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Recurrence of Chronic Sinusitis
after Endoscopic Sinus Surgery

Kyung Chul Lee, M.D., Yong Bae Lee, M.D.

Department of Otolaryngology, Kangbuk Samsung Hospital,
College of medicine, Sungkyunkwan University, Seoul, Korea

Endoscopic sinus surgery is a relatively new surgical procedure that was introduced in the late 1970's. But for
some patients, functional endoscopic sinus surgery fails to relieve persistent chronic sinusitis. The objective of
this study is to evaluate the recurrence rate of patients with chronic sinusitis who was underwent endoscopic
sinus surgery and to define characteristics of patients requiring revision endoscopic sinus surgery.

After analyzing the charts of 405 patients, we reviewed the 83 cases of revision surgery performed between
1991 and 1994. In this study, we divided these patients into two groups ; chronic sinusitis without nasal polyp
(group D) and with nasal polyp(group II). Recurrence rate was 15% in group I and 27% in group II. Most
common complaint was nasal obstruction and most common involved sinus was maxillary sinus in both
groups.

We suggest that continuous and careful postoperative care will be needed to prevent recurrence of chronic
sinusitis, especially with nasal polyp.
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Group | (N=33) Group [[(N=50) Total(N=83)
Nasal obstruction 18(55%) 22(44%) 40(48%)
Posterior nasal drainage 8(24%) 15(30%) 23(28%)
Purulent rhinorrhea 5(15%) 10(20%) 15(18%)
Headache and/or facial pain 26%) 3(6%) 5(6%)

Table 2. Period to revision ESS*

Group [(N=33) Group [(N=50) Total(N=83)
within lyear 18(55%) 36(72%) 54(65%)
Iyear - 2years 8(24%) 4(8%) 12(14%)
2years - 3years 4(12%) 5(10%) 9(11%)
3years - 4years 1(3%) 2(4%) 3(4%)
over 4years 2(6%) 3(6%) 5(6%)
mean 17.1 months 15 months 15.9 months

* ESS : endoscopic sinus surgery
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Times of revision ESS Group [ (N=33) Group I(N=50) Total(N=83)
1 29(58%) 29(58%) 58(70%)
2 3(9%) 16(32%) 19(23%)
3 1(3%) 4(8%) 5(6%)
4 0 102%) 1(1%)
Table 4. Pre-revision CT* findings
Involved sinus Group [ (N=33) Group T(N=50) Total(N=83)
Maxillary 31(94%) 49(98%) 80(96%)
Ethmoid 21(64%) 48(96%) 69(83%)
Sphenoid 11(33%) 32(64%) 43(52%)
Frontal 11(33%) 21(42%) 32(39%)
* CT : computerized tomography
Table 5. Endoscopic findings during revision ESS
Group [ (N=33) Group [ (N=50) Total(N=83) P-value
Nasal polyp 7(21%) 49(98%) 56(67%) P<.01
Adhesion between
middle turbinate and 20(61%) 14(28%) 34(4%) P<01
lateral nasal wall
Maxillary ostium 6(18%) 3(6%) 9(11%) P<.05

stenosis
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