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Microwave in Endoscopic Surgery for Nasal Inverted Papilloma Application
SU Shao-wu, LIU Ji,YANG Pei-xin,et al., Guangdong Medical University Affiliated Hospital of Taishan, Jiangmen 529200, Guangdong Province, China

[Abstract] Objective To explore the microwave in endoscopic sinus surgery for inverted papilloma of the effect of nasal

application. Methods The control group was treated with endoscopic surgery alone, the observation group to be

microwave treatment on this basis, comparing the two groups were observed recurrence rate and the rate of malignant

tumors. Results The recurrence rate was 7.3%, significantly lower than the 36.5% in the control group, P<0.05.

observation group did not occur malignant tumor, malignant tumor in the control group was 5.8%, was statistically

significant between the two groups, P<0.05. Conclusion Nasal endoscopy and clinical efficacy of microwave treatment

of nasal inverted papilloma exact, help to reduce the recurrence rate and the rate of malignant transformation.
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