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Clinical study on adenoidectomy in the treatment of chronic rhinosinusitis in children
Cai Jianliang' sGuan Shuxiong' ,Wang Jiqun*
(1. Department of Otorhinolaryngology s Dongguan Houjie Hospital , Dongguan,Guangdong 523945 ,China;

2. Department of Otorhinolaryngology sthe First Af filiated Hospital of Jinan University ,Guangzhou,Guangdong 510630 ,China)

Abstract: Objective To observe the clinical effect of adenoidectomy in the treatment of children with chronic rhinosinusitis, to
discuss its postoperative complications and postoperative rehabilitation. Methods Chose 100 children with chronic rhinosinusitis
from February 2011 to April 2013 treated in our hospital as observation objects, the cases were randomly divided into experimental
group and control group,with 50 cases in each group, patients in experimental group was given drug and adenoidectomy treatment;
patients in control group was given drug orally external treatment only. Observed the postoperative complications and postoperative
recovery , then compared treatment effect of two groups. Results The total efficiency of experimental group was 96 % , control group
was 60% ,the difference was statistically significant(P<C0. 05) ;compared with those before operation, there were significant differ-
ence in experiment group in postoperative snoring, purulence stuff,sinus patency,etc(P<C0. 05). Moreover, experimental group and
control group had difference in hospitalization days. The control group not only had high cost and long hospital stay but also had
relatively high recurrence rate( P<Z0. 05). Conclusion The curative effect of adenoidectomy combined with drugs in the treatment

of children with chronic rhinosinusitis was much better than drug treatment only.
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