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Adenoidectomy low temperature plasma ablation with conventional adenoidectomy curettage curative
effect analysis. LING Ke-ji, FENG Xiao-hui. Hunan Provincial Peoples Hospital Otolaryngology Head and Heck
Surgery, Changsha,410002, China.

[ Abstract] Objetive To compare the recent and forward curative effect of adenoidectomy low tempera-
ture plasma ablation and the nasal endoscopic adenoidectomy cut method. Methods 148 cases of adenoid hy-
pertrophy children with complete data were divided into two groups, 75 cases received the low temperature plas-
ma ablation technique for adenoidectomy ( A group) , 73 cases received the nasal endoscopic adenoidectomy cut
method (B group). After 1 month, 12 months and 24 months follow-up research, and reviews of nasopharynge-
al CT and fiber nasopharyngeal mirrors. Results 1 months postoperatively, plasma group and routine treat-
ment effectiveness were 100% and 97.26% respectively. Two groups of efficient comparison, there was no sta-
tistically significant difference (P >0.05) ; After 12 months, the plasma group and routine treatment group ef-
fective rate was 98.67% and 93.15% (P >0.05), the difference was statistically significant. 24 months, two
groups of treatment effectiveness were 98.67% and 87.67% respectively (P <0.01), the difference was sta-
tistically significant. Conclusions Adenoidectomy of low temperature plasma ablation forward curative effect is
superior to the nasal endoscopic adenoidectomy cut method.
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