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The effect of endoscopic surgery on chronic sinusitis and nasal polyps

Linan Wang

Huai'an 82nd Hospital, Huai'an, Jiangsu

[ Abstract] Objective To analyze the effectiveness of endoscopic surgery in the treatment of chronic sinusitis and
nasal polyps. Methods Eighty patients with chronic sinusitis accompanied by nasal polyps who visited our hospital from
March 2020 to March 2023 were randomly selected. According to different surgical methods, 40 patients who underwent
traditional nasal outer diameter approach surgery were divided into a control group, while 40 patients who underwent nasal
endoscopy were selected as the observation group. The symptom scores before and after treatment were compared, and the
olfactory grading at 6 months after surgery was compared between the two groups. Results Before surgery, there was no
significant difference in clinical symptoms between the two groups, p>0.05. However, after surgery, the clinical scores of
nasal congestion, dizziness, and other symptoms in the observation group were lower than those in the control group. After
6 months of surgery, the olfactory grading of the observation group was better than that of the control group, with a
significant difference (P<0.05). Conclusion Nasal endoscopic surgery is effective in treating chronic sinusitis and nasal
polyps, which can significantly improve clinical symptoms and restore the patient's olfactory function.
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