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[ Abstract]

who had no response to medication.

Anatomical Variations of the Nose in Children Receiving Endoscopic Sinus Surgery Chen Min" , Yao Yanting.

s

Objective To evaluate the outcomes of endoscopic sinus surgery (ESS) for children with chronic rhinosinusitis,
Methods A total of 112 children (aged 12 to 17 years) with chronic rhinosinusitis caused by
abnormal anatomy of the nose cavity were treated by ESS in our hospital. Septorhinoplasty was performed on the patients under an
endoscope. Conchoplasty, adenoidectomy, or nasal polypectomy was performed simultaneously if necessary. Results The patients

were followed up for 6 — 23 months ( mean 13 months). The symptoms of rhinosinusitis disappeared in 110 patients (98.2% ) ;

whereas the other 2 patients showed no obvious improvement after the operation.

Conclusions By using microinvasive ESS combined

with conchoplasty, children with rhinosinusitis caused by abnormal anatomy that does not respond to medication could be cured.
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