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ABSTRACT Objective: To compare the therapeutic effect of nasal endoscopic anterior lacrimal recess approach and nasal endo-
scopic fenestration of middle and lower nasal sinuses in the treatment of maxillary sinus inverted papilloma with Kruse grade T2 and T3
and its influence on inflammatory stress indexes. Methods: The clinical data of 50 patients with inverted papilloma of maxillary sinus
were retrospectively analyzed. They were divided into group A (n=26, nasal endoscopic fenestration of middle and lower nasal sinuses)
and group B (n=24, nasal endoscopic anterior lacrimal recess approach). The perioperative indexes, inflammatory stress indexes [inter-
leukin-8 (IL-8), interleukin-10 (IL-10), procalcitonin (PCT)], complications and recurrence rate of the two groups were investigated.
Results: Compared with the group A, the group B had less intraoperative blood loss, shorter operation time, postoperative nasal wound
healing time, shorter hospital stay, and less postoperative pain, and the differences were statistically significant (P<0.05). The levels of
IL-8 and PCT before operation, 1 d and 10 d after operation in the two groups were firstly increased and then decreased, IL-10 decreased
first and then increased(P<0.025), and the levels of IL-8 and PCT in the group B on 1 d after operation were lower than those in the group
A, IL-10 levels was higher than that in group A (P<0.05). There was no significant difference in the incidence of complications and post-
operative recurrence between the two groups (P>0.05). Conclusion: The treatment of maxillary sinus inverted papilloma with Krouse
grading T2 and T3 through nasal endoscopic anterior lacrimal recess approach has the advantages of less trauma, faster postoperative
recovery, less inflammatory stress and less postoperative complications. It is one of the better surgical methods for maxillary sinus inverted
papilloma.
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Table 1 Comparison of general data between the two groups

Age Course of Pathogenic site Krouse classification
Groups Male/Female )
(year) disease(month) Left side Right side T2 T3
Group A(n=26) 19/7 52.76x 4.36 9.83+ 2.48 14 12 15 11
Group B(n=24) 18/6 5291+ 5.07 9.76+ 3.59 13 11 14 10
2t 0.024 0.112 0.081 0.001 0.002
P 0.877 0911 0.936 0.982 0.963
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Table 2 Comparison of perioperative indexes (xt s)

Intraoperative blood The operation time

Postoperative wound

Degree of

Groups ) healing time in the Length of stay(d) postoperative pain
loss(mL) (min) .
nasal cavity(d) ('score)
Group A(n=26) 182.49+ 23.46 78.39% 7.64 31.22+ 3.10 8.35+ 1.27 5.56%+ 1.24
Group B(n=24) 109.11+ 18.07 63.40+ 5.86 25.82+ 3.25 6.11+ 1.03 3.61% 1.16
t 12.315 7.736 6.013 6.815 5.730
P 0.000 0.000 0.000 0.000 0.000

22 FEETIRREL
PAUARTT . A 10 d 9 IL-8 1L-10 PCT AKX 2% 5
Geit R XL (P20.05) AURTT AR 1 d AJF 10 d fy IL8,

PCT 7K 5 4E T 185 J5 W I 38 L IL-10 52 28 B AIG J FH 755 a3
(P<0.025),B 41ARJ5 1d [y IL-8 PCT /K FAE T A 41,1L-10 /K
P T A4L(P<0.05), TEILF 3.

3 REFTFHEFREL (2 5, pgmL)
Table 3 Changes of inflammatory factor index (x* s, pg/mL)

Groups Time points IL-8 IL-10 PCT
Group A(n=26) Before operation 8.03t 2.16 20.26+ 2.82 1.81% 0.41
1 d after operation 19.26% 1.96 13.72+ 347 15.09+ 1.84
10 d after operation 9.89+ 1.67' 19.14% 3.40 1.98+ 0.33
Group B(n=24) Before operation 8.09+ 1.65 20.30+ 3.37 1.82+ 0.50
1 d after operation 14.25+ 1.85* 16.03+ 3.30* 8.99+ 1.69*
10 d after operation 9.34% 1.52' 19.76x 2.16 1.96+ 0.40
Opverall analysis HF coefficient 0.8586 0.9367 0.5179
Comparison between groups F, P 31.766, 0.000 27.643, 0.000 122.791, 0.000
Intra group comparison F,p 361.872,0.000 152.187, 0.000 1,562.919, 0.000
Interaction F, P 32.111, 0.000 16.219, 0.000 140.830, 0.000

Note: t, acompared with before operation and group A, P<0.05.

2.3 MAHRELR XS L TE 3 22 5 (P>0.05 ), AR LK 4,

A4 B HBIFEREKAF N 19.23 (5/26).8.33%(2/24),

x4 MAHEEREZRILE [n(%)]

Table 4 Comparison of complication rates between the two groups [n( % )]

Numbness of lips and Nasolacrimal duct

Groups Facial swelling reeth Overflow tears injury Total incidence
Group A(n=26) 2(7.69) 1(3.85) 1(3.85) 1(3.85) 5(19.23)
Group B(n=24) 1(4.17) 1(4.17) 0(0.00) 0(0.00) 2(8.33)

IS 3.926

P 0.024




- 340 - IREYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.2 JAN.2022

24 MAERELER

BV R, A 41k V5 2 4], B 41y 1. Horp A 44T 2
BIARIGE %, 73 5 i 52 Jey bR 2 & . Bl s 0 by SHE
JERSSFAL R A2 45 1 ), SRR 5 8.33%(2/24) . B 4147 1 4

ARG e, Jabise el s A, 52 K30 4.35%(1/23). 4
W2 PR T AR IRVIRR . PR IG SR LB R T
X (x=0.312,P=0.576),

2.5 BLEYFE{G)

B | BNETEZENREANRFARER

Fig.1 Flow chart of endoscopic translacrimal recess approach

Note: a 56 year old male patient was diagnosed on the right side of the lesion,the Krouse classification was T2.0 It represents the curved incision on the lateral

wall of nasal cavity.0 The medial wall of maxillary sinus was removed by electric drill.o Bipolar electrocoagulation was used to treat the tumor base.

2 BARTH TEEEFTRFRREE

Fig.2 Flow chart of endoscopic fenestration of middle and lower nasal sinuses

Note:the patient was 55 years old, male, the site of the disease was right side, and the Krouse classification was T2.0 Preoperative pictures were shown.o

It means to open a window from the inferior nasal meatus to deal with sinus tumor during operation.0 It refers to the fenestration of the inferior meatus

after operation.
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