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sinus were sufficient by CT-evaluation in 100% (group A) and 23% (group B).

CONCLUSIONS: The advantages of the examined navigation system in compari-
son to the gold standard of FESS are proven. Navigation assistance led to an reduced
intraoperative time consumption, increased postoperative results and lowered the
workload of the surgeons.

ENDOSCOPIC SINUS SURGERY UNDER NAVIGATION
SYSTEM. ANALYSIS REPORT OF 40 CASES
WITH CHRONIC POLYPOID RHINOSINUSITIS.
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The aim of this study is to proof the clinical efficiency by using a modern naviga-
tion system for Functional Endoscopic Sinus Surgery (FESS).

Material and methods. An optical navigation system was used in clinical routine
of 40 patients. Two groups with 20 patients each were examined. Group A was treat-
ed with navigation assistance (Karl Storz Navigation Panel Unit NPU), Group B was
treated without navigation by conventional FESS. Examination period was limited
to 12 months. Median follow-up is 22 and 26 weeks. Perioperative, intraoperative
and postoperative parameters were recorded by workflow-analysis, clinical and ra-
diological findings and standardized questionnaire.

Results. Application of the navigation system needs 1.1 min additional perioper-
ative time in average. Intraoperative time reduction by the navigation system was
about 10 min per case (Group A 32.6 (SD 11.2) min, Group B 42.7 (SD 9.5) min). Spe-
cific information by the navigation system was evaluated in all surgical areas as useful
and additional to a-priori-knowledge. Postoperatively patients from group A (10/89)
show lower rate of polyposis then in group B (24 /71). Fenestration of the sphenoid si-
nus were sufficient by CT-evaluation in 100% (group A) and 23% (group B).

Conclusions. The advantages of the examined navigation system in comparison
to the gold standard of FESS are proven. Navigation assistance led to an reduced
intraoperative time consumption, increased postoperative results and lowered the
workload of the surgeons.
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Background. The triggers for the development of secondary ischemia in hemor-
rhagic stroke are both the various primary lesions of the vessels and cardiovascular
system with a critical decrease in flow rate of the cerebral blood flow.

Aim of the study was to assess clinical features of acute period of hemorrhagic
stroke in the development of secondary cerebral ischemia.

Materials and methods. We observed and surveyed this study over 30 patients,



