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Study on the changes of nasal function and sense of smell after nasal
endoscopic surgery in patients with different types of sinusitis

Feng Li, Tao Wang
(Department of ENT, Daxing District People’ s Hospital, Beijing 102600, China)

Abstract: Objective To explore the efficacy of nasal endoscope in treatment of different types of sinusitis,
observe the changes of nasal function, sense of smell and the morphology of paranasal sinus mucosa after operation,
and evaluate the postoperative effect. Methods 100 patients with sinusitis were selected from June 2019 to June
2020. According to the results of pathological examination, the patients were divided into infection group (n = 54)
and allergic group (n =46). Both groups were treated with Messerklinger. Two months after operation, the curative
effect, nasal airway resistance, distance of minimal cross-section area from nostril (DCAN), nasal minimal cross-
sectional area (NMCA), nasal cavity volume (NCV), sino-nasal outcome test-20 Chinese Version (SNOT-20 CV)
score, Lund-Kennedy score and pathological morphology of nasal mucosa were evaluated. Results Both groups
achieved good therapeutic effect. Among of them, the total effective rate of the infection group was significantly
higher than that of the allergy group (P <0.01), the nasal airway resistance, DCAN, NCV and NMCA of the
infection group were better than those of the allergy group (P < 0.05), SNOT-20 CV score and Lund-Kennedy score
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of the infection group were lower than those of the allergy group (P < 0.05), and the nasal mucosa morphology of

the infection group was better than that of the allergy group (P <0.05). Conclusion The postoperative nasal

function, sense of smell and morphological recovery of nasal mucosa in infected patients are better than those in

allergic patients. Both infective and allergic sinusitis patients achieved good results after endoscopic sinus surgery,

which significantly improved the quality of life of the patients, but the allergic factors leading to recurrence should

not be ignored.

Keywords: sinusitis; nasal endoscope; nasal function; sense of smell; allergic factors
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of clinical effect between the two groups n (%)
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*3 MABREBRINELE (vxs)
Table 3 Comparison of nasal function between the two groups  (x +s)

- %/—:\‘iﬁﬁﬂj}/[cmHZO/(L-s)] DCAN/em NMCA/cm® NCV/em?®
2 51
ARHi NE ARHi NE A & AR N

SR IZH (n = 54) 2.71+0.28 1.58+0.56 1.81+0.43 1.54+0.39 0.43+0.08 0.57+0.07 11.72+1.76 17.79+3.12

AL (n = 46) 2.59+0.37 1.89+0.41 1.74+0.48 1.68+0.22 0.42+0.10 0.51+0.09 12.43+1.83 15.02+2.01
tH 1.80 3.19 0.95 2.25 0.56 3.75 1.97 5.35
PE 0.075 0.002 0.346 0.027 0.580 0.000 0.154 0.000

R4 MWHEEZESNOT-20 CViE4rF0Lund-Kennedy B4 tE% (43, x+s)
Table 4 Comparison of SNOT-20 CV score and Lund-Kennedy score between the two groups  (points, x+s)

_ SNOT-20 CV ¥4 Lund—Kennedy 3153
ARHI AR AT ¥NE]
JRYLTIZH (n = 54) 21.35+3.06 15.38+1.69 4.88+0.64 2.76+0.56
AERTIZH (n = 46) 20.91+2.83 17.68+2.01 4.59+0.84 3.48+0.73
i 0.74 6.22 1.96 5.58
P 0.450 0.000 0.053 0.000
*5 WARERFEFRESHE 6

Table 5 Comparison of postoperative nasal mucosa morphology between the two groups n
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