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Effect of adenoidectomy via oral and nasal approach under nasal endoscope in the treatment

of adenoidal hypertrophy

LIANG Jian-chao (Department of Otolaryngology, The People's Hospital of Dianbai, Maoming 525400, China)

Abstract: Objective To observe the clinical effect of adenoidectomy via oral and nasal approach under nasal endoscope

in the treatment of adenoidal hypertrophy. Methods A total of 86 children with adenoidal hypertrophy were divided into the

Study Group and Control Group according to different therapies, 43 cases in each group. The Study Group underwent

adenoidectomy via oral and nasal approach under nasal endoscope while the Control Group underwent traditional

adenoidectomy. The therapeutic effect, operation duration and intraoperative blood loss as well as the minimum cross-

sectional area of nasopharynx, the incidence of complications (infection, rhinostenosis, nasal cavity adhesion, etc.), recurrence
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