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ABSTRACT Objective: To observe the clinical effect of endoscopic adenoidectomy or Combined with tonsillectomy in treatment
of pediatric sleep disordered breathing(SDB ),and explore the surgical indications of pediatric SDB in morocco. Methods: 136 cases were
separated into two groups, the treatment group (85 cases) of pediatric SDB with chronic tonsillitis or tonsill Ill° hypertrophy,were
operated by endoscope-assisted adenoidectomy combined with tonsillectomy, the control group (51 cases) of pediatric SDB with tonsill
II °© hypertrophy simply, were operated by endoscope-assisted adenoidectomy. The two groups were followed up for 3 months. Results:
The total effective rate of the treatment group was 100% (85/85), while the control group was 84.31 % (43/51), the difference was
statistically significant (P <0.05). Two groups' Conners behavior rating scale significantly decreased than those before operated, the
difference was statistically significant(P<< 0.05). Conclusion: Endoscopic Adenoidectomy combined with tonsillectomy offers significant
improvements in children' sleep and breathing, children quality of life improved significantly, making it a valuable first-line treatment for
pediatric SDB in Morocco.
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Tablel The comparison of two groups's cases of clinical curative effect
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Groups n Cure Exact effect Effective Invalid Total effective

J&¥74H Treatment group 85 83.53(71/85) 14.12(12/85) 2.35(2/85) 0.0(0/85) 100.00(85/85)
$H&2H Control group 51 29.41(15/51) 37.25(19/51) 17.65(9/51) 15.69(8/51) 84.31(43/51)
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Table2 The comparison of children Conners behavior rating scale before and after treatment
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groups n before treatment after treatment
J&¥7 4R treatment group 85 14.1+ 3.9 6.8+ 3.2
FEBZH control group 51 12.9+ 3.6 8.7+ 33
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