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The Effect of Posterior Coblation of Inferior Turbinate on Remained Snoring
and Sleep Apnea after Pediatric Tonsillectomy and Adenoidectomy

Nam Guk Kim, MD, Jang Su Lee, MD, Hun Jae Oh, MD and Jae Hoon Bae, MD
Department of Otolayngology-Head and Neck Surgery, Kwangju Hospital of Christian, Gwangju, Korea

— ABSTRACT —

Background and Objectives : Chronic upper airway obstruction attributable to adenotonsillar hypertrophy is the
most common cause of sleep disordered breathing (SDB) in children. Palatine tonsillectomy and adenoidectomy
(T&A) is effective for the treatment of pediatric OSA patients. However, in some children, there are still unre-
solved snoring and obstructive sleep apnea after the operation. This study is aimed at evaluating the efficacy of
posterior coblation of inferior turbinate with remained snoring and sleep apnea after pediatric tonsillectomy and
adenoidectomy. Materials and Methods : We performed Prospective study about 41 children who had done ton-
sillectomy and adenoidectomy but still suffering from simple snoring and mouth breath, aged between 8 to 15
years old, from January to December in 2015. We did additional inferior coblation of inferior turbinate for 41 pa-
tients. Over the period between preoperation and 1, 3, 6, 12 months after operation, we evaluated Apnea-Hypop-
nea Index (AHI), oxygen saturation by polysomnography, degree of snoring by Visual Analogue Sacle (VAS)
score, satisfaction for quality of sleep by Epworth Sleepiness Scale (ESS), Minimal Cross section Area (MCA)
and volume of nasal cavity by acoustic rhinometry, respectively. Results : After Posterior coblation of Inferior
turbinate, the volume of nasal cavity voulme and MCA increased. There were significant improvements of AHI,
oxygen saturation, MCA VAS and ESS score after tonsillectomy and adenoidectomy. But Additional posterior
coblation did not make meaningful changes in AHI and saturation compared with tonsillectomy and adenoidec-
tomy. Conclusions : As for pediatric OSA surgery, the evaluation of posterior nasal cavity is an indispensable
factor for improving the quality of sleep and snoring. When treating pediatric OSA patients who have nasal ob-
struction, Posteior Coblation of inferior turbinate should be considered. (J Clinical Otolaryngol 2018;29:57-62)
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Fig. 1. Comparison of preoperative and postoperative
PGS findings. A : Comparison of preoperative and post-
operative AHI : Apnea-Hypopnea index, *p<0.05 by
paired t-test AHI was improved after tonsillectomy and
adenoidectomy. But posterior coblation of inferior turbi-
nate did not make not meaningful changes. B : Com-
parison of preoperative and postoperative O2 satura-
tion *p<0.05 by paired t-test O2 saturation was
improved after tonsillectomy and adenoidectomy. But
posterior coblation of inferior turbinate did not make
meaningful changes.
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Fig. 2. Graph shows the change regarding VAS score of
snoring and ESS score of patient's satisfaction of sleep
after Posterior coblation of inferior turbintae. Above
scores were checked at preoperative and postopera-
five 1, 3, 6, 12 months. A : VAS : Visual Analogue Scale.
ESS score by Wilcoxon signed rank test T&A : tonsillecto-
my and adenoidectomy, Turbinoplasty : posterior co-
blation of inferior turbinate VAS score of snoring shows
improvement of subjective satisfaction after posterior
cobleation of inferior turbinate. B : ESS : Epworth sleepi-
ness scale. VAS score by Wilcoxon signed rank test. ESS
score of snoring shows improvement of subjective safis-
faction after posterior cobleation of inferior turbinate
T&A ; tonsillectomy and adenoidectomy, Turbinoplasty :
posterior coblation of inferior turbinate.
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Fig. 3. Graph shows the change of nasal patency in
acoustic rhinometry measured at preoperation and
ITmonth after posterior coblation of inferior turbinate
MCA : minimal cross section area Turbinoplasty ; poste-
rior coblation of inferior turbinate.
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