EfRIRRIZE 209F 68 F19% Fo6H
B83E.029-82245172 85263940

http://ies.ijo.cn
BB {578:10.2000@ 163.com

- IR -

MHEREVIDEEANE TERBEEMAARFHNA

SV F), R, SN, WA S EE T D RS N T AR
THFEM & A R . E PRER B AR 2019;19(6) :1072-1074

YEZ& L ; (236800) H E L HE 2 M N R EE BE iR B

RN LFE) Rl TR TEER, %+, FIRENR, 5
] THE HRHE R MR A9 .

BITAEE LT .sxg0147501@ shohu.com

ks B A, 2019-01-22 B 1a H . 2019-04-28

WE

BHY . AR SR D) O fE BN T B TH ) & R
B SURA JE IRTTRCR

Frik B E A SE . W 2016-06/2018-05 78 3 B HR B
iz e M IHRE R I 2 SN T S HE Y& F ARG
JTHYHE 63 i 66 HR AR 4 S 0 R AR 35 P 38 7 19 AN [+] 4
21, A G D B R G I B R 11 A7 TH 3 B )
BB YLLL B LR N R A S B R ) 14T TH 2 R g
WIEAR, BEVIEARIG 6mo, LA B E A i il AR f5
SR . NABEARPHMAENA 257 (X =11.803, P<
0.05) , RIGABCRLE T (82% vs 73% ,P>0.05)
518 . Dhvh SRR JE ISR ) B R D) O, R IR &
ML Z2 5 10 Db 0 2k B8 G 118 B Jis 8 I 10 11, R o o
A, MAHBERGITRATLES

KER. S NEHE;EEHER, HESEVEAR; 25
DOI;10.3980/j.issn.1672-5123.2019.6.41

Application of two kinds of nasal mucosal
incision in dacryocystorhinostomy under
nasal endoscope

Xiu—-Guang Shen, Rui Qin, Ying-Li Lu

Department of Ophthalmology, the People’s Hospital of Bozhou,
Bozhou 236800, Anhui Province, China

Correspondence to: Xiu - Guang Shen. Department of
Ophthalmology, the People’s Hospital of Bozhou, Bozhou 236800,
Anhui Province, China. sxg0147501@ shohu.com

Received :2019-01-22 Accepted :2019-04-28

Abstract

e AIM: To compare the intraoperative bleeding and the
postoperative therapeutic effect of two nasal mucosal
incisions in nasal endoscopic dacryocystorhinostomy.

e METHODS. Retrospective study. Sixty - three patients
(66 eyes) with chronic dacryocystitis diagnosed by
ophthalmology and treated by nasal endoscopic
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dacryocystorhinostomy in our hospital from June 2016 to
May 2018 were collected. According to the different
grouping of the base of nasal mucosal flap,
dacryocystorhinostomy was performed through nasal
mucosal incision with middle turbinate axilla as base in
group A, and dacryocystorhinostomy was performed
through nasal mucosal incision with maxillary line as base
in group B. The patients were followed up to 6mo after
operation, and the intraoperative bleeding and
postoperative efficiency were compared between the two
groups.

e RESULTS: There was significant difference in
intraoperative bleeding between the two groups. ( X°=
11.803, P<0.05). The postoperative efficiency of patients
in the two groups was not statistically significant (82% vs
73%, P>0.05).

e CONCLUSION: The nasal mucosal incision with the
middle turbinate axillary region as the base was
associated with more bleeding during the operation,
while the nasal mucosal incision with the maxillary line as
the base was less bleeding during the operation, and
there was no significant difference in the postoperative
treatment effect.

e KEYWORDS: nasal endoscope; chronic dacryocystitis;
dacryocystorhinostomy; nasal mucosal flap
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