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Effect of Removal and Preservation of Middle Turbinate During Open Sinus Surgery
Under Nasal Endoscopic Sinus Surgery
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Abstract: Objective To observe the effect of different treatments of the turbinate in the open sinus surgery under nasal endoscopic sinus surgery.
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Methods 165 patients (232 sides) diagnosed with chronic rhinosinusitis in Leshan People's Hospital from January to December 2018 were selected
and divided into 82 cases in the middle turbinate retention group and 83 cases in the middle turbinate removal group by random number table
method. Follow-up for more than 6 months after operation, Lund-Kennedy nasal endoscopy score, visual analog scale (VAS) score and nasal cavity
and sinus outcome test-20 Chinese version (SNOT-20CV) were used to compare the efficacy of the two groups.Results The total effective rate of
surgical treatment in the middle turbinate-preserving group was 86.58%, and the total effective rate of surgical treatment in the middle turbinate-
removing group was 83.13%,there was no significant difference in curative effect between the two groups (P>0.05). The postoperative VAS score and
SNOT-20CV of the two groups the score comparison showed no statistically significant difference (P>0.05).Conclusion There was no significant
difference in the effect of the two different surgical methods of removal and preservation of the middle turbinate during open sinus surgery under nasal
endoscopic sinus surgery. It suggested that removing most of the middle turbinate would not reduce the surgical efficacy and subjective symptoms of
patients. The middle turbinate should be treated according to the specific conditions of the patient, and the diseased tissue of the middle turbinate
should be removed as much as possible to remove the obstructive factors of the middle nasal passage and improve the surgical effect.
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