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Clinical Analysis of Revision Adenoidectomy
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—ABSTRACT —

Background and Objectives: Adenoidectomy is one of the most common surgery performed on children. How-
ever, after successful surgery, some may develop symptoms suggestive of adenoid regrowth. Purpose of this
study is to analyze clinical aspects and postoperative outcomes of patients who had revision adenoidectomy.
Methods : A retrospective study was performed on 2,191 patients who underwent adenoidectomy or adeno-ton-
sillectomy from January, 2009 through December, 2015 in single tertiary medical care center. Clinical history
and data, such as sex, age, symptoms of initial and revision surgery, postoperative complications were collected
from medical records. To evaluate the degree of adenoid hypertrophy, adenoidal-nasopharyngeal ratio was mea-
sured from PNS X-ray lateral view. Results : Among 2,191 patients who had adenoidectomy or adeno-tonsillec-
tomy during this period, 35 patients had revision adenoidectomy. In total 35 patients, 20 (57.1%) were male, 15
(42.9%) were female patients. Average age when patients had initial surgery was 8.6, revision surgery was 13.
Comparing chief complaints of revision surgery with initial surgery, snoring with sleep disorder, postnasal drip
(PND), rhinorrhea seem to increase significantly (p<0.05). There was no significant difference in hospital days,
operation time and postoperative complication such as bleeding, pain, Eustachian tube dysfunction and velo-
pharyngeal insufficiency. Also, there was no significant difference in adenoidal-nasopharyngeal ratio, between
the time of initial and revision surgery. Conclusions : Revision adenoidectomy showed no difference of safety
compared with initial surgery. However, in revision cases, patients showed significantly increased inflammatory
symptoms such as rhinorrhea and PND which is commonly seen in sinusitis and rhinitis. Also, sizable propor-
tion of patients show comorbid nasal inflammatory disease. Therefore, those with chronic inflammatory disease
in nasal cavity after initial adenoidectomy are recommended for careful management and follow up. (J Clinical
Otolaryngol 2017;28-:53-61)
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Fig. 1. Endoscopic examination of adenoid at initial (A) and revision case (B). PNS lateral view of adenoid at initial (C)
and revision (D) case. Dotted line is a imaginary line connecting the anterior mucosal surface of the posterior oro-
pharyngeal wall to the roof of nasal cavity at the choana. N : Width of nasopharyngeal airway, A : thickness of the
adenoids.

TERAL A 7] HEA WY HE SISkt
ofef|tmo| B9 vt A= E Z7s}7] el vlEulE o
& XAHEQ Sl 1T $Elo A RE SH|F
A H7F AR Avrads el A4k 7MY
TAE T2 ofd|imo] =9 FA(A)Q} H]%17HE] YH]
EAot= 712 SR Attt ot im0 =2] T
Pl FAHNARE ofdieolE9] 7t BE5
X]Xéoﬂ o2& AR AYstelar, vt Y]
7Ol ZAARE Al ol2e FAAYR
gojstoitt. ofd|imo] = o] FA 9L HIQIZY] YH|9 &
A3t & = =47k9] v]<l adenoidal-nasopharyngeal
ratio(A/ N ratio)& AF&33thFig. 1).

Felt Areild BT et e

>

2 AHugy

\I

L
L

T

55

U717 TS ol iRt SAIE 2412 Statistics

Package for the Social Sciences(SPSS, version 15.0,
Chicago, IL, USA)E o|g5}3th z+z+o) oul—le-_‘,].
S 5 7T, GRSl stel A b AT A A
Z 9] )= Binomial test A3} AL, EAAEA p-
value 0.05 ©]3F31 45 93t 2 & 7H5}3iTh
2 o

oft o] = A &S AT W2 35789 ﬂX}E 3
w2 209, o2 157 ogl o, o]F0] A &g A
3 Wk 1pol= 54 m|vko] 278(5.7%) 5~9ﬂﬂ°ﬂ/\1 16tﬂ
(45.7%), 104 o)A ol A 1778 (48.5%)©] 3t} ofd|izo] =



DayIoUIgY

29°0 160 AwojoyouoD ‘do-y  |IA V8L ANd ‘Payloulyy ‘Bupous ‘ON ‘ON ‘SSaU|INUPI  YHD ‘SY € o]} / i Sz
90  8/0 do-y V81 ANd ‘PayuLouIyy ‘Bulous ‘ON Bunous ‘ON I 6 / ER
60 690 do-y V31 Bunous ‘ON ON - L / 9 i €z
90 /90  AwojoysuoD ‘do-y V8L payLoUIY BuLouS ‘ON ANd ‘POYUOUIYY ‘ON  3HD 'S¥ G Gl o]} E R4
¥S0 990 do-y vl Buuous ‘ON ON ‘ssau|inupg Sy ¥ 4 8 W 1z
S0 /0 do-y %! paYLOUIY ON ‘sseu|inup3 IHD L / 9 W 0z
890 €90 534 ‘do-y V31 Buious ‘ON ON I Sl 9 W 6l
AdNd ‘Peyloulyy Sy "¥HO
65°0 120 IIA V8L  IIA ‘do-y ‘Buous ‘ON ‘sseu|iNyog Bunous ‘ON El (oI 9 S W 8l
¥S0 890 do-y V31 PaYLOUIYY “BULOUS ‘ON  PBYIoUIYY ‘Bulous ‘ON IHD T ol 8 W /L
adNd ‘Payloulyy
70 870 §S34 IIA ‘'do-y 1A V8L ‘Bupous ‘ON ‘ssau|iNyog AdNd ‘PySUoUlyy ‘ON  S3 'IWO € o]} / i 91
70 120 AwojoyouoD ‘do-y  |IA VB Bunous ‘ON ON ‘sseu|inup3 JHD 0L /1 / W Gl
/90 €50 do-y V31 ON ON ‘sseu|inup3 - L 4 Ll Wl
10 180 do-y V31 Bulous ‘ON dNd ‘Peyloulyy ‘Buous - 4 ¢l 6 i €l
60 S0 do-v 1A ‘V8L Bunous ON ‘sseu|inup3 - S vl 6 Wzl
€90  8¥0 do-y V31 payLoUIyY ‘Bulous ‘ON ON IHD T €l Nl i 11l
6£0 150  AwojoyduoD ‘do-vy V31 Buious ‘ON Buuous JHO L €l 4 W 0l
650 840 do-y V21 ANd ‘PyuoUlyy ‘BULOUS ‘'ON ANd ‘Peylioulyy ‘Buous Sy ¥HD 9 /1 Ll W 6
1170 62°0 do-y vel payLouUlyy ‘Bulious ‘ON Bunous JHO ¢ 4 0l W 8
250 090  AwojoBulAw ‘do-v V8L payLoulyy Buuous ‘ON S| Ll o]} i /
G640  $80 do-y V8L Buious 'ON ON - ¢ €l o]} W 9
AdNd ‘Psyloulyy
S0  S90 ILA ‘do-v V31 ‘Buious ‘ON ‘sseu|inyog Bulous ‘ON  S3 ‘IWO | o] 6 W G
L0 110 do-y V81 ANd ‘PaYLoUIyy ‘BuLous ‘ON  PayLoUlyy ‘BUllous 'ON dHD 'Sy | 6 ] i ¥
99'0 990 do-y V8L Buious ‘ON Bupous ‘ON - L L o]} i ¢
/90 €90 do-y V31 paYLoUIYY ‘Bulous ‘ON Bunous ‘ON IHD T 4 o]} W
190 ££0 do-v  IlA'VEl Buious ‘ON ON ‘ssau||nyin3 - 9 ] 14 i 1
P S SR SR meerem veewess  eees QoL QU0 QET e o

J Clinical Otolaryngol 2017;28:53-61

AWO}OBPIOUSPD UOISIASI PEAIBDSI OUM sjuaiod 8y} JO PIDP [0DIUlD *| 3|gpL

56



A
A/NH]|
0.9
0.65
0.67
0.56
0.6
0.41
0.55
0.63
0.80
0.62

EE
A/NH]
0.75
0.68
0.51
0.54
0.64
0.70
0.66
0.73
0.54
0.75

A
e
A-op, Conchotomy
A-op, Conchotomy
A-op, Conchotomy

A-op
A-op, VTI
A-op
A-op
A-op
A-op
A-op

T&A, VTI
T&A
T&A
T&A
T&A
T&A
T&A
T&A
T&A

T&A

Rhinorrhea
NO, Snoring, Rhinorrhea, PND

Earfullness, NO, Snoring,
NO, Snoring, Rhinorrhea
NO, Snoring, Rhinorrhea
NO, Snoring, Rhinorrhea
NO, Snoring, Rhinorrhea
NO, Snoring, Rhinorrhea
NO, Snoring, Rhinorrhea

NO, Snoring
NO, Snoring

NO, Snoring, PND

Earfullness, NO
RS, CHR NO, Snoring

OME, RS Earfullness, NO, PND
NO, Snoring
NO, Snoring

RS
RS, CHR NO, Rhinorrhea
RS NO
CHR
Snoring

RS, CHR NO, Rhinorrhea
CHR

=7t
1
10
10
10
15
9

717k (yr)

A

Ards
10
22
21
21
25
19
19
19

L}o] (yr)

=

Lrel(yn)
12
10
13
10
10

RS @ Rhinosinusitis, CHR : Chronic hypertrophic rhinitis, OME : Otitis media with effusion, NO : Nasal Obstruction, PND : Postnasal drip, A-op : Adenoidecto-
: V-tube insertion, T&A : Tonsillectomy & Adenoidectomy, FESS : Functional Endoscopic Sinus Surgery

No Sex

26
27
28
29
30
31
32
33
34
35

my, VTI

Table 1. Clinical data of the patients who received revision adenoidectomy (continued)
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Table 2. Clinical presentation during the initial and revision adenoidectomy

Initial (n, %) Revision (n, %) p-value
Nasal obstruction 32 (91.4%) 34 (97.1%) 0.363
Snoring 3 (65.7%) 31 (88.6%) 0.004
Ear fullness 9 (25.7%) 7 (20.0%) 0.563
Post-nasal drip 6(17.1%) 13 (37.1%) 0.005
Rhinorrhea 9 (25.7%) 25 (71.4%) <0.001
Table 3. Postoperative complication and hospital days & e S Aol5t= viHof 2fo|7) 917 fjEo & AY

of patients who had revision adenoidectomy (n=35) at
the time of initial and revision surgery

Initial Revision
surgery (n) surgery (n)
0 0

Bleeding

E-tube dysfunction
Velopharyngeal insufficiency
Severe pain (>VAS 5)

High fever (>38°)

Hospital day (mean)

* 1 p<0.05
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