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A clinical research of endoscopic sinus surgery

to treat noninvasive fungal sinusitis
Wang Dong Fang Ping
( Dept of Otorhinolaryngology Head and Neck Surgery The First Affiliated Hospital of
Anhui Medical University Hefei 230022)

Abstract Evaluation methods of chronic sinusitis ( Visual Analogue Score and LundXKennedy Score) were recom—
mended by the 2009 Chinese Medical Association otolaryngology head and neck surgery to nasal Science Group and
retrospective analysis of the functional endoscopic sinus surgery for noninvasive fungal sinusitis treatment effect of
143 patients. VAS of preoperative was 5.8 + 1. 0 postoperative score was 3.9 £1.0 2.4 £0.9 after 3 months 6
months respectively ( P <0.01) . Lund-Kennedy Score of preoperative was 7. 7 £2. 1 postoperative score was 3. 7
£1.9 1.6 1.4 after 3 months 6 months respectively ( P <0.01) .
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The clinical application of dual plane breast augmentation

by areolar papillaris incision
Gu Yufang Zhao Yu
( Dept of Plastic Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract To analyze the effect of the treatment of dual plane breast augmentation ( one part of the implantation
was located behind breast parenchyma and the other part was located behind the pectoralis majior muscle) use areo—
lar papillaris incision. Using the areolar papillaris incision complete dual plane breast augmentation. For some
breast potsis patients the superfluous areolar papillaris skin was removed and suspension fixation was performed at
the same time. Some patients were followed up for 3-months to 2—years. All surgical outcomes were satisfactory with
natural breast shapes and there were no complications such as capsular contracture prosthesis shift or burst. U-
sing the areola papillaris incision can complete dual plane breast augmentation surgery without endoscopic guid—
ance; surgery is simple under directvision.

Key words areolar papillaris incision; dual plane; breast augmentation



