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[ Abstract] Objective To explore the application effed w temperature plasma radiofrequency tissue volume reduction
ertrophy. Methods One hundred and two children with
adenoid hypertrophy admitted to our hospital from Jan cember 2023 were selected. The sick children were divided into

(RFTVR) surgery under nasal sinus endoscopy in children Wit

an observation group and a control group based on t in each group. The control group was treated with power system
adenoidectomy. The observation group was treatefigvi lMCopic RFTVR surgery. Clinical efficacy, surgical indexes, postoper-
ative recovery, nasal ventilation funcg i aturation index (ODI) , respiratory disturbance index ( AHI) , longest
apnea time (LAT) and lowest n Sa0, ) , and nasal resistance estimated by bilateral total expiratory resist-
ance, nasal respiration and ng compared between the two groups. The occurrence of complications were sta-
tistically analyzed. Results treatment in the observation group was significantly higher than that in the control
group, with shorter opera very time, less intraoperative bleeding and lower pain (P<0.05). After one
week of operation, the tot ce in both groups was decreased compared with that before operation, and the
nasal breathing volume and ere increased compared with that before operation ( P<0.05). The total bilateral
ignificantly lower than that of the control group, and the nasal breathing volume and
er than that of the control group (P<0.05). After 3 months of operation, the levels of

ODI, AHI and LAT in both groups were lower than those before operation, and the level of LSa0O, was higher than that before operation

expiratory resistance of the obs

nasal inspiratory volume were sign

(P<0.05). The levels of ODI, AHI and LAT in the observation group were significantly lower than those in the control group, and
LSa0, was higher than that in the control group. The total incidence of complications in the observation group was lower than that in the
control group (P>0.05). Conclusions The application of RFTVR surgery under sinus endoscopy in children with adenoidal hypertro-
phy can significantly improve the postoperative ventilation function. It has shorter operation time and less bleeding. Its clinical efficacy
is good and its safety is high.
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