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[ Abstract]

Objective To discuss the clinical efficacy of nasal endoscopic surgery for chronic sinusitis and

nasal polyps. Methods The clinical data of 128 patienls who were treated by nasal endoscopic surgery and fullowed
up for more than 6 months after the operation were analysed. Results The cure rate (symptoms completely disap-
peared ) was 79. 7% , improvement rate was 15. 6% , ineffective rate was 4. 7 % , the total effective rate was 95.3%.
Conclusion Nasal endoscopic surgery in the treatment of chronic sinusitis and nasal polyps is effective. The treat-

ment of the middle turbinate and nasal septum deviation and preoperative disease estimation are important influencing

factors on the cure rate. Strengthening the comprehensive treatment and postoperative follow ~ up are the key to im-

prove the cure rate.
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Clinical application of endoscopic heat probe therapy in the treatment of stomach uplift lesions LUO Zhi. The
Tiandong People’ s Hospital, Tiandong Guangxi 531500, China

[ Abstract]
lesions. Methods The endoscopic heat probe were applied to treat stomach verrucous gastritis, gastric xanthoma and

Objective To obserre the therapeutic effect of endoscopic heat probe therapy for stomach uplift

gastric polyps and its effects were obserred. Results Forty — two patients with verrucous gastritis (185 projections) ,
11patients with xanthoma( 16 projections) and 17 patients with gastric polyps (30 projections) were treated, Four
wecks after treatment ,the patients were reexamined by gastroscope. The results showed verrucons gastritis and gastric
xanthoma were all cured, the healing rate was 100% . Gastric polyps disappeared inl16 patients after one time treat-



