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Observation on the Clinical Efficacy of Adenoid Operation in the Treatment
of Secretory Otitis Media in Children
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ABSTRACT Objective: To observe the clinical effect of adenoid operation on secretory otitis media in children. Methods: 80 cases
(160 ears) of secretory otitis media with adenoid hypertrophy in children were selected and randomly divided into the operation group
and control group, 40 cases in each group, the operation group was treated with adenoid ablation operation therapy, while the control
group was treated with conservative therapy, the clinic curative effects 1 month after treatment were observed and compared between the
two groups. Results: 1 month after treatment, in the operation group, 72 ears were cured, 6 ears were improved, the total effective rate
was 97.5%, while in the control group, 8 ears were cured, 20 ears were improved, the total effective rate was 35%, which was significantly
lower than that of the operation group (P<0.05).Conclusion: Adenoidectomy was an effective way in the treatment of secretory otitis media,
the incidence of complications should be avoided as much as possible during the treatment to restore and conserve the physiological
function of eustachian tube.
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Table 1 Comparison of the clinical efficacy between two groups

Groups Cure Better Invalid Total Efficiency
Control group 8 20 52 80 35%
Operation group 72 6 2 80 97.5%

Total 80 26 44 160 66%
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