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Efficacy and safety of modified nasal endoscopic sphenoidostomy

and traditional surgery in the treatment of fungal sphenoid sinusitis
WANG Ling, LUO Wei, WEN Ke
Department of Otorhinolaryngology Head and Neck Surgery, the First Affiliated Hospital of
Chengdu Medical College, Chengdu, Sichuan 610500, China
Abstract: Objective To observe the efficacy and safety of modified nasal endoscopic sphenoidostomyversus traditional
surgery in the treatment of fungal sphenoid sinusitis. Methods The clinical data of 78 patients with fungal sphenoid
sinusitis admitted from January 2013 to January 2018 were retrospectively analyzed. According to the treatment methods,
they were divided intomodified nasal endoscopic sphenoidostomy group (group A,n =36) and traditional surgery group
(group B,n =42). The operation and clinical effect were observed. The nasal mucosal symptoms ( Lund-Kennedy score)
and the improvement of nasal cavity and sinus [ sino-nasal outcome test-20 ( SNOT-20) | were compared at 6 months after
operation between two groups. The complications were recorded and compared. Results  There were no significant
differences in operative time, intraoperative blood loss and total effective rate (100% in both groups) between two groups
(all P >0.05). The epithelialization time of sinus ostium in group A was significantly shorter than that in group B
[(35.31 £5.17)d vs (42.59 £9.51)d,t =4.472,P =0.000], and the cure rate was statistically higher than that in
group B(91.67% wvs 69.05% ,XZ =6.083,P =0.014). At 6 months after operation, the scores of Lund-Kennedy and
SNOT-20 in group A were significantly lower than those in group B(P <0.01). There was no significant difference in the
incidence of postoperative complications between two groups ( P > 0.05). Conclusions  Modified nasal endoscopic
sphenoidostomy can significantly shorten the postoperative recovery time, increase the cure rate, reduce the nasal

mucosasymptoms , improve the quality of life and have good safety in the treatment offungal sphenoid sinusitis. It offers more
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