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Effect of peripheral balloon catheter dilatation on maxillary sinusitis
CAO Lei' , WANG Zhu' LI Wei® ,LI Pei-hua’ (1. Graduate School of Xuzhou Medical University, Xuzhou Jiangsu 221004 , China;
2. Department of Otolaryngology Head and Neck Surgery, Affiliated Hospital of Xuzhou Medical University ,Xuzhou Jiangsu 221002, China)

Abstract: Objective To evaluate the feasibility and short-term postoperative efficacy of peripheral balloon catheter dilation for chronic
maxillary sinusitis. Methods The clinical data of 45 patients (69 sides) with maxillary sinusitis in the Otolaryngology Head and Neck Sur-
gery Department of Affiliated Hospital of Xuzhou Medical University from January to December 2018 were retrospectively analyzed. According
to the treatment, they were divided into the peripheral balloon group and the conventional group. The peripheral balloon group underwent
peripheral balloon catheter dilatation,and the conventional group underwent conventional endoscopic sinus surgery for maxillary sinus. After
12 weeks of follow-up, Lund-Kennedy (LK) endoscopy staging system and Lund-Mackay (LM) CT scoring system were used to evaluate the
surgical effect,and visual analog scale (VAS) was used to assess the degree of pain on the first postoperative day. Differences in the scores
between the two groups were compared. Results In the 6-week postoperative LK score, edema, scar, scab and total score of patients in the
peripheral balloon group were significantly better than those in the conventional group, the differences were statistically significant
(P <0.05) ,there was no statistically significant difference between the two groups in polyps and rhinorrhea (P >0.05). The scars and total
score in the peripheral balloon group 12 weeks after surgery were still better than those in the conventional group,the differences were statisti-
cally significant (P <0.05) ,and there was no statistically significant difference in polyps,edema,rhinorrhea and scab between the two groups
(P >0.05). There was no significant difference in LM score between the two groups 12 weeks after surgery (P >0.05). On the first day after
operation , the pain degrees of the two groups were compared,and the difference was statistically significant (P <0.01). The symptoms of 45
patients were improved to different degrees 12 weeks after the operation compared with those before the operation, and the ostiums opertures
opening well ,no ocular or skull base complications occurred. Conclusion Peripheral balloon catheter dilation for maxillary sinusitis has the
advantages of less trauma, less postoperative pain,and faster recovery,which can effectively protect the nasal mucosa and is suitable for popu-
larization and application in primary hospitals.
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