== ROMANIAN JOURNAL OF PEDIATRIC SLEEP MEDICINE - NR. 1 (2), 2015

38

ORIGINAL PAPERS

Tratamentul chirurgical al hipertrofiei adenoamigdaliene
in apneea de somn la copii

Adelaida lorgulescu

Clinica ORL, Spitalul de Copii “Grigore Alexandrescu’, Bucuresti

Autoarea prezinta experienta clinicii pe
parcursul ultimilor 10 ani, in care s-au efectuat in
total 18000 de interventii chirurgicale ORL de tip
adenoidectomie si amigdalectomie, si ultimii 7 ani,
in care s-au efectuat amigdalotomii prin coblatie.

Simptomatologia din timpul somnului a fost
caracterizata de apnei, de multe ori mai lungi de
10 secunde, sfordit, respiratie orala, somn nelinistit,
transpiratia extremitatii cefalice si pozitia capului
in hiperextensie. Tulburdrile din cursul noptii
au avut repercursiuni si in perioada de veghe;
pacientii au prezentat respiratie orala, iritabilitate,
instabilitate, hiperreactivitate, frustrare, randament
scolar scazut, cefalee, tulburarea apetitului,
enurezis si infectii respiratorii acute repetate ..

Cauzele au fost reprezentate de marirea de
volum a vegetatiilor adenoide si a amigdalelor - in
special a polului inferior, scaderea tonusului velar si
marirea bazei limbii.

Diagnosticul este stabilit prin anamneza si
examen clinic, de cele mai multe ori, la care se
poate asocia inregistrarea audio-video (de multe
ori efectuata de catre pdrinti), radiografia de profil
a craniului, polisomnografia si saturatia periferica a
oxigenului in timpul somnului.

Tratamentele chirurgicale efectuate au fost:
adenoidectomie, amigdalectomie, adenoidectomie
cu amigdalectomie, coblatie amigdaliana, coblatia
capetelor de cornet si coblatia bazei de limba. Din
cazuistica studiatd, la 90,9 % din cazuri s-a efectuat
adenoidectomie, la 16,7% din cazuri s-a efectuat
amigdalectomie, iar la 5,4 % din cazuri s-a efectuat
amigdalotomie prin coblatie. Coblatorul produce
disociere tisulara prin radiofrecventa bipolara in
camp plasmatic, la temperatura scazuta, 65 °C,
cu efecte reduse asupra tesutului inconjurdtor.
Dintre toate metodele folosite, coblatia a fost

Adresa de corespondenta:

Adelaida lorgulescu, Clinica ORL, Spitalul de Copii“Grigore Alexandrescu’, Bucuresti

E-mail: adelaida_iorgulescu@yahoo.com

cel mai bine suportata de pacienti: singerarile

au fost reduse, durerea postoperatorie scazuta,
deshidratarea minima, iar perioada de recuperare
a fost diminuata la 3-4 zile. Aceste rezultate sunt
concordante cu raportari similare in literatura de
specialitate "

Cauzele rezistentei la tratamentul chirurgical
sunt multifactoriale si asociaza obezitate, anomalii
craniofaciale, tulburari neuromusculare, boli
genetice si hipertrofia limbii? . In concluzie,
numarul copiilor cu apnee in somn fiind in crestere,
colaborarea multidisciplinara este extrem de
importantd, iar tratamentul chirurgical este doar o
veriga in acest lant.
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Surgical treatment of adenotonsillar hypertrophy in
pediatric sleep apnea

Adelaida lorgulescu

ENT Clinic, Grigore Alexandrescu Children’s Hospital, Bucharest

The author presents the experience of the
Clinic with a total of 18000 adenoidectomies and
tonsillectomies carried out over the past 10 years,
and coblation tonsillectomies performed over the
past 7 years.

The symptomatology present during sleep
was characterized by apneas, often longer than
10 seconds, snoring, mouth breathing, restless
sleep, cephalic end sweating, and hyperextension
of the head. Nighttime sleep disorders affected
also the period of wakefulness. Patients presented
with mouth breathing, irritability, instability,
hyperreactivity, frustration, poor school
performance, headache, appetite disturbance,
enuresis, and repeated acute respiratory
infections®.

The causes were the increased volume of
adenoid vegetation and tonsils — especially of the
lower pole, decreased velar tone, and enlargement
of the base of tongue.

Diagnosis is usually established through
history taking and clinical examination, but
the physician can also add an audio and video
recording (often performed by the parents), a
profile x-ray of the skull, polysomnography, and
peripheral oxygen saturation during sleep.

The surgical treatments performed were:
adenoidectomy, tonsillectomy, adenoidectomy
and tonsillectomy, coblation tonsillectomy,
coblation of nasal cornet end, and base of
tongue coblation. In our caseload, 90.9% of the
patients underwent adenoidectomy, 16.7%
tonsillectomy, and 5.4% coblation tonsillectomy.
The coblator causes tissue dissociation through
bipolar radiofrequency in plasma field, at a low
temperature of 65 °C, with reduced effects on
surrounding tissue. Of all methods used, coblation

was best tolerated by patients: reduced bleeding,
reduced postoperative pain, minimal dehydration,
and recovery period reduced to 3-4 days. These
results are consistent with similar reports from
specialized literature!™.

The causes for surgical treatment
resistance are multifactorial, associating obesity,
craniofacial abnormalities, neuromuscular
disorders, genetic disorders, and tongue
hypertrophy™. In conclusion, since the number
of children with sleep apnea is increasing,
multidisciplinary collaboration is extremely
important, and surgical treatment is only a link in
this chain.
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