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[Abstract] Objective To assess the nasal ventilation function in the patients with adenoidal hypertrophy to
provide a scientific basis for the surgical treatment. Methods 55 children cases of adenoidal hypertrophy were select-
ed. The symptom score tables were surveyed and the acoustic rhinometry measurements were performed before and
after surgery. The results were conducted the control research with those in 45 normal children. Results Compared
with before treatment, the nasal obstruction symptom score after treatment in the observation group was significantly
decreased, the difference was statistically significant (P<C0. 01) ; compared with before operation, NAR after opera-
tion in the observation group was decreased significantly (z=2. 128 0, P<C0. 05) , while NPV was increased signifi-
cantly (¢=13. 180 6, P<C0. 01) ; compared with control group,the preoperative NAR, NPV and MCSA had highly
significant difference (1=5.982 4,P<C0.01;:=6.527 3,P<C0.01;:=4.117 4,P<0.01) ;NAR,NPV and MCSA af-
ter 6 weeks of surgery also had highly significant difference (t=4.032 8, P<C0.01;¢=7.490 1,P<C0.01;¢r=3.149 5,
P<C0.01), all showing statistical significance. Conclusion Adenoid surgery can significantly improve the state of
children’s nasal ventilation, moreover the acoustic rhinometry can serve as the quantitative assessment tool of children
adenoidal hypertrophy caused adenoidal nasal ventilation function.
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