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Comparison of therapeutic effects of nasal endoscopy assisted resection and
ablation in treatment of adenoid hypertrophy in children
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Abstract: Objective To investigate the effect of nasal endoscopy assisted adenoid body resection in treatment of infantile ade-
noid hypertrophy. Methods 62 cases of adenoid hypertrophy were divided into two groups. Surgical treatment of 30 cases of chil-
dren with nasal endoscope assisted resection of adenoid body. The ablation group was treated with endoscopic treatment of low tem-
perature plasma radiofrequency ablation. The effects of the two groups, the recovery and the complications of the operation were
compared. Results The total effective rate of the two groups was(93.33% ws. 90.62%). The difference was not statistically sig-
nificant(P>>0. 05). The bleeding volume in operation group was significantly higher than that in ablation group. The difference was
statistically significant(z=12. 927, P<C0. 05). Operation group, postoperative degree of pain,angina duration, normal ventilation
time were significantly lower than those in the ablation group. Difference was statistically significant(z=5. 908,8. 453,6. 557, P<<
0.05). The postoperative complication rate(3. 33%) was significantly lower than that of the control group(31. 25%). The differ-
ence was statistically significant (3> =8. 269, P<C0. 05). Conclusion Nasal endoscopy assisted with adenoid hypertrophy in the
treatment of children with adenoid hypertrophy is effective, with the advantages of rapid recovery,less complications,it is worthy of
clinical application.
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