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[ Abstract]

Objective To discuss possibility and advantage of adenoidectomy that was performed under indi-

rect laryngoscope. Methods The clinical data of 96 patients whose adenoidectomy were performed under indirect la-
ryngoscope from January 2005 to January 2008 were retrospectively summarized. Results  All the patients followed up
for 6 to 12 months were significantly improved in their clinical symptoms following the surgery. No patient complained

of complications postoperatively. The surgical procedure was time ~ saving and the operative field was clear. Conclu-

sion Adenoidectomy under indirect laryngoscope is easier performed than traditional adencidectomy and it is more

effective, economical surgical procedure. As well,it is safer and it satisfies surgeons and patients.
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