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Early micro-wound intervention for nasosinusitis complicated with nasal adhesion in patients with nasopharyn-
geal carcinoma after radiotherapy MENG Ti-hang , WANG Chun, LI Zhu-yang, et al. Department of O-
tarhinolaryngology , Wuzhou Red Cross Hospital , Wuzhou 543002, China

[Abstract] Objective To explore the effects of early combined therapy for nasosinusitis complicated with
nasal adhesion in patients with nasopharyngeal carcinoma after radiotherapy. Methods Thirty-eight patients
with nasopharyngeal carcinoma, who suffered from sinusitis complicated with nasal adhesion after radiotherapy
and were treated by conservative therapy with unsatisfactory curative effect, were treated by endoscopic sinus mi-
cro-wound surgical intervention in 2~4 months after radiotherapy, and the curative effects and the factors influ-
encing the curative effects were observed. Results Twenty — three cases (60.5%) were completely cured, 15
cases (39.5% ) were improved and no case (0% ) showed ineffective. The total effective rate was 100%. Con-
closion For some of the nasosinusitis complicated with nasal adhesion in patients with nasopharyngeal carcinoma
after radiotherapy, it will attain satisfactory curative effect take micro-wound surgical intervention early, strictly
control the wound area in the surgery and adopt appropriate postoperative combined therapy.
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TREMARRABENETREE, PREFRF
FLESRERN XA RF SR FRERT HMEE
175, #1997 Mg EH AL R B AKKSE
ApraE 38 fid, TR B 1761, T B M 3 21
#il, RITXHLH NPC HIT/E B ERETHBE
T BT S % £ H(RE R LT 2005 )P,
HBREHAANBERGTHEAEDTLE, ()E
HARORLAREETNEEZREEARDE 2~
4 J8;(2) D IREG B AL (i )4 A (3) DR
B (BEFRABKENEBRE)L ;) EAR
BEANAME(MER)4 B S)ERKkhka
M2 K/d, S 4 B, 3B HIREHRNET LARE
I7, BEERITERER BEXHEREE, HPEF
9BlEIT 4 ARRE T BRERRN CTHE, ER¥E
B ESAIT R B BB E

1.3 BRABMOME T E

1.3.1 2¥RAHERTRE T ZEFR. BB
EWRSHEE TR, PREAFAAREE LA
B B TRy, T 5 P S A 1 A i, B
HEASEE L. FFBASRAT Messerklinger
AR, FHTTHBILHE, BERGTEERERL &
RIABREOKENENEE, RARTERIRY
R, WEARBEATHTHBBREE, RIS
FBN BHRET 13~12 P FREHETH, 4 70
MNETEZEERE EMEARD, ATX EHE#TL
B, FRRELRFRERRZ, REARDNL
B REZOREEG, RMEEO KD BARY
K7, Uk AR s EA ENE DT K E
H#0.5~1.0em, BIEARFZBELN, BoE T HET
HIFERATSEHITEI TR, FEREN R0
A ) B 50 B AL (skelet-onizing) , FUR KR 7 55

c 245 -

TH—-15IREE, EEGRETARER O, 8
RBBERBEIEHRG, REAYIBRFE, RER 7
BIAREES M, %2 M B B % F 5 B Ak 1k 148 (Merocel)
HE, REVIRE R #ZUHETHRRE, FEE,
1.3.2 RELHEREFHRER BBRIRENES
7. REEEERBWARUEEEY. REFE3d
WTEEE KNSR, 2 K/d. REE6~7d, %
NETFAREER R, RpM sy gER . WAL
BefS A K P B B X 1~2 K, E% 3~6
THHEARSER, EXE L 1K, SR 2%, 54
3~6 A HBARHERRN A 2~3 A (FiFil, 300
mgAK 2 K/ 8 3 R/A); AFIRAREFFHRE
BREHEEI B, HEEE—KEEnE LR
B2E. BENTHAEEBERE, ZREENE
BRFEFEROEERAE, TV K. LEER
1AEE IR, ERELEH,. —MEEE3I~6K,
EEMNEEAXLNPCER, HERARKE & H#H
HEHS SRR BERIER(BE BB X
) WIRL El B2, BN AR TR E FHAR
LT E AR %
2 #R

Wi 7~16 MH, FH 12408, RE6AMAR
BENEETR Z 1997 BOBHARERESANE
BEFARITFBOREHREIENITRY R R 23
(60.5%), 5% 15 $1(39.5 %), TR 0 #1(0%), &
ARHE 100% . BEVIHARIE NPC &
3 it
3.1 NPCHEREMIEBRAMEARE. BITA
HAETIAT NPC R EEFE, BrHafEBas
LHEE., BUTHARBRAEREHRHGABITHR
ARENREZ SRR ENNBEE 4 KM . B
B G BRI, B R EARENER
MEIRESIARTEARRNIEREN, 25%4%
EERTHANE NPCHITERAERNERZ
—o WA NPCHRABITHIEFRER, BITEAH
BERERME,
3.2 BRfEX NPCHUTERER REMEL XA
HEBHRTRIIRIT ik, T ERETFARAR 2T
MMER, BEHMERNEHEANZRASA, E
ARLBNFRBNBEFRIGIT NPCRITE RS
R ARFKESHBTEHKiE. MEITRRAER
ZHEEMTRERTFBIT1E FQERFARAT
B HEREARHRBMNEEREZERZLER
SITERE 3~6 MABFER,



. 246 Chinese Journal of New Clinical Medicine, March 2009, Volume 2, Number 3
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