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Comparison of the Therapeutic Effects of Local Oral Mucosal Flaps on the Buccal
Side and Buccal Lipid Pads in Repairing Oral Maxillary Sinus Fistulas
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Abstract: Objective Exploring the clinical differences in the treatment of maxillary sinus fistula with local buccal mucosal
flap and buccal fat pad repair. Methods This study used a randomized single blind clinical trial to select 80 patients with oral
maxillary sinus fistula admitted to Beijing Sixth Hospital from June 2015 to January 2023. They were randomly divided into
Group A and Group B, with 40 patients in each group. Group A patients underwent functional endoscopic local oral mucosal
flap repair surgery, while Group B patients underwent functional endoscopic cheek fat pad repair surgery, Compare the
differences in oral health impact scale (OHIP-14) scores and nasal function between two groups of patients before and after
repair treatment. Results After treatment, patients in Group B had lower scores than those in Group A in terms of pronunciation,
significant pain, discomfort in eating, feeling uncomfortable, dissatisfaction with diet, need to stop during meals, and impact
on rest, with statistical significance (P<<0.05). After 1 and 3 months of treatment, the VAS scores of nasal function in Group B
patients were lower than those in Group A patients, and the differences were statistically significant (P<<0.05). Conclusion The
effect of buccal local oral mucosa flap and buccal fat pad repair is better in the treatment of oral and maxillary sinus fistula, but
functional nasal endoscopic buccal fat pad repair surgery is better.
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