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[ Abstract] Objective: To investigate the clinical effect of nasal endoscope-assisted Caldwell-Luc surgery in the treatment
of nasal inverted papilloma (NIP). Methods: Clinical data of 136 patients with NIP admitted to our hospital from January
2010 to March 2019 were analyzed retrospectively, and were assigned to the observation group ( nasal endoscope-assisted
Caldwell-Luc surgery) and the control group (nasal endoscopic surgery) , respectively. Operation time, intraoperative bleed-
ing volume, length of stay, postoperative visual analogue scale ( VAS) score, postoperative sleep quality, postoperative com-

plications and recurrence rate within 1 year of follow-up were

[FmBH] 2020-04-01 [f£EIBHA] 2020-11-17 compared between the two groups. Results: The average
[BIRMEE] W EFK, E-mail :27063162@ qq. com operation time in the observation group was significantly longer
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than that in the control group (P <0.05), and the intraoperative bleeding volume in the former was significantly higher than
woup = 1- 713, P=0.196) ,
ime =13.295, P <0.001) ; PSQT scores were not significantly differ-
=1.102, P =0.298), while PSQI scores by time were significantly different (F, =6.157,

P <0.001). There were no statistically significant differences between the two groups in neither the incidence of complica-

that in the latter (P <0.05). VAS scores were not significantly different between two groups (F'
while VAS scores by time were significantly different ( F,
ent between two groups (F,,,
tions in Krouse stage II and III patients nor that in all patients (P >0.05) ; the recurrence rate in Krouse stage III patients
in the observation group was significantly lower than that in the control group (P <0.05). Conclusion: It is safe and effec-

tive to treat NIP by either nasal endoscopic surgery alone or by nasal endoscope-assisted Caldwell-Luc surgery, and the latter

is better for Krouse stage III patients.
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S DG R BERE, FRIT B N Ba il B BCA AT 2 IR
FEFARIBIT NIP B RBCR , il R B i VR IT
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Table 1. General Information in Two Groups

PR Be 2010 45 1 A ~2019 4 3 AUiA /Y
136 5] NIP (EAE AW TER G0 IASRHE: 1) £5 5
NIP fi2 Wik, R AT 22 R K CT/MRI B2 T,
AJG Z B2 WIIESE ;2) 9112 W16 NIP B3 53) H
PG 4) RIFHEVIN ] =12 A~ Ao HEBRbr
HE 1) 72 452 I MR MEE sl R At 0 it 50 552 J R R 55 2)
CARASEA R ;3) FKF AR SR AT Kb F ARG
IR 4) GIA T VB il U I A 4 AR
FEEL G PRI (8 55 ) i PR e B 17 ORI S8 B
M PEAN 2

ARG FARTE N UL LA [F)3R 97 5 3, I 90
ali B BT AR (XTIRAL, n =70) F&: N BEs B A
B R T AR WAL, n=66) , FRALLEVER] ARl okt
Sy AR 7 AL, B RGP >
0.05), ARA (K1),

Variable Age” (; +5.y) Sex [n (%) ] Location of lesions [n ( %) | Krouse classification [n (%) |
Male Female Left Right 1 I I
Control group 47.2 +£8.9 48 (68.6) 22 (31.4) 38 (54.3) 32 (45.7) 18 (25.7) 36 (51.4) 16 (22.9)
Observation group 48.5 +8.2 48 (72.7) 18 (27.3) 39 (59.1) 27 (40.9) 10 (15.2) 32 (48.5) 24 (36.4)
t//\/2 -0.884 0.283 0.319 4.007
P 0.378 0.595 0.572 0.135
" t-text; the rest were calculated by chi-square test.
1.2 FRAE L1 DAY PR 2H R T 401 e DA e g 5 3 e 4 VDB

121 xfpaan XPRARA PR NE TR, UE
TR AT S B R , B e SN B AL P A K
A B MR B BARNLE D AR ALTE L, %)

IR L, RHR AL 52 1 iR 2 21, TR SE TR
R IR L2, R AL 52 1) e i 2H 21, T S 4 40
Feues 2 SR MR TR BR iR 20 24, X b S g 2 47
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1) FARIAIAE IR WOER P 2H A8 18 - R 1 ]
AR R AR RS ] 52 ) AR S PR D0« LB R AL
3¢ (visual analogue scale, VAS) il & ARG
6 h 12 h 1 d.2 d Wm0, fcms 20 10 41,
VAS 1537588 , PR R A1 5 3 ) A5 B HR - DT 2%
£ B AR 9 5§ %% ( Pittsbargh Sleep Quality Index,
PSQD) HI TPl & ARG 12 h 1 d.2 d.3 d Iy e
BT, 1620 21 79, PSQI BEE— PR -3 7t v 150
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1.4 FitZEH*

K SPSS 22. 0 47881t 27 43 A, X IR A IE 2
I3 AT BUE AR IEZS 73 A5 1 FORER %R + A
HEZEFN 0] PR P S FEAS 1) ¢ K565 VAS
PR3 PSQI PE43 kR Y 8 52 I et 1y )y 2541
LR ez B (a1 VAR S b A L1 3 VAR | S e i
P ORRR A TP AL A (B BE M(Q, ~ Q5) 3R
7N HA] R T Mann-Whitney U Bk K 35 5 114K
TR 2/ H 53 /A B (% ) FRoR , A TA] FL R
FxX K%, LA P <0.05 fERNZERA G245 L

2 # R

2.1 WMAREFABE AP KME . B E L

WAL 0 BRALAR LG, T AR R APk i
PR A 22 A ST (B P <0.05)
PR R A B I [] 22 5 RG22 (P >
0.05)(%2),

Table 2. Operation Time, Intraoperative Blood Loss and Length of Stay in Two Groups

Variable N Operation time* (x s, min)  Intraoperative blood loss* (x +s,mL)  Length of stay [M (Q), day]
Control group 70 62.2 +12.5 136.6 £25.9 5(2~17)

Observation group 66 74.9 £15.1 160.2 £29.8 6(2~8)

t/7Z 5.355 -4.937 -0.904

P < 0.001 < 0.001 0.366

* t-text; the rest were calculated by the Mann-Whitney U test.

2.2 WMABRERFERBERALLE
WL 5 %F B2 VAS ¥R BUR iR, 2 R 040
TR L (Fyy =1.713, P =0.196) ; RJ5 A [R5

®3 FARFAREE VAS iE5H

WL 20 f AL 21 D9 35 A7 A B ) R0 (F oy =
13.295, P<0.001) (#£3),

Table 3. VAS Scores at Different Time Points after Operation in Two Groups

Variable Postoperative VAS score (; +5,score)

6 hours after operation 12 h after operation 1 day after operation 2 days after operation
Control group 1.9 £ 0.8 1.6 = 0.7 1.4 £ 0.5 0.8 0.3
Observation group 2.0+0.9 1.8+0.8 1.5+0.5 0.9+0.3
F oy (P) 1.713(0.196)
Fine (P) 13.295( <0.001)
Fieraction (P) 0.891(0.346)

VAS. Visual Simulation Scale.
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2.3 MABREARRFERRELILR ANTR IF OULERZH RS HR AL 40 A 25 PSQI Y73 F7 AL I

WEL AL 5 X RE AL PSQI P43 A 247K L, [N (F gy =6. 157, P <0.001) (£4),
LRGSR L (F oy =1.102, P=0.298) ; RJ5

F4 WARBARERZE PSQI S
Table 4. PSQI Scores at Different Time Points after Operation in Two Groups

Variable Postoperative VAS score (; +5,score)
12 hours after operation 1 day after operation 2 days after operation 3 days after operation
Control group 8.3+2.1 7.5£1.9 6.9+1.7 6.4£1.2
Observation group 8.5+2.2 7.7+1.8 7.0x1.8 6.5+1.3
Fyoup (P) 1.102(0.298)
Fijne (P) 6.157( <0.001)
Fiueraction (P) 0.094(0.761)

PSQI: Pittsburgh Sleep Quality Index.

2.4 MABREARBHERELR R 2 9 AL BT 1) 45 HORRA 1 1], 9 R AE K

XA G I B 6 B e, AR iR A B ARy 12 1% s IR E e B AR A A 222 5
132 Bl BB 2 ] N R e LB AR T et (P > 0.05) s AL T R O R A A
W, I RAE SR 8. 6% s MARHARE L BL 8 Bl RIS 0, 1)L MU I S A A 3R 2 ] 22 5t

FHRAE, FEARIT I 2§ SR 2 0 R SRR (P >0.05) (K 5) .

®5 RMARBHERELIFR

Table 5. Postoperative Complications in Two Groups

Variable N Complication [n( %) ]
Stage 1 Stage 11 Stage 111 Total
Control group 70 0 (0.0) 3(8.3) 3 (18.8) 6 (8.6)
Observation group 66 0 (0.0) 3(9.4) 5(20.8) 8 (12.1)
Xz - 0.023 0.026 0.464
P - 0.880 0.872 0.496
2.5 MABREARREXRER BERGEERFMT A BARE, ERAGIHYE

PABHE BRI R R L T TR FEE LR N(P<0.05)(3K6).
Z ], ZES g it L (33 P >0.05) 5 W4 T

*6 MARFERER
Table 6. Postoperative Recurrence in Two Groups

Variable N Postoperative recurrence [n ( %) ]

Stage 1 Stage 11 Stage 111 Total
Control group 70 2 (11.1) 3(8.3) 6 (37.5) 11 (15.7)
Observation group 66 2 (20.0) 6 (18.8) 2 (8.3) 10 (15.2)
Xz 0.415 1. 601 5.104 0. 008

P 0.520 0.206 0.024 0.928
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