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Introduction:
Adult chronic rhinosinusitis (CRS) is one of the 
most common health care problems for which 
an individual seeks medical care, resulting in 
high direct medical costs. Estimates suggests 
that CRS is more wide spread than arthritis 
and hypertension, with impacts on the quality 
of life, even in comparison to chronic debilitat-
ing diseases such as diabetes mellitus and con-
gestive heart failure.2 Furthermore, CRS not 
only causes signifi cant physical symptoms but 
also results in substantial functional and emo-
tional impairment. In the present day scenario 
functional endoscopic sinus surgery (FESS) is 
considered to be the surgical option in patients 
with chronic rhinosinusitis not responding to 
medical management.3 In our present study we 

have retrospectively analyzed the eff ectiveness 
of FESS by assessing the symptoms before and 
aft er the surgery, hence emphasizing the above 
fact again.

Patients and Methods:
Our study comprises of 105 cases with chronic 
rhinosinusitis (with and without polyposis), 
refractory to medical treatment (in the form of 
broad spectrum antibiotics, antihistamines, leu-
kotriene inhibitors, topical steroid sprays) for at 
least 12 weeks duration, who underwent FESS 
between August 2006 and July 2009. Of these 
cases 44 were CRS without polyposis and 61 
were CRS with polyposis. Revision and recur-
rent cases were excluded from the study. Diagno-
sis of both the groups was based on clinical and 
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radiological methods.4 All FESS were done by 
the author at 3 hospitals (Hamdard University 
Hospital and other private hospitals of Karachi). 
All surgeries were done under General Anesthe-
sia (with endotracheal tube and throat pack). 
Th e surgical techniques followed were that put 
forth by Messerklinger and Stammberger.5 Post-
operatively either ribbon gauze or Gelfoam were 
used for anterior nasal packing. Th e patients 
were discharged on the same or 1st postopera-
tive day. Postoperatively all the patients were 
instructed to use alkaline nasal douching till the 
nasal crusting reduced (2–3 weeks), and were 
reviewed at 10th day, 1 month, 3 month and 
6th month. At each visit the patients symptoms 
were assessed and (endoscopic) examination 
and toileting were done.

Results:
105 patients were enrolled in the study, of which 
64 were men and 41 were women. Patients be-
longed to a wide range of age groups between 
18 and 60 years (average 37 years). Duration of 
symptoms were anywhere between 6 months 
to 15 years. All cases had bilateral disease that 
had undergone extensive medical management 
before being considered for surgery. 7 patients 
had history of aspirin sensitivity and associ-
ated bronchial asthma for which they received 
appropriate treatment. Th e most commonest 
symptom was, nasal block 91(86.66%), fol-
lowed by anosmia 81(77.14%), facial pressure 
77(73.33%), postnasal drip 74(70.47%), head-
ache 66(62.85%), nasal discharge 61(58.09%), 
fatigue 32(30.47%), halitosis 28(26.66%), dry 
cough 12(11.42%), dental pain 11(10.4%), ear-
ache/fullness 7(6.66%), none of the patients 
had fever as their symptoms (Table 1).

Most of the patients on an average had three ma-
jor criteria and two minor criteria. All patients 
had at least one of the fi rst four most common 
symptoms. 63 of them had three of the four 
most common symptoms and 38 had all four 
of the common symptoms. On examination, on 
anterior rhinoscopy 54 patients had deviated na-
sal septum (DNS), polyps were visualized in 47 
patients on anterior rhinoscopy itself, mucopus 
in 20 patients. Posterior rhinoscopy revealed 

posterior extent of the polyp in 17 patients. All 
the patients were subjected to diagnostic nasal 
endoscopy (DNE) followed by Plain (non-con-
trast) Computerized Tomography (CT scan) 
nose and paranasal sinuses (Table 2). 

All patients in the study were subjected to FESS 
under general anesthesia. Majority of them un-
derwent uncinectomy 102(97.14%) followed by 
anterior ethmoidectomy 95(90.47%), middle 
meatal antrostomy 88(83.80%), posterior eth-
moidectomy 77(73.33%), frontal recess surgery 
38(36.19%) and sphenoidotomy 35(33.33%) 
0.18 patients (17.14%) also had reduction of the 
anterior part of the middle turbinate, another 18 
patients underwent septoplasty and 11 conchot-
omy in addition to the above procedures to gain 
access to the middle meatus. 

Th e duration of hospital stay was on an average 
2 days (1–4 days). Th ere were no major compli-
cations encountered, though minor complica-
tion in the form of breach of lamina papyracea 
was seen in 2 patients, one of whom developed 
subcutaneous emphysema of the eyelids on the 
side of the breach due to tight anterior nasal 
packing which was immediately released. Th e 
surgical emphysema resolved subsequently in 
next few days. Th e other minor complication 
were synechia 14(13.33%) which were released 
during the post operative follow up (6 months). 
However there were no permanent sequelae 
encountered. Th e overall patient satisfaction 
postoperatively at the end of 6 months was high 
(Table 3). (86.66%, P < 0.001)0.7 patients had 
no change, 4 felt worse and three patients were 
lost in followup. Th e above group of patients 
were considered as failures of surgical treatment 
14(13.33%). 

Discussion: 
Chronic Rhinosinusitis has become one of the 
most common diseases in many parts of the 
world including India. Most of these patients 
can be managed successfully with medical 
therapy. Th ose who fail to respond to medical 
treatment can be managed with FESS.5 86.66% 
of our patients in this study were symptom free 
with very good relief at the end of 6 month fol-
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lowup (P<0.001), requiring no medical treat-
ment aft er the initial postoperative period. All 
these patients had failed intensive medical treat-
ment. Our results are consistent with those of 
other studies which have shown 75–92% post 
operative improvement aft er FESS.6 Nasal ob-
struction was the most common symptom en-
countered by the patients, next followed by an-
osmia, facial pressure, postnasal drip, headache, 
purulent nasal discharge. None of the patients 
had fever as their complaint. All the symptoms, 
showed improvement/recovery aft er FESS (P 
< 0.001). Post operatively 87.01% of the nasal 
obstruction showed improvement. 87.87% of 
them with headache had improvement. 86.41% 
with anosmia, 87.01% with facial pressure/pain, 
86.48% with post nasal drip and 85.24% with 
purulent nasal discharge, showed improvement 

aft er surgery at the end of 6 month followup 
(Table – 3). Purulent nasal discharge responded 
the least aft er FESS. Headache and Nasal ob-
struction responded the best among the symp-
toms. Th ese fi ndings are consistent with those of 
the other series.7-16

91 patients in the present study had bilateral 
OMU blocked, thus reemphasizing the role of 
OMU in the pathophysiology of CRS, as men-
tioned by Messerklinger (3). It’s inferred from 
the observation that CRS is a bilateral disease 
aff ecting the PNS on both sides. Most patients 
had bilateral symptoms. Post operative healing 
time was n an average 4–8 weeks, few of them 
required 12 weeks, during which time patient 
required regular offi  ce visits to remove crusts/
debris or to look out for recurrences. Th is time 
of healing is consistent with other authors. In 
inexperienced hands, the major complications 
associated with FESS can include intracerebral 
hemorrhage, CSF leak, diplopia, blindness, in-
tracranial penetration, meningitis and severe 
hemorrhage. Our complication rates are the 
same as reported by other authors.7-16 

FESS is a very eff ective and safe procedure when 
performed by surgeons experienced in the tech-
nique. Although at some places it is done under 
Local anesthesia, in our study all cases were 
done in General anesthesia. Th e choice of an-
esthesia being determined by the extent of dis-
ease, general condition of the patient, patient’s 
desire, and surgeon’s preference. In general there 
was no diff erence in hospitalization duration be-
tween the patients with general or local anesthe-
sia. However it was felt that general anesthesia 
increased patients comfort.

Conclusion:
Functional Endoscopic Sinus Surgery (FESS) 
is an excellent method of treatment for Chronic 
Rhino-sinusitis. 86.66% of our patients had very 
good relief (P < 0.001). A history of nasal ob-
struction, headache, anosmia, facial pressure/
pain, post nasal drip, was the most common 
presenting symptoms. Th e pre operative NCCT 
of the nose and PNS oft en showed anterior Eth-
moid and infundibular disease, consistent with 

Table 1: Pre-operative symptoms profi le

Symptoms Mild Moderate Severe No
Nasal blockage 16 15 60 14

PND 14 25 35 31

Facial pain /pres-
sure

4 18 55 29

Nasal discharge 11 11 39 44

Smell disorders 25 14 42 25

Headache 7 14 45 39

Halitosis 14 7 7 77

Table 2: Pre-operative Nose and sinus CT fi ndings

Sinus Right Left 
Normal Partial Complete Normal Partial Complete

Anterior 
Ethmoid

14 49 42 21 26 53

Posterior 
Ethmoid

18 45 42 22 42 42

Maxillary 34 39 32 27 29 39

Frontal 49 35 21 45 22 25

Sphenoid 66 14 25 66 14 25

Table 3: Post-operative symptoms profi le

Symptoms -2 -1 0 1 2 % success
Facial pain, pressure 0 2 8 0 67 87

Nasal blockage 0 7 3 0 81 89

PND 0 7 3 4 60 85.5

Smell problem 0 4 7 0 70 85.4

Nasal discharge 0 4 5 17 35 85.2

Headache 0 4 4 4 54 87.8
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a rhinogenic origin of PNS infection. Posterior 
Ethmoid disease and maxillary sinus disease 
were the next common entities. In most instanc-
es we perform uncinectomy, anterior ethmoid-
ectomy, MMA and posterior ethmoidectomy 
as a bilateral procedure. Th e complications of 
FESS are minimal when performed by experi-
enced surgeon. Nasal obstruction and headache 
were the symptom that responded best to FESS. 
Most patients required no medical treatment af-
ter 6-12 months of follow up duration.
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