5526 553 T E B 2 EMRAR SN R RS Vol. 26 No.3
2020 4£ 6 H Chin J Otorhinolaryngol Skull Base Surg Jun. 2020

> —-
DOI;10. 11798/j. issn. 1007-1520. 202003014 I F o=

HRPERHISVIRAREDEEERNEF RPN A

FOH L BHT XA EROL EEY L E R KRy E &

(IL.TAETPHRELALER F2HEA, & Ml 528200;2. F ALK P HEELALER mEA, & #H.0
528200; 3. AL P EHELASER AHFE, A ML 528200; 4. b L T H —ARKER FERgLF I, S A
by 528000)

 E: BH BHESRRE IR ARLE DR B TR 0 B M B S A R 0 AT
BN, ik SRR REEIKE =25 mm 18RS R EH 60 4], FEALS Fi g 4L A i, & 30 4,
P R AR BT TG IR (B0 ZE B LI L IESE VAS 3743, B N B K7 Lund-Kennedy #143 .CT Lund-Mackey i
43 ERIGIFEEX(P>0.05) , A LsENEAS AERFAFERTEPASRHRECGER LE.B
PIFEAESE) Ja AR CT P gh AL, LAOR B8 v S Y i B0 2 20mm S 225 (8, YIBR 22 4 10 v 5o Y 38 3000 s 4%
(CEPPIBRICEE = CT M B K B - 21 mm) 5 X FRAH SE LB 5% L5 B IR TR, $ie A% e S b s o b FROG 748 A S, R I
VIR s FET T8 172 ~2/3, RJGHEVI 10 ~ 12 A, WA EWUAEAR (5 ZE J i Sk TR I AR DS AS ) L N it 7
Lund-Kennedy 743 JiTEHEH RI750 R MAARJG S FAER VAS P74 RPN 4% Lund-Kennedy 314335 B @ 4L F
ARHET(P 34 <0.05) s AR S50 4 19 45 350U S48 Am S S 7 8038 40 5% R, W 4 52 28 % S0 19 0 L 58 4% Lund-
Kennedy ¥4 RJ7 0028 R B BA G225 L (P ¥ <0.05) 5 M i MR 5038 5 i, 2H 25 S TS i L (P >
0.05); BFERFBEBR BFERAEFEHHREE , IRBAMNITN TX R (P <0.05) . &it  “WRIBSIER”
FBEE XA A v S H R LA, AR AE AL S R S A (Y Y RJR B R AR S ) AR BB — R ST SR AT
VIR, A B F ARG ShFRE R 0 et A0 AR s Rl 34 48 o0 S N BT AT 3L

X # OWEBARETARPEFYIRA BER IR

RES%ES R765.9

Application of functional endoscopic sinus surgery in
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Abstract: Objective To investigate the application of functional endoscopic sinus surgery ( FESS) in the treatment
of modified partial turbinectomy and its effect on the improvement of symptoms and curative effect of chronic sinusitis.
Methods 60 patients with chronic sinusitis whose vertical length of middle turbinate =25 mm were selected and randomly
divided into 30 cases of experimental group and 30 cases of control group. There was no statistically significant difference
between the two groups (P > 0. 05) in preoperative observation indicators ( nasal obstruction, runny nose, headache,
olfactory VAS score, Lund-Kennedy endoscopy score and CT Lund-mackey score). In the experimental group, after
performing endoscopic surgery on nasal sinuses and nasal polyps and removing the lesions of the middle turbinate itself

(vacuole, hypertrophy, polyps, etc. ), the redundant free margin of the vertical part of the middle turbinate (i.e., the
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length of resection = the length of CT measurement-21 mm) was removed according to the CT measurement results with the
retention of the vertical length of the middle turbinate about 21 mm as the reference value; In the control group, the surgery
of sinus and nasal polyp hand were completed, and the lesions and changes of the middle turbinate were treated according
to the traditional concept, and the 1/2 ~2/3 front of anterior and inferior parts of the middle turbinate were removed when
necessary. The patients were followed up for 10 to 12 months. Subjective symptoms were observed including nasal
obstruction, runny nose, headache and olfactory disturbance), Lund-Kennedy score of endoscopy, disease control and
curative effect. Results ~ VAS scores and endoscopic Lund-Kennedy scores were significantly better than those before
surgery in both groups (all P <0.05) ; the observation indexes and the whole efficacy of the experimental group were better
than those of the control group after operation; there were significant differences in nasal obstruction, headache
improvement, Lund-Kennedy endoscopy score and curative effect between the two groups (all P <0.05) ; while there were
no significant differences in the improvement of runny nose and olfaction between the two groups (P >0.05). The curative
effect of the experimental group was better than that of the control group (P <0.05). Conclusions Modified partial
resection is mainly for the long vertical part of the middle turbinate, which must be resected after the treatment of the

middle turbinate lesions (bullae, hypertrophy, polypoid degeneration, etc. ) to ensure a certain width of the middle nasal

meatus. It is helpful for the improvement of postoperative nasal symptoms and the reduction of intraoperative cavity

adhesion, and the improvement of the curative effect of nasal endoscopic surgery.
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