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Comparative analysis of the clinical effects between different repairs in nasal septum perforation
LU Peng, XU Xi-hong, YANG Li,DONG Shi-tao, YU Tian-nan,CUI Xiao-guang
( Department of Otorhinolaryngology Neck Surgery,Chengde Stomatological Hospital ,Chengde Hebei 067000 ,China)

[ Abstract] Objective:To observe the clinical effects between three kinds of repairs of nasal septum perforation and nasal ventilation
function change. Methods : Fifty-four patients with nasal septum perforation were divided into A,B and C groups. The A,B and C groups
were treated with autologous temporal fascia and perpendicular plate of ethmoid bone sandwich technique, autograft with pedicle nasal
mucoperiosteal flap repair method, and single pedicle sticky periosteum or perichondrium flip flap combined with free temporalis
myofascial flap repair method, respectively. The treatment effects and postoperative nasal ventilation function in three groups were
observed. Results; The intraoperative blood loss and operation time in group B were significantly lower than those in A and C groups( P
<0.05 to P <0.01). The mucosal injury area and wound healing time in B and C groups were significantly better than those in group
A(P<0.05). The wound healing time in group C was shorter than that in group B(P <0.05) ,and the differences of the healing stage
between the three groups were not statistically significant (P >0.05). The minimal cross-sectional area of nasal cavity in group C at
postoperative 3 months and 1 year were significantly higher than that in A and B groups. Conclusions; The clinical effect of the single
pedicle sticky periosteum or perichondrium flip flap combined with free temporal fascia flap repair method in the treatment of nasal
septum perforation is good, which in improving the nasal ventilation function is better than that in autologous temporal fascia and
perpendicular plate of ethmoid bone sandwich technique,and autograft with pedicle nasal mucoperiosteal flap repair method.
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The correlative analysis of the olfactory dysfunction in patients with early stage Parkinson’s disease
TAN Guo-xiang, XU Qi-wu,DING Ting, LI Qi-ying
( Department of Neurology , Tongling Municipal Hospital , Tongling Anhui 244000 , China)

[ Abstract] Objective:To detect the olfactory dyfunction condition in patients with early stage Parkinson’s disease, and explore the
significance of the quantitative olfactory detection in the early diagnosis of PD. Methods : The bilateral nasal olfactory in 45 patients with
early stage PD and 49 healthy examinees at the same time were examined using the " five odors olfactory detection arrays". The
relationships between the age, disease duration, UPDRS score and Hoehn-Yahr staging, and olfactory were analyzed in patients with PD.
Results; The detection threshold and identification threshold of olfactory in patients with Parkinsons disease were significantly higher
than those in healthy people( P <0.01). The detection threshold and identification threshold of olfactory were not signficantly correlated
with the age, course of disease, UPDRS score and Hoehn-Yahr staging of patients (P >0.05),and the UPDRS score was positively
correlated with the disease duration and H-Y staging( P <0.01 and P <0.05). Conclusions : The olfactory dysfunction in patients with
early stage PD is found,and bilateral symmetry. The olfactory detection has certain significance in the early diagnosis of PD.

[ Key words ] Parkinson’s disease ;olfactory function;five odors olfactory detection array
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