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Clinical effects and postoperative recurrence of endoscopic natural
opening in the middle nasal meatus-maxillary sinus and prelacrimal
recess approach in treating antrochoanal polyp

Sun Xiaofei, Liu Bin, Liu Shimin, Zheng Wenwen, Zha Zhihong, Hu Guoqin
[Department of Otolaryngology, Head and Neck Surgery, the Second People’ s Hospital of Hefei
(Anhui Medical University Affiliated Hefei Hospital), Hefei, Anhui 230000, China]

Abstract: Objective To observe the clinical effects and postoperative recurrence of endoscopic natural
opening in the middle nasal meatus-maxillary sinus and prelacrimal recess approach in treating antrochoanal polyp
(ACP). Methods Clinical data of 64 patients with ACP from March 2019 to March 2023 were analyzed
retrospectively. According to different surgical approaches, the patients were divided into control group (n =32,
endoscopic natural opening in the middle nasal meatus-maxillary sinus) and study group (n =32, endoscopic
prelacrimal recess approach). Clinical efficacy, surgical indicators, preoperative and postoperative Lund-Mackay
nasal endoscopy scores and sinus CT scores were compared between the two groups. Complications and recurrence

that occurred within 5 months after surgery were recorded. Results The total clinical effective rate in the study

Wk - 2024-02-18
[EAEEE | HESE), E-mail: Huguoqin2010@yeah.net

- 60 -



% 8

PAGER, A5 BT il RasE FARTT OB S TH AT RS ABSIGYT bS5 LS P IR SR IR B R A il

group was 93.75%, higher than that in the control group 75.00%, the difference was statistically significant

(P <0.05). Intraoperative blood loss of the study group less than that of control group, hospital stay of the study

group shorter than that of the control group, the differences were statistically significant (P < 0.05). Three months

after surgery, Lund-Mackay nasal endoscopy scores and Lund-Mackay CT scores of both groups decreased, and the

study group was lower than those of the control group, the differences were statistically significant (P < 0.05). The

recurrence rate in the study group was 3.13%, lower than that in the control group 18.75%, the difference was

statistically significant (P <0.05), but there was no significant difference in the total incidence of postoperative

complications between the groups (P> 0.05). Conclusion Endoscopic prelacrimal recess approach is effective in

the treatment of ACP. It can clean up the lesions, with little intraoperative blood loss and short hospital stay.

Compared with endoscopic natural opening in the middle nasal meatus-maxillary sinus, the recurrence rate after

endoscopic prelacrimal recess approach is lower.

Keywords: nasal endoscopy; middle nasal meatus; natural opening in the maxillary sinus; prelacrimal recess

approach; antrochoanal polyp (ACP); clinical effect; recurrence
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of clinical efficacy between the two groups n (%)
2151 bER S It Jeak BACR
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X1H 427
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Table 3 Comparison of surgical indicators between the two groups  (x = s)
21 51| FAREF ] /min A Il /mL {EBERsT ] /d
TR (n = 32) 49.17+5.06 25.06+4.33 5.38+1.64
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. Lund-Mackay 5 PB4 £45% CT Lund—Mackay 743
2151
P NG} RG34 H AR ARJF31H
XFHEZH (n = 32) 5.16+1.14 2.88+0.58" 8.16+2.04 2.94+0.51°
54 (n = 32) 5.07+1.02 2.45+0.47° 8.24+1.96 2.58+0.34"
ofH 0.33 3.26 0.16 332
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Table 5 Comparison of complications and recurrence between the two groups n (%)
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W54 (n =32) 1(3.13) 2(6.25) 0(0.00) 3(9.38) 1(3.13)

X1E 0.16 4.01

PE 0.689 0.045

2.5 HARIEH 252 A2 BE B, 33%, Rei& NG

251 #EAGEE L BEF, 308, REiSNER
Aol WA B R E AT IR R LI
H, af EasE R R, IBk B R RE, T
S N s SRR . R L,

A LA ATHATRR S ARSI O, 4T A
SERTRE, AU EARSEEEA, BRVIERG, W odsk
TR R FASE, RSN RERE O, BRI
K LI 2,

+ 63 -



5530 %

A: BAERAT AN EN;: B: BAGKA T WL RMEEEESL; CHD: FMAMITIR R BT 0, ol W b6 iy E
W; E: BRVIERG.
E1 BB 1
Fig.1 Typical case 1

A: BB AT WG S Sl B: JHETRE AR H: CHID: F1JT BiSEnTeE,

AL ERUEERN R EFIF: BAYIERG .

E2 BAEE]2
Fig.2 Typical case 2

3 iTig

REAE SR Gl ACP (A4 5 s s h A
AR B SC R YD, T TREBOKB A L, 5517
K BENEREAS R AR, BB S T B A AN TR
RO MHLIAR L asE A RS D%, SEUEAR,
AR ELEER SR RIS SRS N R, kA
HTE, BB RN HAT, FANIRT ACP
MAROT%, AR EEVIBRENIRES, ARtk
DR, P B B AT LR T T R B0 /NSO
REA R RAMESE TR, TETEBR AR [
IR, BBV ok J 1 S 5 S 2 M A o] R B RS A U 52
Wiy, EEECAIRTT ACP B e 4

Hh L TE A REIR X AR AR BRI BRI RZ I,
W T A BaSE [ AR TT A BSAE R ACPIRYT Y
FEREAR, XFIRF _LAsE LRER S AMUEER R, AT
PLHEATA BB, A58 2 F A A A% 7 =X,
SRR WA RAERCR A 93.75%, =T
1 75.00%, HAFFEA A > T X2, A pe
BFfa) A X IR AL, 487K B FIHATRR S ARK IR YT
ACP I ARITRUCE &, A AT, A Ber [
fi. FEJFRFEAET: NE T HITERE AT AR 24
0° PG T SChitn, AREFFES HIGMT, ABF/r 5 LS
Ji, BRSBTS, e in . B YIRR
B, R, BRI DX LR 8 B,

PR

.64 -



% 8

PAGER, A5 BT il RasE FARTT OB S TH AT RS ABSIGYT bS5 LS P IR SR IR B R A il

b, FITFEBEREWE . W8Il s R0
ABFAREANE, S2Z80F R ER R, M
DL PR T 055 HiRE FH AT P s SR pkt, AR B R
£ BT A7 B A TSR, FARAICIE 55
BRAMRIE, SXFARITFROEAFIREm, X5 1
TSI ST 45 AR o CT SRy 1A B 5 266 i 25 1Y
#HTFBL, Lund-Mackay P43 7= G 8252555 45 1
BB ZEAS LI T E A, G I R e 5 ™ SRR
EWEEN . AFRGRE R, RIG3TH, WAR
# Lund-Mackay £ 452 PF 43 1 £ 5% CT Lund-Mackay
WA FIEAL, ELAFSSR T IR, UESs. B
FIHTATR S A BRI ACP A B FRSEARFIRE . %
JEIR Ay . THATFES AR 2 A B2 4l B AR 5 W5 AN
SRR B AU N R AR TE O, ELAT G b RS R s e i
FURFE, RIS X SRS ZE R R D Re i, RS S
WA AWgRET, RAE REN3.13%, KT X
M 18.75%, AT ¥R (P<0.05), MAE
ARG RIE B EAERILE, ZRESKITFEEX
(P<0.05), & PR AR XML etE¥5m,
THNEE T IHATR S AR S N P il Eaiss H AR TT
FABSIAES, B RBIBAR, MR HIE, ACPE
k& EE 5 B REIEAH A R UIBRAIRE DI
L% T (= O e T S ) 2 O O S/ B85
A BT M e B 5 R OIRRE il LU D) BR e
kb, NI T8 K A . PNBE T TH RS s A% U g
13BN T ARE, 7780 258 1 A0S i ALE AR
V575 TEEAT W AR, A B TR r Ak JHRHEE JP R R T~
BRI, HARGE LR,

AR RS T FEARRRN, WARRR K IIFE
Vithle, 8Ll #- T AR R aTIE T 2 ik, iF
— BN N THATRR S ABRYT ACP B R T AL

Zi BTk, BT IHBTRR S A BIG T ACP 1Y i
RITRLEAD), ReAmvE Bk, R, Bt
B, HARJGEE AR T NG T il FaisE | RTJF
AR, (A ARHET ]

& £ X B

[1] PR, Z887%, EVK, 45 . B IgB B BEPTIRIRY T B IR I 52 &
PSP B2 52 P S B DY AT AL S [T, e AR B A e =K 251
AMBEARAE, 2021, 56(10): 1035-1041.

[1] SHEN S, LOU H F, YAN B, et al. Short-term efficacy of anti-IgE

monoclonal antibody in patients with recurrent chronic rhinosinusitis

(2]

(2]

(3]

(4]

(4]

[3]

[3]

(6]

(7]

(71

(8]

(8]

c 65 -

with nasal polyps combined with asthma[J]. Chinese Journal of
Otorhinolaryngology Head and Neck Surgery, 2021, 56(10): 1035-
1041. Chinese

SKE, X5, R, 55 . DIRRVE S BT ARG A A3 fE R
TRYT MG S A A S LR R OR SO IRSE DR . Sl
e ERMSEMT]. AR 254455, 2022, 34(1): 101-104.
ZHANG Y, LIU Y, LONG B L, et al. Clinical efficacy of
functional endoscopic sinus surgery combined with budesonide
infiltration in treatment of patients with chronic sinusitis
associated by nasal polyps and its effects on olfactory function,
Medical &
Pharmaceutical Journal of Chinese People's Liberation Army,
2022, 34(1): 101-104. Chinese

SHIMIZU S, TOJIMA I, NAKAMURA K, et al. Nasal polyp

nasal ventilation function and recurrence[J].

fibroblasts (NPFs)-derived exosomes are important for the release
of vascular endothelial growth factor from cocultured eosinophils
and NPFs[J]. Auris Nasus Larynx, 2022, 49(3): 407-414.

XUk, A2, W4 HE, 45 M A PO S5 e G BB T A
TRITAR PR DL SE AR A S R TR R I RIS (0], o Il PR 24 F
ZRis, 2022, 38(22): 2664-2667.

LIU C, LI G W, HU J W, et al. Clinical trial of triamcinolone
acetonide nasal spray combined with endoscopic sinus surgery in
the treatment of patients with chronic sinusitis and nasal polyps[J].
The Chinese Journal of Clinical Pharmacology, 2022, 38(22):
2664-2667. Chinese

MAKLT, B4, Sk P55, 45 . 5B PYALZUh RS R 1 FH s 28 11/
WAL I TR 4 SRR E XIS S R
BB AR S A BN E D] b R B 25 4, 2022, 19(27):
106-109.

LIN Q H, XIAO X, ZHANG S J, et al. Predictive value of nasal
polyps tissues'eosinophilic cationic  protein/myeloperoxidase,
chemokine ligand 4, and immunoglobulin E in the recurrence of
patients with chronic rhinosinusitis with nasal polyps after surgery[J].
China Medical Herald, 2022, 19(27): 106-109. Chinese

YONG M, WU Y Q, HOWLETT 1J, et al. Cost-effectiveness
analysis comparing dupilumab and aspirin desensitization therapy
for chronic rhinosinusitis with nasal polyposis in aspirin-
exacerbated respiratory disease[J]. Int Forum Allergy Rhinol,
2021, 11(12): 1626-1636.
fRAT, A, ik, AR RS R
IR KA O B R 2R [
1328-1331.

XIE H N, WANG T, HAN F, et al. Complications and influencing

hEREBELSNEARG
1. PESE 2, 2022, 26(9):

factors in patients with chronic sinusitis and nasal polyps after

transnasal endoscopy[J]. Chinese Journal
Diagnosis, 2022, 26(9): 1328-1331. Chinese

BOCR, B2, RALHT . S BT SR T S SR AT e v 5
598 5 B B PRACR EE D). ST EEZY, 2021, 45(5): 782-784.

DUAN W L, PENG L J, ZHU L X. Clinical effect of nasal

of Laboratory

hormone spray on chronic rhinosinusitis and nasal polyps after



[ N B

5530 %

nasal endoscopy[J]. Guizhou Medical Journal, 2021, 45(5): 782-
784. Chinese

W, T, B, & R R SR B E NEIRT TR A
Tl 25 P K S B i PR T SCI]. 180 1 DT I 2 4 (B2 2 W),
2021, 18(2): 148-152.

HU X, WANG C, YANG J J, et al. Changes of bacterial

9]

[9]
microecology in adult patients with sinusitis after endoscopic
surgery and its clinical significance[J]. Journal of Hunan Normal
University (Medical Sciences), 2021, 18(2): 148-152. Chinese

[10] AP, SRIREE, £ Klotho, FAZNMIS E-8 TE L AENG T B 5

RGNS ERE P A RE X SR BNICRD]. SN EEE
2%, 2022, 36(6): 560-564.

[10] HAO J H, ZHANG J Y, WANG M. Expression and the

relationship with nasal polyps of Klotho and interleukin-8 in

nasal mucosa of elderly patients with chronic rhinosinusitis[J].

Practical Geriatrics, 2022, 36(6): 560-564. Chinese

EF, SRR, HAH, 45 SR IALE S BT 5 N FE T

Z AR OC A [I]. TP A H A O Sk 35 AR IR AR 2022, 57(2):

153-160.

WANG H, GUO C L, XIAO Q, et al. Association between

plasma inflammatory mediators and histological endotypes of

(1]

[11]

nasal polyps[J]. Chinese Journal of Otorhinolaryngology Head
and Neck Surgery, 2022, 57(2): 153-160. Chinese

I, AT, #E, 45 BT RIS A A T G R 25 Ak
A B B SR VAT S SR I PRATF S (0], 1H 5 v B2 45
Bk, 2022, 17(10): 2039-2043.

WANG T, XIE H N, HAN F, et al. Clinical observation on nasal

[12]

[12]
endoscopic surgery combined with budesonide for nasal

inhalation and kangfuxin for nasal irrigation in the treatment of

nasal polyps[J]. World Journal of Integrated Traditional and

Western Medicine, 2022, 17(10): 2039-2043. Chinese

SRR, PMARTE, BRSBTS Al Wl 55 52 25 ) SR TR R

1 PG 52 0 A G R R B I TR S U B [ 0], 7 L

2Rk, 2021, 27(11): 62-67.

LIANG C, SUN F F, ZHAO M J. Effect of nasal endoscopic

[13]

[13]
absorbable drug stent surgery on nasal microflora and prognosis
in patients with chronic sinusitis with nasal polyps[J]. China
Journal of Endoscopy, 2021, 27(11): 62-67. Chinese

FEW, tREk, DR BNE N S IE B R B RS
N LB IFERYT LASE R A I PRI SE ). T E ek,

[14]

66

2021, 27(8): 45-51.

REN G, XU J, MA B L. Clinical study of endoscopic middle and
modified
mucoperiosteal flap for maxillary sinus mucosal cyst[J]. China
Journal of Endoscopy, 2021, 27(8): 45-51. Chinese

ETE, S, BRI, 55 PR G EESERAAR S SN
RS AR 72 FansE R A2 TR b i FRCR (7], B
PWELEA 2R, 2019, 28(30): 3352-3354.

WANG H B, QI L L, LI E T, et al. Application effect of middle

nasal meatus combined with maxillary sinus radical operation

[14]

accurate  inferior ~meatal antrostomy  with

[15]

[15]

and translacrimal recess approach in maxillary sinus benign
lesions[J]. Modern Journal of Integrated Traditional Chinese and
Western Medicine, 2019, 28(30): 3352-3354. Chinese

WEEEAN, BRELYG, B0 . g - RS R B BN B BB
ARG 8 B N R B R 2R [0). Bk, 2021, 27(13): 2695-
2699.

PAN Z R, CHEN H X, ZHAN S J. Influencing factors of

[16]

[16]
recurrence of nasal polyps in patients with chronic rhinosinusitis
with nasal polyps after endoscopic sinus surgery[J]. Medical
Recapitulate, 2021, 27(13): 2695-2699. Chinese

WAEIR, WAL, Rk, 55 S PRS- S R N BB S
SRR A T f e R 3 3 T 0] B P IS 2 A A, 2023, 52(2):
184-187.

YANG H R, CHEN Y Y, GAO Y, et al. Recurrence of chronic
rhinosinusitis with nasal polyps after endoscopic sinus surgery
and its risk factors[J]. Shaanxi Medical Journal, 2023, 52(2): 184-
187. Chinese

[17]

[17]

(B3 i)

A5 A

NBER, X, XIRFEL, 45 BT B Bl EAISE A ARJT DA SH
T B A B YA T RIS S S LR A A I R BOR RILR S5 5 R 1%
BLII]. T E B2, 2024, 30(8): 60-66.

SUN X F, LIU B, LIU S M, et al. Clinical effects and postoperative
recurrence of endoscopic natural opening in the middle nasal meatus-
maxillary
antrochoanal polyp[J]. China Journal of Endoscopy, 2024, 30(8): 60-
66. Chinese

sinus and prelacrimal recess approach in treating



