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Clinical Experience of Sphenoidotomy in Joint Meatus of the Ethmoid

and Sinus Via trans-superior Meatus Approach by Nasal Endoscope
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Abstract .

Objective To explore the safety,feasibility and efficacy of an operative method which conducted sphe-

noidotomy in joint meatus of the ethmoid and sinus Via trans-superior meatus approach by nasal endoscope to treat the isola-

ted sphenoid sinus.

Methods 45 patients suffering from isolated sphenoid sinus diseases received surgical treatment in

joint meatus of the ethmoid and sinus Via trans-superior meatus approach by nasal endoscope from April 2009 to April

2011. Results All 45 cases were successfully operated without serious complications. and all the patients were cured via

the operation.

Conclusion Treatment of isolated sphenoid sinus diseases in joint meatus of the ethmoid and sinus Via

trans-superior meatus approach by nasal endoscope is safe,direct, minimally invasive and effective.
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