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Abstract

Objective: To investigate the clinical characteristics of fungal maxillary sinusitis. Methods: The
clinical data from January 2008 to January 2018, 285 patients with fungal sinusitis were admitted
to Changzheng Hospital affiliated to Naval Military Medical University, Longhai First Hospital of
Fujian Province and People’s Liberation Army Joint Service Support Force 909 Hospital. 192 pa-
tients with fungal maxillary sinusitis were retrospectively analyzed, all confirmed by surgical pa-
thological examination. The clinical manifestations, diagnosis, treatment and outcome were ana-
lyzed, and the clinical characteristics were summarized. Results: Clinical classification is mostly
non-invasive type, which mostly occurs in one side. The main clinical feature is nasal obstruction
and bloody nose. CT showed the uneven soft tissue density shadow in the maxillary sinus cavity,
some of which were accompanied by bone hyperplasia and sclerosis in the sinus wall and localized
bone destruction. According to the gasification development of the maxillary sinus and the scope
of the fungus, the following four surgical methods were selected: middle nasal meatus fenestration
under nasal endoscopy, nasal endoscope assisted maxillary sinus radical, middle and inferior nas-
al meatus combined fenestration under nasal endoscopy and nasal endoscopic anterior lacrimal
recess approach; there were no obvious complications during the operation. Only a few patients
showed local bleeding or facial swelling after the operation. Six months after surgery, 153 cases
were cured, 25 cases were improved, and the effective rate was 92.7%. After 12 months of fol-
low-up, the recurrence rate was 7.3%. Conclusion: Fungal maxillary sinusitis is mostly
non-invasive, and the lesions are mostly unilateral. The main clinical features are nasal obstruc-
tion and bloody nose. Preoperative CT examination can assist diagnosis. Nasal endoscopic surgery
is the first choice for the treatment of this disease, safe and effective, worthy of clinical promotion.
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