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Il peut valoir la peine, avant d'opérer des enfants présentant
de grosses végétations adénoides, de faire un essai avec un
spray intranasal aux stéroides. Bernhard Rindlisbacher

Intranasal corticosteroids may improve nasal
obstruction symptoms in children with adenoidal
hypertrophy

PEARLS No. 96, October 2008, written by Brian R McAvoy

Clinical question: How effective are intranasal corticosteroids for im-
proving nasal airway obstruction in children with moderate to severe
adenoidal hypertrophy?

Bottom line: Limited evidence suggests intranasal corticoste-
roids may significantly improve nasal obstruction symptoms
in children aged 0-12 years with moderate to severe ade-
noidal hypertrophy, and this improvement may be as-
sociated with a reduction of adenoid size. Given the
potential clinically relevant benefits and relatively
good tolerability of intranasal corticosteroids, these
drugs may be indicated as an alternative treatment for
children with moderate to severe adenoidal hypertro-

phy when adenoidectomy is not urgently required or

not available.

Caveat: Numerous methodological flaws could be obser-

ved in the included studies and these may weaken the strength

of evidence provided in this review. The trials lasted from 8 to 24 weeks.
The optimal duration of treatment, minimum adequate dosage, and
risk of adverse events, including adrenal suppression and growth re-
tardation, need to be explored in future studies.

Context: Adenoidal hypertrophy is a common childhood condition, and
represents one of the most frequent indications for surgery in children.
Commonly, medical management is limited to the treatment of concur-
rent infections and the complications of adenoidal enlargement [1].

Cochrane Systematic Review: Zhang L et al. Intranasal corticosteroids
for nasal airway obstruction in children with moderate to severe ade-
noidal hypertrophy. Cochrane Reviews 2008, Issue 3. Article No.
CD006286. DOI:10.1002/14651858.CD006286.pub?2.

This review contains 5 trials involving 349 participants.

Further reference
1 Sclafani AP, et al. Pediatrics 1998;101:675-81.
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Le médecin est souvent confronté dans son cabinet a la ques-
tion de l'alopécie. Dans certaines étiologies, il faut penser a
de possibles infections, des causes toxiques, etc. Mais il est
aussi important de savoir qu'il existe peu de traitements ba-
sés sur |'évidence, méme si nos patients sont quotidienne-
ment inondés de produits soit disant testés scientifiquement.

Bernhard Rindlisbacher

No evidence of effective treatments for alopecia
PEARLS No. 93, July 2008, written by Brian R McAvoy

Clinical question: How effective are treatments for alopecia?

Bottom line: There is no good trial evidence that any treatments
provide long term benefit to patients with alopecia areata,
alopecia totalis and alopecia universalis. There are no ran-
domised controlled trials on the use of diphencyprone,
dinitrochlorobenzene, intralesional corticosteroids or
dithranol, although they are commonly used for the
treatment of alopecia areata. Similarly, although topi-
cal steroids and minoxidil are widely prescribed and
appear to be safe, there is no convincing evidence

that they are beneficial in the long term.

Caveat: Most trials have been reported poorly and are

so small that any important clinical benefits are inconclu-

sive. Some of the skin treatments can have unpleasant side

effects, such as itching or hair growth in areas of the body away

from where the cream was applied. Oral steroids may cause serious

side effects. Also, there is no guarantee that any hair regrown during

treatment will persist once treatment is finished. None of the studies

asked participants to report their opinion of hair growth or whether
their quality of life had improved with treatment.

Context: Alopecia areata is a condition that causes patchy hair loss.
The size and number of patches and progress of the disease can vary
between people. It can affect the entire scalp (alopecia totalis) or cause
loss of all body hair (alopecia universalis). It is a relatively common con-
dition, affecting 0.15 per cent of the population. Although in many
cases it can be a self-limiting condition, nevertheless hair loss can often
have a severe social and emotional impact.

Cochrane Systematic Review: Delamere FM et al. Interventions for
alopecia areata. Cochrane Reviews 2008, Issue 1. Article No.
CD004413. DOI:10.1002/14651858.CD004413.pub?2.

This review contains 17 studies involving 540 participants.
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PEARLS are succinct summaries of Cochrane Systematic Reviews for
primary care practitioners. They are developed by the Cochrane
Primary Care Field and funded by the New Zealand Guidelines Group.

PEARLS provide guidance on whether a treatment is effective or inef-
fective. PEARLS are prepared as an educational resource and do not

replace clinician judgement in the management of individual cases.

View PEARLS online at: www.cochraneprimarycare.org.
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