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Abstract

Objective: To evaluate the clinical effect of nasoabsorbent combined with velum and expansion sponge
combined with velum after endoscopic sinus surgery. From July 2018 to July 2019, 80 patients
with nasosinusitis who were hospitalized in the otolaryngology department of our hospital for
FESS operation were randomly divided into two groups: the observation group filled with Senna
cotton suction combined with velum after FESS operation and the control group of expansion sponge
combined with velum. To observe and evaluate the postoperative pain in the nasal cavity, the pain
in the nasal cavity and the degree of headache (NRS), the nasal obstruction (VAS) and the amount
of bleeding in the nasal cavity of the two groups. Results: In the first group after operation, there
was no significant difference between nasopharynx pain and nasopharynx group. The nasopha-
rynx pain of nasopharynx group was less than that of nasopharynx group at the 2nd, 3rd and re-
moval of nasal packing. The degree of nasopharynx pain of nasopharynx group was lower than
that of nasopharynx group during post-operative packing. The amount of nasal bleeding of naso-
pharynx group was less than that of nasopharynx group. The swelling degree of nasal mucosa in
nasoabsorption combined with velum group was lower than that in expansion sponge combined
with velum group. Conclusion: The filling effect of the nasal cavity after the operation is better
than that of the expansion sponge combined with velum. The patients’ overall comfort is high and
the adverse reactions are few, which is worth popularizing in clinical practice.
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HEI: THARABEESER R RRBESERNAE T EERBNERBRKIT M. WE2018
7 A E 201947 B TR E B W GAME R BETFESSTE AR K B2 5 K B 805, FEHLS NP4, 4 BINFESS
R HEENRAREEE ER MR AR KSR A EEOXT A . 5 WEAEE A AT REORE
BREEE. ZBREEMR BB MR RS R A (NRS)]. B ZECRAVASES). S
MmE, HAWTH. G2 ARGBEEESZAEREE dEREABNEKERBRSESRHNTHESR,
HEREHE2 d. 3 dAIEBREREEZEYNARARSERANEREEREKERKSESHNE; N5
HEHRARARSERANEEEFRTHKERBRSERY, YRFBSEZANEEBEN MR
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1. §

1811 B 52 5 (CRS) 2 3R E B Eubfe Bl R 8 WK, AT 0 5T o, R ORI A W] R 1
K, RWREL S N 5%~15% [1]. @R EREMIEERTIRT B8)E, EFEFARIGTT, TAT
AN Th e 2 P 55 8 35 F R(FESS, functional endoscopic sinus surgery). H T FESS HRE & & fis 25555 %
IR S50 B IR BN RE i, SN BEAR G s b, — O S S IR ZE R SE I . BN BEAR
Ja AT RS IETE, A S AT b SRR AL BRERGIE BT (bR B R A AR (2] A TN
ARt 2018 4 7 F A 2019 4 7 AT FESS T ARBEAT P B ZE A 80 i) 52 52 58 b hAT e R AR WL AN
orfr, BARIEMTR.

L1. FERAGE

1.1.1. IEFRER

IEH 2018 4F 7 H % 2019 4 7 H T3P H SR iR e Sl FESS TR £ 8% 58 & (FE A& R
) 80 BN FERt G, HRMBREHLRIEBENL > NG AIRT IE L, R4 40 ). WLZLH Tk 23 ), Lotk
17 il A% 25~55 %, “F35(38.78 £ 6.05) %, HArEL 39; XTHRAL S5 24 19, 2otk 16 1], Fié 25~54 %5,
F1(36.40 £ 6.65), HEL 36, WUALEH FERILE, ZRLGT %8 (P> 0.05), HAREE.

INBRUE: 1) £54 FESS FARITIRAEAE[3]: 2) RETIMHE . R AAHER . Bnhge, O,
Wi FF B SRR W R 3) BRI R

HEBRARAE: 1) MEA RG2S RSB #: 2) O INILE B W . H &%+

it

H
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REURIAE SRS 5 3) FEA LI R PRV I e ™ L P R S5 P BN 5 4) A S NBE TR S
ABTE VLR =HRAE s AJFERURAR S WA RERE, TR 5E st i .
ARHT R B R RA R TRIEIL, HIERE RS . R AC B R 5 itk 7 AR

1.1.2. &

TEFPRE &SRS 2 G I R S5 FESS FARTI, FARPARIERA B33 B sl A7 # b AR
M. RPARIERHR, §R&EED, DMERFEEASFEYG IR, FRARELRE, BHEENT
MBI, 7o 50 1RG22 R 1 b 5 52 1 PR 00 1) T 2 7 T2 e (n 1] 1 o, S
EVBARARAR, AF=FrliEg s : B~ 20140018 5, A5 NG, HiM: H(Q2.5cm
x 4 cm)o ), UG FPAS BTN 4RI 2 Fias, Kalamazoo.michigan.USA 49001)% #3& fk/N, HAZE L&
SR ML P il SEIEECT 80, RN REPHZE L ASE AR S S 5. G IR AR R
B K/ME BT K 4R (an 4] 3~5 BT/, First Aid Bandage Company. 3 State Pier Road. New London, CT
06320.USA.(860) 443-84990) 2 G i& K/NGE, HETHE L, HEAN 1~2 ml FIAEBEIK. REWHS

WEg: TSR, TSR, TR

Figure 1. Surgical hemostasis gauze
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Figure 2. NasoPore
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Figure 3. Merocel
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Figure 4. Merocel
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Figure 5. Merocel
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HPiAFIRIT 3~5d. RJGEE 3 d # X IA I IKIE SR, PR S4B 7 R 2n B O B g, RS
| S B A S s . TSE . RS HHT Sz 1 AN H, whei e H RS — Ik,
A 250 ml (4R K .

T AT % ARk B FE—T &K F—H#k, S RN

1.1.3. RIBEEMIEM F57E

TSR B R AR ST S ZE I G i Je LR IEZE I PO IR R . S, i, BFERE, A
RS AR . PRI 2 BHCEAREEE 1d, 38 2d, 28 3 d. LBRIEZEYIN 1R A SLE L,
FBRIT R SGEE 3 d, WEEEZH I 5] 2% 25 B0 o S SE VB R R, 0 R AL A I /8P L e h e B ) K
W4, KA ENRS R FEEEH 0 2 10 1X 11 MUTRR, HMESEMESLIEMSE, 0 KRT
¥, 10 Fontoli, b 1~3 NREAE, AUmEEIR, 4~6 NrPEEAE, ANEENMEDLRE, 7~10 NEE
PR, MELLESZ, FFrEIAbEE . SR AL (Visual analogue scale, VAS) [4]3PA 2 EE AR5 24 h &
FEFRRL, 0 ATLEZE, 10 A RIE, BHEKEFER S EIEBGE 0~10 Z [REDAHR M, 7 EHBk SRR
B FERR RO IR WA . (R — R KN SE A R E AR ER BN s AT B, &l
SEARE MR AR ER B 2 ml B AR BT ARG 28 3 d 05 s R0 I I 155 (b AT S e 280 B e 2
Vg BEMK, TEPRFEMK, TLLESIEPEATER, hEMNK SETREE TSN, B2K5T
BRI /NEERR, BEEMK, SRETREETEN, LEFERATHER[5].
1.14. Git¥EsE

KA SPSS23.0 F A ab FEE L , 1 EBTRI AR + FRMEERIR(x £5), A t K THEOTTRI 2 580R,
A LR 2 K. UL P<0.05 AZERAZHEE XL, P>0.05 LG8 (e =0.05).

1.2. 55

1.2.1. BB EBEERERNLEE
PHEEARGH 1d. 2d. 3d &8 RNS WA RIEE, ARG 1 d A RS SR AHEUP > 0.05),
TGiit2aE . R 2d. 5 3 d WA BAKRER, EZRE%%E (P <0.05). BE 1,

Table 1. Comparison of nasal pain between the two groups

1. MEREBRARIRELAER

450 kA AJE 1 d B P KI5 2 d B AJ5 3 d B
MERH 40 475 2.03 1.00
o R ZH 40 4.60 2.83 1.58

tfE 0.71 -5.09 -3.51

P1H >0.05 <0.01 <0.01

1.2.2. RABEXRAEYNRIEAER. HERELERNER
PALEE ARG S 3 d KBRS RIEN I S ks X PR AT SRR ST IA] B SRR 1 DL L, X B4 2 B
HIEY) RAHZE R SR IRE B i TR 4L, A SEH 2 (P < 0.05) L4 2.

12.3. MEEEEREHME, BE VASTESHELE:
Xt IR ZH R ) B s i B A S SR T TR, ERESEE L (P<0.05) 0 3,
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Table 2. Comparison of nasal pain and headache during packing between the two groups

2. MABEXAMAELRBIAR, HEMBE AR

4153 ZE LBRAHIEYIN B PRz
M ERH 40 3.13 0.63
X HEZH 40 4.52 1.25

t{8 -5.33 -2.17

P1E <0.01 <0.05

Table 3. Comparison of VAS scores of nasal bleeding volume and nasal congestion degree between the two groups

=3 MEREEREME. EFEEE VAS ISR

20531 1% LLIEVESy B i
WEZH 40 5.47 5.8
X HEZH 40 8.25 8.0
t{H -9.79 -5.28
P <0.01 <0.01

1.2.4. FOLHEE ARG R EHATE BRI ELEE
RIGMEL, LI A oW E2 4H & s R b B A Dl s IR A 3%, ZESR B g2 & X, (P < 0.05)
3 4,

Table 4. Comparison of nasal mucosa swelling degree between the two groups

4. MEBRENRGRIHERAKIEE AL AL

45 HE B o HE
MERH 40 32 6 2
pagiceail 40 20 15 5

pai! 7.91

P1A <0.05

1.3. iWig

SN T AR AT AR, AT LUS TR O/ B Gl S SIS, AR BRI AL, MRk Sl
ANE ORI kG, BAESFARGIE EEM. 0/ BRI, ZBRmAAEMR. RJE %K
2, IR B @R ST 80%~90%, HERKFAL. FESS BABMASERFARGITHNEETFARLA, H
I 9 (A EHA T SR Bt — R T AR T 3 [6]. T Gl B SR R G5 S S e AR BN A SRR R

&, FESS RJa A S &53LIEI, AJEHMEZE, AJE H42 6] S O E 5, ] AT 5 i S %
SRIKF Ak i (9 K, SHZE R DUA R R ik i SCHEES L Db RS R B, (R &G I H 7] (8]
[9], EFEIER) S IEIRIEM B EREE, SRIEMRHEFARS M T ARBCR A5 B E KR

R 0 S fes S ZE AR LA A% S I AN AT IR A R AT RS SR A, AN TR Y S ZE AR i 2
e Wbk, RIESCEES . WAKIRAAE, AT IR ZE MR LR IRy . ATWRUSCE LR I 2D GEEZR) L AT
G WIRGHRRERSE . ARG A IRIEM R e 5% BORZETT sURE . AT SF . 2200, MUWER R, H
SRAZE HGUMENEZE, HERARINS, WA, I8, RIMBRNE, 5)id s rii
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M IRBE(10] [11]o BUTLPABIE . PURTEIMER, A e B R IE 2% 5 10 H i, (U202 10
BRAN LAY S AL, D SR — R B, b DO B SR e, DB LR R AR
Teo KA MIHIELD 2% & S HUR R EEEL: . SR e £, EERHEART, SREwARHNA R &
S

AU TT A 2 RT B AR A RS S 4, B ANl WAL IEZ K T o H: PP B 47 (NasoPore) /& —
vy CLRE MRS N T IR it A, R — R R AR S kL. PUnd: IAKIELS, B ACREYI.
AEAMHKE 12 h JPUREERE, 7d WL lemg, P emett, prel, R e A IEE,
(7 e g A3 7 o0 S s R A — € M ORI o B ANREEIRIEINL. FEME YOI I, I R sl
AIRHE, TIHE, B IWATRETE A SO SN[12] [13] [14].

RS (AT ST I 20— a] AW RE AR I v 70 Rk ot R SR AT Y22 T2 AU R R IR AL B
IR R AL YE R 22 W), R — P 2 R0, ATE TR, 8K 2R BER, AR IER A
AR SEMHRIAIAGI[15]0 EARPRIE . BUPEIRET . N AR EE AR R 20 8 i ms e LA SoM S, e
e P W R B ARSI W JE 3 IR I AR GOSN LR S, A BRI IE L H A
B IEREE; &GN &S, RO ERG RIFIASURENE, TR RN, ZaTE. G2yl
BIEMZE,

2R 2 (Merocel) & H1 /8 70 T M4 BL IR CARMEARIE I A, SRoKIELT, BAKATIZAK 10 %, X S B
FEEAERA], X E s Eia b, HEHAETELF, X SRR B AT /N AT DU Sl /N B 7 kAT
BB S R — Al T, IR S R R R, BRAR = AR A (K R [16] [17]

(IR X S S UM S JERE R R RIS, AETEAE ARG 55 3 d KERIAZEY), ML) 5%
B BT o SHIEMD B A, S TR ZEL PR I/ B e o 1 e B IR I A MW AR AE VG BRI 2 B B i P
A&, WOE R RIS SR, T AR S R . AR 1 R F ] S B A R R
We R MRS I AR A B AR Sl i T, RIS O TR A Sl o RIS 5 S B T e
51 A R A AE ARG i, SEIRAR R AR, B R BGOSR PR ]
Vel dsimvt e 2= 1 AN, SEEUAT CASGE A BT RIS, TEBRRREE . S, R
MIZEY), VARG IR RGE, IR RS BB & 58 LOE AR [18]. RJF e WIRE VT A LB, TR
JERERIL FARIGT RER KR T

SN BEAR G S SR, R SORIE PR A R 1 LA SE S I, AR AR AR TR Y SRR WL
PBHEN AT RIE, BAE. BN RIE, WAKERSIHENIRAEE A . RaWEEEWREEL,
LRI AT ES RIS, WA A SE 1d BSR4 NRS PP EM 25, ZRIEgti
FRN(P > 0.05); ARJE5H 2 dv RJEHE 3 d MK ERIEIEYIN DS A B IR NRS PFr BIRAK, A4t
FRE (P <0.05). AJGIHZEYA £ B2E VAS W ARJE St AR5 S8 1 g nbe Ak 420
SEREIRT KRS EREH, ZEREGHRIPEE X EN-9.79, P <0.01). HRARBEEEHK &
Ji B /DT IR AR B T AL ) (t (N -5.28, P < 0.01). ARJSFIAL SR K MK 1 0L AR5
93 d ERRGEIHIEY), WS LEREM AR AR OL, AR AR G s 2 4 R 1) S R KA P B I i
WRERA IR NR, AR 8 (M N-5.28, P <0.05). @i HLEAT W, gy 4R I I 25 (1 T 2E 52
B R A 2 IR ZE TR BB P& BTG SN R S A Sl G /K b R 0 247 L B
oF. s, BRARES 1 d 4h, BESHIPORTER . AIRITI SR A LA AL T IS A], T
Y9I 585 MR R, I TR SK S BRI SE TR RE AR T ROR AT BARRSE 6 L i &2 CRSWNP i,
BRI RCRAEAR G 3 DA TRE, ERSEThRELE 3 2] 6 N H Z M 4EKE[18].
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