cTerHa. Pe3ynbraThl McciieoBaHUs BBIABUIM (AKTOPHI PUCKA
Pa3BUTHsS TUIEPTOMOLUCTEMHEMHH B O0OCIIEIOBaHHBIX Cy-
IPYKECKUX Mapax: MY>KCKOH 1o, BapuaHTsl reHoB MTHFR,
MTRI, noHMXeHHOE colepkaHue BuUTamuHa B12 B chIBO-
pPOTKE KPOBHM M OTCYTCTBHE IOMOIHHUTENBHOTO yHoTpebie-
Hus ButamuHa B12. Ilockonbky Bapuantel renos MTHFR,
MTRI BnusitoT Ha CHIXKEHHE dPPEKTHUBHOCTH MeTabonnye-
CKHX MpeoOpa3oBaHuil TOMOIUCTENHA U HA SHAOTEIHAIBHYIO
IUCcYHKIHMIO, B OAHOW M3 TPYII HALMEHTOB HCIIOIb30BAIH
OeTapruH B COUETaHUM C (OIMEBOI KUCIOTOH M BUTAMHHOM
B12. B rpyniie nannueHToB ¢ JICYEHUEM, BKJIIOUABIINM OeTapruH

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

B TCUCHHE 2 HEIeNb, ObUT 3HAYMTEILHO CHIDKCH YpPOBCHB
TOMOIIMCTEHHA B IIa3Me KpoBH, MeHee 12 mxmoms/n (81,03%
cllydaeB) B CpaBHeHWM ¢ rpymmnoii 6e3 Hero (50% ciydaes).
YpoBHu (QOTMCBOM KUCIOTH U BUTaMHHA B12 B CBIBOpOTKE
KPOBH OBUIM 3HAYUTEIbHO IOBBILICHBI y MAlMEHTOB IOCIE
JIByXHEICIBHOTO TpPHUEMa BUTAMHHOB, BKJIOYas OCTaprHUH.
HeobOxonuMbl nanpHEHIINE UCCACAOBAHUS I OMPEACICHUS
MPOJOJDKUTEIBHOCTH TIpUeMa OeTanH-apTUHUH COIEPIKAIICH
00aBKH 10 JOCTHXKEHUS LEJIEBOr0 YPOBHS FOMOLIUCTEHHA, a
TaK)Xe IS OICHKU MPOMAOKUTEITBHOCTH KIMHUYICCKOTO 3~
(ekTa, TOCTUraeMoTo Mocie mprueMa.
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MODERN METHODS IN OTORHINOLARYNGOLOGY: POWERED-SHAVER ADENOIDECTOMY

Beridze B., Gogniashvili G.

New Hospitals Ltd, Department of Otorhinolaryngology Tbilisi, Georgia

Adenoids are nasopharynx lymphoid tissues, which partici-
pate in the formation of Waldeyer’s ring and they were described
by Meier for the first time in 1868 [8]. Nowadays, adenoidec-
tomy represents the most common procedure in childhood years,
which is performed by resection of adenoids only, or in line with
tonsillectomy and/or insertion of ventilation tubes in tympanic
membranes [2]. Widespread conventional adenoidectomy was
described the first time in 1885 [7]. While precise resection of
adenoids along with maximum protection of the adjacent tissues
of nasopharynx, complications are avoided, such as: bleeding,
incomplete resection of adenoids, stenosis of Eustachian tube
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and in very rare cases, stenosis of nasopharynx. Incompleteness
of conventional method with regard to complete and safe resec-
tion of adenoids leads to development of alternative methods,
among them, adenoidectomy with shaver [3,6]. This become
possible via development of endoscopic surgical instruments
[1]. In our study, description of adenoidectomy with shaver is
provided in line with its advantages and disadvantages.
Material and methods. 50 patients were enrolled in the
prospective study, all of them underwent adenoidectomy with
shaver within the period from January 2019 to June 2020 inclu-
sive. Age range was 2-26 years old (average age-14 years old),
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36 men (72%) and 14 women (28%). The patients suffered from
the difficulty in nasal breathing, breathing with mouth, snoring,
sleep apnea, hearing loss, and recurrent sinusitis. Hypertrophy
of adenoids was diagnosed by flexible fibrolaryngoscopy for na-
sopharynx. The head of the otorhinolaryngology department in a
multi-profile clinic made adenoidectomy with shaver.

Under general anesthesia, patients were intubated through
orotracheal tube. The operating theater setup were the same as in
the case of adenotonsilectomy, for decongestion swabs soaked
with adrenaline by dilution 1:10,000 were placed in the nasal
cavity. A mouth gag was inserted, choana and nasopharynx was
assessed under visual examination were obtained using 0° lens
optic with diameter 2.7 mm rigid endoscope (KARL STORZ
GmbH & Co. Tuttlingen, Germany) 4 mm endoscope for ado-
lescents, (Fig. 1). Special blade for adenoids was applied. The
blade for adenoids is longer with window on the convex side
and applied to have access at the superior wall of nasopharynx
in trans-oral direction. Endoscope was inserted in a nose, but the
blade for adenoids, under visual control, was placed trans-oral to
nasopharynx (Fig.2). Adenoidectomy was started from the upper
parts of nasopharynx by the blade movement from side to side
and continued to the lower side. Due to joint operation of pump
and blade for adenoids, removal of adenoids tissues as well as
blood aspiration take place that enables, under visual control,

to remove completely adenoids, inspect depth of wound, and
avoid damage to subjacent tissues. Hemostasis was maintained
by gauze balls soaked with water warmed at 45°C temperature,
in rare cases, special suction-coagulator for nasopharynx was
applied (Fig 3). Mouth gag was removed from mouth cavity. Pa-
tients had postoperative care and they were discharged from
hospital on the following day. All patients had to come to the
clinic for a scheduled visit within 1 week after operation and
then once a month during 3 months. At these visits, patients’
nasopharynx was examined by flexible firbolaryngoscopy to
observe postoperative process. Intraoperative parameters re-
cording was carried out during the operational period: size
of adenoids, duration of the operation, blood loss, depth of a
wound, satisfaction of a surgeon and complications. Size of
adenoids was assessed according to nasopharynx obstruction
angle; duration of operation was calculated from insertion of
mouth gag until its removal. Blood loss was estimated with
the help of correlation of irrigational liquid and blood. Sur-
geon’s satisfaction was assessed by degree of removal of ad-
enoids tissue. Within one week after the operation, patients’
conditions were evaluated based on the following parame-
ters: neck pain and stiffness, change of speech and difficulty
in swallowing. Assessment of postoperative area was carried
out through fibrolaryngoscopy.

Fig. 3. Different angle suction-coagulator

Results and discussion. Indications for adenoidectomy
were: impossibility of nasal breathing - 45 (90%) patients,
breathing by mouth -45 (90%) v, snoring - 32 (64%) patients,
otitis media - 15 (30%) patients, frequent sinusitis-7 (14%).
Majority of patients had moderate or large-sized adenoids.
Duration of the operation was 15 minutes on average (10-
20 minutes), blood loss was 30 ml on average (24-42 ml).
Adenoids were removed completely, depth of a wound was
adequate, and no intraoperative complications were revealed

© GMN

in patients. In 5 patients (10%) on 4™ day from the opera-
tion, pain and stiffness of the neck was seen that resolved
by taking analgesics, namely Ibuprofen (dosing according to
age). Within 10 days after the operation, all patients returned
to their usual lifestyle. Within 1 year after the operation, all
patients were performed endoscopy of nasal cavity. No ste-
nosis of Eustachian tubes and nasopharynx was revealed in
any patients.

Adenoidectomy represents the most common surgical inter-
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vention in childhood years [4]. Although this operation is con-
sidered as a safe intervention, complications may be developed.
The most frequent complication is bleeding (0.5-8% cases)[9].
Operative technique applied can have a significant impact on
intraoperative bleeding, postoperative pain and recovery period,
as well as formation of such complication, as stenosis of Eusta-
chian tubes and nasopharynx, which is very rare, but difficult to
resolve [1].

Traditional adenoidectomy is performed by adenotome.
The main disadvantage of this method is that the operation
is made without visual control, as a result of which mu-
cous membrane of choana, bulb of Eustachian tube and na-
sopharynx can be damaged, as well as adenoids tissue may
be left causing obstruction in the upper parts of nasophar-
ynx [10,11]. In order to avoid these complications, alterna-
tive methods from usual adenoidectomy exist, such as, pump
diathermic ablation, which is provided as a safe alternative
with minimum blood loss [7], however, this alternative in-
tervention can cause deep burn of adjacent tissues, the same
can be seen with CO, laser, which requires taking additional
safety measures [6]. The cases of stenosis of nasopharynx
were revealed after adenoidectomy performed by (Potassium
Titanyl Phosphate) KTP laser. Other methods include radio-
frequency adenoidectomy [6] and adenoidectomy performed
by electric molecular-resonance instrument [6]. Adenoidec-
tomy with shaver is a newly described method. We, within
the frame of the prospective study, reviewed patients, who
underwent adenoidectomy with shaver and reveal both posi-
tive and negative sides of this intervention.

Shaver is actively used in endoscopic surgery for nasal si-
nuses, where preciseness is essential to avoid invasion into the
orbit or cranial cavity. Adenoidectomy with shaver and trans-
nasal endoscopic approach was performed for the first time in
1997 [3,10,11], mirrors are also used for visualization instead of
endoscope [7,10].

Under Ozturk method [7] resection of tissue with shaver was
complete and with appropriate depth compared to removal of
tissues by adenotome. The prospective study in patients with ad-
enoidectomy performed by traditional method showed that 39%
of patients had left adenoid tissue, removal of which was carried
out by shaver. [11].

Use of rigid endoscope has its advantages. With its help, full
visualization of nasopharynx is possible that gives a possibility
to a surgeon to remove completely adenoids without damage to
adjacent tissues [7].

Use of shaver has its disadvantages, expensive equipment is
required to make this operation, also adenoid blade needs to be
changed after a while. In the opinion of several authors, move-
ment of shaver head is restricted in the case, when endoscope
and shaver is placed in one nostril [7,10]. Settlement of this
problem is possible by trans-oral insertion of shaver. [11]. Also,
taking tissue sample for histomorphological examination cannot
be managed during adenoidectomy with shaver.
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SUMMARY

MODERN METHODS IN OTORHINOLARYNGOLOGY:
POWERED-SHAVER ADENOIDECTOMY

Beridze B., Gogniashvili G.

New Hospitals Ltd, Department of Otorhinolaryngology Thilisi,
Georgia

Endoscopic adenoidectomy with shaver is a safe, precise
and fast procedure with minimal blood loss. With the help
of this method, adenoids are completely removed without
damage to adjacent tissues. Use of endoscope provides the
possibility to display the operation on the screen in enlarged
format and if applicable, the operation may be recorded. Con-
trolled resection of tissues with shaver minimizes complica-
tions to the extent possible.

50 patients have been participated in the prospective study,
all these patients had adenoidectomy with shaver, within the
period from January 2019 to June 2020 inclusive. Age range
was 2-26 years old. In order to determine efficacy of the
method during the operation course, attention is to be paid to
the following criteria: duration of the operation, blood loss,
complications, perfection, depth of wound, satisfaction of a
surgeon and recovery period. Average duration of the opera-
tion accounted for 15 minutes (10-20 minutes) and average
blood loss was 30ml (within the range of 24-42ml). Com-
plete resection was made under visual control amid insignifi-
cant complications, adequate depth of wound and surgeons’
high satisfaction was achieved. Adenoidectomy with shaver
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is a fast, precise and safe procedure. The operation is made

through full visual control, accordingly, complete resection

of adenoids is carried out without damage to adjacent tissues

ensuring a minimum chance for postoperative complications.
Keywords: adenoidectomy, shaver, endoscope.

PE3IOME

SOPEKTUBHOCTb INPUMEHEHHUSA COBPEMEH-
HOM TEXHAKHU B OTOPUHOJIAPUHTOJIOT MM AJTE-
HOUJADKTOMMUS C LIEUBEPOM

bepunse b.b., loranamsuiu I.T.

New Hospitals Ltd, omoenenue omopunonapuneonoeuu Tounu-
cu, I'pysus

DHI0CKONHYECKas aIcHOUIIKTOMHUS C IICUBEPOM SIBJISICTCS
0e30macHoil, TOYHOH U OBICTPOU MPOLEIYPOH C MHHHMAJIb-
HOHM kpoBoroTrepeil. C MOMOIIBIO 3TOTO METOAa aJCHOUIbI
HOJHOCTBIO YIAISIOTCS 03 MOBPEKICHUS COCEIHUX TKAHEH.
Vcnonp30BaHKe HHJIOCKONA MO3BOJISET OTOOpA3uUTh onepa-
MO0 Ha DKpaHe B yBeJIHMueHHOM (opmare u, B ciydae Ham00-
HOCTH, IPOU3BECTH 3anuch onepauu. Kontponupyemas pe-
3eKIMs TKAaHEeH IIEMBEPOM CBOAUT K MUHHUMYMY BO3MOXKHBIC
OCJIO)KHEHHUS.

B npocnekTuBHOM Kcclen0BaHUM NPUHIN yuacTe 50 na-
LIUCHTOB B Bo3pacTe 2-26 jeT. BceM manueHTaM npoBeicHa
aJICHOUIDKTOMHUS IIeUBepoM B rnepuon ¢ siuBaps 2019 r. mo
uionb 2020 r. BKIIOYUTEIBHO. DPPEKTHUBHOCTH ONEpaIiy
OIpEeNeIsyIach CICAYIOUUMH KPUTEPHAMH: NPOJOIKUTEIb-
HOCTB, KPOBOIOTEPSI, OCJIOKHEHHUS, ITTyOMHA paHbl, YIOBICT-
BOPEHHOCTh XHMpypra M mnepuoj BoccTaHoOBiIeHUA. CpenHss
IPOAOJDKUTENBHOCTD Ollepaliuy coctaBmia 15 munyt (10-20
MHUHYT), cpeHss Kposomoreps - 30 mi (B nuanazoHe 24-42
mi). [lonHas pesexuus npoBeaeHa Mo BU3yalbHbIM KOHTPO-
neM Ha (OHE HE3HAYMTEIBHBIX OCIOXKHEHHI. AICHOUIIK-
TOMHUSI C IIEUBEPOM SIBJISCTCS OBICTPON M Oe30MacHOi mpo-
neaypoit. Onepauus NpoBOAUTCS MOA MOJHBIM BU3YaJIbHBIM
KOHTPOJIEM, COOTBETCTBEHHO, PE3CKLUs aJCHOMUIOB IPOBO-
nuTcst 0e3 MOBPEKICHUS COCEIHMX TKaHEH, 4yTo oOecredu-
BaeT MUHUMAJIbHYIO BEPOSITHOCTh BOSHUKHOBEHUSI TIOCJICOTIE-
PaLMOHHBIX OCJIOXKHEHUN.
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