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ABSTRACT Objective: To investigate the effects of microfibrillar collagen hemostat (Avitene) in endoscopic adenoidectomy.
Methods: Fifty eight patients treated with endoscopic adenoidectomy were randomly divided into group A (compression and Avitene),
group B (compression and electrocautery) and group C (only compression). The operation time, hemostasis time, degree of bleeding,
difficulty of hemostasis, pain, diet time and surgical complications were compared among three groups. Results: No significant difference
was found in the degree of bleeding among three groups (P>0.05). The Operation time, hemostasis time and difficulty of hemostasis in
group A were significantly lower than those in group B and group C (P <0.05). The postoprative pain and diet revovery time of group A
were lower than those of group B (P<0.05). No surgical complications, including postoperative hemorrhage, infection or aspiration
occurred in either group. Conclusions: The application of microfibrillar collagen hemostat in endoscopic adenoidectomy proved to be
rapid, effective, simple and safe.
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Table 1 Comparison of the demographic data among three groups of patients(xzs)

Group A(n=23)

Group B(n=19) Group C(n=16)

Age(year) 6.74+ 2.15
Sex(male/female) 12/11
Body weight(kg) 224+ 11.6

Height(cm) 104.5¢ 20.9
BMI(kg/m?) 19.8+ 6.8

7.05+ 2.39 6.63+ 1.69
10/9 10/6
233+ 93 22.9+ 8.0
109.5+ 23.2 112.5% 26.1
21.2+ 10.6 20.2+ 9.9

Note: No significant difference of demographic data among three groups of patients(P>0.05).

R 2 ZABERA M FIEIRL R (vs)

Table 2 Comparison of the preoperative hematologic profile among three groups of patients(xs)

Group A(n=23)

Group B(n=19) Group C(n=16)

PLT(10°L) 161+ 28
PT(s) 12.7+ 0.9
PTT(s) 323+ 11.6

Fbg(g/ L) 2.82+ 0.72

Hb(g/ L) 131.8+ 6.8
Het(%) 38.0+ 3.8

158+ 44 179+ 39
134+ 1.5 13.1+ 1.7
28.5% 4.1 332+ 8.0
2.28% 0.51 2.55+ 0.44
121.2+ 10.6 139.2+ 9.9
404+ 4.1 37.8+ 3.1

Note: No significant difference of preoperative hematologic profile among three groups of patients(P>0.05).
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Table 3 Comparison of experimental data among three groups of patients(y£s)

Group A(n=23)

Group B(n=19) Group C(n=16)

Operation time(min) 9.72+ 1.98** 13.05% 2.76 14.06x 2.28

Hemostasis time(min) 3.93+ 1.16%* 5.86x 1.49 6.27+ 1.38

Degree of bleeding 1.91% 0.65 2.05% 0.76 1.88+ 0.78

Difficulty of hemostasis 243+ 1.35% 3.95+ 1.32 431+ 1.16

Pain 1.70+ 1.12* 3.47+ 139 2.13+ 1.17

Diet time(day) 1.87+ 0.74%* 2.68+ 0.92 1.94% 0.75
Complications Hemorrhage 0/19 0/16
Infection 0/19 0/16
Aspiration 0/19 0/16

Note: Compared with group B, * P < 0.05; compared with group C, “P < 0.05.
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