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Progress on imaging diagnosis of adenoidal hypertrophy in children CHEN Jun,PENG Bei, TAN Yi. Depart-

ment of Radiology, the People’ s Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530021, China

[ Abstract |

Adenoidal hypertrophy in children is a common cause of obstructive sleep apnea hypopnea syn-

drome, developmental disorders, memory loss, secretory otitis media. The choosing basis of the clinical treatment

methods of children adenoidal hypertrophy is the radiological diagnosis. The pathological and anatomical basis and the

progress of radiological diagnosis of adenoidal hypertrophy in children were reviewed in the paper.
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