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Introductlon:- Nasal polyposis is regarded as one form of chronic inflammation in the nose and sinuses as
part of the spectrum of chronic rhino sinusitis. The management of nasal polyposis has been the topic of
frequent controversial debates for many decades .Management of nasal polyp should be primarily based on a medical
approach to be completed by surgical procedures. In this present study we are relating our experience of surgical man-
agement of nasal polyposis at government general hospital Kurnool. Materials & Methods: This is a prospective study
of sinonasal polyposis who presented with nasal obstruction/discharge in ENT opd in government general hospital
kurnool from June 2013 to May 2015(2 years). Results - Most of cases are diagnosed with Antrochoanal polyp followed
by Ethmoidal polyp. The complication rate was less. In 3 cases there was bleeding during surgery and 2 cases were
postoperative complications like synechiae formation. In follow up 95% cases symptoms free at the end of é6th month
postoperatively. There is less recurrence rate of nasal polyposis in our study i.e 5%. Conclusions: Thus this study sub-
stantiated endoscopic management of nasal polyp is the best available modality of treatment of nasal polyposis.

Introduction

Nasal polyposis is the most common chronic disease af-
fecting the mucous membrane of nasal cavities and para-
nasal sinuses and it's a frequent indication for the surgi-
cal intervention in the nose and paranasal sinuses'. Nasal
polyposis have uncertain etiology and may be linked to
chronic inflammation, allergy, autonomic nervous system
dysfunction and genetic predisposition?. Conventionally na-
sal polyps are treated by nasal polypectomy with avulsion
technique in children and by Caldwell Luc's operation in
adult. Functional endoscopic sinus surgery is minimally in-
vasive procedure that uses an endoscope to improve ven-
tilation and drainage in addition to removal of polyp®. The
extent of surgery varies according to the extent of disease
and surgeons individual practice. Advantages are claimed
over conventional surgery permitting a better view of the
surgical field a more precise and thorough clearance of the
inflammatory change,fewer complications and lower recur-
rence rate’. The propensity of polyps to recur after various
methods of treatment made us to attempt to test efficacy
of endoscopic surgery to minimize complications & pre-
vent recurrence of nasal polyps. Thus the present study
was taken up with aim to identify the type and origin of
nasal polyps. complete removal of the nasal polyps and to
establish natural drainage of the sinuses.

Materials and methods

Present study was conducted in amongst 100 patients di-
agnosed & treated in the Department of Otorhinolaryn-
gology, Kurnool Medical College Kurnool. Patients were
selected based on clinical & diagnostic findings of nasal
polyp in all age groups and both sexes. Selected patients
were evaluated by complete examinations according to a
defined proforma. Detailed history with thorough clinical
examination along with routine blood investigations like
Hb%,TC,DC,ESR,CT,BT, Urine for albumin,sugar&microsco
py,HIV,HbSAg were performed. Radiological investigations
like x-ray paranasal sinus and CT scans were taken.Prophy-
lactic antibiotics to all patients starting one day prior to
surgery for five days. Antrachoanal polyps are treated by
endoscopic polypectomy and middle meatal antrostomy.
Ethmoidal polyps are treated by endoscopic polypectomy

,osteo meatal complex,anterior group of ethmoids and
posterior group of ethmoids clearance. The patients are
discharged after two days of surgery and was strictly called
for follow-up on the 1% week,1* month,4" month and 6%
month from the date of surgery. On follow up patients are
examined with endoscope and post operative complica-
tions are noted.

Results

Nasal polyps are seen in both sexes,all ages,and aver-
age onset is 2" and 3 decade of life. The most common
symptom noted was nasal obstruction (100%) and other
symptoms were allergy (59%),nasal discharge (35%) mass in
the throat (11%),headache (8%), anosmia(2%). There were
total 5 complications of which 3 were with intraoperative
bleeding and 2 patients were presented with synechiae.
Postoperative patients were followed up at 1 ,4" and 6%
weeks. 3 out of 67 antrochoanal polyps and 2 out of 33
cases of ethmoidal polyposis cases recurrence noted and
these 5 recurrence cases are not included in the present
study.

AGE DISTRIBUTION OF THE PATIENTS

AGE GROUP MALE FEMALE TOTAL
<10 YEARS 5 4 9
11-20 YEARS 16 20 36
21-30 YEARS 12 18 30
31-40 YEARS 5 8 13
41-50 YEARS 4 7 11
51-60 YEARS 0 1 1
61-70 YEARS 0 1 1
TOTAL 42 58 100
SEX DISTRIBUTION OF THE PATIENTS
Antrochonal |Ethmoidal Total
Male 32 10 42
Female 35 23 58
Total 67 33 100
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SURGERY DONE FOR ANTROCHOANAL POLYP

Treatment No of cases
Endoscopic polypectomy with middle 67
meatal antrostomy

SURGERY DONE FOR ETHMOIDAL POLYP

No of

Treatmen
eatment cases

Endoscopic polypectomy + Middle meatal antros- 10
tomy + clearance of osteomeatal complex

Endoscopic polypectomy + Middle meatal
antrostomy + clearance of osteomeatal complex, |10
clearance of anterior group of ethmoids

Endoscopic polypectomy + Middle meatal antros-
tomy + clearance of osteomeatal complex, clear- |10
ance of anterior & posterior group of ethmoids

Endoscopic polypectomy + clearance of anterior
group of ethmoids

w

COMPLICATIONS

Complications No of cases

Synichae 2
Bleeding 3

Recurrence

Polyp type Total cases operated |Recurrence

Antro choanal polyp |67 3

Ethmoidal polyp 33 2

Discussion

Endoscopic sinus surgery was described by Stammberger
in 1985 and in the same year Kennedy coined the term
functional endoscopic sinus surgery. The concept of FESS
is mucosal sparing surgery®. Sino nasal polyposis a chronic
inflammatory condition of unknown etiology is often asso-
ciated with systemic diseases and is characterized by nasal
obstruction, decrease in sense of smell, infection and im-
paired quality of life.

Endoscopy has enhanced the diagnosis and management
of sinonasal polyposis. The initial approach is medical
management which consists of administration intranasal
steroids or short course of steroids. Surgical removal is
performed for patients who don’t respond to medical man-
agement. The purpose of surgery is to restore the nasal
physiology by making the nose free from nasal polyps and
allowing drainage of infected sinuses. Medical therapy af-
ter surgery is essential for preventing recurrence.

Nasal endoscopy provides excellent visualization of
polyps,especially of small polyps in the middle meatus. It
also shows nasal polyps originating from contact areas in
middle meatus and nasal anatomic abnormalities. Culture
of the discharge and a biopsy can be performed under
endoscopic guidance®. In the present study 100 patients
were studied from June 2013 to May 2015. They were op-
erated by endoscopic approach.

Age distribution: Polyps are prevalent in both sexes, all
ages & in all socioeconomic groups, though average
age of onset is 2" and 3 decade of life. In a study by
R.H.Kamel’, the average age of patients who underwent
Endoscopic surgery for polyposis was 25 years. In our
study the average age of patients who underwent Endo-
scopic surgery for polyposis is 25.5 yrs ranging from 4 to
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70 years hence the stdy compares well with the former
study.

Sex distribution: in the study conducted by Frosini et al®
in the university of Florence in 200 cases of nasal polypo-
sis the male and female ratio is 2:1 In the present study
male and female distribution ratio is 1:1.38. Slightly female
preponderance may be due to low socio-economic state
exposed to hot and dusty environment especially due to
hormonal changes in women because of the early mar-
riage and pregnancy

Clinical diagnosis: in our study 67 were diagnosed with
antrachonal polyps and 33 patients were diagnosed as
having ethmoidal polyps.In the Deshmukh KA et al’ 20
patients had antrachonal polyp and 17 patients had
ethmoidal polyps. The more antrochoanal polyps in the
present study could be because of recurrent infection
and neglect of the condition due to unaffordability for the
treatment.

Site and origin of polyp: In our series most of the patients
with antrochoanal polyps and these polyps were seen in
accessory ostia,followed by natural ostia of the maxillary si-
nus. The ethmoidal polyps are originating from anterior &
posterior ethmoidal cells and bulla ethmoidalis. In a study
by Sema Basak et al'® the commonest site of polyp was
accessory ostia followed by natural ostia in case of antro-
choanal polyp.

Surgery: in our study 67 antrochonal polyps were re-
moved by endoscopic polypectomy and middle meatal
antrostomy. 33 cases Ethmodial polyps were removed by
endoscopic polypectomy and clearance of osteomeatal
complex,anterior ethmoidal,posterior ethmoidal cells and
bulla ethmoidals.

Complications: the percentage of patients who had com-
plications is 5%. This does not correlates with studies by
Kennedy et al'" is 29%. In our study bleeding in 3 cases
and 2 cases are postoperative synechiae. There were no
other major complications besides bleeding.

Follow up and Recurrence: Of the 100 cases who under-
went operation, 97 patients came for regular follow up
15t 4% week, 4™ month and 6" month. In our study 40% of
the patients were symptoms free during 1% post operative
week, 80% of the patients were symptoms free post 4*
month and 95% cases were symptoms free 6™ month post
operatively. Whereas, in the study by Kennedy D'?, follow-
ing the endoscopic surgery, relief of symptoms was seen in
81% of pediatrics and 84% of adult patients. According to
Venkatachalam et al'®, 72% of patients had complete relief
of symptoms ,16% had parital and 8% had no relief follow-
ing endoscopic surgery. Following endoscopic polypecto-
my we had a recurrence rate of 5% in our patients. This
corresponds with the studies by Friedman', who report a
recurrence rate<20%. Our study recurrence rate 5%(5 cas-
es).

Conclusion

This study demonstrates that the endoscopic management
is a safe and efficient technique for treating nasal polyp.
The complications are minimal when performed carefully
and in our study there was good subjective outcome and
minimal recurrence rate. This method gives a fair idea
about the site of origin of the nasal polyp which can be
utilized for complete removal of the polyp and establishing
a natural drainage by performing endoscopic sinus surgery
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at the same sitting and offer symptomatic relief of the pa-
tients, with minimal complications and less chance of re-
currence.
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