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Introduction

Chronic sinusitis, characterized by prolonged
inflammation of the sinuses, affects millions of
people worldwide. Traditional medical treatments,
including antibiotics and nasal corticosteroids, often
provide insufficient relief for patients with severe or
persistent symptoms. Endoscopic sinus surgery (ESS)
has emerged as a highly effective treatment option,
offering significant improvements in symptoms and
quality of life for those with chronic sinusitis [1].

Chronic sinusitis, or chronic rhinosinusitis (CRS),
is defined by inflammation of the sinus and nasal
passages lasting more than 12 weeks. Symptoms
include nasal congestion, facial pain or pressure,
nasal discharge, and reduced sense of smell. CRS can
be classified into two types: CRS with nasal polyps
(CRSWNP) and CRS without nasal polyps (CRSsNP).
The pathophysiology of CRS involves a complex
interplay of factors, including infections, allergies,
immune system dysfunction, and anatomical
abnormalities [2].

Conventional treatments for CRS include oral and
topical antibiotics, corticosteroids, saline nasal
irrigation, and antihistamines. While these therapies
canreduce inflammation and control infections, they
often fail to address the underlying causes of CRS,
leading to recurrent symptoms and exacerbations.
For patients unresponsive to medical therapy, ESS
provides a viable alternative [3].

Endoscopic sinus surgery has evolved significantly
since its introduction in the 1950s. Advances in
endoscopic technology and surgical techniques have
made ESS a minimally invasive and highly effective

option for treating CRS. Modern ESS involves the
use of a nasal endoscope, a thin, flexible tube with a
camera and light source, to visualize and access the
sinus cavities through the nasal passages, avoiding
external incisions [4].

ESS is indicated for patients with CRS who do not
respond to maximal medical therapy, those with
recurrent acute sinusitis, and individuals with
complications such as mucocele, fungal sinusitis,
or sinus tumors. Preoperative evaluation typically
includes a thorough history, physical examination,
nasal endoscopy, and imaging studies like computed
tomography (CT) scans to assess the extent of sinus
disease and anatomical variations [5].

Various techniques and procedures are employed in
ESS, tailored to the patient's specific sinus pathology.
Common procedures include uncinectomy, maxillary
antrostomy, ethmoidectomy, sphenoidotomy, and
frontal sinusotomy. The goals of ESS are to restore
normal sinus drainage and ventilation, remove
obstructive tissue, and reduce inflammation. Image-
guided surgery and balloon sinuplasty are recent
innovations that enhance the precision and safety of
ESS [6].

Numerous studies have demonstrated the efficacy of
ESS in improving symptoms, reducing the frequency
of sinus infections, and enhancing the overall quality
of life in patients with CRS. The success rate of ESS
ranges from 80% to 90%, with significant reductions
in nasal obstruction, facial pain, and nasal discharge.
Additionally, ESS can lead to better control of asthma
and other comorbid conditions associated with CRS

[7].
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While ESS is generally safe, potential complications
include bleeding, infection, cerebrospinal fluid leak,
and orbital injury. Advances in surgical techniques
and postoperative care have minimized these risks,
but it is essential for surgeons to be aware of and
manage these potential complications. Patient
education and careful preoperative planning are
crucial in reducing the incidence of adverse events

[8].

Postoperative care following ESS involves nasal
saline irrigation, topical corticosteroids, and
antibiotics if needed. Regular follow-up visits are
essential to monitor healing, manage complications,
and address any recurrent symptoms. Endoscopic
debridement may be necessary to remove crusts
and promote proper healing of the sinus mucosa [9].

Long-term outcomes of ESS are generally favourable,
with many patients experiencing sustained symptom
relief and improved quality of life. However, some
patients may experience recurrence of symptoms,
necessitating revision surgery. Factors influencing
recurrence include the presence of nasal polyps,
allergic rhinitis, and underlying systemic diseases
such as cystic fibrosis or immune disorders [10].

Conclusion

Endoscopic sinus surgery has revolutionized the
management of chronic sinusitis, offeringa minimally
invasive and highly effective treatment option for
patients unresponsive to medical therapy. With
continued advancements in surgical techniques and
postoperative care, ESS remains a cornerstone in the
comprehensive management of chronic sinusitis,
providing lasting symptom relief and improved
quality of life for countless patients. As research
progresses, further innovations are expected to

enhance the precision, safety, and efficacy of this
vital surgical intervention.

References

1. Culyba MJ, Mo CY, Kohli RM. Targets for combating
the evolution of acquired antibiotic resistance.
Biochemistry. 2015; 3573-82.

2. Petakh P, Oksenych V, Kamyshnyi O. Exploring
Leptospira interrogans FDAARGOS_203: Insights into
AMR and Anti-Phage Defense. Microorganisms. 2024;
546.

3. Wilson DN. Ribosome-targeting antibiotics and
mechanisms of bacterial resistance. Nat Rev Microbiol.
2014; 35-48.

4. Guttman DS, McHardy AC, Schulze-Lefert P. Microbial
genome-enabled insights into plant—microorganism
interactions. Nat Rev Genet. 2014; 797-813.

5. Cox G, Wright GD. Intrinsic antibiotic resistance:
mechanisms, origins, challenges and solutions. Int J
Med Microbiol. 2013; 303(6-7):287-92.

6. Adamson PB. Schistosomiasis in antiquity. Med His.
1976; 176-88.

7. Besier B. New anthelmintics for livestock: The time is
right. Trends Parasitol. 2007; 21-4.

8. Sutherst RW. Global change and human vulnerability
to vector-borne diseases. Clin Microbiol Rev. 2004;
136-73.

9. Mills JN, Gage KL, Khan AS. Potential influence of
climate change on vector-borne and zoonotic diseases:
A review and proposed research plan. Environ Health
Perspect. 2010; 1507-14.

10.Utzinger J, Keiser J. Schistosomiasis and soil-
transmitted helminthiasis: Common drugs for
treatment and control. Expert Opin Pharmacother.
2004; 263-85.

Otolaryngology online


https://pubs.acs.org/doi/abs/10.1021/acs.biochem.5b00109
https://pubs.acs.org/doi/abs/10.1021/acs.biochem.5b00109
https://www.mdpi.com/2076-2607/12/3/546
https://www.mdpi.com/2076-2607/12/3/546
https://www.mdpi.com/2076-2607/12/3/546
https://www.nature.com/articles/nrmicro3155
https://www.nature.com/articles/nrmicro3155
https://www.nature.com/articles/nrg3748
https://www.nature.com/articles/nrg3748
https://www.nature.com/articles/nrg3748
https://www.sciencedirect.com/science/article/pii/S1438422113000246
https://www.sciencedirect.com/science/article/pii/S1438422113000246
https://www.cambridge.org/core/journals/medical-history/article/schistosomiasis-in-antiquity/D342A8501DBAA463D873E0C60AC6469C
https://www.sciencedirect.com/science/article/abs/pii/S147149220600287X
https://www.sciencedirect.com/science/article/abs/pii/S147149220600287X
https://journals.asm.org/doi/full/10.1128/CMR.17.1.136-173.2004
https://journals.asm.org/doi/full/10.1128/CMR.17.1.136-173.2004
https://ehp.niehs.nih.gov/doi/full/10.1289/ehp.0901389
https://ehp.niehs.nih.gov/doi/full/10.1289/ehp.0901389
https://ehp.niehs.nih.gov/doi/full/10.1289/ehp.0901389
https://www.tandfonline.com/doi/abs/10.1517/14656566.5.2.263
https://www.tandfonline.com/doi/abs/10.1517/14656566.5.2.263
https://www.tandfonline.com/doi/abs/10.1517/14656566.5.2.263

