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Effect of minimally invasive endoscopic surgery for chronic sinusitis with nasal polyps

Liu Quanzhu

( Otolaryngology Department of Fujian Longyan People's Hospital )

[Abstract] Objective To investigate the effect of minimally invasive endoscopic surgery for chronic sinusitis and nasal polyps.Methods A

total of 98 patients with chronic sinusitis and nasal polyps admitted to our hospital from June 2023 to June 2024 were divided

into two groups.The control group chose conventional surgery, and the research group chose nasal endoscopic minimally

invasive surgery.Results The study group had better treatment outcomes( P <0.05 ); the study group had better clinical indicators

(P <0.05); and the study group had higher quality of life ( P <0.05) .Conclusion Minimally invasive endoscopic surgery for

chronic sinusitis and nasal polyps has obvious effect, which can effectively improve clinical symptoms and pain degree, reduce

the amount of bleeding and mucosal recovery time, control the occurrence of complications, restore its olfactory function, and

improve the quality of life, which can be promoted.
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