter in male children is on average - 8.81±0.08 cm, in female children 
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on average - 8.90±0.04 cm; and the mandibular diameter ranged from 7.6 to 10.0 cm, 

in male children on average - 7.2±0.03 cm, in female children on average - 7.10±0.04 

cm. Morphological height of the face in male children on average - 16.8±0.04 cm, in 

female children on average - 17.1±0.04 cm. Physionomic height of the face in male 

children on average - 11.3±0.03 cm,  in female children on average - 11.4±0.04 cm. 

Nose height in male children on average 41.3±0.76 cm, in female children on average 

42.2±0.90 cm. Nose width in male children on average - 35.5±0.33 cm, in female± 

children on average - 31.8±0.30 cm.  in female children, the average is 99.3±0.20 cm; 

interorbital width in male children on average - 39.2±0.80 cm, in female children on 

average - 41.8±0.20 cm; the height of the mucous part of the lips in male children on 

average - 24.4±0.24 cm, in female children on average - 23.8±0.50 cm; the width of 

the mouth in male children on average - 52.30±0.04 cm, in female children on average 

- 44.9±0.40 cm. 

The size of the face in 10-year-old boys and girls was almost at the level of 8- and 9-

year-old male and female children, the results of which did not differ significantly 

(P>0.05), reliable changes were noted compared with boys and girls 3-7 years old 

(P<0.05). In 10-year-old boys, the zygomatic diameter was an average of 8.90±0.04 

cm, in girls on average - 9.00±0.03 cm,   and the mandibular diameter in boys was on 

average - 7.21±0.03 cm, in girls on average - 7.29±0.04 cm. Morphological height of 

the face in boys on average - 12.4±0.1 cm, in girls on average - 12.5±0.09 cm. 

Physionomic height of the face in boys on average - 17.9±0.08 cm, in girls on average 

- 18.2±0.09 cm. Nose height in boys on average 43.4±0.76 cm,  in girls on average -

44.2±0.91 cm. Nose width in boys on average - 36.1±0.38 cm, in girls on average - 

35.1±0.26 cm.  The external orbital width in boys on average - 96.8±0.11 cm, in girls 

on average - 101.4±0.19 cm; interorbital width in boys on average - 40.0±0.08 cm, in 

girls on average - 44.4±0.24 cm; the height of the mucous part of the lips in boys on 

average - 26.1±0.30 cm, in girls on average - 26.7±0.52 cm;  the width of the mouth 

in boys on average is 51.8±0.36 cm, in girls the mouth on average is 46.5±0.51 cm. 

Facial parameters in 11-year-old boys and girls showed that the zygomatic diameter 

in male children averaged 8.91±0.08 cm, in female children on average - 9.00±0.04 

cm, and the mandibular diameter in male children averaged 7.50±0.07 cm, in female 

children an average of 7.40±0.04 cm.  The morphological height of the face in male 

children on average is 12.5±0.11 cm, in female children on average - 12.8±0.11 cm. 

Physionomic height of the face in male children on average - 18.3±0.08 cm, in female 

children on average - 18.5±0.08 cm. Nose height in male children on average 

44.3±0.78 cm, in female children on average 45.3±0.72 cm. Nose width in male 

children on average - 37.3±0.32 cm,  in female children on average - 35.9±0.23 cm. 
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External orbital width in male children on average - 101.3±0.15 cm, in female children 

on average - 103.1±0.20 cm; interorbital width in male children on average - 41.3±0.71 

cm, in female children on average - 45.9±0.25 cm; the height of the mucous part of 

the lips in male children on average - 27.9±0.20 cm, in female children on average - 

27.4±0.52 cm; the width of the mouth in male children on average - 53.1±0.34 cm, in 

female children on average - 51.5±0.58 cm. 

Thus, the growth rate of the zygomatic diameter of the face of boys was 1.09 times, 

and in girls it was equal to 1.17 times, and the growth rate of this parameter in males 

is 2.35% (9 years) and in females it was 7.23% (4 years). 

The growth rate of the mandibular diameter of boysincreased and chiliedby 1.33 

times, and in girls it was 1.34 times, the increase was observed in boys at 6 years 

(7.46%), and in girls was observed at 4 years (9.67%). 

The growth rate of morphological and physiological height of the face in boys is 0.78 

and 1.84 times, and in girls it was 0.78 and 1.69 times, respectively. The highest 

growth rates for boys were 4.08 per cent at 8 years of age and 2.18 per cent at 11 years 

of age compared to the previous age, while the rates for girls were 2.72 per cent and 

1.36 per cent at 11 years of age compared  to children of the previous age.  

In boys, the parameters of the nose (heightand width) were taken  away and calibrated 

by 1.62 and 1.51 times, and in girls it was equal to 1.71 and 1.64 times, the growth rate 

of nose height in males was observed at 9 years  (6.53%) and in females at 6  years 

(7.47%).  %).  

A comparative estimate of the growth rate of children of both sexes is assessed in 

Figure 3.6.1. 

The growth rate of the outward-orbital width in male children was 1.21 times, and in 

females it was 1.30 times. The growth rate of the outward-orbital width in boys at 7 

years of age is 4.72% and in girls at 5 years of age 3.99% respectively. 

 

Figure 3.6.1 
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In boys, the interorbital width increased by 1.70 times, in girls by 2.22 times. In male 

children, the growth rate at 5 years was 5.91% and in female children at 4 years 8.39% 

respectively. 

The growth rate of males, lip height and width, was 1.97 and 1.56 times, while in 

females it was 1.75 and 1.66 times, respectively. The growth rates for boys were 

observed at 10 years (6.69%) and 5 years (7.14%), in girls observed at 8 years (9.65%) 

and 11 years (9.71%).  

Inference. 8.Cephalometric parameters change unevenly with age.  In children with 

adenoids between the zygomatic and lower jaw diameters; the morphological height 

of the face and the width of the nose; the diameter of the lower jaw and the height of 

the nose (g = 0.75-0.90). This suggests that with all the variety of parameters there is 

a direct correlation between the violation and development of craniofacial parameters 

of children with adenoids from the aesthetic beauty of the child's face. 
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