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Endoscopic Sinus Surgery : Past, Present, and Future
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History of Endoscopic Sinus Surgery
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Evolution in understanding of pathogenesis
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Table 1. Predisposing factors for chronic rhinosinusitis

Environmental factors
Bacteria, viruses, fungi
Pollution, smoking
Allergens, chemicals

General host factors
Genetic predisposition
Atopy
Immune deficiency
Cystic fibrosis variants, young's syndrome, etc
Ciliary dyskinesia

Local host factors
Chronic mucosal inflammation
Inlammation in underlying bone
Obstructing neoplasia
Anatomical abnormalities
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Large hole theory vs. small hole theory
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% 1078 9]l th3}e] coblatorE, 139l tf3}od+= microde-
briderE ©]-8-5t0, F-9J3t A=) &8 Aot5 Aok
Th(coblator vs. microdebrider=66 vs. 166 mL/h. p=
0.001). Encephalocele®l] tigt Aol 4% bipolar cautery
£ o83t tof| H]ste] vt A @ A Tke} tlEe] U ME

40| 7He S B8kl tHcoblator vs. bipolar=21.5
vs. 65.1 min. p=0.013). B&0] =7| A5 73S 218 na-
soseptal flap, turbinate flap2] A-8-0ll %= coblator”} 342
olg}al skt sFAIRE Fulgol| A 9] A-gFo] 5o
ol whah 71t 2719 £33 W yx1e] Hhdo] e
‘?:_- Aoz _L]—E]—Eh:]- 30)

Hydrodebrider
ESS =% 7|4 2 7|9 9] el o] WA= &
Tt & AFEA e v FulEa Y 9 5 sk

& ABZYE]= biofilme] A A tiet A7} AehE o] g
t}. Baby shampoo, Manuka honey, Mupirocin topical
irrigation 5-o] ‘WHEL 2 A|7] Eojgkth. 2004\ com-
prehensive consensus from five professional otorhino-
laryngology societiesl| 4] T FHl-5A Ao A1 2] bio-
filme] 71412 A7) oA A7) stk 20079
Desrosiers 5 ¢r&3tof| Al CAZS(citric acid combined
with a zwitterionic surfactant)®] 2] biofilm A7 ol
A2 e Bk MedtronicS biofilm®] 71412
A7 L THE debriss®] A17317] #181°] Hydrodebrider
system= &4 31 tHFig. 1). Hydrodebrider= ESS %
of| pressure irrigations A-8-5FE = t]AFelEl 2705 A
L 7FA) 31 Q)= WA A suction irrigatiore|t}, ©] 7]5-2]
A A= o7 B3R Uk AR allergic fungal si-
nusitisl 41 9] fungal mucin®] A cystic fibrosis 2+
ARoll A purulent debris®] A|A 0 9} &3S 2|43

71HA] ARRE I gk 2O R biofilmS 714 ByA o
2 AAT 4 = A-slal QPASE surfactante] 7R
Z717ke] A7 DAt Ao E FekE)

Hemostatic Agents

o] Ru|E A7

Qie. ol

o7 sjst B, AR BAS
F A2 FolA AHgE T
& A9 B 3y, 229 A, 1 X E
850 ToJstn] & F ostium®] AHE2H-S A5
o, o = Ao vhE 3uS ff8ll, 1Ea e 9
AdE F24717] S18ll FelEs WA FaolA A=
2 2} wo] AREE]E H] &4 foam polymer?]
Merocel "2 AHg-817] HataL & F2-g-o] glagh o435
AAA BZ @ 2718 0] Fuko] 2AkS = Jl=Ao] 9]
oA, A} B ARE AL ek T4 RS
£ A2 2 8 ofie ko] 478 1R 3
o PBE F= AR OPaqxq ot Yury oz 4
Fod ol 2 3552 %
JEM YFOA] 2530 = K
—*Wl oFa ol Q1= Aol HitE|al glow o]H
- A EE A A ARekE FEAA dee
XH"&‘E 23] WH5HA =3 mucosal lymphocytosisS
SaFsto] granulation tissue”} 7181 Hckar gkt
Merogel(Medtronic-Xomed, Jacksonville, FL, USA)
2 hyaluronic acid ester FE &= MEA U2 t-& 2
off Hlgto] B ARg-o] H otk 20099 Berlucchi 52
B s lmeted o 2 A 94 A
BEL wglov] B4 o B sgleka B
o, el o] g ficka msiole)
FloSeal(Baxter Healthcare Corporation, Fremont, CA,

Fig. 1. Hydrodebrid-
er system.
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USA)-Z bovine gelatin particles ¥} thrombin®] Z§H=

2 A8 G379 A7) 3RAER W o] 2

H7FS glojA] S3t BA R uko xl8o] Qg 353 5]
Agk FH]me] G2 algo] F7h5ts T e s
of AHg-go] Wol A}

Surgiflo hemostatic matrix(Ethicon, Inc, West Som-
merville, NJ, USA)= Fuf S A Aehel © & Throm-
bin-JMI(King Pharmaceuticals,Inc, Bristol, TN, USA)
oF 3] ARE-SEe] 100N (B 612)9] A8 &5 2
st on, 309 A} A synechiae, adhesion, in-
fection 5= = A] &gkt sk 271 7E9] random-
ized-controlled trial 2 $i&= FAlo|c}

22 ol AFET Qs
Pore, Polyganics B.V., Groningen, The Netherlands)®]|
EH‘S]— 28 9 @2 20| Huk 47| tiet AT} 1|45

eIt} Vaseline gauze ¥ Merocel packing®} B8t &1
?ﬂ]’\ﬂ bleeding, synechiae, granulation®|A 2Fo]7} $1-2
2 R399 01, Cote 52 triamcinolone impregnated
Nasopre?] AH&-0] Nasoporeqt AF&3F T1&0] H]5}o]
ESS & A9 257 &E = Baskeict shAlut A4l
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Fig. 2. Frontal sinus ostium balloon dilatation sequence. Guiding catheter in position, wire advanced into frontal sinus,
and balloon catheter at the tip of guiding catheter (A). Balloon catheter out of guiding catheter and inflated bal-
loon positioned across ostium (B). Dilated ostium, drained sinus, and balloon catheter and wire removed (C).

Table 2. Indication of balloon sinuplasty

Sinuplasty is indicated for patients meeting criteria 1, 2and 3 : or 1, 2 and 4

1. In patients with a history of chronic recurrent rhinosinusitis
2. In patients who fail medical therapy in the form of antibiotics, topical nasal steroids, and allergic management
3. Patients with a persistently abnormal CT scan, after at least four continuous weeks of antibiotic freatment

4. Patients with three or more documented (by endoscopy and/or CT) recurrences per year, with normalization
after treatment

Table 3. Contraindication of balloon sinuplasty

1. A history of previous sinus surgery

2. Significant ethmoid disease
3. Diagnosed sinonasal polyps, mucopyocele or pyocele, allergic fungal rhinosinusitis, sinonasalosteoneogenesis,
sinonasal ftumors, or obstructive lesions

4. History of facial frauma that distorts sinus anatomy (relative contraindication)
5. Severe rhinosinusitis with Lund-McKay scores above 10 (relative contraindication)
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Image-Guided Sinus Surgery
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New generation IGS : real-time image
reconstruction in sinus surgery
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