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Clinical efficacy of nasal endoscopic sinus surgery cooperated by postoperative fluconazole
flushing in treating maxillary sinus fungal ball sinusitis and its influence on quality of life of patients
LU Xiaohu,LI Xingyu WANG Ping .JIANG Hua .ZHANG Qiu
(Department of Otorhinolaryngology ,Chongqing Red Cross Hospital/]iangbei District
People’s Hospital ,Chongging 400020, China)

Abstract: Objective To investigate the clinical efficacy of nasal endoscopic sinus surgery cooperated by fluconazole flushing in
treating maxillary sinus fungal ball sinusitis and its influence on the quality of life of patients. Methods Sixty-six cases of maxillary
sinus fungal ball sinusitis in the hospital from June 2007 to September 2015 were selected as the research subjects and randomly di-
vided into the single nasal endoscopic surgery group(single group) and nasal endoscopic surgery combined with postoperative flu-
conazole flushing treatment group(combined group) according to the different treatments, 33 cases in each group. The clinical effica-
cies were compared between the two groups,and the SF-36 scale wase used to assess the quality of life in the two groups. Results
The effective rate in the single group was 90. 91% (30/33) , which was slightly lower than 96. 97 % (32/33) in the combined group
without statistical difference( P=>0. 05) ; there was also no statistically significant difference in the incidence rate of adverse reactions
and recurrence rate between the two groups(P>>0. 05) ; at postoperative 6 months, the scores of various SF-36 scale indexes were
significantly increased, the difference was statistically significant( P<C0. 05) ; compared with the single group, the improvement am-
plitude in the combined group was more significant, the difference was statistically significant(P<C0. 05). Conclusion Nasal endo-
scopic surgery cooperated by postoperative fluconazole flusing treatment can improve the treatment effect of maxillary sinus fungal
ball sinusitis in some extent,and significantly improve the quality of life of patients.
maxillary sinus fungal ball sinusitis; quality of life
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