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Treatment of adenoidectomy for otitis media with effusion

in children: A Meta-analysis

ZHU Zenghui'”’, ZHANG Fangfang’, LIU Wen', SHEN Ping', ZHANG Weigiang', TONG Yue', WANG Chuan'

(1. Department of Otorhinolaryngology, Affiliated Hospital of Xuzhou Medical University, Xuzhou Jiangsu 221006; 2. Department of Pediatric,

Abstract

Maternity and Child Health Care of Zaozhuang, Zaozhuang Shandong 277100, China)

Objective: To evaluate the efficacy and safety of adenoidectomy and adenoidectomy combined with
tympanotomy-tube in the treatment of otitis media with effusion (OME) in children by this Meta-analysis, so
as to provide an evidence-based reference for selecting the best surgical method. Methods: The randomized
controlled trials (RCT) about adenoidectomy and adenoidectomy combined with tympanotomy tube for the
treatment of OME in children from 1999 to 2020 were searched in CNKI, Wanfang Database, VIP, PubMed,
Medline, and so on. Two reviewers independently screened the literatures, extracted the data, and evaluated
the methodological quality, and Meta-analysis was performed by RevMan $.3 software. Results: After rigorous
retrieval and screening, a total of 11 randomized controlled trials were included in this study. Adenoidectomy

combined with tympanotomy-tube for the treatment of OME in children was more effective than
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adenoidectomy (OR=0.26, 95%CI: 0.14-0.51, Z=3.92, P<0.0S). There was no significant difference between

the two surgical methods in the treatment of OME with complications and recurrence rates (OR=1.09, 95%CI:

0.45-2.63, Z=0.19, P>0.05). Conclusion: Although adenoidectomy has a certain availability in the treatment

of OME in children with adenoidal hypertrophy, the best surgical method is still adenoidectomy combined with

tympanotomy tube.
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Figure 4 Meta-analysis of complications and recurrence rates
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