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Effects of Two Endoscopic Sinus Surgery on Recent Sinusitis and Olfactory Function in Patients
with Difficult-to-Treat Rhinosinusitis
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Abstract: Objective To investigate the effects of two endoscopic sinus surgery on recent sinusitis and olfactory function in patients with difficult-to-treat

rhinosinusitis. Methods The clinical data of 89 patients with difficult-to-treat rhinosinusitis from January 2019 to January 2020 were analyzed
retrospectively, according to the nasal endoscopic surgery, the patients were divided into the radical sinus surgery group(n=47) and the
functional endoscopic sinus surgery group (n=42). The general information, olfactory score, global symptom score, Lund-Kennedy score, serum
eosinophil cationic protein (ECP), and total immunoglobulin E (TIgE) levels were compared between the two groups. Results After 6 months
of operation, there was no significant difference in CCCRC score and endoscopic Lund-Kennedy score between the two groups (P>0.05); There
was no significant difference in craniofacial pain and runny nose scores between the two groups (P>0.05); There was no significant difference
in serum ECP and TIgE levels between the two groups (P>0.05); The CCCRC score of patients with previous operation history in the contoured
endoscopic sinus surgery group was significantly higher than that of patients with previous operation history in the functional endoscopic sinus
surgery group, endoscopic Lund-Kennedy score was significantly lower than that in the functional endoscopic sinus surgery group (P<0.05).
Conclusion The efficacy of the two endoscopic sinus surgery is effective in treating refractory sinusitis, compared with functional endoscopic
sinus surgery, contoured endoscopic sinus surgery is more effective in improving olfactory function and clinical symptoms in patients with a
history of surgery, it is worthy of clinical attention.
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