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Abstract : Objective To explore the application efficacy of plasma pointlike excitation technology in children with obstructive sleep
apnea (OSA) undergoing tonsillectomy and adenoidectomy combined with perioperative enhanced recovery after surgery ( ERAS)
program. Methods For this study, 160 children with OSA were included. All the children underwent plasma tonsillectomy and
adenoid ablation, and then adopted the method of the enhanced recovery during the perioperative period. They were randomly
divided into the observation group (receiving plasma pointlike excitation) and the control group (undergoing conventional plasma
surgery ) according to their admission numbers (odd and even) , 80 cases in each group. Perioperative indicators were assessed for
the two groups. Results The postoperative pain, mild in all the children, gradually decreased as time went by, and almost disap-
peared in most of the children on the 7th day after surgery. At the same time point, the pain was lower in the observation group than
in the control group ( P<0.01 for all). The observation group exhibited significant decreases in terms of surgical duration (26.850+
2.536) min and intraoperative blood loss (1.738+0.896) mL when compared to the control group (29.188+2.960) min and (4.838+

2.923)mL, and the differences between the two groups were statistically significant ( P<0.01 for all). The compliance rate of post-
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operative oral energy intake was higher in the observation group than in the control group (x°=12.172, P<0.01). One child in the

control group had transient oropharyngeal bleeding for 7 days after the surgery, which was improved after symptomatic treatment.

There was no recurrence of postoperative bleeding in the observation group. No statistically significant differences existed in either

postoperative low fever or the recurrence of bleeding between the two groups (P>0.05). Conclusion The application of plasma

pointlike excitation technology in tonsillectomy and adenoidectomy for OSA children can optimize the enhanced recovery after the

operation, reduce intraoperative bleeding, shorten operative duration, and lower postoperative pain, so this technology is worthy of

clinical application and promotion.
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Table 2 Postoperative pain scores in both groups
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X HEZH (n=280) 2.338+1.282 1.725+1.102 1.463+0.779 0.688+0.836

T 3.164 23.222 3.070 3.128
P <0.01 <0.01 <0.01 <0.01
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Figure 1 Post tonsillectomy wound
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