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Comparison of clinical efficacy of the nasal endoscope assisted
nasal vestibule incision and conventional open surgery
treatment for traumatic deviated nasal deformity

Xi Hu, An-chun Deng, Chang Wang, Xiao-jun Liang
(Department of Otolaryngology, the Second Affiliated Hospital of Army Military
Medical University, Chongqing 400037, China)

Abstract: Objective To investigate the comparison of clinical efficacy of the nasal endoscope assisted nasal
vestibule incision and conventional open surgery treatment for traumatic deviated nasal deformity. Methods To
screening 60 cases of patients from May 2013 to December 2018 with traumatic deviated nasal deformity as
research subjects. 60 cases were divided into study group with 30 cases and control group with 30 cases. Patients
in control group were given conventional open surgery treatment and patients in study group were given the nasal
endoscope assisted nasal vestibule incision, then the two groups were compared in terms of clinical efficacy, relevant
clinical indicators during treatment, postoperative complications, postoperative nasal resistance and external nasal
measurement before and after surgery. Results The clinical efficacy in study group was higher than the control group
(P <0.05); The relate clinical indexes in study group were better than the control group (P <0.05); The postoperative
complications rate in study group was lower than the control group (P <0.05); The nasal resistance improvement in

study group was better than the control group (P<0.05). Conclusion The nasal endoscope assisted nasal vestibule
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incisionin the treatment of traumatic deviated nasal deformityis significant, which is worthy of popularizationand

application.

Keywords: nasal septum deviation; nasal endoscope; nasal vestibule incision; traumatic C-type deviated nose;

nasal deformity; curative effect
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W 1,
2.2 WABREEGTHEMEXIGERIEIREE

Xof R BB TR ] . A Be bt [R] S S AL A st
[ R TR (P <0.05). WLE& 2.
23 MABENMAEHEEREBRILE

WA R E ARG BIF RRE R A (3.33% ) W4
TR (23.33% ), ZRA GRS (P<0.05),
W3 3,
24 THBERFEENERBERLE

T 20 58 3 R S B BHL T 80847 0 A S 8 X6 TR
0 (P<0.05), &4,

2

2.1

- 69 -



TE A FEA S 5526 %

25 WABREFAREIEINENEEST 32 o BT R S PRI IE AR B AT E I 1, AR
W TR AR H TR S R A AR, TIEE, RISREVI S D H, SANE LR

IO, KB d 2, e 4k, (M g ZRXIFRIE  WEETINREMA LA, RHBIFAAE. DLIET 1.

LR (P <0.05), MBABHETFARFGHI 202 EH2 5B, 27%, BESFEQIGME CTELR

SR L BASEE (P >0.05). W3k 5. SR P N T A A T T O LA
2.6 HAEH R s R BT AR D S AT RE D) 11, AR e,

260 1 B, 358, EMSEEIGIECRER &S, REHTD 6 MH, BIME K EEEIIRE
Pl dmi . RS PRI R, SUEAZE, B KRR, RIEPOFE. WK 2.

F1 MABREWRKTRELR F (%)

Table 1 Comparison of clinical efficacy between the two groups n (%)

4151 TR AL TR BAREE
7R (n=30) 22 (73.33) 6 (20.00) 2 (6.67) 28 (93.33)
XTHRZH (n=30) 17 (56.67) 4 (1333) 9 (30.00) 21 (70.00)
X MH 5.45
P 0.020

®2 WMABRFRTHEMEXIEREEREE (rxs)

Table 2 Comparison of related clinical indicators during treatment between the two groups  (x+s)

kil FARHS[H] /min Bt ] /d BRSNS F I TR] /d
WA (n=30) 42.21+5.10 831+ 1.61 6.53+1.31
XHRZH (n=30) 58.31+7.31 10.02 +2.21 8.44+1.62
18 17.28 3.42 5.04

P 0.000 0.002 0.000

®3 MABEREHREREBREE F (%)

Table 3 Comparison of postoperative complications between the two groups n ( %)

51 DAIVN S el SRR A R AR SRR
W4 (n=30) 0 (0.00) 1(333) 0 (0.00) 0 (0.00) 1(333)
YR (n=30) 0 (0.00) 3 (10.00) 2 (6.67) 2 (6.67) 7 (23.33)
X fH 5.19
PH 0.023

x4 MEBERBERNERBRLE (rzs)
Table 4 Comparison of postoperative nasal resistance between the two groups  (x+s)

205 NCVO-5/cm’ NMCA/cm’® NAR/ (kPa - s/L.)
5 (n=30) 7.51+0.82 0.62 + 0.08 0.36 £ 0.12
XTHEZH (n=30) 5.93 +0.62 0.47 +0.06 0.75 +0.21
{8 76.80 67.50 78.00

PE 0.000 0.000 0.000

T NCVO-=5: &0 ~ 5cm A (nasal cavity in 0 ~ 5 em volume ) 5 NMCA: S/ Mt ( nasal minimal cross—sectional area ) ;
NAR: B/GEFHY) (nasal airway resistance )
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*5 WAHABREFARENENEMEEE (cm, rxs)
Table 5 Comparison of external nose measurements between the two groups
before and after surgery  (cm, x+s)

415 a4k b £k ok d £ e 2k f2k g4k
oEal
ARf (n=30) 5312221 501+1.70 491 +141 802121 7.04+1.01 3.01+0.81 221091
R (n=30)  5.00+2.42 522+1.61 5.02+2.32 7.34£1.02 7.65+1.24 2.54+0.62 2920.72
il 0.25 0.22 0.04 6.02 4.42 7.50 0.00
P 0.618 0.642 0.840 0.000 0.040 0.010 0.000
papistd:l
AR (n=30)  492+234 5.10 = 1.63 4.82+1.51 8.21 £2.34 7.52+1.63 2.82+1.01 221+ 111
AJG (n=30)  5.01x2.11 522+134 493 +142 8.01 £2.41 771+151 262+ 1.14 232+ 1.14
HH 0.03 0.07 0.07 0.11 0.25 0.54 0.12
PAH 0.861 0.792 0.791 0.744 0.621 0.467 0.727
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=4 CT | G AJFPW CTACPALE; He RIS CT R AL
E1 2H1EBENRETHRENRHFEFARG
Fig.1 Before and after modified nasal vestibule incision surgery under nasal endoscope of patient 1
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Fig.2 Before and after modified nasal vestibule incision surgery under nasal endoscope of patient 2

MR, 1z BT R o P R LA B S AT EE V)
HEARSEHERF IEIRY T, RO B LRI R 24
IFEITR AT+ iR 2 AT ) e
R RS DL 5 @l X i s L A T8 2 AIRAME 5 O
RERLATRERR B LB SC2R4EH s e SN Ja T ikA T
FEEREE s OS5 EGARAMLL, SNBEAUE
JesE R TR R, Hom o SR R GO LR DR,
HAFIT PGSR, B RS B T
Tr#fE, IOREGET AR R RESEL RA B A= AL
fhOCE, BRI, PR, BoRE. ARkl
FRZBONT, I67T G e O R S Py e (7 3
SRR IERIE TR, HA B IR TR S e S 2 S
BT IE . AHFIEAEA TR R o P RRSR IR, 3T C 2
A5 b B S AR AR HE S HERI IR, RS
e R, FRME AR AL, B
TR BITIRR , DARRAROO IE HZURIR R L,
FURR A T PR S v B o) i ) Rl 2 SRS, WP IS
SRR AR A2, WAl SR R B . A3
k" s, SR E AT AT S - RrhiREEIE TR
B S A ) S G i R B AR B, RIS B

o T2 .



50

WE, S SNBTT SR EARRETEARIRYT R0 C BUTE RS IR b R it (80T Al

G — SRR EIE AR TR MR AR . AT A,
P AR A ) B el 55 D0 W A0 7 % B
pE— PR - N BT R S P R LE AR B S ATz V)
HEAR, JRI7RIGGTE C TUTE S i S5 r o i 22
R, 5Ok " BB EEXPIAEE T
ARG S S B RO T T orpr, A8 . R
F d LA e ZOXIFREE R IR o W, T HRZH Pl b
HCGEBCRA A .. POIEGEH R R T YIERA
FAE—EBOR LR RIERYE, (RN AT RE R R IE 5 o
e i R SE 50 H A B 2 1 2k R B rh R I
A, FEE AP IR, FABCREE.

Zi L, BI05PE C RUTE SR A S v e i A
3 1 S N BRI IR S5 v B 9 LE R Al B SR U 1 4
A, ATRLSSERFIEIRTY, REBCRFEIE AR UER 1Y%
2, [N RY TR, AR R

& £ X #k:

(1] Adzwg , SRt , SRREA , 2 . S i@ dn it £ IF B A BUE T
ARIAST IR (], i PR SRR L SR Ak |, 2018, 32(6):
462-464.

[1] TONG Y F, ZHANG N N, ZHANG X R, et al. Discussion

on the micro-plastic operative treatment of nasal-septum

deviation combined with crooked nose[J]. Journal of Clinical

Otorhinolaryngology Head and Neck Surgery, 2018, 32(6):

462-464. Chinese

OZDOGAN F, OZEL H E, ESEN E, et al. An often neglected

area in crooked nose: middle turbinate pneumatization[J]. Braz J

Otorhinolaryngol, 2017, 83(5): 563-567.

ZUO L, JING S, ZHOU C, et al. Tension-relaxing method-a

[2

—

[3

—

simplified revision of the endoscopic septoplasty technique:
for both aesthetic appearance and functionality[J]. Am J Rhinol
Allergy, 2015, 29(4): e105-e111.

[4] CHAMPAGNE C, BALLIVET DE REGLOIX S, GENESTIER
L, et al. Endoscopic vs. conventional septoplasty: a review of the
literature[J]. Eur Ann Otorhinolaryngol Head Neck Dis, 2016,
133(1): 43-46.

[5] 2050, SRR, SR, 55 . SLNEET SRR it AR AL
bR (9], RN B2 | 2016, 22(1): 96-98.

[5] LI Q M, WU S E, HUANG S H, et al. Personalized surgery of

- 73

nasal septum deviation with nasal endoscope[J]. China Journal of
Endoscopy, 2016, 22(1): 96-98. Chinese

(6] BRI, BAFE . S PABIBE T S i 85 IR IR SR S A TR
I R AR [J]. FREI BRI 3645 , 2015, 5(6): 23-25.

[6] LU T G, LU M G. Clinical observation of nasal septum deviation
under nasal endoscopy during the same period of rhinoplasty[J].
China Medical Cosmetology, 2015, 5(6): 23-25. Chinese

[71 AZIZ T, ANSARI K, LAGRAVERE M O, et al. Effect of non-
surgical maxillary expansion on the nasal septum deviation: a
systematic review[J]. Prog Orthod, 2015, 16: 15.

(8] Z5Wids , WRIGEH , ENAR . B S A B SO0 35 00 2% D) 1 38 S
1IEAR [J]. ESEL PR, 2012, 21(9): 204.

[8] LI X C, CHEN X L, WANG L J. Rhinoplasty of unilateral nasal
side incision in the rhinoplasty[J]. Chinese Journal of Aesthetic
Medicine, 2012, 21(9): 204. Chinese

[9] YOUNES A, ELZAYAT S. The role of septoplasty in the
management of nasal septum fracture: a randomized quality of life
study[J]. Int J Oral Maxillofac Surg, 2016, 45(11): 1430-1434.

[10] MANDOUR Z M. What nasal endoscope adds in septoplasty[J].
Egyptian Journal of Ear, Nose, Throat and Allied Sciences, 2016,
18(1): 11-15.

(1] TE% . 5P ) S i B D) 11 76 43 1 38 S e 2 1 % LA
FHWFSE (0], #HLAM55ML , 2017, 2(22): 239-240.

[11] DING J J. The correction of nasal endoscopic assisted nasal
vestibular incision in traumatic nasal deformity[J]. Zhejiang
Journal of Traumatic Surgery, 2017, 2(22): 239-240. Chinese

[12] EILA, Hbak, MR , 55 . S B4 B Sl 2 U1 1 IE B
Ptk B SHE A SE RN E PP (7], EIBEYT 964, 2017, 7(11):
6-9.

[12] WANG JY, YANG L L, CHEN C L, et al. Evaluation of nasal
endoscope assisted nasal vestibule incision for correction of
traumatic deviated nose[J]. China Medical Cosmetology, 2017,
7(11): 6-9. Chinese

A5 AR

g, e, B, 5 BN T R & PR EAR TR RI0
P C BISEEA I A g it iy P ROTAR (0], T E N, 2020,
26(5): 68-73.

HU X, DENG A C, WANG C, et al. Comparison of clinical efficacy of
the nasal endoscope assisted nasal vestibule incision and conventional
open surgery treatment for traumatic deviated nasal deformity[J].
China Journal of Endoscopy, 2020, 26(5): 68-73. Chinese

(3 9mit)



