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Adenotonsillectomy or adenoidectomy in the treatment of obstructive deep apnea in chil-
dren with adenoidal hypertrophy

BaoPing XU, KumrLing SHEN, YaMe ZHANG, JiaQing AN. Department of Respiratory, Beijing Children’ s
Hospital Affiliated to Capital University of Medical Sciences, Beijing 100045, China ( Email : xubaoping @yahoo.

com) .

Abgract :  Objective  To invedigate the efect of adenotonsllectomy or adencidectomy in the treatment of
obstructive degp gpnea syndrome (OSAS in children with adenoida hypertrophy. Methods The dinica menifestations
and overnight polysomnography findings in 20 children with OSAS secondary to adenocidal hypertrophy (OSAS group)
were compared before and ater adenotonsllectomy or adenoidectomy and were compared with those in 10 children with
adenoidal hypertrophy without OSAS (Control group) admitted to Beijing Children’ s Hospita at the same period as the
OSAS growp. Results There was no dgnificant difference in the incidence of the common symptoms between the OSAS
group and the Control group. The body mass index, A/ n ratio in the neck roentgenogrgphy , tota deep time, deep
eficiency , and the proportion of S1, S2 and dow wave degp (SWS) time and rapid eye movement (REM) time of the
OSAS grouwp did not differ from those of the Control group. After adenotonsllectomy or adenoidectomy , the goneaindex ,
gpnea hypopnea index of al children with OSA S and obstructive gnea index sgnificantly decreased and the proportion of
REM degp time in the totd deg time dgnificantly increased ( P < 0.05 or 0.01). Conclusions There are no
differencesin dinicad manifestations, A/ n ratio and the deg architecture between the adenoidad hypertrophy children with
and without OSAS. Adenotonsllectomy or adenoidectomy is efective in the treatment of childhood adenoida hypertrophy
with OSAS. [ Chin J Contemp Pediatr , 2004, 6(2) : 121 - 124]
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Table 1 Common symptomsin adenoida hypertrophy children with OSAS and without OSAS (%)
10 3(30.0) 2(20.0) 0(0.0) 4(40.0) 2(20.0) 3(30.0) 3(30.0) 2(20.0)
OSAS 20 8(40.0) 3(15.0) 3(15.0) 8(40.0) 5(25.0) 5(25.0) 6(30.0) 5(25.0)
9(90.0) 4(40.0) 6(60.0) 5(50.0) 4(40.0) 5(50.0) 0(0.0) 2(20.0) 0(0.0) 3(30.0)
18(90. 0) 15(75.0) 10(50. 0) 8(40.0) 6(30.0) 12(60. 0) 1(5.0) 6(30.0) 2(10.0) 3(15.0)
2 20 OS8AS PSG
Table 2 Comparion of the PSG results before and ater gperation in 20 OSAS children (x +s)
t P
(min) 450.8+77.0 471.2+34.4 - 1.039 0.312
(%) 92.9+6.5 94.5+6.0 -0.771 0.450

S1 (%) 9.0+6.6 8.0+£7.9 0.454 0.655

Sv (%) 44.8+13.8 37.9+£10.6 1.823 0.084

SWS (%) 31.3+13.2 29.9+8.9 0.3% 0.698

REM (%) 14.9+7.5 24.3+6.1 - 5.044 0.000

Al( /h) 12.7+9.5 5.9+6.3 2.504 0.022

AHI( /h) 19.3+12.1 9.1+7.0 3.169 0.005

OAI( Ih) 11.8+8.8 5.3+6.0 2.450 0.024

(9 55.1+38.1 37.9+£32.0 1.455 0.162
(9 11.8+5.1 10.2+5.0 0.956 0.351
ODI( /h) 7.6+6.8 5.6+9.9 0.972 0.345
(%) 4.2%0.9 4.5+0.8 -0.734 0.474
(%) 83.7+6.7 84.8+8.7 - 0.467 0.645
(%) 2.0+x2.9 2.4+2.4 - 0.447 0.660
(min) 1.3+2.4 1.1+0.8 - 0.236 0.816
3 :
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