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Exploration of transoral robotic surgery in the treatment of pediatric
obstructive sleep apnea-hypopnea syndrome

Summary Transoral robotic surgery (TORS) is a relatively new technique in the treatment of pediatric ob-

structive sleep apnea~hypopnea syndrome, which has been shown to be safe and feasible. TORS provides a mini-

mally invasive, visualization method, which brings an unprecedented breakthrough in the treatment of pediatric

obstructive sleep apnea-hypopnea syndrome. In this paper, the application and development prospect of TORS in

the treatment of pediatric obstructive sleep apnea-hypopnea syndrome will be reviewed.
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