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Abstract

Objective: To analyze the application of low temperature plasma technology under nasal endoscopy
in the operation of adenoid cystic carcinoma of the nasal cavity and sinus. Methods: Retrospective
analysis in January 2011 to January 2020 and complete the postoperative follow-up of 1 year of di-
agnosis and treatment of 28 cases of nasal sinus adenoid cystic carcinoma in patients with clinical
information. Among them, 14 patients were treated with low-temperature plasma under nasal en-
doscope as the observation group, and 14 patients not treated with low-temperature plasma were
the control group. Operative time, intraoperative blood loss, length of stay, postoperative complica-
tions, and postoperative follow-up recurrence were recorded and compared in two groups. Results:
The operation time and hospitalization days in the observation group were shorter than those in the
control group (P < 0.05); intraoperative blood loss in the observation group was less than that in the
control group (P < 0.05); there was no statistically significant difference in postoperative complica-
tions between the observation group and the control group (P > 0.05); there was no significant dif-
ference in postoperative recurrence rate between the two groups (P > 0.05). Conclusions: Applica-
tion of low temperature plasma radiofrequency ablation under endoscope surgery treatment of
nasal sinuses with adenoid cystic carcinoma has many advantages, such as shorter operation time,
less bleeding, less injury and shorter hospitalization time.
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Figure 1. Preoperative MR imaging of nasal cavity and sinuses
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Figure 2. Postoperative MR imaging of nasal cavity and sinuses
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Table 1. Comparison of operative time, intraoperative bleeding and hospitalization days between the two groups

1. FRLEFRETE., ARehi ik ERR RE LB
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Table 2. Comparison of perioperative complications and postoperative recurrence between the two groups [n (%)]
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