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Effect of endoscopic sinus surgery on chronic sinusitis and nasal polyps
LI Jie

(Department o f Otorhinolaryngology ,Mianyang Science City Hospital ,Mianyang ,Sichuan 621900 ,China)
Abstract: Objective To investigate the impacts of endoscopic sinus surgery on clinical efficacy. complications and recurrence
rate in the patients with chronic sinusitis and nasal polyps. Methods Eighty cases of chronic sinusitis and nasal polyps in our hospi-
tal from March 2013 to March 2016 were randomly selected and divided into two groups according to the endoscopic sinus surgical
methods, modified endoscopic surgery group (n=40) and traditional endoscopic surgery group (n=40). The clinical efficacy,com-
plications and recurrence rate of the two groups were statistically analyzed. Results The total effective rate in the modified endo-
scopic surgery group was 92. 5% , which was significantly higher than 72. 5% in the traditional endoscopic surgery group (P <<
0.05) ,the incidence rate of complications and recurrence rate in the modified endoscopic surgery group were 7. 5% and 2.5%,

which were significantly lower than 15. 0% and 17. 5% in the traditional endoscopic surgery group (7/40) (P <C0. 05).

Conclusion

Modified endoscopic sinus surgery can improve the total treatment effective rate and reduces the incidence rate of com-

plications and recurrence rate in the patients with chronic sinusitis and nasal polyps.
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