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[Abstract] Objective

rhinosinusitis with osteal anatomical variation (OAV). Methods

To evaluate the role of imaging navigation (IV) in the endoscopic surgery for chronic
According to the presence of OAV, 216 patients
with chronic rhinosinusitis, receiving endoscopic sinus surgery. were divided into two groups.including OAV group
(OAVG) and no OAV group (NOAVG). Data including the accuracy of 1V, the intraoperative using times of IV, the
preoperative preparation time, the total operation time,and the intraoperative and postoperative complications., were
analyzed statistically. Results Between OAVG (186 cases) and NOAVG (30 cases) , the intraoperative using times
of IV were different, which of OAVG were more than NOAVG (P<C0. 05). However, the accuracy of 1V, the preop-
erative preparation time, the total operation time, the intraoperative and postoperative complications,and the postop-
erative curative effect, were similar respectively(P>>0. 05). Among the groups with different OAV, the intraoperative
using times of IV were also different(P<C0. 05). Conclusion The intraoperative using frequence of IV might be dif-

ferent among patients with different OAV. The more complex of OAV, the better personification of the role of IV

system.
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