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ABSTRACT... saeedent1968@hotmail.com. The management of recurrent ethmoidal polypiis an importantissue.
This study was carried out to compare the results of various surgical modalities which are used for recurrent ethmoidal
polypi. Design: Prospective study. Setting Department of ENT Allied Hospital Faisalabad. Period: From Jan 2001 to
Dec 2003. Material & Methods: Total 150 patients suffering from recurrent ethmoidal polypi 102 males (68%) and 48
females (32%) between 05 years to 90 years of age. The highest incidence was seen during fourth decade of life
(27%). The incidence of recurrent ethmoidal polypi was 50 cases per year. The majority of cases were admitted through
out patient department (67%). The highest incidence of patients was seen during the months of March and August
(12%). The majority of patients were belonging to poor class (62%). The most common presenting symptom was nasal
obstruction (95%). The most common associated disease in patients with recurrent ethmoidal polypi was deflected
nasal septum (52%). Nasal polypectomy was carried out in majority of patients (34%). The success rate was highest
with external ethmoidectomy (97%) and lowest with simple nasal polypectomy (75%). Many surgical modalities are
available for the treatment of recurrent ethmoidal polypi, every procedure has got its own success and complication
rate therefore it is suggested finally that when a surgical modality is adopted it should be based upon patient history,
investigations, extent and severity of disease, more over regular follow up of the disease is required to control the
disease.

INTRODUCTION asthma frequently recur after polypectomy®. Recurrent

The word polyp comes from Greek though it was lateron ~ N@sal polypi are one of the major leading problems

Latinized which means many footed (poly-pous). Nasal ~ @mong nasal disease i_n all deve_loping cou.ntries that
polypi are swellings of the sino-nasal mucosa. Initially all equally affects all the racial and socio-economical groups

polypoidal conditions were grouped together until with a little preponderance in male ranging 2:1 to 4:1°.

histological classification helped to differentiate them
from neoplastic conditions’. Nasal polyp tissues have a
large amount of histamine and have eosinophil
infiltration?. Nasal polypi of patient with allergic rhinitis or

Nasal polypi are more common in asthmatics and rural
inhabitants®. It is observed that between 1in 1000 of the
children and 20 in 1000 of the adult population would
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have ethmoidal polypi once or more in their lives*. The
environmental and social trends significantly influence its
prevalence and mode of presentation®. The association
of ethmoidal polypi with allergic rhinitis, vasomotor
rhinitis and childhood asthma have been documented®.
The rate of recurrence is variable and different studies
show that just over 40% present for the first time and 5%
have had five or more polypectomies®.

Ethmoidal polypi appears as soft, smooth masses,
translucent, white and opaque, yellowish or pink in color
and occasionally fleshy’. Histological examination shows
oedema of submucosa and infiltration with eosinophils
and round cells’. There is significantly relationship
between the eosinophils infiltration of nasal polypi and
local IgE production’.

The exact aetiology is not known but different theories
put forward regarding development of ethmoidal polypi
are Bernoulli phenomenon, polysaccharide changes,
vasomotor imbalance®, infection®'®" and allergy®'"".

Clinically the patient of ethmoidal polypi presents with
nasal obstruction, hyposmia, postnasal drip. On
examination the nasal patency is reduced, hyposmia or
anosmia, the polypi are always visible on anterior
rhinoscopy as pearly white multiple grape like masses, in
certain cases there might be proptosis or hypertelorism.

In addition to general investigations the special
investigations required are plain radiology, MRland CAT
scan of nose and parnasal sinusis. The nasal polypi are
to be differentiated from neoplasia and hypertrophic
turbinates. Treatment of recurrent ethmoidal polypi
comprises of both medical and surgical modalities. The
medical modalities includes local and systemic
Antihistamines and local steroids™ .

Among the surgical modalities various surgical
procedures are used depending upon the extent and
recurrence of polypi; nasal polypectomy', nasal
polytectomy with intranasal ethmoidectomy'®'92021222
transantral ethmoidectomy**, external ethmoidectomy
and FESS (functional endoscopic sinus surgery)®.
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MATERIAL AND METHODS

It was a prospective study conducted upon 150 patients
suffering from recurrent ethmoidal polyp in the
department of ENT Allied Hospital Faisalabad from Jan
2001 to Dec 2003. The patients were admitted and
detailed history, clinical examination, routine
investigations and special investigations were carried out
to assess the extent of polypi.

Standard performa was prepared dually filled for each
patient. Only those patients were included in study who
were suffering from recurrent ethmoidal polypi and were
available for follow up and those patients who were unfit
for surgery, having polypi for the first time and patients of
non-recurrent polypi were excluded from study. The
follow up of cases was carried out from 6M to 24M. The
surgical modalities used were nasal polypectomy,
intranasal ethmoidectomy, transantral ethmoidectomy
and external ethmoidectomy. The FESS (functional
endoscopic sinus surgery) although an effective tool for
the surgical treatment of nasal polypi was not included in
the study because this facility is not available in the ENT
department of Allied Hospital Faisalabad.

Table-l. Age incidence in 150 patients of recurrent
ethmoidal polypi
Age group No of patients % Age
05-10 Yrs 03 02
11-20 Yrs 12 08
21-30 Yrs 39 26
31-40 Yrs 40 27
41-50 Yrs 24 16
51-60 Yrs 21 14
61-70 Yrs 05 03
71-80 Yrs 03 02
81-90 Yrs 03 02
Total 150 100
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RESULTS Table-IV. Socioeconomic status of patients
Table-Il. Sex distribution in patients with ethmoidal polypi Class No of patients % Age
Sex No of patients % Age Poor 93 62
Male 102 68 Middle 42 28
Female 48 32 Upper 15 10
Total 150 100 Total 150 100
Table-lll. Seasonal variations in incidence of recurrent Table-V. Disease pattern in patients with recurrent
ethmoidal polypi ethmoidal polypi
Months No of patients % Age Disease No of patients % Age
January 14 09 Chronic symptoms 132 88
February 16 1" Acute symptoms 12 08
March 18 12 Acute symptoms with 06 04
complication
April 16 11
Total 150 100
May 06 04
June " o7 Table-VI. Presenting symptoms in patients of recurrent
July 10 07 ethmoidal polypi
August 18 12 Symptoms No of patients % Age
September 18 12 Nasal obstruction 143 95
October 15 10 Rhinorrhea 135 90
November 1 07 Post nasal discharge 78 52
December 15 10 Sneezing 75 50
Headache 70 46
Total 150 patients suffering from recurrent ethmoidal acial oal 20 26
. acial pain
polypi 102 males (68%) and 48 females (32%) between P
05 years to 90 years of age. The highest incidence was Disturbance of sense of 31 20
seen during fourth decade of life (26%). smell
o ) ) Fever 18 12
The incidence of recurrent ethmoidal polypi was 50
cases per year. The majority of cases were admitted Epistaxis 09 06
through out patients department (76%). The highest External deformity 07 04
incidence of patients was seen during the months of —
March and August (12%). Diplopia 0 05

The majority of patients were belonging to poor class
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(62%). The most common presenting symptom was
nasal obstruction (95%). The most common associated
disease in patients with recurrent ethmoidal polypi was
deflected nasal septum (52%).
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younger age group as compared to children and older age group the
same findings were seen in the studies conducted by MushrafBaig28
and Talat Mehmood®. The exact cause of its higher incidence in
male is still unknown. During the months of March, April September
and October higher incidence was observed which may be due to
higher count of pollens in the air during these months.

Nasal polypectomy was carried out in the majority of patients (34%).
The success rate was highest with external ethmoidectomy (97%).
The most common complication was nasal adhesions and
recurrence of polypi which was commonest with simple nasal
polypectomy (15%). The recurrence rate was maximal in cases of
simple nasal polypectomy (26%) and minimal after external
ethmoidectomy (3%).

DISCUSSION

The different surgical modalities are available for the management
of ethmoidal polypi but recurrence is still a major hazard?. This is a
three years study based on the evaluation of effectiveness of various
surgical modalities for recurrent ethmoidal polypi. In this study 150
patients presenting with recurrent ethmoidal polypi were analysed.

The incidence was higher in males as compared with females and
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Table-VIl. Associated disease in patients of recurrent
ethmoidal polypi Table-IX. Success rate of various surgical modalities
Disease No of patients % Age Surgical approach No of patients % Age
DNS 78 52 Simple polypectomy 39 out of 52 75%
Maxillary sinusitis 72 48 Nasal polypectomy + 30 out of 36 83%
intranasal ethmoidectomy
Hypertrophied 70 46
turbinates Transantral ethmoidectomy 28 out of 32 88%
Tonsillitis 33 22 External ethmoidectomy 29 out of 30 97%
Asthma 13 08
) Table-X. Recurrence rate of various surgical modalities
External deformity 12 08
Surgical approach No of patients % Age
Table-VIIl. Surgical approaches used in patients with Simple polypectomy 14 out of 52 26%
recurrent ethmoidal polypi
Nasal polypectomy + 06 out of 36 16%
Surgical approach No of patients % Age intranasal ethmoidectomy
Simple polypectomy 52 34 Transantral ethmoidectomy 04 out of 32 12%
Nasal polypectomy + 36 24 External ethmoidectomy 01 out of 30 03%
intranasal ethmoidectomy
Transantral ethmoidectomy 32 29 The highest incidence was also observed in poor
socioeconomic class which may be due to ignorance and
External sthmoidectomy 30 20 lack of proper health facilities. Regarding etiology; allergy

looks to be an important factor because nasal polypi
tissues have a large amount of histamines and
eosinophil infiltration?'>™"_Nasal polypi of patients with
allergic rhinitis or asthma frequently recur after
polypectomy *. It was observed that conditions for mast
cell growth differ between polypi and other diseases and
condition which effect mast cell may contribute to polypi
development®. The highest success rate was seen with
external ethmoidectomy as compared to simple
polypectomy which is also proved by the studies of
Mushraf Baig”® and Talat Mehmood®. Computed
tomography (CAT Scan) may be used as a preoperative
evaluation in polypi surgery and to find out reasons for
failure of surgery and recurrence of the disease”’.




RECURRENT ETHMOIDAL POLYPI 470

Table-XI. Comparison between complication rates of various surgical modalities

Complication Nasal polypectomy Nasal polypectomy + INE Transantral ethmoidectomy External ethmoidectomy
(52 cases) (36 cases) (32 cases) (30 cases)

Minor Complications

Synechiae 15 03 02 01
Ecchymosis 01 01 01 01
Surgical 00 00 00 00
emphysema
Epistaxis 00 01 01 00
Infection 05 01 01 00
Recurrence 14 06 04 01
Numbness 00 00 02 01

Major Complication

Severe epistaxis 00 01 01 00
Orbital edema 00 00 01 01
Transient 00 00 00 01
diplopia
Retro-orbital 00 00 00 00
haemorrhage
CSF 00 00 00 00
leak/meningitis
Percentage 67% 36% 40% 20%
CONCLUSION 2. Chandra R.K and Abrol B.M. journal of laryngology and

. . . . . otology 1974: 88 1019.
Various patients with recurrent ethmoidal polypi were

treated by different surgical modalities. Every operation 3. Maloney J.R and Collins J. Nasal polyps and bronchial

has its own merits and demerits hence it is suggested asthma. British Journal of disease of the chest; 1997: 71,

whatever surgical procedure is adopted it must be 1-6.

,plann_ed . keepmg n \(|ew the patlent hlS’[QI’y, 4, Drake-Lee A.B. Nasal polyps; Scott Brown’s

mves’qgatlongand aggressiveness ofrecurrent elthm0|d.al Otolaryngology. 1997: New sixth edition: 04/10/01,

polypi in addition to it regular follow up of the disease is

strongly recommended. 5. Shahid. Nasal allergy in Pakistan: Current practice and
the need for rationalization. Pakistan Journal of
Otol logy; 1998; 14: 25-26.

REFERENCES clamgelogy

1. Berdal P. Serological examination of nasal polyp fluid. 6. Darkee Lee A.B etal. Clinical symptoms free histamine

Acta Otolaryngologica 1954: 115. and IgE In patients with nasal polyps. International

Archieves of allergy and applied immunology 1982: 69

Professional Med J Dec 2005; 12(4): 466-472.



RECURRENT ETHMOIDAL POLYPI

268-271.

Barnes L. Nasal polyps in surgical pathology of the
head and neck. New York Marcel Dekker 1985: Barnes
L ed PP 403-804.

Scott Brown 6" edition 04/10/02. Nasal polyps.

Slavin RG et al. Nasal polyps and sinusitis. The CV
Mosby. Co. 1988; 1291-1303.

Maran AGD Lund VJ. Infection and neoplastic disease.
Rhinology; 1990; 95.

Igbal Saqulain G Jalisi M. Nasal polyposis and fungal
sinusitis. Pak. J. Otolaryngology 1989; 9: 1973-176.

Drake-Lee AB Cehvreton E. Lowe D. The effect of
different fixations on the distribution and numbers of
mast cells in patients with nasal polyps. J of
Laryngology and otology 102; 1099-1101. 1998.

Drake-Lee AB Laughline P. The release of histamine
from nasal polyps tissue and peripheral when
challenged antihuman IgE house dust mite extract
and mixed grass pollen extract and compared with
positive skin tests. J of Laryngology and otology 102;
886-89, 1988.

Drake-Lee AB etal: 1984. Free histamine in nasal polyp
fluid. Rhinology 22: 133-8.

Chalton R, Machany L, Wilson R, Cole P. Double blind
placebo controlled trial of betamethasone nasal drops
for nasal polyposis. Brit Med J 1985; 291: 788.

Drake Lee AB; Medical treatment of nasal polyps.
Rhinology 34; 1-4: 1994.

Eichel BS; The intranasal Ethmoidectomy. A 12 year
prospective. Otolaryngol-Head-Neck-Surg; 1982; 90:
540-543.

Wigand ME. Transnasal ethmoidectomy under
endoscopic control. Rhinology 1982; 92: 1038-41.

Yankauer S. Demonstration of intra-nasal surgery on
wet specimen Laryngoscope 1930: 40; 642-645.

Professional Med J Dec 2005; 12(4): 466-472.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

471

Eichel BS Ethmoiditis. Patho-physiology and medical
management. Otolaryngol clin North Am 1985:12; 43-53.

Morgenstean KM. Intranasal sphenoethmoidectomy
antrostomy. Otolaryngol clin North Am 1985: 18(1): 69-
74.

Eichel BS. Revision sphenoethmoidectomy.
Laryngoscope 1985; 95: 300-304.

Friedman WH Katsantosis etal: sphenoethmoidectomy:
the case for ethmoid marsupilization. Laryngoscope:
1986: 96; 473-479.

Schaefer SD Manning. Endoscopic paranasal sinus
surgery: Indications and considerations. Laryngoscope
1989; 99: 1-5.

Mosher HP. The applied anatomy in the intra nasal
surgery of the ethmoid labyrinth. Trans Am Laryngeal
Assoc 1912: 34; 25-39.

Schaefer SD, Manning S, Close LG. Endoscopic
paranasal sinus surgery. Indications and
contraindications. Laryngoscope 1989; 11: 1-5.

Drake-Lee A.B. nasal mast cells. A preliminary report
on their ultra structure. Journal of Laryngology Otology
1987: 13, 1-17.

Musharaf Baig, Tahir Hussain. Recurrent ethmoidal
polypi. The professional vol 06 No 01 1999.

Talat Mehmood et al. Nasal polyposis and sinusitis
caseosa. Pakistan J Otolaryngology 2000; 16: 61-63.

Darke-Lee A.B L Kowe, D Swanstron A and Grace. A
clinical profile and recurrence of nasal polyps. Journal
of Laryngology and otology. 1984: 98, 783-793.

Otswa H. Et al. Mast cells quantitation in nasal polyps
sinus mucosa and middle turbinate mucosa. Journal of
laryngology and otology 1993: 107; 416-22.

Katsantonis GP, friedman WH, Sivore MC. The role of
computed tomography in revision sinus surgery.
Laryngoscope 1990, 100: 811-16.




RECURRENT ETHMOIDAL POLYP!I 472

INDEPENDENT

MEDICAL UPDATE

Due in March 2006

= Reviews of various medical and surgical problems.
=+ Clinical updates by authors from all over world.

175-Jinnah Colony, Faisalabad: Tel: +92 41 617122-24, Fax: +92 41 623413, editor@fsd.paknet.com.pk

Professional Med J Dec 2005; 12(4): 466-472.



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7

