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Application of virtual endoscopy in the diagnosis of adenoid hypertrophy

and the morphologic classification of adenoid
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Abstract Objective: To discuss the application of virtual endoscopy in the diagnosis of adenoid hypertrophy

and the morphologic classification of adenoid. Methods: The clinical data of 97 children with adenoid hypertrophy
admitted to Department of Otorhinolaryngology Head and Neck Surgery, Shenzhen University General Hospital
from July 2022 to December 2022 were collected. The virtual endoscopic reconstruction of the nasopharynx was
performed by cone beam computed tomography. The results of virtual endoscopic adenoid size measurement were
compared with the results of nasopharyngeal CT median sagittal position and nasopharyngeal endoscopy. Virtual
endoscopic classification of adenoid based on the size of the adenoids and their relationship with the torus tubarius.
Results: The z-test results of the size of adenoids measured by virtual endoscopy and nasopharyngeal CT were 1 =
1. 699 and P=0. 093, and the results of intra-group correlation coefficient(ICC) analysis were ICC=0. 921 and P
<C0.01. The proportion of adenoids measured by virtual endoscopy and nasopharyngeal CT was highly consistent.
The t-test results of the size of adenoids measured virtual endoscopy and nasopharyngeal endoscopy were t =1. 543
and P=0. 15, and the results of intra-group correlation coefficient(ICC) analysis were ICC=0. 900 and P<C0. 01.
The proportion of adenoids measured by virtual endoscopy and nasopharyngeal endoscopy was highly consistent.
Among the 97 children, the morphological classification results of adenoids were 48 cases of overall hypertrophy
type. 47 cases of central bulge type. and 2 cases of flat thickening type. Conclusion: The diagnosis of adenoid hy-
pertrophy by virtual endoscopy has high accuracy, which not only avoids the invasive operation of traditional naso-
pharyngeal endoscopy, but also can observe the adenoid condition and its relationship with the torus tubarius from
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multiple angles. And. the morphological classification of adenoids using virtual endoscopy has guiding significance

for perioperative preparation.

Key words virtual endoscopy; nasopharyngeal CT; nasopharyngeal endoscopy; adenoid hypertrophy
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