RS Gl

RARBTIE

Ze& 244 % 9 Chin J Integr Med Vol. 24 No.9

MARANTERE BSENENH EMSERRNIG TR AE
P RE X

B % o B E

fEpHmORERORSNR MIIERE 618000

(HE] B #HiAHh R THRAa S E AHR0E LA EHMRNEF A REARBAEL, AE A 201451 A %2015 %
12 A, &AINL 72 6] 206 RGBT B B #0958 LA E AR, BAFSHARIGE RF RIGIEe) B4, 4R EEALT RN 5 A
FRRAAB IR, FFRMLEIR “Wesk” ik, HEANT LAMENHER, MARLHHREREHRELMENGEE MR ERE,
PRPHAE FRARIIN TR A, SRR R AL T AT BAR E ARARIB R, s maF Rt i), RjgRARR H s E AR %
FRGBEHEAFEF, R Hxrm@ata (38.6£18.5) min, A AT AKutE B %4 (28.512.7)min, £FBAF4%itFE
L (P<0.05) o WA F ERE LA ERRGRARTLARLTFEF (P>0.05) . KGR ERAFRLIN, Harpmatak,
RAEFRGRERLEZPR Y FTBA, ZFHEALTFEL (P<0.05) . 8 AV#H ELAE RIS LA L, 2
AEEOGRIERT, BAEAGER, TOORA RS LA EHR, BARF RS RNE,

[Ki#a]] bongs,; &k, Mm%

[FESE] R782.1 [zEtmRmE] A [x7=4RE] 1672-0415 ( 2018 ) 09-127-03

Therapeutic effect and clinical significance of position change combined with self gravity method to remove residual root of

maxillary sinus

[Abstract] Objective

self gravity method to remove the residual root of maxillary sinus. Methods

To explore the therapeutic effect and clinical significance of body position change combined with
Since December 2014 to January 2015, we selected 72
cases with residual root of maxillary sinus by clinical diagnosis and radiology diagnosis in accordance with the principle of randomized
divided into study group and control group, in the study group,we adopted “jump” method;;making the residual root into the maxillary
sinus with the change of the posture and position gradually with the maxillary sinus change,\promoting the residual\roots and falling into
the mouth cavity. In the control group, the residual roots of maxillary sinus were-remoyed under normal pesition, the operation time of
the two groups was compared, the successful rate of postoperative residnal‘rgot removal and the ingidence of postoperative infection
were compared. Results Compared with the control group, the operation time of the study, group was significantly shorter, and the
difference was statistically significant (P<0.05). There was no significant difference inthe\success rate of two methods in removing the
residual root of maxillary sinus (P>0.05). Compared with the control group, thé, incidence of postoperative infection in the study group
On the basis

of the anatomical characteristics of the maxillary sinus, combinatiofinwith the patient’ s own body position change and gravity can

was significantly less than that in the control group, the difference was statistically significant (P<0.05). Conclusion

successfully remove the residual root of the maxillary sinus, whiclivhas a good clinical application value.
[Key words] Maxillary sinus; residual root; posture change
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