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Effect of sinus swelling of maxillary sinus cyst of nasal mucosa cilia

Ruiyu Li*, Kaoshan Guot, Meng Li?, Jinjie Hou?, YanLing Zhao?, Xinhua Bian?,
Liping Wu?, Yahui Liut, Yuhong Liu?
Ingituteof Integrated Traditional and Western M edicine, second affiliated hospitalyXingtai
medical college, Xingtai, 054000, (CHINA)
2Health Team of Hotan Prefecture Detachment of ChineseArmed Police Forcein Xinjiang, 848011, (CHINA)
3Hogpital of Chinese M edicineof Lincheng County, Hebel Pronvince, 054300, (CHINA)
4Hebe medical univer sity affiliated xingtai peopl€e’s hospital clinical laboratory, Xingtai, 054031, (CHINA)
E-mail: liruiyu651021@163.com

ABSTRACT KEYWORDS
Objective: Toinvestigate the sinus swelling side effect on maxillary sinus Sinus swelling;
cyst of nasal mucosacilia. M ethods: 34 casesof maxillary sinuscyst patients Maxillary sinus cyst;
(treatment group), mean age (25.5 + 2.2) years old; the control group was Cilig
30 healthy persons, the average age was(31.8 + 9.1), treatment group oral Nasal complex.

sinus Xiaozhong decoction, and the control group before treatment, 30
days to observe the variation of ostiomeatal complex mucociliary group
before and after treatment. The nasal mucosa of maxillary sinus mucosa
around the mouth, immediately after collection in 2.5% glutaraldehyde
solution, and stored in the 40! refrigerator. Then use the saccharin test
measuring nasal mucociliary transport rate (Mucociliary transport rate,
MTR), statistically compared with the healthy group and treatment group
before and after the ostiomeatal complex mucociliary change. Results:
The two groups by saccharin test measuring nasal mucociliary transport
rate (Mucociliary trans-port rate, MTR) detection: healthy group 30 cases,
MTR (mm/min) 8.18+2.29 before treatment,the treatment group 34 cases,
MTR (mm/min) 4.06+1.24 (with the healthy group: P<0.05), after treatment
in 34 cases, MTR(mm/min), 8.13+2.15 (P<0.01compared with before
treatment); treatment group and healthy group (P>0.05). Conclusion: Sinus
swelling can improve the maxillary sinus cyst with nasal mucociliary
function, reduce inflammation of maxillary sinus.
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INTRODUCTION from the submucosa connectivetissue. Gland mouth
mucousglandinflammationand dlergic reaction causd

Maxillary snuscystisacommonandotolaryngol-  accumulation of mucusplugging, gland enlargement is
ogy disease. Itsetiology mainly ismucouscongestion,  submucouscyst of maxillary sinusoccurrence, devel-
glandular secretion retention. Duetoinflammationor  opment mechanism®. Locd inflammation of ostiomestal
dlergicreaction, thedurry retention capillary exudation . complex mucociliary function, thefunction of ciliaof
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nasal mucosaisnormal or not, isclosed with the nasal
inflammation(*3. Therefore, reducingthelocal inflam-
matory reaction, and improving the ostiomeatal com-
plex mucociliary function on the prevention and treat-
ment of maxillary sinuscyst development will play a
positive role. We summarized and variated of
ostiomeatal complex mucosaciliabeforeand after the
gpplication of snusswelling. Preliminary reportsareas
follows

MATERIALSAND METHODS

General information

A totd of 34 patientswith maxillary snuscyst were
included in our study,from 2009 Juneto 2012 October
in our hospital .34 caseswerein the treatment group,
22 males, 12 females; ageranged from 12to 46 years
old, average age (25.5+2.2) years old; 30 cases with
unilateral lesions, 4 caseswith bilatera lesions; 26 pa-
tientswith headache, blurred vision, medicd history, 4
cases without any symptoms; the control group of 30
cases, male 20, female 10, aged from14 to 49 years
old, theaverage (31.8+9.1) years old, healthy physical
examination personnd and hospital internship, diminate
chronicrhinosinusitis, nasa septum partia song. Rou-
tinecoronal CT scanning diagnosed.

Criteria

(2) mainly occurred unilateral maxillary sinus; (2)
the symptoms accompanied by
headache,dizziness,facial swelling or
discomfort,accompanied by nasdl intermittent overflow
light yellow liquid; (3) maxillary Snuspuncturewith pale
yelow liquid overflow. (4) half shadow limited uplift
clear boundary of unilateral maxillary SsnusCT exami-
nation.

Treatment method

Thetreatment group oral nasal swelling, itscom-
position: Astragal us 20g, Atractylodes 20g, Magnolia
10g, angdica,10g, Chuanxiong Fangfeng 10g chrysan-
themum 10g mint 10g, Xanthium 15g, daily 1 agent,
water frying clothing, twotimesservice.

Accordingtothe Chinesemedicinedidectica, add
1-3, No.1 party the Yinxu Zaore plus (gypsum 10g,
Anemarrhena 10g, Coptis chinensis 10g, Radix
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Scrophulariae 10g); deficiency of both gi and Yinwith
No. 2 (from Radix 10g, Ophiopogon japonicus 10g,
trichosanthin10g); virtua two Yin and Yang with No.
3 (10g by epimedium, Radix Aconiti Lateralis
Preparata 10g, cinnamon 5g, medlar 10g, Morinda
officinalis10g)

The above treatment groups, groups before and
after treatment for 30 daysto observethe ostiomeatal
complex mucociliary change control. Comparison and
datigticd.

THE OBSERVATION INDEX AND TEXT
METHOD

Nasal mucosa taken

Beforetreatment and after 30 daysfrom the maxil-
lary s nusmucosaaround themouth, immediately after
collectionin 2.5% glutaral dehyde solution, and stored
inthe40refrigerator.

Test methods

Saccharin test measuring nasal mucociliary trans-
port rate (Mucociliary transport rate, MTR): the!”
method by the same examiner and introduced by Ni
Liyan etc, clear nasdl discharge, thesaccharinin 0.5cm
diameter of inferior turbinate mucosal surfaceback tip
of about 0.5cm, swallowing movementsto 2 timesthe
gpeed of min-1 subjectsrecord tothemouth, nasd cavity
into the sl saccharinfed sweet time, namely thenasa
mucociliary swing time(min). With fineapplicator con-
sistsof anterior narislight inserted into the posterior
pharynged wall, measurethe placement of saccharinto
posterior pharynged wall distance (mm), thetwo phase
isthemucociliary transport rate (MTR). Thelabora-
tory temperature control in 18~300°C, relative humid-
ity control in between 55%~70%, beforethetest, pa-
tients should bein the environment. For 30mins. The
experimental groupswere eva uated before and after
each 30minsmeasured 1time.

Satistical method

Usegpssll.0 statistica softwareto anayzethere-
sults. Measurement dateis expressed by mean stan-
dard deviation ( x £s); mean comparisons between
groupsuses“t” test. With P<0.05 was with significant
difference.
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RESULTS

Nasal endoscopy surgery groups 3 months later
after surgery

Thereisabig difference between the treatment
groupsand the control groupsontheresultsof saccha
rintest (p<0.05).

TABLE 1: Resultsof saccharintest (X £S)

Group n MTR (mm/min)
Health group (control group) 30 8.18+2.29
Treatment group (before treatment) 34 4.06+1.24
After treatment (after treatment) 34 8.13+2.15

Thetreatment group beforetreatment withthehedth
group: p<0.05; the treatment group and the treatment
before p<0.01;trestment group and hedl th group P>005.

DISCUSSION

Thereationship between maxillary snuscyst and
inflammation: maxillary snuscyst for snusmucosacys,
mainly in the bottom and theinner wall, such asthe
department of mucinous glands secretion caused by
obstruction, retention, whichwas caled mucusreten-
tion cyst: inflammation, capillary oozing durry retention
in the submucosa, gradually dilated cyst formation,
called serous cyst!®. Thereisareport that maxillary
snus, maxillary snusmucosacyst can occur inthewall
of sinuscavity, to be multiple, chronicinflammation,
polypsand polypoid hyperplasiaassociated with sinus
mucosa, accounting for about 42.4%1. Therearea
lot of chronic inflammation and sinus mucosa cyst.
Chronicinflammeation of nasal mucociliary transporting
system function, function of nasal mucosaciliasystem
abnormality or diseaseexidts, it isnot easy to remove
nasal sinusbacterium, leadingto chronicinflammeation.
Whether the exising of chronicinflammation of nasal
mucosaand the nasal mucociliary normal functionis
closdyrelated. Therefore, thereisacertain correlaion
between them.

Improving thefunction of cilianasal Snusmucosais
one of theimportant criteriafor formation control of
maxillary Snuscyst: mucosaof nasd cavity and paranasd
snusciliaaremainly compaosed of pseudodtratified cili-
ated columnar epithelium cells. The number of ciliated

columnar cellsless, scatteredintheciliated cdlls, which
ensurethemost complex regional structurethe nasal
cavity. Theostiomeatal complex inthe secretionscan
regularly discharged from front to back. When acer-
tain causeof ostiomeata complex isnot smooth bl ock-
ing, it can causeischemiahypoxiainthenasa cavity
paranasal snuscilia, ciliamovement disorder, or even
stop. Mucosal ciliatransport functionisimpaired, re-
sultingin bacteria viruspropagationinthesinuscavity
the persstent, chronicinflammation. And only after the
release of ostiomesta complex congestion, improving
therecovery of nasdl cavity and paranasal Snusnorma
ventilation and drainage, it ispossiblethat nasal mu-
cous membrane has abenign environment, | etting the
ciliafunction of nasal cavity wasnorma delivery, and
removing nasal paranasa sinusmucosalong-standing
inflammatory sate.

Sinusswellingsideisconsisted of: sinusswelling
with purging hest, anti-inflammeatory, promoting blood
circulaion, fragrant Tonggiao effects, mainly composed
of Radix Astragali, Rhizoma Atractylodis
Macrocephdae, windproof, asarum, Magnaolia angdlica,
chuanxiong, chrysanthemum, mint, Xanthiumsbiricum,
stone coriander. Astragalusis Buzhong Yiqi of tradi-
tiona Chinesemedicine, contai ning astraga ussgponins,
polysaccharides and many kindsof tracee ements(Zn,
Mg, Cu, Se), andisaregulator of Chinese patent medi-
cineswhich hasthefunction of improvingimmunity®,
Baizhuisthedry RhizomaAtractyl odes, Compositae
perennia herbs of Atractylodes macrocephala. Bitter,
sweet, warmin nature; the spleen, ssomach; for Spleen
Qi, dampnessand water used to medicine, compatibil-
ity of Astragalusand Atractyl odes macrocephalacould
enhancethe benefitsof water swelling, spleen qi, Wei
solid form etc., the wind can disperse wind, and the
wind stop sweat!®4, Xinyi can play arolein casuding
cold, stuffying nose, which containsvolatileoil, and has
andgesic, sedativeeffect, shrinking theblood vesselsin
thenasal cavity, and reducing thenasal secretion sticky
tears. Fructus Xanthii, mint, chrysanthemum, asarum
hasantibacterid, anti-inflammatory, anti dlergy, rdieve
nasd relievenasa congestion. Astragal usmembranaceus
has detumescence role, which can promote
reepithelization operation. Shi Husui has Qingregjiedu
role, can promote mucosal regeneration. Angelicahas
the blood circulation, enhance immunity, Rhizoma
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Chuanxiong, expdlingwind andrelieving pain, and can
promotethetransformation of hyperplasticlesonsand
absorption(-36.19,

Effect of sinusswelling of nasal mucosacilia: ac-
cordingto nasd ciliatransmissontimereport of norma
peoplewas 14.9 + 8.4 minutes, ciliary beat frequency
(CBF) was 9.5+ 1.7H. A lot of studies found that not
ciliabesat frequency faster, better transport function of
ciliacilia If theswingisdisordered swingthecilia, the
movement of the system isnot good, but sometimes
very poor. Therefore, eva uating thedliamovement from
theciliary movement rate functionismore meaningful,
function eva uation method of ciliaindinicincludesac-
charintest™, saccharin, experiments have been used
for many yearsinclinicfor itssmple, sengtivereliable,
being the most widely mucociliary transporting system
gpplication currently. Based onthe maxillary snuscyst
were observed before and after application of saccha-
rintest, nasal swelling sideand the hedlthy comparison,
MTR4.06+ 1.24 mm/min in the treatment of maxillary
sinus cyst patients, with the healthy people (MTR
8.18+2.29 mm/min) significantly statistical significance
(P<0.05), thetreatment of maxillary sinuscyst were
MTRS8.13+2.15 mm/min, and are much better than
thosebeforetreatment (P<0.05), sinusswellingthat can
extract Highmaxillary snuscys with nasad mucociliary
function, reducingthemaxillary snusinflammation, pre-
vention and treatment of maxillary snuscystided de-
velopment train of thought and method.
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