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ABSTRACT KEYWORDS
Obj ective: Minimally invasive and nasal endoscopic treatment of maxillary Maxillary cyst;
sinus cyst comparison of the two methods. M ethods: The 68 cases of Minimally invasive;
maxillary sinus cyst patients were randomly divided into two groups, Nasal endoscopy.

Observation group 27 cases: Theminimally invasive group; Contr ol group:
41 cases were hasal endoscopy group. According to the location of the
cyst with these three operation method: (1) Nasal passages in maxillary
sinus natural caliber; (2) Inferior meatus fenestration; (3) Middle meatus
and inferior meatus combined approaches. The fiveindexesin two groups
were observed in the mean length of hospital stay, the average cost of
hospitalization, postoperative complications, postoperative discomfort,
patient satisfaction. Result: Observation group without hospitalization, in
the average hospitalization expenses, postoperative complications,
postoperative discomfort, patient satisfaction indicators were better than
the control group (P<0.05). Conclusion : Minimally invasive treatment of
maxillary sinus cyst was safe, effective and superior to the control group.
© 2014 Trade ScienceInc. - INDIA

FOREWORD ospitalization costs. Toamethod of minimally invasive
treatment of maxillary snuscyst. Thismethod wasless
Maxillary sinus cyst wasnasal common diseases  invasve, lesspainful, lessexpensveand effective, suit-
and frequently-occurring diseases, early asymptomatic ~ ablefor promotionand wasreported asfollows:
without therapy, Patientswith dizziness, heedache, swol-
len cheek, ipsilateral teeth numbness, pain and other MATERIALS
symptoms, the need for surgery!®. Endoscopic sinus
cyst resection was currently themain surgical treat- 1 General information

ment!®. Endoscopic sinussurgery existed theway some Theresearch object 68 patientswith maxillary cysts,

of the problems: the destruction of norma anatomy of 39 malesand 19 females; aged 14 to 77 years, mean
thenasal sinuses, postoperativereectionheavier, NIgher 47 6vierrs, Concurrent phasesof sinusitis, hypertrophic
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rhinitisand dlergic hypertrophicrhinitisanddlergicrhini-
tisdiseasein 23 cases, 45 casesof smple submucosa
maxillary cyst whichmultiplecystsin 16 cases, 13 cases
of bilaterd maxillary cyst.

Diagnosticcriteria

All caseswere confirmed by CT or MR examina-
tion being diagnosed,which 7 patients underwent CT
examination confirmed amaxillary cyst, no symptoms,
theremaining 61 cases had varying degrees of head-
ache, dizziness, heavy head, theipsilateral tooth dis-
comfort, facia numbness, nasd intermittent streamyel -
lowish liquid, and other symptoms associated with
chronicsinugtis All patientsunderwent paranasd sinus
CT scan or MR scan, cyst diameter 2.3cm ~ 3.6cm,
theaverage 3.1cm; 55 cases of unilatera, bilateral in
13 cases, 37 cases of anterior maxillary cyst located in
the bottomwall of the 12 cases, the outer wall of nine
Cases.

Excluson criteria

All patientswere excluded from other nasal dis-
eases, parallel routine endoscopic nasa examination,
routinelaboratory tests, routineiodinedlergy test, there
was no absol ute contraindication for surgery!©.

METHOD

All the patientswere divided into two groups: the
first group: different gpproach excision of maxillary 5-
nus cyst under Nasal Endoscopy group. Operation
method is divided into three kinds of path: (1) The
middle nasal meatus natural antrum caliber Road (2)
Windowing of the inferior nasal meatus Road (3)
Middlemeatus and inferior meatus combined road.
Groupll: Group of minimdly invasvetreatment of max-
illary Snuscyst.

A different approach excision of maxillary sinus
cyst under nasal endoscope

1 setsof Germany Storz company production of
nasal endoscopy (0 ° 30 ° 70 °) and sinus operation
instrument. According paranasal sinusCT or MRl in
themaxillary cyst shown indifferent positionsand con-
current diseases, chooseadifferent surgical approach.

Themiddlenasal meatusnatural antrum caliber

BioTechnology — o

road

1% tetracaine+ epinephrineinfiltration cotton sheet
surface anesthesia of the nasal mucosa, with 1%
lidocainefor local anesthesaand mucosal nerveblock
anesthesia, optional Messerklinger surgica resection
uncinateexpand natura maxillary snusostium. By ob-
serving the endoscopic snusmucosaandthecys, the
removal of diseasedtissue.

Windowing of theinferior nasal meatusroad

1% tetracaine+ epinephrineinfiltration cotton sheet
surface anesthesiaof the nasa mucosa, Anesthesiawith
1% lidocainenasal turbinateand laterd wall of submu-
cosal, theinferior turbinate was fractured and inward
shift, you could cut part of theinferior turbinate hyper-
trophy of the mucous membrane, exposing theinferior
meatus. Usemaxillary snuspuncturewithacannulain
thenasal passageswas|ocated at thefront end of 1cm
into the maxillary sinus puncture, pull out the needle
core, the proper angleendoscopi c wasinserted through
cannula Observed sinuscyst cases, unplug casing, drill-
ing to expand theinferior meatus about 1cm x Icm,
endoscopic resection of thecyst.

Middlemeatusand inferior meatuscombined ap-
proaches

Right from the opening forcepsnasal snusmucosa
cystsdifficultiescouldjointly antrostomy pathwayscyst
forcepsunder direct vision.

M ethod of minimally invasivetr eatment of maxil-
lary sinuscyst

All patientswereiodine alergy test beforetreat-
ment. Intravenousinjection to patients Vatican Shadow
Po aminewhether patientsalergic reactionswere ob-
served, no allergic reactionsin patientswho underwent
surgery under topical anesthesiaor local anesthesia.
Cotton + 1% tetracaine hydrochloride adrendineinfil-
trates surface anesthesiaand/or 2% lidocainelocd in-
filtration anesthesia. Larger cystsor inthemaxillary an-
terior and lateral wall of the cyst select from thenasal
passages barbed point into themaxillary sinus punc-
ture. Removethe needle core, using asyringethrough
thecannulawithdrawn cyst fluid, and then pushed into
the casing of the amount of patented drugs. If thecyst
wassmal, or inthe bottom wall of themaxillary sinus
puncture from the nasal passages of the cyst was not
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easy to place sdlected by thelipintothegingival sulcus
puncturethe cyst, Intracapsular extraction liquid, and
then pushed into the casing of theamount of patented
drugs. By conventional puncture sitewasnot easy to
puncture the cyst, You could choose to place the X-
ray-guided punctureagain. All patientswere without
nasal packing and all patientsreviewed sinusCT or
MRI, onemonth after surgery.

STATISTICALANALYSIS

All dataviaExce softwarearrangement, applica
tion of the United States SPSS11.5 statistical software
for analysis. Represent datawith measurement data
(mean + standard deviation). Comparative analysis of
randomized block withaone-way ANOVA. Multivari-
ateanalysisof variance comparison between multiple
samples. Differenceswith p<0.05 asstatistically Sig-
nificant meaning, p<0.01 for difference statisticaly had
avery significant meaning.

RESULTS

Theevaluation criteria

After treatment, patientswith headache, dizziness,
tooth discomfort abovetheipsilaterd facid numbness

————, FyurL PAPER

and other symptoms disappeared. After 1 monthsfol-
low-up CT scanor MRI, cyst disappeared asthe cure
standard.

Treatment results

Endoscopic sinus cyst resection group, the aver-
agelength of stay in patients (6.5+ 2.1) days, postop-
erativenasal sinussurgery arearequire stuffing hemo-
stasis. The average cost of hospitalization was
(5570+2.3) million. Probability of postoperative pa-
tientswith heed, eyeshold back inflation flu, nasal con-
gestion, intraoperative pain, soreness of teeth, facial
numbness and other symptomsof (94 +2.6)%. Prob-
ability of postoperative adhes onsin varying degrees of
nasal complicationswas (14.7 + 1.5). Postoperative
satisfaction survey satisfactory accounting (85.3 +
2.9)%, quite satisfactory accounting (14.7 &+ 1.5)%;
Minimally invasivetreatment of maxillary sinuscyst
group: Patientswithout hospitaization, surgery without
nasal packing, surgical medical expenses averaged
(2100 1.7); Postoperative tooth soreness, pain lo-
caized chance(32.4+2.1)%. No postoperative com-
plications such as nasal adhesions, the need for sec-
ondary injection hasfour cases, the probability of (11.8
+ 3.2)%, of patients postoperative satisfaction survey
was 100%.( TABLE 1)

TABLE 1: Two setsof prosand conscomparison table

Grouping Average hospitalization The aver age hospital Postopeaive Postoperative  Postoperative
days (Days) charge (yuan) compliaions (%)  dicomort(%)  atisfaction(%)
Control group 6.54+2.1 5570+2.3 14.7+1.5 94+2.6 85.3+2.9
Observer Group 0 2100+1.7 0 324+2.1 100
Chi-square value 9.465 8.973 9.632
P 0.05 0.05 0.05
larged®. Maxillary cyst adaptation levy:(1) maxillary
DISCUSSION cyst or cheek with headache andfacia pain, pressure;

After the Department of the maxillary sinusmuco-
cel e opening was blocked, thelong-term retention of
sinus mucus sinus pressureincreased so that the ex-
pans on s nusswelling, bonethinning, theformation of
cystic mass. Serous cysts maxillary sinuses dued to
chronicinflammation makessubmucosa capillary wall
damage, leaking durry retention within the submucosa
loose connectivetissue, forming cysts gradually en-

(2) Nasal oftenyellowish liquid outflow, affecting the
normal working lifd“. Traditiona Cadwell - Lucsurgi-
cd tretment, athough morefully exposed to the max-
illary snus, but greater damageto the patient, bleeding,
postoperativefacia numbness, cheek swellingand other
complicationsin patientswith longer duration of post-
operative pain greater degree of!3. Endoscopic sinus
surgery or natural opening to expand inferior meatus
fenestration, there could be somedead on thefield of
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vision, cause somedifficultiesfor surgery!?. But the
nature of maxillary s nusostium enlargement cyst exci-
sion caused damageto thenatura ostiumof sinuscilia
function. Normaly, themaxillary snusmucosd surface
of theciliafrom the bottomwal | upwarded movement
of thegtar, Fully expanded maxillary snusafter natural
gnusdilialossof naturd ogtium, resultingin Snussecre-
tions, arborneviruses, bacteria, dlergensovercomeall
difficulties, leadingto sinusinfection. Uncinatetail at-
tachment was akey part of the maxillary sinusdrain-
age, nasal endoscopic maxillary sinusaugmentation,
resultinginanaturd drainageof Snussurgery damaged
key parts, and even scarring, someciliated cellscould
betransformed into squamouscell, resultingin sinus
drainagewasnot smooth, ciliary trangport system func-
tionswere seriously damaged, leading to severe Sinus
emptying hampered™. Endoscopic nasal passagesfen-
estration, becausein front of anarrow nasal passages,
and sinuses endoscopi ¢ forceps operation restricted,
resulting intissue could not be completely removed Si-
nuscyst™. Endoscopic sinusnaturd popul ation expan-
sionthroughjoint inferior meatuswindow pathway;, it
wasdifficult evenwith every corner anglelensirradia-
tionmaxillary snus, evenwithirradiation anglelensto
achievetheideal location, the current Endoscopic Si-
nusesinstrument reechesthedesired positionwas diffi-
cult™. Reportedin theliterature of endoscopic sinus
surgery carried out more and moreways, such aspre-
endoscopic surgical approach crypt tears, morefully
exposed tothewallsof themaxillary Sinus, awider fidd
of vision, but the way the surgeon more demanding
strictly, the surgeon needed to have skilled endoscopic
nasal anatomy operating skillsand knowledge, but sur-
gery was easy to damagethe nasal passages under the
front of thenasolacrimd duct™. Minimdly invesivetreat-
ment methodsand maxillary cyst Endoscopicsnuscyst
excision method compared to minimizethetrauma, but
did not destroy the normal anatomy of the maxillary
snusand nasd cavity, thefull attention of the“structure
- Symptoms- Function” relationship. Thus confirming
the method had certain advanced in thefield of mini-
mally invasvetreatment of maxillary snuscyst, worthy
of promotion. Fromclinical practice, we summarized
somelessons: (1) preoperativeimaging positioningwas
very important, positioning was not accurate, it may
causedifficultieswhentheneedleintothecyst; (2) after

thepostionwasvery important, if theinjection of liquid
were confirmed by postural drainageto extracapsular
may require secondary injection.

CONCLUSION

Minimally invasivetreatment methods and maxil-
lary cyst Endoscopic sinus cyst excision method
compareded to minimize traumaand not disrupt the
normal anatomy of themaxillary snusand nasa cavity,
thefull attention of the “structure - Symptoms - Func-
tion” relationship. Thus confirming the method had cer-
tain advanced inthefield of minimally invasivetrest-
ment of maxillary snuscyst, worthy of promotion.

REFERENCES
[1] Chen Chunguang; Clinical study of maxillary sinus
cyst[j]. Community Medicine of China. The medi-
cal profession, 2(14), 126-127 (2012).
Chen Shifeng, Zeng Zhiming, Xiaoxudong; Endo-
scopic treatment analysis of 51 cases of maxillary
sinuscyst [j]. Jilin medicine, 27(34), 5672 (2013).
Huang Zhaoxuan; Caldwell-Lue present status of
surgery [j]. Journal of clinical Otolaryngology, 17[2],
66-67 (2003).
Lv Zhong, Wen Lihui, Yang Zhengguang; Treatment
of maxillary sinuscyst [j]. Journa of youjiang M edi-
cal College, 5(10), 647-648 (2011).
Xu xuchang; Surgical treatment of maxillary sinus
cyst under nasal endoscope|j]. The Chinese medi-
cine Guide, 15(11), 223-224 (2013).
Yang Shaofeng, Zheng Haiming; Excision of maxil-
lary sinus cyst under nasal endoscope: Analysis of
36 cases [j]. The practice of clinical medicine,
18(10), 422-423 (2009).
Zhou Ruhuan, Cao Feng, Li Kunjun; Recess be-
fore tears approach for resection of benign lesions
of maxillary sinusin 36 cases[j]. Anhui medicine,
7(34), 903-904 (2013).
Zhang Ye; After Endoscopic treatment of nasal si-
nus cyst fenestration 28 cases [j]. Practical medi-
cinein China, 36(8), 111-112 (2013).
Zheng Yuming; Fiberoptic laryngoscope and nasal
endoscope combined application in the treatment
of 48 cases of maxillary sinus cyst experience [j].
Contemporary Medicine, 17(3), 156-157 (2011).

[2]

(3]

[4]

[5]

[6]

[7]

8]

[9]

BioTechnology —

Hn Tudian Jounual



