PEIGARBIES 20104 10 H 3% 410

- 999 -

S

——
2R

P

70°5 N B B i SE H R ER T ARG T RIRCR 0 b

WA, REF, KX, KIF, AW B, K B

PEEBAL: 530021 RET ) PARIE A A XN B BE B - S AR

TEFE A HIRA (1971 =), 55 BRa il R BT, 5205 1) s RIS BLSE . E-mail: xcloto@ 163. com
(AZE] B8 HT70° 8 NB T EaUE HERI FARIGITRCR . FiE - X 40 BIZ 0° BN T AR (A

A1) F1 40 B2 70° B NEBETAR (B 41) MEE TARJG 1AL FH H T 80 00 045 40 514G 25 W Fh R 5 1 s B
PERFAAENG O X LU AL R T 25 5, 855 TA 80 BIRJG 1 4F S H I D R 4F, A B 415
B, b ARSE A B ARATAE G 4y R o AT 1 B 4Rt T A H () =7.31,P<0.01) , &ig 70°&
WL T 4 S A BR T B ASE ELAER T ARIGIT R — M2 ] SEFIA RIRTT ik, L 0o FARIBIT Ak

[REIA] s, FEWEER;, SABEFAR
[RE4ZE] R7659 [XEHRIRE] B [XEHS] 1674 -3806(2010)10 —0999 - 02

doi:10.3969/j. issn. 1674 —3806.2010. 10. 30

XU
Cheng-li, LIANG Jian-ping, LU Qiu-tian,et al. Department of Otolaryngology, the People’ s Hospital of Guangxi

Analysis effect of transnasal 70° endoscopic surgical treatment of fungus ball in the maxillary sinus

Zhuang Autonomous Region, Nanning 530021, China
[ Abstract |

mas of the maxillary sinus. Methods

Objective To observe effectiveness of transnasal 70° endoscopic surgery of aspergillus myceto-
Forty patients were treated with 0° endoscopic surgical procedure( A group) ,
forty patients were treated with 70° endoscopic surgical procedure(B group). One year after surgery, pediatric rhino-
larynx electronic video endoscope was used to examined all patients so as to identify whether there was mycotic con-
cretion existing in the maxillary sinuses. Results ~ All surgical ostia were well open. Mycotic concretion was observed
in 9 of A group and 1 of B group, respectively (y* =7.31,P <0.01). Conclusion FEndonasal middle meatus antros-

tomy under 70° endoscopic surgical procedure is a safe, reliable and effective methods to treat fungus ball in maxillary

sinus, better than 0°endoscopic surgical procedure.
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