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Open Nasal and Sinus Surgery 25 28 Fi1

Introduction f&§4

Remove disease in the nose and sinuses to obtain drainage of paranasal sinuses by open
external approach with facial incision

AEEEYIC - KERE R SE R - BILEESI -

Indications BEIREE

1. Acute / chronic sinusitis
=l EMEER

2.  Nasal Polyposis
SERA

3.  Tumours
HERE

4. Mucocele
Al E i

5. Osteoma
B

6. Provision of access to the following structures: ethmoidal artery, orbit content, skull
base, pituitary gland

LU & © ek - IERNY) - BUE - IS ER

Intended Benefits and Expected Outcome TEHA%SSRE

1. Improve nasal symptoms such as obstruction, post-nasal dripping, facial pain, headache
etc
ZLIE - RETR - HEFR - HRERN—E
2. Prevent complications of sinusitis
THP S R BFEIE
3. Remove tumour. Reduce bleeding and obstruction caused by the tumours
TPy - RV R S 20y R B PH 28
4. There is chance of incomplete relief of symptoms and recurrence
ATREAN & 58 ERESE IR KA A RE 1R %%

Conditions that Would Not be Benefited by the Procedure FijA GEfE LAY R
1. Nasal disease not attributed by the nasal sinus
JEE 55 [y SR
2. Extensive local disease that has involved the vital structures around the nasal sinus or
could not be removal completely
S 2 B BV E EAER - SN RESE 2R
3. Distant metastasis
B
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The Procedure FfijiEfE

1. The procedure is usually carried out under general anaesthesia
Tl —FEb S SR T

2. Incision is made in the face in the grove between the eye and the nose and/or along the
side of the nose
1) T O S 7 R e H B ) R

3. Swing open soft part of the nose
FHBH S HZAER 7y

4. May remove part of the nasal bone to access the tumour
ATRE G VIBRER 70 B AF R (i B

5. Open the diseased sinuses
TR RS B

6. Remove diseased sinuses tissues
VIR e S E A A

7. Close the wound with a drain tube in place
EEHGUNRERES RE

Risk and Complication iy EkERIHFEIE
There are always certain side effects and risks of complications of the procedure. Medical
staff will take every preventive measure to reduce their likelihood.

FHioE— LRI E AR GFSHER b > B85 A\ S a7 L RIE IR G S8 E b

Common Risks and Complications & & EEAIGFZHE =1% riskl Ef#)
1. Nasal bleeding
S HMm
2. Infection
3. Synechia
SR
4.  Webbing of incision
5 O45E
5. Paresthesia
ity
6. Recurrence of the disease

18]
Uncommon Risks with Serious Consequence A /& & 48 & & b 50 (< 1% riskl &%)

1. Severe bleeding due to injury of internal carotid artery, anterior and posterior ethmoidal
arteries
NSNS ~ ERRTBIARFICIS Bk 2155 | 2Rz B H T

2. Eye injury including bruising, emphysema, orbital haematoma / abscess, visual loss,
diplopia.
IR1E(5 - EFEIERDAM - IRER M AE AR - 0B ~ R

3. Nasolacrimal duct injury leading to epiphora
RERG - §IECRUR

4. Frontonasal stenosis
HEEPAE
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5. Mucocele
ElE i
6. Fistula formation
ﬁUB%
7. Intra-cranial injury including CSF leak, meningitis, brain abscess, pneumocephalocele
IR - EIEINIER SR - B3R~ REHRAE - HE R
8. Transient or permanent loss of smell sensation
Bl Bk AR R
9. Permanent facial numbness of the operated side (especially if coupled with medial
maxillectomy) due to injury to the nerve that innervate the cheek.
HP R AE AR 2 1R - B2 Tl O B RN T AL AR S DIRR) Y — 32 gk KRB
10. The wound may become depressed (especially with excessive underlying bone
removal) and the tip of the nose deviate toward the incision.
BOATRE MRACCEE UIRRE N E) a2t EG O —77
11. Death due to serious surgical and anaesthetic complications

EEVNSSTE TN =Gk sn=Cl E ¢l

Before the Procedure FfiyaisEfs
Patient should: 5 A JEz% -

1.

Inform doctor of any medical condition e.g. diabetes mellitus, heart disease,
hypertension and any regular medication, including herbs and dietary supplement.
TR A EAR S BARIHAMR - AR ~ OB ~ SR R E R IR RS > B
SE R R B

Stop food and drink if needed as instructed by doctor or nurse

BICEE AR ERERER

Other special preparation or investigation before the procedure

LA Tl AT e Eche &

After the Procedure {42841

1.

2.

3.

May need analgesic for pain or discomfort after the procedure
Flirt& nTaE SR 1 F T EE

Sleep in slightly head up position may help reduce postoperative oedema
RS I BRI R B s - A B D Fila (g HEL /K RE E

Do not blow nose

TETE B2
NEHRE

Alternative Treatment HEAiaRE A

1.

2.

Endoscopic surgery may be used for less extensive disease
AP R R N A A T B SR THT
Alternative non-surgical treatment may be feasible for certain diseases

FLEepy L ] H A TR T T A
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Consequences of No Treatment “R;&EREE
1. Persistent or progression of nasal symptoms
TEARTFAE B E
2. Complication of sinusitis
SRR

Follow Up Fift&ER1#E

1. Usually resume normal activity about 1 to 2 weeks after the procedure
HE AE 01— 2 W 2 BRI IR &)

2. After the procedure, avoid rigorous exercise or contact sports for few weeks
FEFlo & B B oo e 1T B T Bl e B S PSS B i E)

3. Diet counselling or speech therapy may be needed for difficult chewing, swallowing or
talking
WIAIHIE ~ FFHEEHEhNEE - MR TR AR N F AR

4. See the doctor as scheduled
RIS A2

5. Seek immediate medical attention if you have any excessive bleeding, collapse, severe
pain, fever or signs of wound infection

WIFGEE N ~ FEMR ~ B - SEEsA G RGeS - EILEIRES

Remarks fzt

This is general information only and the list of complications is not exhaustive. Other
unforeseen complications may occasionally occur. In special patient groups, the actual risk
may be different. For further information please contact your doctor.

AELGR SR AR Tl 0V E R o mTRES AR B RSB G SHE N RE RSk o FAER AR PR
IREsNE] » AIA AR > GBS IRHTEE A -




