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Abstract: Objective To investigate the influence of endoscopic sinus surgery on clinical symptoms in patients with recurrent
sinusitis.Methods 70 patients with recurrent sinusitis admitted to hospital from April 2017 to February 2018 were randomly divided
into control group and observation group,35 cases in each group.The control group was treated by transnasal approach,the observation
group was treated by endoscopic surgery,the visual pain analogue score,sinus CT Lund Mackay score and nasal endoscopic Lund-
Kennedy score were used to evaluate the pain and effect before and after operation.The incidence of nasal septum and inferior
turbinate adhesion,mandibular sinus stenosis and periorbital soft tissue congestion were recorded and counted.The clinical efficacy
and safety of the two groups were compared.Results VAS score (1.27+0.31),sinus CT Lund Mackay score (6.82+1.28),and nasal
endoscopy Lund-Kennedy score (5.98+1.21)score after operation in the observation group were significantly lower than those in the
control group,of which the scores of VAS score (3.43+0.46),sinus CT Lund Mackay score (9.41+1.45)and nasal endoscopy Lund-
Kennedy score (7.86+1.89),the difference was statistically significant (P<0.05).The incidence of nasal septum and inferior turbinate
adhesion,mandibular sinus stenosis and soft tissue congestion in the observation group was 5.71%,which was lower than that of the
control group 42.86%,the difference was statistically significant (P<0.05).Conclusion The application of endoscopic sinus surgery in
patients with recurrent sinusitis is helpful to relieve pain and improve symptoms,and the incidence of complications is low.
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