IR KA H R AR 2241 2025 4 3 H 45 39 45 27 2 1)
Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.2, 2025 - 65 -

doi:10.6040/j.issn.1673-3770.0.2024.022 CigE .

NEHB AU FARANE BT IILEEh L EMRES

IRESINGE S
T RAA M R B H Ak ML, IR 75 266100

BE. a4 FRITILEFEREREPLEMNZBE (nasal dermoid and sinus cysts, NDSC) 21/ K#9 F K& R A& 77 £ %,
Fk ML A 845 NDSC ZILMEARH A ¥ BE56 X F36, IABILHELRECTAE, FEEEAXREM
J&EILF BT H E MRLAE S, 430 & )URIA A4t s F KRG 77 ARSEm T4z B A B30 B R4 A F FAEF TR F F RN,
sTEILFH S WG EREI BIEFEE o BmEEE FARAFXAMTHEALE ML LKBTON, 2% SHBEILF SHE
JUEE BB B RO R P s F Bk, P 2 IR AT AR 2 B B LEILAARE o 1 Pl EILRERIGE2 AL, 4
A EILFARA) 1A EILAEHRBRIGERRTFREST, KRBT 3~60 NARLIK, %# JLENDSC BAEXIER
FF R, F RN B BATARACZ T, KA AT F R T VAL R A T 69 B aFm Y 34, B e £ 0% K,

KW EREF P RENBEEILE R RN

i E 4> 2 R765 MR ERD A X E RS 1673-3770( 2025 ) 02-0065-07

SIARE A ETe, B e Scar 55 NBERT B AL TR AR ST LEE S b R S8 [ 1], DR R H G R 24
2025, 39(2) :65-71. FU Shengyao, CHEN Min, PANG Wenhui, et al. Endoscopic-assisted individualized surgical approach for the
treatment of nasal dermoid and sinus cysts in children[ J ]. Journal of Otolaryngology and Ophthalmology of Shandong University,
2025, 39(2) .65-71.

Endoscopic-assisted individualized surgical approach for the treatment of nasal dermoid and sinus cysts in

children

FU Shengyao, CHEN Min, PANG Wenhui, LI Na
Department of Otolaryngology & Head and Neck Surgery, Affiliated Hospital of Qingdao University, Qingdao 266100, Shandong,
China

Abstract ; Objective To explore the surgical effect and treatment experience of resection of nasal dermoid and sinus cysts (NDSC)
in children. Methods The clinical data of eight children with NDSC were retrospectively analyzed, including five boys and three
girls. All children underwent CT of the nasal sinus and those with large lesions involving the skull base underwent MRI of the nasal
sinus at the same time. All patients underwent endoscopy-assisted surgery. Different surgical approaches were designed according to
lesion location and nasal aesthetic subunit with reference to imaging. Medical history, clinical manifestations, imaging, incision,
lesion characteristics, surgical methods and follow-up were analyzed. Results Among the eight cases, five cases were associated
with nasal bone absorption or nasal septal cartilage absorption, two cases were deep to the anterior skull base, two cases had two
fistula orifices, one case had two branches in the deep part of the fistula, all children were operated smoothly, and one case under-
went surgery again due to local scar hyperplasia. Patients were followed for 3-60 months without recurrence. Conclusion Children
with NDSC should be operated on as soon as possible after discovery. The surgical approach should be individualized. The use of
endoscopic-assisted surgery can completely remove the lesion and reduce the damage, taking into account the need for cosmesis.

Key words: Nasal dermoid and sinus cysts; Children; Fistula; Dermoid cyst; Deformity
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Figure 2 MRI sagittal views of case 1

A: Preoperative state; B: One month after operation; C: Ten months after operation
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Figure 3 Comparison before and after suture of case 1

A: Large skin defect after fistulectomy during operation; B After local flap transfer during operation
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