WREE 5304 24 2019

https://doi.org/10.35420/jcohns.2019.30.2.266

J Clinical Otolaryngol 2019;30:266-269

H34 Y A2 AYE uiAEE £ v AFEAE 39
w2y e olulelFal
MEE - FUE - AR - Y

Endoscopic Posterior Nasal Neurectomy for the Treatment of
Intractable Rhinitis . Report of Three Cases

Gyo Han Bae, MD, Min Joon Kim, MD, Jung Suk Kim, MD and Tae Young Jung, MD
Department of Otorhinolaryngology Head and Neck Surgery, Maryknoll Hospital, Busan, Korea

— ABSTRACT —

Intractable rhinitis is defined as refractory to maximum medical treatment. Vidian neurectomy was indicated in
resistant cases of allergic and vasomotor rhinitis. but recently it is hardly used because of its high incidence of
complications such as dry eyes, dental and cheek numbness and blindness. Alternatives to vidian neurectomy
have been reported. The endoscopic posterior nasal neurectomy, which resection of the postganglionic parasym-
pathetic nerve fibers at the sphenopalatine foramen by mucoperiosteal flap elevation. This surgery gives equal
result as of vidian neurectomy with less complications. The author reports three recently encountered cases of
endoscopic posterior nasal neurectomy without complications. (J Clinical Otolaryngol 2019;30:266-269)
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Fig. 1. Intraoperative images (show the left side). A : A curved incision is made with a monopolar coagulator in the
middle meatus (black star : middle turbinate). B : The dissected membrane is separated from the perpendicular plate
of the palatine bone (white star), and the mucoperiosteal flap is folded back until the sphenopalatine notch (black
star) is exposed. at this point, all of the posterior inferior nasal nerves (arrow) are cut. C : The periosteum of the spheno-
palatine foramen is dissected with a right-angle ball probe until the sphenopalatine artery (white star) is exposed. D :
After careful dissection of the periosteum surrounding the sphenopalatine artery (arow), the posterior nasal nerve (black
star) is identified.
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Fig. 2. Show the left side. Infraoperative imaging. remnant
posterior nasal nerve (arrow) was identified. star @ sphe-
nopalatine artery.

)

ox

Rl ol

o

=2
2

{r

e o ofy

sl
@

o
ol

38

=
o

5} bipolar coagulator® %

jus

=

~

flo

gk

7%

ol
N B

_|_
ofr

of
)

N

o

}_

)
2
T

)
el
o
2 ox

ot
ok
olN
o 1L
o:i 12
o
i
N
= nI:Zi
Mo >

2
oM,
i)
2

i

N
I
ox

o Hif i

>

fu
o
o

(

Ko}

I e
ojN oL
to s
by

2N

rlo

=

jud

A 3171 Hlste] @

Aol olefat 2419

2 Ze 304 FHx=

),
jui]
O
o

o O

oZ
>

e}

o

DA A4S AAsto]

Aste] AAlsk R ek(Fig. 2). 7H el

)

1o

(o A s R Y5
oﬂ,ﬁ ]11 _1q,
AN AL

rEOoM S oo fob

o2

269

=] Co=AE
o|= 417 ] A7} ol &0] of% 57 7] wizol
HYPN5H 7S s eelsto] mE BAE 3

st DAL sioF Alres W

[e]
A=

AeAtel S

Y HO A v - WA - AR EAE - E
s H4G.

REFERENCES

1) International consensus report on the diagnosis and man-
agement of rhinitis. International rhinitis management work-
ing group. Allergy 1994;49(19 Suppl):1-34.

2) Chhabra N, Houser SM. Surgical options for the allergic rhi-
nitis patient. Curr Opin Otolaryngol Head Neck Surg 2012;
20(3):199-204.

3) Golding-Wood PH. Observation on petrosal and vidian neu-
rectomy in chronic vasomotor rhinitis. J Laryngol Otol 1961;
75:232-47.

4) Kamel R, Zaher S. Endoscopic transnasal vidian neurecto-
my. Laryngoscope 1991;101(3):316-9.

5) Lee JC, Lin YS. Endoscopic vidian neurectomy: update on
techniques and evidence. Curr Opin Otolaryngol Head Neck
Surg 2012;20(1):66-72.

6) Ikeda K, Yokoi H, Saito T, Kawano K, Yao T, Furukawa M.
Effect of resection of the posterior nasal nerve on function-
al and morphological changes in the inferior turbinate mu-
cosa. Acta Otolaryngol 2008;128(12):1337-41.

7) Mori S, Fujieda S, Igarashi M, Fan GK, Saito H. Submucous
turbinectomy decreases no only nasal stiffness but also
sneezing and rhinorrhea in patients with perennial allergic
rhinitis. Clin Exp Allergy 1999;29(11):1542-8.

8) Kikawada T. Endoscopic posterior nasal neurectomy: an al-
ternative to vidian neurectomy. Oper Tech Otolaryngol 2007;
18(4):297-301.

9) Kawamura S, Asako M, Momotani A, Kedai H, Kubo N, Ya-
mashita T. Submucosal turbinectomy with posterior-supe-
rior nasal neurectomy for patients with allergic rhinitis.
Pract Otol Rhino Laryngol 2000;93(5):367-72.

10) Arun G, Sanu M, Mohan M, Aparna T, Afroze K. Effective-
ness of endoscopic posterior nasal neurectomy for the treat-
ment of intractable rhinitis. Rom J Rhinol 2017;26(7):85-90.

11) Takahara D, Takeno S, Hamamoto T, Ishino T, Hirakawa K.
Management of intractable nasal hyperreactivity by selec-
tive resection of posterior nasal nerve branches. Int J Oto-
laryngol 2017;2017:1907862.



