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Early effect of tonsillotomy on children’s snoring with tonsil hypertrophy
Ma Zuzxia' ,Wang Xiaoguang' .Dong Ming fu',Fan Yaqin', Han Zhongsheng" , Shui Xiaobo®
(1. Department of Otolaryngology Head and Neck Surgery ;2. Department of Emergency ,the First Zunyi
People’s Hospital s Zunyi , Guizhou 563002, China)
To explore short-term effect of tonsillotomy on children’s obstructive sleep apnea hypopnea syndrome

Totally 30 cases children’s OS-

Abstract: Objective
(OSAHS) with tonsil hypertrophy by Ellman double-frequency radio-frequency machine. Methods
AHS with tonsil hypertrophy were had tonsillotomy by Ellman double-frequency radio-frequency machine. They were compared
with 30 cases children's OSAHS with tonsil hypertrophy by traditional tonsillectomy. Short-term effect of tonsillotomy were ana-
lyzed by wound bleeding, operation time, postoperative pain, difficulty eating, PSG testing, immune function, growth and develop-
ment. Results Postoperative symptom in 1 weeks and 6 months, compared with the traditional tonsillectomy, 30 cases of OSAHS
patients were found that there were less bleeding,shorter operative time,mild postoperative pain,no difficulty in feeding.improving

sleep-disordered breathing,no decline in immune function, good growth and development. Conclusion Short-term effect of tonsillot-

omy on children’s OSAHS with tonsil hypertrophy is good by Ellman double-frequency radio-frequency machine, it is a minimally

invasive,safe and effective surgical method children OSAHS.
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