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Risk Factors Caused by Underlying Diseases in Geriatric Patients
during Endoscopic Sinus Surgery
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—ABSTRACT —

Background and Objectives : The number of geriatric patients being seen by rhinology specialists is increasing.
They prefer surgery to medical treatment to improve their quality of life. However, little is known about the peri-
operative complications that geriatric patients experience. Therefore, this study is to investigate the postoperative
complications and preoperative risk factors of geriatric patients who undergo ESS. Materials and Methods : We
retrospectively reviewed the medical records of 64 patients who underwent ESS under general anesthesia from
1998 through 2008. It analyzed the underlying diseases and medicine-taking history, and complications by the past
medical histories. Statistical analyses were performed to determine the preoperative risk factors. Fisher’s exact test
was used to compare the two groups. Statistical significance was set at p<<0.05. Results : Among the during anesthe-
sia 64 patients, 63% (N=44) had underlying diseases such as hypertension, diabetes and benign prostatic hyper-
trophy (BPH). Hypertension was the most common disease and the taking medicine included antihypertensive
drug and aspirin. The hypertension group showed higher systolic blood pressure changes than the normal group.
The BPH group had more postoperative voiding difficulties than the normal one. Conclusions : The preoperative
risk factors of geriatric patients who undergo ESS were hypertension and BPH. For elderly patients, these underlying
diseases should be checked to prevent postoperative complications. (J Clinical Otolaryngol 2010521:233-238)
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Table 1. Comorbidity & Drug history. Among the geriat-
ric patients, the common comorbidity and drug history
were hypertension and antihypertensive drug

N=64
Hypertension 1

Comorbidity

Diabetes

Benign prostatic hyperplasia

Asthma
Angina pectoris
COPD

7
9
6
Cerebrovascular disorder 6
3
1
1
Rheumatoid arthritis 1

Drug history

Antihypertensive agent 1
Aspirin

Insulin & Glucose lowering agent
Bronchodilator

N W N NN

a-blocker

COPD : Chronic obstructive pulmonary disease
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Table 2. Complications related to comorbidity. The most complication is intfraoperative hypertension (SBP > 150
mmHg) The next common complication is voiding difficulty related to presence of BPH at male patient. The common
complication among each accompanied diseases was infraoperative hypertension (SBP< 150 mmHg) related to
presence of HIN. Voiding difficulty of male patients according to BPH was complication for the second time

Complications

No. of patients

Intraoperative hypertension (SBP>150 mmHg)
Voiding difficulty

Infra-and postoperative bleeding
Respiratory difficulty

Hyper-hypo glycemia

1

Cormodity Incidence (%)
9 Hypertension (+) 88.2
Hypertension (—) 8.5
5 BPH (+) 66.6
BPH (-) 1.2
2 Aspirin (+) 14.2
Aspirin (—) 1.8
0 Asthma (+) 0
Asthma (—) 0
0 Diabetes (+) 0
Diabetes (—) 0

SBP : Systolic blood pressure, BPH : Benign prostatic hyperplasia
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[] SBP stabilization [ SBP elevation
HTN (+)=17 HTN (—)=47
100%
1% (2)
80%
60% |-
92% (43)
89% (15)
40%
20%
% (4
0% - i

Fig. 1. Systolic blood pressure elevation and underlying
hypertension. Hypertension group shows significant sys-
tolic blood pressure elevation during anesthesia (Fisher's
exact test, p<0.05). SBP : Systolic blood pressure, HTN :
Hypertension.

B

.

A=

T

!



J Clinical Otolaryngol 2010;21:233-238

1 No dysuria [ Dysuria
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80% 33% (2)
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Fig. 2. Postoperative voiding difficulty and underlying
benign prostatic hypertrophy. Benign prostatic hyper-
tfrophy group shows significant postoperative voiding
difficulty (Fisher's exact test, p<0.05). BPH : Benign pros-
tatic hypertrophy.
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80%
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Fig. 3. Perioperative bleeding and aspirin taking. There
is no significant difference between the aspirin taker
and non-taker groups (Fisher's exact test, p>0.05).
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