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Study on relationship between postoperative treatment method in nasal endoscopic
surgery and outcome of nose and paranasal sinuses benign lesions
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Abstract: Objective To study the influence of different operative methods after nasal endoscopic surgery on the effect in the
patients with nose and paranasal sinuses benign lesions. Methods This research took the retrospective study mode, 198 cases of
nose and paranasal sinuses benign lesions treated by nasal endoscopic operation in the ENT department of our hospital from January
2012 to January 2015 were selected for conducting the research,in which the routine group (100 cases) adopted the conventional
treatment,simple surgical cavity cleaning and corticosteroid hormone nasal spray,the special group(98 cases) adopted the nasal cav-
ity adhesion separation or local placing infiltration 5-FU expanding sponge or basal interferon injection according to the conditions of
patients in addition to the conventional method. Results Preoperative nasal blockage visual analogue scale(VAS) ,smell VAS, nasal
cavity and paranasal sinuses outcome test-20 (SNOT-20) , saccharin test time and objective Lund-Kennedy score had no statistical
difference between the special group and conventional group(P>>0. 05) ;in the re-examination at postoperative 12 months, the nasal
blockage VAS,smell VAS,SNOT-20,saccharin test time and objective Lund-Kennedy scores in the special group were lower than
those in the conventional group,the difference was statistically significant(P<C0. 05) ; the eosinophil counts at postoperative 3,12
months in the special group were significantly lower than those in the conventional group,the difference was statistically significant
(P<C0. 05) ;at postoperative 12 months,75 cases in the special group were cured.20 cases were improved and 3 cases were ineffec-
tive, while 62 cases in the conventional group were cured,29 cases were improved and 9 cases were ineffective, the clinical effects of
the special group were superior to the conventional group, the difference was statistically significant(P<C0. 05). Conclusion The
patients with nose - paranasal sinuses benign lesions should give the appropriate postoperative treatment after nasal endoscopic
surgery, which is conducive to improve the clinical effects of nasal endoscopic sinus surgery.
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