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CONSERVATIVE TREATMENT OF ADENOID VEGETATION IN CHILDREN WITH COMPLEX BIRTH DEFECTS INTRODUCTION
Yakubdjanov D.D.’

TTashkent 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 caninclude
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 offer 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 effectiveness and limitations of these methods..
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KOHCEPBATMBHOE JIEYEHUE AZEHOWMHbIX BETETAUMA Y ETEM CO C/IOXHbIMM BPO)XXEHHBIMM NOPOKAMM
PASBITWA.

Aky60xaHos 4.[.
' TalUKEHTCKMIM roCyAaPCTBEHHbIN CTOMATONOTMUYECKUI UHCTUTYT

AHHOTauMA. AleHOWIHAs BErUTALMS UV @HOMASIbHOE YBENMUYEHWE MOTOYHBIX MUHAAMNH, ABAAETCA pacnpocTpa-
HEHHbIM 3a00MEeBaHNEM Y fieTel, MPUBOAALIMM K Pa3AMUHbIM KIMHUYECKM CUMMNTOMAM, TaKMM Kak 3al0eHHOCTb HOCa,
Xpan v peunavBupytolime yiiHble UHOeKUMW. Y NeTein CO CNOXHBIMY BPOXAEHHBIMU AedeKTamu 1N BPOXAEHHbIMA
pallenviHa Heba neveHve afieHOMAHbLIX BEreTaLmnii CTaHOBUTCA Boslee CNOXHOW 3aadueit 13-3a Hanuums Nexalmx B ux
OCHOBE aHATOMUYECKUX MK QYHKLIMOHANbHBIX aHOManuin. CNoxHble BpoOXAeHHble fedeKTbl MOryT BKoUaTb Yepen-
HO-NLIEBbIE MOPOKN PA3BUTVIS, TEHETUYECKUE CUHOPOMbI UK APYre CUCTEMHbIE COCTOSHYIS, KOTOPbIE MOTYT OC/IOX-
HWUTb TUMUYHOE TEUEHME YBENUUEHWS aAeHOWAOB. BapnaHTbl KOHCEPBATUBHOO NeYeHnA afeHOWI0B Y AeTel C TaKMMM
3a60neBaHNAMY OCOBEHHO BaXKHbI, MOCKOMbKY OHM MpeanaralT HEMHBA3MBHbIN MOAXO/ K IeUeHMo 3Toro 3abonesaHus
NPY MUHUMM3ALIMU XMPYPIMYECKUX PUCKOB. Llenb aaHHOWM CTaTbl — M3yUnTb CTPATErMM KOHCEPBATUBHOMO NeveHuns
aleHOMIOB Yy fleTel CO CNOXHBIMU BPOX/AEHHBIMM MOPOKaMU Pa3BUTUA, 06CYANTb 3GHEKTUBHOCTb Y OrPAHNYEHNA STUX
METO[IOB.

KnioueBble cnoBa: AfeHounaHas Berntaums, 3a601eBaHus y AETEN, KNMMHUYECKMN CUMITOM

Ana yumupoeaHus:

Aky60xaHos [].[]. KoHcepBaTVBHOE NeyeHne afeHOoWAHbIX BereTalui y AeTel CO CIOXHBIMU BPOXAEHHBIMM NOPOKaMM
pa3suTUA. E8pasulickuli XypHasa omopuHOIapUH20/102UU - XUpypauu 2071086l U weu. 2024;3(4):122-125. https://doi.
0rg/10.57231/j.ejohns.2024.3.4.022

Volume 3, Issue 4, 2024

RELEVANCE

Conservative Treatment Approaches

1. Pharmacological Management

Pharmacological therapy aims to reduce the
inflammation and swelling of the adenoids without
the need for surgery. Medications commonly used
include:

Intranasal Corticosteroids: Corticosteroid sprays,

https://ejohns.scinnovations.uz

such as fluticasone and mometasone, are often the
first-line treatment for reducing adenoid size and
inflammation. 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
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reactions and decrease inflammation 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 effects.

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 flush
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 airflow 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 inflammation. Laser

Picture 1
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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 effectively 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 inflammation 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
inflammation 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 difficulties, 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 effects and interactions with other medications.
Nasal irrigation, while beneficial, may also be
challenging for children with complex anatomical
abnormalities that make the procedure difficult to
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perform.

CONCLUSION

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, offer 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 ineffective, surgical
intervention may still be required.

Ultimately, a multidisciplinary approach tailored
to the child's specific 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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KOH®JIMKT UHTEPECOB

ABTOPbI 3asBNAI0T, YTO AaHHasa paboTa, eé Tema,
NpeaMeT ¥ CONEPKaHVE He 3aTParvBaloT KOHKYpU-
PYIOLLNX MHTEPECOoB.

NCTOYHUKIN ®UHAHCUPOBAHUA
ABTOPbI 3asBN1AI0T 06 OTCYTCTBUN GUHAHCMPOBA-
HVS NPY NPOBEAEHUN NCCNefoBaHM.

NI0CTYNHOCTb [AHHBIX W MATEPWAJIOB

Bce paHHble, mosyyeHHble 1M nNpoaHann3npo-
BaHHbIE B XOfe 3TOro MCCNedoBaHVA, BKIIOYEHbI B
HACTOALLYIO ONYyONMKOBAHHYIO CTaTbIO.

BKJIALL OTIEJTbHbIX ABTOPOB

Bce aBTOpbl BHEC/M CBOW BK/Iad B MOArOTOBKY
NCCNefoBaHNA U TONKOBaHWE ero pesy/bTaTos, a
TaKXe B MOArOTOBKY MocC/edyowmx peaakummn. Bee
aBTOPbI MPOYNTANN 1 OA0OPUAN UTOTOBbLIN BAPUAHT
pyKOMMCH.

JTMYECKOE 0QI06PEHNE W COrNACHE HA YYACTHE

Boinn cobnoaeHsl BCe NprMeHUMble MexayHa-
POAHbIE, HaUMOHabHble W/WUAW NUHCTUTYLIMOHAb-
Hble PYKOBOAALLME MPUHLMMBI MO YXOLY 3a KUBOT-
HBIMI 11 X UCTONb30BaHMIO.

COFJIACHE HA NYBJINKALINID
He npymMeHrmo.

MPUMEYAHWE N3TATENA

KypHan "Egpasutickuti XypHasn omopuHond-
pUH20J102UU - XUpYp2uU 2071086l U Weu" COXpaHAeT
HEeNTPanuUTeT B OTHOLWEHUM I0PUCOVKLNOHHBIX Npe-
TeH3MN N0 ONyOAMKOBAHHBIM KapTaM 1 YKa3aHWAM
MHCTUTYLMOHANbHOM NPUHAANEXHOCTH.
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