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A Case of Simultaneous Endoscopic Sinus Surgery and Liver Transplantation

Hyun Ho Park, MD', Tae Hoon Lee, MD', Eun Jeong Huh, MD' and Yang Won Nah, MD?

Department of Otolaryngology-Head and Neck Surgery and
2Surgery, Ulsan University College of Medicine, Ulsan, Korea

—ABSTRACT —

Liver transplantation is the most effective and the only curative method in treatment of chronic liver failure.
Because of the need for posttransplant immunosuppresion, the recipient must be free of infection preoperatively.
Endoscopic sinus surgery has been the preferred approach for the treatment of medically refractory sinusitis,
because of the excellent visualization through minimally invasive approach. But when an operation on a patients
with severe chronic liver disease, endoscopic surgeon should be alert for the bleeding tendency due to coagu-
lopathy. Here, we present our experience of simultaneous endoscopic sinus surgery and liver transplantation.
(J Clinical Otolaryngol 2008519:95-98)
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Fig. 1. Water’s view of the paranasal sinuses shows haz-
ziness in left maxillary sinus.
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Fig. 2. Coronary section of computed tomography of the
paranasal sinuses shows soft tissue density in left maxil-
lary sinus.
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Fig. 3. Water’s view of the paranasal sinuses shows haz-
ziness in left maxillary sinus.
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Fig. 4. Coronary section of computed tomography of
the paranasal sinuses shows soft tissue density and cal-
cified density in left maxillary sinus.

i

Z3e Erlusit” Wy
ol WA Alokel = EAI7F A7,
22X ¥t A8 2 § Qo] FolE FES
4 X & ek olelgk 93 el & el Al
5484 (fresh frozen plasma, FFP) 3= NovoSe-
ven (A% 331917} Vila ; Nova Nordisk Pharmace-
uticals, Inc. Princeton, NJ)& Folsp7] & a9 1
sHleME 28 Aol Tk 7= FARE Alzket
AT oS, W HEsh SiaAo|glon R EEst =
= A AAE= A Eskeh Holgt v HE| £
ofstn] #Agke] AR AR GAL Alofel FAI7F 7]
Ad st JEo 282 glglon W74z Aldst
A it & & 917 AdeelA e 2% sk gk
= 5 2] FEglo] vid S AAE F qllth

248 BA9] A9

L
. T

=49 Ao

5 559 94

% %

d

98

WSS HAOR A AATNGZE W At
o E3h HAATE opIack. huk 7ho)4] Bkl
A% o148 112 o)X AFHe| 715 b Ho] &
¥ A A gl Hv, eiah 7)) sk o)
7P g ) ek FALE B ekl B
3 ol Aejoke YA AR oy F Welel A
9 P 2HRO|SE £& AT SAB Folt
ok web R e Af Aawel 3l A
SEE FRU BAE B 5 QI A0 B & F 2
Wil w7 AA F e $E Pk Be
F A S8 849 2 ot 9L, olFe) F 2
8 % ¥ A4 9 9d) A% B2 FAE So] 27 9
o] 835I9Irk

2 Zeelde Qo1 B9 wuEdel dusel
AzQHe s o] AL ol B
ol ofe] 744 Aok war SIBAE ot vt of
A7k AR, 95 W7k FHAoln Azl
$HQ AEEA BQe U FE 712tk 3]
o4 gte) w5 ARl glolq s shtel A
SHOE A B o7k 1ol £ FAE mashe
o]k
B HO| 1 1ol - ulE WA 58

REFERENCES

1) Paik SW. Optimal timing and evaluation of liver transplan-
tation. Korean J Hepatol 2004;10 (3):177-84.

Fishman JA, Rubin RH. Infection in organ-transplant reci-
pient. N Engl J Med 1998;338 (24):1741-51.

Berlinger NT. Sinusitis in immunodeficient and immunosup-
pressed patient. Laryngoscope 1985;95 (1):29-33.

Del Gaudio JM, Martinez EJ. Endoscopic sinus surgery in
patients with chronic hepatic failure awaiting liver trans-
plant. Am J Rhinol 2004;18 (4):253-8.

Stankiewicz JA. Complications of endoscopic intranasal eth-
moidectomy. Laryngoscope 1987;97 (11):1270-3.

Jeffers L, Chalasani N, Balart L, Pyrsopoulos N, Erhardtsen
E. Safety and efficacy of recombinant factor Vlla in patients
with liver disease undergoing laparoscopic liver biopsy. Ga-
stroenterology 2002;123 (1):118-26.

Cohen J, Shapiro M, Grozovski E, Mor E, Shaharabani E,
Shapira Z, et al. Should hypoalbuminemia after liver trans-
plantation be corrected? Transplant Proc 200133 (6):2916-7.

2)
3)

4)

5)

6)

7)



