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Value of computed tomography combined with nasal endoscopy
in the diagnosis of fungal maxillary sinusitis

LIU Jin-lan, LI Jie-en, CHEN Biao-you, LUO Yu-liang
( Department of Otorhinolaryngology-Head and Neck Surgery, the First Affiliated Hospital of Guangxi Medical University,
Nanning 530021, China)

Abstract: Objective To evaluate the value of computed tomography ( CT) combined with nasal endoscopy in the

diagnosis of fungal maxillary sinusitis. Methods 184 patients with CT-diagnosed fungal maxillary sinusitis from Aug. 2015
to Dec. 2017 received preoperative nasal endoscopy. Taking postoperative pathological result as the golden standard,
accuracies of CT and CT combined with nasal endoscopy for the diagnosis were calculated respectively. The difference
between their accuracies was compared statistically using SPSS 16. 0 software. Results The diagnostic accuracies of fungal
maxillary sinusitis by CT and CT combined with nasal endoscopy were 75. 8% and 93. 0% , respectively. And the
difference was statistically significant (P < 0. 05). Conclusion CT has important value for the diagnosis of fungal
maxillary sinusitis. Its diagnostic accuracy can be further improved when combined with nasal endoscopy, which has
profound guiding significance for clinical diagnosis and treatment of this disease.
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