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Abstract

Background: There are four pairs of paranasal sinuses. Thesfantal, sphenoidal, ethmoidal, and maxillaryusies. Infection of these sinuses
is one of the most common causes of patient's tasihe otorhinolaryngologisMethod: Thirty patients each of chronic rhino-sinusiti®wgp
were included in this case. Those with recurrericgymptoms of chronic rhinosinusitis after surgiseinagement (revision cases) were included
in this study.Results: In the present study 30 cases of rhino sinusiésevincluded. From the 15 patient 60% were male408d were female.
Symptoms which Commonly present in the patienthis study were nasal obstruction (93.4%) & nassththrge (53.4%). Sneezing (40%) and
headache (33.4%Conclusion: The study conclude that nasal endoscopy was npa@fi in detecting osteomeatal anatomic variavtiisreas
CT scan is more sensitive for parameters
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INTRODUCTION

endoscopy and CT in the coronal plane has becoenbasis of
the evaluation of the PNS disease. This 2 is tiseskd the new

There are four pairs of paranasal sinuses. These agoncept of FESS. This preoperative evaluation iy weuch

frontal, sphenoidal, ethmoidal, and maxillary sessinfection
of these sinuses is one of the most common cadgestient's

crucial if the patient is of paediatric age 3 groap has
undergone a conventional surgery eafffeThe present study

visit to the otorhinolaryngologist. Out of the fiveses, one has evaluated and compared the endoscopic andh@ifds of

case presented to the out patient department (@PBlated to
sinuse disease. These chronically infected sinareesnanaged
through surgical
ventilation and drainage as treatment of ch8icBifferent

patients with chronic rhinosinusitis.

clearance with maintenance of rtheiMETHODS

diagnostic modalities help in exact diagnosis arafes gtudy Population:

intervention to achieve this goal. CT and nasalosndpy are
commonly used diagnostic modalities. In
improved radiographic evaluation, methods for inasal
visualization and understanding of etiological ¢ast of
chronic rhinosinusitis helped to perform effectivahd safely.
For the assessment
endoscopic sinus surgery (FESS) Computerized Toapbgr
(CT) provides essential preoperative informaffbthe aim of
CT of sinuses is to delineate the extent of theatis. It also
defines any anatomical variants and relationshithefsinuses
with the surrounding vital structures. Anteriormbsocopy has
limitations in revealing informations about middfeatal cleft,
infundibular opening and maxillary sinus. On théesthand
endoscopic
visualization of sinuswith minimal distress to thatient. It has
been possible to visualize even the areas of theform and
orbital wall which are at risk during the surgendamay lead
to the complications of cerebrospinal fluid rhifmea and
orbital complications. Thus
revolutionalized the understanding and managemfectironic
sinusitis in recent times. Recently combinatiomli@gnostic
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techniques provides detailed and comple

Thirty patients each of chronic rhino-sinusitisogp were included

recent gear in this case .

Study Area:
This study was carried out in the Departments ddi®lagy in a
tertiary care centre.

of patients undergoing fundtionatudy duration:

Duration of this study was of one year.

Sampling technique & Data collection:

All patients were subjected to a CT-PNS with 3-5 gomonal and
axial cuts using a 16 slice multislice CT-scan nireeland findings
recorded. Selection of patients for FESS was dorghe following
criteria: Chronic rhinosinusitis not respondingctnservative line
of management, Patients with gross polyposis orypuadial
%ucosa blocking the osteomeatal unit and any arnesbmariant
causing blocking the osteomeatal complex and heesgonsible
for the patient's complaints. Patients underwent STE
(Messerklinger technique and its modifications ¢ofyr either
under GA or LA depending on the patient factorse ligain

endosopy and CT havehreshold and anxiety; personal preference, 5,6néxbf surgery

and other systemic factors like hypertension. Rostratively
patients were called for follow up on 7 day andntlesekly for at
least 1 month:*

Inclusion Criteria:

Those with recurrence of symptoms of chronic rhimaesitis after
surgical management (revision cases) were alsaded.




Asian J Med Res |Jan-June 2017 | Vol-5 | Issue-1

Exclusion Criteria:
Patients with history of chronic headache withony apparent
sinus pathology on conventional radiology whereimn-8inus

Table 5: Sensitivity of CT PNSv/snasal endoscopy to
identify anatomic variants

causes like ophthalmological, neurological, dergalmigraine

; A L ANATOMICAL OUR STUDY (N=30)
were ruled out. Exclusion criteria included patsentith acute | \,AR|ANTS
rhinosinusitis, sinus neoplasia and those not nglito undergo Pre-op ntra- CT
CT-PNS or FESS. L
findings op.

Data Analysis: - Findings
Data were analyzed by using Percentage. Deviated nasal septum 17(57% 15 15(50%0)

Septal spur impinging 4(13%) 04 4(13%)
RESULTS onmiddle meatus &/or

contact area between MT
In the present study 30 cases of rhino sinusitisewecluded. and septum
From the 15 patient 60% were male and 40% were leemg Middle turbinate 1(3.3%) 03 1(3.3%)
Symptoms which commonly present in the patientthia study | (hypertrophied/polypoidal
were nasal obstruction (93.4%) & nasal dischargd.4). Concha bullosa 7(23%) 05 5(17%)
Sneezing (40%) and headache (33.4%). (unilateral/bilateral)

Paradoxical middle 3(10%) 03 1(3.3%)
Table 1: Patientswith chronic rhino sinusitis turbinate
Condition Number of Per centage Abnormal uncinate 5(17%) 05 1(3.3%)

patients process
Patients with 30 66.7% Accessory ostia 2(7%) 02 0
chronic rhino Haller cells 0 01 1 (3.3%)
sinusitis Suprabullar cell 0 02 2(6.66%])
Patients without 15 33.3% Agger nasi 1(3.3%) 03 3(10%)
chronic rhino
sinusitis
Total 45 100% DISCUSSION
Table 2: Gender wise distribution The present study has attempted to standardize an
Gender Number of Per centage organized method for complete nasal endoscopic @md
patients evaluation to find out the causal factor for thetigrd's

Male 18 60% complaints. As the study evaluated and analyzed, niost
Female 12 40% common symptoms were nasal obstruction (93.4%)alnas
Total 30 100% discharge (53.4%); Sneezing (40%) and headachel%d3.

Table 3: commonly presenting symptoms

Symptoms No. of patients | Percentage
Nasal obstruction 14 93.4%
Nasal Discharge 8 53.4%
Sneezing 6 40%
Headache 5 33.4%

Table 4: Sensitivity of CT-PNSto identify disease

Area of Endoscopy CT-PNS Intra-
disease operative
endoscopy
findings
No | Percent | No | Percent | No | Percent
.of | age .of | age .of | age
dli dli dli
de de de
Frontal 1 1.6% 4 6.4% 4 6.4%
recess
Sphenoeth| 2 3.2% 10 | 16.3% 8 13.3%
moid
recess
Osteomeat| 35 | 58% 35| 58% 33| 55%
al
complex
Maxillary | -- - 40 | 67% 38| 63.33%

Most of the cases presented before developed synspto
pertaining to the ear. endoscopic examination fedethat 35
sides (58%) had polypoidal change in the osteorheataplex
while CT-PNS revealed 40 sides (67%). Half of thmwe
cases (20 sides- 34%) had anatomical variation®itbfer
middle turbinate or uncinate process and/or witlo@tact area
with a localized spur or deflection of the nasaptam.
Polypoidal change in the osteomeatal complex isdheases
was a secondary pathology. In the remaning hathefcases
only edema of the osteomeatal complex mucosa wasdf
cases (17%) had bilateral diffuse sinonasal polgpdsence
CT-PNS was found to be more sensitive than nasisopy.
Sometimes fallacies do exist in interpretation of ©NS.
Occasionally grossly hyperplastic mucosa may appea€T
as a mildly enhancing polypoidal md3sCases in the present
study were misdiagnosed on CT with a polypoidal sringhe
maxillary sinus with secondary infection and debiis one
case Maxillary sinus endoscopy revealed only hypstic
mucosa with secondary infection and with extraflirfgagal
debris. MRI may be helpful in such ca&&sSignal intensity
depends on the degree of hydration. Hyperplasticasa has
low signal intensity on T1 weighted images and hgignal
intensity on T2 weighted images. Sinonasal polyggemixed
signal intensity on T1 and T2 weighted images.ep&hds on
the water content of polyp, mucosal hypertrophy sindnasal
secretions. In revision cases CT cannot readifgdiftiate
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between fibrosis and hyperplastic disease asidm fother
signs evident on CT such as overall pattern ofadiseand
presence of sclerosis of bony wdlfls. Freidman and
Katsantonis revealed the-role of CT in 34 patigrviously
operated with chronic sinusitis. They found thesgérity of
CT as 100% in identifying the pathology but thecfety as
88%. It is due to inability of readily differenting between
fibrosis and hyperplastic mucosal disease.
established that the ethmoid was the most commien odi
recurrence. Kaluskar et al in their study of catieh of the
CT and intraoperative endoscopic findings, showédt t
though the maxillary sinuses correlated well yet the
ethmoids the mucosal disease was found to be fee sead

than detected on CT sc&hin the present study, 60 sides were

operated by using the Messerklinger technique a&mdoved
all hyperplastic mucosa identified on CT. In alkes middle
turbinate was preserved. Anterior ethrnoids werened in 35
cases (58%) and posterior ethmoids were opened icages
(18%). Intact bulla technique of infundibulotmy wpsssible

in only 5 cases (8%) wherein there was only limited3.

infundibular type of disease pattern on CT. Sphe&rsinus
surgery was done in only those patients who hayeifsiant
disease in sphenoethmoid area on CT (3 cases-58Wevéer
in presence of minimal disease, only the ostium wiaened
preserving the sphenoid sinus mucosa (1 case)giffisant
stenosis was identified on CT, frontal recess syrgas done
(4 cases- 7%). In a study by Gady Har et al 6 Mjtom-C has
been used as a topical antineopiastic antibiotigpfevention
of frontal recess stenosfs.

In 1987 W.E.Bolger et al, studied coronal plane CT6.

scan of 202 patients, noted the incidence of bamgtamnic
variants as follows. Paradoxical curvature of théldie
turbinate was found in 26.1% of patients, Halle&dls in
45.1%, pneumatization of uncinate process in 2.5 a
lamellar cell of the middle turbinate was seen 246 of the
cases. In 31.2% pneumatization was noted in thigoligl part
of the turbinate and 'true' concha bullosa in 15.@Pthe

patients’” The agger nasi cell was present in 98.5% of9.

patients, crista galli pnuematization in 83.7%, dudla galli
in 5.4% and deviated 13 nasal septum in 18.8%herother
hand NS Jones et al showed some contradictorynigsdihat,
bony anatomical variations appear not to influertbe
prevalence of rhinosinusitis. Intrinsic mucosal edise is
probably of much more importance than the bonya@ngt He
compared 100 CT scans from patients with rhinogisusith
100 CT scans from patients with intraorbital digeashe
results showed no significant bony anatomical diffees
between the rhinosinusitis group and the contralugrand
there remained no difference when 17% of the cowgraup,
who were incidentally found to have mucosal changese
excluded from the control data. None of the anataimbony
variations compared between the two groups showed a
significant difference, including any associatethwiarrowing
of the ostiomeatal complex (P = 0.41). The incideraf
various anatomical variants interfering with theygiblogy of
the osteomeatal unit in the present study waslksv® [Table
5]. In a study by Nayak & al evaluated the efficacy of
endoscopic assisted septoturbinoptasty. This stuehs
conducted at the Kasturba Hospital Manipal betwEe®3 &
1999. It comprised 480 cases with a follow-up eh@ths to
6.6 years. The result revealed that nasal endoseegymore
sensitive in detecting osteomeatal anatomic vasgiant

The limitations of the present study were smaithple size,
lack of long term follow-up and lack of objectivesessment of
outcome based on olfactory testtfig-

CONCLUSION

The study conclude that nasal endoscopy was more

Theyo alsspecific in detecting osteomeatal anatomic variamtsreas CT

scan is more sensitive for parameters
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