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Analysis of the Effect of Nasal Endoscopy Combined with
Low-temperature Plasma Radiofrequency Ablation for
Adenoidectomy in the Treatment of Children with Snoring*
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Abstract: Objective To explore the effect of nasal endoscopy and low-temperature plasma radiofrequency ablation adenoidectomy in pediatric snoring
(SD). Method's A total of 86 children with SD in our hospital from March 2020 to February 2024 were selected and divided into the control group (n=43)
and the experimental group (n=43) according to the random number table method. The control group received combined treatment of tonsillectomy and
adenoidectomy under nasal endoscopy, while the experimental group received treatment of adenoidectomy by low-temperature plasma ablation under
nasal endoscopy. The perioperative indicators, Pittsburgh Sleep Quality Scale (PSQl), ventilation function [apnea-hypopnea Index (AHI), minimum blood
oxygen saturation (LSa0,)], and complications of the two groups were compared. Results Compared with the control group, the experimental group had less
intraoperative blood loss, and shorter intraoperative time, symptom disappearance time and hospital stay (P<0.05); compared with the control group, the
PSQl score of the experimental group was lower 6 months after the operation (P<0.05); compared with the control group, the AHI level in the experimental
group was lower 6 months after the operation, and the LSa0, level was higher (P<0.05). The complications in the experimental group were 4.65% (2/43),
which were lower than 20.93% (9/43) in the control group (P<0.05). Conclusion Low-temperature plasma ablation adenoidectomy under nasal endoscopy
for children with SD can reduce the amount of bleeding, shorten the length of hospital stay and the disappearance time of symptoms, improve the sleep
quality and ventilation function of children, and this protocol has high safety and can reduce the occurrence of complications.
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