CHRONIC RHINOSINUSITIS
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| Definition:

5 >3 months of symptoms of sinusitis
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Chronic Rhinosinusitis?

§ History

Duration

Allergic Symptoms?
Smoker?

- Presenting symptoms
- Examination




Common Presenting Symptoms

- nasal obstruction 94%
- postnasal drip 92%
- facial pain & headache 90%
- rhinorrhoea 61%

hyposmia [ anosmia
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gure 2. Paranasal sinuses and locations of referred pain (shaded areas).



| Physical examination:

- Purulent rhinorrhoea (2 (S
- Polyps Sl s




Scope

= Pus
= Polyps «uls
» OQedema 4wl
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Anatomical variants:

1 deviated nasal septum

1 concha bullosa

1 ethmoid bulla
- other middle turbinate anomalies

- Agger nasi T
Haller cells




Underlying diseases:

Asthma s
cystic fibrosis (sl il
ciliary dysmotility <)) 4ddig ¢ g

Immuno-compromised:

chemotherapy
transplant
immuno-deficiency




CT scan?

- Sinusitis or not?
- Surgical Planning




Il Normal CT




Abnormal CT




Objectives for treatment:

- Improve Symptoms oal ¥ Cpwa

. Treat Infection ¢ Aallaa

- Resume normal sinus physiology
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- Prevent complications <UsBuay) & gaa aia




Microbiology:

» Anaerobes
- Staphylococcus aureus

1 Streptococcus
- Haemophilus Influenzae
- Moraxella catarrhalis




Treatment options:

- Antibiotics

sufficient duration

- Oral Steroids
- Nasal Steroids

- Saline




Future Research

= Anti-inflammatory biological
= Anti-interleukin

DUPIXENT
(dupilumab)




Referral

- Failure of treatment
- Complications "



FESS - Functional Endoscopic
Sinus Surgery

= Patient selection crucial! — Don't operate for

headache! o= I
= Abnormal CT L\,J‘}
= Restore sinus function ’é
= Improve ventilation and drainage E\
5

= Open the ostium

= Remove the obstructed honeycomb (ethmoids)




Step 1. A balloon catheter is inserted into Step 2. The balloon is inflated to expand
the inflamed sinus. the sinus opening.
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Step 3. Saline is sprayed into the inflamed Step 4. The system is removed, leaving
sinus to flush out the pus and mucus. the sinuses open.
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When the sinus balloon is inflated, it restructures and widens the walls of the sinus
passageway while maintaining the integrity of the sinus lining.
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