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Effect of nasal endoscopic absorbable drug stent surgery on nasal
microflora and prognosis in patients with chronic sinusitis with
nasal polyps

Cheng Liang, Fei-fei Sun, Ming-jun Zhao
(Department of Ear Nose and Throat, Zhongda Hospital Southeast University,
Nanjing, Jiangsu 210044, China)

Abstract: Objective To study and analyze the effect of nasal endoscopic absorbable drug stent surgery on
nasal microflora and prognosis in patients with chronic sinusitis with nasal polyps. Methods 80 patients with
chronic sinusitis and nasal polyps from November 2018 to March 2021 were selected in this study. According to the
random number table method, they were randomly divided into two groups, which were the experimental group and
the control group. There were 40 people in each group. Patients in the control group were received nasal endoscopic
Messerklinger minimally invasive surgery, while patients in the experimental group were received an absorbable
sinus drug stent before the nasal endoscopic Messerklinger minimally invasive surgery. The hospitalization time, the
recovery time of the nasal mucosa and the ventilation recovery time of the two groups of patients were compared,

and the effects of different treatment methods on the nasal mucosa flora were compared. The curative effects were
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compared based on the clinical manifestations of all the patients after 3 weeks. Results The hospitalization time,

the recovery time of the nasal mucosa, and the recovery time of the nasal cavity in the experimental group were

significantly less than those in the control group (P <0.05). The positive rates of Campylobacter and Enterococcus

in the nasal cavity of the experimental group were significantly lower than those in the control group (P <0.05);

Pseudomonas, Haemophilus and Staphylococcus in the nasal cavity of the experimental group had no statistical

significance compared with the control group after surgery (P> 0.05). The postoperative treatment effect of the

experimental group was significantly better than that of the control group (P < 0.05). Conclusion The treatment of

chronic sinusitis with nasal polyps with absorbable sinus drug stents under nasal endoscopy can significantly

promote the epithelialization of the nasal mucosa and reduce the positive rate of Campylobacter and Enterococcus in

the nasal cavity after surgery. The therapeutic effect is significant and it is worthy of clinical promotion application.
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Intraoperative stent placement
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Table 1 Comparison of basic conditions of hospitalization between the two groups  (d, x+s)
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SEEG 4 (n = 40) 5.27+0.67 7.14+1.01 4.71+1.01
XFHE4] (n = 40) 7.76+1.42 9.42+1.52 6.59+1.67
21 10.03 7.90 6.09
PIH 0.000 0.000 0.000
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Table 2 Comparison of bacterial flora distribution in nasal cavity between the two groups after operation n (%)

4151 BT 7B PR -Bf D P I AT BT R HIHTER T )=
SEHA (n = 40) 19(47.50) 20(50.00) 6(15.00) 11(27.50) 31(77.50)
X4 (n = 40) 32(80.00) 34(85.00) 7(17.50) 13(32.50) 30(75.00)
XE 9.14 11.17 0.92 0.24 0.07
PIH 0.002 0.000 0.762 0.626 0.792
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Table 3 Comparison of postoperative treatment effect between the two groups n (%)
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Fig.2 Three weeks after stent placement
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