5527 4% 45 1 1) hERELRE Vol. 27 No. 1
2021 451 A China Journal of Endoscopy Jan. 2021

DOI: 10.12235/E20200252
XEHS : 1007-1989 (2021) 01-0001-05

2 N3E IR R 5 BR R R I R ER R

Mhibih, sk, HE %, Rk
(HBEZRE —MBER FEERLIM, 4 HE 233004)

HE : BN LRI AL TIRES BTk AR RS 3 AL T Ak 23 R A AR R B R oG 16
BRI Tk SBGE R E AR EIRAE R IER B2 F R BILS0H] . Hb, FI2 (n=40) AH N TIRE
BTk AR BJGARIR, STRRZL (n=40) AR AT Sk S A RRdr, wRMmAEILKF ARG
MEFFGEF, R FRAF RN (36.80+3.11) min, R¥dhd (12.72+3.05) mL, K56, 24, 48
Fa 72 hBESR R A (2.05+0.50), (2.62+0.54), (250+0.55) A= (1.90+0.44) %, W RAKT AT, %4
i, ZRHALRTFEL (P<0.01), BLABMRAHIEILEN R (030+1.29) dAR Y THEA (11.65+
1.28) d, FALE, ERAL%IFEL (P<0.01), FIMEAI0H), 400, R 14, TRMEEE256,
W24, RA3H], HLbE, 2FALGFESL (P>0.05), &t HNETIKRES BTk ik g
T4 F REH), sV RoP ¥, BB REER, FEIGRLIE .

KR - FAB IKBE BT RAIIR AR AR R  RAUKIY R ; AR R IR

FESZES : R766

Clinical exploration of tonsillectomy and adenoidectomy under
nasal endoscopy*

De-shang Chen, Yue-feng Han, Guo-ying Han, Bao Zhao
(Department of Otolaryngology Head and Neck Surgery, the First Affiliated Hospital of
Bengbu Medical College, Bengbu, Anhui 233004, China)

Abstract: Objective To compare the clinical effect of low temperature plasma tonsillectomy and
adenoidectomy with tonsillectomy by single pole high frequency electrotome and powered microdebrider
adenoidectomy under nasal endoscopy. Methods Patients with hypertrophy of tonsil and adenoid were selected.
The experimental group was 40 cases with low temperature plasma tonsillectomy and adenoidectomy under nasal
endoscopy, and the control group was 40 cases with tonsillectomy by single pole high frequency electrotome and
powered microdebrider adenoidectomy under nasal endoscopy. Results The operative time (36.80 +3.11) min,
intraoperative blood loss (12.72 +3.05) mL, the pain scores were (2.05 £ 0.50), (2.62 +0.54), (2.50 +0.55) and
(1.90 +£ 0.44) in experimental group at 6, 24, 48 and 72 h after operation, were significantly lower than those in
control group, the difference was statistically significant between the two groups (P < 0.01). Tonsil pseudomembrane
shedding time in control group (9.30+1.29) d was significantly less than that in experimental group
(11.65 + 1.28) d, the difference was statistically significant between the two groups (P < 0.01). 30 cases were cured,
9 cases were improved and 1 case was invalid in experimental group; 25 cases, improved 12 cases, ineffective 3

cases in control group, there was no statistical difference between the two groups (P> 0.05). Conclusion Low
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temperature plasma tonsillectomy and adenoidectomy under nasal endoscopy reduce the operation time and
intraoperative bleeding and relieve postoperative pain in children. This technique is worth popularizing.
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Table 1 Comparison of general data between the two groups  (x+s)
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Table 2 Comparison of intraoperative and postoperative indexes between the two groups (x+s)
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Table 3 Comparison of VAS at postopertaive time point between the two groups  (score,x +s)
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