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A comparative study of two endoscopic surgical procedures in the treatment of
obstructive sleep apnea hypopnea syndrome in children
TANG Zhengqi
(Department of Otolaryngology Head and Neck ,Zigong Third People's
Hospital ,Zigong ,Sichuan 643020,China)

[Abstract] Objective To investigate the influence of endoscopic adenoid hypothermic cleavage and en-
doscopic adenoid hypothermic plasma ablation on eustachian tube function,quality of life and safety in children
with obstructive sleep apnea hypopnea syndrome (OSAHS). Methods A total of 136 children with OSAHS in
this hospital from January 2015 to December 2017 were enrolled and randomly divided into group A and group
B, 68 cases in each group. Group A was given endoscopic adenoid hypothermic cleavage,and group B was given
endoscopic adenoid hypothermic plasma ablation. The short-term clinical efficacy,surgical-related clinical indi-
cators,eustachian tube function index, minimum oxygen saturation (1.SaQ,),apnea hypopnea index (AHI),
and children’s OSAHS disease-specific quality of life (OSA-18) score,non-rapid eye movement (NREM) and
rapid eye movement (REM) before and after treatment, and postoperative complications were compared be-
tween the two groups. Results There was no significant difference in the total clinical effective rate between
the two groups (P>>0.05). The adenoidectomy time,total operation time and intraoperative bleeding loss vol-
ume in group B were significantly lower than those in group A (P<C0. 05). The difference of maximum tym-
panum pressure after treatment in group B was significantly higher than that in group A and before treatment
(P<C0. 05). The LSa0O,, AHI,NREM and REM after treatment were significantly better than those before
treatment in the two groups (P <<0. 05),while no significant difference was found in L.LSaO, , AHI,NREM and
REM after treatment between the two groups (P>>0. 05). There was no significant difference in the eustachi-
an tube dysfunction rate and OSA-18 score before and after treatment between the two groups (P >>0. 05).
The secondary hemorrhage rate after operation in group B was significantly higher than that in group A (P<<0. 05).
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No significant difference was found in the postoperatively rounded occipital injury rate and adenoid remnant

rate between the two groups (P>>0. 05). Conclusion The total clinical efficacy of endoscopic adenoid hypot-

hermic plasma ablation in the treatment of children with OSAHS is similar to endoscopic adenoid hypothermic

cleavage, which could effectively shorten the time of surgery.reduce intraoperative blood loss, and help im-

prove eustachian tube function,but with a relative high secondary hemorrhage rate after operation compared

with endoscopic adenoid hypothermic cleavage.
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