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Study 1 

HYPOTHESIS: 

That suction diathermy adenoidal ablation will be superior to simple curettage with respect to 

adenoidal "regrowth" 

OBJECTIVE: 

To compare adenoidectomy using suction-diathermy ablation to curettage adenoidectomy 

with respect to operative time and adenoid regrowth at six months after surgery 

STUDY DESIGN: 

A prospective, randomized, single blind, study to compare two methods of performing 

adenoidectomy. A group of 100 children, undergoing adenoidectomy alone or in combination 

with tonsillectomy, were randomized into two groups and underwent either suction diathermy 

or curettage adenoidectomy by a single surgeon 

SETTING: 

A tertiary care Paediatric Hospital 

METHOD: 

Indication for surgery, adenoidal size,duration of surgery and complications were recorded 

and compared. Six-month follow up was conducted and adenoidal size and symptom status 

were recorded and compared. Statistical analysis was performed using Microsoft Excel. 

RESULTS: 

One hundred patients participated in this study and underwent adenoidectomy alone or 

adenotonsillectomy. Ninety two patients returned for follow up and ninety one patients 

completed the study. The two treatment groups were well matched for age and gender. The 

main indications for both groups were snoring, nasal obstruction and obstructive sleep 

apnoea. 
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When performing an adenoidectomy in combination with tonsillectomy the tonsillectomy 

often has to be performed first to create adequate space for the mirror and suction diathermy 

device in the oropharynx. 

The curettage technigue : 

After positioning the patient in the appropriate position and inserting the Boyles-Davis gag 

the adenoids were removed using variable sized adenotomes. Complete removal was then 

confirmed by digital palpation. Haemostasis was achieved by gauze swab tamponade in the 

post nasal space. 

When performing tonsillectomy together with adenoidectomy the adenoidectomy is usually 

performed first and the adenoidal bed packed with gauze swabs before commencing with the 

tonsillectomy. This has time saving benefits as the adenoid haemostasis can be achieved while 

performing the tonsillectomy. 
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The distribution for surgical indications is outlined in table 4. The main indication for both 

groups was snoring and nasal obstruction followed by obstructive sleep apnoea, recurrent 

adenotonsillitis and recurrent otitis media with effusion. 

Indication for 

surgery Curette Suction diathermy Total 

Snoring / nasal 

obstruction 19 29 48 

OSA 16 12 28 

Recurrent 

adenotonsillitis 10 7 17 

Recu rren tOME 5 2 7 

Total 50 50 100 

Table 4: Indications for surgery. 

24 

Duration of surgery showed wide variation in both groups (Table 5A and B). For 

adenoidectomy alone there was no significant difference between the curette and suction 

diathermy groups. When performing tonsillectomy and adenoidectomy together the suction 

diathermy took significantly longer than the curette (p < 0.00 1). As mentioned earlier, for 

curette adenotonsillectomy patients, the time was recorded from insertion of the gag until the 

post nasal space was packed for haemostasis and then again from the time the packs were 

removed until haemostasis was obtained. It therefore did not include the time the post nasal 

space was packed during the tonsillectomy. Although this is not a true reflection of the total 

duration of the procedure and achievement of haemostasis, it made practical sense as that is 
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Comparing the distribution of adenoidal size between the two groups before and after surgery 

showed that the two groups were well matched before surgery (Table lOA). The post­

operative comparison showed significant difference in the distribution of the adenoidal size 

between the two groups, the suction diathermy group being significantly smaller (Table lOB). 

This will fit in with the suction diathermy being more effective in reducing adenoidal size. 

Curette Suction diathermy Total 

Adenoidal size 

Grade I 7 7 14 

Grade 2 19 15 34 

Grade 3 24 28 52 

Total 50 50 100 

Table lOA: Distribution of adenoid size before surgery . P = 0.678 (Chi-squared test) 

Curette Suction diathermy Total 

Adenoidal size 

Grade I 18 32 50 

Grade 2 14 8 22 

Grade 3 12 7 19 

Total 44 47 91 

Table lOB: Distribution of adenoid size at six months follow-up. P = 0.034 (Chi-squared test) 
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Two patients experienced complications a few hours after surgical intervention. Both patients 

had a primary adenoid bleed and one patient had subsequent laryngospasm and profound 

bradycardia. This was successfully treated by the anaesthestist and surgeon. Both patients 

were in the curettage group. This additional time to treat the complications was not included 

in the "duration of procedure" 
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However there is a downside to not restraining children. Flexible endoscopes are expensive, 

delicate instruments and the possibility of damage exists if an unrestrained child were to grasp 

the instrument during periods of anxiety 

CONCLUSION 

This study concludes that the use of a topical decongestant (Oxymetazoline) for paediatric 

nasendoscopy is just as effective as the use of Oxymetazoline with Lignocain. Pain and 

anxiety is not increased in the absence of Lignocain . Alternative measures i.e.; distraction 

should be investigated to try and make this essential examination more manageable for 

children. 

FIGURES 

Fig 1: Mucosal Administration Device (MAD) 
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diagnostic tool in the paediatric Otolaryngology patient. 2% Lignocain and other topical 

anaesthesia are widely used in Otolaryngology practice to facilitate examination of the nose 

52 

but numerous studies have disputed the benefit of using topical local anaesthesia prior to 

flexible nasendoscopy in the adult population. This study has used objective visual analogue 

scale scores to assess pain and anxiety in paediatric patients undergoing flexible 

nasendoscopy and concludes that the use of a topical decongestant (Oxymetazoline) for 

paediatric nasendoscopy is just as effective as the use of Oxymetazoline with Lignocain. The 

ease of performance, cooperation of the patient and the quality of view were comparable for 

both groups. Pain and anxiety was not increased in the absence of Lignocain. 

The fact that the use of Lignocain did not alter the pain and anxiety scores probably means 

that anxiety plays a more important role than pain. Alternative measures i.e.; distraction 

should be implemented and investigated to try and make this essential examination more 

manageable for children. 
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