BB EFHIEKR 20204 3 A% 17 %% 53  Lab Med Clin,March 2020, Vol. 17,No. 5 * 619 -

- -+ DOI:10.3969/j. issn. 1672-9455. 2020. 05. 013
YTEBREERSENE THNUREEVIRES ERAXNIEEREFIERNE I
EAEE, N AR
BREERETEFEERFRRA RBIEH 711700
B E.BM W AHEREBESFARTANMMEIRETLASELRT FFRAFGOHY 0., Fik

WM 2016 F 1 A E 2017 8 A TiEE#HLHS0H FHERELZGEERTH, L P 336 AN LI
WEAL T AT B BRI TR RE ST 00 B R A AT BB AT B I ARSI A N T AT A B R 8 T o B R h AT
R, VIR EFE RN KRB EFT B FIHAFLAIMMIAK (Jitter) . Ik 1& # £ (Shimmer) | #r E L= F 4L 2
(NNE) A==k b (H/N) |, 06 RF &R F R mey X AR, R JmaEH KaTRF # F 4547 Jitter, Shimmer,
NNE % H/N w#, 2 F £ %t 2 &L (P>0.05); BA E £ KRG 2.4 A Jitter,Shimmer ,NNE K F 3 5 K
AL (P<<0.05) ,H/N K P& RFTHAZH(P<0.05) , AR AEEZRE 2.4 FeE 5 FimA0® FTrmra,
EFALTFELP<0.05);FRABFEREZ TAHBAP<0.05);FRABLEF A A LR TKT
SR (P<C0.05), &if IHBBEERLSFNETAMBEBENRFFTEARSEEERTARKILRT, FHK
BE A EY AFEGRIET BA,

EHR X RE;, BRAETAMNMBEE;, FTELA; REFFHRA
FE®EDES R615 XHERFRER A XEHS1672-9455(2020)05-0619-04

Effect of support laryngoscope combined with nasal endoscopic medial lobes
of vocal cord polyps resection on vocal parameters
WANG Shihao LIU Genjiu”
Department of Otolaryngology .Fuping County Hospital sWeinan ,Shaanxi 711700,China
Abstract : Objective

medial lobes of vocal cord polyps resection on vocal parameters. Methods

To investigate the effect of support laryngoscope combined with nasal endoscopic
The clinical data of 80 patients with
vocal cord polyps treated in the hospital from January 2016 to August 2017 were analyzed retrospectively, 33
cases with vocal cord polyps resection under direct vision support laryngoscope were selected as the control
group,and 47 cases with vocal cord polyps resection under support laryngoscope combined with nasal endo-
scopic medial lobes as the research group. Compared the vocal parameters including fundamental frequency
perturbation (Jitter),amplitude perturbation (Shimmer) ,normalized noise energy (NNE) , harmonic noise ra-
tio (H/N), clinical efficacy and incidence of complications of the two groups before and after operation.
Results
two groups before operation (P>>0. 05). The levels of Jitter,Shimmer,and NNE at 2 and 4 weeks after opera-

There was no significant difference in the vocal parameters Jitter, Shimmer, NNE and H/N of the

tion were decreased in both groups (P<C0. 05), H/N increased in both groups (P <C0.05),and the vocal pa-
rameters of the research group were significantly better than those of the control group at 2 and 4 weeks after
operation,the differences were statistically significant (P <C0. 05). The cure rate of the research group was
higher than that of the control group (P<C0. 05) ). The incidence of complications in the research group was
significantly lower than that in the control group (P <C0. 05). Conclusion Support laryngoscope combined
with nasal endoscopic medial lobes of vocal cord polyps resection has a good recovery of vocal function, signifi-
cant curative effect,less complications,and worthy of clinical application.
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