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Background and Objectives Tonsillectomy and adenoidectomy (T&A) are effective for the
treatment of pediatric sleep disorder breathing. However, in some pediatric patients, there re-
main unresolved snoring and mouth breathing problems after the operation. This study is
aimed at evaluating the efficacy of coblation of hypertrophic posterior turbinate in combina-
tion with tonsillectomy and adenoidectomy.

Subjects and Method We analyzed data from 50 children aged between 5 to 13 years old
who were scheduled to undergo T&A operation from June 2018 to December in 2018. We ran-
domly divided them into two groups. The first group consisted of 25 patients who were sched-
uled to perform only tonsillectomy and adenoidectomy. The second group was 21 patients
who were scheduled to perform posterior turbinoplasty in combination with tonsillectomy and
adenoidectomy. We evaluated preoperative and postoperative polysomnogram [Apnea-Hy-
popnea Index (AHI), O2 saturation], acoustic rhinometry (minimal cross section area, nasal
volume), and Korean Obstructive Sleep Apnea-18 Survey (KOSA-18) score.
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For pediatric sleep disorder breathing patients with hypertrophic posterior turbinate, who are
scheduled to do tonsillectomy and adenoidectomy, an additional coblation of posterior turbi-
nate should be considered. Korean J Otorhinolaryngol-Head Neck Surg 2020;63(5):216-22
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Fig. 1. Picture of coblaotor used in Tonsillectomy and Hypertrophic posterior turbinoplasty. Coblator® (EVac 70; Arthrocare corporation) used
in Tonsilloadenoidectomy (A). Coblator® (ReFlex; Arthrocare corporation) used in resection of Hypertrophic posterior turbinoplasty (B).

of hypertrophic posterior turbinate (B).
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Fig. 2. Pictures of Hypertrophic posterior turbinate (A) and its coblation (B). Hypertrophy of posterior turbinate (A). Picture after coblation
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Table 1. Comparision of preoperative and postoperative Poly-
somnogram

Preoperative  Postoperative p-value
AHI
T&A 7.85+1.90 0.86+0.25 <0.05*
T&A with PTC ~ 8.60+4.41 0.86+0.27 <0.05*
p-value 0.966
Oxygen saturationt (%)
T&A 88.6*1.6 93.2+1.3 <0.05*
T&A with PTC 89.0£1.6 93.3+1.2 <0.05*
p-value 0.904

%0 <0.05 value was accepted as significant level. AHI: Apnea-
Hypopnea Index, T&A: Tonsillectomy and adenoidectomy,
PTC: posterior turbinate coblation
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o] Felx|IcH(Table 2, Fig. 3).
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Table 2. Comparision of preoperative and postoperative of Acoustic rhinometry

Preoperative MCA Postoperative MCA p-value

T&A 0.14+0.01 0.14+0.01 0.113

T&A with PTC 0.14+0.01 0.33+0.02 <0.05*
p-value <0.05*

Preoperative NV (cm?) Postoperative NV (cm?) p-value

T&A 2.77£0.15 2.78+0.14 0.071

T&A with PTC 2.90+0.13 3.80+0.11 <0.05*
p-value <0.05*

#p <0.05 value was accepted as significant level. T&A: Tonsillectomy and adenoidectomy, PTC: posterior turbinate coblation,

MCA: minimal cross section area, NV: nasal volume
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Fig. 3. Acoustic rhinometry. Postoperative MCA, NV were improved than preoperative those of the patient. Preoperative acoustic rhinom-
etry (A). Postoperative acoustic rhinometry (B). MCA: minimal cross area, NV: nasal volume.
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Table 3. Comparision of preoperative and postoperative of KOSA-18

Preoperative Postoperative

KOSA-18 KOSA-18 CRCIEe
T&A 90.64+7.79 41.92+9.57 <0.05*
TRAWIthPTC  92.81+8.98 34.76+7.39 <0.05*
p-value 0.008*

%0 <0.05 value was accepted as significant level. T&A: Tonsil-
lectomy and adenoidectomy, PTC: posterior turbinate cobla-
fion, KOSA-18: Korean Obstructive Sleep Apnea-18 Survey
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