2020 4F I PR - s AR O S 3 1 ) 2 7
347 J Clin Otorhinolaryngol Head Neck Surg(China) o G477

TR R R S B SR T2 11 38 A0 3 8 A i e — o o 1.1

S EUHR 240 IS0 P PR € 3R A A U 2 T TR R o A

ZH LBE GAR EZU4

CRE] B0k BB I 58 28 (HNMMD 9 16 PR K2 06 BURR &, T ARE 97 Sl B A 7 xh i % 4
R B . F7 ik U 2 A 46 41 HNMM 85 B9 I R %68, X 5% 585 B A7 TR I8 1 B R 47 0 #r
HHE 53 M % F Kaplan-Meier 3, B8 2 20 M1 % F Log-rank #: 56 , 2 R E /0 H1 R I COX FL 6] XURS A5 &Y, 25 8 .46
Bl HNMM B3 3 41 5 409 BE AR 5508 47. 5% 34 1% . i AR fE ) 36 A~ H . SRR 01 R - g
S TR ARG AT ARG AR R G R A & X HNMM B #% A7 HUG R WA Sl E X
(P<C0.05); Z2HE COX BT 51T 8RR J5 3 b 5% 5 L Bigd 20 99 . = R U1 4% BH M & 52 i HNMM 8 5 A4 77 Bils
BRI DR R N P A T A L B L S5 INMM W PE R L A A R AR B2 L R A
JEETF AU Bk AR RS AR UG A B ik RS S B 36 T 0T B8 R 0 SR AR A BUS I T TR O

CoRsBim] L asp iR s 26 BT A R WUR s A FE a0

doi:10. 13201/j. issn. 2096-7993. 2020. 07. 017

[(FEH%ES] R739.91 [XEKFRER] A

Analysis of prognostic factors for survival in patients with head and

neck mucosal melanoma
WU Xiangming FENG Yongjun ZENG Chunrong WANG Mingjing

(Department of Otolaryngology Head and Neck Surgery, the Second Affiliated Hospital of
Hainan Medical College, Hainan, 570100, China)
Corresponding author: WU Xiangming, E-mail: wxm46678786@126. com

Abstract Objective: To analysis the clinical and histopathological features, and the effect of surgical treat-
ment and adjuvant therapy for the survival in patients of head and neck mucosal melanoma(HNMM). Method: A
retrospective analysis was conducted on the clinical data of 46 patients with HNMM, and the factors related to
survival were analyzed. Kaplan-Meier analysis was used for survival analysis. Log-rank test was used for univari-
ate analysis, and COX proportional hazard model was used for multivariate analysis. Result: The 3 and 5 year cu-
mulative survival rates of 46 patients with HNMM were 47. 5% and 34. 1% , respectively, and the median survival
time was 36 months. Univariate analysis revealed that the factors affecting survival rates in patients with HNMM
included tumor staging, surgical margins, postoperative targeted therapy, distant metastasis and local recurrence
(P <C0.05). Multiple factor COX regression analysis showed that distant metastasis, tumor staging, surgical
margins were independent risk factors for survival rates in patients with HNMM, and postoperative targeted ther-
apy was the protective factor. Conclusion: HNMM is of high malignancy and low survival rate. Early diagnosis
and complete surgical resection are the primary methods to improve the survival, and postoperative targeted thera-
py may be an intervention to improve the survival.
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Abstract  Objective: To investigate the feasibility of endoscopic nasolacrimal decompression for chronic
dacryocystitis. Method: 22 patients with chronic dacryocystitis hospitalized at Longgang ENT hospital were par-
ticipated in this study. An injection of 30% iohexol was administered to conduct lacrimal sac angiography. The in-
jection was stopped when the agent reflux from the lacrimal duct, and a computed tomography(CT) scan of the
lacrimal duct was performed immediately. Sinuses Trachea Isoftware was used to reconstruct a three-dimensional
(3D) view of the lacrimal passage and its surrounding structures. The software was used to simulate the "cutting"
of the lacrimal sac and nasolacrimal duct; the lacrimal sac and nasal lacrimal duct were removed after 1/2—3/4
circumferences to decompress the passage and expose the membranous nasolacrimal duct. CT scans were per-
formed on ten adult frozen cadaveric heads, and the nasolacrimal duct decompression operation was simulated.
Then, the bone of the nasolacrimal duct was removed, membranous nasolacrimal duct was exposed, and the cap-
sular nasolacrimal duct was dilated. Result: (D The lacrimal angiography study revealed that lacrimal duct obstruc-
tion occurred in the nasolacrimal duct segment, accounting for 72. 7% (16/22) of the study cases. @ The anatom-
ical examination showed that the outer sidewall of the nasolacrimal duct was composed of the tear groove of the
maxilla, and the inner wall was composed of the descending process of the lacrimal bone. @ In cadaveric heads,
decompression of the osseous nasolacrimal duct was performed, exposing the membranous nasolacrimal duct.
@ A balloon catheter could dilate the membranous nasolacrimal duct and allow the lacrimal passage to be flushed.
Conclusion: Endoscopic nasolacrimal decompression preserves the integrity of the lacrimal duct, allows drainage of

the lacrimal duct, and avoids obstruction of the lacrimal duct by preventing lacrimal granulation.
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