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ABSTRACT

Background: Nasal endoscopy requires nasal preparation with local anaesthetic-decongestant combination to reduce
the discomfort experienced by the patient. An ideal delivery technique that would cause minimal discomfort to the
patient but ensures a good field of vision during nasal endoscopy is essential. To compare the efficacy and safety of
intranasal nasal drops instillation and cotton pledget packing as preparation methods for diagnostic nasal endoscopy.
Methods: The present study was a prospective single blinded experimental clinical study conducted at ACS Medical
College and Hospital. The sample size included 48 patients who were then divided into 2 groups of 24 each. 5 ml of
lignocaine-adrenaline mixture was used for nasal preparation for DNE in both Cotton Pledgets (CP) and intranasal
instillation (NI) groups. Data was entered and analyzed. A p value of less than 0.05 was considered to be statistically
significant.

Results: There was no significant difference in the overall pain/discomfort experienced by the patients in both the
groups. The pre-endoscopic and post-endoscopic findings showed that there was no significant variation in the
visualisation of the various intra nasal structures among both study groups.

Conclusions: Cotton Pledgets (CP) and intranasal nasal drops instillation (NI) preparations for endoscopy have
significant merits and demerits, but in terms of discomfort and pain during procedure, nasal instillation was an
effective method for preparation of patients for diagnostic nasal endoscopy. This method can be a vital resource

especially during emergency situations and among patients who are anxious or sensitive to nasal packing.
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INTRODUCTION

Nasal endoscopy is a common diagnostic tool in day-to-
day Otolaryngology practice. Nasal endoscopy allows the
surgeon to visualize the posterior and superior parts of
the nasal airway which cannot be seen by anterior
rhinoscopy. Nasal preparation with local anaesthetic-
decongestant combination is essential to reduce the
discomfort experienced by the patient during nasal
endoscopy. The commonly used topical anaesthetic
agents are lignocaine and tetracaine. The commonly used
nasal decongestants are phenylephrine, oxymetazoline,
xylometazoline and adrenaline.'> The choice of the

desired anaesthetic decongestant preparations usually lies
on the surgeons’ personal preference. While preparing the
nose for endoscopy the local anaesthetic agent and topical
nasal decongestant can be administered either by cotton
pledget packing or nasal spray or intranasal instillation.

A technique that adequately prepares the nose for
endoscopy but causes only minimal discomfort would be
the ideal nasal preparation method. Hence, the present
study was undertaken to compare the efficacy and safety
of intranasal nasal drops instillation and cotton pledget
packing as preparatory methods for diagnostic nasal
endoscopy.51°
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METHODS

This study was conducted in the outpatient department at
ACS Medical College and hospital after obtaining
clearance from the Institutional Ethical committee. The
study was conducted among 48 patients aged 18-55 years
who required DNE. Patients with comorbidities,
coagulopathies and previous surgery were excluded from
the study. The patients were classified into 2 groups
namely, Group 1: Patients in whom 4 mm endoscope was
passed easily on both nasal cavities. Group 2: Patients in
whom 4 mm endoscope was passed easily only along one
nasal cavity. Written consent was obtained from all the
participants included in this study. In the current study
the 30 ml of anesthetic-decongestant solution was
prepared using 0.6ml of 1:1000 adrenaline with 29.4 ml
of 4% lignocaine. 5ml of lignocaine-adrenaline mixture
was used for nasal preparation for DNE in both Cotton
Pledgets (CP) and intranasal instillation (NI) groups. The
pre and post endoscopic observation were made by a
consultant blinded to the type of anesthetic-decongestant
method used. Patients in the CP group were prepared for
nasal endoscopy by packing the nasal cavity with cotton
pledgets soaked in the solution.

Under endoscopic guidance three nasal packs each of
length of 10 cm were used for packing each nasal cavity
of patients in CP group, one pack was placed along the
floor, the second in middle meatus and third one medial
to middle turbinate. Patients in the NI group were
prepared by intra nasal instillation of 2.5 ml of the
prepared anaesthetic-decongestant solution on each side
of nose. The study participants were asked to wait for 10
minutes. Later the level of discomfort experienced by the
study participants was assessed using the Visual Analog
scale (VAS). The data sheet was prepared based on
endoscopy and the responses were recorded on a scale of
0-10. The patient was assessed post procedure and the
pain/discomfort  experienced ~ was  documented.
Differences in the visualization of structures pre and post
endoscopy and complications like mucosal trauma or
bleeding were also noted down. Data was entered and
analyzed using Statistical Package for Social Sciences

(SPSS) (version 21.0) software package. Descriptive
statistics was used to define the study population.
Categorical and ordinal variables were expressed as
frequency/percentages. Continuous variables were
expressed as mean and standard deviation. Appropriate
test of significance (Chi square test and student t test) was
applied the study wvariables to establish the relation
between the study variables. A p value of less than 0.05
was considered to be statistically significant.

RESULTS

In the present study majority of the study participants
were aged between 21 to 40 years with an increased male
predominance. The patients in whom 4 mm endoscope
was passed easily on both nasal cavities constituted
66.7% of the study participants (Table 1). The pre-
endoscopic (Table 2) and post-endoscopic findings
(Table 3) showed that there were no significant variations
in the visualisation of the various intra nasal structures
like the inferior turbinate, nasopharynx (p=0.26; p=0.14),
middle turbinate (p=0.08; p=0.14), ethmoidal bulla
(p=0.07; p=0.38) and uncinate process (p=0.54; p=0.33)
among both study groups on both sides. Authors
observed that the pain in the nose during preparation for
diagnostic nasal endoscopy (p<0.001), nasal discomfort
while waiting (p<0.001) and nasal discomfort post
endoscopy (p=0.016) were significantly lower among the
participants who received nasal instillation of the
lignocaine-adrenaline mixture, based on Questionnaire.
The patients who received the cotton pledgets reported
significantly decreased trouble in swallowing (p<0.001)
and decreased throat pain before and during the
procedure (p<0.001) as compared to the group that
received the nasal instillation (Table 4). Authors noted
that there were no significant differences in VAS scores
while assessing the nasal pain while the endoscope was
passed (p=0.307), unpleasant taste (p=0.129), feeling
numb (p=0.902), feeling of something stuck in the throat
(p=0.142) and difficulty breathing (p=0.248) among both
the groups. There were no significant differences in the
overall pain/discomfort (p=0.33) among patients from
both the groups (Table 4).

Table 1: Socio-demographic characteristics of the study participants (n=48).

Characteristics
Age (in years)
<20

21-40

41-55
Mean£SD

Sex

Male

Female

Group distribution
1

2

Frequency (%

3(6.2)
37 (77.1)

8 (16.7)
32.04+10.5

32 (66.7)
16 (33.3)

32 (66.7)
16 (33.3)
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Table 2: Pre endoscopic characteristics of the study participants (n=48).

et CP NI
Characteristics N (%) N (%)
Right
Inferior turbinate 24 24 -
Nasopharynx 3 6 0.26
Middle turbinate 16 21 0.08
Ethmoidal bulla 24 24 -
Uncinate process 7 9 0.54
Left
Inferior turbinate 24 24 -
Nasopharynx 8 8 1
Middle turbinate 20 17 0.3
Ethmoidal bulla 3 0 0.07
Uncinate process 16 12 0.24
*p value of less than 0.05 was considered to be statistically significant.
Table 3: Post endoscopic characteristics of the study participants (n=48).
Characteristics % ) (% ) P value*
Right
Inferior turbinate 24 24 -
Nasopharynx 22 24 0.14
Middle turbinate 24 24 -
Ethmoidal bulla 6 9 0.35
Uncinate process 19 16 0.33
Left
Inferior turbinate 24 24 -
Nasopharynx 24 21 0.07
Middle turbinate 24 24 -
Ethmoidal bulla 12 9 0.38
Uncinate process 22 9 0.22
*p value of less than 0.05 was considered to be statistically significant.
Table 4: Visual Analog scale (VAS) scores of the study participants (n=48).
et CP NI
Characteristics MeantSD  Mean<SD P value*
Pain in the nose during preparation for DNE 4.04+2.7 0.25+0.44 0.0001*
Nasal discomfort while waiting 2.79+1.7 0.08+0.28 0.0001*
Nasal pain while endoscope is passed 4.00+£1.91 3.46+1.64 0.307
Unpleasant taste 2.54+3.05 3.63+1.58 0.129
Trouble swallowing 0.88+1.29 5.88+2.05 0.0001*
Feeling like something stuck in the throat 1.17£1.46 6.29+2.07 0.142
Difficulty breathing 0.00+0.00 0.33+0.48 0.248
Throat pain during/after the procedure 0.50+1.14 1.13£1.70 0.0001*
Nasal discomfort post endoscopy 2.17£3.00 1.42+1.44 0.016*
Tingling/Numbness in the oral cavity 1.21£1.91 1.13+£2.67 0.902
Overall pain/discomfort 3.08+1.63 3.54+1.61 0.33

*p value of less than 0.05 was considered to be statistically significant.

and this is a vital step for the procedure. This preparation
is usually done using nasal decongestant sprays or cotton

Nasal preparation prior to diagnostic nasal endoscopy pledgets. As limited research is available regarding the
involves decongesting and anesthetizing the nasal cavities effects of the various delivery methods, this study aimed

DISCUSSION
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to assess the efficacy of the different modes of
application of local anaesthetic and decongestant on the
nasal mucosa and the discomforts experienced by the
patient. A total of 48 patients were included in the study,
with 24 patients in each group.

Inadequate visualisation of nasal structures during nasal
endoscopy is attributed to reasons like insufficient
contact time of decongestant on the nasal mucosa and in
unusual situations, the size of the endoscope and the
experience of the endoscope. Hence in our study, the
same endoscope (4 mm) was used prior and post nasal
preparation for endoscopy. The same consultant prepared
the nose using the different methods and a blinded
observer did the endoscopic assessment pre and post
nasal preparation in both the groups. In this study, there
was no significant variations in the visualisation of
various structures among both the study groups. Studies
conducted by Velayutham et al and Mishra et al, have
also reported that no significant association existed
between the visualisation of structures and the type of
preparatory methods.!>!3

This study showed that the nasal discomfort due to nasal
preparation was significantly lower among the
participants who received nasal instillation of the
lignocaine-adrenaline mixture. Similar to our study,
Velayutham et al, reported increased nasal discomfort in
the cotton pledget group as compared to the nasal
instillation group.'> Maffei et al, in their study among
caucasian population reported that the packing method
was more time consuming and more painful as compared
to the nasal sprays.'® Studies have reported that
lignocaine acted as an irritant and the trickling into the
oropharynx lead to sore throat and heaviness.!”!®
However we encountered no such symptoms in our study.
Mishra et al, had reported that the patients who received
10% lignocaine as nasal spray had experienced increased
pain when compared to lignocaine-soaked cotton
pledget.”!3 This can be attributed to the fact that 10%
lignocaine spray, could cause more irritation but only 4%
lignocaine was used in our study.

In the present study we observed that the patients who
received nasal packing experienced increased discomfort
while waiting and post-procedure. Studies conducted by
Hu et al and Sresstha et al, have reported similar
observations.!""'* This might be explained by the anxiety
associated with introduction of instruments into the nasal
cavity and the pressure the cotton pledget exerts on the
nasal mucosa. Topical anaesthetics have an unpleasant
taste however they reduce the level of discomfort
experienced by the patients during diagnostic nasal
endoscopy.'* Nath et al, have reported rare cases on
lignocaine toxicity among patients who underwent nasal
packing as compared to patients who received nasal
sprays, however no such incidents were observed in our
study.!® Khatri et al, have reported that the combined
effects of the anaesthetic and decongestant agents aid in
better visualization of the sinonasal cavity during

diagnostic nasal endoscopy.?’ Studies have reported that
among the patients undergoing diagnostic nasal
endoscopy, a combination of a vasoconstrictor and local
anaesthetic is essential for better visualization of nasal
structure and for less painful instrumentation especially
among anxious patients with decreased pain thresholds.
These methods are also useful in patients with smaller
nasal cavities. The agents are usually delivered using CP
and intranasal instillation (NI). This study showed no
significant differences in the visualization of structures in
both the preparation groups. Hence both techniques can
be interchangeably used depending on the indication for
endoscopy and the tolerance of the patient.'4?!-22

Bony anatomical variations cannot be altered by
decongestants used in either form which could affect the
results. The possibility of unpleasant experiences due to
prior procedures, could have an effect on follow up
endoscopic procedures which can affect the results.
Long-term studies with multiple agents and delivery
systems are required to better understand their role in
improving patient comfort.

CONCLUSION

The intranasal nasal drops instillation method for pre-
endoscopic preparation showed decreased pain sensation
in the nose and decreased nasal discomfort while waiting
for endoscopy post preparation of nose and post
endoscopy procedure. In contrast, the cotton pledget
method showed throat pain and throat discomfort while
swallowing post nasal preparation. However, the pre and
post endoscopic findings did not show any significant
variations in both the preparation methods. Since both the
methods have pros and cons, both the method can be used
interchangeably depending on the emergency of the
situation and the patient tolerance status.
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