5530 BHI 3 M T E B 2 EMRAR SN RS Vol. 30 No.3
2024 £ 6 H Chin J Otorhinolaryngol Skull Base Surg Jun. 2024

> -
DOI:10. 11798/j. issn. 1007 — 1520. 202423128 - B

R BRAE T TR IR AR B BV R AR AR T BR R
HEILEEEGERMEREERTPFHNA

ZAL HE RSE EHR AR

(L. TEAZEMBES—ER Hdy LT ER FRBE®KAFM, Hd Ky 41200052 Pk FhE—EF
B FSeRek kML, Bl Ky 410011)

fOE: BE WERAAT B OR B 0 A AR DI BR AR A )L B B ZE Ak BT I 2 45 ( OSA) PP A T4 K%
LH. Fik ¥ 2018 4F 8 H—2019 4F 12 7 17 B4 T Bl 50 B £ B i B AR DI BR R (91 f9]) 15 2017 4F 1 A—
2018 47 AATHEG Bk DIERA (100 1) 3675 JLE OSA S Bl PRGTRHEAT [BUE XS LL AT o FE B 4L T AR Il
] AR L ARG PR PR IS ARJEFHERAE BEVT 1 AR OL. BRI TFARIN ] SR r i I G 2 5, R B
PR B ARG 5 1 R B 3 RIS BE R TALE TARLL(P <0.05) o A5 H MR EG TARLL(7/100,7% ) & T
IHRBUBEREA1(2/91,2.19% ) (P <0.05) o ARJSEEVT 1 AR, PIALE A 3R 0 I e K 5 % it Bk 4R AL KA 2
it BT B R B 1 B AR DI BR A 2 LB OSA (1 —Fh 22 42 nl AT 1 T AR 52X, T DA RARA S5 i i )4
W AP

X 8 R BATIERA ; B IEVEREIRIE R 5 s JLE RS i TR

HE 5> %S :R766.9

Application of coblation tonsillectomy with inferior pole capsule
preservation in pediatric obstructive sleep apnea patients

LI Jianhua', YANG Qian®, CHEN Zhiyong', LI Shisheng®, FU Xiao'
(1. Department of Otolaryngology Head and Neck Surgery ,the First Affiliated Hospital of Hunan Traditional Chinese Medical
College , Changsha 412000, China ; 2. Department of Otolaryngology Head and Neck Surgery ,the Second Xiangya Hospital of
Central South University ,Changsha 410011, China)

Abstract: Objective To observe the feasibility and advantages of coblation tonsillectomy with inferior pole capsule
preservation in pediatric obstructive sleep apnea ( OSA) patients. Methods A retrospective study was performed on 91
patients who underwent coblation tonsillectomy with inferior pole capsule preservation ( inferior pole capsule preservation
group) from August 2018 to December 2019 and 100 patients who received routine coblation tonsillectomy ( routine group )
from January 2017 to July 2018 for OAS in children. The operation time, intraoperative bleeding, postoperative pain score,
postoperative complications and 1-year follow-up results were compared between the two groups. Results There were no
statistical differences in the operation time and intraoperative bleeding between the two groups. The pain scores in the
inferior pole capsule preservation group on postoperative day 1 and day 3 were lower than those in the routine group (P <
0.05). The postoperative bleeding rate in the routine group (7/100, 7% ) was higher than that in the inferior pole capsule
preservation group (2/91, 2.19% ) (P <0.05). During 1-year follow-up, no local infection and recurrent tonsillar
hypertrophy were observed in both groups. Conclusion Tonsillectomy with inferior pole capsule preservation is a safe and
effective surgical method for children with OSA, which can effectively reduce the risk of postoperative bleeding and
postoperative pain.
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