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Comparison with efficacy and safety of the treatment with different
operation approach under nasal endoscope in benign maxillary
sinus lesions

Xia Weiwei, Zhang Zhaohuan, Lu Bo
(Department of Otolaryngology, Zhoushan Hospital, Zhoushan, Zhejiang 316000, China)

Abstract: Objective To explore the validity and security of treatment of different operation approach under
nasal endoscope in patients with benign maxillary sinus lesions. Methods A retrospective analysis was performed
on 80 patients with benign maxillary sinus lesions diagnosed and treated from January 2020 to January 2022, and
they were divided into group A (n =40) and group B (n =40) according to the operative method. Group A was
treated with middle nasal meatus combined with Caldwell-Luc operation under nasal endoscope, and group B was
treated with middle nasal meatus antrostomy first and anterior lacrimal recess approach later under nasal endoscope.
The clinical efficacy, operation index, visual analogue scale (VAS), Lund-Kennedy endoscopic score, adverse
reactions and recurrence rate of both groups were compared before and after operation. Results The total effective
rate was sensibly higher in group B than that in group A, the intraoperative blood loss was sensibly less in group B
than that in group A, the operation and hospitalization time were sensibly shorter in group B than those in group A, 6
months after operation, the VAS and Lund-Kennedy scores were sensibly decreased in comparison with those before

operation, and group B was sensibly decreased in comparison with those in group A, the total incidence rate of
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adverse reactions and recurrence rate were sensibly lower in group B than those in group A, the differences were

statistically significant (P <0.05). Conclusion The surgical treatment of patients with benign maxillary sinus

lesions through the middle nasal meatus and the anterior lacrimal recess approach under nasal endoscope is effective

and can relieve the pain of patients with high safety. It is worthy of clinical application

Keywords: middle nasal meatus; Caldwell-Luc operation; anterior lacrimal recess approach; benign

maxillary sinus lesions; different surgical approach
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Table 1 Comparison of general data between the two groups
P51 /A5] PRI/
21 51 AL S S RE/AE — -
) HEMERSER LSRN FIEEEA

A4 (n=40) 42.73+7.23 25 15 4.32+1.03 16 14 10
B[ (n=40) 43.35+6.75 22 18 3.98+0.99 14 15 11

X/t 1H -0.40" 0.46 1.51° 0.22

P 0.693 0.496 0.136 0.898
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Table 2 Comparison of clinical efficacy between the two groups n (%)
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B4l (n =40) 28(70.00) 10(25.00) 2(5.00) 38(95.00)
X1H 6.28
PfH 0.012
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Table 3 Comparison of surgical indexes between the two groups  (x + s)
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A1 (n=40) 92.55+9.38 82.66+12.83 7.56+2.13
B4 (n=40) 70.85+8.79 67.78+11.48 6.22+1.48
8 10.68 5.47 3.27
P{H 0.000 0.000 0.002
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A (n=40) 6.32+1.98 1.82+0.51° 6.71+1.79 1.45+0.41°
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ol -1.17 6.72 -0.71 6.75
P1i 0.247 0.000 0.483 0.000
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Table 5 Comparison of adverse reactions and recurrence rates between the two groups n (%)
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LHSE  AREHE SIRED BkAR BEHE BEFBOKM SEARRMES WY SERR
A4 (n=40) 2(5.00) 4(10.00) 3(7.50) 9(22.50) 2(5.00) 3(7.50) 3(7.50) 8(20.00)
B41(n=40) 0(0.00) 1(2.50) 1(2.50) 2(5.00) 1(2.50) 1(2.50) 0(0.00) 2(5.00)
P! 5.17 4.11
PiE 0.023 0.043

A: RATCT; B: AFHZIABFIR; C: RE3NMEA.

1
Fig.1

EL A5 1

Typical case 1

- 34 -



5512

EAL, S BNBUT A T ARABIGST ESE R ALY PR T T

A: RETCT; B: ARJSHEVZIAE T FR; C: RE3MHEA,
E2 #EEE 2
Fig.2 Typical case 2

3 g
3.1 LEMERMHRENIEKIAT IR

FeGE BT —Fli FC T ARG Y7 L A0S R 7 Y H
MO, A—EMImARITR H)E, 2XTHE T #h£ag
HOP S iy, BIREFEAF IS WA, H
AR BASE AR H AR T, FEEE D5
B, SHTIMT AR BEE SN ETARA
Wi & JE S N BE TR 38 M AR A% G i T - it G T
AR, HATVE IR ORI S S245 4, AR rh A dy
A HRBTAIRES , K B IR, R, JRRR
J b R BA ML R S S Al b, R R R S B e
AR, BN TR R E SR
ML AT, WS TEFRIGITECR, W iEE RN
RS SR, BNBET AT, BfEn) TARERIEAR,
BT RORWAFAE—E M 255 . HEE ABERNEET
AREHTFARER, HIZABTFAFEENEHX,
TCEPRUER R H LU AR, 55 ARG I RE
ML kA TR TARABSAE I —Fh H B 7
EN N e S A DA R TR RN E 1] S N
AU I BE S SNEE DR , A ROIE RS 212
32 BARTAHBEHMEAREELEMNRES
NI RIS

AT, BAARPHMEY BT AL, BA
FRBF AR BEm [ ] A0 T A2, MABEREG6
A H VAS FI Lund—Kennedyﬂzﬁi}’%E{E&ﬂ:ﬁﬁﬁ, HB
HILTAH, B BNE TR EIE FaSEITE
5. HEHFRE AR TAR, Rbihmnsd, FARm
B, RGP, &b B AR MATIa,
BT BAUSERTEE, ERZ AR EROR, BT ICE
YRS o BT IH RS S T R R s N R S, X5

N O R E VAR NI S T NG SR T NP S N
K, BEAREWERNE . METRPAIEAR, 2
BTEBS AR T, PUEREIT, AT FTIT s I EE
] e ar el . ik, ZRIAE S BRI i)
I, XS NFIEAZ B AN, b, ZIHETRES
A, Al EAE M IH AT RS AL A LA, AT
TERHEMT SWALE, JE—Dy K SR
HF, ooy DO, BE AR IE B
I, TH AT RSSS A B AR DR B IR B TH A - T G 26
[, IO SR IE RS HIIRE, ek BE A SR
HRE", 1o, fEADEH, BAA R RN AL
RHMBERFWRMT AN, BV SABEF&EPL
B SR, AR ARTAR, i6)7 L
TR, PR, et

i bpnik, BB RIE BT,
ZHATR S AR TA, 107 BOE RIEWRAZ, SRR
&, nsREREIORE, HEetn.

S X X W

AREE, SRANE, WIREN, 5F . BB T LASE A AR ORI T B
TR 7 76 1A FAR AR ). 4R B2 2%, 2019, 40(7):
1033-1034.

SONG J, ZHANG S Z, HU J L, et al. Application of natural

(1

(1]
maxillary sinus expansion combined with mucosal flap
fenestration in maxillary sinus surgery under nasal endoscope[J].
Guangdong Medical Journal, 2019, 40(7): 1033-1034. Chinese
RELAR, A, EE, A LA BT SLE IS T S E B sE T
AR EKIRYT RS2 R A A2 i B 23 AT 0. o [ P B A
w5, 2019, 25(12): 84-87

CHU S D, CI J, WANG H Y, et al. Retrospective analysis of

(2]

(2]
endoscopic sinus surgery through the approach MMA combined

with IMA in treatment of benign maxillary lesions[J]. China

« 35 -



[ N B

5520 %

B3]

(4]

[4]

[3]

[3]

[6]

[6]

(7

(7

[8]

(8]

9]

Journal of Endoscopy, 2019, 25(12): 84-87. Chinese

LEE J J, AHMAD Z A M, KIM D, et al. Comparison between
endoscopic prelacrimal medial maxillectomy and Caldwell-Luc
approach for benign maxillary sinus tumors[J]. Clin Exp
Otorhinolaryngol, 2019, 12(3): 287-293.

REZDY, FIe0R, Tk, 55 IHATR S AR S N BT T ARG P
TR b ARSE A I RLEE (D). I IR M IR 27 2%, 2019, 35(1): 2.
XIONG S F, WANG M R, WANG B, et al. Clinical observation of
endoscopic sinus surgery by anterior lacrimal recess approach in
the treatment of chronic odontogenic maxillary sinusitis[J].
Journal of Clinical Stomatology, 2019, 35(1): 2. Chinese

TRWEFR, W 3E 1. AN [R) A B B A 8 T AR X L 9 R
Lund-Kennedy -3 5% 1 [7]. o [ 258 5116 PR, 2020, 20(10):
1665-1666.

SHEN X W, YANG J B. Effect of endoscopic nasal surgery with
different approaches on Lund Kennedy score in patients with
fungal sinusitis[J]. Chinese Remedies & Clinics, 2020, 20(10):
1665-1666. Chinese

XMRT5, 2%, T XM 5. DRSS NE T A A FHy )7
ZEXTPEIF R Lund-Kennedy WF435% 1 1 LEEAIFFE[T]. o [ )b
B4R, 2018, 18(3): 249-251.

LIU J X, JIN X, DING Y J, et al. Comparative study on the effects of
different postoperative debridements on pain and Lund-Kennedy
scores after functional endoscopic sinus surgery[J]. Chinese Journal
of Minimally Invasive Surgery, 2018, 18(3): 249-251. Chinese
Wi, 0t 8 L, SR, A5 DRV U L A0S A8 i R Ut
FEROTRATAN ], TP N EEZ%AE, 2019, 25(6): 81-87.

CHEN R, LUO Y L, ZHANG Y W, et al. Clinical evaluation of
curative effect and selection of surgical methods for fungal
maxillary sinusitis  with China Journal of
Endoscopy, 2019, 25(6): 81-87. Chinese

TR, BT, XU . SN BEIR YT B E G- G 32 R Y PR MR i
H G E I RERI SN PR 5B B2 [J]. o ] v 74 R 45 - S A
247k, 2018, 26(2): 95-98.

XU L D, CHEN X, LIU Q. The clinical efficacy of nasal

endoscopel[J].

endoscopic treatment for patients with fungal rhinosinusitis and its
effect on immune function and inflammatory factor[J]. Chinese
Journal of Otorhinolaryngology in Integrative Medicine, 2018,
26(2): 95-98. Chinese

e, BWIEHE. ShNEE PRV TR MR M ARSE 5 T AL (0], #i

36

TLAGANEE, 2019, 24(5): 1004-1005.

[91 YU L, ZHANG X Y. Surgical experience in the treatment of

[10]

[10]

[11]

(1]

[12]

[12]

[13]

[13]

chronic fungal maxillary sinusitis under nasal endoscope[J].
Zhejiang Journal of Traumatic Surgery, 2019, 24(5): 1004-1005.

Chinese

o, BeHa 2 B BEARTAYT SR 76 AT AR [I]. #iL
BIFSMEL, 2019, 24(4): 710-711,

HE Q, CAI'Y Z. Effect of nasal endoscopy on 76 cases of nasal
polyps[J]. Zhejiang Journal of Traumatic Surgery, 2019, 24(4):
710-711. Chinese

/B, HEHAR, AR, 45 . BRI TR S A B IR YT s
HIPY T BERRAS[T]. w1 R AT~ A4k, 2020, 38(6): 715-718.
WU X Q, KANG Y C, ZOU L F, et al. Endoscopic treatment the
diseases of anterior medial and inferior wall of maxillary sinus
by prelacimal recess approach[J]. Chinese Journal of Clinical
Anatomy, 2020, 38(6): 715-718. Chinese

XES, Tz, sPandE . BN R AR AT A6 B L
U5 48 Al R 23 BT (). o ] vl 7 5 5 G A e R A
2019, 27(5): 356-359.

LIU H, WANG Z L, SHAO L P. Clinical analysis of fungal
maxillary sinusitis treated by different surgical methods under
nasal endoscope[J]. Chinese Journal of Otorhinolaryngology in
Integrative Medicine, 2019, 27(5): 356-359. Chinese

Ze, SPIIAE, OCEE L AN I IIRBEME BLA) 26 B A BT (D).
o E R EEAE A B S IRNERL24R, 2019, 27(6): 424-426.

QIN F, GUO S Q, GUAN B. Clinical analysis of 26 cases of
hemorrhagic and necrotic polyps of maxillary sinus[J]. Chinese
Journal of Otorhinolaryngology in Integrative Medicine, 2019,
27(6): 424-426. Chinese

AR5 AtER:

ELAE, TR, BB . S B AN AR A GRS LS RN
AR AT R A AR LU vh I N AR 24 A, 2023, 29(12): 31-36.
XIA W W, ZHANG Z H, LU B. Comparison with efficacy and safety

of the treatment with different operation approach under nasal

endoscope in benign maxillary sinus lesions[J]. China Journal of
Endoscopy, 2023, 29(12): 31-36. Chinese



