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Analysis of efficacy and safety of nasal endoscopic adenoidectomy with plasma ablation combined with
coblation intracapsular tonsillectomy in pediatric obstructive sleep apnea
SHEN Jun-cheng, XU Bin-bin, XI Qing-ming
(The First Inpatient Ward , Department of Otolaryngology, the Affiliated Chuzhou Hospital of Anhui Medical
University, Anhui Province, Chuzhou 239001, China)

[Abstract] Objective To analyze the efficacy and safety of nasal endoscopic adenoidectomy with plasma
ablation combined with coblation intracapsular tonsillectomy (CIT) for the treatment of pediatric obstructive sleep
apnea (OSA). Methods A total of 106 children with pediatric OSA scheduled for surgery between July 2024 and
September 2025 were selected and divided into a control group (n=51, undergoing adenoidectomy with plasma ablation
combined with tonsillectomy) and an observation group (n=55, undergoing adenoidectomy with plasma ablation
combined with CIT) according to the surgical method. Perioperative indicators, pain behavior scales [face, legs,
activity, cry, consolability scale (FLACC) | at 24, 48, and 72 h postoperatively, respiratory function [ lowest oxygen

saturation (L.Sa0,), the percentage of the total recorded time spent below 90% oxygen saturation ( T90), number of
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apnea events, and the longest single apnea duration] preoperatively and at 2 weeks postoperatively, and sleep and
quality of life scores [ Quebec Sleep Questionnaire (QSQ) and obstructive sleep apnea 18 items survey (OSA-18) ]
were compared between the two groups, to evaluate clinical efficacy and postoperative complications (secondary
hemorrhage, fever, surgical site infection, and nasopharyngeal adhesions). Results Compared with the control
group, the observation group had a longer operative time, shorter time for complete shedding of the tonsillar fossa
white membrane and shorter hospital stay, as well as less intraoperative blood loss (P<C0.05). The differences in
FLACC scores between the two groups were statistically significant with respect to intergroup comparison, time
points, and group-time interaction (all P<Z0.05). At 2 weeks postoperatively, both groups showed a decrease in T90,
number of apnea events, and the longest single apnea duration compared with preoperative levels, as well as an
increase in LSa0,, showing significant differences (all P<C0.05). Moreover, the improvement in the observation group
was superior to that in the control group (P<C0.05). The observation group had a higher QSQ score and a lower OSA -
18 score than the control group (P<Z0.05). The clinical total effective rate in the observation group (98.18% ws.
88.24%) was higher than that in the control group, but the difference was not statistically significant (P>>0.05). The
total incidence of complications (3.64% wvs. 13.73%) was lower in the observation group than in the control group, but
the difference was not statistically significant (P>>0.05). Conclusion Endoscopic adenoidectomy combined with CIT

can reduce postoperative pain more effectively in children, promote short-term recovery, improve respiratory function
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and quality of life, and has good safety.

[Key words] sleep apnea, obstructive; coblation intracapsular tonsillectomy ; adenoidectomy

/N L B RE SR B ZE 1 B AR IV 182 8T 45 1K 3 <25
& 1k (obstructive sleep apnea hypopnea syndrome,
OSAHS), Z i #eiAk . BRAERIE K2 BT
FEGN A, FBILH BT RE L K 1 I A B AR
ZEM ALK, R T Hl 5 L aim L § =
WM AR KRR E RS IR RIE, T
TR LB By R, ORI A BRI A B
YT A T YA T RBOR KA R
L, F AR DI ER AL it B A4 R AR A2 28 TN B — 2K
IP¥E o AR GEANPEAR I BE AR 2 UTAR | IR I
PR A BRE MR BRAE R, HART AT M AR5 P
ST AN T 2 SN L S O B e o
e, AR I S BT S AU RO DR 8 A R AR D0
KR Lk O A RO R, 7R B o R TR o
PR R, T B AR DT BRI, B S N A
TR AL e B AR TR A G A )R e e F)
PENVIERA, i BEASEE TR A YIER AR (coblation
intracapsular tonsillectomy, CIT) £ 8 i £k 14K
TR Ao NI A | NS NS S S [ I [l 95
S BRI O RS N BRI A R
BE A S IR AR R DIBR AR A LS, E A BT IREE A
FEFUIBRARS CIT B & N 0l R RS 2% 42
YW JE RGOS ARIE , AT S 1R B Holf R AL
R Rz, R IR B R S %

1 AM5 &

11 — %R PEHL2024 47 H—20254E9 H T

T2 T R K 2 B T N S e 5 0 g it 12 9 U
T FARIGIT I OSAHS £ IL 106 #, #KF-A X5
Xt HRAL (514> FIWEE (554D, 24—
BHILEZSFH LRI EE L (P>0.05 . R 1,
PAFRHE . OFER 3~12% 5 OFF 4 JLIE FH % M I
WG G B 2 W SR T AR M Y 2 Wi RR i O
16 2 58 N B 58 7R R AR A/ Bk A B I A K L 5 I R
JERAE G, ORSFIRITRBCR AN ES TR O/ &
FARFEAE; ©IGIRGFER 728, W AN M B4
HAE R, HEBRbR . O I H A < 3E i )
SR, A IR E I RE AN 4 AN R W 37 RR A &R 40
PEPERG ; O A M & B IE . Al 2 LA s 5k
T FR ST A s O B AR AT R R A B Bk
WFARS; @MW ARND A S LI E &
e o 20ME v B 5 5l Mk A S LG o s s © R
b 57 R JG 35 B 58 LAV 5 W B R i B
ARG 46 B B B2 L s bl CHEHfE S5
2026) 16 (W] % (9 5,
1.2 ik FAR¥AESSREE T #17, BILEM
BN, B8, Sk, wRIE B . X RAAT
BN BT IR AR S5 B 1 U BR ARBK A I BE AR 2 U)K
28 11 BN YR R 88 R4 2R R S . IKIR
FE T FAR RS R A4 PLA-600 Bt & MC-401
JIib AT B FUIBR S8R 5], YRR 6~
844, HEIM T ZE B 3~4 B, Bk b HFLE 2~3 s,
T S 9L BEE 45 R AE 40~70 °C JE Bl N o R RE AU BR
FE70 "B N BE LA N AR B 138 A0 D) B A8 41 21



s 574 - e BE RE R % R

HATE HOSW

F1 2H—MABEER

Table 1 Comparison of general data between the two groups
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Table 2 Comparison of perioperative indicators between the two groups
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Table 3 Comparison of FLACC scores between the two groups
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Table 4 Comparison of respiratory function between the two groups
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Table 5 Comparison of QSQ and OSA-18 scores between

the two groups
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Table 6 Comparison of efficacy between the two groups
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Table 7 Comparison of postoperative complications between the two groups
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