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Choice of image guided endoscopic sinus system in different chronic sinusitis”

Li Zhongwan s Fang Hongyan .Gao Minghua . He Dan . Li Jingsong*®
(Department of Otolaryngology » Head and Neck Surgery,Chongqing
Municipal Third People’s Hospital ,Chongqing 400014 ,China)
Abstract: Objective To conduct the endoscopic sinus surgery on chronic nasosinusitis by the image guided navigation system
(IGNS) and to analyze the curative effect and complication compared with traditional methods. Methods 81 cases of chronic nasosi-
nusitis were randomly selected and performed endoscopic sinus surgery by using IGNS, and compared with the other 111 cases of
chronic nasosinusitis by using traditional nasal endoscopic surgery in the aspects of curative effect,complications,etc. Results Type
I and type [l nasosinusitis had no significant difference in the effective rate between the navigation group and non-navigation
group;type [l nasosinusitis had significant difference in the effective rate between navigation group and non-navigation group. The
total incidence rate of complications had significant difference between the navigation group and non-navigation group(P<C0. 05);
the incidence rate of complications in type | and type Il nasosinusitis had no significant difference between the navigation group
and the non-navigation group(P>>0. 05) ; the incidence rate of complications in type [l nasosinusitis had significant difference be-
tween the navigation group and the non-navigation group with statistical significance (P<C0. 05) ; the effective rates of Haller gas
room and Onodi gas rooms showed no significant difference between the navigation group and the non-navigation group (P>>0. 05) ;
the total effective raates of anatomical deformity of the frontal recess or the sinus area had significant difference between the naviga-
tion group and the non-navigation group(P<C0. 05) ; the total effective rates of agger nasi cell had significant difference between the
navigation group and the non-navigation group (P<C0. 05),the total effective rates of non-agger nasi cell had no significant differ-
ence between the navigation group and the non-navigation group (P>>0. 05). Conclusion For the patients with type [l chronic na-
sosinusitis, chronic frontal sinusitis,conduct endoscopic sinus surgery by using IGNS is a reasonable choice,can increase the opera-
tive effect and accuracy,and reduce the occurrence of complications.
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