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Analysis of the Clinical Efficacy of Improved Auricular Pseudocyst Operation

on Pseudocyst of Auricle
CEN Rui-xiang"?, XU Yu'"*, WAN Lang’, OU Jing', SHI Wen-dan’
(1 Department of Otolaryngology, Head & Neck Surgery, Renmin Hospital of Wuhan University, Hubei, Wuhan, 430060, China;
2 Department of Otolaryngology, Huangshi Central Hospital, Hubei, Huangshi, 435000, China)

ABSTRACT Objective: To discuss the curative effect of improvement of auricular pseudocyst operation on auricular pseudocyst.
Methods: Fifty-six cases with auricular pseudocysts in the department of otolaryngology from Feb 2011 to Jul 2012 were randomly di-
vided into routine operation group and improved operation group, then the cure rate, markedly effective rate and total effective rate was
calculated. Results: All patients were followed up for more than six months.1 case was recovery (4.6%), 4 cases were marked effect
(18.2%),1case was effect(72.3%) and 1 case was no-effect(4.6%), total efficiency was 95.5% (21/22); In improved operation group, 24
case was recovery (70.6%), 9 cases were marked effect (26.5%), 1case was effect (2.9%)and no case was no-effect, total efficiency was
100% (34/34). Statistical analysis showed that the cure rates between the two groups were significant difference (P<0.05), the cure rate of
improved operation group was significantly higher than routine operation group; the markedly effective rates between the two groups
were significant differences (P<0.05), and improved operation group was significantly higher than routine operation group; the total ef-
fective rates between the two groups were no significant difference (P> 0.05), the total effective rate of improved surgical group was not
superior to routine operation group. Conclusion: The improvement of auricular pseudocyst operation on auricular pseudocyst can signifi-
cantly improve the curative effect, reduce postoperative effusion, shortening the dressing time, accelerate the rate of healing, and avoid
the adverse reactions caused by repeated dressing.
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