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Comparison of Follow Up Study beiween the Primary Endoscopic Sinus
Surgery(ESS) and ESS after Previous Nasal Surgery

Chong Nahm Kim - Sung Min Chung - Myoung Sil Ju
Department of otolaryngology, Ewha Womans University Hospital

The surgical modalities for treatment of chronic maxillary sinusitis have changed in recent
years. The radical Caldwell-Luc operation has been replaced by the more conservative endoscopic
sinus surgery(ESS). Good clinical results for the ESS technique have been reported(Wigand,
1978 ; Stammberger, 1991 ; Kennedy, 1992)"?®, but only a few papers give detailed data on
the symptoms(Kamel, 1989 ; Levin, 1990 ; Lund, 1991)*®®. From April 1992 to January
1996, a total of 118 patients(primary ESS 62 patients and ESS after previous nasal surgery 56
patients) who underwent ESS at the department of otolaryngology, Ewha womans university
Hospital, were evaluated.

Preoperative nasal symptoms, except for nasal discharge were higher in revision cases. The
previous most common nasal surgery was polypectomy accounting for 25(44.6%) of the 56
revision cases. All had preoperative CT scans of the ostiomeatal unit area(OMU CT) and
severity of inflammatory disease had been graded by CT. In revision cases, 30(53.6%) cases had
complete opacification of one or more major sinuses. But in primary ESS cases, 19(30.6%) had
findings limited to the ostcomeatal complex. Overall, 43(76.8%) patients benefited from ESS in
revision cases, and 58(93.5%) in primary ESS cases. Synechia was the most common complication
in revision and primary FESS cases. The difference of outcomes between primary ESS and ESS
after previous nasal surgery is explained by the difference of preoperative state of the sinus mucosa.

The author's review of 118 patients showed that there was significant difference in the
postoperative success rate between the primary ESS and ESS after previous nasal surgery.

KEY WORDS : Endoscopic sinus surgery - Ostiomeatal unit - Revision endoscopic sinus surgery.
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Table 1. OMU CT grading of chronic sinusitis by Lev-
ine and May’s classification

Grade 0 Normal

Grade 1 Disease limited to ostiomeatal complex

Grade I Incomplete opacification of one or more
major sinuses(frontal, maxillary, sphenoid)

Grade M  Complete opacification of one or more
major sinuses, but not all

Grade IV Total opacification of all sinuses
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Table 2. Preoperative symptoms in cases underwent the
primary endoscopic sinus surgery(ESS) or ESS af-
ter previous nasal surgery in chronic paranasal
sinusitis patients

Primary ESS ESS after
Symtoms (N=62) previous surgery
(N=56)

Nasal obstruction 59(75.2%) 53(94.6%)
Postnasal drip 42(67.7%) 45(80.8%)
Hyposmia or anosmia 42(67.7%) 40(71.4%)
Nasal discharge 36(58.1%) 30(53.6%)
Headache 30(48.4%) 35(62.5%)
Throat discomfort 19(30.6%) 25(44.6%)
Chronic cough 18(29.9%) 19(33.9%)
Facial pain 10(16.1%) 25(44.6%)

N : Number of patients
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Table 3. Distribution of previous nasal surgery before en-
doscopic sinus surgery
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Table 5. Improvement of individual symptoms between

the primary endoscopic sinus surgery(ESS) and
ESS after previous nasal surgery

Previous operations Number of patients(%)

Polypectomy 25(44.6%)
Caldwell-Luc 21(37.5%)
Turbinectomy 6(10.7%)
Ethmoidectomy 4 7.1%})
Total 56

Table 4. Preoperative ostiomeatal unittOMU) CT findin-
gs in each grades

Primary ESS [?SS after
Symtoms (N=62) previous surgery
{(N=56)
Nasal obstruction 51/59(86.4%)  48/53(90.6%)
Postnasal drip 31/42(73.8%)  16/45(35.6%)
Hyposmia or anosmia 21/42(50.0%)  12/40(30.0%)
Nasal discharge 30/36(83.3%)  18/30(60.0%)
Headache 22/30(73.3%)  21/35(60.0%)
Throat discomfort 12/19(63.2%)  14/25(56.0%)
Chronic cough 10/18(55.6%)  11/19(57.9%)
Facial pain 4/10(40.0%) 5/25(20.0%)

OMU CT findings  PriTany 155 95 afler preyous
Grade 1 19(30.6%)* 6(10.7%)
Grade 1 16(25.8%) 8(14.3%)
Grade 11 15(24.2%) 30(53.6%)*
Grade [V 12(19.4%) 12(21.4%)

Table 6. Overall improvement of symptoms between the
primary endoscopic sinus surgery(ESS) and ESS
after previous nasal surgery

Primary ESS  ESS after previous
(N=62) surgery(N=56)
Completely cured 21(33.9%) 12(21.4%)
Improved 37(59.7%) 31(55.4%)
Unchanged 4( 6.5%)* 13(23.2%)*

N : Number of patients * 1 p<0.05 by y’test

*: p<0.05 by x’-test
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Table 7. Complications of operation between the prim-
ary endoscopic sinus surgery(ESS) and ESS aft-
er previous nasal surgery

Complications Primary ESS ESS after previous

(N=62) surgery(N=>56)

Intranasal synechiae 15(24.2%) 12(21.4%)
Recurrent nasal polyp  10(16.1%) 11(19.6%)
Orbital swelling

-periorbital fat 2( 3.2%) -

tissue injury
Total 27(43.5%) 23(41%)
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