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[ Abstract] Objective To explore the efficacy of nasal endoscopic hypothermia plasma adenoid resection
for pediatric adenoid hypertrophy. Methods From February 2020 to February 2023 ,100 children with adenoid
hypertrophy were recruited retrospectively. According to surgical approaches,they were assigned into two groups
of nasal endoscopic cryogenic plasma adenoidectomy ( cryogenic plasma) and nasal endoscopic adenoidectomy
('conventional resection) (n =50 each). Operation-related parameters, pain score , traumatic stress parameters ,
CCL2/21 ,nasal volume, ventilatory function parameters , quality-of-life, clinical efficacy, postoperative complica-
tions and recurrence were recorded. Results Volume of intraoperative hemorrhage was less in cold plasma

group than that in conventional resection group (P <0.05) and operative duration shorter than conventional re-
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section group (P <0.05). Duration of pharyngeal pain,nasal recovery ventilation and complete regression of tu-
nica albuginea were shorter than conventional resection group (P <0.05). At Day 1/2/3,VAS scores of cryo-
genic plasma group were lower than those of conventional resection group (P <0.05). PGF2 o, PGE 2, Cor,
PCT,CCI1.21,SLT,90% ,ODI, LAT and AHI were lower than conventional resection group (P <0.05) while
CCI2, nasal volume,LSa0, and quality-of-life score were higher than conventional resection group (P <0.05).
Overall response rate of cryogenic plasma group was higher than that of conventional resection group [92.00%
(46/50) 5.76.00% (38/50) ] (x° =4.762,P <0.05). Postoperative complication rate was lower in cold
plasma group than that in conventional resection group [ (4.00% (2/50) wvs. 18.00% (9/50) 1 (x> =5.005,
P <0.05). However, inter-group recurrence rate was insignificant [2.00% (1/50) wvs.4.00% (2/50) ] (" =
0.000,P >0.05). Conclusions For adenoid hypertrophy in children, nasal endoscopic inferior plasma ade-
noid ectomy may shorten operative duration, minimize volume of intraoperative hemorrhage and effectively im-

prove ventilation function as compared with conventional resection.
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Table 1  Comparison of operation-related parameters in two groups of children with adenoid hypertrophy(x +s)
43 A i £ ?ﬁlﬂﬂtl"ﬂ MR 9 4= 22 T 1] SHEWSGESRTE FRSE R E]
(mL) (min) (d) (d) (d)
R 57 2 T AR 4 (n = 50) 5.56 +2.70 4.75£1.22 3.021.00 3.02+0.75 20.62 +1.81
HIVIBE AL (n=50) 19.45 £6.75 10.85 £1.25 4.86+1.15 5.54 £0.56 11.46 £2.10
t{H 21.941 24.695 8.537 19.037 2.143
P1{a <0.001 <0.001 <0.001 <0.001 0.035
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Table 2 Comparison of postoperative pain level scores between two groups of children with adenoid hypertrophy (point, x +s)

25 ENEESIPS UNEEVIPN ENEEXPS
IR U4 B TRl AR 20 (n = 50) 6.26 £1.30 5.13 +1.46 2.25+0.34
HIVIRAL (n =50) 7.33+1.25 6.47 £1.51 3.78 £1.63
tfH 4.195 4.511 6.497
P i <0.001 <0.001 <0.001

R3O MAURAEARAL R LT ASS QI AR LA (v £5)

Table 3 Comparison of postoperative traumatic/stress parameters in two groups of children with adenoid hypertrophy (x +s)

21 ) PGF2a( pg/mL) PGE2 (pg/mL) Cor(nmol/L) PCT( pg/L)
R IR 5B TR AR 4L (n =50) 23.15+3.43 45.36 +4.85 320.80 £21.46 7.34 £1.23
HHVIERARLL (n =50) 45.70 +6.93 91.70 +10.42 362.10 £25.40 8.05+1.73
ol 20. 621 28.510 8.783 2.365
P <0.001 <0.001 <0.001 0.020

F4 PHABRPEHIEIEILT ARG CC LM T CCL2 CCL21 AL (v +5)
Table 4 Comparison of postoperative levels CC12 and CCI21 between two groups of children with adenoid hypertrophy (x +s)

2151 CCI2(pg/mL) CCI21 (ng/mL)
IS5 B TR R 2 (n =50) 55.37 +10.25 50.46 +7.21
HWHYIERARL (n =50) 47.60 +7.32 82.75 9. 14
i 4.362 19.613
P Y <0.001 <0.001

RS AR EIL T ARl TR bR L (v £ 5)

Table 5 Ratio of postoperative ventilatory function parameters in two groups of children with adenoid hypertrophy(x +s)

20531 it ] SLT90% (% ) LSa0, (s) ODI(h)
RIRE P AR (n=50) TR 23.57 £3.02 71.36 +10. 84 26.72 +4.51
FARE 10.70 +2.34 87.41 £10.34 7.84+1.25
HHIYIBEAR L (n=50) FARTT 24.13 +4.24 70.95 +10. 06 27.37 £4.35
FARE 16.21 +3.57 78.62 +10.27 14.60 +2.37

o/ P B (R 55 2 7T AR 2L F A IS L)
t/PAE CHOLITBRAR A FAHIS HED)

t/ PP T ARG HLEL)

/PP T ARG HEL)

23.820/ <0.001
10.104/ <0.001
0.761/0. 449
9.128/ <0.001

7.576/ <0.001
3.773/ <0.001
0.196/0. 845
4.265/ <0.001

28.526/ <0.001
18.228/ <0.001
0.734/0. 465
17.840/ <0.001

RO PIAIRFEAAE IR LT A5 38 I REFE b B AR 0 BTt HE AR (x £5)

Table 6 Comparison of postoperative ventilatory function parameters and quality-of-life in two groups of children with

adenoid hypertrophy (x +5)

415 i i) LAT(s) AHI(h) A B PRy (43)
RIRS5 B TR A2 (n =50) FARHT 45.72+7.23 32.12 £6.45 3.12+1.05
FARE 17.61 £2.15 7.91£1.23 7.55 £0. 11
HHIBRALH (n =50) FAH 44.64 +6.82 33.40 £6.02 3.11 £1.00
FARE 24.80 £3.71 12.37 +2.12 5.51+1.10

o/ P A (IR 55 88 T ROR 20 FRTTE LD
o/ P ECHRIIBRAR AL F ARG )

/PO AR

/PP FARA L)

26.352/ <0.001
18.070/ <0.001
0.768/0. 444
11.857/ <0.001

26.071/ <0.001
23.299/ <0.001
1.026/0.308
12.867/ <0.001

29.671/ <0.001
11.416/ <0.001
0.049/0.961
13.049/ <0.001
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Table 7 Comparison of postoperative clinical efficacies between two groups of children with adenoid hypertrophy[ n( % ) ]

2551 AL EEE TR BAR
RIREE T AR (n =50) 29(58.00) 17(34.00) 4(8.00) 46(92.00)
FIVIBEALH (n =50) 25(50.00) 13(26.00) 12(24.00) 38(76.00)
i 4.762
P 0.029

xR PLHNRARANE R ILASE I AAE SIS KA BL I EL [ n(% ) ]
Table 8 Comparison of postoperative complications and recurrence status in two groups of children with
adenoid hypertrophy[ n( % ) |
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