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ABSTRACT :

Sirirat S. Endoscopic Sinus Surgery : Experience at Paholpolpayuhasaena Hospital.
(Region 7 Medical Journal 1998 ; 1 : 83-90).

Department of Otolaryngology, Paholpolpayuhasaena Hospital, Kanchanaburi, Thailand.

A retrospective review of the patients who have undergone endoscopic sinus surgery in
Paholpolpayuhasaena hospital during May 1995 - October 1997 was conducted to determine
indications, out come and complications.

There were 40 patients, 19 males and 21 females, receiving 43 times of this surgery.
The most frequent indication was chronic sinusitis with polyps (75%).

In our series, no severe complication existed except 5 patients (12.5%) who retained
‘ residual disease, three of them were operated again and get good result.
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Introduction

The modern trend in the surgical treatment
of intranasal disease and sinus disease such as,
chronic ethmoiditis, including nasal polyps, chronic
maxillary sinusitis, choanal polyp etc., is functional
endoscopic sinus surgery or endoscopic endonasal
surgery which has been pioneered by Messerk-
linger.! Since then, this surgical technique has
appeared in the publications of Stammberger.23
The first publication on the use of this technique
in the USA appeared in 1985, and in 1987 this
operation was first done in Thailand at Ramathibodi
hospital Bangkok,® and at Songklanagarind hospital
in 1990.°

Paholpolpayuhasaena hospital start to use
this technique in 1995 and endoscopic sinus surgery
is the standard technique in the treatment of chronic
sinusitis with or without nasal polyp and other
intranasal and sinus disease in this hospital.

The evolution of this technique is based on
the modern understanding of the pathophysiological

concepts of sinusitis.”?

Modern theory and concepts of sinusitis

Since the nasal cavities and the paranasal
sinuses possess close anatomical and functional
relationships, many of the inflammatory processes
of the sinuses result from the extension of the
intranasal disease,® one should regard the chronic
sinusitis as recurrent or chronic rhinosinusitis.

The main causative agent of chronic maxil-
lary sinusitis is bacterial, either aerobic or anaerobic
or both.'® Naumann emphasized the role of the

ostiomeatal unit in chronic sinusitis : this unit includes

the middle meatal “natural” ostium, the anterior
ethmoidal air cells (also the bulla ethmoidalis), the
middle turbinate and the mucosa in the unit : Several
conditions can block the drainage of the sinuses via
this unit eg. infection, pus, mucosal oedema, swollen
and abnormal middle turbinate and poor mucociliary
transport, leading to a viscous cycle of closure of
the ostium.'" Messerklinger studied the mucociliary
clearance of the sinuses by means of endoscopic
examination of patients with chronic sinusitis and
time-lapsed in fresh autopsy specimens’ : he noted
that whereever two mucosal layers came into
contact, there was a localised disruption of the
mucociliary clearance with retention of the secretion
in the area of contact and thus created an increase
potential for infection. Many years of such investiga-
tions ha;/e led Stammberger to state that:

1. most infections of the paranasal sinuses
are rhinogenic,

2. if a sinusitis does not heal or is recurring,
a focus of reinfection is usually the stenotic area
that fuels the ongoing infection or from which the
dependent sinuses are reinfected,

3. the narrow or stenotic areas involved are
the ethmoidal infundibulum at the entrance of
the maxillary sinus and the frontal recess at the
entrance of the frontal sinus thus the anterior ethmo-
idal air cells (part of the ostiomeatal unit) play a
significant part in the pathophysiology of recurrent
rhinosinusitis.®

Functional endoscopic sinus surgery is base
upon the theory and the concepts mentioned and
its aim is to remove the disease of the ostiomeatal

unit.247.8
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The purpose of this report is to show the
indication, the result and complication of endoscopic
sinus surgery at Paholpolpayuhasaena hospital
during May 1995 to October 1997.

Materials and Method

A retrospective review of the patients who
have undergone endoscopic sinus surgery in Pahol-
polpayuhasaena hospital during May 1995 - Octo-
ber 1997. The patient has done by Messerklinger
technique under local or general anesthesia. Posto-
perative the patient received antibiotic, decongestant,
nasal packing and come back to clean blood clot
and secretion regularly. Endoscopic examination
by 30 degree telescope was performed in the OPD

for more detailed analysis.

Results

During May 1995 - October 1997, 40 patients
underwent endoscopic sinus surgery at Paholpolpa-
yuhasaena hospital. The ages ranged from 9 to 62
years, with a mean of 30 years : 19 were male
(47.5%) and 21 were female (51.5%). The patient
underwent surgery for 43 operations (72 sinuses),
26 patients (65%) for bilateral sinus surgery, 9
patients (25.5%) for left side and 5 patients (12.5%)
for right side, 9 cases (22.5%) did CT scan and 31
cases (77.5%) did not.

The diagnosis : 30 patients (75%) were nasal
polyp and chronic sinusitis, 3 patients (7.5%) were
chronic sinusitis without nasal polyp (the maxillary
mucosa were polypoid with small polyp or retention
cyst), 5 patients (12.5%) were choanal polyp, 1

patient (2.5%) was non-invasive fungal maxillary

sinusitis and 1 patient (2.5%) had mass in left nose
was misdiagnosis to be polyp but the pathological
section was squamous cell carcinoma, poorly differ- '
entiated and sent to radiation. 2 patients (5%) had
previous intranasal polypectomy.

In the patients who had nasal polyp, intra-
nasal polypectomy was initially performed, later
the telescopes were used to view the endoscopic
sinus surgery according to the techniques of Mes-
serklinger and Stammberger.23

The operating time ranged from 45 minutes
to 120 minutes, with a mean 80 minutes.

The period of hospitalization ranged from
2 to 5 days (mean 4 days). The follow up intervals
ranged from 1 to 2 weeks at which symptomatic
questioning, E N T examination and intranasal
cleaning were done. The follow up periods ran-
ged from 2 weeks to 15 months with 2 mean 4.5
months.

The postoperative symptomatic results were
good, in that there was some or complete relief of
nasal obstruction and reduction of the post nasal
drip. There was improvement in the sinusitis, as
evident on the nasal discharge (clear), paranasal
sinus X-ray and symptomatic improvement. 5 pati-
ents had recurrence of nasal polyp and 3 patients
were endoscopic surgeried again and all 3 got
good result.

There was no operative or early operative
complication in all 40 patients. None of the patients
had significant haemorrhage and there was no
opthalmological complication eg. diplopia, loss of
vision etc. There was no serious complication such

as cerebrospinal fluid leak etc. Therefore the opera-
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Indication
Disease Number of operations Percent
chronic sinusitis with polyps 33 76.7
chronic sinusitis 3 7.0
chonal polyp 5 11.6
Fungal infection 1 23
Intranasal Squamous cell carcinoma 1 2.3
Total 43

Figure 1 chronic sinusitis with polyp Figure 2 chronic sinusitis, polypoid mucosa and

retentioncyst in maxillary sinus

tive and postoperative complication rate was 0%.

Discussion
To date endoscope are commonly use in the
nose and paranasal sinus surgery. From the review
articles, the indications are ;
1. Functional endoscopic sinus surgery for
chronic sinusitis.2

2. Transnasal orbital decompression in

Grave's disease.?

Figure 3 Fungal sinusitis 3. Epistaxis.'®
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Congenital choanal atresia.'
Dacryocystorhinostomy. 'S
Endoscope with KTP laser.'®
Sphenoid sinus disease.!”
Vidian neurectomy.'®

CSF rhinorrhea.!920

© ® N o 0o >

10. Antrochoanal polyp.?'

11. Allergic rhinitis and chronic head-
ache.?2

12. Mycoses of paranasal sinus.?

13. Pituitary tumour.? .

In Paholpolpayuhasaena hospital endoscopic
sinus surgery was performed for the patients who

were chronic sinusitis with or without polyp, 75%

of the patients had polyp compared to the paper of’

Stammberger” who have 60% and 61.6% at
Songklanagarind hospital.®

Contraindications ; The Messerklinger tech-
nique is not designed for the surgical approach to
extensive invasive processes in the area of the
paranasal sinuses or the skull base. Extensive bony
changes such as a broadly based osteoma are also
not suitable subjects for this technique.?

Functional endoscopic sinus surgery (FES) or
endoscopic endonasal surgery has been performed
at Graz university by Messerklinger and Stammber-
ger more than elsewhere,® a total of more than
2,500 operations. They stated that:

1) blood losses were always negligible and
never required administration of conserved blood®

2) to date, none of the patients has suffered
injury to roof of the ethmoid or even the dura®

3) air emphysema in individual cases but

this was always reabsorbed within a few days after

prescription of antibiotics and recommendation that
the patient not to blow his nose.?

4) posterior ethmoid cells and especially the
sphenoid sinus can be in close relation to the optic
nerve?

5) if the agger nasi air cells are pneumotized,
these cells may contact the lacrimal sac and if they
extend towards the maxillary ostium, one might get

close to the nasolacrimal duct?

6) most frequent problems are scars and
synerchia in the operated ethmoid, especially
between the turbinate head and the lateral nasal
wall® |

7) stenosis of the maxillary ostium is very
rare®

8) diseased ethmoid cells that have not
been completely evacuated or have been over-
looked can of course cause polyps to recur or
symptoms to persist.®

There has been no significant complication

after endoscopic sinus surgery and polypectomy at

Paholpolpayuhasaena hospital but the number is
small (40 compared with over 2,500). 5 cases had
residual and recurrent polyp, all 5 cases had no CT,
compared with 9/105 at Songklanagarind hospital.®
No one received blood transfusion. In Kennedy’s
experience of 40 patients who had FES, there was
no serious intraoperative complication such as major -
bleeding, cerebrospinal fluid leak or visual problem.
In Freedman and Kerns’ review, major complications
included 12 cases of haemorrhage, 1 meningitis and
1 cerebrospinal fluid leak.'* Despite the low rate of
complication, this should be a warning to those who

wish to perform endoscopic sinus surgery.
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The operating time when use endoscope was
45 min. to 120 min. (mean 80 min.) compare to the
classic method (snaring &/or antrostomy) 30-60 min.
(mean 45 min.) When use endoscope the operating
time is longer may be from the less experience of
the surgeon and may be improve continuously. The
more advantage of the endoscopic technique is the
low recurrent rate, maintain better anatomy, good
ventilation and drainage of the sinus, no need for
blood transfusion and can do under local anaes-
thesia. The cost of endoscopic sinus usrgery is more
in the starting for endoscopes and some surgical
instruments but in the long term due to better result,
low recurrent rate, less time for hospitalization and
low complication, the use of endoscope is very

valuable.

Summary
Endoscopic sinus surgery is one of the stan-
dard surgery now use in Paholpolpayuhasaena

hospital for intranasal and sinus disease and have

. good result and low complication. But the surgeon

must try to improve diagnosis ability and gain more
experience to reduce number of recurrent disease,

get good result and low complication.
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