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Nasal endoscopic surgery for the treatment of non-invasive

fungal nasal-clinical curative effect analysis of sinusitis

LI Shan, LU Wen-jun, ZHU Wen-li
(Affiliated Hospital of Jining Medical University,Jining 272029, China)

Abstract: Objective To investigate the causes of non-invasive fungal nasal-sinusitis and nasal endoscopic sur-
gery for the treatment of non-invasive bacteria sinusitis surgery and postoperative effect. Methods 56 cases of
non-invasive fungal nasal-sinusitis in patients with nasal endoscopic surgery were explored. Results After a 6-
month to 2-year follow -up,55 cases were cured( 98. 2% )and 1 case showed apparent efficacy(1. 8% ). Conclusion

Nasal and sinus fungal infection may be the main factors of nasal sinus disease and abnormal anatomy,hindering
drainage of nasal ventilation and nasal endoscopic sinus surgery may be the first choice for treatment nasal-sinusi-
tis. Correct treatment of uncinate, middle nasal concha, nasal septum, preoperative and postoperative integrated
treatment,and regular follow-up were conducive to raising therapeutical effects. The complication and recurrence
rates were reduced.
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