Il PR - 5k WA e Sk 51 41 ) 2% R
* 666 - J Clin Otorhinolaryngol Head Neck Surg(China)

2015 4¢
29 % 7 #

DRFERAEERIWESEFGEMN 3 4

FRE FHR

(XA HREREER ; SR NI &
doi; 10. 13201/j. issn. 1001-1781. 2015. 07. 026
[(RFESZES] R765.4 [x#trAa] D

B2 R

FiEm' RER' TR

Clinical analysis of nasal sinus mucocele with eye symptoms

as main manifestation .3 cases report

Summary Endoscopic sinus surgery is effective to nasal sinus mucocele with eye symptoms as main manifes-

tation. It is very importment to raise the awareness of the disease and to prompt imaging examination. Three cases

were reviewed. One mucocele was found in the frontal sinus ethmoid sinus,1 in the fronto-ethmoid sinus and 1 in

the spheno-ethmoid sinus. All cases were preoperatively diagnosed by CT, MRI or intranasal endoscopy. Nasal si-

nus mucocele with eye symptoms as main manifestation should be early diagnosed. Endoscopic sinus surgery is a

safe and effective method for the treatment of nasal sinus mucocele,and could be the primary choice for it. All ca-

ses were treated by nasal endoscopic sinus surgery. The majority of symptoms, such as exophthalmos, epiphora

and diplopia, disappeared in all patients. However, vision recovery was observed only in some patients.
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