B2 HHS W o B MR A DR 25
2017 4£ 10 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery

- PRI IE -

REMBAVBERSFRmKBHMERIL AT
HEp R 1% 22 i 1) i PR 30 2R 3 4

DOI:10. 11798/j. issn. 1007-1520. 201705019

1 i

(N EFEWEER F384% k50, w) dBx 637000)

ﬁi ’ R\_IJ

B OE: BRSO R AR IR AR LS 2RI R AN IR AL LG H B B S M i RACR . A ik
Wik 89 {91 HJE Al Atk 08 f B, 32 BB O 5 70 48], 2 19 Bl AR 17 ~ 69 2 P E AR (41.8 £11.8) % 5 i
1.3 ~18 J&, P2 (12.8 £3.9) Jal . FHEHLKE 89 Bl 3o A L1 B 21, A 21 45 iR 2 dl i oy o s .41, B 41
44 IR FHECE TR VIBRA , LA — IR IR R R BN BRI R, R A REWTI3 N HE 147,89
8 A NA A, S TC IR BT RAE , (EER R 2 DT BR L — UG 5 5 2 R R B s A LA e A, 22 5 AL A
Gt (P <0.05) . i B IBRAGY T HEREE PR — UG @R e, B0/ TR, TS5 1T

X B R HER B BRI s AR R N 5 36T

HESES RT64. 1  TEFRIRED:A [ B E B B EMEAR SN E,2017,23(5) :476 478 ]

Clinical effect analysis on the treatment of auricular pseudocyst with partial
excision of cartilage and local pressure after puncture and drainage

CHENG Yu, LIU Hai
(Department of Otolaryngology — Head and Neck Surgery, the Affiliated Hospital of North Sichuan Medical College, Nanchong
637000, China)

Abstract: Objective To compare the clinical effect of partial excision of cartilage and local pressure after puncture and

drainage for the treatment of auricular pseudocyst. Methods 89 patients suffering from pseudocyst of unilateral auricle were
included. Of them, 70 were male and 19 were female. Their age ranged from 17 to 69 years old with an average of (41.8 +
11.8), and the course of disease ranged from 1.3 to 18 weeks with a mean duration of (12.8 +£3.9). They were randomly
divided into group A (n=45) and group B (n=44). Local pressure after puncture and drainage was applied to those of group
A, and partial excision of auricular cartilage was adopted in group B. The differences of primary and total cure rates between the
two groups were compared. Results Al the 89 cases had been followed up for 3 months to one year postoperatively. They were
all cured without recurrence and complications, but the primary healing rate of group B was higher than that of group A, and the
difference was statistically significant (P <0.05). Conclusion For the treatment of auricular pseudocyst, partial excision of
auricular cartilage has advantages of high primary healing rate, little trauma, short duration, simplicity and practicableness.

Key words: Auricular pseudocyst; Partial excision of cartilage; Partial pressure after puncture and drainage; Treatment

[ Chinese Journal of Otorhinolaryngology-Skull Base Surgery,2017,23(5) ;476 —478 |

Vol.23 No.5
Oct. 2017

BB A 2 5 H R e )2 N B AR A e
SN SE R, ISP BB IR A8\ H B [h]
IR, AU Rl g B = 1 Bz R A5 A B BRE Y
BRI SR O R MU T A
R A T S HE P HANR S B T

HEAIH U ABHT I H (2010520295)
EHEEIN FE 8E, Lo, PERRA Ao AR R,
WfEVEH X ¥, Email ; liuhail 00@ sina. com

I HEA BTN AL . Hartmann 7£1846 4
EUARGE 13290 , B I 2L BALE 2= AT AN 2E
[TV SIEVIgIRr e 2L AN B2 VR &N E W & I iy
BA A HL R AR R e . FBE 2011 49 A
~2015 4F 9 A HL it He B AR 1k 4 b A8 89 fl
(89 B) it PR AS R 7 K45 T36 97, I XA FRG
77 AR EE I3 AT , AR 47 YR iAo

- 476 -



T 8K, A5 OB AR DI BRAR-S5 Z A B RN R LA T HE R R T I B 6 PR 28R 23 A

%5

1 #REIE
L1 s RSER

ALH A 89 ), 4 B A, o 5 70 4]
419 ] AF I 17 ~69 % SEHAF IS (41.8 +11.8) &,
SR 1.3 ~18.0 J&,F(12.8 £3.9) i, #p £
RAET = e, KOy AR e CH R i, o, B
3 BB E A RS Ak, R IR Z B B
H 89 Wl A FREAIL L 43 A ZH 2R 241 ( 25
AN A FL) A1 B 4 TR A (BB B4y Y
AR)o AL 45 6], H 55 36 i, 2 9 ;4 1%
17 ~69 % SEYAERS (42.1 £11.0) %50k FE 1.3 ~
18.0 J& , FHPEFE(12.7 £3.9) J& ;B 414 44 {4,
Hrp 55 34 i, 20 10 )5 4518 19 ~ 68 %, - S 4R %
(41.4 £ 12.7) % FE 2.0 ~ 18. 0 J&, -9 F
(12.9 +4.0) J& ; PIAL A M) 08 DL RO R 45
— BRI, 2 RS E L (P >0.05) , A
Al ek
1.2 GBIk

ZERIHHBR 0 S AL LA < 45 191 F8 3 B AR Ao
HERHRTHBE . A LS BEAME | 25 i i ik i
B, JEHE K S A TR A N % 2 mm 4 iF
B AR T RIAZERS, WA A IR B AR I,
BHERE, BB R 5 ml A5 B, 208 il
W, H R RN N A e S BT O, 3 i i b
PEE e ARG R, BB A A IR B A . AR S hhik
1 ~2 ml 235, PRI N TUE , M2 5% 38 4 fib
Ko JE B A8 B R, DL 20 A s i e A LR
HO5 d 5B . R ig i, RS H IRbiA:
K3 d, kR,

TR VIBEAR 44 ) B35 B AE 2K T 217,
B EMO, R 205, R B b W R B Al D .
TR R P e o RS AL i — /N EY 173 B i 4 A [E]
T, — UMV K R 3R B B Ji Ay B, D vk o 6 3%
W, RS BEVR , S5 A IR BE ) [ 9 o i R R )=
FH ] RERE B 28 b 5 BE R AT R R 2, 0 1R
WG R R B RS RIS AR . Lt
ML TCR LA I IR FL . AR F R BT
AR dEEREL.

1.3 ipEkr

iR i R 2, I 0 dn i BT, FERIE Sk
SIEH , B K, JORGs s QA % FEMIEAT K, &
ACAEAE SR FE IS, HURS , (H TC B & S H A IF K 0E

@TCHL : FiE RS IARAE TC el 3 , BB i | 5l 3 At
1.4 SRif=aabsg

i SPSS 22. 0 S it 43 B 844 , %o I AR R 4R %k
PR X K56, P <0.05 2R HA GRS,
¥t

A

2 #R

FrAy B (89 H) R TIWLEE 3 A &= 1 4,
R4 45 B, 1 Uaa & 35 B, 10 BIR)E 2 ~
6 JAS K, 2 YARyT e ia @ A5 1 B A R g 5 AL
fifo FARL 44 4], 3208 — IR MR A, O K ROIF k&
fiE. PARA KA ERE, WHAR IR ESRA
Gt AE (P <0.05) , & 1,

R PARAERLE (61,%)

S 1TWIAE 2 KA At — KRR
A 35 10 45 77.8
B 44 0 44 100.0
At 79 10 89 88.8
X 8.90
P 0.003
3 iTig

L BRABAAE o Sy B S MR WG R 5 DL, 9 ERL  AS
A, AT AT RES S5, i | BF e S BILAR A A
IR R S RN TN S = o N E= 1)
PESTI A R A 9o AR T UL I o
HIMEE Fh FE R B K BT A8 BB BRI A 3R
o ATWFTERI, B2 i S EE 1 B0 ORI R 2
R BRI R, FCANRE R CE B B R
JE BB IR A R VR A OB AR R . BT AR
ANVIER BIHARJR, e AT B R . I, AT
(RSB T B I R 2K, BB RN I , BN REFT AR 1T
KERAA T o HeAh, BB & IR YT R

VR Wi PR LB X B B AR 48 i 9 32 )7 - Be 2
B AL BT (RN RS R U WG R TR
PR ZE BRI B S I, B Y 2
B ATIRFAR Ry &, RE WL,
IR IR A R 2 B L, AN By Bk TRy
JE HERm A B R AT TR B UAA
JYEZUGRYT , R TR AT B R T

- 477 -



o [ - G A TR AR A 3

5523 %

—ERIL P4, Ramadass 21 5@ 53 4 113 4] B
JE AP A 0 i 4 ¥ [ TSP R 5, 2 SO B2 G 5 4
(T AR J7 3 e H At (5 <7 9A 97 75 ¥ B AL Patigaroo
SE0 5 28 B HSR T ARIAIT G g R B, FARY)
o — 0] 3 BE By 1) 7 vR B HAW IR )Y O KR R R
o B AR At 00 R0 38 o P LA B A 20 A
A — IR AZIRYT I AR Z 5 O
1K, R TR 5 R B T 08 M i B e I B i 2
WO R RS 2 B S T, FTE S B
K o B RTE AR R AT TR, 20 vk gl 5k
LB BB T A [ R S A B R R A
i GRS Y NS Y d ARTOON ey RS UN ) 2R
R St e 0BT

FRBEF TR IR VIR AR — UM R 2 e 1
TR A0 S 18 B 0 ) 2 s o ) N0 8% T 48 P i
RERRCR T TR T 77 A 2 e 2 W05 L 114 A T 0 g T
SR, TR PeR R T AL HE B IS 000 T IR 5% P I
FE T G IION B R B 1T, A5 B0 100 o7 B Bl , ELA@
B IERIRE/N, R IG R AT REARE M S5 W, 2 IR 52y
1/3 MR/ I IR TR , 1 e 0 i 4 8, LA
SO R T R A PR BE ST UIBR . AR A VI R A8 1 #K
B TR S B2 b5 BE R R AT 4 R 2 Y Rk
T FHEAT A phsk , 197 35 B F P AL (IR ST
SRR AL FL , (E R ) S B3, 30 46 5% i
Jry R AL, 38 24 1 T (o 3 o s BUABT IR %, S Bl R
WA IR R R R . AR RG24, 1
SRS TR ERAE 080 AR 5 B 2 I R B R
T8 B R, o 7 H HE TR 250K 5 1F 3 i SRl I, A Ak
WA TR B IR A S R S . AT AROK
BRAR BB 2 R o, SR RIS R . BA R E A
N FEREARAE T A AT RS, BE R
BEA S T — 22 A I ) AR LR, (AR R S A TE
— MR ILR, HAEER %S, GE
AR LRI o TR R S R A R
e A B = A R SRR 7R ) B R RE K
50 B2 TR B AL LI SR S R 52 sl Sl R
BRI . A, FARA 44 BIEE Y —IK
PG A, RJGREYT 3 M H E AR, TR &, o
JRIERAHRE B R S WY A0 R AR . TR T IL R RS
17, — MR @R, e T 2RI EIRTT, BEM

Ba/IN R0 PR, 10T He R AR P A i
A SRR —FhOT s (AR IR R

S

[1] Lim CM, Goh YH, Chao SS, et al. Pseudocyst of the auricle: a
histologic perspective[ J]. Larngoscope, 2004, 114(7) . 1281 -
1284.

. B P i B K DT BR AR A s PR YT ROUL 4%
EIA YN, 2016, 10(4) ; 34 -35.

H2E. TR DIBR AT B R e i 58 [ T]. h
| - G i IR R s, 2013, 19(5) « 408 —411.

BRezsE, S48, I, 5. HERMRMERENN S LA B T RErY
HZ[I]. WERH SR 2R, 2001, 15(7) ; 304 -305.
MBS, SiAR—, B, & HEWEWKSEMEIM]. b
e NRTPA:H L, 2013 314,

SKIIE, IV, WUE, A HERMBC: R M B IR ] RS
[J]. shAeH Bk SN, 2010, 45(9) : 641 - 644.
TR, BWRERRE, 2000, S B A RS T RUAYT BHR
B BNy PR EE [T ], b [ G WA i FE R A ks, 2014,
20(3): 250 —-252.

RIS, R, TR, % KRB E AT B
i PRI P L0 ] s R - A WA o Sk 540 B 2% 7, 2015, 29
(23): 2076 -2077.

B, SRALR, BRI, 28 503 v 2 P9 TR 5 il 22 45 1A 9T
EERR N [T]. b [ B e Sk SUARRE, 2012, 19(2)
96.

B, IR, B, 5 HER RSN 35 G T k&
(1. b S i SR SRRk, 2015, 21(1) ¢ 76 - 77.
JEARLT. WA T 58 I EJE AR 2 Ak e R 5 LR ARY T RO
FE[0]. v [ H G e o RS AR R 2 R, 2012, 18(5) : 388 —
389.

Ramadass T, Ayyaswamy G. Pseudocyst of auricle — etiopathogen-

(2] [J]. W

(3]

[4]

[5]

(6]

[7]

[8]

[9]

[10]

[11]

[12]
esis, treatement update and literature review[ J]. Indian J Otolar-
yngol Head Neck Surg, 2006, 58(2) : 156 —159.

[13] Patigaroo SA, Mehfooz N, Patigaroo FA, et al. Clinical character-

istics and comparative study of different modalities of treatment of

pseudocyst pinna [ J ]. Eur Arch Otorhinolaryngol, 2012, 269

(7): 1747 - 1754.

)=, HUIK, X, S, b RE DT ERIN R AR 2 AR IR T H R

fErE e (M 26 Fil4R %) [T, PR, 2013, 11

(4):549 -551.

Kanotra SP, Lateef M. Pseudocyst of pinna; arecurrence — freeap

proach[J]. Am J Otolarygol, 2009, 30(2) : 73 -79.
(Wscki H 4:2016 - 12 -05)

[14]

[15]

- 478 -



