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Evaluation of the feasibility and safety of a new middle nasal meatus drip
irrigation device after chronic sinusitis surgery "
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[Abstract] Objective To evaluate the feasibility and safety of a middle nasal meatus drip irrigation de-
vice after endoscopic sinus surgery for chronic sinusitis. Methods From September 2021 to August 2022,a to-
tal of ninety chronic sinusitis patients who had endoscopic sinus surgery in Tongliang Hospital of the First Af-
filiated Hospital of Chongqing Medical University were selected as the research objects,and they were divided
into the irrigation group,the drip irrigation group and the combined group according to the different drip irri-
gation modes after operation, with 30 patients in each group. In the irrigation group. swelling sponge was
placed after operation,and saline was used after taking it out. In the drip irrigation group,the middle nasal drip
irrigation device was put in and the normal saline drip irrigation was performed. After operation, the middle
nasal drip irrigation device was placed in the combined group,and normal saline and budesonide were used for
drip irrigation. The patients’ symptoms were observed during the use of irrigation and drip irrigation devices,
and the three groups were compared with tamponade discomfort, postoperative bleeding, visual analog scale
(VAS) score. Lund-Mackay score and Lund-Kennedy score. Results There was statistical significance in pain
score of the first tamponade removal among the three groups (P<C0. 05). Total VAS scores in all the three
groups showed a downward trend after surgery,but there was no significant difference among the three groups
(P>0.05). Two weeks after surgery,total Lund-Kennedy scores in the three groups was lower than that be-
fore surgery,and the difference in scab score between the combination group and the irrigation group was sta-

tistically significant (P<C0. 05). Conclusion The drip irrigation device of middle nasal meatus is feasible and
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safe in chronic sinusitis after operation.
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