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Application experience of prelacrimal recess combined with

septotomy in resection of recurrent inverted papilloma
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Abstract Objective: To investigate the effectiveness of nasal endoscopic anterior lacrimal recess approach
combined with temporary fenestration of the nasal septum in resecting recurrent nasal inverted papilloma. Meth-
ods: Patients with recurrent nasal inverted papilloma who underwent reoperation in our hospital during the past 2
years were included . The nasal septum may hinder full access to and effective treatment of the lesions at the ante-
rior and medial wall of the maxillary sinus by endoscope, aspirator and surgical instrument in the narrow aperture
of the prelacrimal recess, although these lesions could be observed by 70° nasal endoscope. Results: The nasal sep-
tum is temporarily opened on the basis of the prelacrimal recess approach, and the nasal endoscope and instrument
was introduced through trans-septal window, so as to provide a better view of the operative field and the angular
range of the instrument’s movement. Conclusion: The recurrent nasal inverted papilloma could be successfully
managed by re-endoscopic anterior lacrimal recess approach combined with temporary fenestration of the nasal sep-
tum, and no recurrence was observed during the 2-year follow-up. This surgical approach is recommended for the
inverted papilla which originates from the anterior medial wall of the maxillary sinus, as the tumor can be removed
completely using this surgical approach.

Key words recurrent nasal inverted papilloma; prelacrimal recess; septotomy
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