EPRECT B
2019 4E2

T E B 2 EMRAR SN R RS

Chin J Otorhinolaryngol Skull Base Surg

Vol. 25 No. 1
Feb. 2019

Shi JB, Chen FH, Xu R, et al. Transnasal endoscopic frontal si-
nus surgery using expanded agger nasi approach [ J]. Chinese
Journal of Otorhinolaryngology Head and Neck Surgery, 2011,46
(6) :459 -463.
(21] Jide SR, X, 5. BT T SRS 55 i SRR AR 5 52 I ik
TR, A G Sk S5} 2R &, 2003,38 (5) 1367 -
371.
Zhou B, Han DM, Liu HC, et al. Endoscopic anatomic character-
istics of frontal recess and frontal sinus surgery [ J]. Chinese Jour-
nal of Otorhinolaryngology Head and Neck Surgery, 2003,38(5) .
367 -371.
[22] TR, ERRHME, ERA, 5. MR a0 S: T ARG ST I M
WER[I]. BEAFBIFEESR, 2011,24(3) :272 - 275.
Ji JF, Wang QP, Wang TY, et al. Frontal sinus surgery via the

route anterior to the ethmoid bulla for isolated frontal sinusitis
[J]. Journal of Medical Postgraduates, 2011,24(3) ;272 -275.
(ke H 191:2018 03 -28)

35| A N 2, B, kR, S5 B A R 5 R e
SAAG AR AARRAEL Y ] r [ R M 0 SRS SRR 2 5, 2019,25 (1)
84 -90. DOI:10. 11798/j. issn. 1007-1520. 201901017

Cite this article as: YAN Bing-hui, CHEN Wei, ZHANG Feng, et al.
Spiral computed tomographic analysis of the frontal sinus drainage path-
way and frontoethmoidal cells[ J]. Chin J Otorhinolaryngol Skull Base
Surg, 2019,25 (1) :84 —90. DOI; 10. 11798/j. issn. 1007-1520.
201901017

DOI:10. 11798/j. issn. 1007-1520. 201901018

- i PRI IE -

MR T A R 12 i T8 55 B B e U1 B K B9 lim IR 57 4

ERSICINE VY B EE

Gz TesER L FSEER; 2. RA, A 1T 529000)

fi

o

O E: BE STNEET ORI 5 BRI VIR AR I R T S R AT AT . FriE I v
D EERE 2013 457  ~2017 4 8 FHSRAINEE T HNARESDIBR Y 15 45 WK 55 Bt fijd 28 8 I I IR 0 ko 15 iR R 8L
i R R 2 Ay WA 8 S A S A MR A LR T B B 75 B A5, (R 4 A8 T AT Al IR, SR A5 27 s 2 S /s IR 5% R o 67
PERSAS . TR BB RANEE T O NARESYIBRIR . 8558 15 Bl T RIATIIR] , AR 5 ¥4 JC T8 850358 5z 1) 11 9
IR, To— B H R IR MR L A SR I R RE BT 6 N H & 4 L MRIR L E K. Gt NEET D NAR BT 5%
B e D) Bk A S — R Y7 A 55 B e (9 250 1 o BT P B AR 8 S B, 2 R S AR i ke T PR R S AR
(AN AR E B S, B A0/ WK A B3 s B RS AR IR R AHET o

X B OR:ESHER; NEL; RYERE  FARARE

HE 4 %2 .R739. 63

Clinical analysis of parapharyngeal space tumor
resection via endoscopic transoral approach

XIONG Guo-ping', LIU Fang®, YAN Fei-peng' , ZHOU Jian-yong'
(1. Department of Otorhinolaryngology; 2. Department of Ophthalmology, Central Hospital of Jiangmen City, Jiangmen
529000, China)

Abstract: Objective To investigate the clinical efficacy and feasibility of parapharyngeal space tumor resection via
endoscopic transoral approach. Methods  Clinical data of 15 patients with parapharyngeal space tumors undergoing
resection via endoscopic transoral approach between July 2013 and Aug. 2017 in our department were analyzed

retrospectively. Results Most of the patients complained of pharyngeal foreign body sensation, obstruction in swallowing
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and vocal vagueness. However, parapharyngeal space occupying lesion was revealed by imaging examination in some

patients without any symptoms. Endoscopic transoral approach was successfully applied in tumor resection in all the cases.

Neither postoperative facial and skin incision scars nor complications such as regional infection, hemorrhage, and

hoarseness occurred. Postoperative follow-up for 6 months to 4 years showed no recurrence. Conclusions

Endoscopic

transoral approach is effective for surgical resection of parapharyngeal space tumors. With assistance of endoscopic system,

the disadvantages of conventional approaches including small exposure field and operation space as well as blindness of

operation can be effectively solved. With advantages of less trauma, rapid recovery, high cure rate and cosmetic

appearance, endoscopic transoral approach is worthy of clinical promotion.

Key words : Parapharyngeal space; Endoscope; Benign tumor; Surgical approach
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