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ABSTRACT

Objective To explore clinical evaluation value of spiral CT multiplanar reconstruction (MPR) and
virtual endoscopy in adenoid hypertrophy in children. Methods A total of 115 children with adenoid
hypertrophy and 60 healthy children in Anyang Sixth People's Hospital were retrospectively enrolled
as observation group and control group between January 2023 and December 2024, respectively. The
imaging data were analyzed, including nasopharyngeal lateral X-ray film, MPR and virtual endoscopy.
The ratio of median sagittal adenoid to nasopharyngeal cavity (A/N) and cross-sectional areas of
nasopharynx and oropharynx were compared between the two groups. Taking results of nasal
endoscopy as the golden standard, consistency of nasopharyngeal lateral X-ray film, MPR and virtual
endoscopy in the diagnosis of different degree of adenoid hypertrophy was analyzed. The diagnostic
efficiency of MPR and virtual endoscopy in adenoid hypertrophy was analyzed by receiver operating
characteristic (ROC) curves. Resufts A/N in observation group was greater than that in control group,
cross-sectional areas of nasopharynx and oropharynx were smaller than those in control group (P<0.05).
Nasal endoscopy showed that there were 44 cases with mild adenoid hypertrophy, 44 cases with
moderate hypertrophy and 27 cases with severe hypertrophy. MPR and virtual endoscopy showed that
there were 45 cases with mild adenoid hypertrophy, 41 cases with moderate hypertrophy and 29 cases
with severe hypertrophy, and kappa value was 0.894, showing excellent consistency. Nasopharyngeal
lateral X-ray film showed that there were 41 cases with mild adenoid hypertrophy, 47 cases with
moderate hypertrophy and 27 cases with severe hypertrophy, and kappa value was 0.733, showing
good consistency. AUC and sensitivity of A/N combined with cross-sectional area of nasopharynx and
cross-sectional area of oropharynx in the diagnosis of adenoid hypertrophy were 0.924 and 96.52%,
higher than those of single index (0.743, 0.640, 0.717; 80.00%, 58.26%, 65.00%). Conclusion There are
differences in MPR and virtual endoscopy parameters between children with adenoid hypertrophy and
healthy children. Compared with routine technique, this technique has higher sensitivity and better
consistency in the diagnosis of adenoid hypertrophy.

Keywords: Adenoid Hypertrophy; Spiral CT Multiplanar Reconstruction; Virtual Endoscopy; Nasal
Endoscopy; Nasopharyngeal Lateral X-ray Film; Diagnostic Efficiency
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