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The Effects of the Endoscrub® for the Treatment
of the Chronic Paranasal Sinusitis on Operating Time
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—ABSTRACT —

Background and Objectives : Endoscopic sinus surgery (ESS) is an effec- tive treatment for chronic sinusitis
and nasal polyposis. But during opera- tion, foggy or contaminated endoscopic lenz takes long time for operation
to clean lenz. To solve this problem, the Endoscrub™ has been used from the 1990s. It dramatically improved vi-
sualization and reduced operation ti- me during surgery. This study is aimed at evaluating the effect of the Endo-

sc rub‘\w

on operation time required for ESS. Materials and Methods : We investigated operation time in 60 pa-

tients underwent both ESS for chronic rhinosinusitis. We perfomed ESS using Endoscrub® on side and not using
Endoscrub” on the other side. The operation time was then compared with the preoperative computed tomo-
graphic staging and surgery scores. Results : The time requirement for ESS by using Endoscrub”, operation
time were much lower in using Endoscrub® group than not using Endoscrub®™ group. Conclusion : The Endo-
scrub” is a very useful instrument for ESS and it can reduce operation time during ESS. (J Clinical Otolaryngol

2013;24:214-218)
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Fig. 1. Endoscrub® (Medtronic Xomed, USA), self cleans-
ing device on sinus endoscopy.

Table 1. Pre-operative radiology staging
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%01]/\1 AYslgon $& T 28 S ¢ste
Merocele” 5738 A|5tg.0 < ¥ o[ &) A Ak,
S A4 SPSS(version 17.0 for windows)= ©]&
BRI, ol 29H AR t-testS 0]-8-5to] E45}
Atk BATHA 2 422 95%014Hp value <0.05)2>

= s,

a2 o
£ A3 Huls AAks) thEEo 2 o] 835t 3k}
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Sinus system With endoscrub Without endoscrub p-value

Maxillary (0, 1, 2) 1.71 1.69 0.124
Anterior ethmoid (0, 1, 2) 1.89 1.85 0.109
Posterior ethmoid (0, 1, 2) 1.52 1.51 0.142
Sphenoid (0, 1, 2) 1.11 1.02 0.091
Frontal (0, 1, 2) 1.19 1.25 0.124
Osteomeatal complex (0 or 2)* 2.00 2.00

CT staging (mean) 7.31+3.35 7.22+3.40 0.193

0: no abnormality, 1

: partial opacification, 2 : total opacification. * : 0-not occluded, 2-occluded
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Table 2. Surgery scores of two groups. Surgery was done by using Maximum sore, 0 to 7 each side

Surgery With endoscrub Without endoscrub p-value
Uncinectomy 1.00 0.90 0.151
Anterior ethmoidectomy 0.71 0.67 0.093
Posterior ethmoidectomy 0.85 0.83 0.122
Middle meatal antrostomy 0.80 0.78 0.112
Reduction of middle turbinate 0.22 0.19 0.134
Sphenoidectomy 0.34 0.38 0.148
Frontal recess surgery 0.68 0.71 0.143
Surgical score (mean) 3.99+1.45 4.01+1.78 0.132
Table 3. Comparison between two groups of the operative time (min)
Operation site Patient number With endoscrub  Without endoscrub p-value

Maxillary 3 26.5 30.5 0.140
Maxillary+ethmoid 6 34.2 39.8 0.045
Maxillary+ethmoid+frontal 35 39.5 45.5 0.032
Pansinus 16 48.5 56.4 0.013
Average of operation time (min) 36.5+4.6 42.5+5.2 0.005

83171 U | $ A Kol LA, 4
& Endoscrub® AHg-3t 7ofl A Endoscrub™& AF
ﬂ o= ol Hl SiA =& AlZRo] A 72%12
Zo| A Aol 4rdr e HUEe A oME3) AEE
T S, 1T BT AREE W ATE B
B RIS S 5 e WO AXE ARSE
} p-valuegto] 0.045, 0.032, 0.013 5] SA8H2 o
$9J3t 432 2k 123 Endoscrub®
o Al et FEAZF] 36.5£4.62 22 Endoscrub™ S
AREEEA] e E(@EF 5117 42,5+ 5. 2480 BB -9
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