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Application of nasal endoscopic surgery in the therapy of AS and the relat-
ed factors of postoperative relapse of patients
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[ Abstract] Objective:To explore the application effect of nasal endoscopic surgery in the therapy of acute sinusitis ( AS) and
the related factors of postoperative relapse of patients. Methods:106 AS patients were selected,and they were underwent the nasal en-
doscopic surgery for therapy. They were divided into a recurrent group (n =27) and a non recurrent group (n =79) according to
whether they recurred within 6 months after surgery. The clinical data, condition [ visual analog scale (VAS) ],and clinical symptoms
[ nasal endoscopic Lund-Kennedy scores | at before surgery,3 and 6 months after surgery were compared between the two groups,and
the factors affecting postoperative recurrence were analyzed. Results: The surgical time was (44.57 +7.15) min, the intraoperative
blood loss was (52.34 +6.81) mL,the length of hospitalization was (5.89 +1.73) d. The total complex disease rate was 12.26% and
the relapse rate was 25.47% at 6 months after surgery. The VAS and Lund-Kennedy scores of both group were decreased with time
(P <0.05) ,and the VAS and Lund-Kennedy scores of the relapse group at 3 and 6 months after surgery were higher compared with the
non-relapse group (P <0.05). The age, gender, alcohol consumption and diabetes of both groups were not significant differences (P >
0.05) ,but the smoking, nasal polyps,allergic rhinitis, bronchial asthma, VAS, Lund-Kennedy and ostiomeatal complex (OMC) scores
of both groups were significant differences (P <0.05). Multivariate Logistic regression analysis showed that no smoking, no nasal pol-
yps,no allergic rhinitis and no bronchial asthma were protective factors for postoperative relapse of AS patients after nasal endoscopic
surgery,and high VAS, Lund-Kennedy and OMC scores were risk factors for postoperative relapse. Conclusion : Nasal endoscopic sur-
gery in the therapy of AS patients has the characteristics of short surgical time,less trauma, quick postoperative recovery and good safe-

ty. Smoking, nasal polyps,allergic rhinitis, bronchial asthma, VAS, Lund-Kennedy and OMC scores are all influencing factors for postop-
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erative relapse in AS patients.
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