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Curative effect observation of endoscopic resection combined with plasma ablation in treatment of tonsil hypertrophy sec-
ondary snoring LIU Tao, XU Wei-min (Department of Otolaryngology »Central Hospital of Minhang District in
Shanghai , Shanghai 201199, China)

[ Abstract] Objective

treatment of tonsil hypertrophy secondary snoring. Methods

To discuss the curative effect of endoscopic resection combined with plasma ablation in
A total of 70 patients with tonsil hypertrophy seconda-
ry snoring from January 2010 to January 2013 were analyzed retrospectively,and divided randomly into observation
group(36 cases) and control group(34 cases). Patients in the observation group were conducted endoscopic resection
combined with plasma ablation, patients in the control group accepted the traditional tonsillectomy. The cure rate,a-
mount of bleeding,operation time, pain index and postoperative complications were compared in the two groups. Re-
sults The total efficiency of the observation group(91. 67 %) was significant higher than that of the control group
(73.15%) , P<<0. 05. The operation time[ (23. 3442. 21)min], the amount of bleeding[ (10. 33+1. 15)mL],and pain
index[ (1. 70=£0. 46)scores ] in the observation group were significant less than that of the control group[ (35. 00+
2.70)min, (51. 76 £3. 48)mL, (5. 83% 1. 56)scores] (P<C0. 05). The apnea hypopnea index(AHI) in the two groups
before operation had no statistical significant(P>>0. 05) , but after operation that of the observation group were sig-
nificant lower than that of the control group(P<C0. 05). The incidence of postoperative complications in the observa-
tion group was significant lower than that of the control group(P<C0. 05). Conclusion The curative effect of endo-
scopic resection combined with plasma radiofrequency is better than the traditional tonsillectomy, more suitable for
patients with tonsillar hypertrophy secondary snoring.which is worth the clinical promotion.
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