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Abstract

Chronic sinusitis is a common disease in the field of otolaryngology, which can occur in all age
groups and has a complex etiology and pathogenesis. Patients with chronic sinusitis who persist
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and do not heal are often treated with endoscopic sinus surgery in clinical practice, which can
clear the lesion under direct vision, improve and reconstruct the function of the nasal cavity and
sinuses, and has a minimally invasive advantage. However, endoscopic sinus surgery still has cer-
tain trauma, which can lead to the loss of nasopharyngeal defense function and a decrease in puri-
fication ability. Local bacteria proliferate in large numbers, leading to complications such as sur-
gical cavity adhesion and sinus occlusion. Additionally, postoperative patients have more local and
systemic complications, resulting in a higher revision rate. Traditional Chinese medicine external
treatment methods have made certain progress in the treatment of chronic sinusitis after endos-
copic surgery. Various external treatment methods, such as traditional Chinese medicine flushing,
ultrasonic atomization, nasal application, nasal spray, nasal drip, acupuncture, ear point pressing
combined with acupoint massage, and acupoint electrical stimulation, have significant therapeutic
effects and broad development prospects. This article reviews the research on external treatment
of chronic sinusitis with traditional Chinese medicine in recent years after endoscopic surgery,
explores its mechanism of action, and provides clinical reference for traditional Chinese medicine.
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