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ABSTRACT

Background: Chronic rhinosinusitis (CRS) is a group of disorders characterized by inflammation of the mucosa of
the nose and paranasal sinuses of at least 12 consecutive weeks duration. Surgical intervention may be required if
severe symptoms of obstruction and infection prove medical treatment to be ineffective. Little is known about the
outcomes of patients electing to continue medical management or the comparative effectiveness of continued medical
therapy with FESS.

Methods: The study was conducted on 126 adult patients in the age group of 18-55 who fulfilled the CRS criteria
with nasal polyposis. All patients were medically treated for the CRS, and observed after 3 weeks. In case the
treatment was not effective; they were scheduled for FESS intervention and further observed after another 6 weeks.
The improvement of the patients was measured by Visual analogue score, nasal endoscopy score and saccharine test.
Results: Males between 41-50 were the most common patients with CRS. There was a significant improvement in the
VAS score, nasal endoscopy score after 3 weeks of medical treatment. In 88% of patients the saccharine score was
normal showing that this was not an effective measure for assessing the improvement.

Conclusions: Medical treatment was found to be sufficient to treat most symptoms of CRS with nasal polyposis
(grade 1 and 2). Surgery should only be done in refractory cases. Selection of those patients who will benefit from
surgery should be based on the patient’s symptoms and not on the examiner’s polyp score. Quality of life is not
proportional to polyp size (Upto grade 2).
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INTRODUCTION

Chronic Rhinosinusitis (CRS) is a group of disorders
characterized by inflammation of the mucosa of the nose
and paranasal sinuses of atleast 12 consecutive weeks
duration, thus becoming one of the most common
disorders of the upper airways. Patients of CRS typically
present with various symptoms including nasal
obstruction, post nasal drip, headache, rhinorrhea and
olfactory disturbance with a considerable impact on the
quality of life.!

Nasal obstruction is the most common and severe
complaint among patients who have CRS.? The
prevalence of nasal obstruction among patients
undergoing FESS for CRS is reported to be between
83.5% and 98%. The most prevalent and studied
pathologic entity associated with CRS is nasal polyposis
Furthermore, patients who have CRS with nasal
polyposis seems to have a statistically higher incidence of
nasal obstruction when compared with patients without
nasal polyposis.?

The prevalence of nasal polyposis is 5%. The prevalence
of nasal polyposis in CRS patients is 38% according to
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Damn et al3, 38.8% according to Deal et al and 39.1%
according to Chaudhary et al.**

Polyp formation in the nasal cavity is due to chronic
allergic rhinitis, chronic sinusitis and less commonly,
underlying disease such as cystic fibrosis. Patients
usually present with nasal obstruction, persistent nasal
discharge (rhinorrhea), sinus infection, and loss of the
sense of smell (anosmia) of prolonged duration. Multiple
studies have reported on the efficacy of surgical and
medical management of patients with chronic sinusitis
and nasal polyposis.®’

Medical therapies include treatment for underlying
chronic allergic rhinitis using antihistamines and topical
nasal steroid sprays. Although, for severe nasal polyposis
causing severe nasal obstruction, treatment with short-
term systemic steroids is found to be beneficial.

Surgical intervention may be required if severe symptoms
of obstruction and infection prove medical treatment to
be ineffective. In over 50,000 patients per year, medical
management fails to yield successful results and thus
endoscopic sinus surgery (FESS) is performed to assist in
alleviating symptoms.?

Little is known about the outcomes of patients electing to
continue medical management or the comparative
effectiveness of continued medical therapy with FESS.
Thus, this study was performed to assess the subjective
and objective improvement of all the patients of CRS
with polyposis after three weeks of medical management
and according to their percentage of improvement further
management plan is decided either to continue medical
treatment or to be taken for FESS. The patients who were
taken for either medical treatment only or taken for FESS
with combined medical treatment were assessed again
after six weeks.

METHODS

This study was conducted by the Department of ENT,
Mallareddy Institute of Medical Sciences during the
period of one year.The study was conducted on 126 adult
patients in the age group of 18-55 who fulfilled the CRS
criteria as per American Academy (AA) i.e. eight weeks
or greater of persistent symptoms and signs with at least
two major factors or one major factor along with two or
more minor factors (Table 1) and/or diagnosis of Nasal
polyps by nasal endoscopic examination.

Pregnant women, patients with known psychiatric illness,
those with recent attack of upper respiratory tract
infection in last one month, patients with fungal sinusitis
or those with massive nasal polyposis i.e grade 3 were
excluded from the study.

Table 1: American academy of otorhinolaryngology
and head neck surgery criteria for chronic
rhinosinusitis (AAOHNS).

Facial pain/pressure Headache

Facial congestion/fullness Fever

Nasal obstruction/blockage Halitosis
Nasal discharge/purulence Fatigue
Discolored postnasal discharge ~ Dental pain
Hyposmia Cough

Ear

Purulencein the nasalcavity -
pain/pressure/fullness

All the patients were treated medically for 3 weeks with
antibiotic amoxyclav, steroid oral and in nasal spray
form, and decongestants. Patients with polyposis were
given a short course of antihistamines and leukotrine
modifiers.

All the patients were assessed after 3 weeks of treatment.
Assessment was based on the visual analogue scale,
Saccharine test and endoscopic examination. The VAS
score is scales from 1-10 and is based on nasal blockage
or congestion, nasal discharge, headache or facial pain,
olfactory disturbance and post nasal drip. In the
saccharine test, a small amount of saccharine powder is
placed on the medial aspect of the inferior turbinate
1-2 cm behind the leading edge. The patient is instructed
to avoid sniffing or blowing of the nose and is instructed
to swallow frequently. The transport time is the time from
the application of the saccharine powder to the time at
which the patient detects a sweet taste. The saccharine
time is normally 5 to 8 mins, 12 mins is slow and more
than 25 mins indicates a mucociliary transport disorder.

For endoscopic examination, nose is prepared with 4%
topical xylocaine drops before start of rigid nasal
endoscopy (0 degree).

The assessment is done on the basis of Lund Kennedy
scoring (Table 2).

Table 2: Lund Kennedy scoring.

Location Score

Presence of polyp on left side 0,1,2,3
Presence of polyp on right side 0,1,2,3
Edema left 0,1,2
Edema right 0,1,2
Discharge left 0,1,2
Discharge right 0,1,2

If the improvement is not significant (i.e <60%) then the
patient was taken for the surgery (functional endoscopic
sinus surgery) with combined medical therapy after
taking a CT Scan of Paranasal Sinuses but those showing
significant improvement were continued on the medical
therapy for next 3 weeks.
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Once again assessment was done as per the above for
both medical as well as surgical treatment.

Statistical analysis was performed by the SPSS program
for Windows, version 17.0. Continuous variables are
presented as mean+SD, and categorical variables are
presented as absolute numbers and percentage. The
comparison of normally distributed continuous variables
between the groups was performed using Student’s t test.
Within the groups, paired t test was used. Nominal
categorical data between the groups were compared using
Chi-squared test or Fisher’s exact test as appropriate. For
all statistical tests, a p value less than 0.05 was taken to
indicate a significant difference.

RESULTS

Out of the 126 patients, 99 (78.6%) patients showed
improvement with medical treatment and 27 (21.4%) of
them had to undergo FESS. The predominant age group
among the patients with chronic rhinosinusitis whether
undergoing medical or surgical treatment was 41-50
years of age (Figure 1).

Majority of the patients were males who accounted to a
total of 91 (72.2%). 69 (69.7%) were medically treated
and 22(81.5%) were treated with FESS after the medical
treatment. 30 (30.3%) of the women were medically
treated and out of the 27 patients surgically treated, only
5 (18.5%) were females (Figure 2).

The VAS score at the base line was 4.49+0.84 in the
medical regime patients and 7.36xin the MR+FESS
patients. There was a considerable reduction in the score
after 3 weeks and further after 6weeks.

40 38
30 28
19 19
20 H Medical treatment
9 11
10 5 M FESS
2
0

<30 31-40 41-50 51-60
years years years

Figure 1: Age wise distribution of patients (in %b).
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Figure 2: Gender wise distribution of patients (in %0).

Initial Nasal Endoscopic score patients on medical
treatment was 7.97, which reduced to 2.86 after three
weeks and to 1.08 after six weeks. Among patients with
surgical intervention, initial score was 11.0, 6.80 after
three weeks and 1.40 after six weeks

Table 3: Various scores of treatment at baseline, after 3 weeks and after 6 weeks.

At baseline After 3 weeks After 6 weeks
Medical Medical Medical Medical Medical regime Medical regime +
regime regime + regime regime+ FESS
FESS FESS
Mean VAS score  4.49+0.84 7.36+043 169+043 416+043 0.67+0.19 1.20+0.14
Mean endoscopic 7.97+2.79 11.00+141 286+110 6.80+0.84 1.08+0.77 1.40 £ 0.55
score
Mean saccharine 7.92+292 1520+589 6.03+156 1040+5.03 5.69+1.04 6.80 £ 3.42

score

Similar was the case with saccharine score which was
7.92 initially, 6.03 after three weeks, 5.69 after six weeks
in Medical regime group. In patients on medical regime
and FESS, initial mean score was 15.20, 10.40 after three
weeks, 6.80 after six weeks (Table 3).

There was considerable improvement of the patients in
three weeks and 6 weeks of treatment as seen by the three

methods of assessment. VAS showed an improvement of
62.4% in the patients on medical regime alone and this
was 43.4% in the patients with surgical intervention.
64.2% and 23.9% improvement was seen in medical
regime patients in nasal endoscopy and saccharine test
respectively and the same was 38.9% an 31.1% in the
FESS patients (Table 4).
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Table 4: Percentage of improvements after 3 weeks and 6 weeks in both groups.

After 3 weeks After 6 weeks

Medical regime

Mean VAS improvement  62.36% 43.48%
1 0,
Mean endoscopic 63.43% 40.31%
improvement
1 0,
Mean saccharine 23.86% 31.58%
Improvement
DISCUSSION

Chronic rhinosinusitis (CRS) remains an extremely
common clinical condition with an estimated lifetime
prevalence of 12%. The most prevalent and studied
pathologic entity associated with CRS is nasal polyposis.
Nasal polyps usually manifest after the age of 20 years
with affected men out numbering women 2:1.°

Maximum numbers of patients were in the age group of
41-50, representing 38% of the total patients. Males were
the predominant gender, accounting for 71% of the total
study group. Thus male to female ratio was 2.4:1. Many
studies also have found male preponderance.®*

Out of all the three parameters studied (visual analogue
score (VAS), nasal endoscopy score and saccharine
score), saccharine test was found to be normal in 88%
patients and only 12% patients showed prolonged
saccharine time (>12 mins). Therefore, we found the
saccharine test not to be an effective method to identify
the patients needing surgical intervention.

In the present study, 78.6% of the patients showed a great
improvement after the medical treatment and did not
require surgical intervention. Similar results were found
by. Ragab S et al have also shown in their study that such
patients should be initially targeted with maximal
medical therapy with surgical treatment being reserved
for cases refractory to medical treatment.™

In yet another study by Dufouret al it was concluded that
cases refractory to intensive medical management
showed improvement in quality of life after surgical
management.* Similar was the case in 27 (21.4%) in our
study. Many other researches have shown that medical
and surgical treatments are equally effective in patient of
CRS with polyposis.”>*® In another study done by Ebba
Heden Blomquist et al showed that medical treatment
seems to be sufficient to treat most symptoms of nasal
polyposis.*®

We saw that after 3 weeks patients on only medical
treatment showed only 26.47% improvement in polyp
size on nasal endoscopy but in subjective assessment
(VAS), they showed 62.36% improvement. Though there

Medical Regime + FESS

Medical regime  Medical Regime + FESS

85.08% 83.70%
65.01% 95.04%
28.16% 55.26%

was not significant improvement in polyp size, these
patients were continued only on medical treatment.

Individual aspects of CRS medical therapy, particularly
nasal corticosteroids, have been published extensively.®®
Similarly, ESS has been shown to reduce nasal and sinus
symptoms up to one year postoperatively. Conversely, as
Khalil et al demonstrated in a large review of randomized
controlled studies coparing the two arms of surgical and
medical therapy, ESS does not clearly confer additional
clinical benefit to medical treatment.’” Gliklich et al
described significant improvement in both medically
treated and surgically treated patients.”® According to a
randomized controlled study done by Ebba Heden
Blomgvistet al medical treatment is sufficient to treat
most symptoms of nasal polyposis except in case where
nasal obstruction is the main problem after steroid
treatment where surgical treatment is indicated.*®

The same was emphasized by Sameh M Ragab et al, who
said CRS should be initially targeted with maximal
medical therapy with surgical being reserved for cases
refractory to medical therapy.’* The presence nasal
polyps was not a poor prognostic factor for the efficacy
CRS therapy either surgical or medical therapy. In one of
the prospective, multi institutional studies done by
Timothy L. Smith et al, demonstrated the improvement in
quality of life (QOL) in both medically treated and
surgically treated patients, with CRS though patients
treated surgically experienced significantly more
improvement in disease specific QOL.%

Thus, we found most of our outcomes were in good
conjunction with earlier studies over medical versus
surgical treatment of CRS with polyposis.

CONCLUSION

Medical treatment was found to be sufficient to treat most
symptoms of CRS with nasal polyposis. 99 patients
showed average improvement of 62% and 27 patients
showed average improvement of 43% after three weeks
of medical treatment.

Patients who underwent only medical treatment and those
who were treated with combined medical and surgical
treatment showed equal amount of improvements after
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six weeks. Therefore, surgery does not confer any
additional benefit over medical treatment, except in
patients who need the surgery. Selection of those patients
who will benefit from surgery should be based on the
patient’s symptoms and not on the examiner’s polyp
score. Quality of life is not proportional to polyp size
(upto grade 2). Though the polyp size improvement is
significantly different in both the groups (group A-65%,
group B-95%, P = 0.019), yet the overall improvement in
the patients of both the group remained almost equal
(group A-85%, group B-84%, P=0.806).

Both nasal endoscopy and VAS score were efficient to
diagnose patients who required surgical intervention, but
that was not the case with saccharine test.
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