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Abstract Objective: To investigate the effects of postoperative surgical treatment of infantile adenoidal hy-
pertrophy on children, the recurrence rate, and the changes in immune levels before and after surgery. Methods:
Low temperature plasma ablation was performed in 11 infants with adenoidal hypertrophy to evaluate the risk of
postoperative anesthesia and the effect of surgery on recurrence rate and immunity. Results: During the follow-up
period of 3 to 6 months, 2 patients had recurrence(18. 18 %) , including 1 case with round pillow hyperplasia and 1
case with tonsil reactive hyperplasia. Three months after surgery, the immune level did not decrease significantly
compared with that before surgery. No serious complications occurred in all children. Infants with adenoidal hy-
pertrophy fall asleep, snoring, open mouth breathing, and belching seriously affect the quality of sleep and
growth. Children who have been ineffective for more than 2 months undergo low-temperature plasma ablation.
General anesthesia is safer. After that, the sleep quality of the children was significantly improved, and the immu-
nity did not decrease significantly. Conclusion: LLow temperature plasma ablation in infants with adenoidal hyper-
trophy is safe and effective, but it is not a routine treatment. Clinical symptoms are easy to repeat. The indica-
tions for surgery should be appropriately weighed.

Key words infancy; adenoid hypertrophy; surgery

2020 4F
35 % 11

JIR A AR B A T 5 s L R RS A o B 5 1T IR R
AR RE AR, AE L P I JER Y B I R L A R
R LZWIRIT AR EIE R ILAYIRIT IR
2 P ER B JL IR R MR AR, 2L
PRASE AR AT K AE I R 38R 5 L JOLAR I 3/ 24
PG IT RO AR B R S AT F RGBT BRI M L&
— B, B A ST B 2L R AR R AR R
LA 55 B I RO IG 7 0 BRI KBS AR 5 &
KR F ARG G KB AR A
1 #EREFE
1.1 RS

W 2012-08—2018-05 FRBHIIAAY 11 9 IR kL
AR R B L, Horh B 10 6], 2o 1 il AE R 5 A
A 18 d~1 % ;fk&E 7~12 kg, A BILH AL T
Vg M BEA K W E &ML E B I F R vIE Sk #SNA G R

#M,221000)
BAEZAEE W, E-mail: gladay@163. com

Ja i k4 By v RORE Atk R AL G5 B R G
AT ILIIATH F Sl R al B CT A A, 3278 iR
FEURES SE BN 2/3 LA b s [A] B A i 11 e 1 |
SEREWRRE=2 MH T2 AR IT s R R
WYk, s LR R P A TS LS R A I e O
NP RMEREAR . T2 25 WIRIT 5 WA ML
0.5 mg/mL, BB FLAW 1 B, &KX 2K 0
IR 7 & A R AN R 2 me . BRI 1 IR,
1.2 Ji¥

P BOLER A 4 B R AU R 1T IR
FETIHmA , F AR E R 10~25 min,
1.3 St hik

K SPSS 22. 0 e it 2254 43 Bt % B A7 %6 8}
AT IES Ak 3 5 07 2 55 PR o9, A7 & IE 8 40 A
BHFEFOEIE, WU x+s FTow, LB R RN ¢
Ked:, L P<<0. 05 NHZERA G X,



513

s, 45 S LA AR R M BE B LT ARVA T B 1 PR 43 AT « 43

2 #£R

RIGBETT 3~6 N, 2 6] (18.18%) H k&, H
o1 A AL 1 Bk AR S T A BT AT R
JLARFIAMARG 3 4~ A PR i 22 % L4012
EX(P>0.05), W% 1, A BILREE R L4
P I A o B AR TR A5 S 0 e

£1 BIARWEREWELERILE L

o B T8 b A H VN P
CD3 341141077 4236+1693 0.156
CD4 20224670 220441092 0.601
CD8 1208 +481 1774706 0.051
1gG 5.34+1.42 5.1740.95 0.620
IgA 0.21+0.10 0.21+0.12 0.959
IgM 0.83%0. 26 0.81+0.27 0.704

3 itig

JRAE A 37 A L A s BDVAF A L B 25 4F 1% A 1
R P I S A2 1) 9 A SRS SO RE AR KL L
2 R AR FT BT L 5 2E Lk IR I R AR RE IR L IS
PATR R0 BN o0 3 5 59 A0 LA 05k 11 PR &5 5] i
PR A AR T 25, JFC v 3 43 ™ R AR L B B R R I Al
L HRRAEAREARE, R R A A s 1l IR 5%
W%, 5 S B W E R B R LA e EH Y
ML AR E T LEBIILR KR G o™, 2
JUI R AR 5 A K R B e T | e % A B L 2
i 1A 22 22 5 2 7 W S e 3 L B R v o R e R
AR I AR w] g g, L LA T
AR /N ORBE WA 2R GA A O R E B S BRE IR
Bh 23 SR N 1, B AR 52 31 7™ 5 52 0 5 3 2 BB L B
JRE HAEA RAER 6 A K kB 1l ™ 5,
WEGIREESEAS, BILW BT IR FE R
BT SRR D, FEEUTHRES X OF
W% BLAE IR BN FRT & F R KK &0 E 4
BRI LAY . Ao R 0L B4 LR 0
%4 BRI F R X 2R LI R FR G A e
PR 5 ) AN R L3 4 118 PR I BB AT 2500k e - AR B e
BRILP R E AR N, A4 11
PRAE R AR B OL YR 4 B ke T B RS
By A T — B K A RK I R A AU S 3 idd B 22
DL JRR e 22 4= PR %5 s o ] DA I R L R K 0 4 B R
P XUBGE 1Y) B 18 . @K K 3 AR 2% {0 & % R
JUAT HL 7 S MR B AG A, A - 5 WAL L 3 00 5 A/
N AE ¥ =>0. 71, [A) B OLAT 5Kk 0070 4T BF IR 05 R
MESERER , AL I B R bR, ABFSE 11 BB LR
J W RS 44 B 45 B k3%, 5 ShatZ 7 )38 25 R
—%., KGRV 3~6 1H,2 #Bil& k& (18.18%),
Horp 1 0 R RE B AL 1 e B A B N M B AL R R
BITC R B9 R AE . B R R K B IL R R . XL
W EROILAT IR RR IR TR L 32 B A e 1R LY i B AR Bk
SR IR L TR SEIRIY 2 M H L BT

BME L AZEFAR, BILEK LA L, 8D
P FB LB R B () A0, AR R 0L 78 40 45 B R, B R
B L GE YA . @ R AR A R
JUARTT ARG 3 A B4 A0 5 i ik i k6 7 5 5% Bk &R
55 7 N O Y NG 2 O N7 N = B A Rl 5 24
EZR LG HFE X BIL R K EERE 3 N H
B BRI, 5L KRR A (2018) 738 45 R —
. XUCHT LI AT BRI T AR X LAY
PE R S 1t B e, X A B E R L. KK Y)
BORFAR, WEMARGBIL R T & BT %
B AT AR — B K .

H BT 2 1 5% 438 b 3248 T R U BR B RE 5
Ivi] st B AR B B R — JF AT AR B 98 B 11 iR L
o 3 Bl kiR 1B, % R JLFE RN, R 7
DI R 45 B9 38 20 1 il R . L4y /8L s Bk 1R O A
KT LR

I R Xt 3 % DL b L EE IR RE AR IR R RT R R
RGP E A AN IR L K & & &I
BT AR BN BT R BRI L I IR b X L o R
A —d, AR R R S S0 L
FBOLABEST B ok P IR, A K E T 235
W, 2GR SR YT 2 A DL B JE AR AT IR IR 55
FHRFEAR T A , AR 5 2L ME AR 5T = nT LS 2 B i
LI N TR AR e B e = g N o
L ZTFARE—F RSB TR BILI IR I
FARNEF AR FBLIRRER S K&, FA

] W S S A
S % ik

[1] Salah M, Abdel-aziz M, Al-farok A,et al. Recurrent a-
cute otitis media in infants: analysis of risk factors
[J1. Int J Pediatr Otorhinolaryngol, 2013, 77 (10):
1665-1669.

[2] Ozbay I,Ozturk A,Kucur C,et al. Effects of Obstruc-
tive Sleep Apnea in Children as a Results of Adenoid
and/or Adenotonsillar Hypertrophy on Maternal Psy-
chologic Status[J]. J Craniofac Surg, 2015, 26 (8):
2364-2367.

[3] Greenfeld M, Tauman R,Derowe A,et al. Obstructive
sleep apnea syndrome due to adenotonsillar hypertro-
phy in infants [ J]. Int J Pediatr Otorhinolaryngol,
2003,67(10):1055—1060.

(4] I zk. B4 LR 142 32 4 5 RR B 5 =R X5 101 A 5
FREESE AR KT T]. PV E 24,
2017,46(12) :1644-1646.

(5] XFE . KB RHBRBENREHILENERG Y
RERYSZMILT ], M A A R 22 2% 35, 2015,40(3) : 248-254.

[6] ARWIzE. JL 1858 -5 W v Lb 23200 2 9 I IR M (6
(7], s AEm gt 2F 2 15,1997, 31(3) . 190-192.

[7] Shatz A. Indications and outcomes of adenoidectomy
in infancy[ J]. Ann Otol Rhinol Laryngol, 2004, 113
(10) :835-838.

OlA5 B #1.2019-04-17)



