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The Influence of Functional Endoscopic Sinus Surgery
for Olfaction and Epithelia of Olfactory Mucosae

LI Tiamrying, QIU Qian-hui, XIA Liang-ping

(Department of Otorhinolaryngology, First A ffiliated Hospital Sun Yat-sen
University of Medical Sciences Guangzhou 510080, China)

Abstract: [Objective] To evaluate the influence of functional endoscopic sinus surgery for olfaction and ep-
ithelia of olfactory mucosae. [ Methods] 23 chronic sinusitis patients with 37 sides were treated with functional
endoscopic sinus surgery. The patients, olfactory detection thresholds (DT ) and recognition thresholds (RT)
were examined and the pathologic change of olfactory mucosae were observed with imm unohistochemistry, pre-
operatively and three months post-operatively. [ Results] Postoperatively, there were 29 sides DT descended
(78%), 3 sides DT increased (8%)) and 5 sides DT unchanged (13%). With RT, 24 sides descended (64%7),
6 sides increased (16%) and 7 sides unchanged (18%). The difference of DT and RT were statistically signifi-
cant pre- and post-operatively ( P<Z0.05 and P<C0. 001, respectively). The improvement were observed in the
most specimens of olfactory mucosa after operation. The Bow man's gland cell of olfactory mucosae significantly
higher expressed in post-operatively than pre-operatively ( P<Z0.05). [Conclusion] Functional endoscopic sinus
surgery may improve chronic sinusitis patients/ olfaction.

Key words: sinusitis/surgery; nasal polyps/surgery; olfaction; endoscopy

: 1999— 07— 10
(950336)
(1949 ). 4 & . . : .



474

(Acad J SUMS), 2000, 21(6)

1 #HHFT*

1.1
1995 9 ~12
13 , 10
(1997,
Mo o2 2 103 2 ,
nm 2 8 , 1 3 10 , I 15
( )
1.2
V3- .
= 11
10 , —5 —4
..... 4,5
. 4 C
1.3
lem ’ .
2~3 ,
) (detection thresh-
old, DT) (recognition threshold, RT).
V3=
3,
1h
3h . 30 min
. 30 Se ’
1.4
’ 20 ¢/L 20
mL 2 mL ) 5

min Nakano's 1
mmX 2 mm (341 100
mL/L . 24 h
, HE S-P )
Bowman's S-100 .
HE Yam agishi 14, Bowman's
50 S-100

3 1
1.5

23 WOLF
Messerklinger )
1.6

s, SPSS-PC
t %

2 4 X
2.1

23 .37 , 3 »29

(78%), 3 (8%),5
a3¥%. 5
20 ) ,
. 24 (64%0), 6
(16%6), 7 (18%).
¢ 1)

1

Table 1 Comparism of detection and recognition

thresholds before and after operation

Before operation After operation t P
Detection thresholds 1.443.9 —1.1+4.4 2.571 <0.05
Recwgnition thresholds  3.5+42.5 2.0+3.0 3.637 <<0.001
2.2
’ ’



475

1 Bowman s
Fig. 1 Bowman s glands of olfactory mucesa
A. Before operation, the glands dilated, acini cell atrophied B.

After operation, Bowman' s glands recovered, acini cells shaped nor-

mal; HE 40X 10

Fig. 2 Histocytes of olfactory mucosa

A. Before operations the mucosa showed edema and alot of neu-
trophilicgranulocytes; B. After operation, edema alleviated, neu-

trophilic-granulocytes infiltration decreased; HE 40X 10
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Table 2 Comparism of olfactory mucosal grades

before and after operation

I II il v \

Before operation 1 9 18 6 3

After operation 8 15 9 3 2

A2=11.14, P<<0.05
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