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[Abstract] Objective To explore and compare the effects of nasal endoscopic Messerklinger middle turbinoplasty
and nasal endoscopic partial middle turbinate resection in treating chronic rhinosinusitis with nasal polyps (CRSwNP).
Methods 94 patients with CRSwNP were selected and randomly assigned to turbinoplasty group (n=47) and partial tur-
binate resection group (n=47). The turbinoplasty group was given nasal endoscopic Messerklinger middle turbinoplasty
while the partial turbinate resection group chose nasal endoscopic partial resection of middle turbinate. The clinical effica-
cy of the two groups was evaluated. The nasal function indicators (nasal mucociliary transport rate, nasal airway resist-
ance, endoscopic Lund-Kennedy score, olfactory function score) and mucosal inflammatory biochemical indicators [ hu-
man cartilage glycoprotein-39 (YKL-40), interleukin-6 (IL-6), percentage of MUC5AC positive expression area ] of both
groups before surgery and at 1 week and 3 months after surgery were compared. The postoperative complications and re-
currence rate at 1 year of follow-up after surgery were recorded. Results Compared with partial turbinate resection

group, the total effective rate in turbinoplasty group was significantly enhanced (93. 62% wvs 76. 60% , P<<0.05). Obser-
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vations of nasal function indicators and mucosal inflammatory biochemical indicators found there were significant differ-

ences from the perspectives of between-group effect, time-point effect and interaction effect of between-group with time-

point (P <C0.05). The ciliary transport rate of nasal mucosa in both groups at 1 week and 3 months after surgery was sig-

nificantly increased compared with that before surgery while the nasal airway resistance, endoscopic Lund-Kennedy score,

olfactory function score, mucosal tissue YKI.-40 and 11.-6 levels

and MUC5AC positive expression area percentage were

significantly decreased compared to before surgery (P <C0.05), and the differences in the above indicators between both

groups were significant (P <C0. 05). The total incidence rate of postoperative complications showed no obvious difference

between turbinoplasty group and partial turbinate resection group (8.51% ws 10.64%, P>0.05), and the recurrence

rate in turbinoplasty group at 1 year of follow-up was significantly lower compared with that in partial turbinate resection

group (12.77% wvs 31.91%) (P <C0.05). Conclusion

Nasal endoscopic Messerklinger middle turbinoplasty for patients

with CRSwNP can enhance the clinical efficacy, and promote the improvements of nasal function and nasal mucosal in-

flammation. and it has a better efficacy than nasal endoscopic partial middle turbinate resection and it will not increase the

postoperative complications and has lower postoperative recurrence rate.

[Key words] Chronic rhinosinusitis with nasal polyps; Nasal endoscopic Messerklinger middle turbinoplasty; Nasal

endoscopic partial middle turbinate resection; Recurrence rate
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Table 1 Comparison of baseline data between the two groups
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Table 2 Comparison of clinical efficacy between the two groups
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Table 3 Comparison of changes of various indexes of nasal function between the two groups at different time points before and after operation
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