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ABSTRACT

Objective To explore the application value of CT and electronic nasal endoscope in the diagnosis of
adenoid hypertrophy in children. Methods A total of 87 children with adenoid hypertrophy who were
diagnosed in the Department of Otolaryngology of the hospital during the period from March 2018 to
March 2019 were selected as the case group. Meanwhile, 63 healthy children who completed physical
examination during the same period were selected as the control group. Besides, both groups received
CT examination. The maximum thickness of adenoid/anterior-posterior diameter of nasopharyngeal
air space ratio (A/N ratio), posterior airway space (PAS), and volume of the nasopharyngeal cavity
were compared between the two groups. The CT diagnosis results of the case group were compared
with those of electronic endoscopy, and the receiver operating characteristic (ROC) curve was used
to analyze the value of the A/N ratio in the diagnosis of adenoid hypertrophy in children. Results The
A/N ratio of the case group was higher than that of the control group, and the PAS and volume of
the nasopharyngeal cavity were smaller than those of the control group (P<0.05). CT scanning of
children with adenoid hypertrophy showed deformation of the nasopharyngeal air cavity, different
degrees of posterior nostril obstruction, sector-arc, wavy or strip-shaped adenoid morphology, clear
parapharyngeal space, and no damaged adjacent bone. There was no statistically significant difference
in results of CT examination and electronic endoscopy (P>0.05). ROC curve analysis results show that
the AUC of the A/N ratio was 0.885. When the A/N ratio was 0.61, the Younden's index, sensitivity
and specificity were 0.664, 88.10%, and 78.26%, respectively, suggesting a relatively higher diagnostic
value for adenoid hypertrophy in children (P<0.05). Conclusion There is a good consistency of CT and
electronic endoscopy in diagnosing adenoid hypertrophy in children. As safe and effective examination
method can provide accurate and comprehensive measurement data for the diagnosis of adenoid
hypertrophy.
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