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Absgtract  Objective : To investigate the manifestation of adenoid hypertrophy on MR imaging in children and to intro-
duce a measuring technique. Methods:We performed sagittal midline MR imaging (SE T:WI ) of the nasopharynx and to
measure the adenoid-nasopharynx ratio (A/ N ratio) and PAS,depending on the methodology of Fujioka before operative
treatment in children. The group age ranged from one to 13 years. The results were compared with those of 100 normal con-
trols that were matched to the group of adenoid hypertrophy in sex and age. Results:In study group :A/ N ratios ranged from
0.512 0.604 (n=27) ,0.621 0.678 (n=44) ,0.695 0.859 (n=39).PASrangedfrom2 2.8mm (A/N =0.55,under
3Jyear-old) 4.1 5.2mm (A/N =0. 65 ,age ranged from 4 to 8year-old) ,the PAS of other cases were less than 8mm. In
normal group:A/ N ratio <0.55 (n=69) ,A/ N ratio ranged from 0.556 0.613 (n=24) ,A/N =>0.66 (n=7).PASranged
fromover 8 10mm (over 3 yearsold) ,over 4mm (under 3-year-old) . There were four kinds of appearance of adenoid on
sagittal midline MR imaging ,such as sickle-like ,scabbard-like ,bullet-like and hill-like. There were al kinds in the normal
group ,but only the latter two kinds ,bullet-like and hill-like ,in the study group. Conclusion : The morphometry of adenoid on
MR imaging is a very good method ,better than nasopharyngeal lateral plainfilm. A/ N ratio and PAS are the important cri-
terion of diagnosis. The A/ N =0.70 and PAS<5mm (or A/ N =0.61 and PAS<2mm in chilhood) are the criteria of ade-
noid hypertrophy for determining treatment of operation.
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