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Relation Between Follow Up and Outcome After Endoscopic Snus Surgery
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Daegu, Korea

Abstract

Endoscopic sinus surgery has become primary and effective surgical treatment method for chronic
paranasal sinusitis. Although several papers have been reported about the results of endoscopic
sinus surgery, there are a few reports about relation between postoperative care and outcome
after endoscopic sinus surgery. The aim of this study is to investigate the relation between follow
up and outcome after endoscopic sinus surgery and its relevance of prognosis after surgery. A
retrospective review of medical records was carried out on 563 chronic sinusitis patients who had
undergone endoscopic sinus surgery from 2000 though 2004 at our institution. We analyzed the
surgical results comparing 4 parameters of follow up as: Schedule, Nearly schedule, Irregular, and
Lost: postoperative outcome is evaluated by endoscopic examination as: Good, Fair, Poor, and
Fail. There were improved endoscopic findings in 81.9% of patients and showed relatively regular
postoperative follow up in 68.4% of patients. Older age patients had relatively satisfactory
postoperative follow up and outcome. There were no statistical difference between postoperative
follow up and sex. This study revealed better postoperative follow up in patient who had older
age, higher L—M score. Regular postoperative follow up patients were significantly more likely to
have better postoperative outcome. Adequate postoperative care and careful follow up after
surgery will be a good prognostic and predictive factor of high level of surgical success.
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Table 1. Comparison of postoperative follow up group and outcome.
Postop f/u Good Fair Poor Fail Total
Schedule 224 35 11 39 309
Nearly Schedule 32 35 76
Irregular 12 21 47
Lost 42 60 27 131
Total 310 151 48 o4 563
Good : good mucosa heding and no remarkable symptom, Fair : mild mucosal edema and mild nasal
symptoms but do not require any medication, Poor : A moderate to severe mucosal edema or polyp and
nasal symptoms that require any medication, Fail : Any case which require another revision surgery that
resist to medical management, Scheduled group : weekly visit for a month, and then visited over 2 times
for 2 months, Near scheduled group : 2 times for a month and then minimal one visit for next 2 months,
Irregular group : one visit during first month and next months, Lost group : very irregular visit and post to
follow up.
100
80 725
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42_146 447 458 Fair
40 ] 321
25, [ |
. 20.6 Poor
20 13 126 12,
36 5366 i 15 ®Fail
a
Schedule near schedule Irregular Lost (P=0.000)
Fig. 1. Relation between postoperative follow-up and outcome.
According to the relation between postoperative follow up and its outcome showed that optimal
scheduled and near scheduled group had statistically significant higher good and fair rates.
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Fig. 2. Relation between age and postoperative follow-up.
Older patients followed better than younger patients.
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Fig. 3. Relation between age and outcome.
Older patients presented statistically significant better postoperative outcome.
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Fig. 4. Relation between L-M score and postoperative follow-up.

The patients of higher L-M score noted higher rate of optimal follow up.
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The patients of higher L-M score revealed worse surgical outcomes.

Fig. 5. Relation between L-M score and outcome.
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Fig. 6. Relation between postoperative follow-up and outcome among High L-M score between 19 and 24.
In the subgroup of higher L-M score(19~24), comparison between regular follow up group and the
other group showed that regular followed group had statistically significant better postoperative

outcome.
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Fig. 7. Relation between postoperative follow-up and outcome among prior surgery group.
Although the prior history of sinus surgery was not related to both of postoperative follow up and
outcome, the patients of scheduled follow up presented marked higher rate of better outcome.
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Fig. 8. Relation between postoperative follow-up and outcome among asthma group.
Although the prior history of asthma was not related to both of postoperative follow up and outcome.
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