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The clinical value of cone-beam CT in the diagnosis of adenoid hypertrophy in children YANG Ying,
WEI Wei, YANG Jun.Department of Otolaryngology- Head &. Neck Surgery, Xinhua Hospital, Shang-
hai Jiaotong University School of Medicine,Shanghai Jiaotong University School of Medicine Ear Insti-
tute,Shanghai Key Laboratory of Translational Medicine on Ear and Nose Diseases,Shanghai 200092,
China

[Abstract] Objective: To analyze the accuracy of cone-beam CT in the diagnosis of adenoid hy-
pertrophy in children,and to explore its clinical application value.Methods: From January 2018 to Janu-
ary 2022,the data of cone-beam CT and electronic nasal endoscopy of 158 children with adenoid hyper-
trophy were collected from the Department of Otolaryngology-Head &. Neck Surgery in Xinhua Hos-
pital. The median sagittal plane A/N (adenoid-nasopharyngeal cavity ratio), PAS (posterior airway
space) and the ratio of adenoids to posterior nostril were measured,and the cone-beam CT diagnosis
results of children were compared with those of electronic nasal endoscopy.Results: Compared with na-
sal endoscopy,the sensitivity,specificity and accuracy of A/N diagnosis on cone-beam CT images were
86.72% ,70.00% and 83.54 % , respectively. Compared with nasal endoscopy, PAS has a sensitivity of
92.19% ,a specificity of 76.67% and an accuracy of 89.24%.There were 106 cases with sinusitis were
diagnosed by endoscopy (18.87%) and cone-beam CT (96.23%), There were 46 cases with otitis
media were diagnosed by endoscopy (71.74%) and cone-beam CT (78.26% ).Conclusion: Cone-beam
CT is a reliable and accurate tool for diagnosing adenoid hypertrophy,and can be used as an alternative
examination method for children with nasal endoscopic intolerance. Furthermore,a low dose accurate
scan can help to understand the size of the adenoids and observe lesions in the sinuses and the middle

ears,which is helpful to fully grasp children’s condition and comprehensively consider the treatment
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