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Amigdalas palatinas e adenoides sao tecido linfoide do anel de Waldeyer

Hipertrofia fisioldgica com o crescimento
Pico de crescimento entre 3 — 7 anos

Principal causa de obstrucao respiratoria alta nas criancas

SAQOS

Roncopatia

Respiracao oral

Ma higiene durante o sono

Ma evolucao estato-ponderal

Perturbacao comportamento e atencao
InfecOes de repeticao e ciclos de antibioterapia
Absentismo escolar

Diminuicao da qualidade de vida »

O 0O O O O O O O

Huileng T, et al. Nat Sci Sleep 2013; 5: 109-123
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Amigdalectomia: cirurgias mais realizadas em idade pediatrica
Principais indicages: 12 SAOS / 22 Amigdalites de de repeti¢ao

Tradicionalmente realizada por dissecao extracapsular, “a frio”

< Radiofrequéncia (RF) amigdalina

o Transferéncia de energia entre radiacdes eletromagnéticas e o plasma

o Ablacdo — reducdo do volume intersticial | Coblagdo — amigdalectomia subtotal
o Redugao:

Hemorragia e tempo 10
Dor, disfagia e desidratacao PO
Retorno precoce éS AVDlS ézizgrg,]?;g:ll;razﬂlanJournal of Medical and Biological
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Objetivo do estudo PEDIATRICA
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Avaliar os resultados e grau de satisfacao apods reducao
intersticial do volume amigdalino por RF em idade pediatrica

L a

2017

Diana Pinto Silva
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Metodologia PEDyTRICA
ORL PEDIATRICA et
Estudo retrospetivo
Critérios de inclusao: O Critérios de exclusao:
v’ Criangas Malformacao cranio-facial
v’ Hipertrofia adenoamigdalina/Amigdalites Doenga neuromuscular
de repeticao Disturbio da coagulacao
v" RF amigdalas + Adenoidectomia Cirurgia < 6M
v’ Jan 2008 e Dez 2015, no nOSSO servico Abandono do follow-up

v" T minimo PO: 6M

Consulta dos processos clinicos

Questionario aplicado aos pais ou tutores legais

Diana Pinto Silva 2017
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v" RF de amigdalas
Reducao intersticial do volume amigdalino — Ablacao

Equipamento de RF: Celon ProBreath®

v' Adenoidectomia por curetagem

v" Anestesia geral

v" Regime ambulatdrio
v’ Diferentes cirurgides

v" Sem complicacdes intra ou pds-operatorias

Diana Pinto Silva 2017
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Cirurgia PEDIATRICA
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PEDIATRICA

1* REUNIAO ENFERMAGEM

Questionario de Qualidade de Vida apds Hospital 3" JORNADAS ORL
Radiofrequéncia de Amigdalas Braga
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Resultados: Dados da amostra PEDIATRICA

1AREUNI/~{O ENFERMAGEM
Processos clinicos N
Revistos: 151 {
Excluidos: 43 o

ORL PEDIATRICA Suionton
62% vs 38%
SAOS Idade
57,4% Média: 6 anos
SAOS +Amigdalites Min 2 = Max 12
42,6%

DP £ 2,14

Rinite Seguimento
alérgica®: médio PO:
ICritérios da ARIA Allergic Rhinitis and its 3 1% 34 meses

Impact on Asthma
Confirmagdo em testes seroldgicos ou
cutaneos

Diana Pinto Silva 2017
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1.Como considera a satide do seu filho neste
momento?

2.Com que frequéncia Ressona?

3.Com que intensidade Ressona?

4.1.Antes da Cirurgia tinha Apneias?

4.2. Se Sim na 4.1, como esta Agora?

5.Com que Frequéncia teve infec¢cGes de ouvidos,
nariz, garganta (ORL)?

6.Quantas Infec¢des foram medicadas com ATB?

7.1.Necessitou de Nova Cirurgia por ORL?

55,56%

38,89%

39,81%

83%

83%

68%

68%

11,10%

36,11%

50%

49,07%

9%

13%

27%

31%

88,90%

5,56%

9,26%

7,41%

7%

9%

4%

2%

1,85%

1,85%

3,70%

1%

2%

0,93%

7.2.Se Sim, qual?

.Grau de Satisfagdo Com a Cirurgia

52%

Adenoidectomia - 16% | Amigdalectomia tradicional - 66,7% | RF Amigdalina - 17,3%

39%

1%

8%

1%

Diana Pinto Silva

2017
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Resultados: Melhoria apos RF PEDIATRICA
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Melhoria apd6s RF amigdalina

Estado geral Cirureia de Grau de
: Roncopatia Apnéia Amigdalites 2 satisfacdo
de saude T b

68% - cessou
91,7% 88,9% 96,7% 11,1% 90,7%
13% - diminuiu

Diana Pinto Silva 2017
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Resultados menos favoraveis PEDIATRICA
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Cﬂmtﬂ:ﬁiﬂ!ﬁ a satde do seu filho neste 55,56% 36,11% 5,568 1,85% 0,93%

Com que frequéncia Ressona? 38,85% 50% 9,26% 0

Diana Pinto Silva 2017
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v" Roncopatia

v' Apnéia

Brazilian Journal of Medical and Biological Research (2017) 50(5): €5846, http://dx.doi.org/10.1580/1414-431X20175846
ISSN 1414-431X 1/5

Efficacy of minimally invasive tonsil surgery for
treatment of obstructive sleep apnea-hypopnea
syndrome in children

Preoperatively, all

49 patients presented snoring during_sleep, of which 45
91.8%) had improvement; 43 presented apnea, of which
39 |(90.7%)

had improvement

Diana Pinto Silva

2017
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v" Recidiva da hipertrofia amigdalina Internationl Journal o Pediaric Otorhinolaryngology (2008) 72, 1922 International una of
Pediatric
9% Plomnennseoy
www.elsevier.com/locate/ ijporl
Tonsillar regrowth following partial tonsillectomy
Literatura: 18-30 meses PO with radiofrequenc

. : . In our study, radiofrequency
Nossa Série: seguimento médio PO 34 meses was used to perform partial tonsillectomy and

regrowth of the remaining tonsillar tissue was
encountered in 16.6%.

71.4% of the children
who had tonsillar regrowth were younger than 4
years. It 1s plausible to mention that young age
might be a risk factor for tonsillar regrowth after
radiofrequency-assisted tonsillotomy.

67% < 4 anos na 12 cirurgia

Diana Pinto Silva 2017
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Contents lists available at ScienceDirect

Auris Nasus Larynx

v" Necessidade de Cirurgia de revisdo

I
ELSEVIER journal homepage: www.elsevier.com/locatefanl

Long term outcome of tonsillar regrowth after partial tonsillectomy in

children with obstructive sleep apnea
Qingfeng Zhang, Dawei Li, Hui Wang *
Depa: of Orolar Dalian ici Central ital, 826 Xinan Road, Dalian 116033, China

Many risk factors affect tonsillar
regrowth, including age at the time of surgery. In the present
study, almost 87.1% of children without tonsillar regrowth were
83% < 5 anos na 12 ciru rgia older than 5 years whereas 80% of Fhi_]dren with reg_,rnwth were

younger than 5 years. The association of age with tonsillar
regrowth is an important finding.

Younger children with tonsillary tissue that has
not reached maximum size have an increased risk of regrowth.

o More than 60% of children with regrowth had
42% com RA history of upper respiratory tract allergy.
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Brazilian Joumnal of Medical and Biological Research (2017) 50(5): 5846, http://dx.doi.org/10.1590/1414-431X20175846
ISSN 1414-431X 1/5

Y Amigdalites de repeticdo Efficacy of minimally invasive tonsil surgery for

treatment of obstructive sleep apnea-hypopnea
syndrome in children

However, the minimally invasive
surgery can not only resolve the symptoms of snoring,

but also retain the immunulugic function of tonsils in

children.

Because tonsillar tissue
has important protective functions, it is logical to resect only the

obstructive tissue, leaving remnants in the tonsillar capsule, thereb
o reserving immunological function and preventing in inflam-
. L. |
comparatlvamente ao0s
sintomas obstrutivos

Nevertheless, when choosing
minimally invasive surgery, attention should be given to

indications; if the tonsil is repeatedly infected, it should
be removed.

Diana Pinto Silva 2017
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v' Grau de satisfacdo ap0s cirurgia

Contents lists available at ScienceDirect

8% - Pouco Satisfeito |

i Auris Nasus Larynx
g

ELSEVIER journal homepage: www.elsevier.com/locate/anl

Recidiva clinica
Cx Revisao

1% - N ada Satisfeito _ Lopg term outcome of t.onsﬂlar regrowth after partial tonsillectomy in
children with obstructive sleep apnea

Qingfeng Zhang, Dawei Li, Hui Wang*

Department of Otolaryngology, Dalian Municipal Central Hospital, 826 Xinan Road, Dalian 116033, China

Most parents were “very satisfied” (89.1%) or
“satisfied” (8.6%) with the results of surgery. The parents of children

with tonsillar regrowth (2.3%) were “not satisfied.”

Diana Pinto Silva 2017



3% JORNADAS ORL

Discussao PEDIATRICA

ORL PEDIATRICA Aeeio

v’ Limitacdes

Auséncia de videodocumentacao

Obesidade e SAOS

Diana Pinto Silva 2017
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Idade precoce

RF Amigdalina
Amigdalites de repeticao
v’ Resultados favoraveis

Patologia alérgica
v’ Elevado grau de satisfacdo

v’ Beneficio comprovado:

o Reducdo dos sintomas obstrutivos Aspetos que deverdo ser discutidos com
o Preservacdo da capsula 0s pais previamente a cirurgia

o Manutencao da imunidade

o Melhor recuperacao PO

Diana Pinto Silva 2017
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