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Abstract: Objective
Methods

months after treatment, counted the effective rate. Results

To investigate the efficacy of endoscopic intranasal structure reconstruction surgery for rhinogenous headache.
82 cases of rhinogenous headache were given endoscopic intranasal structure reconstruction. Compared VAS scores before and 6
Among the 82 patients, 69 patients(84. 1% ) were cured, 8 cases (9.8% )
were of obvious effect, 5 cases (6.1% ) were invalid, and the total efficiency was 93.9% . VAS scores of the mucosal contact headache
group before treatment were greater than that of the sinus headache group (P <0.05). Compared with VAS scores before treatment, both of
the two groups had lower VAS scores after treatment (P <0.05) , but there was no significant difference between the two groups after treat-
ment (P >0.05). Conclusion Endoscopic surgical operation can remove the extrusion of the nasal cavity and paranasal sinuses and factors

of nasal congestion, and then reconstruct normal anatomical structure of nasal cavity, thus restoring normal function of paranasal sinuses. It

has good therapeutic effect on rhinogenic headache.
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