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Analysis of the efficacy of endoscopic resection of maxillary sinus lesions by prelacrimal recess approach
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[Abstract ] Objective To explore the surgical method, efficacy and details for the resection of maxillary sinus lesions by
prelacrimal recess approach. Methods Clinical data of patients who underwent resection of maxillary sinus lesions by prelacrimal re-
cess approach were retrospectively collected from from January 2014 to February 2018. General conditions, intraoperative observations,
postoperative symptoms, endoscopic results and postoperative complications were recorded. Results A total of 23 cases of maxillary
sinus lesions were removed by prelacrimal recess approach. All 19 cases of inverted papilloma of maxillary sinus matched T3 stage ac-
cording to Krouse classification. 4 cases of infarcted angiomatous nasal polyps were confirmed. The patients were followed up for 8 to 36
months after the operation, with a median follow-up time of 16 months. There were no serious complications, no epiphora, and no recur-
rent cases so far. Postoperative symptoms were significantly improved or disappeared. Conclusion Endoscopic prelacrimal recess ap-
proach has a good effect on maxillary sinus lesions. It has clear explosion, no dead angle, complete removal of lesions, good retention
of nasolacrimal duct and nasal cavity structure and function was preserved well.
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