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ABSTRACT KEYWORDS
Objective: Talk about the change of cilium’s function and the ostiomcatal Nasal endoscopic surgery;
complex mucosal ultrestructure after maxillary sinuscyst operation treatment Maxillary;
and nonoperational treatment methods. choose 63 patients and divided Non-surgical;

theminto 2 groups. then cut down the tumor. Theninject the medicine and Ciliatransmissionrate.
observe the patient of the two groups use some methods to observe the
changes. Results: in surgical treatment group, nasal mucosa cilia
propagation velocity is4.08+1.26 mm/min. In the other group, the space is
8.23+2.13 mm/min. The difference is obvious between the two groups.
According to the electronic microscope ciliumisless and chaos arranged,
parts of cellscome off, local edema, minor Neutrogena. and goblet cells. In
Cross-section contains: 9+2 microtubulesin contrast group, ciliumiscilia-
arrangement and thickness, abundant and intensive. 9+2 microtub isclearly
built. Conclusion: nonoperational trestment doesn’t affect the transfer rate
of cilia propagation velocity and cilium’s physical function.
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INTRODUCTION

Maxillary snuscystisakind of commondiseasein
otolaryngol ogy department, it maybe caused by mucus
gland obstruction, gland secretion retention, or dueto
inflammation or alergicreaction, causngthecapillaries
with the seepageflow of durry storageand sub mucosa
connectivetissue, and gradually expandsto form. Its
main symptomsindudeheadache, facid discomfort and
sometimes cause bad eyesight. With the devel opment
of Minimdlyinvas vesurgery and Functiond endoscopic

snussurgery, thetraditional Cadwell-Luc operation has
been replaced by nasal endoscopic surgery. Endoscopic
treatment of maxillary snuscyst isby far themost com-
monly used surgical method, but still has somelocal
mucosal damage and impact!*319, Weintegrated anon-
surgica thergpy and obtai ned nationa invention patent,
theclinica application of equal effect with the opera-
tion. Thisthesisisto discussheinfluenceof thechanges
inultragtructureand function of ciliathrough observing
two methodsin curing thelocal mucous membrane of
thenasal passagescomplex.
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MATERIALAND METHODS

General information

63 casesare collected in thisgroup., which were
the patientssuffered from maxillary snuscyst from Oc-
tober, 2009 to October, 2012. they weredivided into
two groups: thefirst isNasal endoscopic surgery group
(treatment group) including 34 cases, of which 22 cases
aremen and 12 cases are women. their Agesranged
from 12t046., average 25.5+2.2 years old; Unilateral
lesionsin 30 cases, bilateral lesionin 4 cases; 26 pa-
tientswith history of headache, fullnessin heed, blurred
vision, etc, 8 casesof patientswithout any symptoms.
Theother groupisNon surgica group (control group)
including 30 cases, of which 20 casesaremaesand 10
arefemales, 14t049yearsold, averageage 31.8+9.7,
unilateral lesonsin 28 cases, bilaterd lesonsin 2 cases,
25 patients, head bilges, blurred vision, such ashistory,
5 caseswithout any symptoms; All patientswith pre-
parative conventional linesinuscorona CT Scan con-
fined.

Operation method in treatment group

General anesthesia 10% cotton piece convergence
of ephedrine nasal. The M esser—Klinger!” operation
0 degreesunder nasal endoscopic (producedinTonglu,
Hangzhou) resection of lateral ham ate process, open
and expand maxillary sinusnatura openings. Such as
the screen bubbles influence open resection screen
bubblefront wall of maxillary sinusnatural openings.
Completdy stop the bleeding.

Then choosethe appropriate Long mucosaforceps
totear in additionto thethecaSd, shavether root cyst
mucosa, net absorption, and try to keep the normal
mucosa. Located inthe bottomwall of maxillary sinus
cyst orinsdecapsulewall by direct removal of maxil-
lary sinus natural mouth not easily, use el ectric cutter
(Med-Tronic XPS 3000) resection of cyst. After op-
eration, flushthesinuscavity with physiologica sdine,
fill thenosewith Vasdineqauze. Itisuseful toinject 5d
antibioticsto protect frominjection after thetrestment
of the operation. Then draw off thenasal gauze string
little by littleafter 48 hours. You should clean the nasal
cavity onceaday inthefollowing three days. We can
determinethetimesof further consultation according to
the condition of the nasal cavity. After the operation,

you’d better wash the nasal cavity using normal saline
at both thefifth day and thefourteenth day once.

None-oper ation group (Comparison Group)

Accordingto the place of sinuscavity inthesinus
cavity, adopt surface anesthesia or local anesthesia;
generally punctureat the second incisor through infe-
rior nasal meant usor labiogingival groove. Thepur-
pose is to put the puncture needle into the cyst part
extracting cyst fluid and inject our invented patented
drugs(cyst fluid 2ml, drugsfor curing sinuscavity 1ml).
According to theamount of cyst fluid, themain compo-
nent of thedrugsisthe super oxidation of iodineatom.

THE OBSERVATION INDEX AND TEXT
METHOD

ThePositionandthe Timeto Take Nasa Mucosa
Two groupsdl around the postoperative 3 monthsfrom
themaxillary sinus. Mucosd collectimmediately after
put in 25% glutaral dehyde sol ution. Stovesinthe4!
refrigerator.

Specimen collection method

After cleaning up nasal sectionswith the method
that Ni Yan Li sac charm test® and ottersintroduce,
put sac charm crystdline particleswith diameter of 5cm
insurface of mucosain front of the back of theinferior
turbinate about 0.5 cm. The slender swab should be
interposed gently from external nostril to
retropharyngeal space, then measurethe distance be-
tween thelocation of saccharin and the posterior pha-
ryngeal wall space. Thetimefrom putting saccharinto
taste sweet isthe mucociliary transport time and the
quotient istheMucociliary transport rate.

Election-microscopy Observation

Glutard dehydefixationis2.5%, and potassumacid
1S 1%. Stained with both urine acetate and |oad citrate
and embedded with Epon-x12 resin, then cut by LKB-
2008 ultramicrotome, finally watched through H-600
€l ectron microscope.

Satistical method

Usegpssll.0 statistica softwareto anayzethere-
sults, measurement date is expressed by mean stan-
dard deviation ( x +s); mean comparisons between
groupsuses“t” test.
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RESULTS

Nasal endoscopy surgery groups 3 months
later after surgery

Thereisabig difference between the treatment
groupsand the control groupson theresults of saccha
rintest (P<0.05).

TABLE 1: Resultsof saccharintest ( X+S)

Groups n MTR (mm/min)
Three months after surgery 34 4.08+1.26
Control 30 8.23+2.313%

Vscontrolgroup: %P<0.05
Election-micr oscopy observation

Thenumber of ciliaof thetreatment groupsisobvi-
ouslessand ranged inamess after 3 months. Somecell
patsof theciliaarefalen. Thereare someare edema
tousintheinterdtitial intermediateinwhichwecan seea
few neatrophilesand goblet cells. Some*9+2”” micro-
tubules structure are appearing on the cross—section
of thecilia. However theciliaof thecontrol groupsare
ranged indignment, thicknessand dl inthesamedirec-
tion. Alsotheciliaare plentiful and concentrated.

DISCUSS

Anatomy of maxillary sinusand oper ation effect

The normal nasal and sinus mucosa are pseudo
gratified ciliated columnar epitheium, whoseevery cdl
has50-300cilia Andthecharacteristicsof normao cili-
ated crosssection are 9 periphera micro tubuleswind-
ing two central micro tubes, whichwill composethe
so-caled typeof “9+2”. And every pair of peripheral
microtubulesa sohasinterna and externa dyneinarm.

Therate of thecillatransmissionis6to 11 mm/
mint®. After nasd mucosaciliamovement directionis
direct fromthefront to rear nostril. Sinusmucosacilia
movement direction isfrom theweek of sinuscavity
wall tothenatura sinus. Itisthiskind of swingingwhich
has direction and rhythm that can eliminatethemicro-
organisms, alergen and other stimulating factorsthat
gointothenasa cavity.

Maxillary sinusnasal ciliaand mucustransport a-
waysclear direction towardsnatural, eveninferior meat
usWindausthat open, transfer and clear direction will
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not changeits mueus. maxillary sinussurgery in nasal
Middlemest usisthe base of maxillary snusin Endo-
scopic Sinus Surgery Operation, minima impact onits
anatomica structureand physiologicd function.

However, because of the dissection characteristics
- theaditusant rumishighand behind and thelimitation
of present operation gpparatus, thisoperationway can’t
handlewithany areaof maxillary snus. Especidly when
themaxillary sinusgasifiesobvioudly, itisdifficult to
observeand ded with some partsthat from objectively
through the ostium of middle nasal mest us, such asthe
anterior maxillary snuswall, theanterior lacrima crypt,
thealveoluscrypt and so onf>614,

Nasal endoscopic surgery with nonoperational
treatment of maxillary sinuscyst preliminary ob-
servation

Dueto mucosd regeneration after nasa endoscopic
surgery, inflammatory reaction may haveto changethe
bonewal and mucousthe epithelium associated physi-
ologica barrier function. Thusaffect themucousrepa
ration and regeneration?. Asminimally invasive sur-
gery and functiona nasal endoscopic devel opment and
application. traditiona ke aland typeshasbeen gradu-
ally replaced by anasal endoscopic surgery.

Nasal endoscopic surgery still can appear the nasal
mucousmembraneisdry, damagethenasolacrima duct.
such asthelimited view of factorsaffecting local mu-
cosd function®, in how to solvethepain of maxillary
sinuscyst both clinicaly and discomfort. And doesnot
damagethephysiologica function of local mucosa, is
our effortsdirection. Weuseof iodineatomsinthemany
years of experience of super oxidation treatment of
maxillary sinuscyst curative effect isdistinct and ob-
tained national evention patent. so weusecurrently ac-
cepted smaller injury nasal endoscopic surgery treat-
ment of maxillary snuscys.

We used the experiences about areand achieved
the national fame. so we used the operation to curethe
disease. and comparetechnology, theresultsthat after
operation the 3 months’ speed is 4.08+1.26 mm/min.
and nonoperational i$8.23+2.3 1mm/min. There is a
big difference e ectronic microscope observation after
3 months of nasal endoscopic surgenp group number
visiblecilia, arrangement isdisorder fallsoff part of
cillratel cells, interdtitial edemacof visiblepart, can be
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foundinasmall amount of neutrophisand gobl et cells.
Civiacrass-sectiona hasvisiblepair of the““9+2” mi-
crotubule structure, visibleinthe control group after 3
monthsciliaarranged negtly, eventhickness, inthesame
direction, andrichdensecilia “9+2” microtubule struc-
tureisclear, mitochondriastructureisnorma. 1zesults
show that thenonsurgical groupinciliatransfer rateis
thenumber of ciliaarrangethesurgica group and other
factors are more obviously, the preliminary view of
nonoprative super ion endoscopic Snussurgery, isthe
idedl theropy for meathat of matrillary snuscyst.
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