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Diagnostic Value of Cone-beam CT for
Pediatric Adenoid Hypertrophy
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ABSTRACT

Objective To investigate the diagnostic value of cone-beam CT for pediatric adenoid hypertrophy.
Methods A total of 103 children treated in the hospital due to snoring from January 2022 to March 2024
were selected as the research subjects. All children underwent cone-beam CT examination, and the
posterior airway space (PAS) and adenoid/nasopharyngeal cavity (A/N) were recorded. With electronic
nasal endoscopy as the gold standard, the diagnostic efficacy of cone-beam CT for pediatric adenoid
hypertrophy was analyzed using the receiver operating characteristic (ROC) curve. The consistency
between cone-beam CT and nasal endoscopy was analyzed using kappa test. Results Among children
enrolled, nasal endoscopy found 7 (6.80%), 13 (12.62%), and 83 (80.58%) children with mild,
moderate, and severe adenoid hypertrophy, respectively. The corresponding numbers of children
determined by PAS were 7 (6.80%), 15 (14.56%), and 81 (7.864%), respectively. The corresponding
numbers of children determined by A/N were 11 (10.68%), 14 (13.59%), and 78 (75.73%), respectively.
With nasal endoscopy as the gold standard, the AUC, sensitivity and specificity of PAS for diagnosing
pediatric adenoid hypertrophy were 0.847 (95% Cl: 0.762-0.910), 97.92% and 71.43%. The AUC,
sensitivity and specificity of A/N were 0.826 (95% Cl: 0.739-0.894), 93.75% and 71.43%. There was
no statistically significant difference in ROC curves between the two diagnostic methods (Z=0.189,
P=0.850). Kappa values of PAS and A/N for diagnosing pediatric adenoid hypertrophy were 0.693 and
0.515. Conclusion Cone-beam CT has good diagnostic efficacy for pediatric adenoid hypertrophy and
can replace nasal endoscopy to diagnose pediatric adenoid hypertrophy.
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