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X-ray Diagnosis in Children Obstructive Sleep Apnea Hypopnea Syndrome XU Jian-jun, WANG Qi-guang, TAO Yong-jun,et
al. Department of Radiology.the First People's Hospital of Kaifeng, Henan 475000,P. R. China

[Abstract] Objective: To inverstigate the cause, X-Ray manifestations and diagnostic value in children obstructive
sleep apnea hypopnea syndrome (OSAHS). Metheds: There are 75 children with OSAHS diagnoseded by polysomnography
(PSG). Radiography of lateral view and open mouth view were taken. The shape and thickness of adenoid width of pharynx,
and size of tonsil were measured. The data was analysed in statistics. Results: Adenoid pop out in double arc shape 34 cases,
account for 45. 3% ;it pop out in single arc shape 36 cases account for 48%. Thickness 11. 5~26mm.,average 17. 67mm. A/
N:0. 94~0. 50, thereinto 5 cases < 60,22 cases are 0. 60~0. 70,29 cases are 0. 71~0. 80,19 cases >>0. 80 average 0. 74
tonsil hypertrophy degree: most 37mm X 18mm, counterpoise 24. 88mm X 13. 50mm. breadth of pharynx 1. 5~17mm,aver-
age 7mm. there are distinct otherness (P<C0. 05) between only tonsil hypertrophy or only adenoid hypertrophy and both of
them in AHI, snoring index,lowest SaQ, (%) average SaO, (%) but there are no distinct otherness between only tonsil hy-
pertrophy and only adenoid hypertrophy (P>>0. 05). otherness of different group of AHI slight, middel or serious degree
only tonsil hypertrophy are indistinct. but different distributing have distinct otherness in only adenoid hypertrophy. AHI
slight group has 23. 0% ,middle group has 58. 3%. serious group has 75. 6% can be seen in tonsil and adenoid all hypertro-
phy to Il . IV degree. have distinct otherness (P<Z0. 05). only adenoid hypertrophy 14 cases (18. 67 %) ;only tonsil other-
ness 5 cases (6.7%) ;both all hypertrophy 56 cases (74.7%) ; combine chronic sinusitis 4 case (5. 3% ). Conclusion: Main
causes of children snoring are adenoids and tonsil hypertrophy. There is correlation between adenoid and OSAHS, but tonsil
does not. Synchronous hypertrophy of adenoids and tonsil can increase the incidence of OSAHS. X-ray plays an important
role in the diagnosis of OSAHS.
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