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Effect of adenoidectomy on choroid thickness and myopia
progression in children with obstructive sleep apnea syndrome

Yaqing Wu
Department of Otolaryngology, Dongyang People’s Hospital, Dongyang, Zhejiang, 322100, China

Abstract

Objective: To investigate the effect of adenoid tonsillectomy on choroidal thickness and axial growth in children with obstructive
sleep apnea hypopnea syndrome (OSAHS), and to analyze its potential role in the progression of myopia. Method: A prospective
follow-up study design was adopted, including 30 children aged 6-12 years who were diagnosed with OSAHS and underwent
adenoid tonsillectomy at Dongyang People’s Hospital. All patients underwent systematic ophthalmic examinations before and 1
year after surgery, including enhanced depth imaging optical coherence tomography (EDI-OCT) to measure choroidal thickness,
axial length (AL), and refractive status assessment. Compare the changes in various ocular parameters before surgery and 1 year
after surgery. Result: One year after surgery, the thickness of the choroid in the concave, nasal, and temporal regions of OSAHS
children significantly increased compared to before surgery, and the differences were statistically significant (all P << 0.05). One year
after surgery, the average axial growth was (0.35 £ 0.24) mm, and the average progression of refractive error was (0.65 + 0.44) D.
Conclusion: Adenoid tonsillectomy can improve choroidal thickness in children with OSAHS and may slow down excessive axial
growth, which has a potential protective effect on myopia progression. Early surgical intervention may help alleviate the adverse
effects of OSAHS on children’s eye development.
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