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Study on the effect of tonsillotomy on children with OSAHS
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[Abstract] Objective To investigate the therapeutic effect of tonsillotomy on children with obstructive
sleep apnea hypopnea syndrome (OSAHS). Methods A total of 675 children with OSAHS who were hospi-
talized from January 2014 to September 2015 were selected and divided into group A,B,C. Group A (280 ca-
ses) underwent adenoidectomy and tonsillotomy,group B (250 cases) underwent adenoidectomy and tonsillec-
tomy,and group C (145 cases) underwent adenoidectomy. Compared the incidence of postoperative bleeding,
tonsil regeneration,inflammation, dry throat, recurrent upper respiratory tract infection, and apnea-hypopnea
index (AHI) , minimum blood oxygen saturation (LSaQ,) among the three groups. Results The incidence of
postoperative bleeding and dry pharyngeal in group A were lower than those in group B.and the rates of tonsil
regeneration and inflammation in group B were lower than those in group C, the difference was statistically
significant (P<C0. 05). There was a statistically significant difference in AHI and LSaO, among the three
groups before and after operation (P<C0. 05). Conclusion Tonsillotomy is effective in treating OSAHS.
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