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ABSTRACT Objective: To compare the effects of different surgical treatment of chronic rhinitis - sinusitis difference, and its impact
on transport function of maxillary sinus mucociliary, provide a clinical - surgical sinusitis preferably reference about the treatment of
chronic nasal formulation for. Methods: From 2013.9-2014.12 , otorhinolaryngology clinic in our hospital, 160 cases were diagnosed as
chronic nose - as research subjects were randomly divided into four groups of patients with sinusitis were treated from 1 to 4, 60 cases in
each group; treatment groupl receiving the maxillary sinus ostium augmentation, treatment group 2 received fenestration, treatment
group 3 through tears crypt before maxillary sinus surgery, treatment 4 group receiving the maxillary sinus balloon dilatation; after cover-
ing the nasal mucosa observed and compared four groups of patients about edema, vesicle formation, bone exposure, scarring, etc., as
well as internal maxillary sinus secretions traits, volume situation, and compared patients after four groups line maxillary sinus cavity and
perioral saccharin test biopsy cases three months and six months. Results: The four groups were made after surgery better clinical effica-
cy, and group efficacy 4 with the other three groups, the effect is most significant (all P <0.05), the difference was statistically significant,
and after three months and six months, group 4 compared with other surgical group, the Lund-Kennedy score were also lower, MMT time
were also lower, the difference was more significant (all P <0.05); in the maxillary sinus biopsy aspects: the number of postoperative in-
flammatory cells and dendritic cells and glandular cell morphology and submucosal edema improved submucosal structures also in the
group of four most significant (P<0.05). Conclusion: Maxillary sinus balloon dilatation treatment chronic nasal sinusitis curative effect is
higher, which can effectively improve the cell and submucosal gland cell morphology and sinus mucosa edema, sinus unobstructed
drainage effect, and high safety.
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Table 1 Comparison of the baseline information between two groups

Groups Group1(n=40) Group2(n=40) Group3(n=40) Group4(n=40) P
Age(year) 39.1% 52 389+ 5.6 40.1+ 5.1 396+ 5.3 0.823
Gender/(Male/Female) 17/23 18/22 19/21 18/22 0.897
BMI(kg/m?) 27.5% 42 273+ 4.8 26.9+ 4.6 27.1% 4.7 0.791
Process(year) 92+ 5.7 10.1+ 5.1 89+ 5.7 96+ 4.9 0.673
Score of CT (year) 2.65 2.59 2.67 2.64 0.824
MTT(min) 27.3 26.7 27.1 26.9 0.756
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Table 2 Comparison of the clinical effect among four groups(xt s, cases)

Groups n Excellent Good Normal Poor Effective rate(%)
Groupl 40 14 13 9 4 67.5%"
Group2 40 15 13 8 4 70%"*
Group3 40 15 12 9 4 67.5%"
Group4 40 23 13 2 2 90%

Note: compared with group 4, “P<0.05.

* 3 WABREFARIG Lund-Kennedy 453 LEEBI(xt )

Table 3 Comparison of the Lund-Kennedy scores before and after operation among four groups (xx s)

Groups Preoperation 3 months after surgery 6 months after surgery
Groupl 5.23% 0.97 3.53% 0.92%# 3.97+ 0.94%#
Group2 5.23+ 0.97 3.45% 0.90*# 4.18% 0.92%#
Group3 5.23% 0.97 3.65+ 0.84*# 421+ 0.87*#
Group4 5.23% 0.97 2.46 + 0.85% 2.59+ 0.86*

Note: compared with group 4, “P<0.05; compared with preoperation, *P<0.05.

23 MABEFABGTERNEDRELLE 455 (¥ P<<0.05), H.4H AMMT i) 34 8 35 T HAL FR 4
P EE FAIR 34H .6 4~ H 9 MMT B [a] 2 EARRTH] - (P<0.05), WL3% 4.

*® 4 DABEFAREEAEFENEMMDLE(xE )

Table 4 Comparison of the cilia mucosa function before and after operation among four groups(xt s)

Groups Preoperation At 3 months after surgery At 6 months after surgery
Groupl 37.32% 497 25.43% 3.76% 27.67+ 3.98**
Group2 37.35+ 493 26.9+ 3.35% 29.24+ 3.62**
Group3 36.97+ 4.89 27.64% 3.24* 29.16+ 3.54**
Group4 36.78+ 4.92 19.32+ 2.68* 20.67+ 2.89**

Note: compared with group 4, *P< 0.05, **P< 0.01; compared with preoperation, “P<0.05.
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Fig.1 Mucous membrane of maxillary sinus after Fig.2 Mucous membrane of maxillary sinus 3 Fig.3 Mucous membrane of maxillary sinus 6
surgery, submucosal edema and inflammatory months after surgery, number of inflammatory months after surgery, number of inflammatory
cell infiltration, HEx 100 cells decreased significantly, HEx 100 cells decreased and edema improvement

significantly, HEx 100
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Fig.4 Submucosal gland of maxillary sinus, abundant gland, hypertrophy

glandular cells, stenosis and obstruction in some duct in surgery, HEx 200

[ Preoperation
[ At 3 months after surgery
Il At 6 months after surgery

Inflammatory cell count in maxillary sinus mucosa

Group4d

Group1

Group2 Group3

Group1
B 6 iSRRI

Fig.6 Inflammatory cell count in maxillary sinus mucosa
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Fig.5 Submucosal gland of maxillary sinus, abundant gland, glandular
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Fig.7 The submucosal glands of the maxillary sinus are still abundant, and

the secretions of glandular ducts are collected
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