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Abstract

Objective: This paper is to investigate the clinical effect of treatment of fungal maxillary sinusitis
through anterior lacrimal recess approach under nasal endoscope. Methods: From January 2008
to January 2018, 192 patients with fungal maxillary sinusitis admitted to the department of otola-
ryngology, head and neck surgery in three hospitals; 28 patients with obvious alveolar recess in
the development of maxillary sinus gasification and anterior lacrimal fossae were treated with
anterior lacrimal recess approach under nasal endoscope. Results: Postoperative pathological
examination revealed a large number of fungal mycelia in all 28 cases, all of which were aspergil-
lus infection. There were 14 cases of fungal ball sinusitis, 13 cases of allergic fungal sinusitis, and 1
case of chronic invasive fungal sinusitis. All patients had no recurrence for more than half a year
after regular postoperative follow-up. Conclusion: The anterior lacrimal recess approach under
nasal endoscopy can fully expose the maxillary sinus cavity and completely remove the lesions in
the maxillary sinus, which is convenient for surgical operation and can effectively treat fungal si-
nusitis of the maxillary sinus, and can be the preferred surgical approach for fungal sinusitis of the
maxillary sinus.
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FU PR R AlisE 2 — Ml PR _E 8o R e S SR JORE . FEAE SRS T BOR AT A RE
FIRFRATIZESE S (1] [2] [3] [4]. A BEHORAE S SZARHIUR) 2T LK, 8 Bk L
AE R FARTIFEAWE R R, K2R EGSRAE NS Caldwell-Luc RAHCHNEE T2+ S8 H
SRSE LON GBI S 3B TT B NBREAT S (R IE I AN AN R A JRE 01 S N B WL 2% 5 SE IR AR L, T BT RS
BRPTALI E Ko (EEh T R aSE 8 B R E R mR AR T AR B R P, RIS FH 22 A L) S N BT 22 A
FERS 80, ADARAE LLTE R o8 e SN B e B, JCHOR AL TIHATRR 8 MR s e B e . B
AR L ATFS B AR S B8 IR R R A O 1 e 2R IS T RAFRCR, BURIEW T .

DOI: 10.12677/acm.2019.93030 191 Il R 125 23k i


https://doi.org/10.12677/acm.2019.93030
http://creativecommons.org/licenses/by/4.0/

ARHIRA 45

2. AREFZE
2.1. —iER

JEHL 2008 4F 1 A~2018 4 1 A E L KFE MR KALLERE . 48 g i 55— = B DA K Al 55 25 Bk B R it
HREAEE 909 [ [t - & MR ik Sk 350 M RHICIE B BH 12 W7 1 S0 1R M 1 RS2 28 835 192 491 ( 7 4238 FRS 1 67.37%,
192/285). Hr, %584, 4 134 6], F# 20~66 ¥, THER(41.02 £6.65)%; WHFE 3 PMH~6 F, F
BIRFE(3.01 £0.87) . FraMBIXES = REFCHE DSBS HEE A . S LSRR EAE %
VARG B S OH AT RS B ) 28 i R N B B T AT B N IR T

28 Pl BB T T BIE N W B E G AR 2 6, hEIEEN 4 5], HEIELA
Gy 2 B 1),

Frf 1 35285t & 32 el IR AN Ffi7 CT 34, >R GEBrightSpeed16 /25, SiemensSomationPlus4CT
P, VERALEGEIRA T, B, &9 2000 HU, 17 350 HU, Z/E 2 mlu, ZAEE 5 mm. HAH
T IR E AN A 2 A 43 0 400 HU A1 35 HU. £25% CT HH# AT e 1) SN SR EUE PIRA
FUMBEA:, S RER R, AT 2) B HAS L W R EBEEROIR s A AL, th AT 2R
e BENARAIERE; 3) REMFD WG RN, 225 50R, (2B A] ) 555 E FE 45
EIE(E 2).
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Figure 1. Nasal endoscopic examination of purulent secretions in the middle nasal tract
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Figure 2. The upper bone window of the Sinus coronal ct showed an uneven density in
the maxillary sinus, and the soft tissue window showed a shadow of increased plaque
density in the sinus cavity. Maxillary sinus groove recess is obvious
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BRI Wl T A2, $h9E R RIE, DR 5 H R SR AN EEAR B AR, SR B )
IR Sk, BT KBRSk ORI S ST BV SRR R, aRIBCR R T A
BERRER, ELATHTEONEE, R RIE S R, W SRR T v S LR SR T R S R A R A
THE - TR, RN B A WK B e S R A B S s SR 5T, 17 S LA A
SRR DAL, e R EE RASE Y EERGRE, MR AT TR AT RS S RGN EASEE A, RS STR
DI i 5z N O BERG AR, JFRE SRS AR LLE > 8k LASERT. T AU THIEE K5 EE, SRS ARYE LA
SN RIEDUALEE o AV1ECHE Bl 9 B RE (K] 3), RN 4 T TR VR S S b e, THATRR S B A
NLSREMSITE, RERRMBAKMPESERE R, FF8 1M, RE 1 ARESHRE. Bra BEAR)E
SEHIRE VT A .

Figure 3. The mucous membranes of the anterior lacrimal fossa were
opened from the nasal lacrimal duct into the maxillary sinus cavity, and the
mucous membranes of the medial wall of the maxillary sinus were enlarged
backwards, which could clearly show the bean curd slag-like mold ball in
the sinus cavity
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4.1. AEMEERSERTFLA T LHSENBRIZER

MIG IR FRR B, B FaSERR AR S AR, R R MR SER, HFRT LaisE6].
AR, 4 28s BIARMEREER, KET LAIFEEIL 230 4], HERFEH 80.70%. A |-
SR RIA 192 191(67.37%), LillS:ia 3Hi 55 13 611(4.56%), 755 & ST 18 $1(6.32%), Lalisis JEim s,
WESE S B1(1.75%), LFAIEAIFME. M. B8 2 41(0.70%). MR EE, EASESEMEAR R E
NHAL, JEAETE 5 ANEER, A mTEE. REE. REE. EAMUEE. NMUEE, JFOEUN, AT ANMEES
W, O THREMEZ . ERKAEZGIR, — B OAE MR R S m el . A9AE K. if
TR RSG5 12 3, (1SS NI RUE & B A K IRE . JUI0R BasE k& T B S 1 IE AT
Fass RUTRERR S #, SRR e XIm B 32 1, WEREE P ol Re K e TIRECIRS, — B RE TR SR
WNZIX I, AR 5 B (7).
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SEFERE B2 IR TFARUES, oM T AR MR Gl BT IH TR S AN B B T AR IR AL T BRI
HRTFR R AL BEN LaiSE N, JEL AR . TR P EE RN BT UL, TR A A
A BE R FRAE BT, AT AR BR R ST TS 58 A B0 TR P Rl B 23 B R N B R TT DA GRS I
T RS R, SCREDGE DT SE IR RIR BRI AL, RS  Z R  ASE  RE E  SE
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