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S BHE: BiTIhAEME £ N 8% 2 52 R (functional endoscopic sinus surgery, FESS) Ji 4 W 4 45 5 1 1f %o
A P B AR IR S BOR 52 . FiE s BUBETEIEIR20174E7 H 22202048 5 H 9 8] 75 o b 4 42
A 5 2 g - 5 0 M R 42 52 FES S (19 904 18 M £ - 5552 4R (chronic rhinosinusitis, CRS)H#E, RABEHL
BRIEAY AN AR AL (n=45) I BG40 4L (n=45) 5 9N ARZLFESS A Ji5 2R FH 40 W A SF ZE R s 1k 1f
T J5g v 203 20 SR W) e Vi 2 L JE AR R Ak i, RS BEVT 3 H o WS 2 1k 1 R S 0 R 2 i 1 L
K AL D A 4D 1 46 (Visual Analogue Scale, VAS)IF/rPEAS & &P B2, FIJH & N BiA A Lund-
Kennedy P73 A i 55 I OB B D MR AR IR E RO . &R WA IR, RERER T
Bk, DA AR S 45 BB ZE . SRR B ] B T R AR 4 (P<0.05) s AN AR
RIG2. 4 VASTE B BT A, RF40 . 340 H BB Lund-Kennedy ¥4 #4418 T B i
A, Z5FWA G E L (P<0.05); GIWAR AR IS 45 1k S8 1 AUIE PHL ) 2 3508 T I e g i 4
(P<0.05). Zi%: YHWLARECRSHE T FESSA T HUAR 1Y S5 s SELIE 1k Ak}, 75 2 i A A OCHE AR |
TR PRI | AR AR i R S R A G 3 R TSR W
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Effect of cotton tamponade hemostasis after functional
endoscopic sinus surgery on patients’ comfort and recovery
of operation cavity

ZHAO Xin, SHAN Nannan
(Department of Otolaryngology, Wanbei Coal and Power Group General Hospital, Suzhou Anhui 234000, China)

Abstract Objective: To investigate the effect of suction cotton packing hemostasis after functional endoscopic sinus
surgery (FESS) on patients’ comfort and the effect of cavity recovery. Methods: Ninety patients with chronic
rhinosinusitis (CRS) who received FESS at Department of Otolaryngology of Wanbei Coal and Power Group
General Hospital from July 2017 to May 2020 were prospectively selected and randomly divided into an absorbent
cotton group (n=45) and a gelatin sponge group (n=4S). After FESS, the absorbent cotton group aimed to stop

bleeding of the operation cavity with absorbent cotton, suction cotton, while the gelatin sponge group was treated
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with gelatin sponge. The patients were followed up for 3 months. We observed the hemostasis and nasal symptom
relieved of the two groups, and adopted the scores of the Visual Analogue Scale (VAS) to evaluate the comfort
of patients. Besides, the Lund-Kennedy score and nasal airway resistance were measured by nasal endoscopy
to observe the recovery of surgical cavity. Results: With adequate hemostasis, there was no active bleeding in
the two groups, and the symptoms of nasal obstruction and nasal pain in the absorbent cotton group was more
significantly relieved than that in the gelatin sponge group at 4 weeks after operation (P<0.05). Furthermore, the
VAS scores of the absorbent cotton group were significantly lower than those of the gelatin sponge group at 2 and
4 weeks after operation, but the Lund Kennedy scores of nasal endoscopy at 4 weeks and 3 months after operation
were significantly lower than those of the gelatin sponge group, which were statistically significant (P<0.05).
Additionally, the first nasal airway resistance in the absorbent cotton group was significantly smaller than that
in the gelatin sponge group (P<0.05). Conclusion: Absorbent cotton is an ideal hemostatic material for nasal
packing in patients with CRS after FESS. It has significant effect on relieving the symptoms of CRS, relieving pain,
promoting the recovery of operation cavity and improving nasal ventilation.

chronic rhinosinusitis; functional endoscopic sinus surgery; nasal packing; absorbable hemostatic materials;

comfort; nasal airway resistance

PPk B - B85 98 (chronic rhinosinusitis, CRS)
& 5 S0 H WL . A HE R AN 8%~15%,
LR ZE L S MU IR | WS R AR O &
BRI, Hw T R A, R R A A IR R4
JUHE S H R AR BT . TOREIRYT CRS BYA AL
T-Be, B 552 A J A AH B RE B T s B K
J&, jhe Pk S N B8 5 85 R (functional endoscopic
sinus surgery, FESS) W) 2 b JH T K, AR
MRS HEDIBR AR 2H N, § R B ST N, IR RS IE
WM IYIRE . AT H AT FESS H AR B, #RUEE N
KRR, EBRF ARG S I s d i 55 kG
HEAFEIERAE, AR R R B ACR, RN
TR A U, e R A Y B s U SE ) S FESS T
AR BOR I . AT IR WSO LR i A R i BB AR FESS
WY PO, S IkiES . Lt
MRED 2% A5 AR WP A REAR LG, AT WP 1k i A
FE T Wl e R A B Y, DRI A A B AR R
HHl, A FESS AHICHIE Z2 M E T nl W fie i 1k ifit
FAORFREE WO 1 A 8 A, {H FESS fili i
(7] T 2 S o ot A ) D A R T R 2D, I R R
FEERRZE o I, A ST LU 3 0 WA A ]
TR 2 P AT SO Lk i AR S ZEROR |

1 X&REFIE

1.1 X &
AW R e RS, BF X S N 2017 4F

7 H & 2020 4% s A A] 7E fe AL o4 H 4 AT SR B B
BIRMERIRZ ) 90 4] CRS B . AR 1) &
VFEL P ZE | Sk IR SE R AR IR, S B S
L B AR e S R e R E H R i B = 12 W],
BN R A ] DR BROK M, A B Mk,
HAEE A 2) B4 FESS FARGEMIE, 3 H EH
% FESS¥AYT; 3) 4Fik 18~70 ¥, Kith il e,
g SEAR S BAR AR Ty, 38 A I A A F 5% B Ui
KM M A . HEBRARAE . 1) & 9 7™ 5 BB G B
MR R 2) WRLE IR Ze; 3) AT B
BT ST E o BIBRARE: 1) kiR
Kii, RRESEMANG 3 N HMEVT; 2) IR 2%,
TR WL A A SR AT o 4% 1) PRt BIL 40 235 43 i
3 T AR LR RH RS AR A, 4% 4s B, AR AR AL
334, 212 f]; AFEHS 21~68(42.37£4.09) % R FE
4 HE 74 (2.51+0.47) 45 B SUNRAE 35 f,
B vo B, BH RS AR 4L 31 B, 414 B 4R
% 19.00~70.00(42.40+4.23) % ; WiFE 3 N H ~9 4
(2.49+0.50) 45 b WU A 32 61, Hl 13 fi,
R GERBIAL R 2 R RS T L (P>0.05),
PR AL 4 aT He

1.2 A&

i [R) 2H % % FESS BRI HEAT TR, ARFi¥ e
BB CT A RA, WRIEWRIES THiERM
W R R R WEEAYT 2~3 d. FESS 7E4FE F #E17,
A s B, RS TEVIBR N ] A A 2,k
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Tl T R, R R IE R SR B AR R, X
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ol B R JBOIE R 23 AT TR 30308 L RS D) Bk
XHAE AR B AR JE B R EICIE R, H g AR 4
R AN WARIFUIE | W I 1 40 AR P O J ol i i 28
AR R8T AR RS A B f R/ 25 K B ZE R B
B TE R/ TEAR A DR B R JFG I A H i, 750
fio RIRHFFEEYIA R, HRERRR, 14 /d.
ARG H 4~5 KA PR K oh P A IR, o o I
FEDIE R, A MBS, RS B
ARG 2~4 J B N BT T2y, I BRI B 7% 1)
il B 5> M. ARG EIBEVS 3 A, A N B
A 15 OO T 15 0 AR A S e 20 R, R T
S REC R O kol NTTI i/ SR UNTTRE 3 iR N 1R
EH . SRR LR MR, A ERE T
IR L R ER MR 22 T AR

1.3 HRIERR

WEE I 2L FESS A J5 1k 11 O0 Al & BH %€ . k9
MBI E R, JERRIE TARE 4 M Z A& H
BEEVE, =7 47 o7 RS T CRE”
MOCERET o TARE 2. 4 AR 3 A H 4T VAS
P4y, BN B KA Lund-Kennedy W43, VAS -4
ST 1048, WA AV, RERAR B T E AL
{EFT 4y, 15 lm R R A . Lund-Kennedy
PR BE UMK i LA . K. 283 R N4
i S AT PG AR B EAE ML, B & = 4 10 47,
XU Bz 13 43 20 43, 4943 1R e AR S WK AR A 2% .
ARHETFIARE 3 A H AR & I i & s <CIE BE
1, HdoRJE 34 H BEUT I N 3 2 D3R T 2 Y o
ARIEH 1 M EE ARG 4 AW, RIES 2 il
JEAESCH 4 J8 ~3 S H W, S s S0E BT E # AN
0.2~0.39 kPa/sL, il 14 { 0.40~1.26 kPa/sL., 1.27~
3.00 kPa/sL. 3.01~7.77 kPa/sL. = 7.78 kPa/sL &
RN R EERHZE” R ZE” “HEEERHZE” R o
SPRHZE” B E BH AT (R R R Bk i

®1WABRIEER 4 FEXERBELLE (n=45)

RBL A2

1.4 GitF4biE

K H SPSS 23.0 Geit AR AT 8 e b . 1A
TR B (%) £, ITEERSKERIFEES
OY AR AL T 25501, FYIER £ ARt 22 (3ts) KR o
ZHIAVBOHE LA AT o RNt K BR. P<0.05 M ERAH G
NS -9'8

2 /R

2.1 IE MR FBEXEREELLER

R A B TS R AR S B, AR T A B )
Vi) 1 e S i 17 350 A Hh BTG 2 1k g b il 2 R i
AT, KRG 4 FEAR, W4l “Skm”
JER TR G B 35 22 5 (P>0.05) , (H 40 W A 2 55 B €
BN TR B R T I 4R 4 (P<0.05, 3R 1),

2.2 RJg VAS F12 H 4% Lund-Kennedy ¥4 L3

PREARG 2 A 4 JEF1 3 A~ H VAS PEAHR ]
TR (P<0.05), YAMARAEARST 2. 4 J& VAS 4>
Y] AR TR LR 4H (P<0.05), AR 3 4> H 4l
VAS W5 22 5 R4 it & X (P>0.05); ARG
2 J8 . 48, 34 H S M Lund-Kennedy 71433 B
B F R (P<0.05), AKRJ5 2 J& 5 M8 Lund-Kennedy
T 21 8] Fo 4 25 5% G811 24 5 X (P>0.05), 44
MHRG4E. 31 H Lund-Kennedy AR
XTI i 43 4H (P<0.05, 3 2),

23 RESNAMIHERSEMRALLE

PR J5 2 WK S s A0 BH 0 2 2 B R Rip
W14 T B (P<0.05), ARJ5 55 2 Y {4 35 W A%
FARIGE 1 B {H (P<0.05); 494l A J5 4
TR B Y e ERT W RE S 4
(P<0.05), ARJFH 2 W& i< BH 7 & 21 7] b4
ERTGIEFE L (P>0.05, % 3).

Table 1 Comparison of related symptom between the two groups at 4 weeks after nasal packing (1=45)

151 RELE /(#1 (0)) K /L9 (5)] B /L9 (5)]

+ ++ - + i + ot
WAl 33 (73.33) 12 (26.67) 24 (53.33) 14 (31.11) 7 (15.56) 35(77.78) 10 (22.22)
I AL 41 (91.11) 4(8.89) 28 (62.22) 13 (28.89) 4(8.89) 42(93.33) 3(6.67)
g 4.865 1163 1406
p 0.027 0.559 0,036
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R2MWAAKRE 3 MBI vas FIE R Lund-Kennedy FE4 LL L (n=45, x*s)
Table 2 Comparison of VAS and Lund-Kennedy scores of nasal endoscopy between the two groups at 3 months after operation

(n=45, x*s)

-~ VAS P47 BN Lund-Kennedy P4y

NP ARG 4 8 ARG 34 H NP A5 4 A AR5 3 H
FH ¢ TR 24 241 3.79 +0.37 3.23 +0.30* 2.51+0.37 11.06 +2.12 8.52 + 1.47* 4.38 +0.65*
2P A2 3.57£0.32 3.02 £ 0.34* 2.39 +0.29% 10.53 +2.09 7.65 + 1.25* 3.95 + 0.47*
t 3.017 2.887 1.712 1.194 3.025 3.596
P 0.003 0.005 0.090 0.236 0.003 0.001

S5ARMAARE 2 K, *P<0.05; SALRIE 4 FHLE, "P<0.05,

Compared with self at 2 weeks after operation, *P<0.05; compared with self at 4 weeks after operation, "P<0.05.

RIMARE 3 MNAHHERSERNNELLE (1=45, xts)

Table 3 Comparison of the measurement of nasal airway resistance between the two groups at 3 months after operation (1=45, x+s)

B ESIERH S /(kPasL™)

b
i A AR 1 UL RIFH 2 DL
TR v 2 2 3.12£0.36 1.06 + 0.26* 0.33 = 0.09*
YRR A 3.14 + 0.41 0.96 + 0.17* 0.31 + 0.08*

t 0.226 2.159 1.114

P 0.822 0.034 0.268

SARMAARFE, *P<0.05; SARMARFE 1 R LI, "P<0.05,

Compared with the preoperative self, *P<0.05; compared with the first postoperative measurement of self, "P<0.05.

3 iip

FESS & H A7 CRS W EBEARN, S48
FERFARLE, FESS B ANMAL, XFA s 515 1) 41
it /N, B KRR BE AR T 5 s A B 24 1) SE 9
HBH AR R B 25 0 B sl R T BB 2 P B
B ZE LY FESS T AU B B N &K, BEA: W A5
NN, FESS FARMAN, PGRIRMERTHE T ARG H i
RUBS B /0N, H B s 3R ZE X ol 38 8 s 3l B B3R AN
HIH, POL, TR R SR S R, AT
5% I8 AR THIE W, (HREZHEH NN BRI IE
R ERY ., B FESS ()12 0 A ZE A R Y 2
B, B I B FE X R S E IR 8 AR R A Y
YERIM S, MR 247 8 LB, A5
T SEY 1) BF D AFE R R X0, SRR 5.
M FARA G, HUZESRAE L BOE Ok A0 v 12
ORI, AR GRS b R S SE IR, HUZERE
W, MR Sk . . MBHZE. ARIEIK

SRR AE , JoiE A 52 AT Wi T SO R ZUA I
1M H AR J5 75 5 22 U0 B W[5 A JHs i i 0 43 W6 4
BT ZE Y B LU IR ME o SRR B B T | S
M, # B RUTIER Y ME LR 2R
FER BRI 0L, AT R A R ) B ZE RSUR 15
Fim RNAT, AOBHETHL B, AT AR R R I R/ INE
BT B IHIE, JZEAXT R, REPEN, 1k
MR 2, T HMEHE 7 d 2245 AT 3 4798 R i e
W, SRS ) B A AR AT R R e o Bl RORT
AT PR MR BAR BEBEAEAE 22 5, N [m] AT Wz i
PR R I ZE RO A T Bk 22 5 i R IR AR T

HH Jie T 28 2 I PR FESS A 1 2 f5 8 1 % 7] 1
WM L, PN BRSO Z LA AR Y, B
AWoKYE, W T FARGIE IR, 1k S8OR R4,
FESS A J5 B8 5 Sy G R /N B 285 0 WY Jie T3 407 JH 28
FE IR A, BB 7E R B R) PN S 3] A FE i 4 1Y) T 4
IRPIZEAVEF, 20400 (red blood cell, RBC) it j#
FEFE G AR IRAE LR AL, 5 S I /)N Al 358 4 FN 2 4 2R 1
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JRUTAL, A 3 7843 1k i AR S B T A A AR,
T L P ¢ Vi 40 o) o s 5 # 1 FR 3B 3RS /N, A 0k
BRI U (R R A B, IELIE WA SR 4R 1) FESS
BERE EFRAEIFAD I, DL S BH ZE F 5 i
S AR A R E I PR HRY A T R P A
HA RN FEYE, FESS A 28 5 75 1 g ik
ST I A B A LA RO R AR Y
JE A, #E) PR kA S AR R E R, AL
HH Ji vfg 20 SELFE 4 W R B3 N L SE R A Y S s AR
HEERY, b BRI P R, g AR AR Sk
R Y, B MR i 5K PE, S ZE S 7R R
BIHIE T, Rt B SR AR R, K%k
I VR R A TR] B, o A PR 3 B Rk B 4 4 A X
FRE, b O AR i Ok B TR RORG 3% & AR, TRD R gk 2
A1V PR FE AN AR G R, R E R
JREPR A2 SR A B SR R BR T UYL AN, A AR Y
it W AT A s 60 R | 2 A 5 o AR v B AR
A5 B IK Ak R T e A T I s 4

FESS R J5 1~3 1~ H J& 5 5% 26 B K &2 Fn ek 35
AT AE B S Y R, ARBFSE R T AR R
3ASHBEVT, TR BH i Vi 4 F1 4 WA 1 3E ZE AL
RES, AR SR SHKREGHH LE, 990
M ARG 4 8 &% S aERH B, Re
2. 4 J8 VAS P53 1 AR, e I 4 A R I X Dk
1% FESS B M OCHER AR 5 B AT W AL ¥, &7
WEMEEAE, AR ER: HRAREARE 4, 34
H B %% Lund-Kennedy 7438 BAK T BSR4 4,
< B 20 W AV ST ZE X2 F R 26 R 52 I RCR L T
MRS 4 . RJ5 2 A P41 Lund-Kennedy 1143 HL#2
RTG530k [14-15] B A, TR
DAL AT BB A2 AR J5 2 A I SE ZE W) R 58 4 B i W e, T
o3 BB B ATY B WA B, i Rz R e 3 ARG I 9 BHL €
ANGE I [A]E, ASHIF 9 A 1 — A5 0 e B i SGE B T
A B F & WITH FESS A J5 i 8 sl <okl ¢, il
MR EMMAMER. ARER: WAR)G
551 UCRIES 2 YR s S B AR T R
R, H WA 2H 5 i OB B 0 R JE 55 1 il i B
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AR TR A, RN RS
VEFREVE 22 A7 56 IR IRAESE V7 R BB A
HIZERR I /> FESS B H ARG 25 Ek, MOAN[F A
E[UE T 4 W Al S3 2 1 d 25 A 3

Zir LTk, FESS J& ik £ 40 A T 2E 5B P B 2%
fift CRS FRH G BH ZE T S fE R, Dl R 95 A
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