


https://ejohns.scinnovations.uz

Eurasian Journal of Otorhinolaryngology - Head and Neck Surgery      Volume 3, Issue 4, 2024

Yakubdjanov D.D.Ħ

 Tashkent State Dental Institute

Abstract. Adenoid vegetation, or the abnormal enlargement of the pharyngeal tonsils, is a common condition 
in children, leading to various clinical symptoms such as nasal obstruction, snoring, and recurrent ear infections. In 
children with complex birth defects or congenital disorders, the management of adenoid vegetations becomes more 
challenging due to the presence of underlying anatomical or functional abnormalities. Complex birth defects can include 
craniofacial malformations, genetic syndromes, or other systemic conditions that may complicate the typical course of 
adenoid enlargement. Conservative treatment options for adenoid vegetations in children with such conditions are 
particularly important as they off er a non-invasive approach to managing the condition while minimizing surgical risks. 
The purpose of this article is to explore the conservative treatment strategies for adenoid vegetation in children with 
complex birth defects, discussing the eff ectiveness and limitations of these methods..
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Аннотация. Аденоидная вегитация или аномальное увеличение глоточных миндалин, является распростра-
ненным заболеванием у детей, приводящим к различным клиническим симптомам, таким как заложенность носа, 
храп и рецидивирующие ушные инфекции. У детей со сложными врожденными дефектами или врожденными 
ращелина неба лечение аденоидных вегетаций становится более сложной задачей из-за наличия лежащих в их 
основе анатомических или функциональных аномалий. Сложные врожденные дефекты могут включать череп-
но-лицевые пороки развития, генетические синдромы или другие системные состояния, которые могут ослож-
нить типичное течение увеличения аденоидов. Варианты консервативного лечения аденоидов у детей с такими 
заболеваниями особенно важны, поскольку они предлагают неинвазивный подход к лечению этого заболевания 
при минимизации хирургических рисков. Цель данной статьи — изучить стратегии консервативного лечения 
аденоидов у детей со сложными врожденными пороками развития, обсудить эффективность и ограничения этих 
методов.
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such as  ͌uticasone and mometasone, are often the 
 ͋rst-line treatment for reducing adenoid size and 

in  ͌ammation. These medications help to reduce 
the nasal obstruction that results from enlarged 
adenoids (Picture 1.).

Antihistamines: In cases where allergic rhinitis is a 
contributing factor, antihistamines such as cetirizine 
or loratadine may be used to reduce allergic 

Conservative Treatment Approaches
1. Pharmacological Management
Pharmacological therapy aims to reduce the 

in  ͌ammation and swelling of the adenoids without 
the need for surgery. Medications commonly used 
include:

Intranasal Corticosteroids: Corticosteroid sprays, 
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reactions and decrease in  ͌ammation in the adenoid 
tissues.

Antiseptic Nasal Drops: Silver-based antiseptic 
solutions, like Protargol or Collargol, can help 
prevent secondary infections by reducing bacterial 
load in the nasal cavity and adenoids.

Decongestants: Short-term use of decongestant 
nasal sprays can temporarily relieve congestion 
caused by swollen adenoids. However, these should 
be used with caution, particularly in children with 
complex medical conditions, due to the potential 
for side eff ects.

2. Nasal Irrigation and Hygiene
Regular nasal irrigation with saline solutions is an 

essential part of the conservative management of 
adenoid vegetations. Nasal irrigation helps to  ͌ush 
out mucus, allergens, and pathogens from the nasal 
passages, reducing the risk of secondary infections. 
It also helps improve the function of the respiratory 
system by enhancing air  ͌ow through the nasal 
passages.

Saline Solution: A simple saline solution or 
seawater-based products like Aqua Maris can be 
used to wash the nasal passages gently.

Mechanical Irrigation Devices: In cases where 
manual irrigation is challenging due to anatomical 
abnormalities, mechanical devices like nasal 
irrigation bottles or saline mist sprays can assist in 
the process.

3. Physiotherapy and Laser Treatment
Physiotherapy, especially the use of low-level 

laser therapy (LLLT), is increasingly used as a non-
invasive treatment for adenoid in  ͌ammation. Laser 

therapy promotes tissue healing, reduces swelling, 
and stimulates the immune response, making it 
a valuable option for children with complex birth 
defects.

Laser Therapy: Studies suggest that low-level 
laser therapy can eff ectively reduce the size of the 
adenoids and alleviate symptoms without the need 
for surgery.

Other Physical Therapies: In some cases, 
magnetotherapy and ultrasound treatments may 
be recommended to reduce in  ͌ammation and 
improve respiratory function.

4. Immunomodulation and Nutritional Support
Strengthening the immune system is a key 

component of managing chronic conditions like 
adenoid vegetations, particularly in children with 
complex birth defects who may have compromised 
immune function. The use of immunostimulants 
such as echinacea and vitamin C can help reduce 
in  ͌ammation and boost the body's natural defense 
mechanisms.

Immunostimulants: Natural supplements and 
vitamins that support immune function may help 
in reducing the frequency and severity of infections 
that aggravate the condition.

Nutrition: Proper nutrition, including adequate 
levels of Vitamin D, Vitamin C, and other nutrients, 
plays an essential role in overall immune health and 
may contribute to the management of adenoid 
vegetations.

Challenges and Considerations in Conservative 
Treatment

Managing adenoid vegetation in children with 
complex birth defects requires careful consideration 
of their underlying conditions. Children with 
craniofacial anomalies, genetic syndromes, or other 
medical challenges may not respond to standard 
treatments in the same way as children without 
such conditions. Furthermore, these children may 
have additional concerns such as compromised 
airway function, swallowing diffi  culties, or recurrent 
infections, which can complicate the management 
of adenoid vegetations.

In addition, certain treatments, particularly 
medications like corticosteroids and decongestants, 
should be used with caution, considering potential 
side eff ects and interactions with other medications. 
Nasal irrigation, while bene  ͋cial, may also be 
challenging for children with complex anatomical 
abnormalities that make the procedure diffi  cult to 

Picture 1
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perform.

Adenoid vegetation is a common problem 
in children, but its management becomes 
more complicated in those with complex birth 
defects or congenital disorders. Conservative 
treatment methods, including pharmacological 
management, nasal irrigation, physiotherapy, and 
immunomodulation, off er an important non-
invasive approach to managing this condition. These 
therapies aim to reduce the size of the adenoids, 
alleviate symptoms, and prevent complications, 
without the need for surgery. However, the success 
of conservative treatments may vary based on the 
child's underlying medical conditions, and close 
monitoring by healthcare providers is essential 
to ensure the best outcomes. In some cases, if 
conservative approaches are ineff ective, surgical 
intervention may still be required.

Ultimately, a multidisciplinary approach tailored 
to the child's speci  ͋c needs, along with careful 
management of any underlying conditions, is critical 
for the successful treatment of adenoid vegetation 
in children with complex birth defects.
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