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Four types of surgery for the treatment of adenoid hypertrophy
Wu Lide' , Tan Xuejun' ,Wen Yi' ,Wen Xiaoxia',Dai Peng' ,Wu Di' ,Chen Shaoyun',Chen Xiaoping*
(1. Department of Otorhinolaryngology and Head and Neck Surgery ,the Fifth People’s Hospital of Wanzhou
Chongqing 404120,China;2. Department of Otorhinolaryngology and Head and
Neck Surgery s Pudong Public Hospital ,Shanghai 200120 ,China)

[ Abstract ]  Objective To explore the effection of four types of surgery for the treatment of adenoid hypertrophy.
Methods 148 cases of with adenoid hypertrophy treated in our hospital between April 2012 and April 2015 were chose;they were
randomly divided into 4 groups,each group of 37 people. A group of patients with adenoid hypertrophy were taken traditional ade-
noidectomy curettage; Group B with nasal endoscopic adenoidectomy and cutting aspiration biopsy; Group C by adenoidectomy shave
their + residual endoscopic adenoidectomy bit cut method combined treatment; Group D with nasal endoscopic adenoidectomy plas-
ma cutting treatment. The curative effect,operation time, blood loss were observed; patients were followed-up for half a year, ade-
noidectomy residual rate and complications of each group were compared. Results The total effective rate of B,C,D three groups
were significantly higher in group A patients (y*=7.731,5.045,7. 731, P<C0. 05) , the efficient between three groups was not sta-
tistically different (P>>0.05). B,C,D three groups of operation time is significantly higher than A group of patients (r=25. 819,
5.829,2.759,P<C0.05);B and C group had long operation time than group D (z=3. 555,3. 637, P<C0. 05) ; But operation time of B
and C had no significant difference between the two groups (r=0. 149, P>>0. 149). Bleeding of B and C group were significantly
higher than group A (¢=9. 305,4. 126, P<C0. 05) ; Group D was significantly lower than A,B,C three group (t=38. 054,16. 559,
12.837,P<C0. 05) ; Group C and group B was significantly higher than the bleeding (t=5. 739, P<C0. 05). Retention rate of group A
is significantly higher than the other three groups (y* =31.308,31. 308,24, 667,P<C0. 05) , the residual rate of B,C,B group were
lower, there was no statistically significant difference (P>>0.05). Complication rates between the four groups was no statistical
difference(P>>0. 05). Conclusion we should choose the right means of surgical treatment according to patients condition and eco-
nomic situation to.

[Key words| adenoidectomy;comparative study;adenoid hypertrophy;nasal endoscopy;plasma melting cut method
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