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Transnasal Microdebrider Assisted Adenoidectomy under Endoscopy
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—ABSTRACT —

Background and Objectives : The conventional adenoidectomy with adenoid currette, adenotome, and adenoid
punch result in various complication such as bleeding and damage to the mucosa of posterior nasopharyngeal
wall or orifice of Eustachian tube. This procedure may be left relatively much remnant adenoid tissue. The
purpose of this paper is to compare conventional adenoidectomy with transnasal microdebrider-assisted adenoi-
dectomy under endoscopy based on postoperative outcome and intraoperative effectiveness. Subjects and
Methods : We performed a prospective study comparing sixty seven cases of conventional adenoidectomy
with sixty two cases of transnasal microdebrider-assi sted adenoi dectomy under endoscopy. We eval uated post-
operative change of symptoms, endoscopic grade, latera skull radiographs, operation time and complication.
Results : There was no stetistical difference in the subjective symptoms and operation time. However, it was
found that patients, who had been performed transnasal microdebrider assisted adenoidectomy under endoscopy,
had better outcomes in the postoperative endoscopic grade and improvement in latera skull radiographs.
Conclusion : Compared to the conventional method, transnasal microdebrider assisted adenoidectomy under
endoscopy removed adenoid tissue precisely and safety. So we suggest that this procedure is an attractive
surgical method in removal of severe vegetated adenoid. (J Clinical Otolaryngol 2007:18:41-46)
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Fig. 1. Operative technique and find-
ing. The technique of transnasal mi-
crodebrider assisted adenoidectomy
under endoscopy (A). Operative en-
doscopic finding (A : adenoid, D :
debrider, S : septum, IT : inferior tur-
binate) (B).

Fig. 2. Endoscopic finding and ade-
noid grading system findings. Preo-
perative endoscopic finding. Grade |
is obstruction of up to 1/3 of choana,
Grade Il is obstruction of 1/3—2/3 of
the choana. Grade lll is ob-strucion
of 2/3 to nearly complete obstruction
of the choana. Grade IV is complete
obstruction of the choana by ade-
noid (IT : inferior turbinate, A : ade-
noid, S : septum) (A). Postoperative
operative finding (B).



Fig. 3. Adenoid nasopharyngeal ratio.
A : adenoidal measurement taken
roughly on the point of maximal thic-
kness of the adenoid. N : nasopha-
ryngeal measurement taken on the
line between the postero-superior
edge of the hard palate and the
base of skull.

Fig. 4. Minimal nasopharyngeal air-
way distance. Shortest A-P diameter
of nasopharyngeal airway in simple
skull lateral X-ray film.

Fig. 5. Adenoid superior inferior dia-
meter. Perpendicular distance be-
tween the base of skull on the pha-
ryngeal tubercle and anterior mar-
gin of adenoid shadow.
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Tabel 1. Changes of preoperative and postoperative
symptoms in conventional group and microdebrider
group (P>0.05)

Tabel 3. Changes of preoperative and postoperative
adenoid size in conventional and microdebrider group

AN ratio Conventional Microdebrider P-value
Symptom Conventional Microdebrider
Preop value 0.78 0.81 447
Snoring 119 182 Postop value 0.58 0.47 .012
Mouth breathing 1.86 1.75 Change 254 1.7 016
Sleep apnea 1.82 1.84 ratio (%)
Rhinorrhea 1.75 1.71 NPD min Conventional Microdebrider P-value
Nasal obstruction 1.88 1.79 Preop value 4.7 £0.6 4.9+0.2 .876
Sputum 1.86 1.88 Postop value  10.19£0.75 13.3*+13 .613
Change 53 +1.2 8.4+15 .032
Tabel 2. Changes of preoperative and postoperative ratio (%)
grading of adenoid hypertrophy Sl diameter Conventional Microdebrider P-value
hAdenou?1 Samventane] MeerEbisEr Ryaim Preop value 179 +4.7 18.2 +4.4 A37
YREtiophY, Postop value  13.02+3.1 10.34+2.4 .003
Preop value 3.3 £0.5 3.6 £0.3 P=.875 Change 273 +3.0 432 +43 031
Postop value 1.8 +0.4 1.3 +£0.2 P=.425 ratio (%)
Change ratio (%) 1.47+0.6 2.26+0.4 P=.029
Tabel 4. Operation and bleeding control time in con-
o . ~ ) o o ventional group and microdebrider group (P>0.05)
= SH AR Ao R Aelar, AFARES ke & : : :
o L% 3 o0] Holg] ; G =101 Conventional Microdebrider
S AAS T ZFo| ¢lLo] dolg AF o2 AsIT) — .
= A i? __" R o Je= gatsint Operation time (min) 12.4 13.5
‘/r:% :l“ t\fﬂ]—toﬂ% O%l?‘% %:l.: %g, ?7]1(?_“?‘ l‘?‘z‘j’?‘, O] Bleeding control 3.7 35
A, vIQlF A2 Sl sl 22t s ERIsSic time (min)
=784 2]+ paired student t—test® 93-S
AZslgon, o FF 5% olstold §o3t Aew 2 53+1.2 mm, 8.4+1.5 mmZ 2] xjo]7} Q)
sk 0™ Adenoid superior inferior diameter(SI dia-
meter) WsHE A 747} 27.3£3.0%%} 43.214.3%=
2 1 2l 2017} JATH Table 3).
Bt FEARE 147 Fareld 1244, ofdxe]
T3 4 TA el Qo] gt BROA Sl E EAleTelM 13568, B AGAREE 747 378,
A7 ZAEE Zo] WAL G fole Apo]  35TOR Rk o Abol= {I3Ith(Table 4).
= $13ItH(Table 1). = & TR &F 29 144 FeddAw
S A A S AAadEE 1AF a0 24, T $8 S 348 FedtlA 44, F9
Tl M= Bt Grade 3.3+0.5, §42 Wil A daldelA 17k S2Ea o #Hl, 7
Grade 3.6+0.30|1%0H, % & 1244 a7 FAF vlT J3 52 #2EA] stk
Grade 1.8+0.4, &2 @27 ]#ol|AE= Grade 1.3+
020 SF77E 218t 2Jo]7} ALTHP<0.05) (Table 2). 1 =B
e A% TE S 9 P ZYelA A5
Adenoid nasopharyngeal ratio(AN ratio) ¥W3H&-2 ZofellA ] ofE|o] = HlYlE £3] IEEE AFS
WAA FaTold 254%, FAA BTN 41.7%  Z 7R H¥E doF 4 9lon o)Z %t 31
2 k7 F93k o)z 9191aL, Minimal nasopharyn- ¢l HO0HA AAATI olilslekad AFE FEAIA
geal airway distance NPDmin) ¢ 7% A3 ol ATAS A HelY Y 18 59 Azet 43S
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