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Different surgical approaches for treatment
of fungal maxillary sinusitis in 94 cases

YIN Xian-xiang, ZHANG Jun, ZHANG Yuan-yuan
( Department of Otolaryngology , the First People’ s Hospital of Huathua City , Huaihua 418000, China)

Abstract: Objective To explore the therapeutic effect of different surgical approaches for the treatment of
fungal maxillary sinusitis. Methods  Clinical data of 94 patients with fungal maxillary sinusitis was analyzed
retrospectively. All patients were treated surgically. Three kinds of surgical approaches were adopted, including
Caldwell -Luc surgery (n = 31), endoscopic maxillary ostium surgery (n = 33) and endoscopic maxillary ostium
surgery combined with inferior meatus fenestration (n = 30 ). The therapeutic effect was evaluated. Results  All
patients were followed up for 12 months postoperatively. The patients’ curative ratio treated with Caldwell - Luc surgery
is 74.2% (23/31) , Five had facial numbness, none got epiphora and nasal adhesion. The patients’ curative ratio
treated with endoscopic maxillary ostium surgery is 81.8% (27/33), 7 had nasal adhesion, none got epiphora and
facial numbness. The patients’ curative ratio treated with endoscopic maxillary ostium surgery combined with inferior
meatus fenestration is 100% , none recurred, and 5 had nasal adhesion. Conclusion Endoscopic maxillary ostium
surgery combined with inferior meatus fenestration is a minimally invasive , safe and effective approach for the surgical
treatment of fungal maxillary sinusitis
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