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Nasal Vestibular Cyst: Curative Effects and Impact of Endoscopic Resection
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ABSTRACT Objective: To study the clinical efficacy of endoscopic resection (ER) and labiodental sulcus path resection (LSPR) in
treatment of patients with nasal vestibular cyst (NVC) and influence on the Inflammatory factors of patients. Methods: A total of 106
NVC patients, who were admitted to Guangyuan Central Hospital of Sichuan Province from July 2015 to June 2017, were randomly di-
vided into ER group(n=53) and LSPR group(n=53). The ER group was treated by ER, and the LSPR group was treated by labiodental sul-
cus path resection. The intraoperative bleeding volume, the operation time, the time of wound healing, pain scores 24 h after operation,
the epithelial time, the levels of IL-6, IL-8, TNF-a and CRP before operation and 7 days after operation, the postoperative complications
andrecurrence were observed in the two groups. Results: The intraoperative bleeding volume, the operation time, the time of wound heal-
ing, the pain scores 24 h after operation and the epithelial time in ER group were lower than those in LSPR group (P<<0.05). 7days after
operation, the levels of IL-6, IL-8, TNF-a, CRP in the two groups were lower than those before operation, and the ER group was lower
than the LSPR group, the difference was statistically significant (P<0.05). The incidence of postoperative complications(5.55%), and re-
currence rate  (3.77%) in ER group were lower than those (22.64%, 20.75%) in LSPR group, the difference was statistically significant
(P<0.05). Conclusion: Compared with LSPR, in the treatment of NVC, ER can effectively reduce the levels of postoperative inflammatory
factors, with less trauma, faster recovery, low incidence of postoperative complications and recurrence rate, which is worthy of clinical
application.
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Table 1 Comparison of general data between two groups
Groups ) Sex Age (age) Course of Diameter(cm) Position Infection/unin-
(male/female) disease (months) (left/right) fection
ER group 53 14/39 36.58+ 3.68 2.53+ 0.29 1.85+ 0.22 34/19 19/34
LSPR group 53 13/40 36.80+ 3.73 2.46% 0.26 1.81% 0.16 37/160.384 20/33
X/t 0.050 0.306 1.308 1.071 0.384 0.041
P 0.824 0.761 0.194 0.287 0.536 0.840
12 ik PR, R IOV -0 00 PR < 13 43, BE P (l 22

B BB ARTIIIATYURINRIT ARG 8 MPTE Z AN, ER
ZHAT ER JBYT o SR R o s SR TR, BBCT-RiMyz , NV C ] il
TERRIE . T R S5 iy S AR R A (6 B AR S R BE V) T o B
W, T O ALK BERE SRS , W) K28 b - SR RE U1, VI bR
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TG T B SRR A5 , SEAB B 2%, 0 (R % i 3 5 R o B ) 2%
Wi, Fe 50 TR I , LA 20 45 338 i liE , R 2 d B,
LSPR #4477 LSPR. M UM , BN 1474 2 NVC i je NVC
JARPERIERREE . TR0 B8 R ME YT, TAURAL I miAT
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B IRAG AL SEAEIPES> ( Visual analogue scale, VAS ) EETEMY
ARG 24 h EIFITr . LHBFE R IRIR R B T 0~ 10 43[a] 1k

2 EAHEAR ) : 4~6 43, B P Rl sl xRl ) . 7~10 43
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> 5 min, 3000 r/min, FE5 05 BUALTE -20°C vKFE PR RRKG
DL i B 0 9% Tk B 52 36 (Enzymelinkedimmunosorbentassay,
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Table 2 Comparison of operative indexes of two groups(xt s)

Intraoperative Operation time ~ The time of wound  Postoperative 24h o
Groups n . . . . Epithelial time(d)
bleedingvolume(ml) (min) healing(d) pain scores (score)
ER group 53 8.78+ 0.91 11.68% 1.19 4.56x 0.48 2.06+ 0.21 5.87+ 0.57
LSPR group 53 40.32 4.19 44.98% 4.60 6.78+ 0.69 2,59+ 0.25 8.65% 0.88
t 53.552 51.022 19.228 10.480 19.303
P 0.000 0.000 0.000 0.000 0.000
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22 WMARTAKE 7d X MR FKELLR
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Table 3 Comparison of inflammatory factors between two groups before operation and 7days after operation(xt s)

IL-6(ng/L) IL-8(ng/L) TNF-a(ng/L) CRP(mg/L)
Groups n Before 7 days after Before 7 days after Before 7 days after Before 7 days after
operation operation operation operation operation operation operation operation
273.78+ 83.98% 341.87+ 151.87+ 368.92+ 75.98%
ER group 53 1239+ 1.25 3.65% 0.37*
27.42 8.52% 14.22 15.32% 36.93 7.66*
274.02+ 127.86% 343.07+ 206.86% 369.19+ 138.72+
LSPR group 53 1241+ 1.27 5.76x 0.58*
27.44 13.92* 14.30 21.73* 37.02 14.03*
0.045 19.574 0.433 15.057 0.038 28.574 0.082 22.328
0.964 0.000 0.666 0.000 0.970 0.000 0.935 0.000

Note: Comparison with before operation, *P<<0.05.

23 MAREHRERERBRILE
ER 0 AR J5 I K R A #(7.55% ) ARJGE K F(3.77%)¥
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(20.75%) Al R ZE A G243 (P 9<<0.05), D& 4,
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Table 4 Comparison of postoperative complications and recurrence between two groups

Postoperative complications

Postoperative

Groups n Nasal vestibule Upper lip
Infect Numb Total incidence recurrence
discomfort swelling
ER group 53 0(0.00) 2(3.77) 1(1.89) 1(1.89) 4(7.55) 2(3.77)
LSPR group 53 4(7.55) 3(5.66) 2(3.77) 3(5.66) 12(22.64) 11(20.75)
x? 2.338 1.372 0.000 0.260 4.667 7.035
P 0.126 0.241 1.000 0.610 0.031 0.008
3 Wik NVC QAR S, 78 S N RS R BOR I B 18, RIS

NVC y H Gl AR WP, B 22 DI S0 S5 5y B
BOIRAL Rl o S B Ak R BRI L2, NVC I35 € B ks | s
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