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[Abstract] Adenoid hypertrophy is a common disease in children’s otolaryngology, and adenoidectomy is the
main treatment. The surgical field can be exposed completely and clearly under direct vision from nasal endoscopic ultra-
sound, which helps to resect hypertrophic adenoid tissue, as well as the adjacent eustachian tube tonsil and pharyngeal

crypt tonsil tissue, greatly reducing the incidence of complications and recurrence after adenoidectomy. This article re-

views the recent advances in surgical treatment of adenoid hypertrophy.
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