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Endoscopic Sinus Surgery

Hideo NAKAMURA, Masaru KAWASAKI, Yutaka HIGUCHI
Hiromi KONDO and Sugata TAKAHASHI

Department of Otolaryngology,
Niigata University School of Medicine
(Director: Prof. Sugata TAKAHASHI)

We introduced the endoscopic sinus surgery technique (ESS), which in recent years

has become the primary surgical treatment for inflammatory sinus disease, as a mini-

mally invasive surgery at the department of otolaryngology.

To clarify the usefulness of ESS, the comparison was performed with the conven-

tional Caldwell-Luc procedure regarding as the blood loss during operation, operating

time, the number of admitting days and complications. There was statistical signifi-

cant difference between two surgical procedure at all points. ESS is minimal invasive

surgery and does not have any cheek complication. The review for modern instruments

and expanding indications of ESS was also added.
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