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Application of the expansion of the nasal cavity surgery under CT for inferior turbinate hypertrophy. HUO
Chang—you ', SHI Lei’, TIAN Fei—yu °. Radiology Department ', Department of ENT ?, Department of General Surgery *.
Chongli County People Hospital, Chongli 0763502, Hebei, CHINA

[Abstract] Objective To analyze the effect of the expansion of the nasal cavity surgery under CT for treat-
ment of inferior turbinate hypertrophy. Methods 123 patients, who were diagnosed as turbinate hypertrophy and re-
ceive the treatment of the expansion of the nasal cavity surgery under CT from February 2012 to January 2014 in
Chongli County People Hospital, were served as the observation group, and 67 patients, who were diagnosed as turbi-
nate hypertrophy and receive the treatment of the expansion of the nasal cavity surgery under nasal endoscope, were
served as the control group. And comparisons of Visual Analogue Scale/Score (VAS), nasal cavity ventilation function
and postoperative nasal resistance of the two groups were performed. Results After the treatment, the VAS score of
the observation group was (3.140.8), which was significantly lower than that before treatment (7.2+1.9) (t=-22.06, P=
0.000). The VAS score of of the control group after treatment was (5.2+1.1), which was significantly lower than that
before treatment (7.8+2.1) (t=-8.98, P=0.000). The VAS score of the observation group was significantly lower than
that of the control group (1=—13.77, P=0.000). V150, bilateral V150, AV%, AV (%), L/R<0.6 and L/R>1.5 of the obser-
vation group and the control group after and before treatment had significant differences (P=0.000), which were locat-
ed in the normal range. There were 65 cases with significant effect, 24 cases with effect and 34 cases with no effect.
Significant effiective rate and effective rate of the observation group was significantly higher than those of the control
group (P<0.05). Conclusion The effect of the expansion of the nasal cavity under CT for the treatment of inferior
turbinate hypertrophy is better than that of the expansion of the nasal cavity surgery under nasal endoscope, which can
be worthy of clinical application.
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FUEDE S LIRS ZES . &R ARG VF A DR /RECRE D A SR 66.7% , B 4L FR O BE 1
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Influence of selective subconjunctival injection of mitomycin C on the morphology of filtering bleb and
intraocular pressure. CHEN Hong, TIAN Ai—jun. The Ophthalmic Hospital of Xingtai, Xingtai 054000, Hebei, CHINA

[Abstract] Objective
low-concentration mitomycin C (MMC) at early stage on the morphology of filtering bleb and IOP after trabeculecto-
my. Methods
from January 2011 to March 2012 were divided into two groups randomly (n=30). In group A, according to the mor-

To explore the influence of one or more times selective subconjunctival injections of
Sixty patients with primary acute angle-closure glaucoma who needed trabeculectomy in our hospital

phology of filtering bleb and the state of conjunctival congestion, low-concentration of MMC (0.2 mg/ml) was subcon-
junctival injected once or more times. In group B, MMC (0.33 mg/ml) was used once during operation. The filtering
bleb and IOP in two groups were recorded and followed up for one year, and then compared. Results 1 year after the
operation, the ratio of type Il filtering bleb in group A was 66.7%, while that in group B was 36.7% (P=0.038). The ra-
tio of well-controlled IOP was 76% in group A and that in group B was 80% (P=1.000). In group A, there were 2 cases
of persistent corneal epithelial defect and 1 case of partial pale conjunctiva at the site of injection. In group B, there were
1 case of persistent corneal epithelial defect, 5 cases of filtering bleb leaking and 2 cases of ocular hypotensional macu-
lopathy. Conclusion Selective subconjunctive injection of low-concentration MMC after trabeculectomy could im-
prove the ratio of flat and diffuse filtering bleb. The IOPs in both groups are well controlled and the rates of successful
operation are similar. This treatment is effective and safe, with no severe complications observed.

[Key words] Mitomycin C; Trabeculectomy; Thin-walled filtering bleb
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