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ABSTRACT

Introduction: Sinonasal polyposis is one of the commonest causes of nasal obstruction. Surgical
management is treatment of choice. Microdebrider offers more advantage to conventional
instruments. We aimed to find out outcome using microdebrider versus conventional instruments in
endoscopic sinus surgery of sinonasal polyposis.

Methods: The cross sectional descriptive study carried out in patients aged 13 years and above
with diagnosis of sinonasal polyposis. Total of 51 patients were operated on the right side with
microdebrider and left side with conventional instruments. Postoperatively each patient assessed for
nasal obstruction subjectively and by endoscopic examination to look for mucosal oedema, synechiae
and recurrence at 4 weeks and 8 weeks postoperatively.

Results: The incidence of mucosal oedema in microdebrider and conventional instruments at
4 weeks and 8 weeks was statistically not significant with P value 0.089, 0.322 respectively. The
incidence of synechiae in conventional group was more than microdebrider 1 (2%) versus 4 (7.8%)
at 4 weeks follow up but the difference was statistically not significant (P value 0.773). There were
2 (3.9%) recurrences in microdebrider group and 3 (5.8%) recurrences in conventional group with P
value 0.532.

Conclusions: Use of microdebrider offered fewer incidences of synechiae and recurrence. But we
couldn’t find statistical advantage over conventional instruments.
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INTRODUCTION

Surgery is the main option in patients with sinonasal
polyposis, those not responding to medical management
or has subsequent recurrences. Eventually 30-50%
cases require surgical management.' The aim of surgery
is toremove the pathologic tissues inside the ostiomeatal
complex units and to restore the mucociliary clearance
and sinus ventilation without harming normal nasal
physiology and anatomy.?

healing time as the instrument does not strip mucosa,
and there is minimal exposure of bone.* Other
observations include fewer postoperative synechiae,
and fewer traumas to the middle turbinate mucosa
and bone with a subsequent decrease in incidence
of lateralization of this structure.* So this study was
planned to see advantages of this new technique as

Microdebriders have suction at the surgical site, so
they offer improved visualization and less frequent Correspondence: Dr. Nabin Lageju, Department of ENT-HNS,
Nepal Police Hospital, Maharajgunj, Nepal. Email: lagejunabin@gmail.

interruptions during surgery.® Also there is accelerated com, Phone: +977-9841985708.
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compared to the older technique.

This study was designed to evaluate the outcome of
microdebrider as compared to conventional endoscopic
sinus surgical instruments in the management of
sinonasal polyposis.

METHODS

This was cross sectional descriptive study conducted in
department of ENT-HNS, Tribhuvan university teaching
hospital, Maharajgunj, Nepal from May to December in
2015. Patients with bilateral sinonasal polyposis with
age more than 13 years without previous history of
any surgical procedures for the same problem were
included. Convenience sampling was done and total of
51 cases included in the study. Study was conducted
according to Helsinki declaration. Written and verbal
consent was taken.

Patient evaluated for nasal obstruction, graded as
per NOSE scale® and endoscopic examination was
done, scored as per Mackay Lund. Operation was
done under general anaesthesia, right side operated
with microdebrider and left side with conventional
instruments. Postoperatively patients were started on
oral antibiotics and from 3 POD steroid spray and nasal
douching started in all patients. Patients followed up on
POD 7, 4 weeks and 8 weeks. During each visit grade
of nasal obstruction evaluated as per NOSE scale and
endoscopic examination was done to look for mucosal
oedema, synechiae and recurrence.

Comparisons of outcomes (subjective and objective)
between two groups were performed by paired t-test
and. SPSS version 21.0 used to analyze results.
We regarded P value less than 0.05 as statistically
significant.

RESULTS

Total of 51 patients were studied with age ranging
from 13 yrs to 71 yrs. Preoperative NOSE scale and
endoscopy scores in both sides of nose were shown in
the Table 1. Mean NOSE scale and mean preoperative
endoscopy score between microdebrider group and
conventional groups were statistically not significant.

Postoperatively at 4 weeks NOSE scale and endoscopic
findings were shown in Table 2. There was no significant
difference between NOSE scale, mucosal oedema and
synechiae in both the groups. Incidence of synechiae
observed more in conventional group as compared to
microdebrider group though statistically the difference
wasn’t significant. There were no recurrences in both
the groups at 4 weeks postoperatively.
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Table 1. Comparison of preoperative mean NOSE
scale and mean endoscopy score (n =51).

Microdebrider Conventional P value*

Mean

preoperative 2.79 2.77
NOSE scale

Mean

preoperative

endoscopy 1.77 1.81
score

0.728

0.713

*paired t test

Table 2. Comparison of postoperative NOSE scale
and endoscopy findings at 4 weeks (n =51).

Microdebrider Conventional P value*
NOSE scale 0.20 0.24 0.709
Mucosal
15(29.4%) 16(31.4%) 0.089
oedema
Synechiae 1(2%) 4(7.8%) 0.773
Recurrence 0 0 -
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*paired t test

At 8 weeks postoperatively, the NOSE scale and
endoscopic findings were shown in Table 3. There
was no significant difference between NOSE scale,
mucosal oedema and synechiae in both the groups.
There were 2 recurrences in microdebrider group and 3
cases in conventional group but the difference was not
statistically insignificant.

Table 3. Comparison of postoperative NOSE scale
and endoscopy findings at 8 weeks (n =51).
Microdebrider Conventional P value*
NOSE scale 0.058 0.196 0.059
Mucosal 4 (7.8%) 4 (7.8%) 0.322
oedema
Synechiae 0 0 -
Recurrence 2 (3.9%) 3 (5.8%) 0.322

*paired t test
DISCUSSION

In our study, there was significantly decreased nasal
obstruction in both the groups. Difference between
microdebrider and conventional group was statistically
not significant (P value at 4 weeks 0.709 and at 8
weeks 0.059). This result was in accordance with
the study done by Magdy et al.® But in study done by
Singh et al over 3 years with sample size of 40 (20
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patients operated with microdebrider and 20 patients
with conventional instruments), there was significant
improvement in nasal symptoms including nasal
obstruction in microdebrider than conventional group (P
value 0.004).7

In our study, there was mucosal oedema in 16 and 17
patients respectively in microdebrider and conventional
group at 4 weeks postoperatively. Similarly, at 8 weeks
postoperative follow up there were 4 patients each in
both the groups. There was statistically no significant
difference between both the groups at 4 and 8 weeks
postoperatively. The study of incidence of mucosal
oedema postoperatively following surgery has not been
much mentioned in literatures.

Synechiae formation is the most frequently occurring
complication after functional endoscopic sinus surgery
ranging from 6 to 27%.8 Synechiae is formed when
two opposing denuded mucosal surfaces come in
contact during the healing process. Depending on the
site, and extent of synechiae, it may be an incidental
finding or, in some cases, may cause symptomatic
sinus outflow tract obstruction. Most synechiae were
described anteriorly between the anterior end of the
middle turbinate and the lateral nasal wall. These
anterior synechiae may be caused by middle turbinate
trauma, lateral nasal wall trauma by the backbiter,
and/or stripping of the mucosa at the junction of the
middle turbinate and the lateral nasal wall by forceps.
The reason for increased incidence of synechiae in
conventional instruments group has been postulated as
because of stripping and tearing of mucosa. Minimizing
tissue trauma and preserving normal mucosa are of
utmost importance in avoiding excessive scarring, and
this is what the microdebrider offers advantages over
conventional instruments.

In our study synechiae was found more in conventional
group than microdebrider group 4 (7.8 %) versus 1 (2%)
but the difference was statistically not significant (P
value 0.773).This result is in accordance with study
by Magdy et al (n=200).5 Sauer et al (n=50) found

similar result in both the groups.®In the study done by
Magdy et al. there was no synechiae in cases operated
with powered instruments but four cases of synechiae
in conventional group which was statistically significant
(P value <0.001).Similar result was seen in the study
done by Krouse et al.™

In our study recurrence found to be more in conventional
group than microdebrider group 3 (5.8%) versus 2
(3.9%) but it was statistically not significant (P value
0.322).

This is similar with study done by Magdy et al.®In the
study there was 18% recurrence rate in microdebrider
group and 22% recurrence in conventional group. The
difference between the two groups was statistically
not significant (P value >0.05). Singh et al found 25
recurrences in microdebrider group and 70 recurrences
in conventional group but difference was statistically
not significant (P value 0.053).7

Recurrence in endoscopic sinus surgery of sinonasal
polyposis is related with allergy, asthma and aspirin
intolerance. These aetiological factors were not studied
in this study. Also this study addresses only the short
term post-operative outcomes which may change over
a longer period of time. Also the sample size of the
study was small which might affect the result.

This study can be continued for a longer duration.
Another study with larger sample size and longer follow
up is necessary to have increased validity.

CONCLUSIONS

Use of microdebrider offered fewer incidences of
synechiae and recurrence. But we couldn’t find
statistical advantage over conventional instruments. A
large-scale with long follow up randomized control trial
is necessary for further evaluation.

Conflict of Interest: None.

REFERENCES

1. Garrel R, Gardiner Q, Khudjadze M, Demoly P, Vergnes
C, Makeieff. Endoscopic surgical treatment of sinonasal
polyposis-medium term outcomes (mean follow-up of 5
years). Rhinology. 2003;41(2):91-6. [PubMed]

2. Holmberg K, Karlsson G. Nasal polyps: medical or
surgical management?. Clinical & Experimental Allergy.
1996;26(3):23-30. [DOI]

JNMA | VOL 56

ISSUE 208

3. Gross RD, Sheridan MF, Burgess LP. Endoscopic sinus
surgery complications in residency. The Laryngoscope.
1997;107(8):1080-5. [PubMed]

4.  Setliff RC, Parsons DS. The” Hummer”: New instrumentation
for functional endoscopic sinus surgery. American Journal of
Rhinology. 1994;8(6):275-8. [Full Text]

oCcT-DEC, 2017 44




450

Lageju et al. Endoscopiic Sinus Surgery for Sinonasal Polyposis: Microdebrider or Conventional Instruments

Stewart MG, Witsell DL, Smith TL, Weaver EM, Yueh
B, Hannley MT. Development and validation of the
Nasal Obstruction Symptom Evaluation (NOSE) scale.
Otolaryngology-Head and Neck Surgery. 2004;130(2):157-63.
[PubMed]

Saafan ME, Ragab SM, Albirmawy OA, Elsherif HS. Powered
versus conventional endoscopic sinus surgery instruments
in management of sinonasal polyposis. European Archives
of Oto-Rhino-Laryngology. 2013;270(1):149-55. [PubMed]

Singh R, Hazarika P, Nayak DR, Balakrishnan R, Gangwar
N, Hazarika M. A comparison of microdebrider assisted
endoscopic sinus surgery and conventional endoscopic sinus
surgery for nasal polypi. Indian Journal of Otolaryngology
and Head & Neck Surgery. 2013;65(3):193-6. [PubMed | Full
Text]

JNMA | vOL 56

10.

ISSUE 208

Lazar RH, Younis RT, Long TE. Functional endonasal
sinus surgery in adults and children. The Laryngoscope.
1993;103(1):1-5. [PubMed]

Sauer M, Lemmens W, Vauterin T, Jorissen M. Comparing
the microdebrider and standard instruments in endoscopic
sinus surgery: a double-blind randomised study. B-ENT.
2006;3(1):1-7. [PubMed]

Krouse JH, Christmas Jr DA. Powered instrumentation
in functional endoscopic sinus surgery. II: A comparative
study. Ear, nose, & throat journal. 1996;75(1):42-4. [PubMed]

oCcT-DEC, 2017



