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Endoscopic submucosal bony inferior turbinectomy for
chronic hypertrophic rhinitis

LI Wei-jun, DENG Ze-yi, XIE Min-qgiang
( Department of Otolaryngology, the Sixth People’ s Hospital of Nansha District, Guangzhou 511400, China)

Abstract: Objective To evaluate the efficacy of endoscopic submucosal bony inferior turbinectomy for chronic
hypertrophic rhinitis. Methods  From June 2012 to March 2014, 80 patients with chronic hypertrophic rhinitis received
surgical treatment in our department. Of them, 47 were male and 33 were female, aged from 16 to 66. Endoscopic
submucosal bony inferior turbinectomy via limen nasi approach was applied to all the patients to enlarge the volume of
common meatus. The follow-up periods ranged from half a year to 2 years. Visual analogue scale ( VAS) and acoustic
rhinometry were adopted pre-and postoperatively to evaluate the degrees of nasal obstruction. Results  After operation, the
mean VAS score got decreased by 3. 68 in daytime and 3. 59 at night. Acoustic rhinometry showed that nasal airway
resistance (NAR) decreased by 3.74 em H,0/L+min, distance from nasal minimal cross-sectional area to frontal nostril
(DCAN) moved backwards 0. 75 em, nasal minimal cross-sectional area (NMCA) increased by 0.25 e¢m’, and nasal
cavity volume (NCV) increased by 4. 19 ¢m®. Nasal obstruction recurrence was found in none during short-term follow-up.
Moreover, adverse reactions were minor, including mycteroxerosis in 3 cases (3.75% ) and increased nasal discharge in 6
(7.50% ). Conclusion With advantages of small incision, simplicity and safety, no mucosal damage, and no impact on
physiological function of inferior turbinate, endoscopic submucosal bony inferior turbinectomy via limen nasi approach
exhibits better efficacy than traditional surgical methods.
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