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Abstract : The antrochoanal polyp ( ACP) is a polypoid lesion that originates in the maxillary sinus and protrudes from the maxillary si-
nus hole or the natural sinus ostium and descends to the posterior nasopharyngeal nasopharynx. It is rare in the adult population and has
a significantly higher incidence in children and adolescents. The only effective treatment for ACP is endoscopic assisted surgical resec-
tion , the key to completely resecting the lesion and effectively reducing the recurrence rate is the choice of surgical approach. The author
will review the current progress in the treatment of ACP in children and adolescents with different clinical surgical approaches,with a

view to finding suitable surgical routes for children and adolescents.
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