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Progress in the clinical treatment of chronic sinusitis associated with nasal polyps
Han Bo Li Jianghua ( corresponding author )

( The First Affiliated Hospital of Jiamusi University )

[Abstract] In the current clinical medical work, transnasal endoscopic surgery is mainly used for chronic sinusitis with nasal polyps. This

treatment method has shown an outstanding clinical effect in the actual clinical practice, which is widely recognized by the
industry. Compared with the previous surgical treatment methods, nasal endoscopic surgery has important advantages such as
doctors' unimpeded view, small wound surface and short surgical time, which make this surgical treatment method gradually
replace the original open surgical plan in clinical practice. However, in the actual clinical, the single use of nasal endoscopic
surgical treatment can not effectively inhibit patients with disease recurrence, for this problem, in the clinical treatment of
chronic sinusitis with nasal polyps, doctors usually on the basis of surgical treatment, synchronization with other treatment, to
improve the quality of the prognosis of the patients, help patients faster recovery health. In this paper, the current research
progress on the clinical treatment of chronic sinusitis with nasal polyps will be reviewed, and the research achievements in this

field will be systematically established, so as to provide a more sufficient and comprehensive reference for the subsequent

theoretical research and practical clinical practice.
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