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Analysis of clinical characters of benign tumors in nasosinuses and different

surgery approaches
AYIHENG Qu—ku—er—han,et al
(Department of Otorhinolaryngology ,the First Affiliated Hospital of Xinjiang Medical University )

[ Abstract] Objective:To evaluate the surgery approaches and clinical characters of benign tumors in nasosinuses. Methods: Related
articles were reviewed; clinical materials and surgery approach were retrospectively analysed, and 24 patients with benign tumors in
nasosinuses were followed up. Results: 10 of the pa'tients removed the tumor by lateral rhinotomy, 6 with Caldwell-luc surgery, 6 with
FESS and 2 of them with FESS combined with lateral rhinotomy according to lesion area and modified surgery approach.the tumors were
common in maxillary sinus and ethmoid sinus, both with membrane, bony destruction was found in 21 cases. There was no recurrence after
follow—up for 2~10 years. Conclusion: Rare benign tumors in nasosinuses is characterized by its slow growth ,common occurrence in
adolescent and no significant clinical characteristic., Its diagonosis mainly depends on preoperative CT and postoperative biopsy and
removal with surgery is the only therapeutic approach.

[ Key words Jsurgery approach; nasosinus ; benign tumors ; retrospective analysis ; follow—up

BEAERAEMEIGRILER L, HARKRTALMERE 2 & B
AR, TRBARFEAR I, 1977 ~ 2004 £ FKEHIE 24 5

HARAE S om DL E P ARG 550 520 I RLAERT 24 {71 B 15 55 82 BLMEIIRRS B RO 3 71,2 BT

R R 15~49 % HP 2ot 16 41, Btk 8 4], 94 ¥
FARYIG, RGHEV 2 ~ 10 45, TR R, 35 Foili REFHE |
FARGEE BB AT T o0, BUREINF

1 BHERE

A ZHA I S BB SR R BT AR PR G SR
Wai2 , SRS i A A B B AT S R
HERAGREC I REMNE, BEEZHYLIHE MR W
TRARAK AR ERZE I R IE SRS T2, 3G R e T
AR BB AT T BB IE R AT 44 T FR Y o
YEZE AR PR G - A R T (1969-), B, &) 4R EF, M-,

P 6 BB R FM
BISES B A -4, 5, 242 EF,Email: ylkebh@126.com.

WS FEE SR T RMEFIRME, 1 FIEA TS 17
BRES TFARYIGRIIE ; #h28598 6 61,3 BN F L5,
T Caldwell-luc AR ,3 FILLTF & SHEMgEE 2
BIFTENSE T FARYGHRE, | AR P HmERE, 78
PSR A S ) T O e R s B B AR 4 B, 1 BT
FARSE AT Caldwell-luc FARYIBR 0 , 3 B Tifss ESE,
1T BT TR B s B AL 4698 8 61,2 B T L4l B
fig, 17 Caldwell-luc FARYIGEIE,3 BIf T LANSEMIFSE,
TR T RRINE , 3 Bif T8 SRR MR, ITRNE
B FARYIBR AR  BHW0R 3 B, 00 F LA RS ARE,2
BIATAT BN TR , 1 B8 N BT A SR
i, RERFHIAR S5 REVT 2 ~ 10 4%, 1 3 BSR40,
BRI E %



— 214 —

FEGERIKEFIE 2011 £ 36 52 2 8 (Journal of Chongging Medical University 2011. Vol.36 No.2)

3 3t i

B R P 2 B T M B LA 4R B E Y
HRRERE I RAEME, 433 b 5 RS R A R Y
0.51%,1.88%,2.74%,2.40% ,0.34%",

3.1 RERERRE

o HE G A P R LB 22—, SN 0 I, IR TR
BERABEEF AL, Wolman IR 375 B 2 FIRIBE T 5
. AREEA O B MR - sk, ithhanfs
H R R A1 2 J , 48RS i B PR O T g s @ & AR AE & E T
SMNERGERE G 2k Ak 9 AR A L ok B &R 2 AR IE
THABAFRAKSE LA SRR RR A Bk BRI 2F @ R 4 T L AlisE
5T, AT REESMA R RAE AT, AL TILELF
A, RS BT, 2R BRI, B BB GR B RS
18, RETAS#E, B 5 R ERM (U ER L4 M ER R
R AR o W PR R A BT MR R S E
W A B i BRI 4, 5 FLAG B R R S R I Te A
RZ4b. ARESEMIYE CT R H R EENREE
Jip g, e PRI 2341 B9 500K 4% R RS AL, s kL B FELA 3R
FEEERE, AENERY R, REFREHEZETE A
T B ARRER  WR R ik U B R . L,
CTPRRMBEN A EREEIRAFLEY, BAAFT
B, T P B4R ARSI B A Ak K, 3R A R AL
B B3k, R 25 BE VR B AR B FT e, FARBIBR —RME—TIRYT
Tk, REFRUIGIIIR, AaE R 44 3 BIATDFE,
Horp 2 BlR7AE kAT A L aSE HSE B, BB D bR v L
BT, BB T JO vk sE R YRR R , L AR M A
B, BN TSR ® i, SRR BRI K
BEMRRVIBRIE s 50 1 B A T2, BB R, B ST
BT REFI, KRBT BNETAR, ARERE S, LM BIR
TR o AR 3 BIR WLI-E KPR AT R B R 5
O, MBS AR, BRI R T BB SN RO EE
32 REFENZHAE

MR T AWM, A K8, 5 aK,
ZRARM. 10% ~ 45% KET K0, BiE R E I imE >
W, WRT=XMZPRMEAR LSMERELET S M
o P TE R R BT 2%, IR . IR KRR IR %
SHEERRRME NG X, AR SR, IR,
B2 IR BUREER , 3 16] /5T P 42ty , ICAS BEAR BRI — S H B
TR R B AR S NG R FR L BRI, IS, (]
RETREF LR, ZE N BZAER, HERA T
BEIRETE LT OB B A SRR SR 3 24530 3 il T LasE
AR, I 1 BIARATIRGE SR X A SRR RIS
RN, Wt CT AW ENSE A Lise, B R
FRE BRI, T 65 R AR B & RS 22 AR SR B b,
TR BUERSRIESE, R R B Caldwell-lue FAK , 3T T LA s
A b PRI VKRR IR 2 R ARG R L, iR R MR T
AU, AR GRS A FHSEM 2R, MEEk
RGNS, A K R ETE SR B VR T A A B i pResf B
A B R L IRBE G R A F R I PR b R S i R A
%Rl T CT AR BRH R AT KD JEAR, B RIEH

5 E AR M MARTI R A EEMEHY R CT RA
SR R B CT (AR, 398 CT P& BB E RN
BE AR AR K T L R A 1R, AR 4R 3 BRI PRAE
REHEESET BT, 5 CT K5 1@ B R /AL
ASIRARNEGRFAE,, BIMITEE THEMEESE 3 6
P2 EH R, e 92 Y LR R A B D e SR A R B AL, AR R
BIRID RN E A, fE BN BT e 3 VI b e T EER )
F 4658 T AR Behs 18] S 2R FH o ¥ 2 8 0 T R BURR, 18T LA
FARR F, FARE B RIARIE PRI T8 B 0 LA, M
HEERE R, AEAREFAR, MR &7 I — RT3
BAE . WIPELEAR , AT G F ARG, 4 T HUT L
T o
33 RERERFEEER

BRI MR R A A R 2 — B — R R E W,
B R, ¥ TR NERE . Ah550 R
IpIEEY 3%, LA 20 ~ 30 S M EFFBENRE . BAETLITHE
WD, U RET OB NEE, KETRREREFEENL-9,
4 FIHIIH 16 ~ 19 F B, 1 #i6F LS, 17 Caldwell-luc
FARTEEVIGRIPRE ;3 BN TS WS, BN RAER A S
B AELASE CT A BWN RS RSN B EMNY , BAET
THEEEREE, T E RIS, — EOR oA il 4545
BT ARMESE I BR R, R B ST FR IR AR o el 5
TEGIRAE, T HE R R FAEER, R ERRHE A
BITECRS R E, REgkiti2, ¥ AREERS £ 0. &
£ CT R BRREIE, ERERAESREHEME,
CT {57 &35 200 ~ 400 Hu, FREEMAKHA K HAEH
9 O] IR B RS R R T AR R
HRFUERELE . RTEDR, @ RE4rMmEE
5B MIRERSE , RIBTT B B 40 MR M BRI IT T E,
34 RERERTILSAE

BUAHIE T R E T RS ETHR, KEEN,
HRKZE,HERE. BB T REE LT OFERR
FEE TR RYEMNE , RIGFIREE 11~30%, &
s & TR, B R B BITT AR 8 LT A
WUEE, IR B E SR R U TOR Y AT TSR A Ak
IRBRZE AR AL FLAARIR J9 50 28 TR0 ot i 359 , A
PR R, BE CT 5SHALRERERSSRERMSHT
FHEY, CT ARG EIR T AR S B SR
o B P e, B4 X3 AT WL B, HL LR AR A A5 4k
FBAL, S REN 0] W —TE W 6 BEERYSNE R, F
FRIEHE ., TR I R4 B (47 2k [a] 5T o 4 4 B s A
BEEMIR 70, AR B I A, NS B
HEEMIR R, AT LSS BB ber e 2 41,k
BT 2 IREERIRH IR i3 54 IR DT B O B A AR
B, 17 Caldwell-luc FARVIGRMIE , A SR ES W4 B 1L 4 4
3 BIALF LRGSR R 8 BT 8
LI FF R RN BR I , 73 ST S IS TR SE RS 3 4, B
FEE B R, TCHA B B U TR s, AT B N S
TUREFEARIGME . BAEEASY BT RN,
BEELNEEREE., —2mie, MRBFAR, A6
WA, DI E & o RTFARBINESE, SORIREE



BEXERASER 2011 £% 36 5% 2 #9 (Journal of Chongging Medical University 2011. Vol.36 No.2)

-— 215 —

RGPV BIA R EREAFARR, — 8RS, BMRET
ARSERORRAL , TR R ANSEHER  AT ERERIA AR, RET
IS HISE MRS B AR R SRR SE IR R R , T ik B ST IF
ARET REMPFAR, R BIBR VIR EH Y AT
EARBRKR, REE R M, R R AR & B R
KATBRMt . — BRI, #EAJR R, 5 i 1, s 3=
AR, MELAI IR AT ER b o AL 3R B8 R B R BUARAS A o
TR RN, iz A B R e Rt — A ROKIR YT
B, BT ALY T X A To A, By e TR R R BB A
AT 0, AIRBUS B, —BIRIRE RE & , B A5HE
¥ A F ARG AR,

35 RERERA

TR A4 B IR IRAE MR R T B WK RR
RADL, TR A T BB E ORI IR W R
EAH, & R, A RERERED, TUEREEE
K ESRREB IR, SRS RBETIEMIE . A ANEAR L
B AR BB R B TORR IR . 4540 3 BT B aisE
s B, Hdr 2 4 CT BORMAEEE, AT B UHE
FATEMTIFUIBR IR , 1 BT BB R R EOE R
WEETAR, FTTEA dr i S P e R se U0, Th L i i ¢
&, FILEE BT FF T e VIR MR . A 5 HAb— R 5E
RERR AR, R RS, RIEH BAER . CT H#AHBIT
WLER s A /)N (3 B B A B B B2 RAD R R B, RS T i
Kt o FARBEMRIIBREAR, g B Rk &, RERNK
R, BB RO BRI

SRS R AR R S AR, SRR E
WA RENA B R A THHEER RRED L.
S, U AREZERMEMEAUREIRI, g i
FRELEK . ASSC 1 BARBE , B2 I R/ 8.0 em x 5.0
em x 5.0 em, 1 BBALEF 4R BEi2 B B K /b4 7.0 cm x 6.0
emx 5.0 cmo 555 B B A K8 H AT UERE B B &
FEEIRBEBIR, R B RSB . A 16 EfisE
w2, B SRS, CT /R LIS BBk il B4 Bk
WeWihA B, BT LS e AR A A g,
LRSS BT L AR Y BAAEIN . S IRE N B
ST,

B B X RER,CT. M IR Hi& (Magnetic resonance
imaging, MRD) S8R 2 3T 2 Wi s (0 /B R, R BB B R
IR, BE—E# B, BT aE ASREARN, MRS
4 CT B KA K N2 BRI AREA K, I 5 R
B B HR . SERIESE X &R¥E A .CT . MRI e & — &
R R B S EEARKEA T RERT ARG R
HIZWEE R,

S AR WA ER AL, R A SE , £ W] R R [
B o A< SUMR BARRRECK B39 AR, SRR AT AR R
W, S R o ARG AL T T BN R AR 2, A R
FRF LasE, ATAT ASEARIAAR o AR K, AT AT S YT
ARo ENSMEHGER MRAZREF AR AT A BRI RE REME,
A& LIERIAA BT AR USAS R, RIERE
RS ERFAT N AAMARRAGEFRIIGR R

JRIE RAE 37 A SE A IR T IR R , R 208 1R hR 20
TLE L R T LS 8 SERA T R MR
JERNBTEFAR, e 2, TR AR 2. HANET
AL BT B e sE AR, £ 0L SR FL SRR
MAESE o B ARG R A E—TT LR FARIIRIBRME . A
YEZ PR R 25 18 3 T A B S REMATARSF YT O, RATT 24T
BRERAEE LN —FRERE, AEhELERKYE.
REBMELER AT CT SHMEARZEE, A0 BRREE
PR, SR 5 R0 ABAE I , B2 WL CT 4 Ar R T
BT BN, RS MR R R, MRS HERE
SRR . TR T U BB LU R 5 R

BHRRRURFARFGEREEAZMGRHKE, RaeE E LN
A R 0% EMABIE A , A2 LUR AT BRI VI B e £
AR T, AT RURBUOR B T RE D 1045 LA e TR 26 28 56 7 TET Y

2 % x #

(1] JASeRE, XUTpg, 7k Bt B, 5. 2353 f31] S8 J 55 3 Pyl s B 4
FrI] B S mEn — L35, 2003,10(1): 11-12.
[21 S ,ZE B, EBEFS, 55 .CT i Wr 5L ks B 5 o B A4 0] 0
S£52%,2002,17(1):38-39.
3] BHIGE, AL, B IS AR 4 PERE]. 16IKE £LIE
R4, 2003,17(2): 112,
[4] Velegrakis G A,Prokopakis E P,Papadakis C E,et al. Osteoblas—
toma of the nasal cavity arising from the perpendicular plate of the ethmoid
bone[J]. J Laryngol Otol, 1997,111(9) : 865-868.
[5] Chen KT, Weinberg R A, Simpson R P, et al. Osteoblastoma of the
nasal cavity [J). ] Laryngol Otol, 1993,107(8):737-739.
[6] Imai K, Tsujiguchi K, Toda C, et al. Osteoblastoma of the nasal cavity
invading the anterior skull base in a yong child[J].] neurosurg, 1997, 87
(4):625-628.
[7] & 4, X058 2,5 RS SEARE (6 Bk
) U] 7R, 2001,16(2): 143,
[8] WESE BEMFAZBFUEBILEIKE RMEBRR ek,
1990,4(5):211-213.
(91 #HFEI, IR, K, S5 B RS AL 4 9 HIILINE R
H SRR 225, 2004, 18(5) :266-267.
[10] Rosen C A, Cohe ] L, Coal F S. Psammotoid ossifying fibroma of
the ethmoid sinus [J]. Arch Otolaryngol Head Neck Surg, 1992,118(10):
1128-1131.
[11]  MEEZ BRAAM 5 2 B L0 BREEOR HiRRA.2000.540-541.
[12] Pasquini E, Sciarretta V,Frank G,et al. Endoscopic treatment of
benign tumors of the nose and paranasal sinuses[J].OtolaryngolHeadNeck—
Surg,2004,131(3):180-186.
[13] London S D,Schlosser R J,Gross C W. Endoscopic management of
benign sinonasal tumors: a decade of experience[J].Am J Rhinol,2002, 16
(4):221-227.
[14] WRIE.F B,ZE B, 5 25N R IR R
HE[)). AR B2 447K, 2002, 82(17) : 1165-1167.

(FHE% 4% TR H)



