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Study and analysis on resection of polymorphic adenoma of nasal cavity underthe nasal endoscope
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[Abstract ] Objective To explore the clinical characteristics and treatment of nasal pleomorphic adenomaand improve the
level of diagnosis and treatment of nasal pleomorphic adenoma. Methods Ninepatients with nasal pleomorphic adenoma were admit-
ted from December 2006 to August 2017 in Nanjing General Hospital of Nanjing Military Region.The patient’s age, gender, course of
disease, clinical symptoms and other data were statistically analyzed, and the follow-up time was from January 2007 to August 2017.
Pathological results and follow-up results were analyzed. Results Tumers were completely resected under thenasal endoscope, post-
operative pathological examination confirmed polymorphic adenoma. Patients were hospitalized with an average of 10 d. The post-opera-
tive incision healed in grade one. No nasal septum perforation, nosebleed, cerebrospinal fluid nasal leakage, intracranial and intraorbit-
al complications occurred. Follow-up so farhas shown no tumor recurrence. Conclusion Pleomorphic adenomas belongs to benign,
which often originates from nasal septum.The prognosis is well after complete resection andneed to follow-upregularlyto avoid relapsing.
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