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Clinical analysis of lateral cervical approach in the treatment of cervical

lymphatic tuberculosis complicated with parapharyngeal space abscess
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Abstract Objective: To investigate the clinical effect of lateral cervical approach in the treatment of cervical
lymphatic tuberculosis complicated with parapharyngeal space abscess. Methods: A total of 10 patients with cervi-
cal lymph node tuberculosis complicated with tuberculous abscess in parapharyngeal space were treated. Surgery
was performed using a transcervical approach. The operation time and blood loss were recorded. The level of
ESR. C-reactive protein(CRP), VAS score and the rating of Kubota drinking test before and 2 weeks after opera-
tion were compared. The incision healing, symptoms of tuberculosis poisoning, and the CT findings of the cervical
lesions were compared before operation, 2 weeks after operation and at the last follow-up. Results: The operation
time ranged from 65 to 130 min with an average of (99.00=21.45) min. The intraoperative blood loss ranged
from 100 to 250 mL with an average of (155.00+43.78) mL. The average pre-and post-operative level of ESR
was (67.60421.94) mm/1h and (30.30413. 76) mm/1h, respectively(U=5.500, P<(0.01); The average pre-
and post-operative level of CRP was (69. 70£31. 13) mg/L and (42. 40419. 70) mg/L. respectively(U=22. 500,
P<C0.05); The average pre-and post-operative VAS score was (5. 6074 1. 26) points and (2. 50+ 1. 27) points,
respectively(U=4. 500, P<C0.01). As for Kubota drinking test, the rating was between 1—2 two weeks postop-
eratively. After relieving the compression, there was no obvious choking and coughing in drinking water. During
the follow-up period (range: 6 —24 months), the surgical wound healed completely, and the symptoms of system-
ic tuberculosis poisoning disappeared. No obvious residual cavity or effusion was found in the parapharyngeal space
by CT examination, nor was any protruding tissue in oropharynx. The edema of soft tissue surrounding the opera-
tional area disappeared, and the enlarged lymph nodes were significantly reduced. No sign of liquefaction, necro-
sis, suppuration or recurrence was observed. Conclusion: Surgery using transcervical approach effective in treating
cervical lymph node tuberculosis with parapharyngeal space abscess.

Key words lymph node tuberculosis; parapharyngeal space abscess; surgical procedures, operative; trans-

cervical approach; treatment effectiveness
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The effect of combination of Brandt-Daroff training and otolith reposition

instrument pair in benign paroxysmal positional vertigo
ZHANG Baoxia' ZHAO Feifei®

(' Inner Mongolia Medical University, Hohhot, 010059, China; *Department of Otolaryngology
Head and Neck Surgery, Affiliated Hospital of Inner Mongolia Medical University)
Corresponding author: ZHAQO Feifei, E-mail: zhaolin613@126. com

Abstract Objective: To observe the effect of Brandt-Daroff training combined with otolith reduction instru-
ment in the treatment of benign paroxysmal positional vertigo(BPPV). Methods: The patients were randomly di-
vided into control group and study group, with 54 cases and 56 cases, respectively. The patients in control group
were treated with otolith reposition and health education, while those in study group were treated with aforemen-
tioned treatment plus Brandt-Daroff acclimatization training. Effectiveness. vestibular symptoms index. dizziness
disability degree and the duration of residual symptoms were compared between two groups. Results: The total ef-
ficiency rate was 96. 3% in the observation group and 92. 5% in the control group, and the difference was not sta-
tistically significant (P>>0. 05) , but on the 7th and 14th days after treatment, the DHI scores of the observation
group were 20. 1143. 95 and 7. 89+1. 88; VSI scores were 4. 15+1. 07 and 1. 5240. 634, respectively. The du-
ration of residual symptoms was (7.4142.04) d. In the control group, the DHI scores of the observation group
were 23. 814 4. 34 and 11. 08=+2. 39, respectively. VSI scores were 5. 17+ 1. 12 and 3. 64+ 1. 50; The duration of
residual symptoms was (11.06 4+1.89) d. The observation group was significantly improved compared with the
control group, and the differences were statistically significant(P<C0. 05). Conclusion: The Brandt-Daroff training
combined with otolith reduction instrument has a significant effect in the treatment of BPPV, which can effectively
reduce the clinical symptoms and vertigo disability, reduce residual symptoms after reduction, and improve the
quality of life of patients. Therefore, it is worthy of clinical promotion.
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