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Abstract  Objective: Quantitative tissue velocity imaging (QTVI) was employed to evaluate the changes of

left ventricular function before and after adenoidectomy and/or tonsillectomy in children with obstructive sleep ap-
nea hypopnea syndrome(OSAHS), with the aim of which to investigate the influence on left ventricular function
and clinical usefulness of QTVI, and to determine the therapeutical effect of operation in childhood OSAHS.
Method ; According to the condition of AHI, 55 children of OSAHS were divided into mild group, moderate group
and severe group who were finally diagonosed with adenoid and/or tonsil hypertrophy by polysomnography
(PSG). Thirty-nine cases with moderate to severe OSAHS received adenoidectomy and/or tonsillectomy. Twenty-
five cases of them were selected as experimental group who received the detections of PSG and QTVI again 6
monthes after the operation. Twenty cases of unimpaired children were selected as control group. All the enroll-
ment subjects were performed by OTVI, Result; Compared with control group, the late diastolic peak velocity (Va)
were significantly higher in preoperative OSAHS of moderate and severe groups and the ratio of early diastolic
peak velocity (Ve)/late diastolic peak velocity ( Va) were significantly lower in that of severe groups (all P<C
0. 05); while the systolic peak velocity(Vs) between two groups had no significantly difference (P==0. 05). Post-
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operative AHI and the Va were significantly decreased compared to value of preoperative group (P<20. 05). and

there was no statistical difference between the value of postoperative and that of control group(P=>0. 05). The ra-

tio of Ve/Va were between preoperative group and preoperative group had no statistical difference (P >0, 05).

Conclusion: It is demonstrated that the left ventricular diastolic function of children with moderate to severe OS-

AHS decreased to varying degrees at early stage. Mitral annular velocity detecting by QTVI can be sensitive and

useful in detecting the early changes of left ventricular function of children with OSAHS. Adenoidectomy and/or

tonsillectomy were elfective in treating childhood OSAHS, which could reverse myocardial dysfunction,
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