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Original article
The efficacy of Submucosal COzLaser in patients with chronic

hypertrophic allergic rhinitis

Chalermkiat Sungkanakara

Department of Otolaryngology, Somdet Phra Phuttha Loetla Hospital

Abstract:

Background: chronic hypertrophic allergic rhinitis with nasal congestion often causes swelling of the nasal
mucosa and nasal congestion, which is a common symptom in otolaryngology practice. There are a variety of
treatments for nasal congestion, with the initial method being drug therapy such as a group of drugs to reduce
blood congestion (decongestant), antihistamine (anti-histamine), antileucotrienes. However, when drug treatment
is ineffective, various forms of surgery have been used, for example, surgical removal of some tissue, heat and
cold strangulation. Regarding this study, submucosal COZIaser treatment was used to induce submucosal fibrosis,
which could reduce allergic reactions to inhaled allergens and affect the hair cells. This is another easy option
with good results and few side effects. Objective: To study the effect of submucosal COZJaser in the treatment
of chronic hypertrophic allergic rhinitis with nasal congestion, and assess the efficacy by using a nasal symptom
score. Methods: This was a prospective randomized control trial. There were 42 eligible subjects with chronic
hypertrophic allergic rhinitis with nasal congestion (23 males and 19 females), who visited the OPD, Department
of Otolaryngology, Somdet Phra Phuttha Loetla Hospital from the 1% of November 2020 to the 31% of June 2021.
Twenty one random subjects were treated with submucosal COZJaser, while the rest received usual medical
care. The follow-up period were 12 weeks. Results: By the end of the 1%, & d, 6" and 12" weeks, the outcomes
of the submucosal C’Oglaser treated group were statistically significantly better than the other group in terms of
reducing nasal obstruction, rhinorrhea nasal itching, and sneezing symptom. Conclusion: Submucosal COZJaser
is an alternative treatment for patients with mild to moderate symptoms of chronic hypertrophic allergic rhinitis.
Submucosal COZ2 laser treatment is a simple, easy to operate, and effective method, which can be carried out
under local anesthesia without major complications.

Keywords: @ Chronic hypertrophic allergic rhinitis ® Submucosal COZJaser
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