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ABSTRACT

Objective To explore the application value of CT three-dimensional reconstruction of the nasal canal-
sinus complex in endoscopic sinus surgery. Methods A total of 105 patients with chronic sinusitis
diagnosed and treated in our ENT department from March 2018 to July 2019 were enrolled, of which
22 cases underwent nasal endoscopic surgery. The role of the endoscopic technique in operation
was observed. CT was used to observe the anatomical variation of the nasal-sinus complex and the
distribution of nasal-sinus inflammation, three-dimensional relationship between lesion area and
cribriform vesicles. Resufts Of the 105 patients with chronic sinusitis, 22 of them underwent functional
endoscopic sinus surgery, and the lesion location under endoscopy was the same as that of CT. Nasal-
sinus complex variation occurred in 85.71% (90/105) of 105 cases of chronic sinusitis, including 30.48%
(32/105) of the vesicular turbinate, 9.52% (10/105) of abnormal middle turbinate, and 13.33% (14/105)
of unciform process hypertrophy, 11.43% (12/105) of inside uniform process offset, 3.81% (4/105) of
outside uniform processoffset, 2.86% (3/105) of unciform process vaporization, 8.57% of Haller air
cells (9/105), 9.52% (10/105) of agger nasi air cells, and 24.76% (26/105) of the deviated nasal septum.
Nasal-sinus inflammation distribution: 87.62% (92/105) in the anterior ethmoid sinus, 37.14% (39/105)
in the posterior ethmoid sinus, 69.52% (73/105) in the maxillary sinus opening, 65.71% (69/105) in the
maxillary sinus, 20.00% (21/105) in the frontal recess, 14.29% (15/105) in the frontal sinus, and 8.57%
(9/105) in the sphenoid sinus. There were 90 cases of nasal-sinus complex variation with sinusitis
in total. Conclusion CT can effectively depict the anatomical variation and inflammation distribution
of the nasal canal-sinus complex in patients with chronic sinusitis and effectively improve sinus
endoscopy success rate of sinus endoscopy, the operation space, pathological range, and structural
variation in detail.
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