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Analysis on therapeutic efficacy of different approaches

for treating fungal maxillary sinusitis
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Abstract Objective: To compare the response of simple endoscopic surgery and endoscopic surgery plus small
windows through canine fossa surgery for fungal maxillary sinusitis. Method : Twenty-five patients were applied the
endoscopic surgery plus small windows through Canine fossa surgery as the treatment group,and the other 25 were
applied the simple endoscopic surgery as control. Result: During a follow up for 1 —2 years, the effect of fungal
maxillary sinusitis under endoscopic by dual approach is superior to simple endoscopic. There were obvious differ-
ences between the two groups(x2 =4.268,P<C0.05). Conclusion : Endoscopic surgery plus small windows through
canine fossa surgery for fungal maxillary sinusitis can fully expose maxillary sinus cavity,destroy the abnormal tis-
sues completely,change the low oxygen environment, ensure the normal physiological function of maxillary sinus
mucosa, and really achieve radical minimally invasive purpose.
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Abstract

Objective: To investigate the diagnostic and therapeutic methods of orbital apex syndrome caused

by sinus diseases and to achieve earlier diagnosis and timely treatment. Method: Clinical data of 6 cases in our de-

partment from January 2008 to March 2012 were retrospectively analyzed. Result: All cases had surgical treatment.

All cases were preoperatively diagnosed by CT, MRI or intranasal endoscopy. The postoperative pathology showed

2 cases with fungal sphenoiditis,2 cases with ethmoid mucocele and 2 cases with sphenoid mucocele. Conclusion ;

Orbital apex syndrome caused by sinus diseases is very rare. The possible causes of misdiagnosis are low incidence

of the disease, nonspecific eye symptoms, and unawareness of the doctor, especially ophthalmologist. CT, MRI

or intranasal endoscopy can greatly improve the diagnosis of the disease. Endoscopic sinus surgery is a safe and ef-

fective method for orbital apex syndrome caused by sinus diseases, which is the primary therapy for the disease.
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