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1. 3fee U ShaRM- Antibiotics, Terd! 3NN, JgATRIHE NS, g IR -
U fGauTd 3SR STeIdTd Idl. I A3 361N h o Ale] d HTaH WU
Wﬂﬁ?ﬁ( chronic sinusitis).

2. WW (Chronic sinusitis) TSI HIYH dI CT scan DUl
TIZTSH 3. CT scan HEH 3SR TUS 3RS, fohear gy =1 difgaie AN
SIS 3R polyp AT HSYS] HYGAN IRA(H AT HRUI TRl TSd.
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Endoscopic sinus surgery @%uﬂﬁﬁ?ﬁwm) FRIEEISIREI WWW
HOOT ITAR AR, B ARADH I YUl ATHIGH Dol old d Foal d61od B¢ BT ol
ATE!. T 2RAH A T AT ASRT SRISBT HSYST (B1S/ TA1) HIGT Sifal, Ty
o AT STSUIR AIS HIS D& Old SUiche A1IY o 2ot HiqwTd FHeeor arg
b d Y T g HaTfod 1.
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