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The relationship between obstructive sleep apnea hypopnea syndrome

and adenoid size as well as tonsil size in Children
SHEN Ling LIN Zongtong XU Yangyang YANG Zhongjie

(Department of Otorhinolaryngology, Fuzhou Children's Hospital of Fujian Province, Teaching
Hospital of Fujian Medical University, Fuzhou,350005,China)
Corresponding author; SHEN Ling, E-mail:shenlingfz@126. com

Abstract  Objective: To investigate the relationship between obstructive sleep apnea hypopnea syndrome
(OSAHS) and adenoid size as well as tonsil size in Children. Method: A total of 545 patients, 338 OSAHS patients
(treated group) diagnosed by PSG and 207 patients with vocal cord nodules but symptoms of upper airway ob-
struction (control group), were enrolled from inpatient and outpatient between June, 2008 and October, 2010.
The oropharynx and electron-nasopharyngolaryngoscopy examination records of the two groups were retrospective-
ly analyzed. The patients in the treated group were also divided into mild group, moderate group and severe group
according to obstructive apnea index (OAI) or AHI. SPSS 17. 0 was used for statistical analysis. Result: In the
treated group, 89.7% had grade [Il -IV adenoid and 68. 4% had grade [[[ -IV tonsil, compared with 30. 9% (ade-
noid) and 13.5% (tonsil) in the control group. The significant differences were found (all P<C0.01). The com-
parison between patients with different grades of adenoidal size and tonsil size in the treated group had indicated
that patients with grade [V adenoid or grade |\ tonsil have a higher risk of OSAHS than patients with grade [l ade-
noid or grade [[I tonsil. In the treated group, the ratio of patients with different severity of adenoid or tonsil had
increased with the severity of OSAHS(P<C0. 01). This retrospective study had also found that most of the grading
results from Electron-nasopharyngolaryngoscopy examination were consistent with that from oropharynx examina-
tion. 13 (37.1%) of 35 patients with grade T or I[ tonsil diagnosed by Oropharynx examination were considered as
grade [[[ by Electron-nasopharyngolaryngoscopy examination. Conclusion: Adenoidal hypertrophy and tonsil hyper-
trophy are the risk factors for OSAHS in children. The risk of OSAHS and the severity of OSAHS are positively
associated with the severity of adenoid and tonsil. The electron-nasopharyngolaryngoscopy examination is an im-
portant examination method for diagnosing OSAHS in children, as well as determination of tonsil size.
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