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» Objectives » Result

Image-guided system (IGS) is a technique used to assist the physician during functional

In the non-IGS group, there were two cases of rehospitalization due to bleeding; all two

endoscopic sinus surgery (FESS), making FESS more accurate and reducing the complications . . . .
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associated with the procedure. The position and anatomical feature of sphenoid si ke FESS
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surgery requiring sphenoid resection a challenge. The study seeks to compare the complications
Jely Teq 9P J Y P P group per patient, with no statistical difference between the two groups (P=0.076) in Figure 1.

and cost of FESS with and without IGS among patients requiring sphenoid resection.
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> Meth OdS of IGS group were increased by ¥ 833.11 CNY compared with the non-IGS group, this was more

- Population Wam Intervention & Control than offset by drug costs and antibacterial drug costs in Figure 2,3.
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> Reeult

|GS appears to serve as a valuable adjunct in safe intraoperative dissection. The use
There was no statistical difference in the baseline characteristic between the IGS and non-1GS PP J P

of an IGS for FESS involving sphenoid sinus may reduce the complications associated
groups (P>0.05) in Table 1.

with the procedure and allow for a potentially cost-effectiveness operation.

Table 1 Baseline characteristics for patients with functional endoscopic sinus surgery

Variables IGS (N=38) Non-IGS (N=46) P-value
Age » Reference

41.24 (11 -23) 40.98 (11 -88) 0.919 1.  Subspecialty Group of Rhinology Editorial Board, et al. Chinese guidelines for diagnosis and treatment of chronic rhinosinusitis (2018).
Chinese Journal of Otorhinolaryngology Head & Neck Surgery. 2019.
38 [34’39] 33 [40’48] 0.801 2. Fokkens WJ, Lund VJ, Hopkins C, Hellings PW, Kern R, Reitsma S, et al. Executive summary of EPOS 2020 including integrated care
Gender pathways. Rhinology. 2020;58(2):82-111.
3. Zheng M, Hui Q, Lou H, Wang C, Zhang Y, Mingyu BO, et al. Survey to the prevalence of rhinosinusitis in major cities in China.
Male 26 (68-42) 38 (82-61) 0.207 Chinese Archives of Otolaryngology-Head and Neck Surgery. 2017.
_ 4. QL F, JB S. Epidemiology, occupational and environmental risk factors of chronic rhinosinusitis in China. J Clin Otorhinolaryngol Head
Female 12 (31.58) 8 (17.39) Neck Surg (China). 2018;32(05):321-4.
History of previous surgery, n (%) 5. Bhattacharyya N. Contemporary Incremental Healthcare Costs for Chronic Rhinosinusitis in the United States. Laryngoscope.
_ 2021;131(10):2169-72.
Sinus related surgery 8 (21.09) 1(2.17) 0.015 6. Anand VK. Epidemiology and economic impact of rhinosinusitis. Ann Otol Rhinol Laryngol Suppl. 2004;193:3-5.
Functional endoscopic 1 (2.63) 1 (2_17) 1.000 7. Y C. The clinical effect of endoscopic sinus surgery in the treatment of chronic rhinosinusitis with nasal polyps. Henan Journal of

_ Surgery. 2014;20(04):60-1.
SINUsS surgery 8. Wang PC, Tai CJ, Lin MS, Chu CC, Liang SC. Quality of life in Taiwanese adults with chronic rhino-sinusitis. Qual Life Res.

. . 2003;12(4):443-8.
0
History of disease, n (%) 9. ZM X, Y L. Indications and complications of endoscopic nasal surgery. CHIN ARCH OTOLARYNGOL HEAD NECK SURG.

Hypertension 1(2.63) 5 (10.87) 0.301 2014;21(07):349-51.

_ 10. Ramakrishnan VR, Kingdom TT, Nayak JV, Hwang PH, Orlandi RR. Nationwide incidence of major complications in endoscopic sinus
Diabetes 1(2.63) 0 (0.00) 0.923 surgery. Int Forum Allergy Rhinol. 2012:2(1):34-9.

: : 11. Wen J, Zhen H, Shi L, Cao P, Cui Y. Experience of Fusion image guided system in endonasal endoscopic surgery. Journal of clinical
Kidney disease 1(2.63) 0(0.00) 0.923 otorhinolaryngology, head, and neck surgery. 2015:29(16):1431.
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_ _ _ surgery: an evidence-based review with recommendations. Int Forum Allergy Rhinol. 2013;3(3):236-41.

Gastrointestinal disease 1 (2-63) 2 (4-35) 1.000 13. Dalgorf DM, Sacks R, Wormald PJ, Naidoo Y, Panizza B, Uren B, et al. Image-guided surgery influences perioperative morbidity from
Lung disease 5 (1 3 16) 2 (4 35) 0.290 endoscopic sinus surgery: a systematic review and meta-analysis. Otolaryngol Head Neck Surg. 2013;149(1):17-29.

14. Gibbons MD, Gunn CG, Niwas S, Sillers MJ. Cost analysis of computer-aided endoscopic sinus surgery. Am J Rhinol. 2001;15(2):71-5.
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