PECTFOMRIZE

20165ES H 145 550 A7

MSCTX TEBINE

ERERHATERTHE

Y

1. XEXRFEFRMEIREICE
BRI GI% M 211102)

2. REXFMEBEPXERRRE
(I% ®® 210009)

FfRe £ D AERAY
g ok AR kR
s IR

[#&] 4 @& BIMSCT TR Foh 4%
FE 36 AR ST BB, NFRELEM. B
M &, T & F ISR T
R &G T AT At A AT IRAE, A 16 RS
FRARIE . IBNFAFX, Tk @®#E
S04 %46 B R EEAE AR R, PR &
# 5 RAMSCT4a 4834 LI A RRAZE F &
FRRXFERE, ERMAES A ES
FCTRAZMER LA HNE. #8 5
F K#T48k, FAKEIER. EER. MDTB.
MDTT. NLDT. #AAMITT. AAITTAH 235k
£ 5 (t=—17.831. -22.982. -8.321.
8.703. 6.710. 12.126. 14.492, P<
0.05) ; #~+%48% A 5MDTT. MDTB
HERFAREEZ (1=—0.570. 0. 551,
P<0. 05); $oR A A% [ 5MDTT. MDTB
HERGAELFEZ (/553 4-0.570. -
0.551, P<0.05). #% % E¥CTHE
P32 SURGEILLR N -8 & VRN S
MBE R F ik, BT AN BN 2T % P
MR REB A BT &, BAE AN F
K7 a5 38 A R E-09 0 AR

[X4E] 38, TRYFR, Fhd65%
A FRECTRE; HEAMNE

[+ B45%%5]R765.2

[ L akAriRg] A

(A28 1 20154 d 77 R 4= E IR Fx A A
BFR B, R E %5 20158008

DOI:10.3969/j.issn.1672-

5131.2016. 05. 009

BIRAEA: R

26 -

Evaluation of the Curative Effect of Nasal
MSCT Shift to Broaden the Inferior

Turbinate*

LI Bao—hong, SHI Jing, CHU Cheng—feng,et al., Department of Radiology, Nanjing
Tongren Hospital Affiliated to Southeast University Medical School, Nanjing 211102,

Jiangsu Province, China

[Abstract] Objective By MSCT of inferior turbinate shift nasal broaden the clinical curative
effect evaluation, from the structure of nasal cavity and nasal objective function and the
inferior turbinate shift nasal broaden the operation feasibility and superiority assessment,
provide basis, to evaluate the effect of operation for clinical treatment. Methods 50 cases
with nasal obstruction patients as the research object, all patients before MSCT scan
showed different degrees of inferior turbinate hypertrophy of nasal stenosis in preoperative
and postoperative patients underwent the CT measurement and nasal resistance meter
measurement. Results Compared with before surgery, [ER, EER, MDTB, MDTT,
NLDT, right ITT, left ITT were significantly different (t=—17.831, —22.982, —8.321,
8.703, 6.710, 12.126, 14.492, P<0.05). The total resistance and MDTT, MDTB were
negatively correlated (—0.570 —0.551, P<0.05). The total resistance and MDTT, MDTB
were negatively correlated (R values were —0.570, P, —0.551<0.05). Conclusion Multi
slice spiral CT measurement is an objective method to prove the nasal cavity structure
change after nasal cavity widening, and the nasal resistance measurement is an objective
method to evaluate the nasal airway pressure.

[Key words] Nasal Congestion; Inferior Turbinate Surgery; Widening of Nasal Cavity;

Nasal CT Measurement; Nasal Resistance Measurement
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