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Comparative Study on the Efficacy of Simultaneous and Staged Endoscopic
Sinus Surgery in the Treatment of Chronic Dacryocystitis Combined with

Chronic Rhinosinusitis*
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ABSTRACT Objective: To investigate the clinical effect of simultaneous and staging endoscopic sinus surgery for chronic dacry-
ocystitis combined with chronic rhinosinusitis. Methods: 76 cases of chronic dacryocystitis complicated with chronic rhinosinusitis in our
hospital from January 2017 to October 2019 were selected retrospectively, and divided into group A and group B according to operation
method, with 38 cases in each group. The group A underwent staged surgery(the nasal cavity and sinus lesions were treated to control the
inflammation of the nasal cavity and sinus, and then underwent endoscopic dacryocystorhinostomy). The group B underwent simultane-
ous surgery(treatment of nasal cavity and sinus lesions immediately underwent endoscopic dacryocystorhinostomy). The perioperative in-
dicators,clinical efficacy and postoperative complications were compared between the two groups. Chronic dacryocystitis Quality of Life
Scale (DQOLS) was used to evaluate the quality of life of patients before and 6 months after surgery. Results: The total effective rate was
94.74%(36/38) in the group B, and 92.11%(35/38) in the group A, and there was no significant difference in the total effective rate be-
tween the two groups (P>0.05). The total incidence rate of postoperative complications in the group B was 13.16% (5/38), with no signif-
icant difference compared with 10.53% (4/38) in the group A (P>0.05). DQOLS scores of all dimensions and total scores of patients in
both groups at 6 months after surgery were higher than those before surgery (P<0.05), but there was no statistically significant difference
between the two groups (P>0.05). The operation time and hospital stay of patients in the group B were shorter than those in the group A,
and the total cost of hospitalization was less than that in the group A(P<0.05). There was no significant difference in intraoperative blood
loss between the two groups (P>0.05). Conclusion: Simultaneous surgery and staged surgery for patients with chronic dacryocystitis com-
bined with chronic rhinosinusitis have considerable clinical efficacy and safety, and there is no significant difference in the improvement
degree of patients' quality of life, but the former can shorten the operation time, hospital stay and reduce the cost of hospitalization.
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Table 1 Comparison of the curative effect between the two groups [n(%)]

H(P<0.05), WZA i i EATEH B 22 53 (P>0.05), WLAKR2,

Groups Cure Become better Invalid Total effective rate
Group B(n=38) 32(84.21) 4(10.53) 2(5.26) 36(94.74)
Group A(n=38) 33(86.84) 2(5.26) 3(7.89) 35(92.11)

x - 0.214
P - 0.644
*® 2 WMABRREERIEE (2t 5)
Table 2 Comparison of perioperative indexes between the two groups (xt s)
Groups Hospital stay(d) Operation time(min) Total cost of hospitalization  Intraoperative blood loss
(Ten thousand yuan ) (mL)
Group B(n=38) 6.01% 1.65 46.46x 7.02 1.36% 0.28 53.28% 6.73
Group A(n=38) 8.95+ 1.72 57.92+ 8.36 1.72+ 0.35 5491+ 5.82
t 7.604 6.471 4.951 1.129
P 0.000 0.000 0.000 0.262

23 REHREBRILER
PIZAASE I AR A AR LURTE W .25 57 (P>0.05), L3 3.

24 EEFRELLE

Wi 241 A T DQOLS 4% 4 B P 73 Al
(P>0.05). PIZIARJS 6 > H DQOLS 4B/ FLE S 47K

B R TC W e 2 S

hioNwa)

R N(P<0.05 ), {HLZH A FLATEH B 22 5 (P>0.05 ), I3k 4.

3 MARGHRERBRLLE [H1(%)]

Table 3 Comparison of postoperative complications between the two groups [n (%)]

Groups

Local adhesion of nasal

Granulation of stoma

) Scar formation of stoma Total incidence rate
cavity
Group B(n=38) 2(5.26) 2(5.26) 1(2.63) 5(13.16)
Group A(n=38) 2(5.26) 1(2.63) 1(2.63) 4(10.53)
e - 0.126
P - 0.723

x4 WMARFARS 6 ) HE DQOLS RN L& (3% 5,4 )

Table 4 Comparison of DQOLS scores between the two groups before and 6 months after surgery (xt s, score)

Physiological dimension

Psychological dimension Social dimension

Total score
Groups 6 months after 6 months after 6 months after 6 months after
Before surgery Before surgery Before surgery Before surgery
surgery surgery surgery surgery
Group B
(n=38) 1428+ 1.17  28.82+ 0.85* 16.85+ 1.15 33.51% 0.74* 532+ 0.75 8.19+ 0.59* 3645+ 1.55 70.52+ 1.48*
n=
Group A
(n=38) 14.46x 1.27 28.64+ 0.76* 1698+ 1.03  33.29+ 0.82*  5.45% 0.87 8.28+ 0.54*  36.89+ 1.42  70.21% 1.36*
n=
t 0.643 0.973 0.399 1.228 0.698 0.694 1.290 0.951
P 0.522 0.334 0.691 0.223 0.488 0.490 0.210 0.345
Note: compared with before surgery, *P<0.05.
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