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Re-evaluation and clinical analysis of surgical indications for adenoid hypertrophy in children

Shiqi Xiong
Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] This article sorts out the core connotation, clinical evaluation dimensions, existing disputes, re-
evaluation paths and application guarantees of surgical indications for adenoid hypertrophy in children. The core
connotations include pathophysiological associations, criteria for symptom severity, and surgical goals. The
assessment dimensions focus on the duration and frequency of symptoms, multi-system examination, and individual
differences. The disputes involve symptom identification, surgical timing, and conservative treatment cycles. The
paths include multidisciplinary collaboration, dynamic monitoring, and individualized adjustment. The guarantee

covers guideline updates, medical staff training, and doctor-patient communication, providing references for precise

clinical diagnosis and treatment and helping to improve the prognosis quality of children patients.

[ Keywords ] Adenoid hypertrophy in children; Surgical indications; Clinical assessment; Re-evaluate the path;

Multidisciplinary collaboration
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