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Abstract Objective: To investigate the effect and influencing factors of individualized operation for congenital
preauricular fistula in children. Methods: The clinical data of 98 cases (109 ears) of congenital preauricular fistula
treated in Department of Otolaryngology,Fuzhou Children's Hospital of Fujian Medical University from July 2016
to December 2020 were retrospectively analyzed. According to the characteristics and infection of preauricular fis-
tula, they were divided into common type and variant type,static period of inflammation and period of infection. In-
dividual surgical methods such as classical fistula resection, double fusiform incision and fistula location resection
were used respectively. The efficacy, complication and influencing factors of different surgical methods were ana-
lyzed. Results: The operation time of classical fistula resection was shorter, and the difference was statistically
significant(z = —2. 905 and— 3. 005 respectively, all P<C0.05). According to the stages and types of fistulas,
the selection of individualized surgical methods had achieved good results. There was no significant difference in
incision complications and fistula recurrence among different surgical methods (all P>>0. 05). Conclusion: Once
infection occurs in congenital preauricular fistula, surgical resection should be performed as soon as possible after
infection control, or as early as possible after infection maximum control if infection cannot completely subside.
Surgical incision design should be individualized, complete resection of fistulas and lesions, minimally invasive and
aesthetic.
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Humidified high flow nasal cannula and visual laryngoscope
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Objective: To study the application value of humidified high flow nasal cannula (HHFNC) com-
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Abstract
bined with visual laryngoscopy in the arytenoid cartilage dislocation. Methods: Twenty-nine patients with aryte-
noid cartilage dislocation were randomly double-blind into HHFNC group and general nasal catheter oxygen suc-
tion group, and the intraoperative and postoperative evaluation indicators, anesthesia-related indicators and post-
operative vocal cord were compared. Results: There were statistically significant differences in intraoperative blood
oxygen saturation, microstream end-tidal carbon dioxide partial pressure EtCO,, respiratory rate and respiratory
intervention times between the two groups (P <C0. 05), and statistically significant differences in postoperative
heart rate, oxygen saturation and respiratory rate (P<C0. 05). After reduction, the voice disturbance index, the
degree of voice abnormality, rough voice, breath sound, powerless pronunciation and catatonic pronunciation
changed significantly after operation. Conclusion: HHFNC combined with visual laryngoscopy in the arytenoid

cartilage dislocation has high anesthetic safety, good cooperation of patients, and good surgical effect.
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