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Oral Abstracts 
Sinonasal Malignancy 1 

3668 

Outcomes in Orbit-sparing versus Orbit-sacrificing Surgery for Sinonasal Malignancies with Orbital 
Involvement – A Systematic Review and Meta-Analysis 

Claire Jing-Wen Tan1, Manish Warrier2, Lu Hui Png1, Kimberley LiQin Kiong1, Tze Choong Charn1, Edward Kuan3, Neville Wei 

Yang Teo4 
1Department of Otorhinolaryngology – Head & Neck Surgery, Singapore General Hospital, Singapore, 2Yong Loo Lin School of Medicine, National 

University of Singapore, Singapore, 3Departments of Otolaryngology-Head and Neck Surgery and Neurological Surgery, University of California, 

Irvine, Orange, CA, USA, 4Department of Otorhinolaryngology—Head & Neck Surgery, Singapore General Hospital 

Sinonasal Malignancy | ROOM 8 - G3 - Level +1 |Sunday June22, 2025 

.Background: Sinonasal tumours with orbital involvement may be managed with orbit-sacrificing or orbit-preserving surgical 
approaches, with a recent shift towards orbital preservation to reduce post-operative morbidity while maintaining oncological 
success. The current clinical data on the most optimal approach for managing such locally advanced tumours remains 
inconclusive.Methods: PubMed, Embase and SCOPUS were searched from inception to 12 June 2024 for longitudinal studies 
investigating oncological and functional outcomes in sinonasal tumours with orbital involvement managed with orbit-sacrificing 
versus orbit-preserving surgery. Two independent authors selected relevant articles, extracted data, assessed bias using the 
Newcastle-Ottawa Scale and evaluated the quality of evidence following the Grading of Recommendations, Assessment, 
Development and Evaluations framework. Random-effects meta-analysis was performed to synthesise pooled oncological 
outcomes, while descriptive reviews was performed for functional outcomes.Results: This systematic review and meta-analysis of 
12 studies and 758 participants found that the five-year overall survival rate of patients managed with orbit-preserving surgery 
(55%, 95%CI: 0.32-0.76) was comparable to that in patients managed with orbit-sacrificing surgery (53%, 95% CI: 0.34-0.70). The 
five-year recurrence-free survival rate was significantly higher in patients managed with orbit-preserving surgical intervention 
(64%, 95%CI: 0.44-0.80), compared to those with orbit-sacrificing surgery (48%, 95% CI: 0.13-0.84). Descriptive review showed 
good functional outcomes in patients managed with orbit-preserving surgery. Conclusion: Orbit-preserving surgery in selected 
cases of sinonasal tumours with orbital involvement is oncologically safe and can allow for the maintenance of a functionally 
useful eye. Greater number of large-scale, robust studies are required to further evaluate the outcomes in tumours with different 
characteristics. 
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4044 

Metastatic Cancers to the Sinonasal Cavity: Clinical Features, Presentations, and Survival Outcomes 

Marn Joon Park1, Ji Heui Kim3, Yoo-Sam Chung3, Myeong Sang Yu3, Yeong Ju Lee3 
1Inha University Hospital, Department of Otorhinolaryngology, 2Inha University Hospital, Department of Otorhinolaryngology, Inha University School 

of Medicine, 3Department of Otorhinolaryngology - Head & Neck Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea 

Sinonasal Malignancy | ROOM 8 - G3 - Level +1 |Sunday June22, 2025 

Introduction: Sinonasal metastases are far rarer than primary sinonasal malignancies and are seldom reported or analyzed in the 
existing literature. To address these gaps, we have retrospectively analyzed 35 patients with sinonasal metastasis in a single 
university hospital setting over a 24-year period.Materials and Methods: From 1998 to 2022, among 11,814 pathology reports of 
sinonasal tissues, 35 (0.3%) were identified with sinonasal metastasis from solid organ cancers, and were included. Patients’ 
clinical characteristics, presentation, primary tumor profiles, treatment modalities for the sinonasal metastasis, and overall 
survival (OS) were retrospectively reviewed and analyzed, in addition to the literature review. Results: Hepatocellular carcinoma 
(HCC) was the most common primary cancer (37.1%), followed by lung (14.3%), breast (11.4%), and thyroid (8.6%). The most 
common presentation was epistaxis (20%), however, 20% were identified incidentally. The nasal cavity (37.1%), sphenoid and 
maxillary sinus (31.4%), and skull base (34.3%) were the most prevalent metastatic locations. Although the median OS following a 
sinonasal metastatic diagnosis was 7.0 months, patients with isolated sinonasal metastasis, thyroid cancer- metastases, or 
definitive therapy for sinonasal metastasis had significant longer OS (p=0.037, 0.035, and p-trend=0.003, respectively). Conclusion: 
In our study, HCC was the most common primary cancer for sinonasal metastasis, contrasting with renal cell carcinoma prevalence 
in Western literature, suggesting that regional cancer incidence variations may influence sinonasal metastasis epidemiology. 
Despite the poor prognosis in general, in selected patients with thyroid cancer or solitary sinonasal metastases, the definitive 
treatment for the sinonasal metastasis may aid in an increased duration of survival. 
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4214 

Induction chemotherapy as a Treatment Option for HPV-Positive Sinonasal non-keratinizing Squamous 
Cell Carcinoma 

Giorgio Sileo1, Alberto Gandolfi2, Marco Valentini4, Alessia Lambertoni5, Alberto Daniele Arosio6, Alessandro Vinciguerra7, 

Gianluca Dalfino8, Gloria Schiavo7, Davide Albertini9, Daniel Balzi9, Leonardo Toffenetti9, Paolo Castelnuovo9, Maurizio 

Bignami9, Paolo Battaglia9, Mario Turri-Zanoni10 
1ASST Settelaghi, ospedale di Circolo, Varese, 2Università degli studi dell'insubri, Varese , 3Università degli studi dell Insubria, Varese, 4ASST-Lariana, 

St'Anna, Como, 5ASST dei Sette Laghi, Ospedale di Circolo, Varese, 6ASST dei Sette Laghi, Ospedale di Circolo, Varese , 7ASST-Lariana, Ospedale 

st'Anna, Como, 8ASST-settelaghi, Ospedale di Circolo, Varese , 9Università degli studi dell'Insubria, Varese , 10Università degli studi dell'Insubria, 

Varese 

Sinonasal Malignancy | ROOM 8 - G3 - Level +1 |Sunday June22, 2025 

INTRODUCTION. Non-keratinizing squamous cell carcinoma (NKSCC) is a rare malignancy, and its association with human 
papillomavirus (HPV) has opened new perspectives in treatment approaches. The National Comprehensive Cancer Network 
(NCCN) guidelines consider sinonasal NKSCC primarily as a surgically managed disease. However, given the aggressive nature of 
these tumors and their complex anatomical location, the role of induction chemotherapy is under investigation as a potential 
strategy to improve clinical outcomes and facilitate less invasive surgical approaches. MATERIALS & METHODS. A retrospective 
analysis was conducted on eight patients diagnosed with HPV-positive sinonasal NKSCC. Of these, three patients underwent 
induction chemotherapy, one patient was unable to receive induction therapy due to comorbidities, and the remaining four 
patients underwent surgery as the primary treatment. Treatment response, overall survival, and disease-free survival rates were 
assessed. Data were collected from institutional databases, and HPV status was confirmed through p16 immunohistochemistry 
and in situ hybridization (ISH) analysis. RESULTS. Preliminary findings suggest that induction chemotherapy leads to significant 
tumor volume reduction, allowing for more conservative surgical approaches. In patients undergoing surgery, adjuvant 
radiotherapy was considered based on pathological findings. The treatment strategy demonstrated promising survival rates and 
manageable toxicity profiles with an overall improvement in prognosis (p>0.001). CONCLUSIONS. Induction chemotherapy may 
represent a viable treatment option for HPV-positive sinonasal NKSCC, offering potential benefits in tumor control and organ 
preservation. Adjuvant radiotherapy remains a key component of treatment in selected cases. Further studies are necessary to 
validate these findings and optimize treatment protocols. 
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4364 

Biopsy in local anaesthesia for sinonasal malignancy – easy way of prolonging diagnostic pathway 

Borna Milicic1, Borna Miličić1, Ema Čaušić1, Katarina Đurić Vuković1, Marija Pastorčić Grgić2 
1M.D., 2M.D., PhD 

Sinonasal Malignancy | ROOM 8 - G3 - Level +1 |Sunday June22, 2025 

IntroductionA unilateral mass in the nasal cavity raises suspicion of sinonasal malignancy. One of the initial steps in establishing a 
diagnosis is performing a biopsy, either using local anaesthetic or under general anaesthesia.We aimed to establish the accuracy 
of diagnostic biopsies performed under local or general anaesthesia and the influence of the type of biopsy on the time to 
treat. MethodsThis retrospective study included all patients treated for sinonasal malignancy at University Hospital Centre Zagreb 
between 2010 and 2023. All patients underwent a preoperative biopsy, Multidisciplinary Team decision, and surgical 
resection. ResultsA total of 38 patients were analysed, mean age of 57.5 years, 28 men. Initial biopsy was performed in local 
anaesthesia in 18 patients and FESS biopsy in general anaesthesia was performed in 20 patients. Biopsy was diagnostic in 11/18 
(61.1%) patients in the first group and in 19/20 (95%) in the second. The difference between groups was significant (p=0.03). The 
time to treat from initial biopsy to surgery is doubled for the group of patients with inconclusive initial biopsy results, median of 
67 and 36 days. Conclusion  We found discrepancies between biopsy results and the final pathology report in a significant number 
of patients, leading to prolonged time to treat. Biopsies performed under general anaesthesia were more reliable. In patients with 
suspicion of sinonasal malignancy, a biopsy under general anaesthesia should be planned to speed up the accurate diagnosis and 
initiation of appropriate treatment. 
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4398 

Outcome-oriented clinicopathological reappraisal of sinonasal adenoid cystic carcinoma with broad 
morphological spectrum and high MYB::NFIB prevalence 

Tina Mauthe1, Christian Meerwein1, David Holzmann1, Michael Soyka1, Simon Müller1, Ulrike Held2, Sandra Freiberger3, 

Niels Rupp3 
1Department of Otorhinolaryngology, Head and Neck Surgery, University Hospital Zurich and University of Zurich, Zurich, Switzerland, 2Department 

of Biostatistics, at the Epidemiology, Biostatistics, and Prevention Institute, University of Zurich, Zurich, Switzerland, 3Department of Pathology and 

Molecular Pathology, University Hospital Zurich, Zurich, Switzerland 

Sinonasal Malignancy | ROOM 8 - G3 - Level +1 |Sunday June22, 2025 

Introduction: Adenoid cystic carcinoma (AdCC) is a rare malignancy of the salivary glands that occasionally arises in the sinonasal 
tract. Due to its low incidence, prognostic factors and molecular characteristics remain incompletely understood. This study aimed 
to analyze clinical outcomes and histopathological parameters in patients with sinonasal AdCC.Methods: A retrospective analysis 
was performed on all sinonasal AdCC cases diagnosed at the University Hospital Zurich between 2000 and 2018. Morphological 
tumor features were assessed, and molecular analyses were conducted to identify genetic alterations.Results: 14 patients were 
included, with a mean age of 57.7 years at diagnosis. MYB::NFIB gene fusion was detected in 11 of 12 analyzable cases. Solid 
histological subtype (p < 0.001), high-grade transformation (p < 0.001), and sphenoid sinus involvement (p = 0.02) were associated 
with poor prognosis. Median recurrence-free survival (RFS) was 5.2 years, while overall survival (OS) reached 11.3 years. The 1-, 5-, 
and 10-year RFS rates were 100%, 53.8%, and 23.1%, whereas OS rates at the same intervals were 100%, 91.7%, and 62.9%, 
respectively.Conclusion: Solid histological subtype (≥30%), high-grade transformation, and sphenoid sinus involvement are 
significant negative prognostic factors in sinonasal AdCC. The high prevalence of MYB::NFIB gene fusion underscores its potential 
role in facilitating accurate diagnosis, particularly in morphologically ambiguous cases. 
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4400 

Overall and disease-specific survival of sinonasal adenoid cystic carcinoma: a systematic review and 
meta-analysis 

Tina Mauthe1, David Holzmann1, Michael Soyka1, Simon Müller1, Panagiotis Balermpas2, Ulrike Held3, Sandra Freiberger4, 

Niels Rupp4, Christian Meerwein1 
1Department of Otorhinolaryngology, Head and Neck Surgery, University Hospital Zurich, University of Zurich, Zurich, Switzerland, 2Department of 

Radiation Oncology, University Hospital of Zurich, Switzerland, 3Department of Biostatistics at Epidemiology, Biostatistics, and Prevention Institute, 

University of Zurich, Zurich, Switzerland, 4Department of Pathology and Molecular Pathology, University Hospital Zurich, Switzerland 

Sinonasal Malignancy | ROOM 8 - G3 - Level +1 |Sunday June22, 2025 

Introduction: Sinonasal adenoid cystic carcinoma (snAdCC) is a rare malignancy with a tendency for local invasion and distant 
metastasis. Given its aggressive nature and the variability in reported outcomes, a comprehensive evaluation of survival rates and 
treatment efficacy is essential. This meta-analysis aimes to assess survival outcomes and clinicopathological characteristics in 
patients with snAdCC.Methods: A systematic literature review was performed following PRISMA guidelines. Studies reporting 5-
year overall survival (OS) rates in snAdCC were included. Data extraction and quality assessment were conducted using the JBI 
critical appraisal checklist. Pooled survival rates and tumor characteristics were analyzed.Results: 17 studies encompassing 2,259 
patients met the inclusion criteria. The mean age was 58.1 years, with a nearly equal gender distribution (52.7% female, 47.3% 
male). The 5-year OS, 10-year OS, and 5-year disease-free survival (DFS) rates were 68%, 40%, and 47.2%, respectively. Most 
patients presented with advanced disease, with 23% classified as cT3 and 53% as cT4. Nodal (3.4%) and distant metastases (4.2%) 
were uncommon at diagnosis. Tumors were located in the nasal cavity (29.7%) and paranasal sinuses (67.6%), with maxillary sinus 
involvement in 50.9% of cases. Combined surgery and radiotherapy was the most frequent treatment strategy (45.4%), whereas 
19.3% underwent surgery alone.Conclusion: Survival outcomes in snAdCC remain limited by high rates of locally advanced disease 
at diagnosis. Given its propensity for recurrence and progression, long-term surveillance is essential. Multimodal treatment 
approaches appear beneficial, highlighting the need for individualized therapeutic strategies. 
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Paediatric Rhinology 1 

3674 

The utility of elective paediatric functional endoscopic sinus surgery in the era of balloon sinuplasty: a 
tertiary centre experience 

Timothy Davies1, Matthew Zammit2, Grace Khong4 
1Alder Hey Children's Hospital/Liverpool Head and Neck Centre , 2Alder Hey Children's Hospital/ Liverpool Head and Neck Centre , 3Alder Hey 

Children's Hospital / Liverpool Head and Neck Centre , 4Alder Hey Children's Hospital 

Paediatric Rhinology 1 | ROOM 9 - G6 - Level +1 | Sunday June22, 2025 

Introduction: Functional endoscpic sinus surgery (FESS) for the management of sinonasal pathology is a relatively rare intervention 
in paediatric patients, when compared to the adult population. Limited data exists outlining current practice in the UK regarding 
patient population, intra-operative management and outcome in paediatric patients undergoing FESS, since the advent and 
implementation of balloon sinuplasty.  Methods: Retrospective data collection was undertaken for patients undergoing 
elective  paediatric FESS (pFESS) at Alder Hey Children’s Hospital between January 2017 and December 2024.Results: Between 
2017 and 2024 65 patients underwent elective pFESS at Alder Hey Children’s Hospital.Patients had a median age of 12 years with a 
male to female ratio of 1.2:1. 6 patients included in the cohort required revision surgery, of whom, 4 (66%) had a diagnosis of 
cystic fibrosis (p=0.007). The mean Lund McKay score for patients treated for CRS was 11.68 (+/- 8.02). The mean Lund-McKay 
score for patients with treatment failure was 13.8 (+/-7.98) (p=0.014). 20% of patients included in our cohort had additional 
procedures, including broncholaveolar lavage, line insertion and septoplasty at the time of pFESS. Discussion: pFESS remains an 
appropriate intervention in the management of sinonasal pathology in the paediatric setting. Here we demonstrate for the first 
time in the literature an association between a diagnosis of cystic fibrosis and a need for revision pFESS. It is our hope that this will 
form a component of the consent process for cystic fibrosis patients undergoing pFESS in the future. Additional procedures, such 
as bronchoalveolar lavage, were required in 20% of cases. Paediatric services should be designed so that additional cases requiring 
a general anaesthetic can be coordinated at the time of pFESS. 
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3756 

Paediatric septoplasty practice in the United Kingdom 

Ding Yang1, Edward Balai2, Guled Jama3, Grace Khong4, Annakan Navaratnam5, Peter Andrews6 
1Royal Preston Hospital, UK, 2Great Ormond Street Hospital, UK, 3Department of Rhinology, Royal National ENT and Eastman Dental Hospitals, 

University College London Hospitals NHS Foundation Trust, London, UK , 4Alderhey Children's Hospital, UK, 5Royal National ENT and Eastman Dental 

Hospitals, UK, 6Royal National ENT and Eastman Dental Hospitals 

Paediatric Rhinology 1 | ROOM 9 - G6 - Level +1 | Sunday June22, 2025 

Introduction: Septoplasty is an effective treatment for nasal obstruction caused by septal deviation. Historically, there have been 
concerns about the potential impact on nasal and facial growth in children due to the role of the nasal septum in midfacial 
development. However, more recent evidence generally supports the safety of paediatric septoplasty. When performed 
conservatively, and with careful preservation of the mucoperichondrium and key growth areas, corrective septal surgery has been 
shown to enhance nasal function and quality of life. in children without compromising facial development. Paediatric septoplasty 
in the UK remains largely unexplored. This survey aims to map the current practice across the UK to direct future 
researchMethods: An online survey was sent out to ENT UK members and independent practitioners at individual NHS trusts. Data 
was collected on surgeon demographics and region of work and whether they currently have a practice in performing septoplasty 
in children. Specific data on the assessment and indications, as well as techniques used and attitudes towards septoplasty in 
children, was collated.Results: Our results have shown that there is signicant variation across the UK in practice and attitude 
towards septoplasty in children. Surgical technique is variable and the majority of surgeons agree that a conservative approach 
should be taken, although this should be balanced with the risk of revision. Surgeons were more likely to perform surgery on 
children older than 11 years.Conclusions: There is significant variation in practice across the UK in paediatric septoplasty and this 
has largely been unexplored in the current literature. Despite a recent best practice statement from the ARS, this is an area that 
most ENT surgeons do not feel comfortable and would appreciate guidance. We hope to present our work as a free paper  to 
generate discussion on how we can direct future research and perhaps guide European best practice going forwards 
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4138 

Multicenter survey on severe complications of acute otitis media and sinusitis in healthy children in the 
context of covid pandemic – the CAOS-kids trial 

Kornelia Andorfer1, Torstein Grønseth2, Juned Zafar Butt2, Randall A. Bly3, Jeremy S. Ruthberg4, Peter Valentin Tomazic5, 

Fatemeh Kashani6, Maria T. Arcuri7, Isabella Sjölander8, Valentinos Sofokleous9, Ivan Delchev10, Christopher Bohr11, Kathrin 

Renner-Sattler11 
1Department of Otorhinolaryngology, University Hospital Regensburg, Regensburg , Germany, 2Department of Otolaryngology, Head and Neck 

Surgery, Oslo University Hospital, Oslo, Norway, 3Department of Otolaryngology, University of Washington, Seattle Children’s Hospital, Seattle, 

Washington, 4Department of Otolaryngology-Head and Neck Surgery, University of Washington, Seattle, Washington, 5Department of 

Otorhinolaryngology, Medical University of Graz, Graz, Austria, 6Department of Otorhinolaryngology, Head and Neck Surgery, University Hospital 

LMU, Munich, Germany, 7Unit of Otorhinolaryngology-Head and Neck Surgery, Department of Surgical Specialties, Radiological Sciences, and Public 

Health, University of Brescia, Brescia, Italy, 8Department of ENT, Surgical Science, Uppsala University Hospital, Uppsala, Sweden, 9Department of 

Pediatric Otorhinolaryngology, Athens Children's Hospital "P. & A. Kyriakou", Athens, Attiki, Greece, 10Medical University of Plovdiv, Plovdiv, Bulgaria, 
11Department of Otorhinolaryngology, University Hospital Regensburg, Regensburg, Germany 

Paediatric Rhinology 1 | ROOM 9 - G6 - Level +1 | Sunday June22, 2025 

IntroductionSevere sinugenic and otogenic complications in children are rare. After lifting all COVID measures, cases appeared to 
rise sharply.  As ENT colleagues from different nations had similar observations, we initiated a multicenter study to evaluate this 
"perceived accumulation".  Material and MethodsThe study population included healthy children and adolescents treated at 
participating centers from January 2012 through December 2023 for intracranial complications of sinugenic or otogenic origin and 
orbital complications of sinusitis. Parameters studied included age, diagnosis, time, duration and type of inpatient therapy. 
Furthermore, data on microbiology, virology and differential blood count was collected.  ResultsWe received 289 valid data sets 
(103 female, 185 male, 1 divers) from eight centers. Mean incidence of patients being treated rose from 4/year for the sinugenic 
subgroup and 3/y for the otogenic subgroup respectively to 24/y in the sinugenic subgroup (p<0,0001) and 15/y in the otogenic 
subgroup (p<0,0001) in the post-pandemic period. After pandemic, more complications occurred in proportion to the number of 
patients. DiscussionWe observed an increase in patients with severe intracranial, sinugenic, and otogenic complications, as well as 
orbital complications following the lift of all corona measures. Since immunity to respiratory viruses is not permanent and needs 
to be established, COVID-19 protective measures may have led to a lack of stimulation of the immune system favoring the 
occurrence of superinfections.   The trial underlines the importance of global respiratory infection research and infection 
surveillance programs as well as open data sharing and maintaining vaccine development and use in the pediatric population. 
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4316 

Long term sequela of pediatric chronic rhinosinusitis – comparison of conservative and surgical 
treatments 

Lior Strinkovsky1, Nir Zur1, Roy Hod1, Eyal Raveh1, Ethan Soudry1, Dror Gilony1 
1Sackler School of Medicine, Tel Aviv University, Tel Aviv, Israel 

Paediatric Rhinology 1 | ROOM 9 - G6 - Level +1 | Sunday June22, 2025 

Introduction: Pediatric chronic rhinosinusitis (CRS) is a prevalent condition impacting children's quality of life. Treatment options 
include conservative management, adenoidectomy, and functional endoscopic sinus surgery (FESS), but their long-term efficacy 
needs further clarification. Methods: We reviewed records of 76 children (ages 3-15) diagnosed with CRS (2015-2022). Long-term 
outcomes, with a median follow-up of 5.9 years, were assessed by using the Sinus and Nasal Quality of Life Survey (SN5) and a 
Quality-of-Life Visual Analog Scale (QOL-VAS), administered to caregivers at baseline and follow-up. Treatment groups included 
conservative management, adenoidectomy, and FESS. Results: Overall, the cohort showed significant improvements over time, 
with mean SN5 scores decreasing from 3.69 to 2.32 (p<0.001) and QOL-VAS scores improving significantly (p=0.003). In subgroup 
analyses, both the conservative management and adenoidectomy groups proved significantly in SN5 scores (p<0.001 and p=0.003, 
respectively) as well as QOL-VAS scores (p=0.03 and p=0.04, respectively). Notably, children under 6 years of age experienced the 
most pronounced improvement in SN5 scores (p=0.007)., Children who underwent prior adenoidectomy exhibited greater long-
term improvements in both SN5 and QOL-VAS scores. Despite these improvements, 59% of patients continued to experience 
residual symptoms at long-term follow-up. Conclusion: Conservative management and adenoidectomy are effective first-line 
treatments for pediatric CRS, particularly in younger children. FESS should be reserved for select cases unresponsive to initial 
therapy. 
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“The choice of Hercules, Virtue or Vice - Which path to choose?” – A case of multiple pathologies in a 
non-syndromic child 

ALEXIOS VARDOUNIOTIS1, ILIAS LAPOUSIS2, KONSTANTINOS BALLAS3, IOANNIS PAPADAKIS4 
1UNIVERSITY HOSPITALS SUSSEX, PRINCESS ROYAL HOSPITAL, HAYWARDS HEATH, UK, 2Interbalkan European Medical Center, Thessaloniki, Greece, 
3Communitas ENT Clinics, NHS, Croydon, UK, 4PRIVATE PRACTICE 

Paediatric Rhinology 1 | ROOM 9 - G6 - Level +1 | Sunday June22, 2025 

INTRODUCTIONWe present a case of a 4 year old boy with a history of a right side congenital cholesteatoma, a right side juvenile 
nasopharyngeal angiofibroma and an ossified subperiostal cephalematoma of the right side parietal bone. To our knowledge this 
is the only existing report in the literature of these three pathologies occurring simultaneously.CASE STUDYThe etiology of 
congenital cholesteatoma has been debated at length, with the leading theory being the epithelial rest theory. Angiofibromas are 
benign, non-encapsulated lesions occurring in the nasopharynx, predominantly originating near the sphenopalatine foramen. 
Cephalematoma is more frequently associated with hard labor of infancy, but the incidence of ossified cephalematoma is a rare 
clinical entity.RESULTSEven though the child underwent successful surgery for removing the cholesteatoma, the healing process 
was halted by wound infection, slightly delaying the following operations. At the time being pre-surgical assessment through 
endoscopy and radiology evaluation is on the way for the additional treatments.CONCLUSIONSIn Greek mythology, Hercules is 
offered a choice between Vice (Kakia) and Virtue (Arete) -a life of pleasure or one of hardship and honor, making his choice seem 
as a rather easier decision to make compared to out wavering. Nevertheless, the multi disciplinary team decision felt that the 
initial surgery had to be the removal of the cholesteatoma and then the preoperative embolization and removal of the 
angiofibroma only to be followed by the cephalematoma surgery, since the option of multiple procedures performed in the same 
session, was of increased risk of complications and technically impossible. 
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Catastrophic Nasal Destruction and Mutilations in Lesch-Nyhan Syndrome 
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Background: Lesch-Nyhan syndrome (LNS) is an inherited recessive genetic X-related disorder caused by a deficiency of 
hypoxanthine-guanine phosphoribosyl transferase (HGPRT) which is responsible for purine breaking leading to various degrees of 
the disease ranging from mild to severe degree. Case Presentation: An extremely rare case of an 8-year-old Egyptian male child 
with Lesch-Nyhan syndrome (LNS) who presented with catastrophic nasal deformity, circumferential oral mutilation, hand, and 
foot injuries was reported due to uncontrollable self-biting. Conclusion: Lesch-Nyhan syndrome (LNS) is one of the genetic 
diseases that has defects in purine metabolism leading to various degrees of the disease ranging from mild to severe degree. 
Multiple systems could be affected, especially the neurological system which is considered the main system to be involved. 
Besides the severe destructive behavior, LNS patients have difficulties and limitations in management. 
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 Objectives: To evaluate the cases of children treated in our hospital for complications of acute bacterial rhinosinusitis.Methods: 
This retrospective study included patients treated for complications of acute bacterial rhinosinusitis between the 1st of January 
2013 and the 31st of December 2023. Biometric data, time between the onset of the upper airway and complication suggesting 
symptoms, length of antibiotic treatment and hospitalisation, type of surgical approach if needed, results of lab and 
microbiological tests and anatomical situation were analysed.  Results: During the above mentioned 11 years 216 patients were 
treated for complications of acute bacterial rhinosinusitis in our hospital. Average age was 6,7 years (2 months – 17 years; 
median:4,6yrs). Majority of the cases were orbital complications (n=209), which occured approximately a week after the onset of 
upper airway symptoms (average=9,3+-7,5dys), whereas intracranial propagation developed after 4 to 10 days. Surgery was 
necessary in 72 cases. In 2023 the number of children who needed surgical treatment was higher (n=15 /year) than in the previous 
ten years (average per year=5,4±1,78). Average length of antibiotic treatment was 12 days, but in cases of intracranial 
complications multiple months was needed. The most common bacteria were Streptococcus intermedius and Streptococcus 
pyogenes.   Conclusion: Most of the evaluated patients were either toddlers or in the lower primary school age group. 
Complications were suspected in the presence of periorbital edema, prolonged or severe eye pain or headache and neurological 
symptoms. Notably, the number of children requiring surgical treatment was higher in 2023 than in the previous 10 years.   
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IntroductionPrevalence of sinusitis in Taiwan is approximately 3–6.4%. Treatment options for sinusitis patients include antibiotics, 
nasal irrigation, corticosteroid sprays, oral corticosteroids, leukotriene receptor antagonists, immunomodulatory drugs, and 
monoclonal antibodies. Functional endoscopic sinus surgery is one of current treatment options for chronic sinusitis or 
complications of acute sinusitis.Allergic rhinitis is also a common nasal condition in Taiwan with high prevalence, and it has been 
increasing annually, significantly impacting patients' quality of life. This study categorizes patients based on the presence or 
absence of allergic rhinitis and investigates the improvement in symptoms and quality of life in sinusitis patients with comorbid 
allergic rhinitis after undergoing FESS.Material & MethodsA retrospective study was conducted on patients who underwent FESS 
at our hospital between 2008 and 2024. Patients were categorized based on the presence or absence of allergic rhinitis. The 
SNOT-22 questionnaire was used to assess symptoms before surgery and at postoperative intervals of two weeks, one month, and 
three months. The study analyzed symptom improvement before and after surgery.ResultThis study collected data from a total of 
1,058 patients, with 333 patients in the AR group (31.47%) and 725 patients in the non-AR group (68.53%). Before undergoing 
surgery, the mean SNOT-22 score was 39.0315 in the AR group and 30.6918 in the non-AR group. The improvement in mean 
scores at postoperative intervals of two weeks (-14.6955 vs. -9.4968, p = 0.0036), one month (-20.0725 vs. -14.9928, p = 0.0012), 
and three months (-22.5915 vs. -16.8818, p = 0.0055) showed statistically significant differences.ConclusionThis study found that 
patients with sinusitis, the SNOT-22 was an effective tool for assessing symptoms and quality of life before and after surgery. The 
results indicated that patients combined allergic rhinitis experienced better improvement. 
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Background. Olfactory disfunction and nasal obstruction are cardinal symptons of chronic rhinosinusitis with nasal polyps 
(CRSwNP). The impact of endoscopic sinus surgery (ESS) has rarelly been assessed and reviewed by direct testing. The aim of this 
meta-analysis is to review the evidence regarding the impact of surgical treatment on olfactory and trigeminal dysfunction on 
CRSwNP.Methods. This meta-analysis followed the Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) 
guidelines, using PICOTS-structured research question. PubMed, Scopus and World of Science databases were searched for 
published articles from January 2015 to December 2024. Studies’ quality of evidence was evaluated using the Critical Appraisal 
Skills Programme (CASP).The data was processed using Review Manager 5.4.1.Results. Twenty-five studies were included. Only 
one evaluated trigeminal function. Olfactory function was evaluated using Sniffin-Sticks test (n=3), UPSIT/UPSIT-TC (n=3), B-SIT 
(n=2), SIT-40 (n=2), Smell Threshold (n=2), VAS (N=4), Sino-Nasal Outcomes Tests (SNOT-22, n=3) and questionnaires (n=2). 
Weighted mean differences (WMD) demonstrated significant olfactory improvement in patients in patients assessed with Sniffin-
Sticks test, UPSIT, B-SIT and VAS (p<0,001; p<0,001; p=0,03; p<0,001; respectively). Studies with ≥12 months follow-up showed 
significant sustained improvement (p<0,001). No meta-analysis could be performed for trigeminal function, although one study 
reported improved trigeminal threshold.Conclusion. There exists a significant and lasting improvement in olfactory function in 
patients with CRSwNP after surgical treatment. There is a possibility that a significant effect is also observed in trigeminal function, 
but there are not sufficient published studies at the moment to evaluate this statement. 
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Introduction. The short-term efficacy of biologic therapy in the treatment of severe chronic rhinosinusitis with nasal polyposis 
(CRSwNP) has been demonstrated in several randomized multicenter clinical trials. However, there is limited evidence of the real 
long-term effect of its use in patients with CRSwNP. The aim of this work is to study and compare the effect of dupilumab and 
mepolizumab in the short and long term in our patients with CRSwNP.Methods. In this prospective longitudinal study we have 
included 35 patients with CRSwNP with indication for biologic therapy according to the  EPOS 2020 in current follow-up in our 
clinics. Clinical variables such as degree of polyposis, SNOT22,  smell, VAS sleep, VAS quality of life, need for oral corticosteroids, 
use of a concomitant monoclonal antibody and need for initial endoscopic sinus surgery (FESS) were previously evaluated in all 
patients. Patients were divided into two groups according to whether they started treatment with mepolizumab or dupilumab. 
These patients were followed up at 3, 6, 12, 12, 24 and 36 months. In each of the revisions, all the clinical variables described 
above were re-evaluated.Results. 35 consecutive patients were evaluated in this study. 26 started treatment with mepolizumab 
and 9 started treatment with dupilumab. Only 15 patients were followed up for more than one year.  We observed a significant 
improvement in most patients in all clinical variables in the first months after starting therapy with mepolizumab and dupilumab. 
However, in the long-term follow-up, especially after 24 months, we observed a stagnation in the clinical improvement of patients 
with poorer symptomatic control. Conclusions. The short-term efficacy of mepolizumab and dupilumab therapy in patients with 
severe CRSwNP is amply demonstrated. However, in our study we have not observed the same response in the long-term follow-
up of our patients.  
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Introduction: Characterization of different endotypes in chronic rhinosinusitis with nasal polyps (CRSwNP) will better differentiate 
disease subtypes. This study evaluated whether tissue or blood eosinophilia is associated with the recurrence of CRSwNP and to 
determine threshold values that predict recurrence. Methods: This cohort study included 307 patients who underwent Endoscopic 
Sinus Surgery (ESS) for CRSwNP between 1996 and 2016, with a minimum follow-up period of one year. The collected data 
included blood eosinophil levels, counts of eosinophils, neutrophils, and lymphocytes per high-power field (HPF) in nasal polyp 
biopsies, number of surgeries, presence of asthma, interval between surgeries, and follow-up duration. Patients were categorized 
into two groups: Group 1 (no recurrence) and Group 2 (recurrence after surgery and appropriate medical treatment). Results: Of 
the cohort, 101 patients (32.9%) experienced at least one recurrence during the follow-up, necessitating additional surgery. Both 
blood and tissue eosinophilia showed statistically significant differences between groups. Asthma also influenced the recurrence 
rates and was included as a covariate in the analysis. Receiver Operating Characteristic (ROC) curves identified predictive cutoff 
values for recurrence: ≥ 600 blood eosinophils/µL and ≥60 tissue eosinophils/HPF. Kaplan-Meier analysis demonstrated an 
increased recurrence risk for patients with ≥60 eosinophils/HPF (HR=1.94) and ≥600 eosinophils/µL (HR=2.25). Combining these 
two factors increased the recurrence risk (HR=3.37), which was further amplified when asthma was present 
(HR=3.74). Conclusion: Blood eosinophilia ≥600/µL and tissue eosinophil count ≥60/HPF are significant predictors of CRSwNP 
recurrence. The combination of these factors, particularly in patients with asthma, substantially increases recurrence risk for 
CRSwNP. 
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Background: Chronic rhinosinusitis (CRS) is a prevalent yet complex airway disease that has shifted from a purely phenotype-based 
classification to incorporating endotypic information. Postoperative recurrence rates of CRS vary, and numerous factors have been 
identified as potential predictors of surgical outcomes. Asian patients, including those in Taiwan, often exhibit less type 2 (T2) and 
more mixed inflammation compared to Western patients. This study aims to identify the predictive factors associated with 
surgical outcomes in Taiwanese CRS patients.Materials and Methods: A literature review was conducted to examine surgical 
outcomes in Taiwanese patients with primary CRS. Studies were excluded if they lacked data on primary surgery, surgical 
outcomes, or had a follow-up period under 12 months.Results: Eighteen English-language studies were included. T Revision 
surgery occurred in 16% of cases, with higher rates in T2 CRS (20%) than non-T2 CRS (12%). Revisions typically occurred 2–5 years 
after the initial surgery. Poor surgical outcomes were associated with younger age, allergic conditions, asthma, lower preoperative 
nasal nitric oxide levels, and higher Lund-Mackay scores. For T2 CRS patients, elevated tissue and serum eosinophils and serum 
eosinophil cationic protein were linked to worse outcomes, while adjuvant use of biologics postoperatively significantly improved 
immediate recovery. Conclusions: Predictive factors influencing surgical outcomes in Taiwanese CRS patients include inflammation 
type, comorbidities, and biomarkers. Personalised postoperative management, including biologics, may improve recovery and 
reduce revision risks, emphasising the need for tailored treatment strategies. 
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BackgroundDouble-blinded placebo-controlled trials have demonstrated the efficacy of mepolizumab and omalizumab for chronic 
rhinosinusitis with nasal polyps (CRSwNP). No baseline clinical biomarkers or patient characteristics have been able to predict 
therapeutic response. In Belgium, mepolizumab and omalizumab are reimbursed for severe chronic CRSwNP since 2022, without 
predictive factors being identified for an excellent therapeutic response.MethodsA total of 167 CRSwNP patients were analysed at 
baseline and after 6 months of omalizumab (n=23) or mepolizumab (n=144) therapy. Therapeutic response was categorized 
as excellent, moderate, or no/poor response according to the 2023 EPOS/EUFOREA criteria at 6 months. Baseline characteristics—
including age, gender, comorbidities (such as asthma and aspirin intolerance), disease duration, number of FESS surgery, blood 
eosinophil count, and total IgE—were analysed using Spearman correlation analysis, chi-square test and ordinal logistic 
regression.ResultsAmong the 167 patients, 46%, 42% and 12% showed an excellent, moderate or no/poor response respectively. 
Excellent responders had a significantly higher prevalence of asthma compared to no/poor responders (92% vs. 62%, respectively, 
p < 0.05). No other significant correlation was found between therapeutic response levels and the studied baseline biomarkers or 
characteristics.ConclusionAlmost half of our patient’s cohort showed an excellent therapeutic response to 6 months of therapy 
with mepolizumab or omalizumab. The significantly higher asthma prevalence in the excellent responder group suggests the 
comorbidity of asthma as a positive predictive factor.  
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Background: Chronic rhinosinusitis (CRS) is a common inflammatory disease that significantly impacts the quality of life. 
Endoscopic sinus surgery (ESS) is indicated for refractory CRS. This study aims to estimate the predictors of CRS recurrence, and 
the rates with time intervals of recurrent CRS and revision ESS.Material & Methods: A retrospective cohort study included 516 
patients who underwent ESS for CRS between January 2017 till May 2020. Patients were followed for 12-48 months 
postoperatively. The study sample was divided into two groups based on the recurrence status and were compared using the 
appropriate statistical tests. Significant variables (p-value<0.05) were included in the logistic regression model to determine the 
predictors of CRS recurrence.Results: The recurrence rate of CRS recurrence following ESS was 14.5%, with a time interval of 28.31 
months, SD=18.76. On the other hand, the rate of revision ESS for recurrent CRS was 6.8%, with a time interval of 34.18 months, 
SD=16. In the multivariable logistic regression model, the significant predictors of recurrent CRS were a high Lund-Mackay (LM) 
score (OR: 1.055, p= 0.04) and a high eosinophil count (OR:3.619, p= 0.03). Almost half of the patients who developed recurrent 
CRS underwent revision surgery (46.7%).Conclusion: CRS has a considerable recurrence rate despite the high success rate of ESS, 
and nearly half of the recurrent CRS need revision surgery. A high Lund-Mackay score and eosinophilic count significantly increase 
the likelihood of CRS recurrence. 
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Legionella Exacerbates Clinical Symptoms of Seasonal Allergic Rhinitis in Children via the FcεRI Signaling 
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Subjective: Allergic rhinitis (AR) is a common chronic heterogeneous disease with a complex pathogenesis. The prevalence of AR in 

kids is rising annually, which has a major negative impact on kids' quality of life. There is growing evidence that the 

pathophysiologic process of AR involves the nasal mucosal microbiota.Methods: A retrospective analysis was conducted on the 

clinical data of 174 school-aged children with AR from August 2022 to June 2023. Based on the results of allergen testing, they 

were divided into two groups: seasonal AR (n=104) and perennial AR (n=70). Using the Illumina Novaseq 6000 sequencing 

platform, their nasal secretions were gathered for a combined microbiomics and metabolomics analysis.Results: Seasonal AR was 

more symptomatic when compared to perennial AR. Microbiomics results showed a significantly higher abundance of the bacteria 

Prevotella spp, Legionella spp, and Neisseria spp in the nasal secretions of the seasonal AR group compared to the perennial AR 

group. Metabolomics analysis showed 139 differential metabolites between the seasonal AR group and the perennial AR group. 

Co-analysis showed that Legionella spp. up-regulated histamine through the FcεRI signaling pathway. Conclusions: As industrial 

modernization progresses and urban air conditioning and plumbing network systems are constructed, the danger of contracting 

Legionella rises. The FcεRI signaling pathway may be used by Legionella to worsen clinical symptoms in children with seasonal 
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In this study, we aimed to evaluate the safety and efficacy of A. annua-Artemisiaannua Allergens Sublingual Immunotherapy 
(SLIT) in children with SARs in the double-blind, placebo-controlled clinical trial .  Fifty four patients (SLIT group: n= 36; placebo 
group: n= 18) completed the study . No significant differences were observed between the groups in terms of sex, age, atopic 
status, allergic comorbidities, and the combined symptom and medication score of rhinitisand rhinoconjunctivitis (CSMS-
R and CSMS-RC) in the previous pollen season (p> .05).The temporal variation of daily CSMS-RC in both groups showed a similar 
trend of positive correlation with pollen concentration throughout the pollen season (SLIT group: r= .66, 95% CI: 0.53–0.76; 
placebo group: r= .68, 95% CI: 0.56–0.77). The SLIT group showed significant improvements in CSMS-R (1.55 ± 0.81 vs. 1.97 ± 0.73) 
and CSMS-RC (1.46 ± 0.75 vs. 1.88 ± 0.75) compared with the placebo group (p .05). Most TRAEs in the SLIT group were mild, 
similar to those in the placebo group.This is the first study to report the efficacyand safety of A. annua-SLIT in a Chinese pediatric 
population.  
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Introduction: This study aimed to evaluate the outcome of radiofrequency ablation of the intraturbinate segment of the posterior 
nasal nerve (RAPN) compared to medical treatment with intranasal corticosteroid spray (INCS) plus oral antihistamine for treating 
chronic rhinitis. Material and Methods: A retrospective cohort study was conducted from February 2023 to July 2024 on adult 
patients with chronic rhinitis who received INCS or RAPN due to being refractory to medical treatment. Patients with a total 24-
hour reflective total nasal symptom score (rTNSS) ≥4 and rhinorrhea score ≥1 were included. Patients with previous nasal 
surgeries, caudal septal deviation, and acute or chronic rhinosinusitis were excluded. Patient characteristics were documented. 
The primary endpoints were changes from baseline in 24-hour rTNSS, NOSE scores, and complications. Results: A total of 64 
patients were included; 44 received RAPN, and 20 received INCS. The baseline rTNSS was 7.3±2.1 and 6.9±2.3 for RAPN and 
INCS**,** respectively, with no statistically significant difference (p=0.497). The 1-, 3-, and 6-month rTNSS and NOSE scores 
showed significant improvement compared to baseline (p< 0.001) in both groups. The RAPN group showed statistically significant 
greater rTNSS and NOSE score improvements than the INCS group during 1- to 3-month follow-ups (p=0.001). The subscore 
analysis found only rhinorrhea at 1 and 3 months and sneezing at 1 month were not significantly different between groups. One 
post-operative anterior epistaxis was noted in the RAPN group.  Conclusions: Both INCS and RAPN demonstrated significant 
improvement in chronic rhinitis control. Aside from rhinorrhea symptom control, RAPN showed superior efficacy compared to 
INCS, suggesting enhanced therapeutic benefits through this surgical intervention. 
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IntroductionThe ClariFix procedure involves cryotherapy ablation of the posterior nasal nerves (PNN) to treat patients with chronic 
rhinits. This is a novel treatment option, which can be performed under local anaesthetic alongside inferior turbinate reduction, 
offering a less invasive option to PNN section or Vidian Neurectomy. This study aims to assess the efficacy of ClariFix when used to 
treat refractory chronic rhinitis. MethodsA prospective analysis was performed of all patients who underwent the ClariFix 
procedure between 2022-2024 (n=38) in one ENT unit in the UK. The primary outcome measures were to compare the pre- and 
post-operative subjective and objective outcomes including: Total Nasal Symptom Score (TNSS), Sinonasal Outcome Test (SNOT-
22), Nasal Obstruction Symptom Evaluation (NOSE) and nasal peak inspiratory flow (NPIF) scores.  ResultsThis study includes 38 
patients, with follow-up ranging 2-18 months. 97.3% of procedures were performed under local anaesthetic. There was a 
statistically significant (p<0.001) improvement in mean TNSS, SNOT-22, NOSE and PNIF scores pre- and post-operatively; with 
65.4% of patients showing a sustained improvement across all 4 measures. At discharge, 67% of patients were not using nasal 
steroid sprays.   Conclusion Overall, our data supports the ongoing use of the ClariFix device for sustained treatment of chronic 
rhinitis refractory to medical therapy. In addition, it can be performed in the outpatient setting avoiding requirement for general 
anaesthetic, as well as potentially reducing need for ongoing topical nasal medical therapy. 
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BackgroundAlthough upper and lower respiratory tract diseases coexist, studies discussing the relationship between allergic 
rhinitis (AR) and chronic obstructive pulmonary disease (COPD) are limited. Fluticasone nasal sprays are common treatment 
options for patients with AR. Therefore, we aimed to investigate the effects of fluticasone nasal spray on patients with both AR 
and COPD.MethodsA retrospective review was performed using data from ex-smokers with AR and COPD at China Medical 
University Hospital (CMUH). Based on their medication history, patients were allocated into Group A, who had undergone 
complete treatment with fluticasone nasal spray, and Group B, who had never received this treatment. Pulmonary function test 
results from before and one year after treatment were collected for both groups. Statistical analysis was performed to evaluate 
the impact of fluticasone nasal spray treatment on pulmonary function.ResultsA total of 123 ex-smokers were included, with 62 
patients in Group A and 61 patients in Group B. At the baseline, there was no significant difference in age, sex, and pulmonary 
function between the two groups. After one year of treatment, Group A showed an upward trend in pulmonary function, with 
FEV1 increasing from 1.613 ± 0.554 to 1.708 ± 0.675 (P < 0.05) and FVC increasing from 2.540 ± 0.694 to 2.670 ± 0.839 (P < 0.05). 
Whereas, Group B exhibited a downward trend in pulmonary function after one year, with FEV1 decreasing from 1.609 ± 0.554 to 
1.544 ± 0.517 (P < 0.05) and FVC decreasing from 2.586 ± 0.665 to 2.495 ± 0.679 (P < 0.05).ConclusionsThe use of fluticasone nasal 
spray can improve pulmonary function in ex-smokers with both AR and COPD. This finding supports the "one airway, one disease" 
theory.  
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IntroductionAllergen sensitivity profiling helps in understanding about the common offending allergens along with aerobiology of 
the region. Comprehensive therapy with pharmacotherapy, allergen avoidance, immunotherapy and biologics offers a chance of 
significant benefit. Materials and MethodsPatients with Allergic rhinitis with/without asthma were included in the study. The 
demographic and clinical characteristics were recorded and Skin Prick Test with 46 allergens was performed. A randomised control 
trial was performed to evaluate the efficacy of sublingual immunotherapy. The outcome measures were TNSS, SNOT-22, Total IgE 
and AEC count. Results240 patients were tested and 208 patients had positive results in SPT. Mean age was 25.74 (Male: Female = 
2.7:1). Most common Symptoms were Nasal (96.7%) > Ocular (73%) > Pulmonary (23%). Median IgE value was 958 IU/ml and 
Median AEC was 594 /cmm. Mean SNOT-22 was 47.6 and Mean TNSS was 7.4. Most common allergens were Dermatophagoides 
pteronyssinus (70%) > Dermatophagoides farinae (66%) > Blomia tropicalis (60%) > Cockroach (57%) > Housefly (57%). Most 
common pollens were Cynodon dactylon(10%) > Cassia siamea (9%) > Azadirachta indica (6.4%) > Ailanthus excelsa (6%). SLIT was 
started in 71 patients (77.4% - House Dust mite alone; 18.3% - House dust mite + Pollens; 3.8% - Pollens alone). Comparative 
analysis (Interventional vs Control Arm) revealed significant difference in SNOT-22 scores and TNSS scores at 6, 9 and 12 months 
(p-value <0.05). Total IgE values and AEC showed no significant difference at any period. The side effects were acute allergic 
episode triggered during dose escalation (11.6%) followed by Local irritation (6%). ConclusionThe study contributes to identifying 
the most common allergens in Eastern India. Sublingual Immunotherapy is efficacious, well-tolerated with minimal side effects.  
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Posterior nasal nerve ablation versus radiofrequency ablation of turbinates: A prospective study 
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Introduction:Allergic rhinitis (AR) is a common inflammatory condition of the nasal mucosa that significantly impacts patients' 
quality of life. Septal deviation, frequently coexisting with AR, can exacerbate nasal obstruction and associated symptoms. Various 
surgical interventions, including septoplasty combined with posterior nasal nerve (S+PNN) ablation or inferior turbinate 
radiofrequency ablation (S+ITRA), have been employed to improve nasal airflow and reduce allergic symptoms. This study aims to 
prospectively compare the outcomes of septoplasty combined with PNN ablation versus septoplasty combined with ITRA using 
validated symptom assessment questionnaires.Materials and method:Preoperative and postoperative 3-month symptom 
evaluations were conducted using the Mini-Rhinitis Quality of Life Questionnaire (Mini-RQLQ), reflective Total Nasal Symptom 
Score (rTNSS), and Nasal Obstruction Symptom Evaluation (NOSE) scale. Statistical analyses were performed to compare 
postoperative symptom improvements between the two groups.Results:A total of 66 patients were included. Both groups showed 
significant postoperative improvements in Mini-RQLQ, rTNSS, and NOSE scores (p < 0.0001 for most parameters). In the S+PNN 
group, Mini-RQLQ improved from 59.70 ± 9.603 to 23.27 ± 5.575, while in the S+ITRA group, it improved from 60.91 ± 8.682 to 
29.03 ± 6.029 (p = 0.026). The S+PNN group also demonstrated greater reductions in rTNSS-B (p = 0.007) and rTNSS-T (p = 0.006), 
indicating superior relief in allergic symptoms. NOSE score improvements were similar between groups (p = 0.679). Postoperative 
symptom improvement was more pronounced in the S+PNN group, particularly for allergic rhinitis and rhino conjunctivitis-related 
quality of life scores.Conclusion:This study demonstrated that patients who underwent posterior nasal nerve ablation showed 
significantly greater improvement in allergic rhinitis symptoms compared to those who received inferior turbinate ablation. 
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A phase 1 research trial to evaluate the effectiveness of intranasal Botulinum Toxin Type A Spray for 
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Background: Botulinum toxin type A is a neurotoxic protein produced from the Clostridium botulinum bacteria. Botulinum toxin 
was first approved for use in 1989, since there has been a surge in its uses. The latest trend is the unapproved use of botulinum 
toxin for allergic / non-allergic rhinitis, advertised in cosmetic clinics as “Haytox”. Aims: To test the hypothesis that botulinum 
toxin type A is an effective treatment for rhinitis when delivered via intranasal spray, as measured by total nasal symptom score 
(TNSS). Material and Methods:A single group open-label non-randomised phase 1 clinical trial was completed. Rhinitis and non-
allergic rhinitis were confirmed via formalised testing, with total IgE and RAST testing. Each participant received a dose of 40 units 
Botulinum toxin type A administered topically intranasally, 20 units per nostril, using the LMA® MAD Nasal™ Intranasal Mucosal 
Atomization Device. Safety of the intervention was assessed with adverse event tracking logs. Symptom scores were used to 
assess symptom reduction, including TNSS, visual analogue scale (VAS) and peak nasal inspiratory (PNIF) measurements, at weeks 
0, 2, 4 and 12. In addition, participants global impression of change (PGIC) was recorded at weeks 4 and 12.Results:15 participants 
received the botulinum toxin treatment, with no serious adverse events or related adverse events were reported. TNSS and VAS 
consistently reduced across the cohort from weeks 0 to 12. No significant difference in PNIF scores between weeks 0 and 4 were 
observed. Whilst the PGIC at week 12 showed 5 participants noticed a difference, 5 noticed no change and 1 participant’s 
symptoms worsened. Conclusion: In this phase 1 trial topical application of botulinum toxin via spray was shown to be safe, 
without any adverse events. It effectively reduced the TNSS and VAS across the cohort, but there was no significant improvement 
in PNIF and the PGIC was inconclusive.  
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Background: The skin prick test (SPT) is the gold standard for diagnosing allergic sensitization to aeroallergies. A novel device, Skin 
Prick Automated Test (SPAT), has previously demonstrated reduced variability and more consistent test results compared to 
manual SPT. The current study aimed to develop and validate an artificial intelligence (AI) assisted readout method to support 
physicians in interpreting skin reactions following SPAT. Methods: 963 patients with suspected aeroallergies underwent SPT using 
SPAT for ten common allergens. To train and validate the AI algorithm, respectively 7812 (651 patients, 75%) and 2604 (217 
patients, 25%) wheals were manually annotated by a person blinded to the outcome of the AI. The longest wheal diameter was 
measured by the treating physician and compared to the AI measurement. The AI-assisted readout was validated on a separate 
test cohort of 95 patients (1140 wheals). Results: The AI measurements of the longest wheal diameter exhibited a strong 
correlation with the physician’s measurements. The AI algorithm showed a specificity of 98.4% and sensitivity of 85·0% in 
determining positive or negative test results in the validation cohort. In the test cohort, physicians adjusted 5·8% of AI 
measurements, leading to a change in the test interpretation for only 0·5% of cases. AI-assisted readout significantly reduced 
inter- and intra-observer variability and readout time compared to manual physician measurements.Conclusion: The AI-assisted 
readout software demonstrated high accuracy, with minimal misclassification of test results. Adding AI to SPAT further improved 
standardization across the SPT process, significantly reducing observer variability and time to readout. 
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Improving Prescriber Confidence in COX-2 Inhibitor Use for Aspirin-Exacerbated Respiratory Disease: 
Impact of a Standard Operating Procedure 
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Introduction:Aspirin-exacerbated respiratory disease (AERD)/Samter’s triad presents a challenge in perioperative pain 
management, as many prescribers are uncertain about the safety of COX-2 inhibitors in these patients. This study aimed to assess 
healthcare practitioners’ confidence in prescribing analgesia for AERD patients and evaluate the impact of a standard operating 
procedure (SOP) on prescribing practices.Methods:A survey was distributed to ENT surgeons, anaesthetists and pharmacists to 
assess their comfort level in prescribing analgesia, particularly COX-2 inhibitors, for AERD patients. Based on the findings, an SOP 
was developed to provide clear guidance. A follow-up survey was conducted after implementation to reassess practitioner 
confidence.Results:Forty four practitioners responded to the survey. Of these, nineteen (43%) initially felt comfortable managing 
pain in AERD patients, with only six (14%) reporting that they would prescribe a COX-2 inhibitor. Following the introduction of the 
SOP, a re-audit demonstrated an increase in practitioner confidence in utilising COX-2 inhibitors safely.Conclusion:A structured 
SOP effectively improved healthcare practitioners’ confidence in prescribing COX-2 inhibitors for AERD patients. Clear prescribing 
guidelines may help bridge knowledge gaps and optimise pain management in this challenging patient population. 
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Background: In recent years, treatment options for patients with uncontrolled severe chronic rhinosinusitis with nasal polyps 
(CRSwNP) have been expanded with biologics. Definitions of uncontrolled severe disease differ across international 
recommendations and the prescription of biologics further depends on national reimbursement criteria. Real-world data collected 
through the CHRINOSOR registry allows to analyze the applied criteria and their consequences in clinical practice. Objective: To 
evaluate the indication for biologic treatment in a European cohort of CRSwNP patients, based on international recommendations. 
Methodology: CRS patients who visited the outpatient ENT clinic of 10 tertiary referral centers were invited to use the Galenus 
Health mobile application for the management of their disease. The proportion of patients who fulfilled biologic indication criteria 
according to EUFOREA 2021 and EPOS/EUFOREA 2023 recommendations was evaluated. Results: 281 CRS patients from 7 
European countries were recruited of which 227 (82.1%) were diagnosed as CRSwNP. Out of these 227 patients, 21 patients with 
prior biologic use were excluded for this analysis, resulting in a cohort of 206 patients. A total of 28.7% (50/174) and 47.6% 
(81/170) of CRSwNP patients, met the EUFOREA 2021 or EPOS/EUFOREA 2023 criteria for indication for a biologic treatment, 
respectively. Biologic treatment was initiated at the time of inclusion in the cohort in 18.9% (39/206) of CRSwNP patients. 
Conclusions: According to international recommendations, 29-48% of CRSwNP patients in tertiary referral centers may be a 
candidate for biologic treatment. EPOS/EUFOREA2023 criteria were more inclusive than EUFOREA 2021 criteria with respect to 
biologic indication for CRSwNP. National reimbursement criteria prevail over international recommendations for actual biologic 
prescription and provide in some countries extended usage possibilities for a larger patient population.  
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Preoperative SNOT-22 Across Borders: A Systematic Review and Meta-Analysis 

Kevin Hur1, Jaynelle Gao1, Miti Parikh1, Antonio Franco1, Lauren Sinks2, Eman Ahmad1 
1University of Southern California, 2Dartmouth Medical School 

CRS-Surgical Management 1 | ROOM 12 – G11 - Level +1| Sunday June22, 2025 

Introduction: The 22-item Sino-Nasal Outcome Test (SNOT-22), a validated patient-reported outcomes measure for chronic 
rhinosinusitis (CRS), is used worldwide. Patients with medically refractory CRS, characterized by persistent symptoms despite 
maximal medical therapy, are candidates for endoscopic sinus surgery (ESS). This study aims to systematically compare 
preoperative SNOT-22 scores from select countries across different continents. Methods: A systematic review was conducted 
using PRISMA guidelines. PubMed, Embase, and Web of Science were searched from inception through January 2025 for primary 
research involving adults who underwent ESS and reported country-specific preoperative SNOT-22 scores. Average preoperative 
SNOT-22 scores were compared across countries. When possible, patients were stratified by polyp status and the presence of 
comorbid asthma or aspirin exacerbated respiratory disease.  Results: After deduplication, 1,927 references underwent screening, 
of which 642 studies met inclusion criteria. SNOT-22 scores were reported from the United States (US), China, the United Kingdom 
(UK), and India. A preliminary analysis revealed pooled pre-ESS SNOT-22 scores (mean ± SD) of 46.0 ± 21.7 (n = 3869) in the US, 
which served as the reference group. China (30.5 ± 18.5, n = 1331; p < 0.001) and the UK (40.1 ± 18.6, n = 2330; p < 0.0001) had 
significantly lower pre-ESS scores, while India had significantly higher scores (51.2 ± 18.5, n = 1100; p < 
0.0001).  Conclusion:Preliminary data suggest significant geographic variation in preoperative SNOT-22 scores. Further research is 
needed to refine these estimates and provide a more comprehensive understanding of global differences in patient-reported CRS 
disease burden. 
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Background : One of the popular approaches for opening the frontal drainage pathway is the outside-in technique. It is preferred 
to cover the bare area after drilling with flaps, that is usually challenging and time consuming. The aim of the present study was to 
propose an easy to learn and perform technique of designing a nasal flap. Material & Methods: In this pilot study during 2023, 
candidates for Draf3 frontal sinusotomy with normal or mildly polypoid mucosa in nasal vault area, were assessed for landmarks 
to design and harvest the laterally based nasoseptal flap. The continuity and preservation of the pedicle of the flap was checked in 
the end of the procedure. The condition of the flap was evaluated in the first and third month follow up visits. Results: Thirty 
consecutive patients entered the study. Through outside-in technique, after harvesting the flap, appropriate access to frontal 
sinuses was achieved. The flap insertion was easily performed in all patients and the width of the pedicles was favorable. In 
addition, taking flaps from both sides, gave complete coverage of the whole bare area after drilling. Correction of septal deviation 
was needed in majority (83.3%) of patients. The most challenging step was to secure the suction, so as to save the pedicle till the 
end of the operation. The edema of the flap was resolved by the 3rd month visit. Conclusion: The length of the inferiorly based 
lateral mucosal flap is desirable to cover the drilled frontal beak periosteum. Designing of the proposed flap is easily practicable.  
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Background:   To evaluate the efficacy and safety of bioabsorbable corticosteroid-releasing implants as an adjunct in the 
treatment of patients undergoing endoscopic sinus surgery for complex frontal sinus disease. The study aimed to assess the long-
term improvement in surgical outcomes, including patient-reported symptoms, frontal sinus patency, and need for further 
intervention. Methods:   A prospective, single-arm study was carried out at a tertiary rhinology centre involving consecutive 
patients undergoing endoscopic frontal sinusotomy with placement of a dissolvable stent delivering mometasone furoate (370 
micrograms) into the frontal sinus ostia. All patients received standard postoperative care. Outcomes were recorded at regular 
intervals using validated symptom questionnaires and endoscopic evaluation. Results:   Seventy patients (median age 45.5 years, 
range 17-72) were enrolled between 1 April 2019 and 31 December 2024. SNOT-22 scores improved from a mean of 49.6 (±23.0) 
at baseline to 34.2 (±26.4) at 6 months post-procedure (p<0.001). Frontal sinus patency was maintained in 82.9% (58/70) of 
patients without requiring further intervention at a median follow-up of 17.5 months (IQR: 9.6-31.8). No implant-related adverse 
events were observed. Conclusions: The current study provides real-world data and the largest UK series to date on the use of 
corticosteroid-eluting implants in complex frontal sinus disease. It demonstrates sustained improvements in patient-reported 
symptoms and sinus patency. With a median follow-up of 17.5 months, it provides valuable insights into the medium and long-
term surgical outcomes, addressing a gap in the existing literature. 
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Introduction. Managing frontal sinus disease is one of the most challenging aspects of endoscopic sinus surgery. We presented our 
experience with Draf II and Draf III procedures.Material & Methods. A single-center retrospective review of patients who 
underwent endoscopic frontal sinus surgery between 2020 and 2024 (n=50). Demographic data, surgical indications, endoscopic 
findings, imaging results, and recurrence rates were evaluated. Results. Of the 50 patients, 33 (65%) were male, with a mean age 
of 37±14 years.  Three patients had a history of previous frontal sinus surgery. A total of 56 sinusotomies were performed: 44 Draf 
IIa procedures for patients with chronic (n=35) or acute (n=4) sinusitis, 9 Draf IIb procedures for patients with mucocele (n=5) and 
osteoma (n=5), and 3 Draf III procedures for patients with meningoencephalocele (n=2) and resistant chronic frontitis (n=1). There 
were no complications reported. Endoscopy and CT in 49 patients showed no recurrence over a mean follow-up period of 12 
months. 1 (2%) patient developed scarring in the frontal recess 3 months after surgery, which required reoperation. One patient 
(2%) developed scarring in the frontal recess 3 months post-surgery, requiring reoperation. Another patient (2%) developed 
asymptomatic frontal recess stenosis (approximately 1 mm in diameter) after 3 months with opacification on CT scan. A mean 
follow-up period was 1 year. Conclusion. Endoscopic frontal sinusotomy is a relatively safe and effective procedure for various 
indications, with a low complication rate observed in this study. 
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Introduction: Chronic rhinosinuitis with nasal polyps (CRSwNP)  is a common condition that can significantly affect a patient's 
quality of life. Contrary to the widely held belief in clinical practice that benign nasal polyposis cannot cause major problems 
beyond the usual symptoms of nasal obstruction, anosmia, and facial pressure, a handful of cases have been reported in the 
literature describing the extension of polyps beyond the confines of the sinuses into intracranial and orbital spaces. In this case 
report, we share insights from our experience in managing such an uncommon presentation and discuss the potential morbidity of 
nasal polyps beyond their typical manifestations.Case study: Male patient born in 1996 was initially surgically treated in 2023 for 
CRSwNP at Department of ENT, University Hospital Centre Zagreb. He underwent "full house" functional endoscopic sinus surgery. 
Pathohistological report confirmed the clinical diagnosis. The operation and early postoperative course were uneventful but the 
patient failed to attend any of his follow-up appointments. A year later, he presented  to the emergency department with swollen 
left upper eyelid and visual disturbances in the left eye. CT scan revealed resorption of lamina papyracea and posterolateral wall 
of frontal sinus with extension of polyps into the extradural space and left orbit. He was treated with a reducing dose of systemic 
steroids and underwent revision endoscopic surgery.Results: Draf III procedure was performed resulting in successful recovery and 
complete resolution of symptoms without complications or the need for revision surgery. Histology confirmed benign eosinophilic 
polyps.Conclusion: Aggressive growth of nasal polyps, beyond the confines of the bony sinus walls, can occur even without 
underlying malignancy, mucocele development or prior surgical dehiscence. This case demonstrates the potential for severe 
complications and consequences of untreated or poorly monitored disease.  
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IntroductionMaxillary sinus endoscopic approach could be challenging, especially achieving fullaccess to all the walls. Expanded 
surgery such as endoscopic modified medialmaxillectomy provides access to most areas. Nevertheless, the anterior wall 
remainsdifficult to approach. The prelacrimal recess approach (PRA) is a less invasivetechnique.Material & methodsPRA includes 
the elevation of a mucoperiosteum flap to expose the bone of theanterior inferior turbinate (IT) and its attachment to the lateral 
nasal wall. The bone hasto be drilled in order to achieve exposure of the nasal lacrimal duct (NLD) and the removal of the IT 
headbone. At the end of the procedure the IT is repositioned along with the mucosa flap andsutured to its original 
location.ResultsPRA provides a wide surgical field of the maxillary sinus walls comparable to moreaggressive techniques (medial 
maxillectomy or the Caldwell-Luc approach), despitethe preservation of IT and the NLD, avoiding the morbidity related to those 
techniquesand preserving the nasal function with low morbidity.ConclusionPrelacrimal access is a minimally invasive approach to 
the maxillary sinus, preservinglateral nasal wall mucosa and NLD. This approach is an effective alternative to treatand surveillance 
of different maxillary sinus pathologies, especially for the anterior orinferior meatal wall lesions, which are difficult to visualize 
through routine middlemeatal antrostomy approach. 
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Introduction: The optimal surgical approach for uncontrolled chronic rhinosinusitis with nasal polyps (CRSwNP), particularly in 
primary cases, remains undetermined due to lack of prospective controlled studies. This study aimed to compare the outcomes of 
limited versus complete endoscopic sinus surgery (ESS) over a 24-month-follow-up period.   Material & Methods: Patients with 
Sino-Nasal Outcome Test (SNOT-22) score ≥30, bilateral nasal polyp score (NPS) ≥4, and Lund-Mackay CT score ≥14 were recruited. 
Additional eligibility criteria included a history of ≥ 1 course(s) of oral corticosteroids or ≥ 3 courses of antibiotics in the past two 
years, or a prior ESS. Participants with uncontrolled CRSwNP were randomized to undergo either (1) partial ethmoidectomy with 
maxillary sinus opening (limited ESS) or (2) complete sinus opening with mucosal preservation (complete ESS). SNOT-22, Sniffin` 
Sticks and NPS were recorded during the visits. Statistical analyses were conducted using per protocol linear mixed 
models.   Results:  A total of 95 patients were followed.  Mean SNOT-22 (total score and nasal subscore), NPS and, Sniffin’ Stics 
score improved significantly after surgery in both groups (p<0.001). However, the improvement was significantly greater in the 
complete ESS group compared to the limited ESS group (p=0.021, p<0.001, p=0.002, p<0.001, respectively).   Conclusions: ESS 
significantly improves symptoms, NPS and sense of smell over a 24-month-follow-up period. Complete ESS appears superior to 
limited ESS in terms of improvement across these parameters. 
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Background: Evidence regarding use of antibiotics and endoscopic sinus surgery (ESS) in managingchronic rhinosinusitis (CRS) is 
lacking. The trial objective was to compare clinical and cost-effectiveness of adding ESS or 3 months of clarithromycin to intranasal 
medication (IM) in adultswith CRS with (CRSwNP) or without nasal polyps (CRSsNP).  Methods: A 3-arm randomised controlled 
trial recruited at 20 UK sites. CRS patients remainingsymptomatic after receiving IM comprising corticosteroids and saline 
irrigations were randomised1:1:1 to receive ongoing IM plus either 1) ESS, 2) clarithromycin (250mg bd for 2 weeks then od for10 
weeks) or 3) matched placebo. Participants and medical staff were blinded to medicalinterventions but not surgery. Primary 
outcome measure was the SNOT-22 disease-specific quality-of-life (QOL) questionnaire at 6 months. Secondary outcomes 
included generic QOL and cost-effectiveness. Planned sample size was 510. An intention-to-treat analysis was undertaken. 
ISRCTN:36962030.  Findings: 181/514 (35.2%) female and 333/514 (64.8%) male participants, with CRSwNP (n=410) orCRSsNP 
(n=104), were recruited between November 2018 and October 2023 and randomised to ESS(n=171), clarithromycin (n=172), or 
placebo (n=171). Statistically significant mean differences inprimary outcome favoured ESS over the other groups (-18.13, 
(98.33%,CI -24.26, -11.99) and -20.44,(98.33%,CI -26.42, -14.46), respectively). Interpretation:  ESS improves disease-specific QOL 
at 6 months in CRS patients. There is no evidence supporting theroutine use of low-dose clarithromycin in CRSwNP while benefit 
in CRSsNP remains uncertain.Primary and secondary care clinicians should be aware of the implications for practice to 
optimisetreatment pathways for patient/healthcare benefit. 
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One-Year Mortality and Morbidity of Epistaxis Compared to Controls in 1 789 Patients: Is Epistaxis 
Associated with Reduced Survival ? 

François Radermecker1, Anne lise Poirrier1 
1CHU de liège 
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Introduction: Epistaxis is a common emergency referral in ENT, with some anecdotal reports suggesting a potential association 
with increased mortality. This mortality may be related to underlying frailty and general healthcare consumption, rather than 
epistaxis itself. The aim of this study was to assess the one-year mortality rate in patients with epistaxis, comparing it with a 
control group of patients presenting with other ENT-related emergencies. Materials and Methods: This cohort study included all 
patients diagnosed with epistaxis between January 1, 2023, and December 31, 2023. A control group was established from 
patients presenting with other ENT-related emergencies during the same period. Subjects with a history of cancer were excluded 
from both groups. Demographic data and frailty factors were collected retrospectively, while morbidity and mortality outcomes 
were tracked prospectively at 30 days and 365 days post-admission. Secondary analyses evaluated factors associated with 
reduced survival. Results: A total of 1,789 patients were included in the study. The overall one-year mortality rate was 2.7%, with 
no significant difference between the epistaxis group (3.2%) and the control group (2.0%, p=0.1245). Mortality was found to be 
significantly influenced by general frailty, including older age (p<0.0001) and a history of frequent hospitalizations 
(p<0.0001). Conclusions: The overall one-year mortality rate for patients admitted for any ENT-related emergency, excluding 
cancer, was 2.7%. While epistaxis was the most common ENT emergency, it was not associated with a higher mortality risk 
compared to other general ENT emergencies. 
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Intranasal trigeminal and secretory function are impaired after topical anaesthesia or surgical treatment 
of epistaxis. 
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Background:The sphenopalatine artery (SPA) is closely associated with branches of the trigeminal nerve and both sympathetic and 
parasympathetic secretomotor fibers. In cases of refractory epistaxis, SPA thermocoagulation is widely used during surgery. 
However, its impact on adjacent trigeminal and parasympathetic branches—and consequently on intranasal sensitivity and 
secretory function—remains unclear.Methods:This study investigated intranasal trigeminal function (INTF) using CO₂ stimuli 
before and after nasal decongestion, as well as following local anesthesia (xylocaine) in healthy subjects. Additionally, INTF and 
secretory function were assessed in patients undergoing SPA thermocoagulation for refractory epistaxis by comparing the treated 
and untreated nasal sides. Nasal and lacrimal secretions were measured using intranasal sponges and Schirmer’s tests.Results:A 
total of 37 healthy participants and 17 patients were included. Nasal decongestion had no significant effect on CO₂ sensitivity, 
whereas local anesthesia significantly reduced INTF in healthy subjects (p < 0.001, t = 8.4). In patients, the operated side exhibited 
significantly lower INTF (p = 0.007, t = 3.1) and reduced nasal secretory function (p = 0.03, t = 2.4), while lacrimal function 
remained unaffected (p = 0.14, t = -1.6).Conclusion:Both local anesthesia and surgical intervention influence INTF. SPA ligation and 
thermocoagulation impair nasal secretory function, potentially leading to clinical symptoms. Surgeons should be aware of these 
effects when treating epistaxis to minimize unintended consequences. 
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A quality improvement project to aim to assess and improve foundation doctor understanding and 
management of epistaxis 

Thomas Brookes1 
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Introduction: Anecdotally, Resident Doctors overall do not feel comfortable managing epistaxis in hospital. Many attribute this to 

lack of ENT training at medical school. A QIP targeting new FY1 trainees about to start their surgical rotation was designed and 

implemented, aiming to provide concise and effective teaching on the management EPISTAXISMethods: A workshop was designed, 

consisting of an initial presentation delivered by a previous FY1 trainee. This was followed by an interactive segment supervised by 

a local ENT consultant and registrar consisting of demonstrations and practice on how to insert nasal packs using interactive 

models.A pre and post workshop survey was sent out to assess basic confidence and knowledge of managing epistaxis to assess 

whether these had improved as a result of the workshop. Results: Of the candidates that responded, there was a 36% increase in 

confidence of managing epistaxis. There was also a global improvement in the knowledge of how to manage epistaxis.Overall 

feedback was then obtained with 14 responses. This showed that the candidates felt that the workshop was engaging, and that 

they believed they had a much greater understanding of epistaxis and how to manage it.Conclusion: There was an overall 

improvement in the candidate’s confidence and knowledge about how to manage epistaxis on the wards. However due to the poor 

response rate, the workshop should be repeated with each 4 month rotation to collect a larger dataset 
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A retrospective analysis of 12 years of epistaxis management at Department of ENT, University Hospital 
Centre Zagreb 
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Introduction (Background and Aim)Epistaxis is a common otorhinolaryngologic emergency with diverse underlying causes and 
management strategies. Current guidelines recommend a stepwise approach, starting with conservative measures such as nasal 
packing, followed by surgical or interventional radiological treatment if needed. This retrospective study aims to analyze the 
characteristics, treatment approaches, and outcomes of patients presenting with uncontrolled epistaxis despite nasal packing in 
our institution over a 12-year period.Material and MethodsA retrospective study was conducted on 98 patients admitted for 
uncontrolled epistaxis through the emergency department at Department of ENT, University Hospital Centre Zagreb between 
2013 and 2025. Patients with malignant sinonasal tumors and those treated electively were excluded. Data collected included 
demographic information, comorbidities (hypertension, anticoagulant therapy), presence of nasal septal deviation, treatment 
modalities (nasal packing, surgery, endovascular intervention) and outcomes.ResultsNasal packing was the primary treatment 
modality, with 95 out of 98 patients (96.9%) receiving some form of packing. Among them, 39 patients required combined 
anterior and posterior packing, while 37 underwent bilateral anterior packing and 19 unilateral anterior packing. Only three 
patients were managed without nasal packing. A total of 58 patients (59.2%) had hypertension, while 17 (17.3%) were on warfarin 
therapy, and 5 (5.1%) had trauma-related epistaxis. Nasal septal deviation was observed in 30 patients (30.6%). Surgical 
intervention was performed in 51 patients (52%), while 47 were managed non-surgically (48%). The surgical group had a 
significantly higher incidence of septal deviation than the non-surgical group (21 vs. 9 patients). Among the surgically treated 
patients, 18 underwent sphenopalatine artery coagulation or ligation, 16 received septoplasty, 11 underwent functional 
endoscopic sinus surgery (FESS) without coagulation of any major nasal blood vessle, 15 were treated with mucosal coagulation of 
the nasal septum or turbinates, and 4 underwent anterior ethmoidal artery coagulation. Among surgically treated patients, 27 had 
comorbidities (hypertension or warfarin use), while 24 did not. In contrast, among the 47 non-surgical patients, 35 had 
comorbidities, while 12 had no underlying conditions. Endovascular evaluation via digital subtraction angiography (DSA) was 
performed in 14 patients, but embolization was required in only 5 cases.ConclusionLess than half of patients were successfully 
treated with just nasal packing, without additional surgical or endovascular intervention. Hypertension and anticoagulant use 
were frequent comorbidities, however surgical intervention was more common in patients without comorbidities. The higher 
incidence of septal deviation in the surgical group suggests that septal asymmetry contributes to treatment failure with nasal 
packing, likely due to the difficulty in achieving adequate tamponade. While sphenopalatine artery coagulation or ligation was the 
most common surgical procedure, septoplasty, FESS, and anterior ethmoidal artery coagulation were also performed. DSA was 
performed in select cases, with a low rate of embolization. Our findings reinforce the stepwise treatment approach recommended 
by current epistaxis management guidelines, where nasal packing remains the first-line therapy, with surgical or endovascular 
treatment reserved for refractory cases.  Further studies are needed to evaluate long-term outcomes and optimize treatment 
algorithms for severe epistaxis cases. 
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Pulsed dye laser treatment for epistaxis secondary to hereditary haemorrhagic telangiectasia: A 
comparison between the Epistaxis Severity Score and a novel simplified scoring system as patient-
reported outcome measures 

Jacob Rapier, Stephen Bennett1, Simon Dennis1, Mark Brewin2 
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Introduction:Hereditary haemorrhagic telangiectasia (HHT), or Osler-Weber-Rendu disease, is a vascular disorder affecting vessels 
in skin, mucosa and viscera. It predisposes individuals to form aberrant blood vessels such as telangiectasia and arteriovenous 
malformations. 95% of HHT patients suffer from recurrent epistaxis, which has a significant negative impact on their quality of life 
and can be life threatening.   Pulsed dye laser (PDL) treatment for nasal mucosal telangiectasia in HHT patients, first piloted at 
Salisbury NHS Foundation Trust, has been shown to reduce the frequency and duration of bleeding in this difficult to treat 
cohort.  The Epistaxis Severity Score (ESS) is the gold-standard patient-reported outcome measure (PROM) for nosebleed severity 
in HHT patients. However, patients can find it complex and too objective which has led to our centre developing a new scoring 
system. In a review of patients undergoing PDL for HHT-associated epistaxis we compare treatment outcomes using the ESS and 
our own scoring system. Materials & Methods:Patients undergoing PDL treatment for HHT-associated epistaxis were recruited 
consecutively from 2023 to 2025. Patients completed the ESS and our own scoring system prior to treatment and after every 
treatment episode up to 1 year. Results:Our scoring system compared favourably with the ESS in terms of concordance of severity 
of disease.  Conclusions: PDL remains an effective treatment for HHT-associated epistaxis improving quality of life up to 1 year 
post treatment using the ESS and our scoring system as measures. The ongoing use of the ESS as the gold-standard PROM in this 
patient cohort needs urgent review. 
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Developing a Novel Patient Passport to Improve Emergency Management of Epistaxis in Hereditary 
Haemorrhagic Telangiectasia 
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1Imperial College London 
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ObjectivesHereditary haemorrhagic telangiectasia (HHT) is a rare autosomal dominant condition that can cause recurrent severe 
epistaxis. Patients often present to Emergency Departments (ED) with potentially life- threatening epistaxis and commonly report 
that ED clinicians are unfamiliar with the nuances of managing HHT-related epistaxis.MethodsA patient passport was developed 
for HHT patients It provides a summary of HHT, rst steps for managing acute HHT-related epistaxis, criteria for contacting the on-
call ENT team, and discharge instructions. To evaluate its efcacy, a survey was conducted to evaluate how HHT patients in our 
national HHT centre perceived the patient passport.ResultsA patient passport was developed for HHT patients It provides a 
summary of HHT, rst steps for managing acute HHT-related epistaxis, criteria for contacting the on-call ENT team, and discharge 
instructions. To evaluate its efcacy, a survey was conducted to evaluate how HHT patients in our national HHT centre perceived 
the patient passport.ConclusionsThis project highlights the importance of tailored management for HHT-epistaxis in Emergency 
Departments. The patient passport provides practical guidance to ED clinicians and emphasises key differences compared to the 
normal management of epistaxis. Survey responses indicate positive feedback and emphasise the need for improved clinician 
awareness. Further work is being carried out to expand the patient passport to other centres. 
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Survival is shorter than expected in Hereditary hemorrhagic telangiectasia - results from a national 
population based register study.” 
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IntroductionHereditary hemorrhagic telangiectasia (HHT) is an autosomal dominant genetic disorder and diagnosis is based on the 
four Curaçao Diagnostic Criteria. This national, populationbased study investigate if HHT is associated with a higher mortality than 
a control group. Material and methods The Swedish National Patient Register was used to identify individuals with HHT according 
to the International Classification of Diseases (ICD), I 78.0. Study population was all individuals ever recorded with the ICD code 
I78.0 in the in- or outpatient register between 2001-01-01 and 2003-12-18 (N=393).   These 393 persons constitute our case 
group. For every study person 5 control persons, matched according to age and gender was served by Statistics Sweden (SCB, 
scb.se). In total 1965 controls were included. This cohort of cases and controls were followed regarding survival up to 2018, using 
the Swedish National Cause of Death Register (DORS), which covers all deaths that occur in Sweden.ResultsExpected survival for 
the cases, after the age of 30 years, was estimated to be 73.0 (68,5-77,0) years and for the controls the expected survival was 80,5 
(78.9-81,9) years.Three groups of cause of death were overrepresented among HHT patients; Ischemic heart diseases (I20-I25), 
Diseases of arteries and arterioles and capillaries (I70-I79) and Diseases of the liver (K70-K77).Conclusion Patients with HHT have 
an extensive shorter expected survival after the age of 30, 7,53 (3,01- 12.46) years, compared to the controls. “Ischemic heart 
diseases”, “Diseases of arteries /arterioles/capillaries” and “Diseases of the liver” were significant overrepresented as cause of 
death. 
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Introduction: Inverted papilloma (IP) is a rare benign nasal tumor with unclear etiology and a low malignant transformation rate. It 
appears as a unilateral, polypoid “raspberry-like” lesion, often causing nasal obstruction. The tumor originates from a pedicle, 
usually associated with local hyperostosis. Diagnosis relies on biopsy, while surgery is the primary treatment, guided by 
preoperative CT or MRI. Given the high recurrence rates, mainly due to incomplete pedicle removal, we adopted a pedicle-
oriented endoscopic approach (debulking, pedicle identification, periosteal dissection, and bone milling). This study assesses the 
value of 3D CT reconstruction in visualizing IP morphology and pedicle characteristics.Methods: We analyzed 141 patients 
undergoing primary endoscopic surgery for IP. Among them, 89 underwent CT imaging, and 28 had valuable scans for 3D 
reconstruction (CT slices 0.5–1 mm). Pedicle identification was classified as non-identifiable, doubtful, or sure. In 52 patients 
without imaging, lesion characteristics were assessed intraoperatively. We evaluated lesion volume, surface, base area, shape, 
and origin site, comparing CT findings with surgical observations.Results: 3D reconstruction revealed a correlation between 
pedicle size and IP volume, with smaller base areas linked to smaller IPs. Base and surface areas were highly variable, but a 
significant correlation was found (p=0.001). The maxillary (40.8%) and ethmoidal sinuses (41.5%) were the most common origins. 
CT prediction value ranged from 89% to 95% but was unreliable in 24.1% of cases. Hyperostosis was observed in 75.9% (CT) and 
95.4% (surgery).Conclusions:CT and 3D reconstruction can lead in surgical planning and personalization for IP excision. 
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Dupilumab monthly dose de-escalation maintains efficacy in CRSwNP: a two-year real-world study 
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Objective. The aim of this study was to evaluate if dupilumab interval dose de-escalation to every 4 weeks negatively impacts 
treatment outcomes in real-life practice for severe uncontrolled chronic rhinosinusitis with nasal polyps (CRSwNP) during the first 
2 years of treatment.  Methods. We enrolled 148 patients who completed 2 years of follow-up. We compared 2 homogenous 
groups in terms of severity: group A included 77 patients who never modified the interval of administration during follow-up; 
group B included 71 patients who extended the dosing interval to monthly administration. We compared the treatment outcomes 
and differences in safety.  Results. The monthly interval dose prolongation was started in 22/71 patients (30.99%) at 6 months, in 
11/71 (15.48%) at 9 months, in 22/71 (30.99%) at 12 months, and in 16/71 (22.54%) at 18 months. The dose prolongation was to 
manage minor adverse events in 9 of 71 patients; persistent eosinophilia in 26/71 patients; specific request of patients who had 
confirmed sustained control as determined by the physician’s assessment in 36/71 cases. Mean values of all outcomes of response 
to treatment (i.e., volume of polyps, nasal obstruction, quality of life, olfaction) significantly improved at 6, 12, and 24 months 
compared to baseline (p<0.01) in both groups A and B. No significant differences were found comparing the groups A and B for 
any of the outcomes examined over the 2 years of follow-up (p<0.01).  Conclusion. These results suggest that extending to 
monthly dosing of dupilumab in real-life does not negatively impact outcomes in patients with severe uncontrolled CRSwNP.   
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Prelacrimal window approach to the maxillary sinus: a systematic review and meta-analysis of the 
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Introduction: The prelacrimal window approach (PLWA) is a minimally invasive surgical technique that has been proposed as an 
alternative to the traditional approaches to access the maxillary sinus.Methods: A systematic review with meta-analysis was 
performed following PRISMA guidelines and identified 368 articles for initial review of which 14 (610 participants) met the criteria 
for meta-analysis. Four databases, including PubMed, Google Scholar, Web of Science and Scopus, were searched to identify 
relevant articles. Two independent reviewers conducted the eligibility assessment for the included studies. Methodology quality 
and risk of bias were evaluated by New Castle Ottawa scale. The outcomes assessed were recurrence of the pathology, 
postoperative morbidity including epiphora, dry nose, facial, gingival numbness, epistaxis or local infection.Results: The present 
data suggest a significant reduction in the recurrence rate of maxillary sinus pathology following PLWA when compared to 
conventional surgery (endoscopic medial maxillectomy, endoscopic sinus surgery and the Caldwell-Luc operation). The rates of 
epiphora, facial or gingival numbness, epistaxis or infection requiring intervention, were not significantly different between the 
procedures.Conclusions: Maxillary sinus pathology can be effectively treated using the PLWA technique, as it has been shown to 
result in a lower recurrence rate compared to conventional surgeries. 
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Introduction:Petrous apex cholesterol granuloma (PACG) is a rare condition. It can present with a wide range of symptoms. Various 

treatment approaches have been described for management of this condition. Endoscopic endonasal access to the petrous apex 

has described. The purpose of this study is to evaluate endoscopic endonasal approaches outcome in drainage of petrous apex 

cholesterol granuloma.Methods: A retrospective review of patients with symptomatic PACG who underwent expanded endoscopic 

endonasal approaches was performed.  Results:In our study, 12 patients with symptomatic PACG between 2010 to 2024 in Imam 

Khomeini hospital complex, Tehran were evaluated. The most common symptom was headache (8 patients), followed by sixth 

nerve palsy (5 patients). All patients managed via endoscopic approaches. The surgical approaches included transsphenoidal (3 

cases), transclival (7 cases) and transpterygoid (2 cases). Nasoseptal flap was utilized in 6 patients alone and in 3 patients in 

combination with silastic stent. In all patients, headache improved immediately after surgery. Diplopia resolved immediately in 2 

patients, while in 3 others, it gradually improved over 3 months. The most common complications were dry eye in 2 cases and 

septal abscess in one case. Conclusion:Expanded endoscopic endonasal approaches could provide adequate access for PACG 

drainage with little complications. Complete cyst drainage can result in immediate headache relief. To prevent restenosis of the 

cyst opening, designing a nasoseptal flap and placing it at the cyst opening is recommended. 
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The Association of Smell Impairment and Cognitive Decline: A Meta-Analysis of Longitudinal Studies 
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Introduction: Olfactory Impairment (OI) is linked to poor ageing outcomes and is common in neurodegenerative diseases, but its 
temporal relationship with Cognitive Decline (CD) remains unclear. This study evaluates the long-term association between OI and 
CD. Material & Methods: PubMed, Embase and Web of Science were searched up to 9 August 2024 for longitudinal studies 
reporting on the association between OI and CD in adults. Independent authors extracted data, evaluated for bias and assessed 
the strength of evidence. A mixed-effects meta-analysis was performed to calculate pooled outcomes, using Risk Ratios (RR) for 
dichotomous data and Standardized Mean Differences (SMD) for continuous data. Additional subgroup, sensitivity and bias 
analyses were conducted. The Population Attributable Fraction (PAF) of OI-related CD was tabulated. Results: This review included 
48 articles comprising 37,783 participants. OI was associated with a 2.06-fold greater risk of any CD compared to those with 
normal olfactory function (RR=2.06; 95%CI=1.87-2.26, I2=0%). A positive dose-response relationship was found between 
worsening olfactory status and cognitive decline. Additionally, OI patients had poorer cognitive scores than controls at both 
baseline (SMD=-0.36; 95%CI=-0.60 to -0.13, I2=72%) and follow-up (SMD=-0.77; 95%CI=-1.08 to -0.45, I2=73%). Our results 
remained robust to subgroup, sensitivity, influence and bias analyses. The PAF of OI-related incident CD was 18%. Conclusion: OI 
may be linked to a greater risk of any CD, with poorer olfactory status associated with heightened risks. OI could be used for early 
cognitive screening in high-risk patients, and those with long-standing OI should be considered for cognitive evaluation. 
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Introduction: The health consequences of urbanization demand clinicians’ attention. Both air and electromagnetic (EM) pollution 
have been associated to type 2 diabetes mellitus (T2DM). This study aims to evaluate the effects of such pollutants on the 
prevalence of obesity, T2DM complications and olfactory dysfunction (OD) in two groups of T2DM patients living in different areas 
of the Lombardy region of Italy with different pollution exposure.Materials & Methods: Two comparable groups of T2DM patients 
(power analysis: 68 per group) coming from an area with a higher level of air and EM pollution in the past 10 years (Milan) and 
one with a lower level of pollution (Sondrio) were analyzed. Each patient underwent standard diabetology and ENT evaluations, 
psychophysical olfactory testing, and filled in a questionnaire on olfactory-related quality of life (QoL). Statistical analysis used 
non-parametric tests and logistic regression.Results: The prevalence of diabetic complications (48.5% vs.25%, p=0.007) and of OD 
(60.3% vs. 41.2%, p=0.039) was significantly higher in patients from Milan than from Sondrio, while no difference was found for 
obesity (p=0.716). The group with a greater prevalence of OD also reported worse olfactory-related QoL. Regression analysis 
showed a significant association between OD and diabetic complications (OR: 3.021; CI: 1.302 – 7.255; p=0.011) and between 
complications and T2DM duration (OR: 1.186; CI: 1.095 – 1.301; p<0.001). Pollution exposure was a weak independent predictor 
for both OD and complications in T2DM patients.Conclusions: Our study showed that T2DM patients subject to a higher pollution 
exposure were more frequently affected by diabetic complications and OD compared to patients with a lower exposure. We were 
also able to highlight a strong association between OD and T2DM complications and gathered evidence to support the hypothesis 
that pollution exposure is associated both with OD and complications in T2DM patients. 
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Background Managing Chronic Rhinosinusitis with Nasal Polyposis (CRSwNP) is always challenging due to the chronicity of the 
disease and its intractable course. Posterior nasal neurectomy (PNN) can be effective in alleviating symptoms of 
CRSwNP.Materials and methods The study was conducted in a tertiary care referral hospital from August 2019 to April 2022. A 
total of 46 patients of CRSwNP were included (23 patients in the study and 23 in the control group). Patients in the study group 
underwent endoscopic sinus surgery (ESS) and PNN and patients in the control group with ESS. The symptoms and quality-of-life 
improvement were assessed at 1, 4, 12, and 24 weeks after the surgeryResults On intra-group analysis between the preoperative 
and postoperative scores (SNOT-22, RSDI and LK Score), we found a significant difference for each (p<0.05). When the 
improvement of outcome scores was compared between the two groups, a significant difference was obtained for SNOT-22 and 
RSDI scores at 1 week and 4 weeks (p<0.05). There was no significant difference found for the duration of surgery/complications 
between the two groups (p=1.00).Conclusion The PNN can be an effective add-on procedure in patients with CRSwNP in 
alleviating short-term control of the symptoms and the quality of life. A larger sample size with long-term follow-up may be 
required for a better understanding of the efficacy of the PNN in patients with CRSwNP. 
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Objectives. Review of the scientific literature dedicated to investigating how residual structures impact surgical outcomes in 
chronic rhinosinusitis (CRS) patients, providing information on the frequency of anatomical remnants after endoscopic sinus 
surgery (ESS).Methods. This review has been reported following the recommendations of the SWiM guideline. PubMed, Cochrane 
Library, Embase, and Web of Science were searched until April 2024. Selected studies’ quality and risk of bias were assessed using 
the Oxford Centre for Evidence-Based Medicine Levels of Evidence and STROBE. The findings were analyzed descriptively and 
qualitatively, aligning with EPOS and ICAR guidelines.Results. Fourteen relevant studies met the inclusion criteria for qualitative 
synthesis. Prospective and retrospective cross-sectional designs, focusing on revision ESS, were included. Four studies examined 
full-house functional ESS (FESS), three focused on frontal sinus surgery, four on conventional FESS and three did not specify the 
surgery type. The risk of bias was assessed, revealing significant variability in study quality and a low level of evidence. Wide 
variability was found in anatomical structures remaining after ESS, most notably in retained uncinate process (29.6–64%), agger 
nasi cell (4.5–83.33%) and frontoethmoidal cells (40.7–96.8%). Observations on concha bullosa, septal deviation and lateralization 
of the middle turbinate revealed distinct patterns among the included studies. Conclusion. This systematic review underscores the 
persistent challenge of incomplete resection of anatomical structures in revision surgeries for CRS. The variability in the retention 
of key structures highlights the complexity of surgical outcomes and the need for further refinement in surgical techniques. 
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Introduction.Endoscopic endonasal frontal sinusotomy (EEFS) failure and frontal ostium (FO) iatrogenic stenosis are commonly 
due to disorientation and inadequate or incomplete removal of ethmoid cells. Intraorbital or intracranial violation are possible 
complication in the frontal recess (FR). The axillectomy punch-out procedure can provide wide exposure of this challenging area. 
At the same time, the anterior ethmoid artery (AEA) may serve as a landmark in FO identification. In this study we present our 
approach to the FO, based on previous anatomical studies.Materials and methods.We retrospectively analysed 50 consecutive 
patients affected by chronic rhinosinusitis with nasal polyps (CRSwNP) between January and June 2022. In all cases we applied the 
axillectomy technique and first identified the AEA before approaching the FO. FO patency and morbidities were assessed after at 1 
year.Results.The overall FO patency rate was 100%. Even in case of residual middle turbinate stump lateralization and adhesion 
the FR was not obscured. In 6% of the patients, edema of the ethmoid roof was detected at 1 year. Conclusion.Exposure in EEFS is 
crucial and it may be obtained by the punch-out procedure at the expense of the middle turbinate axilla and the conchal plate of 
Mouret. AEA usually lies along the posterior border of the first foveola ethmoidalis and it is mostly located between second and 
third lamella, where it can be identified through the hiatus semilunaris superior. Once the AEA has been identified, it constitutes 
an optimal landmark for the FO. 
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INTRODUCTION: Draf type III is an endoscopic endonasal procedure which consists in creating a frontal drainage pathway from 
one lamina papyracea to the other. The main concern about this procedure is the high rate of restenosis due to neo-osteogenesis 
and scar tissue formation lightened from the exposed bone. Several techniques have been introduced to prevent this 
complication, most of which are no more available in revision surgery. We describe a novel lateral-based local flap stabilized by 
steroid-eluting implant for revision frontal sinus surgery. METHODS: two horizontal mucosal incisions (one anterior, one posterior) 
are performed on the scar tissue in front of the anterior margin of the previously performed DRAF type III. The flap is elevated 
from one side, leaving the pedicle random-based on the other side. The newborn bone is removed to restore ventilation of the 
frontal sinuses. The lateral-based flap is turned upward to cover the exposed bone on the anterior circumference of the frontal 
neo-ostium.The final step is the positioning of the steroid-eluting implant which has a double function: to prevent the restenosis 
of the frontal sinusotomy by extended steroid release; to buttress, stabilize and keep in place the flap. RESULTS: A total of three 
patients were treated with revision Draf type III frontal sinusotomy using flap stabilized by steroid-eluting implant between 
November 2023 - November 2024 at ENT departments of Sant’Anna Hospital, Como, Italy.No patients reported restenosis of the 
revision frontal sinusotomy nor displacement of the flap during these 12 months of follow-up. CONCLUSIONS: The use of this 
novel lateral-based flap could be an option to resurface the frontal neo-ostium and prevent the osteitic process induced by 
exposed bone. The addition of the steroid-eluting implant enhances the effect of isolating the inflammation but also contrasts it 
with long steroid releasing; at the same time, it stabilizes the flap preventing its displacement. 
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Background & Aim: Postoperative control in CRSwNP is one of the most debated subjects in rhinology, with the extent of surgery 
being one of the most important controversies. The present study aims to correlate the extent of surgery with postoperative 
disease control evaluated through objective and subjective parameters. Material and Methods: Patients undergoing surgery for 
CRSwNP were prospectively enrolled. Preoperative demographic data, blood tests, SNOT-22 and Lund-Mackay (LM) scores were 
gathered. Patients were followed-up at one month postop and each three months thereafter, for 36 months. At each follow-up 
patients filled SNOT-22 questionnaires and the endoscopy was graded using POSE score. During follow-up, for patients who 
performed a CT scan, ACCESS score was calculated. Results: 49 patients (F:M/14:35) were enrolled in the study. 15 patients 
associated asthma, 11 presented NSAIDs hypersensitivity and 20 presented blood hypereosinophilia. There was a statistically 
significant correlation between preoperative LM and postoperative ACCESS score (p<0.001). No correlation was observed 
between ACCESS score and patient-based SNOT-22 scores (preoperative SNOT p = -0.02, postoperative 18 months SNOT p = -0.18, 
postoperative 36 months SNOT p = -0.05). ACCESS score did not correlate with postoperative objective POSE score (POSE 6 
months p = -0.06, POSE 18 months p = -0.08, POSE 36 months p = 0.18). Conclusion: The extent of surgery in CRSwNP does not 
correlate with postoperative disease control evaluated through objective and subjective methods.  

  

  



 

62 
 

  

4101 

Improving Surgical Accuracy in Endoscopic Sinus Surgery with Gamma Correction for Enhanced Sinus CT 
Imaging: A Novel Approach 

Ying-Liang Chou1, Bing-Ru Peng Peng1, Kai-Yun Cheng1 
1Central Taiwan University of Science and Technology, 2Department of Medical Imaging and Radiological Sciences, Central Taiwan University of 

Science and Technology, Taichung, Taiwan. Department of Otolaryngology-Head and Neck Surgery, Taichung Armed Forces General Hospital, 

National Defense Medical Center, Taichung, Taiwan. Department of Otolaryngology-Head and Neck Surgery, Tri-Service General Hospital, National 

Defense Medical Center, Taipei, Taiwan. 

CRS – Surgical Management 2 | ROOM 9 – G6 - Level +1| Monday June23, 2025 

IntroductionStudies have shown that 25–35% of chronic rhinosinusitis patients experience discrepancies between preoperative CT 
imaging and intraoperative findings, potentially leading to inaccuracies in surgical planning and increased risk. This study 
introduces a low-density DICOM browser incorporating gamma correction technology to enhance sinus CT imaging and improve 
surgical precision.Materials and MethodsThe browser was developed using Python, integrating the Pydicom, OpenCV, and Tkinter 
libraries. Gamma correction was applied to optimize the visibility of low-density regions, particularly mucosal abnormalities and 
hidden lesions. Intraoperative findings recorded with a surgical navigation system were compared to preoperative CT images, and 
discrepancies were corrected using the enhanced DICOM browser. Adjustments aimed to align CT images with real-time 
anatomical observations for improved surgical planning.ResultsIn a cohort of 60 patients undergoing endoscopic sinus surgery, 
gamma correction significantly enhanced the visualization of low-density regions in sinus CT images. The corrected images 
demonstrated high consistency with intraoperative findings, enabling improved identification of sinus pathology and reducing 
surgical error rates.ConclusionsGamma correction technology enhances low-density CT visualization, offering clinicians a powerful 
tool to refine preoperative assessments and improve the precision of endoscopic sinus surgery. This approach holds promise for 
optimizing imaging and treatment strategies for sinus diseases. 
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Introduction: The DRAF3 procedure is an effective approach for treating complex or recurrent frontal sinus disease. Stenosis is a 
well-documented drawback, though its incidence and contributing factors vary across the literature. This study aims to assess the 
surgical outcomes of the DRAF3 procedure in our series and identify predictive factors for stenosis.Material and Methods: A 
retrospective analysis was conducted on patients who operated with DRAF3 between 2018 and 2024 in a tertiary institution. The 
main outcome was defined as frontal sinus patency. The association between clinical variables and the occurrence of stenosis was 
analyzed using the chi-square test and odds ratio (OR).Results: A total of 49 patients underwent the DRAF3 procedure, with a 
mean age of 55.8 years; 51% were male. Among these patients, main diagnoses were mucocele (42.9%), neoplasms (30.6%) and 
chronic rhinosinusitis (16.3%). In 38.8% of cases, it was revision surgery. The average follow-up duration was 2.4 years. Frontal 
sinus patency was achieved in 42 patients, demonstrating an 85.7% surgical efficacy rate. Four patients required revision surgery 
for total stenosis (8.2%), while three patients experienced partial stenosis and remained under observation. No perioperative 
complications were reported. No statistically significant association was found between the underlying aetiology and the 
occurrence of stenosis (p=0.513). However, aspirin-exacerbated respiratory disease (AERD) was identified as a significant risk 
factor for stenosis (p=0.0071; OR 30.75).Conclusions: In this series, the DRAF3 procedure proved to be an effective and safe option 
for managing complex frontal sinus pathology. Surgical success was achieved in most patients, with minimal morbidity and a low 
revision rate. The presence of AERD was identified as a significant risk factor for stenosis. Identifying preoperative risk factors may 
help optimize surgical outcomes and improve postoperative management. 
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Aims: Ionocytes, rare cells in the airway epithelium, are characterized by high CFTR expression. This study investigates the 
morphology, distribution of ionocytes, and CFTR function in the nasal mucosal epithelium of children.Methods: Exfoliated nasal 
mucosa cells from 101 children were analyzed using flow cytometry to assess ionocyte and CFTR numbers and CFTR function. 
Additionally, nasal mucosa and polyps from 10 CRSwNP patients were collected. RNAscope was performed on FOXI1 and CFTR in 
pathological paraffin sections to examine ionocyte and CFTR expression and distribution in nasal mucosa and polyp 
epithelium.Results: In CRS patients, ionocyte numbers in nasal epithelium were reduced, with a higher frequency of CFTR-negative 
ionocytes and decreased CFTR function. CFTR in the nasal mucosa of CRS patients displayed a locally dense distribution pattern 
that intensified with inflammation spread. Ionocytes appeared “tadpole-shaped” in high CFTR expression areas, where 
intracellular CFTR expanded in clusters. CFTR-negative ionocytes were more prevalent in nasal polyps.Conclusions: CRS patients 
exhibit decreased ionocyte numbers and CFTR function in nasal mucosa. With inflammation expansion, CFTR and ionocytes 
showed increased dense distribution. Some ionocytes lost CFTR expression and their typical "tadpole" morphology, potentially 
contributing to polyp formation. 
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Background: A 15-year-old boy with cGVHD and CRSwNP was admitted to our hospital. He had undergone allo-HSCT for AA. One 
year post-transplantation, he was diagnosed with CRSwNP, with no prior history of sinusitis. Over six years, he 
underwent FESS seven times. The focus is elucidating immunological factors causing nasal polyps 
recurrence.Method: Metagenomic sequencing was done on nasal pus, and various analyses including pathological, whole-exome, 
transcriptome, and single-cell transcriptome sequencing were conducted on nasal polyps. These findings were compared to those 
from non-transplanted children with nasal polyps. Cell culture and karyotyping were also performed on the patient's nasal 
polyps.Results: Metagenomic sequencing of nasal pus identified opportunistic pathogens. Whole-genome sequencing revealed a 
chimeric genotype. Transcriptomic analysis showed upregulation of cell cycle and tumor proliferation pathways, and dysregulation 
of inflammatory pathways. Pathological examination of nasal polyps indicated eosinophilic infiltration, squamous metaplasia, 
reduced goblet cells, and decreased epithelial cilia. Immune analysis found an imbalance in CD4+ and CD8+ lymphocytes in the 
mucosa.Conclusion: Immune dysregulation, especially the imbalance between CD4+ and CD8+ lymphocytes, seems crucial for 
epithelial damage and tissue remodeling. Our results suggest a possible connection between post-transplant chimerism and nasal 
polyp development, indicating a need for more research on the transdifferentiation of hematopoietic stem cells. Moreover, cell 
cycle-related pathways seem to be involved in abnormal tissue responses in this post-transplant case. Single-cell transcriptome 
sequencing also suggests that inflammatory cells mainly come from females, from the X chromosome. 
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Background: FESS is a safe and effective treatment for CRS in pediatric patients. Data regarding prognostic factors for FESS 
outcomes in pediatric patients is limited, specifically regarding the impact of endotype is available. Methods: A retrospective 
analysis of all pediatric patients who underwent FESS due to CRS in a tertiary children's hospital between 2012 and 2021. Results: 
119 children were enrolled, of them 97 (81.5%) had CRSwNP and 22 (18.5%) had CRSsNP. In both phenotypes, type 2 
inflammation was highly common (96 patients, 80.7%). Baseline and perioperative characteristics were similar between 
endotypes. Long-term follow-up was available for 83 patients with a mean duration of 31.7±28.3 months. 20 patients (24.1%) 
underwent revision surgery. There were no differences in rate of revision surgery. Higher preoperative Lunk-Mackay and modified 
Lund-Kennedy scores were found to be risk factors for revision surgery on univariate analysis. On multivariate analysis only LM 
score was found to be a prognostic factor. Cox regression analysis did not identify any prognostic factors for revision surgery. 
Conclusions: Type 2 inflammation was predominant in pediatric patients undergoing FESS regardless of phenotype. Polyposis was 
the predominant phenotype in both endotpyes. No differences in outcomes were noted when comparing endotypes. LM score 
was the only prognostic factor for revision surgery . These findings suggest that CRS pathogenesis and outcomes in children may 
be different than in adults and should be further studied on larger cohorts and with longer follow-up times. 
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Introduction: Background- Nasal dermoid sinus cyst are rare congenital midline nasal masses with ectodermal entrapments along 
embryonic closure lines. Accounting for 3of all dermoids and 12% of head and neck dermoids, with an incidence of 1:20 to 40,000 
birthsAim and objectives- To analyse the clinical presentation and diagnostic challenges faced in management and treatment of 
nasal dermoid cyst and the role of external open and endoscopic approaches, in South Indian population.  Materials and 
Methods: A retrospective observational study on paediatric patients with nasal dermoids with or without a sinus tract over a 
period of ten years (January 2014 – January 2025) comprising of ten males and one female, with a mean age of presentation to be 
five, was conducted. All patients underwent a CT scan/ MRI scan or contrast enhanced sinogram to study the extent. All cases 
were managed surgically and followed up.  Results: Hartley classification was used to classify cases and decide their surgical 
management as superficial (5), intraosseus (1), intracranial extradural (5). All superficial swellings were locally incised with 
horizontal/ vertical incision, sinuses required elliptical/ rhomboid excision with primary closure or a local flap for reconstruction, 
with midfacial degloving for intracranial part excision. On follow up 1 case out of 11 had recurrence in a decade. Conclusions 
: Open surgery is a better indicator for the extent than radiology, as CT/MRI failed to account for intracranial extension in 25% of 
cases. Complete excision and a good cosmetic repair is mandatory for good results. 
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Introduction: This study aims to record the main causes of nasal obstruction in children under one year of age and present our 
experience in their diagnosis and management.  Material and Methods: We collected and analyzed data from newborns and 
infants treated in our department for severe nasal obstruction over the past five years. We outline our diagnostic approach, 
investigations, surgical techniques, and patient outcomes.  Results: A total of eleven cases were included in this analysis. The 
predominant diagnosis was choanal atresia, seen in six cases, followed by dacryocystoceles in four cases and congenital pyriform 
aperture stenosis in one case, leading to a male-to-female ratio of 3:1. Notably, three of the patients had syndromic conditions. 
The clinical presentation varied based on the severity of the stenosis and whether one or both nasal passages were affected, 
subsequently influencing the therapeutic approach. Six cases needed intervention in the neonatal period, while five were 
managed during infancy. Diagnosis primarily involved nasal endoscopy and craniofacial computed tomography. Management 
included conservative treatment for four cases and surgery for seven, all using endoscopic techniques.  Conclusions: Nasal 
obstruction in newborns and young infants is a potentially life-threatening condition. Bilateral obstruction presents with severe 
respiratory distress and paradoxical cyanosis within the first hours of life, necessitating immediate surgical intervention. Surgical 
correction may also be required in cases of unilateral obstruction if there is significant narrowing of the other side or due to 
associated comorbidities. Timely diagnosis and targeted intervention are crucial for ensuring respiratory function and optimizing 
outcomes. 

  



 

69 
 

 

3915 

Surgical treatment of superolateral orbital abscess in children: can we avoid external incision? 

Mislav Knežević1, Marko Velimir Grgić1 
1Departmenf of ENT and Head and Neck Surgery, 2MD 

Paediatric Rhinology 2 | ROOM 10 – G7 - Level +1| Monday June23, 2025 

Background: Orbital abscess as a well-known complication of acute sinusitis. In pediatric population, the most common pathologic 
pathway it through lamina papiracea, leading to medially located subperiostal abscess. Much less common is the propagation of 
infection from the frontal sinus resulting in superolaterally located abscess.While there is a general agreement regarding the 
indication and timing of surgical intervention in patients with orbital abscess, the review of literature does not yield the answer 
regarding the best approach. Since superolateraly located pathology in the orbit is hardly reachable through endoscopic endonasal 
approach, an external incision in the upper eyelid is the alternative. Patients and methods: We have analyzed our patients treated 
surgically for orbital abscess in 10 year’s period and searched the literature available in PubMed.Results: Among the pediatric 
patients surgically treated for sinusogenic orbital abscess, we had five cases of superolateraly located abscess. Three cases were 
treated with simultaneous endoscopic drainage of frontal and ethmoid sinus and external incision. Two cases have been treated 
only by endoscopic drainage of frontal and ethmoid sinus with the idea that the abscess would drain through it’s original pathway 
of development. All patients had complete resolution of abscess verified radiologically. Conclusion: In selected cases, the indirect 
drainage of endoscopically non-reachable orbital abscess by draining the frontal sinus can be adequate thus avoiding external 
incision. 
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Introduction: Patients with Cystic Fibrosis (CF) often present with extensive chronic rhinosinusitis with nasal polyps (CRSwNP). 
However, they appear to be relatively asymptomatic. Methods: This case-control study compared 24 patients with CF-related 
CRSwNP (G1) to 50 patients with eosinophilic, non-CF CRSwNP (G2). The Lund- Kennedy and Lund-Mackay scores, CCCRC olfactory 
test and SNOT-22 were assessed in both groups. To control for potential bias due to age differences, ANCOVA test was used for 
analysis. Results: mean age of group 1 was of 23.9 (± 11.9) years, compared to 40.9 (±13.1) years in group 2 (p<0.001). CF-CRSwNP 
patients exhibited similar Lund-Kennedy scores, and slightly higher Lund-Mackay score (G1: mean 15.8, IC95% 13.9-17.7; vs. G2: 
mean 15.8, IC95% 14.1-17.1; p<0.05). Despite this, patients in G1 had lower SNOT-22 scores (G1: mean 27.1, IC95% 17.5-36.7; vs. 
G2: mean 50.2, IC95% 42.9-57.5; p<0.05) and demonstrated better olfaction perception (85% of anosmic patients and 66% of 
individuals with severe hyposmia belonged to G2; p<0.002). Conclusion: Despite having more extensive tomographic disease, CR 
patients reported lower SNOT-22 scores and exhibited a better olfactory performance. These findings highlight stress the need for 
proactive ENT evaluations in CF patients, as they tend to be minimally symptomatic despite significant disease burden. This could 
impact not only in sinonasal health but also in pulmonary prognosis. 
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INTRODUCTION: Smell is a sensory system that plays a role in nutrition, emotions, human interactions and risk perception. 
Deprivation of olfactory stimuli in early life may impair the formation of olfactory memories. However, it appears that a strict 
critical period for the development of the olfactory pathway does not exist, as the system exhibits continuous plasticity. Children 
undergoing tracheotomy at an early age do not receive adequate olfactory nerve stimulation due to reduced nasal airflow. If this 
critical period was to exist, persistent olfactory dysfunction after tracheotomy closure would be expected. This study aims to 
evaluate the olfactory function of post-tracheotomy children. MATERIALS & METHODS: We conducted a case-control study 
involving pediatric patients who had undergone tracheotomy at a Pediatric Tertiary Center and currently had no 
tracheocutaneous fistula. Age-matched healthy children were used as control. The U-Sniff Children Smell Test was applied to all 
participants, with scores ranging from 0 to 12 points. An independent samples T-test was performed. RESULTS: A total of 5 post-
tracheotomy children were compared with 15 healthy children. The mean age at tracheotomy and its duration were 116.2 days 
and 1463 days, respectively. The mean olfactory score was 9.0 ± 1.87 in the post-tracheotomy group and 10.33 ± 1.45 in the 
control group. No statistically significant difference was found (p=0.198). CONCLUSION: This study did not show long-term 
olfactory dysfunction in children with a history of early life tracheotomy following the restoration of nasal airflow. This finding may 
be attributed to the plasticity of the olfactory system. 
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IntroductionThis research aimed to investigate how primary ciliary dyskinesia (PCD) gene mutations affect the susceptibility to 
chronic rhinosinusitis with nasal polyps (CRSwNP) in children and to identify key genes involved in its 
pathophysiology.MethodsWhole Exome Sequencing (WES) was performed on the peripheral blood of 48 CRSwNP and 104 controls 
to identify PCD gene mutations and compare them with population databases. RNA sequencing (RNA-seq) was performed on 38 
nasal polyp and 5 mucosa to identify differential expressed genes (DEGs). A comprehensive analysis integrating WES and RNA-seq 
data was conducted to identify the PCD-related hub genes in CRSwNP.ResultsIn the control, 37 individuals (35.57%) carried PCD 
gene mutations, while 41 individuals (85.42%) in the CRSwNP had PCD mutations, a significantly higher proportion (P<0.0001, 
OR=10.61). In CRSwNP, 120 mutation sites were identified in 37 PCD mutant genes. In descending order of percentage, the top 
five genes are DNAH9, DNAH11, STK36, HYDIN, and DNAH5. Detection rates of 52 sites were higher than those of the population 
database (MAF <0.05, CADD>). DNAH9, DNAI2, and ODAD4 showed significantly higher detection rates and were risk factors for 
CRSwNP than controls (P<0.05, OR>2). RNA-seq enrichment analysis indicated significant enrichment of cilia-related biological 
processes, molecular functions, and cellular components. Joint research identified DNAH9, DNAI2, and ODAD4 as 
differential expressed at gene and transcript levels.ConclusionsCarrying PCD gene mutations may increase children’s susceptibility 
to CRSwNP. Cilia abnormalities play a key role in CRSwNP development in children, with DNAH9, DNAI2, and ODAD4 as the hub 
genes. 
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TAS2R38 genotype and CRS severity in children with cystic fibrosis 
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Background: Cystic fibrosis is a heterogeneous disease whose severity and symptoms largely depend on the functional impact of 
mutations in the cystic fibrosis transmembrane conductance regulator gene. Other genes may also modulate the clinical 
manifestations and complications associated with cystic fibrosis. Genetic variants of the bitter taste receptor TAS2R38 have been 
shown to contribute to the susceptibility and severity of chronic rhinosinusitis. This study aims to elucidate the role of TAS2R38 as 
a novel modifier gene influencing sinonasal disease severity and pulmonary Pseudomonas Aeruginosa colonization in children with 
cystic fibrosis. Methods: This retrospective observational case-control study evaluated sinus clinical features, quality of life, and 
the occurrence of Pseudomonas Aeruginosa pulmonary colonization in 69 children with cystic fibrosis. Propylthiouracil testing and 
TAS2R38 genotyping were performed to characterize patients based on receptor functionality. Results: The non-taster genetic 
variant of bitter taste receptor TAS2R38 was associated with greater severity of chronic rhinosinusitis, as measured by endoscopic 
and radiological scores, compared to the taster variant (p=0.031 and p=0.03, respectively). Furthermore, an inverse correlation 
was observed between the age at first Pseudomonas Aeruginosa infection and chronic rhinosinusitis severity assessed by 
endoscopic score (r=-0.3388, p = 0.0302).   Conclusions: The findings highlight the role of TAS2R38 as a potential genetic modifier 
influencing the severity of chronic rhinosinusitis in children with cystic fibrosis. The clinical implications include the potential 
development of T2R38-targeted topical therapies and the use of taste testing or genotyping to predict susceptibility to infection. 
In addition, these results may pave the way for novel, tailored therapeutic approaches in the era of precision medicine. @font-
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Introduction:The management of diffuse chronic rhinosinusitis (CRS) has evolved with the introduction of biologics targeting 
inflammatory cytokines, leading to a better understanding of its pathophysiology and the adoption of phenotype and endotype-
based classifications. Due to the high cost of biologics, prescriptions are limited to carefully selected patients, following strict 
guidelines. ChatGPT, an AI-based language model, has shown potential in various fields, including healthcare. This study aimed to 
evaluate the performance of junior and senior ENT physicians, alongside ChatGPT, in managing patients with diffuse CRS eligible 
for biotherapy.Materials and Methods:Thirty CRS patient phenotypes were presented to groups of eight junior and eight senior 
ENT physicians, as well as to ChatGPT. The junior participants were ENT residents from three different departments, while the 
senior participants were general ENT practitioners from two different departments. For each patient, a single-choice 
questionnaire covering diagnosis, endotype, and both medical and surgical management was completed by both physician groups 
and ChatGPT. The percentage of correct responses, based on EPOS guidelines, was assessed.Results:The correlation with correct 
management according to EPOS guidelines was 74% for senior ENT physicians, 76% for junior ENT physicians, and 80% for 
ChatGPT. ChatGPT demonstrated significantly better performance compared to senior ENT physicians (p=0.003), with no 
significant difference observed when compared to junior physicians (p=0.06)Conclusion:Our study suggests that chatbots such as 
ChatGPT, based on Large Language Models, are promising tools for the management of diffuse chronic rhinosinusitis. 
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Objectives: To assess the efficacy and safety of budesonide as an intrapolyp injection in chronic rhinosinusitis with nasal polyps 
(CRSwNP) in comparison to control and systemic steroids. Method: In a prospective double-blinded controlled randomized clinical 
trial, 150 patients with CRSwNP were divided into 3 groups in a ratio 1:1:1 where group (A) was given oral prednisolone 1 mg/kg 
tapered daily for 2 weeks, group (B) was given budesonide intrapolyp injection weekly for 5 consecutive weeks, and group (C) was 
given intrapolyp injection with saline as the control group. Patients were assessed upon Sinonasal Outcome Test (SNOT-22) score, 
Total Nasal Polyp score (TNPS), Serum IgE, absolute eosinophilic count, and morning cortisol level before treatment, 1 week and 6 
months after completing their treatment protocol. Results: SNOT 22 score improved significantly in all groups compared to those 
at baseline. Reduction in the oral and injection groups was much greater than the control group (P2 < 0.001), (P3 < 0.001), and the 
same trend concerning TNPS score (P2 < 0.001), (P3 < 0.001) but with no significant change in the control group. Conclusion: 
Intrapolyp steroid injection is considered a safe and effective method in nasal polyposis with limited side effects in comparison to 
systemic steroids. Using Budesonide as an agent for intrapolyp injection appears to be promising. It’s advisable in patients with 
multiple relapses or high-risk patients to avoid repeated courses of oral steroids. 
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Effectiveness of ASA therapy after ASA desensitization on adult N-ERD and CRSwNP patients 
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Introduction ASA therapy after ASA desensitization (ATAD) has been used as a treatment of patients with chronic rhinosinusitis 
with nasal polyps (CRSwNP) and NSAID-exacerbated respiratory disease (N-ERD). There is limited evidence base knowledge of the 
effect of ATAD on CRSwNP and ATAD has shown to cause side effects. The aim of this randomized double-blinded controlled trial 
was to study the effect of ATAD in adult patients with N-ERD, CRSwNP and asthma. Method A total of 40 N-ERD patients with 
asthma and uncontrolled CRSwNP were recruited at Helsinki University Hospital.  Thirty-one patients met the inclusion criteria and 
27 completed a 4-day ASA desensitization and started ASA tablet 125 mg 1x1 or placebo at home. At 5 months, the dose was 
doubled and the treatment lasted a total of 11 months. The patients clinical examination and filled a questionnaire at 1, 5, 11 
months after the start of medication and 1 month after stop of medication. Results The reduction in endoscopic nasal polyp score 
was greater in ASA treatment group as compared with the placebo group 11 months post-treatment. SNOT-22 symptoms score 
and the proportion of controlled-partly controlled and uncontrolled patients did not differ statistically significantly between the 
treatment arms. Adverse events were observed in about 60% of the patients in the ASA arm and 30% of the patients in the 
placebo arm, most commonly regarding worsening of asthma,  exacerbations, GI symptoms, and increased bleeding 
tendency.  Conclusion Although some patients benefit slightly from ATAD in nasal polyp size, the challenge is that several patients 
gets side effects of ATAD some CRSwNP patients with NERD, but overall the benefit of this treatment seems questionable with its 
disadvantages and side effects taken into account. 
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Background: chronic rhinosinusitis with nasal polyps (CRSwNP) is an inflammatory condition that affects 2-3% of adult people in 
France. While European guidelines on CRSwNP management have been published, no guidelines compliant with the French clinical 
practices were available. Methods: We set up an expert panel of 37 ENT specialists to develop consensus guidelines of CRSwNP 
management for clinical practice. We reviewed the literature and used a modified Delphi approach with three electronic 
surveys.Results: Guidelines contain 31 recommendations. Evidence-based recommendations were possible for only two domains: 
systemic corticosteroids (SCS) and biologics use. It is recommended to evaluate severity of CRSwNP based on : 1/ two symptoms 
(olfactory impairment, nasal congestion), 2/ impact on sleep, 3/ specific quality of life questionnaires and 4/ asthma control (if 
any). Endoscopic and imaging scores were not recommended to be used in isolation. Background therapy includes high volume 
nasal irrigation associated with nasal corticosteroids. A maximal annual cumulated SCS dose of one gram is recommended. Non 
controlled CRSwNP after simple polypectomy is not considered as surgically non-controlled CRSwNP. Before the initiation of 
biologics, it is recommended to look for type 2 markers and to screen for secondary CRSwNP.   Conclusion: These guidelines might 
offer a useful tool for French ENTs in their clinical practice. They will probably adapt to follow the evolution of CRSwNP 
management, particularly the new biologics available in the future. 
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Antimicrobial activity of Simvastatin against chronic rhinosinusitis-related Staphylococcus aureus: an in 
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Introdction:  Staphylococcus aureus (S. aureus) in chronic rhinosinusitis (CRS), particularly when localised intracellularly, is linked 
to disease recalcitrance and poor post-surgical outcomes. Antibiotics frequently fail to penetrate the mammalian cell membrane, 
resulting in an inability to address the intracellular component of S. aureus. This contributes to treatment failure and development 
of antimicrobial resistance. We investigated the antimicrobial effects of simvastatin, a widely used, inexpensive medication with 
extracellular and intracellular antimicrobial properties, against CRS-related S. aureus.   Methods: Simvastatin’s antimicrobial 
activity, in prodrug and hydroxylated forms, was assessed against S. aureus using the broth dilution method to determine the 
minimal inhibitory concentration (MIC). Intracellular activity was evaluated using LAD2 mast cell co-cultures by colony forming 
unit (CFU) enumeration and confocal microscopy. Cell viability was assessed using lactate dehydrogenase (LDH) assays.   Results: 
Simvastatin exhibited an extracellular MIC of 40 mmol/l against S. aureus (P≤0.0001). Intracellularly, it significantly reduced the 
bacterial burden by 46-fold in a dose-dependent manner between concentrations of 0.1-100 mmol/l (P≤0.05). Toxicity to LAD2 
cells was observed at 100 µmol/l (P≤0.0001). Confocal microscopy revealed a lower percentage of infected cells in the group 
pretreated with 30 µmol/l simvastatin (15.3%; 95% CI 26.6-39.1%) compared to untreated cells (32.8%; 95% CI 5.4-25.2%; P≤0.01). 
Hydroxylated simvastatin demonstrated no antimicrobial activity against S. aureus.   Conclusions: Simvastatin demonstrates 
antimicrobial activity in vitro against CRS-related S. aureus with the potential for repurposing as a novel antibiotic-sparing topical 
agent for the treatment of refractory CRS. This could improve surgical outcomes and reduce the risk of antimicrobial resistance. 
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Background: Steroid rinses and steroid-eluting stents are both options for preventing postoperative stenosis after frontal sinus 
surgery. This study aimed to assess whether steroid-eluting stents offer added benefit over steroid rinses alone in postoperative 
healing and long-term frontal sinus patency.Methods: A randomized controlled trial enrolled patients with CRSwNP who 
underwent surgery for bilateral and equal frontal sinusitis after failing prior medical therapy. Each patient served as their own 
control, with each patient randomized to stent placement in either right or left frontal sinuses. Exclusion criteria included unequal 
frontal sinusitis, AERD, CF, PCD and immunocompromise. All patients used steroid rinses postoperatively. Scarring, edema, 
patency, and the need for additional treatments were assessed at 1-, 3-, 12- and 24 weeks postoperatively. Univariate and 
multivariate analyses were performed.Results: 62 patients were enrolled. Postoperatively, scarring, edema, patency, and the need 
for further treatment were similar in both groups at 24 weeks (p=0.878; p=0.688; p=0.817; p=1.00 and p=1.00 respectively). 
Multivariable regression analysis identified time as an independent risk factor for scarring (OR=1.32, [1.03-1.71]) and patency 
(OR=1.39, [1.10-1.82]), while it was an independent protective factor for edema (OR=0.40, [0.32-0.49]). The steroid-eluting stent 
did not significantly affect this. Conclusion: For CRSwNP, with or without asthma, without other underlying systemic disease 
factors, steroid-eluting stents may not add benefit over steroid rinses in reducing postoperative scarring and edema, improving 
long-term frontal sinus patency, or reducing the need for additional treatments, as long as patients continue topical therapy and 
know how to rinse effectively. 

  



 

80 
 

Technological Advances 

3673 

An exploratory clinical study of autologous tissue-engineered bone grafting for the treatment of empty 
nose syndrome 

Jiang chenyan1, shi runjie1 
1The Ninth People's Hospital, Shanghai Jiao Tong University School of Medicine 

Technological Advances | ROOM 12 – G11 - Level +1| Monday June23, 2025 

Empty nose syndrome (ENS) is a prevalent clinical condition, characterised by the loss of the nasal turbinate and adjacent mucosal 
tissues, excessive nasal ventilation, and significant discomfort for patients. In severe cases, patients may also experience anxiety, 
depression, mania and other mental symptoms, resulting in impaired ability to work, live normally or even self-harm. Existing 
treatments have significant shortcomings, and are unable to achieve true turbinate and mucosal reconstruction. In this study, we 
utilised a decalcified bone matrix(DBM) material as a scaffold, which was loaded with the patient's autologous bone marrow 
mesenchymal stem cells(BMSCs). This approach enabled the successful construction of autologous tissue-engineered bone (ATEB) 
in vitro. Subsequently, we employed a minimally invasive endonasal endoscopic grafting technique to transplant the ATEB into the 
defective area. The postoperative follow-up results demonstrated that the autologous tissue-engineered bone could stably 
regenerate bone tissue at the implantation site and improve the local nasal mucous membrane. Furthermore, the patient's 
symptoms improved significantly and the size of the nasal cavity was significantly reduced, with the longest follow-up period of up 
to two years. The above findings indicate that ATEB can serve as an effective treatment for patients afflicted with empty nose 
syndrome, thereby offering a novel approach for addressing various forms of bone tissue deficiencies. 
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THE ROLE OF VIRTUAL REALITY IN NASAL PROCEDURES: A RANDOMIZED CONTROLLED TRIAL 
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Background and aim:Patients undergoing routine office-based otorhinolaryngology procedures, such as nasal endoscopy, often 
experience distress, pain, and anxiety. Virtual Reality (VR) offers a potential solution by providing an immersive experience that 
reduces discomfort. This study evaluates the impact of VR on pain management, anxiety reduction, and patient satisfaction during 
otolaryngology procedures to improve quality of care. Patients and methods:This randomized controlled trial was conducted on 
64 patients (aged 18–65) at King Faisal Specialist Hospital and Research Centre, Riyadh, Saudi Arabia, from September to 
December 2024. Data on patient demographics were collected, and pain and anxiety levels were assessed using the Numerical 
Rating Scale (NRS-11) and Subjective Units of Distress Scale (SUDS), respectively. Additionally, patient satisfaction and willingness 
to use VR again were assessed using a validated 5-point Likert scale. Results and conclusion: Pain scores in the VR group 
significantly decreased, from an average of 3.81 out of 10 in past procedures without VR to 1.78 out of 10 in procedures with VR. 
The VR group also reported lower pain scores than the control group (2.56 out of 10). Anxiety levels showed a trend toward 
improvement, with the VR group reporting an average score of 15 out of 100 on SUDS, compared to 18.125 in the control group. 
Patient satisfaction was higher in the VR group (4.91 vs. 4.69), with 93% rating their experience as “Very Satisfied.” Additionally, 
73% were “Very Willing” to use VR for future procedures. These findings highlight VR’s potential to improve the quality of care in 
otolaryngology office-based procedures. 
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Introduction Surgical treatment of frontal sinus inflammatory diseases, such as chronic rhinosinusitis (CRS) with or without nasal 
polyps and frontal mucoceles, remains challenging, primarily due to the risk of scarring in the frontal recess. This multicenter study 
examines the efficacy and safety of the Mometasone Furoate-eluting Resorbable Stent (Propel®) in 62 patients undergoing 
functional endoscopic sinus surgery.Materials and Methods Data from 62 patients (61.3% males, 38.7% females; mean age: 54.8 
years) were collected from seven centers. Among them, 33.9% had symptomatic frontal mucoceles, 17.7% CRS with nasal polyps, 
and 11.3% postoperative scar-related stenosis of the frontal recess. Surgical procedures included Draf IIa (32%), IIb (37%), IIc (2%) 
and III (29%). Most patients (64.5%) had undergone prior frontal sinus surgeries.Results Complete symptoms resolution was 
achieved in 85.5% of patients (p < 0.001). Frontal sinus patency rates were 98.4% at 48 hours, demonstrating immediate surgical 
effectiveness. Among 47 patients completing the six-month follow-up, 14.9% presented edematous frontal recesses, 10.6% 
developed stenosis and only 8.5% experienced complete obstruction. Granulomas occurred in 8.1% of cases, significantly 
associated with surgical extent (p < 0.01). Infection rates were 22.6%, all asymptomatic at the implant site and with no stent 
dislocations reported. Conclusions The Propel® implant ensures high patency rates and effective symptoms resolution, avoiding 
the need for removal due to its bioabsorbable nature. Its steroid-releasing properties significantly enhance healing, although 
minor complications such as asymptomatic infections and granulomas may arise. Further research is essential to confirm its long-
term benefits and clarify its specific indications. 
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Introduction: Nasopharyngeal carcinoma (NPC) is strongly associated with the Epstein–Barr virus (EBV) and is prevalent in 
southern Asia, particularly Taiwan. While most cases respond to radiotherapy, local recurrence, and distant metastasis remain 
major challenges. Circulating tumor cells (CTCs) have emerged as potential prognostic markers in various cancers, but their role in 
NPC remains underexplored.Method: We conducted a prospective analysis of sequential blood samples from NPC patients at pre-
treatment, during-treatment, and post-treatment stages. CTCs were captured using our Si nanowires/microscale pyramids 
(SiNWs/MPs) substrate and detected via immunofluorescence. Additionally, EBV DNA was analyzed using Raman spectroscopy on 
the same platform.Results: A total of 83 NPC patients were enrolled, with 62 providing both pre- and post-treatment data. The 
median age was 52, and 72.6% were male. Disease stage distribution included 1 patient at stage I, 5 at stage II, 31 at stage III, and 
25 at stage IV. Advanced-stage patients had higher pre-treatment CTC counts, which generally declined post-treatment. Similarly, 
Raman spectroscopy revealed reduced EBV DNA signals after treatment. Conclusion: Our SiNWs/MPs substrate demonstrates 
strong potential for capturing and detecting CTCs in NPC patients. To validate its utility as a prognostic and disease-monitoring 
tool, further studies with larger cohorts and long-term follow-up are necessary. 
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What is the future of minimally invasive rhinosurgery: 3D-surgical planner/navigation, augmented reality 
in the operating room, marker-based VR-simulation with touch free surgeon's commands, or the AI-
supported contactless-CAS as a  

IVICA Klapan1 
1Klapan Medical Group 

Technological Advances | ROOM 12 – G11 - Level +1| Monday June23, 2025 

AI define the concept of personalized medicine and thereby inevitably determine the future of surgery/rhinosurgery/medicine in 
its overall form with enormous potential for transforming diagnostic/terapeutic procedures into the best possible solutions.Our 
team developed the foundational principles of contactless surgery/CS, focusing on its core elements such as 3D volumetric 
rendering/real time visualization/gesture based manipulation only in 3D-virtual world „that doesn't exist in reality“. By eliminating 
the need for constant translation between 2D-3D representations, CS offers a promising solution to the cognitive biases induced 
by traditional surgical visualization methods.Our CS-concept (from 2017-2025; “EU-EIT Health-RIS-Innovation-2020-Grant”), is 
focused:  a) “In the air” human/computer interaction during surgery in the clinical environment, b) completely new original 
framework for hand and motion detection based on augmented reality, c) we developed a contactless interface for a surgeon to 
control the visualization options in our DICOM-viewer platform, that uses a stereo camera as a sensor device input that controls 
hand/finger motions in contactless anatomy), d) implementation of motion tracking using stereo cameras with depth resolution 
and precise shutter sensors for depth streaming. Our newest CS-approach represents an important step towards the strategy of 
enhancing surgeons’ capacities and increasing their overall satisfaction and precision since we enable the integration of real and 
virtual objects in the surgical field, which enables better surgeon’s experience, more precise surgery, real-time feedback, depth 
motion tracking, and contactless control of visualization, which gives freedom to the surgeon during the surgery. 
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The First Large-Scale UK ENT Registry on PuraBond: Insights from 600 Cases at UHB 

Asiya Zaidi1, Tabitha Mohanarajah1, Shahz Ahmed1 
1Queen Elizabeth hospital Birmingham  

Technological Advances | ROOM 12 – G11 - Level +1| Monday June23, 2025 

Objective: Achieving effective intraoperative haemostasis is crucial in Ear, Nose, and Throat (ENT) surgeries due to the proximity of 
vital neurovascular structures. This study presents the first large-scale UK ENT registry of PuraBond® (RADA16) use, evaluating its 
safety and efficacy across 600 cases at University Hospitals Birmingham (UHB).   Methods: A single-site, two-cycle observational 
study was conducted, comprising a retrospective audit (September 2019–October 2023) and a prospective audit (October 2023–
July 2024). Data were collected on patient demographics, comorbidities, anticoagulant use, surgical details, PuraBond application, 
haemostatic effectiveness, complications, and adverse events. Statistical analysis was descriptive, given the heterogeneity of 
procedures and absence of a control group.   Results: Patients ranged from 17–92 years, with a 1.2:1 female-to-male ratio. 
Common comorbidities included hypertension (26.5%) and diabetes (15.2%). Anticoagulant use was documented in 8% of cases, 
with 4 patients continuing therapy perioperatively. Effective haemostasis was achieved in 99.8% of cases, with one patient 
requiring additional intervention. The overall complication rate was 3%, with immediate haemostasis-related complications 
observed in 0.2%. Secondary bleeding rates in tonsillectomy (5.4%) and thyroidectomy-related seromas (1.5%) were within or 
below reported literature ranges. PuraBond demonstrated particular utility in skull base, orbital, and robotic surgeries due to its 
non-expanding and transparent properties.   Conclusion: PuraBond proved highly effective and safe across various ENT 
procedures, with low complication rates and promising haemostatic outcomes. This registry supports its potential for wider 
adoption and future controlled studies to validate its efficacy.   
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AI in Postoperative Sinus Care: A Comparative Study of ChatGPT-4, DeepSeek and Google Gemini in 
Patient Education and Suppor 

Ali Alsudays1 
1Otolaryngology Head and neck surgery, king Saud University Hospital 

Technological Advances | ROOM 12 – G11 - Level +1| Monday June23, 2025 

Background and Objective:The integration of artificial intelligence (AI) into postoperative care has shown promise in enhancing 
patient education and support. Tools like ChatGPT-4, Google Gemini, and DeepSeek have provided timely and personalized 
responses to patient queries, supplementing traditional care methods. Studies indicated that ChatGPT-4 performed well in 
delivering understandable and accurate medical guidance, particularly in surgical contexts like Functional Endoscopic Sinus 
Surgery (FESS). However, the comparative effectiveness of different AI chatbots in postoperative sinus care had not been 
extensively studied. This study aimed to compare the performance of ChatGPT-4, Google Gemini, and DeepSeek in addressing 
postoperative sinus care questions. The focus was to evaluate their responses in terms of accuracy, completeness, and readability 
to determine their utility in patient education and support following FESS.  Methodology:Ten postoperative sinus care questions 
were selected and posed to ChatGPT-4, Google Gemini, and DeepSeek. Their responses were independently evaluated by two 
trained rhinologists based on medical accuracy, completeness, and readability. The findings provided insights into the 
effectiveness of AI chatbots in assisting postoperative sinus care and their potential role in improving patient 
outcomes.  Results:All three AI chatbots—ChatGPT-4, Google Gemini, and DeepSeek—demonstrated good performance in 
addressing postoperative sinus care questions. Their responses were generally accurate, complete, and readable, making them 
useful supplementary tools for patient education and support.  Conclusion:AI chatbots have the potential to enhance 
postoperative care by providing patients with reliable and comprehensible information. ChatGPT-4, Google Gemini, and DeepSeek 
all showed effectiveness in addressing common postoperative sinus care questions. While they should not replace direct medical 
consultation, they can serve as valuable adjuncts to traditional care, improving patient education and support following FESS. 
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Is routine cocaine testing justified in patients with septal perforation? 

Razan Algazlan1, Soares TIago1, Ross Talisa1, Rennie Catherine1 
1Otolaryngology, Imperial College Healthcare NHS London, United Kingdom. 
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Background: Cocaine use is a well-recognised risk factor for septal perforation, with urine drug testing costing approximately £120. 
This study aims to establish whether routine cocaine testing is justified in patients with septal perforation. Methodology/Principal: 
58 patients with septal perforation at our tertiary rhinology centre who had undergone drug of abuse screening between January 
2021 to July 2024 were identified and clinical data was collected including results of toxicology results, vasculitis screening and 
management. Urine testing was conducted on the same day as patient presentation to clinic, minimising the production of false 
negative results. Results: Our study demonstrated 79.3% of patients with septal perforation admitted to cocaine use and 50% 
tested positive on urinalysis. 20.7% of those who tested positive have initially denied use.   Conclusions: The high rate of 
discordance between self-reported cocaine use and positive urine testing in patients with septal perforation emphasises the 
importance of routine testing for all patients. This study suggests that incorporating drug abuse screening as a routine 
investigation in patients with septal perforation is invaluable prior to considering management and repair options.  
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cystic fibroses after the introduction of KAFTRIO 

Kasper Aanaes1 
1Department of Otorhinolaryngology, Head & Neck Surgery and Audiology, Rigshospitalet and Faculty of Health and Medical Sciences, University of 

Copenhagen 
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To the ERSTo introduce myself; I have at several ENT congresses been chair/moderator and done talks about cystic fibrosis and 
done a lot of CF research (and helped prof. Buchwald write the CF section in the EPOS 2020)After the introduction of modulator 
treatment (kaftrio) the CF patients are seen less often in the ENT clinics.If you are doing a CF section at the ERS i would humbly 
offer to do a talk about the era after modulator treatment with reference in three works we are doing:The first study has been 
published, showing that children with CF do not nay longer fulfill the criteria for CRS after the treatment PMID: 38773823The 
second is a study looking at ENT symptoms in lung transplanted CF patients before and after modulator treatment - they 
improve.The third and maybe most interesting study is ongoing but soon finished, where we show, what previously has thought to 
be impossible - that Chronically infected CF patients now are capable of changing infection status with reduced treatment 
demands.I am sorry if my contact is to straight forward - and in that case, just deleted this message.Sincerely, Kasper Aanaes 



 

89 
 

 

3733 

Successful Closure of Symptomatic Septal Perforations Using Polydioxanone Plates and Temporoparietal 
Fascia: A Case Series 

Catarina Martins Pinto1, Ricardo Matos1, Gonçalo Caetano Oliveira1, Mariana Santos1, Duarte Morgado1, Francisco M Silva1 
1Hospital Senhora da Oliveira Guimarães 
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Introduction: Septal perforation presents a surgical challenge, prompting the development of innovative techniques to improve 
closure rates. These perforations may range from being asymptomatic to causing significant morbidity, such as disturbed nasal 
airflow, nasal obstruction, and recurrent epistaxis. Numerous techniques have been described for managing septal perforations, 
including mucosal flaps based on the ethmoid arteries and rotation of inferior turbinate mucosa to achieve closure 
intraoperatively. However, achieving consistent success remains complex.Objective: This study aims to describe the diagnostic 
process, treatment strategies, and surgical outcomes of patients undergoing repair for symptomatic septal perforations. The 
results are supported by photographic follow-ups and compared with data from existing literature to evaluate the efficacy of the 
adopted approach.Materials and Methods: Three patients underwent surgical repair for septal perforations using a closed 
approach. The technique involved a right hemitransfixion incision and the use of 0.25mm polydioxanone (PDS) plates combined 
with temporoparietal fascia grafts.Results: All three cases demonstrated successful closure of septal perforations, with resolution 
of symptoms. Postoperative photographic follow-ups confirmed the integrity of the repair, with no evidence of 
recurrence.Conclusion: The combination of polydioxanone plates and temporoparietal fascia represents a highly effective 
technique for managing symptomatic septal perforations.The favorable outcomes observed in this series highlight the potential 
for broader application of this method in clinical practice. Further studies with larger cohorts are encouraged to validate these 
findings and optimize the technique. 
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Risk Factors For Late Clinic Cancellation in a Tertiary Otolaryngology Practice 

Christopher Roxbury1, Stella Cho2, Sharanya Thodupunoori2 
1Cleveland Clinic Foundation, 2University of Chicago 

Rhinology Miscellaneous 1 | ROOM 13 – G15 - Level +1| Monday June23, 2025 

IntroductionSame-day cancellations (SDC) are associated with decreased quality and access to care, lost revenue and productivity, 
and inconvenience to both patients and healthcare practitioners. This study sought to identify predictors of SDC by retrospectively 
analyzing same-day cancellations at one tertiary academic otolaryngology practice. MethodsA query was conducted for all SDC 
data from July 2023-April 2024 for 24 providers from 7 otolaryngology subspecialties. Case details including cancellation reason, 
provider subspecialty, patient demographics, socioeconomic factors, visit type, and appointment time were extracted. Univariable 
and multivariable logistic regression models were used (significance set at ≤ 0.05).ResultsOf 19,007 appointments, the SDC rate 
was 10.3% (n=1957). The most common reason for cancellation was patient cancellation (n=723, 36.9%). Multivariable logistic 
regression revealed that public insurance (OR 1.33, p<0.01), Black race (OR 2.23, p<0.01), afternoon appointments (OR 1.54, 
p<0.01), increased state area deprivation index (OR 1.15, p=0.002), and rhinology subspecialty (OR 1.64, p=0.003) were associated 
with higher risk of SDC. Post-op visits (OR 0.61, p=0.01) were associated with lower risk of SDC.ConclusionsOur study showed that 
rhinology visits are at higher risk of SDC, and that black patients and those with higher social deprivation are more likely to miss 
clinic appointments. Understanding which appointments are more likely to be canceled can help identify quality improvement 
efforts to reduce the number of SDCs and improve access to care. 
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Beyond Anatomy in Chronic Nasal Obstruction: The Role of Chemosensory and Psychological Factors  

Simona Negoias1, Daniel Miller1, Flavia Costa-Varela1, Antje Welge-Luessen1 
1Department of Otorhinolaryngology, Head and Neck-Surgery, University Hospital Basel, 2Department of Otorhinolaryngology, Head and Neck-

Surgery, University Hospital Basel  
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Introduction: Chronic nasal obstruction (CNO) affects up to one-third of the population, with symptoms often inconsistent with 
anatomical findings or objective measurements. Literature suggests that trigeminal sensitivity, contributing to nasal airflow 
perception, and psychological factors like anxiety and depression significantly impact symptom perception and post-surgical 
outcomes in CNO. This study aimed to investigate the role of chemosensory function and psychological factors such as depression, 
anxiety, and stress in CNO.Material and Methods: A prospective case-control study was conducted at a tertiary rhinology clinic 
with 115 participants (86 patients with CNO and 29 controls; M:F = 64:51; mean age 36.34 ± 12.7 years). Subjective nasal 
obstruction was assessed using NOSE and NO-VAS scales, while objective measurements included peak nasal inspiratory flow and 
anterior rhinomanometry. Chemosensory tests comprised trigeminal sensitivity (lateralization test) and olfactory function (Sniffin’ 
Sticks), alongside psychological evaluations via the Patients Health Questionnaire.Results: Results revealed no significant 
differences in objective nasal obstruction measurements or trigeminal sensitivity between groups. However, patients with CNO 
displayed significantly lower olfactory function and higher levels of depression and stress compared to controls. Subjective nasal 
obstruction strongly correlated with psychological factors, but not with objective measurements or trigeminal 
sensitivity.Conclusion: These findings suggest that CNO is multifactorial, with psychological variables playing a key role in 
perceived symptoms. The study highlights the importance of considering psychological factors in CNO management and suggests 
further investigation into anatomical and chemosensory contributions.  
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Optimising departmental preparedness for iatrogenic retrobulbar haematoma 

Timothy Davies1, Matthew Zammit1, Matthew Ryan1, Stephen Williams2 
1Liverpool University Hospitals NHS foundation Trust, 2Liverpool University Hospitals NHS Foundation Trust, UK 
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BackgroundIatrogenic retrobulbar haematoma (RH) is a rare but severe sight-threatening complication of endoscopic sinus 
surgery (ESS), occurring in approximately 0.1% of procedures. Due to both this rarity and the significant associated morbidity, 
departments must be prepared to assess and manage patients presenting with this condition.Aims1) To evaluate departmental 
preparedness for RH at a large tertiary centre in the UK 2)  To develop a regional guideline for the assessment and initial 
management of RH, including intraocular pressure monitoring to guide care.Methods A departmental questionnaire was 
circulated between May and September 2024 to all clinicians performing ESS as a component of their regular 
practice.ResultsFifteen clinicians responded to the questionnaire. While 100% of respondents identified the signs and symptoms 
of RH and the operative steps of lateral canthotomy and cantholysis, only 50% were familiar with the initial medical management 
of RH. None knew the location of the necessary medications or the timeframe for initiating medical management. Additionally, no 
respondents knew where the iCARE tonometer was located or how to assemble and use it.DiscussionThe questionnaire identified 
critical gaps in departmental preparedness for RH. Two outcomes were achieved. Departmental teaching on the assembly and use 
of the iCARE tonometer for RH assessment, delivered by the ophthalmology team.   Development of a guideline for the initial 
assessment and management of RH, including the doses and locations of             medical adjuncts (see attached image). 
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Minerals added to Xylitol solution enhances aquaporin-3 expression in physiological conditions and 
downregulates inflammatory response in in vitro nasal epithelium 

Edwin Tamashiro1, Michelle Sabrina2, Flávia Cardoso Males3, Douglas Costa Morais3, Rodrigo Scabello3, Mariana Rodrigues 

Pinto3, Fábio Ikedo3 
1Ribeirao Preto School of Medicine. University of São Paulo, Brazil, 2MEDCINVITRO, 3Aché Laboratórios Farmacêuticos S.A, Brazil 
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Introduction: The nasal epithelium is a pseudostratified tissue that plays an important role in filtering inhaled air and is the first 
line of defense against foreign agents. Oligoelements play key roles in the physiology of the respiratory epithelium. This study 
aimed to evaluate the effect of a mineral-rich solution with 1% xylitol (MSX) in biological parameters associated with improved 
water transport and hydration, in addition to the regulation of the inflammatory response. Material & Methods: Nasal septum 
cells were cultured on air-liquid interface (ALI) and differentiated onto respiratory epithelium. The ALI cultures were apically 
treated for 4 consecutive days in triplicate (30 µL/cm²) with the MSX (NaCl 0.9%, ZnCl2 0.002 mg/mL, MgCl2 1.500 mg/mL, KCl 
0.060 mg/mL, and xylitol 10 mg/L) and respective controls.  After treatment, the synthesis of aquaporin 3, interleukin 8 (IL-8), 
adenine triphosphate (ATP), transepithelial electrical resistance (TEER), lactate dehydrogenase (LDH) and IL-1α were measured. 
Results: The treatment with MSX promotes an increase up to 64% of AQP-3 (p<0.001) and 40% of ATP synthesis, and a decrease of 
31% of IL-8 production. Additionally, no statistical differences were observed in IL-1α, TEER and LDH, demonstrating compatibility 
of the solution with the nasal epithelium. Conclusion: The MSX increased the synthesis of AQP-3, ATP, and decreased IL-8 
following irritative stimulation. These findings suggest that the product promotes epithelial hydration and has potential anti-
inflammatory effects. 
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Endoscopic Surgical Management of Unilateral Choanal Atresia in Adults: An International Case Series 
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IntroductionChoanal atresia (CA) is a congenital condition resulting in choanal obstruction. Bilateral CA is less common and causes 
severe neonatal airway obstruction, requiring urgent surgical intervention. In contrast, unilateral CA may remain undetected 
throughout childhood and manifest as unilateral nasal obstruction in adulthood. These cases can be misdiagnosed as chronic 
rhinosinusitis. This case series aims to outline the assessment and investigation of unilateral CA and specifically detail its surgical 
repair using Castelnuovo’s flap technique.Case StudyEight adult patients with unilateral CA (five female, median age at diagnosis: 
44 years) were managed in two separate otolaryngology hospitals. Their clinical presentation, investigations, and operative 
management are detailed.ResultsAll patients presented with unilateral nasal obstruction and rhinorrhoea. A CT scan confirmed 
that 75% had a mixed type of CA. All underwent primary surgical management using Castelnuovo’s flap technique without 
stenting. The mean follow-up period was 9.25 months (range: 2–24 months), with no cases of re-stenosis. Various surgical 
techniques have been described, ranging from simple puncture and dilatation to more extensive posterior septectomy and use of 
vascularised flaps to prevent re-stenosis. Adjuncts such as airway splints and mitomycin C injection may help maintain 
patency.ConclusionA high index of clinical suspicion for unilateral CA is required in adults presenting with unilateral nasal 
obstruction and rhinorrhoea. A comprehensive clinical evaluation, including history, endoscopic examination, and cross-sectional 
imaging, is essential. Endoscopic surgical management using periosteal pedicled vascularized flaps is key to the successful 
treatment of unilateral CA and the improvement of patient symptoms. 
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Efficacy and Safety of Twice-Yearly Depemokimab in Patients With Chronic Rhinosinusitis With Nasal 
Polyps (CRSwNP): The Phase III Randomized, Double-Blind, Placebo-Controlled Replicate ANCHOR-1/2 
Trials 
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Introduction: Depemokimab is the first ultra-long-acting biologic engineered with enhanced interleukin-5 binding affinity, high 
potency, and an extended half-life, enabling twice-yearly dosing. Replicate ANCHOR-1/2 studies assessed the efficacy and safety of 
depemokimab.Material & Methods: Adults with inadequately controlled CRSwNP were randomized 1:1 to receive depemokimab 
100 mg subcutaneously or placebo, plus standard of care, once every 26 weeks, over 52 weeks. Coprimary endpoints were change 
from baseline in total endoscopic NPS at Week 52 (range: 0–8) and mean nasal obstruction score (verbal response scale [VRS]; 
range: 0–3) over Weeks 49–52; lower scores indicate better outcomes. On- and post-treatment adverse events (AEs) and serious 
AEs (SAEs) were monitored.Results: Overall, 272 patients received depemokimab (ANCHOR-1/ANCHOR-2: N=143/N=129) and 256 
received placebo (ANCHOR-1/ANCHOR-2: N=128/N=128). Depemokimab demonstrated significant improvements versus placebo 
in total endoscopic NPS at Week 52 (treatment difference [95% confidence interval {CI}]: ANCHOR-1, -0.7 [-1.1,-0.3], p<0.001; 
ANCHOR-2, -0.6 [-1.0,-0.2], p=0.004; integrated, -0.7 [-0.9,-0.4]), and mean nasal obstruction VRS over Weeks 49–52 (treatment 
difference [95% CI]: ANCHOR-1, -0.23 [-0.46,0.00], p=0.047; ANCHOR-2, -0.25 [-0.46,-0.03], p=0.025; integrated, -0.24 [-0.39,-
0.08]). Similar proportions of depemokimab-treated patients experienced AEs/SAEs versus placebo (AEs: ANCHOR-1, 74% vs 79%; 
ANCHOR-2, 76% vs 80%; SAEs: ANCHOR-1, 3% vs 5%; ANCHOR-2, 5% vs 8%).Conclusions: The efficacy of twice-yearly 
depemokimab in significantly improving clinically relevant coprimary endpoints was demonstrated in ANCHOR-1/2, while 
exhibiting a well-tolerated safety profile.Funding: GSK (217095/218079; NCT05281523/NCT05274750). Abstract previously 
presented at American Academy of Allergy, Asthma and Immunology (AAAAI) 2025 congress (#L46). 
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Can sinonasal computed tomography predict chronic rhinossinusitis? 
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Introduction: A complete understanding of the ethmoido-frontal anatomy is essential in endoscopic sinus surgery to prevent 
iatrogenic injuries, but studies that prooved a strong correlation between sinonasal (SN) anatomy on computed tomography (CT) 
scan and chronic rhinossinusitis (CRS) are scarce. The aim of this study is to analyse the association between CRS and SN CT 
variations.Materials and MethodsA retrospective case-control study was conducted. CT scans and nasal symptoms of 120 adults 
were analysed, including 60 with CRS. Each side was evaluated independently for CT variations including pneumatization types, 
total and type of ethmoid cells. A statistical analysis was performed to look for patterns associated with CRS. ResultsOur 
population included 38.3% male patients and a mean age of 44 years. Agger nasi was present in 84,2% on the left and 83.3% on 
the right. We reported 61% frontal cells in CRS patients. A complex frontal anatomy (frontal septal, supra bulla frontal, supra agger 
frontal and supraorbital cells) was associated with CRS patients (p<0.05). A larger number of ethmoidal cells was predictive of CRS 
(p<0.05). CRS patients had a higher degree of pneumatization of both sphenoid sinuses in the sagittal plane (p<0.05).Conclusions 
EC that extend into the frontal sinus, a higher number of EC and higher sphenoid pneumatization seem to be associated with CRS. 
Overly pneumatized sinuses might have longer drainage pathways. An higher number of EC increase the overall mucosa surface 
area, and EC extending into the frontal sinus contribute to outflow obstruction leading to chronic inflammation.  
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The Prelacrimal Approach to the Maxillary Sinus – Usefullness with Clinical Cases 
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Introduction: The Prelacrimal Window Approach (PLWA) represents a minimally invasive surgical technique for accessing the 
maxillary sinus and adjacent structures, including the alveolar recess, anterior and medial walls of the maxillary sinus, and the 
pterygopalatine fossa. This technique evolved from traditional external and more invasive methods to advanced endoscopic 
procedures, with significant contributions since the 20th century.Methods:A comprehensive review of the PLWA was conducted, 
covering its historical evolution, anatomical considerations, surgical steps, clinical applications, and associated complications. 
Particular focus was given to the anatomical landmarks of the prelacrimal recess and nasolacrimal duct, emphasizing the 
importance of preserving functional anatomy. Preoperative imaging and meticulous surgical planning were highlighted as essential 
for optimizing outcomes. We present several cases surgical managed with this technique.Results:The PLWA offers enhanced 
access to critical anatomical regions while preserving key structures, such as the nasolacrimal duct and inferior turbinate. Clinical 
applications range from managing sinonasal and skull base pathologies to incorporating modifications in medial maxillectomy for 
improved visualization. Complications, though infrequent, include facial numbness, epiphora, and rare orbital injuries, 
underscoring the importance of technical precision.Conclusion:The PLWA marks a significant advancement in maxillary sinus 
surgery, balancing improved surgical access with reduced morbidity and faster recovery. Its versatility and focus on functional 
preservation translate to better patient outcomes, affirming its role in modern otolaryngological practice.This abstract 
summarizes the surgical approach and its implications, reflecting advancements in otolaryngology through minimally invasive 
techniques. 
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A closed loop audit evaluating the Endoscopic Sinus Surgery Service in a UK Sinus Centre  
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Introduction: Endoscopic sinus surgery (ESS) is a commonly performed operation with significant practice variation. Our aim was 
to audit the introduction of a surgical checklist to improve peri-operative care of patients with CRS.  Methods: In 2021, an audit of 
72 consecutive patients undergoing ESS demonstrated not all patients were meeting the recommendations set out in EPOS2020. 
An ESS checklist was introduced indicating the necessary pre-operative documentation and work up required prior to listing a 
patient for surgery. A re-audit was completed in December 2024, retrospectively looking at 63 consecutive patients that 
underwent ESS. Septoplasties, oroantral fistulas repairs and sinonasal tumours excisions were excluded from the 
study.   Results The proportion of patients that had a CT scan prior to consent being taken increased from 96% to 100%. The rate 
of same-day discharge increased from 88.2% to 98.4%. The proportion of patients with Chronic Rhinosinusitis with Nasal Polyposis 
(CRSwNP) that received pre-operative oral corticosteroids (OCS) increased from 46% to 90.3% (p<0.001). Post-operatively 100% of 
patients continued intranasal corticosteroids in 2024 compared to 73.7% in 2021. Baseline SNOT-22 score documentation 
increased from 42% to 87.5%. (p<0.001). In 95.2% of cases, all sinuses involved in the preoperative CT scan findings were 
addressed surgically compared to 73.6% in the baseline audit (p=0.0008). Conclusion. The introduction of the ESS checklist 
resulted in standardisation of pre-operative OCS administration, increase in SNOT-22 scores documentation and resulted in higher 
rates of FESS procedures that matched the pre-operative CT scan findings. Work is underway to introduce electronic PROMs to 
improve data collection. 
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Background: Cerebrospinal fluid (CSF) leaks from lateral sphenoid defects present unique challenges due to their deep and 
difficult-to-reach anatomical location. Traditional approaches, such as transcranial, expanded endonasal, and transpterygoid 
methods, often involve significant morbidity, including brain retraction, muscle disruption, and facial or nasal complications. This 
report introduces a novel, minimally invasive solution: the endoscopic transorbital superior eyelid approach (ETSEA) for repairing 
lateral sphenoid CSF leaks. Case Presentation: A 32-year-old female presented with persistent left-sided clear rhinorrhea lasting 
over a year. Imaging revealed a lateral sphenoid defect lateral to V2 (V2 being maxillary nerve passing via the foramen rotundum). 
Using patient-specific radiological data and 3D printing at UHB, a precise skull base model was created for surgical planning. 
The surgical approach involved an incision along the superior eyelid, through which the orbit roof and sphenoid defect were 
accessed. After identifying and isolating the meningo-orbital band, a graft was placed over the defect and sealed with tissue glue. 
A 70-degree endoscope was used endonasally for final inspection, ensuring a perfect seal without any leakage. Discussion:The 
ETSEA offers a direct, minimally invasive route to lateral sphenoid CSF leaks, bypassing the need for brain retraction and avoiding 
the high morbidity associated with traditional approaches. This technique is particularly effective for lesions located lateral to V2 
and further from the nasal midline, where endonasal access is limited. The success of this method highlights the increasing 
potential of endoscopic transorbital approaches in treating complex skull base pathologies with reduced postoperative 
complications. Conclusion:  The endoscopic transorbital superior eyelid approach presents a promising, patient-specific technique 
for repairing lateral sphenoid CSF leaks. Offering reduced morbidity and direct access, it is an invaluable addition to the skull base 
surgeon’s repertoire, particularly for defects inaccessible by traditional methods. 
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Background & AimSinonasal malignancies are rare with high recurrence rates and limited guidance on management and 
surveillance. This study aims to analyze the demographics, clinical presentation, histological subtypes, treatment intent and 
modalities, recurrence patterns and survival outcomes for sinonasal malignancies diagnosed in the West of Scotland.Material & 
MethodsA retrospective cohort study was conducted on all sinonasal cancer cases discussed at the multidisciplinary meeting in 
the largest tertiary referral centre in Scotland over a 10-year period. Scottish Index of Multiple Deprivation (SIMD) postcode 
analysis was performed. Kaplan-Meier estimation was used to analyze survival outcomes.Results117 patients were included, with 
no significant gender predominance. Mean age at diagnosis was 63.8 years. No geographical correlation with postcode was 
observed. Squamous cell carcinoma (SCC) was the most common histological subtype (52.9%). Nasal cavity was the most common 
site of origin (48.7%).  At presentation, only 67.5% of patients were suitable for curative treatment. Overall 5-year survival was 
54.0%. 21 recurrences and 2 re-recurrences were observed. Of these, 33.3% were asymptomatic at re-presentation. Average time 
to recurrence was 43 months, with 52.4% receiving curative-intent treatment.Conclusions This study provides contemporary 
insights into the epidemiology, recurrence and survival outcomes of sinonasal malignancies in the UK. The findings highlight the 
importance of standardised national guidelines and pathways in multidisciplinary treatment approaches. Our results are 
comparable to published literature. Given the high recurrence rate and asymptomatic presentations, improved surveillance 
protocols may be warranted to enhance early detection and optimize patient management. 
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Introduction : Olfactory dysfunction is common complication of endoscopic pituitary surgery. However, it’s clinical change and 
predictive factors are still unclear. This study aims to evaluate postoperative olfactory function outcomes and find out the 
predictive factors affecting olfactory change. Methods:We prospectively enrolled 269 patients after endoscopic pituitary surgery, 
performing by collaboration between neurosurgeon and ENT specialists in a tertiary medical center from December 2021. 
Preoperative and 3-month postoperative olfactory function was assessed by using the Taiwan Smell Identification Test (TIBSIT). 
Subgroup analyses were performed based on surgery method (such as middle turbinate or nasoseptal flap harvest), intraoperative 
CSF leak, preoperative sinusitis, functional or non-functional pituitary adenoma, tumor origin, and presence of apoplexy, 
acromegaly, Cushing disease.Results:Among 249 patients (mean age: 53 years), preoperative olfactory function was normal 
(53.8%), hyposmia (43.4%), and anosmia (2.8%). The distribution was strongly associated with sinusitis (p < 0.001). 
Postoperatively, 72.6% had unchanged olfactory function, 11.1% improved, and 16.3% worsened. Preoperative hyposmia was 
significantly associated with better olfactory outcomes (p < 0.001), while post-op scarring correlated with worsened outcomes (p = 
0.002). Neither intraoperative CSF leak nor tumor type significantly impacted outcomes. Conclusion: Postoperative olfactory 
function remains stable in most patients, but a subgroup improves or worsens. Preoperative hyposmia is a strong predictor of 
olfactory improvement. Future research should explore postoperative interventions to regain olfactory function. 
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IntroductionChronic rhinosinusitis with nasal polyposis (CRSwNP) significantly affects patients' quality of life, particularly through 
smell and taste disturbances. This study aims to assess patient experiences with CRSwNP, perceptions of clinician interactions, and 
the symptom management particularly, olfactory dysfunction.MethodsAn international, anonymised online survey was distributed 
via a UK-based charity (Fifth Sense), a UK otolaryngology clinic, and online patient support groups between December 2022 and 
February 2023. The survey collected qualitative and quantitative data on patient demographics, symptom burden, treatment 
effectiveness, and healthcare satisfaction.ResultsA total of 124 individuals participated, with 107 reporting a CRSwNP diagnosis. 
Most participants (66%) were female and aged between 41 and 70 years. The majority (74.2%) were from the UK, with others 
from North America, Europe, and Asia. Rhinologists and general ENT specialists received the highest satisfaction scores, while 
general practitioners ranked lowest. Overall, satisfaction with olfactory dysfunction management was lower than general 
symptom management. Hyposmia/anosmia was identified as the most debilitating symptom, significantly impacting daily life, 
including food enjoyment, safety and mental health. Surgery and oral steroids were considered the most effective treatments, but 
62% of respondents reported symptom relief lasting less than six months.Conclusions CRSwNP patients experience substantial 
olfactory and gustatory dysfunction, which is often underestimated by clinicians. There is a need for improved treatment options, 
enhanced clinician education, and better patient support to manage smell and taste disturbances effectively. Future research 
should focus on optimising long-term management strategies, including the role of biologics in CRSwNP care. 
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AimTo review the clinical outcomes of patients diagnosed with sinonasal malignancy presenting to a regional cancer unit in the 
North West of England. Materials & MethodsThis was a retrospective review of case notes between 1 January 2014 and 31 
December 2023. Patients were identified from the databases of the Head and Neck Oncology and Skull Base Multi-Disciplinary 
Team (MDT) which was cross-matched with a list of patients with the ICD-10 codes C30 (Malignant neoplasm of nasal cavity and 
middle ear) and C31 (Malignant neoplasm of the accessory sinuses) provided by the Business Intelligence of our hospital.  All 
patients managed by the MDT were eligible for inclusion into this study, as were patients who had recurrent sinonasal malignancy 
diagnosed within the review period. Patients diagnosed with nasopharyngeal carcinoma (C11 Malignant neoplasm of 
nasopharynx) were excluded.  ResultsOne hundred and eighty patients (107 male: 73 female) were identified. The most common 
histological malignancies were squamous cell carcinoma (54%), malignant melanoma (10%), adenocarcinoma  (8%) and adenoid 
cystic carcinoma (6%). The majority (87%) of patients had treatment with a curative intent. Primary surgery was the most common 
treatment modality in 84% of patients. Overall survival was 52%.  ConclusionThis is the largest case series in the United Kingdom 
to be reported in the last 20 years. Squamous cell carcinoma is the most common sinonasal malignancy and patients typically 
present with advanced disease. Radical surgery and reconstruction followed by post-operative radiotherapy remains the 
treatment of choice. 

  



 

105 
 

4272 

Single-cell RNA sequencing of Olfactory Neuroblastoma and Olfactory Carcinoma Reveals Distinct Cellular 
Origins and Transcriptional Profiles 

Jonathan Zou1, Vu Kenny1, Tanavde Ved2, Xinping Yang1, Yinxiu Zhan3, Federico Comiglio3, Lisa Rooper2, Gary Gallia2, Nyall 

London 
1National Institutes of Health, 2Johns Hopkins, 3Engene 

Best Abstract Presentation | SYMPOSIUM 15 | ROOM 1 - (F1-F2-F3) - Ground Floor | Tuesday June 24, 2025 

Olfactory neuroblastoma (ONB) and olfactory carcinoma (OC) are rare, distinct sinonasal tumors arising from the olfactory 
neuroepithelium that pose diagnostic and therapeutic challenges due to overlapping histopathological features. Here, we present 
the first integrated single-cell transcriptomic atlas of ONB and OC to investigate their respective tumor compositions, cell-or-
origin, and potential pathological transcriptional processes.We performed 10X 5’-gene expression single-cell RNA-sequencing on 
tumors from 10 pathology-confirmed ONB and 2 OC samples.Previous unsupervised clustering of ONB suggested three possible 
basal, neural and mesenchymal subgroups of ONB. Using these transcriptional profiles, we observed little intra-tumor 
heterogeneity, with the 10 ONB samples predominantly composed of the neural subtype and the two OC samples primarily 
characterized by basal subtype with minimal mesenchymal representation overall. Projection of malignant profiles onto previously 
sequenced normal olfactory mucosa reference through dimensionality reduction analyses demonstrated that ONB cells most 
closely resemble globose basal cells, whereas OC cells align with a specialized horizontal basal cell subpopulation. Differential gene 
expression analysis between ONB and OC suggests enrichment of metal ion response and ribosomal protein expression (p_adj < 
0.05) driven changes in OC. Comparing primary ONB and recurrent and metastatic ONB showed similar enrichment in ribosomal 
transcriptional profiles among the more aggressive ONB tumors. Comparing specific immune cell differences between ONB and 
OC and normal olfactory mucosa shows a greater CD8 T-cell exhausted composition, and shared decreased levels of pre-dendritic 
cell features. Our study delineates distinct cellular origins and transcriptional signatures in ONB and OC, revealing potential 
diagnostic markers and therapeutic targets. 
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Background: Biphenotypic sinonasal sarcoma (BSNS) is rare and locally aggressive tumor of the paranasal sinuses. The aim of the 
study to describe the clinical behavior, management and the survival outcome of this neoplasm.Methods: A retrospective case 
series chart review of all patients who diagnosed and treated for BSNS at our tertiary referral center between 2014-2024 were 
analyzed.Results:  Six patients were included. Of them, 5 were female. The anterior ethmoid sinus was the most common primary 
site. Four patients had orbital involvement, while two of them had also intracranial extension. Endoscopic trans nasal 
resection  was feasible in four patients, while in two patients a combined endoscopic with trans orbital or trans cranial approach 
was necessary for complete tumor resection. Adjuvant radiation therapy was delivered in 4 patients due to advanced stage 
disease(III-IV). None of the patients had recurrence during mean follow up time of 60 months (5-125). Conclusion: Low grade BSNS 
is rare and locally aggressive tumor of the para nasal sinuses. Tumor resection with free margins is the mainstay treatment in most 
of the cases. Adjuvant radiation should be considered in advanced stage when there is orbital or intra cranial extension. 
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SNC is a rare and heterogenous tumor entity. Surgery and radiotherapy are the mainstays of curative therapy. Individual 
susceptibility to radiation is mainly unexplored, but could help to precise treatment concepts. Patient-derived tumor slices offer 
the opportunity to study individual patient responses to (targeted) (radio-)therapy. Methods: Fresh patient-derived SNC samples 
were sectioned into 400 mm slices and cultured on cell culture inserts. The slice cultures were then irradiated, either alone or in 
combination with inhibitors (=potential radiosensitizer). After 2 and 24 hours, the samples were fixed and frozen. DNA double 
strand breaks (DSBs) were analyzed by quantifying 53BP1 foci in nuclei co-stained with the SCC marker p63 using 
immunofluorescence microscopy. Radiation induced DNA damage was correlated with patient's clinical outcome to radiation 
therapy, if possible. Results: Tumor slices from over 25 SNC patients were successfully cultivated (success rate>%, stable 
oxygenation and proliferation> hours). DNA damage repair capacity was compared to those of other head and neck cancer 
entities. Results: SNC samples exhibited variable residual DSBs, which largely did not correlate with histological subtypes. DNA 
damage repair capacity appears more efficient in SNC than in EBV-positive nasopharyngeal cancer. In sinonasal squamous cell 
carcinoma (n=17) DNA damage repair capacity correlated with smoking status and p16/HPV status. Higher residual DSBs ex vivo 
corresponded with favorable clinical radiotherapy response. WEE1/PARP and FGFR inhibition significantly increased residual DNA 
in a subset of SNSCC, indicating selective radiosensitization potential. Conclusions: Ex vivo tumor slices serve as a promising model 
for investigating SNC radiobiology and refining radiotherapy approaches in this difficult-to-treat-entity. Dual WEE1/PARP and 
FGFR-inhibition may enhance radiosensitivity in a subset of patients, warranting further investigation. 
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Introduction: Sinonasal tumors with orbital involvement present significant challenges, with criteria for orbital preservation 
lacking consensus. Recent years have seen a shift toward adopting orbital-sparing strategies.Methods: Retrospective cohort study 
of patients undergoing surgery for sinonasal tumors with orbital involvement at a tertiary referral center from January 2015 to 
December 2024. Preoperative MRI findings were classified based on criteria by Iannetti et al. and modified by Turri-Zanoni et al. 
Imaging diagnostic performance was assessed using Cohen’s κ. Results: A total of 18 patients were identified, including 12 males 
(66.7%), with a median age of 54.6 ± 16.0 years. Most had non-salivary carcinomas (61.1%), predominantly squamous cell 
carcinoma (63.6%). Most patients were classified as radiological grade 3 for orbital invasion (extrinsic ocular muscles, optic nerve, 
or ocular bulb). The agreement with pathologic assessment across all radiological grades was 88.89% (Cohen’s κ = 0.822), with the 
best correspondence in Grades 3 and 4 (misclassification rates of 20.0% and 0%, respectively). Six patients underwent orbital 
exenteration, while others employed an orbital-sparing strategy. Overall survival was 14.15 months for the Orbital Preservation 
group and 24.5 months for the Orbital Exenteration group (p = 0.584). Recurrence rates were 33.3% for both groups. Conclusions: 
Conservative management of sinonasal tumors with orbital involvement demonstrated comparable survival and recurrence rates, 
despite a poor prognosis. MRI is crucial for preoperative evaluation, though it has limitations in low-grade involvement. Given the 
risks of morbidity and recurrence with orbital exenteration, candid discussions about postoperative survival and quality of life are 
vital. 
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 Introduction: Sinonasal malignancies are rare and challenging to treat. Post-treatment follow-up is not standardized and often 
follows protocols of other head and neck cancer subsites. Optimizing surveillance strategies is crucial ro improve 
outcomes.  Materials and Methods: This retrospective study analyzed data from 154 patients with sinonasal malignancies, 
focusing on locoregional recurrences and distant metastases. The median follow-up was 110 months (range: 52–179 months). 
Time from initial diagnosis to relapse, recurrence sites, treatment modalities, and remission rates were assessed using electronic 
patient records.  Results: Locoregional recurrence occurred in 39.0% (n = 60) of patients, with 23.3% (n = 14) experiencing a 
second recurrence. The median time to locoregional recurrence was 25.04 months (range: 1–199 months), with 13.4% diagnosed 
more than five years post-treatment. Treatments included surgery (41.38%), surgery with adjuvant radiotherapy (19.97%), and 
systemic therapy (32.76%). Remission rates were highest in the surgical group.  Distant metastases were diagnosed in 21.4% (n = 
33), with a median onset of 33.56 months (range: 0–199 months). The most common metastatic sites were the lungs (61.9%), 
brain (42.86%), liver (23.81%), and bones (19.05%). Treatment included best supportive care (30.3%), chemotherapy (54.5%), and 
immunotherapy (15.2%). One patient achieved durable complete response with immunotherapy.  Conclusions: Locoregional 
recurrence is frequent, with over 10% occurring after five years, highlighting the need for long-term surveillance. Given the high 
incidence of brain metastases, routine MRI should be considered. Immunotherapy may offer promising benefits for selected 
patients 
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Introduction: Chordomas of the skull base are rare locally invasive tumors that present significant surgical challenges due to their 
proximity to critical neurovascular structures and high recurrence rate. The primary treatment is maximal surgical resection. 
However, complete removal is not always feasible, making multidisciplinary management crucial.Methods: A retrospective review 
was conducted on patients who underwent surgery for clival chordomas at a tertiary hospital between 2019 and 2024. Results: 
The study included four patients, with a mean age of 54 years. All patients were primarily treated by endonasal endoscopic 
transsphenoidal (EET) approach. All patients received adjuvant radiotherapy. Postoperative complications included one CSF leak, 
which was promptly treated surgically, and one case of persistent diabetes insipidus. One patient underwent 3 revision surgeries, 
with an average interval of 13,5 months between procedures. At follow-up, two patients show small recurrence of the lesions 
(mean time: 11 months post-surgery), while two remain disease-free (mean follow-up: 16 months).Conclusion: EET surgery 
provides a minimally invasive alternative for the management of expansive skull base lesions, offering reduced morbidity and 
comparable outcomes to traditional surgical techniques, namely a high recurrence rate. 
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IntroductionSinonasal Inverted Papilloma (IP) is a rare benign neoplasm, accounting for 0.5–4% of sinonasal tumors. Despite its 
benign nature, it has a significant recurrence rate (15–30%) and potential for malignant transformation (7–9%). The accurate 
classification of IP is essential for optimal surgical planning and prognosis. The Krouse Classification, while widely utilized, has 
limitations in detailing anatomical extensions, particularly for frontal sinus IP, which comprises only 2.5–5% of cases but presents 
higher recurrence risks. To address these challenges, we propose the Yo-IFOS modification, incorporating precise anatomical 
descriptors to improve classification and surgical strategies.Material and MethodA systematic review of studies from 1960 to 2024 
was conducted according to PRISMA guidelines. Studies focusing on surgical outcomes and recurrence rates of frontal sinus IP 
were analyzed. The proposed Yo-IFOS modification integrates detailed anatomical descriptors, including tumor attachment sites 
and lateral extensions, verified using imaging modalities such as CT and MRI. The modified classification aims to enhance 
preoperative planning, especially for cases requiring endoscopic transnasal or combined surgical approaches.ResultsAnalysis 
demonstrated that a detailed anatomical classification will significantly influence surgical decision-making, recurrence prevention, 
and overall patient outcomes. DiscussionThe Krouse Classification, though effective, lacks specificity in anatomical detailing. The 
Yo-IFOS modification bridges these gaps by offering a comprehensive framework that enhances clinical decision-making, 
particularly in complex cases involving the frontal sinus.ConclusionThe proposed Yo-IFOS modification refines the classification of 
sinonasal IP, improving surgical planning and reducing recurrence. Its integration into clinical practice can enhance surgical 
planning and outcomes significantly. 

  



 

112 
 

CRS – Outcome Assessment 2 

3695 

Long-Term Success in Primary Diffuse CRSwNP: a Real-World Study on Optimized Surgery and Medication 
Adherence 

Wendong Liu1, Liu Wendong1, Chen Fenghong2, Yan Min3, Lin Haoran4, Ming Lai5, Guo Xialin5, Wang Deyun6, Shi Jianbo1 
1The First Affiliated Hospital, Sun Yat-sen University, 2The Second Affiliated Hospital of Guangzhou Medical University, 3Shenzhen People’s Hospital, 
4The Affiliated Hospital of Jinan University, The Second People’s Hospital of Shunde, 5Guangdong Clifford Hospital, 6National University of Singapore 

CRS – Outcome Assessment 2 | ROOM 10 – G7 - Level +1| Monday June23, 2025 

Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) is a challenging condition characterized by severe symptoms, 
difficulty in management, and high recurrence rates. Postoperative outcomes vary widely across studies, with recurrence rates 
reported from 40% at 18 months to 78.9% over 12 years. This study aims to investigate the overall control status of CRSwNP 
patients one to seven years after endoscopic sinus surgery (ESS) and identify the real-world factors influencing these 
outcomes.Methods: The study included 427 adult patients diagnosed with primary diffuse CRSwNP who underwent bilateral ESS 
performed by a senior,well-trained surgeon between 2017 and 2022. Among them, 315 patients completed follow-ups for at least 
one year post-ESS. Data collected included demographic information, comorbidities, symptom questionnaires (VAS, TNSS, SNOT-
22), blood test results, and Lund-Mackay CT scores. The clinical control status was assessed postoperatively using EPOS 2020 
criteria, evaluating VAS for symptoms, nasal endoscopic performance, and the need for rescue treatment.Results: In Southern 
China, CRSwNP predominantly presents with type 2 inflammation and significant disease severity. The most pronounced symptom 
is a decline in olfactory function, followed by nasal obstruction. Postoperative outcomes showed that 54.6% of patients achieved 
controlled status, 30.2% were partly controlled, and 15.2% remained uncontrolled. A high blood eosinophil ratio, worse smell VAS 
scores, and higher Lund-Mackay CT scores were associated with poorer control status, whereas medication adherence 
significantly improved postoperative outcomes.Conclusion: Proper surgical techniques combined with good medication adherence 
play a crucial role in improving postoperative outcomes for CRSwNP patients, including those with type 2 inflammation. 
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Introduction: The prevalence rate of rhinosinusitis in Taiwan is about 3-6.4%. Endoscopic Sinus Surgery (ESS) is currently one of 
the ways to treat chronic rhinosinusitis or acute sinusitis complications; allergic rhinitis (AR) is a common nasal disease among 
Taiwanese people, with a prevalence of 25-30% and increases year by year. This study distinguishes the presence or absence of 
(AR) to explore the symptoms and quality of life of patients with rhinosinusitis and AR after ESS. Material & Methods: Patients 
who underwent ESS in one hospital from 2008 to 2024 were retrospectively analyzed based on the presence or absence of AR. 
They were analyzed before and after surgery (two weeks, one& three months) SNOT-22 questionnaire was used to investigate and 
analyze the improvement of symptoms before and after surgery. Results: A total of 1058 patients were collected in this study, 333 
patients were in the AR group (31.47%)). The average age was 43.2 years old. Before surgery, the average SNOT-22 score was 
39.0315 in the group with AR and 30.6918 in the group without AR. Two weeks (-14.6955 vs. -9.4968, p value 0.0036) and one 
month after surgery (-20.0725 vs. -14.9928, p Value 0.0012), and the average score improvement in three months (-22.5915 vs. -
16.8818, p value 0.0055) all reached statistically significant differences. Conclusions: This study found that patients with sinusitis 
used SNOT-22 as a survey of objective symptoms and quality of life before and after surgical treatment. It was found that patients 
with ARs had significant improvements after surgical treatment.introduction: The prevalence rate of sinusitis in Taiwan is about 3-
6.4%. Endoscopic Sinus Surgery (ESS) is currently one of the ways to treat chronic rhinosinusitis or acute sinusitis complications; 
allergic rhinitis (AR) is a common nasal disease among Taiwanese people, with a prevalence of 25-30% and increases year by year. 
This study distinguishes the presence or absence of (AR) to explore the symptom 
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IntroductionDupilumab is a fully humanized monoclonal antibody that interferes with the inflammatory cascade in type-2 Chronic 
Rhinosinusitis with Nasal Polyps (CRSwNP). Studies evaluating its safety and efficacy in the long term are still few. Our study 
analyzed outcomes and adverse events after 1, 3, 6, 12, 24, 36, and 48 months of dupilumab administration in patients affected by 
CRSwNP. Materials and MethodsA monocentric, retrospective study assessing blood eosinophil (BEC) and total IgE count, 
Sinonasal Outcome Test-22 (SNOT-22), Nasal Polyps Score (NPS), sniffin’ sticks identification test (SSIT-16), and Lund-Mackay score 
(LMS) in patients receiving subcutaneous Dupilumab 300 mg/2 weeks for at least 1 year and up to 4 years. Results 70 patients 
were enrolled and completed at least 1 year follow-up period. In detail, 38, 25, and 12 completed a 24-, 36-, and 48-month follow-
up period, respectively. Patients showed a very rapid and long-lasting statistically significant improvement in their SNOT-22, NPS, 
and SSIT after one month and this trend was kept in the following 48 months. The total IgE count has been constantly reducing 
over the study period. BEC increased in the first 6 months and then gradually decreased over time reaching an even smaller value 
than baseline at 36 and 48 months. Four patients (5.7%) complained of a severe side effect within 6 months, with two interrupting 
treatment due to hypereosinophilia. ConclusionDupilumab was safe and effective in extinguishing the symptomatologic burden of 
CRSwNP as early as 1 month and up to 48 months with few side events that were limited to the first 6 months of administration.  
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Abstract Background: Non-type 2 chronic rhinosinusitis (CRS) is a complex and challenging-to-treat disease, with no universally 
accepted optimal treatment algorithm. This study is a systematic review with meta-analysis aiming to investigate the outcomes of 
various treatment approaches for non-type 2 CRS.Methods: Two blinded reviewers searched PubMed, Embase, and Cochrane 
Library from inception until 6 July 2024 for observational studies and randomized controlled trials reporting outcomes following 
treatment approaches for individuals with non-type 2 CRS. We extracted data, evaluated study bias using the Newcastle-Ottawa 
scale and Cochrane risk of bias tool, following Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA) 
guidelines and a PROSPERO-registered protocol. We used random-effects inverse variance meta-analyses to pool the endoscopic 
and quality-of-life (QOL) outcomes following endoscopic sinus surgery (ESS) in non-type 2 CRS. Descriptive analysis was performed 
for all other outcomes.Results: We included 10 cohort studies and five randomized controlled trials. Descriptive analyses found 
that while the role of oral steroids in non-type 2 CRS is equivocal, the use of long-term macrolides and doxycycline may improve 
QOL and endoscopic scores. This same group of patients may also benefit from ESS with greater improvement in Sino-nasal 
Outcome Test scores (pooled standardized mean difference (SMD)=1.44, 95%CI=0.93-1.94) compared to type 2 CRS patients 
(pooled SMD=1.83, 95%CI=0.87-2.79), and better post-operative endoscopic scores (pooled SMD=0.72, 95%CI=-0.63-
2.07).Conclusion: Our findings suggest patients with non-type 2 CRS may benefit from ESS and long-term antibiotic therapy. More 
large-scale, robust studies are required to further evaluate the treatment outcomes for different CRS endotypes. 
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Introduction. Remission may be defined as control of objective and symptomatic markers of disease. Methods. Study of CRSwNP 
patients treated with biologics for at least one year. In the endoscopic examination, we evaluated whether the presence of 
mucosal inflammation or polypoid tissue impacted patient's clinical condition and whether they met criteria for remission. Serum 
eosinophilia and neutrophilia, and histopathological analysis in polypoid tissue. Based on the new update of EPOS2020/EUFOREA, 
we correlated the presence of nasal mucosal disease with patient's subjective perception of control.  We determined 
characteristics of the eosinophilic population. Tissue eosinophil subtypes, including "resident eosinophils" (rEOS) present in 
normal tissues and "inflammatory eosinophils" (iEOS) participating in inflammatory responses. Results. 22 CRSwNP and comorbid 
asthma patients. Biologics (16 mepolizumab/6 dupilumab). Subanalysis of eosinophilic population: modifications in rEOS and iEOS 
in blood with respect to reduction of rEOS and elevated iEOS in polyps. Mepolizumab reduces blood iEOs and increases rEOS. 
Mepolizumab patients have significantly different percentages of eosinophilic subpopulations in polyps (p<0.05). Uncontrolled 
patients on dupilumab present a reduction in rEOS in polyps (p<0.05). Correlation between iEOS levels in blood, VAS overall 
symptom score, and SNOT-22 (p = 0.01). Association between iEOS levels in polyps and SNOT-22 (p=0.003) in Mepolizumab group. 
Conclusions. Defining remission is challenging when it involves control maintained for at least 1 year and no active disease. Is the 
presence of endoscopic small polyps in controlled patients a sign of active disease? There is a need for further research into these 
eosinophilic  subpopulations in residual polypoid tissue.  
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Background: Recurrent infections of the nose, sinuses, and ears are common problems of people with primary ciliary dyskinesia 
(PCD). While pulmonary exacerbations in PCD are defined, there is no definition for Ear-Nose-Throat (ENT) exacerbations, a 
potential outcome for research and clinical trials.Methods: We set up an expert panel of 24 ENT specialists, patients, respiratory 
physicians, and other healthcare professionals, to develop consensus definitions of sinonasal and otologic exacerbations in 
children and adults with PCD for research settings. We reviewed the literature and used a modified Delphi approach with 4 
electronic surveys. Results: Both definitions are based on a combination of major and minor criteria, requiring 3 major or 2 major 
and at least 2 minor criteria each. Major criteria for a sinonasal exacerbation are: 1) reported acute increase in nasal discharge or 
change in colour; 2) reported acute pain/sensitivity in the sinus regions;  3) mucopurulent discharge on examination. Minor 
criteria include: reported symptoms; examination signs; doctor´s decision to treat;  improvement after at least 14-days. Major 
criteria for the otologic exacerbation are: 1) reported acute ear pain/sensitivity, 2) reported acute ear discharge, 3) ear discharge 
on examination, 4) signs of otitis media in otoscopy. Minor criteria are: reported acute hearing problems; signs of acute 
complication; doctor´s decision to treat. Conclusion: These definitions might offer a useful outcome measure for PCD research in 
different settings. They should be validated in future studies and trials together with other potential outcomes, to assess their 
usability. 
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Objective: To investigate the overlap of features between eosinophilic chronic rhinosinusitis (eCRS) and central compartment 
atopic disease (CCAD) in patients diagnosed with eCRS. We aim to analyze symptom severity and surgical improvement benefits 
based on postoperative pathological slides and imaging characteristics.Methods: We retrospectively reviewed cases diagnosed 
with CRS undergoing surgery (Sep 2015 to Sep 2020). Patients meeting eCRS criteria were categorized into eCRS with CCAD and 
eCRS with non-CCAD based on imaging. We analyzed eosinophil counts and Sinonasal Outcome Test (SNOT-22) scores.Results: 
Among 442 patients, 166 met eCRS criteria, with 35 in the eCRS with CCAD group and 131 in the eCRS with non-CCAD group. The 
eCRS with CCAD group showed higher eosinophil counts (77.87 vs 42.23, *p=0.003) and preoperative SNOT-22 scores (48.9 vs 
38.2, *p=0.04). Postoperative SNOT-22 scores showed no significant difference, but the eCRS with CCAD group showed a more 
significant improvement (33.7 vs 22.3, *p=0.011).Conclusion: Patients with eCRS and overlapping CCAD features exhibit greater 
symptom severity and surgical benefits, emphasizing the need for individualized management. 
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Introduction: Cystic Fibrosis (CF) is an autosomal recessive inherited disease caused by mutations of the CF-transmembrane 
conductance regulator (CFTR). Mutant CFTR channels severely impair chloride ion trafficking, leading to thickened secretions and 
chronic rhinosinusitis (CF-CRS). CF-CRS has been historically managed with intranasal corticosteroids (INCS) and functional 
endoscopic sinus surgery (FESS). However, the recent introduction of the triple highly effective modulator therapy, (elexacaftor-
tezacaftor-ivacaftor, ETI), showed promising results in improving CF-CRS.  Materials and Methods: A monocentric, retrospective 
study comparing Sinonasal Outcome Test-22 (SNOT-22), Nasal Polyps Score (NPS), sniffin’ sticks identification test (SSIT-16), and 
Lund-Mackay score (LMS) in patients affected by CF-CRS and treated with INCS or FESS or ETI. ETI patients were further subdivided 
based on previous surgery. Results: 81 patients were enrolled of whom 11 were treated with INCS, 21 FESS, and 49 ETI 
(specifically, 12 surgically naive and 37 post-FESS patients). Patients undergoing FESS and those receiving ETI experienced 
statistically significant improvements in SNOT-22, SSIT, and LMS with no differences between groups and regardless of 
anamnestic, genetic, or demographic characteristics. Conversely, patients taking INCS alone showed a worsening of their SNOT-22. 
Moreover, patients under ETI showed a significant improvement in BMI, FEV1, FVC, Tiffenau index, and P.aeruginosa colonization 
at the bronchoalveolar lavage. Conclusion: ETI and FESS were safe and effective in reducing the symptomatologic burden of CF-
CRS. Even in the ETI epoch, surgery may still play a crucial role in managing CF-CRS, particularly in patients not eligible for ETI or 
experiencing severe diseases not adequately controlled with medical therapy alone.  
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Background: No guidelines exist and very few papers are written suggesting how to treat secondary chronic rhinosinusitis (CRS) in 
GPA patients. Therefore, we conducted this prospective non-randomized intervention study to define the disease burden in GPA 
and to optimize the CRS treatment attempting to alleviate the symptoms with a special focus on whether the sense of smell could 
be improved. Methods: GPA patients were included. At the first and second out-patient visits, separated by a six-month 
intervention period, the following data were collected: patients scored their CRS symptoms using a visual analog scale (VAS), Sino-
nasal-outcome-test 22 (SNOT-22), Kennedy-Lund endoscopic score, an olfactory threshold, discrimination, and identification test 
(TDI), otomicroscopy, and a tympanometry. During the six months of intervention, patients underwent olfactory training therapy 
combined with nasal corticosteroids twice a day. Regarding the analysis of the TDI scores, patients were subdivided into two 
groups based on their level of nasal crusting and their compliance to the smell training therapy and nasal corticosteroids use. 
Results: We included 30 participants with GPA, aged 29 – 83 years, 14 men and 16 women We found that patients with fewer 
crusts and high compliance improved their olfactory function significantly. The patients significantly improved their SNOT-22 score 
and the Facial pain subdomain. No significant improvements were made regarding the VAS score.   Conclusion: This study 
identified that GPA patients’ CRS symptoms can be alleviated, using nasal corticosteroids and smell training therapy. Nevertheless, 
patients with GPA still have a high CRS-disease burden. 
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Introduction: Common ENT manifestations of GPA include subglottic stenosis (SGS) and sinonasal destruction. It is unknown why 
such varying clinical presentations arise, or how they relate to multi-organ GPA. We aimed to compare predictive clinical and 
serological (ANCA) factors in development of sinonasal and laryngeal presentations (SGS) and their risk in developing multi-organ 
GPA.MethodsThis monocentric retrospective cohort study investigated 127 GPA patients in a quaternary ENT vasculitis clinic over 
5-years. After excluding cocaine use (21), we identified 22 GPA patients with SGS and 76 with sinonasal disease. Binomial logistic 
regression investigated predictive factors for development of laryngeal, sinonasal and multiorgan involvement.ResultsCohort 
demographics were similar. Serology found classical PR3+/c-ANCA+ expression in 62% of sinonasal disease. Contrastingly, p-ANCA 
positivity predicted development of SGS (p<0.05, OR 4.1, 95%CI 1.3-12.7), who were typically PR3/MPO-ve (77.3%). Whilst not 
statistically significant, GORD trended towards higher prevalence in SGS (22% vs 10%).Most SGS patients developed only ENT 
manifestations (73%) in contrast to sinonasal disease which was a significant risk factor for multisystem involvement (p<0.001, OR 
11.7, 95%CI 3.4-41), even whilst controlling for ANCA status.ConclusionPatients developing SGS variant GPA typically have ENT-
limited disease without developing multisystem involvement. ANCA are thought to play a pathological role in the development of 
GPA, and the most common pattern of MPO(-) p-ANCA(+) in this group suggests differing autoantibody profiles, which may help 
explain this different phenotype of GPA. Recognising distinct pathology in this cohort may have implications for decisions 
regarding systemic therapy and prognosis. 
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Introduction: Granulomatosis with polyangiitis (GPA) is an ANCA-associated vasculitis. Antineutrophil cytoplasmic antibodies 
(ANCA) are implicated in the pathogenesis of GPA which is usually associated with PR3/cANCA positivity, but can demonstrate 
alternative antibodies or none. We evaluated ANCA expression as a prognostic tool of clinically and radiologically assessed 
sinonasal destruction in GPA.MethodsThis monocentric retrospective cohort study investigated 127 GPA patients in a quaternary 
ENT vasculitis clinic over 5-years. Patients were stratified by ANCA serology (PR3/MPO/cANCA/pANCA). The primary outcome 
measure was nasal destruction score (NDS) calculated from computed tomography. Secondary outcome measures included 
presence of patient cosmetic concern, external deformity (saddle nose/alar collapse) and septal perforation. Logistic regression 
assessed ANCA status as a predictive factor for extent of destruction whilst controlling for gender, smoking and cocaine 
exposure.ResultsOrdinal logistic regression found odds of higher NDS on CT were significantly raised in patients with PR3 positivity 
(OR 4.5, 95%CI 1.2-16.6, p<0.05), or p-ANCA immunofluorescence (IF) (OR 8.4, 95%CI 2.5-28, p<0.001). Binomial logistic regression 
found p-ANCA IF predictive of patients’ cosmetic concerns (OR 4.5, 95%CI 1.3-16, p<0.05), external deformity on examination (OR 
4.1, 95%CI 1.2-14.6, p<0.05) and septal perforation (OR 15.5, 95%CI 2.8- 85.3, p<0.01) (Fig1.).ConclusionGPA patients with p-
ANCA+ IF have greater odds of developing destructive sinonasal disease as assessed clinically and on cross-sectional imaging. PR3+ 
AAV also demonstrates greater sinonasal destruction on CT. Risk stratification by ANCA status may better inform treatment 
decisions with regards to systemic immunosuppression, especially in ENT-limited disease with limited other markers of disease. 
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Introduction: As a rare condition, with insidious and variable presentation, patients with developing Granulomatosis with 
polyangiitis (GPA) can prove a diagnostic dilemma when first presenting to ENT clinicians or with ENT-limited disease. Screening 
appropriate cases with ANCA ELIZAs has improved detection however up to 15% of GPA cases are ANCA negative. We aimed to 
determine the sensitivity of ENT biopsies in diagnosing GPA.MethodsThis monocentric retrospective cohort study investigated 127 
GPA patients seen in a quaternary ENT vasculitis clinic over a 5-year period, identifying 10 patients who underwent sinonasal 
biopsy and 14 who underwent laryngeal/subglottic biopsy. The primary outcome measure was histopathological changes specific 
of vasculitis. Results Of 10 patients undergoing sinonasal biopsy, only one found features specific to granulomatous inflammation 
of vasculitis.  Others found chronic inflammation with lymphoplasmacytic (4/9) or eosinophilic (5/10) infiltrate, metaplastic 
squamous epithelium (2/9), microabcess formation/fibrinoid necrosis (1/9) and nasal polyposis (1/9). Of 14 patients undergoing 
laryngeal biopsies, one subglottic biopsy was specific for granulomatous inflammation. Other biopsies found chronic inflammation 
(11/13), metaplastic squamous epithelium (2/13), lymphoplasmacytic infiltrate (1/13) and hyperkeratosis (1/13).Conclusion Nasal 
(10%) and laryngeal (7%) biopsies have a poor sensitivity for diagnosing GPA. Onward referral to a vasculitis MDT should not be 
delayed in the absence of positive biopsies if there are suspicions of GPA. Sinonasal biopsies have been suggested to be useful in 
ENT localised or ANCA negative disease. In this cohort, of 42 patients diagnosed with ENT-limited GPA and 36 treated with 
systemic immunosuppression, only one had specific histopathology.  
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Introduction: Eosinophilic granulomatosis with polyangiitis (EGPA), formerly known as Churg-Strauss syndrome, is a necrotizing 
systemic antineutrophil cytoplasmic antibody (ANCA)–associated vasculitis affecting small and medium-sized blood vessels. 
Chronic rhinosinusitis with nasal polyps (CRSwNP) is a common finding in these patients and is often refractory to medical and 
surgical management. This study aims to review CRSwNP in patients with EGPA.Material and methods: Observational 
retrospective study in patients with EGPA and sinonasal involvement. Clinical, biological and imaging characteristics were 
reviewed and a complete rhinologic evaluation was performed, including nasal polyp score (NPS), nasal citology and patient-
reported outcomes measures (PROMs) such as sinonasal outcome test 22 (SNOT22) and visual analogue scale (VAS) of nasal 
symptoms.Results: 9 patients were included with a mean age of 69 years (56% female, 44% male). Asthma and aspirin 
exacerbated respiratory disease (AERD) were present in 100% and 22% of patients, respectively. 67% were in treatment with 
Mepolizumab, with no reported complications. 44% of patients had underwent endoscopic sinus surgery, with just one of them 
requiring revision surgery. Mean endoscopic nasal polyp score was 2, SNOT-22 was 26 and nasal obstruction VAS was 3. All of 
them had findings of bilateral sinonasal inflammatory disease in computed tomography (CT).Conclusions: EGPA is a rare condition 
that should always be considered in patients with asthma and eosinophilia who develop sinonasal involvement.  
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Introduction. Granulomatosis with polyangiitis (GPA) is a systemic vasculitis affecting small and medium vessels, commonly 
associated with anti-neutrophil cytoplasmic antibodies (ANCA). Approximately 10% of GPA cases are ANCA-negative, which can 
result in underdiagnosis. Case study. A 64-year-old woman presented with acute rhinosinusitis, initially treated with penicillins. 
One month later, facial pain recurred, and she was diagnosed with odontogenic maxillary sinusitis, leading to the extraction of 
teeth and treatment with cephalosporins. The oroantral communication was slow to heal. Three months later, sinusitis symptoms 
and facial pain recurred. CT revealed inflammation in the maxillary and frontal sinuses. Endoscopic maxillary sinusotomy and Draf 
IIa frontotomy were performed, and histology confirmed inflammation. Bacteriological culture identified Staphylococcus 
lugdunensis, and fluoroquinolones were prescribed. Over the next four months, examination revealed purulent plaque in the 
sinuses, nasal congestion, and purulent nasal discharge. The patient was treated with sulfamethoxazole and trimethoprim, 
linezolid, clindamycin, doxycycline, and fluconazole, but with little improvement. MRSA was identified in three nasal swabs. 
Follow-up CT scan showed diffuse mucosal thickening of the sinuses. At this stage, GPA was considered, but ANCA anti-PR3 levels 
were within the reference range. A chest CT scan showed no abnormalities. Immunohistochemical study of biopsy material 
showed rhinoscleroma. Linezolid and rifampicin were prescribed for one month. In one-week period keratouveitis, exophthalmos, 
macrohematuria, and a saddle nose deformity developed. GPA was diagnosed, and treatment with prednisolone, 
immunosuppressants, and rituximab was initiated, leading to significant improvement. Conclusions. Clinicians should be aware of 
GPA cases that are not confirmed by typical laboratory tests. A negative ANCA result does not rule out the diagnosis of GPA. 
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Introduction: The prevalence of nasal vasculitis is increasing in the UK, particularly due to the rise cocaine use. Studies have shown 
that the SNOT22 (sinonasal outcome test) can be used to correlate patients symptoms, risk of relapse and potentially disease 
activity better than current global vasculitis scores. This study aimed to pilot a new endoscopic classification system and to see 
whether this correlated with severity of symptoms. Methods:31 patients with new and previously diagnosed vasculitis were 
invited to participate in our pilot study. Endoscopic findings were documented and graded according to our classification system, 
the Preston Nasoendoscopic Vasculitis (PNV) score. Patients were graded 1-4 based on clinical findings on anatomical evaluation 
and whether there was active disease. Patient reported outcomes measures (PROMs)  were assessed at the time of endoscopic 
examination (nasal obstruction severity evaluation, sinoasal outcome test and hospital anxiety and depression score). Statistical 
analysis was undertaken to assess whether PROMs correlated with PNVS.Results:31 patients were identified and recruited to the 
study. Patients with higher PNV score had worse SNOT22 scores.  We found that disease activity correlated with symptom 
severity. Conclusions:We have piloted a new classification system for grading sinonasal vasculitis and have show that it correlates 
with symptoms severity. This could be used to standardise description of sinonasal vasculitis and aid future research. We hope to 
conduct larger multi centre studies to externally validating our classification system which we hope to present at ERS 2025. 
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Introduction: In addition to cocaine-induced sinonasal midline destructive lesions (CIMDL), cocaine and/or its adulterants may 
mimick or potentiate systemic granulomatosis with polyangiitis (GPA) (1). We aimed to determine whether GPA patients with any 
cocaine exposure (GPAc+) have a distinct phenotype by comparing sinonasal disease severity, organ involvement and ANCA 
serology. MethodsThis monocentric retrospective cohort study of 127 GPA patients seen over a 5-year period compared 106 GPA, 
21 GPAc+ and 12 CIMDL patients. The primary outcome measure was nasal destruction score (NDS)(2) calculated from computed 
tomography. Secondary outcome measures included clinically assessed sinonasal destruction, organ involvement, and ANCA 
serology. Kruskal-Wallis and Chi-Squared tests compared ordinal and binomial variables respectively.  ResultsGPAc+ and CIMDL 
patients have more extensive sinonasal destruction than GPA (p<0.05) on imaging (Fig.1) and examination (Fig.2). In contrast to 
GPA, GPAc+ had no renal (p<0.001) and rare otological involvement (p<0.05). GPAc+ patients had similar levels of sinonasal, ocular 
and respiratory involvement (Fig.3). All groups were predominantly PR3+ but GPAc+ patients were more commonly (52%) p-
ANCA+ (p<0.05), in contrast to the typical (57%) c-ANCA pattern seen in GPA. ConclusionsGPAc+ patients have a distinct 
phenotype with the pattern of organ involvement suggesting dose-dependent effect from direct exposure to cocaine or its 
adulterants. An atypical pattern of PR3+/pANCA expression, also seen in CIMDL hints at distinct pathogenesis. GPA patients with 
cocaine exposure are common (17%) and there may be important implications for systemic therapies response. 
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Background: Olfactory dysfunction is a well-recognized symptom of COVID-19 infection. However, prevalence and recovery rate of 
persistent symptoms differ across reports. Here, we  report prevalence and recovery rate of (1) psychophysically measured 
quantitative olfactory dysfunction, (2) qualitative complaints, and (3) subjective olfactory functioning up to 15 months after 
infection.  Methodology: The COVORTS cohort included 76 patients between 18-60 years with recent ( < 3 months) COVID-19 
infection and persistent (> 1 month) olfactory dysfunction. The (extended) Sniffin’ Sticks  test was performed at baseline (T1), and 
3 months (T4), 6 months (T7), 9 months (T10), and 12 months (T13) later. Monthly online questionnaires were completed on self-
reported overall olfactory functioning and qualitative complaints. Results:Prevalence of quantitative olfactory dysfunction was 
89.5% at baseline, and 69.1% at T13. Clinically relevant recovery was achieved by 29.4% of individual patients at T13. Prevalence 
of parosmia remained around 50% for the duration of the study, and phantosmia slowly decreased from 43.4% to 23.5%. 
Subjective olfactory functioning slowly improved over time before levelling out around 55%. At T13, 37.9% of patients reported an 
improvement of at least 80% of pre-COVID function. Large fluctuations were observed between individuals and timepoints for all 
three measurements. Conclusions: Large fluctuations were observed between timepoints, indicating that recovery is not stable. 
Irrespective of measurement method, prevalence of olfactory dysfunction remains high up to 15 months after infection, and 
recovery rate is low. Acknowledgement of symptoms, knowledge of fluctuations, and longer follow-up to evaluate further 
recovery are crucial to improve patient management. 
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Introduction: ENT-related findings are common in patients with skull base fractures. However, olfactory disfunction is often 
overlooked. Studies show prevalence of olfactory dysfunction in post-traumatic brain injury (TBI) population between 12.8 and 
67%, compared to 5-15% in general population. Methods: We conducted a retrospective case series study in a single Dutch 
tertiary referral center and level 1 trauma center. Medical records of patients diagnosed with skull base fracture were reviewed. 
Patients were contacted if data was missing. Data was collected and analysed through Chi-squared analysis regarding patient 
demographics, trauma characteristics and radiographic findings, olfactory function and other ENT-related outcomes.Results  Of 44 
included patients aged between 18 and 75, 19 patients (43.2%) experienced olfactory dysfunction. In the majority of these cases 
the diagnosis was missed in the initial visits. Other ENT findings:  30 patients(68.2%) experienced subjective hearing loss at 
admission, persisting in 18 patients (40.9%) at end of follow up. Vertigo and tinnitus symptoms were present in respectively 10 
patients(22.7%) and 18 patients(40.9%). In 6 cases, ossicle luxation was seen. No significant distribution of outcomes on severity 
of trauma or olfactory function was found. Conclusion Olfactory loss is common after skull base and mastoid fractures and should 
be part of the follow up after these traumas. Furthermore, prospective longitudinal studies are needed to fully investigate 
prevalence, treatment and recovery of olfactory dysfunction after TBI. 
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Aim To analyze the influencing factors and perform the prediction of olfactory disorders in patients with chronic rhinosinusitis 
(CRS) based on artificial intelligence. Methods The data of 75 patients with CRS who underwent nasal endoscopic surgery were 
analyzed retrospectively. The CRS intelligent microscope interpretation system was used to calculate the proportion of area glands 
and blood vessels occupy in the pathological sections of each patient, and the absolute value and proportion of eosinophils, 
lymphocytes, plasma cells and neutrophils. The patients were grouped according to the results of the Sniffin' Sticks smell test. 
Statistical analysis was performed using SPSS 25.0 software. Results Among the 75 CRS patients, 25 cases (33.3%) had normal 
olfaction and 50 cases (66.7%) had olfactory disorders. Multivariate Logistic regression analysis showed that tissue eosinophils 
percentage (OR= 1.032, 95%CI: 1.002~1.064, P = 0.036), Questionnaire of olfactory disorders- Negative statement (QOD-NS) (OR= 
1.079, 95%CI: 1.004~1.160, P=0.040) and Anterior olfactory cleft score (AOCS) (OR= 2.672, 95%CI: 1.480~4.827, P=0.001) were 
independent risk factors for olfactory disorders in CRS patients. Further research found that the area under the ROC curve (AUC) 
of the combined prediction model established by the tissue eosinophil percentage, QOD-NS and AOCS was 0.836, which is better 
than the above single factor prediction model in predicting olfactory disorders in CRS. Conclusion Based on pathological artificial 
intelligence, tissue eosinophil percentage, QOD-NS and AOCS are independent risk factors for olfactory disorders in CRS patients, 
and the combination of the three factors has a good predictive effect on CRS olfactory disorders. 
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Background: Olfactory dysfunction (OD) is associated with numerous comorbidities, including cognitive decline and depression. 
Age-related OD is one of the most common causes of smell loss, but it is often underrecognized. In previous research the 4 item 
Concise Aging adults Smell Test (4CAST) screening instrument accurately predicted psychophysical olfactory function in over 80% 
of older adults. This study examined the relationship of 4CAST to olfactory-related comorbidities.Methods: A community-based 
cohort of adults over 50 years of age completed the 4CAST. Its association with olfactory-related comorbidities was assessed 
using: 1) National Institutes of Health Toolbox -Cognition Battery; 2) Questionnaire for Olfactory Disorders-Negative Statements 
(QOD-NS); 3) Patient Health Questionnaire 9 (PHQ9); 4) DeJong Giervald (DJG) social isolation scale; and 5) Mini-Nutritional 
Assessment (MNA).Results: Participants (N=188) who failed the 4CAST had significantly worse median scores for all measures of 
fluid cognition, QOD-NS, and PHQ9 (p<0.05 for all). Of participants who failed the 4CAST, 24-39% had cognition scores suggestive 
of possible cognitive impairment. Participant’s 4CAST results did not differ in crystallized cognition (Picture Vocabulary Test), total 
DJG and MNA scores.Conclusion: The 4CAST is a quick screening instrument that may indicate psychophysical OD in older adults 
and identify olfactory-related comorbidities (i.e. cognitive decline, depression) that may merit further in-depth assessments. 
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Introduction: Previous studies in healthy individuals showed that high-frequency non-invasive vagal nerve stimulation improves 
olfactory function. This study investigates the potential benefits of transcutaneous auricular vagal nerve stimulation (TA-VNS) in 
post-COVID-19 patients with olfactory dysfunction (OD).Methods: Post-COVID-19 patients with OD (n=10) and normosmic 
individuals (n=30) underwent olfactory (Sniffin’ Sticks) and trigeminal (lateralization) testing, attentional assessment (d2 test), and 
odor intensity/pleasantness ratings for PEA, eucalyptol, and fish sauce before and after 10 minutes of TA-VNS. Patients with OD 
received only TA-VNS, while normosmic subjects underwent TA-VNS, placebo stimulation TA-VNS, and active control 
(transcutaneous forearm stimulation) in randomized order.Results: In OD patients, intensity ratings for fish (p=0.012), 
pleasantness ratings for eucalyptol (p=0.032), and olfactory discrimination (p=0.017) improved, while olfactory threshold 
remained unchanged. Both groups showed enhanced d2 test results. In normosmic individuals, olfactory discrimination and 
threshold did not differ between stimulation modalities.Discussion: These results underline the potential functional connection of 
the afferent vagal network with the olfactory system in OD patients. A ceiling effect in normosmic individuals may explain the lack 
of improvement. Further large-scale, placebo-controlled trials are needed to explore TA-VNS as a therapeutic option.  
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Introduction: Tumour Necrosis factor antagonist is a potent anti-inflammatory medication and has shown to improve olfactory 
function in murine models. The primary aim is to determine the effect of TNF antagonists on olfactory performance in humans. 
Secondary aim is to generate pilot data on the suitability of TNF for a randomised controlled trial in patients with smell 
disorders. Methods:  This study is an observatory prospective proof of concept cohort study. Adult patients are recruited from a 
tertiary rheumatology centre, who are to be initiated on TNF antagonist therapy (adalimumab biosimilar) for the first time. 
Participants were assessed with a simple questionnaire and a baseline olfactory assessment with the extended Sniffin’ Stick Test. 
Participants were then brought back after 3 months of treatment for a repeat questionnaire and Sniffin’ Stick Test.  The primary 
outcome was to determine the difference between smell test scores in the Sniffin’ Sticks TDI score before and after 3-months of 
treatment. Secondary outcomes include changes in visual analogue score from baseline to follow-up (questionnaire). Results:  46 
participants were recruited in the study, only 40 were included in the analysis. There was no statistically significant improvement 
in TDI score of all participants at 3 months after treatment (p-value=0.08). However, analysis of participants who had olfactory 
dysfunction at baseline (n=20, TDI <1 or 30.5 if aged 20-30), showed a statically significant improvement in TDI score after 3 
months (p-value=0.012). Conclusion:  TNF antagonist can improve olfactory function in those with olfactory dysfunction   
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Introduction: COVID-19 related olfactory dysfunction (C19OD) is a prevalent condition following SARS-CoV-2 infection, with up to 
5% of patients having persistent symptoms at 4 years. Currently, there is no consensus on how best to manage the cohort of 
patients who fail to improve spontaneously or have persistent symptoms despite treatment. We conducted the first nation-wide 
survey on the management practices of persistent C19OD, and provide recommendations to standardise practice in this 
challenging group of patients. Materials and Methods: An online, self-reported questionnaire was developed, focusing exclusively 
on the management of persistent C19OD. The survey included questions on patient assessment including objective testing, 
investigations performed and management approaches. Follow-up duration, discharge criteria, innovative treatments, and 
research strategies were explored. The collected data were analysed to identify similarities and variations in practice across 
tertiary centres. Results: Preliminary findings indicated that only a small proportion of centres (20%) have a dedicated olfactory 
clinic with a clinical nurse specialist, while the majority (80%) do not perform objective smell testing. Smell retraining was 
consistently recommended, but its duration varied widely, as did the medical therapies prescribed. Over half of the centres do not 
schedule formal follow-up after the initial visit, and fewer than 25% of patients showed significant symptom improvement by the 
time of discharge. Conclusion: This survey highlights significant gaps in the management of patients with persistent C19OD. Upon 
completion of the final analysis, recommendations will be disseminated to guide a standardised management pathway, 
incorporating evidence-based and innovative approaches. 
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Introduction: Dupilumab demonstrated rapid and sustained improvement in objective and patient-reported signs and symptoms of 

chronic rhinosinusitis with nasal polyps (CRSwNP) in the SINUS-24/-52 studies (NCT02912468/NCT02898454). However, the 

sequence of clinically relevant improvements is unclear, and understanding these aspects may support treatment-related 

decision-making. This post hoc analysis assessed the relative sequence of improvement in objective and patient-reported 

outcomes (PROs) in patients receiving dupilumab every 2 weeks (q2w) for 52 weeks in SINUS-52.Methods: The proportion of 

patients achieving minimum clinically important difference (MCID) improvement was determined at the first common assessment 

timepoint (Week 4) for nasal polyp score (NPS; MCID ≥1) (objective outcome), nasal congestion/obstruction (NC; MCID ≥1), loss of 

smell (LoS; MCID ≥1), total symptom score (TSS; MCID ≥3), rhinosinusitis visual analogue scale (VAS; MCID ≥2), and 22-item Sino-

Nasal Outcome Test (SNOT-22; MCID ≥8.9) (PROs). Results: 150 patients were randomized to dupilumab 300 mg q2w for 52 weeks. 

The proportion of patients with MCID improvement at Week 4 was 64.0% for SNOT-22, 63.3% for VAS, 54.0% for NPS, 17.3% for 

NC, 14.0% for LoS, and 10.0% for TSS. Most patients experiencing any MCID improvement achieved their first improvement by 

Week 4. Overall, 40.8% achieved MCID PRO improvement before, and 47.7% at the same time as, MCID improvement in the 

objective outcome. All outcomes continued to improve through Week 52. Conclusions: By Week 4, dupilumab treatment resulted 

in MCID improvements in PROs and the objective outcome (NPS), with improvements continuing through 
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Introduction: Biochemical studies in 2023 have shown that in dupilumab treatment can suppress IL-36β-released VEGF-A and 
PlGF-induced angiogenesis. Based on these research findings, using a specific macroscopic morphological examination method to 
investigate the status of small vessels during CRSwNP dupilumab treatment. When white endoscopic light falls on the surface of a 
tissue, all colours are absorbed. NBI increases tissue contrast by specifically identifying superficial capillaries. NBI uses only blue 
and green light. When blue and green light reaches the tissue surface, it is largely absorbed by haemoglobin in the blood 
vessels.Material and methods: NBI tests were performed with Olympus CV-170 & Olympus ENF-VH. 41 of consecutive patients 
with CRSwNP who are treated with dupilumab biological therapy were analyzed. All patients underwent clinical assessment prior 
to dupilumab administration and their data are part of the Hungarian Rhinosinusitis Registry Health Care Provider System. 
Endoscopic images were taken under white light and NBI at different treatment periods of the biological treatment during 
therapy.Results: Abnormal small vascular lesions were detected on nasal polyps, such as caliber changes, irregular patches, 
meandering, dilatation, crossing symptoms and microaneurysms. The number of small vascular lesions per visual field decreased 
with dupilumab treatment. Conclusion: With NBI it is possible to monitor the efficacy of biological therapy by examining small 
vessels in CRSwNP. Angiogenesis in nasal polyps is reduced by dupilumab during treatment. It is possible to contribute to the 
results of a biochemical study by in vivo morphological examination. We continue our preliminary studies. 
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Introduction: Patients with chronic rhinosinusitis with nasal polyps (CRSwNP) refractory to medication often require sinus surgery. 
Stapokibart is a novel anti-IL-4Rα monoclonal antibody recently approved in China for CRSwNP. This study aimed to evaluate the 
efficacy of stapokibart in patients stratified by sinus surgery history, using data from the phase 3 CROWNS-2 trial 
(NCT05436275).Methods: Eligible patients were randomized 1:1 to receive subcutaneous stapokibart 300 mg or placebo every 2 
weeks for 24 weeks, plus MFNS. In this post hoc subgroup analysis, patients were stratified by number of previous surgeries (0, 1, 
≥2) and time since last surgery (<3 or ≥3 years). Efficacy outcomes at week 24 included nasal polyp score (NPS), nasal congestion 
score (NCS), and 22-item Sino-Nasal Outcome Test (SNOT-22) score.Results: A total of 179 patients received ≥1 dose of stapokibart 
(n = 90) or placebo (n = 89), and 114 (63.7%) had undergone sinus surgery. Stapokibart vs placebo demonstrated significant 
improvements in patients with previous surgery, with LS mean differences (95% CI) in NPS, NCS, and SNOT-2 score of -2.4 (-2.8, -
2.0), -0.8 (-1.1, -0.6), and -15.2 (-20.7, -9.7), respectively. Significant benefits were also observed in surgery-naïve patients, as well 
as in those with 1 or ≥2 surgeries. Patients with <3 years or ≥3 years since last surgery both experienced improved outcomes with 
stapokibart treatment vs placebo. Conclusions: Stapokibart significantly reduced polyp size and improved symptoms and patients’ 
quality of life regardless of sinus surgery history. 
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) significantly impacts quality of life (QoL), especially in patients 
with type 2 inflammation-related comorbidities like asthma and nonsteroidal anti-inflammatory drug-exacerbated respiratory 
disease (N-ERD). While standard treatments include corticosteroids and endoscopic sinus surgery, some patients remain 
symptomatic. Biologics offer a promising alternative, but real-world data are needed. We aim to study the impact of Dupilumab 
and Mepolizumab in the QoL of CRSwNP patients, providing one more step into evidenced-based treatment.Materials & 
Methods: We conducted a before-and-after study of CRSwNP patients treated with dupilumab or mepolizumab. Nasal polyp score 
(NPS) and olfactory function (Butanol Threshold Test [BTT], Sniffin’ Sticks identification test [SnSt]) were assessed. Patient-
reported outcomes (SNOT-22, asthma control test [ACT], and brief questionnaire of olfactory disorders-negative statements 
[bvQOD-NS]) were completed before and after treatment.Results: Sixteen patients were included: ten on dupilumab (62.5%) and 
six on mepolizumab (37.5%) with a mean follow-up of 5 months. Diagnoses included CRSwNP alone (12.5%), CRSwNP + asthma 
(50%), and CRSwNP + asthma + N-ERD (37.5%). All dupilumab patients reported improved nasal obstruction, while one 
mepolizumab patient (16.7%) had persistent symptoms. Olfactory improvement was absent in 20% (dupilumab) and 33.3% 
(mepolizumab). Both biologics significantly improved SNOT-22, ACT, bvQOD-NS, BTT, and SnSt scores (p<0.05). A significant 
reduction in NPS was found only with Dupilumab.Conclusions: Biologics improve symptoms and QoL in difficult-to-treat CRSwNP 
and associated comorbidities. In our study Dupilumab demonstrated superior efficacy in reducing nasal polyps. Further studies are 
needed to help guide biologic selection in the future. 
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INTRODUCTION Chronic rhinosinusitis with nasal polyposis (CRSwNP) is a chronic inflammatory disease of the sinonasal mucosa, 
it’s prevalent, progressive, has associated co-morbidities and specific symptoms such as olfactory dysfunction (OD) in up to 60-
80% of cases, affecting patient’s quality of life (QoL). There are currently advanced biological treatments for CRSwNP such as 
mepolizumab, which has shown effectiveness controlling the pathology. The main objective was to evaluate the characteristics of 
OD measured by olfactometry in patients with CRSwNP treated with mepolizumab. MATERIAL AND METHODS Adults with 
CRSwNP and OD on mepolizumab were included. OD was assessed with visual analog scale (VAS) for nasal obstruction, taste and 
olfactory loss; olfactometry with Barcelona Olfactory Test-8 (BOT-8) and rose threshold test. For QoL, Brief Questionnaire of 
Olfactory Disorders-Negative Statements (QOD-NS); for nasal symptoms related QoL the Sinonasal Outcome Test 22 (SNOT-
22). Statistical analysis performed with STATA (StataCorp. TX, USA), p ≤0,05 considered statistically significant; univariate analysis 
for QoL predictors. RESULTS From 2022-2023 7 patients were included. 57% female, median age 56.7 (range 73-40), no atopy. 72% 
with NSAID-exacerbated respiratory disease (N-ERD), 1.7 prior surgeries on average (range 3-1); 72% anosmic and 28% with severe 
hyposmia at beginning of treatment. After a year, 57% anosmic, 29% mild hyposmia, 14% normosmic (p≤0,05). No differences 
regarding taste by VAS or gustometry (92%). QoL initial median score by SNOT-22: 57.14 scoring 38.14 after a year (19 points 
difference). CONCLUSION OD in patients with CRSwNP on mepolizumab treatment assessed by olfactometry show improvement 
of the olfaction and QoL parameters.   
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Introduction: Our study is a prospective, real-world analysis of the efficacy of dupilumab treatment in patients with chronic 
rhinosinusitis with nasal polyps (CRSwNP). Our aim was to analyse the time dependence of the change in patients’ olfactory ability 
and possible association with the number of previous sinus surgeries (ESS).Material and MethodsData of 24 patients were 
evaluated. Smell ability was determined using the Sniffin’ Sticks test and expressed in TDI scores in every six months. According to 
the Hungarian guideline each of our patients has undergone at least 1 ESS prior to dupilumab treatment with an average of 4 
operations.Results23 out of 24 patients were anosmic before biologic treatment, while 1 was slightly hyposmic. 6 months after 
starting dupilumab 10 patients (42%) were hyposmic, 7 normosmic (29%), 7 still anosmic (29%). Patients with 1-2 ESS before had 
an average increase of 17 points in TDI scores (p=0.027) in the first 6 months, while those who had 3 or more ESS had an increase 
of only 13 points (p<0.001). The difference between groups is not significant (p=0.598), due to few patients in both groups. There 
was a moderate correlation between olfactory improvement and the number of surgeries (R=0.37, p=0.08). Conclusions The 
number of previous surgeries might determine the expected improvement of the sense of smell after starting dupilumab 
treatment and, consequently, the quality of life. It is recommended to take this into account when indicating biologic agents and 
start treatment early enough to achieve greater improvement in olfaction. 
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Introduction The Position Paper on Olfactory Dysfunction 2023 introduced evidence-based recommendations for the diagnosis 
and management of olfactory dysfunction. However, there is a lack of standardised diagnostic and therapeutic pathways for 
olfactory dysfunction in the United Kingdom (UK). We aimed to assess current UK practice to understand the epidemiology and 
management of this condition. Methods A national, prospective, multicentre audit was conducted from 01/05/2024 – 31/07/2024 
in secondary and tertiary care ENT clinics. New patients (≥18 years) presenting with olfactory dysfunction were included. Forty-
one UK centres submitted anonymised data for 628 patients (52.4% female, mean age 48 years). Results Sinonasal inflammation 
(65.1%) was the most common suspected cause in general ENT and Rhinology clinics, while post-viral (54.7%) was most frequent 
in Smell and Taste clinics. Before clinic review, 56.4% had trialled nasal steroids, but 34.1% had not received any treatment. 
Nasendoscopy was performed in 90% of patients, while 3.7% had no examination. Subjective assessment of olfaction was 
conducted in just 20.2% of cases, primarily via SNOT-22 (75.6%), and psychophysical testing was uncommon (Sniffin Sticks 12.1%, 
UPSIT 2.5%). Imaging, predominantly CT (72.5%), was performed in 66.5% of cases. Following review, 76.1% were prescribed nasal 
steroids, 39.8% nasal douches, and 10% oral corticosteroids or supplements (Omega-3, Zinc, Vitamin D). Only 21.9% received 
smell training guidance. Conclusions This audit highlights variability in diagnostic and management pathways for olfactory 
dysfunction in the UK. The findings emphasize the need for standardised protocols and greater alignment with evidence-based 
guidelines to improve patient care. 
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Introduction. The anterior ethmoidal artery (AEA) flap is a widely used and reliable option for endoscopic closure of nasal septal 
perforations. The aim was to present the results of the Castelnuovo technique in our center.Material & Methods. Retrospective 
evaluation of patients who underwent nasal septal perforation repair surgery using the AEA flap from 2022 to 2024. Demographic 
data, preoperative and postoperative perforation size, and risk factors were collected.Results. A total of 30 patients were 
included, of which 14 (35%) were female, with a mean age of 37.1±12 years. The mean perforation size was 1.9 cm (range 0.5-3.5 
cm). The most common cause was iatrogenic perforation (n=15), followed by trauma (n=8), prolonged use of intranasal 
medications (n=5), and idiopathic causes (n=2). Ten patients (33.3%) were smokers. Among the 5 patients with perforations larger 
than 3 cm, 2 had a posterior residual asymptomatic perforation up to 4 mm in diameter. Complete closure of the perforation was 
achieved in 28 patients (93.3%). The follow-up period was one year. Conclusion. Our experience demonstrates that the AEA flap is 
a reliable option for the closure of nasal septal perforations, achieving a high success rate. 
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Introduction: Septal perforations can present a challenge for ENT surgeons to manage. They are caused by a variety of aetiologies 
including trauma, previous surgery and vasculitis. Many patients undergo conservative and medical treatment; however the 
optimum surgical management is less clear. We present the largest UK case series from a single surgeon (S.G.). The study aims 
to report the outcomes of endoscopic nasal septal perforation repair performed by a single surgeon over eight years, comparing 
techniques, identifying factors influencing success, and assessing patient outcomes. Methods:A retrospective case series of 99 
patients who underwent nasal septal perforation repair from 2016–2024 was conducted. Data collected included demographics, 
perforation size, aetiology, surgical method, and success rate. Techniques compared were anterior ethmoid flaps and 
advancement flaps. Success was defined as perforation closure with symptom resolution at 12 weeks postoperatively. Results:A 
total of 100 repairs were performed (99 patients; mean age: 42 years). Perforation sizes ranged from 0.5 cm to 3.2 cm (mean: 1.5 
cm). Anterior ethmoid flaps (80 cases) achieved a success rate of 87.5%, outperforming advancement flaps (20 cases) with a 55% 
success rate. Success rates varied based on perforation aetiology: traumatic perforations (91%), drug use (77%), idiopathic (79%), 
and iatrogenic (79%). Conclusion:Anterior ethmoid flaps are a robust and reliable technique for repairing nasal septal perforations 
with high success rates and minimal morbidity. Perforation aetiology and surgical experience all influence outcomes.   
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Introduction: Empty nose syndrome (ENS) is a complication primarily arising after nasal surgeries, such as inferior turbinate 
reduction. It is characterized by disrupted nasal airflow due to the loss of the inferior or middle turbinate, leading to symptoms 
such as nasal dryness and respiratory discomfort. The inferior meatus augmentation procedure (IMAP) aims to alleviate ENS 
symptoms by reducing excessive nasal cavity enlargement. In 2022, we developed a novel IMAP technique using autologous 
dermal fat (ADF) (IMAP with ADF). This study reports the long-term outcomes of IMAP with ADF at one year 
postoperatively.Methods: This study included 16 patients who underwent IMAP with ADF in 2022 or later and completed long-
term follow-up. The cohort consisted of 13 males and 3 females, with a mean age of 33 years. Symptom severity was assessed 
using the Empty Nose Syndrome 6-Questionnaire (ENS6Q) at five time points: preoperatively and at 1 year postoperatively. 
Additionally, we analyzed the characteristics of patients who required revision surgery within one year postoperatively.Results: 
The mean ENS6Q scores were 18 preoperatively and 8 at 1 year post operatively (p < 0.001). Three patients required revision 
surgery.Conclusion: IMAP with ADF demonstrated relatively favorable long-term outcomes. Cases requiring revision surgery 
occurred primarily in the early phase of IMAP with ADF implementation, underscoring the importance of surgical expertise and 
appropriate graft volume. Future analyses will explore the efficacy of ADF, absorption rates, and additional surgical 
considerations, complemented by a review of the relevant literature. 
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Introduction: Nasal septal perforation repair remains challenging, with perforation size and etiology influencing management and 
outcomes. This study examines the role of these factors in repair success.Methods and Materials:Data from the authors’ studies 
on perforation dimensions and outcomes of bilateral mucosal flap repairs were analyzed. Perforation dimensions and failure rates 
were compared between surgical and non-surgical etiologies.Results:In Nasal Septal Perforation Dimensional Analysis (Bansberg 
et al., Otolaryngology–Head and Neck Surgery, 2024), 124 perforations were evaluated. Length exceeded height in 93% of 
perforations ≥5 mm. Non-surgical perforations were significantly larger than perforations of surgical etiology. In Septal Perforation 
(Bansberg & Miglani, Plastic and Aesthetic Research, 2024), 392 bilateral flap repairs with autologous interposition grafts were 
reviewed. Failure rates were comparable between surgical (5.7%) and non-surgical (4.7%) etiologies. However, failed non-surgical 
perforations were significantly larger (p<0.05), with mean length and height differences of 19.4 vs. 13.7 mm and 15.5 vs. 9.3 mm, 
respectively.Conclusions:Most perforations are elliptical, with surgical perforations typically smaller than  non-surgical ones. Failed 
repairs of smaller perforations were more likely surgical in origin. These findings improve understanding of repair prognosis and 
support the development of perforation size and etiology classification systems. 
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Introduction: In developed nations, expensive instruments like rhinomanometry and acoustic rhinometry are used to assess 
patency of upper nasal airway. Due to lack of resources in a developing country, In-check Nasal inspiratory flowmeter (PNIF) can 
be used as a practical, affordable, fast, non-invasive, objective and reliable testing tool to measure the preoperative and 
postoperative upper nasal airway patency, as a substitute. Simultaneous use of Peak expiratory flowmeter (PEF) rules out lower 
airway causes.  Materials and Methods: A prospective longitudinal study conducted on adult patients presenting with nasal 
obstruction to our tertiary care hospital, with endoscopically confirmed anatomical obstruction, symptomatic SNOT-22 
questionnaire assessment from June 2023 to January 2025 for nasal surgery using bilateral and unilateral mean PNIF 
measurement. Patients with lower airway causes, benign/ malignant tumors were excluded from the study. Results: 120 patients 
were analysed with a pre and post-operative unilateral and bilateral PNIF assessment, SNOT-22 grading, nasal endoscopic 
assessment of septal deviation with Mladina’s classification and inferior turbinate hypertrophy with Camacho classification. In 
grade 3/4 Camacho turbinates with grade 1-3 Mladina’s septum only turbinoplasty shows equivalent PNIF results to 
septoturbinoplasty. While a grade 5-6 Mladina’s septum shows better results with septoplasty alone. Conclusions: PNIF should be 
introduced as a regular checklist assessment tool in developing nations for all patients undergoing surgery, as a predictor for 
extent of surgery needed for patient’s symptomatic improvement. 
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Introduction: The Swedish Quality Register for Septoplasty (SQRS) monitors clinical practice and outcome of septoplasty. In 
October 2024 the NOSE scale was introduced in the SQRS. The aim was to report NOSE scores, and patient-reported satisfaction 
rates after septoplasty with and without turbinate surgery. Material & MethodsAll responders (≥18 years) to the revised SQRS 12-
month PROM questionnaire (data retrieval 2025-01-02) were included. The SQRS response rate was 60% in 2024. Data on age, 
sex, NOSE score and satisfaction with surgery was retrieved from the SQRS database. ResultsA total of 248 patients (mean age 
38.5 years, 72.2% men), 109 septoplasties without and 139 with turbinate surgery, were included. The mean post-operative NOSE 
score was 31.8 (SD 27.1), in the septoplasty group 32.4 (SD 27.6) and in septoplasty with turbinate surgery group 31.3 (SD 26.9). 
The rates of satisfaction in the septoplasty vs. septoplasty with turbinate surgery group were 60.6% vs. 56.8% satisfied, 19.3% vs. 
19.4% not satisfied, and 20.2% vs. 23.7% unsure. For patients reporting NOSE scores lower than the mean, the satisfaction rate 
was 89.5%, compared to 16.2% for patients reporting NOSE scores higher than the mean. ConclusionsThe mean post-operative 
NOSE score in the SQRS is in accordance with the results of the randomized controlled trials on septoplasty by van Egmond et al. 
and Carrie et al. (post-operative NOSE scores 32.5 and 30.7 respectively). Our data indicate that a post-operative NOSE score ≤30 
greatly increases the likelihood of satisfaction with the result of septoplasty. 
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Introduction: Most patients complaining of nasal obstruction (NO) have anatomical factors such as polyps or a deviated septum, 
explaining the symptoms. In contrast, certain patients without any evident anatomical factor complain of NO. It is hypothesized 
that a dysfunctional respiratory pattern (hyperventilation) may explain part of their perceived NO.Methods: We examined three 
groups of patients complaining of NO, the first on with nasale polyps (n=34), the second with obvious septal deviation (n=34) and 
the third without any major anatomical abnormality (n=34). We measured airflow and trigeminal function and questionnaires for 
nasal symptoms (NOSE) and breathing related anxiety (Nijmegen). Results: The third group, complaining of NO without any major 
anatomical explanation for the symptoms had similar respiratory and trigeminal and NOSE outcomes but significantly higher 
anxiety scores. Conclusion: The present data suggest, that in a subgroup of patients with NO, anxiety may play a role for the 
breathing complaint. This seems especially to be the case if no major anatomical or inflammatory factor explains the NO.  
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Introduction: Repairing septal perforations presents certain technical challenges, with larger perforations being a risk factor for 
incomplete closure. We describe a triple-layer repair technique that utilises a unilateral advancement/rotational 
mucoperichondrial and mucoperiosteal flap with contralateral submucosal mesh xenograft, and report the outcomes of a single-
centre case series over a 5 year period. Material and Methods: The technique is approached either closed or open and 
incorporates a unilateral mucoperichondrial flap raised anterior to the perforation. A separate incision anterior the pyriform 
aperture, with extension along the nasal floor, inferior turbinate head and lateral nasal wall. The flap is rotated medially to close 
the perforation without tension. A xenograft mesh matrix is positioned in an underlay fashion on the contralateral side, and 
crushed cartilage placed between the mesh and flap. Bilateral nasal splints are left in situ for 3 weeks. A retrospective review of 
this technique was performed over a 5 year period and post-operative outcomes recorded. Results: 26 patients were included, the 
median perforation size was 12mm and median follow up 10 months. Complete closure was achieved in 84.6% of patients, 
whereas partial closure (>50% initial size) recorded in the remaining cases. All patients experienced a significant improvement in 
their symptoms after the procedure. Conclusion: The addition of inferior turbinate mucosa and lateral nasal wall as part of the 
rotation flap, together with a triple-layered closure has been successfully used to close larger septal perforations. 
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,Background: Nasal obstruction is a common complaint. Our study aims to compare the efficacy and complications of two 
commonly used procedures in treating inferior turbinate hypertrophy—medial-flap turbinoplasty (MFT) and coblation-assisted 
turbinoplasty (COBT).Methods: In this randomized controlled trial, patients unresponsive to standard treatment were assigned to 
either MFT (removing lateral mucosa and bony part) or COBT (a wand along the turbinate). Assessment included VAS and NOSE 
scores, turbinate size, and complications, evaluated up to one year post-op. Results: Of 41 participants, average age was 
comparable (p=0.94). Preoperative NOSE and VAS scores were similar (MFT 78.5 and 8.35, COBT 81.8 and 8.5- p=0.53, p=0.59 
respectively). Both groups demonstrated significant reductions in NOSE (MFT 17.8, COBT 28.4) and VAS scores (MFT 1.8, COBT 2.8) 
at 3 weeks post-operatively. These improvements persisted significantly at 3 months, 6 months,  and 1 year (MFT 18.5, COBT 
34.5). While both groups improved, MFT group exhibited greater long-term improvement at 1 year (p=0.027). There were no 
major complications, though crusting was more frequent in the COBT group (p<0.001). Minor bleeding occurred in 6 patients, 
while one MFT patient required endoscopic cauterization.Conclusions: COBT group exhibited more post-op crusting. Overall, 
complication rates were similar between groups. While COBT and MFT are both effective in the short term, MFT provides greater 
long-term improvement. 
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Introduction: Unilateral maxillary sinusitis (MS) and maxillary sinus fungal ball (FB) have diverse etiologies with an increased 
prevalence. Odontogenic sinusitis is a common cause of maxillary sinusitis, and the incidence of dental implant-related sinusitis is 
continuously increase. This study aimed to investigate and compare the clinical characteristics of the implant-related and implant-
unrelated maxillary sinusitis. Materials & Methods: A total of 195 patients with odontogenic unilateral MS were included in this 
study. They were divided into four groups: implant-unrelated maxillary sinusitis (IUR-MS, n=66), implant-related maxillary sinusitis 
(IR-MS, n=31), implant-unrelated maxillary sinusitis (IUR-FB, n=57), implant-related maxillary sinusitis (IR-FB, n=41). Medical 
records and preoperative computed tomographic findings were evaluated to compare statistical differences.Results: The mean 
age of patients in the MS groups was 58.9 ± 14.1 years with a male predominance (60.6%), while FB groups was 64.3 ± 8.8 years 
with a female predominance (64.3%). Foul odor and posterior nasal drip were the most common symptoms of MS, whereas 41.8% 
of FB patients reported non-specific or no nasal discomfort. Smoking and alcohol consumption were important risk factors for the 
development of MS. Periodontitis was the most significant odontogenic cause of maxillary diseases, and intramaxillary protrusion 
of implant material was a critical risk factor for the development of implant-related maxillary diseases. Conclusions: Odontogenic 
MS and odontogenic FB exhibit different clinical characteristics. Smoking and alcohol consumption were important risk factors for 
odontogenic MS, while periodontitis and intramaxillary protrusion of dental implant were strongly associated with maxillary 
diseases. 
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Introduction: Objective tests measuring nasal resistance and cross-sectional area correlate poorly with subjective nasal breathing 
perception. Mucosal temperature changes are likely to drive airflow perception due to radiant cooling rather than direct airflow 
sensation. This study develops the endonasal thermal image of the nasal passage to assess intranasal mucosal temperature and its 
association with subjective nasal breathing perception and objective airflow measurements.Material & MethodsA cross-sectional 
study included adults with primary nasal obstruction. Mucosal temperatures were extracted from the endonasal thermal image 
generated from the infrared thermal camera (FILR VS290). Mid-expiration (Ext) and mid-inspiration temperatures (InT) (internal 
nasal valve, nasal cavity, inferior turbinate, and overall airway areas) were compared with patient-reported outcomes (visual 
analog scale (VAS), Nasal Obstruction Symptom Evaluation scale (NOSE) and nasal airway resistance (NAR) pre-and post-
decongestion.Results33 patients (age 33.94±11.65 years, 39.4 % female, 66 nasal cavities) were included. NOSE, VAS, and NAR 
were 59.85±26.65, 57.03±28.35, and 0.67±0.62 Pa/cm3/s, respectively. VAS improved pre-post decongestion (57.03±28.35 v 
33.30±24.16, p<0.001). ExT of all areas was higher than InT in pre- and post-decongestion. ExT post-decongestion of three areas 
and overall airway were lower than ExT pre-decongestion. No significant correlations were found between mucosal temperature, 
subjective nasal breathing perception, and objective measurement of nasal airflow.Conclusions Endonasal thermal imaging 
accurately measures intranasal mucosal temperature in nasal obstruction patients. Lower mucosal temperatures during 
inspiration and expiration reflect mucosal cooling, essential for nasal breathing perception. However, more precise imaging and 
data acquisition are required before mucosal temperature can be clinically utilized to measure nasal obstruction. 
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Abstract Introduction: Artificial intelligence is becoming a reality of current medical daily practice in many disciplines. Imaging is at 
the forefront of including AI powered software in triage. Rhinology could benefit from the use of such imaging technologies for 
preoperative planning.Material and Methods: We queried PubMed database for the key words:” AI” and “Nasal” and “Imaging”. 
Subsequently we followed the steps of performing a scoping review according to PRISMA guidelines.Results: Initially resulted 344 
prospective titles in the subject. We further refined the research to free full text manuscripts resulting in 212 articles. Of these 174 
manuscripts were included also in MEDLINE. Limiting the research to English language the number reduced to 169 articles. 133 
manuscripts included human subjects. Adults aged more than 18 years were included in 65 articles. Only 49 articles were 
published in the last 10 years. Further manual check excluded 23 articles. The final database analyzed comprised 27 manuscripts. 
Conclusions: Research on AI in rhinology imaging focused mainly on: maxillary sinus segmentation on cone beam CT; nasal septum 
deviation detection; facial soft tissue rhinoplasty profiles; categorizing radiologic inflammation in chronic sinusitis. These 4 fields 
of activity gathered data with statistical significance of the reliability of AI in screening for such pathology. However, this scoping 
review revealed that there are still missing wide populational studies regarding the efficiency of using AI in the management of 
nasal tumors. Finally, a proof of concept is proposed for such research between the interaction of AI and nasal tumors imaging 
modalities. 
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Introduction Paranasal sinus fungus ball is a chronic, noninvasive form of mycotic sinusitis usually caused by Aspergillus sp. The 
maxillary sinus is the most commonly affected, followed by the sphenoid sinus. The diagnosis of a fungus ball is based on the 
patient‘s symptoms and a CT scan of the paranasal sinuses. The typical presentation is hyperdensity. In this study, we want to 
discover which elements and compounds are typical for hyperdensities. Materials & Methods This study investigated which 
elements and compounds cause hyperdensities in CT scans. It was a single-centre prospective study. Patient treated with fungus 
ball and CT scan hyperdensities became part of the study. During the surgery, 4 samples of mycotic material and mucosa of 
paranasal sinuses were taken. Samples underwent histopathological examinations, fungal cultures, and elemental analysis 
(electron microscope, spectroscopy). Study results Forty-two patients were considered in this study, all undergoing endoscopic 
sinus surgery. Four samples of mycotic material and paranasal sinuses' mucosa were taken during the surgery. Histopathological 
examination, fungal culture, and elemental analysis were performed. Elemental analysis confirmed that the most common 
compounds in fungus balls are calcium phosphate, magnesium phosphate, barium sulfate, and calcium carbonate. In some cases, 
metal elements like iron or chrome were present. Conclusion Our findings confirmed that a mixture of elements and compounds 
usually causes CT-scan hyperdensities. The most common were calcium compounds produced in the necrotic center of fungus 
balls.  
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Introduction: Chronic rhinosinusitis (CRS) is often treated with endoscopic sinus surgery (ESS), but the reported surgical revision 
rate is high. The introduction of biologics offers an alternative treatment, but patient criteria are ambiguous, particularly regarding 
the definition of "previous ESS." This study aims to introduce the Sinus Surgery Completeness Score (SSCS) and assess its reliability 
in evaluating the extent of ESS. Material and methods The SSCS was developed by expert rhinologists and anterior skull base 
surgeons and applied to computed tomography (CT) sinus scans of 41 CRS patients who underwent previous ESS. Inter-rater 
reliability was assessed, and statistical analysis was performed to correlate SSCS with Lund-Mackay (LM) and Sinonasal Outcome 
Test-22 (SNOT-22) scores.  Results The SSCS demonstrated strong inter-rater reliability (Fleiss Kappa score 0.857). The mean time 
to complete the SCSS was 2.7 minutes. Most patients had incomplete surgery with a mean SCSS of 7.40 (total 24) with no patient 
achieving a maximum score. The maxillary sinus was the most dissected subunit, with frontal and sphenoid sinuses being the least. 
Weak negative correlations were observed between the SSCS and LM and SNOT-22 scores (Figure 1). Conclusions The SSCS is a 
useful tool for assessing the completeness of sinus surgery, offering a standardized approach to evaluating surgical outcomes. 
While further research is needed to elucidate the relationship between surgical completeness and patient outcomes, the SSCS 
holds promise in guiding patient management including informing decisions regarding eligibility for biologic therapy.  
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Introduction: Mastoid air cell fluid retention is a common radiological finding, yet its relationship with anatomical structures such 
as the Eustachian tube (ET) angle and paranasal sinus volumes remains unclear. This study examines whether differences in these 
anatomical features exist between patients with and without mastoid fluid when considering the anatomy as a whole.Material 
and Methods MRI scans from 30 asymptomatic patients were analyzed, equally divided into those with and without mastoid fluid. 
Measurements included the averaged ET angle and volumes of the maxillary and sphenoid sinuses, combining left and right sides. 
Welch’s t-tests assessed group differences, while logistic regression identified predictive variables. ResultsPatients with mastoid 
fluid exhibited significantly more acute ET angles (t = 2.30, p = 0.031) and smaller maxillary sinus volumes (t = 3.04, p = 0.006). 
Sphenoid sinus volume showed a trend toward significance but did not reach statistical significance. Logistic regression confirmed 
that ET angle (p = 0.027) and maxillary sinus volume (p = 0.015) were the strongest predictors of mastoid fluid 
presence. ConclusionsA more acute ET angle and reduced maxillary sinus volume appear to predispose individuals to mastoid fluid 
retention, highlighting the importance of sinus aeration and ET orientation in middle ear ventilation. These findings suggest an 
anatomical basis for fluid accumulation, warranting further study in larger patient cohorts to confirm clinical implications. 
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Aim: The correlation between type and severity of septal deviation and degree of nasal obstruction remains unclear.  We aimed to 
evaluate this relationship using three patient-reported tools for assessing obstructed nasal airway alongside peak nasal inspiratory 
flow (PNIF).Methods: 212 subjects from a general ENT clinic were included. Patients self-reported their nasal obstruction using the 
Nasal Obstruction Symptom Evaluation (NOSE) scale, a Visual Analogue Scale (VAS), and a 6-point Likert scale. PNIF was collected 
along with the clinical examination to determine the type and severity of deviated septum.   Results: The mean scores of NOSE, 
VAS, 6-point Likert and PNIF were 28.61, 5.26, 2.32 and 96.82 L/min, respectively. Only the NOSE score was significantly associated 
with both type and severity of septal deviation and PNIF. Septum with bilateral vertical deformity exhibited the highest NOSE 
score and the lowest PNIF value. Conclusions: NOSE scale was a reliable patient-reported tool for evaluating nasal obstruction. 
Pre-operative decision-making for septoplasty should rely on a combination of clinical examination, history, and subjective and 
objective assessments. 
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Introduction: Dupilumab effectively reduces nasal polyp size in chronic rhinosinusitis with nasal polyps (CRSwNP). However, 
treatment response varies among patients. We aimed to identify distinct response trajectories using latent class trajectory 
modeling (LCTM).Material and Methods: This retrospective study analyzed 145 severe CRSwNP patients receiving Dupilumab 
300mg biweekly. LCTM was performed incorporating cubic time effects and using type-2 comorbidities as class membership 
predictors. Differences between classes were assessed by Kruskal-Wallis and post-hoc Dunn's test for blood eosinophil counts, 
total IgE, SNOT-22, Visual Analogue Scale (VAS) for rhinosinusitis severity and nasal congestion, and Sniffin'-Sticks-12 test (SSIT-
12). Comorbidity distributions were assessed by Chi-square test. Odds ratios were calculated for EUFOREA-2023 response criteria 
at 6 months.Results: A three-class LCTM solution identified distinct trajectory patterns: Class 1 ("Gradual Responders", 14.5%) 
improved from NPS 7.0 to 2.3, Class 2 ("Partial Responders", 14.5%) improved from NPS 6.0 to 4.4, and Class 3 ("Rapid Complete 
Responders", 71.0%) showed marked NPS reduction from 4.0 to 0.9. Baseline characteristics differed with Class 1 showing highest 
VAS for rhinosinusitis severity (8.0 vs 7.0 vs 7.0) and VAS for nasal congestion (8.0 vs 7.0 vs 6.0), Class 2 showing highest rates of 
asthma (61.9% vs 95.2% vs 78.6%) and allergies (52.4% vs 90.5% vs 68.9%), and Class 3 showing lowest baseline NPS (7.0 vs 6.0 vs 
4.0) and highest SSIT-12 scores (1.0 vs 1.0 vs 3.0) (all p<0.05). At 6 months, Class 3 had significantly higher EUFOREA-2023 
response rates compared to both Class 1 (OR 3.10, 95%CI 1.16-9.27, p=0.030) and Class 2 (OR 3.97, 95%CI 1.43-12.86, 
p=0.012).Conclusions: LCTM identified three distinct NPS trajectory patterns in CRSwNP patients treated with Dupilumab, with 
most achieving rapid complete response. Asthma and allergies were associated with less favorable NPS trajectories. 
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Introduction: we tried to verify the hypothesis that CRSwNP patients who switched to Dupilumab from another biologic may have 
different clinical outcomes compared to those who started Dupilumab as their first biologic treatment. The aim of the study was 
to investigate whether prior exposure to biologics affected clinical outcomes in CRSwNP patients treated with Dupilumab.Material 
and Methods: this is a multicentric study including 5 centers in Italy in the context of ENT Italian Biologics research network. We 
included patients that were  comprehensively evaluated at baseline and during the first 12 months of treatment. Clinical and 
laboratory parameters were investigated in two groups of patients during 12 months of follow up: Group 1 (naïve patients) and 
Group 2 (patients who had a switch from a previous mab).Results: We enrolled 223 patients, 163 in Group 1 and 60 in Group 2. 
Group 2 included 25 patients who had been prescribed Benralizumab, 19 patients who had been prescribed Mepolizumab and 17 
patients who had been prescribed Omalizumab.At baseline evaluation clinical characteristics of the patients were different; in the 
group 2 compared to the group 1 we observed a significant higher number of asthma patients (98% versus 72%), of patients 
prescribed more than 2 cycles in the previous year (78% versus 54%) and a higher percentage of patients previously subjected to 
more extended surgery ESS ± DRAF III (19% versus 1%). We did not observe differences in terms of baseline eosinophilia 
(495.0(328.3 - 700.0) in Group 1 versus 490.0(200.0 - 670.8)in Group 2). When comparing group 1 and group 2 in terms of post-
treatment systemic eosinophilia no significant differences were detected at all timepoints. However, when comparing group 1 and 
a subgroup of patients who switched from an anti IL-5 pathways we observed a statistically significant difference in post-
treatment systemic eosinophilia at 6 and 9 months (890.0 vs 853.6 and 898.0 vs. 823.3 respectively; p<0.05). The Median NPS 
scores was significantly higher at 6 months in Group 1 versus Group 2 (NPS= 2 versus 1.5 in Group 2; p<0.05). Higher median SNOT 
22  scores were found in group Group 2 versus Group 1 at 1, 3 and 12 months post-treatment (28.5 versus 26; 25.9 versus 17.6 
and 21.8 versus 13.4 respectively; p<0.05 for all comparisons). Similarly, Nasal Obstruction VAS scores proved higher in Group 2 
versus Group 1 at 1 and 3 months evaluation (4.1 versus 3.0 and 3.0 versus 2.2 respectively; p<0.05). Sniffin’ Sticks proved not 
statistically dissimilar between groups except for the 1 month post-treatment assessment, with higher score obtained in Group 1 
versus Group 2 (9.4 versus 7.9; p<0.05). Although all this differences were statistically significant, the magnitude of differences 
was considered clinically not relevant. Conclusions: basing on our data we proved that patients shifting from other biologics had a 
more severe profile compared to naïve patients in terms of asthma comorbidity, extension of surgery and intake of systemic 
steroids. We also observed a significant increase of blood induced eosinophilia in patients shifting from an anti IL-5 pathways. We 
finally observed some significant differences in terms of outcomes although the differences were not clinically relevant.  
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Background: Allergic fungal rhinosinusitis (AFRS) is defined as a localized inflammatory hypersensitivity reaction in the nasal cavity 
and sinuses caused by fungal colonization. The high rates of surgical revisions and recurrences of AFRS have prompted the recent 
hypothesis and ongoing experimentation of an advancement in medical treatment by using biologics. However, the studies in this 
aspect are very limited; hence, this study aimed to compare two biological agents with the standard therapy of this 
condition. Methods: This is a prospective cohort study that involved three groups (Dupilumab, Mepolizumab, and intranasal 
corticosteroid groups). The patients were followed and assessed in their first presentation and after 9 months of their therapy. 
Multiple clinical (SNOT-22 and VAS), endoscopic (nasal polyp score), and radiological (Lund-Mackay score) variables were 
evaluated. SPSS was utilized to analyze the data and compare the groups. Results: A total of 35 patients were involved in the study 
(8 in the Dupilumab group, 10 in the Mepolizumab group, and 18 in the control group). In the three groups, there were highly 
significant differences between pre/post-treatment clinical and endoscopic findings. Comparison between the three study groups 
at 9 months showed a highly significant difference (p = 0.001) between post-treatment SNOT-22 and VAS scores in favour of the 
biologic groups. There was no statistically significant difference between the three groups as regarding post-treatment nasal polyp 
score. The most common encountered side effects in the biologic groups were injection site reaction, hair loss, arthralgia, and 
myalgia, respectively.However, none of these patients had significant side effect. Conclusion: The use of Dupilumab and 
Mepolizumab was effective and safe in treating patients with extensive AFRS in comparison to the standard therapy. This modality 
of treatment has been shown to reduce the rates of surgical revisions and recurrences of AFRS. 
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Introduction: Sinonasal surgery is considered for refractory chronic rhinosinusitis with nasal polyps (CRSwNP). Real-world evidence 

of dupilumab’s effectiveness in patients with previous surgery is limited.Materials and methodsAROMA (NCT04959448) is a phase 

4, prospective, global registry study of adults with CRSwNP initiating dupilumab.Results691 patients initiated dupilumab (74.1% 

previous sinonasal surgery). Patients with previous surgery were more likely to be male (58.4% vs 48.0%) and report prior oral 

corticosteroid use (67.2% vs 62.0%). Mean (SD) nasal congestion (score 0−3) improved from baseline to Month (M) 24 in patients 

with previous surgery (1.8 [0.87], n=473 to 0.4 [0.56], n=51; change from baseline [CFB] ‒1.1 [0.87], n=51) and surgery-naïve 

patients (1.8 [0.85], n=136 to 0.8 [0.76], n=25; CFB ‒1.0 [1.14], n=25). Similar improvements were seen for loss of smell (0−3): 

previous surgery: 2.3 (1.07) (n=473) to 0.8 (0.91) (n=51) (CFB ‒1.3 [1.37], n=51), surgery-naïve: 2.1 (1.05) (n=136) to 1.2 (1.01) 

(n=25) (CFB ‒1.2 [1.09], n=25); total symptom score (0−9): previous surgery: 5.4 (2.25) (n=473) to 1.6 (1.46) (n=51) (CFB ‒3.3 

[2.54], n=51), surgery-naïve: 5.3 (2.22) (n=136) to 2.7 (2.03) (n=25) (CFB ‒3.0 [2.76], n=25). SNOT-22 (0−110) improved from 

baseline to M18: previous surgery: 46.1 (21.20) (n=430) to 16.1 (12.15) (n=71) (CFB ‒26.4 [21.48], n=71), surgery-naïve: 45.1 

(21.60) (n=139) to 16.4 (15.18) (n=37) (CFB ‒20.5 [21.59], n=28).Conclusions In AROMA, dupilumab improved symptoms regardless 

of surgical history, consistent with clinical trials, through 24 months. This supports dupilumab’s long-term effectiveness in CRSwNP 

in real-world practice, even in patients with previous surgery.  
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) is characterized by type 2 inflammation with the eosinophilic 
phenotype, being associated with disease severity and a high recurrence rate. Eotaxin-3, an eosinophil chemoattractant produced 
by nasal fibroblasts and mediated by Th2 cytokines, plays a role in eosinophilic infiltration of the nasal mucosa. This study aims to 
investigate serum eotaxin-3 expression in CRSwNP and its relationship with postoperative recurrence.Materials and MethodsA 
total of 69 patients with CRSwNP who underwent surgical treatment, including 29 with eosinophilia, were enrolled in this study. 
Blood samples were collected, and plasma eotaxin-3 levels were measured using an enzyme-linked immunosorbent assay (ELISA). 
Postoperative endoscopic findings, symptom scores (SNOT-22), eosinophil counts, tissue IL-33 levels, and computed tomography 
(CT) findings were analyzed and compared between groups with low and high eotaxin-3 levels.ResultsSerum eotaxin-3 levels were 
significantly elevated in CRSwNP patients. A positive correlation was observed between eosinophil count and serum eotaxin-3 
levels (p < 0.05). Additionally, eotaxin-3 was associated with osteitis scores on CT, postoperative nasal endoscopy scores, and 
SNOT-22 scores (p < 0.05). Patients with high eotaxin-3 levels also exhibited significantly higher tissue IL-33 levels (p < 
0.001).Conclusions Eotaxin-3 is upregulated in CRSwNP patients and serves as a strong predictive factor for postoperative 
recurrence. It may be a potential biomarker for assessing disease severity and prognosis. Further research on biomarkers is 
needed to advance precision therapy in chronic rhinosinusitis. 
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Background: Dupilumab, a monoclonal anti-IL-4 and anti-IL-13 antibody, has demonstrated its efficacy in patients with severe 
chronic rhinosinusitis with nasal polyps (CRSwNP). The objective of this study was to compare two dosing regimens - Dupilumab 
300 mg every 4 weeks (Q4W) and Dupilumab 300 mg every 2 weeks (Q2W) - during the first 24 weeks of treatment. Methods: This 
single-center observational, longitudinal cohort study included patients with CRSwNP who met the indication criteria for biological 
treatment according to current EPOS/EUFOREA (European Position Paper on Rhinosinusitis and Nasal Polyps/European Forum for 
Research and Education in Allergy and Airway Diseases) guidelines. Thirty-one patients were enrolled in the study group and 
received Dupilumab 300 mg Q4W. Their data, including demographics, medical history, previous surgeries, related comorbidities, 
total endoscopic nasal polyp score (NPS), SNOT22, odorized markers test (OMT) nasal congestion parameters measured with 
visual analogue scale (VAS), asthma control test (ACT), eosinophil count, and total IgE, were evaulated at baseline and 24 weeks. 
Control group data (Dupilumab 300 mg Q2W) were obtained from the Czech Registry of Biological Treatment of Chronic 
Rhinosinusitis with Nasal Polyps. Results: After 24 weeks, both dosing regimens led to significant improvements in NPS, SNOT-22, 
OMT and ACT scores. No significant differences were observed between the two dosing regimens in NPS, SNOT-22, OMT, or ACT 
scores at 24 weeks. Eosinophil counts and total IgE levels at week 24 did not differ significantly from baseline in both groups. 
Adverse events and severe hypereosinophilia occurred at comparable rates in both groups. Conclusion: Both Dupilumab dosing 
regimens (300 mg Q4W and 300 mg Q2W) provided comparable improvements in nasal polyp burden, symptoms, olfactory 
function and asthma control over 24 weeks. Further studies are needed to explore long-term outcomes and optimize dosing 
strategies. 
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Background: Chronic rhinosinusitis with nasal polyps (CRSwNP) impacts quality of life (QoL), especially in patients with asthma and 
aspirin-exacerbated respiratory disease (AERD). This study investigates the effect of biologic therapy on QoL, focusing on Visual 
Analogue Scale (VAS) scores in patients with AERD. Methods: In this prospective observational cohort, 310 CRSwNP patients were 
treated with mepolizumab or dupilumab. Inclusion required four absolute criteria: bilateral nasal polyps, sinus surgery within the 
last three years, Type-2 inflammation and adherence to nasal corticosteroids. Furthermore, ≥ 3/5 criteria are required: ≥2 
systemic steroid courses/year, SNOT-22 ≥50, smell score ≤8, nasal polyp scores (NPS) ≥5, or comorbid asthma. Baseline VAS scores 
(0 = no symptoms, 100 = severe) were collected for CRS, smell dysfunction, and AERD. Follow-up occurred at six months. Results: 
At baseline, 66% had asthma, 56% allergic rhinitis, and 30% AERD. Mean age was 53 years and 57% were male. Baseline scores: 
SNOT-22 64 (SD 18), VAS CRS of 82 (SD 16), VAS smell 85 (SD 20), VAS AERD  81 and NPS 4.7 (SD 1.55).After six months of biologic 
therapy VAS CRS decreasing to 40. In patients with AERD, VAS AERD decreased to 48. Smell scores and NPS also demonstrated 
substantial reductions, reflecting improved disease control and QoL.  Conclusions: Biologic therapy significantly reduces VAS AERD 
and improves quality of life in patients with severe CRSwNP. These findings highlight the significant impact of biologic treatment in 
managing both AERD and overall disease burden, offering substantial benefits to this patient population.  
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Introduction: Idiopathic Intracranial Hypertension (IIH) is associated with spontaneous anterior skull base cerebrospinal fluid (CSF) 
leaks. Reduction of CSF pressure is paramount to optimising success rates of surgery and reducing the risk of recurrence. This 
requires early recognition and prompt treatment, in advance of surgical repair. We devised a protocol outlining diagnosis and 
management of CSF leaks in this patient cohort.Materials and MethodsWe devised a novel evidence-based protocol for diagnosing 
and managing CSF leaks in patients with suspected IIH in our tertiary skull base centre. This was created jointly by Ear Nose and 
Throat (ENT) surgeons, Neurosurgeons, Head and Neck Radiologists and Neuro-ophthalmologists.ResultsThe protocol includes 
guidance on clinical and radiological findings suggestive of IIH, recommendations for measuring opening pressure, guidance on 
when to refer to Neuro-ophthalmology, when to initiate Acetazolamide and when to consider a lumbar drain during surgical 
repair. It also details when to refer to the weight loss multi-disciplinary team to consider medical management with GLP-1 
agonists or bariatric surgery.ConclusionThrough review of the published literature and local expertise at our high volume skull 
base centre, we have successfully devised a protocol to manage IIH in patients with anterior skull base CSF leaks. This has been 
ratified by our skull base multi-disciplinary team. Future research intends to measure the impact of implementing this protocol on 
patient outcomes. 
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Introduction: Endoscopic endonasal resection is an established technique for approaching the anterior skull base and it is the 
current golden standard in terms of resecting advanced malignancies in this area. The aim of this study is to present our 
oncological outcomes of endonasal resection in patients with T3/T4 malignancies in the area of the anterior skull base.Material 
and Methods: 18 patients met the inclusion criteria and were enrolled in the current study. Patients had pathologically confirmed 
malignancies in T3 (35.29%) and T4 (64.71%) stage and underwent primary endonasal endoscopic radical resection with post-
operative radiotherapy at the University Hospital "Queen Ioanna-ISUL", Medical University - Sofia, Bulgaria. Inclusion criteria was 
involvement of structures that are in direct contact to dura. Patients were operated during the period 2021-2023 - single surgeon 
consecutive series. Median follow-up was 24 months.Results: Mean age of the patients is 59, 55.56% males and 44.44% females. 
Overall survival rate for the follow-up period was 83.3% and recurrence-free percent is 77.7%. This encompasses a disease-specific 
mortality rate of 22.3% for the whole group. Additional subgroup analysis is presented.Conclusion: Despite the advanced tumor 
stage, surgical modality could offer significant overall survival rate in patients with anterior skull base cancer and low disease-
specific mortality rate. 
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ENCORE ABSTRACTIntroductionJuvenile nasopharyngeal angiofibroma (NPAF) is a benign but highly vascular tumor typically seen 
in adolescent males. Endoscopic transnasal resection, coupled with preoperative transcatheter arterial embolization (pTAE), is 
commonly employed to reduce bleeding and recurrence risk. This study retrospectively assesses the impact of pTAE on the clinical 
outcomes of 30 patients over a 10-year period at the University Medical Center.Material & Methods A total of 30 adolescent 
males aged 12 to 17 with NPAF, treated between February 2014 and December 2023, were analyzed. The cohort was divided into 
two groups: 19 patients who underwent preoperative embolization (pTAE group) and 11 who did not (non-pTAE group). Key 
outcomes analyzed included recurrence rate, intraoperative bleeding volume, surgery duration, and postoperative 
complications.Results Preoperative embolization was associated with a significant reduction in recurrence rates across all stages 
of NPAF (Stage I: 0% vs 9%, Stage II: 0% vs 18%, Stage III: 0% vs 18%). Intraoperative bleeding was notably lower in the pTAE group 
across all stages (Stage I: 268 vs 364 mL, Stage II: 817 vs 1379 mL, Stage III: 1217 vs 2105 mL). Surgery durations were shorter in 
the pTAE group (Stage I: 100 vs 150 minutes, Stage II: 170 vs 200 minutes, Stage III: 245 vs 300 minutes), though differences were 
not statistically significant. No adverse events occurred during embolization.ConclusionspTAE significantly reduces intraoperative 
bleeding and recurrence rates in endoscopic resection of NPAF but does not substantially impact surgery duration or tumor 
volume removal. Further randomized controlled trials are needed to confirm the long-term safety and efficacy of pTAE in NPAF 
management. 
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Pediatric endoscopic endonasal surgery (EES) is currently becoming a viable and safe approach for skull base lesions since its 
inception; however, this approach is complex because children have distinct anatomical considerations compared to adults. To 
date, pediatric ESS literature is limited to a few international case series, and institutional retrospective reviews. Moreover, there 
has been no published studies in Philippine literature regarding the variations and measurements of the Filipino pediatric skull 
base parameters, despite its relevance in the current surgical setting. This study aims to evaluate and determine the anatomical 
variations across different pediatric age groups and sex in the Filipino population.This study involved a cross-sectional design 
through a retrospective review of pediatric maxillofacial CT scan results done at UST Hospital Philippines from January 2019 - 
January 2024. A total of 111 DICOM patient files were retrieved and reviewed. The following variables were measured: Piriform 
aperture width, Nare to sella distance, Sphenoid to sella distance, Sphenoid pneumatization type, Sphenoid sinus width, Olfactory 
fossa depth, Lateral lamella-cribriform plate angles, Intercarotid distances at the levels of superior clivus and cavernous sinus, 
potential Nasoseptal flap length, and Sellar defect length. Subjects were then divided into three general age groups (<5, 5-12, 13 
and older), and sex (Males, Females). Statistical analyses were conducted accordingly. Results show that the aforementioned 
measurements were higher among the male pediatric cohort but not statistically significant. Mean scores of all variables were 
significantly higher among age groups 13 years and older, and significantly lowest among age groups less than 5 years. Finally, 
nasoseptal flap reconstruction of pediatric sellar defects among the Filipino pediatric population seems feasible. Theoretical and 
practical implications were further discussed. 
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Petroclival lesions represent a surgical challenge during the endonasal endoscopic approach, as they may involve maneuvers with 
severe comorbidity. To avoid the morbidity caused by these maneuvers, a contralateral transmaxillary approach (CTA) has been 
proposed to complement the endoscopic endonasal approach. The aim of our study is to review the safety and efficacy of this 
approach.We included three patients with lesions affecting the petroclival region, one cholesterol granuloma and two 
macroadenomas, who were surgically treated with a combined ipsilateral transpterygoid approach and a CTA. The latter was 
performed by wide osteotomy on the anterior wall of the maxillary sinus through a gingivolabial incision.Complete resection was 
achieved in the patient with a cholesterol granuloma and subtotal resection in the two patients diagnosed with macroadenoma. 
One patient presented ecchymosis of the malar area as the only complication.The contralateral transmaxillary approach may 
improve exposure and dissection of the petroclival area compared to the homolateral endoscopic endonasal approach allowing 
reaching the most lateral and posterior region of this territory without the need to manipulate the internal carotid artery. 
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Introduction. Endoscopic closure of cerebrospinal fluid (CSF) leaks from the anterior skull base (ASB) has become the standard of 
care. The aim of this study was to evaluate the effectiveness of transnasal endoscopic closure of CSF leaks and to identify relevant 
patient characteristics.Material & Methods. Single center retrospective review of patients with ASB CSF leaks between 2022 and 
2024 (n = 15). Age, gender, body mass index (BMI), defect localization, cause of the leak, recurrence rate, and comorbidities were 
evaluated.Results. The mean age of the patients was 44±17 years, with a majority being female (n=11, 73.3%). The average BMI 
was 32.0±5.2. 10 patients (66,7%) had spontaneous CSF leaks, 3 (20%) had traumatic causes, and 2 (13,3%) had iatrogenic causes. 
Obesity was present in 5 patients (33.3%), and 3 (20%) had diabetes mellitus. The most common leak sites were the sphenoid 
lateral pterygoid recess (n=7, 46,7%), followed by the ethmoid roof (n=5, 33,3%) and the cribriform plate (n=3, 20%). All patients 
underwent transnasal endoscopic closure without the use of lumbar drains. There was no recurrence of CSF leakage during a 
mean follow-up of 1 year. Conclusion. The transnasal endoscopic closure of ASB CSF leaks in our center demonstrated a 100% 
success rate. 
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Introduction: Endoscopic approaches´ success rate in CSF leak management reaches 90 % and more. Spontaneous CSF leak in 
benign intracranial hypertension is of special interest because of the higher recurrence rate.Methods: Retrospective study of 21 
patients undergoing endoscopic repair of CSF leak between 2019 and 2023.  Major etiology is traumatic and skull base defect after 
tumour removal.Results: In our study the overall success rate of 95.2% was achieved. Higher recurrence rate was observed in 
benign intracranial hypertension. Only one patient underwent revision from external approach.Conclusions: Endoscopic approach 
is a method of choice for the skull base reconstruction with high safety and excellent success rate.  Benign intracranial 
hypertension requires special attention.    
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Introduction: Expanded endonasal endoscopic approach in skull base surgery offers significant quality-of-life benefits over 
traditional techniques. During years, surgeons have developed strategies to reduce this morbidity by minimizing damage to nasal 
structures. This study aim is to present the results obtained in some patients who underwent a transellar approach, using a free 
floor mucosal graft along with other measures to reduce morbidityMethods: This study prospectively analyzed patient´s clinic 
histories undergoing transellar endoscopic skull base surgery with free floor mucosal grafts and other preservation techniques 
Patient outcomes were assessed with SNOT-22, olfactory VAS scores and endoscopic evaluations at multiple intervalsResults:16 
patients were included. SNOT-22 and olfactory VAS scores returned to baseline levels by 6 months postoperatively. Both middle 
turbinates were preserved in 88% of cases, and bilateral rescue flaps were done in 81%. Intraoperative cerebrospinal fluid (CSF) 
leaks occurred in 50%but postoperative rates were 0%. Endoscopic evaluations showed minimal alteration in sinonasal anatomy 
with rapid crusting resolution.Conclusion:The study demonstrates that using free nasal floor grafts with additional preservation 
techniques promotes faster healing and minimizes sinonasal morbidity, improving patients’ quality of life. This approach not only 
reduced morbidity by preserving nasal structures but also kept other reconstructive options available. 
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INTRODUCTION: The study has the following aims: 1) define the best treatment strategy for patients suffering from adenoid cystic 
carcinoma (ACC) of the sinonasal tract, nasopharynx, upper-oral and upper-oropharyngeal cavity; 2) identify a new definition of 
recovery for ACC, given its unique behavior.MATERIAL AND METHODS: Primary or secondary sinonasal, nasopharyngeal, upper 
oral and oropharyngeal cavity ACCs treated at the hospitals of Padua, Brescia, Paris, Varese, Houston were included. A 
pseudonymized database was created to collect patient-, treatment- and follow up-related data. A univariate survival analysis was 
performed in terms of overall survival (OS), disease-specific, progression- and recurrence-free survival (DSS, PFS, RFS). Local 
treatment strategies were compared to each-other and to the most relevant prognostic variables. Symptoms burden change after 
retreatment and cumulative incidence of adverse effects were calculated.RESULTS: The study included 457 patients. The survival 
analysis demonstrated the prognostic validity of disease stage, grade, treatment intent, residue, response after treatment and 
margin status. The multivariate analysis demonstrated that cT, cM and Perzin/Szanto grade are independent prognostic factors. 
The analysis of symptoms burden change after retreatment demonstrated that, mostly, is higher. The cumulative incidence 
analysis showed that 40% of patients experienced at least one G3/G4 event at 120 months. CONCLUSIONS: The study 
demonstrated that: gross total resection w/o adjuvant radiotherapy provides a higher DSS; patients who undergo treatment with 
a non-curative intent are associated with a worst prognosis; burden of symptoms and toxicity caused by retreatments are 
considerable despite a limited prognostic gain; local and distant metastases can occur many years after the primary treatment. 
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Objective: This study aims to summarize the clinical characteristics of skull base osteoradionecrosis (ORN) with the internal carotid 
artery (ICA) involvement and to distill the key surgical techniques that can enhance the protective measures for ICA.Methods: We 
conducted a retrospective, observational study over a six-year period from February 2017 to May 2023. We included patients who 
were diagnosed with osteoradionecrosis with invasion of the internal carotid artery and collected their demographic information, 
pathology results, complication rates, ect. The goal was the alleviated rate after the surgery and the anatomic considera- tion 
during the surgery. We compared the verbal rating score (VRS) of headache pre- and post-operation by the Wilcoxon rank-sum 
test.Results: A retrospective analysis was conducted on 19 patients diagnosed with ORN, with a mean age of 53.73 yr (range, 32–
68 yr). Among them, 17 patients (89.47%) were nasopharyngeal carcinoma (NPC), 1 patient (5.23%) was squamous cell carcinoma 
of the sphenoid sinus, and 1 patient (5.23%) had adenoid cystic carcinoma. After the surgery, 1 fatality occurred within 2 months, 
which was attributed to a severe parapharyngeal space infection.1 patient succumbed to ICA rupture two days post-operation. 
Additionally, 1 patient experienced ORN recurrence 2 years after the initial surgery. The mean follow-up period for the study was 
37.47 mo (range 2 −77 mo). The alleviation rate was 89.4%. The results revealed a significant decrease in VRS after the surgery 
(Z=−3.921, P=0.000). Finally, we summarized clinical evidences of ICA involvement, such as the formation of 
pseudoaneurysm.Conclusion: A four-quadrant division of SBORN as a standardized and systematic approach is meaningful to 
guide surgical intervention for osteoradionecrosis. There are relevant clinical and imaging evidences that can predict the rupture 
of ICA. 
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Non-surgical rhinoplasty by the use of soft-tissue fillers to reshape the nose has grown considerably in recent years. The nose is a 
highly vascular area of the face. Vascular compromise and tissue necrosis are the most distressing complications seen with filler 
use. The complication rate is increasing with the increasing use of fillers by otolaryngologists. The best management of 
complications is prevention. Complications should be recognized and managed as early as possible to decrease long-term sequels. 
Proper knowledge of anatomy, indications, and limitations to using can improve outcomes.  
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Background: Rhinoplasty is a common surgical procedure that aims to correct nasal deformities and improve aesthetic appearance 
and functional breathing. In deviated noses, surgeons often decide between preservation or structural techniques. This systematic 
review critically evaluates the existing literature to compare the efficacy, outcomes, and complications of preservation versus 
structural rhinoplasty, specifically in the context of deviated noses. Methods: A systematic literature review was performed using 
search terms ("preservation" OR "structural") AND "deviated nose" AND "rhinoplasty" on PubMed, Cochrane, SCOPUS, and 
EMBASE databases for studies between January 2000 and December 2023. Results: There were 16 related studies included in this 
review. Findings suggest that preservation rhinoplasty generally involves less invasive maneuvers, resulting in potentially quicker 
recovery times and reduced risk of structural damage. On the other hand, structural rhinoplasty may offer more comprehensive 
correction of nasal deviations, leading to improved long-term aesthetic and functional outcomes. Conclusions: In conclusion, the 
decision between preservation and structural rhinoplasty in deviated noses remains complex and multifaceted. While 
preservation rhinoplasty may offer advantages in terms of less invasive maneuvers and quicker recovery times, structural 
rhinoplasty may provide more thorough correction and potentially better long-term outcomes. Ultimately, the choice between 
these techniques should be based on individual patient characteristics, preferences, and the surgeon's expertise. Further research 
and clinical studies are needed to understand better the optimal approach for deviated nose correction in rhinoplasty surgery.  

  



 

177 
 

 

4023 

Optimising training in septorhinoplasty through collaborative working to ensure learning from long-term 
outcomes 

Tharsika Myuran1, Myuran Tharsika1, Ajmal Masood1 
1North West Anglia Foundation Trust 

Rhinoplasty 1 | ROOM 12 – G11 - Level +1| Monday June 23, 2025 

Introduction: With annual or biannual movement of residents through rotations, and difficulty in post-op patients receiving long-
term post-operative follow up appointments in the national health system, learning from long-term outcomes from 
septorhinoplasty has become challenging for many trainees in under resourced centres in the UK.  We set out to collaborate 
successive trainees to improve learning from long-term outcomes at our centre.  This project presents a unique description of 
optimising training in septorhinoplasty through the use of collaborative database review long-term. MethodsA database of 
rhinoplasty cases was set up so that findings could be corroborated with the pre-op photos and op notes and shared between 
current trainee, past trainee and discussed together with the trainer.  Views of this learning experience and how to improve 
teaching further also discussed. ResultsIn our centre 21 cases to date have been discussed and whilst the 1 week follow ups were 
consistent for the removal of splints, it was identified that there was inconsistency in the use of PROMS particularly if the follow 
up was not done by the operating surgeons.  Furthermore, long-term follow up needed to be chased highlighting the patient 
benefit from this training exercise. ConclusionsIn an under-resourced health system with shorter training placements, trainees 
need to collaborate in order to learn the long-term outcomes of their patients.  This is mutually beneficial for trainees, trainers 
and patients alike and is particularly relevant for procedures such as septorhinoplasty.   
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Introduction: Nasal tip projection and rotation, and tip support are recognized as critical in nasal aesthetics and function. Tip onlay 
and columellar strut grafts can manage these parameters. In this study we present our experience with the use in association of 
these two fundamental grafts in primary rhinoplasty. Details of the technique and analysis of the case series and of the literature 
are presented.Materials and methods.A total of 30 consecutive primary closed rhinoplasty patients were included in the study. 
Pre- and post-operative ROE test and VAS score and standard photographic assessment were documented.Results.Significant 
improvement with ROE and VAS was found at 1 year. One patient required a revision due to the visibility of a shifted tip graft. No 
grafts extrusion or infection were noted.Conclusions.As for other grafts, the tip graft should be used more cautiously in thin-
skinned patients. Tip bifidity, dome irregularities and asymmetries can be corrected. Increase in tip rotation in thick-skinned 
patients can be mainly achieved by grafting. The combination of thick skin and excess fibrofatty tissue with weak lower lateral 
cartilages is a clear indication for graft augmentation to provide better definition. The columellar strut establishes a foundation for 
nasal tip refinement by providing tip support, preserving adequate projection and has proved a valuable role in correcting medial 
crura asymmetry. Among the vast array of grafting techniques described, the combination of these two grafts offers in our 
experience a versatile and effective way to change nasal tip characteristics. 
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Introduction: This prospective, randomized controlled study evaluates the impact of drain usage on postoperative ecchymosis and 
edema following primary rhinoplasty.Material-Methods: Seventy-two patients undergoing primary rhinoplasty at Ondokuz Mayıs 
University were randomly assigned to two groups: 36 patients received a drain, while 36 did not (control group). Patients younger 
than 18 years, those with sinonasal infections, chronic sinusitis, nasal trauma, or systemic diseases were excluded. All surgeries 
were performed by the same surgeon under standardized conditions using hypotensive general anesthesia. Postoperative 
ecchymosis and edema were assessed on days 1, 7, and 28 by two blinded expert examiners using a validated 0–4 scale. 
Subjective nasal obstruction and cosmetic outcomes were measured preoperatively and on day 28 using the Standardized 
Cosmesis and Health Nasal Outcomes Survey (SCHNOS). Statistical analyses included Mann-Whitney U tests and linear regression 
models adjusted for gender.Results: The drain group exhibited significantly reduced periorbital ecchymosis on day 7 (p = 0.002) 
and edema on days 1 (p = 0.011) and 7 (p < 0.001). Female patients demonstrated greater susceptibility to postoperative 
ecchymosis (p = 0.007). SCHNOS scores improved significantly postoperatively in both groups; however, no significant difference 
was observed between groups. Conclusion: The use of a drain in primary rhinoplasty effectively reduces early postoperative 
periorbital ecchymosis and edema, particularly on days 1 and 7, without affecting subjective nasal function or cosmetic outcomes. 
These findings support the selective use of drains to optimize patient recovery. 
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Background: Establishing stable and long-term results in the correction of the deviated nose has been a nightmare even for 
experienced surgeons. Most patients have problems both in form and function. Analyzing the underlying anatomy in each case is 
important to establish the plan of treatment that differs in every case. Methods: Six hundred seventy selected deviated nose 
patients underwent different surgical procedures for correction of the deviated nose. More than three fourth of patients had a 
combination of more than four procedures to correct various aspects of deviation from radix to the tip. All types of deviated noses 
were operated in one stage with the correction of the pyramid and septum. Proper cuts and resections of cartilage and insertion 
of resected materials as different types of grafts were the basis of most techniques for correction. Results: Correction of form and 
function included restoration of the straight dorsum, reducing asymmetries and providing a functionally patent nasal valve. There 
was an improvement in breathing and appearance of the nose with varying degrees in our cases. Improvement was more 
noticeable in patients with multiple procedures to correct the entire framework from the radix to the tip. Conclusions: The 
deviated nose is a complex deformity extending from the radix to the tip. Successful surgery is not possible without the correction 
of tip deformities and asymmetries as an important part of the procedure.  
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IntroductionRhinoplasty is a complex and frequently performed facial plastic surgery with varying practices across countries. This 
study aimed to provide a comprehensive overview of rhinoplasty practices by analysing data from European Academy of Facial 
Plastic Surgery (EAFPS) members, highlighting surgical approaches, indications, revision rates, and the role of preoperative 
psychological assessment to inform clinician and patient decision-making. Materials & MethodsA multicentre cross-sectional study 
was conducted as per STROBE guidelines. EAFPS members submitted anonymised data on rhinoplasties performed between 
January 1, 2019 and January 1, 2022. The dataset, covering 41,259 rhinoplasties across 33 countries, included details on primary 
and secondary surgeries, indications, surgical techniques, revision rates, and psychological assessments. Descriptive statistical 
analysis was performed. ResultsOf the 41,259 rhinoplasties, 80% were primary, 65% of which used an open approach and 58% 
addressed both functional and cosmetic concerns. Secondary rhinoplasties constituted 20%, with 56% performed using an open 
approach. Revision rates were 5% for primary and 1% for secondary surgeries. Preoperative psychological assessments were 
conducted in only 3% of cases. Common revision indications included dorsal asymmetry, nasal blockage, and dissatisfaction with 
the nasal tip. ConclusionThis study, the largest rhinoplasty dataset to date, provides a comprehensive benchmark for global 
rhinoplasty practices. The findings reveal significant variability in surgical approaches, limited use of psychological assessments, 
and key causes for revision surgery. These insights underscore the importance of standardised psychological evaluations and 
highlight the potential of collaborative research to advance rhinology and facial plastic surgery, improve surgical outcomes, and 
enhance patient satisfaction. 
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Introduction: Warm saline irrigation is widely used in endoscopic sinus surgery (ESS) to reduce intraoperative bleeding and 
enhance endoscopic visualization. However, its impact on core body temperature (CBT), particularly in the context of Enhanced 
Recovery After Surgery (ERAS), remains underexplored. Intraoperative hypothermia can impair coagulation, prolong drug 
metabolism, and delay postoperative recovery, making CBT management crucial, especially in elderly patients.Materials & 
Methods:A retrospective analysis was conducted on 818 ESS patients (2017–2022). Propensity score matching was applied to age, 
gender, and ASA classification. Patients were divided into two groups: cold saline irrigation vs. warm saline irrigation. The primary 
outcome was intraoperative CBT, reported as median (IQR).Results:Patients receiving warm saline irrigation had significantly 
higher intraoperative CBT [35.6°C (35.3–36.0)] compared to those receiving cold saline irrigation [35.4°C (35.1–35.9), p=0.013]. 
The effect was more pronounced in patients aged ≥65 years.Conclusion:Warm saline irrigation not only improves surgical 
visualization but also plays a crucial role in ERAS by mitigating intraoperative hypothermia, particularly in elderly patients. This 
finding underscores the importance of temperature management strategies to enhance surgical outcomes and postoperative 
recovery. 
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Introduction: Primary ciliary dyskinesia (PCD) is a genetic disorder manifesting with chronic respiratory and sinonasal infections. 
There is a paucity of data relating to the upper airway microbiome in adult PCD-related chronic rhinosinusitis (CRS). The adult PCD-
related CRS microbiome is relatively uncharted.  Clinical decisions are currently based on culture analysis, despite detecting only a 
fraction of relevant pathogenic bacteria. Better characterisation of the microbiome would enable more effective and targeted 
treatments in this group of patients. Methods: Paired nasal swabs from adult PCD patients underwent routine culture and next 
generation sequencing (16s rRNA).  Bacterial composition, alpha and beta diversity metrics were determined. Preliminary data 
from 30 patients will be presented. Results: The culture-dependent technique identified Streptococcus and exaggerated the 
incidence of Pseudomonas. Using 16s RNA analysis, Staphylococcus, Moraxella and Haemophilus were additionally detected as 
dominant species in the same patients. Conclusion: Preliminary characterization of the microbial diversity in adult PCD-related CRS 
using culture and culture-independent molecular techniques points to a polymicrobial aetiology. Culture data in isolation appear 
to be unrepresentative of the true diversity of the microbial community within samples. This drawback, along with the length of 
time required to complete the analysis, support the adjunctive use of molecular nonculture-dependent techniques. Our results 
demonstrate the complex polymicrobial nature of adult PCD-related CRS, which urgently requires further research.  
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Balloon sinuplasty (BSP) is a minimally invasive procedure used to treat several sinus pathologies that are refractory to medical 
therapy, particularly in select patients with single-cell sinus involvement (e.g. maxillary, frontal, or sphenoid sinuses). This 
technique offers several advantages, including the ability to be performed under local anaesthetic while remaining safe and cost-
effective. However, BSP can be technically challenging due to anatomical variations and the inability to modify anatomy easily. 
Based on our experience performing BSP at a tertiary rhinology centre in the UK, we have developed a list of anatomical 
considerations (Table 1) that should be assessed both endoscopically and radiologically before listing a patient for BSP. This 
evaluation facilitates successful interventions and can be easily remembered using the acronym SMURF (Septum, Middle 
turbinate/Mucosa, Uncinate process, and Recessus Frontalis). Difficulties with BSP can arise during ostial cannulation due to 
unfavourable anatomy and when stabilizing the balloon during inflation. Each of the three paired single-cell sinuses presents its 
own challenges for BSP. Cannulation may be impeded by septal deflections, lateralised/pneumatised middle turbinates (MT) or 
uncinate process, mucosal oedema, and the arrangement of the frontoethmoidal complex. Balloon stabilisation can be particularly 
challenging when the MT is short (<0 mm). We present a series of radiographic and endoscopic photographs illustrating 
favourable and unfavourable anatomical variants. BSP can be an effective treatment for sinus dysfunction in select patients. 
Careful assessment and a thorough understanding of clinical and radiographic anatomy are pivotal to its success. Acronyms such 
as SMURF may help facilitate this process. 
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Introduction: Early diagnosis of Acute Invasive Fungal Rhinosinusitis (AIFRS) is crucial for reducing morbidity and mortality in at-
risk patients. Galactomannan (GM), a polysaccharide produced by fungi like Aspergillus, is a biomarker for invasive fungal diseases 
such as pulmonary aspergillosis. However, its role in detecting AIFRS remains unclear. This study evaluates serum GM for AIFRS 
diagnosis and compares it with nasal endoscopy findings in onco-hematologic patients.Methods: We conducted a six-year 
retrospective cohort study of adult patients with onco-hematological risk factors for AIFRS. Serum GM levels (ELISA) were 
compared with proven AIFRS diagnoses using ROC curve analysis. Nasal endoscopy findings and patient demographics were also 
assessed.Results: Of 379 cases, 25 (6.6%) had proven AIFRS, with Aspergillus confirmed in 21. The AUC for GM levels (cut-off 0.5) 
was 0.634 (95% CI 0.507–0.760, p=0.026), with 56% sensitivity and 71.2% specificity (p=0.004). In contrast, nasal endoscopy 
findings suggestive of invasive fungal disease (crusting, pallor, necrosis) showed 96% sensitivity and 87.3% specificity (p<0.001). 
Conclusions: Serum GM is a poor biomarker for proven AIFRS, whereas nasal endoscopy is a reliable screening tool for at-risk 
patients. 
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Introduction: Cystic fibrosis (CF) is a genetic disorder that leads to progressive respiratory failure, often necessitating lung 
transplantation. Post-transplant infections, particularly those caused by Pseudomonas aeruginosa, increase the risk of graft 
failure. The sinuses serve as bacterial reservoirs, potentially contributing to lung infections. Endoscopic sinus surgery (ESS) has 
been proposed as a preventive measure to reduce bacterial colonization and improve post-transplant outcomes. This study 
systematically evaluates the impact of ESS on lung transplantation outcomes in CF patients.Material&Methods: A systematic 
review and meta-analysis adhering to PRISMA guidelines was conducted. Databases searched included PubMed, Scopus, Embase, 
Cochrane, and Web of Science. Studies assessing the role of ESS in CF patients undergoing lung transplantation were included. 
Data were analyzed using R version 4.3.1, and heterogeneity was assessed using τ², I², and Q-tests.Results: The search identified 
18 studies meeting the inclusion criteria. The studies encompassed 763 patients (ages 11–57 years), with 664 undergoing lung 
transplantation. Meta-analysis evealed significant reductions in antibiotic use (SMD= −0.81, p=0.002) and hospital stay duration 
(SMD= −0.76, p=0.031) with low-to-moderate heterogeneity. SNOT-22 scores and FEV1 showed no significant changes. Infection 
rates varied, with Pseudomonas aeruginosa being the most common pathogen in BAL (58.1%) and sinus aspirates (52.1%). 
Significant heterogeneity in infection proportions was observed.Conclusion: ESS appears to be a beneficial intervention for CF 
patients undergoing lung transplantation, reducing postoperative infections and improving respiratory function. However, the 
existing literature is limited, and further high-quality prospective studies are needed to establish standardized protocols and long-
term efficacy. 
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INTRODUCTION: SNOT-22 questionnaire is criticized for its length and low specificity of some items. Our study aims to assess its 
relationship with treatment decisions.MATERIALS AND METHODS: A one-year observational study was conducted reviewing 
medical records of patients with CRSwNP evaluated at a tertiary care center excluding those who had received oral 
corticosteroids, surgery, or biologics (step-up therapy) in the last year. SNOT-22 global punctuation and items were collected. 
Prescribed treatment was registered. Means of the overall score and items of SNOT-22 were compared between patients who 
underwent step-up therapy and those who did not.Two multivariate logistic regression models for predicting therapeutic attitude 
were made for SNOT-22 items. ROC curves were built, and AUC was calculated.RESULTS: A total of 141 patients were included in 
the study, with a mean age of 55 years and a 2:1 male-to-female ratio. SNOT-22 demonstrated an average punctuation of 33.8 
(23.1). The items with the highest values were #21 (“sense of taste/smell”), and #22 (“blockage/congestion of nose”), with values 
of 2.89/5 and 2.4/5 respectively.Step-up therapy was prescribed on 35% of patients.Item #22 (“blockage/congestion of nose”) had 
the highest AUC (0.77), followed by #1 (“need to blow nose”, 0.75) and #3 (“runny nose”, 0.74). Items #20 (“embarrassed”), #8 
(“dizziness”) and #9 (“ear pain”) did not show a statistically significant AUC. All domains showed a statistically significant AUC 
concerning their capacity for predicting step-up therapy .The global value of SNOT-22 test demonstrated an AUC of 0.75 (0.67-
0.84). Meanwhile, SNOT-8 showed an AUC of 0.77 (0.69-0.86). No statistically significant difference was found between the AUC of 
both questionnaires.CONCLUSIONS: Step-up therapy primarily relies on SNOT-22 items related rhinologic symptoms, especially 
#22. Creating a shorter questionnaire focused on rhinologic symptoms with comparable diagnostic ability would be possible. 
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Introduction: We have previously described inequities in our provision of Rhinology care, specifically access to clinic appointments, 
sinus imaging and endoscopic sinus surgery. We wished to explore common processes in Rhinology, specifically the use of the 
SNOT-22 tool and the use of patient information pamphlets and whether they have a negative impact on equity.MethodWe 
present a scoping review examining the impact of ethnicity on SNOT-22 scores and data from our prospective database examining 
SNOT-22 scores in consecutive new Rhinology patients presenting to our clinic over an 18 month period, analysed with respect to 
ethnicity, deprivation and rurality. We also studied the readability of the Royal Australasian College of Surgeons patient 
information leaflets for Otolaryngology.ResultsWe found a single prior study that examined SNOT-22 scores with regards to 
ethnicity but evidence from other fields of medicine imply that the use of quality of life tools in treatment decisions may 
disadvantage indigenous and minority populations. In our population, the mean SNOT-22 scores by ethnicity were: European 56.5, 
Māori 61.8, Asian 62.2, Pacific 74.5 (p>0.05). The Flesch Reading Ease score for our patient information leaflets was in the 
“difficult” range with the mean reading age being 3 years above recommended levels. ConclusionsRecognising the sampling bias, 
we have not found evidence to support our hypothesis that use of the SNOT-22 score in treatment decisions disadvantages 
indigenous and minority groups. However, use of our patient information leaflets discriminate against patients with below 
average literacy skills. 
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Objective This study aims to establish a clinical classification system for nasopharyngeal and skull base radionecrosis, providing 
supportive evidence and insights for debridement surgical procedures, selection of repair strategies, and prognosis assessment. 
Methods Based on anatomical, clinical treatment, and follow-up data, this paper evaluates the extent of necrosis in patients from 
a three-dimensional perspective and elaborates on the classification of nasopharyngeal and skull base osteoradionecrosis. 
Comprehensive judgments are made across three dimensions: length, depth, and width. With the aid of auxiliary examinations 
such as CTA and MRI, the osteoradionecrosis is classified, and corresponding repair and reconstruction methods are selected. 
Results In terms of length: L1 is confined to the nasopharynx; L2 extends beyond the nasopharynx to involve the oropharynx. In 
terms of depth: D1 represents focal lesions in the mucous membrane and submucosa of the nasopharynx, partially involving the 
longus capitis muscle and superficial layers; D2 involves necrosis of muscles, ligaments, and Pharyngobasilar Fasciae (PBF), with 
bone involvement but without dural involvement; D3 involves the dura mater, posing a risk of cerebrospinal fluid leakage or 
intracranial infection. In terms of width: W1 affects the midline skull base area, located medial to the foramen lacerum and 
bilateral vidian nerve; W2 involves the paraclival internal carotid artery and/or the parapharyngeal space and/or the Eustachian 
tube area, without involving the parapharyngeal internal carotid artery; W3 spreads outward from the parapharyngeal space to 
involve the unilateral parapharyngeal internal carotid artery; W4 involves bilateral parapharyngeal internal carotid arteries. 
Conclusion corresponding surgical and repair strategies based on different grades can be selected to improve the surgical success 
rate for nasopharyngeal and skull base osteoradionecrosis. 
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Introduction: Despite advancements in various surgical techniques, the treatment of clival tumors and their involvement of 
surrounding structures continue to pose significant challenges. Objective: To highlight the effectiveness of the endoscopic 
endonasal approach (EEA) in managing clival tumors. Methods and Materials: Two patients diagnosed with clival chordoma were 
evaluated using preoperative CT and MRI. The diagnosis was confirmed by biopsy under local anesthesia. Surgery was carried out 
by a multidisciplinary team, including ENT and neurosurgical surgeons. Preoperative imaging and surgical photographs are 
presented. Results: Both patients underwent bilateral Full-House FESS. A nasoseptal flap was elevated and a posterior septectomy 
was performed, complete drilling of the sphenoid rostrum and transclival approach were performed. The major vascular 
structures' location was confirmed using neuronavigation and Doppler. In the first case, due to the tumor's location, a left 
transpterygoid approach was required, and the dura-mater was opened. It was decided intraoperatively that residual tumor would 
remain in the left cavernous sinus due to the challenging dissection of the dural plane. The skull base defect was reconstructed 
using an underlay-overlay technique with Duragen® and the mucosal flap, respectively. Surgicel® and fibrine glue were applied 
over the reconstruction site. Nasopore® and Merocel® were used for packing and removed on the 7th postoperative 
day. Conclusion: The EEA offers superior access and visualization, reducing morbidity and complications compared to transcranial 
methods. Technological advances such as neuronavigation equipment and Doppler probes are contributing to help surgeons 
achieve better resection margins with lesser risk for vital structures. 
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Introduction: This case series reviews the impact of weight loss on success of endoscopic anterior skull base repair in patients with 
Idiopathic intracranial hypertension (IIH). IIH is a known risk factor for patients who develop a cerebrospinal fluid (CSF) leak. 
Patients with IIH will like to have a high Body Mass Index (BMI). We look to deduce the result of weight look on successful CSF 
repairs. Case Study: Through retrospective review in our tertiary anterior skull base unit, four patients with raised BMI and IIH, as 
diagnosed by our neurology colleagues, were all offered endoscopic CSF leak repair. Results: The patients were managed by a 
multi-disciplinary team (MDT) approach, with all patients referred to weight loss services. Through the bariatric services or the 
patient’s general practitioner, the patients were counselled on weight loss and some patients started on GLP-1 agonists. Some 
patients were offered gastric sleeve operations. After CSF repair surgery and weight loss, patients reported a reduction or 
resolution of symptoms. Conclusion: There are currently no clear guidelines on the role of weight loss management in patients 
with IIH and CSF leak, whilst weight loss strategies are recognised in treating IIH. Weight loss strategies prior to primary CSF leak 
repair should be considered to optimise success and reduce the risk of revision surgery. Our skull base unit recommend deferring 
surgery until weight has been optimised.  
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Introduction: Post-irradiation nasopharyngeal osteoradionecrosis is a known and yet serious complication that can arise after 
irradiation for nasopharyngeal carcinoma patients. It is prevalent in southern China and South-East Asia given the high prevalence 
of nasopharyngeal carcinoma with radiotherapy as primary treatment modality. PRNN can affect patient’s quality of life and 
potentially jeopardize patient’s survival. With the advent of endoscopic technique, we have developed a treatment protocol for 
patients with PRNN with endoscopic debridement and nasoseptal flap following with a course of systemic and topical antibiotics 
treatment. In this retrospective review, we evaluate the efficacy and safety of our treatment protocol in patients with PRNN in our 
tertiary referral center. MethodsFrom January 2019 to December 2023, complete medical records of patients diagnosed with 
PRNN in our department were reviewed. The treatment comprised of endoscopic debridement with nasoseptal flap 
reconstruction, then followed by period of systemic and topical antibiotics treatment. The duration is guided by reassessment 
imaging result. ResultsFrom January 2019 to December 2023, a total of 16 patients who had been diagnosed with PRNN had 
undergone treatment. The mean latency from time of irradiation to symptom onset was 15.2 years. All patients had undergone 
endoscopic debridement with nasoseptal flap as treatment. Mean duration of antibiotics after treatment was 9.84 weeks. 81.3% 
(13/16) of patients are asymptomatic after operation. The epithelialization rate after operation was 68.8% (11/16). 93.6% (15/16) 
of patients showed resolution of collection on reassessment imaging examination. No rupture of internal carotid artery was noted 
in any of the patients in the cohort. The survival was at 100% at an average 20 months of follow up. ConclusionsEndoscopic 
debridement for nasopharyngeal osteoradionecrosis demonstrates good efficacy in treatment of patients with nasopharyngeal 
osteor 
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Introduction (Background & Aim)Endoscopic skull base surgery has evolved significantly, with reconstruction playing a key role in 
minimizing postoperative complications, particularly cerebrospinal fluid (CSF) leaks. As a tertiary referral center, we aim to present 
our experience in managing complications, with an emphasis on reconstructive techniques and their impact on surgical 
outcomes.Material & MethodsA retrospective analysis was conducted on 314 patients who underwent endoscopic endonasal skull 
base surgery between 2018 and 2024. The study focused on intraoperative CSF leak classification and postoperative outcomes. 
Reconstruction was performed using nasoseptal flaps, fascia lata, pericranial flaps, and fat grafts. Recently, temporal fascia has 
also been incorporated into our reconstructive approach, with preliminary findings suggesting a potential benefit in select 
cases.ResultsAmong 314 patients, 120 (38.2%) had intraoperative CSF leaks, classified as grade I (40%), grade II (30%), and grade III 
(30%). Postoperative CSF leaks were observed in 13 cases (4.1%). A multilayered reconstruction approach has proven effective in 
reducing postoperative complications, particularly in high-risk cases.ConclusionsComprehensive skull base reconstruction is 
essential for optimizing outcomes following endoscopic surgery. Our experience underscores the importance of individualized 
reconstructive strategies, including pericranial and temporal fascia grafts, to improve surgical success. Further studies are needed 
to validate the long-term impact of specific reconstructive materials on postoperative CSF leak rates. 
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Spontaneous cerebrospinal fluid (CSF) rhinorrhea poses a major challenge to rhinologists. Much controversy attends its cause, 
pathophysiology, management, and prognosis. It has been suggested that endoscopic placement of a septal graft with a middle 
turbinate rotational flap may represent the ideal approach to closing skull base defects. We conducted a retrospective chart 
review to compile the results of this approach in 31 patients with spontaneous CSF rhinorrhea—22 women and 9 men, aged 18 to 
67 years (mean 38.5 ± 8.96) at diagnosis. After one surgery, success had been achieved in 27 of these patients (87.1%). The 
remaining 4 patients underwent a second surgery, and 2 of them experienced a successful closure. In the remaining 2 patients, a 
third surgery was still unsuccess- ful, and they were referred to the neurosurgical team for a shunt procedure. Thus, the overall 
success rate with the septal graft and a middle turbinate rotational flap was 93.5% (29/31). Septal grafts and middle turbinate 
flaps are easy to harvest and easy to place. Accurate localization of the defect, meticulous surgical technique, and cerebral 
dehydrating measures may improve outcomes. Further study of spontaneous CSF rhinorrhea to better evaluate its 
pathophysiology and prognostic factors is warranted.   
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Introduction: Endonasal endoscopic approach has become the standard for the management of skull base lesions, however, this 
technique is not exempt from serious complications such as injury to an intracranial vascular structure. Internal carotid artery 
injury (ICA) is an extremely rare complication, with an incidence of less than 1% in the case of transsphenoidal approaches; 
however, given the catastrophic consequences of its occurrence, which may lead to severe disability or even death, an evidence-
based approach and objective analysis are required for its timely recognition and management.Material and methods: We present 
2 cases illustrating the therapeutic approach in this feared complication Results: Case 1: A 60-year-old patient was admitted for 
excision of a space-occupying lesion compatible with a pituitary macroadenoma. During the procedure there was an accidental 
laceration of the right internal carotid artery.  Case 2: A 65-year-old patient with suspected pituitary apoplexy diagnosed by 
magnetic resonance imaging (MRI) in the presence of a suggestive clinical case, in the context of a possible pituitary 
macroadenoma. An endoscopic endonasal approach was performed during which the suspicious lesion was injured, which 
corresponded to a giant aneurysm of the left internal carotid artery. Conclusions: In both cases, successful bleeding control was 
achieved through key interventions, including focal firm pressure, definitive endovascular treatment and close postoperative 
monitoring. An efficient multidisciplinary approach is critical in managing this complication, alongside the implementation of 
structured protocols to identify modifiable risk factors and improve intraoperative and immediate postoperative management and 
adequate follow up. 
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Introduction. Given the pathogenesis of acute bacterial rhinosinusitis (ABRS), active drainage of the paranasal sinuses (PNS) may 
be a beneficial adjunct to antibiotic therapy. This study aimed to evaluate the effectiveness of active PNS drainage as a treatment 
option in ABRS.Material & Methods. Adult patients with ABRS were divided into four groups of 50 patients each (n=200). All 
groups received antibiotics, nasal irrigation, and decongestants. Additionally, three groups underwent specific procedures: 
bilateral nasal catheter procedure (NCP), antral puncture (AP), or the Proetz procedure (PP). Quality of life, nasal endoscopy 
results, and tolerance to the procedures were assessed.Results. Both NCP and AP significantly reduced disease severity, as 
measured by the SNOT-16 scale and nasal endoscopy findings, on days 5–6 compared to antibiotics and PP (p<0.05). However, 
long-term results did not differ significantly between the groups (p>0.05). The odds ratio for recovery on days 10–14 was 1.21 
(95% CI [0.51; 2.85]), (p>0.05) for the NCP and AP groups. Facial pain decreased more rapidly 30 minutes after the procedure in 
the NCP and AP groups compared to the antibiotics and PP groups (p<0.05). The median pain score during the procedure was 2.0 
[1.0; 3.0] points in the NCP and AP groups, and 0.0 [0.0; 0.0] in the PP group. Conclusion. Given the modest effectiveness, active 
drainage in ABRS should be considered primarily in cases where facial pain is present. 
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Introduction: Acute rhinosinusitis (ARS) is a common condition with an annual prevalence of 6-18%, typically relieved with 
symptomatic treatment, intranasal corticosteroids, and antibiotics. Maxillary sinus puncture (MSP) was once the gold standard for 
ARS treatment, but its use has declined due to limited evidence. This study aimed to determine the benefits of MSP in ARS 
patients.Materials and methods: In this randomized trial, 74 patients with mild to moderate ARS were treated with fluticasone 
furoate, doxycycline, and paracetamol. In addition, half of the patients underwent MSP. Symptoms and quality of life were 
monitored daily over a two-week period, with a follow-up survey conducted six months later.Results: The two treatment schemes 
did not render any statistical differences in SNOT-22 score (MSP vs. medical group at start/ day 7/ day 14/ 6 months: 41.6/ 20.8/ 
15.4/ 11.8 and 43.8/ 21.9/ 15.8/ 11.0, respectively) or generic QoL questionnaire 15D scores. The mean VAS scores for nasal 
blockage were similar at the start but significantly lower in the MSP group on days 2–4, with this trend continuing until day 11. 
Similarly, VAS scores for olfaction and overall nasal symptoms were significantly lower in the MSP group during the early recovery, 
compared to the medication group. Conclusion: In patients with mild to moderate ARS symptoms, medication alone effectively 
alleviates symptoms and improves Health-related QoL within a week. Further research is needed to assess MSP's efficacy in severe 
ARS 
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Various diseases involving the cavernous sinus can cause a condition called cavernous sinus syndrome (CSS), which is 
characterized by ophthalmoplegia or sensory deficits over the face resulting from the compression effect of internal structures. 
While tumor compression is the most reported cause of CSS, statistical data on CSS caused by infections are limited. Its risk 
factors, treatment methods, and clinical outcomes are not well-documented.In our study, we reviewed the data of patients 
admitted to a tertiary medical center from 2015 to 2022 with a diagnosis of acute and chronic sinusitis and at least one diagnostic 
code for CSS symptoms. We manually reviewed whether patients were involved in two or more of the following cranial nerves 
(CN): CN III, CN IV, CN V, or CN VI, or at least one of these nerves with a neuroimaging-confirmed lesion in the cavernous sinus. 
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Introduction: Recurrent acute rhinosinusitis (RARS) is defined as four or more episodes of acute sinusitis per year, separated by 
symptom-free intervals. Unlike chronic rhinosinusitis with polyps, RARS remains poorly understood at the tissue level. While 
clinical management is well-documented, little is known about its underlying histopathological changes. This study examines 
fibrosis and inflammatory pathways in RARS to better understand its pathophysiology and potential treatment 
implications.Materials and Methods: In this prospective study, sinonasal tissue samples were collected from RARS patients 
undergoing surgery and controls with no sinonasal disease. Histological analysis included fibrosis (Masson’s trichrome), 
neovascularization (CD-31 staining), basement membrane thickness, inflammation degree, and inflammatory cell 
types.Results: Thirteen RARS samples and six controls were analyzed. RARS samples exhibited increased fibrosis, 
neovascularization, and basement membrane thickening, suggesting chronic inflammation-induced remodeling. Inflammatory 
markers and inflammatory cell infiltration were significantly elevated compared to controls.Conclusion: This study is the first to 
characterize histopathological changes in RARS. Our findings suggest that persistent inflammation and tissue remodeling 
contribute to disease recurrence. Understanding these mechanisms may support earlier surgical intervention to reduce infections 
and improve patient outcomes. 
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Introduction: Th2-related biomarkers may replace nasal provocation test (NPT) as the diagnostic tool for local allergic rhinitis 

(LAR).  This study seeks to assess the clinical utility of these markers and rank their diagnostic accuracy for LAR.Materials and 

Methods: Systematic searches were conducted across five electronic databases. Pooled outcomes, including sensitivity, specificity, 

positive likelihood ratio (PLR), negative likelihood ratio (NLR), and diagnostic odds ratio (DOR), were calculated. Relative diagnostic 

outcomes with a 95% confidence interval between index tests were computed using the indirect comparison of modalities.Results: 

Twenty-one studies met the inclusion criteria. Nasal eosinophilia detected through nasal cytology had the highest sensitivity (0.69) 

but had the lowest specificity (0.56). Nasal-specific IgE (nsIgE) had the lowest sensitivity (0.48) but the highest specificity (1.00). 

The basophil activation test (BAT) had a sensitivity of 0.56 and a specificity of 0.94. Among the three index tests, nsIgE ranked the 

highest for PLR and DOR, while BAT ranked the lowest for NLR. BAT and nsIgE had significantly higher sensitivity values compared 

to nasal eosinophilia in screening LAR with indirect-comparison analysis. Conclusion: None of the existing Th2-related cytological 

and biological markers can be used as a replacement for NPT in diagnosing LAR 
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  INTRODUCTION:Atrophic rhinitis (AR) is a chronic condition characterized by mucosal atrophy, crusting, and impaired mucociliary 
clearance. The pathophysiology is based on the destruction of the ciliated epithelium and mucosal glands. Current treatments are 
mainly palliative, with no focus on tissue regeneration.Platelet-rich plasma (PRP) has gained attention for its regenerative 
properties, In recent years, regenerative therapies, such as Platelet-Rich Plasma (PRP), have been considered a possible solution 
for AR because it encourages tissue repair and regeneration (8).   AIM:Does PRP improve nasal symptoms? Enhance mucociliary 
clearance? Impact of PRP on biochemical markers? And are there any adverse effect of PRP?   MATERIAL & METHODS:The present 
systematic review was based on the Preferred Reporting Items for Systematic Reviews and Meta-Analyses statement.the 
literature was searched for relevant studies. PubMed, Cochrane Library, Embase, and Web of Science were used to search for the 
articles.  RESULTS:The most highlighted outcome in the reviewed studies is the reduction of nasal symptoms among patients who 
underwent PRP therapy. Mucociliary clearance, measured using Saccharine Transit Time and was observed improvement. PRP 
treatment increased the arginase level, indicating better regenerative in the nasal mucosa. The Nasal Obstruction Symptom 
Evaluation was reported in two of the studies, and both revealed significant improvement after the treatment of 
PRP.   CONCLUSION:PRP affects nasal symptoms, which is evident by the reduction of SNOT and NOSE scores, mucociliary 
clearance, and biochemical markers. However, several limitations, such as sample size, follow-up duration, and outcomes 
heterogeneity, should be considered in future studies.  
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Background: CRSwNP may have an heterogeneous response to medical/surgical treatments based on endotypes.  Blood eosinophil 
count and total IgE levels has been suggested as useful in clinical definition of type-2 inflammation, nevertheless their role in term 
of definition of severity of the disease is still subject of debate. The aim of our study was to verify the correlation between blood 
eosinophil count and total IgE levels with parameters of severity of the disease.Materials&MethodsThis was a multicentric 
observational case-control study including 326 patients (female n=108, mean age:51,9) with diffuse CRSwNP consecutively 
enrolled at six Italian rhinologic centers.  We distinguished 2 groups of patients: severe uncontrolled patients basing the EPOS 
criteria (group A, 176 patients) and patients that did not fit EPOS 2020 criteria for biologic treatment (group B, 150 patients). 
We compared blood eosinophil count and total IgE levels in the two groups.ResultsIn group A was higher the mean number of 
previous surgery (2,0 vs 1,2) and mean number of brief cycles in the last year (3,5 vs 1,0). Group A had also a significant higher 
median VAS for nasal symptoms and SNOT 22 scores (48,0+12,0 vs 30,6+16.1). We observed higher mean levels of blood 
eosinophil count (569,7+335,8 versus 511,2+318,8 cell/microliter, p<0.001) and total IgE levels (354,1+467,1 UI/L vs 269,6+187,1 
UI/L, p<0.001) in group A compared to group B.ConclusionsOur data suggest that total IgE levels and blood eosinophil count may 
be helpful to identify severe patients since they're related to the risk of uncontrolled disease. 
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Introduction: In chronic rhinosinusitis patients with nasal polyps (CRSwNP) type 2 inflammation is frequently observed. In type 2 
inflammation the excess imflammatory response is caused by the overreaction of the immune system to triggers like allergens, 
irritants, or infections. Dupilumab is a fully human monoclonal antibody that targets IL-4Rα and inhibits IL-4 and IL-13 signalling 
which are the two main sources of type 2 inflammation. Dupilumab downregulates type 2 immunity, which can be used in patients 
with uncontrolled CRSwNP. Material and Methods:In our study, we investigated whether baseline eosinophilic cell count and 
baseline serum total IgE level could be indicators for the degree of improvement of olfaction and nasal polyp score (NPS) as a 
result of biological therapy, in patients with CRSwNP between 2021 and 2024. Results:Based on our results, baseline eosinophil 
count does not correlate with neither the six-month change in NPS nor the six-month improvement in olfaction (TDI). Similarly, 
our findings indicate that these parameters (NPS, TDI) do not show any correlation with the baseline total IgE level.The rate of 
olfactory improvement induced by dupilumab therapy—representing the time required to reach the plateau of olfactory 
recovery—also does not depend on the baseline eosinophil count or the baseline total IgE level.There was no significant difference 
in baseline eosinophil count between those who remained anosmic despite treatment and those who experienced olfactory 
improvement. However, a nearly significant difference, approaching statistical significance, was observed between these two 
groups when comparing baseline mean total IgE levels.Conclusion:Our study results suggest the possibility that elevated baseline 
total IgE level could be an indicator for the effectiveness of dupilumab therapy on olfaction in patients with . 
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Introduction: Chronic Rhinosinusitis with Nasal Polyps (CRSwNP) is a chronic condition affecting approximately 11% of the 
population worldwide. Within the last years, monoclonal antibodies (biologicals) have revolutionized the treatment of CRSwNP 
and significantly improved symptom control in otherwise refractory cases. The effectiveness and safety of the biological 
Mepolizumab, an IL-5 receptor antibody, has not yet been investigated extensively. This multi-centric study assesses its impact on 
a large German patient cohort. Material and Methods: In this retrospective multi-centric study, patients with the diagnosis of 
severe CRSwNP treated with Mepolizumab by German tertiary referral centers were included. Data were collected retrospectively 
from patient files. The change from baseline regarding patient reported symptom control, serum biomarkers, polyp size, and smell 
were analysed over a course of up to 30 months. Results: 96 patients from 8 tertiary treatment centers were included, 36.5% 
female, with a mean age of 54.1±14.3 years. Patient reported outcome measures (SNOT22: -16.8±23.1, p=<0.001; VAS: -2.2±3.3, 
p=<0.001), smell (sniffin’sticks score: +2.1±4.7, p=<0.001), and polyp score (-0.68±1.1, p=<0.001) improved significantly within 6 
months after treatment initiation or switch from a different biological to Mepolizumab. 13.5% of patients reported adverse 
events, none of which were severe. Conclusions: Our real-world data show a sustained therapeutic effect and safety of 
Mepolizumab in CRSwNP, regardless of prior treatment with different type-2 biologicals. This study is the second largest real-
world cohort to date depicting realistic treatment and disease situations, confirming a broad range of indication for Mepolizumab 
in severe CRSwNP.  
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Background: Socioeconomic and demographic factors significantly impact healthcare outcomes. This study examines their 
influence on baseline symptom severity and quality of life (QOL) before and after monoclonal antibody therapy for chronic 
rhinosinusitis (CRS).Methodology: This retrospective study included patients treated with monoclonal antibodies for recalcitrant 
CRS from 1/2020–1/2024. Socioeconomic and demographic data, alongside Meltzer polyp and SNOT-22 scores, were analyzed 
pre/post-treatment.Results: Forty patients (21 males, 19 females; mean age 50.4±12.1) were included. The mean baseline SNOT-
22 score was 69.0±15.8, while the median Meltzer score was 3 (interquartile range: 2–3.75). At 16-week follow-up, these scores 
improved to 33.8±20.5 and 1 (IQR: 0–2), respectively. Low-income patients had worse baseline SNOT-22 scores (78.6 vs. 68.4 vs. 
57.1, p=0.011) but showed the greatest improvement (ΔSNOT-22, 49.4 vs. 36.7 vs. 20.8, p=0.007). Although no significant 
differences were observed in follow-up SNOT-22 scores between income groups, a positive correlation was found between 
income percentile and SNOT-22 scores (r=0.361, p=0.026). Low-income patients demonstrated better clinical outcomes and the 
most significant improvement after biological treatment (p=0.007).Conclusions: Low-income patients exhibited worse baseline 
symptoms but the greatest improvement in QOL following biologic treatment. Recognizing socioeconomic factors can enhance the 
effectiveness of biologic therapies in CRS. 
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Background: Chronic rhinosinusitis with nasal polyps (CRSwNP) is a type 2 inflammatory disease causing significant morbidity. 
Biologics such as dupilumab (anti-IL-4Ra) and mepolizumab (anti-IL-5) are effective treatments; however, comparative real-world 
data remain limited. This study evaluates their effectiveness over the first six months in patients with severe uncontrolled 
CRSwNP.MethodsA retrospective analysis was conducted on 85 CRSwNP patients treated at Padova University Hospital (58 
dupilumab, 27 mepolizumab). Patient-reported (SNOT-22, VAS scores) and clinician-reported (NPS, SSIT, PNIF) outcomes were 
assessed at baseline (T0), one month (T1), three months (T2), and six months (T3).ResultsDupilumab showed a rapid and 
significant improvement in all assessed PROMs and CROMs (p<0.001), with a marked reduction in nasal polyp size and superior 
early olfactory recovery. By six months, 17% of dupilumab-treated patients achieved normosmia versus 7% in the mepolizumab 
group. Mepolizumab improved most outcomes except VAS-smell but significantly reduced blood eosinophil counts (p<0.001), 
whereas dupilumab had no significant effect. According to EUFOREA 2023 criteria, 70% of dupilumab-treated patients had a 
moderate to excellent response versus 37% in the mepolizumab group.ConclusionsBoth biologics are effective for CRSwNP, but 
their efficacy profiles differ. Dupilumab provides faster olfactory and nasal polyp improvements. Personalized biologic selection is 
essential, and further studies are needed to define long-term outcomes. 
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INTRODUCTION: Chronic rhinosinusitis with nasal polyps (CRSwNP) is a chronic inflammatory disease with predominant Th2 
response. Hyposmia/anosmia are common symptoms due to inflammation of the olfactory mucosa and airflow 
changes in the olfactory cleft. Biological treatment, such as dupilumab and mepolizumab, have proven effectiveness in managing 
this condition, though their impact on olfaction is not yet fully understood. In our protocol, olfactory function is assessed 
subjectively using the visual analogue scale (VAS) for smell and objectively using the Sniffin' Sticks (SS). This study aims to evaluate 
the correlation between VAS-smell and SS in patients with CRSwNP treated with 
biologicals. MATERIALS & METHODS: Retrospective observational study of patients with CRSwNP treated with biologics at a 
tertiary hospital. Patients were assessed for VAS-smell and SS (Threshold, Discrimination, Identification) at weeks 0, 4, 16 and 52 
of treatment. These variables were compared. RESULTS: A total of 23 patients were included, with 10 women and 13 men, and a 
mean age of 54,2 years. 16 were treated with dupilumab and 7 with mepolizumab. The mean VAS-smell scores were 9.64±0.66, 
6.77±3.29, 4.97±3.44 and 3.29±3.77, while the mean SS scores were 13.35±6.94, 20.43±9.58, 24.15±8.52 and 24.39±8.08 at weeks 
0, 4, 16 and 52, respectively. A strong negative Pearson correlation (r=-0.90) was found between ΔVAS-smell and ΔSS 
(p=0.02). CONCLUSION: The reduction in VAS-smell was associated with objective improvement of olfactory function, suggesting 
that it is a reliable subjective tool.  
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Introduction: The aim of this study is to evaluate the effectivness of Mepolizumab 300 mg in the treatment of severe uncontrolled 
CRSwNP associated to EGPA in a real-life setting during the first year of treatment.  Material & Methods: We performed a 
retrospective, observational, single-centre, real-life study including 10 patients with a history of severe uncontrolled CRSwNP 
associated to EGPA, treated with Mepolizumab 300 mg s.c 1 injection/4 weeks. Patients were followed between July 2023 and 
January 2025 at our institution, in cooperation with the rheumatologists of our hospital. Results: Mepolizumab 300 mg proved to 
be effective in improving clinical symptoms and quality of life. Mean SNOT-22 values decreased from 73.8± 19.75 at baseline to 
45.71 ± 29.84 at 1 year (p<0.05). Mean values for VAS nasal obstruction decreased from 8.5 ± 2.50 at baseline to 4.25 ±2.91 at 1 
year (p<0.05). Mean NPS score improved from 4.16 ± 1.32 at baseline to 2.85± 2.11 at 1 year (p<0.05). Regarding the olfactory 
assessment, we did not find a significant improvement in the score, both on Sniffin' Sticks 16-Identification Test, which improved 
from 4.83 ± 2.78 at baseline to 5 ± 2.44 at 1 year (p>0.05), and on VAS smell mean values, wich decreased from 8.5 ± 2.35 to 7 ± 
3.33 at 1 year (p>0.05). During the whole year of treatment, 7/10 patients discontinued OCS, 2/10 presented with at least 1 
exacerbation of sinonasal symptoms, and 2/10 had 1 episode of exacerbation of symptoms related to EOM. Conclusions: Our 
study show that Mepolizumab 300mg every 4 weeks was effective in improving symptoms, quality of life, NPS and discontinuation 
of OCS treatment in patients with severe uncontrolled CRSwNP in EGPA.  
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) is a complex inflammatory disease associated with significant 
symptom burden and reduced quality of life. Traditional treatments, including corticosteroids and surgery, may fail in refractory 
cases. Mepolizumab, an anti-IL-5 monoclonal antibody, has shown promise in improving symptoms and reducing polyp size. This 
study evaluated its real-life effectiveness in patients with CRSwNP.Materials and MethodsThe study was conducted in five 
hospitals in the Valencian Community, Spain. Adult patients with uncontrolled bilateral CRSwNP received Mepolizumab (100 mg 
subcutaneously) every 4 weeks for 6 months, following EPOS 2020 and POLINA 2023 guidelines. Outcomes included polyp size 
reduction, symptom improvement (VAS), quality of life (SNOT-22), and tissue and blood eosinophil levels.ResultsForty-seven 
patients (mean age: 54 years; 51% male) were included. Atopy was present in 47%, AERD in 64%, and asthma in 91%. After 6 
months, polyp score decreased from 5.1 to 2.7 (p < 0.0001). Nasal congestion VAS improved from 6.6 to 3.0, and hyposmia VAS 
from 9.2 to 6.4 (p < 0.0001). SNOT-22 scores decreased from 55.1 to 30 (p < 0.0001). ACT scores improved from 15.2 to 22.2 in 
asthmatic patients (p < 0.001). Eosinophil counts significantly decreased (p < 0.0001). Only one patient required surgery during 
treatment for CRSwNP.ConclusionThis real-life multicenter study provides valuable evidence on the effectiveness of Mepolizumab 
for CRSwNP. The results are consistent with published data and, in certain aspects, exceed previously reported outcomes. These 
findings reinforce its role as an effective treatment in clinical practice. 
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Introduction: Evidence suggests autonomic nervous system (ANS) dysfunction, particularly reduced sympathetic activity, 
contributes to the pathophysiology of allergic rhinitis (AR) and non-allergic rhinitis (NAR). However, parasympathetic function 
remains unclear. This study evaluates ANS function in NAR using heart rate variability (HRV) and other autonomic tests.Materials 
& MethodsThis prospective study was conducted in a tertiary otolaryngology clinic. Allergic status diagnosis was confirmed via 
specific IgE blood testing. Autonomic function was assessed through HRV analysis, including standard deviation of normal-to-
normal intervals (SDNN), low-frequency power (LF Power), high-frequency power (HF Power), and the low-frequency to high-
frequency ratio (LF/HF Ratio), and peripheral biomarker measurements, including finger temperature, and electromyography 
(EMG) activity.ResultsEighty patients were recruited, including 23 with AR and 55 with NAR. HRV parameters (SDNN, LF Power, HF 
Power, LF/HF Ratio) showed no statistically significant differences between AR and NAR. However, a trend toward higher finger 
temperature in NAR was observed (suggesting reduced sympathetic vasoconstriction), though not statistically significant (p = 
0.143). Skin conductance showed no significant difference between groups. These findings suggest potential mild sympathetic 
dysfunction in NAR, warranting further investigation. Data analysis is ongoing to determine autonomic profiles, including 
sympathetic and parasympathetic function and correlations with clinical symptoms and quality of life.ConclusionsThis study 
comprehensively assessed sympathetic and parasympathetic function in NAR using HRV and autonomic biomarkers. Findings 
enhance understanding of ANS dysfunction as a pathophysiological mechanism in AR and NAR, supporting potential non-
pharmacologic interventions for symptom management. 
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Background: Chronic rhinitis is a broad spectrum consisting of allergic rhinitis, vasomotor rhinitis, occupational rhinitis, and other 
conditions . Intranasal steroid spray is the first-line choice with high efficacy and low risks of adverse events. Operation is 
frequently suggested for patients who failed medical treatment. Unfortunately, about 15% of patients who underwent 
septoturbinoplasty did not experience significant improvement in symptoms nor quality of life. Steroid-resistance was suspected 
as culprit to treatment failure.Aim: This study was performed to find therapeutic potential target for steroid resistance-chronic 
rhinitis patients to reduce recurrence of nasal symptoms. Methods: We analyzed nasal epithelium from allergic rhinitis patients 
from GEO database (NCBI, USA) through IPA analysis. The GSE19187 dataset consisted of 38 samples from France, divided into 
four groups: 11 healthy subjects, 14 non-asthmatic rhinitis patients, 7 rhinitis patients with asthma, and 6 rhinitis patients with 
asthma and corticosteroid resistance. To confirm the IPA results, we collected nasal lavage fluid (NALF) from patients who 
received septoturbinoplasty in China Medical University HospitalResults: The results of GSE19187 showed that compared to 
healthy individuals, the expression of AHR was lower in all rhinitis patients, and compared to rhinitis patients, those with 
corticosteroid-resistant asthma had lower AHR expression (p<0.05). Several genes potentially involved in regulating steroid 
resistance were identified, including CD36, PPARγ, ITGA5, THBS1, FBLN2, Jun proto-oncogene, AP-1 transcription factor subunit 
(JUN), THBS1, and factor 3(TFF3). Among AHR-downstream regulatory genes, THBS1 and ITGA5 were significantly highly expressed 
in chronic rhinitis patients. Conclusions: In the study, we found two AHR downstream genes- THBS1 and ITGA5 might involve the 
pathologic mechanism of steroid resistant-chronic rhinitis. 
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Introduction: Molecular allergy diagnosis (MAD) is a molecular-based allergy diagnostic tool that identifies specific IgE components 
of major allergens. This approach provides a more precise diagnosis and aids in the development of effective treatments. This 
study investigates pet allergens causing allergies using MAD.Methods: This prospective cohort study included consecutive 
participants with moderate-to-severe pet allergy symptoms who had a positive skin prick test to either dog or cat allergens. Serum 
samples were collected and tested for MAD using ELISA. Comparisons were made between MAD and specific IgE (sIgE) testing 
using crude allergenic extracts, and correlations between MAD results and clinical symptoms were explored.Results: A total of 62 
dog-allergic and 73 cat-allergic participants were included. sIgE to crude extracts identified 28 (38.3%) cases of cat allergy and 38 
(61.3%) cases of dog allergy, whereas MAD  identified a significantly higher number of positive cases. MAD detected Can f 1 in 55 
(88.7%) and Can f 5 in 51 (82.3%) of dog-allergic participants. In cat-allergic participants, MAD identified Fel d 1 in 55 (75.3%) 
cases. The presence of Can f 1 correlated with nasal congestion, while Can f 5 correlated with both nasal itchiness and congestion. 
Fel d 1 was associated with nasal itchiness. These correlations were not observed with sIgE testing using crude allergenic extracts. 
Conclusion: MAD is a promising diagnostic tool for allergy assessment. This study demonstrates that MAD provides greater 
specificity and stronger clinical correlations compared to conventional sIgE testing using crude allergenic extracts. 
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Background: Chronic rhinosinusitis (CRS) and allergic rhinitis (AR) are commonly treated with corticosteroid nasal sprays. These 
sprays must be taken regularly to be effective, but unpleasant sensations associated with these sprays (dripping down the throat, 
bitter taste, nasal irritation) are cited as reasons for poor compliance. Optimising the intranasal application experience and 
efficacy of application are the keys to improving compliance. A novel adaptor has been developed for metered dose inhalers (MDI) 
to improve intranasal medication delivery. Method: Two crossover trials were conducted in post-FESS CRS patients and AR 
participants to assess the benefits of using the novel adaptor. Sixteen participants in each study sequentially used a standard nasal 
spray (fluticasone nasal spray 25 ug) for three weeks, neither device for one week, and a fluticasone MDI 125 ug with the adaptor 
for three weeks. The order of device was randomised, and doses were adjusted to be equivalent. Device preference was evaluated 
using CTPPQ questionnaires, and symptoms were measured using SNOT-22 and TNSS questionnaires. Results: Both devices 
demonstrated similar symptom management. However, 70% of participants in both trials expressed a preference for the MDI with 
adaptor, mainly due to fewer unpleasant side effects. Participants answered that they would be more likely to comply with the 
MDI with adaptor compared to the nasal spray. Conclusion: An MDI with a novel adaptor offers a superior experience for CRS and 
AR patients compared to a standard nasal spray. This may improve long-term compliance and therefore efficacy of topical 
corticosteroid therapy for these conditions.  
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Background: Up to date guidance was released by NICE in September 2023, calling for cryotherapy as atreatment for rhinitis to 
only be administered in the research setting and for further research into itsclinical application. In particular, differentiating 
according to which subset of rhinitis patientsbenefit from cryotherapy, its efficacy and its duration of effect. In light of this 
guidance, coupledwith increasing usage of cryotherapy in the rhinology setting, it is important to understand theclinical 
effectiveness of this treatment.Methods:We performed a systematic literature review using the PRISMA guidelines. Google 
Scholar,PUBMED and the Cochrane database were reviewed. Search terms were cryotherapy AND rhinitisAND allergic. Data were 
extracted regarding reported complications, treatment efficacy and followup duration.Results:A total of 74 studies were 
identified. Following screening, 7 studies were included in the final analyses. No serious adverse events were recorded. 
Obstructive symptoms reduced in a range of64-100% of patients following cryotherapy administration. Rhinorrhea reduced from 
78%-100% ofpatients. Conclusions: The use of cryotherapy for rhinitis appears to be both efficacious and safe and there is 
demonstrable improvement in patient reported symptoms. It is important to standardise and utilise validated metrics to allow for 
translation to evidence based recommendations. 
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Introduction: Allergic rhinitis (AR) represents a common chronic disease with a prevalence of 10%-40%. The intensity of symptoms 
depends on aeroallergen circulation’s density and exposure’s duration. Regular use of a mobile application (MASK-air®) can 
support patients evaluating their symptoms and contribute to the optimal management of AR. Materials & Methods: A 7-day 
continuously running volumetric trap (Burkard Spore Trap) was used to collect and count circulating pollen grains and fungi 
spores. Pollen taxa and fungi were counted as grains/m3 and average total grains and spores. The primary allergenic pollen season 
was identified, and their 10-day averages were measured overtime. Additionally, patients with AR visiting our Rhinologic Clinic 
were recruited and asked to use MASK-air® application daily for a one-year period. Results: Pollen grains from nine pollen families 
were identified (five arboreal, two nonarboreal taxa, and spores from two fungi species). The most prevalent taxa were Oleaceae, 
Poaceae, Pinaceae, and Cladosporium in the fungi. Peak pollen concentrations were detected in April and May (daily average over 
170 grains/m3). Poaceae presented the longest and Oleaceae the shortest pollen season (114 vs 36 days, 
respectively). Cladosporium was the fungus with the highest spore concentration. Seventy patients were participated in the study 
using MASK-air® application with a wide range in usage duration (1-365 days). Symptoms and medications used were recorded 
and analyzed. Conclusions: Our study highlights the importance of the pollen and fungi map, as well as the clinical significance of 
MASK-air® application in the optimal management of patients with AR. 
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Introduction: Existing evidence suggests that environmental factors were closely related to an elevated incidence of chronic upper 
airway inflammatory diseases. However, little is known about the effects of air pollutants and meteorological factors on allergic 
rhinitis (AR) and chronic rhinosinusitis (CRS) in Southern China.Material & MethodTo compare these factors, we retrospectively 
collected daily outpatient visits in AR and CRS (DAOV, DCOV), along with air pollutants and meteorological data spanning from 
2014 to 2019 from two representative hospitals in Guangzhou, China. We used quasi-Poisson generalized additive model and 
distributed lag non- linear model with a quasi-Poisson distribution combined with the generalized linear model to analyze the 
data. In total, we recruited 135817 outpatient visits.ResultsThe results showed that DAOV increased notably for every 10-unit 
increase in the concentrations of nitrogen dioxide (NO2), sulfur dioxide (SO2), particulate matters of sizes ≤2.5 and 10 μm 
(PM2.5 and PM10), and ozone (O3), specifically by1.71%, 3.28%, 1.52%, 1.63%, and 0.54%, respectively. Moreover, significant 
increments in DCOV were associated with elevated levels of NO2, SO2, PM2.5, PM10, and CO (by 3.16%, 6.36%, 2.72%, 1.83%, and 
0.12%, respectively). AR patients were sensitive to cold effect, wet effect, and dry effect with RR of 1.52 (1.09, 2.10), 1.20 (1.03, 
1.40) and 2.55 (1.71,3.79).ConclusionOur study revealed that patients with CRS were more susceptible to air pollution compared 
to patients with AR, while the latter appeared to be more affected by meteorological factors.   
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Introduction: Background and aim:The smooth and straight nasal dorsum is a goal after nasal hump reduction as dorsal 
irregularities are unexpectable and inevitable complications. The aim of this study is to evaluate modified perichondrial-periosteal 
flaps functionally and aesthetically to camouflage nasal dorsal irregularities.  Material and methods:A total of 115 patients with 
nasal humps were enrolled in the study. The perichondrium over the upper lateral cartilages is divided in the midline and 
dissected forming two laterally based flaps while the periosteum over the nasal bones is dissected superiorly. After completion of 
all rhinoplasty steps, the flaps were repositioned and sutured as a separate layer. Follow-up for 2 years with an assessment of 
irregularities of the nasal dorsum, collapse of the upper lateral cartilage, and nasal breathing.ResultsAesthetically, no nasal dorsal 
irregularities were noticed. Also, no patients complained of nasal obstruction.ConclusionThe modified perichondrial-periosteal 
flap is a successful technique, functionally and aesthetically. It avoids the appearance of dorsal irregularities.   
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Introduction: Intraoperative bleeding during rhinoplasty can compromise the surgical field, extend operative time, and increase 
postoperative morbidity. Tranexamic Acid (TXA), a potent antifibrinolytic agent, has demonstrated efficacy in reducing blood loss 
across various surgical procedures. This study aims to assess the impact of intravenous TXA on minimizing intraoperative bleeding 
and improving surgical field visibility in patients undergoing primary open rhinoplasty.Methods: Eighteen patients scheduled for 
primary open rhinoplasty at a secondary healthcare facility were randomized to receive either intravenous TXA (1000 mg diluted 
in 100 mL NaCl 0.9%), or a placebo (100 mL NaCl 0.9%). Blood loss was quantitatively assessed using the gravimetric method for 
weighing surgical gauze and fluid counting in suction devices, providing a comprehensive evaluation of total blood loss. Surgical 
field visibility was assessed using the Boezaart Bleeding Scale. Data was analyzed using IBM SPSS Statistics V. 30, with significance 
set at p<0.05.Results: Patients treated with TXA showed a significant reduction in intraoperative blood loss, with a mean reduction 
of 157.53 mL (p = 0.003), compared to the placebo group. Improvements in the Boezaart Bleeding Scale were also significant, with 
a mean improvement of 1.33 points (p = 0.016), indicating enhanced surgical field conditions.Conclusion: Intravenous TXA 
significantly reduces blood loss and improves surgical field visibility in primary open rhinoplasty. These findings advocate for the 
inclusion of TXA in surgical protocols to optimize outcomes, highlighting the need for further research to validate these results in 
larger and more diverse patient populations. 
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Introduction: The fascia (temporalis, m. rectus abdominis) is very useful material in rhinoplasty for smoothing (camouflage) of 
nasal dorsum, nasal tip in patients with a thin skin or to prepare an implant for the nasal dorsum augmentation .There is an 
inconvenience working with the fresh harvested fascia, because it is very soft, slippery, disobedient material. It is necessary 
additionally fix the fascia and use a help of assistant during of measuring, cutting, putting in place or suturing process.Methods: 
The fresh harvested fascia spreads out onto a sterile tray, wiped dry, the rest of the fat tissue (more typical for the fascia m. rectus 
abdominis) are removed with dermatome. Then the fascia is covered with a so thick layer of any dry sterile antibiotic (powder) for 
injections (according to allergic history of the patient). It is necessary to keep the powdered fascia under a lamp of incandescence 
at least for thirty minutes to dry it. If there is more surgical time for preparation of dried fascia, to use the lamp not necessary. 
Then the powder are maximally carefully removed from the fascia (shakes off, sweeps away) and it is ready to use.To economize 
the time of the surgery, a surgical nurse can prepare the dried fascia, while a surgeon continues to do the other stages of 
rhinoplasty.Results: The dried fascia is more rigid, but not fragile, so elastic and very compliant in using. It easy to measure, cut, 
suture and put in place the dried fascia without of additional fixation and help of assistant. If the fascia had came out too dry, just 
a few drops of saline will help do it more elastic and softer. It is possibly to regulate a consistence of the fascia for the convenience 
to work with it.Conclusion: Using dried by antibacterial powder and warming fascia in rhinoplasty, does the working process more 
comfortable. The rhinoplasty surgery is very difficult in itself, why not make it more comfortable for the surgeon! 
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Introduction: Today, it is well-known fact that when treating a crooked nose using the dorsum preservation rhinoplasty 
techniques, it is necessary to evaluate and eliminate all ‘’blocking points’’, carrying out appropriate manipulations. Otherwise, the 
axis of the external nose may remain crooked. But also, when assessing computed tomography of the nose, it is necessary to pay 
serious attention to the condition of the middle turbinates and the ostiomeathal complexes. Concha bullosa media and 
hyperplasia of ostiomeathal complex can also play the role of the ‘’blocking point’’ when trying to straighten the perpendicular 
ethmoidal plate, that is curved in the opposite direction, which makes it very difficult to straighten the entire bony pyramid. 
Method: In the treatment of concha bullosa media usually the lateral portion of the bullous middle concha is removed and the 
remaining portion is not aggressively lateralized. As for hyperplasia of the ostiomeathal complex, it is necessary to perform 
removing processus uncinatus, the anterior, vertical and horizontal walls of the bulla ethmoidalis, but not completely to avoid 
collapse of the middle turbinate and thus prevent dysfunction of the maxillary sinus. Gentle lateralization of the middle turbinate 
is performed at the end of the surgery. Results: As a result of treatment of the crooked nose according to the principle of nasal 
dorsum preservation, taking into account all ‘’blocking points’’, and in particular concha bullosa media and hyperplasia 
ostiomeathal complex, all our operated patients had a consistent positive aesthetic and functional result (minimal follow up 
period 6 months, maximal 5 years). Pre- and postoperative photographs of patients were assessed, as well as the results of the 
patients interview. Conclusions: Concha bullosa media and hyperplasia of ostiomeathal complex may be one of the ‘’blocking 
points’’ during the dorsum preservation rhinoplasty in treatment of the crooked nose.  
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Introduction: Tip plasty using a septal extension graft (SEG) is useful in the Asian population. However, complications such as 
decreased tip projection, infection, or deviation are noted post-surgery, and additional support using an SEG is often necessary. 
We aimed to transplant an additional 3D printed polycaprolactone (PCL) graft to the tip plasty using the SEG to reinforce the 
SEG.MethodsThe study included 43 patients (20 males and 23 females; mean age, 28.7 years; range, 17–58 years) who received 
rhinoplasties using the SEG method combined with a 3D printed PCL graft from November 2016 to August 2017. The mean 
observation period was 14.8 months (range, 12–20 months).ResultsTwenty-six patients rated their satisfaction level as excellent, 
13 rated good, 3 rated fair, and 1 rated poor. In total, 28 patients did not exhibit tip drooping at the 1-year follow-up; 13 patients 
demonstrated mild to moderate tip drooping, and 2 patients demonstrated severe tip drooping. Thirty-one patients demonstrated 
“stiffness” of the nasal tip, of which 11 patients reported discomfort, and 20 patients reported none; two patients demonstrated 
deviation of the tip.Conclusions The main problem of tip plasty arises in Asians when not enough cartilage is used to raise the 
nasal tip, or if it is too weak; in these cases, it is difficult to raise the nasal tip sufficiently. A 3D-printed PCL graft to the tip plasty 
using an SEG to reinforce the SEG and provide additional support to the tip, as well as strengthening and straightening support to 
the SEG was proposed in this study. However, care needs to be taken to prevent complications such as tip stiffness, tip drooping, 
deviation, extrusion, and infection. Therefore a PCL graft designed by a 3D printing method can serve as a biocompatible, 
rhinoplastic, and facial plastic material in the future. 
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Objectives: A key aspect of rhinoplasty is integrity of nasal valves area because of its fundamental role in patent nasal airway. 
furthermore, nasal obstruction is a dominant feature in patient with nasal valves dysfunction (NVD) which can be devastating 
outcome after rhinoplasty. Methods: Nonetheless, NVD has been widely investigated regarding their etiologies and management. 
However, it has been assumed that the anatomical complexity and interplay between its structures causing a confusion for a 
beginner surgeon to diagnose and treat NVD. This study was approved by the institutional review board of Chosun University 
Hospital, Gwangju, Korea (2022-11-005).Results: To date, the lack of consensus on nasal valve pathologies and corrective 
procedures has led to its underestimations during analysis and management. As result, we proposed a classification system based 
on its affected anatomical part, location, and their management. Thus, implementing a classification system for NVD will help 
guide the practice of rhinoplasty and introduce a more structured approach. Conclusion: This approach will prove useful in 
expanding our understanding of how important to locate the pathology of NVD and apply the most relevant management options, 
particularly for a beginner surgeons. 
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Background: Platelet-rich plasma (PRP) injections have previously been shown to benefit COVID-19 induced smell loss. It is 
unknown if that benefit is stable over time. The aim of this study was to assess outcomes at one-year post-intervention. Methods: 
Prospective cohort study. Sixteen patients (10 PRP and 6 placebo) from the original PRP RCT, and a further sixteen patients from 
smell clinic who were a year out from initial treatment (6 PRP patients and 10 non-PRP) were enrolled. University of Pennsylvania 
Smell Identification Tests (UPSITs) and Visual Analog Scale (VAS) subjective scores were compared to initial scores. Results: There 
was no difference between groups with respect to age, gender, race, duration of smell loss prior to intervention, smoking or 
diabetes status, Charlson Comorbidity Index, presence of phantosmia or parosmia, or baseline UPSIT score. The PRP group had a 
significantly higher change in UPSIT score at one year (p=0.001), a higher number of patients who met the MCID for the UPSIT 
(87.5% vs 31.2%, p=0.004), and a significantly greater change in VAS at one year (p=0.001), compared to those who did not receive 
injections.  On multivariate logistic regression analysis, no factors appeared to have a significant effect on these findings. 
Conclusion: PRP injections into the olfactory cleft now have long-term data suggesting benefit in both subjective and 
psychophysical measures of smell, and improvements in both realms at 1 year are significantly higher than in those who do not 
receive the injections. 
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Background: Smell and Taste disorders (SATDs) are underreported. There is a wide range of aetiology but recently we have seen 
growing numbers related to Covid-19 infection. SATDs have broad implications for people's lives, including, a significant impact on 
nutritional intake and eating behaviours which we further explore here.  Methods: This was a cross sectional observational study 
using an online questionnaire to gather data. Questions covered aetiology of SATDs, impact on BMI, social eating habits and 
enjoyment of food.   Results: A total of 794 participants responded of which 75% were female and the majority (46%) 56-70 years. 
Since the onset of their SATDs: 46% reported no change in weight, 24% weight gain, 15% weight loss, 51% felt it impacted how 
healthily they ate, 59% dined out less or not at all anymore, 59% no longer enjoy preparing food at home, 58% do not enjoy eating 
out and 54% do not enjoy eating at the homes of friends/ family/ partners.  Conclusion: We have built on existing literature 
highlighting the impact SATDs have on nutritional intake of participants. Although there is clearly an impact on diet and social 
behaviours around food/ eating it is hard to know the full health and economic impact. Especially when we consider that poor 
nutritional intake has been linked to cognitive decline in this age group, it is an important area for further research and it may be 
beneficial for healthcare providers to offer nutritional advice upon diagnosis of SATDs.  
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Background: Olfactory disorder (OD) is a prevalent and challenging symptom in chronic rhinosinusitis with nasal polyps (CRSwNP). 
This study aims to investigate the risk factors and develop a predictive model for poor olfactory prognosis in CRSwNP patients with 
OD after endoscopic sinus surgery (ESS). Method: Seventy-eight CRSwNP patients with OD who underwent ESS were enrolled. 
Preoperative and 6-month-postoperative olfactory function were assessed using Sniffin’ Sticks. Receiver operating characteristics 
(ROC) curves were constructed to set the cutoff points. Risk factors were determined by logistic models. A power analysis was 
conducted to evaluate the sample size. Results: Overall, 66.7% of CRSwNP patients had unrecovered olfaction after surgery. 
Patients with unrecovered olfaction displayed higher preoperative threshold-discrimination-identification (TDI) score, lower 
Questionnaire for Olfactory Disorders-Negative Statements (QOD-NS) score, lower total olfactory cleft score (TOCS), and fewer 
tissue eosinophils than those of the improved/recovered group. QOD-NS≤5.0(odds ratio [OR]=7.5, P=0.003), preoperative 
TOCS≤4.5(OR=3.7, P=0.046) and tissue eosinophil count≤8.3(OR=4.4, P=0.024) were independent risk factors for unrecovered 
olfaction. Based on these variables, a predictive model was developed. The area under the ROC curve for the model was 0.845, 
and the optimal cutoff value was 2.0 points, with a sensitivity of 82.7% and specificity of 80.8%. Conclusions: Low levels of QOD-NS 
score (preoperative), TOCS (preoperative) and tissue eosinophil count are independent risk factors for short-term unrecovered 
olfaction in CRS patients with OD postoperatively. The predictive model developed here is practical and convenient for the early 
identification of poor prognosis of OD, enabling early additional intervention.  
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Background: Flavor perception integrates taste, aroma, texture, and overall flavor, significantly influencing food evaluation and 
choice. Flavor perception dysfunction (FPD) is a chemosensory disorder characterized by the inability to identify food flavors, 
impacting eating pleasure and food selection. Despite its importance, no systematic assessment tool exists for FPD. This study 
aimed to develop and validate a scale for diagnosing and assessing FPD.Methods:The Flavor Perception Dysfunction Scale was 
developed based on core dimensions: basic information, type and severity of FPD, impact on quality of life, and psychosomatic 
health. Expert consultations and iterative revisions were conducted to refine the scale. The final version was tested on 106 clinical 
participants, and reliability (Cronbach’s alpha) and validity (content and structural) were evaluated.Results:The scale comprises 40 
items across three sections: basic information, FPD characteristics, and impacts on quality of life and psychosomatic health. 
Content validity was excellent, with item- and scale-level content validity indices (I-CVI and S-CVI) of 1.0. Internal consistency 
reliability was high (Cronbach’s alpha = 0.979), and reliability for individual dimensions exceeded 0.8. Structural validity analysis 
showed a KMO coefficient of 0.839, significant Bartlett's test (p < 0.05), and an 87.25% cumulative variance contribution 
rate.Conclusion: The Flavor Perception Dysfunction Scale demonstrated strong reliability and validity. It effectively assesses the 
severity of FPD and its impact on patients’ physical and psychological health, providing a reliable tool for clinical diagnosis and 
management. 
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Introduction Nasal xenobiotic metabolizing enzymes (XMEs) play a key role in olfactory peri-receptor events by metabolizing 
odorants and may also protect the mucosa against inhalable toxicants. Odorant metabolism is mandatory to modify molecules for 
receptor interactions. Since the majority of the human nasal cavity is lined by respiratory mucosa, we aim to analyze its 
contribution to odorant metabolism.Material and Methods A biological scaffold was used to create a 3D-tissue model of the 
human respiratory mucosa including primary nasal epithelial cells and fibroblasts. Single-cell RNA sequencing and RTqPCR were 
applied to study XME expression. Furthermore, we used immunohistochemistry and Western blot to confirm protein abundance. 
Tissue models were treated with defined odorants to assess XME metabolic activity, while metabolites were analyzed by gas 
chromatography–mass spectrometry, respectively. Results More than 50 phase I and phase II XME genes were identified in the 
tissue models. Exemplary, we selected the phase I XMEs dicarbonyl and L-xylulose reductase (DCXR), aldehyde dehydrogenase 1A1 
(ALDH1A1) and ALDH3A1 for further analyses and verified their protein abundance in the tissue models. Our data indicate that our 
3D-test system is capable of metabolizing substrates of these enzyme families, for instance, 3,4-hexanedione to 4-hydroxy-3-
hexanone and benzaldehyde to benzyl alcohol and benzoic acid. Discussion Human respiratory tissue models express several 
functional XMEs and therefore they appear to contribute significantly to odorant metabolism. This is supported by metabolic 
activity towards representative aroma compounds. Future studies will address further XME families, such as aldo-keto reductases 
and glutathione S-transferases. 
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Background and Aim: Multiple sclerosis (MS) is an autoimmune neurological disorder causing central nervous system 
demyelination. Although rare in children, it can lead to significant disability. Olfactory impairment may be an early symptom but is 
often underdiagnosed. This study evaluates olfactory function and its relationship with pediatric MS.Material and Methods: We 
included MS patients under 18 years followed by the pediatric neurology department. Demographic data, neurological and 
sensory symptoms, Expanded Disability Status Scale (EDSS) scores, and treatments were recorded. MRI scans were analyzed for 
olfactory bulb volume, plaque number, and localization. University of Pennsylvania Smell Identification Test (UPSIT) was 
conducted in both groups.Results: Sensory and vision-related symptoms were most common, with vision disturbances in 54.5% 
(6/11) of patients. The smell score was similar between MS (22.18 ± 3.601) and controls (22.07 ± 4.19) (P=0.9452). Olfactory bulb 
volume was also comparable (MS: 9.22 ± 1.3, control: 9.47 ± 1.2; P=0.6082). EDSS score was 0 for all patients. Conclusions: No 
significant olfactory dysfunction was found in pediatric MS patients, and no correlation was observed between olfactory bulb 
volume and dysfunction. This may be due to the early disease stage or prompt diagnosis and treatment. Long-term follow-up is 
necessary to determine potential changes over time. 
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Introduction Olfactory dysfunction has emerged as a significant concern in post-COVID era. Among non-pharmacological 
interventions, olfactory training (OT) is recognized as a primary treatment modality. This study employs a neuroimaging approach 
to evaluate the benefits of multisensory stimulation during OT.   Material and Methods Sixty-six patients with postviral olfactory 
dysfunction participated in a three-month OT program. Participants were randomly assigned to the multisensory stimulation 
group (MSOT; olfactory, visual and auditory stimuli during OT; n=34) and the unimodal olfactory training group (UMOT; n=32). 
Olfactory function was assessed using the Sniffin’ Sticks Test pre- and post-OT. Resting-state functional MRI (fMRI) was performed 
on 32 participants (MSOT=17, UMOT=15) at baseline and post-training. Seed-based functional connectivity (FC) analysis, focusing 
on the olfactory network, was conducted to explore neuroplastic changes. Statistical thresholds were set at Puncorrected< 0.005, 
Cluster level P< 0.05.   Results Both groups demonstrated significant post-training improvements in olfactory performance. Two-
way ANOVA identified a significant interaction effect (session × group) in FC between the right orbitofrontal cortex (OFC, olfactory 
network) and the right superior/middle occipital gyrus (SOG/MOG, visual network). Specifically, pairwise analysis revealed a post-
training reduction in FC between these regions favoring MSOT group, highlighting changes in sensory network interactions 
particularly under multisensory stimulation.   Conclusions While both groups exhibited improved olfactory function, their 
underlying neurobiological mechanisms differed. Multisensory stimulation during OT is associated with reduced FC between 
olfactory and visual networks, suggesting cross-modal sensory adaptation that enhances olfactory function. Incorporating 
multisensory stimulation into OT may offer a more effective approach to olfactory rehabilitation. 

  



 

231 
 

 

4006 

The Impact of Olfactory Disorders on Sexual Life Quality  

Luca Hoehn1, Basile Landis1, Julien Hsieh1 
1Rhinology-Olfactology Unit, Geneva University Hospitals (HUG), Geneva, Switzerland 

Smell and taste 2 | ROOM 13 – G15 - Level +1| Tuesday June 24, 2025 

Introduction: Olfactory disorders affect a significant portion of the population and can negatively impact sexual life. This 
consequence remains largely unexplored. We sought assess the association between symptoms, degree of smell loss, etiologies 
with sexual life quality impairment.Methods: We included 1,027 patients aged 16–94 years with various causes of olfactory 
disorders. We recorded clinical characteristics (demographics, symptoms, etiology) and quantified olfactory function using Sniffin' 
Sticks battery test. Patients provided self-reports on the impact of olfactory disorders on their sexual life using a Likert scale. 
Results: Half of the patients indicated that the olfactory dysfunction affected their sexual life quality. Anosmic patients (complete 
loss of smell) reported significantly lower sexual life quality compared to those with hyposmia (decreased sense of smell) or 
normosmia (normal sense of smell) (H(2) = 16.78, p < .001). The presence of parosmia significantly decreased sexual life quality, 
even in normosmic subjects. The severity of smell loss and age significantly influenced sexual life quality (F(5,1021) = 8.00, p < 
.001). Patients with traumatic injury and upper respiratory tract infections demonstrated lowest sexual life quality compared to 
patients with other etiologies.  Conclusion: Smell loss and parosmia was associated with a significant decline in the quality of 
sexual life. We should not neglect this dimension of sufferance in patients with olfactory disorders. 
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Introduction: Recurrence of chronic rhinosinusitis (CRS) symptoms after endoscopic sinus surgery (ESS) is reported between 4% to 
60%. This heterogenic rate indicate the wide spectrum of clinical and immunologic profiles of CRS. We aimed to identify predictors 
of recurrence. Methods: The study included CRS patients who underwent ESS between 2022 and 2024. CRS subtype (with or 
without nasal polyps (CRSwNP vs CRSsNP), clinical characteristics, the 22-item Sinonasal Outcome Test (SNOT-22) and the Lund-
Mackay score (LMS) were recorded. Recurrence, defined by ill mucosa or NP, together with bothersome symptoms, was 
recorded.Results: Overall 138 patients, including 31 with CRSsNP and 107 with CRSwNP, were recruited. Patients with CRSsNP 
were younger (mean age 42±12 years vs. 50±17, p=0.049), had lower mean LMS (9.8±5.7 vs. 14.9±5.3, p<0.001), but comparable 
SNOT-22 scores. CRSwNP patients reported anosmia/hyposmia more frequently, and had higher rates of pre-operative 
corticosteroid dependence (88% vs. 35% , p=0.001 and 24.7% vs. 12.9%, p=0.004, respectively) .Ninty-eight patients were 
evaluated at ≥1.5 months after surgery, and were included in the recurrence analysis, with a median follow up of 7.8 months 
(range 1.5 – 32 months). Overall, 24 recurrences were documented. Recurrence rates were higher among anosmic patients (39% 
compared to 15% in hyposmic and 21% in patients with normal sense of smell, p=0.036), and those with comorbid asthma (35% vs 
18%, p=0.027). Conclusions: Anosmia is a predictive marker of recurrence regardless of the CRS phenotype. Patients with asthma 
had higher rates of recurrence, supporting the rationale for systemic treatment in patients with both conditions.  
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Background & Aim: Obesity and allergic airway diseases, including asthma, allergic rhinitis, and chronic rhinosinusitis, are 
increasing in prevalence worldwide. Obesity is increasingly recognized as a significant comorbidity in individuals with allergic 
airway diseases, representing a distinct phenotype and endotype. This review aims to summarize the current knowledge of the 
impact of obesity on the prevalence, endotypes, clinical manifestations, and management of allergic airway diseases, while 
exploring potential therapeutic approaches. Material & Methods: References for this review were identified through 
comprehensive searches of PubMed and Web of Science using predefined syntax. The search was conducted for articles published 
up to 2024. Relevant papers were also identified through citations of key articles.  Results: Obesity is associated with an increased 
prevalence of allergic airway diseases. Obesity could alter immune endotypes, shifting the classical type 2 inflammation to type 3-
predominant response. Clinically, obese individuals with allergic airway diseases often present with more severe symptoms, 
impaired lung function, increased airway hyperresponsiveness, higher hospitalization rates, and poorer treatment outcomes. 
Obesity may also impair the efficacy of standard therapies, including corticosteroids, biologics, and endoscopic sinus surgery. 
Therapeutic regimen that involves weight loss by non-surgical and surgical interventions, gut microbiome-targeted treatment, 
glucagon-like peptide-1 receptor agonist, and other agents should be considered in this population.  Conclusions: In summary, 
obesity influence the prevalence, endotypes, clinical symptoms, and management of allergic airway diseases. Increased 
understanding of the implications of obesity may contribute to better treatment options for the obesity-related refractory airway 
inflammation, particularly in precision medicine. 
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Introduction: Allergic fungal rhinosinusitis (AFRS) is a non-invasive subtype of chronic rhinosinusitis (CRS) that occurs in 
immunocompetent individuals due to inflammatory and allergic reactions to fungal antigens. While typically presenting like CRS, 
AFRS can cause bone erosion with intracranial or intraorbital extension, leading to rare but severe complications. We report a fatal 
case of multiple ischemic strokes as a complication of AFRS.Materials & Methods: Case report.Results: A 38-year-old male 
presented with nasal obstruction and progressively worsening left fronto-temporal headaches for three months. Nasal endoscopy 
revealed nasal polyps with purulent rhinorrhea in the left nasal cavity and posterior ethmoidal edema in the right. CT and MRI 
showed a sphenoid sinus mass with expansion, anterior pituitary fossa erosion, and bilateral internal carotid artery compression 
(figure 1). Endoscopic sinus surgery revealed fungal debris and necrotic tissue, which were successfully removed. Four days 
postoperatively, the patient deteriorated, with CT angiography revealing acute ischemic strokes in multiple vascular territories. 
Lumbar puncture suggested meningitis. Histopathology confirmed AFRS with eosinophilic mucin, Charcot-Leyden crystals, 
and Aspergillus fumigatus in tissue culture. Despite systemic corticosteroids and voriconazole, further ischemic events - likely due 
to vasculitis - occurred, and the patient passed away 25 days after initial presentation.Conclusions: While AFRS is non-invasive, its 
propensity for bone erosion increases the risk of severe complications. This case highlights the potential for fatal cerebrovascular 
involvement, emphasizing the need for early recognition and management. 
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Background: Endoscopic Sinus Surgery (ESS) presents unique ergonomic challenges for ENT consultants, which can impact their 
physical comfort and health. This study evaluates the ergonomic experiences and physical health outcomes of ENT consultants 
performing ESS in the UK.Methods: A survey was distributed to 50 ENT consultants not exclusively rhinologists but all performing 
ESS, gathering information on demographics, ESS workload, physical comfort, and employer support.Results: Of the respondents, 
80% were male and 42% were aged 40-50 years, highlighting a predominantly mid-career, male demographic in the field. 
Consultants with 10-20 years of experience formed the largest group (38%), primarily specializing in Rhinology (47%). On average, 
47% perform 1-2 ESS cases weekly. Rhinologists reported a higher comfort level during operations, with 43% feeling comfortable 
compared to 22% of Non-Rhinologists. However, both groups experienced similar levels of post-operative discomfort, with 43% of 
Rhinologists and 41% of Non-Rhinologists sometimes experiencing discomfort. Key discomfort factors included awkward positions 
(47%) and monitor/screen placement (19%). Despite a high rate of physical activity (91% exercise regularly), only 30% felt their 
employer provided adequate support for their physical health.Conclusions: The survey underscores the need for enhanced 
ergonomic practices and employer support to mitigate physical discomfort among ENT consultants. Addressing ergonomic issues 
and providing better support could improve both the physical well-being of surgeons and surgical outcomes. This survey can be 
expanded to all subspecialties to highlight the need for further support of ENT consultants’ physical health. 
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Introduction: Pott Puffy Tumor (PPT) is a rare condition characterized by a subperiosteal abscess associated with frontal bone 
osteomyelitis, usually secondary to frontal sinusitis, trauma, or surgery. PPT presents with tender forehead swelling, often 
accompanied by fever, headaches, nasal discharge, or signs of increased intracranial pressure. This study analyzes the experience 
of a tertiary hospital in diagnosing and treating PPT. Methods:A retrospective review was conducted on all patients diagnosed 
with PPT who underwent surgical intervention between 2010 and 2024. Data collection included clinical records, imaging studies, 
and surgical video documentation. Results:14 patients were included (six children, mean age 12.3 years; eight adults, mean age 
44.6 years). The primary etiologies were acute rhinosinusitis (7 cases), chronic rhinosinusitis (4 cases, including two with 
mucopyoceles), trauma (1 case), and complication following endoscopic nasal surgery (1 case). 5 (36%) patients presented with 
intracranial complications. Treatment included broad-spectrum antibiotic therapy for 6 to 8 weeks and surgical intervention, 
which included: endoscopic procedures in 10 patients (71% DRAF 2A), bicoronal approaches with craniectomy in 2, and combined 
approaches in the remaining 2. Surgical revision with DRAF 3 was necessary in 2 patients, one previously submitted to a combined 
approach and the other to a DRAF 2A. No postoperative sequelae or complications were observed.  Conclusions:There has been 
an increase in exclusively endoscopic approaches for PPT treatment, with external procedures reserved for cases with severe 
intracranial complications. Extensive frontal sinusotomy (DRAF 3), despite being more aggressive, should be considered as part of 
the initial therapeutic strategy to ensure complete clinical resolution and minimize recurrence rates. 
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Evaluation of Access to Maxillary Sinus Walls and Space in Functional Mega-Antrostomy approach Introduction: Various 
endoscopic approaches provide access to the maxillary sinus. However, broader access increases the risk of intraoperative 
complications, post-operative morbidity, and impairment of natural sinus function. In this study we present Functional 
Mega Antrostomy (FMA) that is a variation of Mega Antrostomy technique that we preserve the inferior cornea. We collected 
the operative and post operative data on the patients that undergone Functional Endoscopic Sinus Surgery 
with FMAtechnique.  Materials and Methods: In this retrospective study we analyzed intraoperative videos of 31 patients (21 men 
and 10 women) diagnosed with nasal polyposis who underwent surgery. In the functional mega-antrostomy technique, the 
maxillary sinus is accessed from the posterior wall to the lacrimal duct anteriorly. The superior boundary extends from the orbital 
floorto the inferior limit at the nasal cavity floor. Also, a part of the upper section of the inferior turbinate and a minor anterior 
edge of the middle cornea are trimmed. The entire length of the inferior turbinate is preserved to maintain function. The access to 
the Maxillary walls and peri-lacrimal space was assessed by using a zero-degree lens. The complication such as 
dryness, epiphora and post operative bleeding was also evaluated. Results: A total of 54 maxillary sinuses were evaluated, with an 
age range from 13 to 75 years (average 43.9) and a follow-up period of 6 to 19 months (average 12.5). The access to the posterior 
wall was 98%, the floor was 82%, the anterior-lateral wall was 79%, and the pre-lacrimal recess was 46%. Post-operative 
complications included dryness in 7% of cases, bleeding requiring surgical intervention in 7%, temporary epiphora in 18%, and 
permanent epiphora in 7%.  Conclusions:  In the functional mega antrostomy method (FMA), we achieve maximum access to the 
maxillary sinus space and walls with minimal functional damage to the sinus.despite the increased access to the walls and space of 
the maxillary sinus, the natural function of the inferior turbinate and the maxillary sinus is preserved, unlike other advanced 
antrostomy methods.   
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Introduction: Advances in extended endoscopic frontal sinus (FS) surgery have reduced the need for external approaches. 
However, they remain essential for some complex cases. Precise reconstruction of the FS anterior wall is critical with titanium 
meshes being preferred for their resistance, biocompatibility, and ability to restore anatomical integrity.Materials & Methods: 
Retrospective review of patients submitted to external FS surgery with anterior wall reconstruction using a titanium mesh, at a 
tertiary hospital (2019-2024).Results: Four patients (2 male, mean age 55.25 years) were included. All patients had prior sinus 
surgery, three already via external approaches. The bicoronal approach was consistently used, either alone or in combination with 
FESS. Surgical indications were FS mucocele (n=3) and inverted papilloma (n=1). Two mucoceles caused orbital roof dehiscence 
due to lateral extension, while the third developed in a patient previously treated with a radical maxillectomy and muscle graft 
reconstruction. The frontal inverted papilloma caused an orbital roof and anterior FS wall dehiscence, requiring a combined 
approach.All patients underwent anterior FS wall reconstruction with a titanium mesh and pericranial flap, with no complications. 
Aesthetic outcomes were considered satisfactory. The mean postoperative follow-up was 32.3 months.Conclusion: Despite 
advances in endoscopic techniques, external approaches to the FS remain a valuable option for select complex cases. Titanium 
meshes provide a safe and effective option for anterior wall reconstruction, ensuring minimal morbidity and excellent aesthetic 
outcomes. 
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) is associated with high symptom burden and poor health-related 
quality of life (HRQoL). In the phase 3 WAYPOINT study (NCT04851964), tezepelumab significantly reduced nasal polyp size and 
improved nasal congestion severity and other sino-nasal symptoms versus placebo in adults with severe, uncontrolled CRSwNP 
after 52 weeks. This prespecified exploratory responder analysis evaluated the proportion of total nasal polyp score (NPS), nasal 
congestion score (NCS) and Sino-Nasal Outcome Test (SNOT)-22 score responders in WAYPOINT. Methods: Eligible adults were 
randomized (1:1) to tezepelumab 210 mg or placebo subcutaneously every 4 weeks for 52 weeks. The proportion of responders 
for endoscopic total NPS, biweekly mean NCS and SNOT-22 total score were assessed at week 52. Responders were defined as 
patients with: ≥1-point or ≥2-point reduction in NPS (because there is no validated minimal clinically important difference [MCID]), 
≥1-point reduction in NCS and ≥8.9-point reduction in SNOT-22 total score (both based on MCID). Results: Patients received 
tezepelumab (n=203) or placebo (n=205). A greater proportion of patients receiving tezepelumab versus placebo were responders 
for NPS (≥1-point reduction, 79.3% vs 31.7%, respectively; ≥2-point reduction, 63.5% vs 19.0%, respectively), NCS (73.4% vs 33.2%, 
respectively) and SNOT-22 total score (82.8% vs 46.3%, respectively) (Table).  Conclusions: A greater proportion of tezepelumab 
than placebo recipients were responders across the endpoints assessed, indicating improvements in nasal polyp size, sino-nasal 
symptoms, and HRQoL with tezepelumab treatment. These data support the clinical meaningfulness of the WAYPOINT results and 
reinforce tezepelumab’s efficacy in adults with severe, uncontrolled CRSwNP. 
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Introduction: The Phase III SYNAPSE trial found mepolizumab significantly reduces risk of repeat sinus surgery in patients with 
CRSwNP. We compared mepolizumab’s impact in patients with 1, versus >1, prior NP surgery.Material & Methods: SYNAPSE 
randomized patients 1:1 to receive subcutaneous mepolizumab 100 mg, or placebo, alongside standard-of-care. Key patient-
reported-outcomes and clinical endpoints were assessed post-hoc at Week-52 for patients with 1/>1 prior NP surgery.Results: 
Overall, 189 and 218 patients had 1 and >1 prior surgery, respectively (108 and 98 received mepolizumab; 81 and 120 received 
placebo, respectively). In the 1 and> prior surgery subgroups, mepolizumab significantly improved mean change from baseline in 
NP score versus placebo: -0.71(p=0.002) and -0.84(p<0.001), respectively. In both subgroups, mepolizumab significantly improved 
mean change from baseline versus placebo in nasal obstruction visual analog scale (VAS) score (-1.52,p=0.002 and -1.82,p<0.001); 
smell VAS score (-1.37,p=0.006 and -1.31,p=0.001); overall symptom VAS score (-1.50,p=0.002 and -1.88,p<0.001), and Sino-Nasal 
Outcome-Test-22 (SNOT-22) score (-14.00,p<0.001 and -13.01,p<0.001).Mepolizumab reduced time-to-first-surgery by 73% and 
39% versus placebo in the 1 and> prior surgery subgroups (hazard ratio [95% CI]: 0.27[0.10,0.69],p=0.006 and 
0.61[0.30,1.23],p=0.168, respectively). Additionally, there was a 63% and 6% reduction in requiring ≥1 oral corticosteroid (OCS) 
course (odds ratio [95% CI]: 0.37[0.18,0.76],p=0.007 and 0.94[0.49,1.79],p=0.841, respectively).Conclusions: Mepolizumab 
significantly improves outcomes in patients with CRSwNP with 1 or multiple prior NP surgeries, with more pronounced benefits in 
surgery risk and OCS use in patients with 1 prior surgery.Funding: GSK [205687/NCT03085797]Abstract previously presented at 
AAAAI 2025 (Poster #920) 
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Background: Applied criteria for biologic treatment of uncontrolled severe chronic rhinosinusitis with nasal polyps (CRSwNP) differ 
across international recommendations and prescription of biologics further depends on national guidelines and reimbursement 
criteria. The CHRINOSOR registry offers an opportunity to analyse biologic indications in the real-world setting according to 
international recommendations.Methods: CRSwNP patients who received dupilumab (n=752) in the ENT clinic of 6 tertiary centres 
(5 countries) were included. Baseline demographic and lifestyle factors, NP score, SinoNasal Outcome Test-22 score, visual 
analogue scale for sinus symptoms, and Asthma Control Test score were retrieved from the medical records. Biologic indication 
criteria according to EUFOREA 2021, and EPOS/EUFOREA 2023 recommendations were applied. Dupilumab effectiveness was 
assessed at baseline, 24 and 52 weeks in relation to these criteria. Results: 61.8% and 79.8% of patients met respectively the 
EUFOREA 2021 or the EPOS/EUFOREA 2023 indication criteria for biologic treatment. Dupilumab was effective in patients who met 
or did not meet international criteria for biologic indication. However, patients who met the indication criteria showed overall a 
more pronounced effect on most of the outcome parameters than patients who did not meet the criteria. Conclusions: Real-world 
management of CRSwNP with biologics does not strictly follow the indication criteria established by international 
recommendations but depends on management criteria established by local authorities. These vary significantly and are either 
more or less stringent from one country to another.  Significant effectiveness of dupilumab, whether these criteria are met or not, 
suggests that a broader CRSwNP population may benefit from dupilumab. 
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Introduction: Depemokimab is the first ultra-long-acting biologic with enhanced interleukin-5 binding affinity, high potency and an 
extended half-life, enabling sustained inhibition of type 2 inflammation and twice-yearly dosing. EPOS/EUFOREA 2023 indicate a 
SNOT-22 score ≥40 as significantly impacted quality-of-life and criterion for biologic treatment for CRSwNP. Here, we describe 
SNOT-22 outcomes among patients with inadequately controlled CRSwNP from the Phase III ANCHOR-1/2 trials.Material & 
Methods: Adults were randomised to receive either depemokimab (100 mg subcutaneous) or placebo, each with standard of care, 
once every 26 weeks over 52 weeks. There was no baseline SNOT-22 inclusion criterion. Outcomes at Week 52 included mean 
change from baseline and mean/median treatment differences in change from baseline. Outcomes were assessed among 
subgroups with baseline SNOT-22 scores <0/≥40 in the integrated population and were post hoc.Results: Overall, 517/528 patients 
had SNOT-22 data; 106 (depemokimab, n=58; placebo, n=48) and 411 (depemokimab, n=208; placebo, n=203) had baseline SNOT-
22 scores of <0 and ≥40, respectively. Least squares mean changes (standard error) from baseline in SNOT-22 were greater among 
patients with baseline SNOT-22 ≥40 (depemokimab: -20.4 [2.44]; placebo: -10.3 [2.46]) than <0 (depemokimab: 6.3 [4.61]; 
placebo: 11.8 [5.09]), with corresponding mean (95% confidence interval; ≥40: -10.1 [-16.9, -3.3]; <0: (-5.6 [-19.0, 7.9]) and median 
treatment differences (≥40: -10.6 [-17.0, -4.3]; <0: (-4.1 [-13.9, 5.6]). Conclusions: Greater improvements were seen in SNOT-22 
scores among depemokimab-treated patients versus placebo at Week 52, with enhanced outcomes observed among patients with 
SNOT-22 baseline scores ≥40. Funding: GSK (217095/218079; NCT05274750/NCT05281523). 
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Introduction: Depemokimab is the first and only humanised anti-IL-5 antibody with enhanced binding affinity and high potency, 
resulting in an extended half-life, enabling 6-monthly dosing and sustained inhibition of broad inflammatory function. The aim of 
this study was to assess the relative potency of depemokimab and mepolizumab in vitro using 2 different cell types.Material and 
methods: TF-1 cell (human erythroleukaemia cell line expressing IL-5R) proliferation and IgE receptor (IgER)-mediated 
degranulation of human blood basophils was assessed following incubation with submaximal concentration (EC80) of IL-5 
complexed with increasing concentrations of mepolizumab or depemokimab.Results: At submaximal IL-5 concentrations, 
depemokimab achieved a 24.9-fold (range 11.7–39.5) higher inhibition of IL-5-driven TF-1 cell proliferation and 31.0-fold (range 
7.5–76.7) higher inhibition of IL-5-enhanced IgER-mediated basophil degranulation versus mepolizumab (Figure).Conclusion: 
Depemokimab demonstrated substantially higher potency than mepolizumab for both inhibition of IL-5-mediated proliferation in 
a human cell line and IgER-mediated human basophil degranulation. Depemokimab’s high affinity for IL-5 with resultant enhanced 
functional potency and prolonged half-life provide a mechanistic basis for understanding its clinical effects. The clinical 
implications are currently under investigation in randomised controlled trials.Funding: GSK Abstract previously presented at 
European Respiratory Society (ERS) 2024 congress. Eur Respir J. 2024; 64 (suppl 68): OA3644;10.1183/13993003.congress-
2024.OA3644 
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Introduction: Mepolizumab is a targeted, humanized anti-IL-5 mAb that prevents interleukin (IL)-5 from binding to its receptor on 
eosinophils. This study aimed to evaluate the effectiveness of mepolizumab in the treatment of severe, uncontrolled chronic 
rhinosinusitis with nasal polyps (CRSwNP) as add-on therapy to intranasal corticosteroids (INCS) in a real-life setting over the first 
year of treatment.Methods: We included 50 patients (28 males; mean age: 56.4 years, range 35-77) who received mepolizumab 
100 mg every 4 weeks. The primary objective of this study was to evaluate the reduction in nasal polyp size and improvement in 
patients' quality of life, measured through symptom-based questionnaires. The secondary objective was to evaluate 
improvements in smell dysfunction, severity of comorbidities, blood eosinophilia, and the need for surgery or systemic 
steroids.  Results: After 12 months of treatment, the median nasal polyp score (NPS) decreased from 5 (interquartile range [IQR] 
4-5.25) to 2 (IQR 4-1) (p <0.05) and the mean sino-nasal outcome test-22 (SNOT-22) score decreased from 58.4.±21 to 26.1±17.5 
(p <0.05). Olfaction only slightly improved with a median VAS olfaction score decreasing from 10 (IQR 10-8.5) at baseline to 6 
(IQR  9-2) at 12 months (p <0.05). Seven patients (14%) required rescue treatment with systemic steroids for manage 
exacerbations and six patients (12%) required endoscopic sinus surgery. Conclusions: The results support the use of mepolizumab 
as an effective option in the current standard of care for patients affected by severe, uncontrolled CRSwNP especially in 
decreasing nasal polyps’ size and improving quality of live, although only a slightly impact was observed on recovery of smell.  
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Introduction: Previous findings from our group demonstrated high-level expression of the protein PAPP-A and the associated 
IGFBP/IGF cascade in CRSwNP, which is known to be involved in inflammatory diseases and cancer. The aim of this study was to 
localize PAPP-A in CRS, within inflammatory and different primary cells. Methods: PAPP-A was localized by immunohistochemistry 
(IHC) in tissues of CRSwNP (n=59) and CRSsNP patients (n=12) as well as in controls (n=12). The data of eosinophil abundance in 
CRSwNP tissues was obtained from routine pathology. ELISA was used to quantify PAPP-A and ECP non-invasively in CRSwNP 
mucus (n=67). On a cellular level, PAPP-A was localized by immunofluorescence (IF) in immune and primary cells from CRSwNP 
(n=32). Results: PAPP-A levels in CRSwNP tissue could be distinguished into three patterns, which was significantly correlated to 
the eosinophil abundance (p<0.0001). Moreover, ECP and PAPP-A proved a significant correlation in CRSwNP mucus (p<0.0001). In 
contrast, PAPP-A showed only minimal expression in CRSsNP and in control tissues. Analyzing different immune cells, PAPP-A was 
highly expressed in eosinophils, in unspecified subpopulation of T-cells and moderately in mast cells. IF showed a vesicular 
distribution shape of PAPP-A in the cytoplasm of epithelial and fibroblast cells from CRSwNP. Discussion: Our work is the first to 
illustrate PAPP-A expression on a tissue and cellular level in CRS. The three distinct patterns of PAPP-A1 found in CRSwNP were 
significantly linked to the distribution of eosinophils. Consequently, targeting the PAPP-A/IGFBPs/IGFs-axis may be a potential new 
therapeutic approach for CRSwNP with high eosinophil abundance.  
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Background: Phase III studies (SYNAPSE) with mepolizumab demonstrated clinically relevant improvements in nasal polyp score 
(NPS), symptom and quality of life scores in patients with chronic rhinosinusitis with nasal polyp (CRSwNP).Objective: We 
evaluated the effectiveness of mepolizumab in a real-world CRSwNP cohort from 10 European tertiary centres in 6 EU 
countries.Methodology: Clinically relevant CRS outcome parameters were collected from hospital records and assessed at 
baseline, 24 and 52 weeks of mepolizumab treatment in 81 CRSwNP patients (83.9% comorbid asthma). Treatment response was 
evaluated according to EUFOREA 2021 criteria.Results: NPS, SNOT-22 and symptom scores significantly at 24 and 52 weeks of 
treatment compared to baseline. Further improvement between 24 and 52 weeks was observed for each of these outcomes. ACT 
already showed a significant improvement at 24 weeks (57% with ACT20) . 81.1% and 80.6% showed an improvement to at least 1 
criterion (change in SNOT-22 8.9, NPS 1, VAS total sinus symptoms 20, VAS nasal blockage 20, VAS loss of smell 20) at 24 and 52 
weeks respectively. 10.9% and 52.6% reached all 4 of following more stringent criteria (SNOT-22 <0, NPS <4, VAS total sinus 
symptoms <0, VAS nasal blockage <0) at 24 and 52 weeks respectively.Conclusions: A beneficial clinical response to mepolizumab 
treatment was found in over half of patients at 52 weeks. Notably, patient outcomes continued to improve between week 24 and 
52, indicating that prolonged treatment provides additional benefits. Therefore, these findings support the importance of ongoing 
mepolizumab treatment and highlight the need to assess treatment response at 52 weeks.  
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) is a persistent inflammatory condition of the nasal and sinus 
mucosa, often associated with significant olfactory dysfunction, profoundly impacting patients' quality of life. Studies indicate that 
olfactory impairment is one of the most influential disease-specific factors,. Dupilumab, a monoclonal antibody, has emerged as 
an effective treatment for CRSwNP. This study aims to evaluate the real-world efficacy of dupilumab treatment in terms of 
olfactory function and its influence on quality of life.Data and Methods:This study included 24 patients with CRS who received 
Dupilumab between December 2021 and May 2024. Symptom severity was assessed using the SNOT-22 questionnaire, while 
olfactory function was evaluated with the Sniffin’ Sticks Test (TDI scores) at baseline and follow-up visits. Data analysis focused on 
changes in SNOT-22 scores and olfactory performance over the treatment period.Results:Patients were evaluated at multiple time 
points following Dupilumab treatment (categorized into 6, 12, 18, 24 months). At each visit, TDI scores and the five SNOT-22 
domains were recorded. Significant correlation was revealed between TDI improvement and the smell score of SNOT-22 (R=-0.6 
p=0.004) while no correlation with total nasal domain. Additionally, overall TDI improvement and its sub score threshold (T) 
component correlated with the reduction in facial/ear domain scores (R=0.53 p=0.014; R=0.47 p=0.031, respectively), while T 
score did also with sleep domain (R=0,44 p=0,046). Conclusions: These findings highlight olfactory function as a key therapeutic 
target in CRSwNP management and support its role in QoL improvement with dupilumab in real-world clinical settings. 
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Introduction: Tissue eosinophil counts (TEC) might serve as a biomarker linking chronic rhinosinusitis (CRS) and the presence of 
adult-onset asthma. This study aimed to determine if TEC in nasal mucosa/polyps in CRS patients is an independent predictor of 
asthma and to identify its optimal cut-off point.Methods: This cross-sectional study was conducted on primary CRS patients 
scheduled for surgery. All patients were assessed by a pulmonologist for asthma diagnosis. Tissues were collected during surgery 
and evaluated for TEC. Logistic regression and ROC analysis were used to determine significant predictors and the optimal cut-off 
points of TEC associated with asthma.Results: A total of 103 CRS patients were included. Ten patients (9.7%) had underlying 
asthma, while thirteen (12.6%) were first diagnosed by the pulmonologist. TEC ≥ 40 cells per high-powered field (HPF) exhibited a 
significant correlation with asthma (area under the curve = 0.71, p < 0.001). The sensitivity of this cut-off point was 0.70 (95% 
confidence interval [CI] = 0.47 - 0.87), and specificity was 0.66 (95% CI = 0.55 - 0.76). Positive predictive value and negative 
predictive value were 0.37 and 0.88, respectively. The cut-off point significantly predicted asthma, with an adjusted odds ratio of 
3.11 (95% CI = 1.06 - 9.10, p = 0.04), controlling for CRS phenotype. Conclusion: TEC in CRS patients can be used to predict adult-
onset asthma. Eosinophils ≥ 40 cells/HPF is the optimal threshold for predicting. 
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Introduction: The diagnosis of eosinophilic chronic rhinosinusitis (ECRS) relies on invasive histological examination of 
sinonasal specimens. Clinically, predicting ECRS prior to biopsy is beneficial for establishing treatment strategy. To address 
this, we developed a machine learning algorithm, BREATHE, which analyzes CT imaging and hematologic markers to predict 
ECRS.MethodsCT images were collected from 158 patients, including 102 ECRS and 56 non-ECRS patients. Hematologic 
markers, comprising eosinophil percentage (EOS%), eosinophil count (EOS#), and eosinophil-to-neutrophil ratio (EN ratio), 
were also obtained. The BREATHE (Boosted Rhinosinusitis Evaluation Algorithm Through Hematology and Ethmoid-
Maxillary Analysis) algorithm was developed, and processed the CT images through the following steps: candidate image 
selection, bone extraction, orbit detection, and sinus segmentation. The difference in hyperdense area (i.e., obstruction 
ratio differences) between the ethmoid and maxillary sinuses was calculated and recorded as the ethmoid-maxillary 
subtraction (EMS). The predictive performance of the EMS, hematologic markers and the combination of these parameters 
were compared using different machine learning models, including logistic regression, support vector machines and 
random forest, to determine the best-performing parameters and models for the algorithm. ResultsThe combination of the 
EMS and EN ratio achieved the highest predictive performance for ECRS, with an AUC of 0.901, sensitivity of 0.850, and 
specificity of 0.909, when using both the logistic regression and random forest models. ConclusionBREATHE is an 
innovative, machine learning-based algorithm for ECRS prediction by analyzing CT imaging and hematologic markers. This 
approach offers improved diagnostic accuracy and may facilitate clinical management of ECRS. 
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Background: Primary ciliary dyskinesia (PCD) is a rare genetic disorder that manifests as a sino-pulmonary syndrome. Ninety-five 
percent of adult patients present with chronic rhinosinusitis (CRS), accompanied by nasal polyps in 30%, (CRSwNP). To date, there 
has been no study that has characterized CRSwNP in PCD. We aimed to analyze the relationship between CRSwNP and the genes 
involved in PCD. Methods: Data from PCD patients followed between June 2021 and January 2023 were collected retrospectively. 
Patients were classified according to the theoretical axonemal abnormality caused by the PCD gene involved. Results: A total of 73 
patients with a confirmed genetic diagnosis of PCD were included. Patients with CRSwNP had significantly more endoscopic sinus 
surgery history and a higher modified Lund-Mackay score. There was no difference in nasal symptoms or quality-of-life score. A 
multivariate logistic regression analysis showed that patients with genotypes causing dynein arms defect had significantly more 
CRSwNP than the others.Conclusions: This study showed a correlation between the gene involved and the rhinologic phenotype of 
patients with PCD. Patients with dynein arms defect have a higher risk of developing CRSwNP. However, CRSwNP is usually 
moderate and does not significantly impact quality of life. Our results provide a better understanding of the pathophysiology of 
nasal disease in PCD, paving the way for personalized therapy.  
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Introduction: Tissue eosinophil count (TEC) is recommended for defining type 2 CRSwNP. TEC is usually assessed by a one-time 
polyp biopsy. Since TEC may change over time, its reliability for diagnosing type 2 CRSwNP has not been previously assessed. This 
study aims to explore whether TEC fluctuates across different time points. Methods: Adult patients with CRSwNP were 
prospectively recruited. Participants who had used any form of steroids within 4 weeks were excluded. Polyps were taken for TEC 
evaluation upon recruitment and repeated at 3 and 6 months. Participants were assessed using SNOT-22, LKES, serum eosinophil 
count, and its percentage at each time point. Results: Thirty-seven participants were enrolled. The medians (quartile 1-3) of TEC 
were 17 (4-53.5), 19 (5-47.5), and 21 (4.5-51) cells/high-powered field at 0, 3, and 6 months, respectively. Friedman’s two-way 
ANOVA showed no statistical differences across the three time points for TEC (p=0.53), serum eosinophil counts (p=0.61), serum 
eosinophil percentages (p=0.23), SNOT-22 (p=0.21), or LKES (p=0.23). TEC significantly correlated with serum eosinophil counts at 
0 and 3 months and with serum eosinophil percentages at 0, 3, and 6 months (all p<0.05).Conclusion: The study showed that TEC 
did not significantly fluctuate over time, aligning with serum eosinophil levels, SNOT-22, and LKES. This stability within the 6-
month period supports the reliability of TEC from a single biopsy for clinical use in managing CRSwNP. 
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Introduction: Chronic rhinosinusitis (CRS) presents with different clinical patterns with variable responses to treatment. Clear 
criteria for specifying disease severity and assessing symptom control are lacking in the current literature. We aimed to perform a 
cross-cultural adaptation of the chronic rhinosinusitis patient-reported outcomes (CRS-PRO), creating a Portuguese version to use 
as a routine questionnaire in the evaluation of patients with CRS.MethodsThe CRS-PRO questionnaire was translated according to 
the recommendations of the International Society for Pharmacoeconomics and Outcomes Research (ISPOR) through a three-step 
procedure including a backward translation.ResultsAfter translation completion, the questionnaire was evaluated in 40 
participants (23 men) who completed the questionnaire on two separate occasions in 1.4 minutes (SD 0.615). Twenty of them 
were patients with CRS (60% with polyps), and the other 20 were healthy subjects who were considered a control group. The 
average age of the study participants was 43 years old (SD 16). The intraclass correlation coefficient (ICC) values for the CRS with 
nasal polyps (CRSwNP) group ranged from 0.65 to 0.89, indicating good to excellent reliability across the 12 items. All ICC values 
were statistically significant (p < 0.01).ConclusionThis study presents the Portuguese version of the CRS-PRO questionnaire, an 
adapted, validated, and well-accepted instrument for evaluating CRS symptoms in the Portuguese-speaking population. 
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Background: Although there are several endoscopic grading systems for chronic rhinosinusitis (CRS), they are limited in their range 
and applicability. In this study, we developed a SiNonasal Endoscopic Score (SiNES) that builds upon the strengths of previous 
systems while directly addressing their limitations.Methods: The SiNES system was developed by consensus after multiple rounds 
of guided discussions. Face, content, and convergent validity were investigated. The system was validated using an independent 
sample of 79 CRS individuals from two referral centres from September 2021 to February 2022. Each patient underwent a 
sinonasal endoscopy and filled out multiple PROM questionnaires. Videos were graded using the SiNES and modified Lund-
Kennedy (MLK) scores by three independent rhinologists. Inter-rater and test-retest reliability were assessed via the intraclass 
correlation coefficient (ICC). SiNES and MLK scores were correlated with PROMs using a Spearman correlation.Results: The 
resulting SiNES system evaluates independent sinonasal anatomical spaces regarding edema, discharge, and scarring. Face, 
content, and convergent validity were deemed satisfactory by the study authors and an independent panel of Otolaryngologists. 
Inter-rater reliability was excellent for the SiNES (ICC [95% CI]: 0.91 [0.87 to 0.94]) and good for the MLK score (ICC [95% CI]: 0.82 
[0.73 to 0.88]). Test-retest reliability was excellent for both systems (ICC>.9 for all reviewers). No correlation was seen between 
endoscopic scores PROMs.Conclusions: The SiNES system is an accurate and reliable grading framework applicable to any type of 
CRS. It can be utilized in clinical and research settings and improves upon previously published systems. 

  



 

254 
 

 

3719 

Clinical and microbiological quantitative PCR analysis of confirmed odontogenic sinusitis of endodontic 
origin with and without oroantral communication. 

Marta Kwiatkowska1 
1Department of Otolaryngology and Oncological Laryngology with Division of Cranio-Maxillo-Facial Surgery; Military 

Institute of Medicine – National Research Institute, Warsaw, Poland 

Diagnosis and Investigations 1 | ROOM 10 – G7 - Level +1| Tuesday June 24, 2025 

Introduction: Odontogenic sinusitis (ODS) is a subtype of chronic sinusitis caused by dental infections. Typically involves 
maxillary sinus (MS) and presents unilaterally. Microbiological profiles of ODS using advanced molecular methods like 
polymerase chain reaction (PCR) and high-throughput sequencing was rarely studied. The aim of the study was to 
investigate the correlations between bacterial load in sinus’ and periapical lesion’s samples with demographic, clinical, 
endoscopic and radiological variables, and to assess the influence of oroantral communication on microbial concordance 
between PAL and MS, by focusing on molecular-level analysis.Material and Methods28 included patients were evaluated 
by both otolaryngologist and dental specialist. Samples for the PCR analysis (sinus mucosal biopsy and tooth socket 
scrapings) were collected during endoscopic sinus surgery (ESS) with the extraction of causative tooth. Both samples were 
immediately stored in vials, previously filled with DNAgard Tissue and Cells under sterile conditions. Primer pairs were 
designed to amplify 16S rRNA.ResultsTotal MS opacification was significantly associated with Streptococcus (anginosus or 
constellatus or intermedius) detection (p = 0.001). Fusobacterium nucleatum and Porphyromonas endodontalis, showed 
trends towards higher prevalence in patients with more severe radiological findings, though these were not statistically 
significant. Purulent discharge was associated with Fusobacterium nucleatum (p = 0.026), Porphyromonas endodontalis (p 
= 0.005) and Streptococci group (p = 0.001).ConclusionsIn polymicrobial ODS dominated by anaerobes, specific bacteria 
correlate with clinical severity markers like purulent discharge and sinus opacifications. Microbial profiling supported by 
PCR could enhance diagnostic accuracy and guide targeted therapeutic interventions. 
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Introduction: While Eustachian tube dysfunction (ETD) is a known comorbidity of chronic rhinosinusitis with nasal polyps 
(CRSwNP), the prevalence of ETD symptoms in this population is poorly understood. We aimed to identify the prevalence and 
severity of ETD-associated symptoms in CRSwNP and compared it to a control group. MethodsRetrospective analysis of patient-
reported sinonasal (SNOT-22) and ear (ETDQ-7) symptoms with type-2 markers (peripheral blood eosinophils and total IgE), nasal 
polyp score (NPS) and Lund-Mackay score (LMS) on computed tomography (CT) in CRSwNP (study group) and non-CRS patients 
(control group). The control group were patients presenting with symptoms of CRS and ETD with normal endoscopy and CT sinus 
scan. ETDQ-7 score of ≥14.5 was applied as indicative of ETD as per current evidence. ResultsA total of 94 patients were included 
in the study – 53 in the CRSwNP group and 41 in the control group. The difference in various demographic variables, type 2 
markers, SNOT-22 and ETDQ-7 scores and proportion of ETD between the groups is reported in Table 1. There was no significant 
difference in SNOT-22, ETDQ-7 and the proportion of patients with ETD between the groups. SNOT-22, SNOT-5, SNOT-22 ear 
domain and NPS correlated significantly with ETDQ-7 in CRSwNP patients. The SNOT-22 ear domain score is a good predictor for 
ETD (ETDQ ≥14.5) AUC = 0.76 (95% CI 0.63-0.89), sensitivity of 0.67, specificity of 0.73. The SNOT-22 ear domain score of ≥4 was 
associated with a greater likelihood for ETDQ score ≥14.5: (OR=1.57 (95% CI 1.18-2.09), p=0.002).   ConclusionsThe clinical 
relevance of the ETDQ-7 questionnaire in CRSwNP is debatable as our findings reveal the presence of elevated scores not only in 
CRSwNP but also in the control group. Likely ETDQ-7 is not particularly helpful in evaluating ETD symptoms in patients with high 
SNOT-22 scores. ETDQ-7 without tympanometry is not sufficient to diagnose ETD in patients with CRS symptoms.   
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Introduction: Background: Migraine is a multifactorial disorder in which headaches usually last from 4 to 72 hours. Sphenopalatine 
ganglion blockage (SPGB) has been used as a minimal invasive method for alleviating pain in severe headaches. Aim: We discuss 
our technique of performing SPGB and assessment of pain relief, before and after its application.  We have also made an effort to 
study the prevalence of depression and quality of life by scoring patients of chronic migraine and assess how SPGB helps to reduce 
the incidence of depression and quality of life. Material and methods: Observational and interventional clinical study. Pain scores 
were recorded using the numeric rating score (NRS) prior to and 15 minutes after SPGB. Patients were also assessed for 
prevalence of depression and quality of life – based on 2 questionnaires (PHQ-9 and WHO-5) – before and 2 weeks after 
performing SPGB. Results: After intervention by SPGB, there was a statistically significant (p value <0.001) reduction of pain, the 
mean scores reduced from 7.41 +/- 2 to 2.02 +/- 1.57. Improvement in quality of life and a statistically significant reduction of 
depression scores after intervention were seen. The prevalence of depression significantly decreased after SPGB. Conclusion: 
SPGB is a minimally invasive, effective, focused and practical treatment for migraines. Improved quality of life and likelihood of 
reduction of depressive symptoms after SPGB will also alter the overall well-being of these patients.   
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Introduction: Endoscopic sinus surgery (ESS) is a commonly performed procedure, often associated with postoperative pain. 
Multiple peri-operative pain management strategies exist, but no review has systematically evaluated these different options. This 
review aims to describe perioperative interventions for pain management in ESS.Methods: A systematic review was conducted 
across the databases: PubMed, Embase, Ovid, and Cochrane. Across 451 identified studies, 38 met the inclusion criteria. The 
studies eligibility for inclusion, and data-extraction was performed by two reviewers using Covidence.Results: Nasal Packing: 
Eighteen randomized controlled trials (RCTs) and two observational studies evaluated various packing materials. The studies found 
that FloSeal and Guardcel reduced discomfort compared to packing with Merocel. Modified Merocel packs (e.g., Manuka honey-
coated) made the removal less painful, though overall postoperative pain reduction remained inconsistent.Medications: Topical 
(levo-)bupivacaine and combined topical-intravenous analgesics significantly reduced pain and diminished the need for 
postoperative rescue analgesics.Nerve Blocks: Sphenopalatine ganglion blocks provided early pain relief, while maxillary nerve 
blocks were effective for up to 24 hours postoperatively.Conclusion: Several perioperative strategies show promise in reducing 
postoperative pain following ESS. However, heterogeneity in study design and methodologies limits definitive comparisons and 
conclusions. Future research should focus on standardizing study protocols to enhance comparability and clinical applicability. 
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IntroductionTip plasty using a septal extension graft (SEG) is useful in the Asian population. However, complications such as 
decreased tip projection, infection, or deviation are noted post-surgery, and additional support using an SEG is often necessary. 
We aimed to transplant an additional 3D printed polycaprolactone (PCL) graft to the tip plasty using the SEG to reinforce the 
SEG.MethodsThe study included 43 patients (20 males and 23 females; mean age, 28.7 years; range, 17–58 years) who received 
rhinoplasties using the SEG method combined with a 3D printed PCL graft from November 2016 to August 2017. The mean 
observation period was 14.8 months (range, 12–20 months).ResultsTwenty-six patients rated their satisfaction level as excellent, 
13 rated good, 3 rated fair, and 1 rated poor. In total, 28 patients did not exhibit tip drooping at the 1-year follow-up; 13 patients 
demonstrated mild to moderate tip drooping, and 2 patients demonstrated severe tip drooping. Thirty-one patients demonstrated 
“stiffness” of the nasal tip, of which 11 patients reported discomfort, and 20 patients reported none; two patients demonstrated 
deviation of the tip.Conclusions The main problem of tip plasty arises in Asians when not enough cartilage is used to raise the 
nasal tip, or if it is too weak; in these cases, it is difficult to raise the nasal tip sufficiently. A 3D-printed PCL graft to the tip plasty 
using an SEG to reinforce the SEG and provide additional support to the tip, as well as strengthening and straightening support to 
the SEG was proposed in this study. However, care needs to be taken to prevent complications such as tip stiffness, tip drooping, 
deviation, extrusion, and infection. Therefore a PCL graft designed by a 3D printing method can serve as a biocompatible, 
rhinoplastic, and facial plastic material in the future. 
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Introduction: Rhinophyma is an advanced stage of rosacea, characterized by excessive nasal tissue growth, leading to nasal 
obstruction and deformity of the nasal aesthetic units. Given the limited role of medical treatment, surgical removal is the main 
approach, with various techniques described. The objective of our study was to describe our treatment strategy based on the 
combination of electrosurgery and carbon dioxide (CO2) laser.Material and Methods: An analysis was conducted on 6 cases of 
rhinophyma treated at our center between 2019 and 2023. The surgical technique involved monopolar diathermy (wire loop tip) 
for debulking, followed by CO2 laser sculpting. Patients were classified based on the severity of their condition. Objective 
outcomes were assessed before and after treatment, along with photographic records, while subjective outcomes were evaluated 
through patient satisfaction questionnaires.Results: All 6 cases were male, with an average age of 65.7 years (range: 55–77). A 
history of alcoholism was identified in 4 cases. The surgical wound was cleaned and protected with antibiotic-impregnated gauze 
daily during the first two weeks. Re-epithelialization occurred within 3–4 weeks by secondary intention. No recurrences were 
observed during the follow-up period of about 2 years. Patient satisfaction was very high.Conclusions: The combination of 
electrosurgery and CO2 laser provides an effective approach, allowing for volume reduction, enhanced nasal contour, and 
hemostasis. This strategy ensures a clean surgical field, reduces surgery time, and results in excellent aesthetic and functional 
outcomes. 

  



 

260 
 

 

3774 

Advancements in Skull Bone Reconstruction Using 3D-Printed patient-specific Titanium Implants  

Lujber László1, Bozsányi Lajos3, Pásztor Zsolt3, Kónya János4, Szabó Árpád5, Marada Gyula5, Tóth Péter5, Horváth Zsolt5, 

Kövér Zsanett6 
1ENT Consultant, 2Consultant, Ph.D., Med.Habil., 3Engineer, 4engineer, 5Consultant, 6consiltant 

Facial Pain – Facial Plastic Surgery Beyond the Nose 1 | ROOM 11 – G10 - Level +1| Tuesday June 24, 2025 

Introduction: Skull bone reconstruction presents a significant challenge in craniofacial surgery, particularly in cases of trauma, 
congenital deformities, or tumor resection. Traditional approaches involving autologous bone grafts and prefabricated implants 
often face limitations such as poor fit, donor-site morbidity, and extended surgical times. The advent of 3D printing technology has 
revolutionized this field, offering a promising solution for personalized and precise cranial reconstruction. Material & 
Methods: This presentation explores the application of laser 3D-printed titanium implants in skull bone reconstruction. Titanium 
was favored for its excellent biocompatibility, corrosion resistance, and mechanical strength, which closely mimic the properties of 
natural bone. The use of computer-aided design (CAD) and 3D printing enabled the creation of patient-specific implants with 
unparalleled precision, ensuring a perfect anatomical fit and reducing operative time. Additionally, porous structures and surface 
modifications was incorporated into the design to promote osteointegration and reduce the risk of implant rejection. The author 
presents series of cases, demonstrating the process of planning, design, and production of the custom-made implant. The 
aesthetic and functional outcomes of the surgeries are detailed highlighting innovative modifications. Results:  Authors 
demonstrate the efficacy and safety of these implants, reporting high patient satisfaction and low complication rates. However, 
challenges remain, including the high cost of production and the need for long-term follow-up studies to assess durability and 
integration. Ongoing advancements in 3D printing technologies, material science, and surgical techniques are planned to further 
refine this approach, making it more accessible and effective. Conclusions: In conclusion, 3D-printed titanium implants represent a 
significant leap forward in skull bone reconstruction, offering a customized, durable,  
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Introduction: There is an increasing incidence and prevalence of skin tumors at the level of the nose. Interdisciplinarity is key to 
personalized medicine. Therefore, successful management of such cases should gather the input of dermatologists, rhinologists, 
plastic surgeons, pathologists, and other allied specialists.Material and Methods: We queried PubMed database for the key 
words:” Nasal” and “Skin” and “Subunits”. Subsequently we followed the steps of performing a scoping review according to 
PRISMA guidelines.Results: Initially 287 prospective titles in the subject resulted. We further refined the research to free full text 
manuscripts resulting in 70 articles. Of these 34 manuscripts were included also in MEDLINE. Limiting the research to English 
language the number reduced to 33 articles. 27 manuscripts included human subjects. Further manual check excluded 11 articles. 
The final database analyzed comprised 16 manuscripts. Conclusions: There is still a level of variability regarding the subunit 
division of the nasal region. Older classifications included 6 regions (roof, dorsum, lateral side wall, tip, alar lobule, columella), 
while other divisions include dorsum, sidewall, tip, ala, soft triangle, columella. Newer research reduces the number of subunits to 
5: the older roof region is included in the dorsum, and the soft triangle is part of the tip.  However, from the articles included in 
the present scoping review only 5 included dermatologists among the authors. There is a need to establish a common subunit 
system across specialties that will further clarify the border between lesions that can be successfully managed with or without 
reconstructive flaps. 
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Background: A deviated nasal septum often leads to compensatory hypertrophy of the inferior turbinate on the opposite side, 
occupying the additional space in the contralateral nasal cavity. This hypertrophy may result from mucosal thickening or bony 
expansion. While some surgeons believe septoplasty alone is sufficient to address this issue, others argue that hypertrophy does 
not resolve spontaneously and requires concurrent surgical correction.Aim: To evaluate the efficacy and safety of septoplasty with 
inferior turbinate reduction (ITR) versus septoplasty alone.Methods: This systematic review and meta-analysis followed PRISMA 
guidelines. PubMed, Cochrane Central, Scopus, and Web of Science were searched up to February 2023. Data from eligible RCTs 
were extracted, and the risk of bias was assessed. The primary outcomes included improvements in nasal obstruction using the 
Nasal Obstruction Symptom Evaluation (NOSE) scale and Visual Analog Scale (VAS). Analyses were performed using R 
programming software.Results: Fourteen RCTs with 1134 participants were included (follow-up: 1–48 months). Seven RCTs (768 
participants) showed significant improvement in NOSE scores for septoplasty with ITR versus septoplasty alone (SMD = -1.24, 95% 
CI: -1.39 to -1.08, p < 0.0001). Subgroup analysis indicated the largest improvement with turbinectomy (SMD = -1.81) and ablation 
(SMD = -1.51). VAS scores from three RCTs (376 participants) showed a trend toward improvement (SMD = -0.67, p = 0.08) but 
were not statistically significant. Conclusion: Septoplasty with ITR significantly improves nasal obstruction compared to 
septoplasty alone, particularly with turbinectomy and ablation techniques. Further RCTs are needed to confirm these findings 
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IntroductionNasal packing is often utilized after nasal surgery for many reasons from hemostasis to wound healing. The influence 
of nasal packing on the nasal airway and subsequent clinical effect on respiratory function is often debated. This study aims to 
analyse the acute impact of post-surgical nasal packing on cardiopulmonary function.MethodsA systematic review was performed 
for any original research assessing pulmonary function in patients with nasal packing. Only studies with both preoperative and 
bilateral packed postoperative assessments were included. The primary outcomes were oxygen saturation (SpO2) and arterial 
blood gas parameters: PaO2 (mmHg), PaCO2 (mmHg), pH, and HCO3- (mM). A search of MEDLINE, EMBASE, Web of Science, 
Scopus, and CINAHL was performed from their foundation to 13th September 2023. A randomised effects model was used to 
predict pooled mean differences in patients with and without packing with 95% confidence intervals.  ResultsOf the 9133 
identified studies, 9 studies were included. There were 304 patients assessed (34 years, 38% female). Packing resulted only in a 
minor decrease in oxygenation compared to baseline (ΔSpO2: -1.24% [-2.14, -0.34]. There were no other significant changes in 
respiratory parameters: PaO2 (Δ = -1.84mmHg [-5.69, 2.01]), PaCO2 (Δ = -0.88 mmHg [-3.98, 2.22]), HCO3- (Δ = -0.38 mmHg [-2.44, 
1.67]), and pH (Δ = 0 [-0.02, 0.01]).ConclusionEven in the setting of bilateral nasal packing, patients experience only a small 
decrease in SpO2 without any other changes to pulmonary measures. 
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Introduction: Nasal obstruction due to deviated nasal septum is commonly treated with septoplasty. This study compares the 
efficacy of septoplasty under local anesthesia (LA) versus general anesthesia (GA) for treating deviated nasal septum.Material and 
Methods: A prospective study was conducted on 90 patients (45 in each group) undergoing septoplasty under GA or LA in the 
Department of Otorhinolaryngology, Local Health Unit (ULS) of Algarve, Portugal, between 2023 and 2024. Quality of life 
questionnaires (NOSE, SNOT-22, VAS) were completed before and 3 months after surgery. Efficacy was evaluated by comparing 
mean scores between groups. Patient satisfaction and pain associated with LA septoplasty were also assessed.Results: Both 
groups showed significant improvements in quality of life measures. The GA group experienced reductions of 75% in NOSE (71.4 
vs. 18.0; p<0.0001), 68% in SNOT-22 (49.2 vs. 15.5; p<0.0001), and 75% in VAS scores (7.6 vs. 1.9; p<0.0001). The LA group showed 
reductions of 67% in NOSE (72.4 vs. 23.6; p<0.0001), 63% in SNOT-22 (56.4 vs. 21.0; p<0.0001), and 69% in VAS scores (7.5 vs. 2.3; 
p<0.0001). No statistically significant differences were found between groups in postoperative scores. The mean pain score for LA 
septoplasty was 2.4/10 ± 2.0, with 89% of patients reporting pain intensity below 5/10. Patient satisfaction was high for both 
groups (GA: 8.3/10 ± 2.1, LA: 8.1/10 ± 2.5).Conclusion: Septoplasty under local anesthesia proved to be an effective, safe, and 
satisfactory alternative to general anesthesia for treating deviated nasal septum. Both approaches resulted in significant 
improvements in quality of life measures, with no statistically significant differences in outcomes. The LA protocol implemented in 
our department was minimally painful and highly satisfactory for patients, offering a viable option for outpatient septoplasty. 
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Background: Although conventional septoplasty is widely used to treat nasal septum deviation, it increases morbidity due to poor 
visualization, poor illumination, the need for nasal packing, and difficulty in evaluating of the exact pathology. These drawbacks 
are also encountered in endoscopic septoplasty. Our study aimed to compare the treatment and complication outcomes of 
conventional and endoscopic septoplasty. Methods: The authors searched five electronic databases for relevant clinical trials. The 
records were screened for eligibility. Data were extracted from the included studies. Outcomes were pooled as risk ratios (RR) or 
mean differences with 95% CIs using RevMan ver.5.4. Results: Our study included 13 randomized clinical trials with 735 patients. 
Our analysis revealed that endoscopic septoplasty was significantly (P<0.05) superior to conventional septoplasty for 
postoperative nasal obstruction relief, intraoperative and postoperative hemorrhage, and mucosal adhesion and synechiae across 
both long-term and short-term follow-ups. The following pooled RR values were found in short-term follow-up periods: [RR=1.20, 
95% CI:= (1.09,1.32)]; [RR= 0.27, 95% CI =(0.14,0.54)]; and [RR= 0.16, 95% CI =(0.08,0.32)], respectively. Regarding persistent 
septal deviation and septal tear, endoscopic septoplasty had the upper hand only in short-term follow-up periods [RR=0.30, 95% 
CI= (0.17,0.53)] and [RR=0.26, 95% CI=(0.15,0.46)], respectively. Conclusion: Our analysis revealed that endoscopic septoplasty 
was significantly superior to conventional septoplasty in postoperative nasal obstruction relief rate and reducing the risk of 
intraoperative and postoperative hemorrhage, mucosal adhesion and synechiae, persistent septal deviation, septal tear, and 
surgery duration. 
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Introduction: Nasal septal perforation (NSP) can occur after nasal surgery, epistaxis treatment, removal of neoplasms, trauma or 
be related to autoimmune diseases, infection or specific medication. The main purposes of this study were to characterize the 
patients presenting for surgical repair of the NSP in a tertiary hospital in Germany and to identify demographic and technical 
factors influencing treatment outcome. Materials and methods: Prospective study comprising 41 symptomatic consecutive adult 
patients presenting for surgical repair of NSP between 2020 and 2024, after aplying the exclusion criteria. Demographics, causes, 
size and location of the NSP, patient reported outcome measures and surgical technique were gathered.  Follow up minimum of 4 
months. Analysis was performed with SPSS 28, a p value of 0.05 was admitted. Results: The study population divided in 20 female 
and 21 male patients. Age ranged from 18 to 64 years, mean 39,2 and-SD 13.4. The NSP was localised in Cottle region 1 to 3,   size 
from 4mm to 25mm. The main causes for NSP were iatrogenic after surgery or cauterization in 29% and nasal trauma in 19,5% of 
the patients. Nose picking estimated to 12% . Advancement flaps were used predominantly, with vascularisation from the 
nasoseptal or anterior ethmoidal arteries. Conchal cartilage was taken in about 1/5 of the cases. For larger NSP fascia lata or 
temporalis muscle fascia were used.  Overall complete closure rate was  78 %. For NSP >=  2 cm the rate of complete repair was 25 
%. Rate of repair for NSP < 2cm was above 80 (p 0,025). Smoking status or age and utilisation of cartilage between  layers  in the 
surgery did not reach significancy. Conclusion Our study shows that perforations larger than 20mm have a smaller rate for 
complete successful closure. Other demographic factors such as advancing age and smoking status did not have a negative effect. 
These findings are important for counselling patients before a surgery is advised. 
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submucosal powered turbinate reduction. 

Blake Lindsay1, Larry Kalish1, Richard Harvey1, Raymon Sacks1, Henry Barham2, Raymond Sacks5 
1Rhinology and Skull Base Research Group, Applied Medical Research Centre, University of New South Wales, Sydney, Australia , 21. Rhinology and 

Skull Base Research Group, Applied Medical Research Centre, University of New South Wales, Sydney, Australia . American Rhinologic Society, 
3Rhinology and Skull Base Research Group, Applied Medical Research Centre, University of New South Wales, Sydney, Australia, Faculty of Medicine, 

University of Sydney, Australia, 4Rhinology and Skull Base Research Group, Applied Medical Research Centre, University of New South Wales, Sydney, 

Australia, St Vincent’s Centre for Applied Medical Research, University of New South Wales, Sydney, Australia, Australian School of Advanced 

Medicine, Macquarie University, Sydney, Australia , 5Rhinology and Skull Base Research Group, Applied Medical Research Centre, University of New 

South Wales, Sydney, Australia, Australian School of Advanced Medicine, Macquarie University, Sydney, Australia, Sydney Medical School, University 

of Sydney, Sydney, Australia 

Septal and Turbinate Surgery 2 | ROOM 12 – G11 - Level +1| Tuesday June 24, 2025 
 

Abstract:Background: Inferior turbinate hypertrophy is a common cause of nasal obstruction, often requiring surgical intervention 
when medical therapy fails. While short- and medium-term outcomes of turbinate surgery have been well studied, long-term 
efficacy remains under-explored. This study presents 15-year follow-up data on medial flap inferior turbinoplasty, submucosal 
electrocautery, and submucosal powered turbinate reduction.Methods: This study is a randomised, double-blinded trial assessing 
long-term outcomes of different turbinate reduction techniques. One hundred patients with persistent nasal obstruction 
underwent a randomised allocation of turbinate reduction techniques on each nasal cavity. Follow-up was performed at 12, 60, 
and 180 months postoperatively. The primary outcome was subjective nasal obstruction, measured on a 5-point ordinal scale. 
Secondary outcomes included the need for revision surgery and clinician-blinded nasal airway assessments taken at 12 
months.Results: At 15 years, patients who underwent medial flap turbinoplasty reported superior long-term outcomes, with 
64.9% achieving symptom resolution without decongestants, compared to 25% in the submucosal group and none in the 
electrocautery group (p < 0.05). The revision rate was significantly lower for turbinoplasty, with 18.6% of these patients requiring 
revision compared to 91.1% in the submucosal and 95.7%% in the electrocautery groups. Revision turbinoplasty resulted in 
symptomatic improvement comparable to primary medial flap turbinoplasty. No late-onset complications were 
observed.Conclusion: Medial flap inferior turbinoplasty demonstrates superior long-term efficacy and durability compared to 
submucosal electrocautery and submucosal powered reduction. Given its low revision rate and sustained symptom relief, medial 
flap turbinoplasty should be considered the preferred technique for long-term management of inferior turbinate hypertrophy. 
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IntroductionNasal septum deviation (NSD) occurs due to an uneven development of the cartilage and bone of the nasal septum, or 
a facial injury. While traumatic causes are common, genetics can play a significant role in the development of NSD, especially in 
cases where no clear external factors are present. This study highlights genetic pathways of association with NSD.Material & 
MethodsWe perform a thorough analysis of the National Genomics Data Center platform. Our data was extracted by the thirty top 
rated biological databases according to their z-index. Moreover, the databases studied should belong to the above categories: 1) 
gene genome and annotation, 2) health and 3) medicine and genotype phenotype and variation. Obviously, the species of 
investigation were Homo sapiens.ResultsSeveral genes have been associated with the development of NSD due to their roles in 
craniofacial development and cartilage formation, however, the key genes implicated in NSD according to the National Genomics 
Data Center are: COL2A1, SOX9, PAX1 and PAX9, FGFR1 and FGFR2, CREBBP, EP300, NF1, PAH. The genetic route of NSD can also 
be associated with certain genetic syndromes as the following: Marfan (FBN1 Gene), Stickler (COL2A1 Gene), 22q11.2 Deletion 
Syndrome, Apert (FGFR2 Gene), Crouzon (FGFR2 Gene), Saethre–Chotzen (TWIST1 Gene).  Although these genes are associated 
with NSD, it is of outstanding importance to note that nasal septum scoliosis is often multifactorial. Multiple genes may contribute 
to small effects that collectively increase the risk. Environmental factors can interact with genetic predispositions. ConclusionThe 
genetic exploration of NSD opens doors to a deeper understanding of craniofacial development. The integration of genetics into 
personalized medicine is on the horizon, promising more tailored and effective approaches even in less important medical entities 
as NSD. 

 



 

269 
 

  

4527 

Functional Turbinoplasty: Dos and Don'ts for a Healthy Nasal Airway During Rhinoplasty 

Mohsen Naraghi1 
1Division of Rhinology, Department of Otorhinolaryngology, Head and Neck Surgery 

Septal and Turbinate Surgery 2 | ROOM 12 – G11 - Level +1| Tuesday June 24, 2025 
 

Correction of functional problems in the nasal airway is a crucial step in every nasal surgery. There are many causes of nasal 
obstruction in patients before surgery. Turbinates play an essential role in regulating airflow through the nose. Clinical and 
modern simulation studies have revealed the critical role of turbinates in nasal physiology. Anatomic variations and inflammatory 
conditions could affect the normal physiology of the nose. Therefore, correcting the pathologic conditions of the inferior and 
middle turbinates is crucial in restoring nasal function in endoscopic surgery and rhinoplasty. A better understanding of the 
delicate physiology of the turbinates and advances in minimally invasive surgery have persuaded us to be much more conservative 
in manipulating these vital structures. Less traumatic approaches provide maximal preservation of the turbinate mucosa while 
modifying airway resistance. The nasal valve is responsible for more than half of total upper airway resistance. The inferior 
turbinate is an important structure in the nasal valve region, and its enlargement can cause exponential increases in airway 
resistance. A thorough functional assessment of aesthetic rhinoplasty candidates is necessary to diagnose, make a proper plan, 
and prevent flaring of symptoms related to a pre-existing functional problem. Failure to diagnose and treat the problem may 
cause the persistence of obstructive symptoms in a large group of patients and even flare-up of symptoms in another group. Even 
minor modifications in nasal airflow during different steps of rhinoplasty, such as hump removal, tip surgery, lateral osteotomy, or 
alar base reduction, could uncover inferior and middle turbinate problems resulting in a considerable nasal obstruction that was 
not diagnosed preoperatively. In this presentation, I will discuss a variety of procedures to correct turbinates and share personal 
experiences.  
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Introduction:The nasal cycle is a physiological adaptation process the enable alternating humidification of nasal airflow. It can be 
measured using long-term rhinoflowmetry (LRM). Pathological changes have been reported in patients with central regulating 
changes including obstructive sleep apnoea. Aim of this study was to verify the potential to detect endonasal inflammation in 

parameters of the nasal cycle. Methods:115 subjects (34 healthy, 81 rhinologic patients; 42 ♂, 73 ♂; age 34,8 ± 15,3 years) were 
subjected to a standardized, prospective evaluation including nasendoscopy, objective rhinological diagnostics and long-term 
rhinoflowmetry. Several software-based filters were developed and applied to the raw data obtained. Graphical presentations 
were assessed by three independent, blinded observers using 6 different parameters to evaluate best signal-noise 
ratio. Results:Significant differences were obtained comparing healthy subjects and rhinologic patients via parameter such as 
nasal breathing volume during the night (p<0.046) nasal peak flow on the right (p<0.045) and the characterization of nasal peak 
flow (p< 0.005). Duration of the measurement (8/6/4/2 hours), physical activity and time of measurement (day versus night) 
resulted in additional but smaller changes in these parameter. Conclusion:The nasal cycle as obtained via LRM is able to 
differentiate sick from healthy noses. The effect is most easily measured during the night. This diagnostic tool may be a future 
healp in patients with unclear nasal complaints. Disclaimer: Research was supported by a grant of the Germany Ministry of 
Economy and their center for innovation (ZIM; Projektträger: AIF Projekt GmbH). 
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Background: Chronic rhinosinusitis (CRS) is a prevalent and heterogeneous inflammatory disorder of the upper airways, affecting 
approximately 12% of the population. It is classified into two primary phenotypes: CRS with nasal polyps (CRSwNP) and without 
nasal polyps (CRSsNP). CRSwNP includes non-steroidal anti-inflammatory drug-exacerbated respiratory disease (N-ERD), a severe 
subtype associated with asthma and NSAID hypersensitivity. Despite its clinical burden, the pathophysiological mechanisms of CRS 
remain poorly understood, necessitating novel biomarkers for diagnosis and treatment.Objective: This study aimed to identify 
type-specific biomarkers for CRS diagnosis, prognosis, and therapeutic monitoring using targeted proteomics, bioinformatics, and 
Machine Learning.Methodology: Nasal secretions from 80 patients (20 each of CRSsNP, CRSwNP, N-ERD, and disease controls) 
were analyzed using Olink® Immune Response and Inflammation panels. Serum samples underwent Olink® Explore panel analysis, 
alongside clinical assessments of polyp and smell test scores.Results: Distinct protein expression patterns emerged: an 
upregulated, pro-inflammatory, type 2 cytokine-driven profile in CRSwNP and N-ERD, and a downregulated pattern linked to 
innate immunity across disease severity. Functional enrichment analyses confirmed these findings, while differential expression 
analysis and Machine Learning identified a biomarker panel, including the glial cell line-derived neurotrophic factor GDNF and 
Charcot-Leyden crystal protein CLC, with diagnostic potential.Conclusions: These findings provide novel insights into CRS 
pathophysiology and highlight potential biomarkers for precision diagnosis and treatment, particularly in severe cases such as N-
ERD. 
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Introduction: Paranasal sinus Fungus Ball (FB) is the most common non-invasive mycotic rhinosinusitis. It most frequently affects 
the maxillary and sphenoidal sinuses and the treatment of choice is the Endoscopic Sinus Surgery (ESS). Although this pathology 
has been widely investigated throughout the years, some questions still remain unanswered. This study concentrates on assessing 
radiological and microbiological characteristics by examining a large number of cases treated in our centre.Materials and 
methods: 235 cases of FB who underwent ESS in Fondazione I.R.C.C.S. Policlinico San Matteo di Pavia in the period comprised 
between January 2000 and May 2020 were collected. The surgical report, microbiological culture, histological report and 
preoperative Computed Tomography were analysed. Results: FB was confirmed to affect more commonly the female 
population (68.22%). The maxillary (69.78%) and sphenoidal sinuses (27.23%) were the most frequent localizations. Interestingly, 
the microbiological reports showed different growth patterns as positive cultures from maxillary FB were reached in 21,52% of 
cases, while from sphenoidal FB in 45,76%. Different mycotic populations were found: Aspergillus Fumigatus was isolated in 33 FB 
specimens, of which 63.3% in the maxillary sinus, while Aspergillus Flavus was isolated in 10 specimens, of which 80% in the 
sphenoid sinus (p=0,017 and p=0,039 respectively). Radiologically, heterogeneous soft tissue density at sinus cavity (p=0,029) was 
more represented in patients with positive culture.Conclusion: This study analyzed a large population and demonstrated 
differences in the growth pattern and subpopulation of fungi between differently localized FB underlining a new characteristic of 
this pathology. 
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Background:Nasal microbiota composition of patients with diffuse type 2 chronic rhinosinusitis with nasal polyps (CRSwNP) is 
altered compared to healthy individuals. Dupilumab, an anti-IL-4Rα-mab, modulates type 2 inflammation but the effect on 
microbiota composition in CRSwNP is unknown. The aim of this study was to investigate longitudinally the effect of dupilumab on 
the nasal and gastrointestinal microbiota in patients with diffuse type 2 CRSwNP. Methods:Twenty-seven patients with diffuse 
type 2 CRSwNP treated with dupilumab 300mg subcutaneously every two weeks, 10 untreated patients with CRSwNP and 10 
healthy controls were included. Nasal and stool samples were collected at day 0, 28, 90, and 180 post-treatment, and were 
analysed using 16S rRNA gene amplicon sequencing. Clinical scores and laboratory parameters were assessed at the different time 
points. Results:The most abundant genera in nasal passage microbiota were Corynebacterium and Staphylococcus. Increased 
abundances of Cutibacterium, Lawsonella and decreased abundances of Lactobacillus were observed in dupilumab treated 
individuals versus controls. Microbial diversity of the gastrointestinal microbiota in CRSwNP was significantly higher than in 
healthy controls. The genus Ruminococcus was less abundant in CRSwNP patients compared to healthy stool samples. Dupilumab 
treatment was not associated with changes in the composition of the gastrointestinal microbiota.Conclusion: Dupilumab 
treatment was associated with a shift in the nasal passage bacterial microbiota towards that of healthy controls, whereas the 
composition of gastrointestinal microbiota did not change. These findings suggest that nasal mucosa microbial composition is 
influenced by the underlying inflammatory endotype. 
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Background and objective: Chronic rhinosinusitis (CRS) is a pervasive comorbidity that affects up to 90% of patients with cystic 
fibrosis (CF) impacting multiple aspects of quality of life, including cognitive and social functioning, and general health status. This 
study aimed at investigating whether inflammatory cytokines measured in nasal lavages reflect sinonasal status and may therefore 
serve as noninvasive biomarkers for managing these patients and in the implementation of personalized medicine. Material and 
Methods: 42 adult CF patients with CRS were enrolled in this study. Nasal lavages were collected at enrolment and the levels of IL-
13, IL-4 and IL-8 were measured and correlated with the Meltzer NPS Score, modified Lund–Kennedy Score (mLKS), Lund–Mackay 
Score (LMS), Sinonasal Outcome Test 22 (SNOT-22), and olfactory function by Sniffin’ Sticks Identification Test (SSIT).Results: IL-13 
and IL-4 levels were significantly and positively correlated with Meltzer NPS Score (p<0.05) with the mLKS (p<0.05) and with the 
LMS (p<0.01). IL-8 levels were positively correlated with LMS (p<0.05) while IL-4 was inversely associated with the olfactory 
function (p<0.05). Conclusions: These data indicate that nasal lavages represent a useful biofluid to non-invasively monitor sinus 
health and that IL-4, IL-8 and IL-13 are promising peripheral markers for monitoring these patients and their response to current 
pharmacological strategies and in particular, to the recently introduced monoclonal antibody against IL-4 and IL-13.  
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Background & Aim: Elevated body mass index (BMI) has been recognized as an important contributor to corticosteroid 
insensitivity in chronic rhinosinusitis with nasal polyps (CRSwNP). We aimed to delineate the effects of elevated BMI on 
immunological endotype and recurrence in CRSwNP individuals.Material & methods: A total of 325 patients with CRSwNP 
undergoing FESS were recruited and stratified by BMI. H&E staining was employed for histological evaluation. Characteristics of 
inflammatory patterns were identified by immunohistochemical staining. The predictive factors for recurrence were determined 
and evaluated by multivariable logistic regression analysis and the receiver operating characteristic (ROC) curves across all 
subjects and by weight group.Results: In all patients with CRSwNP, 26.15% subjects were classified as overweight/obese group 
across BMI categories and exhibited a higher symptom burden. The upregulated eosinophil/neutrophil-dominant cellular 
endotype and amplified type 2/ type 3 coexisting inflammation was present in overweight/obese compared to 
underweight/normal weight controls. Additionally, a higher recurrent proportion was shown in overweight/obese patients than 
that in underweight/normal weight cohorts. Multivariable logistic regression analysis identified BMI as an independent predictor 
for recurrence. The predictive capacity of each conventional parameter (tissue eosinophil and CLCs count, and blood eosinophil 
percentage) alone or in combination was poor in overweight/obese subjects. Conclusions: Overweight/obese CRSwNP stands for a 
unique phenotype and endotype. Conventional parameters predicting recurrence are compromised in overweight/obese CRSwNP, 
and there is an urgent need for novel biomarkers that predict recurrence for these patients. 
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Introduction For most scientific and clinical purposes, the sinonasal microbiome is sampled from a single site at a single time 
point. The middle nasal meatus is considered a reasonable proxy for the entire sinonasal complex. Recently, 16S rRNA amplicon 
sequencing has provided new insights into the sinonasal microbiome but has failed to answer fundamental questions regarding its 
role in the pathophysiology of chronic rhinosinusitis (CRS).In our research, we compared the microbiome across various sites 
within the sinonasal cavity and analyzed the middle meatus microbiome over multiple time points to assess its spatial and 
temporal stability.Methods For spatial analysis (A), microbiome samples were obtained from the middle nasal meatus, maxillary 
sinus, and frontal sinus in 50 patients with CRS during ESS. For longitudinal temporal analysis (B), 50 patients with CRS and 30 
healthy volunteers were prospectively followed and sampled at 2–8 time points. Microbial testing included culture, 16S rRNA 
Illumina sequencing (A), and 16S rRNA Oxford nanopore sequencing (B).Results and Conclusions Considerable differences between 
the middle nasal meatus and the underlying sinuses were observed in some individuals, even in the absence of anatomical 
separation of the sampled subsites. The microbiome composition varies significantly between individuals and may change over 
time. These changes occur naturally, without interventions such as surgery or medical treatment.The recent introduction of long-
read nanopore sequencing in sinonasal microbiome studies has the potential to provide a more in-depth understanding of the 
pathophysiology of CRS. The authors acknowledge the support of the NCN project 2023/51/D/NZ5/01206. 
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Introduction: Epithelial remodeling is a prominent feature of eosinophilic chronic rhinosinusitis with nasal polyps (eCRSwNP), and 
infiltration of M2 macrophages plays a pivotal role in the pathogenesis of eCRSwNP, but the underlying mechanisms remain 
undefined. We aimed to investigate the role of ALOX15+ M2 macrophages in the epithelial remodeling of eCRSwNP.Methods: 
Digital spatial transcriptome and single-cell sequencing analyses were used to characterize the epithelial remodeling and cellular 
infiltrate in eCRSwNP. Hematoxylin and eosin staining, immunohistochemical and immunofluorescent staining were used to 
explore the relationship between ALOX15+ M2 macrophages and epithelial remodeling. A co-culture system of primary human 
nasal epithelial cells (hNECs) and the macrophage cell line THP-1 was used to determine the underlying mechanisms.Results: 
Spatial transcriptomics analysis showed that upregulation of epithelial remodeling-related genes, such as VIM and MMP10, and 
enrichment of epithelial-mesenchymal transition (EMT)-related pathways, in the epithelium areas in eCRSwNP, with more 
abundance of epithelial basal, goblet and glandular cells. Single-cell analysis identified ALOX15+, rather ALOX15-, M2 macrophages 
were specifically highly expressed in eCRSwNP. CRSwNP with high ALOX15+ M2 macrophages had more obvious epithelial 
remodeling features and increased genes associated with epithelial remodeling and integrity of epithelial morphology versus that 
with low ALOX15+ M2 macrophages. IL-4/13-polarized M2 macrophages upregulated expressions of EMT-related genes in hNECs, 
including VIM, TWIST1, Snail, and ZEB1. ALOX15 inhibition in M2 macrophages resulted in reduction of the EMT-related transcripts 
in hNECs. Blocking CCL13 signaling inhibited M2 macrophage-induced EMT alteration in hNECs. Conclusion: ALOX15+ M2 
macrophages are specifically increased in eCRSwNP and may contribute to the pathogenesis of epithelial remodeling via 
production of CCL13. 
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Background: The recently introduced "Carolyn's Window Approach" (CWA) involves axillectomy and drilling through the radix, 
eliminating the need for an angled endoscope in frontal sinus surgery. This method achieves 100% frontal sinus patency but may 
present challenges for Asian noses due to structural differences.Method: Electronic records from July 2023 to December 2024 
were retrospectively reviewed. The study included adult patients (≥18 years) who underwent the CWA at Rajavithi Hospital in 
Bangkok. The primary outcomes were surgical success and frontal sinus patency at 3 and 6 months. Secondary outcomes included 
early (<0 days) and late (≥90 days) surgical morbidities.Results: A total of 46 procedures in 37 patients were included. All frontal 
sinus surgeries were successfully performed via the CWA using a 0° endoscope. At the 3-month postoperative follow-up, 44 
frontal sinuses (95.7%) remained patent. By the 6-month follow-up, patency was maintained in 41 frontal sinuses (89.1%). Among 
all procedures, the most common early morbidities included pain in 5 patients (10.9%) and periorbital edema in 5 patients 
(10.9%). Other morbidities included postoperative bleeding in 3 patients, crusting in 2 patients, and synechiae in 1 
patient.Conclusion: The CWA is a feasible technique that provides patent frontal sinus cavities in Asians, achieving patency rates of 
approximately 89-96% across all procedures. Early surgical morbidities include bleeding, pain, and periorbital edema. 
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BackgroundThe lack of a standardized framework for defining endoscopic sinus surgery (ESS) in chronic rhinosinusitis (CRS) has led 
to ambiguity and inconsistency in surgical descriptions. This study evaluates the recently described Lamella Ostium Extent Mucosa 
(LOEM) classification’s usefulness, aiming to solidify its role in enhancing clinical decision-making and the reproducibility of 
surgical studies.MethodsA non-randomized retrospective study compared CRS patients who underwent ESS, categorized into four 
groups based on LOEM. Baseline characteristics, disease severity and QoL were compared at baseline and 2-years post-surgery. 
Predictors of clinically meaningful improvements in QoL were assessed using linear and logistic regression models, analyzing 
changes in the Sinonasal Outcome Test (SNOT)-22. Additionally, a subgroup analysis evaluated QoL outcomes specific to different 
clinical phenotypes and the ESS type (t) performed.Results 305 patients were analyzed, with significant baseline differences across 
ESS groups, showing increasing disease severity and comorbidities from t1 to t4 surgeries. The t4 ESS showed the greatest 
postoperative improvements in SNOT-22, nasal polyp score and Lund Mackay scale. Multivariate regression confirmed t4 ESS as a 
significant predictor of greater QoL improvements and higher responder rates (OR=8.49, p=0.036). Subgroup analyses found prior 
ESS negatively impacted outcomes, while t4 ESS was more effective across CRS phenotypes, except in exclusive atopy, where t3 
ESS proved superior.Conclusions The LOEM classification correlates surgical complexity with disease burden. The t4 ESS 
demonstrated superior clinical outcomes, particularly in severe CRS phenotypes. These findings underscore the importance of 
personalized surgical planning and the potential utility of the LOEM system in optimizing patient outcomes.  
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IntroductionPostoperative debridements (PDs) are part of standard postoperative care in endoscopic sinus surgery (ESS). 
However, there is little evidence regarding whether PDs can limit revision ESS (rESS). Therefore, we sought to utilize a large 
national sample to evaluate the association between PDs and rESS.MethodsThe Merative™ MarketScan® Commercial Database 
was used to identify ESS patients from 2003-2022. The first claim for each patient was considered the index ESS (iESS). ESS coded 
within 30 days of iESS was considered reoperation. ESS coded beyond 30 days of iESS was considered rESS. Patients <8 years old, 
with sinonasal cancer, or with autoimmune/systemic diseases were excluded. A multivariable Cox proportional hazard model 
analyzed the association between number/timing of PDs after iESS and rESS, adjusting for bilaterality, septoplasty, nasal polyps, 
intranasal/oral steroid use, reoperation, asthma, diabetes, smoking, Charlson Comorbidity Index, age, sex, geography and 
insurance type.ResultsThere were 363,971 patients included (204,204 (56.1%) bilateral ESS, 195,143 (53.6%) septoplasty, 97,413 
(26.8%) with nasal polyps). The overall rESS rate was 6.5%. Nasal polyps were associated with higher risk of rESS (8.1%, HR 1.48, 
p<0.001), while septoplasty was associated with lower risk (HR 0.58, p<0.001). Patients undergoing 1 PD were at lower risk of rESS 
(HR 0.93, p<0.001) while those with> PDs (HR 1.26, p<0.001), and those with first PD> days after iESS (HR 1.16, p<0.001), were at 
higher risk of rESS.Conclusion Undergoing 1 PD within 14 days of iESS may reduce the risk of rESS. Nasal polyps, higher numbers of 
PDs, and first PD at> days may predict higher risk of rESS. Further studies are required to determine if number of PDs is reflective 
of surgical technique or patient factors, and to determine if reducing delays to first PD may result in reduced rESS rates. 
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Introduction. Silastic stent use after endoscopic sinus surgery (ESS) prevents adhesions and maintains sinus drainage. Literature 
reports stenting durations of mostly 1-2 weeks postoperatively, ranging to 73 months, with no standardized guidelines. Our 
tertiary rhinology practice routinely stents for 4–12 weeks, depending on the clinical situation. This study aimed to assess the 
safety of 4–12 week postoperative stenting and compare frontal sinus patency after drilling and 12-week stenting with published 
data reporting rates of 79–86%. Material & Methods. A single-institution retrospective chart review analysed 157 patients who 
underwent ESS between 29 August 2023 and 29 February 2024. Postoperative emergency department visits, hospitalizations, and 
follow-up notes were reviewed to identify stent complications. A subgroup of 55 patients (90 sinuses) who underwent frontal 
recess drilling and silastic stenting for 12 weeks, were evaluated for ostial patency at 12 weeks post-operatively.Results. There 
were 12 emergency department visits for epistaxis (5), facial pain (3), infection (2), and sore throat (2). None required 
otolaryngologic intervention or early stent removal. No significant difference in adverse outcomes was found between the 4- and 
12-week stent groups (P = 0.528). Among the 90 frontal sinuses drilled and stented for 12 weeks, only 4 (4.4%) scarred closed after 
stent removal. Conclusion. Prolonged stenting (4–12 weeks) after ESS is safe and effective, particularly in challenging cases 
involving frontal recess drilling. The>% frontal sinus patency with 12-week stenting matches or exceeds published rates, despite 
higher scarring risk in drilled sinuses. Further multicentre studies are recommended to validate these findings. 
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Background:This randomized controlled trial aimed to assess the efficacy of absorbable POCISEPnasal packing compared to non-
absorbable silicone packing as middle meatal spacersin promoting healing after endoscopic sinus surgery (ESS).Methods:In this 
prospective study, 53 patients undergoing functional endoscopic sinus surgery(FESS) were randomly assigned to two groups: 
Group A received POCISEP packing(n=24), while Group B received silicone packing (n=29). Patients were evaluatedbased on four 
key parameters: the Visual Analog Scale (VAS) for pain assessment,the Sino-Nasal Outcome Test (SNOT-22) for symptom severity, 
the NasalObstruction Symptoms Evaluation (NOSE) questionnaire for the impact of nasalobstruction, and the Lund-Kennedy score 
for endoscopic findings. Assessments wereconducted pre-operatively, at 10 days post-operatively, and at 2 months post-
operatively.Results:Patients in the silicone group exhibited significantly lower rates of post-operativesynechiae compared to the 
POCISEP group (p < 0.05). The POCISEP groupdemonstrated substantial advantages in other areas of postoperative recovery. At 
the2-month follow-up, patients reported a significant reduction in nasal symptoms anddecreased sleep dysfunction. Among those 
with chronic rhinosinusitis with nasalpolyps (CRSwNP) and nasal obstruction, the POCISEP group showed betterimprovement in 
VAS scores at the 10-day assessment. Additionally, patients in thePOCISEP group without a history of ESS reported enhanced nasal 
symptoms at 10days post-operation and exhibited better edema results in the middle meatus at the 2-month follow-
up.Conclusions:While silicone packing is associated with lower rates of synechiae, POCISEP packingoffers significant benefits in 
terms of improving patient comfort and overall symptomrelief. These findings highlight the need for personalized treatment 
strategies,especially for patients with chronic rhinosinusitis and nasal obstruction. 
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Background: While corticosteroid-eluting implants improve clinical outcomes after functional endoscopic sinus surgery (FESS) for 
chronic rhinosinusitis (CRS) patients, real-world evidenceon long-term patient-reported outcomes (PROs) is needed.Methods: This 
prospective, real-world registry is the first to evaluate 12-month outcomes in adult patients with CRS undergoing FESS followed by 
placement of PROPEL® family implant(s). The primary endpoint is change in SNOT-22 score from baseline to 6-month, with a pre-
specified performance goal of at least an 8.9 mean reduction.Results: The complete 6-month data will be reported at ERS. By 11 
December 2024, 198subjects (mean age 46.6 years, 63.1% male, 44.5% prior FESS, 52% history or presence of nasal polyps, 33.3% 
allergic rhinitis, and 29.8% asthma) met the primary endpoint analysis criteria. On average, each patient received two implants, all 
were placed successfully without complications:122 PROPEL Contour and 20 PROPEL Mini implants in the frontal sinus ostium and 
64 PROPEL Mini and 26 PROPEL implants in the ethmoid sinus.The SNOT-22 total score and QoL (EQ-5D-5L index score) change 
from baseline to 6-month was -29.7 ± 18.5 (N=152) and 0.1 ± 0.2 (N=156), respectively. Endoscopic grading significantly improved 
by 6-month as seen in the Table and post-operative oral steroid or surgical interventions were low (<3.0%). Overall, the AE rate 
(including one infection SAE) was 4.5%with the most common AE being sinusitis (2.5%).Conclusion: Preliminary 6-month data 
demonstrates substantial and sustained improvements in PROs following FESS with corticosteroid-eluting implants and a low rate 
of post-operative interventions, suggesting effective disease management in routine clinical practice. 
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IntroductionEndoscopic repair of cerebrospinal fluid (CSF) leaks has evolved with various techniques achieving high success rates. 
This study characterizes patients undergoing cranial base reconstruction using polydioxanone (PDS). Material & MethodsA 
retrospective cohort study included patients treated with endoscopic repair using PDS between 2020 and 2024. Demographic, 
clinical, surgical, and follow-up data were analyzed, complemented by surgical imaging and videos. ResultsFourteen patients were 
analyzed, with a mean age of 54.3 (±17.3) years, including one pediatric case (10 years old). Most patients were female (57.1%, 
eight cases). Sinonasal cancer comprised of six cases, whereas iatrogenic and congenital meningoencephaloceles represented one 
case each. Spontaneous fistulas, which could be a sign of incracranial hypertension, were responsible for six cases. Defects were 
predominantly located in the ethmoidal roof and olfactory cleft (12 cases). Among the eight cases with measured defect sizes, 
most ranged from 2 to 2.5 cm, with the largest measuring 4 × 1 cm. Reconstruction applied a multilayered approach with PDS 
framework underlay in all cases. Nasoseptal was the most frequent flap (nine cases), followed by middle turbinate (two cases) and 
inferior turbinate free flaps, mucosal grafts, and extended nasoseptal flaps (one case each). Synthetic dural substitutes were used 
in 12 cases, and fat grafts in one case. During a mean follow-up period of 24.9 (± 19.8) months, no recurrences were observed. 
Radiotherapy was performed in two neoplasic cases without complications or recurrence of the CSF leak. Conclusions 
Polydioxanone may offer a reliable framework for skull base reconstruction across diverse etiologies and defect sizes. It may also 
support successful outcomes even in more challenging cases, such as idiopathic intracranial hypertension and those treated with 
radiotherapy, highlighting its versatility and effectiveness. 
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Preoperative daytime sleepiness negatively impacts adherence to use of hypoglossal nerve stimulation in 
patients with obstructive sleep apnea 
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Introduction: Adherence to hypoglossal nerve stimulation (HGNS) therapy is usually more than 5 h / night. Adherence to HGNS 
therapy is a major determinant of success of this kind of therapy. The aims of this study were to investigate 1) details regarding 
therapy adherence under HGNS therapy and 2) the possible association between age, insomnia, daytime sleepiness, 
polysomnography (PSG) -based metrics, neurostimulation parameters and HGNS-therapy adherence. Materials & Methods: Fourty 
three consecutive patients with detailed information about therapy adherence time were included. A PSG without any in-lab 
titration was performed 225 ± 191 days after implantation. Adherence was assessed by interrogating the impulse generator’s data 
at that time. Patient-reported insomnia was assessed using the insomnia severity index (ISI) and the Epworth Sleepiness scale 
(ESS) was used to assess excessive daytime sleepiness (EDS) before and after HGNS treatment. Results: An increased adherence in 
a real-world setting with 48.72 ± 14.74 hours per week (6.96 hours per night) was found. A strong negative correlation between 
preoperative ESS score and adherence time (r = - 0.43; p<0.005) was found. Conclusions: In this patient cohort, average adherence 
was much higher than previously reported. Pre-operative excessive daytime sleepiness may seriously impair adherence to HGNS 
therapy. Therefore, EDS should be carefully considered before HGNS implantation. 
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Introduction: Obstructive sleep apnea (OSA) is characterized by upper airway obstruction, with the tongue base playing a key role 
in its pathophysiology. This study investigates the impact of positional changes on airway obstruction patterns during drug-
induced sleep endoscopy (DISE) and aims to identify regions most responsive to positional therapy. Material & Methods: A 
prospective study was conducted in patients with OSA from June 2021 to June 2024. DISE evaluations in supine and lateral 
positions were used to simulate positional therapy effects. Obstruction patterns were analyzed using the VOTE classification 
system. Results: DISE was performed on 186 patients with a median Apnea-Hypopnea Index (AHI) 19.3. Complete obstructions 
were identified in the supine position at the soft palate (88.2%), oropharynx (33.3%), tongue base (53.2%), and epiglottis (15.6%). 
Lateral positioning notably reduced obstructions, especially at the tongue base, where obstruction resolved in 94.9% of cases 
(94/99). This reduction was significantly higher at the tongue base than in other regions (p ˂ 0.001). Conclusions: DISE provides 
valuable insights into the responsiveness of airway regions to positional changes, offering potential guidance for positional 
therapy in OSA management. As tongue base obstruction is a major contributor to airway collapse in OSA, this improvement 
highlights a practical and non-invasive treatment approach. However, these findings demonstrate an acute association between 
lateral positioning and reduced obstruction. Further research is warranted to assess the long-term outcomes of positional therapy 
in clinical practice. 
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Introduction: Drug-induced sleep endoscopy (DISE) is a diagnostic tool for evaluating upper airway collapse in patients with 
obstructive sleep apnea (OSA). Obesity is a major risk factor for OSA and is associated with altered upper airway anatomy and 
increased soft tissue deposition, which may contribute to more complex patterns of airway collapse. This study aims to compare 
DISE-determined collapse patterns between obese and non-obese OSA patients. Material and Methods: This retrospective study 
included adult OSA patients classified as obese (BMI ≥ 30 kg/m²) or non-obese (BMI <0 kg/m²). Patients underwent DISE, whose 
findings were assessed using the VOTE classification. Multilevel collapse and demographic factors were also examined. Statistical 
significance was determined using p-values. Results: 91 patients were included in the study (31.9% obese, 68.1% non-
obese).Obese patients exhibited significantly higher rates of complete oropharyngeal collapse (p = 0.0091) and multilevel collapse 
(p = 0.0307), indicating more complex airway obstruction. Velum collapse rates were similar (p = 0.3978), with a nonsignificant 
tendency toward concentric collapse in obese patients and anteroposterior collapse in non-obese patients. Tongue base (p = 
0.8311) and epiglottis collapse (p = 0.1515) were slightly lower in obese patients but without statistically significant. No significant 
associations were observed between collapse patterns and demographic variables such as age or gender. Conclusion: Obese 
patients with OSA exhibit distinct upper airway collapse patterns, characterized by higher rates of oropharyngeal and multilevel 
collapse. These findings highlight the need for personalized treatment strategies in these patients, considering their more complex 
obstruction patterns. 
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Introduction: Supine sleep position and rapid eye movement (REM) stage are widely known to aggravate the severity of 
obstructive sleep apnea (OSA). In general, position-dependent OSA is defined as an apnea-hypopnea index (AHI) at least twice as 
high in the supine position as in other sleep positions, but it can be misdiagnosed if a certain sleep stage, REM or NREM, is 
dominant in a specific sleep position. In this study, we investigated the influences of the sleep stages on positional 
dependency.Materials & Methods: The polysomnographic data from 111 OSA patients aged ≥ 18 years (AHI > five events/hour) 
who slept in both supine and non-supine positions (each ≥ 5% of the total sleep time) were retrospectively analyzed. The overall 
ratio of non-supine AHI/supine AHI (NS/S AHI ratio) during the entire sleep was compared between specific sleep stages, i.e., REM 
or NREM sleep. Additionally, the weighted NS/S AHI ratio reflecting the proportion of each sleep time was created and compared 
with the original NS/S AHI ratio.Results: The mean value of the NS/S AHI ratio did not differ between the entire sleep and the 
specific sleep stages. However, those ratios in the individual patients showed poor agreement of the NS/S AHI ratios between the 
entire sleep and the specific sleep stages. The weighted NS/S AHI ratio also demonstrated poor agreement with the original NS/S 
AHI ratio, mainly due to the discrepancy in mild to moderate OSA patients. Conclusion: The weighted NS/S AHI ratio might help 
assess precise positional dependency. 
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Background Chronic rhinosinusitis with nasal polyps (CRSwNP) often results in poor sleep quality and fatigue, with many patients 
also at risk for obstructive sleep apnea (OSA) or sleep disturbances. This study examines the effects of mepolizumab and 
functional endoscopic sinus surgery (FESS) on sleep quality, objective sleep parameters (AHI and ODI), and OSA severity in patients 
with severe uncontrolled CRSwNP.Methods In this randomized controlled trial, 58 patients received either mepolizumab alone or 
in combination with FESS. Sleep quality was assessed using the Functional Outcomes of Sleep Questionnaire (FOSQ), the Epworth 
Sleepiness Scale (ESS) and Sleep Domain of the SNOT-22 questionnaire, while OSA severity was measured by the apnea-hypopnea 
index (AHI) through home sleep apnea tests (HSAT).Results At baseline, 70% of participants had OSA (AHI ≥ 5), with 34.6% 
exhibiting moderate-to-severe OSA. After six months, both treatment groups showed significant improvements in sleep quality 
(SNOT-22, FOSQ, ESS), but no change in objective OSA parameters (AHI, ODI). Patients with mild OSA showed a reduction in 
severity, while those with moderate-to-severe OSA did not experience significant improvement. Conclusions Mepolizumab, with 
or without FESS, improved patient-reported sleep quality and reduced daytime fatigue but had no impact on objective OSA 
severity. These findings suggest that while treatment helps alleviate sleep disturbances, it does not fully address underlying OSA, 
particularly in patients with moderate-to-severe disease. 

  



 

290 
 

 

4126 

Outcomes of Patients with OSAS Receiving TORS Tongue Base Resection versus Radiofrequency Tongue 
Base Reduction 

Yu-Hsiang Hung1, Pei-Shao Liao1, Chien-Jen Chiu1, Yung-An Tsou1 
1China Medical University Hospital, Department of Otolaryngology 

Snoring and OSA 1 | ROOM 9 - G6 - Level +1 | Tuesday, June 24, 2025 

IntroductionThe mainstay of treatment for OSAS is CPAP. For those intolerable to CPAP use, alternative treatment should be 
considered. The aim of surgical intervention is to deal with obstruction of nasal, retropalatal, retroglossal, hypopharyngeal 
regions. Tongue-base reduction procedures include TORS tongue base resection, radiofrequency tongue base reduction, coblation 
endoscopic lingual lightening and genioglossus advancement. The aim of this study is to compare outcomes in patients with OSAS 
receiving TORS tongue base resection versus radiofrequency tongue base reduction.Material & MethodsThis is a retrospective 
single center study. The medical charts were reviewed for patients diagnosed of OSAS in recent five years. Patients with Friedman 
tongue position class III or IV and grade I or II tonsil who were intolerable to CPAP therapy, and received either TORS tongue base 
resection or radiofrequency tongue base reduction were analyzed. Pre-operative and post-operative apnea-hypopnea index, 
lowest saturation, Epworth sleepiness score were compared. ResultsA total of 54 patients were included, of which 28 patients 
received radiofrequency tongue base reduction, and 26 patients received TORS tongue base resection. Surgical success rate (post-
operative AHI<0 and drop of AHI>50% from baseline) were 29% and 50%, respectively. Average AHI reduction were 11.1 and 18.4, 
and average ESS reduction were 2.1 and 2.5. Average improvement of lowest saturation were 0.1 and 7.4. Conclusions TORS 
tongue base resection exhibit superiority over radiofrequency tongue base reduction in terms of success rate, average AHI and ESS 
reduction, and there was significant difference in average improvement of lowest saturation. 

  

  



 

291 
 

3736 

Expert consensus on surgical management of primary diffuse type 2 dominant chronic rhinosinusitis  

Manon Blauwblomme1, Christos Georgalas2, Ahmed Shahzada3, Isam Alobid4, Paolo Battaglia5, Paolo Castelnuovo6, Jannis 

Constantinidis7, Iacopo Dallan8, Anne-Sophie Eeckels1, Marco Ferrari9, Philippe Gevaert1, Jessica Grayson10, Richard 

Harvey11, Philippe Herman12, Iordanis Konstantinidis7, Darlene Lubbe13, Cem Meco14, James Palmer15, Zara M. Patel16, 

Agnieszka Strzembosz17, Benjamin Verillaud18, Bradford A. Woodworth10, Thibaut Van Zele1 
1Department of Otorhinolaryngology, Ghent University Hospital, Ghent, Belgium, 2Department of Otorhinolaryngology Head and Neck Surgery, 

University of Nicosia Medical School, Nicosia, Cyprus; Endoscopic Skull Base Centre Athens, Hygeia Hospital, Erythrou Stavrou 4, Maroussi Athens, 

Greece, 3Department of ENT and Skull Base Surgery,Birmingham Hospital, Birmingham, UK, 4Rhinology and Skull Base Unit, ENT Department, 

Hospital Clínic de Barcelona, Universitat de Barcelona, August Pi i Sunyer Biomedical Research Institute, CIBERES, Barcelona, Spain, 5Department of 

Otolaryngology Head and Neck Surgery, Department of Biotechnology and Life Sciences, ASST Lariana, Ospedale Sant’Anna, University of Insubria, 

Italy; Head and Neck Surgery and Forensic Dissection Research Center (HNS&FDRc), Department of Biotechnology and Life Sciences, University of 

Insubria, Varese, Italy, 6Department of Otorhinolaryngology Head and Neck Surgery, Ospedale di Circolo e Fondazione Macchi, department of 

Biotechnology and Life Sciences, ASST Sette Laghi, University of Insubria, Varese, Italy; Head and Neck Surgery and Forensic Dissection Research 

Center (HNS&FDRc), Department of Biotechnology and Life Sciences, University of Insubria, Varese, Italy, 7Department of Otorhinolaryngology Head 

and Neck Surgery Department, Aristotle University of Thessaloniki, Papageorgiou Hospital, Thessaloniki, Greece, 8ENT Unit, Azienda Ospedaliero-

Universitaria Pisana, 9Otolaryngology Section, Department of Neurosciences DNS, University of Padova, Padova, Italy., 10Department of 

Otolaryngology, University of Alabama Birmingham, Birmingham, Alabama, USA, 11Rhinology and Skull Base Research Group, St Vincent’s Centre for 

Applied Medical Research, University of New South Wales, Sydney, Australia; Department of Otolaryngology, Faculty of Medicine and Health 

Sciences, Macquarie University, Sydney, Australia, 12Department of Head and Neck Surgery, Université Paris Cité, Lariboisière Hospital, Paris, France, 
13Division of Otolaryngology, University of Cape Town Faculty of Health Sciences, Cape Town, South Africa, 14Department of Otolaryngology Head 

and Neck Surgery, Ankara University Medical School, Ankara, Turkey 18 Department of Otolaryngology Head and Neck Surgery, Salzburg Paracelsus 

Medical University, Salzburg, Austria 19 Department of Otolaryngology Head and Neck Surgery, Weill Cornell Medical College, Cornell University, 

New York, NY, USA 20 Department of Clinical Anatomy, Institute of Health Sciences, Ankara University, Ankara, Turkey, 15Department of 

Otolaryngology Head and Neck Surgery,Hospital of the University of Pennsylvania, Philadelphia, PA, 16Department of Otolaryngology Head and Neck 

Surgery, Stanford University School of Medicine, Stanford, California, USA, 17Otorhinolaryngology Division, Department of Surgery, Medicover 

Hospital, Warsaw Poland, 18Department of Head and Neck Surgery Hôpital Lariboisière, AP-HP U1141 - Université Paris Cité, 191) Ankara University 

Medical School Department of ORL-HNS, Ankara, Turkey: 2) Salzburg Paracelsus Medical University, Department of ORL-HNS, Salzburg, Austria: 3) 

Cornell University, Weill Cornell Medical Collage, Department of Otolaryngology-HNS, New York, NY, USA 

Best Abstract Presentation | ROUND TABLE 4  | ROOM 4 - F7 - Ground Floor | Sunday June22, 2025 

Background:   Chronic rhinosinusitis (CRS), particularly type 2 dominant CRS, presents significant challenges in surgical decision-
making due to the lack of clear guidelines. This study focuses on surgical approaches for primary diffuse type 2 dominant CRS, with 
an emphasis on preoperative and intraoperative strategies.Methods:        An international panel of experts from Europe, the 
United Kingdom, Australia, South Africa, North and South America was assembled. Using a modified Delphi method, 67 
statements were developed following a literature review. One additional statement was added during the second iteration. The 
recommendations were finalized at a consensus meeting held in Santorini, Greece, in October 2023.Results:           Consensus was 
achieved on 45 out of 68 proposed statements. Of these, 34 statements received a median score of 7 (strongly agree), and 11 
achieved a median score of 6 (agree). Key recommendations highlight the indications, timing, and extent of surgery, along with 
intraoperative management strategies. Emphasis is placed on complete sinus surgery, which involves creating a neo-sinus cavity 
by removing bone partitions in the ethmoid and opening the frontal and sphenoidal sinuses as needed. Adequate primary and 
revision surgery includes clearing all nasal polyps and diseased mucosa while ensuring ideal conditions for topical therapy. 
Additionally, there was consensus on performing complete sinus surgery before considering monoclonal antibody therapies, 
unless contraindicated. Conclusion:     These 45 consensus statements, derived from both current evidence and expert opinion, 
provide valuable guidance for clinicians in the surgical management of primary diffuse type 2 dominant CRS. 
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Introduction: Severe radiation-induced skull base osteoradionecrosis is a major cause of treatment failure and mortality in 
nasopharyngeal cancer, occurring in 10% of patients after primary radiotherapy and 30% after re-irradiation. Surgical debridement 
is the only curative option, but reconstructing extensive necrosis remains challenging, often resulting in failure due to limited 
treatment choices. This study evaluates the outcomes and factors affecting the success of free flap reconstruction in severe 
radiation-induced skull base osteoradionecrosis after nasopharyngeal cancer radiotherapy.Material & Methods: This study 
included 12 patients with severe radiation-induced skull base osteoradionecrosis who underwent free flap reconstruction at the 
Department of Otolaryngology-Head and Neck Surgery, Third Affiliated Hospital of Sun Yat-sen University, between April 2024 and 
January 2025. Preoperative variables, including necrosis extent, clinical presentation, surgical approach, flap type, mucosal 
healing, survival, quality of life, and complications, were analyzed. The study prospectively assessed the impact of free flap 
reconstruction on nasopharyngeal, oropharyngeal, and skull base defects, with a focus on key technical considerations.Results: 
Twelve patients were included in the analysis, with necrosis classified as follows: L1D2W3 (2 cases), L1D2W4 (4 cases), and 
L2D2W3 (6 cases). L1 represents necrosis confined to the nasopharynx, L2 indicates extension to the oropharynx, W3 refers to 
unilateral parapharyngeal space involvement, and W4 denotes bilateral parapharyngeal space involvement. Free flaps used 
included 3 forearm flaps, 4 anterolateral thigh fascial flaps, and 5 anterolateral thigh skin flaps. The anastomotic vessels included 
the superior thyroid artery in 8 cases and the facial artery in 4 cases. The flap routes were through the parapharyngeal tunnel in 7 
cases and via the anterior border of the masseter muscle and infratemporal fossa tunnel in 5 cases. Flap survival was achieved in 
11 patients, with 1 case of necrosis due to oropharyngeal fistula successfully repaired with a pedicled latissimus dorsi muscle flap, 
which later healed. One patient died from internal carotid artery rupture, leading to multiple organ failure. Follow-up duration 
ranged from 3 to 8 months, with all other patients surviving and complete resolution of necrosis. Postoperative complications 
were minimal, primarily consisting of wound infection. According to the LDW classification system for nasopharyngeal cancer 
necrosis, patients whose free flap reconstruction adhered to the recommended classification showed significantly improved 
survival, quality of life, and mucosal healing, with reduced postoperative complications and reoperation rates.Conclusions: Severe 
radiation-induced skull base osteoradionecrosis significantly contributes to treatment failure and mortality in nasopharyngeal 
cancer. Free flap reconstruction improves treatment success rates. For nasopharyngeal skull base defects, an endoscopic approach 
with forearm flaps and masseter muscle anterior border tunnel is recommended. For oropharyngeal defects, a mandibular split 
approach with parapharyngeal tunnel access and direct wound closure is preferred. Proper surgical indications, thorough necrotic 
tissue debridement, and careful management of the internal carotid artery are essential for successful reconstruction and optimal 
outcomes. 
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IntroductionEndoscopic endonasal transsphenoidal surgery is a safe and effective approach for treating sella lesions. Olfactory 
outcome is a significant concern for these patients. This is the first study to demonstrate the concentration of povidone-iodine 
used during presurgical antisepsis has an impact on postoperative smell recovery.Material & MethodsWe included patients with 
sellar tumors who underwent endoscopic endonasal transsphenoidal surgery at Mackay Memorial Hospital between August 2015 
and March 2022. Seventeen patients received a commercial aqueous 10% povidone-iodine (PVP-I) solution, while a diluted 1% 
PVP-I solution was used in other 52 patients. Olfactory outcomes were evaluated using the validated Taiwan Smell Identification 
Test.ResultsThe average Taiwan Smell Identification Test result for the 10% PVP-I group three-month after surgery was 31.3, 
showing a significant decline from baseline (mean:-9.8, SD:± 12.8; P =. 01). In contrast, the 1% PVP-I group demonstrated no 
significant change from baseline (mean: -2.1, SD: ± 2.6, P = .13). Smell function in the 10% PVP-I group returned to the 
preoperative level after six months (mean: -1.8, SD:± 4.8, P = .22)ConclusionOlfactory function in the 1% PVP-I group is expected 
to return to pre-operative level after three-month recovery. However, it takes six months to return in the 10% PVP-I group. It is 
reasonable to use diluted 1% PVP-I solution during surgery without compromising the olfactory recovery. 
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Introduction: Combined cranioendoscopic approaches play a role in the treatment of selected locally advanced sinonasal tumors 
even with the advent of the expanded endonasal techniques. To achieve a successful skull base reconstruction, multilayer 
pericranial flap has proved to be reliable when the nasoseptal flap is not feasible. Materials and Methods: A retrospective analysis 
was conducted on patients diagnosed with locally advanced intestinal-type sinonasal adenocarcinoma and significant intracranial 
invasion treated with a combined cranioendoscopic approach and anterior skull base reconstruction with multilayer pericranial 
flaps. Cases where nasoseptal flap harvest was viable were excluded. Results: Thirteen male patients treated with a combined 
cranioendoscopic resection and with a mean age of 58 years were included. All cases were staged as T4a or T4b. In the radiological 
evaluation, the skull base defect area was measured for every patient, yielding a median value of 793 mm² (IQR 
692). Conclusion: Our findings suggest that skull base reconstruction can be successfully achieved in the most challenging cases 
with significant defects when the nasoseptal flap is unavailable. Moreover, the multilayer pericranial flap has proved to be a 
reliable option after irradiation. 
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Introduction: The endoscopic transnasal transpterygoid approach (ETTA), as we aim to describe it here, is a valuable technique for 
treating complex skull base lesions, with significant advantages in minimizing complications and preserving critical neurovascular 
structures. Materials and Methods: Review of the ETTA, through the discussion of a clinical case of a right Meckel’s cave tumor 
with atypical features. Results: A 53-year-old woman presented with a one-month history of right hemifacial numbness, on the 
territory of the maxillary (V2) and mandibular (V3) branches of the trigeminal nerve.Imaging revealed an expansive extra-axial 
lesion centered at the base of the right greater wing and pterygoid processes of the sphenoid, extending to the right cavernous 
sinus and Gasserian ganglion cistern. The differential diagnosis included meningioma or metastatic tumor.An ETTA was performed 
to provide a specimen for histological analysis. The procedure included ethmoidectomy, subtotal middle turbinectomy and mega-
antrostomy on the right side. The posterior wall of the maxillary sinus was then removed, allowing access to the pterygopalatine 
fossa. The right sphenopalatine, descending palatine and vidian arteries were ligated for hemorrhagic control. The pterygoid canal 
and foramen rotundum, along with respective nerves, were identified and the base of the pterygoid process was drilled until the 
lesion was found and biopsied. Histopathological analysis confirmed the suspicion of a meningioma with dural and osseous 
invasion.Conclusion: This case review illustrates ETTA’s anatomical challenges and key surgical steps with procedural photos and 
videos, showcasing its effectiveness in safely reaching deep skull base lesions while preserving vital structures. 
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Introduction: Extended endoscopic approaches (EEA) offer improved exposure of the frontal sinus and many advantages when 
compared to external approaches. The Draf IIb procedure is an extension of the Draf IIa in the medial direction. It usually implies 
drilling, which is associated with postoperative ostial stenosis. The goal of this work is to present a case of this approach without 
the use of powered instruments.Material and methods: Clinical case presentation with surgical video illustration.Results: 54 years-
old male, with history of epilepsy and meningitis, was referred to a tertiary center for intraoperative suspicion of CSF leakage. The 
patient presented with unilateral transparent rhinorrhea that started after the resolution of the meningitis. Nasal endoscopy 
revealed unilateral pulsatile hydrorrhea from the middle meatus. CT scan showed dehiscence of the posteroinferior wall of the left 
frontal sinus. The patient underwent an EEA for the defect correction after intrathecal fluorescein administration. CSF opening 
pressure was 24 mmHg. A full house FESS was performed, with a Draf IIB approach to the left frontal sinus with a frontal sinus 
Kerrison punch. An osseous defect of the posterior table of the frontal sinus with extension to the lateral recess and active 
fluorescein leakage was identified. The mucosa around the defect was removed, and the defect was sealed. There were no 
surgical complications. 6 months postoperatively CT scan showed defect closure and good endoscopic control.Conclusion: In our 
work we show that, in patients with adequate anatomy, it is possible to reduce stenosis risk by avoiding drilling. 
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Introduction: Spheno-tuberculum-planum (STP) meningiomas usually present with vision changes due to optic nerve (ON) 
compression due to hyperostosis of bony optic canal (BOC). It is critical to decompress BOC to help preserve or improve 
vision. Methods: 3 cases were identified with STP meningiomas with vision changes in past 3 months. Results: 1sr patient 
underwent a staged transcranial and endoscopic endonasal approach for removal of the majority of soft tumor at an outside 
hospital. Unfortunately, a layer of tumor was left along the parasellar carotids and optic canal and no bony decompression was 
performed. Patient presented with tumor progression and worsening vision. She underwent expanded endoscopic endonasal 
approach (EEA) for resection of residual tumor and bilateral ON decompression and sheath fenestration. 2nd patient presented 
with STP meningioma and vision changes and found to have a large tumor with significant anterior clinoid hyperostosis, narrowing 
of BOC,  intra-orbital soft tumor and involvement of middle cranial fossa. A transcranial approach was adopted at the OSH but no 
bony decompression was performed and intra-orbital portion of the tumor left. Patient presented with progressively worsening 
vision loss and tumor recurrence. She underwent redo transcranial approach for anterior clinoidectomy along with resection of 
soft tumor from the orbit. 3rd patient presented with STP meningioma with significant BOC and soft tissue compressing the 
cisternal segment of ON. She underwent her naive EEA for soft tissue resection in sphenoid sinus, tuberculum and planum. 
Further, extensive BOC decompression was performed along with sheath fenestration. All patients resported subjective 
improvement in vision. 2/3 patients had objective improvement on neuro-ophthalmological exam. Conclusion: Patients presenting 
with STP associated with BOC narrowing due to bone hyperostosis, bony optic canal decompression is necassary to preserve and 
improve vision.  
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Introduction. After endoscopic neurosurgical operations on the skull base with taking of naso-septal flaps and large areas of nasal 
mucosa, patients have significantly disturbed anatomy of the internal structures of the nose. Because of this, they have a large 
number of adhesions, choanal pseudoatresia, empty nose syndrome, large perforations of the nasal septum when bilateral naso-
septal flaps are taken.Objective of the paper is to develop the techniques for reconstructing the structures of the internal nose 
and restoring nasal breathing. 3 cases are presented.The first case. Boy, 11 years old. Craniopharyngioma was removed 
endoscopically and endonasally. During the neurosurgical operation, bilateral naso-septal flaps were taken. When the patient was 
referred to the ENT doctor, he had bilateral choanal pseudoatresia, bilateral purulent maxilloethmoiditis due to dysfunction of the 
sinus ostiae. A surgical intervention was performed, splints were installed for 1 month, nasal breathing was completely 
restored.The second case. Male, 35 years old. The condition after the removal of the tumor of the anterior cranial fossa. On 
examination, empty nose syndrome on one side. The inferior concha, middle concha, and medial wall of the maxillary sinus were 
absent. An operation was performed - reconstruction of the front part of the inferior conchae using an autograft - cartilage of the 
septum of the nose, in the postoperative period - injection of hyaluronic acid into the area of the formed inferior conchae. Nasal 
breathing is restored.The third case. Woman, 52 years old, condition after endoscopic endonasal removal of breast cancer 
metastasis in the basal part of the frontal lobe. During the examination, there was significant hyperfunction of the vidian nerve, 
which led to a significant decrease in the patient's quality of life. Bilateral cauterization of the inferior conchae and injection of 
hyaluronic acid into the area of the cavernous bodies of the inferior conchae were performed. The patient's quality of life 
improved significantly, the symptoms of neural rhinitis caused by the hyperfunction of the vidian nerve decreased. Conclusion. 
Patients with disturbed anatomy of the internal structures of the nose after endoscopic endonasal neurosurgical interventions 
should have an individualized approach to surgical treatment, which will restore nasal breathing and improve the quality of life. 
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"MONEY BOX APPROACH" AS AN ALTERNATIVE TECHNIQUE FOR RECONSTRUCTION OF ANTERIOR SKULL BASE 
DEFECTSIntroduction: Reconstruction of the anterior skull base (ASB) is a surgical challenge, especially in cases of large dural 
defects or patients lacking options of intranasal flaps. The use of vascularized flaps  is essential to ensure proper tissue healing and 
adhesion. When endonasal flaps are unavailable, a pericranial flap can be a viable alternative. The "money box" technique enables 
its transposition to the ASB via an external frontal sinusotomy.Material and Methods: We present two consecutive cases of ASB 
reconstruction using the "money box" technique.Results: Case 1: A 47-year-old female with sinonasal adenocarcinoma, with four 
prior sinonasal surgeries, presented with a recurrence in the olfactory groove. She underwent endoscopic craniectomy with 
complete lesion resection and ASB reconstruction using an inlay fascia lata graft and a pedicled pericranial flap via an external 
frontal sinusotomy. The postoperative period was uneventful. Case 2: A 34-year-old male with small-cell sinonasal carcinoma 
underwent emergency orbital decompression and tumor debulking via midfacial degloving, extended medial maxillectomy, and 
septectomy. He later developed an active cerebrospinal fluid leak (CSFL) requiring ASB reconstruction with a pedicled pericranial 
flap via the "money box" approach. A low-output CSFL was observed postoperatively and resolved with conservative 
treatment.Conclusions: Endonasal flaps were unavailable in these two cases due to prior nasosinusal surgeries. In their absence, 
pedicled pericranial flaps using the "money box" approach proved to be a safe and effective option for reconstructing large ASB 
defects. 
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Background: In surgical residency, competence has traditionally been defined by the number of surgical procedures performed. 
However, advances in medical education and surgical fellowships have rendered this approach outdated. It is now recognized that 
systematically defining skill sets for competency-based assessment is essential in surgical training curricula.Methodology: We 
conducted an international Delphi study with panelists from the European Rhinologic Society, representing 27 countries. Over four 
rounds, the panel reached a consensus on the phrasing of a tool to assess essential technical skills for performing endoscopic sinus 
surgery.Results: Thirty-seven panelists accepted the invitation to participate, and 30 participated throughout the study. The 
median age of the panelists was 54 years (range: 31-66 years), with a median experience of 25 years (range: 6-40 years). All 
participants were experts in the field of endoscopic sinus surgery. Consensus was achieved, resulting in a final assessment tool 
comprising 21 items with descriptive anchors.Conclusion: The assessment tool, named the European Endoscopic Sinus Surgery – 
Technical Skills Assessment (EE-TSA), facilitates a competency-based approach to acquiring and maintaining essential technical 
skills in endoscopic sinus surgery. The international Delphi panel ensures the tool's global applicability. Further research should 
gather validity evidence for the EE-TSA, enhancing the assessment of endoscopic sinus surgery by establishing a pass/fail standard 
and ultimately improving surgical outcomes and patient safety. 
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Introduction;The actual and most universal training system for developing surgical skills for ENT residents is to start in disection 
room supervised by Rhinology senior staff and practising later on some parts of the nose surgeries guided by experienced 
surgeons.We decided around 15 years ago to change our training system trying to improve the surgical results of our residents in 
their academic 4-year period of time. We noticed that the junior residents had difficulties in achieving initial good results because 
the training system in septal surgery is based on observing behind the shoulder of a senior ENT. We changed this system by start 
using the microscope for all septal surgeries.Material & Method;We performed 300 septal microsurgery, with double vision by 
using the lateral  lens like in ear surgery, let the resident to gain a better view and improved the understanding of the surgical 
procedure, thus accelerating the transition to be placed as first surgeon while the experienced one is located as supervisor with 
the lateral eyepiece.Results;This training rhino microsurgery program showed very good results since the beginning and was even 
improved with the use of standard TV monitors so the controllers and counsellors in the OR were not just the one in the lateral 
eyepiece. The learning curve for the experienced staff members to start with the microscope instead of the the headlamp, was 
quick enough to be accepted easily.And the learning curve for the novel surgeons change dramaticaly with two important trends;- 
improved safety and results- Less surgical time than in the headlamp system.Conclusions;We strongly advocate to think about 
revisiting the rhinoseptal surgery program to a more screen-oriented system in your institutions. Many video-mini-clips will be 
presented as examples. 
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Background and AimClinical reasoning and decision-making skills in the rhinology clinic context depends on two systems, System I, 
pattern recognition, and System II, the hypothetical deductive model. These skills are important for all clinicians dealing with 
patients with sinonasal disorders. Recognizing the need for structured, accessible and standardized training to enhance these skills 
among all grades in the department, we developed an e-learning package in Rhinology that covers evidence-based practice in 
relation to urgent and emergency care, rhinosinusitis, red flags in Rhinology, and disorders leading to nasal obstruction.  Each 
section included an introduction with case-based scenarios, as well as several assessments integrated within each section to 
reinforce learning and prompt a process for clinical reasoning and decision-making.Methods The E-learning package was 
presented in the departmental meeting with Initial feedback provided by staff members. All participants who completed the e-
learning package were given the opportunity to give written feedback and obtain a certificate.ResultsPreliminary data from 
trainee feedback, across varying years of experience and exposure to rhinology patients, highlights the package’s value in 
enhancing confidence in managing patients in the nasal disorders clinic, with the content utilizing effective and engaging teaching 
methods, and overall being highly relevant to their field of work.Conclusion The inclusion of a rhinology E-learning package in the 
induction process can help enhance the clinical reasoning and decision-making skills of doctors managing patients with nasal 
disorders, fostering improved quality of care. Further refinement based on trainee feedback will ensure continued relevance and 
effectiveness. 
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Introduction: The goal of our work is to characterize the epidemiology of rhinologic emergencies requiring intervention under 
general anesthesia, and identify the most common procedures that every otolaryngologist, regardless of subspecialization, should 
be comfortable in performing. Materials and methods: Retrospective study in a tertiary center in Southern Europe. Emergency 
surgery records were reviewed between 2014 and 2024. Patients with rhinologic pathology were included. Data collected included 
demographics, diagnosis, intervention, success of intervention, complications and mortality.Results: We included a total of 70 
interventions in 66 patients, 35% of which were female. Mean age at time of intervention was 47.6 years old. The most common 
indications for intervention were epistaxis (37%), acute or chronic sinusitis with orbital complications (17%) and nasal bone 
fractures (9%). The most common interventions included endoscopic maxillary sinusotomy (56%) and ethmoidectomy (37%), 
followed by endoscopic approaches to the frontal (27%) and sphenoid sinuses (23%). It was necessary to ligate the sphenopalatine 
artery in 19% of surgeries. Approaches to the orbit (endoscopic or external) were necessary in 13% of surgeries. Success rate was 
83%, with a complication rate of 9% and mortality rate of 1%.Conclusion: With this work we aim to raise awareness to the most 
common indications for surgical intervention and required skills in rhinological procedures, so that they can be taken into 
consideration during medical training. 
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IntroductionRhinological surgical procedures require a detailed knowledge of anatomy and technical expertise. Simulation based 
training has become increasingly important due to factors such as lack of surgical opportunities, complexity of procedures and 
ethical considerations. The aim of this project is to develop a lab box rhinology simulation model for junior trainees to improve 
confidence in identifying nasal anatomy and performing basic components of rhinology surgery. MethodsA model of the nose was 
designed and 3D printed from hardshell plastic and silicone. Using a modelling compound a prototype cassette mimicking internal 
nasal structures was created. A pilot simulation experience was set up consisting of completion of a simple task within the 3D 
printed model. Doctors within the ENT department at Great Western Hospital were asked to fill in a 5-point Likert scale 
questionnaire describing their simulation experience. ResultsDoctors (n=17) ranging from SHO to consultant took part in the pilot 
simulation experience. All doctors were right-handed (n=15). N=8 doctors had performed 0 FESS operations, n=4 had performed 
10-30, n=2 performed 30-100 and n=3 had performed> who were all consultants. Questionnaire domains of anatomical accuracy, 
improving surgical confidence, mimicking real surgical experiences and contribution to overall education and training in surgery 
received average responses of 3.4, 3.5, 3.1 and 3.9. ConclusionSimulation in training is a valuable adjunct to traditional surgical 
education. There remains a gap in simulation models for junior trainees to have an inexpensive way improve their confidence of 
rhinological surgical procedures. Creation of a simplistic 3D printed lab box may help bridge that gap. 
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Background: Changes in bony structures of the nose and sinuses such as medialization of the lamina papyracea and enophthalmos 
reported after sinus surgery. However, the evidence for persistence of inferior turbinate (IT) position after IT outfracture is lacking. 
Objectives: To evaluate for anatomical changes of the IT, Lamina and the globes, after sinus surgery and durability of inferior 
turbinate outfracture. Methods: A total of Forty-four patients who underwent revision endoscopic sinus surgery that included 
complete ethmoidectomy and IT outfracture were matched. Using pre- and post-operative computed tomography scans (CT) for 
evaluating and measurement the anatomical changes in different planes. the posterior globe position in axial plane, the distance 
between the lamina papyracea (IODAxial, IODCoronal) in coronal and axial planes, the distance from IT to the septum (ITM) and 
the lateral nasal wall (ITL) were measured. Results: There was 16 women and 28 men. Mean follow up time (time from procedure 
to post-operative CT scan) was 38.9± 20.1 months. Statistically significant lateralization of the IT was observed with ITL (95%CI 
1.1mm to 1.5mm p<0.0001) and ITM (95%CI -1.5mm to - 1.1mm; p<0.0001). No statistically significant differences were seen in 
IODAxial and IODCoronal in pre-op and post-op CT scans. (p=0.23 and p=0.7, respectively) and no significant displacement of the 
globe in antero-posterior direction was seen (p= 0.915). Conclusions: IT outfracture appears to have a durable effect on IT position 
that lasts for several years. Ethmoidectomy did not cause the medialization of the laminae nor altered the position of the globes. 
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Objective: Unilateral nasal and maxillary sinus opacities observed on sinus CT are a common clinical imaging finding. Establishing a 
standardised diagnostic-therapeutic protocol for these lesions is critical to optimise clinical management and outcomes. This study 
summarises key imaging discriminators for differential diagnosis, develops a diagnostic algorithm, and validates its sensitivity and 
specificity.  Methods: A retrospective study was conducted on surgically and pathologically confirmed unilateral nasal and 
maxillary sinus lesions at our institution from December 2019 to December 2021. Demographic data, imaging characteristics, and 
clinical management were analysed by diagnostic category. A three-step imaging algorithm was formulated based on these 
findings and validated using cases from January 2022 to May 2024 to assess diagnostic accuracy.  Results: Among 220 non-
contrast CT cases (2019–2021), lesions were classified as inflammatory (64.5%), benign masses (30%), and malignancies (4.1%). 
Malignancies predominantly exhibited erosive bone destruction of multiple sinus walls, while benign lesions demonstrated bone 
remodelling. Nasal soft-tissue morphology offered additional diagnostic value. The proposed algorithm incorporated three CT 
criteria: (1) erosive bone destruction, (2) bone remodelling, and (3) sinonasal soft-tissue features (Figure 1). Validation on cases 
from 2022–2024 demonstrated high sensitivity (92.3%) and specificity (98.1%) for malignancy detection.  Conclusion: A systematic 
evaluation of CT imaging features, including erosive bone destruction, bone remodelling, and sinonasal soft-tissue morphology, 
enables the accurate differentiation of unilateral nasal and maxillary sinus lesions and guides targeted clinical interventions.   
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Introduction: Multiple causes can underlie isolated sphenoid sinus diseases, often presenting with nonspecific symptoms such as 
headaches, cranial neuropathies and visual disturbances, causing diagnostic delays. Given the challenges of direct visualization, 
imaging plays a crucial role in differential diagnosis. This study aims to analyze imaging and intra-operative features from complex 
cases treated in our department.Materials and Methods: A retrospective review of sphenoid sinus lesions treated at our 
institution was conducted. Computed tomography (CT) and magnetic resonance imaging (MRI) were reviewed, correlating them 
with intraoperative and histopathological findings.Results: The most common isolated sphenoid sinus diseases are inflammatory 
or infectious: polyps appear as soft tissue density masses without bone erosion; mucoceles are expansile and well-defined with 
bone remodeling; mycetomas are non-expansile with characteristic calcifications. Less common lesions include: cholesterol 
granulomas, well-defined and hyperintense on T1 and T2 MRI; malignant sphenoid lesions, such as chordoma and adenoid cystic 
carcinoma, that display aggressive imaging findings, including bone destruction, invasion of adjacent structures and 
heterogeneous enhancement. Some lesions, like pituitary adenomas, may extend into the sphenoid sinus and mimic primary 
pathology, further complicating diagnosis. In rare cases, imaging may be inconclusive, necessitating surgical exploration for 
directly assessing lesion characteristics and allowing for histopathological examination.We present 6 clinical cases of isolated 
sphenoid sinus lesions, highlighting radiological and intraoperative findings.Conclusion: Sphenoid sinus lesions require a thorough 
diagnostic workup due to their potential severity and nonspecific presentation. A multidisciplinary approach combining radiologic 
assessment, surgical evaluation, and histopathological confirmation is necessary to optimize patient outcomes. 
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IntroductionAccessing the lateral portion of the frontal sinus and skull base during endonasal endoscopic surgery remains a 
significant challenge due to anatomical constraints, particularly in cases of well-pneumatized frontal sinuses.  The aim of the study 
is to evaluate the usefulness of different preoperative measurements and defining pneumatisation type of the frontal sinus 
in  adult population to help to predict the approach to adress all part of frontal sinus including far lateral preoperatively. Material 
MethodsThe pneumatization of  frontal sinuses on CT  was classified into four zones (Z1: medial orbital wall, Z2: midway between 
medial orbital wall and Z3: midorbital point, Z4: midway between lateral orbital wall and midorbital point and lateral orbital 
wall)  and were measured on 250  CT scan of randomly selected  healthy patients . Quantitavive mesurements of  anterior 
posterior distance, Nasofrontal bone thickness, midline to midorbital point distance  midline to most lateral part  of frontal sinus 
distance distance between frontoethmoidal sutures were assesed. ResultsA total of 250 patient included in this study. Mean age 
was 44.46 ±16,07. Mean anterior posterior ( frontal sinus inner periost) distance was 1.4±0.4. Nasofrontal bone thickness was 
measured as 0.58±0.3,  followed by midline to midorbital point distance 2.9±0,27, midline to most lateral part  of frontal sinus 
distance  2,5±1.02,  mean distance between frontoethmoidal sutures 2.3±0.3. According to measurements in  109 patients(%43.6) 
frontal sinus pneumatization was in Zone 1 followed by Zone 2 in 70 (%28), Zone 3 in 42 patients (%16.8), Zone 4 in 29 patients ( 
%11.6) Conclusion:Limited data for preoperative planning of patients undergoing EEA for different patologies of the frontal sinus 
exist in current literature. It is important to predict the extend of surgery preoperatively  to  be able to decide the approach to 
adress all part of frontal sinus including far lateral.     
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Endonasal dacryocystorhinostomy (endoDCR) is a surgical treatment for distal nasolacrimal duct obstruction (NLDO), with stenting 
commonly used to prevent rhinostomy closure. While the literature suggests an average stent duration of three months, early 
stent removal may reduce risks such as infection, granulation, and lacrimal punctum injury. However, there are no definitive 
guidelines on the role of stenting in postoperative management, prompting this study to evaluate outcomes with standard 
stenting, early stent removal, and no stenting.This prospective comparative non-inferiority study analysed adult patients with 
distal NLDO who underwent endoDCR at a medical centre in Riga (2023–2024). Self-assessment questionnaires (Munk scale, Lac-
Q, and GBI-5F) and functional tests were used to compare outcomes across three groups: Control, Group I (stented for 3 months), 
Group II (stented for 1 month), and Group III (no stenting).The preliminary analysis of data at the third month of postoperative 
follow-up shows that there is no statistically significant difference between the groups (p>.05, Kruskal-Wallis H test). Simultaneous 
nasal surgery, which was performed to improve surgical access, did not affect the outcome (p>.05, Mann-Whitney U test). There is 
a statistically significant moderate negative correlation between residual tearing after surgery and a glaucoma diagnosis (r = -
0.321, n = 41, p = 0.041, Spearman’s rank correlation). Granulation formation in Groups I, II, and III was 66.7%, 23.1%, and 7.7%, 
respectively (p = 0.003, Fisher’s exact test).Preliminary results indicate that stent use does not significantly impact surgical 
outcomes. These findings suggest that stenting practices in endoDCR warrant further prospective research to establish evidence-
based guidelines. 
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Introduction EDCR is a standard surgical method in the treatment of nasolacrimal duct obstruction. Materials and methods In this 
retrospective study, we analyzed the results of EDCR in 24 patients diagnosed with chronic dacryocystitis in the period from May 
2022. until May 2023. The operations were all performed at KBC Split and operated by the same surgeon. This study presents an 
original method of operating with the formation of a fenestra flap for the prevention of postoperative granulation and stenosis of 
the nasolacrimal canal. Results Six months after surgery, a success rate of 91.66%, 22/24 operated patients had a 
functional  rhinostomy appearance. Conclusison The use of a fenestra flap in lacrimal duct surgery gives a better postoperative 
result. The rhinostoma properly forms without signs of granulations, and therefore the tubes can be removed earlier. This method 
is simple and does not significantly affect the total operating time. 
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Laser dacryocystorhinostomy (LDCR) is a surgical procedure designed to treat obstructions in the lacrimal duct system, which can 
cause excessive tearing, infections, and discomfort. This technique involves creating a new passage for tear drainage, thereby 
restoring normal tear flow and alleviating symptoms associated with duct obstruction.  During the procedure, 400-micrometer 
diameter optical fiber was inserted into the lacrimal canaliculus. The working tip was rested against the lacrimal bone. The ENT 
physician visualized the site from the nasal cavity using a 45-degree endoscope to determine the correct placement for laser 
energy application. The fistula was created by tissue evaporation at the site of laser energy application. A retrospective study was 
conducted on 48 patients who underwent the LDCR procedure as described, amounting 56 eyes. The primary outcome measured 
was the anatomical success rate, defined as the restoration of duct patency. Patients were examined postoperatively from 6 
months to 3.5 years. The LDCR method demonstrated a 95% success rate, encompassing both anatomical and functional 
outcomes. The procedure’s effectiveness was determined by achieving a patent osteotomy and resolving symptoms. Anatomical 
success was measured by the creation of a viable drainage pathway, while functional success pertained to the resolution of 
symptoms such as epiphora. The efficacy of the procedure was found to be independent of both age and gender. Among patients 
with successful anatomical outcomes, there was a statistically significant improvement in their Munk scores.  The LDCR method is 
highly effective in treating lacrimal duct obstruction. These findings highlight the importance of the Munk score as a predictive 
indicator of procedural success in LDCR. 
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IntroductionAntrochoanal polyps are benign lesions originating in the maxillary sinus and extending to the choana through 
either the natural or accessory ostium. They account for approximately 4–6% of all nasal polyps. Their aetiology remains 
uncertain, with limited data available in the literature. Despite their benign nature, they significantly impact quality of life, 
causing nasal obstruction and recurrent infections. Surgery is the primary treatment, though recurrence rates remain high. 
This case study reports a recurrence two years after initial excision, highlighting the preference for the prelacrimal 
approach in selected surgical reinterventions.Case StudyA 72-year-old male with a history of an antrochoanal polyp 
originating from the left maxillary sinus underwent endoscopic sinus surgery (ESS) in 2022, including unciformectomy, 
middle antrostomy, and anterior ethmoidectomy. Two years later, he developed recurrent unilateral nasal obstruction, 
with nasal endoscopy and CT confirming polyp recurrence. Initial conservative medical treatment failed, leading to surgical 
reintervention. A left prelacrimal ESS was performed, achieving complete polyp excision from its implantation site on the 
anterolateral maxillary sinus wall, which was subsequently cauterized.ResultsHistopathological analysis confirmed a benign 
lesion without dysplasia or malignancy. The postoperative course was uneventful, with immediate symptom relief. At 12 
months postoperatively, no recurrence of symptoms or mass was observed.ConclusionsDespite their benign nature, 
antrochoanal polyps exhibit a high recurrence rate. The prelacrimal approach allows optimal visualisation of the maxillary 
sinus, facilitating complete excision and potentially reducing recurrence risk. 
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Introduction: Proximal lacrimal pathway obstruction is rare, and conjunctivodacryocystorhinostomy (CDCR) is a treatment 
option.  Objective: To review the clinical indications for CDCR, describe the surgical technique, surgical challenges, and analyze 
patients who underwent this procedure at a tertiary hospital. Material and Methods: Retrospective study including all patients 
who underwent CDCR with Stop-Loss Jones tubes (SLJT) between 2020 and 2024. Demographic data, clinical presentation, 
previous DCR surgeries, clinical indications for CDCR, JSLT length, tube drainage class, complications and outcomes where 
collected. Anatomical success was defined as tube patency during irrigation, while functional success was defined by the 
resolution of epiphora. Each patient was assigned a drainage class based on tube functionality. Results: Five CDCR procedures 
were performed in 4 patients. Etiologies included congenital agenesis of the lacrimal pathway (n=2), recurrent chronic 
dacryocystitis resistant to multiple DCR surgeries, and lacrimal canal stenosis following prior oncologic resection. All patients had 
significant epiphora unresponsive to conventional treatments. Conjunctival overgrowth occurred in two cases; one awaits 
revision, while the other achieved functional and anatomic success after surgical revision with SLJT replacement, mitomycin C 
application to the medial canthus, and middle turbinate surgery. The remaining two cases achieved functional and anatomical 
success, with drainage classes I and II.Conclusion: CDCR with SLJT safely treats proximal lacrimal obstructions. The endoscopic 
approach ensures accurate placement and addresses middle turbinate issues to prevent postoperative blockages. While SLJT 
reduces proximal extrusion rates, challenges like medial migration and conjunctival overgrowth highlight the need for long-term 
follow-up. 
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Introduction: Endoscopic dacryocystorhinostomy (DCR) has become the standard treatment for acquired nasolacrimal duct 
obstruction (ANDO). However, the benefit of using silicone stents in DCR remains a topic of debate. This study aimed to evaluate 
the impact of silicone stents on surgical success, complications, and patient satisfaction.Material and Methods: This prospective, 
randomized controlled trial included patients aged 18 or older with primary ANDO undergoing endoscopic DCR. Participants were 
randomized into two groups: DCR with a silicone stent and DCR without a stent. Preoperative and postoperative assessments 
were conducted at 1, 3, and 6 months. Primary outcomes included subjective (Munk score, Lac-Q score, Likert scale for epiphora 
disturbance) and objective (dye disappearance test, Jones dye test) improvements in epiphora. Secondary outcomes included 
intraoperative and postoperative complications and discomfort.Results: Thirty patients were enrolled (15 per group). The overall 
success rate was 96%. No significant difference in subjective and objective measures of epiphora were found between the groups 
(p>0.05). One patient in the stent group experienced surgical failure, and five had stent prolapse. Nasal obstruction (NOSE scale) 
was significantly higher at 3 months in the stent group (p<0.05). Approximately 60% of patients with stents reported Likert scores 
5 or higher for stent-related discomfort. Conclusion: These findings suggest that the routine use of silicone stents in patients with 
primary ANDO who underwent endoscopic DCR may not be justified. On the contrary, the silicone stents were associated with 
increased minor complications, impaired nasal breathing, and discomfort. Long-term studies are needed for further validation. 
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Many otolaryngologists perform dacryocystorhinostomy as an infrequent procedure. Improvement of techniques in endonasal 
endoscopic dacryocystorhinostomy has optimized the results with fewer complications and a higher success rate. Presenting a 
simple technique that ensures a non-traumatic procedure avoiding mucosal damage and bone exposure at the end of the 
procedure ensures patency in the long term. It diminishes the instrumentation expenses and the time of surgery. Preserving 
normal tissues and creating a wide patent rhinostomy with the least surgical trauma and less subsequent scar plays the most 
crucial role in achieving successful results.  
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IntroductionAntrochoanal polyps are benign lesions originating in the maxillary sinus and extending to the choana through either 
the natural or accessory ostium. They account for approximately 4–6% of all nasal polyps. Their aetiology remains uncertain, with 
limited data available in the literature. Despite their benign nature, they significantly impact quality of life, causing nasal 
obstruction and recurrent infections. Surgery is the primary treatment, though recurrence rates remain high. This case study 
reports a recurrence two years after initial excision, highlighting the preference for the prelacrimal approach in selected surgical 
reinterventions.Case StudyA 72-year-old male with a history of an antrochoanal polyp originating from the left maxillary sinus 
underwent endoscopic sinus surgery (ESS) in 2022, including unciformectomy, middle antrostomy, and anterior ethmoidectomy. 
Two years later, he developed recurrent unilateral nasal obstruction, with nasal endoscopy and CT confirming polyp recurrence. 
Initial conservative medical treatment failed, leading to surgical reintervention. A left prelacrimal ESS was performed, achieving 
complete polyp excision from its implantation site on the anterolateral maxillary sinus wall, which was 
subsequently cauterized.ResultsHistopathological analysis confirmed a benign lesion without dysplasia or malignancy. The 
postoperative course was uneventful, with immediate symptom relief. At 12 months postoperatively, no recurrence of symptoms 
or mass was observed.ConclusionsDespite their benign nature, antrochoanal polyps exhibit a high recurrence rate. The prelacrimal 
approach allows optimal visualisation of the maxillary sinus, facilitating complete excision and potentially reducing recurrence risk. 
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Background: Sinonasal cancer is a rare type of head and neck cancer with diverse histopathological subtypes. The molecular 
mechanisms underlying different forms of sinonasal cancer remain largely unknown, and prognosis is generally poor. To better 
understand the pathogenesis of sinonasal cancers and identify potential therapeutic agents, next-generation sequencing (NGS) 
was performed on sinonasal olfactory neuroblastoma (ONB) and adenoid cystic carcinoma (ACC). The C-Map and Library of 
Integrated Network-Based Cellular Signatures (LINCS) Unified Environment (CLUE) platform was used to identify potential small-
molecule treatments, which were further validated through in vitro cell viability assays.Methods: ONB and ACC cell lines were 
established from sinonasal tumor samples. NGS was conducted to analyze the genetic profiles of ONB and ACC. Three candidate 
drugs—homoharringtonine, emetine, and verrucarin A—identified via CLUE were evaluated for their antitumor effects using cell 
viability assays, wound healing assays, and colony formation assays.Results: We successfully developed nine ONB and three ACC 
cell lines. NGS analysis revealed differentially expressed genes (DEGs) and key molecular pathways associated with ONB and ACC. 
The three candidate drugs demonstrated significant antitumor effects in vitro. Conclusions: These findings provide insight into the 
molecular landscape of ONB and sinonasal ACC. The identified drugs—homoharringtonine, emetine, and verrucarin A—show 
promising antitumor potential, highlighting their potential for future clinical applications in treating ONB and ACC. 
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Introduction:The prognostic role of HPV in oropharyngeal cancer is well established. Increasing data suggest an association 
between HPV and sinonasal carcinoma, but its rarity and heterogeneity make prognostic assessments challenging. HPV 16 and 18 
are the dominant subtypes in oropharyngeal cancer, while HPV 33 is strongly linked to HPV-associated multiphenotypic sinonasal 
carcinoma (HMSC). This study aimed to determine whether HPV status, particularly subtypes 16, 18, and 33, has prognostic 
significance in sinonasal carcinoma.Methods:This single-center retrospective study analyzed 103 patients with sinonasal 
carcinoma (2010–2024) identified using DRG codes C30.0 and C31.0-.9. 42 cases were excluded due to non-eligible histologies, 
and 6 due to insufficient tissue, leaving 55 patients for analysis. We assessed p16 expression, HPV subtyping, Mib1 proliferation 
rate, demographic data, tumor stage (TNM), and treatment modalities.Results:HPV-positive tumors (49.1%) showed no significant 
association with recurrence or metastasis rates. Larger tumor size was linked to increased local recurrence (p = 0.008). HPV 16 and 
33 tumors had higher Mib1 rates and more frequently had higher grading. Consistent with oropharyngeal cancer data, 20% of 
p16-positive cases were HPV-negative.Conclusion:While HPV status does not significantly impact recurrence or metastasis rates, 
its association with higher Mib1 levels suggests distinct tumor biology. Higher Mib1 is linked to increased radiosensitivity in 
various carcinomas, potentially influencing treatment response in sinonasal cancers. Given the rarity and variability of sinonasal 
squamous cell carcinoma, p16/HPV testing should be integrated into standard histopathological work-up to better assess its 
prognostic and therapeutic relevance. 
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Introduction: Sinonasal malignancies secondary to prior radiotherapy are rare but may increase as cancer survival rates rise. SEER 
data indicate a low incidence of sinonasal tumours (0.556 cases per 100,000 from 1973–2006), with secondary malignancies being 
even rarer. This study examines treatment approaches, risk factors for disease progression, and outcomes in patients with 
radiation-induced sinonasal malignancies. Methods: A retrospective review was conducted on patients with sinonasal 
malignancies secondary to radiotherapy. Data included patient demographics, primary and secondary treatments, disease 
progression, and final outcomes. Risk factors such as radiotherapy exposure, treatment response, and recurrence patterns were 
evaluated. Results: The current analysis demonstrates that all patients had a history of radiotherapy for prior malignancies, 
including retinoblastoma, acoustic neuroma, oligodendroma and sinonasal carcinoma. The first intervention was surgical in 57% of 
cases. A second intervention was required 86% of cases, consisting of a mixture of post-operative radiotherapy, 
hemimaxillectomy, endoscopic resection and wide local resection. Further tumour recurrence led to a third intervention in 57% of 
cases consisting of adjuvant chemotherapy and endoscopic resection. A fourth intervention was required in 43% of cases. Risk 
factors for disease progression included prior high-dose radiotherapy, incomplete tumour excision, and aggressive histological 
subtypes. Despite aggressive treatments, 57% of cases progressed to palliative care, requiring palliative chemotherapy, 
radiotherapy, or debulking surgery. 29% of cases are currently undergoing surveillance following endoscopic resection or 
debulking. 14% of cases have been transferred elsewhere for ongoing care due to patients moving out of area. Conclusions: 
Radiotherapy-induced sinonasal malignancies are aggressive, often requiring multiple interventions with high recurrence rates. 
The high rate of progression to palliative care underscores the need for lifelong surveillance and early intervention in high-risk 
patients.  
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Background: Sinonasal malignancies with orbital invasion have dismal prognosis due to locoregional recurrence and distant 
metastasis even when treated with orbital exenteration (OE). Sugawara et al. developed a surgical strategy called “extended-OE 
(EOE)”, showing encouraging outcomes, although requiring extensive transcranial approaches, impacting patients' morbidity and 
quality of life. We hypothesized that a similar resection could be achievable under endoscopic guidance through the exenterated 
orbit (endoscopic-EOE), maintaining oncologic efficacy while reducing surgical invasiveness. Methods: The study was conducted in 
three institutions: University of Vienna; Mayo Clinic; University of Insubria. A detailed anatomical study was conducted on 
cadaveric specimes; 48 orbital orbital dissections were performed to describe the surgical anatomy and surgical steps of the 
endoscopic-EOE. A questionnaire was developed to conduct a survey on the feasibility and safety of each step; the most likely 
complication(s) of each surgical step were hypothesized. Results: The step-by-step technique was thoroughly described. The 
questionnaire was answered by 25 anterior skull base surgeons from 6 different countries. Mean, median, range, interquartile 
range of both feasibility and safety scores, and most likely complication(s) hypothesized for each surgical step were reported. 
Conclusions: Endoscopic-EOE is a challenging but feasible procedure. Clinical real-life validation is required to assess long-term 
outcomes and safety. This novel technique could expand therapeutic options for patients with orbital apex involvement, offering a 
viable alternative to palliative care. 
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Introduction: Olfactory neuroblastoma (ONB) is a rare malignant tumor arising from theolfactory neuroepithelium, accounting for 
3-6% of endonasal carcinomas. It typically presentswith nonspecific symptoms, such as nasal obstruction, epistaxis, and 
headaches, often leading todelayed diagnosis and local invasiveness, including extension to the anterior skull base.Case Report: A 
60-year-old male with nasal congestion and hearing loss was initially diagnosedwith eustachian tube catarrh. Subsequent CT and 
MRI revealed a frontobasal extra-axial massextending into the ethmoidal cells and anterior cranial fossa. Biopsy confirmed ONB, 
classifiedas Hyams grade II and Kadish stage C. The patient underwent surgical resection using acombined transcranial and 
endonasal approach, followed by postoperative radiotherapy (50.4 Gyover 28 fractions). Postoperatively, recovery was 
uneventful, with no recurrence on follow-upMRI. Mild residual anosmia and hearing impairment persisted.Discussion: ONB poses 
diagnostic challenges due to its nonspecific presentation. Imaging andbiopsy remain critical for diagnosis and staging. Surgical 
resection with radiotherapy is thestandard approach, but achieving clear margins can be difficult due to the tumor’s proximity 
tocritical structures. This case underscores the importance of a multidisciplinary approach andemphasizes the need for ongoing 
surveillance to detect recurrence.Conclusion: The aggressive nature and local invasiveness of ONB necessitate a 
comprehensivetreatment strategy. Combined surgical resection and postoperative radiotherapy yield favorableoutcomes when 
complete surgical margins are achieved. Continued follow-up is crucial fordetecting recurrence, and further research is needed to 
optimize treatment and improve survivalrates. 
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Background and AimTransnasal endoscopic nasopharyngectomy (TEN) is classified into four types based on resection extent. Type 
1 involves the posterior/superior nasopharynx, while Type 2 extends to the torus tubarius and petroclival region. Type 3 includes 
the distal cartilaginous Eustachian tube, medial pterygoid plate, and muscle. Type 4 is the most extensive, involving the lateral 
nasal wall, pterygoid plates, muscles, and full cartilaginous Eustachian tube, often required for lesions near the carotid artery or 
jugular foramen. We present a case of a patient with radio-recurrent nasopharyngeal carcinoma undergoing a Type 3 TEN.Case 
StudyA 54-year-old Chinese male completed radiotherapy in March 2023 for T1N0M0 right nasopharyngeal undifferentiated 
squamous cell carcinoma. Imaging in April 2024 confirmed a small-volume recurrence at the primary site, making him a candidate 
for surgical resection. Following MDT discussion and further imaging, he underwent a right endoscopic nasopharyngectomy in 
May 2024. ResultsHistology confirmed EBV-positive undifferentiated carcinoma with complete clearance and disease-free 
margins. The patient remains under regular follow-up but developed postoperative trismus, currently managed by the Speech and 
Language Therapy team. ConclusionsTEN remains a less common but valuable approach for select cases. Key surgical 
considerations include lateral retraction of the pterygopalatine fossa for pterygoid process exposure, followed by drilling to reveal 
the tensor and levator veli palatini. These structures define the inter-veli fascial plane, which houses the posterior inferior 
cerebellar artery within the stylopharyngeal fascia, serving as a critical landmark. 
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Introduction:Nasal rhabdomyosarcoma (RMS) is a rare malignant tumor in adults, comprising less than 1% of sarcomas in 
this population. Due to its anatomical complexity and proximity to vital structures, its management requires a 
multidisciplinary approach.Objective: To analyze the management of adult nasal RMS, focusing on histological subtypes, 
clinical features, treatment modalities, key prognostic factors, and future research directions.Materials & Methods:A 
systematic review was conducted in PubMed, MEDLINE, Cochrane Library, and Scopus, including studies published in 
English or Spanish from 2016 to 2024. The selection prioritized studies addressing clinical management, treatment 
outcomes, and prognostic factors in adult patients.Results:Among 14 selected studies, pleomorphic RMS (43%) was the 
most frequent subtype, followed by embryonal RMS (34%), while alveolar RMS (ARMS) was rare but aggressive. Diagnosis 
typically occurs in advanced stages due to nonspecific symptoms. Multimodal treatment (surgery, chemotherapy, 
radiotherapy) was the predominant approach. Endoscopic surgery improved local control in resectable tumors. Proton 
beam radiotherapy showed benefits in complex anatomical cases. Chemotherapy efficacy was lower in adults compared to 
pediatric patients. Immunotherapy with PD-L1 inhibitors demonstrated potential in selected cases. Prognostic factors 
included histological subtype, tumor invasion, surgical margins, and molecular alterations (e.g., PAX-FOXO1 
fusion).Conclusions:Nasal RMS in adults demands a personalized approach. Proton therapy and immunotherapy are 
promising but require further validation. Future research should focus on molecular profiling and multicenter clinical trials 
to optimize treatment protocols. 
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Background: Patients with Non-steroidal anti-inflammatory drugs (NSAID)-Exacerbated Respiratory Disease (N-ERD) suffer from 
difficult-to-treat primary diffuse type 2 chronic rhinosinusitis with nasal polyps (CRSwNP). This study evaluates dupilumab 
effectiveness and dose tapering in CRSwNP patients with N-ERD compared to those without. Methods: A real-world prospective 
cohort with CRSwNP patients, with N-ERD or without (controls), aged ≥18 treated with dupilumab 300 mg subcutaneously every 2 
weeks. In case of clinical control, interdose interval was prolonged every 6 months with steps of 2 weeks. (Clinical) data were 
collected at baseline, 24 weeks and 2 years of treatment. Results: Most baseline characteristics, (including Nasal Polyp Score 
(NPS), Sino-Nasal Outcome Test-22 (SNOT-22), and Sniffin’ sticks-12 test (SSIT-12)) were comparable between groups (N-ERD 
n=105, controls n=293). There was a higher prevalence (91.5% vs. 71.1%, p<0.001) and poorer control of asthma in N-ERD patients 
(asthma control test (ACT): 61.4% less/uncontrolled vs 47.3%, p=0.03). All outcomes improved significantly with dupilumab 
treatment at 24 weeks and remained improved after 2 years, without intergroup differences (N-ERD patients vs controls (median 
scores at 24 weeks) NPS: 2 vs 1, p=0.65; SNOT-22: 18 vs 19, p=0.27; SSIT-12: 7 vs 8, p=0.02; ACT: 21 vs 22, p=0.77).  Dose tapering 
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was possible in the majority of patients, with almost half at an 8-12 week interval in both groups after two years. Conclusion: 
Dupilumab shows comparable effectiveness and taper-feasibility in N-ERD patients compared to CRSwNP patients without N-
ERD.   
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INTRODUCTIONPatients with chronic rhinosinusitis (CRS) who fail to respond to existing biologic treatments pose a significant 
therapeutic challenge. Anti-TSLP antibody is an emerging treatment and the potential benefit of class switching to tezepelumab in 
these patients remains unclear.OBJECTIVESTo evaluate change in sinonasal symptoms following a switch in biologic therapy to the 
anti-TSLP biologic tezepelumab in patients with severe asthma and co-morbid nasal polyps,. METHODSA prospective database of 
patients undergoing biologic treatment for severe eosinophilic asthma at Guy’s Hospital, London, was screened for patients with 
CRSwNP and who had switched biologic to tezepelumab. 31 patients starting tezepelumab were identified for analysis. Baseline 
SNOT 22 scores were collected and repeated four weeks after their first injection. Two individual SNOT 22 items were also 
analyzed: Sense of taste / smell and blockage. Responsiveness to treatment was defined as a 9-point improvement in SNOT 
22. RESULTSThe mean baseline SNOT 22 was 47.5 ± 22.6. Four weeks after the first injection, a significant improvement was 
noted, with mean scores reducing to 29.8 ± 21.1, and a reduction in total SNOT-22 of 17.61 (p = 0.01 ). 22/32 (68.9%) were 
considered  responsive to tezepelumab after only a single injection, based on improvement greater than the MCID of 9 points. 
Sense of taste/smell improved from 2.9 ± 1.8 to 2 ± 1.7 ( p = 0.03) and blockage from 3 ± 1.5 to 2 ± 1.5 (p=0.09), on a 5 point 
scale. CONCLUSIONTezepelumab effectively reduced key symptoms of nasal polyps and disease specific quality of life in patients 
with severe asthma who were previously unresponsive to other biologics, after a single injection, suggesting a promising 
treatment pathway.  
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Background: Biologic therapies have been approved by regulatory agencies such as the FDA and EMA for the treatment of chronic 
rhinosinusitis with nasal polyps (CRSwNP). Due to the high cost of these treatments, many countries have implemented specific 
criteria to guide prescription and reimbursement. However, these criteria vary across healthcare systems, and a comprehensive 
understanding of current practices may help inform future guideline development.Methods: A survey was distributed to members 
of the European Rhinologic Society (ERS) to assess the availability of biologic therapies for CRSwNP. The survey collected 
information on whether biologics were available for prescription and reimbursement, and the specific criteria used to determine 
patient eligibility.Results: 87.5% of respondents reported at least some reimbursement for biologics for CRS indications. Among 
the responding countries where biologics are reimbursed, 71.1% included serum and/or tissue eosinophilia as either a mandatory 
criterion or one of the parameters used to determine eligibility. A specific serum eosinophil threshold was a requirement in 42.9% 
of countries, though the cutoff values varied. Prior surgery was mandatory in 85.7% of countries, while it remained an optional 
criterion in the rest. Oral steroid use was either a required or contributing eligibility factor in 85.7% of cases.Conclusion: All 
surveyed countries with reimbursement for biologics had specific criteria for prescription, but there was considerable 
heterogeneity in eligibility requirements. Understanding these differences provides insight into current prescribing and 
reimbursement practices. 
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Tezepelumab (TEZ) is a biologics targeting thymic stromal lymphopoietin (TSLP), an epithelial cytokine, which acts upstream in the 
inflammatory cascade. It was launched in 2022 in Japan for the treatment of severe asthma. In this report, we describe two 
patients with eosinophilic rhinosinusitis (ECRS) complicated by severe asthma, for which biologic therapies were given: TEZ was 
chosen due to hypereosinophilia and poor response to Dupilumab for each.Case 1. 60-year-old woman who received Functional 
Endoscopic Sinus Surgeries (FESS) for ECRS needing frequent oral corticosteroids (OCS) bursts complicated by severe asthma. She 
was considered for a biologics. Given that her blood eosinophil count was as high as 1678 /μL, TEZ was chosen among several 
biologics due to concerns about further eosinophilia. After introducing TEZ, she needed no OCS bursts and olfaction has 
normalized one year after treatment.Case 2. 41-year-old man complicated by severe asthma had recurrence of ECRS one month 
after FESS. Dupilumab was started 3 months postoperatively, which was not effective for ECRS. She was switched to TEZ at 6 
months after Dupilumab. Four months later, her pan-sinus shadow on CT disappeared.Although IL-5-related agents are 
recommended in the treatment algorithm for severe asthma where blood eosinophil counts are 1500 or higher, TEZ may be a 
promising option when complicated by ECRS. TEZ switch may also be a viable option in cases of Dupilumab failure. TEZ for ECRS is 
not covered by insurance in Japan currently, it would be a potential agent for intractable ECRS complicating by severe asthma. 
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BackgroundChronic rhinosinusitis with nasal polyps (CRSwNP) affects quality of life (QoL). Treatments include nasal steroids, 
systemic corticosteroids, and functional endoscopic sinus surgery (FESS). Biologic drugs, like mepolizumab, improve disease 
control in severe CRSwNP, but residual symptoms may persist. Combining biologics with FESS could provide faster and longer-
lasting symptom relief. This study compared the effectiveness of combined FESS and biologic therapy versus biologics 
alone.Materials and MethodsIn this randomised controlled trial, 58 patients with CRSwNP and type 2 inflammation were assigned 
to FESS or non-FESS groups. All patients received 100 mg of subcutaneous mepolizumab every four weeks for six months. The FESS 
group had surgery two weeks after the first injection. Assessments at baseline and six months included the SNOT-22, visual analog 
scale (VAS), nasal congestion score (NCS), and Smell Identification Test (sniff16).ResultsBoth groups showed significant 
improvements in SNOT-22 scores (p<0.001), with no significant difference between groups (p=0.055). Patients with high NPS (6–8) 
showed greater improvement in SNOT-22, NPS, VAS CRS, and NCS with combined FESS and mepolizumab compared to 
mepolizumab alone (p<0.05).ConclusionPatients with high polyp burden had greater improvements in QoL and more reductions in 
NPS, NCS, and VAS CRS with FESS plus mepolizumab compared to mepolizumab alone.  
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Rationale: Tezepelumab, a human monoclonal antibody, blocks the activity of epithelial cytokine, thymic stromal lymphopoietin 
(TSLP). WAYPOINT (NCT04851964) evaluated the efficacy and safety of tezepelumab in adults with severe, uncontrolled chronic 
rhinosinusitis with nasal polyps (CRSwNP). Methods: Eligible adults with severe CRSwNP were randomized (1:1) to tezepelumab 
210 mg or placebo subcutaneously every 4 weeks for 52 weeks. The co-primary endpoints were change from baseline in total 
nasal polyp score (NPS) and biweekly mean nasal congestion score (NCS) at week 52. Key secondary endpoints included self-
reported loss of smell, SNOT-22 total score, Lund–Mackay score (LMK), total symptom score (TSS), and time-to-first NP surgery 
decision or systemic corticosteroid (SCS) treatment for CRSwNP. Results: Patients received tezepelumab (n=203) or placebo 
(n=205). Tezepelumab significantly improved total NPS (−2.07 [−2.39, −1.74]; p<0.001) and NCS (−1.03 [−1.20, −0.86]; p<0.001) at 
week 52 (LS mean difference versus placebo [95% CI]); improvements in NPS and NCS were observed at the first post-treatment 
assessments (weeks 4 and 2, respectively). At week 52, significant improvements with tezepelumab versus placebo were observed 
in loss of smell (−1.00 [−1.18, −0.83]), SNOT-22 score (−27.26 [−32.32, −22.21]), LMK (−5.72 [−6.39, −5.06]) and TSS (−6.89 [−8.02, 
−5.76]); all p<0.001. Tezepelumab significantly reduced the need for NP surgery or SCS versus placebo by 92% (HR: 0.08, 95% CI: 
0.03, 0.17; p<0.01). Overall adverse event rates were similar between groups.    Conclusions: Tezepelumab significantly reduced 
NP severity and the need for NP surgery or SCS, and improved patient-reported sino-nasal symptoms versus placebo in adults with 
severe CRSwNP. 
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Introduction: Sleep disturbance is prevalent in patients with chronic rhinosinusitis with nasal polyps (CRSwNP). Although 
biological treatment has been shown to improve overall patient-reported sinonasal symptoms in CRSwNP, the treatment 
impact on individual sleep quality remains less explored. The purpose of this study is to investigate the effect of dupilumab 
treatment on sleep quality in patients with CRSwNP.Methods: A single-institutional, retrospective chart review was 
conducted on adult patients who received biological treatment (dupilumab) for CRSwNP. Patients’ condition was assessed 
before treatment and 3–12 months after continuous treatment. The assessment included SNOT-22, NOSE scale, NPS, and 
VAS for smell. Sleep-related symptoms and treatment outcomes were assessed using PSQI global score, sleep domain 
questions within SNOT-22, and sleep-related question in the NOSE scale.Results: A total of 15 charts were included in this 
study. Sixty percent of them were having bronchial asthma. The mean follow-up duration was around 6.7 months. The 
patients showed significant improvement in nasal assessment using the median values for SNOT-22, NOSE scale, NPS, and 
VAS for smell (P-value ≤ 0.001). As well, there was a significant improvement in the median scores for global PSQI, sleep 
domain questions within SNOT-22, and sleep-related question in the NOSE scale (P-value 0.04, < 0.001, and 0.001, 
respectively). Eight subjects (53.3%) had poor sleep quality before treatment. Four out of them improved from being poor 
sleepers to good sleepers after using the treatment.Conclusion: This study indicates that dupilumab is an effective 
treatment for CRSwNP and it improves sleep quality parameters in some patients. 
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Introduction: Most patients with olfactory disorders seeking help in specialized smell and taste centers have a peripheral olfactory 
impairment. Their thresholds are week or not measurable, whereas they perform well in suprathreshold olfactory tasks. This 
pattern of olfactory impairment is typical for chronic rhinosinusitis patients. The opposite, good threshold results but poor 
suprathreshold scores is rarer and said to be a “central pattern” of olfactory dysfunction. Little is known about the characteristics 
and recovery prognosis of these patients.Methods: We retrospectively analyzed more than 3000 patients of a specialized smell 
and taste centers to analyze the frequency and characteristics of those with a central pattern of olfactory impairment. We focused 
on etiology and recovery of olfactory function in these patients. All patients had full olfactory workup with Sniffin’Sticks.Results: 
We found 21 patients with a central pattern of olfactory impairment. Most were related to head trauma and only a minority 
recovered to a normal olfactory function. Conclusion: The present data suggest, that central pattern of olfactory impairment is 
rare, mostly related to head trauma and does not recover. This suggests that olfactory plasticity is not very efficient in patients 
with central pattern of olfactory impairment. 
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IntroductionIt is estimated over 1 in 5 adults suffer with an olfactory disorder.   Whilst the Position Paper on Olfactory Dysfunction 
2023 introduced recommendations for the management of olfactory dysfunction, there is currently a lack of standardised 
pathways in the UK.  This project aimed to assess current practice within ENT departments in the U.K. via the U.K. trainee research 
collaborative- INTEGRATE. Materials and MethodsA survey of clinical practice was distributed via INTEGRATE.  The survey was 
open between 1st May 2024 and 31st July 2024 alongside the national audit of the management of olfactory disorders, and was 
sent to be completed by the consultant site-leads.  Questions related to the frequency and nature of olfactory disorder 
management and included: modes of examination, use of subjective and objective smell testing, use of imaging, and treatment 
modalities by diagnosis. Results41 NHS trusts responded. 19.1% would refer to a specialist olfactory disorder clinic.  A third did not 
use any patient reported outcome measures and two thirds did not use any objective smell tests.  The main barrier to using smell 
tests was insufficient staff (83%), time (80%) and funding 68%).  Reported management is contrasted with the national 
audit. ConclusionThis survey highlights not only the need for standardised protocols and greater alignment with evidence-based 
guidelines to improve patient care outcomes; but alsothe need for better resource allocation for the management of olfactory 
dysfunction in the UK.   
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Introduction: Post-viral olfactory loss (PVOL) is common in COVID-19 patients. This two-arm randomised controlled trial aims to 
establish proof of concept for Vitamin A versus placebo as a treatment modality for COVID-19 patients with PVOL on olfactory 
bulb and right orbital sulcus volume, blood flow in olfactory areas, smell test, quality of life, parosmia outcomes, and Brain 
Derived Neurotrophic Factor (BDNF). Methods: This study compared 9000 IU daily self-administered vitamin A intranasal drops 
versus peanut oil drops over 12 weeks in COVID-19 patients with PVOL. An MRI scan (including functional and diffusion 
sequences), Sniffin Stick TDI smell score, SSParoT, Olfactory Disorder Questionnaire (ODQ) score, and BDNF blood tests were 
collected from participants at baseline and after trial intervention at 12 weeks. Results: 57 participants were recruited in the trial 
and allocated to Vitamin A and placebo at a 2:1 ratio. After withdrawals, 34 participants in the Vitamin A arm and 18 in the 
placebo arm were analysed. There was no significant difference in olfactory bulb volume between both groups. Apart from 
improved quality of life scores, there were no significant changes in the secondary outcome measures.  Conclusions: This proof of 
concept trial has demonstrated no significant effect of intranasal Vitamin A versus placebo on both objective and subjective 
measures of olfaction in COVID-19 PVOL patients. Further work is required to identify other therapeutic agents in the 
management of PVOL. 
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IntroductionOlfactory dysfunction (OD) is a common yet underappreciated symptom in cystic fibrosis (CF), often linked to chronic 
rhinosinusitis (CRS). The introduction of CFTR modulators, particularly elexacaftor/tezacaftor/ivacaftor (ETI), has significantly 
improved pulmonary outcomes, yet its effect on OD remains unclear. This study aims to assess the impact of ETI on olfactory 
function in CF patients with CRS.Materials and MethodsThis monocentric, retrospective study included 45 CF patients with CRS 
treated with ETI. Olfactory function was assessed using the Sniffin’ Sticks Identification Test (SSIT) before and 12 months after 
treatment. Patients were classified as normosmic (SSIT ≥12) or hyposmic (SSIT ≤11) and further categorized as responders 
(normosmic post-treatment or improved from hyposmia) or non-responders (no improvement or worsening). Sinonasal and 
pulmonary function parameters were also evaluated.ResultsAt baseline, 26.7% of patients were normosmic, increasing to 75.6% 
post-treatment. SSIT scores improved significantly (9.7 to 13.6, p<0.001). Among responders (75.6%), 25 transitioned from 
hyposmia to normosmia, while 9 maintained normosmia. Non-responders (24.4%) remained hyposmic (17.8%) or worsened 
(6.7%). Responders showed greater FEV1 improvement (+16.9% vs +8.0%, p=0,04) and a substantial eosinophil count reduction (-
50.40 vs +0.45 cells/μL, p=0.32). No significant sinonasal score differences were found between groups.ConclusionsETI 
significantly enhances olfactory function in CF patients, particularly in those with better pulmonary responses and lower systemic 
inflammation. However, a subset of patients shows limited olfactory recovery despite sinonasal improvements. Further research is 
needed to identify predictors of olfactory response and optimize treatment strategies. 
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Introduction: Persistent COVID-associated olfactory dysfunction (C19OD) is a prominent features of long-COVID that diminishes 
quality of life (QoL). Clarifying whether quantitative smell loss, qualitative parosmia, or perceived gustatory dysfunction (GD) 
contribute differentially to QoL evolution over time would provide insight into clinical counseling. Materials & Methods: Following 
psychophysical chemosensory evaluation, participants with C19OD (N=97) enrolled in a prospective longitudinal cohort study 
where they completed QoL questionnaires about olfaction (Questionnaire of Olfactory Disorders-Negative Statements, QOD-NS) 
and parosmia (QOD-Par) at baseline and 1-year. Multivariable analyses assessed baseline and longitudinal associations between 
aspects of chemosensory dysfunction and QOD scores. Results: TDI (OR [CI]: -0.31 [-0.60, -0.012]), threshold (-0.79 [-1.5, -0.094]), 
QOD-Par (1.7 [0.72, 2.7]), and self-reported GD (-7.2 [-14,-0.24]) scores associated with QoL at baseline. Longitudinally, 
improvements in odor discrimination (-1.4 [-2.5, -0.21]) and QOD-Par (2.9 [0.95, 4.9]) were associated with improved QOD-NS 
score. While MCID QOD-NS score improvements at one-year were found both for participants reporting resolved parosmia (mean, 
p-value: 12.86, 0.040) and persistent parosmia (6.16, <0.001), resolution of parosmia provided a significantly larger improvement 
compared to persistence (p=0.038).Conclusions: Chemosensory function is critical for QoL in C19OD. While the presence of 
parosmia, low threshold score, and patient-reported GD are all associated with poorer QoL at baseline, resolution of parosmia and 
improvement in odor discrimination contribute greatest to improvement of QOD-NS score among C19OD patients. While actual 
GD is rare in this population, perceived GD and ongoing parosmia significantly decrease QoL (higher QOD-NS score), suggesting 
interactions with food may drive this relationship. 
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Introduction: Given the regenerative capacity of the olfactory system following olfactory dysfunction (OD), olfactory training (OT) 
has emerged as a promising intervention to improve smell function. Despite its potential, OT's effectiveness remains debated, 
necessitating further investigation into its outcomes and influencing factors.Materials & Methods: A total of 69 individuals who 
completed OT at our institution from 2019 to 2024 were included. The Portuguese Smell Test (2017) was applied before and 12 
weeks after OT, calculating the DIF score (detection, identification and discrimination). Wilcoxon Signed Ranks Test assessed pre- 
and post-OT score differences. Mann-Whitney U test, Spearman’s correlation, Kruskal-Wallis test were used to evaluate 
associations with age, sex, education, Mini-Mental State Examination (MMSE), Beck Depression Inventory (BDI), medical 
comorbidities, smoking and alcohol consumption, MRI findings, etiology of OD, and initial olfactory test scores.Results: There was 
a significant improvement in DIF score after OT (Z = -6.166, p < 0.001). Lower baseline DIF scores were associated with greater DIF 
score differences (Spearman’s rho = -0.276, p = 0.021). The presence of MRI changes in the olfactory cortex and bulb was 
negatively correlated with smell recovery (Kruskal-Wallis H = 8.387, p = 0.015). Lower MMSE scores were related to poor olfactory 
improvement (Z = -1.889, p = 0.048). Results regarding other demographic and clinical factors showed no statistically significant 
associations with DIF score differences.Conclusion: OT significantly improved olfactory function, particularly in individuals with 
lower initial scores. MRI abnormalities and cognitive impairment may negatively impact training success. 
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Objectives: The main objective is to compare eosinophilia between the AP and NL methods in CRSwNP. Secondarily, evaluate the 
association between tissue eosinophilia and disease control; the severity of asthma; sensitization to aeroallergens; endoscopic and 
tomographic findings; total IgE and peripheral eosinophilia.Methods: cross-sectional study where participants were submitted to 
nasal biopsy, for detection of eosinophilia in anatomical pathology(AP) of tissue, and nasal wash (NW) for cytology evaluation to 
determine level of agreement between methods.Iin addition, level of agreement between to peripheral and tissue eosinophilia 
was compared, in relation to the diagnosis of the Type 2 endotype in CRSwNP. Analysis of clinical and epidemiological factors 
associated with tissue eosinophilia, SNOT-22, asthma control assessment, Prick test, laboratory tests, nasal endoscopy and 
tomography was also performed.Results: Thirty patients were included. All were characterized as eosinophilic by one of three 
methods: peripheral eosinophilia, AP or total IgE. Eosinophils were altered inby: 70% of the sample in blood  assessment if the cut 
off point was above 250 cells/mm 3, and 83.3% when considering above 150 cells/mm 3; 86.6% in AP and 30% in NW. Total IgE 
was altered inby 63.3%. Eosinophilic NW was statistically associated with elevated tissue eosinophilia.Conclusions: NW is a non-
invasive and easy to perform method, but inferior to AP., However, in very eosinophilic patients, NW was presented a statistically 
significant association. Peripheral eosinophilia, with a cut off point of 150 cells/mm 3, was the method with the closest level of 
agreement when compared to the gold standard for eosinophilia detection, AP.  
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Introduction: Chronic rhinosinusitis (CRS) significantly impacts patients’ quality of life and poses a substantial burden on 
healthcare systems. Despite advancements in diagnostic and therapeutic approaches, management remains challenging. Real-
world data collection through a dedicated registry offers an invaluable opportunity to better understand disease patterns, 
optimize treatment strategies, and guide future research. Material & Method: The comprehensive national registry was initiated 
in 2024 and aims to collect standardized medical data on CRS patients. The registry seeks to: -          Characterize the demographic, 
clinical, and phenotypic profiles of CRS patients. -          Evaluate the effectiveness of treatment modalities. -          Assess the impact 
of CRS management on patient-reported outcomes. Methods: Based on the Hungarian CRS guideline, 14 medical centers collect 
data on                 •             demographics and comorbidities,                 •             clinical symptoms and disease 
severity,                 •             Imaging and endoscopic findings,                 •             treatments                 •             follow-up data on 
symptom progression, complications, and quality of life. Results: On-going enrollment has included 150 patients. On average, 3 
visits per patient are recorded with 420-460 pieces of data. Approximately 250 thousand data have been collected to date. Early 
analysis suggests a significant treatment response with biological therapies in patients with nasal polyps. Long-term follow-up is 
ongoing to evaluate outcomes. Conclusions: The standardized electronic registry provides consistency in data collection and 
facilitates multicenter collaboration to enhance the understanding of CRS and its management. By capturing real-world data, it 
has the potential to guide personalized treatment approaches, identify gaps in care, and improve clinical outcomes for patients 
with CRS.  
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Introduction:Study evaluated differences in clinical characteristics and prognosis between patients with rhinosinusitiscomplicated 
by ocular neurological symptoms, divided into cavernous sinus syndrome (CSS) and directorbital involvement (DOI) groups, to aid 
in early recognition and treatment of complications.Methods:Study compared clinical features and outcomes of severe sinusitis 
patients with CSS and DOI groupsthrough retrospective analysis of demographic, comorbidity, clinical symptom, imaging, microbes 
culture,and treatment data.Results:A total of twenty one patients were enrolled in the study, including nine in the CSS group and 
twelve in theDOI group. The CSS group demonstrated a significantly higher incidence of comorbidities, includinghypertension 
(66.67% vs. 16.67%; P=0.032) and diabetes mellitus (88.89% vs. 16.67%, P=0.002), as well asa greater prevalence of fungal 
infection (62.5% vs. 8.33%, P=0.046) and an older age (67.89 vs. 45.92;P=0.012) compared to the DOI group. The most common 
symptoms in the CSS group were blurred vision(55.56%) and double vision (55.56%), while eyelid swelling (58.33%) was most 
common in the DOI group.The primary treatment was functional endoscopic sinus surgery (FESS), and most patients 
receivedAmoxicillin/clavulanic acid (61.9%) as preoperative antibiotic therapy. The DOI group demonstrated ahigher rate of 
complete recovery (91.67% vs. 44.44%; P=0.046) during the one-year follow-up period.Conclusion:CSS group has worse prognosis 
and higher risk of intracranial infections than DOI group. Advanced age,diabetes, and fungal infections are risk factors. Antifungal 
agents should be considered for preoperativeantibiotics. Prompt diagnosis and early intervention are crucial for CSS management. 
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Introduction:The symptoms of chronic rhinosinusitis (CRS) in the general population are common, but endoscopy or computed 
tomography (CT) findings and the need for surgical interventions are less frequent. CT is not justified in all patients and endoscopy 
is performed only by specialists. We assessed how nasal nitric oxide (nNO), Sinonasal Outcome Test 22 (SNOT-22) and Zinreich 
modified Lund–Mackay CT-score (ZL–M) performed in real-life predicting the need for surgical treatment among subjects with CRS 
or recurrent acute rhinosinusitis (RARS).Material & Methods:Sixty-six patients with CRS or RARS were included. The nNO and the 
relative difference in nNO (nNORD) before and after using xylometazoline nasal spray were measured. In addition, the SNOT-22 
and ZL–M were assessed during three consecutive visits: on their regular medication when they were referred; after a four-week 
medication pause; and after four weeks of intranasal fluticasone propionate treatment. Decisions of surgical treatment were 
made after the three visits, with the clinicians being blinded to the nNO results.Results:The predictive values of nNO alone and 
combined with nNORD for later surgery were the same “after regular fluticasone”: the positive predictive value (PPV) was 76 %, 
and the negative predictive value (NPV) was 80 %.  These results were not statistically significantly different from the ZL–M (PPV of 
76 % and NPV of 82%) in identifying patients who ultimately required surgical treatment. Conclusion:Measuring nNO in primary 
care patients with symptoms suggestive of CRS might help in identify those who should be referred for an ENT evaluation for 
possible surgical treatment. 
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INTRODUCTIONTissue remodelling, involving temporary and permanent changes in mucosal structure, is a hallmark of chronic 
rhinosinusitis (CRS). Despite advances in understanding its molecular mechanisms, a gap remains in determining whether certain 
mucosal structures, such as the nasal floor, undergo significant changes. The anatomical continuum between the nasal cavity and 
paranasal sinuses, along with shared inflammatory processes, suggest that nasal floor changes may mirror those in the sinuses. 
This study explores whether radiographic evidence of nasal floor mucosal thickening is a characteristic feature of CRS. MATERIAL 
AND METHODSThis retrospective case-control study included 80 patients with bilateral CRS who underwent endoscopic sinus 
surgery and 80 controls. We measured nasal floor mucosal thickness at two points on coronal plane paranasal sinus CT: anteriorly, 
where the inferior turbinate inserts the maxilla, and posteriorly, at the nasolacrimal duct opening into the inferior 
meatus. RESULTSIn the CRS group, the mean nasal floor mucosal thickness was 2.52±0.74mm anteriorly and 2.05±0.63mm 
posteriorly. In the control group, it was 2.02±0.59mm anteriorly and 1.52±0.44mm posteriorly. The CRS group exhibited 
significantly thicker mucosa at both points (p<0.001). Eosinophilic CRS patients had significantly greater anterior mucosal thickness 
compared to non-eosinophilic CRS patients (p=0.006), but no difference was found in posterior thickness (p=0.173). CONCLUSION 
Our study highlights the link between increased nasal floor mucosal thickness and CRS, particularly in eosinophilic phenotype. 
These findings suggest that the nasal floor may be an important site of tissue remodelling in CRS. Future studies could explore 
whether nasal floor mucosa thickness can be used to monitor the disease course in CRS patients. 
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CBCT has emerged as a reliable imaging modality for assessing the paranasal sinuses. This study evaluates its effectiveness in 
replacing traditional CT sinuses with multiple follow-up in a one-stop rhinology clinic model. The aim to determine whether CBCT 
reduces the clinic burden by enabling same-day discharge, minimising follow-up appointments,improving the patient journey as 
well achieving cost savings for the trust.A prospective analysis was conducted over six months at a busy tertiary centre in London, 
assessing the use of the CS9600 care-stream dental CBCT of paranasal sinus imaging in rhinology clinics. Patients presenting with 
symptoms but minimal clinical signs of sinus disease were sent for CBCT imaging, with the goal of achieving diagnostics and same-
day discharge.55 eligible patients underwent CBCT imaging from rhinology clinics. Sinus disease was excluded in 38 patients 
(69.1%) post imaging. 20 patients (36.4%) were discharged on the day, enabling the department to provide same-day diagnoses, 
inceasing appropriate treatments and further alleviating the follow up burden and costs. For each diagnostic one-stop rhinology 
outpatient appointment the trust gained + £98.28, amounting to £5,405.40.The use of CBCT in a one-stop rhinology clinic is a 
patient centred and cost-effective, efcient alternative to traditional CT imaging. It facilitates same-day diagnoses and thus an 
improved patient pathway. It further reduces follow-ups and generates signicant cost savings for the trust/NHS whilst maintaining 
diagnostic accuracy.This study demonstrates CBCT's effectiveness as a cost-efcient alternative to traditional imaging in our one-
stop rhinology clinic. Our fidings show 69.1% of patients with suspected chronic rhinosinusitis(CRS)/symptoms of CRS had normal 
sinus ndings. Among those reporting severe symptoms (SNOT-22 score>), 66.66% had alternative diagnoses. CBCT enables 
immediate diagnosis and further treatment planning, eliminating prolonged waiting times. 
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Introduction:Accurate diagnosis for children presenting with chronic nasal congestion is challenging as symptoms overlap with 
several conditions, including chronic rhinosinusitis (CRS). While CT imaging is the gold standard for diagnosing CRS, there can be 
hesitancy in performing imaging routinely in children. This retrospective case series evaluated the incidence of CRS on CT imaging 
in children referred to a consultant rhinologist with nasal symptoms. Materials & Methods:Retrospective review of clinical records 
of all patients 1 prior surgical procedure related to nasal congestion (21.9%). 109 (95.6%) patients had preoperative CT imaging. 
59% of patients had LM scores >5, with 33.3% >10. Of these, 24% had prior surgery, but persistent symptoms. 13.4% of patients 
with LM >5 had no prior CRS diagnosis. Conclusions:Routine preoperative CT imaging in managing nasal congestion in the 
paediatric population allows accurate diagnosis and aids in formulating an appropriate management plan. The benefits of 
commencing appropriate medical management and optimising the number of surgical procedures required could outweigh the 
risks from relatively low-dose radiation exposure. 
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Background:Odontogenic sinusitis (ODS) is a condition needing a multidisciplinary approach to be successfully treated. Effective 
communication between the involved health providers reduces chances of errors and treatment failure.  Purpose:This study 
proposes a new classification of ODS facilitating the communication of pivotal information. Materials and Methods: In this 
observational study the authors considered 124 consecutive patients with ODS treated in the Campus Bio-Medico of Rome 
Foundation Hospital. Predictor/exposure/independent variableThe main elements influencing the treatment of this 
condition resulted as: Timing, Etiology, Presence of foreign Body, maxillary Obstruction of the ostiomeatal complex, and presence 
of oroantral Fistula (OAF); these elements were organized in the acronym TEBOF.  Each patient received a TEBOF classification. 
The “T” was categorized in “Tc” for patients diagnosed with chronic sinusitis, “Ta” for of acute sinusitis, and “T0” for patients with 
maxillary sinus foreign body without sinusitis. The “E” was differenciated in “Ec” when the condition was a side effect of a primary 
dental pathology, “Eb” when the initial cause was not a dental implat, and “Ea” for when the initial cause was having a dental 
implat placed. “B" was reported as “B1” when there was a maxillary sinus foreign body and “B0” when there was not. “O” was 
reported as “O1” when the ostiomeatal complex resulted closed and “O0” when it was clear. “F” was used as “F1” when there was 
a communication, and “F0” when there was not.  Results: This classification provides a concise and easy-to-understand 
combination facilitating communication between the various healthcare providers who are essential for the appropriate 
treatment of this condition. 
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Objective: Antibiotics are frequently prescribed for acute exacerbations of chronic rhinosinusitis (CRS). However, antimicrobial 
resistance presents a challenge for the ongoing and future management of CRS patients. This study aims to study trends over time 
in the yield and antimicrobial resistance profile of CRS patients in a tertiary sinus centre. Methods: A retrospective results review 
for 10 calendar years from 2015 to 2018 and 2019 to 2024 was conducted on all CRS patients who had sinonasal microbiological 
samples taken during their outpatient visits. Antimicrobial resistances on sensitivity testing were reviewed, and a case notes 
review was also conducted to identify if the first antibiotic administered/prescribed matches the reported sensitivity profile of 
isolated microorganisms. Results: A total of 391 culture results between 2019-2024 and 479 culture results from 2015-2018 were 
reviewed; 548/840 (65.2%) of cultures isolated clinically significant microorganisms in the period 2015-2024. Although 
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Staphylococcus Aureus remains the most common species in 2019-2024 (36.3% vs. 34.4% in 2015-2018), there is an increased 
incidence of Gram -ve bacteria in 2019-2024 (25.8% vs. 16.9% in 2015-2018, p=0.01). The proportion of Staphylococcus Aureus 
isolates with antimicrobial resistance has increased in the 2019-2024 period, notably to Clarithromycin (27.46% vs. 12.1% in 2015-
2018 p=0.0001) and amoxicillin (7.7%, vs 0% in 2015-2018 p<0.001). 83% of the first antibiotic prescribed in 2015-2018 matches 
the isolates’ sensitivities, compared to 94.2% in 2019-2024. Conclusion: There is an increased incidence of Gram -ve bacteria as 
well as antibiotic resistance in CRS sinonasal cultures. Culture-directed antibiotic therapy is ever relevant in the face of increasing 
antimicrobial resistance. 
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BackgroundEndonasal surgery of chronic rhinosinusitis results in wounds left for healing in secondary intention. Gelatine and 
hyaluronic acid are compounds having been incorporated in nasal packings previously. We developed prototypes in which 
nanomolecular structures of different drugs have been implemented to study their effect on wound healing.MethodHuman nasal 
epithelial cells and fibroblasts in human primary cell cultures were exposed to a gelatine based (A) or hyaluronic acid based carrier 
(B) in both rothi test (for toxicity testing) with and without incorporated medications and a standardized wound model of a 
monolayer. Effects were evaluated after 0-96h. Medium was analysed for changes in cytokine expression for different 
concentrations of the formulations employed. Ciliary beat frequency was measured to exclude a negative effect on mucociliary 
clearance in an ex-vivo setting of fresh nasal epithelial cells.ResultsBoth formulations showed good tissue tolerability with 
increased viscosity for the gelatine based approach. A showed similar wound healing velocity to control. B resulted in accelerated 
wound healing with a most pronounced effect at 10 µg/ml with a response to local treatment in a dose-dependant manner. 
Incorporation of medications resulted in decreased proliferation similar to previously reported effects of the medication 
(epithelial cells > fibroblasts) without additional interference. Ciliary beat frequency decreased only in relation to viscosity of the 
carrier. ConclusionBoth carriers are promising in the postoperative setting, and incorporating nanogel containing medication will 
helps to prolongate topical medical therapy after sinus surgery in difficult accessible anatomical areas. Disclaimer: The research is 
sponsored by the Interreg VIA programm of the European Union. 
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BackgroundThis study aims to evaluate the accuracy of ChatGPT in answering allergic rhinitis (AR) and chronic rhinosinusitis (CRS) 
related questions.MethodResponses to AR (n = 189) and CRS (n = 242) related questions, generated by GPT-3.5 and GPT-4, were 
independently graded for accuracy by two senior rhinology professors, with disagreements adjudicated by a third 
reviewerResultsOverall, ChatGPT demonstrated satisfactory performance, accurately answering over 80% of questions across all 
categories. Specifically, GPT-4.0's accuracy in responding to AR-related questions significantly exceeded that of GPT-3.5, but this 
distinction was not evident in CRS-related questions. Patient-originated questions had significantly higher accuracy compared to 
doctor-originated questions when utilizing GPT-4.0 to respond to AR-related questions. This discrepancy was not observed with 
GPT-3.5 or in the context of CRS-related questions. Across different types of content, ChatGPT excelled in covering basic 
knowledge, prevention, and emotion for AR and CRS. However, it experienced challenges when addressing questions about recent 
advancements, a trend consistent across both GPT-3.5 and GPT-4.0 iterations. Importantly, the accuracy of responses remained 
unaffected when questions were posed in Chinese.ConclusionOur findings suggest ChatGPT's capability to convey accurate 
information for AR and CRS patients and offer insights into its performance across various domains, guiding its utilization and 
improvement. 
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Background: Dupilumab, a monoclonal anti-IL-4Rα antibody, is approved for several type 2 mediated inflammatory diseases like 
asthma, atopic dermatitis, and diffuse type 2 chronic rhinosinusitis (CRS). Clinical studies had reported a transient increase in 
blood eosinophils during dupilumab therapy. This study aimed to assess the impact of elevated blood eosinophils on clinical 
outcome and to investigate the cause of high blood eosinophil levels under dupilumab therapy.Methods: Patients suffering from 
diffuse type 2 CRS treated with dupilumab were examined on days 0, 28, 90, and 180 after therapy start. Sino-Nasal-Outcome-Test 
Score (SNOT-22), Total Nasal Polyp Score (TNPS), and blood samples were collected. Cytokine measurements and proteomics 
analysis were conducted. Flow cytometry analysis measured receptor expression on eosinophils.Results: Sixty-eighty patients 
were included. Baseline eosinophilia ≥0.3G/L was observed in 63.2% of patients, and in 30.9% of patients, eosinophils increased by 
≥0.5G/L under dupilumab. Subjects with eosinophilia ≥0.3G/L at baseline had the best SNOT-22 mean change compared to no 
eosinophilia. Eosinophil elevation during dupilumab therapy had no impact on clinical scores. The eosinophil adhesion molecule 
VCAM-1 decreased significantly during therapy in all patients. The chemokine receptor CXCR4 was significantly down- and IL-4 
upregulated in subjects with eosinophil increase.Conclusion: Our findings suggest that increased eosinophils in type 2 CRS are 
associated with a good clinical response to dupilumab. Patients with elevated IL-4 at baseline developed dupilumab-induced 
transient eosinophilia. We identified the downregulation of VCAM-1 and surface markers CD49d and CXCR4 on eosinophils as 
possible explanations of dupilumab-induced eosinophilia. 
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Bilateral choanal atresia (BCA) is a rare congenital defect, usually associated with genetic syndromes such as Apert's, CHARGE, 
DiGeorge, trisomy 18 and rarely Down-syndrome. Surgical treatment is urgent and poses a great challenge as there is no 
consensus regarding the best surgical technique, surgical instruments or timing. We present a literature review on BCA and a case 
report (with surgical video) of a premature girl, with Down-syndrome, born at 27 weeks with a weight of 1054g, requiring 
mechanical ventilation. After failed attempts of nasogastric intubation mixed BCA was suspected and confirmed by nasal 
endoscopy and CT scan.Endoscopic endonasal surgery with intraoperative neuronavigation and otologic instruments was 
performed at 77 days of age with a weight of 2896g. Surgical steps included: creation of cross over septal flaps, resection of the 
posterior nasal septum, drilling of basisphenoid and medial pterygoid plates and choanoplasty.The neochoane, with a diameter of 
10mm latero-laterally and a 6 mm superior-inferiorly, is delimited laterally by the partially drilled pterygoid processes, superiorly 
by the nasal septum and drilled basisphenoid and inferiorly by the nasal floor. The exposed bone was covered with the previously 
designed flaps, surgicel and fibrin glue. Follow-up included regular nasal washes and endoscopic examination for crust removal. At 
20 weeks the infant, extubated, maintains a patent neochoane, 2 months post-op.  This life-threatening defect requires urgent 
treatment to reduce the damaging consequences of prolonged intubation. Timing for surgical intervention must be discussed 
through weighing the advantages of an early repair against the technical difficulties and the higher probability of restenosis. 
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Objective:To describe a simple, reproducible closed technique for caudal septal deviation correction using the parachute graft 
method.Results:The technique was applied in over 100 patients with a revision rate of 3%.Technique:A caudal incision is made 
endonasally, and bilateral mucoperichondrial flaps are elevated. The deviated caudal septum is harvested, leaving a dorsal strut 
intact. A rectangular parachute graft is fashioned from the harvested cartilage and sutured using 4-0 Vicryl Rapide in a vertical 
axis. The graft is re-implanted into a columellar pocket, and precise suturing through the medial crura.Conclusions:The parachute 
graft technique provides a reliable, closed approach to caudal septal deviation correction. Its simplicity, reproducibility, and 
favorable outcomes make it an effective technique for  both experienced and training novice surgeons. 
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Background and aimErgonomics explores efficiency in the work environment by integrating principles of anatomy, physiology, 
psychology, and mechanics. While it has been thoroughly examined in other medical fields, ergonomic considerations in 
rhinosurgery have remained largely overlooked. This study aims to evaluate and summarize the existing literature on ergonomics 
in rhinosurgery.Materials and MethodsA systematic review of English-language publications was conducted using the PubMed and 
Web of Science databases. The keywords used were "ergonomics in rhinology," "ergonomics in rhinosurgery," and "ergonomics in 
otorhinolaryngology."ResultsOut of 323 articles published between 2011 and 2025, 27 met the inclusion criteria for this study. The 
results revealed that over 75% of nasal surgeons report musculoskeletal problems, primarily affecting the neck, shoulders, and 
lumbar spine. Factors such as prolonged standing, repetitive fine motor movements, and awkward neck angles significantly 
contribute to the development of these disorders. Specifically, women and left-handed surgeons face pronounced ergonomic 
issues, experiencing increased fatigue and reduced efficiency due to standard surgical equipment designs that do not fit their 
needs. To overcome these issues targeted interventions are required. However, ergonomic principles are rarely prioritized during 
surgical training or in operating room schedules, with fewer than 30% of otolaryngologists receiving relevant 
education.ConclusionsBy prioritizing surgeon health through education, technological innovation, and inclusive equipment design, 
the medical community can promote a sustainable and equitable work environment. Integrating ergonomic principles into surgical 
practice not only enhances the well-being of surgeons but may also fosters surgical precision and patient outcomes.   
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Background:Otolaryngology training has shifted to a more competency-based curriculum, with an increasing focus on surgical 
simulation to augment clinical learning opportunities. We aim to validate a cost-effective, high-fidelity rhinological simulation 
model using lambs’ heads. Methodology:We set out to answer three questions: 1.     Does the lamb’s head accurately reflect 
human sinus anatomy? Four lambs’ heads were imaged with a CT scanner. The nasal cavity and paranasal sinuses were evaluated 
with axial, sagittal and coronal sections. Quantitative and qualitative data was collected on size, common features, and any 
abnormalities compared to human CT sections.2.     Is it feasible to perform the same steps on a lamb? One expert rhinologist 
performed common rhinological procedures on the lamb’s head in a simulated theatre training facility. Comments were gathered 
regarding the feasibility. 3.     Can we implement this for ENT trainees?A training session was developed for experienced and 
novice junior and senior otolaryngological trainees. 2 trainees were assigned to one lamb head each. A 20-item pre- and post 
questionnaire was designed to assess domains of validity (face, content). Results:1.     There is remarkable similarity between the 
human and lambs’ sinonasal anatomy. Anatomical measurements were more closely related to humans, and more specific for 
instruments used in ESS.2.     A range of rhinological procedures from simple to advanced procedures were deemed feasible in the 
lambs’ head.3.     12 otolaryngology trainees (6 experienced and 6 novice) performed specified tasks on the lamb models. The 
model achieved face validity of 4 (4-5), and a content validity of 4 (4-5). There was no statistical difference between the 2 
groups. Conclusion:Lamb’s head is a validated high-fidelity simulation model for endoscopic training in rhinology,. This presents a 
cheaper, and more environmentally friendlier alternative to current models. 
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IntroductionThe Frontal Sinus Masterclass is a unique instructional course for surgeons wanting to learn endoscopic frontal sinus 
surgery. The aim of this study was to evaluate the face and content validities of the unique course programme which incorporates 
the building blocks concept and 3-D printed models.  Materials & MethodsDelegates are required to undertake surgical planning 
on the CT scan of the actual training model using the building blocks software. The surgical planning is then presented to a 
member of faculty for approval. Following dissection of the model, delegates observe a live demonstration of the dissection 
before being shown the operative video of the actual patient. Delegates complete surgical planning and dissection on three 
models of increasingly complex frontal sinus anatomy. At the end of the course, all delegates were invited to complete a 
questionnaire survey to assess the model’s realism and its effectiveness as a training tool in the Frontal Sinus 
Masterclass.  ResultsOne hundred and one complete datasets were available for analysis. The models were reported to be 
anatomically accurate and corresponded precisely with the CT scans. The composite structures of the model mimicking various 
sinonasal structures had realistic tactile feedback. Over 95% of delegates agreed that the course structure was useful for learning 
frontal sinus anatomy, surgical planning and improving operative techniques. A similar proportion of delegates reported that they 
felt more confident undertaking endoscopic frontal sinus surgery. ConclusionThe concept of the Frontal Sinus Masterclass is a 
revolutionary method of teaching and learning surgery.   
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Introduction: ENT surgery requires fine motor skills with both hands, but surgical instruments and setups are predominantly 
designed for right-hand use. Left-handed individuals make up 10% of the population, with a similar proportion in the surgical 
profession. Studies have described left-handedness as a risk factor for injuries, particularly when using tools. Therefore, this study 
explores how hand dominance impacts the training, teaching, and professional lives of ENT surgeons in the UK, and investigates 
the adaptations made to address technical and workplace challenges.Methods: A web-based survey was distributed via the ENT 
UK newsletter and local trust group chats to ENT surgeons at various stages of training, from CT1 to consultant level.Results: 88 
participants responded. 25% were left-handed, higher than the general population. This greater engagement may suggest that 
handedness affects them more effect than their right-handed counterparts. 59% believed being right-handed is advantageous. 
There was no significant difference in physical discomfort or time to acquire surgical skills between left- and right-handed 
participants. Qualitative responses highlighted challenges such as difficulty with instrument handling and the alternations to 
theatre setups for left-handed surgeons. Training with someone of the opposite hand dominance was also identified as both 
advantageous and challenging.Conclusion: Hand dominance affects ENT surgeons' experiences in the UK. Human, equipment, and 
environmental factors contribute to these challenges. Standardised training techniques for both left- and right-handed surgeons 
could transform these challenges into opportunities to improve training and operative ergonomics for all.  
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BackgroundEndonasal surgery of chronic rhinosinusitis results in wounds left for healing in secondary intention. Gelatine and 
hyaluronic acid are compounds having been incorporated in nasal packings previously. We developed prototypes in which 
nanomolecular structures of different drugs were implemented to study their effect on wound healing.MethodHuman nasal 
epithelial cells and fibroblasts in human primary cell cultures were exposed to a gelatine based (A) or hyaluronic acid based carrier 
(B) in both rothi test (for toxicity testing) with and without incorporated medications and a standardized wound model of a 
monolayer. Effects were evaluated after 0-96h. Medium was analysed for changes in cytokine expression for different 
concentrations of the formulations employed. Ciliary beat frequency was measured to exclude a negative effect on mucociliary 
clearance in an ex-vivo setting of fresh nasal epithelial cells.ResultsBoth carriers showed good tissue tolerability with increased 
viscosity for the gelatine based approach. A showed similar wound healing velocity to control. B resulted in accelerated wound 
healing with a most pronounced effect at 10 µg/ml with a response to local treatment in a dose-dependant manner. Incorporation 
of medications resulted in decreased proliferation similar to previously reported effects of the medication (epithelial cells > 
fibroblasts) without additional interference. Ciliary beat frequency decreased only in relation to viscosity of the carrier. Conclusion 
Both carriers are promising in the postoperative setting, and incorporating nanogel containing medication will helps to prolongate 
topical medical therapy after sinus surgery in difficult accessible anatomical areas.The research is sponsored by the Interreg VIA 
programm of the European Union. 
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IntroductionHoney has been valued in medicine since ancient Egyptian and Greek civilizations. Its antibacterial properties and 
ability to aid wound healing stem from factors such as possessing qualities of high osmolarity; acidity; the production of hydrogen 
peroxide; and the presence of antioxidants.Honey based agents as a template for wound healing are used in all disciplines of ENT - 
notably head and neck, and rhinology.Thus, presented is a bibliometric review of the medicinal properties of honey and its 
application in rhinology, alongside our experience in using honey nasal douches for refractory chronic rhinosinusitis 
(CRS).MethodsA standardised PRISMA flow diagram was used to outline the literature search. The studies stratified into different 
evidence levels, with a brief conclusion of each paper. Exclusion criteria were outlined as: papers deemed to be editorial; primarily 
not in English; duplications; and not primarily related to rhinological conditions. Results17 papers were outlined. The majority of 
publications were of level 2 evidence and above. All 17 papers outlined beneficial use of honey both in medical management of 
conditions such as CRS, allergic rhinitis; and post-operative management of sinus surgery. 2 of the studies found benefit in adjunct 
to classical managements such as targeted topical antibiotics, and intranasal steroids. ConclusionHoney is a safe and effective 
agent for use in rhinological conditions. The efficacy is well documented. Our experience reflects this.Further large-scale studies 
are required to qualify its use as either a sole, or adjuvant agent in the management of different rhinological conditions. 
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Recent research trends in chronic rhinosinusitis (CRS) have focused on elucidating its underlying mechanisms, improving 
diagnostic techniques, and exploring novel therapeutic options. Here are some of the prominent research directions: 1. 
Endotyping and Phenotyping of CRS • CRS is now recognized as a heterogeneous disease with multiple endotypes and 
phenotypes, including CRS with nasal polyps (CRSwNP) and CRS without nasal polyps (CRSsNP). Research aims to better classify 
patients by these subtypes, as they have distinct inflammatory profiles and treatment responses. • Studies focus on identifying 
specific biomarkers (e.g., cytokine profiles, eosinophilic markers) to help differentiate between these endotypes, leading to 
personalized treatment strategies. These research trends reflect a paradigm shift in the understanding and management of 
chronic rhinosinusitis. From a one-size-fits-all approach, the field is moving toward personalized medicine, with a focus on specific 
endotypes and targeted therapies. Advances in biologics, the study of the microbiome, and improved diagnostic tools hold 
promise for better outcomes and quality of life for CRS patients.  
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Introduction: Nasal irrigation is better than nasal sprays for delivering corticosteroids after surgery, but there is no consensus 
about which volume would be necessary to control symptoms. Methods: This is a randomized controlled clinical study, which 
compared two different volumes of saline nasal irrigation with corticoids (experimental group - 60ml in each nostril vs. control 
group - 120ml in each nostril) in patients with CRSwNP immediately after surgery. The outcomes measured were the SNOT-22 
questionnaire, the Lund-Kennedy score, and a non-validated questionnaire on adverse events (AE), 30 and 60 days after 
Endoscopic Nasal Surgery. 32 patients (18-70 years) with bilateral disease were included (15 in the experimental group and 17 in 
the control group). Results: We found no difference in the SNOT-22 and Lund-Kennedy scores between the two groups, at both 
moments. The AE questionnaire showed that, on D30, patients using high-volume irrigation reported coughing and choking more 
frequently than those having moderate-volume irrigation, but this difference was not observed on D60. Conclusion: The findings 
indicate that moderate and high-volume irrigation are equally effective in the immediate postoperative period and that patients 
using high-volume irrigation are more likely to experience adverse events (choking and coughing), but they are transient. Our 
study suggests that both volumes can be used immediately after Endoscopic Nasal Surgery. 
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Aim and ObjectiveAllergic fungal sinusitis (AFS) is associated with a high recurrence rate (1,2). To prevent recurrence, patients 
require prolonged use of topical or systemic medications post-surgery (3,4). However, long-term adherence to topical treatments 
tends to decline, increasing the risk of recurrence.This retrospective study evaluates the effectiveness of an alternate-day 
Pulmicort nasal irrigation regimen compared to daily irrigation in maintaining disease control following endoscopic sinus surgery 
(ESS) in patients with AFS. The study reports six-month follow-up outcomes.Materials and MethodsWe analyzed data from 75 
patients who underwent functional endoscopic sinus surgery (FESS) for confirmed AFS. All patients followed a standardized 
postoperative management protocol for the first three months. After this period, patients were divided into two groups:Group A 
(n = 35): Received Pulmicort nasal irrigation on alternate days.Group B (n = 40): Received Pulmicort nasal irrigation daily.Outcomes 
were assessed using the SNOT-22 score and nasal polyp score at six months. The effectiveness and adherence to both regimens 
were compared.ResultsAt the six-month follow-up, there was no significant difference between the two groups in terms of SNOT-
22 scores or nasal polyp scores. However, patients in the alternate-day regimen demonstrated better compliance over time 
compared to those on the daily regimen.ConclusionAlternate-day Pulmicort nasal irrigation is an effective maintenance strategy 
for AFS, providing comparable disease control to daily irrigation while improving patient adherence. This approach may enhance 
long-term compliance without compromising treatment efficacy.  
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Introduction:Cerebrospinal fluid (CSF) leak is a critical condition that can result in life-threatening complications if not managed 
effectively. An algorithmic approach to diagnosis and management ensures a structured and tailored strategy for optimal 
outcomes. This study explores the experience of managing skull base CSF leaks at a tertiary care center in India, highlighting the 
application of a stepwise protocol.Methods:A retrospective analysis was conducted on patients diagnosed with skull base CSF 
leaks between July 2022 and December 2024. The management algorithm included clinical evaluation, biochemical confirmation 
of CSF, radiological localization, and tailored surgical interventions. Endoscopic repair was the primary modality, with graft 
materials and multilayer techniques tailored to defect size and location. Postoperative monitoring for complications and 
recurrence was performed over a 6-month follow-up.Results:A total of 55 patients were included, with majority presenting with 
spontaneous leaks. Radiological confirmation was successful in 92% of cases with MR Cisternography being primary modality. 
Significant patients responded to conservative treatment. Endoscopic repair achieved a 100% success rate on the first attempt, 
with minimal complications. No patients developed meningitis during follow-up. Patients demonstrated significant symptomatic 
improvement, with low recurrence rates.Conclusion: An algorithmic approach to managing skull base CSF leaks ensures accurate 
diagnosis, effective surgical repair, and favorable outcomes. This structured methodology, adapted to the resources and 
challenges of an Indian tertiary care setting, demonstrates high success rates and can serve as a model for similar healthcare 
setups. 
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Background: Invasive fungal sinusitis (IFS) is an angioinvasive infection associated with serious mortality. Most often caused by a 
single fungal species which are either aseptate or septate,  co-infections by both species have also been observed. Mono-fungal 
infections could exhibit a more predictable progression directly correlated with virulence of the pathogen. We hypothesize that 
dual fungal co-infections could be more aggressive, with overlapping symptoms due to synergistic pathogenicity. The study aims 
to assess the impact of mono versus dual fungal coinfections on clinical, pathological, radiological and survival outcomes in 
invasive fungal sinusitis.Materials and Methods: Retrospective study including patients diagnosed with IFS between January2014 
and December2022 at a tertiary medical teaching hospital.Results: A total of 356 patients had IFS, of whom 299(83.9%) had 
aseptate, 33(9.26%)  septate, and 24(6.74%) fungal coinfection. Aseptate hyphae was significantly associated with 
diabetes(p<0.001), facial pain(p=0.021) and oral symptoms(p<0.001). Imaging revealed pterygopalatine fossa involvement 
significantly higher in aseptate group (<0.001), while involvement of orbit and cavernous sinus was more among fungal 
coinfections. Aseptate fungi were associated with acute IFS(62.9%), septate fungi with chronic granulomatous IFS(55%) while 
fungal coinfection showed a mix of acute and chronic IFS.  Survival analysis showed a 95.8% survival among septate involvement 
which lowered to 84.2% and 81.8% with aseptate and fungal coinfections respectively. Conclusion: Dual fungal co-infections in 
contrast to infection by single fungal aseptate or septate species shows a combination of acute and chronic granulomatous 
disease with a poorer survival compared with single infections with either aseptate and septate alone.   
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Background: Depression is a mental health disease of growing public health concern because depressive mood affects 
thesufferer’s daily life and is also associated with productivity decline. Depression that is caused by other diseases or substances 
isreferred to as secondary depression, which is an important distinction because curing the underlying cause could 
subsequentlyregulate depressive mood. Empty nose syndrome (ENS), also known as ‘‘paradoxical obstruction of the nose,’’ is a 
condition inwhich the major symptom is difficulty breathing, despite having sufficient breathing space in the nose. Empty nose 
syndrome hasbeen increasing in prevalence in Korea. We found that patients with this ENS have a tendency toward depressive 
mood, which canescalate so far as to lead to suicide attempts. Thus, herein, we aimed to investigate the psychological burden on 
patients with ENS.Methods: We divided patients into 4 groups: ENS (group A), chronic rhinosinusitis with polyp (CRS c polyp, 
group B), chronicrhinosinusitis without polyp (CRS s polyp, group C), and allergic rhinitis (AR, group D). We estimated and 
compared BeckDepression Inventory (BDI) scores among the 4 groups, and we investigated the relationship between depression 
index and nasalcavity area in patients with ENS. Results: The ENS group (A) had depression prevalence of 71% with varying 
severity, which wasmuch higher than group B (19%), group C (15%), and group D (27%). The correlation between nasal cavity 
volume and BDI scorefor the ENS group was not statistically significant. Conclusion: The degree and severity of depression in 
patients with ENS washigher than in patients with CRS or AR. Furthermore, there was no relationship between depression severity 
and nasal cavityvolume in the patients with ENS. Thus, physicians should be careful not to dismiss the accompanying mental 
health problems ofpatients with ENS. 
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Frontal sinusotomy is a well-established surgical approach for managing various frontal sinus pathologies, including chronic 
sinusitis, neoplasms, cerebrospinal fluid (CSF) leaks, and mucoceles. Successful postoperative healing and long-term surgical 
outcomes depend significantly on effective mucosal reconstruction. While both free mucosal grafts and local flaps have been 
utilized, the optimal reconstruction technique remains a subject of debate. This systematic review aims to establish robust 
evidence regarding the efficacy of mucosal reconstruction in frontal sinusotomy. Additionally, it seeks to determine the impact of 
different surgical techniques on post-operative outcomes.Methods:A comprehensive literature review was conducted, including 
studies published over a 12-year period (2011–2023). A total of 239 patients met the inclusion criteria. The primary indications for 
surgery included chronic sinusitis, tumors (e.g., inverted papilloma, osteoma), cerebrospinal fluid (CSF) rhinorrhea, and mucoceles. 
An initial search yielded 163 studies, with no duplicates. After screening, 147 studies were deemed irrelevant, and 14 underwent 
further evaluation. The distribution of studies across databases was as follows: PubMed (90), SCOPUS (13), Cochrane Library (40), 
and Web of Science (20).Results:A single-arm meta-analysis was performed using R software. Between-study heterogeneity was 
assessed, and a fixed-effect model meta-analysis was conducted if the Cochrane Q test indicated p>.1. Additionally, a univariate 
meta-regression analysis was performed to examine the influence of various covariates on the surgical success 
rate.Conclusion:Our review suggests that free mucosal grafting is a more viable approach than local flap techniques for mucosal 
reconstruction in frontal sinusotomy. The most commonly utilized donor site was the septal mucosa harvested during septectomy. 
Importantly, the use of free mucosal grafts does not impose additional limitations on the surgical field, making it a practical and 
effective option in frontal sinus reconstruction. 

  



 

365 
 

 

4542 

Intra-Nasal Asymmetry in Healthy Adults: A Computational Analysis of Anatomy and Function 

Dennis Frank-Ito1 
1Duke University Medical Center, North Carolina, USA 

Granulomatous Diseases of the Nose – CSF leaks; diagnosis and management – Rhinology – Miscellaneous 4 | ROOM 9 - G6 

- Level +1 | Wednesday, June 25, 2025 

Introduction: The human nasal cavity exhibits natural intra-individual anatomical variations, such as the nasal cycle and nasal 
vestibule notching, which can create significant left-right asymmetry in size of anatomy and nasal airflow. This study quantifies 
intra-nasal asymmetry in anatomy and function among individuals with healthy nasal airways. Methods: Computed tomography 
scans from 32 adults (12 males, 20 females) with normal nasal cavities were used to generate subject-specific airway models. 
Computational fluid dynamics (CFD) simulations were conducted at a steady inspiratory flow rate of 15 L/min to assess airflow and 
heat transfer. Intra-individual differences in nasal cavity surface area, volume, and airflow parameters were analyzed using one-
sample t-tests, with 95% confidence intervals (CI) and effect sizes calculated using Cohen’s d.Results: The mean (±Standard 
Deviation) Nasal Obstruction Symptom Evaluation (NOSE) score was 10±13. Intra-nasal differences were observed in surface area 
(4.05±4.78 cm², CI: [2.32, 5.77], p<0.001, Cohen’s d=0.85) and volume (2.41±1.96 cm³, CI: [1.70, 3.12], p<0.001, Cohen’s d=1.23). 
Intra-nasal airflow asymmetry was 3.78±2.61 L/min (CI: [2.85, 4.72], p<0.001, d=1.45), nasal resistance difference was 0.079±0.12 
Pa·s/mL (CI: [0.036, 0.122], p<0.001, Cohen’s d=0.67), and mucosal heat flux variation was 58.65±47.67 W/m² (CI: [41.46, 75.84], 
p<0.001, Cohen’s d=1.23). Conclusion: Results demonstrate statistically significant intra-individual differences in nasal cavity 
measurements, with large effect sizes across all computed parameters. Thus, suggesting that the typical healthy nasal airways are 
often inherently asymmetric.    
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IntroductionLateral nasal wall surgery can impact the anterior superior alveolar nerve (ASAN), leading to sensory disturbances 
such as numbness of the teeth, gum hypoesthesia, and facial paresthesia. Despite its clinical relevance, standardized methods for 
evaluating ASAN function postoperatively are lacking. This innovative prospective study systematically assesses ASAN function 
following different lateral nasal wall procedures, including prelacrimal window approach, piriform turbinoplasty, and medial 
maxillectomy.Materials & MethodsThis prospective study included 37 patients undergoing one of the mentioned lateral nasal wall 
surgeries. Ethical approval was obtained (2022-01080), and only routine health-related data were collected. Sensory function was 
evaluated at 1 week, 1 month and 3 months, through:1. A standardized questionnaire assessing subjective sensory complaints 
(numbness, hypoesthesia, and paresthesia) scored from 0 to 10.2. Objective monofilament testing, using forces 300, 4, 2, 0.4, and 
0.07 g/mm², to measure sensory thresholds at the incisor/canine region and a control area.3. Nasal endoscopy to assess mucosal 
healing and crusting.ResultsThis study provides new insights into ASAN function after different surgical approaches. Most patients 
experienced progressive symptom resolution, with a significant decrease in sensory complaints by Week 12. Early postoperative 
disturbances were common, particularly in procedures involving more extensive lateral nasal wall dissection, but improved over 
time.ConclusionsThis is one of the first studies to systematically assess ASAN function following lateral nasal wall surgery using a 
structured and reproducible protocol. The findings suggest that surgical extent influences ASAN recovery, with more invasive 
approaches showing longer recovery times. These results contribute to a better understanding of nerve healing patterns, 
potentially guiding surgical planning and patient counseling. Further research with a larger cohort is warranted. 
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procedure has been described to allow access of the difficult areas of the maxillary sinus, particularly its anterior wall and its far 
lateral wall, as it allows removal the pyriform aperture together with the medial and anterior maxillary walls [2].It is particularly 
useful in endoscopic resection of sinonasal tumors involving the maxillary sinus such as inverted papillomas or juvenile 
nasopharyngeal angiofibromas , and also for access of infratemporal fossa. However, this procedure might cause some morbidity 
such as cosmetic deformity, alar retraction, alar collapse , cheeck parathesia.  The aim of this article is to describe a novel surgical 
technique as a modification of Modified endoscopic Denker’s procedure , by addressing the anterior wall of maxillary sinus 
through the pyriform crest itself , via minimally invasive technique with minimal access and a small bony wondow using simple 
non-powered intruments, and minimal morbidity while avoiding the complications of the Modified endoscopic Denker’s 
procedure, and ensuring addressing the site of origin of disease to prevent furthur recurrence. Endoscopic Trans-pyriform crest 
approach is used as a modification of endoscopic Modified Denker’s approach to address lesions in the anterior wall of the 
maxillary sinus. It is a minimally invasive technique with minimal morbidirty and less complications and speedy recovery, with 
preservation of function and nasal anatomy ,using readily availble simple instruments. The authors recommend this teqchnique 
for recurrent antrochoanal polyp , fungal debris in the anterior wall of maxillary sinus as well as for inverted papillomas not 
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Introduction:Hereditary hemorrhagic telangiectasia (HHT) is a vascular disorder characterized by recurrent epistaxis. Research 
suggests an increased prevalence of thromboembolic events (TE) in HHT, with elevated factor VIII (FVIII) as a contributing factor. 
Limited research has explored FVIII’s role in TE risk among HHT patients, warranting further study. This study examines TE 
prevalence in Norwegian HHT patients and its relationship with FVIII levels.Materials and Methods:HHT patients from Oslo 
University Hospital (April 2021–November 2022) were included consecutively. Clinical histories and blood samples (FVIII, FIX, vWF, 
hemoglobin, ferritin, CRP) were analyzed, and risk factors were identified using logistic regression analysis. FVIII levels were 
measured consecutively in a subset of patients to assess fluctuations.Results:A total of 134 HHT patients were included. 
Thromboembolic events occurred in 23.1%, exceeding general rates. FVIII> IU/dL was observed in 68.3% of patients and showed a 
significant association with TE. Among those with elevated FVIII, 33% experienced TE. Of the 51 patients with repeated FVIII 
measurements, 25% fluctuated above and below 150 IU/dL. Age significantly correlated with TE, while iron and hemoglobin levels 
did not.Conclusions:Norwegian HHT patients have a high prevalence of TE, significantly associated with elevated FVIII levels. FVIII 
variability underscores the need for repeated measurements. Regular FVIII monitoring may enhance TE risk assessment and 
anticoagulation management in HHT patients. 
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INTRODUCTIONThere are few referral centers for HHT in Europe and the disease is often under-reported in our regions. The 
primary aim of this study is to describe the clinical characteristics of patients with HHT, in particular the prevalence of vascular 
malformations (VM). Secondary objective is to describe associations between VM work-up and anemia. MATERIAL AND 
METHODSWe performed a retrospective analysis of 118 patients treated at our center between 2015 and 2024. We analyzed 
documented VM and correlation with genetic work-up, prevalence of epistaxis and referral of patients to specialist ENT services. 
We studied the correlation between anemia and different clinical parameters. RESULTSThe results confirm the dominance of 
epistaxis among the documented symptoms and the correlation with anemia. The same was true for age and presence of digestive 
malformations. Only 55% of patients with epistaxis were referred to an otorhinolaryngologist. Majority of patients (65%) had 
documented multisystem involvement of at least two organs. However, liver malformations were not documented in 41% of cases 
and lung malformations in 31% of cases. In our cohort, 61% of patients underwent genetic analysis (80% ENG and/or ACVRL1). 
However, there was no significant association between genetic and multisystem work-up. CONCLUSIONS.We highlight the 
importance of epistaxis as a cardinal symptom in the management of HHT.We also highlight gaps that could lead to future 
improvements, such as systematic referral of patients with epistaxis to ENT and improved coordination of care. Further 
longitudinal studies would allow us to assess the impact of improved pathways. 
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Introduction: A septal perforation in the patient with hereditary hemorrhagic telangiectasia (HHT) can increase nasal symptom 
burden to further impact quality of life. Perforation repair with symptom outcomes have not been reported in HHT patients.  Case 
Study: This case series examines HHT patients with septal perforations who underwent bilateral mucosal flap repair, with a 
minimum follow-up period of six months. Outcome measures included closure status, symptom outcomes using the NOSE-Perf 
scale, and quality of life change using the 5-Factor Glasgow Benefit Inventory (GBI-5F) at last follow-up. Results: Four patients (3 
males, aged 52–63 years) presented with primary symptoms of nasal crusting and epistaxis. Perforation lengths ranged from 1.2 to 
2.1 cm. In three cases, surgery was staged following sodium tetradecyl sclerosing telangiectasia injections. Repairs utilized 
mucosal advancement and pedicled flaps, with sclerosing injections administered post-repair in three patients. At the last follow-
up, complete closure was achieved in all cases. The mean NOSE-Perf score improved significantly from 25.3 (range: 23–27) 
preoperatively to 9.0 (range: 7–10) postoperatively (maximum score: 48). Additionally, all patients reported enhanced quality of 
life as measured by the GBI-5F.Conclusion: Bilateral mucosal flap repair effectively achieves durable septal perforation closure in 
HHT patients, resulting in significant symptom relief and quality of life improvement. This approach also supports subsequent 
sclerotherapy with minimal risk of re-perforation.  
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INTRODUCTION: Posterior epistaxis has its origin most often in the Woodruff plexus, which is located on the lateral wall of the 
nasal cavity, below the posterior end of the inferior nasalconcha (turbinate) and at any branches of the sphenopalatine artery. 
Posterior Epistaxis is more rare than anterior one, but is likely to require aggressive management. Severe refractory posterior 
epistaxis may require invasive treatment optionssuch as transcatheter embolization.MATERIAL AND METHODS: The embolization 
technique is a relatively new method approached in our clinic in the management of posterior epistaxis, with spectacular results in 
the medium and long term. We present several cases that benefited from embolization of the sphenopalatine artery to stop a 
nasal hemorrhage refractory to classical treatments with anterior and posterior nasal tamponadeRESULTS: After embolization, the 
patients that we have embolized  were  supervised for 24 hours in the Neurosurgery department, without any bleeding after 
manual haemostasis, and transferred in the ENT clinic for gradual removal of the nasal packing. Nasal packing was completely 
removed after 2 daysof hospitalization, without any active bleeding. The patient was discharged after 7 days in good condition, 
with  recommendations. CONCLUSION: Masive posterior epistaxis can’t always be stopped with nasal packing. Multidisciplinary 
approach must be considered for the best outcome. 
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Background: Severe posterior nasal bleeding is a common emergency not only in ENT, but also in maxilla-facial, plastic and 
neurosurgeon practice. The identification of bleeding sites is still a problem. There is little consensus in the literature regarding 
treatment algorithm of epistaxis. The objective of this topic is to perform an analysis of literature to clarify diagnostic and 
treatment algorithms.   Methods: A review of the literature for severe epistaxis performed using the search systems eLIBRARY.ru, 
PubMed, Web of Science, Research Gate. Results: 94 articles were reviewed. Comparison of different treatment strategies is 
provided from conservative, nonsurgical management to more aggressive surgical options on ethmoidal , sphenopalatine and 
septal arteries.     Conclusion: the treatment algorithm of epistaxis should be standardized and clear to all medical workers from 
office practitioners to emergency, hospital and surgical specialists. However personal history of the patient such as spontaneous, 
posttraumatic or postoperative anamnesis should be taken into account. Surgical (or/with embolization) plan with order of 
arteries to be ligated will be founded.  
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Background: Severe epistaxis, or posterior nasal bleeding, is the most challenging problem for specialists, associated with life-
threatening comorbidities. From all the patients with epistaxis only 2-6% need operations on big arteries. There are various 
surgical techniques and approaches described by different schools and authors. The number of cases in the publications is not big 
therefore each case makes its invaluable contribution to the world statistics. The objective of this topic is to perform a review of 
surgical technics and perform the comparison of various treatment options. Methods: A review of the literature for severe 
epistaxis performed using the search systems eLIBRARY.ru, PubMed, Web of Science, Research Gate. Results: 94 articles were 
reviewed. Comparison of different surgical maneuvers provided. According to analysis, there are six different technics and 
approaches to anterior ethmoidal artery (AEA): 1- endoscopical transcutaneous transorbital approach; 2- endoscopical 
transcaruncular approach; 3- endoscopical transc-conjunctiva/caruncular approach; 4- endoscopical endonasal transorbital 
approach; 5- endoscopical endonasal transethmoidal approach; 6- transcranial approach. There are three approaches to 
sphenopalatine artery (SPA) and branches are described.     Conclusion: each technique is good in the hands of professional. In our 
opinion, transorbital and   transcaruncular approaches both have good visualization, are faster and easier to perform, especially in 
cases of emergency, show fewer complications compared with endonasal surgery on the ethmoid roof. Transcaruncular approach 
has a better esthetic result. SPA and PN artery ligation are modern and comfortable to perform, and have few complications. 
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Background: Hereditary Hemorrhagic Telangiectasia (HHT) is a rare genetic disease, leading to abnormalities in the vascular 
epithelium. It usually presents with epithelial, nasal, oral mucocutaneous telangiectatic lesions, and visceral pulmonary, hepatic, 
cerebral arterio-venous malformations. Although multiple studies about these districts have been performed, the remnant 
portions of the upper airways have yet to be described. This study primary aim was to investigate for presence of telangiectatic 
lesions in the pharyngo-laryngeal district, describing their morphology, numerosity and localization. As secondary aim, symptoms 
associated with them and correlations between their presence and comorbidities were analyzed.Methodology/Principal: : 60 
patients with diagnosis of HHT underwent an ENT evaluation in IRCCS Policlinico San Matteo of Pavia between September 2023 
and April 2024, comprehensive of pharyngolaryngeal district examination through a laryngoscopy with a rigid 70° 
endoscope.  Results: 31 patients presented pharyngo-laryngeal telangiectatic lesions (51.6%), most frequently localized on the 
epiglottis (41.6%). Lesions were asymptomatic. No correlation with other characteristics was found. Conclusions: Pharyngo-
laryngeal telangiectatic lesions are a common finding in HHT patients and the larynx is an additional district affected by this 
disease. Fortunately, these lesions seem to be asymptomatic. 
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Purpose: When probing treatment for congenital nasolacrimal duct obstruction fails, it is often unclear whether it is due to 
technical difficulties or the severity of obstruction. Therefore our aim was to study the causes of probing failure and how to treat 
them.Method: In a prospective study, 36 lacrimal systems of 26 children aged 12 months to 4 years with congenital nasolacrimal 
duct obstruction (CNLDO) were treated by probing. In all child- ren probing was done under direct vision using nasal endoscopy. 
Different forms of CNLDO were treated and studied to determine the potential predictors for treatment failure.Results: The 
overall success rate was 94.5 %. Expected failure was attributed mainly to the construction of different forms of membranous 
penetration on probing. Surgical membranoto- my at the area of Hasner's valve under direct nasal endoscopic visualization is an 
essential step for proper management of CNLDO.Conclusions: Nasolacrimal duct probing under direct nasal endoscopic 
visualization can be considered as the standard treatment of CNLDO as it minimizes intranasal trauma and leads to a better 
surgical outcome 
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Inverted papilloma are rare sinonasal tumours characterized by a high rate of recurrence, potential for local destruction, and 
significant risk of malignant transformation. We present the case of a 25-year-old male with chronic right-sided proptosis and 
hypoglobus secondary to a right sinonasal tumour extending into the superior orbit and associated with a supraorbital-ethmoidal 
mucocele. MRI imaging and biopsy confirmed an inverted papilloma in the anterior ethmoids extending into the orbit.The patient 
had previous endoscopic sinus surgery with an osteoplastic flap to drain the mucocele and excise the inverted papilloma. Three 
months post-operatively, he developed recurrent proptosis, suggestive of formation of the mucocele with associated recurrent 
inverted papilloma in the ethmoids and orbit. A revision combined endonasal and transorbital endoscopic approach was used to 
drain the mucocele and excise the recurrent inverted papilloma. Despite this, recurrent right proptosis occurred three weeks later, 
necessitating further combined endonasal/transorbital mucocele drainage and insertion of an orbito-ethmoid stent.The stent was 
removed after 8 weeks in the outpatient clinic. The patient remained asymptomatic with no evidence of recurrent proptosis. 
Follow-up MRI at six months post-operation showed no recurrence of disease or redevelopment of the mucocele. The patient is 
now 18 months post -surgery and disease free with no recurrent collection. This case highlights the approach to managing a large 
orbital inverted papilloma with severe dysplasia, utilizing a combined endonasal/transorbital technique and orbito-ethmoid stent. 
Although technically challenging, we advocate for this multi-approach strategy to achieve more thorough visualization and 
clearance of the tumour, potentially resulting in improved patient outcomes and reduced risk of recurrence and subsequent 
surgeries. 
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Revision pituitary surgery may be difficult due to loss of landmarks as well as scarring and adhesions in the nasal cavities, sphenoid 
sinuses and sella areas. Dense fibrous scar tissue around the sphenoidotomy may be problematic to remove, even when using 
cauterising microdebriders and conventional instruments. In addition, identifying the edge of the previously created bony sella 
window is often difficult due to scarring. We routinely perform a CT scan of the paranasal sinuses before transnasal pituitary 
surgery. In revision cases the scan helps identify the areas where the sphenoidotomy needs to be widened and also shows the 
bony sella opening and where more sella bone may need to be removed to access residual tumour. The CT also confirms the 
parasellar components of the carotid arteries are covered by bone with no dehiscences.The Coblation radiofrequency device 
(Procise Tonsillectomy wand by SmithNephewplc) effectively, efficiently and haemostatically removes any adhesions or scar tissue 
that may be restricting access into the sphenoid sinus. Coblation can then be applied to the sella region so long as there is no 
dehiscence over the carotid arteries; starting in the midline on to sella bone, inferior to the sella bony window, to remove soft 
tissue to delineate the bony sella window edge. The coblation is then continued around the bony sella window edge to clearly 
delineate the whole bony window edge efficiently with minimal bleeding. Further sella bone can be removed with Kerrison 
punches and the sella dura incised as usual to access the residual tumour.We advocate the use of the Coblation device in revision 
pituitary surgery.  
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Introduction: Functioning adenomas present significant surgical challenge specially when they invade into the cavernous sinus. 
Safe tumor resection from cavernous sinus is critical in achieving biochemical remission. Methods: A retrospective analysis of the 
cases performed by the author in 1st 6 months of faculty position and 6 cases of functioning adenomas with cavernous invasion 
were identified. Two case examples are shown above. Results: 1st patient (Fig. A-D) was a 42yr old female presenting with 
acromegaly. A giant macroadenoma with possible cavernous sinus wall invasion was identified. An expanded endoscopic 
endonasal approach (EEA) was adopted. Fig. B shows a two suction technique for tumor resection along the walls of the cavernous 
sinus. Although the cavernous wall was found to be intact without any obvious breakthrough or invasion, it is well established that 
growth hormone secreting adenomas tend to invade the cavernous sinus wall microscopically. Therefore, it was decided to resect 
the medial cavernous wall on both sides and were found to be positive for tumor histologically. Patient tolerated the procedure 
well with excellent post-op biochemical response. No CSF leak was identified and she was discharged from the hospital on Post-op 
day 2. 2nd patient (Fig. E-G) was a 45yr old female who presented with Cushings and found to have an adenoma involving the left 
superior, inferior and medial compartment of cavernous sinus. Again an expanded EEA was adopted. Contrary to first example, 
the tumor had grossly invaded through the cavernous wall. Using a two suction technique, tumor was meticulously removed from 
all compartments of cavernous sinus along the carotid artery. Gross total resection was obtained. Patient tolerated the procedure 
very well and is in remission. Conclusion: Cavernous sinus invasion can be safely handled as new faculty. Prior fellowship 
experience with such cases and extensive cadaveric dissections are critical to success. 
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Introduction: Pituitary surgery can have serious complications. Proper management of pituitary adenomas requires extensive 
specialized training and should only be performed in high volume academic centers. Case Report: A 22yr old female presented at a 
community hospital with headaches and worsening vision. She was found to have pituitary apoplexy. She was taken to the 
operating room and tumor removed via endoscopic endonasal approach (EEA). CSF leak was encountered. Dural substitute and 
gelfoam were used for repair. Patient woke up with complete vision loss in left eye and severely restricted vision in the right eye. 
Patient was discharged until she presented to our facility with worsening vision in the right eye. Imaging demonstrated a 
heterogeneously enhancing lesion in the suprasellar space compressing the optic apparatus. She was taken to the operating for 
EEA for optic decompression. No residual tumor was identified but excessive packing material was identified in the suprasella 
space. This was sharply dissected and removed in a piecemeal fashion. Unfortunately, both sphenopalatine arteries were 
sacrificed during the first surgery, therefore naso-septal flap could not be raised. Abdominal fat was used in the suprasellar space. 
An external ventricular drain was placed for 3 days. She was discharged home without any complications. 3 months post-op, vision 
improvement was noted in the right eye. Conclusion: Pituitary surgery requires specialty trained skull base surgeons for proper 
management. Care must be taken not to overpack the suprasellar space. If progressive vision loss is noted, urgent imaging should 
be obtained to rule out optic apparatus compression.  
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Anatomical variants are commonly encountered in the sphenoid sinus that would affect endoscopic trans-sphenoidal pituitary 
surgery. The intersphenoid sinus septum might be attached laterally dividing the sphenoid sinus into a larger dominant and a 
smaller contralateral non-dominant sphenoid sinuses. In case of a large dominant sphenoid sinus, surgery could be attempted 
through this dominant sphenoid sinus without the need to drill the intersphenoid sinus septum or open the contralateral non-
dominant sphenoid as this is not likely to add much benefit in terms of surgical access and exposure. This will also help save the 
operative time and reduce the potential risk of injury to ICA to which intersphenoid sinus could be attached. This article presents a 
case series of 3 cases operated through this approach and discusses the radiological criteria required to achieve this approach 

successfully. @font-face{ font-family:"Times New Roman"; } @font-face{ font-family:"宋体"; } @font-face{ font-family:"Calibri"; } 
@font-face{ font-family:"Arial"; } p.MsoNormal{ mso-style-name:Normal; mso-style-parent:""; margin-bottom:8.0000pt; line-
height:107%; font-family:Calibri; mso-bidi-font-family:Arial; font-size:11.0000pt; } span.msoIns{ mso-style-type:export-only; mso-
style-name:""; text-decoration:underline; text-underline:single; color:blue; } span.msoDel{ mso-style-type:export-only; mso-style-
name:""; text-decoration:line-through; color:red; } } div.Section0{page:Section0;}Careful reading and interpretation of both CT and 
MRI scans is required before attempting endoscopic trans-sphenoidal pituitary surgery. If the CT scan shows a wide dominant 
sphenoid, the feasibility of approaching this pituitary adenoma through this single sided dominant sphenoid needs to be assessed 
beforehand. Certain radiological criteria should be met in order to ensure satisfactory access to the pituitary adenoma. First, the 
whole sella turcica should be confined to the side of the dominant sphenoid sinus. Secondly, the intersphenoid sinus septum 
should be going laterally all the way through its vertical length from top to bottom without any medial inclinations or bulges that 
might hinder direct access to the sella through the dominant sphenoid. This could be easily reviewed by displaying the CT scan in a 
layout of 3 dimensional planes (axial, sagittal and coronal) to determine the full course of the intersphenoid sinus septum and to 
ensure it does not hinder the surgical access through the dominant sphenoid sinus (Fig 2). Thirdly, there should not be any 
parasellar or suprasellar extension of the tumor on MRI scan, as this would require extended surgical access. In our case series of 3 
cases where pituitary tumors were removed through a single sided dominant sphenoid, no limitation in access or restriction in the 
surgical corridor could be encountered as long as radiological criteria were met, and the surgical access and dissection was no 
more difficult compared the standard four-hand bi-nostril technique, where both sphenoid sinuses are opened. Working through 
one sphenoid sinus was found not to compromise the access as the sella is contained separately in the single sided dominant 
sphenoid sinus. In our series, if access was found to be compromised by the intersphenoid sinus septum, a decision would be 
made to drill it to enter the contralateral dominant sphenoid, but this has not been encountered in our 3 cases once the CT scans 
were carefully reviewed and the radiological criteria were met.Conclusion : Variations in the size and symmetry of the two 
sphenoid sinuses are not uncommon radiological findings. The direction and configuration of the intersphenoid sinus septum 
affects the surgical access and exposure of pituitary tumors. Endoscopic trans-sphenoidal pituitary surgery could be done through 
a single sided dominant sphenoid providing that certain radiological criteria are met, without compromising the surgical access 
while safely removing the tumor in a shorter operative time and less risk of injury to ICA. @font-face{ font-family:"Times New 

Roman"; } @font-face{ font-family:"宋体"; } @font-face{ font-family:"Calibri"; } @font-face{ font-family:"Arial"; } p.MsoNormal{ 
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Chronic Rhinosinusitis with Nasal Polyps (CRSwNP) is a phenotype of Chronic Rhinosinusitis (CRS). Asthma and CRSwNP share 
pathophysiologic mechanisms, with interleukin-5 (IL-5) and eosinophil-driven inflammation playing important roles.Single-center 
retrospective observational study on severe CRSwNP patients treated with mepolizumab. We evaluated treatment response 
based on EPOS 2023 criteria: reduced nasal polyp score (NPS), reduced need for systemic corticosteroids (SC), improved quality of 
life, improved sense of smell, and decreased comorbidities. NPS, visual analogue scale (VAS) sinonasal outcome test (SNOT-22), 
asthma control test (ACT), total serum Ig E levels and blood eosinophil counts were assessed at baseline and after 6,12 and 24 
months.84 CRSwNP and asthma comorbidity patients were included. After two years, all scores revealed significant improvement 
compared to baseline, with notable differences observed across various periods. Mepolizumab was shown to be effective in 
reducing NPS and here was a statistically significant reduction in VAS overall symptom score, VAS-smell, SNOT-22, ACT, total 
serum IgE and blood eosinophils at 6, 12 and 24 months compared to baseline: VAS: -2.2, -3.5 and -5.1 (p < 0.001 for all 
comparisons); VAS-smell: -2.5, -3 and -5.5; SNOT-22, -50, -55 and -56.5 (p <0.001) and NPS: -2.5, -2 and -2.5 (p < 0.001). No 
statistically significant differences were detected in the median values of NPS, SNOT-22 or IgE between months 12 and 24. 
Mepolizumab improved nasal symptoms, including loss of smell and nasal obstruction. HRQoL also improved, as evidenced by an 
improvement in SNOT-22 scores that exceeded the threshold for clinically relevant improvement. 
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Background: The association between objective clinical metrics and patient-reported outcome measures (PROMs) in chronic 
rhinosinusitis with nasal polyps (CRSwNP) remains inadequately investigated. This study evaluated changes in Nasal Polyp Score 
(NPS) and Sino-Nasal Outcome Test (SNOT) scores in CRSwNP patients treated with dupilumab, with a focus on their 
correlation.Methods: 69 patients underwent dupilumab therapy for six months. SNOT-20 German Adapted Version (GAV)/SNOT-
22 scores were collected weekly, while NPS was assessed at baseline and at one, three, and six months. Correlation analyses 
utilized Spearman’s rank correlation and linear regression modeling.Results: Significant reductions in both NPS and SNOT scores 
were observed throughout treatment. While nasal subscores exhibited statistically significant correlations, absolute values 
showed only weak associations. However, relative changes in SNOT and NPS were strongly correlated, regardless of the time 
point. Stratified analysis by baseline NPS (8, 6, and 4) demonstrated inverse correlations (r = -0.54, p = 0.01; r = -0.44, p < 0.001; r = 
-0.7, p < 0.001). Regression modeling supported the predictive value of NPS reduction for relative SNOT score 
improvement.Conclusion: Dupilumab significantly improved both objective and subjective CRSwNP outcomes. While absolute 
correlations between NPS and SNOT scores were limited, strong associations in relative changes suggest that response evaluation 
benefits from relative change analysis, likely due to interindividual variations in symptom perception. 



 

383 
 

   

4405 

Improvement of Modified Lund-Kennedy endoscopic score in patient with severe type-2 chronic 
rhinosinusitis with nasal polyps (CRSwNP) treated with anti-IL4/IL-13 monoclonal antibodies related to 
the extent of previous endoscopic sinus surgery 

Alessia Giorli1, Mariella Scarano1, Carla De Vita1, Ernesto Pasquini1 
1Otolaryngology and Head and Neck Surgery Unit, Bellaria Hospital, Department of Specialist Surgery, AUSL Bologna, 40139, Bologna, Italy 

CRS – Outcome Assessment 3 | ROOM 12 - G11 - Level +1 | Wednesday, June 25, 2025 

Background: Patients with CRSwNP uncontrolled by adequate medical and surgical therapy who are candidates for biological 
therapy are pheno- and endotyped with numerous assessments. Regarding endoscopic score, NPS is the mainly used parameter; 
however, alone it is not sufficient to describe endoscopic mucosal response to biological therapy. Modified Lund-Kennedy 
endoscopic score (MLKEs) describes thoroughly nasal mucosa inflammatory burden in terms of polyps, edema and secretions, and 
maintains a clinical relevance in guiding therapeutic choices. Our aim is to evaluate the trend of the LKE score in patients treated 
with Dupilumab and its possible correlation with previous endoscopic surgical therapy.Materials and methods: Data were 
retrospectively collected from 106/145 patients in treatment with Dupilumab for CRSwNP in our center, regarding: pre-biologic 
ACCESS score, MLKEs at baseline (T0), at 3,6,12 months (T1,T2,T3). We then analyzed the trend of the MLKEs from T0 to T3 and 
subsequently evaluated the correlation between ACCESS and the decrease in MLKEs.Results: Temporal trend was evaluated for 
polyps, edema, and secretions between T0 and T3 and to assess the role of ACCESS score on MLKEs. Linear regression showed that 
ACCESS has a significant effect on the variations of polyps (R² = 0.26, p<0.0001), edema (R² = 0.17, p<0.0002), and secretions (R² = 
0.30, p<0.0001), with lower ACCESS moderately associated with a higher reduction in endoscopic parameters.Conclusions: MLKEs 
is valuable for monitoring the response to biologic therapy for CRSwNP. In our experience, an adequate previous surgical 
treatment enhances higher control of nasal mucosa inflammatory burden. 



 

384 
 

   

4407 

Obesity and Its Impact on Endoscopic Sinus Surgery Outcomes in Patients with Chronic Rhinosinusitis 
with Nasal Polyps 

Hen Chaushu1, Narin Nard Carmel Neiderman1, Muhanna Nidal1, Avraham Abergel1, Yuval Presman1, Nidal Muhanna1 
1Tel Aviv Sourasky Medical Center 

CRS – Outcome Assessment 3 | ROOM 12 - G11 - Level +1 | Wednesday, June 25, 2025 

Introduction: The rising prevalence of obesity introduces challenges in surgical contexts, including endoscopic sinus surgery (ESS) 
for chronic rhinosinusitis with nasal polyps (CRSwNP). However, the impact of obesity on ESS outcomes remains underexplored. 
This study aims to evaluate the association between obesity and surgical complexity, operative duration, postoperative quality of 
life (QOL), in patients with CRSwNP undergoing ESS.Materials and Methods: A retrospective analysis was conducted on 310 adult 
patients who underwent ESS for CRSwNP at a tertiary medical center between 2013 and 2023. Patients were categorized into two 
groups: non-obese (BMI <0 kg/m²) and obese (BMI ≥ 30 kg/m²). Outcomes assessed included operative time, postoperative 
complications, and QOL using the Sinonasal Outcome Test (SNOT-22).Results: Of the 310 patients, 62 (20%) were obese. Obese 
patients had significantly higher preoperative Lund-Mackay scores (18.5 ± 4.7 vs. 16 ± 5.5, p = 0.036), longer operative durations 
(179 ± 61 vs. 162 ± 59 minutes, p = 0.034), and worse postoperative SNOT-22 scores (38 ± 26 vs. 24 ± 22, p = 0.041) compared to 
non-obese patients. They were also more likely to require prolonged oral steroid use (>3 months) (37% vs. 21%, p = 0.013) and 
biological treatments (21% vs. 8%, p = 0.01). No significant differences were observed in immediate postoperative complications 
or hospital stays. Conclusion: Obesity prolongs ESS duration and negatively impacts postoperative QOL in patients with CRSwNP. 
These findings highlight the need for tailored preoperative planning and postoperative management strategies for obese patients 
undergoing ESS. 
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Adherence defined as a practiced treatment consensus between health care providers (HCP) and patients is a key feature for 
successful treatment outcome. Nevertheless, lack of adherence is widespread, affecting any disease and leading to treatment 
failures, comorbidities, decreased quality of life and additional costs. For chronic rhinosinusitis (CRS) this phenomenon is well 
known and affects all treatments (medication, surgery, follow-up) and disease-related comorbidities (asthma, allergy etc.). Since 
such an overarching model does not exist yet, the BEAMER "Behavioural and Adherence Model for improving quality, health 
outcomes and cost-Effectiveness of healthcaRe" aims for a Minimum Viable Product (MVP) as a superordinated, disease-agnostic 
model to predict adherence. It would thus enable a transformation in the way stakeholders engage with patients with the goal to 
improve healthcare accessibility and sustainability.The BEAMER approach identified ten iterative steps starting with purpose 
definition, context/system conception, feature selection, model structure and performance criteria/techniques and resulting 
in conditional verification, quantification of uncertainty and model testing. The needs of all stakeholders (patients, HCPs, product 
development/commercialization) are respected in representative settings: immunology (CRS as a “signature disease”), oncology, 
cardiology, neurology, endocrinology, rare disease. Modelling was supported by modern statistical methods/machine 
learning. The resulting disease-agnostic BEAMER model enables stakeholders to identify 8 different patient groups with differing 
support needs through the application of a standardized questionnaire. Each subtype is connected to an advisory 
recommendation enabling direct interaction support.The BEAMER platform also offers accompanying digital support for a user-
friendly implementation. Prospective validation includes CRS patients as a proof of principle.  



 

386 
 

   

4445 

Nasalance and sinonasal volume changes in patients underwent Endoscopic Modified Lothrop Procedures 
(EMLP) 

Ying-Piao Wang1, Wang Ying-Piao1, Chia-Hsing Lin1, Po-Kai Huang1 
1Department of Otolaryngology Head and Neck Surgery, Mackay Memorial Hospital, Taipei, Taiwan, 2Chairman, Department of Otorhinolaryngology 

Head & Neck Surgery, Mackay Memorial Hospital, Taipei, Taiwan 

CRS – Outcome Assessment 3 | ROOM 12 - G11 - Level +1 | Wednesday, June 25, 2025 

IntroductionThe Endoscopic Modified Lothrop Procedure (EMLP) has been shown to significantly increase nasalance scores for 
both nasal and non-nasal sentences up to three months postoperatively. However, long-term outcomes remain unclear, and no 
study has simultaneously investigated changes in nasalance and sinonasal volume in patients undergoing EMLP.Material & 
MethodsSinonasal volumes were measured using a 3D model (3D Slicer image computing platform) from pre- and postoperative 
computed tomography (CT) scans in adult patients. Nasalance was assessed with the Nasometer II system before surgery and at 
least six months postoperatively. Changes in perioperative nasalance and sinonasal volume were analyzed, and the association 
between these variables was evaluated.ResultsA total of 27 participants completed the study. The mean preoperative nasalance 
score for nasal sentences was 58.2 ± 12.5, increasing to 66.5 ± 6.6 at least six months after EMLP (p < 0.001). For non-nasal 
sentences, the score increased from 21.8 ± 11 to 31.6 ± 11.9 (p < 0.001). Sinonasal volumes, including the frontal sinus volume 
(FV), maxillary sinus volume (MV), and ethmoid & nasal volume (ENV), significantly increased postoperatively, except for the 
sphenoid sinus. Among these, only ENV was significantly associated with nasalance scores for both nasal and non-nasal 
sentences. Conclusions EMLP leads to a sustained increase in nasalance scores for both nasal and non-nasal sentences beyond six 
months postoperatively. Sinonasal volumes, except for the sphenoid sinus, increased significantly after EMLP. ENV was the only 
parameter significantly associated with nasalance scores in both sentence types. 



 

387 
 

  

4451 

Age-related subjective outcome and biological treatment need after surgery for chronic rhinosinusitis 
with nasal polyposis type 2. 

Tareq Zoabi1, Ramez Salameh1, Forsan Jahshan1 
1Tel Aviv University 

CRS – Outcome Assessment 3 | ROOM 12 - G11 - Level +1 | Wednesday, June 25, 2025 

Introduction-Surgical and biological treatments are commonly employed to manage refractory chronic rhinosinusitis with nasal 
polyposis type 2 (CRSwNP2). However, there remains paucity of data on how these interventions impact different age groups. Our 
research seeks to determine whether there are subjective differences in postoperative outcomes across two age groups and to 
explore any discrepancies in the need for biological therapy following surgery.Methods-A retrospective study at a tertiary center 
included patients who underwent functional endoscopic sinus surgery (FESS) for CRSwNP2. Patient demographics, clinical history, 
perioperative questionnaire (SNOT-22 & NOSE), systematic steroidal use and post-operative biological treatment were collected. A 
comparative analysis was conducted between two distinct age groups: individuals younger than 65 years (group A) and those 65 
years or older (Group B).Results-Sixty-five (n=65) patients were included, nineteen (29.2%) of which were equal or above 65 years 
(group B). Mean pre-op NOSE and SNOT-22 scores were 12.4 and 45.8, improving postoperatively to 6.8 and 26.6, respectively. 
The mean total follow-up was 21.6 months (SD = 11.9). Regarding comparative analysis – there was a statistical difference in pre-
operative mean NPS score (2.33 and 3.05 in group A and B respectively, p= 0.018). No other statistical significance was observed in 
patient co-morbidities, major complications, differences in pre- and post-operative NOSE and SNOT22 scores, systematic steroidal 
or biological therapy used between the two groups.Conclusion-According to our results, surgical intervention is a safe and 
effective in the elderly patients with no statistical difference in the subjective outcomes and the need for biological treatment 
between the two age groups. 
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 Introduction: The SNOT-22 questionnaire is a widely used, validated tool for assessing symptom burden and quality of life in 
patients with chronic rhinosinusitis. This study aims to evaluate the impact of a major crisis, specifically the October 7, 2023, terror 
attack, on SNOT-22 scores, especially the extra-rhinologic subdomains. Methods: This retrospective cohort study was conducted 
at the Rhinology Clinic of a tertiary university hospital. Patients who routinely complete the SNOT-22 questionnaire as part of their 
clinic visits were included. Participants were divided into two groups: those assessed in the five weeks before and the five weeks 
after the October 7 attack. The primary outcomes analyzed were based on the Sedaghat subdomain model of the SNOT-22. 
Descriptive statistics and Welch’s t-test were used to compare subdomain scores between groups. Results: A total of 159 patients 
completed the SNOT-22 questionnaire, with 60 assessed before and 99 after October 7, 2023. A general decrease in average 
scores was observed across all subdomains, with a statistically significant reduction in the Nasal subdomain (p = 0.0388). Subgroup 
analysis revealed an increase in the Ear/Facial subdomain among Arabic-speaking patients and in the Sleep and Function 
subdomains among English-speaking patients, though these changes were not statistically significant. In sex-based analysis, 
female patients demonstrated a significant decrease in the Emotions subdomain. Conclusion: While our study did not establish a 
direct link between the terror attack and specific SNOT-22 subdomains, the observed trends suggest that SNOT-22 scores may 
vary or become less reliable during periods of high stress. 
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Introduction: The impact of work-related rhinitis on quality of life (QoL) and work productivity remains largely neglected/uncertain 
despite its high prevalence. This research is to investigate the association of work-related rhinitis with QoL and work productivity 
as compared with subjects with non-work-related rhinitis and those without rhinitis. Methods: This cross-sectional survey was 
conducted among workers randomly recruited at the time of their periodic occupational health visit in our hospital. The survey 
instruments consisted of rhinitis-specific and generic questionnaires: Mini-Rhinitis QoL Questionnaire, Medical Outcome Study 
Short Form-8, and Work Productivity and Activity Impairment-General Health questionnaire. Eligible participants were categorized 
into 3 groups: non- work-related rhinitis (current nasal symptoms not related to work, n = 35); work-related rhinitis (current 
rhinitis with ≥2 nasal symptoms at work, n = 40); and controls (no nasal symptom; n = 50). Results: Work-related rhinitis showed 
significantly lower scores in all domains of the Mini-Rhinitis QoL Questionnaire compared with non-WRR. Multivariate analysis 
confirmed that WRR exerted an independent adverse effect on rhinitis-specific QoL. Both WRR and non-WRR were associated with 
greater impairment in the physical and mental health components of the Medical Outcome Study Short Form-8 instrument and 
the overall work productivity compared with controls, whereas these outcomes were more impacted in WRR than non-WRR. 
Multivariate analyses demonstrated that both WRR and non-WRR had an independent adverse impact on the physical and mental 
health status and overall work productivity. Conclusion: Work-related rhinitis should be managed comprehensively to reduce the 
worsening of QoL and work productivity of those affected.  
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Vasomotor rhinitis (VMR) is a condition that can lead to substantial deterioration in patients’ quality of life. When pharmacologic 
treatments fail, surgical options such as vidian neurectomy can be considered in recalcitrant cases. While vidian neurectomy is 
highly effective, it can come with potential sequelae, including palate numbness/paresthesia, reduction in reflex tearing, and a risk 
of dry eye. To mitigate these side effects, a less invasive procedure in the form of posterior nasal neurectomy has been proposed. 
This study aims to investigate the effectiveness and side effects of endoscopic posterior nasal neurectomy with placement of an 
Alloderm graft as a substitution for vidian neurectomy in the treatment of VMR. @font-face {font-family:Helvetica; panose-1:0 0 0 
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Introduction: Snoring, a common condition in sleep-disordered breathing, is exacerbated by nasal obstruction, increasing airway 
resistance during sleep. Despite its prevalence, the relationship between nasal obstruction and snoring remains unclear. This study 
investigated the impact of nasal surgery on snoring using both subjective and objective tools, including the SnoreLab 
application.Material and Methods: The study included patients aged ≥18 years who underwent septoplasty or inferior 
turbinoplasty for nasal obstruction (intervention group) and a control group without nasal obstruction or snoring complaints. 
Assessments were conducted pre-surgery, and at 1 and 3 months post-surgery for the intervention group, and at a single time 
point for the control group. Tools included the SnoreLab application, Pittsburgh Sleep Quality Index (PSQI), Nasal Obstruction 
Symptom Evaluation (NOSE), Snore Outcomes Survey (SOS), and Visual Analog Scales (VAS) for snoring and nasal 
obstruction.Results: A total of 38 patients were included in both groups, with similar demographics. Three months post-surgery, 
the SnoreLab app showed significant reductions in snore score and snoring duration (p < 0.05). Improvements were also observed 
in uncomfortable breathing (PSQI), nasal breathing (NOSE), snoring (VAS, SOS), and nasal obstruction (VAS) (p < 0.05).  Differences 
in questionnaire scores and SnoreLab parameters between the intervention and control groups (n=30) remained significant post-
surgery but were reduced (p<0.05). Conclusion: Nasal surgery for obstruction significantly reduces snoring severity and improves 
both subjective and objective snoring parameters. Further trials are needed to validate these findings and investigate long-term 
effects. 
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Introduction Endotype-based intervention has shown promise in treatment for patients with obstructive sleep apnea, and upper 
airway surgery is an important therapeutic option. However, the response to surgery varies among patients with obstructive sleep 
apnea. This study aims to examine changes in endotypic traits following upper airway surgery and their association with surgical 
outcome.MethodsWe prospectively recruited 25 patients with obstructive sleep apnea who visited a single sleep center for upper 
airway surgery and completed polysomnographic studies both before and following surgery. Endotypic traits during non-rapid eye 
movement and rapid eye movement sleep — including collapsibility (Vpassive), arousal threshold, loop gain, and upper airway 
compensation — were estimated using the Phenotyping Using Polysomnography method. Patients were classified as responders 
or non-responders based on improvements in the apnea-hypopnea index, and we compared pre-surgery endotypic traits between 
them using Mann-Whitney tests. Changes in pre- and post-surgery endotypic traits between responders and non-responders were 
compared using generalized linear mixed models.ResultsWe identified 12 responders and 13 non-responders. Compared to non-
responders, collapsibility during rapid eye movement sleep improved in responders (22.3 vs. - 8.2 %eupnea Vpassive, p = 0.01), 
and the arousal threshold decreased during non-rapid eye movement sleep in responders (-22.4 %eupnea, p = 0.02). No endotypic 
trait predicted surgical response, but AHI during rapid eye movement sleep was higher among responders than non-responders 
(51.8 vs. 34.4/h, p = 0.05).ConclusionsUpper airway surgery significantly reduced collapsibility during rapid eye movement sleep 
among responders. The target pathology for upper airway surgery is a compromised upper airway during rapid eye movement 
sleep. 
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Introduction: Nasal obstruction significantly impacts airway resistance, playing a key role in the emergence of sleep-disordered 
breathing, including conditions like upper airway resistance syndrome and obstructive sleep apnea (OSA) in certain cases. In 
individuals with sleep-related breathing disorders, surgical intervention may be warranted upon identification of nasal 
obstruction. The primary objective of this study was to explore the correlation between changes in nasal-associated symptoms 
and sleep-associated symptoms following functional nasal surgery (septoplasty with inferior turbinate reduction).Methods: Adult 
patients with nasal obstruction were evaluated. Preoperative and three-month postoperative SNOT-22 and Epworth Sleepiness 
Scale (ESS) results were recorded and analyzed. The values of ∆SNOT-22 and ∆ESS were calculated by subtracting each patient's 
postoperative score from the preoperative score for the SNOT-22 and ESS, respectively.Results: Twenty-seven patients were 
recruited and submitted to septoplasty combined with inferior turbinate reduction. Postoperative SNOT-22 scores significantly 
decreased at three months compared to preoperative scores (p<0.001), with a mean ∆SNOT-22 of 23.07±22.86. Additionally, 
postoperative ESS scores also significantly decreased at three months compared to preoperative scores (p<0.001), with a mean 
∆ESS of 2.85±4.40. Pearson correlation analysis revealed a significant correlation between ∆SNOT-22 and ∆ESS three months 
postoperatively (r=0.591, p=0.001).Conclusions: Patients who underwent functional nasal surgery experienced improvements in 
their SNOT-22 and ESS scores, indicating a positive impact on both nasal symptoms and sleep-related issues. Specifically, the 
enhanced SNOT-22 scores post-surgery associated with better ESS scores, suggesting a potential link between improvements in 
nasal function and sleep quality following the surgical intervention. 
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INTRODUCTION: Obstructive sleep apnoea (OSA) is characterized by recurrent upper airway collapse during sleep, leading to sleep 
fragmentation and impact on daily function. We sought to determine if there was an association between the Functional 
Outcomes of Sleep Questionnaire-30 (FOSQ-30) and OSA severity measured by apnoea/hypopnea index (AHI), VOTE score on 
drug-induced sleep endoscopy (DISE), Epworth Sleepiness Scale (ESS), Visual Analogue Scale for Snoring (VAS), body mass index 
(BMI) and cervical perimeter (CP).MATERIAL/METHODS: We conducted a retrospective study of adults diagnosed with OSA via 
home sleep tests who underwent DISE from 2020-2025. Data collected included demographics, ESS, VAS-S, and FOSQ-30. 
Statistical analysis used Spearman correlation and Kruskal-Wallis tests, with significance set at p<0.05. RESULTS: Of the 66 
patients, 71% (n=47) were male. The mean age was 51.3±10.6 years, with a mean BMI of 28.4±3.4 kg/m2 and a mean AHI of 
21,6±18.1 events/hour. Most patients had moderate OSA (52%,n=34). Higher ESS (r=-0.717,p<0.001) and VAS (r=-0.336,p=0.006) 
had a significant negative correlation with FOSQ-30. Despite not significant, oropharynx (O) collapse has a negative correlation 
with FOSQ-30 (r=-0,211 p=0,089). No correlations were found between FOSQ-30 and age, BMI, AHI, CP, other VOTE 
components. CONCLUSIONS: The functional outcomes of OSA correlated with daytime sleepiness (ESS) and snoring intensity 
(VAS), while BMI and CP showed no correlation. There is a trend toward worse FOSQ-30 scores with O collapse. OSA severity had 
no significance on functional outcomes, establishing the importance of considering symptoms, not only AHI on the management 
of our patients. 
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IntroductionIn patients with moderate or severe obstructive sleep apnea (OSA) and intolerance to or non- acceptance of positive 
airway pressure (PAP) therapy, improvement in their respiratory outcomes, sleepiness and quality of life have been demonstrated 
after treatment with hypoglossal nerve stimulation (HGNS). Our aim was to evaluate the bed partners’ sleep-related experience 
and sleep quality after HGNS therapy of PAP-intolerant OSA patients.Materials and MethodsIn a cross-sectional prospective study 
in a tertiary medical center, 33 consecutive bed partners of patients treated with a unilateral, respiratory-coupled HGNS device 
completed a 23-item custom-made questionnaire with questions that addressed the bed partner's sleep-related perceptions, 
satisfaction and experience with HGNS therapy.ResultsBed partners reported that their own sleep quality was better (91 %) and 
their sexual partnership was equivalent in 69 % and better in 31% after HGNS treatment of the patients. Moreover, bed partners 
did not need to motivate the patients to use HGNS therapy (81.8 %), were satisfied with their partners' HGNS therapy (87.9 %) and 
would recommend HGNS therapy to others (81.8 %).Conclusion Bed partners of HGNS-implanted OSA patients perceive the HGNS 
therapy positively more often than not and they are quite often satisfied or very satisfied with this therapy. Given that several 
aspects of HGNS therapy for OSA may be experienced quite differently by the patients’ bed partners, further research should 
evaluate the reasons for such discrepancies. 
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Introduction: Obstructive Sleep Apnea Syndrome (OSAS) is linked to systemic inflammation, increasing cardiovascular and 
metabolic risks. This study examines the predictive role of the Systemic Inflammation Index (SII) and Systemic Inflammatory 
Response Index (SIRI) in patients undergoing polysomnography (PSG) for sleep-disordered breathing, stratified by Apnea-
Hypopnea Index (AHI) and Oxygen Desaturation Index (ODI).Materials and Methods: A total of 114 patients were stratified into 
four AHI groups: AHI ≥30 (n=26), AHI 15–29.9 (n=26), AHI 5–14.9 (n=26), and AHI <5 (non-OSAS, n=34). They were also classified 
into two ODI groups: ODI ≥10 (n=47) and ODI <0 (n=67). SII and SIRI values were derived from complete blood count parameters. 
Statistical analyses (NCSS 2007) included ANOVA and Student’s t-test, with significance set at p<0.05.Results: SII values increased 
with AHI severity: AHI ≥30 > AHI 15–29.9 > AHI 5–14.9 > AHI <5. A significant difference was observed only between AHI ≥30 and 
AHI <5 (p=0.001). Similarly, ODI ≥10 patients had significantly higher SII values than ODI <0 (p=0.001). SIRI values did not differ 
significantly across AHI or ODI groups (p>0.05).Conclusion: SII may serve as a predictive marker of systemic inflammation in severe 
OSAS (AHI ≥30) and patients with significant hypoxia (ODI ≥10), aiding in identifying high-risk subgroups. In contrast, SIRI lacks 
predictive value. Further studies are needed to confirm SII’s role in OSAS management and inflammation-related complications. 
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Abstract   Adenoid cystic carcinoma (ACC) is a cancer characterized by inert growth but high susceptibility to perineural 
invasion (PNI). Current molecular characterization of ACC lacks depth, resolution, and accuracy, and the malignant cells and 
pathways that drive ACC onset, progression, and PNI have yet to be identified at the molecular level. In this study, a high-
resolution molecular map of ACC cell subtypes and spatial communities is constructed via single-cell RNA sequencing (scRNA-seq) 
combined with spatial transcriptomics (ST). The neurotrophic signature of malignant cells may respond to crosstalk between 
tumors and nerves. By integrating spatial cellular and molecular profiles of PNI, it is found that myofibroblast CAFs (myCAFs) and 
immune regulatory CAFs (imCAFs) are always enriched in the PNI microenvironment and promote PNI progression as a potential 
functional player in the preinvasion of PNI ecosystem. The results of this study provide insight into the molecular and cellular 
mapping of ACC. These data serve as a resource for understanding ACC tumor progression, the relationship between PNI and the 
tumor microenvironment (TME), and precision therapies and research targeting this complex microenvironment, specific cellular 
phenotypes, and multicellular interactions. 
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Introduction (Background and Aim)Sinonasal Inverted Papilloma (IP) is a rare benign neoplasm, constituting 0.5–4% of nasal sinus 
tumors, with a higher prevalence in males (3.4:1) and a mean age of onset at 55 years. Although benign, IPs exhibit local 
aggressiveness, with recurrence rates of 15-30% and a 7-9% risk of malignant transformation. Frontal sinus IP, comprising 2.5–5% 
of cases, poses significant surgical challenges due to anatomical constraints and higher recurrence rates. This systematic review, 
conducted by the Young – International Federation of Otorhinolaryngological Societies, aims to evaluate the efficacy of surgical 
interventions for frontal sinus IP.Material and MethodsA systematic review was performed following PRISMA guidelines, analyzing 
eligible studies from 1960–2024. Data extraction focused on recurrence rates, symptom improvement, and quality-of-life 
outcomes. Preoperative imaging accuracy in identifying tumor pedicles using CT and MRI (74-90%) was assessed to evaluate its 
role in surgical planning.ResultsEndoscopic endonasal surgery is the preferred treatment modality, offering reduced morbidity and 
improved outcomes. However, complex cases may necessitate combined surgical approaches. The review highlights that 
recurrence rates remain significant despite advancements, underscoring the need for tailored surgical 
strategies.ConclusionComplete surgical excision, including tumor attachment, is essential to minimize recurrence. Robust 
preoperative evaluation, incorporating imaging, is crucial for surgical success. This study emphasizes the importance of 
individualized treatment approaches to optimize patient outcomes. 
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Introduction  Rhinotillexomania, or compulsive nose picking, is often overlooked but can lead to significant nasal pathology. While 
often regarded as a benign habit, chronic and severe cases may lead to complications such as recurrent epistaxis, septal 
perforation and extensive nasal structural damage. This report highlights the clinical implications of severe rhinotillexomania, 
emphasizing the importance of early diagnosis, multidisciplinary management and preventive strategies to mitigate its 
impact.Methods  We present a case of advanced rhinotillexomania with severe nasal destruction. Clinical findings, diagnostic 
approach and management strategies are analyzed and the condition’s pathophysiology, behavioral drivers and complications are 
reviewed.  Results  Severe rhinotillexomania can cause progressive nasal trauma requiring medical, behavioral and surgical 
interventions. We report a patient with sequelae of cerebellopontine angle meningioma excision, including trigeminal 
hypoesthesia, presenting with a saddle nose deformity with a right alar defect exposing the nasal vestibule. Rhinoscopy showed 
multiple crusts and a two-centimeter septal perforation with crusted margins. Biopsy revealed stratified squamous epithelium 
with superficial acanthosis and fibrogranulocytic exudate, with secondary infection by herpes simplex virus 1 and 2. 
Multidisciplinary care, including behavioral therapy to address compulsive tendencies and surgical repair in advanced cases, is 
essential to address both functional and structural complications.  Conclusions  Rhinotillexomania is an underdiagnosed condition 
with potential for significant morbidity. Awareness is crucial to prevent severe complications and improve patient outcomes. 
Further research is needed to better understand and manage this condition effectively. 
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Introduction:The climate crisis is a healthcare crisis and action is needed. Healthcare contributes 4.6% of the total carbon footprint 
of the UK. ENT care includes around 900,000 GP referrals per year in England alone and surgery is proven to be one of the most 
resource intensive aspects of healthcare. During COVID we opportunistically implemented a local anaesthetic pathway to treat 
fractured noses, and analysed the social, environmental and financial impacts of this on our department. Methods:A hybrid 
method of carbon footprinting was used; top down and bottom up carbon footprint methods were used as appropriate. Finance 
data was used for financial impact assessment and informal patient / staff conversations combined with assumed social benefits 
were used to assess impact. Results:Local anaesthetic manipulation of fractured noses compared to general anaesthetic saves 
£30,597.07 per year; the equivalent of £250 per procedure. This pathway produces carbon savings of 4608.8kgCO2e, the 
equivalent of 27,600km travelled in a diesel car. Our patients avoided a general anaesthetic and unnecessary delays, as well as 
reduced travel and sick days, whilst theatre and consultant time were also reduced (our advanced nurse practitioners ran this 
service). Staff report increased autonomy and enjoyment in work when performing this procedure.Conclusions:Local anaesthetic 
fractured nose manipulation saves carbon, time and money. It is beneficial for our patients, staff and hospitals. We are currently 
working to spread and scale this change across all ENT departments in Wales.  
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Introduction: The complex anatomy of the paranasal sinuses, involving multiple facial and cranial bones, makes them highly 
susceptible to trauma. Combat-related injuries often include metallic fragments, mucosal necrosis, and damage to adjacent 
structures such as the orbit, nasolacrimal pathways, and skull base. These injuries require timely surgical intervention to prevent 
secondary complications, including infections, cerebrospinal fluid leaks, and impaired sinus drainage. ESS and the endoscopic skull 
base approach are considered the gold standard for managing sinus trauma, providing a minimally invasive and effective 
treatment option.Matetial, Methods : A total of 328 ESS procedures were performed in patients with sinus trauma. Of these, 185 
were conducted in the early post-traumatic period, while 143 were performed six months or later. Patients were evaluated using 
LMK and SNOT-22 scores to assess functional outcomes.Pesults: In cases with skull base defects and CSF leaks, 4 patients 
underwent extended ESS with defect reconstruction within the first 10 days after injury, demonstrating high success rates. 181 
patients with sinus fractures, bone displacement, and non-responsive conservative therapy underwent ESS for drainage 
restoration and necrotic tissue removal, with RESS performed in 12 cases.For 112 patients with secondary post-traumatic 
rhinosinusitis, extensive scarring, impaired osteogenesis, polyp formation, and persistent sinus infections, ESS was performed, 
with 22 cases requiring mucosal flap reconstruction and 56 undergoing RESS due to severe mucosal changes.Conclusions: ESS 
significantly improves LMK and SNOT-22 scores in both early and late trauma stages. Patients with chronic post-traumatic 
rhinosinusitis particularly benefit from ESS and RESS with mucosal flap reconstruction to restore sinus function and prevent long-
term complications. 
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Background: We previously investigated and published the impact of video clinics on the management of closed nasal bone 
injuries during the COVID-19 pandemic. The aim of the previous study study was to assess the feasibility of managing patients at 
their homes or workplaces, with instructions to attend outpatient clinics the next working day if they suspected any deviation or 
reduced nasal airflow, for further evaluation. Objectives: The objective of the present study (134 patients) was to compare the 
results of our previous research (42 patients) with the traditional, in-person nasal injury clinics, using the same criteria as in our 
prior investigation. Methods: We analysed three months of pre-existing data from video clinics and collected six months of data 
from face-to-face clinics. We gathered information on the number of patients, categorized by age and gender, as well as records 
of missed appointments (DNAs) and the requirement for nasal manipulations. Data analysis was conducted using the Chi-Square 
test in SciPy Python 3.0. Results: Statistical analysis revealed no significant differences between the two groups concerning the 
number of patients with closed nasal bone injuries, both under and over 18 years of age (p-value - 0.961), the rate of missed 
appointments (p-value - 0.0734), and the need for fracture reduction (p-value - 0.0734). Conclusion: Video clinics are as effective 
as traditional methods for managing suspected nasal bone injuries and need not be limited to emergencies. A balanced approach 
is recommended to account for the added costs of extra video appointments, which are avoided in traditional emergency settings. 
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Introduction several key techniques are utilized by surgeons for the management of isolated frontal sinus fractures. Conventional 
techniques allow for precise control over the alignment of the fracture and help restore the structural integrity and function of the 
frontal sinus. The major drawback of these time-consuming techniques is the relatively large visible incision. This article describes 
a novel technique for reconstructing a frontal sinus fracture that minimizes the risks associated with conventional approaches. The 
patient presented with a depressed frontal sinus fracture following a car accident. Surgical technique A 25-year-old male patient 
came to the ENT office four days after a car accident. Clinical examination showed depression of the forehead in the right 
supraorbital region. Through a small (5 mm) sub-brow incision, a freer elevator was placed under the fractured parts and pulled 
up. A 16-gauge venous catheter was inserted horizontally from the lateral part of the bone and brought out from the medial part 
of the bone. After that, a wire (gauge 24) was passed from the catheter, and then the catheter was removed. The same procedure 
was done vertically, and the same catheter was passed from the inferior to the superior portion. The same wire was placed. The 
ends of the wires were fixed to each other on 4 pieces of wooden tongue blade. Two months after surgery, the patient has an 
aesthetically perfect appearance, and the frontal bone contour is maintained without any functional disorders. Conclusion The 
surgery was successful, and the patient experienced significant improvement in symptoms following the procedure. The authors 
attribute the reconstruction's success to the technique's innovative nature and the careful planning and execution of the 
procedure. In conclusion, this innovative procedure highlights the potential for creative solutions to complex clinical problems in 
facial reconstructive surgery. This article underscores the importance  
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AbstractIntroductionPopulation-based studies on olfactory dysfunction (OD) in underserved communities are limited, particularly 
in Brazil. Most studies rely on self-reported data, which poorly correlates with psychometric tests. This study aims to characterize 
the olfactory function of an underserved population in Brazil and compare self-reported evaluations with results from the novel 
Santa Casa Olfactory Test (SCOT).MethodsSelf-reported olfactory function was assessed using a visual analog scale (VAS). 
Participants with VAS scores below 8 underwent further evaluation with SCOT, which measures odor identification and threshold 
sensitivity on a scale from 0 to 10. A convenience sample of participants with VAS scores above 8 also took the SCOT.ResultsThe 
mean VAS score for the population (n=511) was 8.79 (SD 1.96). OD prevalence based on VAS (<8) was 15.7%. Participants with VAS 
<8 had a significantly lower mean SCOT score (7.23, SD 2.54) than those with VAS ≥8 (8.97, SD 1.34, p < 0.001). The correlation 
between VAS and SCOT was weak (R = 0.297, p < 0.001). Hypertension was more common in participants with olfactory 
impairment (50% vs. 38%, p = 0.04), and older age was associated with lower SCOT scores.ConclusionsThis study found a 15.7% 
prevalence of olfactory dysfunction in an underserved Brazilian community, with significant associations to hypertension and 
aging. SCOT proved more accurate than VAS, highlighting the need for affordable, easy-to-use tests in underserved populations. 
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Introduction: Cardiovascular diseases are highly prevalent. Previous studies have associated conditions such as dyslipidemia, 
stroke and heart failure with olfactory dysfunction (OD). However, findings remain inconsistent and the link between them is not 
fully understood. Objective:  To characterize the relationship between OD, cardiovascular risk factors (CVRFs) and overall 
cardiovascular risk (CVR).Methods: A retrospective study of patients ≥40 years old evaluated for OD between 2016 and 2024 in a 
tertiary center. CVRFs such as sex, age, systolic blood pressure, total and HDL cholesterol, body mass index, smoking status, and 
diabetes mellitus (DM) were assessed. Olfactory function was measured using Burghart Sniffin’ Sticks® identification test. CVR 
score was estimated using SCORE2, SCORE2-OP (>70 years), and SCORE2-DM (diabetic). Analysis included a case-control study and 
subgroup analysis evaluating the correlation between the identification scores and the analyzed variables. The control group 
comprised individuals with similar demographic characteristics without subjective OD. Statistical analysis was performed using 
SPSS®.Results: 119 patients were included (81 OD and 38 controls). Mean age was 61±11 years, 79 women. The case-control 
study revealed that patients with OD had significantly higher total cholesterol levels (p=0.042). A trend was observed suggesting a 
possible link between DM and lower identification scores (p=0.054). Subgroup analysis, excluding the patients with OD due to 
nasosinusal disease, a low identification score was associated with high CVR (p=0.031) and total cholesterol (p=0.044). Conclusion: 
This is the first study to explore the relationship between CVR and OD in the Portuguese population. High CVR, DM and cholesterol 
levels might be causing olfactory nerve damage, decreasing olfactory function. 



 

406 
 

  

4258 

Vitamin A and Retinoids for Olfactory Dysfunction: A Systematic Review 

Kiran Joshi1, Hesham Saleh2, Dilen Parmar1, Heide Mills1 
1Northwick Park Hospital, London, UK, 2Imperial College London, UK 

Smell and Taste 4 | ROOM 9 - G6 - Level +1 | Wednesday, June 25, 2025 

Introduction:Olfactory dysfunction significantly impacts quality of life. Vitamin A is essential for olfactory epithelium health, and its 
deficiency can impair olfaction. This systematic review investigates the efficacy and safety of vitamin A and retinoid analogues in 
treating olfactory dysfunction.Methods:A comprehensive search of PubMed, Embase, Cochrane Library, and Web of Science was 
conducted. Randomised controlled trials, cohort, and case-control studies investigating vitamin A or retinoid analogue 
supplementation for olfactory dysfunction in adults were included. The primary outcome was the change in objective olfactory 
test scores. Risk of bias was assessed, and meta-analysis was performed where appropriate. The GRADE approach was used to 
assess the certainty of evidence.Results:This systematic review synthesizes the best available evidence on the effects of vitamin A 
and retinoids on olfactory function. Findings regarding the efficacy and safety of these interventions will be presented, along with 
an evaluation of the overall certainty of evidence.Conclusion:This review provides valuable insights into the potential role of 
vitamin A and retinoids in managing olfactory dysfunction, with implications for clinical practice and future research. 
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Introduction: Platelet-rich plasma (PRP) was recently introduced as a promising option for the treatment of post-infectious 
olfactory dysfunction. The aim of our study was to investigate the effect of PRP injections in the olfactory cleft of patients with 
persistent olfactory loss due to COVID-19 infection. Material & Methods: 2 mL of PRP was injected in each olfactory cleft (1 mL at 
the septum and 1 mL at the middle turbinate) in 25 out of 35 recruited patients. All patients had not improved with oral steroids 
and olfactory training. The duration of olfactory dysfunction was> months. Twenty-two patients with similar demographics served 
as the control group. Patients were examined using the Sniffin’ Sticks battery test (TDI score) and reported their subjective ratings 
on a visual analogue scale (VAS) at baseline, at one and three months after PRP injections.   Results: Anatomical limitations 
prevented 4 PRP injections in 10 patients, who were excluded. TDI and VAS scores improved after treatment in both groups. Six 
out of 25 patients (24%) treated with PRP and 2 out of 22 (9.1%) in the control group showed an improvement of 5.5 points in the 
TDI score, at three months, with 5 out of 6 treated with PRP improving by the first month. All improved patients were hyposmic. 
The percentage of improved patients did not differ significantly between the groups. No major complications were 
recorded.   Conclusion: Although PRP is a safe treatment with early detectable effects, its effectiveness in managing olfactory 
dysfunction caused by COVID-19 is relatively low.  
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Introduction: The intranasal trigeminal system is responsible for the subjective perception of nasal airflow. Nasal septal deviation 
(NSD) with or without (w/wo) inferior turbinates hypertrophy (ITH) is a common cause of nasal obstruction. The aim of our study 
was to investigate the effect of septoplasty, w/wo cauterization of inferior turbinates, on trigeminal sensitivity. Material & 
Methods: Intranasal trigeminal function was assessed in 51 patients with NSD (26 with ITH and 25 without ITH) scheduled for 
septoplasty, w/wo cauterization of inferior turbinates, at baseline and six months after surgery, along with 27 asymptomatic 
controls with similar NSD and 24 healthy controls. Testing included the lateralization test, trigeminal sticks test, and CO₂ pain 
threshold. Nasal obstruction was evaluated using 4-phase rhinomanometry and the NOSE questionnaire. Results: CO₂ pain 
responsiveness, lateralization test scores, threshold and discrimination stick test scores were lower in patients at baseline 
assessment compared to the controls (p<0.001). Comparison of the deviated and non-deviated sides did not differ based on the 
CO₂ pain thresholds and lateralization test. Postoperatively, in patients with NSD without ITH, threshold and discrimination stick 
test scores improved (p<0.01, p<0.05). In addition, patients with NSD with ITH showed improvement in lateralization and 
threshold stick test scores (p<0.01). Nasal obstruction improved in patients postoperatively (p<0.001). However, 19.6% of patients 
did not report a subjective improvement according to the NOSE score. Conclusion: Patients with NSD, w/wo ITH, had lower 
trigeminal sensitivity than controls before surgery. Septoplasty, w/wo cauterization of the inferior turbinates, seemed to have no 
negative effect on trigeminal sensitivity and likely improved it.  
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Background: The intranasal trigeminal system contributes to the sense of smell. Its integrity in olfactory dysfunction (OD) may be 
crucial for future treatment options. This study aimed to assess trigeminal somatosensory sensitivity in healthy individuals and 
patients with OD of different etiologies using electrical stimulation of the nasal mucosa. Methodology: Eighty-two participants 
were included: normosmics (n=28) and patients with OD (n=54), comprising 29 patients with post-viral OD (PVOD), 15 with post-
traumatic OD (PTOD), and 10 with chronic rhinosinusitis with nasal polyps (SND). Olfactory function was assessed using the Sniffin’ 
Sticks test battery, and trigeminal sensitivity was determined by measuring electrical stimulation thresholds at the anterior nasal 
septum. Results: In all participants, age significantly affected the electrical threshold (ET), with older individuals exhibiting higher 
thresholds (p=0.012). Specifically, in normosmic individuals, there was a positive correlation between age and ET (p=0.02). PTOD 
patients had the highest ET compared to normosmic individuals (p=0.033). However, PVOD and SND patients showed no 
significant difference in ET compared to normosmics. Anosmic patients exhibited higher ET than both hyposmic (p=0.001) and 
normosmic individuals (p < 0.001), whereas hyposmic patients did not significantly differ from normosmics. Among age, etiology, 
and olfactory function, the latter appeared to be the most significant factor influencing ET (p = 0.013). Both healthy participants 
and patients rated the electrical stimulations similarly, describing them as moderately intense and mildly painful, with intensity 
and pain increasing as the stimulation current increased. Conclusions: For the majority of patients with OD, intranasal 
somatosensory trigeminal function was preserved, particularly in hyposmic patients. PTOD patients had the lowest trigeminal 
sensitivity.  keywords: Trigeminal, Olfaction, hyposmic, anosmic 
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Background: Olfactory dysfunction is one of the key symptoms of a Coronavirus Disease (COVID-19) infection, and although the 
pandemic is already some time behind us, the exact mechanism underlying this COVID-19-associated olfactory dysfunction 
(C19OD) remains unclear. One important explanation for this knowledge gap lies in the difficulty of identifying and hence sampling 
the olfactory mucosa for study purposes. Objective: We present a protocol for harvesting olfactory cleft mucosa in an outpatient 
setting, as employed in the DysOSMIC study – a multicenter, prospective study including 240 patients, equally divided between 
those with and without persistent C19OD, across 6 international centers.To objectively assess olfactory function, we perform a 
validated psychophysical olfactory test, the Sniffin’ Sticks, prior to and after tissue sampling. We aim to investigate C19OD by 
analyzing structural and cellular changes within the olfactory mucosa and correlating these findings with the degree of olfactory 
dysfunction.In this protocol paper, we describe a minimally invasive approach designed to optimize sample quality while 
preserving structural integrity.  We provide a step-by-step guide for tissue sampling, outline the necessary instruments and detail 
the initial processing and storage of samples, along with the various techniques used for histomolecular analysis. Conclusion: The 
pathophysiology of C19OD remains poorly understood. To address this, we developed a novel step-by-step study protocol to 
obtain high-quality olfactory cleft mucosa samples from patients with and without persistent C19OD. Our goal is to elucidate the 
underlying mechanism of C19OD through detailed histomolecular analysis.  
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Introduction: Approximately 70% of individuals with unilateral cleft lip nasal deformity (uCLND) experience significant nasal airway 
obstruction (NAO), which also affects their sense of smell. It has been suggested that these individuals tend to underreport the 
severity of their nasal symptoms compared to non-cleft individuals with NAO. This study aims to assess the severity of NAO and 
olfactory dysfunction in individuals with uCLND and non-cleft NAO using both subjective and objective measures. Methods: Data 
were collected from 10 uCLND and 10 non-cleft NAO subjects, including Nasal Obstruction Symptom Evaluation (NOSE) 
scores, anterior rhinomanometry measurements of bilateral nasal resistance, and University of Pennsylvania Smell Identification 
Test (UPSIT) scores. Group comparisons were performed using the Wilcoxon rank-sum test, with effect sizes calculated via rank-
biserial correlation. Median and interquartile range (IQR) values were reported. Results: The non-cleft NAO group comprised 7 
males and 3 females, while the uCLND group included 6 males and 4 females. Median ages were 49.5 years (IQR=20.8) for the 
non-cleft NAO group and 18.0 years (IQR=0.8) for the uCLND group. NOSE scores were 75.0 (IQR=21.3) for non-cleft NAO and 57.5 
(IQR=28.8) for uCLND (p-value=0.194, effect size=0.35). Nasal resistance values were 0.477 Pa·s/mL (IQR=0.594) for non-cleft NAO 
and 0.913 Pa·s/mL (IQR=1.130) for uCLND (p-value=0.112, effect size=-0.49). UPSIT scores were 33.0 (IQR=6.8) for non-cleft NAO 
and 30.0 (IQR 6.8) for uCLND (p-value=0.185, effect size=0.36). Conclusion: Preliminary findings suggest that individuals with 
uCLND report lower NOSE scores despite experiencing higher nasal resistance and reduced olfactory function, as indicated by 
lower UPSIT scores. 
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Background: The paranasal sinuses are located adjacent to the orbital structures, and separated by the orbital plate. Pathological 
conditions such as inflammation and tumors in the sinuses have the potential to extend into the orbital region, leading to 
symptoms like restricted ocular mobility and visual impairment, which can be critically severe. Materials: Retrospective case series 
of 5 consecutive patients (1-male and 4 female; age range 10-65 years).Methods: Retrospective chart-review of all patients 
presenting with neuro-ophthalmic indications of acute and chronic rhinosinusitis and sinonasal undifferentiated carcinoma with a 
close analysis of the tempo of the disease and review of the treatment approaches with performed endoscopic sinonasal surgery 
,including endoscopic orbital decompression and surgical resection, according to pathology and post-operative outcomes. Main 
outcome measures for the retrospective chart review were: Demographic data, background medical history (including 
predisposing factors), symptoms, signs, radiological findings, histopathological findings, treatment approach and subsequent 
clinical course were recorded and analysed.Results: The tempo was acute in three cases, chronic in one case, and malignant 
progression in one case.  In all cases, patients underwent endoscopic sinonasal surgery ,endoscopic surgical resection and orbital 
decompression were also included, respectively in some cases.The treatment was followed by systemic antibiotics and the patient 
with sinonasal undifferentiated carcinoma had radiotherapy, post-operatively. Neuro-ophthalmic indications were totally 
recovered in all cases, including the malignant case.Conclusion:The aim of our study is to present the case series of five patients 
with neuro-opthalmic indications of rhinosinusitis and other sinonasal pathologies, the successful outcomes of endoscopic 
sinonasal surgery and the post-operative management. 
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IntroductionCystic fibrosis (CF) is a genetic disorder associated with thick, sticky mucus leading to severe respiratory and 
gastrointestinal complications. Chronic sinusitis (CS), with or without nasal polyps (NPs), is present in nearly all CF patients, and 
NPs are often the presenting symptom. The combination of CF, nasal polyps, and cleft palate presents a unique and challenging 
setting for treatment.Case StudyThis study reports the case of a 24-year-old patient diagnosed with CF, nasal polyps, and a cleft 
palate fistula. The patient experienced a severely impacted her quality of life and respiratory function due to chronic rhinosinusitis 
with nasal polyposis. Despite operated in childhood, the presence of a palate fistula further complicated the patient's condition, 
resulting to recurrent sinus infections and difficulties in maintaining adequate respiratory control.ResultsAfter careful 
preoperative preparation, including optimization of respiratory function and detailed anatomical mapping of the nose and 
paranasal sinuses using computed tomography, functional endoscopic surgery was performed. The oronasal communication was 
restored using a forward reverse flap. The postoperative course proceeded as expected, and the patient since then remains under 
close follow-up. ConclusionSurgery addressed the nasal polyp's resection and improvement of sinus drainage. The palatal fistula 
was closed improving nasal breathing, feeding and speaking. The patient was managed with a multidisciplinary approach involving 
otolaryngologists, pulmonologists, and speech therapists to ensure comprehensive approach. Postoperative management 
included a combination of airway clearance techniques, antibiotics, and corticosteroids. This case highlights the importance of a 
tailored treatment strategies for patients with CF and respiratory comorbidities. 
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Introduction:Nasal surgery presents significant challenges for surgeons in meeting patient expectations and managing the 
perioperative period, where balancing patient discomfort with the prevention of postoperative complications is essential. 
Traditionally, intranasal packing is used to reduce the risk of bleeding and septal hematoma, but its use is often associated with 
significant discomfort. In recent years, alternative solutions have emerged to enhance patient comfort. This study aims to evaluate 
different perioperative management strategies in nasal surgery through a survey conducted among international ENT 
experts.Materials and Methods:An 18-question survey was designed to explore the perioperative management of nasal surgery 
patients. The survey was shared with 408 ENT specialists via a WhatsApp group, yielding 124 responses. The questionnaire 
covered surgical experience, preoperative CT scan use, suturing techniques, nasal packing practices, postoperative devices, and 
antibiotic prescriptions. Collected data were analyzed using descriptive statistics and Chi-square tests to assess significant 
associations between variables. Statistical analyses were performed using R software.Results:The survey revealed considerable 
variability in perioperative practices. Only 43.5% of surgeons routinely used nasal packing, predominantly in functional septoplasty 
and rhinoseptoplasty procedures. There was no significant correlation between suturing techniques, the use of postoperative 
devices, and the incidence of complications. Regarding antibiotics, 65.3% of respondents reported prescribing postoperative 
antibiotic therapy, but no significant reduction in complications was observed. A significant association was found between the 
type of surgery and the request for preoperative CT scans, with a higher frequency in functional septoplasty and FESS 
procedures.Conclusions:The survey highlighted a trend toward less invasive practices, with a reduction in nasal packing in favor  
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Background: Chronic rhinosinusitis (CRS) is prevalent in many populations. Although many studies have assessed the efficacy of 
the Draf III and Draf IIb techniques in the management of CRS, they varied considerably in terms of the follow-up periods and 
scales used to assess postoperative symptoms.Objective: To evaluate all relevant evidence on the efficacy of both procedures 
(Draf III and Draf IIb) in patients with CRS using a systematic review approachMethods: On January 14, 2023, we searched five 
databases for relevant articles using the search string “("Draf II" OR "Draf 2" OR "Draf IIb" OR "Draf 2b" OR "Draf III" OR 
"endoscopic modified Lothrop" OR "modified Lothrop") AND ("sinusitis" OR "frontal sinusotomy" OR "frontal sinus").”Results: A 
total of 14 studies were included. The Draf III procedure was used in 10 studies, the Draf IIb procedure in three studies, and the 
Draf III and Draf IIb procedures were compared in one study. Rates of revision surgery ranged from 0 to 25% after the Draf III 
procedure and from 0 to 10% after the Draf IIb procedure. Draf III and IIb were associated with significant reduction in Sino-Nasal 
Outcome Test [SNOT]-22 and SNOT-20 scores, respectively. Moreover, SNOT-22 scores were comparable between the Draf III and 
Draf IIb groups in one study. Both procedures resulted in significant improvements in the total CRS outcomes scores. Regarding 
frontal sinus patency, frontal stenosis and frontal obstruction were reported in 14% and 2% patients, respectively, in seven studies 
on Draf III. Frontal stenosis and obstruction were reported in 2% patients each in three studies on Draf IIb.Conclusion: Both Draf III 
and Draf IIb led to significant improvements in all the CRS outcome scores. However, head-to-head comparison studies will be 
needed to assess the efficacy and long-term outcomes of both techniques. 
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Introduction. It has been observed that among patients operated due to chronic rhinosinusitis there are variations in the 
distribution pattern of pathological content in the nasal cavity and sinuses, which is manifested by different score values during 
endoscopic examination and computed tomography. Also, there are variations in recurrence rates after surgical treatment. 
Central Compartment Atopic Disease (CCAD) is a phenotype of chronic rhinosinusitis with polyps dominantly occupying the central 
aspect of the nasal cavity, including the middle and superior turbinate, as well as the upper part of the nasal septum. Although the 
classification of this phenotype is clear, its position along the continuum of rhinosinusitis inflammation is not well defined. The aim 
of our study is to determine the prevalence of allergic rhinitis and asthma in patients with CCAD, to determine the value of the 
score during endoscopic examination and computed tomography, as well as the rate of polyp recurrence surgery. Material & 
Methods. We conducted a longitudinal survey of patients operated due to CRSwNP. Patients were divided in 2 groups according 
phenotype: CCAD and NOS. We compared presence of allergic rhinitis, asthma, symptom score, olfactory disfunction, Lund-
Kennedy and Lund-Mackay score, as well as recurrence and reintervention rates. Results. Our results indicated significant 
correlation between CCAD and AR (p<0,001). Patients with CCAD had a significant lower values of Lund-Mackay score and lower 
rate of polyp recurrence (p=0,024) compared with NOS group. Conclusion. There is an evidence about AR interfering with CRSwNP 
pathogenesis. Patients with CCAD phenotype have low recurrence rate.  
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Introduction: Type 2 chronic rhinosinusitis (T2 CRS) is challenging due to high recurrence rates and poor outcomes. The frontal 
sinus is often a site of persistent disease. This study evaluates long-term outcomes of endoscopic frontal sinus surgery via the 
expanded agger nasi approach in T2 CRS patients through a retrospective review.Methods: We studied 249 patients with T2 CRS 
who underwent endoscopic frontal sinus surgery using the expanded agger nasi approach between 2017 and 2022.  Patients 
completed follow-ups in Jan 2024. Extended ESS, including the expanded agger nasi approach was used to treat T2 CRSwNP. Draf 
III or reboot surgeries were not applied. Data collected included demographic information, comorbidities, symptom 
questionnaires (VAS, TNSS, SNOT-22), blood test results, nasal endoscopic scores, and Lund-Mackay CT scores. The primary 
outcomes included control status and postoperative endoscopic score(E-score).Results: The median follow-up period was 34 
(IQR:22,48) months. A majority of patients with T2 CRSwNP are mainly characterized by smell dysfunction and opacity in the 
olfactory cleft on CT scans. Generally postoperative outcomes showed that 123 (49.3%) of patients achieved controlled status, 83 
(33.3)% were partly controlled, and 43 (17.2%) remained uncontrolled. General median of E-score were 12.50 (IQR: 4.17, 
25.00).Conclusion:Functional endoscopic sinus surgery (FESS) alone may not adequately treat T2 CRSwNP. Only total 
ethmoidectomy by expanding the resection of the agger naci cell can adequate space be created between the nasal septum and 
lamina papyracea, thus preventing the recurrence of polyps or blockage of the frontal recess and olfactory cleft. 
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Introduction The classification of chronic rhinosinusitis (CRS) based on immunological endotypes—type 1, type 2, and type 3—is 
gaining recognition. However, these inflammatory patterns often overlap, and individual patients may not strictly conform to a 
single endotype. In this study, we conducted a comprehensive transcriptomic analysis of CRS with nasal polyps 
(CRSwNP)/eosinophilic CRS (eCRS), predominantly characterized by type 2 inflammation, using public databases. Additionally, we 
validated our findings with clinical samples.Material & MethodsSurgical specimens, clinical information, and microarray data were 
collected from public databases and Gunma University Hospital. Gene expression profiling, gene set enrichment analysis (GSEA), 
and hierarchical clustering were performed.Results In the public database, nasal polyps showed high expression of type 2-, 
regulatory T cell (Treg)-, type 1-, and type 3-related genes. Three clusters were identified, one of which showed high expression of 
type 1- and type 3-related genes alongside type 2-related genes.  Clinical specimens also demonstrated elevated expression of 
type 1- and Treg-related genes along with type 2-related genes. Clinical correlation analysis revealed an inverse relationship 
between the time from surgery to biologic use and type 2 gene expression, whereas type 1 gene expression was positively 
correlated. Two clusters were identified, one of which showed high expression of type 1- and Treg-related genes. Conclusion Nasal 
polyps in CRSwNP exhibit heterogeneity, with some cases showing upregulation of type 1, type 3, and Treg-related genes in 
addition to type 2-related genes. These findings suggest heterogeneity within type 2-inflamed CRSwNP. Stratification of CRSwNP 
based on molecular endotypes may accelerate the development of targeted therapies. 
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Background: Staphylococcus aureus commonly colonises the nasal cavities of both healthy individuals and patients suffering from 
chronic rhinosinusitis (CRS) with (CRSwNP) and without (CRSsNP) nasal polyps. Recent evidence highlights an increased abundance 
of mobile genetic elements (MGEs) in S. aureus from CRS patients, contributing virulence and antimicrobial resistance genes that 
facilitate survival and treatment resistance. We hypothesised that S. aureus isolates from non-diseased controls, CRSsNP and 
CRSwNP would exhibit distinct patterns of virulence factors contributing to persistence and enhanced survival in CRS. Methods: 
We collected nasal swabs from 77 patients, culturing S. aureus in 8 controls, 8 CRSsNP patients and 5 CRSwNP patients. Isolates 
underwent Illumina short-read sequencing and were analysed for stress, antimicrobial resistance and virulence genes, as well as 
MGEs, including plasmids and prophages. Results: We identified four novel virulence factor gene patterns: a core set (hlgA, icaC, 
hlgB, hlgC, hld and aur) present in all isolates, plus accessory sets including the enterotoxin gene cluster (seo, sem, seu, sei and 
sen) and a complete or partial invasive virulence factor set (splE, splA, splB, lukE and lukD) (P=0.001). CRSwNP isolates showed 
degradation of the core set, with frequent loss of scn, icaC and hlgA (p<0.05). MGEs did not significantly contribute virulence or 
antimicrobial resistance genes across the groups. Conclusions: This study documents four previously unreported S. aureus 
virulence factor gene patterns in CRS. These may underlie the bacteria’s enhanced pathogenicity manifesting clinically with 
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Introduction: Chronic rhinosinusitis (CRS) is generally classified into two endotypes according to the predominant T helper (Th) 
inflammatory response, type-2 and non-type 2 (non T2). Differentiating between endotypes may be challenging due to 
overlapping clinical and pathological manifestations. We aimed to profile the inflammatory cytokines in sinonasal tissues to 
accurately delineate CRS subtype and ultimately tailor treatment .Methods: Sinonasal tissue samples were collected from 70 
patients undergoing endoscopic sinus surgery (ESS) for CRS. Expression levels of Th1, Th2, and Th17 proinflammatory cytokines 
were determined in tissue homogenates using a multiplex immunoassay. Associations between cytokines patterns, disease 
severity, indicated by quality-of-life questionnaires and radiological findings, and post operative recurrences were 
searched.  Results: Seventy patients were included. According to the EPOS, 40 patients were clinically classified as having type 2 
inflammation and 30 had non T2. Elevated levels of IL-13 were detected in type 2 CRS samples compared to non T2, while high IL-5 
characterized eosinophilic T2 CRS. IL-9 was significantly higher in samples from patients with non T2 phenotype (Figure 1). A mixed 
pattern with elevated Th2 cytokines and increased IL-6, IL-8, IL-17A levels, was observed among a certain population with CRS with 
nasal polyposis.  Patients exhibiting the mixed inflammatory endotype tended to have higher Lund Mackay scores compared to 
patients with type 2 disease (16.5 vs. 13.7, p=0.178). IL-33 was also highly expressed in the mixed inflammatory pattern, and in 
recurrent disease (p=0.0425). Conclusion: The cytokine profiling precisely delineated the mixed CRS endotype, demonstrating 
more severe phenotype. This becomes particularly relevant in the context of targeted biologic therapies.  
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Introduction-Surgical and biological treatments are commonly employed to manage refractory chronic rhinosinusitis with nasal 
polyposis type 2 (CRSwNP2). However, there remains paucity of data on how these interventions impact different age groups. Our 
research seeks to determine whether there are subjective differences in postoperative outcomes across two age groups and to 
explore any discrepancies in the need for biological therapy following surgery.Methods-A retrospective study at a tertiary center 
included patients who underwent functional endoscopic sinus surgery (FESS) for CRSwNP2. Patient demographics, clinical history, 
perioperative questionnaire (SNOT-22 & NOSE), systematic steroidal use and post-operative biological treatment were collected. A 
comparative analysis was conducted between two distinct age groups: individuals younger than 65 years (group A) and those 65 
years or older (Group B).Results-Sixty-five (n=65) patients were included, nineteen (29.2%) of which were equal or above 65 years 
(group B). Mean pre-op NOSE and SNOT-22 scores were 12.4 and 45.8, improving postoperatively to 6.8 and 26.6, respectively. 
The mean total follow-up was 21.6 months (SD = 11.9). Regarding comparative analysis – there was a statistical difference in pre-
operative mean NPS score (2.33 and 3.05 in group A and B respectively, p= 0.018). No other statistical significance was observed in 
patient co-morbidities, major complications, differences in pre- and post-operative NOSE and SNOT22 scores, systematic steroidal 
or biological therapy used between the two groups. Conclusion-According to our results, surgical intervention is a safe and 
effective in the elderly patients with no statistical difference in the subjective outcomes and the need for biological treatment 
between the two age groups. 
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 Introduction: The SNOT-22 questionnaire is a widely used, validated tool for assessing symptom burden and quality of life in 
patients with chronic rhinosinusitis. This study aims to evaluate the impact of a major crisis, specifically the October 7, 2023, terror 
attack, on SNOT-22 scores, especially the extra-rhinologic subdomains. Methods: This retrospective cohort study was conducted 
at the Rhinology Clinic of a tertiary university hospital. Patients who routinely complete the SNOT-22 questionnaire as part of their 
clinic visits were included. Participants were divided into two groups: those assessed in the five weeks before and the five weeks 
after the October 7 attack. The primary outcomes analyzed were based on the Sedaghat subdomain model of the SNOT-22. 
Descriptive statistics and Welch’s t-test were used to compare subdomain scores between groups. Results: A total of 159 patients 
completed the SNOT-22 questionnaire, with 60 assessed before and 99 after October 7, 2023. A general decrease in average 
scores was observed across all subdomains, with a statistically significant reduction in the Nasal subdomain (p = 0.0388). Subgroup 
analysis revealed an increase in the Ear/Facial subdomain among Arabic-speaking patients and in the Sleep and Function 
subdomains among English-speaking patients, though these changes were not statistically significant. In sex-based analysis, 
female patients demonstrated a significant decrease in the Emotions subdomain. Conclusion: While our study did not establish a 
direct link between the terror attack and specific SNOT-22 subdomains, the observed trends suggest that SNOT-22 scores may 
vary or become less reliable during periods of high stress. 
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Outcomes 

Gülpembe Bozkurt1, Öykü İzel Onaran2, Hazan Başak3, Yavuz Uyar1 
1Prof. Dr.Cemil Taşçıoğlu City Hospital, Department of Otorhinolaryngology, Istanbul, Turkey, 2Çerkezköy State Hospital, Department of 

Otorhinolaryngology, Tekirdağ, Turkey, 3Ankara University Faculty of Medicine, Department of Otorhinolaryngology, Ankara, Turkey 

Skull Base Surgery 4 | ROOM 12 - G11 - Level +1 | Wednesday, June 25, 2025 

Öykü İzel Onaran,  Hazan Başak, Yavuz Uyar,  Gülpembe BozkurtIntroduction: The olfactory fissure serves as a critical reference 
point for olfactory function. Surgical intervention in this region during cerebrospinal fluid (CSF) rhinorrhea repair is anticipated to 
negatively impact olfactory function and, indirectly, quality of life. This study aimed to evaluate the effects of endoscopic CSF 
fistula repair originating from the olfactory fissure on olfactory function and quality of life.Methods: Demographic data, CSF leak 
etiology, surgical technique, and olfactory test results were prospectively analyzed over a long-term period, including preoperative 
and postoperative assessments at 1, 3, and 12 months. Olfactory function and quality of life were evaluated using the Sniffin’ 
Sticks olfactory test and the SNOT-22 questionnaire.Results: A total of 37 patients were included in the study, with a mean age of 
45.95 years. Etiologically, CSF leakage was spontaneous in 20 patients and traumatic in 17 patients. A significant improvement in 
SNOT-22 scores was observed in both the traumatic and spontaneous CSF leak repair groups when comparing preoperative and 
12-month postoperative assessments (p < 0.001 for both). When preoperative and postoperative olfactory function scores at 1, 3, 
and 12 months were compared in the identification, discrimination, and threshold categories, no significant differences were 
detected in either the traumatic or spontaneous groups (p>.05).Conclusion: The findings of this study suggest that endoscopic 
repair of cerebrospinal fluid leaks at the olfactory fissure is safe in terms of olfactory function. 
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“Optimising Outcomes in Anterior Skull Base Malignancies: The Role of Endoscopic Craniofacial Resection 
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Aims To evaluate the outcomes of endoscopic craniofacial resection (ECFR) for anterior skull base malignancies over three years 
(2022-2024) at NHS Greater Glasgow and Clyde. All patients underwent anterior skull base resection with multilayer 
reconstruction. Postoperative quality of life (QOL) was also assessed using the Endoscopic Endonasal Sinus and Skull Base Surgery 
Questionnaire (EES-Q). Methods Prospective data collection of ECFR cases from 2022-2024. Patients received EES-Q 
questionnaires during routine postoperative follow-ups. Variables analysed included demographics, hospital stay, margin 
clearance, adjuvant therapy, histopathology, complications, and QOL outcomes. Results 20 patients included, mean age 61.05. 
Mean HDU stay 2.31 days. Mean hospital stay 5.26 days. Negative resection margins achieved in 100% cases. Adjuvant therapy 
was required in 70% (radiotherapy 60%, chemotherapy 5%, chemoradiotherapy 5%). Histopathology revealed squamous cell 
carcinoma (45%), adenocarcinoma (20%), sarcoma (20%), and esthesioneuroblastoma (15%). One patient developed neuro-sepsis, 
managed conservatively. EES-Q results indicated good postoperative QOL. Conclusions ECFR is a safe and effective technique for 
anterior skull base malignancies, providing optimal tumour resection with reduced morbidity compared to open approaches. 
Postoperative QOL outcomes are favourable.This study provides recent real-world data on ECFR outcomes, emphasizing its safety, 
effectiveness, and impact on QOL. It reinforces ECFR as a viable alternative to open resection, contributing to evolving surgical 
strategies in skull base oncology. 
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Objective: To establish a practical and effective LDW grading system for postradiation nasopharyngeal skull base necrosis 
following nasopharyngeal cancer treatment.Material & Methods: A retrospective analysis was conducted on 65 patients with 
postradiation nasopharyngeal skull base necrosis who received treatment at the Department of Otolaryngology-Head and Neck 
Surgery, Third Affiliated Hospital of Sun Yat-sen University, between October 2023 and January 2025. The study analyzed survival 
rates based on different necrosis grades, identified prognostic risk factors, and assessed the impact of grading on prognosis and 
reoperation rates.Results: The LDW grading system was developed using three dimensions: Length (L) based on the extent of 
necrosis along the longitudinal axis of the body, Depth (D) based on the lesion's penetration from the mucosa to the dura mater, 
and Width (W) based on the bilateral involvement of structures and carotid artery compromise. Surgical repair strategies were 
based on the LDW grading: L1/D1-D2/W1-W2 treated with a pedicled nasal mucosal flap; L1/D3/W3 treated with a temporalis 
muscle flap; L2/D3/W3-W4 treated with a vascularized free flap. Higher LDW grades were associated with worse prognosis, with 
statistically significant differences observed. Appropriate surgical choices based on this grading system significantly improved 
survival, quality of life, and mucosal healing while reducing postoperative complications and reoperation rates.Conclusion: The 
LDW grading system provides valuable prognostic information for postradiation nasopharyngeal skull base necrosis. Using this 
system to guide surgical repair decisions enhances treatment outcomes, offering clinical guidance for better management and 
prognosis. 
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Clinical Efficacy of Temporal Muscle Flap Reconstruction for Radionecrosis in Nasopharyngeal Carcinoma 
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Objective: To evaluate the therapeutic outcomes and prognostic factors of temporal muscle flap reconstruction in managing 
radionecrosis following nasopharyngeal carcinoma (NPC) treatment.Methods: A retrospective cohort study included 31 NPC 
patients with radiation-induced tissue necrosis who underwent temporal muscle flap reconstruction at the Department of 
Otolaryngology-Head and Neck Surgery, the Third Affiliated Hospital of Sun Yat-sen University (October 2023–January 2025). 
Preoperative clinical status, mucosal healing, postoperative survival, quality of life (QoL), complications, laboratory parameters, 
and imaging findings were analyzed to identify critical factors influencing surgical outcomes.Results: Among 31 patients (24 males, 
7 females; left-sided flaps: 16, right-sided: 15), major complications included choanal atresia (n=3), facial nerve injury (n=2), and 
flap necrosis (n=1). Postoperative internal carotid artery hemorrhage occurred in 2 cases (1 fatal), while 28 patients achieved 
necrosis resolution. Progressive necrosis led to mortality in 2 of 3 cases. Stratification using the LDW necrosis grading system 
(Third Affiliated Hospital criteria) revealed that adherence to recommended flap selection significantly improved survival rates 
(p<0.05), QoL scores, and mucosal healing (Grade I/II: 89.7% vs. 33.3%, p=0.01), alongside reduced complications (18.5% vs. 
66.7%) and reoperation rates (7.4% vs. 33.3%).Conclusion: Severe skull base radionecrosis is a critical contributor to NPC 
treatment failure and mortality. Temporal muscle flap reconstruction demonstrates efficacy in managing advanced necrosis, 
contingent upon meticulous patient selection (per LDW criteria), complete intraoperative debridement, and strategic protection 
of the internal carotid artery. Standardized surgical protocols may optimize survival and functional recovery while minimizing 
complications. 
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Introduction: Severe radiation-induced skull base necrosis (RTSBN) is a critical complication of nasopharyngeal carcinoma (NPC), 
occurring in ~10% of primary radiotherapy cases and ~30% of re-irradiated patients. Surgical debridement remains the definitive 
treatment, but large-scale skull base reconstruction poses significant challenges, often leading to failure. This study evaluates the 
efficacy and prognostic factors of free flap reconstruction in managing advanced RTSBN post-radiotherapy.Material & Methods: A 
prospective observational study included 12 NPC patients with RTSBN who underwent free flap reconstruction at the Department 
of Otolaryngology-Head and Neck Surgery, the Third Affiliated Hospital of Sun Yat-sen University (April 2024–January 2025). 
Preoperative necrosis extent (classified via LDW grading: L1D2W3 [n=2], L1D2W4 [n=4], L2D2W3 [n=6]; L1: nasopharynx, L2: 
oropharynx, W3: unilateral parapharyngeal invasion, W4: bilateral invasion), surgical approach, flap type (forearm flap [n=3], 
anterolateral thigh fascial flap [n=4], anterolateral thigh flap [n=5]), recipient vessels (superior thyroid artery [n=8], facial artery 
[n=4]), and flap routing (parapharyngeal tunnel [n=7], submasseteric-temporal fossa tunnel [n=5]) were analyzed. Outcomes 
included flap survival, mucosal healing, complications, survival rates, and quality of life (QoL).Results: Flap survival was achieved in 
11 patients (91.7%); one failure due to oropharyngeal fistula was salvaged with a pedicled pectoralis major flap. One mortality 
occurred from internal carotid artery rupture. At 3–8 months follow-up, 11 patients (91.7%) achieved complete necrosis 
resolution. Complications were minimal (wound infection: n=2). Adherence to LDW-guided flap selection correlated with 
improved survival (100% vs. 50% in non-adherent cases), superior mucosal healing (Grade I/II: 90.9% vs. 0%), and reduced 
reoperation rates (9.1% vs. 50%).Conclusion: Free flap reconstruction significantly enhances outcomes in life-threatening RTSBN. 
For nasopharyngeal skull base defects, endoscopic-assisted forearm flap via submasseteric-temporal fossa routing is optimal. 
Oropharyngeal defects require mandibulotomy with parapharyngeal tunnel access for direct visualization. Success hinges on 
meticulous debridement, carotid artery protection, and adherence to LDW-based surgical planning. Standardized protocols may 
mitigate morbidity and mortality in this high-risk cohort. 
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Combined Rhinosurgical and Neurosurgical Management of Advanced Intradural Angiofibromas 
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Introduction: While intracranial extension of angiofibromas is not uncommon, intradural penetration is rare. Managing these rare 
tumors presents a challenge in skull base surgery, often requiring tumor removal through combined approaches. In this paper, we 
share our experience in managing extensive intradural angiofibromas. Methods: Six male patients, five aged 15 to 19, presented 
with nasal obstruction, epistaxis, and proptosis. One case involved an aggressive recurrent tumor in a 32-year-old patient. These 
cases underwent combined approaches with the assistance of image-guided endoscopic surgery. Results: All six cases underwent 
combined rhinosurgical and neurosurgical approaches with the aid of image-guided endoscopic surgery. In three cases, 
craniotomy preceded the rhinologic approach. CSF leaks and skull base defects were repaired using temporalis muscle flap and 
pericranial flap in four cases, and fascia lata in two cases. One postoperative leak was repaired transcranially with fascia lata. 
Otherwise, all cases had an uneventful recovery. Conclusions: The intradural intracranial extensions of angiofibroma require a 
meticulous surgical approach due to the increased risk of complications during dissection. Carotid rupture and brain damage are 
catastrophic complications to be mindful of. In cases with extensive intradural involvement of the middle cranial fossa by 
angiofibroma, a combined single-stage extra and intradural approach may help reduce complications.  
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IntroductionEndonasal endoscopic access to the lateral frontal sinus and skull base is often limited, especially in well-pneumatized 
frontal sinuses. This limitation in visualized reach and manipulation often necessitates external approaches. Despite 
advancements in endoscopic techniques, anatomical studies suggest that the lateral frontal sinus remains inaccessible via the 
endonasal endoscopic approach(EEA). The periorbital suspension technique, previously communicated by us, may overcome this 
challenge. Given the potential role of the anterior ethmoidal artery(AEA) in this technique, we conducted an anatomical study to 
evaluate its impact on lateral access. MethodsTen cadaver heads (20 sides) underwent pre-dissection CT scans to assess frontal 
sinus pneumatization. CT scans were evaluated to assess pneumatization levels of frontal sinus and supraorbital recesses. We 
measured visualized access to the lateral frontal sinus, skull base, and supraorbital recess through stepwise Draf procedures 
(Types I, IIA, IIB, III). We then performed AEA dissection and transection, followed by periorbital suspension, to evaluate its effect 
on access. ResultsThe medial orbital wall was the primary limitation to lateral access via EEA, even with Draf procedures, in well-
pneumatized sinuses. However, as the only medial periorbital attachment, AEA transection enabled significant lateralization of the 
periorbita. This with sufficient bony-wall removal allowed full visualization and manipulation of the lateral frontal sinus, skull base, 
and supraorbital recess in all cadavers. ConclusionOur findings highlight the AEA's crucial role in periorbital suspension. 
Transecting the AEA effectively enhances lateral access, overcoming the EEA's limitations and optimizing anatomical approach to 
lateral frontal sinus, skull base and supraorbital recess. 
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Introduction:  The aim of the study is to define the relationship of optic nerve and opthalmic artery in optic canal and orbital 
apex.Materials-Methods: In this study conducted with 10 cadaver head. The relationship between the origin of the opthalmic 
artery(OA) and the internal carotid artery(ICA), the relationship between the optic nerve(ON) and the OA and the course of the OA 
in orbital apex were evaluated. The diameter measurements of the OA, the longitudinal length measurements of the 
decompression performed to the medial and inferior optic canal were made.Results: The longitudinal length measurement of the 
decompression made to the medial and inferior optic canal which is the decomression amount of the optic canal was measured 
between a 6 mm -8 mm (a mean of 6.6±0.69 mm) on the right side and between a minimum of 5 mm-10 mm (a mean of 7±1.33 
mm) on the left side. OA  diameters were measured between a 1 mm-1.2 mm (a mean of 1.03±0.06 mm) on the right side and 
between  1 mm-1.5 mm (a mean of 1.14±0.2 mm) on the left side. The OA was observed to be located superomedial to the ICA in 
12 and superolateral in 7 and superior to the ICA in 1. Conclusion: Endoscopic ON decompression has many advantages and 
currently one of the standart treatment method  for various pathologies. It is extremely important to know the anatomy of this 
region to determine the safe surgery limits.   
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The effect of intranasal quercetin on nasal mucosal healing in healthy and diabetic rat models 
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Introduction: Quercetin, a natural flavonoid, is effective in wound healing due to its anti-inflammatory and antioxidant properties, 
as well as its ability to enhance fibroblast activity, promote collagen synthesis, and induce cellular repair. Diabetes negatively 
impacts all stages of wound healing, yet no studies have evaluated the effects of diabetes and quercetin on nasal mucosal 
healing.Material & Methods: Fifty-six male Wistar rats (250–300 grams) were included. Diabetes was induced in half via 
intraperitoneal streptozotocin. A 2.2 mm septal perforation was created in all subjects. Rats were divided into saline or quercetin 
groups, receiving either 0.2 cc of 0.9% saline or 0.3% quercetin intranasally twice daily. Half of each group was sacrificed on day 7, 
and the remainder on day 14 for histomorphometric and histological analysis.Results: Defect closure rates in the healthy quercetin 
group were 85% (day 7) and 77% (day 14), significantly higher than the healthy saline group at 67% and 62% (p=0.034, p=0.033). 
On day 14, the healthy saline group showed 63% closure, compared to 40% in the diabetic saline group (p=0.0142). In both 
healthy and diabetic rats, quercetin induced vascularization (p=0.0045, p=0.0238), fibroblast activity (p=0.0178, p=0.0379), and 
collagen production (p=0.0260, p=0.0225). In healthy rats, it additionally promoted granulation tissue formation (p=0.0238), 
epithelial and cartilage regeneration (p=0.0357), and suppressed epithelial degeneration (p=0.0311). Conversely, diabetes 
suppressed fibroblast activity (p=0.0489) and collagen production (p=0.0114), while inducing epithelial degeneration 
(p=0.0438).Conclusion: These findings support the efficacy of topical quercetin in nasal mucosal healing, highlight its beneficial 
effects even in diabetic subjects, and demonstrate the detrimental impact of diabetes on nasal mucosal healing. 
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A subcutaneous periorbital abscess and intracranial abscess as complications of acute frontal sinusitis – a 
case report 
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Introduction: Complications of acute sinusitis include development of preseptal cellulitis, orbital cellulitis, subperiosteal abscess, 
orbital abscess, cavernous sinus thrombosis, and intracranial complications such as subdural and epidural hematoma, meningitis, 
or subdural empyema.Case presentation:A 13-year-old girl with cerebral palsy presented with swelling and pain above her right 
eye along. Brain MRI indicated opacification of the right maxillary and frontal sinuses, but no pathological findings in the orbit. 
Parenteral antibiotic therapy with ceftriaxone was initiated. Due to an unsatisfactory response, a CT scan of the paranasal sinuses 
revealed a subcutaneous abscess above the right orbit, along with the previously noted opacifications. Surgery was performed 
under general anesthesia, which included right-sided ethmoidectomy, maxillary antrostomy with opening of the frontal sinus, and 
incision above the orbit and orbital area for evacuation of the purulent content of the abscess. A postoperative brain MRI on the 
first day revealed significant regression of the abscess cavity in supraorbital area, with a smaller residual abscess cavity 
intraorbitally, and verified a right frontal subdural empyema with surrounding inflammatory changes in the dura suggestive of 
meningitis. A consulted neurosurgeon did not recommend surgical intervention. The patient was treated with parenteral 
meropenem antibiotics for four weeks, according to the antibiogram, and clinical recovery was monitored. Upon discharge, she 
was asymptomatic but prescribed with oral antibiotics for an additional two weeks. Conclusion:The development of a 
subcutaneous periorbital abscess and intracranial abscess as complications of acute frontal sinusitis is extremely rare but clinicians 
must be aware of them. 
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Feasibility of a Virtual, Prospective Real-World Data Study in Acute Rhinosinusitis 
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Introduction: This study evaluated the feasibility of solely virtually recruiting patients from 16 years with symptoms suggestive of 
acute rhinosinusitis (ARS) and whether a questionnaire-based study can provide plausible and meaningful real-world data (RWD). 
Material & Methods: The study was advertised via Google Ads and social media (Facebook, Instagram, TikTok). 20 questions 
evaluated disease history, use of over-the-counter (OTC) medication, symptomatic burden and disease impact partly by patient-
reported outcome measures (PROMs), i.e., the major symptom score in a patient-assessed form (MSSPAT) and bothersomeness of 
symptoms on a numerical rating scale (NRS). A subgroup of participants also completed the Sino-Nasal Outcome Test-20 German 
Adapted Version (SNOT-20 GAV). Correlation analyses were performed after the study. Results: Between February and April 2024, 
2032 participants with a history of ARS were included. 93.7% of starters completed the study indicating great willingness to 
participate. The majority of participants were female and between 25 and 54 years old. PROMs were well accepted and provided 
plausible results (mean MSSPAT: 8.3 score points; NRS in 86.6% rated with at least 5; mean SNOT-20 GAV: 45.5 score points). 
PROM scores correlated with each other, indicating their validity for assessing ARS disease burden and impact also in a real-world 
setting. Conclusions: This feasibility study showed the successful generation of RWD in ARS in a virtual setting. A larger prospective 
virtual study on ARS including patients already from 12 years is intended to provide more comprehensive RWD. 
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Introduction            Acute Invasive Fungal Sinusitis (AIFS) is a rare but aggressive infection with significant morbidity and mortality. 
Early and accurate diagnosis is critical, but its nonspecific clinical presentation often complicates timely detection. This study aims 
to identify clinical, laboratory, and radiological predictors associated with biopsy-confirmed AIFS in patients with suspected 
disease.Material & Methods            A retrospective analysis was conducted on 134 adult patients who underwent biopsies for 
suspected AIFS at a tertiary referral center between January 2009 and January 2024. Patients diagnosed with chronic invasive 
fungal sinusitis were excluded. Among the patients, 60 cases (44.8%) were biopsy-confirmed AIFS. Key variables analyzed included 
demographic data, comorbidities, clinical signs, endoscopic findings, laboratory markers, and imaging findings. Backward stepwise 
and multivariable logistic regression analyses were used to identify independent predictors.Results            Of 36 clinical variables 
initially assessed, stepwise regression identified 6 significant variables for multivariable analysis. Mucosal necrosis in the nasal 
cavity (OR 39.853; 95% CI 10.278–154.535; p = 0.000) and cranial nerve palsies (OR 25.826; 95% CI 2.738–140.769; p = 0.000) were 
the strongest predictors. Other significant factors included unilateral mucosal thickening (OR 5.694; 95% CI 1.720–18.855; p = 
0.004), diabetes mellitus (OR 3.462; 95% CI 1.202–9.970; p = 0.021), and female sex (OR 2.959; 95% CI 1.060–8.259; p = 
0.038).Conclusions             Cranial nerve palsies and mucosal necrosis in the nasal cavity are strong predictors of biopsy-confirmed 
AIFS, highlighting the importance of these clinical signs in early diagnosis. 
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Introduction            Acute Invasive Fungal Sinusitis (AIFS) is a rare but aggressive infection with significant morbidity and mortality. 
Early and accurate diagnosis is critical, but its nonspecific clinical presentation often complicates timely detection. This study aims 
to identify clinical, laboratory, and radiological predictors associated with biopsy-confirmed AIFS in patients with suspected 
disease.Material & Methods            A retrospective analysis was conducted on 134 adult patients who underwent biopsies for 
suspected AIFS at a tertiary referral center between January 2009 and January 2024. Patients diagnosed with chronic invasive 
fungal sinusitis were excluded. Among the patients, 60 cases (44.8%) were biopsy-confirmed AIFS. Key variables analyzed included 
demographic data, comorbidities, clinical signs, endoscopic findings, laboratory markers, and imaging findings. Backward stepwise 
and multivariable logistic regression analyses were used to identify independent predictors.Results            Of 36 clinical variables 
initially assessed, stepwise regression identified 6 significant variables for multivariable analysis. Mucosal necrosis in the nasal 
cavity (OR 39.853; 95% CI 10.278–154.535; p = 0.000) and cranial nerve palsies (OR 25.826; 95% CI 2.738–140.769; p = 0.000) were 
the strongest predictors. Other significant factors included unilateral mucosal thickening (OR 5.694; 95% CI 1.720–18.855; p = 
0.004), diabetes mellitus (OR 3.462; 95% CI 1.202–9.970; p = 0.021), and female sex (OR 2.959; 95% CI 1.060–8.259; p = 
0.038).Conclusions             Cranial nerve palsies and mucosal necrosis in the nasal cavity are strong predictors of biopsy-confirmed 
AIFS, highlighting the importance of these clinical signs in early diagnosis. 
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Introduction Intracranial suppuration in adults is a rare complication of sinusitis and sinonasal infections. The potential for severe 
neurological sequalae and death following sinogeneic intracranial abscesses demonstrates the importance of improved 
understanding of the outcomes of operative intervention in this cohort. Here we present the first systematic review and meta 
analysis of sinogenic intracranial abscesses in the adultpopulation. Methods: A comprehensive literature search was undertaken 
using Medline and Embase. All adult patients (>18yo)with sinogeneic subdural empyema, extradural abscess and 
intraparenchymal empyema were included. The primary outcome measure was 90-day mortality. Secondary outcome measures 
include return to theatre, neurologic disability and length of stay. Binary Random effects model meta-analysis 
wasundertaken. Results: 26 manuscripts including 113 adult patients over a 40-year (1984-2024) period were included. 
62 patients were eligible for inclusion in meta-analysis as patients is case reports were included only in the qualitative analysis. 
Endoscopic sinus surgery was found to have no effect on reducing risk of mortality in patients treated with sinogeneic intracranial 
abscess (p=0.153 IQ dif 2.105). Conclusions: Here we demonstrate that endoscopic sinus surgery in the adult population does not 
impact upon mortality in patients with sinogeneic intracranial infections. Factors such as paediatric neuroplasticity and 
an increased incidence of intracranialabscesses in paediatric patients, demonstrates the importance of further work pertaining to 
this pathology in the adult population. 
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Introduction: Acute invasive fungal sinusitis (AIFS) is a rare but highly lethal infection affecting immunocompromised individuals. 
Caused mainly by Mucorales fungi and Aspergillus, it aggressively invades the paranasal sinuses, causing tissue necrosis and 
potential systemic spread. This case series presents three recent AIFS cases, highlighting challenges in diagnosis, treatment, and 
outcomes.Cases: A 33-year-old woman with severe aplastic anemia and paroxysmal nocturnal hemoglobinuria developed febrile 
neutropenia, followed by invasive aspergillosis originating in the nasal region, which progressed to pulmonary and splenic 
involvement. Despite surgical debridement, she developed organ failure and died on day 19 of hospitalization. Another 65-year-
old woman with relapsed non-Hodgkin lymphoma and recent Covid-19 presented with fever, diplopia, facial edema, and necrotic 
nasal lesions with a subperiosteal abscess due to Rhizopus arrhizus. Despite an initial positive response, she succumbed to 
systemic complications after 1 year and 22 days. A 53-year-old man with decompensated diabetes and hemochromatosis 
presented with maxillary sinusitis and cranial nerve paresis. He was diagnosed with sinonasal mucormycosis and recovered, 
though with a palatal fistula as a sequela. All patients underwent surgical debridement, prolonged intravenous antifungals, and 
attempts to reverse immunosuppression.Conclusion: This series underscores the importance of early AIFS diagnosis and 
intervention, especially in high-risk patients, such as those with diabetes, immunosuppression, or hematological malignancies. 
Rapid management can mean the difference between life and death, making it a clinical threat that cannot be overlooked. 
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Introduction: Although intracranial complications following frontal sinusitis are rare, however they are associated with significant 
morbidity. There is no consensus regarding the surgical treatment of this patient cohort and there is a lack of high-quality 
evidence due to the rarity of the condition. We present the largest adult only series in the current literature and describe the 
presentation and management of these patients across skull-base units across the Northwest of England.  Methods:A 
retrospective analysis over a 5-year time period was performed on all adult patients presenting with acute frontal sinusitis with 
intracranial complications across three skull-base units across the Northwest of England (Salford Royal Hospital, Aintree University 
Hospital, Royal Preston Hospital).   Results:A total of 44 patients were identified. The mean inpatient stay was 45 days (range 7 – 
210). 98% presented with headache with 77% having focal neurology. The most common intracranial complication was subdural 
abscess (59%). ENT management of the frontal sinus varied significantly. The revision rate and length of hospital stay was lowest 
in the group that had frontal trephine only. There was significant long term neurocognitive morbidity (38%) and physical disability 
(27%). Conclusions:There is significant morbidity and mortality in this patient cohort and they should be managed collaboratively 
with neurosurgery. There is variation in the ENT management and the rate of revision surgery is high. Frontal sinus trephine alone 
in the acute setting could be sufficient.  Prospective large scale collaborative studies are required to guide future research and 
standardise treatment. 
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Introduction: Infection of the soft tissue of the orbit as an extension of acute bacterial rhinosinusitis (ABRS) is serious 
complication, with high risk of visual loss or progression into intracranial spreading making it life threating condition. Despite 
being relatively rare thanks to adequate antibiotic treatment, orbital cellulitis still accounts of almost 80% of all complications 
associated with ABRS. Case report:Our case describes unusual process of orbital cellulitis in 31 years old man with ABRS 
complicated by formation of abscesses in the submucosal space of nasal septum, medial and lateral part of the orbit. Patient 
underwent CT scan and the examination by ophthalmologist and was immediately hospitalized and operated on the same day. 
Several control imaging methods (including MRI) were performed after the operation revealing formation of another abscess 
laterally from the bulb requiring combination of endoscopic and external approach. Patient condition in the upcoming period was 
gradually improving leaving him without any visual impairment.DiscussionManagement of orbital complications due to ABRS 
highly depends on the fast and proper diagnosis, based on the endoscopic examination and findings on the imaging methods 
following aggressive treatment with antibiotics and, when indicated, early surgical procedure. Adequate follow-up is an important 
part of the management.  

  



 

443 
 

4188 

Delayed Diagnosis of Bilateral Choanal Atresia in an Elderly Female: A Case Report 

Maraam Al Qout1, Abdulaziz Alaraifi2 
1Ministry of Health, Abha Health Sector, Saudi Arabia, 2Otolaryngology–Head and Neck Surgeon at National Guard Health Affairs Riyadh, Saudi 

Arabia 

Poster Session | Acute Rhinosinusitis | 22 June – 25 June, 2025, All day 

Choanal atresia is a congenital malformation of the nasal airway in which there is occlusion between the nasal cavity and 
nasopharynx. The occlusion pertains to the failure or recanalization of the nasal fossae during the embryological period. It occurs 
in females more than males with a ratio of 2:1. Unilateral choanal atresia is more common when compared to bilateral cases. 
Almost 60% of the cases are unilateral, which rarely manifests in neonates or as severe respiratory distress. Therefore, unilateral 
choanal atresia can present later in adulthood. Herein, we present a case of 65-year-old female who was diagnosed as bilateral 
choanal atresia Herein, we present the rare case of a 65-year-old female who was diagnosed with bilateral choanal atresia, which 
was undetected for decades. Despite the rarity of such late diagnoses, her case sheds light on the adaptability of the human 
airway and highlights the importance of recognizing subtle, lifelong symptoms that can masquerade as routine nasal obstruction. 
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Fronto-cutaneous fistulas are uncommon but serious complications of chronic frontal rhinosinusitis, resulting from osteomyelitis 
or bone erosion due to persistent infection. These lesions are associated with significant morbidity, including persistent drainage, 
facial deformity, and potential intracranial extension. Effective management relies on timely surgical intervention, combining 
frontal sinus drainage with reconstructive techniques. A retrospective analysis of the patient’s clinical record was performed. 
Literature review included the terms “frontocutaneous fistulas,” “titanium mesh reconstruction”, “acquired frontal bone defect”. 
A 73-year-old female patient was referred to a tertiary care center following a 4-month history of purulent drainage in the frontal 
region. Physical examination revealed a 3x3cm central frontal skin depression due to underlying bone absence, with active 
purulent discharge from the frontal fistula. Paranasal sinus CT-scan demonstrated bilateral frontal sinusitis complicated by 
extensive erosion of the anterior table, absence of the interfrontal septum, and extensive osteitic process, without posterior table 
dehiscence or intracranial communication. Microbiological examination of the exudate was negative. The patient was admitted for 
systemic antibiotic therapy with ceftriaxone and clindamicin. She underwent a Draf III frontal sinus repermeabilization using an 
outside-in technique with silastic sheet placement, bilateral supraciliary incision with preservation of the supraorbital 
neurovascular pedicle, titanium mesh placement over the bone defect, and fistulous tract excision. The management of fronto-
cutaneous fistulas requires precise surgical techniques with effective infection control. Advances in endoscopic approaches, such 
as Draf III sinusotomy, and materials like titanium mesh have revolutionized the resolution of these complex cases, minimizing 
complications and ensuring structural and aesthetic restoration. 

 

   



 

445 
 

4350 

Vision Loss secondary to a sphenoid sinus fungal ball – A rare presentation 

Marios Stavrakas, Ra'ed Al-ashqar1, Hisham Khalil1, Yazan Kanaan1 
1University Hospitals Plymouth NHS Trust 

Poster Session | Acute Rhinosinusitis | 22 June – 25 June, 2025, All day 

Background: Isolated sphenoid sinus infections can be dangerous, leading to significant morbidity owing to the proximity to vital 
structures. Sphenoid sinus fungal balls are a rare form of these infections which can lead to significant sequelae. As such, early 
recognition of these cases with prompt management is crucial to avoid serious complications. We present the case of a 79-year-
old immunocompromised patient, who presented with progressive right sided vision loss secondary to a sphenoid sinus fungal 
ball, managed with surgical drainage, leading to return of vision. Case Presentation: A 79-year-old woman with history of pauci-
immune necrotizing glomerulonephritis, on long-term azathioprine, presented to our department with a complaint of progressive 
right sided vision loss. Her only symptom prior to this was mild deep-seated headaches. MRI imaging showed dural enhancement 
next to an area of bony erosion involving the right posterolateral sphenoid sinus wall, closely related to the optic nerve, with 
possible resultant compression of the optic nerve. This was associated with opacification of the sphenoid sinus with fungal 
contents. She underwent emergency endoscopy drainage of the sphenoid sinus, where pus and fungal debris were found and 
cleared. Histopathology confirmed aspergillus. The patient was treated with a 12-week course of Isovuconazole, and her vision 
showed significant improvement over the treatment period. She has since been discharged from our rhinology service. 
Conclusion: This case highlights the importance of early recognition and prompt management of isolated sphenoid sinus disease, 
with timely intervention to prevent significant morbidity such as permanent vision loss, improving overall outcomes. 
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Introduction: Recurrent Acute Rhinosinusitis (RARS) is characterized by multiple episodes of acute rhinosinusitis fully resolving 
between occurrences. Unlike chronic rhinosinusitis, RARS does not involve continuous symptoms or long-term inflammation 
Variations of the sinonasal anatomy are wary to play a role in the pathophysiology of RARS. We aim to investigate the rate of 
anatomical variations among patients suffering from RARS and   assess the odds ratio (OR) of anatomical variations among RARS 
patients versus healthy individuals.Materials and Methods: Meta-analysis. Screening the published literature by searching Base, 
Web of science and Pubmed databases. Measures: Pooled estimates of rate and OR, calculated by using random and fixed-effect 
models.Results: The literature search identified 444 records after removing duplicates, of which 5 studies met the inclusion 
criteria, encompassing 664 patients.Pooled frequency of nasal septum deviation, concha bullosa and Haller cells among patients 
with RARS was 0.73 [CI: 0.385, 0.972], 0.410 [CI: 0.3, 0.52] and 0.34 [CI: 0.21, 0.48] respectively. Pooled odds ratio of concha 
bullosa and Haller cells among patients with RARS versus healthy subjects were 1.1 [CI: 0.66, 1.87] and [CI: 0.59, 1.78] respectively, 
without significant differences.Conclusions: Our meta-analysis found a high pooled rate of anatomical variations among patients 
with RARS, however, no statistically significant differences were found between patients with RARS and healthy controls. This 
result suggests that anatomical variants may not be associated with the pathology of RARS. Further study is indicated to decipher 
their possible pathophysiological role in RARS.  
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Objective: Intracranial complications of acute bacterial sinusitis are rare in the era of antibiotics but pose significant risk for 
morbidity. Despite advances in treatment, no consensus exists on optimal management of the involved frontal sinus in these 
cases. This review aims to elucidate when intracranial complications can be managed medically versus when surgical intervention 
is warranted. We investigated the appropriate timing and surgical approach, given the challenges associated with opening the 
acutely infected frontal sinus.Data Sources: We reviewed the literature on MEDLINE, PubMed, and Embase databases from 
inception to October 2024. A combination of keywords related to “frontal sinusitis”, “intracranial complications”, “sinus surgery” 
and “medical management” were included. Results:Medical management alone with CNS-penetrating antibiotics targeting aerobic 
and anaerobic bacteria appears appropriate in select cases such as small (<1 cm) epidural abscesses without significant 
neurological impairment, meningitis/cerebritis, or when rapid improvement is observed. Surgical intervention—such as 
endoscopic sinus surgery, trephination, or craniotomy with cranialization—is recommended for larger abscesses (>1 cm), 
significant neurological deficits, or failure of medical therapy. Balloon sinuplasty has also proven successful for drainage, 
particularly in pediatric populations. We provide a summary table of the reviewed literature and a management algorithm to 
guide clinicians in evidence-based decision-making.Conclusion:Our review highlights that the management of acute frontal 
sinusitis remains an unresolved area of investigation with some recommendations that can be made as outlined above.  There is a 
paucity of high-quality evidence, which underscores the need for prospective studies (ideally multicentered) to establish 
guidelines, ensuring timely and resource-optimized care. 
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Introduction: This study examines the clinical presentation, diagnosis, and management of pediatric Subperiosteal Orbital 
Abscesses (SPOAs) in non-traditional locations through a comprehensive analysis of a 12-year cohort and a thorough literature 
review. It presents insights into disease patterns, evaluates treatment strategies, and examines the impact of COVID-19 on case 
incidence.Material & Methods: We conducted a retrospective study of pediatric cases (ages 0–15) treated in our department from 
2012 to 2023. Data on demographics, clinical findings, imaging, treatment, and outcomes were collected and analyzed. We also 
analyzed differences between the pre- and post-COVID-19 era.Results: We identified 11 patients (55% male) aged 1.5–15 years 
(mean: 12.7 years). All received IV antibiotics and underwent open or combined (open/endoscopic) surgery. The average hospital 
stay was 15 days, with full recovery except for one child with irreversible vision loss. A more than tenfold increase in cases was 
observed in the post-COVID-19 era. Unlike medial wall abscesses, which can sometimes be treated conservatively, the literature 
advocates for immediate surgical intervention for non-medial SPOAs, typically employing open techniques.   Conclusions: Non-
medial SPOAs present generally with greater severity and pose more challenges for endoscopic treatment compared to medial 
abscesses. As a result, a combined open and endoscopic approach is frequently necessary. Additionally, the notable increase in 
cases observed post-COVID-19 may be attributable to the "immunity debt" resulting from the containment measures 
implemented during the pandemic. 
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Introduction: Allergic rhinitis affects approximately 40% of children. This study aimed at determining the prevalence, 
sociodemographic features, clinical manifestations, diagnostic approach, comorbid illnesses, complications and quality of life in 
children referred to the outpatient clinic of ''Allergic Rhinitis'' in Penteli Children Hospital, Athens, Greece. Case study: We 
analyzed 590 pediatric patients referred to the outpatient clinic of ''Allergic Rhinitis'' in Penteli Children Hospital, Athens, Greece 
from 26/01/2012 to 20/11/2022. The diagnostic procedure included the same questionnaire used at the time of diagnosis, nasal 
endoscopy, Skin Prick Test, measurement of total blood serum IgE levels, eosinophils from nasal secretions and 
Radioallergosorbent Test (RAST) in some only non-diagnostic cases. Results: Allergic rhinitis was reported in 78% of studied 
children, affected all pediatric age group and was frequently characterized by significant morbidity. There were associated 
epidemiological features, clinical manifestations, comorbid illnesses, complications and affectation of the quality of life in children. 
Treatment of allergic rhinitis leads to improvement on the clinical features. Immunotherapy was effective in 100% of the patients. 
54% of asthmatic children were diagnosed allergic rhinitis, while 16% of allergic rhinitis children were diagnosed with asthma. Skin 
tests were important diagnostic tools, not being necessary the measurement of total IgE in plasma. The most frequent 
aeroallergen sensitization were trees followed by Grass Mixture, mites, other grass pollen, Cereal Mixture, Pellitory, Parietaria sp., 
Mugwort, Groosefoot, Rye, fungis and animal dander. Local allergic rhinitis (LAR) was diagnosed in 19% of the children with 
nondiagnostic or negative Skin test.   Conclusion: Early referral is highly recommended to the specialist to avoid further 
complications. Further studies on the general population should be carried out in order to understand the pathophysiologic 
mechanisms of allergic rhinitis more comprehensively.  

  



 

450 
 

3746 

An analysis of factors of dropout from Japanese cedar pollen sublingual immunotherapy 

Fujii Tatsuya1, Tatsuya Fujii2, Ryota Morozumi3, Ishitani Keisuke4, Seiichiro Kamimura5, Kitamura Yoshiaki4 
1Department of Otolaryngology, JA Kochi hospital, 1-526 Nakano Myoken, Kochi 783-8509, Japan, 2Department of Otorhinolaryngology－Head and 

Neck surgery, 3Department of Otolaryngology, Institute of Biomedical Sciences, 4Department of Otolaryngology, Institute of Biomedical Sciences, 

Tokushima University Graduate School, 3-18-15 Kuramoto, Tokushima 770-8503, Japan, 5Department of Otorhinolaryngology – Head and Neck 

Surgery 

Poster Session | Allergic Rhinitis| 22 June – 25 June, 2025, All day 

Introduction: We investigated the factors of dropout from sublingual immunotherapy (SLIT) with Japanese cedar (JC) pollen 
tablets. Method: Eighty six patients who started JC pollen SLIT from 2018 to 2020 were categorized into 3-year completed group 
and dropout group.   Age, the efficacy of JC pollen SLIT, and adverse events were evaluated between 3-year completed group and 
dropout group.   Then, 3-year compliance rate was analyzed among 5-9 years, 10-19 years and 20 years and older.   Moreover, the 
rate of 10-19 years was compared between 3-year completed group and dropout group. Result: 31.4% patients discontinued JC 
pollen SLIT before completing 3-year therapy.   3-year compliance rates were 100% in 5-9 years, 44% in 10-19 years, 59.4% in 20 
years and older.   The rate of 10-19 years in dropout group was significantly high compared with that in 3-year completed 
group.   Both 3-year completed group and dropout group significantly improved allergic rhinitis symptoms and all QOL scores from 
the first JC pollen season compared with those before JC pollen SLIT started.   Moreover, there was no significant difference in 
scores of allergic symptoms and QOL both in pre-SLIT and the first JC pollen season between 3-year completed group and dropout 
group.   There was no significance in adverse events between 3-year completed group and dropout group. Conclusions: The 
present study showed that age was related to dropout from JC pollen SLIT.   On the other hand, it was suggested that the efficacy, 
and adverse events were not the main factor for dropout from JC pollen SLIT. 
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IntroductionDysregulation of the autonomic nervous system (ANS) has been implicated in the pathophysiology of allergic rhinitis 
(AR) and non-allergic rhinitis (NAR). The present review sought to compile the existing literature on the relationship between 
autonomic function and AR or NAR. Material & MethodsA comprehensive search from inception to 2024 in the PubMed, Web of 
Science, and EMBASE databases was performed. Any study that described the association between autonomic function and 
rhinitis was included. Meta-analyses were conducted on studies which evaluated autonomic function utilizing heart rate variability 
(HRV) parameters. ResultsAfter screening 1112 citations, 15 articles were included. Eleven studies compared rhinitis patients with 
healthy counterparts regarding autonomic function. Six documents demonstrated the effects of treatments for rhinitis on the 
ANS. In a meta-analysis comparing HRV between AR patients and healthy controls, the high frequency component of the HRV 
spectrum was significantly higher while the low-to-high frequency ratio was significantly lower in AR patients; the pooled mean 
differences were 0.71 (95% confidence interval [CI] [0.33, 1.08]) and 0.87 (95% CI [1.60, 0.15]), respectively. In another meta-
analysis of two randomized controlled trials, HRV parameters indicated sympathetic hyperactivity in AR patients after sauna 
treatment or aquatic exercise.  Conclusions This systematic review consolidates the evidence linking autonomic dysfunction to 
rhinitis and highlights implications for the management of rhinitis. However, evidence of autonomic imbalance in NAR and direct 
comparisons between AR and NAR remain limited. Further research is warranted to elucidate these relationships and to explore 
therapies targeting autonomic modulation in rhinitis patients. 
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BACKGROUND and AIM:  Local allergic rhinitis (LAR) is defined by a clinical history suggestive of allergic rhinitis in patients without 
systemic evidence of atopy. It is a complex entity that remains largely misdiagnosed and mistreated. The gold standard for its 
diagnosis is nasal allergen provocation test (NAPT).   We present a case of a patient with LAR, whose condition had been a 
diagnostic challenge for years.CASE REPORT:   A 28-year-old female patient with a long history of chronic rhinitis was referred to 
an allergist, after the unremarkable findings on the comprehensive otorhinolaryngological diagnostic assessment. Her symptoms 
persisted throughout the year, exacerbating in the winter season and aggravating in contact with dust. Laboratory evaluation 
showed normal eosinophil count and total serum immunoglobulin E (IgE) level. Skin prick test and specific serum IgE were positive 
for Ambrosia elatior (A. elatior). As these results were inconsistent with clinical history, we performed NAPT with A. elatior, which 
was clearly negative and then also with house dust mite (HDM). Subjective symptom scores were assessed as negative, however 
objective measurement via an active anterior rhinomanometry (AAR) was positive, with flow decrease of 60%. The patient was 
diagnosed with LAR to HDM and sensitization to A. elatior without clinical significance. HDM sublingual allergen immunotherapy 
was initiated with a promising therapeutic response. CONCLUSION: Diagnosis of LAR relies on a detailed medical history and 
positive NAPT. The correct interpretation of NAPT is fundamental in the assessment of the right diagnosis and subsequent 
therapy. AAR may be the key diagnostic tool for the diagnosis of LAR. 
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Introduction: Allergic rhinitis is an inflammatory disease of the nasal mucosa that affects 23 - 30% of the population in Europe and 
15 - 30% in the USA. The present study aims to gather and investigate the latest data available regarding the effectiveness of the 
nasal corticosteroids and antihistamines combination in the treatment of allergic rhinitis, through a literature review.  Material – 
Methods: A systematic review of the literature in Pub Med was conducted on the latest data concerning the treatment of allergic 
rhinitis through the combination of nasal corticosteroids and nasal antihistamines, the effectiveness of the method, compared to 
other treatments or placebo. Studies were selected within the last decade.  Results: In the studies reviewed, the effectiveness of 
the combination of corticosteroids and antihistamines administered intranasally was compared to either intranasal corticosteroid 
or intranasal antihistamine use in relation to placebo. The aforementioned combination was also compared to the administration 
of a combination of intranasal corticosteroid and oral antihistamine. Factors that were mainly taken into consideration were the 
reduction of nasal and ocular symptoms, as well as the time of response to treatment.  Conclusions: In all studies reviewed, it is 
apparent that the combination of corticosteroids and antihistamines intranasally is a fairly safe therapeutic method that is more 
effective compared to other forms of treatment or placebo. However, regading long-term use, further research is necessary to 
conclude more secure evidence.  
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Allergic rhinitis, a health condition that affects a significant number of people, leads to considerable symptoms. The use of 
omalizumab in allergic rhinitis remains contentious due to concerns regarding its adverse effects, dosing, and interactions with 
other drugs. The goal of this study is to assess the efficacy and safety of omalizumab in allergic, and to investigate the impact of 
Omalizumab in patients with poorly controlled allergic rhinitis. An extensive literature search was performed to identify 
randomized controlled trials on the efficacy and safety of omalizumab on allergic rhinitis. The results of the study showed that the 
heterogeneity of the studies included in the assessment of the efficacy of Omalizunab was very low I2=8% at 95% CI 0.63(0.44, 
0.92), more so, the overall efficacy was statistically significant (p=0.02). On the other hand, regarding safety, there was a high 
heterogeneity of Omalizunab I2=82% which was statistically significant p=0.00001, however, the overall effect was not statistically 
significant (p=0.98) with safety effect favoring Omalizunab treatment group as opposed to the placebo group. Subgroup analysis 
shown that daily nasal symptoms were reduced significantly by Omalizunab treatment as opposed to the placebo treatment 
p=0.01 at 95% CI -1.06 (-1.87, -0.24). However, the use of emergency medication was not statistically significant (p=0.34), but the 
overall effect was in favor of the Omalizunab. 
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Aerobiological monitoring and polysensitization as important factors for the selection and prognosis of 
the effectiveness of allergen-specific therapy. 

Elnara Ismailova1, Shaxlo Aymetova2, Muyassar Atajonova3, Gulnara Dzhambekova2, Nigora Magbulova2 
1Internal disease, nephrology and hemodialysis , 2Allergology , 3Laboratory  

Poster Session | Allergic Rhinitis| 22 June – 25 June, 2025, All day 

Aeroallergens play an important role in the development of allergic rhinitis and bronchial asthma. The content of allergens in the 
air (plant pollen, fungal spores) is influenced by factors such as geographical location, the prevalence of botanical species, climatic 
conditions, and air pollution. Global warming has a particular impact, contributing to an early start of pollen shedding and a longer 
pollination period, which leads to the development of polysensitization, creating certain difficulties for the selection of an 
allergen-specific vaccine. The spread of mold spores in the warm winter period, typical for Uzbekistan, according to aerobiological 
monitoring conducted since 2019, contributes to the development of serious diseases that are difficult to treat and have 
complications.Objective: to determine the possibilities of selecting an allergen vaccine in the presence of polysensitization to trees 
and grasses, the flowering of which occurs in the early spring and spring periods.Aerobiological monitoring was carried out using a 
Lanzoni VPPS 2010 volumetric pollen trap (Italy). The study of the sensitization profile was carried out using the ALEX1 MADx 
multiplex chip (Austria).In the presence of sensitization to birch, alder, hazel, plane tree, and cypress pollen, the earliest seasonal 
symptoms of rhinitis most often (24.3%) correlated with the pollination of cypress trees (local species of juniper, thuja, archa), 
while the pollen of others was not yet detected. At the same time, when plane tree pollen (local name chinar) appeared, no 
exacerbation of symptoms was observed with birch.In the presence of year-round rhinitis symptoms, sIgE to the major molecule 
of alternaria (Alt a1) was most often (22.2%) detected, which correlated with aeromonitoring data - alternaria spores were 
present in preparations almost all year round, except for certain days with precipitation.The study of the spectrum of spore-pollen 
rain may be important for the development of a personalized therapeutic and preventive program and allows for the 
determination of a vaccine for AIT in polysensitization 
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The prevalence of symptoms of allergic rhinitis and climate in Bulgarian children 
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Aims: To investigate the association between climate and allergic rhinitis in Bulgarian children.Methods: Between 2019 and 2023, 
our centre studied random samples of children aged 11–15 and 6–7 years (approx. 100 per age group) using standardized written 
and video questionnaires on symptoms of allergic rhinitis during the past 12 months. Data on long term climatic conditions were 
abstracted from one standardized source, and mixed linear regression models calculated to take the clustering of our 
study.Results: In Bulgaria, the prevalence of allergic rhinitis symptoms, assessed by written questionnaire, increased by 2.2% with 
an increase in the estimated annual mean of indoor relative humidity of 10%. Similar associations were seen for the video 
questionnaire and the younger age group. Altitude and the annual variation of temperature and relative humidity outdoors were 
negatively associated with allergic rhinitis symptoms. Conclusions: Results suggest that climate may affect the prevalence of 
allergic rhinitis in Bulgarian children. We have much bigger problems here as post-communist country. One of it is the Plant for 
Colored Metals, which showed increased blood concentrations of lead and zinc as well as increased percentage of cancer and 
allergic diseases. 
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Allergic Immunotherapy is not suitable for all allergic Rhinitis Patients, especially those with mild symptoms. Recent studies 
suggest that the more severe the symptoms, the greater the treatment efficacy. AIT is often accused of lack of efficacy compared 
to pharmacotherapy which has immediate effect, however there are many studies in favor of the efficacy of AIT.SLIT is easy to 
administer at home by the patient himself. One billion doses have been given between 2000-2010, and only 11 case reports of 
anaphylaxis, this means 1 case of anaphylaxis per 100 million SLIT administration.AIT can produce sustained symptom relief after 
cessation of treatment, while antihistamines and nasal steroids will never be.ARIA recommends: AIT as a 2nd  line treatment after 
failure of a series of pharmacotherapies. AIT for patients who have failed 2-4 weeks trials with INCS and antihistamines. AIT can 
improve the control of allergic symptoms, and it is the only treatment available capable of modifying the progression of allergy by 
inducing a long term-tolerance to the causative allergens 
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Efficacy predictions for omalizumab treatment based on basophil CD203c expression in patients with 
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AbstractBackground: Basophils are important therapeutic targets for allergic diseases, and omalizumab reduces allergic responses 
by inhibiting the binding of free IgE in serum to high-affinity IgE receptors (FcεRI) on basophil surface. The basophil activation test 
using flow cytometry is a promising tool for diagnosing allergic disease. While basophils have been implicated in allergic diseases, 
their role and relevance in allergic rhinitis (AR) remain unclear. We aimed to determine the relative impact of omalizumab on 
basophil reactivity and explore the clinical associations of basophil reactivity with the characteristics of moderate-to-severe 
AR and treatment response.Objective: This study investigated the relationship between basophil responsiveness and the 
therapeutic effect after omalizumab treatment in patients with moderate-to-severe AR, and its association with clinical 
response.Methods: We collected and analyzed clinical symptoms and the Rhinoconjunctivitis Quality of Life Questionnaire (RQLQ) 
scores of 27 patients with moderate-to-severe AR who were treated with omalizumab for more than 12 weeks. FcεRI, CD63, and 
CD203c expression on blood basophils induced by stimulant were measured at baseline and at 12 weeks after omalizumab 
treatment using flow cytometry.Results: The RQLQ score in OMA-AR/NB decreased from 33.0 ± 11.0 at baseline to 5.2 ± 4.2 at 12 
weeks, while in OMA-AR/B, the score decreased from 33.8 ± 7.6 at baseline to 19.4 ± 5.9 at 12 weeks. Additionally, the basophil 
activation assay yielded the best classification accuracy (73.97% sensitivity, 88.89% specificity, cut-off value: 8.0%) for %CD203c+ 
in patients with AR.Conclusion: During omalizumab treatment in patients with AR, CD203c was a more suitable marker for the 
basophil activation test. Furthermore, %CD203c+ > 8.0%, combined with a normal basophil count at baseline, could be used to 
predict the therapeutic effect of omalizumab. 
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Xiaoqinglong decoction combined with Yupingfeng powder alleviates combined allergic rhinitis and 
asthma syndrome by regulating the JAK2-STAT1-MHC II signaling pathway to suppress B lymphocyte 
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Introduction: Xiaoqinglong Decoction combined with Yupingfeng Powder (XQLDwYPFP) is widely used to treat allergic rhinitis and 
bronchial asthma in Traditional Chinese Medicine. The aim of the study was to elucidate the mechanisms and pharmacodynamic 
basis of XQLDwYPFP in combined allergic rhinitis and asthma syndrome (CARAS) treatment.Material and Methods: A CARAS 
mouse model was established using OVA. Airway allergic symptoms were assessed by recording nasal rubbing and sneezing 
frequencies. Serum OVA-sIgE levels were measured via ELISA. Histopathological changes were evaluated using HE, PAS, and C2R 
staining. Flow cytometry quantified Th cell subsets. Proteomics identified differential protein expression with GO and KEGG 
databases used for pathway enrichment analysis. Immunofluorescence assessed B lymphocyte activation, while Western blot and 
immunohistochemistry evaluated JAK1/JAK2-STAT1 pathway activation. Molecular docking validated the binding affinity of 
XQLDwYPFP components to JAK2 and STAT1 proteins.Results: XQLDwYPFP alleviated airway symptoms, reduced serum OVA-sIgE 
levels, and inhibited goblet cell hyperplasia and eosinophil infiltration in nasal and lung tissues. It decreased Th2 cell proportions 
and increased the Th1/Th2 ratio in lung and spleen tissues. Proteomics revealed that XQLDwYPFP suppresses CARAS by targeting 
the MHC II-mediated antigen presentation pathway. The formula reduced activated B lymphocytes and downregulated JAK2, p-
JAK2, STAT1, and p-STAT1 expression in nasal and lung tissues. XQLDwYPFP representative components exhibited strong binding 
affinity to JAK2 and STAT1 proteins.Conclusion: XQLDwYPFP alleviates type 2 inflammation in CARAS by regulating the JAK2-
STAT1-MHC II pathway and inhibiting B lymphocyte-mediated antigen presentation. These findings provide novel pharmacological 
evidence supporting its clinical use for CARAS. 
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Introduction: This study aimed to evaluate the outcome of Blue laser inferior turbinate reduction (BITR) combined with Blue laser 
Posterior Nasal Nerve Neurolysis (BPN3) in comparison with Blue laser inferior turbinate reduction alone in the treatment of 
patients with chronic rhinitis unresponsive to pharmacological therapy   Methods:  This study was conducted in the Shuang Ho 
Hospital in 2024. 31 patients with inferior turbinate hypertrophy refractory to medical management were selected. A Blue laser 
was used at 2.5 W in continuous mode, with a spot size of 0.6-1 mm, and energy delivered through a 400-μm optical fiber. A 
follow-up was done at 1 month and 3 months. The total 24-h reflective total nasal symptom score and Nasal Obstruction Symptom 
Evaluation scores were assessed before surgery and at each follow-up visit.   Results: A total of 31 patients were included. Overall, 
15 patients underwent BITR and BPN3, and 16 patients underwent BITR alone. The rTNSS had improved by 75 % and 63% in 
BITR  with BPN3 and BITR alone groups, respectively. The NOSE score had improved by 90% and  and 84% in the BITR with BPN3 
and BITR alone groups, respectively. Patients in the BITR with BPN3 group demonstrated statistically significantly better results 
after 3 months than patients in the BITR alone group (p < 0.05). The response rate was 94% in the BITR with BPN3 group after 3 
months.     Conclusions: BITR with BPN3 is a safe, effective, and minimally invasive procedure in the treatment of allergic inferior 
turbinate hypertrophy.  

  



 

461 
 

4430 
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BackgroundEnvironmental factors play a crucial role in the development and progression of allergic diseases. With modern 
populations spending significantly more time indoors, controlling the home environment is particularly important. This study 
explores the effectiveness of environmental control in treating moderate-to-severe allergic rhinitis triggered by dust mite 
sensitization.MethodThe study measured the levels and distribution of dust mite allergens in household dust from homes in 
Guangzhou, China, and surveyed household environments and patient habits to evaluate their impact on allergen levels. Dust mite 
allergens, including Dermatophagoides farinae (Der f 1) and Dermatophagoides pteronyssinus (Der p 1), were quantified using 
ELISA and semi-quantitative dust mite test kits for patient self-monitoring. Participants underwent allergen avoidance education, 
dust mite control guidance, and remote patient follow-up management. After two months, follow-up home visits were conducted 
to reassess household allergen levels and evaluate symptom improvements.ResultsBetween August and December 2024, 128 dust 
samples were collected from 64 households. Dermatophagoides farinaeallergens were detected in 98% of bedding samples, with 
Der f 1 levels significantly higher than Der p 1. High concentrations of dust mite allergens (>10 μg/g) were observed in 88% of 
bedding samples. Predictors of high allergen levels included the presence of fabric furniture and mattresses older than one year. 
Dust mite allergens were most concentrated in mattresses, fabric sofas or cushions, and study chairs. Following the 
implementation of the Low-Allergen Home Visit Program, which included household allergen assessments, patient education, and 
remote follow-up management, significant reductions in household allergen levels were observed, accompanied by marked 
improvements in patient VAS scores.ConclusionIn Guangzhou, Der f 1 is the predominant dust mite allergen in household dust, 
with exceptionally high concentrations in bedding and fabric furniture. The Hypoallergenic Home Visit Program effectively reduced 
household dust mite allergen levels and improved allergic rhinitis symptoms by combining household allergen assessments, 
patient education, and follow-up management. 
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Background Dust mites are the most common indoor allergens. Their allergens, present in mite debris and excretions, are 
primarily found in household areas such as sofas, carpets, and bedding. These allergens can trigger or exacerbate allergic diseases, 
including allergic rhinitis, asthma, and atopic dermatitis. Notably, the sensitization rate to dust mites in allergic rhinitis patients is 
as high as 90%. Method This study involved home visits to 112 allergic patients in the Lingnan region of China to detect and assess 
indoor dust mite allergen levels. A semi-quantitative dust mite test kit was used to conduct independent tests at multiple points 
within each household. A risk map of indoor dust mite exposure was created to provide panoramic and visualized warnings for 
patients. Results Dust mites were identified as the most significant indoor allergen in Guangzhou, China. The dust mite exposure 
risk map consists of two parts: the regional distribution of allergic households and the distribution of dust mites within 
households. Among the 112 patients, most resided in Tianhe District, Guangzhou. High-risk households accounted for 47 (42%), 
medium-risk households for 63 (56%), and low-risk households for only 2 (2%). High-risk indoor sites included sofa cushions, 
pillows, carpets, bedding, plush toys, and vacuum cleaner dust bins. Conclusion The indoor dust mite exposure risk map visually 
identifies the risk levels for different neighborhoods and household items in the area. This study provides objective data to 
support real-time monitoring and early warnings of indoor dust mite exposure risks in Tianhe District. It also lays the foundation 
for expanding monitoring to broader regions and diverse settings, such as schools, hotels, and offices. This approach shifts the 
focus of allergic disease management toward proactive prevention.  
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BackgroundThe sensitization rate to house dust mites among allergic patients in Guangzhou, China, is approximately 90%. This 
study aimed to develop a rapid indoor dust mite test kit for daily home monitoring and the evaluation of control 
effectiveness.MethodDust mite allergen concentrations in 80 household dust samples from allergic patients in Guangzhou, China, 
were measured using the dust mite rapid test kit and the international gold standard Indoor ELISA allergen component detection 
kit. The correlation between the results of the Chinese test kit and the international gold standard was analyzed. Based on the 
data, an indoor dust mite monitoring system was constructed.ResultsThe dust mite rapid test kit categorized allergen 
concentrations into three levels: Grade 1 effectively indicated low dust mite exposure levels (< 2 μg/g), while Grade 3 effectively 
indicated high exposure levels (≥ 10 μg/g). The correlation coefficient between the Chinese test kit and the international gold 
standard for Der I allergen was 0.735 (P < 0.0001), indicating a strong correlation. The correlation coefficients for Der p1 and Der 
f1 allergens were 0.64 and 0.35, respectively (P < 0.001), showing significant correlations. This kit enables rapid, independent, and 
precise detection at multiple indoor sites, such as sofa cushions, pillows, carpets, bedding, and chairs.ConclusionThe Chinese dust 
mite rapid test kit demonstrated a strong correlation with the international gold standard test kit, offering significant advantages, 
including low cost, ease of use, and instant results. This test kit, combined with the indoor allergen assessment system, allows 
quick evaluation of indoor allergen concentration levels. It can also be operated by patients themselves to determine whether 
household interventions effectively reduce allergens. Efforts are underway to construct an indoor allergen monitoring system for 
precise and multi-regional detection and evaluation of indoor dust mite allergens. This system is expected to serve as an effective 
tool for environmental control in digital therapeutics for allergic diseases. 
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BackgroundEnvironmental factors significantly influence the development and progression of allergic diseases. With modern 
populations spending much more time indoors than outdoors, controlling the home environment is critical. This study explores a 
standardized process for home environmental control for allergic patients, facilitated by a mobile application.MethodThe study 
introduces a new digital therapeutic model for allergic disease management: the Hypoallergenic Home Visit Program. Home visits 
were conducted for allergic patients to monitor allergens, assess environmental risks, and provide patient education. Through a 
mobile application and remote communication, patients were guided in allergy management. This approach integrates hospital-
based primary care physicians with home-based management to establish a "hospital-home" allergy management 
system.ResultsThe Hypoallergenic Home Visit Program involves assessing household allergens and air quality, providing 
environmental and behavioral intervention guidance, monitoring environmental conditions, and issuing warnings. Indoor dust 
mite allergens were monitored using rapid test kits to evaluate routine monitoring and control effectiveness. This program 
operationalized the concept of environmental therapy. Additionally, a mobile application was developed to manage allergic 
patients comprehensively, covering home visit scheduling, environmental data collection, disease follow-up, patient education, 
and indoor environment monitoring. The program establishes a "hospital-home" interactive allergy management model. Using 
semi-quantitative dust mite test kits, household air quality monitors, and sleep monitoring devices developed by the research 
team, the program digitized the collection of environmental and patient data, creating a digital twin for each 
patient.ConclusionThe Hypoallergenic Home Visit Program, utilizing a mobile application and multiple environmental and 
physiological monitoring tools, represents the first complete practice of digital therapeutics for allergies in China. This initiative 
provides a novel reference for non-pharmacological treatments, environmental control, and digital therapeutics for allergic 
diseases. 
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BackgroundDigital health, digital medicine, and digital therapeutics integrate advanced computing technologies into healthcare, 
aiming to enhance efficiency and improve patient outcomes. These technologies offer innovative solutions for managing allergic 
diseases, which affect a significant proportion of the global population and show a rising prevalence.MethodThis study reviews the 
current progress and future potential of digital health in the management of allergic diseases. It highlights major technological 
advancements, including telemedicine, mobile health (mHealth), artificial intelligence (AI), clinical decision support systems 
(CDSS), and digital biomarkers, focusing on their relevance in allergic disease management.ResultsThe study emphasizes the 
current applications and future prospects of digital therapeutics in allergic diseases. These technologies play a crucial role in 
auxiliary diagnosis, allergen monitoring, and patient follow-up, improving treatment adherence, enabling remote care, and 
integrating environmental and patient data into personalized care models. It also analyzes new challenges in the context of digital 
therapeutics, such as data privacy, interoperability, and equitable access, and explores potential strategies to overcome these 
barriers.ConclusionDigital therapeutics will play a pivotal role in allergic disease management. Their continued development is 
expected to drive advancements in clinical research, digital biomarkers, low-allergen environments, and digital twins. Further 
research is needed to support the progress of digital therapeutics in the field of allergic diseases. 
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BackgroundThis study aimed to search, evaluate, and summarize the best evidence for indoor environmental control in patients 
with dust mite allergic diseases using evidence-based nursing methods, providing a foundation for dust mite prevention and 
control.MethodA systematic search was conducted in decision support systems such as BMJ Best Practice, UpToDate, and BMJ 
Clinical Evidence, along with international and national guideline databases, Cochrane, PubMed, and Embase. The focus was on 
clinical practice, guidelines, evidence summaries, expert consensus, systematic reviews, and meta-analyses related to indoor dust 
mite control. The search covered materials up to December 24, with two researchers performing quality assessments and data 
extraction.ResultsSeventeen articles were included, comprising 3 clinical decision-making articles, 3 guidelines, 1 evidence 
summary, 1 expert consensus, 7 systematic reviews, and 2 meta-analyses. Twenty-five evidence-based recommendations were 
summarized, covering key aspects:Population interventions: A combination of measures for patients with positive dust mite 
allergen tests or allergy symptoms is recommended to control allergens.Humidity control: Indoor relative humidity should be 
maintained between 35% and 50% using dehumidifiers, air conditioners, and monitoring with hygrometers.Furniture and 
household items: Remove dust-collecting items such as carpets and stuffed toys, and use allergen-proof covers for mattresses and 
pillows.Mite control measures: Physical methods (e.g., heating, freezing) and acaricides effectively reduce allergen 
concentrations.Regular cleaning: HEPA vacuum cleaners should be used for regular cleaning of indoor environments.Home visits 
and education: Regular home visits and allergen management education help reduce allergen exposure and 
symptoms.ConclusionThe best evidence on indoor environmental control for dust mite allergic diseases summarized in this study 
is scientifically sound and comprehensive. Medical staff should select evidence based on each family’s environment and develop 
individualized control plans to promote patient recovery. 
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C.H.M. Stengs1, P.M.J. Vis2, H.A.M. Seinen31. Rijnstate Allergy centre & department of ENT, Rijnstate; 2. Cooperative pharmacists 
Association Arnhem & Pharmacy De Laar; 3. Polyclinical pharmacy, Rijnstate Hospital; all Arnhem, The Netherlands Introduction 
(Background & aim)Adherence decreases with treatment duration; however, 3-years sublingual immunotherapy tablet (SLIT) 
treatment is essential for optimal allergic rhinitis treatment efficacy. Our goal is to systematically coach and motivate patients to 
improve adherence and provide patients with the full benefits of SLIT treatment.Materials & methodsThe ENT department, 
the  polyclinical pharmacy, and a 40 pharmacies’ network established a SLIT-treatment adherence programme. The physician 
verified eligibility, prescribed SLIT using a special prescription form,  conducted annual review,   and 1 call if no show.The form 
specifies start, refill frequency (90 days), duration (3 years), and care pathway (discussing with  patients scope, expectations, 
goals, consent, and initial tablet handout ). Subsequently, administration, support needs, follow-up, and handling side effects were 
addressed. Pharmacies contacted patients at days 0, ±3, ±90, ±170, ±240, and ±365; subsequently, twice a year.  Definitions: 
completion 1000 tablets collected, discontinuation 91 days late for refill. ResultsTreatments (n=213) were initiated from 2021 and 
continued at the polyclinic pharmacy (n=68) or pharmacy network (n=145). Eighty-six treatments were discontinued , which could 
be divided in real stoppers (n=45) or treatments transferred to non- participating pharmacies (still on therapy, n=11, 5%) or 
switched to subcutaneous immunotherapy (still on therapy, SCIT= 26, 12%), or biologicals (n=2, 1%), or moving houses (n=2, 1%). 
At least 164 (77%) treatments of immunotherapy were completed. Conclusions Three-year patient adherence rates (77% of 
patients completed SLIT treatment) exceed rates previously reported. This highlights how ENT physicians and pharmacies may 
collaborate efficiently and improve patient adherence. 
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Introduction  To determine the causal relationship between educational attainment and the risk of allergic rhinitis and (or) eczema 
using Mendelian randomization (MR) analyses. Methods  This study was a secondary data analysis based on the summary data of 
genome-wide association studies (GWAS), which involved 293 723 participants (educational attainment) from the Social Science 
Genetics Association Consortium and 462 013 participants [allergic rhinitis and (or) eczema] from the UK Biobank. Two-sample MR 
analyses were performed to investigate the causal relationship between educational attainment and the risk of allergic rhinitis and 
(or) eczema, in which the odds ratio (OR) values were used as indicators. Results  A total of 70 single-nucleotide polymorphisms 
(SNPs) that were closely related to educational attainment were chosen as instrumental variables. The MR-Egger regression 
results suggested that the genetic pleiotropy was unlikely to bias our results (P=0.107). In the univariable MR analyses, IVW 
regression showed that the risk of allergic rhinitis and (or) eczema was OR=1.044 (95%CI: 1.020-1.069, P<0.001) and OR=1.170 
(95%CI: 1.074-1.256, P<0.001), respectively, for the increase in the duration of education by one year or one standard deviation 
(SD) (3.71 years). In the reverse MR analysis, IVW regression showed little evidence that allergic rhinitis and (or) eczema affected 
educational attainment (OR=1.020, 95%CI: 0.927-1.023, P=0.683). Conclusions   This study suggests that there is a positive causal 
relationship between educational attainment and the risk of allergic rhinitis and (or) eczema, which means that educational 
attainment can increase the occurrence of allergic rhinitis and (or) eczema. 
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Safety of nasal allergen challenge using standard and up to 10-fold concentrated allergen solutions 
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Introduction: Nasal allergen challenge (NAC) replicates the allergic reaction of the nasal mucosa and is a valuable tool for the 
diagnosis of allergic rhinitis. However, there is only limited data available on the appropriate allergen dose and the safety of the 
NAC.Materials and Methods: A retrospective analysis was performed on charts of 687 patients, 489 adults and 198 children under 
the age of 18. Of 687 patients, 309 had a known history of asthma. The NACs were performed and evaluated according to a 
modified German NAC guideline protocol. The first NAC was carried out using 140 μL of a standard 5,000 BU/ml allergen solution 
as per the manufacturers' guidelines. If this first NAC yielded a negative result, subsequent NAC procedures were performed with 
increased allergen concentrations of 25,000 BU/ml and/ or 50,000 BU/ml. The occurrence of adverse events (AE) and their 
treatment were evaluated.Results:The 687 patients underwent a total of 865 NACs, of which 479 NACs were performed with 
5,000 BU/ml, 237 NACs with 25,000 BU/ml and 149 NACs with 50,000. Two AEs were recorded, which results in an incidence rate 
of 0.2%. The AEs were local symptoms in the upper and lower respiratory tracts and throat, and occurred early (i.e. within 30 
minutes) after NAC, one of which was performed with 5,000 BU/ml and the other with 25,000 BU/ml. The two AEs resolved after 
treatment with inhalative steroids/SABA and oral antihistamines respectively, without sequelae.Conclusions: The NAC, with 
standard and even 10-fold concentrated allergen solutions, is a safe diagnostic procedure for adults and children with and without 
asthma. 
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Sinonasal Fungal Balls: Diagnostic Challenges and Therapeutic Strategies 
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Introduction: Fungal sinusitis has become increasingly due to a better understanding of its pathophysiological mechanisms and 
advancements in diagnostic tools. Fungal ball represents the common form of non-invasive fungal rhinosinusitis, typically 
occurring in immunocompetent adults. Methods: We conducted a retrospective study of 23 cases of fungal ball, treated and 
followed over a 16-year period from 2006 to 2022.The aim was to describe the clinical, biological, radiological, and histological 
characteristics of fungal balls. Results: The mean age was 49.4 years, with a sex ratio of 0.37. The common medical history was 
dental pathology (63%). The average consultation delay was 14 months.The most frequent symptoms included pain (82%), 
rhinorrhea (73%). Endoscopy revealed osteomeatal involvement in 54% of cases.CT scan was conducted in all cases, showing 
maxillary localization as the frequent site (64%), sphenoidal in seven cases (32%) and frontal in 1case. The most common 
radiological finding was total sinus opacification with intrasinus calcifications in 14 cases (64%).MRI was performed in 7 cases 
(32%), primarily for suspected sinonasal tumors (3 cases), atypical or high-risk locations for complications (3 cases), and multiple 
bone erosions with suspected extrasinus extension (1 case).All patients underwent surgical treatment, with an endoscopic 
endonasal approach in 20 cases (91%) associated to canine fossa puncture in 3cases. Histopathological examination confirmed the 
diagnosis in 15 cases (68%). The mean follow-up of 5.7 years and no recurrences reported. Conclusion: The clinical presentation 
and endoscopic findings of fungal balls are non-specific. However, imaging evaluation, based on characteristic findings, can lead to 
an accurate diagnosis. 
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Stapokibart reduces predicted need for surgery in patients with chronic rhinosinusitis with nasal polyps 
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Introduction: Repeat sinus surgery is often required for patients with chronic rhinosinusitis with nasal polyps (CRSwNP) refractory 
to medical intervention. Stapokibart, a novel anti-IL-4Rα monoclonal antibody, has recently received its approval for the 
treatment of adults with severe uncontrolled CRSwNP in China. This post-hoc study aimed to evaluate the effect of stapokibart 
treatment on reduced need for surgery in patients with CRSwNP.Methods: In the phase 3 CROWNS-2 study (NCT05436275), 
eligible patients were randomized to receive subcutaneous stapokibart 300 mg or placebo (1:1) every 2 weeks for 24 weeks, in 
addition to daily mometasone furoate nasal spray. Reduced need for surgery through week 24 was defined as patients achieving a 
Nasal Polyps Score ≤4 (each nostril ≤2) and a Sinonasal Outcome Test-22 improvement of ≥8.9 points (the minimum clinically 
important difference). The probability of reduced need for surgery by week 24 was assessed with the Cox proportional hazards 
model. The between-group difference in the proportion of patients with reduced need for surgery at week 24 was estimated using 
logistic regression.Results: A total of 179 patients received ≥1 dose of stapokibart (n = 90) or placebo (n = 89). Of which, 64.4% 
(58/90) and 62.9% (56/89), respectively, had previously undergone sinus surgery. During the 24-week treatment period, patients 
treated with stapokibart experienced an over three-fold higher probability of reduced need for surgery (HR [95% CI]: 4.4 [2.8-7.0]; 
P  
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Organized hematoma of maxillary sinus - a maxillary sinus pseudotumour 
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Organized hematoma of maxillary sinus (OHMS) is a rare benign disease that can be locally agressive with bony destruction. It may 
be mistaken for a malignant tumour. A 67-year-old Chinese female presented for 1 month duration of right sided blood stained 
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nasal discharge. Of note, she is on apixaban for atrial fibrillation. Nasoendosocpy showed a fleshy mass at the right middle meatus. 
On computed tomography (CT) sinuses, complete opacification of the right maxillary sinus is seen with an isodense to slightly 
hyperintense expansile mass measuring up to 4.7cm. There were bony defects in the anterolateral wall of the right maxillary sinus. 
Magnetic reonance imaging (MRI) of the sinuses revealed a right sinonasal heterogeneous mass with peripheral T2-weighted 
hypointensity. BIopsy of the polyp showed focal hyperplastic surface epithelium which was unlikely representative, and hence she 
underwent endoscopic resection under general anesthesia. Intraoperatively there was an organized hematoma occupying the 
entire right maxillary sinus with mass effect. Histology was that of a hematoma. DIagnosis of OHMS can be challenging, and 
pathogenesis remains unclear. Recurrent hemorrhage within the maxillary sinus has been postulated. DIagnosis includes a 
polypoidal nasal mass or bleeding, an expansile lesion with local destruction, heterogeneity, and histology findings of dilated 
vessels, hemorrhage, and fibrin. Treatment is complete surgical excision and correction of any bleeding diathesis. 
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Introduction:Ethmoidal sinus osteomas are rare, benign tumors that typically remain asymptomatic but can cause significant 
symptoms when they compress adjacent structures, such as the orbit. Giant ethmoidal sinus osteomas pose diagnostic and 
surgical challenges due to their proximity to critical anatomical structures. This case study outlines the diagnosis and management 
of a giant ethmoidal sinus osteoma, highlighting clinical challenges and the importance of a multidisciplinary approach.Case 
study:A 37-year-old female presented with deviation of the left eye, without a history of trauma, recurrent rhinosinusitis, or 
chronic allergies. A CT scan revealed a giant ethmoidal sinus osteoma with significant deviation of the nasal septum and left orbit. 
The patient had previously undergone an open surgical approach in 2022, performed by neurosurgeons. A second surgery was 
required due to persistent symptoms. The second procedure, conducted at the National ENT Center of Georgia, utilized a 
minimally invasive endoscopic endonasal approach. The osteoma, which exceeded the diameter of the nostril, was carefully 
separated from the ethmoidal and orbital regions using a bore machine. The orbital defect was repaired.Results:The patient had 
immediate postoperative resolution of orbital deviation, with no vision impairment or diplopia. Histopathological analysis 
confirmed a benign osteoma. At the six-month follow-up, the patient remained symptom-free with no recurrence or 
complications.Conclusion:This case highlights the efficacy of a minimally invasive endoscopic approach in managing giant 
ethmoidal sinus osteomas. The approach minimizes morbidity, accelerates recovery, and underscores the importance of 
multidisciplinary collaboration and precise imaging in complex cases. 
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Clinical and imaging correlations of inverted papilloma and chronic rhinosinusitis 
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Introduction Inverted papilloma is a type of benign  tumor, which is formed from the nasal epithelial mucosa or paranasal sinus 
mucosa. This tumor can be locally destructive and has frequent recurrences. These papillomas are quite rare, accounting for only 
0.4%-4.7% of all naso sinusal tumors, and they can transform malignantly into squamous cell carcinoma, with a mortality risk of 
5%-15%. Material and Method The motivation of the present research consists in the efficiency of the correct diagnosis of the 
inverted Schneiderian papilloma Thus, the management of patients can be mismanaged, the incorrect treatment given, which can 
increase the occurrence of complications. The consequences of this can lead to recurrence or malignant transformation of the 
tumor The selection criteria consisted of: admission diagnosis of chronic rhinosinusitis, chronic rhinosinusitis with polyps and the 
histopathological result of inverted papilloma. The sample size is 68 participants, aged between 23 and 62 years (mean 
41.78).ResultsThere is a statistically significant difference between the mean age values in subjects with chronic rhinosinusitis and 
those with chronic rhinosinusitis with polyps.There is a statistically significant difference between the mean age values in subjects 
with chronic rhinosinusitis and those with inverted papilloma. There is no statistically significant difference between the mean age 
values in subjects with chronic rhinosinusitis with polyps and those with inverted papilloma. Conclusion There are no association 
relationships between chronic rhinosinusitis, polypous chronic rhinosinusitis, and inverted papilloma. 
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USE OF TOPICAL 5-FLUOROURACIL IN REVISION SURGERY OF INVERTED PAPILLOMA WITH ATTACHMENT 
TO SKULL BASE 
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Introduction: Inverted papillomas (IP) of paranasal sinuses are benign tumors that grow locally aggressively and tend to cause 
malignant alteration. Treatment requires surgical removal of the tumor and drilling of the attachment site. Recurrence of IP varies 
and mostly depends on surgical technique. Certain nasal and paranasal cavity areas are challenging to reach, and total removal 
cannot be performed. In this case, chemotherapeutic 5-fluorouracil (5-FU) can reduce the chance of recurrence. It was first used 
as an addition to surgery in treating adenocarcinomas in nasal and paranasal regions; however, lately, it has also been used as an 
addition to surgical removal of IP. Case report: The authors present a case of recurred IP in the frontoethmoid region. Prior 
surgery was complex due to the attachment of the tumor to the skull base (fovea ethmoidal and frontal recess), with cancer 
reaching inside of the frontal sinus. Despite meticulous removal of the tumor, DRAF III procedure, orbital decompression, and 
drilling of the skull base, the cancer recurred in less than 2 months after surgery. Since extensive scale surgery would require 
transcribriform resection, a multidisciplinary skull baseboard suggested the administration of topical 5-FU after another removal 
of the tumor. Results: Revision surgery and application of 5-FU on tumor attachment were performed without complications, 
followed by four additional outpatient administrations of topical 5-FU. Observations showed no signs of recurrence, with 8 
months of disease-free time. Conclusions: Topical application of 5-FU can contribute to lower recurrence of IP after surgery, 
particularly in areas where total removal and drilling of tumor origin are difficult to achieve.  
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Endonasal endoscopic management of pterygopalatine fossa schwannoma 
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Introduction: Schwannoma is a benign tumor arising from Schwann cells of nerve sheath. In 25% of cases it is located in head and 
neck region. Pterygopalatine fossa (PPF) is very rare origin of schwannoma. According to complex anatomical location, there are 
various strategies for surgical management of PPF schwannoma. Case description: This is a case of 52-years-old woman presented 
to otorhinolaringologyst complaining on pressure sensation in left side of her face for several months, mostly above the projection 
of maxillary sinus. On endoscopic examination of nasal cavity no pathological changes were detected. On computed tomography 
(CT) 1.8 x 3 cm well-delineated mass in left PPF was visualised. Posterior wall of the left maxillary sinus was protruded by mass. On 
magnetic resonanse (MR) homogenous enhancement of the lession after gadolinium injection was present. Radiologist mentioned 
a great probability of the lession to be V II cranial nerve schwannoma. Endonasal endoscopic approach was chosen for 
management of the lession. Medial maxillectomy, preserving the head of the inferior turbinate, was performed. Posterior wall of 
the maxillary sinus was protruded by lession mass. Fine remaining bone was gently removed from the surface of the lession. 
Tumor was completely removed via endonasal route. Mild bleeding from sphenopalatine artery occurred, controlled by 
electrocautery. No major complications occurred inpraoperatively or in postoperative period. The patient discharged from the 
hospital on the third postoperative day.  Results: On histopathological examination diagnosis of schwannoma was confirmed. 
Endoscopically complete healing of the mucosa in postoperative deffect was detected. On control MR no tumor recurrence was 
detected. Conclusion: Endoscopic endonasal approach is beneficial for PPF schwannoma management. It provides good 
accessibility and visualisation for surgeon, and low postsurgical morbidity and discomfort for patient. 
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Anterior Wall Recurrence after Long-term follow-up of Inverted papilloma from the Maxillary sinus after 
Caldwell-Luc approach  
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Introduction: Inverted papilloma (IP) is a sinonasal benign tumor with a high local invasiveness, the potential to progress to 
cancer, and a very high recurrence rate. Surgical techniques have developed to approach the origin site of the maxillary sinus (MS) 
besides endoscopic sinus surgery (ESS): the Caldwell-Luc approach (CLA) and the endoscopic modified medial maxillectomy 
(EMMM) techniques such as prelacrimal recess approach or inferior turbinate swing technique. In this study, we aimed to analyze 
the prognosis of various surgical approaches of MS IPs.Materials and Methods: A retrospective cross-sectional study was 
conducted in patients who were diagnosed as MS IPs from 2003 to 2023. Age at diagnosis, sex, hyperostosis on the computed 
tomography, operation records, the recurrence and the malignant transformation were evaluated. Excluding 2 cases of total 
maxillectomy, subgroup analysis on recurrence rate was performed according to surgical techniques. Results: Among 59 cases (44 
male, mean 58.9 years), 11.9% were revision cases. Hyperostosis was found in 49.2%, most frequently in superior wall (SW) 
followed by anterior (AW) and posterior walls. AW (44.1%) was found to be the most prevalent origin followed by superior 
(35.6%), and medial wall (MW, 33.9%). More than half (52.5%) originated from more than two walls of the MS. The overall 
recurrence rate was 16.9% after a mean follow-up period of 60.0 months. Malignant transformation was found in 13.6% (6 
synchronous and 2 metachronous). The recurrence rate was 29.2% after ESS (n=24), 12.8% after CLA (n=19), 0% after EMMM 
(n=14). EMMM showed less recurrence compared to ESS (p=0.033). Time until the recurrence was 47.5 months after ESS and 
105.0 months after CLA (p=0.033). Especially there were 3 cases of AW recurrence after CLA after 10 years of the first operation. 
Conclusions: AW of MS might be a blind spot for CLA. Long-term follow-up more than 10 years might be needed after CLA. 
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Pleomorphic adenoma of the nasal septum: a rare case  
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Introduction Pleomorphic adenomas are the commonest neoplasms of the salivary glands. They most frequently involve the major 
salivary glands, with the parotid gland constituting 60% of all cases. They can also arise from minor salivary gland tissue, mostly in 
the palate and the upper lip. Rarely, pleomorphic adenomas can develop in other sites where minor salivary glands exist, such as 
the nasal cavity, pharynx, trachea or lacrimal gland. We present a rare case of pleomorphic adenoma of the nasal septum 
managed in our clinic. Case study A 35-year-old woman presented with a history of left-sided nasal obstruction, foreign body 
sensation and epistaxis for the past year. Her past medical history was unremarkable. Physical examination revealed an oval, 
elastic, rigid, mucosa-covered mass pedunculated at the anterior portion of the left nasal septum. No other abnormal findings 
were noted during the examination. A computed tomography scan confirmed the presence of a mass in the left anterior nasal 
cavity, measuring about 16mm in its greatest dimension.  ResultsThe tumor was removed endoscopically with adequate safety 
margins under general anesthesia. Histopathologic examination confirmed the diagnosis of pleomorphic adenoma, cellular 
subtype.ConclusionsPleomorphic adenoma in the nasal cavity is extremely rare, with only a couple of case series and few isolated 
case reports reported in the literature. Nevertheless, it should always be included in the differential diagnosis due to its potential 
for recurrence, metastasis and malignant transformation. Long-term follow-up is therefore necessary even if the tumor is 
completely resected.  
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A Novel Histopathological Diagnosis of a Giant Cell Tumour on the Nasal Dorsum  
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Background: Giant cell tumours of the head and neck are exceedingly rare. We present a unique case of a keratin-negative giant 
cell tumour located on the dorsum of the nose, featuring a novel CSF1::AKNAD1 gene fusion that has not been previously 
described in the literature. Case Study: A 20-year-old male presented with progressive changes in the shape of his nasal dorsum. 
Clinical examination revealed a firm, mobile, non-tender swelling over the middle third of the nose. Initial imaging findings 
(Ultrasound and MRI) were suggestive of an epidermoid cyst or granulomatous lesion. The mass was excised using an external 
septorhinoplasty approach.  Results: Histopathological findings were consistent with a keratin positive giant cell tumour (KPGCT), 
a recently described neoplastic entity associated with a HMGA2::NCOR gene fusion. Unlike previously described keratin-positive 
variants, our case exhibited absent keratin expression. RNA next-generation sequencing identified a novel CSF1::AKNAD1 gene 
fusion, establishing this tumour as a novel finding.  Conclusion: This case expands the molecular spectrum of giant cell tumours of 
the head and neck. It also highlights the importance of histopathological and molecular diagnostics in the identification and 
characterisation of neoplastic entities.  
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Background and Aim:Solitary fibrous tumors (SFTs) are rare mesenchymal neoplasms, primarily originating in the pleura but 
occasionally occurring in extrapleural sites, including the sinonasal cavity. Sinonasal SFTs account for less than 6% of head and 
neck SFTs, often mimicking other sinonasal pathologies. This case highlights the clinical presentation, radiological features, surgical 
management, and histopathological findings of a sinonasal SFT, emphasizing the importance of a multidisciplinary approach for 
accurate diagnosis and optimal treatment.Case Study:A 59-year-old woman presented with progressive left-sided nasal 
obstruction, epistaxis, facial paresthesia, and anosmia. Imaging revealed a well-defined, hypervascular mass (44 × 18 × 43 mm) 
occupying the left nasal cavity and extending into adjacent sinuses. Given its prominent vascularization, preoperative embolization 
was performed to reduce intraoperative bleeding risk. Endoscopic resection was successfully achieved, and histopathological 
analysis confirmed an SFT with clear margins. Immunohistochemistry showed CD34 and STAT6 positivity, with a low Ki-67 
proliferation index, indicating low metastatic potential. The postoperative course was uneventful, and the patient remains 
asymptomatic and recurrence-free after 12 months of follow-up.Results:Histopathological and immunohistochemical findings 
confirmed the diagnosis of SFT. The patient had no perioperative complications, and no recurrence has been observed. Long-term 
follow-up remains crucial to detect potential late recurrences.Conclusions:Sinonasal SFTs are rare and diagnostically challenging 
tumors. A comprehensive approach integrating imaging, immunohistochemical analysis, and meticulous surgical planning—
including preoperative embolization for hypervascular lesions—is crucial for optimal management. Complete surgical excision 
remains the gold standard, offering a favorable prognosis, but long-term surveillance is essential. 
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Inverted papilloma – endoscopic treatment  
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IntroductionInverted papilloma is a benign sinonasal tumor with locally invasive behavior. It has a high frequency of recurrence 
and a risk of malignant transformation. Open approaches were gold standard in surgical treatment of inverted papilloma in the 
past. Advancement in endoscopic sinus surgery has allowed better surgical results considering the lower risk of recurrence, faster 
recovery and better cosmetic results.Case study We are presenting 3 cases of inverted papilloma for the period of 2021-2024. The 
patients were men at the age of 32, 44 and 67. All of the cases were Krouse Stage T3.  The 32-year-old man was a revision surgery 
of a recurrent inverted papilloma. A follow-up for 6 months, 2 years and 3 years was made. Results All of the cases were managed 
with an endoscopic surgical approach. Nasal packing was removed on the 3rd postoperative day. Symptoms of unilateral 
rhinorrhea and nasal obstruction resolved. Follow-up shows no signs of recurrence. Conclusions Endoscopic sinus surgery shows 
good results in treatment of sinonasal inverted papilloma avoiding the long recovery and complications of open approaches. 
Considering the high risk of recurrence and malignant transformation in this kind of tumor, longer follow-up with endoscopy and 
imaging is important.   
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Introduction:Masson’s tumour (intravascular papillary endothelial hyperplasia, IPEH) is a rare benign vascular lesion typically 
found in subcutaneous and dermal tissues. Its occurrence in the sinonasal region, is uncommon. Diagnosis can be challenging as it 
shares features with other vascular lesions like haemangiomas and angiosarcomas. We present a case of IPEH in the left maxillary 
sinus, managed with transnasal endoscopic sinus surgery.Case study:A 27-year-old male with recurrent left-sided facial fullness 
and nasal obstruction, four years after a left-sided functional endoscopic sinus surgery (FESS) for chronic sinusitis. Computed 
tomography of the paranasal sinuses revealed left maxillary sinus opacification with soft tissue protrusion into the middle meatus 
and mild osteitis of the maxillary walls. Flexible nasal endoscopy showed a polypoidal lesion in the left middle meatus. The patient 
underwent elective transnasal endoscopic surgery with complete macroscopic clearance of disease. Histological analysis from 
intraoperative biopsies confirmed IPEH, characterised by necronflammatory material, papillary projections, organised thrombus 
with CD31 strongly highlighted on immunohistochemistry.Results:Post-operative recovery was uneventful. Histological 
examination confirmed IPEH with CD31 positivity, supporting the vascular nature of the lesion. Follow-up at two months showed 
complete resolution of symptoms, with no recurrence on flexible endoscopy. Conclusions:IPEH is a rare but important 
consideration in the differential diagnosis of sinonasal masses. Endoscopic sinus surgery is a safe and effective treatment, offering 
minimal invasiveness and a quicker recovery compared to traditional open surgery. Accurate histopathological diagnosis is critical 
for avoiding overtreatment or misdiagnosis. Regular follow-up is necessary to monitor for potential recurrence. 
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Sinonasal Inverted Papilloma- Relevance Of Radiological Anatomy In Disease Recurrence  

Lalee Varghese1, Rakesh Bright1, Madhavi Kandagaddala2, Lisa Mary Cherian1, Regi Kurien1, Belavendra Antonisamy3, 

Aparna Irodi2, Vedantam Rupa1 
1Department of Otorhinolaryngology, Christian Medical College, Vellore, 2Department of Radiology, Christian Medical College, Vellore, 3Department 

of Biostatistics, Christian Medical College, Vellore 

Poster Session | Benign Nasal Tumors| 22 June – 25 June, 2025, All day 

Background: Sinonasal inverted papillomas are locally aggressive, benign tumors with high rates of recurrence. This study aims to 
describe radiological anatomy of patients with inverted papilloma (IP) and to evaluate association between radiological findings 
and disease recurrence.Methods: A retrospective observational study was conducted at a tertiary care hospital on patients with 
inverted papilloma who underwent surgery between January 2010 and December 2019. Patients were grouped as primary and 
recurrent cases and later at follow up, depending on disease status, they were subcategorized into ‘primary with no recurrence’ 
(PnR), ‘primary with recurrence’ (PwR), ‘recurrent with no further recurrence’ (RnR), and ‘recurrent with further recurrence’ (RwR) 
groups. Radiological and surgical data were collected and analyzed.Results – Among the 117 patients, zygomatic recess was the 
most prevalent maxillary recess. The commonest recess affected in both primary and recurrent groups was palatonasal 
recess.  Anterior ethmoid (p=0.047), frontal recess (p=0.017) and frontal sinus (p=0.026) showed significantly higher radiological 
involvement in recurrent cases compared to primary cases. Among the recurrent cases, involvement of posterior ethmoid 
(p=0.030), frontal recess (p=0.017), intraorbital extraconal compartment (p=0.036) and Krouse stage T4 (p=0.002) were 
significantly higher in those with repeated disease recurrence (RwR). Within the maxillary sinus, the most common sites of 
recurrence were the lateral wall and floor.  Conclusion - In recurrent IP, predictors of repeated recurrence include site of origin of 
disease being frontal recess/sinus region, involvement of posterior ethmoid, frontal recess and intraorbital extraconal 
compartment and Krouse stage T4 at time of diagnosis.  
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IntroductionSchneiderian papillomas (SP) are benign tumours of the nasal cavity and paranasal sinuses. Attempts have been made 
to understand the etiology of SP development, with studies demonstrating an association of SP with human papillomavirus (HPV), 
environmental exposures, angiogenic factors and chronic inflammation. To the best of our knowledge, there has not yet been 
reports on the development of SP in household partners. Case StudyWe report a case of 2 household partners who presented to 
our centre for treatment of SP. Patient 1 is a 69 year old gentleman with previous right inverted papilloma (IP) and underwent 
endoscopic resection in 1996. He returned in October 2023 with recurrent right IP and underwent repeat endoscopic resection. Of 
note, he is the household partner of patient 2, a 64 year old lady who presented with right SP in Oct 2024 and underwent 
endoscopic resection in Dec 2024. Histology revealed an oncocytic papilloma.DiscussionSPs are generally rare, accounting for 0.4-
4.7% of all sinonasal tumours. Although there is a statistical chance for sporadic development of SP in household members, such 
an instance would be rare. Our patients have no commonly described risk factors for SP development and as household partners 
also do not share any genetic background. This occurrence thus provokes one to think about other possible underlying etiologies 
of SP, including between inverted and oncocytic papillomas 
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Juvenile nasopharyngeal angiofibroma (JNA) is a combined vascular and fibrous neoplasm which arises from the posterior-lateral 
wall of the nose. The tumor exhibits a strong tendency to bleed and, despite being microscopically benign, frequently exhibits 
destructive and aggressive behavior. Various treatment modalities are currently available for JNA, but surgical resection remains 
the best option. Recently, and after the advent of preoperative embolization many endoscopic trials were used to treat small JNA 
with great success. Still, however, the large Tumors remain a challenge.We describe our experience in 153 cases of endoscopic 
resection of advanced JNA including cases with intracranial intradural extension. Materials and methods: We describe our 
experience in 153 cases of endoscopic resection of advanced JNA including cases with intracranial extension. All the patients were 
adolescent males, the age ranges from 6 to 48 years. Tumor staging was 71 cases were stage III, 39 cases were stage IV and 43 
cases were stage I and II. all cases were embolized 2 days pre-op.Results: complete tumor removal is achieved in 143 cases. 
incomplete removal in 10 cases. one case has been irradiated, the other 9 cases a 2nd session of endoscopic resection was done. 3 
of these cases required a 3rd. session with no recurrence on the next 5 years. morbidity in the form of permanent loss of 
Eustachian tube dysfunction in 2 cases. infra-orbital hyposthesia in one case. in our series 3 cases of mortality from uncontrolled 
blood loss. Conclusion: Recently, and after the advent of preoperative embolization, endoscopic resection of JNA is considered the 
state of art management, still, however, the large Tumors remain a challenge. 
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Kelvin Yong Jie Lim, MBBS, MRCS(Edin), MMED(ORL)1, David Kok Teik Low, MB ChB(UK), MRCS(Edin), FRCS(Edin), FRCS ORL 
HNS(UK), FAMS (ORL HNS)11Department of Otorhinolaryngology, Khoo Teck Puat Hospital, SingaporeSchwannomas are benign 
nerve sheath tumours arising from Schwann cells, accounting for less than 4% of sinonasal tumours. They typically present with 
nasal obstruction, epistaxis, or facial pain, while asymptomatic cases are rare. We report an 84-year-old Malay female with no 
significant medical history, who was incidentally found to have a nasal polypoidal lesion on a CT brain performed for unrelated 
reasons. She denied nasal obstruction, rhinorrhoea, epistaxis, anosmia, or other sinonasal complaints. Nasoendoscopy revealed a 
well-defined tumour attached to the medial surface of the left middle turbinate and nasal septum, without skull base or posterior 
choana extension. CT imaging showed a 2.2 × 1.4 × 2.1 cm polypoidal lesion originating from the left middle meatus, extending 
posteriorly to occlude the sphenoethmoidal recess and abutting the superior part of the left inferior turbinate. Histopathology 
demonstrated a biphasic spindle cell tumour with Antoni A and B areas, hyalinised blood vessels, and wavy buckled nuclei, 
consistent with schwannoma. No significant atypia, mitotic activity, or necrosis was seen. Complete surgical excision is the 
treatment of choice, with the endoscopic endonasal approach preferred for its minimal morbidity and excellent visualisation. If 
untreated, sinonasal schwannomas can enlarge, causing nasal obstruction, chronic infections, orbital invasion, or skull base 
extension. Recurrence is rare following total excision. This case highlights the importance of considering rare neoplasms in the 
differential diagnosis of nasal masses, even in asymptomatic patients. 
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A rhinolith, a nasal concretion or stone, is an unusual foreign body in the nasal cavity that can remain asymptomatic for a long 
period of time, often does not cause significant discomfort, is discovered accidentally, and most often causes unilateral nasal 
obstruction. A foreign body that has been in the nasal cavity for a long time serves as a nucleus around which calcium and 
magnesium salts from nasal secretions and organic components are coated, and in this way rhinolith is formed. A foreign body can 
be of endogenous or exogenous origin. When left untreated, rhinoliths can cause unilateral nasal obstruction, rhinorrhea, nasal 
discharge, epistaxis or, in rare cases, progressive destruction of surrounding structures, resulting in perforation of the septum 
and/or hard palate or oroantral fistula. Surgical treatment is the only effective treatment method with rarely reported 
complications.This case report describes a 54-year-old man who came to the ENT clinic due to years of nasal obstruction 
accompanied by occasional purulent and blood-tinged secretions, while a month ago fluid and tobacco smoke had also penetrated 
from the oral cavity into the nasal passages. Clinical examination revealed the existence of rhinoliths and oronasal fistula. The 
patient was operated on successfully. Rhinitis is an unusual clinical etiology that, if not diagnosed, can lead to a progressive 
destructive disease and various complications, and it is necessary to perform a CT diagnosis in case of any suspicion, and when 
proven, surgical treatment has a high success rate with rarely reported complications. 

  



 

489 
 

4009 

Our experience in management of advanced stages of juvenile nasal angiofibromas 

Olga Romanova1, Marina Nersesyan2 
1European Medical Center, 2Peoples' Friendship University of Russia 

Poster Session | Benign Nasal Tumors| 22 June – 25 June, 2025, All day 

Background: Juvenile nasal angiofibroma (JNA) is a rare benign, fibro-vascular, locally aggressive tumor with invasive growth 
patterns and high probability of recurrence up to 52%. JNA presents exclusively in adolescent boys between 9 and 19 years old, 
total about 0.05% of head and neck tumors. Materials and methods 200 patients with JNA had been treated surgically from 2002 
to 2025 at N.N. Burdenko National Medical Research Center for Neurosurgery. All patients (primary and recurrences) were males 
of the age 7—38 years (16.1 [11.3; 19] years) had been treated surgically. 155 from 200 patients had been treated previously in 
other clinics and come to us with recurrence JNA. Of 146 patients with advanced stages JNA, 70 patients  (with the stage III- VM) 
had been treated pure endonasally endoscopically and 74 patients (with III-VL stages, including 21 with intracranial spreading). 
The aim of the study was to analyze our experience in surgical treatment of advanced stages of JNA, to create algorithm of its 
differential management according with its stage and blood supply. Results: Embolization was performed to all patients (exclude 8 
patients who had previously sutured ECA). The median blood loss was 1449 (400-4900) ml, comparing with not embolized patients 
4250 (1500-8500) ml. The amount of operative blood loss was depended on degree of its devascularization. Surgeries for 
recurrences were not only technically more difficult, but accompanied with more operative blood loss (W=2628). Because of 
massive blood loss we used the following blood saving methods: hardware  reinfusion (with cell-saver), iso- or hypovolemic 
reinfusion, arterial hypotension. This approach helped to minimized hematransfusion in 79 cases (39,5%) and not to use it in 121 
patients (60,5 %). Effectiveness of endoscopic surgeries were 81%, 38 (19%) patients had recurrences. Effectiveness of combined 
approach was 84,5%, 31 (15,4%) patients had recurrences. All the patients were followed every 6 
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Background: Glomangiopericytomas, type of Hemangiopericytomas (HPCs) are uncommon vascular lesions that arise primarily in 
the lower extremities, retroperitoneum, and pelvis. However, 5-7 % occur in the nasal cavity. This type of hemangiopericytoma is 
usually of low malignant potential but quite common relapsing. The main factor incriminating relapses is the complete or 
incomplete resection. Other factors that may also increase the risk of recurrence are large tumor size, bone involvement, severe 
nuclear pleomorphism, and high mitotic index. The optimal treatment includes complete surgical resection. By literature, mostly 
external approach is described. HPC is prone to hemorrhage. Objectives: The aim of this topic is to present four cases with HPC 
adding to the world literature of this rare tumour with demonstrating the surgical technics and follow-up results.   Materials: 4 
patients with sinonasal hemangiopericytomas treated 2018-2025 yrs (anamnesis, endoscopy, CT and MRI results, treatment and 
follow-up). Results: all of four patients treated by endoscopical sinus surgery. Revision surgery was performed in 1 patients twice: 
1,5 years after by Denker technic and 6 month later with maxillar bone exenteration by maxillarfacial surgeon. To date the patient 
is free of recurrence. The three remaining patients are without any residual tumor. Conclusion: PHC are uncommon neoplasms of 
vascular origin. The prognosis is mainly determined by initial tumor size and expansion as well as primary complete resection. 
Endoscopical technic is safe and precise to control bleeding and total mass removal. Every 6-month follow-up is necessary to 
realize recurrence.  
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BackgroundSchneiderian papillomas are rare benign sinonasal tumors that originate in the epithelium lining the lateral walls of the 
nasal and paranasal sinuses. Their large size or variegated location can sometimes pose a challenge to even the most experienced 
surgeons. Case reportA 56-year-old man with hypertension, smoking, chronic obstructive pulmonary disease (occupational 
exposure to wood) was seen at the ENT-office due to a friable polypoid lesion that appears through the right nostril.Biopsy 
revealed polyps with ulceration and endophytic growth, and inflammatory infiltrate. CT and MRI revealed soft tissue lesions in 
both the frontal and anterior ethmoid sinuses, as well as erosion of the medial walls of both orbits, which is consistent with an 
inverted papilloma. As a result of the findings, a radical endoscopic approach using DRAF III was chosen to undergo surgical 
resection. Discussion & ConclusionsIt is estimated that inverted papillomas account for between 0.4 and 4.7% of all nasal tumors 
and approximately 70% of sinonasal papillomas. The incidence varies from 0.2 to 1.5 cases per-100,000 people/year. 
Predominantly, it occurs in men between the ages of 50 and 60 (2-5:1). Despite adequate surgical resection (0-86%), they often 
recur, and they have a substantial potential for malignant transformation. Over the past 20 years, the concept of surgical resection 
has changed significantly. The complete resection of the papilloma, including the removal of all sinus mucosa and the bone of all 
sinus walls, was previously considered to be essential. An approach that focuses on the tumor pedicle and unifocal location is now 
being proposed. 
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Background and Aim: Osteomas are the most common benign tumors of the sinonasal region, with ethmoid involvement 
occurring in 20-25% of cases. They represent approximately 3% of all paranasal sinus tumors, with male predominance. Giant 
osteomas (>30mm or>g) can cause significant complications due to local extension. We aim to present a case of giant ethmoid 
osteoma with orbital invasion and review current literature regarding surgical approaches and outcomes.Methods: We present a 
case of a 16-year-old female with left ocular pruritus, nasal obstruction, rhinorrhea, and exophthalmos. A literature review was 
conducted using PubMed and MEDLINE databases focusing on ethmoid osteomas with orbital involvement, their surgical 
management, and outcomes. Imaging studies in our case (CT and MRI) revealed a 3.5 x 3.9 x 3.8cm calcified lesion involving the 
left ethmoid cells with orbital extension.Results: A two-stage endoscopic approach achieved complete tumor removal. Literature 
review revealed that while open approaches were historically preferred for orbital cases, endoscopic techniques have shown 
comparable efficacy with reduced morbidity in selected cases. Our patient's post-operative assessment showed symmetric and 
normally positioned eyeballs with preserved ocular movements. Follow-up MRI confirmed complete tumor removal.Conclusion: 
Giant ethmoid osteomas with orbital extension can be successfully managed through staged endoscopic approaches. Current 
literature supports endoscopic resection as a viable alternative to open surgery in appropriately selected cases, offering excellent 
functional and cosmetic outcomes while minimizing surgical morbidity. 
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Background: Sinonasal IP represents an unusual neoplastic process that exhibits a relatively high proliferation index, high local 
recurrence rates, and a tendency to evolve into malignancy. However, since IP diagnosis and management have improved over 
time, it is more likely there are no specific diagnostic criteria for IP, and the tumor can be confused with other sinonasal 
neoplasms.Methods: The present systematic review adhered to the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines. PubMed, Cochrane Library, and Google Scholar databases were searched using keywords and MeSH 
terms to identify the published relevant studies in English. The Newcastle-Ottawa Quality Assessment Scale was used to assess the 
study's quality, and the results were analysed qualitatively and quantitatively.Results: 12 studies were selected and involved 792 
patients with sinonasal inverted papilloma. By histopathological evaluation, various characteristics were associated with 
recurrence and malignant change, High specificity was observed with Sp100 and SCC antigens at 63%. The recurrence rate varied 
from 13.9% to 52%. The risk of malignant transformation ranged between 7,4% and 12,9%. Using Kaplan-Meier curves, it was 
established that there was poor recurrence-free survival for patients with hyperostosis (p = 0.023).Conclusion:The sinonasal 
inverted papilloma has characteristic histopathological and radiologic features that improve diagnostic accuracy and clinical 
outcome when added to diagnostic indices. One of the main issues that still require a focus is the ability of NSCLC to recur and 
transform into malignant forms that require careful extirpation and further observation. 
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Aims To present the Lateral Nasal Wall Cantilever Graft as an effective technique for complex nasal reconstruction following 
multimodality treatment for sinonasal malignancies. This method restores structural integrity, supports the internal nasal valve, 
and improves both function and aesthetics in patients with significant bony and cartilaginous loss. Methods The technique 
involves securing an autologous or cadaveric rib graft to the midvault, creating a cantilever mechanism that reinforces the internal 
nasal valve. Pyriform aperture support is re-established, restoring nasal airflow and contour. We illustrate this approach through 
case examples and highlight technical pearls for successful application. Results Case examples demonstrate improved nasal 
structure, stability, and airflow post-reconstruction. The graft effectively prevents internal and external nasal valve collapse, 
providing long-term functional and aesthetic benefits. Patients report enhanced breathing and satisfaction with nasal contour. No 
significant complications or graft failures were observed. Conclusions The Lateral Nasal Wall Cantilever Graft offers a reliable and 
reproducible solution for complex nasal reconstruction in post-oncologic patients. By restoring nasal support and airflow, this 
technique addresses key functional and aesthetic challenges associated with sinonasal malignancy treatment. This technique 
provides a novel, structured approach to nasal reconstruction in challenging cases where conventional methods may be 
insufficient. By utilizing a cantilever mechanism, it enhances nasal stability and function, offering an effective solution for patients 
with extensive structural loss following cancer treatment. 
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Introduction: Osteomas are benign lesions, the majority of cases are discovered as incidental findings after imaging examination. 
They constitute the most common type of benign tumor of the paranasal sinuses. The aim of this study is to determine the most 
recent data regarding the incidence and epidemiology of paranasal osteomas through a literature review. Material-Methods:  A 
systematic review of the literature in Pub Med was performed regarding the latest epidemiological data on the incidence of 
paranasal osteomas. Studies from the last 10 years were selected. Results: Most of the studies reviewed assessed the method of 
diagnosis, growth rate, location, demographic factors such as age and gender that affect the appearance and severity of the 
condition. Furthermore, other studies assessed different types of factors, such as treatment methods and the association of the 
appearance of paranasal osteomas with coexisting anatomical variations. Conclusions: Paranasal osteomas are usually 
asymptomatic and diagnosed as incidental findings on computed tomography. The most common sites of localization are the 
frontal sinus and ethmoid, they have a low growth rate, occur slightly more often in men and the surgical treatment is reserved 
for symptomatic patients. As there are no meta-analyses and systematic reviews regarding the epidemiology and incidence of the 
disease in the last decade, further research is needed to lead to more secure conclusions.  
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Introduction: Inverted papillomas are predominantly non-malignant tumors of nasal cavity and parasinuses and are usually found 
unilaterally.  Despite their non-malignant character 5-15% can transform to malignant and 13-35% of inverted papillomas reoccur 
despite surgical excision.  The aim of this study is to determine the most recent data regarding the main factors contributing to 
local recurrence of the disease after surgical treatment. Material-Methods: A systematic review of the literature in PubMed was 
conducted on the latest data regarding the risk factors for local recurrence of the disease after surgical resection. Studies over the 
last 5 years were used to extract conclusions.   Results: In most of the studies reviewed, incomplete tumor resection, non-free 
resection margins, the presence of one or more previous operations in the nasal cavity and paranasal sinuses, the presence of 
disease in the frontal sinus, the onset of the disease at a young age, and the presence of craniofacial dysplasia are factors that 
influence the recurrence of the disease, as they increase its frequency. On the other hand, demographic factors and the advanced 
Krouse staging system do not seem to affect the frequency of recurrence.   Conclusions: The main factors associated with the 
possibility of recurrence of the disease after surgical treatment are the number of previous operations, the location of the disease 
and the free margins of resection in the initial treatment. As there are no meta-analyses and systematic reviews concerning the 
risk factors for local disease recurrence in the last five years, further research is needed to lead to more secure conclusions.  
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Introduction:Paranasal sinus mucoceles are rare, benign lesions that can present with diverse clinical manifestations depending on 
their location. Despite their slow growth, they have the potential to erode and displace adjacent structures, making early 
diagnosis and treatment crucial to prevent complications. Mucoceles most commonly affect the frontal sinus, followed by the 
ethmoidal sinus, with sphenoidal involvement occurring in less than 5% of cases. We present a case of a sphenoidal sinus 
mucocele with optic nerve dehiscence.Case Report:We report the case of a 42-year-old woman with no prior medical history who 
presented to our hospital with reduced visual acuity and floaters for four months. Ophthalmologic examination, including visual 
field testing, revealed no abnormalities. Given the absence of ocular pathology, a cerebral CT scan and MRI were performed. The 
rest of the neurological exploration was normal.Results:Imaging revealed a hypodense, hypointense nodular lesion in the right 
lateral sphenoidal sinus, suggestive of mucocele, with bone erosion of the lateral optic nerve canal. After complete ENT 
evaluation, the patient was informed about the diagnosis and treatment options. A transnasal endoscopic sphenoidectomy was 
performed, with mucocele evacuation and marsupialization. Postoperative follow-up showed complete resolution of symptoms, 
with no recurrence observed at six months.Conclusion:Sphenoidal sinus mucoceles should be considered in the differential 
diagnosis of persistent visual symptoms with normal ophthalmologic findings. Computed tomography and magnetic resonance 
imaging are essential for accurate diagnosis. The treatment of choice is transnasal endoscopic sphenoidectomy, which facilitates 
mucocele evacuation, while marsupialization ensures proper drainage and reduces risk of clinical recurrence. 

  



 

498 
 

4118 

Treating People Vs. Patology: A Patient-Centered Approach To Sinus Mucoceles 

Marta Santiago Horcajada1, María Pilar Benavent Marín1, Virginia Vasallo García1, Daniela Cristina Páez Mantilla1, Luz López 

Flórez1, José Miguel Villacampa Aubá2, Javier Morales Domínguez1, Asier Blanco Goñi1 
1Hospital Universitario Fundación Jiménez Díaz, 2Rhinology and Skull Base Surgery Unit. Otorhinolaryngology Department. Hospital Universitario 

Fundación Jiménez Díaz. Madrid, Spain 

Poster Session | Benign Nasal Tumors| 22 June – 25 June, 2025, All day 

INTRODUCTION Mucoceles are benign, slow-growing, expansive cystic formations whose capsule is composed of healthy mucosa 
from the paranasal sinus. They can lead to the destruction of adjacent tissues, causing aesthetic structural defects. Although 
endoscopic surgery is the preferred approach, if complications are present, combined external reconstruction and endoscopic 
surgery is an option. Age and patients´ comorbidities must be considered to decide which approach is best.   MATERIAL AND 
METHODS An 80-year-old patient with chronic ischemic cardiopathy and no previous nasal surgery presents a history of pain in 
the right frontal region, along with noticeable swelling in the area over the past six months. MRI revealed a well-defined, fluid-
filled expansive soft tissue lesion centered in the right frontal sinus, with signs of bone remodeling and destruction of the frontal 
bone, extending to adjacent extracranial soft tissues. RESULTS A right endoscopic surgical approach with a Draf IIB procedure was 
proposed, including the placement of a corticosteroid-releasing absorbable implant in the frontal ostium. After offering the 
patient different surgical options, considering his age and comorbidities we opted for surgery without bone defect reconstruction, 
arguing possible growth of adjacent tissues after surgery.  Early follow-up showed the absence of clinical disease with no signs of 
abnormal scarring or inflammation. CONCLUSIONS Here, we aim to highlight the possibility of eliminating the need for 
reconstruction in fragile patients because of the absence of serious consequences if not performed and if it’s possible the 
regeneration of the affected adjacent tissues by preserving the mucocele external capsule with healthy mucosa.  
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Introduction  Ameloblastoma is a rare benign epithelial tumor characterized by slow but aggressive local growth. It accounts for 1-
3% of all jaw tumors, with 80% affecting the mandible and only 20% involving the maxilla. Due to its aggressive behavior and a 
recurrence rate of up to 50% within five years post-treatment, ameloblastoma requires radical surgical excision. This report 
presents a rare case of an extraosseous ameloblastoma in the maxillary sinus.Case Study  A 61-year-old male presented with nasal 
congestion, impaired nasal breathing, purulent nasal discharge, and episodic headaches. Clinical examination revealed a pale-pink 
tissue mass in the right half of nasal cavity. A biopsy was initially non-informative. CT imaging identified a soft-tissue mass with 
irregular contours extending from the maxillary sinus into the nasal cavity, choana, ethmoid cells, and frontal sinus (Figure 1). The 
tumor was surgically excised via an endoscopic endonasal approach, and histological analysis confirmed extraosseous/peripheral 
ameloblastoma.Results  Postoperative histopathological examination revealed multiple tumor cell islands surrounded by basal-like 
cells with disrupted polarity. The absence of severe cellular atypia and mitotic figures confirmed the benign nature of the tumor. 
The patient was scheduled for regular observation due to the high risk of recurrence associated with 
ameloblastoma.Conclusions  Ameloblastoma remains an underexplored yet clinically significant tumor, particularly in rare 
localization in the maxillary sinus. Complete surgical resection remains the treatment of choice, reducing recurrence rates. Given 
its potential for aggressive growth and recurrence, long-term monitoring of patients is essential to prevent complications and 
ensure early detection of possible recurrences. 
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Introduction: A rhinolith is a benign mass that can be formed in nasal cavities after calcification of an endogenous or exogenous 
material. It is a rare condition and typically develops unilaterally, in the lower nasal cavity. It may be asymptomatic and thus can 
be found incidentally or cause long-standing symptoms, such as unilateral nasal congestion and obstruction, longstanding nasal 
malodour, foul-smelling discharge and halitosis, intermitted epistaxis and rhinorrhoea. It can also be found as an underlying cause 
while evaluating pathologies, such as resistant chronic sinusitis.Material-methods: We present three interesting cases of a patient 
diagnosed with rhinolith and the experience of our department in managing them. We shed light on the common presenting 
symptoms, physical examination findings, proper diagnostic modalities and treatment options. Results: The diagnosis should 
include detailed history, physical examination with nasal endoscopy; radiographic methods including computed tomography (CT) 
scan and conventional radiography are key modalities for localization. A CT scan is a crucial diagnostic tool because of its 
sensitivity and ability to determine the mass's features, evaluate surrounding structures and assist in the differential diagnosis. 
Surgical excision is usually the primary method of treatment which typically involves endonasal endoscopic surgical removal of the 
rhinolith, followed by postoperative medical intervention with antibiotic treatment and occasionally nasal cavity disinfection and 
corticosteroid medication. Conclusion: Regardless its rarity, rhinoliths should be taken into consideration when a young patient 
presents with unilateral nasal obstruction or persistent nasal symptoms. Prompt diagnosis and treatment is essential in order to 
relieve symptoms and avoid complications.   
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INTRODUCTION: Desmoid tumours are rare, slow-growing masses that most commonly occur in the abdomen, with only 10-15% 
arising in the head and neck region. Involvement of the sinonasal tract is particularly uncommon, with the maxillary sinus being 
the most frequently affected site, followed by the nasal cavity. Despite its benign nature, the true harmful potential lies in its local 
aggressiveness and high recurrence rate. CLINICAL CASE:We report a case of a 53-year-old woman who presented with a history of 
progressively worsening bilateral nasal obstruction, orthopnea and dysphagia. She had previously undergone topical 
corticosteroid therapy with no symptom relief. Physical examination revealed grade 3 bilateral nasal polyposis. Computed 
tomography imaging showed soft tissue density structures in both nasal cavities, occupying the inferior meatus and almost 
completely obstructing the choanae and nasopharynx. The patient underwent endoscopic sinus surgery. Intraoperatively, a large, 
firm polypoid mass was observed, originating from the left infundibullum and adherent to the inferior and middle turbinates, as 
well as the posterior wall of the nasopharynx. Due to its size and lack of mobility through the nasal fossae, an oropharyngeal 
approach was required for en bloc resection. Histological analysis established the diagnosis of sinonasal desmoid tumour. No 
recurrence was observed two years after surgery. CONCLUSION: Sinonasal desmoid tumours can cause considerable morbidity 
and must be differentiated from both benign and malignant conditions. Surgical resection remains the primary treatment, 
followed by regular follow-up to monitor for local recurrence. 
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IntroductionJuvenile nasopharyngeal angiofibroma (JNA) is a rare benign tumour affecting young males. Despite its benign nature, 
it can be locally aggressive. Originating in the posterior nasal cavity, it may extend to adjacent structures, including the 
nasopharynx, sinuses, orbit, and skull base. Given its high vascularity, mainly supplied by the internal maxillary artery (IMA), 
preoperative embolization is crucial. Surgical resection is the treatment of choice, aiming for complete removal with minimal 
morbidity.Material & MethodsWe present the case of a 15-year-old male with stage II JNA. Preoperative embolization of the IMA's 
distal branches was performed. The key surgical steps in the endoscopic resection are described.ResultsA transnasal endoscopic 
approach is performed using a surgical navigation system. A partial middle turbinectomy, complete ethmoidectomy, medial 
maxillectomy, and nasolacrimal duct section are carried out. The posterior maxillary sinus wall is opened, exposing the 
pterygopalatine fossa. Upon opening the fascia, the IMA is dissected and ligated. A partial posteroinferior septectomy and a left 
sphenoidotomy is also performed.Coblator® is used to reduce tumour size and bleeding. After securing all vascular pedicles, a 
subperiosteal dissection is performed, isolating, and ligating the vidian artery. The tumour is excised, bone beds are drilled, and 
free mucosal grafts are used to cover implantation sites.ConclusionWe present the surgical video of an endoscopic JNA resection 
to emphasise the key surgical steps of endoscopic tumour removal. The usefulness of Coblator® in reducing tumour size and 
intraoperative bleeding is demonstrated, highlighting its value in managing these hypervascularised tumours. 
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Introduction: Aneurysmal bone cysts (ABCs) are benign bone lesions characterized by aggressive local expansion, compromising 
not only the integrity of the affected bone but also of the surrounding structures. They mainly arise in long bones, spinal vertebrae 
and pelvis. ABCs arising in the head and neck region are rare; among these, mandible and maxilla are the most frequent sites, 
while the involvement of paranasal sinuses is rarer and in the literature it is reported only in case studies. Due to the proximity of 
critical anatomical structures, the potential complications can be life threatening.Methods: Case report and literature review with 
pre- and post-operative image documentation.Results: We report and discuss clinical and radiological findings of an ABC arising 
from the ethmoid sinuses in a 19-year-old boy, concentrating on its diagnosis (CT, MRI and biopsy) and surgical management 
(endoscopic transnasal excision of the lesion).Conclusions: ABC is a benign condition and its occurrence in the nasal cavities is 
exceptional. Nevertheless, it must be considered when making a differential diagnosis, which can only be confirmed through 
histopathological examination of the specimen. Complete surgical excision is recommended. 
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Introduction: Juvenile nasopharyngeal angiofibromas (JNA) are rare, highly vascular tumors, comprising 0.05% of head and neck 
neoplasms, predominantly affecting males aged 14–25 years. Preoperative embolization is pivotal in reducing intraoperative blood 
loss and facilitating resection. For extensive cases unsuitable for endoscopic excision, the Maxillary Swing approach offers 
effective access. This study presents a case of Radkowski IIIa JNA and discusses its management.Material and Method: A 
retrospective analysis of the patient’s clinical records on the SClinic® platform was performed. Literature review included the 
terms “Juvenile Angiofibroma,” “Selective Embolization,” and “Maxillary Swing.”Results: A 22-year-old male presented with 1-year 
bilateral nasal obstruction. Examination showed a neoformation occupying both choanae, left palate infiltration, and ipsilateral 
tonsil involvement. Imaging revealed a large (9x6 cm), vascularized left naso-choanal lesion with a salt-and-pepper appearance. 
The tumor extended to the pterygomaxillary and infratemporal fossae, sphenoid sinus, and middle cranial fossa, consistent with 
Radkowski IIIa JNA. Following inconclusive biopsy, selective embolization of sphenopalatine, anterior meningeal, and ascending 
pharyngeal artery branches was performed. Resection via Maxillary Swing and temporal craniotomy followed, with placement of 
Gibor tubes to ensure nasolacrimal duct patency. Pathology confirmed JNA, with no postoperative complications.Conclusion: 
Preoperative embolization significantly reduces intraoperative blood loss and simplifies resection in extensive JNA cases. The 
Maxillary Swing approach provides optimal anatomical exposure, facilitating complete excision with minimal morbidity, making it 
an effective option for managing advanced-stage JNA. 
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Introduction: Antrochoanal polyps are benign lesions with a cystic antral component and a solid extension into the nasopharynx. 
Surgical removal is the standard treatment, requiring complete excision of both the polyp and its insertion, which requires optimal 
intraoperative exposure. This study aims to analyze intraoperative decision-making and surgical approaches used in our 
department over the past 10 years, evaluating associated recurrence rates. Materials and Methods: A retrospective review was 
conducted on patients with antrochoanal polyps treated in our department between 2015 and 2024. Results: Eighteen patients 
with a mean age of 39 years were included, with follow-up ranging from 3 months to 10 years. Nasal endoscopy, CT scans of the 
paranasal sinuses and biopsy were part of the diagnostic workup and surgical planning but did not allow for the identification of 
the polyp’s site of insertion in most cases, with the extent of the maxillary sinusotomy being determined intraoperatively.Primary 
surgery involved maxillary sinusotomy in 14 cases, with three recurrences (21.4%). Four patients were referred to our department 
following recurrence, requiring revision surgery, which included maxillary sinusotomy type III, mega-antrostomy and modified 
medial maxillectomy. Overall recurrence was 19%, diagnosed> year postoperatively. No predictive risk factors were identified.We 
present an algorithm to guide intraoperative decision-making and describe key steps of the different surgical approaches used for 
patients treated in our department. Conclusions: Advances in surgical techniques improve sinus exposure, enabling complete 
removal and minimally invasive treatment if recurrence occurs. Tailored approaches are essential for polyps with challenging 
anterior insertions. 
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Introduction: This article retrospectively analyzed and discussed patients who have undergone surgery in the past 10 years in a 
university referral center. Methods: A cross-sectional retrospective study was carried out using data from a review of the medical 
records of one hundred twenty male patients with histologically confirmed as having JNA, who underwent surgery in a referral 
university hospital between 2010 and 2020, which were retrospectively reviewed. Results: Pre-operative embolization was 
performed in 52.5 % of cases with median of 2 days before surgery. There was no significant relationship between embolization 
and tumor recurrence (p=0.806). No residues were detected in 88.3 % of patients. The most common sites for tumor residue were 
intracranial sites (cavernous sinus, carotid artery) with 35.7 % of cases. The other sites were pterygopalatine fossa in 14.3 %, sino-
nasal residue in 14.3%, skull base residue in 14.3 %, para-pharynx in 7.1 %, petrous bone in 7.1 % and retro-pharynx in 7.1 %. 
There was a trend towards tumor residue in higher stages. Involved anatomic locations of angiofibromas in patients with 
recurrence were sphenopalatine region in 3, orbit in 2, infratemporal fossa in 4, skull base in 5, and middle cranial fossa in 6. 
Conclusion: The recurrence rate was associated with the advanced tumor stage at the time of diagnosis and intracranial extension 
of the tumor. All patients with intracranial involvement should be followed more closely. Preoperative selective arterial 
embolization is used to reduce bleeding during surgery, but it has nothing to do with tumor recurrence rate.  
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Introduction:Inverted papilloma (IP) is a rare benign sinonasal tumor with locally aggressive behavior, high recurrence rates, and 
potential malignant transformation. Its occurrence in the sphenoid sinus is uncommon, often presenting diagnostic and 
therapeutic challenges due to its deep location and proximity to critical structures. Endoscopic approaches have become the gold 
standard for treatment.Case Report:We present the case of a 50-year-old woman with a history of breast cancer undergoing 
immunotherapy. A cranial CT scan performed for headaches revealed left sphenoid sinus opacification. The report described an 
expansile lesion in the left sphenoid sinus, with heterogeneous attenuation and areas of contrast enhancement, suggestive of 
inflammatory/infectious occupation, fungal ball, or mucocele. The patient had no nasal symptoms. Physical examination revealed 
thick nasal discharge draining from the left sphenoethmoidal recess. A transnasal sphenoidotomy was performed to drain the 
presumed mucocele. However, complete sinus occupation by inflammatory/granulomatous tissue was observed, with polypoid 
mucosal degeneration implanting on the anterior wall and floor of the sphenoid sinus. A wider sphenoidotomy was performed, 
and the lesion, including its implantation base, was completely resected. Histopathological analysis confirmed inverted 
papilloma.Results:The postoperative period was uneventful. Due to the excellent endoscopic accessibility, the patient is currently 
undergoing nasal endoscopy for surveillance.Conclusion:Although rare in the sphenoid sinus, IP should be considered in the 
differential diagnosis of sinus opacifications. Endoscopic resection is the preferred approach, allowing for complete removal with 
minimal morbidity. Close follow-up is essential due to the risk of recurrence. 
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Background and Aim: Respiratory epithelial adenomatoid hamartoma (REAH) is a rare benign tumor of the sinonasal tract, 
typically presenting with nonspecific symptoms that can mimic other nasal pathologies. This study presents three cases of REAH, 
highlighting the diagnostic challenges and treatment outcomes.Methods: Three male patients underwent clinical evaluation 
including nasal endoscopy, computed tomography (CT), magnetic resonance imaging (MRI), and histopathological examination. All 
patients underwent endoscopic surgical resection.Results: The first patient presented with right-sided nasal obstruction lasting 
one year. CT revealed a tissue mass protruding into the rhinopharynx with ipsilateral paranasal sinus opacification. MRI showed a 
space-occupying lesion in the right nasal fossa extending to the maxillary antrum and nasopharynx. The second patient presented 
with pharyngeal irritation and dry mouth. Imaging revealed bilateral anterior septochoanal polyps with significant right-sided 
posterior medial extension. The third patient presented with long-standing nasal obstruction and anosmia. CT demonstrated soft 
tissue masses occupying the superior nasal fossae with frontal and ethmoid-sphenoid recess obliteration, and a larger polypoid 
formation in the left nasal cavity. All patients underwent successful endoscopic resection with histopathological confirmation of 
REAH.Conclusions: REAH should be considered in the differential diagnosis of sinonasal masses, particularly when imaging shows 
characteristic features in the olfactory cleft region. While radiological findings may suggest other pathologies, histopathological 
examination remains crucial for definitive diagnosis. Endoscopic surgical resection provides an effective treatment approach with 
favorable outcomes. 
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Introduction : The nasolabial cysts are rare, non-odontogenic cysts that occur between the upper lip and the nasal vestibule and 
account for the 0,7% of all maxillary and mandibular cysts. The aim of this study is to present the latest data regarding the 
treatment method of transnasal endoscopic marsupialization. Material and Method: A systematic review of literature was 
conducted using PubMed/Medline database regarding the transnasal endoscopic marsupialization treatment approach. 
Publications and studies of the last decade have been included. Results: In the studies reviewed, factors such as the operation 
time, the postoperative pain, the recurrence rate and possible complications were considered and evaluated. Moreover,  the 
effectiveness of the method was compared to the traditional sublabial excision approach in terms of the possible use of general 
anesthesia, the duration of hospital stay and the costs of the operation. Conclusion: The transnasal endoscopic marsupialization 
treatment approach offers advantages such as sort operation time, decreased postoperative pain and fewer complications. The 
aforementioned surgical procedure seems to be an effective and safe treatment option but more research is required in order to 
obtain better results and reach safer conclusions. 
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Background: Sinonasal inverted papilloma (SNIP) is a benign but locally aggressive tumor with a risk of recurrence and malignant 
transformation. Identifying risk factors and the most sensitive classification system for malignant transformation is critical for 
optimizing patient management.Methods: We retrospectively analyzed 137 patients diagnosed with SNIP at Oslo University 
Hospital from 2000 to 2020. Malignant transformation and recurrence rates were assessed based on demographic factors, 
smoking history, and tumor classification using Krus, Cannady, and Han systems.Results: Malignant transformation occurred in 15 
patients (11%). Among these, 10 developed squamous cell carcinoma and 1 adenocarcinoma. Malignant transformation was 
significantly higher in females (22% vs. 7%, p=0.015) and among smokers (53% vs. 20%). The mean time to malignant 
transformation was 40.3 months (±25.7, range 8-70).Regarding classification systems, the Han classification demonstrated the 
highest sensitivity for predicting malignant transformation, with Group IV showing a 66% malignancy rate. In contrast, the 
Cannady classification identified a higher malignancy rate in Group B (20%) and Group C (17%).Conclusion: Female gender and 
smoking were significant risk factors for malignant transformation in SNIP. Among the classification systems, Han classification 
demonstrated the highest sensitivity in predicting malignancy, which may aid in risk stratification and treatment planning. These 
findings emphasize the need for tailored follow-up strategies for high-risk patients. 
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INTRODUCTIONFrontal osteoma is a rare benign bone tumor. Although it is usually asymptomatic, its growth can lead to sinus 
obstruction, craniofacial deformity, and compression of adjacent structures.MATERIAL AND METHODSA 67-year-old woman, with 
a history of prior CENS surgery, presents with left supraorbital inflammation and ocular proptosis associated with recurrent 
supraorbital and retroocular headaches. Nasal endoscopy shows no relevant findings.RESULTSA CT scan of the nasal cavities 
reveals a giant osteoma (33x21 mm) occupying the frontal sinus, with external table rupture and extension into the left frontal 
recess. Additionally, an associated frontoethmoidal mucocele is observed, eroding the bone cortex and extending supraorbitally.A 
bicoronal approach was performed to access the affected sinus, drilling the osteoma and completely excising the mucocele. The 
bone defect was reconstructed using an osteoplastic flap combined with bone wax, pericranium, and 
Tissucol®.CONCLUSIONSSurgery is the treatment of choice for symptomatic cases, with imaging studies being key for precise 
surgical planning.The reconstructive technique depends on the defect size, the integrity of the inner table, and the need to 
preserve sinus function. Autologous grafts, osteoplastic flaps, or synthetic biomaterials can be used. 
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Introduction:Ameloblastoma is a benign but locally aggressive odontogenic tumor that typically affects the mandible or the 
maxilla. In rare cases, it can originate from the sinonasal epithelium. To date, only a few cases of Primary Sinonasal 
Ameloblastoma (PSA) were reported. Material and methods:We present a rare case of PSA.Results:An 80 years-old man was 
referred to the otorhinolaryngology department because of a 1-year history of right-side nasal obstruction and persistent 
mucopurulent rhinorrhea. His right nasal fossa was occupied by a pale lesion that originated from the medial meatus and 
extended posteriorly to the right choana. An incisional biopsy performed under local anesthesia only revealed inflammatory 
tissue.Computed tomography scan and magnetic resonance imaging showed an expansive maxillary lesion with signs of erosion of 
the posterior wall of the maxillary sinus. The imaging findings suggested the diagnosis of inverted papilloma. The patient was 
submitted to an endoscopic sinus surgery. After piecemeal resection of the tumor, we found that the implantation point was in 
the prelacrimal recess. A type 3A transnasal endoscopic partial maxillectomy was performed and a complete macroscopic 
resection of the tumor was achieved.The histopathologic diagnosis of the lesion was of a sinonasal amelobastoma (mixed type). 
All the surgical margins were negative.The patient is now under clinical surveillance every 6 months. Conclusion:Despite rare, PSA 
should be considered in the differential diagnosis of sinonasal tumors. Early diagnosis and complete surgical resection are 
essential to minimize local complications and minimize recurrence. 
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Introduction: A rhinolith is a benign mass that can be formed in nasal cavities after calcification of an endogenous or exogenous 
material. It is a rare condition and typically develops unilaterally, in the lower nasal cavity. It may be asymptomatic and thus can 
be found incidentally or cause long-standing symptoms, such as unilateral nasal congestion and obstruction, longstanding nasal 
malodour, foul-smelling discharge and halitosis, intermitted epistaxis and rhinorrhoea. It can also be found as an underlying cause 
while evaluating pathologies, such as resistant chronic sinusitis.Material-methods: We present three interesting cases of a patient 
diagnosed with rhinolith and the experience of our department in managing them. We shed light on the common presenting 
symptoms, physical examination findings, proper diagnostic modalities and treatment options.Results: The diagnosis should 
include detailed history, physical examination with nasal endoscopy; radiographic methods including computed tomography (CT) 
scan and conventional radiography are key modalities for localization. A CT scan is a crucial diagnostic tool because of its 
sensitivity and ability to determine the mass's features, evaluate surrounding structures and assist in the differential diagnosis. 
Surgical excision is usually the primary method of treatment which typically involves endonasal endoscopic surgical removal of the 
rhinolith, followed by postoperative medical intervention with antibiotic treatment and occasionally nasal cavity disinfection and 
corticosteroid medication. Conclusion: Regardless its rarity, rhinoliths should be taken into consideration when a young patient 
presents with unilateral nasal obstruction or persistent nasal symptoms. Prompt diagnosis and treatment is essential in order to 
relieve symptoms and avoid complications.   

  



 

515 
 

4427 

Endoscopic Approach of Inverted Papillomas: Indications and Limits 

Catalina Voiosu1, Viorel Zainea1, Irina Gabriela Ionita3, Andreea Rusescu1, Ruxandra Oana Alius1, Răzvan Hainăroșie4 
1“Carol Davila” University of Medicine and Pharmacy Bucharest, 2“Carol Davila” University of Medicine and Pharmacy Bucharest ; "Prof. Dr. D. 

Hociotă" Institute of Phonoaudiology and Functional ENT Surgery Bucharest , 31 "Prof. Dr. D. Hociotă" Institute of Phonoaudiology and Functional 

ENT Surgery Bucharest 2 “Carol Davila” University of Medicine and Pharmacy Bucharest, 4Carol Davila University of Medicine and Pharmacy 

Bucharest, Romania 

Poster Session | Benign Nasal Tumors| 22 June – 25 June, 2025, All day 

IntroductionInverted papillomas are benign tumors of the sinonasal region that pose a challenge to the ENT surgeon due to their 
aggressive behavior, the tendency to recurrence and the risk of malignant degeneration. The management of these patients is 
focused on complete surgical removal of the tumor, including the insertion area, thus avoiding local relapses. The progress of 
endoscopic techniques changed the paradigm concerning the surgical approach, allowing for minimal invasive 
procedures.  Although more acceptable for patients and with good results, certain cases require a mixed or an open 
approach.Material and MethodsThis paper aims to discuss a series of cases of inverted papillomas, where a variety of approaches 
was used, custom-tailored to each case. In all cases  the tumor was completely removed, but the type of intervention was adapted 
to the particularities of each case, taking into account the extension of the lesion and the local anatomy, especially in patients that 
were undergoing reinterventions. carried out and the subsequent follow-up plan are presented and underlined.ResultsAs 
expected, the endoscopic approach was more easily accepted by patients, with superior functional results. In some cases, with 
malignant degeneration, an open approach was optimal, allowing the thorough control of the resection area.ConclusionsThe 
endoscopic approach was efficiently employed in the management of these patients, with a single case that required 
reintervention, but the biopsy result was negative, so no recurrence was demonstrated. However, we wish to emphasize the 
necessity to completely remove the insertion area. 
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Introduction: Ameloblastoma is a rare benign tumour that originates from odontogenic epithelioma. Although non-lethal, it is 
highly destructive and has a high recurrence potential. These characteristics make  a radical removal of the tumour critical. 
However, depending on the anatomical location, a complete resection may prove to be challenging, Materials and methods : We 
present a case from the outpatient clinic of the Ear, Nose, and Throat (ENT) department. Data were collected from the patient’s 
medical history, imaging studies, surgical records, and follow-up consultations.Results:We report the case of a 67 year old man, 
with chronic nasal obstruction, no headaches or epistaxis. Nasal endoscopy revealed a cystic mass obstructing the right nasal 
fossa.  Histopathologic examination of a biopsy specimen confirmed the diagnosis of follicular ameloblastoma. Computed 
tomography (CT) and Magnetic resonance imaging (MRI) revealed an osteolytic mass of right maxillary sinus extending to the right 
nasal fossa.The course of treatment consisted of an endoscopic medial maxillecomy with a piecemeal radical resection of the 
tumour.  This conservative approach aimed to minimize surgical morbidity while ensuring complete tumor removal. The patient 
was placed on a close follow up regimen relying on regular clinical examination, nasal endoscopy and MRI imaging 
.Conclusion: Amelobmastoma is a rare tumour with an aggressive and destructive behaviour. In order to prevent recurrence, a 
radical resection is paramount.  The endoscopic approach ensures a complete resection, while reducing surgical morbidity and 
improving cosmetic outcomes.  
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Introduction: Hemangiomas are benign vascular lesions that usually affect the skin and soft tissue in the head and neck region. 
Hemangiomas are rarely encountered within the nasal cavities and paranasal sinuses. The symptoms are not specific and depend 
on the location and size of the tumor, but nasal bleeding and obstruction are frequently reported. The imagistic assessment of 
choice is enhanced CT which reveals the presence, the dimensions and the site of the lesion and its relation with the surrounding 
anatomic risk elements.Material and method: The aim of the presentation is to highlight the challenges the ENT surgeon is facing 
during the phases of management process (pre-preoperative, intra-operative, follow-up) of such pathology. Results: Due to the 
lack of specificity in terms of clinical presentation and location of hemangiomas within the nasal cavity and paranasal sinuses the 
index of suspicion for  this diagnosis is low. The endoscopic approach is an efficient and safe method of ablating the tumor. The 
pathology report establishes the correct diagnosis after excluding other vascular-patterned proliferating lesions.Conclusions: 
Hemangiomas of the nose and paranasal sinuses are rare vascular tumors with non-specific symptomatology that benefit from 
endoscopic sinus surgery. The histologic examination of the resected lesion is the key element for positive diagnosis. 
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Choanal polyp: Microdebrider Assisted Technique 
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Objective: Choanal polyp (CO) is uncommon benign nasal mass that reaches the posterior nares. We aim to review our surgical 
experience in management CP using the trans- nasal endoscopic microdebider assisted technique (TEMT)  Method: Chart and 
electronic records were reviewed for all CP cases that being managed by the senior author using (TEMT) in university tertiary 
hospital. TEMT consists of excision the CP by three cutting steps in the CP using the microdebrider under endoscopic 
view. Results: 56 Cases were identified. The average age of this series was 40 year old with 24 men and 32 women .Maxillary sinus 
was the origin of the polyp in 50 cases. All cases were managed by TEMT without reporting any major complications. At time of 
surgery, 8 cases had other associated sinonasal pathology and were managed with CP excision.   Conclusion:  (TEMT) alone and 
without the need of using access through oral cavity is safe and effective method to surgically mange CP. 
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Surgical Management of Rare Benign Sinonasal Bone Tumors: A Retrospective Analysis  
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César Silva1, Mariana Calha1, Tiago Eça1, Leonel Luís1 
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Introduction: Benign sinonasal bone tumors (BSBT) are a rare and heterogeneous group of lesions encompassing osteomas (OT), 
fibrous dysplasia (FD), ossifying fibromas (OF) and giant cell tumors of bone (GCTB). BSBT are often asymptomatic but can exhibit 
local aggressiveness, causing sinus obstruction and compression of adjacent structures. Materials & Methods: Retrospective 
review of patients who underwent surgery for BSBT at a tertiary hospital between 2017-2024. Results: Twelve patients (5 male, 
mean age 45.5 years) were included: five OT, three FD, three OF, and one GCTB.Concerning OT, four were frontal sinus lesions 
presenting with headaches, and one was located in the ethmoid sinus. In FD-patients, symptoms included nasal obstruction, 
chronic rhinosinusitis, and cerebrospinal fluid leak, with tumor locations varying from the frontal, ethmoid and sphenoid sinuses, 
to the infratemporal fossa with skull base involvement. OF presented with headaches, vision loss, and exophthalmos, affecting the 
ethmoid and sphenoid sinuses either individually (n=2) or in combination (n=1). The GCTB-patient referred headaches and the 
lesion involved the ethmoid and frontal sinuses, extending to the anterior cranial fossa.Eleven patients underwent endoscopic 
endonasal tumor resection with no major complications. One patient required an external approach (craniectomy) for frontal 
sinus FD. The average postoperative follow-up was 18 months, with no tumor recurrence. Conclusion: The management of BSBT 
depends on associated symptoms, location, extension, and risks to adjacent structures. Our findings underscore the feasibility and 
safety of endoscopic approaches, highlighting the need for individualized surgical strategies to optimize patient outcomes. 
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Juvenile hyaline fibromatosis: A rare cause of nasal mass 

Rim Braham1, Skander Kedous2, Alia Methnani2, Lina Jeridi2, Mohamed Dhaha2, Souheil Jbali2, Sawssen Dhambri3 
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Introduction: Juvenile hyaline fibromatosis is a rare autosomal-recessive disease. It is characterized by widespread accumulation 
of hyaline amorphous deposits leading to an abnormal growth of hyalinized fibrous tissue with mucosal, cutaneous, and 
osteoarticular involvement and occasional systemic involvement. The onset of clinical manifestations in the first three to four 
months of life. We report a rare, unusual case of a patient with Juvenile hyaline fibromatosis presenting with an isolated nasal 
mass. Case presentation: A 19-year-old male patient presented with left nasal obstruction with intermittent epistaxis for two 
years. There was no family history of hyaline fibromatosis syndrome. The nasal examination revealed a left sided nasal mass 
arising from the middle nasal concha. On physical examination there was no skin lesions and no gingival enlargement. Imaging 
including sinonasal CT scan and an MRI were performed, revealing a fibrous and hemorrhagic polycyclic mass. 
Anatomopathological examination shows areas of hyaline collagenized fibrosis, from which fibroblast cells can be identified. 
Immunohistochemistry showed that the cells were B-cathenin positive. The diagnosis of juvenile hyaline fibromatosis was 
retained. The patient underwent a type IIIb medial maxillectomy, removing the entire mass. The postoperative follow-up was 
straightforward. Conclusion: Juvenile hyaline fibromatosis is a rare disease, and isolated nasal involvement is even more unusual. 
There is limited data regarding its prognosis. The search for systemic involvement is essential for management. 
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The Role of Preoperative Coiling and Embolization in Juvenile Nasopharyngeal Angiofibroma Surgery: 
Experience from a Tertiary Referral Center 
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Background:Juvenile nasopharyngeal angiofibroma (JNA) is a rare, benign but locally aggressive vascular tumor primarily affecting 
adolescent males. Surgical excision remains the treatment of choice, but intraoperative bleeding poses a significant challenge. 
Preoperative embolization or coiling is often performed to reduce blood loss and improve surgical outcomes. However, the 
necessity of these interventions remains a subject of debate.Objective:To evaluate the impact of preoperative embolization 
(particles) and coiling on intraoperative blood loss, surgical outcomes, and complications in patients undergoing JNA 
resection.Methods:A retrospective analysis of 43 patients treated for JNA at our institution from 2007 to 2024. Preoperative 
embolization was performed in 18 patients (46%), coiling in 9 patients (24%), while 12 patients (31%) underwent surgery without 
vascular intervention. Surgical approach, intraoperative blood loss, and postoperative complications were 
assessed.Results:Preoperative embolization or coiling significantly reduced intraoperative blood loss. Coiling was associated with 
fewer side effects compared to embolization, with reduced risk of distal embolic complications. However, in select cases, 
particularly in smaller tumors (Stage I-IIa), surgical resection was successfully performed without preoperative vascular 
intervention. One patient experienced transient ischemic attack (TIA) post-embolization, and another suffered vision loss. No 
major complications were observed in the coiling group.Conclusion:Preoperative vascular interventions play a crucial role in 
optimizing surgical outcomes in JNA. While both embolization and coiling reduce intraoperative blood loss, coiling appears to have 
a better safety profile with fewer complications. However, these procedures are not always necessary, particularly in less 
extensive tumors, and their routine use should be carefully evaluated based on tumor stage and vascular supply. 
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More than half of CRSwNP patients treated with dupilumab experience early and fast olfactory 
improvement within 28 days  

Josje Janna Otten1, Josje Otten1, Rik Johannes Leonardus van der Lans1, Hester Beatrice Emilie Elzinga1, Wytske Fokkens, 

Sietze Reitsma1 
1Amsterdam UMC 
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Introduction: Olfactory dysfunction is one of the main complaints of patients suffering from Chronic Rhinosinusitis with Nasal 
Polyps (CRSwNP) and dupilumab effectively enhances olfactory function within six months of treatment. This study evaluates the 
speed and efficacy of this effect during the initial weeks of treatment. Methods: 72 patients treated with dupilumab 300mg 
1x/2weeks filled out a Visual Analogue Scale score on olfactory dysfunction in their health diary at baseline and at least another 
day during the first 28 days of dupilumab treatment. The outcomes of the Sniffin’ Sticks-12 Identification Test (SSIT-12) were 
collected at baseline and after 28 days of treatment. Results: At baseline, the median SSIT-12 score was 3 (IQR 2-4) indicating 
anosmia (Figure 1B). After 28 days, the median SSIT-12 score increased to 6 (IQR 3-9), Wilcoxon signed-rank test: p<0.001), with 
50% of the patients having hyposmia or normosmia (Figure 1B). Similarly, 93.7% of patients reported a VAS score on loss of smell 
of>.2 at baseline, indicating olfactory dysfunction. Over the subsequent 28 days of treatment, this percentage significantly 
declined to 44.2% (Figure 1A: Pearson r=0.924, p<0.001). The mean VAS score in the first week of treatment significantly predicted 
the outcome of the SSIT-12 after four weeks of treatment (linear regression F(1,97)= 6.7, p=0.01).   Conclusion: As such, the data 
show a rapid olfactory function improvement in more than half of the patients treated with dupilumab, starting after 1-2 
injections. 
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Adverse events due to the use of biological therapy in patients with chronic rhinosinusitis with nasal 
polyps: a case series study. 
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INTRODUCTIONChronic rhinosinusitis with nasal polyps (CRSNP) is a type 2 inflammatory disorder, commonly associated with 
asthma and atopic conditions. It often requires systemic corticosteroids or surgery. Biologic therapies, such as Dupilumab and 
Mepolizumab, improve outcomes but carry risks, including hypereosinophilia and nasopharyngitis. This study evaluates adverse 
events (AEs) in CRSNP patients receiving these treatments.METHODSA retrospective case series analyzed medical records of 
CRSNP patients treated with biologics in the last two years. AEs occurring within six months of treatment initiation were assessed. 
Demographic and clinical data were collected, and missing information was obtained via telephone interviews. Descriptive 
statistics were used to analyze variables, including asthma relapses and drug-related complications.RESULTSEighteen CRSNP 
patients (mean age 53.2 ± 10.1 years) were included; 61.1% received Mepolizumab, and 38.9% received Dupilumab. AEs included 
hypereosinophilia (27.8%), injection site reactions (27.8%), headache (16.7%), and mild dizziness (5.6%). Asthma relapses (22.2%) 
and nasal symptom exacerbations (11.1%) were reported. No significant association was found between aspirin-exacerbated 
respiratory disease (AERD) and asthma relapses.DISCUSSIONMepolizumab and Dupilumab were generally well tolerated in CRSNP 
patients, with mild AEs, including hypereosinophilia and injection site reactions. Asthma relapses and nasal symptom 
exacerbations highlight the need for continued monitoring. These findings align with prior studies, supporting the safety of 
biologics with proper management.CONCLUSIONSMepolizumab and Dupilumab demonstrated a favorable safety profile in CRSNP 
patients, with mild AEs predominating. Continuous follow-up is necessary to optimize treatment outcomes. 
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Eosinophilic Otitis Media: Insights from Two Cases and a Comprehensive Literature Review 
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Introduction (Background and Aim)Eosinophilic otitis media (EOM) is a rare, persistent form of middle ear inflammation 
characterised by highly viscous effusion, often linked with bronchial asthma and chronic rhinosinusitis. Driven by Type 2 
inflammation in the respiratory tract, this complex condition opens the door to promising treatment possibilities with emerging 
molecular targeted therapies, offering new hope for improved patient outcomes. Material and methods (or Case study)Two 
patients, 78-year-old male and 59-year-old female, diagnosed with EOM were evaluated based on clinical history, audiological 
testing, ear status, SNOT-22, NOSE HRQLQ and response to 300mg Dupixent. A comprehensive literature review was conducted 
using PubMed and relevant otolaryngology journals. ResultsBoth cases demonstrated chronic otitis media, nasal polyps, asthma 
and aspirin intolerance with no improvement to conservative treatment. 78 male responded favourably to Dupixent therapy and 
after three years there was a significant reduction in nasal polyps and eosinophilic oesophagitis and a 76-point reduction in their 
SNOT-22 Score. Meanwhile, the 59 female presented initially with less severe complaints after 2 years of Dupixent therapy yet the 
right ear discharge complaints frequently relapsed and tympanic membrane perforation was seen. The literature review 
emphasises the role of IL-4 and IL-13 inhibitors as promising treatment options. ConclusionsThese two cases highlight the 
complexity of EOM and the importance of recognising its association with systemic inflammatory conditions. Molecular-targeted 
therapies may offer new avenues for treatment in refractory cases. Further research is warranted to establish standardised 
treatment protocols. 
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Current data on conservative treatment of chronic rhinosinusitis. 
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Introduction:Chronic rhinosinusitis (CRS) is a common health problem, with a prevalence of 10.9% in Europe and 12% to 16% in 
the United States. In this review, we summarize the most recent scientific information on this enigmatic disease, highlighting the 
heterogeneity and complex nature of refractory chronic rhinosinusitis.Material & MethodsAn extensive review of the international 
literature was performed to identify published articles on persistent chronic rhinosinusitis and conservative measures for its 
treatment.ResultsThe international scientific community is moving away from the differentiation between CRSsNP and CRSwNP 
and their treatment per se and is now based on endotyping and phenotyping. The main challenge is to find reliable biomarkers 
that determine type 2 inflammation and predict response to medication. With the advent of biologics, the diagnostic approach has 
been adapted, assessing CRS subtypes and using biomarkers, as therapeutic options are expanded with their use. The goal of the 
scientific community is to individualize endotype-based therapy for patients with moderate to severe CRSwNP, with or without 
asthma.Conclusions It is evident that the management of persistent CRS becomes much more complex and requires additional 
skills, including interpretation of endoscopy and CT scan after previous surgery, indications for reoperation or reboot surgery, a 
good understanding of immunology, and indications for the use of biologic agents. Often, patients suffer from additional 
manifestations of type 2 immune reactions, so their management in adequately specialized centers offers more advantages. 
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Holistic Approach to CRSwNP patients: MDT Clinic Experience at a tertiary Hospital 
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The emerging of biologics in treating Chronic Rhinosinusitis with Nasal Polyps (CRSwNP) and the work to select the proper patient 
with the proper biologic and the need to treat the patient as a whole rather than selectively, especially with other associated Type 
II Inflammatory Diseases.We will present our 2-year experience of Multi-Disciplinary Team (MDT) Clinic consistent of 3 
Rhinologists and 2 Immunologists how we manage our patient in that clinic and sharing our data of more than 190 patient seen in 
this clinic and more than 96 patients started on biologics and followed up more than 2 years.Additionally, we share our data 
analysis results regarding our population and our experience in spacing Dupilumab Dosage from 2 weeks to 4 weeks, 6 weeks and 
8 Weeks (current Data already captured and under analysis) We will highlight (according to given presentation duration) few cases 
and the progress of their dupilumab spacing, and also the importance of MDT Approach in providing a tailored management to 
each patient. 
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Real-Life Effectiveness of Monoclonal Antibody Therapy in Severe Uncontrolled Chronic Rhinosinusitis 
with Nasal Polyps: A Prospective Study 
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Background: Chronic rhinosinusitis with nasal polyps (CRSwNP) is a prevalent inflammatory condition affecting the nasal and sinus 
mucosa, significantly impacting quality of life and healthcare systems. Type 2 inflammation plays a central role in its 
pathophysiology, prompting the development of biologic therapies such as mepolizumab, omalizumab, and dupilumab. While 
these therapies have shown efficacy in clinical trials, real-world data on their effectiveness and practical considerations, including 
treatment switching, are limited.Method: A prospective cohort of 110 patients with severe uncontrolled CRSwNP was followed. 
Baseline and follow-up data were collected, including nasal polyp score (NPS), Sino-Nasal Outcome Test-22 (SNOT-22), rescue 
medication usage, and olfactory function (UPSIT). Treatment response was assessed according to EUFOREA criteria.Results: The 
study included 110 patients, with 35 initiating omalizumab, 64 mepolizumab, and 11 dupilumab. The cohort had a mean age of 52 
years, 63% were male, and 83% had comorbid asthma. Additionally, 50% reported allergies, and 17% had aspirin intolerance. At 
baseline, the mean total NPS was 4.33 (1.83), and patients had undergone an average of two prior sinus surgeries. After six 
months of biologic therapy, significant clinical improvements were observed. The mean NPS decreased by 1.42 (p<0.001), SNOT-
22 scores improved by an average of 19 points (p<0.001), and olfactory function, measured via UPSIT, significantly increased 
(p<0.001). Among the cohort, 84 patients continued their initial biologic therapy, 21 switched treatments, and 5 discontinued 
therapy. Conclusions: This real-world study demonstrates the effectiveness of mepolizumab, omalizumab, and dupilumab as 
integral components of the treatment strategy for severe uncontrolled CRSwNP. These therapies significantly reduce nasal polyp 
burden, alleviate symptoms, and improve olfactory function and quality of life. The findings contribute valuable insights 
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Dupilumab Effectiveness Through Two Years in Patients with CRSwNP Treated in Real-World Practice: 
Results from the Global AROMA Registry 
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Introduction: We report long-term effectiveness of dupilumab in patients with chronic rhinosinusitis with nasal polyps (CRSwNP) 
from the AROMA global registry (NCT04959448).Materials & Methods: AROMA (NCT04959448) enrolled adults with CRSwNP 
initiating dupilumab in real-world clinical practice, with plans for 36 months (M) of follow-up.Results: 691 patients were enrolled 
(mean age 51.3 years [SD 13.3], 55.7% male, 69.5% White, 69.2% with asthma, 74.1% with prior sinonasal surgery; 40.7% had 
received antibiotics for CRSwNP and 65.8% had received corticosteroids for CRSwNP in the last 2 years). Nasal congestion score 
(range 0−3) decreased from mean 1.8 (SD 0.86) at baseline (BL; n=609) to 0.9 (0.75) at M3 (n=521), 0.7 (0.74) at M12 (n=326), and 
0.5 (0.66) at M24 (n=76). Loss of smell score (range 0−3) improved over time: mean (SD) 2.2 (1.06), 1.2 (1.04), 1.0 (1.02), and 0.9 
(0.96) at BL (n=609), M3 (n=521), M12 (n=326), and M24 (n=76), respectively. 22-item Sino-Nasal Outcome Test score (range 
0−110) also improved over time: 45.9 (21.37), 21.3 (15.67), 17.0 (14.31), 18.4 (14.55) at BL (n=552), M3 (n=443), M12 (n=224), and 
M24 (n=29), respectively. The proportions of patients reporting that they were “very satisfied” with their treatment (patient 
global assessment of treatment satisfaction) increased from 4.8% at BL (n=545) to 62.2% and 60.0% at M12 (n=267) and M24 
(n=35), respectively. Safety was consistent with the known dupilumab profile from clinical trials. Conclusions: Dupilumab 
improved symptoms through 24 months of follow-up in AROMA, supporting its long-term effectiveness in CRSwNP in real-world 
clinical practice. 
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Effects of dupilumab on olfactory dysfunction in eosinophilic rhinosinusitis 
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IntroductionEosinophilic sinusitis is a refractory disease that can recur even after endoscopic sinus surgery. It is a condition that is 
particularly associated with olfactory dysfunction. In recent years, it has become possible to use biological agents to treat this 
condition. In this study, we investigated olfactory function fluctuations in patients treated with dupilumab at our 
department. Subjects and MethodsWe retrospectively examined patient results measured using the T&T olfactometer (standard 
olfactory function test in Japan), CT images scored using the Lund-Mackay system, and biomarkers (non-specific IgE levels, blood 
eosinophil ratios, and exhaled NO levels) in 19 patients (11 males and 8 females, average age 56.6 years) who had been treated 
with dupilumab for at least 12 months. ResultsFollowing administration of dupilumab, there was a significant improvement in 
olfactory function. In particular, detection showed early improvements, and there were significant improvements in detection 
scores compared to recognition. Improvements in recognition functions were significant at 12 months compared to 3 and 6 
months. There was also a significant improvement in CT image scores, but it was not possible to identify biomarkers as indicators 
of efficacy. Discussion and Summary In Japan, the standard olfactory function test (T&T Olfactometer) assumes that detection 
(sensing smells) and recognition (identifying smells) are threshold values for olfactory strength. The results of this study suggest 
that recognition in patients with olfactory dysfunction caused by eosinophilic rhinosinusitis (Type 2 inflammation) takes time to 
improve. 
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Baseline factors predicting treatment response to Dupilumab and Mepolizumab in Chronic Rhinosinusitis 
with Nasal Polyps 
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Introduction: This study evaluated baseline factors associated with improvements in quality of life (QoL), olfactory function (OF) 
and nasal polyp score (NPS) in patients treated with Dupilumab and Mepolizumab. Methods: Cross-sectional analysis of an 
ongoing Spanish multicenter prospective cohort, including Dupilumab- and Mepolizumab-naïve consecutive CRSwNP patients. 
Baseline data, SNOT-22, 48-Sniffin’Sticks-Smell-Test (SSST), Total-Symptom Score (TSS) and NPS were collected. Improvement was 
defined as reduction of ≥8.9pts in SNOT-22 or ≥1.5pts in TSS for QoL; increase ≥5.5pts in SSST for OF; and reduction ≥1pt in NPS, at 
6 months. Logistic regression models were applied. Results: Fifty-three patients (median age: 53, 62% male) were included. 94% 
patients had asthma and 34%, AERD. Median of prior surgeries was 2. Thirty-one (58%) received Dupilumab, 22 (42%) 
Mepolizumab. Median SNOT-22, TSS, SSST and NPS were 55, 8, 11 and 5 in Dupilumab-group, and 65, 8, 8 and 6 in Mepolizumab-
group. Among Dupilumab-treated patients, 84% improved QoL, 58% OF and 77% NPS. Higher baseline NPS (OR 1.95) was 
associated with QoL improvement. No clear baseline predictors for OF and NPS were identified, although trends suggested less 
improvement in patients with AERD and prior surgeries. Among Mepolizumab-treated patients, 91% improved QoL, 41% OF and 
64% NPS. No baseline factors were associated with improvement in QoL nor OF, although a trend in high TSS was observed for 
QoL. Factors associated with reduction in NPS were TSS (OR 1.96) and male sex (OR 7.69).  Conclusions: Dupilumab and 
Mepolizumab improved QoL, OF and NPS in CRSwNP. Baseline NPS and TSS emerged as potential predictors of treatment-
response. 
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Evaluation of mepolizumab for the treatment of chronic rhinosinusitis with severe nasal polyposis, real 
life experience in a spanish multicentric cohort  
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Introduction: The primary endpoint was to evaluate changes in the Sino-Nasal OutcomeTest score (SNOT-22) and Nasal Polyp 
Score (NPS) in patients in treatment with mepolizumab in a real life setting. Methods: A multicenter observational study was 
conducted in patients with CRSwNP with or without severe asthma treated with mepolizumab for at least 12 months. 
Demographic variables, NPS, SNOT-22, eosinophil count, olfactometry with 48 Sniffin’ Sticks and overall symptoms and smell 
function with visual analogue scale (VAS) were analysed. Patients were evaluated at baseline and follow-up at six months and one 
year of treatment. Results: A total of 25 patients were included, 14 women and 11 men. Eighteen patients had associated asthma 
and 7 had aspirin-exacerbated respiratory disease (AERD). A statistically significant decrease was observed in the SNOT-22 score 
with a mean improvement of 31 points and a decrease of 2 points in the Nasal polyp Score. Global VAS improved 4 points and 
eosinophil count dropped from a mean of 577,2 cell/µL to 43.6 cell/µL. Regarding smell, no significant changes were observed, 
with only a slight improvement of the TDI from 11 to 12 points and no changes in the smell VAS. It is shown that the most relevant 
changes are obtained in patients with high T2 profile, specifically asthmatic and AERD patients present the greatest clinical and 
endoscopic changes. No adverse effects were recorded. Conclusion: The use of mepolizumab as adjuvant therapy in patients with 
severe CRSwNP is safely associated with a significant improvement in clinical and endoscopic parameters. 
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Mepolizumab increases habitual physical activity and cardiorespiratory fitness in patents with CRSwNP 
irrespective of concomitant endoscopic sinus surgery: A Randomized Control Trial 
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Cardiorespiratory fitness is among the best predictors of life expectancy and all-cause mortality. There is an association between 
patients’ chronic rhinosinusitis (CRS) and nasal polyps (CRSwNP) disease severity and their daily physical activity level – likely due 
to a high disease burden. In this study, we investigated the effect of Mepolizumab, with or without sinus surgery, on habitual 
physical activity and cardiorespiratory fitness.   We conducted a randomized trial on 58 adults with severe CRSwNP. Our inclusion 
criteria were symptoms of CRS, nasal polyposis (NPS≥4), SNOT22 score>, signs of type-2 inflammation and ≥1 prior functional 
endoscopic sinus surgery (FESS). We randomized patients (1:1) into sinus surgery and mepolizumab (FESS) or mepolizumab only 
(nonFESS). Patients were treated with 100 mg mepolizumab every 4 weeks for 6 months. We assessed patients before and after 
six months for cardiorespiratory fitness and habitual physical activity. We did not encourage physical activity.    At entry, 29 
patients were allocated to the FESS group and 28 to the nonFESS group, 74% males, with a mean age of 52(14) years. 
Cardiorespiratory fitness increased after 6 months of treatment, with a change in fitness level: VO2max/kg: 1·95 
ml/min/kg(p=0·01) and 1·50 ml/min/kg(p=0·01), corresponding to an enhancement of 6,25% and 5,02%, respectively. Work 
capacity increased 32 seconds(p<0·001) and 26 seconds(p=0·006), respectively and daily steps 1117 steps(p<0·001) and 1087 
steps(p=0·001), respectively. No significant differences were observed between the groups.   Adults with CRSwNP treated with 
mepolizumab increase their physical activity and cardiorespiratory fitness. Adding FESS in combination with mepolizumab showed 
no benefit regarding fitness.     
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Rationale: Chronic rhinosinusitis with nasal polyps (CRSwNP) has a high symptom and health-related quality-of-life burden that 
increases in patients with aspirin-exacerbated respiratory disease (AERD). Dupilumab is efficacious in type 2 inflammatory 
conditions, but real-world evidence on CRSwNP in AERD is limited. Methods: AROMA (NCT04959448) is a phase 4 prospective 
registry study following adults with CRSwNP initiating dupilumab in real-world practice in the USA, Canada, Germany, Italy, Japan, 
and the Netherlands.Results: Of 691 CRSwNP patients who initiated dupilumab, 160 (23.2%) had AERD; median age at AERD 
diagnosis was 39 years (IQR 28−50). Overall, 32 (20.0%) patients with AERD had undergone confirmatory aspirin-challenge, 23 
(14.4%) had undergone aspirin-desensitization, and 31 (19.4%) reported experiencing a reaction to alcohol. Asthma-specific 
outcomes progressively improved: at baseline, 6, 12, and 18 months, mean (SD) ACQ-6 scores (scale 0−6) were 1.3 (1.07), 0.4 
(0.56), 0.5 (0.75), and 0.4 (0.60), respectively; mini-AQLQ scores (scale 1−7) were 5.3 (1.19), 6.3 (0.70), 6.2 (0.99), and 6.3 (0.79). 
Mean (SD) FeNO (ppb) was 35.5 (22.68), 15.8 (5.85), and 15.3 (6.13) at baseline, 6 and 12 months, respectively. CRSwNP outcomes 
also improved progressively: at baseline, 3, 12, and 18 months, mean (SD) nasal congestion scores (range 0−3) were 1.9 (0.85), 0.8 
(0.74), 0.7 (0.77), and 0.6 (0.66), respectively; loss of smell scores (range 0−3) were 2.5 (0.83), 1.3 (1.02), 1.0 (1.02), and 1.0 (1.06); 
SNOT-22 scores (range 0−110) were 47.6 (19.53), 20.7 (15.26), 17.7 (12.63), and 15.7 (13.68). Conclusions: Dupilumab has long-
term real-world effectiveness in AERD on both CRSwNP and asthma outcomes.  
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Introduction: Tezepelumab significantly reduced nasal polyp size and improved nasal congestion severity and other sino-nasal 
symptoms versus placebo in adults with severe, uncontrolled chronic rhinosinusitis with nasal polyps (CRSwNP) after 52 weeks in 
the WAYPOINT study (NCT04851964). This prespecified secondary analysis evaluated the onset of action and duration of the 
treatment response in WAYPOINT.  Methods: Eligible adults were randomized (1:1) to tezepelumab 210 mg or placebo 
subcutaneously every 4 weeks (Q4W) for 52 weeks. Endoscopic total nasal polyp score (NPS) was assessed post-baseline at weeks 
4, 12, 24, 36 and 52. Biweekly mean nasal congestion score (NCS), loss of smell score and total symptom score (TSS) were 
calculated using daily entries from the patient-reported Nasal Polyposis Symptom Diary (NPSD); scores assessed post-baseline at 
weeks 2 and 4, then Q2W. Sino-Nasal Outcome Test (SNOT)-22 total score was assessed post-baseline Q4W. Smell was evaluated 
post-baseline using the University of Pennsylvania Smell Identification Test (UPSIT) at weeks 4, 12, 24, 36 and 52. Results: Patients 
received tezepelumab (n=203) or placebo (n=205). Improvements from baseline in NPS, NCS, NPSD scores, SNOT-22 total score 
and UPSIT score were observed with tezepelumab versus placebo from the first post-baseline assessment after initiation of 
tezepelumab (at week 2 or week 4) and were sustained until the end-of-study treatment (week 52) (Table).   Conclusions: Rapid 
improvements versus placebo in nasal polyp size, nasal congestion severity, loss of smell and other sino-nasal symptoms were 
observed within the first 2–4 weeks of tezepelumab treatment (after one dose) and continuously improved throughout treatment. 
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Introduction: In the phase 3 WAYPOINT study (NCT04851964), tezepelumab significantly reduced nasal polyp size and improved 
nasal congestion severity and other sino-nasal symptoms versus placebo in adults with severe chronic rhinosinusitis with nasal 
polyps (CRSwNP) after 52 weeks. Loss of smell is a common symptom of CRSwNP that negatively impacts health-related quality of 
life and can be difficult to treat. This analysis assessed loss of smell in patients from WAYPOINT. Methods: Eligible adults with 
severe, uncontrolled CRSwNP were randomized (1:1) to tezepelumab 210 mg or placebo subcutaneously every 4 weeks for 52 
weeks. Endpoints related to sense of smell included change from baseline to week 52 in biweekly mean loss of smell score 
evaluated using the patient-reported Nasal Polyposis Symptom Diary (NPSD; key secondary), and sense of smell score assessed 
using the University of Pennsylvania Smell Identification Test (UPSIT; secondary). Anosmia was defined as an UPSIT score of less 
than or equal to 18. Results: Overall, 408 patients received tezepelumab (n=203) or placebo (n=205). At week 52, significant 
improvements were observed with tezepelumab versus placebo in biweekly mean loss of smell (NPSD) (p<0.001) and in UPSIT 
score (p<0.01) (Table). From baseline to week 52, the proportion of patients with anosmia was reduced from 84.3% to 31.6% in 
tezepelumab recipients versus 89.2% to 74.3% in placebo recipients (Table).  Conclusions: Compared with placebo, tezepelumab 
significantly improved the loss of smell score (NPSD) and the sense of smell score (UPSIT), and reduced the proportion of patients 
with anosmia in adults with severe, uncontrolled CRSwNP.  
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Chronic rhinosinusitis with nasal polyps (CRSwNP) is an inflammatory disease of the nasal and paranasal sinuses, and it is 
associated with significantly decreased health related quality of life. Dupilumab, a fully human monoclonal antibody that binds IL-
4Rα and inhibits signaling of both IL-4 and IL-13, has shown efficacy across multiple diseases with underlying type 2 signatures. In 
our center in Szeged, Hungary more than a hundred patients are on dupilumab treatment. As the patient population increases, so 
does our experience, though occasionally we encounter symptoms that necessitate further investigation.We would like to present 
an interesting case of a 65-year-old female patient with CRSwNP and bronchial asthma who fulfilled the criteria for biological 
treatment. We started dupilumab therapy in December of 2023 and after two injections the patient developed skin symptoms, 
painful nodules on both sides above the elbow, and arthralgia. We performed laboratory tests, which showed elevated blood 
eosinophil count and slightly elevated CRP, ANCA was negative. Rheumatologist consultant examined her and performed an 
ultrasound, where no arthritis or fluid was visualized, instead, panniculitis was suspected. The administration of dupilumab was 
suspended until the exclusion of EGPA. A biopsy was taken from the nodules, the pathologist’s opinion was cutan sarcoidosis 
instead of panniculitis. Bilateral hilar lymphadenopathy on the chest CT indicated sarcoidosis as well. We started methotrexate, 
systemic steroid, and mepolizumab treatment. Bronchoscopy, BAL and FNA excluded the possibility of malignant disease and the 
diagnosis of EGPA. The patient is on Mepolizumab and methotrexate treatment continuously. The nodules almost disappeared, 
lung function is normal, and the nasal symptoms are fluctuant and partially controlled. We would like to point out how important 
a multidisciplinary approach is in the exclusion or diagnosis of EGPA or other eosinophil-induced organ dama 
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Background: Chronic Rhinosinusitis with Nasal Polyps (CRSwNP) is a prevalent chronic inflammatory disease that leads to nasal 
obstruction, loss of smell, breathing difficulty, and facial pain. Mepolizumab, an anti-IL-5 monoclonal antibody, has demonstrated 
promising potential in managing CRSwNP. This presentation aims to provide an overview of local experiences with mepolizumab in 
managing CRSwNP, examining both clinical outcomes and patient-reported experiences compared to real-life data. Material: Real-
life data from adult CRSwNP patients treated with mepolizumab at the University of Szeged were collected. Nasal endoscopy was 
performed and after that SNOT-22, nasal obstruction VAS, and NOSE parameters were registered. At baseline the mean values 
were: NPS=5,17±0,937, SNOT22=64,58±15,957, VAS=9±1,1078, NOSE=18,08±2,234.Results: Global studies have shown that 
mepolizumab reduces polyp size, improves nasal airflow, and enhances overall quality of life. In addition, many reports highlight 
symptom improvement and fewer exacerbations following treatment. In our real-life data, we observed improvements in Health-
Related Quality of Life Questionnaires (HRQLQs) and nasal polyp scores. However, two patients required rescue surgery, five 
received systemic steroids, and one patient switched to another biologic therapy due to inadequate response and worsening 
symptoms.Conclusion: Mepolizumab is a promising treatment for severe CRSwNP, with evidence suggesting its effectiveness in 
symptom control and positive patient experiences. While clinical outcomes are generally positive, there is variability in patient 
responses. Therefore, further research is needed to optimize treatment protocols, address response variability, and evaluate long-
term efficacy.  
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IntroductionBiologics for chronic rhinosinusitis with nasal polyps was newly introduced to Hong Kong as an indication since 
January 2024.  As the tertiary referral centre, we report our Hong Kong experience since January 2024.  Given chronic 
rhinosinusitis with nasal polyps often co-exists with asthma and non-steroidal anti-inflammatory drug-exacerbated 
respiratory disease (N-ERD), we set up an Airway Combine Clinic for multidisciplinary management with 
pulmonologists.Material & MethodsPatients attended the Airway Combine Clinic for biologics with indication of chronic 
rhinosinusitis with nasal polyps from January 2024 to  January 2025 were recruited and analyzed.  Biologics were 
prescribed according to EPOS/EUFOREA 2023 criteria.  Patient characteristics including age, sex, co-morbidities, number of 
sinus surgeries, blood eosinophils, total IgE, smell test (TIBSIT), SNOT-22 scores, nasal polyp scores were collected and 
prospectively follow up at 3, 6 and 12 months. Results12 patients attended the Airway Combine Clinic for biologics with 
indication of chronic rhinosinusitis with nasal polyps from January 2024 to  January 2025.  7 patients received dupilumab 
and 5 patients received mepolizumab.  The average age of patient is 54, male 40%, female 60%.  90% has co-morbid 
asthma, 60% has N-ERD.  Total IgE before biologics is 360.11, Blood eosinophils 0.71x10^9, Number of FESS: One (55%), 
Two (45%), TIBSIT: 20.13/48, SNOT-22: 60.56, Nasal polyp score: 6.2.  4 patients completed 12 months follow up with 
excellent response according to EPOS/EUFOREA response criteria.Conclusion We reported the first real world Hong Kong 
series of biologics with indication of chronic rhinosinusitis with nasal polyps for dupilumab and mepolizumab.   
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 Eosinophilic granulomatosis with polyangiitis (EGPA) is a rare systemic vasculitis characterized by 
eosinophilic inflammation and often associated with chronic rhinosinusitis (CRS) with nasal polyps. 
Mepolizumab, an anti-IL-5 antibody, is effective for EGPA and eosinophilic CRS (ECRS). However, its efficacy for 
EGPA-associated CRS remains unclear. We report two cases of EGPA with MPO-ANCA positivity and differing 
responses to mepolizumab for CRS. Case 1: A 48-year-old female with CRS and asthma developed EGPA with 
MPO-ANCA positivity. Despite mepolizumab treatment, her nasal symptoms persisted, requiring endoscopic 
sinus surgery (ESS). Although histology showed reduced eosinophilic infiltration, post-surgical recurrence of 
nasal polyps and congestion occurred, suggesting that the recurrence of nasal polyps was induced by IL-5-
independent mechanism of the disease.  Case 2: A 55-year-old female with CRS developed EGPA during 
dupilumab therapy. The blood test, both MPO-ANCA and PR3-ANCA were positive. Mepolizumab and low dose 
corticosteroids effectively managed EGPA and CRS without recurrence of nasal polyps and congestion over two 
years.  The contrasting outcomes between these cases highlight potential heterogeneity in EGPA-associated 
CRS pathophysiology. Sinonasal manifestations with EGPA impact patients' quality of life significantly. While 
mepolizumab offers a promising therapeutic option for EGPA, its efficacy appears variable, particularly in CRS 
management. Surgery remains a consideration for refractory cases but carries a high recurrence risk. These 
two cases underscore the need for tailored treatment strategies and careful monitoring of CRS activity. Further 
research is necessary to elucidate the factors influencing efficacy with mepolizumab and to optimize care for 
CRS with EGPA. 
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) significantly impairs patients' quality of life (QoL) due to 
persistent nasal obstruction, loss of smell, and facial pressure. In Hungary antibody therapy for CRSwNP has been 
established since 2020 with dupilumab. The Hungarian Rhinosinusitis Registry Augmenting Healthcare (HURRAH) aims to 
collect real-world data on CRSwNP treatments, including dupilumab, to assess their impact on patient outcomes.Materials 
& Methods: This study analyzed data from the HURRAH register, focusing on CRSwNP patients treated with dupilumab 
since 2020. Patients were evaluated using the Sino-Nasal Outcome Test (SNOT-22) , the Visual Analog Scale (VAS) for nasal 
obstruction, the Modified Lund-Kennedy (MLK) endoscopic scoring system, and the Nasal Obstruction Symptom Evaluation 
(NOSE) scale. Assessments were conducted at baseline, 6 months, 1 year, and 2 years of treatment.Results:A total of 106 
patients from the HURRAH register were included in the study. At baseline, patients reported significant impairment in 
disease-specific QoL. Following 6 months of dupilumab treatment, there was a statistically significant improvement in the 
SNOT-22 Test scores, indicating enhanced disease-specific QoL. The MLK scoring system demonstrated a notable decrease 
in nasal polyp burden, and the VAS score and NOSE scale scores indicated significant alleviation of nasal obstruction 
symptoms. These improvements were sustained and further enhanced at the 1-year and 2-year assessments. Conclusions: 
Real-world data from the HURRAH registry demonstrats that dupilumab significantly enhances both disease-specific and 
general health-related QoL in Hungarian CRSwNP patients. These results support the continued use of dupilumab as an 
effective treatment option for improving patient outcomes in this population. 
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Many biologics targeting different pathways have been developed for chronic rhinosinusitis, exhibiting varying efficacy and 
adverse effect profiles. As most prior studies are confined to the US or Europe, data regarding drug responses in Asian populations 
is scarce. This study retrospectively analyzed dupilumab and omalizumab treatment outcomes at SNUH to compare efficacy, 
safety, and indications.A retrospective observational study was conducted on patients receiving injection over 3months from 
January 2021 to 2025. Patients’ VAS scores of olfaction, nasal obstruction and sino-nasal outcome test(SNOT-22) scores were 
analyzed for subjective outcomes. Serum lab(eosinophil count, percentage, total IgE), Lund-Mackay(LM) score of CT scans, nasal 
polyp scores(NPS) and the Korean version of Sniffin' stick(KVSS) test were used for objective outcomes. Rescue therapies including 
usage of oral corticosteroids or surgical treatment, injection schedules and adverse effects were also reviewed.A total of 35 and 
32 patients receiving dupilumab and omalizumab were included. Dupilumab demonstrated superior efficacy, with a 94.29% 
response rate compared to omalizumab(59.37%). LM scores and NPS revealed greater improvement in dupilumab-treated 
patients(84.2% and 77.1%) compared to omalizumab(67.7% and 40.1%, respectively). Subjective olfaction improvement was also 
significantly higher in the dupilumab group(p<0.001). Rescue surgery was more frequently required in the omalizumab 
group(31.25% requiring surgery vs. 0% in dupilumab). However, dupilumab showed higher incidence of side effects(rash, itching, 
and ocular swelling) and blood eosinophilia, some requiring concomitant steroid treatment.Overall, dupilumab showed superior 
results in both subjective and objective parameters, especially regarding olfaction. However, as transient serum eosinophilia was 
frequently observed after dupilumab injection, omalizumab should be preferred for patients with high baseline blood eosinophil 
count. 
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IntoductionTezepelumab is a biological treatment that blocks the activity of thymic stromal lymphopoietin (TSPL) involved in the 
pathogenesis of asthma and chronic rhinosinusitis. Patients with severe asthma also have associated sinonasal symptoms -some of 
them with nasal polyps (CRSwNP)- which contribute to a poorer quality of life. This study shows how the treatment with 
tezepelumab not only improves parameters related to the lower airway, but also those related to the upper airway. Methods 
Observational study in a tertiary hospital: 18 patients (age 56 ± 14.4) received tezepelumab 210 mg for uncontrolled asthma. 
FEV1: forced expiratory volume in the first second; ACT: Asthma Control Test; SNOT-22: Sinus Symptoms Questionnaire; VAS 
(General visual analogue scale, nasal obstruction and smell) and a nasal endoscopy were carried out immediately before starting 
treatment and at six months. Results 10 patients (55%) had a low T2 phenotype, based on eosinophilia, IgE and FeNO. 4 patients 
had nasal polyps. FEV1 improved by an average of 10.11 (50.11 vs 60.22) as did ACT (average improvement of 5.78). Baseline 
SNOT averaged 52, with an improvement of 18 points at six months (34). Sinonasal VAS improved overall by 2.1 points. 
Conclusions In our experience, in patients with severe, uncontrolled asthma, tezepelumab not only improves asthma control and 
lung function, but also quality of life related to nasal symptoms. A thorough evaluation of nasal symptoms and a personalized 
approach for those candidates to receive tezepelumab is recommended. 
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Introduction: The purpose of this study is to investigate the impact of Mepolizumab on the symptoms of patients with Chronic 
Rhinosinusitis with Nasal Polyps (CRSwNP).Materials and Methods: This study initially included 50 patients with CRSwNP (grade III-
IV), aged 26-67 years, presenting olfactory disorder as the main symptom. These patients were evaluated at the ENT outpatient 
clinic from June to December 2024. The participants were randomly assigned into two groups: the experimental group received 
Mepolizumab and Intranasal Corticosteroids (INCS), while the control group received only INCS. Every three monthsevaluations 
were conducted and included the recording of SNOT-22, NPS, VAS, and Sniffin’sticks scores.Results: Of the 50 patients, 45 
eventually completed the study. The results were analyzed using descriptive statistics. Three months after the initial evaluation, 
the experimental group demonstrated a statistically significant improvement in SNOT-22, NPS, and VAS scores, and a non-
statistically significant improvement in Sniffin’sticks scores. After six months of treatment, a statistically significant difference was 
observed between the two groups, with the experimental group showing superiority in all studied parameters. Conclusions: 
Patients with CRSwNP benefited more from the combination of Mepolizumab and INCS,compared to INCS alone, results that are 
maintained in the long term. 
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) affects 1-2% of Europeans and is linked to type-2 inflammation. 
The 2023 EPOS/EUFOREA guidelines updated criteria for initiating biological therapy in refractory cases to improve symptoms and 
quality of life. This work aims to identify predictive markers for biologic therapy efficacy in CRSwNP.Material & Methods: This 
retrospective cohort study analyzed clinical and laboratory data from CRSwNP patients undergoing biologic treatment. Patients 
were evaluated at weeks 0, 4 and 16. Key variables included demographic factors, clinical characteristics and immunological 
markers (IgE, eosinophils, Neutrophil-to-Lymphocyte Ratio [NTL], and Platelet-to-Lymphocyte Ratio [PTL]). Correlation analysis, t-
tests, ANOVA, and linear regression examined associations between predictors and outcomes, including Nasal Polyp Score (NPS), 
Sinonasal Outcome Test (SNOT-22), Nasal Obstruction and Septoplasty Effectiveness Scale (NOSE), Visual Analog Scale (VAS) for 
olfactory dysfunction and nasal obstruction, Asthma Quality of Life Questionnaire (AQLQ), and Sniffin’ Sticks score.Results: 23 
patients were included (mean 54.2 ± 13.7 years). NTL showed positive correlations with symptom scores (SNOT-22, NOSE, VAS for 
nasal obstruction) and NPS, indicating its potential as a marker for disease severity and treatment responsiveness. IgE levels at 
treatment initiation correlated with higher SNOT-22 and VAS for nasal obstruction, emphasizing its role in symptom intensity. 
Eosinophilia was positively associated with AQLQ.Conclusions: This study shows that NTL, IgE, and eosinophilia are linked to 
disease severity and treatment responsiveness in CRSwNP patients undergoing biologic therapy. These markers can guide 
personalized treatment strategies to improve patient outcomes. Further research is needed to validate these findings. 
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Background: According to literature, Mepolizumab is effective on patients with chronic rhinosinusitis with nasal polyps (CRSwNP). 
Aim: We investigated the efficacy of Mepolizumab treatment in Greek patients with CRSwNP with or without asthma by assessing 
patient characteristics associated with treatment response. Material and Methods: CALIOPI is a multicenter study including 2 
Pulmonary Clinics and 3 Ear, Nose Throat Departments in Greece. Patients with CRSwNP with or without asthma were eligible to 
be administered Mepolizumab (100 mg mepolizumab subcutaneously) every 4 weeks. Fifty-seven patients were recruited in 
CALIOPI study. Clinical parameters such as nasal polyp score, sense of smell (sniffin test), SNOT-22 and biomarkers of inflammation 
(blood eosinophils, IgE) were evaluated before and after treatment initiation. This trial is registered with ClinicalTrials.gov, number 
NCT05708300. Results: The majority of the CRSwNP patients were male (69%) of mean age 57.1 ± 13.6 years. Twenty-seven out of 
57 patients (47%) were asthmatic. The mean number of surgeries for the whole population was found to be 1.8 ±1.6. Preliminary 
results from 26 patients are presented that have concluded 6 months of treatment. Treatment with mepolizumab resulted in a 
significant improvement from baseline to 6 months of treatment in total endoscopic nasal polyp score, sniffin test, blood 
eosinophil levels and SNOT-22 score (p<0.05). No on-treatment serious adverse events were reported. Conclusions: In our study, 6 
months of mepolizumab treatment leads to the improvement of nasal polyp score, sense of smell and quality of life in Greek 
patients with CRSwNP with or without asthma. Funding: GSK 14879-21963.  
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Background: Chronic rhinosinusitis with nasal polyposis (CRSwNP) is a type 2 inflammatory disease triggering symptomatic chronic 
inflammation within the sinuses and nasal cavity whereby nasal polyps cause partial or total obstruction associated with 
significant quality of life (QoL) decrement. CRSwNP is often accompanied with co-comorbid asthma. This study evaluates the cost-
effectiveness of dupilumab for the treatment of adults remaining uncontrolled after surgery, a sub-population within the 
European Medicines Agency license, these patients experience long-term loss of QoL and limited treatment options. Methods: A 
cost-effectiveness analysis from the English National Health Service (NHS) perspective was conducted to evaluate dupilumab plus 
established clinical management (ECM) vs. ECM alone. ECM comprises maintenance with daily intranasal corticosteroids and 
rescue treatment such as short-term systemic corticosteroids, antibiotics and sinonasal surgery. A decision tree, reflecting the trial 
period, addressed initial response to treatment and was followed by a Markov model evaluating long-term treatment response 
and revision surgery requirement.Results:The incremental cost-effectiveness ratio (ICER) was £24,491 per quality-adjusted life-
year (QALY) gained. The ICER was most sensitive to the choice of health utility derivation methodology which was examined in 
sensitivity analyses. The 22-item Sino-Nasal Outcome Test (SNOT-22) is the most appropriate disease specific QoL score 
assessment method, and therefore used to derive utilities for this study (base case). Conclusion: The ICER is below the commonly 
accepted UK willingness to pay (WTP) threshold and sensitivity analyses shows the base case ICER to be robust. This study shows 
that dupilumab is a clinically and cost-effective use of NHS resources in England. 
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BACKGROUND: Dupilumab, an IL-4/13 receptor inhibitor, is approved for the treatment of uncontrolled chronic rhinosinusitis with 
nasal polyps (CRSwNP).METHODOLOGY: We evaluated the effectiveness and safety of dupilumab for CRSwNP based on 
retrospective 12-month follow-up data of 21 patients. We analysed nasal endoscopy scores, SNOT-22, symptom severity, odor 
identification, total serum IgE and total blood eosinophil count (BEC). We performed statistical analysis using non-parametric 
ANOVA-type models.RESULTS: Significant improvements in endoscopy scores, SNOT-22, and others aspects were observed as 
early as month 1 and were sustained through month 12. Initial elevations in median BEC levels returned to near baseline by month 
12, although 42.1% of patients maintained a BEC ≥0.7 compared to 22.5% at baseline. Total serum IgE levels decreased 
progressively and correlated with nasal polyp scores at month 12. An "adequate response" was achieved in 76.8% of the 
cohort.CONCLUSIONS: Our findings indicate that dupilumab is effective for the treatment of CRSwNP, with sustained 
improvements in both clinical and patient-reported outcomes over 12 months. The potential for short- and long-term elevations in 
BEC in some patients warrants careful monitoring. These results support the use of dupilumab as a viable long-term treatment 
option for CRSwNP. 
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Background: Non-steroidal anti-inflammatory drug-exacerbated respiratory disease affects up to 10% of patients with nasal 
polyps, significantly impacting their quality of life. In this study, we examined the effects of dupilumab treatment, a monoclonal 
antibody targeting the IL-4 receptor α chain, thus causing a decrease on nasal type 2 mediator levels, on the composition and 
diversity of the nasal microbiome.Methods: The nasal microbiome of 28 patients was analyzed using 16S rRNA gene amplicon 
sequencing at baseline and at 4, 8, 12, and 24 weeks following the initiation of dupilumab therapy.Results: After applying stringent 
decontamination measures and excluding patients samples with less than 500 reads at one or more time points, complete 
datasets from 8 out of 28 patients were available for downstream microbiome analysis. All 8 patients exhibited a significant 
reduction in total polyp score (TPS, p = 0.0078) and an improvement in SNOT-22 scores (p = 0.0781) following dupilumab therapy. 
Over the 24-week treatment period, no major changes in microbiome diversity or composition were observed, and only 2 out of 8 
patients showed a decrease in staphylococcal abundance.Conclusions: Dupilumab treatment did not appear to affect microbiome 
diversity or composition. But more than 70% of samples failed to meet quality control standards, underscoring the need for 
improved nasal microbiome sampling techniques and standardized quality control guidelines for the analysis of low-biomass 
microbiome data. 
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Introduction: To investigate the efficacy of stapokibart, a novel anti-IL-4Rα antibody, in patients with chronic rhinosinusitis with 
nasal polyps (CRSwNP) with and without prior systemic corticosteroid (SCS) use.Methods: In the CROWNS-2 (NCT05436275) phase 
3 trial, adults with severe uncontrolled CRSwNP were randomly assigned 1:1 to subcutaneous stapokibart 300 mg or placebo every 
2 weeks for 24 weeks, in addition to mometasone furoate nasal spray. Post-hoc endpoints assessed in subgroups with and without 
prior SCS use included changes from baseline in nasal polyp score (NPS), nasal congestion score (NCS), and loss-of-smell score; the 
proportions of patients with NPS improvement ≥1, NPS improvement ≥2, and NCS improvement ≥1. Results: Totally 93 of 179 
patients had received SCS during the past 2 years (n=50/90 for stapokibart and n=43/89 for placebo group). Baseline 
characteristics were similar between subgroups irrespective of prior SCS use. In subgroup with prior SCS, at W24, stapokibart 
showed significant superiority over placebo in the changes from baseline in NPS (LS mean difference [95%CI]: -2.2 [-2.7 to -1.7]), 
NCS (-0.6 [-0.9 to -0.3]), and loss-of smell score (-0.9 [-1.2 to -0.6]), as well as the proportions of patients with NPS improvement 
≥1 (86% vs. 39.5%; p<0.0001), NPS improvement ≥2 (76% vs. 14%; p<0.0001), and NCS improvement ≥1 (64% vs. 46.5%; p=0.054). 
Similar efficacy was also observed in subgroup without prior SCS. At W24, stapokibart significantly improved NPS (-2.2 [-2.7 to -
1.8]), NCS (-0.9 [-1.1 to -0.6]) and loss-of smell score (-1.1 [-1.4 to -0.8]); the proportions of stapokibart-treated patients with NPS 
improvement ≥1 (95% vs. 37%), NPS improvement ≥2 (87.5% vs. 15.2%), and NCS improvement ≥1 (77.5% vs. 28.3%) were 
significantly higher than placebo group (all p<0.0001). Conclusions: Both subgroups with and without prior SCS use benefited from 
stapokibart evidenced by reduced polyp size and improved symptoms. 
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post-hoc analysis of the phase 3 CROWNS-2 trial 
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) often leads to uncontrolled nasal symptoms and impaired quality 
of life. Stapokibart, a novel humanized monoclonal IL-4Rα antibody, has been approved for the treatment of CRSwNP in China. In 
the phase 3 CROWNS-2 trial (NCT05436275), nasal congestion score (NCS) and total symptom score (TSS) were significantly 
improved with stapokibart compared to placebo at the first post-treatment evaluation (week 4). This post-hoc analysis aimed to 
assess the early onset of stapokibart among patients with severe CRSwNP based on daily individual rhinosinusitis symptom 
scores. Methods: Eligible participants in CROWNS-2 were randomly assigned to subcutaneous stapokibart 300 mg or placebo (1:1) 
every 2 weeks (Q2W) for 24 weeks, in addition to mometasone furoate nasal spray. Outcomes analyzed in this study were the 
changes from baseline in daily NCS, TSS, and loss-of-smell score, and the proportion of patients achieving NCS improvement ≥0.5 
(meaningful change threshold) and ≥1 within two weeks of treatment initiation. Results: In CROWNS-2, 90 patients received 
stapokibart and 89 received placebo. At D4 post- treatment initiation, change from baseline in NCS was significantly greater in the 
stapokibart group than the placebo group (p=0.0302). Consistently, a significantly higher proportion of patients in the stapokibart 
group achieved NCS improvement ≥0.5 (25.6% vs. 11.2%, p=0.0148) and ≥1 (15.6% vs. 4.5%, p=0.0140) than the placebo group at 
D4. Of note, TSS was significantly improved in the stapokibart group versus the placebo group as early as D1 post treatment 
initiation (p=0.0465). Loss-of-smell score was significantly improved in the stapokibart group versus the placebo group since D5 
(p=0.0272). Conclusions: Stapokibart led to rapid improvements in individual rhinosinusitis symptoms in patients with severe 
CRSwNP. 
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) often coexists with comorbid allergic rhinitis (AR). Stapokibart, a 
novel anti-IL-4Rα monoclonal antibody, demonstrated favorable safety and efficacy in CRSwNP in a phase 3 trial (NCT05436275). 
This post-hoc study investigated efficacy of stapokibart in patients with and without AR. Methods: Eligible patients were 
randomized to stapokibart 300 mg or placebo (1:1) Q2W for 24 weeks, plus mometasone furoate nasal spray. Changes from 
baseline in nasal polyp score (NPS), nasal congestion score (NCS), and loss-of-smell score and response rates for NPS improvement 
≥1, 2, and NCS improvement ≥1 were assessed in subgroups with and without AR.  Results: 35/90 patients in the stapokibart and 
28/89 in the placebo group had a history of AR. In subgroup with AR, compared to placebo, stapokibart significantly improved NPS 
(LS mean difference [95% CI]: -2.6 [-3.2, -2.1]), NCS (-0.9 [-1.2, -0.5]), loss-of-smell score (-1.2 [-1.6, -0.8]), and response rates for 
NPS improvement ≥1 (97.1% vs. 42.9%), ≥2 (88.6% vs. 10.7%) and NCS improvement ≥1 (77.1% vs. 28.6%, all P<0.0001) at week 
24. In subgroup without AR, stapokibart also yielded greater improvements in NPS (-2.1 [-2.6, -1.7]), NCS (-0.6 [-0.8, -0.3]), and 
loss-of-smell score (-0.9 [-1.1, -0.6], all P<0.0001) as well as higher response rates for NPS improvement ≥1 (85.5% vs. 36.1%, 
P<0.0001), ≥2 (76.4% vs. 16.4%, P<0.0001) and NCS improvement ≥1 (65.5% vs. 41.0%, P=0.003) at week 24.  Conclusion: 
Stapokibart reduced polyp size and improved symptoms in patients with severe CRSwNP irrespective of comorbid AR. 
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Introduction: Stapokibart is a novel anti-IL-4Rα monoclonal antibody recently approved for chronic rhinosinusitis with nasal polyps 
(CRSwNP) in China. This post-hoc study assessed its efficacy in patients with and without comorbid asthma using data from a 
phase 3 trial (NCT05436275).  Methods: Patients were randomized 1:1 to stapokibart 300 mg or placebo Q2W for 24 weeks 
alongside MFNS. FEV1 was assessed in the subgroup with asthma. Post-hoc endpoints included changes from baseline in nasal 
polyp score (NPS), nasal congestion score (NCS), and loss-of-smell score; proportions of patients achieving improvements in NPS of 
≥1 and NCS of ≥1 in both subgroups. Results: 45/90 patients in the stapokibart and 44/89 in the placebo group had comorbid 
asthma. In the subgroup with asthma, stapokibart vs. placebo significantly improved NPS (LS mean difference: -2.4 [-2.9, -1.9]), 
NCS (-0.8 [-1.1, -0.6]), and loss-of-smell score (-1.2 [-1.5, -1.0]); higher proportions of patients on stapokibart vs. placebo achieved 
improvements in NPS of ≥1 (95.6% vs. 43.3%) and NCS of ≥1 (84.4% vs. 38.6%) at W24 (all P<0.0001); stapokibart also improved 
FEV1. In the subgroup without asthma, stapokibart vs. placebo consistently induced greater improvements in NPS (-2.1 [-2.6, -1.6], 
P<0.0001), NCS (-0.5 [-0.8, -0.2], P=0.0013), and loss-of-smell score (-0.8 [-1.1, -0.4], P<0.0001); higher proportions of patients 
achieving improvements in NPS of ≥1 (84.4% vs. 33.3%, P<0.0001) and NCS of ≥1 (55.6% vs. 35.6%, P=0.05) at W24.  Conclusion: 
Stapokibart reduced polyp size and improved symptoms regardless of comorbid asthma status and improved lung function in 
those with asthma. 
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Introduction: Current treatments for eosinophilic chronic rhinosinusitis (ECRS) involve corticosteroids with various adverse effects 
and expensive therapies, such as dupilumab, highlighting the need for improved treatments. ECRS is often complicated by aspirin-
induced asthma; therefore we developed a new mouse model of ECRS by using microsomal PGE synthase-1 (Ptges)-deficient mice 
that do not synthesize prostaglandin E2 (PGE2), which mimics aspirin-induced asthma-like symptoms. In addition, we investigated 
whether PGE2 supplementation or the activation of PGE2 receptors (EP1-4) could improve ECRS pathology.Methods and Results: 
The expression of PTGES was significantly lower in the nasal polyps of patients with ECRS than in those without ECRS. Histological, 
transcriptional, and lipidomic analyses of Ptges-deficient mice revealed that defective PGE2 biosynthesis facilitated eosinophil 
recruitment into the nasal mucosa, elevated the expression of type-2 cytokines and chemokines, and increased pro-allergic and 
decreased anti-allergic lipid mediators following challenge with Aspergillus protease and ovalbumin. A nasal drop containing an 
analog of PGE2 or agonists of the PGE2 receptor, EP2 or EP4, including omidenepag isopropyl, which has been clinically used for 
the treatment of glaucoma, markedly reduced intranasal eosinophil infiltration in Ptges-deficient mice. Conclusion: We 
established a new mouse model using Ptges-deficient mice that is relevant to human ECRS. EP2 and EP4 agonists ameliorated the 
ECRS-like pathology caused by Ptges deficiency. Furthermore, our findings suggest the potential efficacy of drug repositioning of 
omidenepag isopropyl for the treatment of patients with ECRS. 
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Alex Iulian Milea1, Caius Codrut Sarafoleanu1 
1Carol Davila University of Medicine and Pharmacy , 2Carol Davila University of Medicine and Pharmacy 

Poster Session | CRS - Medical Management (Excluding biologics)| 22 June – 25 June, 2025, All day 

Introduction: Chronic rhinosinusitis with nasal polyps and asthma are highly associated under the concept of "United Airway 
Disease", which represents the combination of both diseases and one of the most difficult phenotypes to treat. The aim of the 
study was to investigate the prevalence of asthma and NSAIDS allergy in patients with Chronic rhinosinusitis. We sought to 
elucidate how the COVID-19 pandemic influenced the management of patients with chronic  rhinosinusitis.Materials and 
methods: Patients who underwent endoscopic sinus surgery for chronic rhinosinusitis in “Sfanta Maria” Clinical Hospital Bucharest 
in 2 years of the COVID-19 pandemic  were identified from Easy Medical Software. This retrospective study involved 343 
consecutive adult patients divided in two groups: a group of 222 patients with Chronic Rhinosinusitis without Nasal Polyps 
(CRSsNP) and a group of 121 patients with chronic rhinosinusitis with nasal polyps (CRSwNP). We evaluated the prevalence of 
asthma and NSAID allergies in patients included in these two groups, disease recurrence rate, and the presence of blood 
eosinophilia in these patients. Results: A total of 343 patients were included, 35% of these had CRSwNP, and 20 % of these 
patients had asthma confirmed by PFTS and only 2.5% of patients with CRSwNP had NSAID allergies without asthma.  Recurrences 
of CRSwNP were identified in 39 patients of which 12(31%) had associated asthma, 25(64%) did not have associated 
asthma.Conclusions: Asthma and NSAID allergy are more common comorbidities in patients with CRSwNP in comparison with 
patients with CRSsNP. COVID-19 pandemic restricts medical service accessibility for CRS patients. 
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IgG4-related disease (IgG4-RD) is a systemic condition characterized by the formation of mass-like or hypertrophic lesions with 
elevated serum IgG4 levels, infiltration of IgG4-positive plasma cells, and fibrosis. Refractory chronic rhinosinusitis (CRS) can 
occasionally be associated with IgG4-RD. We report here the clinical characteristics of four cases of IgG4-related CRS (IgG4-
CRS).Case 1: A 31-year-old male with a prior diagnosis of IgG4-RD presented with nasal obstruction and olfactory dysfunction. 
Bilateral olfactory cleft edema was noted. Despite systemic corticosteroid therapy, symptoms persisted, necessitating endoscopic 
sinus surgery (ESS). Histopathology revealed significant eosinophilic infiltration and IgG4-positive cells, confirming coexisting 
eosinophilic CRS and IgG4-CRS. Both symptoms improved postoperatively.Case 2: A 66-year-old male underwent ESS for CRS. 
Subsequent dacryoadenitis led to a diagnosis of IgG4-RD and corticosteroid therapy was initiated. Persistent nasal obstruction 
prompted referral to our hospital. Mucosal inflammation and thickening of the lateral nasal wall and nasal floor were observed, 
and biopsy revealed IgG4-CRS. Nasal symptoms worsened with steroid reduction. Case 3: A 70-year-old male with IgG4-RD 
presented with nasal polyps and mucosal inflammation and thickening of inferior turbinate. Nasal symptoms improved with 
topical steroids but recurred after discontinuation.Case 4: A 74-year-old female presented with nasal obstruction, olfactory 
dysfunction, and cervical lymphadenopathy. Biopsy of nasal mucosa and lymph nodes revealed IgG4-RD. Symptoms could be 
managed with nasal steroid sprays following systemic corticosteroid. In refractory CRS with mucosal inflammation or thickening in 
the inferior turbinate or nasal floor, we should suspect IgG4-CRS. Multidisciplinary collaboration is essential for diagnosis and 
treatment involving systemic corticosteroid. 
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IntroductionMost malignant tumors that occur in the paranasal sinuses are maxillary sinus primary, and malignant tumors of the 
sphenoid sinus primary are rare, accounting for 2-3% of all paranasal sinus tumors. In this study, we conducted a clinical review of 
5 cases of sphenoid sinus primary malignant tumor experienced in our department after 2019. Cases and Results There were 2 
cases of squamous cell carcinoma, 1 case each of neuroendocrine carcinoma, teratocarcinoma sarcoma, and plasmacytoma. The 
ages of the patients ranged from 45 to 74 years, and there were 3 male and 2 female patients. The main complaints of 4 of the 5 
patients were ophthalmological symptoms such as diplopia and photophobia. Treatment consisted of chemoradiotherapy for the 
two squamous cell carcinoma cases, and recurrence was observed in one case. The neuroendocrine carcinoma case was treated 
with a combination of CyberKnife and chemotherapy, but multiple metastases were observed and the patient passed away 11 
months later. The teratocarcinoma case was treated with surgery and postoperative CyberKnife, and the patient is doing well. In 
one case of plasma cell type, autologous peripheral blood stem cell transplantation was performed in our hospital's hematology 
department, and the patient achieved complete remission. Discussion and Summary It is suggested that, depending on the 
histological type and the anatomical relationship with the nerves around the tumor, it is important to choose the best treatment 
for each case of sphenoid sinus primary malignant tumor, such as surgery, radiation therapy, and chemotherapy. 
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Introduction.Allergic fungal rhinosinusitis (AFRS) is a primary, Th2-mediated chronic rhinosinusitis diagnosed based on the criteria 
defined by Bent and Kuhn. AFRS accounts for 5–10% of all cases of chronic rhinosinusitis (CRS). It arises as a localized allergic 
reaction to the non-invasive growth of fungi in areas with impaired mucus drainage.Objective.To investigate the impact of COVID-
19 infection on the onset and/or progression of allergic fungal rhinosinusitis in patients.Materials and Methods.During 2023-
2024 34 patients with signs of allergic fungal rhinosinusitis were examined and treated at the rhinology department. The average 
age of patients was 48.7 years.The majority were men—21 individuals (61.8%), while 13 patients (38.2%) were 
women.Results:41.2% (14 patients) did not have sufficient evidence of prior COVID-19 infection.COVID-19 was reported in the 
medical history of 58.8% (20 patients). Among these:35% (7 patients) confirmed having had COVID-19 in 2020.The largest group—
75% (15 patients)—experienced COVID-19 during 2021.10% (2 patients) had confirmed COVID-19 in 2022.10% (2 patients) 
reported two confirmed instances of COVID-19 infection. In one case, the patient's condition worsened after the viral infection, 
while the other patient noticed no significant changes in the course of the disease.50% (10 patients) observed a deterioration in 
their condition after having COVID-19.Conclusions:Half of the patients linked worsening of their condition to the aftermath of 
COVID-19 infection. However, the onset of the disease was not attributed to COVID-19 by the patients. 

  



 

559 
 

3870 
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Background: Accurate identification of eosinophilic chronic rhinosinusitis isessentialg because its treatment and prognosis 
substantially differ from othersubtypes.Methods: This retrospective observational study included 640 patients whounderwent 
endoscopic sinus surgery for chronic rhinosinusitis in a single tertiarycenter from January 2021 to December 2022. Receiver 
operating characteristiccurves were generated to compare accuracy, sensitivity, specificity of thenovel scoring system, and 
previous diagnostic criteria (Japanese EpidemiologicalSurvey of Refractory Eosinophilic Chronic Rhinosinusitis, European Forumfor 
Research and Education in Allergy and Airway Diseases, European PositionPaper on Rhinosinusitis and Nasal Polyps, and Sakuma 
et al.) for predictingeosinophilic chronic rhinosinusitis (ECRS) by tissue eosinophil count ≥70 perhigh power field.Results: Patients 
were randomly divided into estimation (n = 430) andvalidation (n = 210) groups. The area under the receiver operating 
characteristiccurve for the novel score was 0.753 (95% confidence interval [CI],0.670–0.835) in the estimation group, 0.729 
(0.629–0.830) in the validationgroup, and 0.661 (0.584–0.738) in the 20-fold cross-validation with the entiredataset.Conclusions: 
We propose a novel scoring system that incorporates three keyparameters: “novel score = blood eosinophil (%) + total Lund–
Mackay scoreof anterior ethmoid sinuses + 2 if nasal polyp present” greater than 7 can bereliably used for diagnosing ECRS. This 
system can facilitate decision-makingprocesses regarding the administration of oral steroids and biologics targetingtype 2 
inflammation prior to surgical intervention. 
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Introduction: The emergence of biologic drugs revolutionized the treatment of chronic rhinosinusitis with nasal polyps (CRSwNP). 
With this event, the endotype characterization in patients with CRSwNP should be routinely performed. There is a lack of data 
regarding endotype characterization in CRSwNP in Portugal.The main objective of this study was to characterize the endotype of 
CRSwNP in a tertiary center in Portugal. Additionally, the response to treatment was evaluated.Materials and Methods: 
Prospective clinical study, approved by Local Ethics Committee.Patients were included from February 2024 to February 2025. Type 
2 endotype was defined by the presence of ≥ 10 tissue eosinophils/high power field, or blood eosinophils ≥150 U/L, or total IgE 
≥100 IU/mL.Response to treatment was evaluated using SNOT-22, Lund-Kennedy score, peak nasal inspiratory flow (PNIF) and 
current clinical control for chronic rhinosinusitis from EPOS.Results: Twenty-two patients were included (male gender 72.7%, 
mean age 51.2 years). Ten patients (45.5%) had comorbid asthma, and 2 patients (9.1%) aspirin-exacerbated respiratory disease. A 
predominance of type 2 endotype was observed in 20 patients (90.9%).Preoperative SNOT-22 score improved from 53 to 13 at 6 
months, Lund-Kennedy from 8.5 to 2 at 6 months and PNIF from 77.5 to 125 at 6 months. A positive statistically significant 
correlation (p=0.024) was found between serum eosinophils and preoperative SNOT-22.Conclusion: This study demonstrated a 
predominance of type 2 endotype in CRSwNP in our center. To our knowledge, this is the first study evaluating the endotype of 
CRSwNP in a tertiary center in Portugal. 
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Minimal invasive nasal sampling techniques to define the inflammatory endotype 
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IntroductionMinimal invasive sampling in order to define the inflammatory endotype would optimize treatment efficacy, even 
early in the disease of nasal inflammatory pathologies. Materials & Methods During surgery, nasal mucosal brushings, nasal 
secretions, tissue and serum were collected from patients with either allergic rhinitis (AR), chronic rhinosinusitis with (CRSwNP) or 
without nasal polyps (CRSsNP) or nasal obstruction due to non-inflammatory pathology (control). Inflammatory cells including 
eosinophils, neutrophils and T helper subsets (Th1, Th2 and Th17 cells were analyzed by flow cytometry of the brushes and single 
cell suspension of tissue. Inflammatory cytokines/chemokines were analyzed by Olink in nasal secretion, serum and tissue. 
ResultsMost patients showed a mixed endotype based on the presence of inflammatory cells with neutrophils presenting in all 
samples in varying quantities in each phenotype. CRSwNP showed the highest eosinophil presence. T helper subsets were difficult 
to identify, although Th2 cells seemed to be highest in AR and CRSwNP. Each disease phenotype and sample type showed 
different inflammatory cytokine levels. Neutrophilic markers were higher in nasal secretion and tissue compared to serum in all 
phenotypes. CRSsNP patients had higher type 3 markers in sinus tissue, CRSwNP patients showed higher levels of type 2 markers 
IL-4 and IL-13. IL-5 levels were generally low, in one CRSwNP patient IL-5 could be detected in both tissue and serum but not in 
nasal secretion. Conclusions Local nasal sampling with mucosal brushings and secretions could improve diagnosis and 
management of nasal inflammatory diseases. However, optimization of these techniques is still necessary in order to impelemt 
them in routine clinical practice.  
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Chronic sinusitis (CRS) is a heterogeneous disease affecting patients' quality of life and the healthcare system with a pathogenesis 
that is still not fully understood. This study aims to assess inflammatory cell infiltration in the microenvironment in CRS.The study 
included patients with CRS with nasal polyps (CRSwNP) (n=20), CRS without NP (CRSsNP) (n=23), and a control group (CG) (n=8). 
Tissue sections from the ostiomeatal complex were taken during surgery and the expression levels of CD68, CD11b, and CD16-
positive cells (the mean number of stained cells from three fields of view) were determined. Endoscopic and radiological severity 
were evaluated using the Lund-Kennedy and Lund-Mackay scales. Statistical analysis was performed using the R programming 
language (v4.2.2) in RStudio (v2023.03.0).CRSwNP patients were significantly older (Me=48.5) than patients in the CG (Me=35; 
U=12.5; p=0.01) and with CRSsNP (Me=35; U=69; p=0.016). CRSwNP patients had the highest edema on endoscopy and the 
highest lesion severity on CT. There were statistically significant differences in CD16 expression between CRSwNP and both 
CRSsNP and CG and in CD11b expression between the CRSsNP and CG (Fig.). There were positive correlations between CD16 and 
CD11b expression in the CRSwNP group (r=0.497; p=0.026) and between CD-68 and CD11b in the CRSsNP group (r=0.497; 
p=0.016). Our study provides new information on tissue infiltration by immune cells in CRS. Perhaps the evaluation of CD11b and 
CD16 expression can be used in the future to predict the response to biologic therapy used in patients with eosinophilic CRSwNP, 
but this requires further study. 
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Background: Few studies describe the epidemiology of Chronic Rhinosinusitis (CRS) in racial and ethnic minorities, particularly in 
Latin American populations. This study aimed to describe the clinical characteristics of CRS and quality of life in a population that 
required endoscopic management at two otolaryngology-referral hospitals from Colombia. Methods: Observational, descriptive, 
prospective study that included adults with CRS who consulted to two otorhinolaryngology-referral hospitals in Bogotá between 
January 2021 and April 2022. Questionnaires about sociodemographic, nasal obstruction (Nasal Obstruction Symptom 
Evaluation/NOSE and Visual Analogue Scale/VAS), and quality of life (Sino-nasal Outcome Test-22/SNOT-22) were applied. A 
Spearman correlation analysis was performed. Results: A total of 55 individuals were included, with the majority being male and 
within the age range of 18 to 40 years across all three groups. We found higher severity scores on scales such as NOSE, EVA, and 
Lund Mackay in patients with Chronic Rhinosinusitis with Polyps (CRSwNP). Additionally, a mixed CRS endotype of TH2/TH1 type 
with elevated atopy biomarkers was identified, especially in patients with CRSwNP. Cluster analysis revealed  people with some 
type of rhinosinusitis (n=36) consisted of people with overweight (n=14, 38.89%) and obesity (n=5, 13.89%), increased mucosal 
eosinophils (n=22, 61.11%), with presence of atopy (n=32, 88.89%) and higher levels of IL-6 ,IL-9, IL1-B,  SNOT-22  and Lund 
Mackay scores (table 4). Conclusions:  In conclusion, our results suggest  a TH2/TH1 mixed endotype in a mestizo population with 
CRSwNP in the city of Bogotá. In our context, mucosal eosinophils and atopy may serve as possible markers for disease severity in 
patients with chronic rhinosinusitis.  
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) is characterised by distinct inflammatory profiles, predominantly 
eosinophilic or neutrophilic, which guide treatment. Eosinophilic polyps respond well to steroids, while neutrophilic polyps may 
benefit from antibiotics. Accurate histopathological reporting is critical for effective management. This study audits the histology 
reports of nasal polyps at Bristol University Hospitals to assess the consistency in reporting polyp types and highlights the 
importance of having consistent details mentioned on the reports.Material and methods: A retrospective review was conducted 
on histology reports of nasal polyps sent for analysis over two years (2021-2023). Reports were examined for documentation of 
inflammation type, particularly noting whether eosinophils were mentioned alongside general inflammatory descriptors.Results: A 
total of 100 patients were identified. 47 reports mentioned only "inflammatory" without specifying the dominant immune cells. 31 
reports noted both "inflammatory" and "eosinophils," indicating eosinophilic inflammation. An additional 42 reports described 
both "eosinophils and inflammatory as well as intraepithelial neutrophils," reflecting an overlap in terminology used. This 
variability highlights inconsistency in histopathological reporting, which has high impact on patient treatment subsequently in 
clinic either with antibiotics or steroids.Conclusion: The audit reveals significant variability in the reporting of nasal polyp 
histology, with many reports lacking specificity regarding the type of inflammation. Given the clinical implications for treatment, 
particularly in differentiating eosinophilic from neutrophilic polyps, standardised histological reporting and tailoring treatment 
according to the reported outcome is recommended. Consistent documentation of inflammatory cell types would improve 
treatment precision and patient outcomes in CRSwNP 
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The influence of the metabolic syndrome on the course of chronic rhinosinusitis is determined. We observed 50 patients with 
chronic rhinosinusitis. The average age of patients with CRS and metabolic syndrome was 52 years. Patients with CRS without 
metabolic syndrome formed the second group of 30 people. The average age of patients in the second group was 43 years. The 
diagnosis of metabolic syndrome was carried out according to the recommendations of the American Heart Association/National 
Heart Lung and Blood Institute criteria. All patients in both groups underwent multislice computed tomography (MSCT) with 
subsequent evaluation of CT studies according to the Lund-Mackay scale. A videoendoscopic examination of the nasal cavity and 
assessment of the condition of the nasal cavity using the Lund-Kennedy scale were performed. SNOT-22 was performed before 
surgical treatment and after surgical treatment after 3, 6, 12 months. The influence of the transferred Covid-19 infection on the 
course of CRS in patients with metabolic syndrome in the postoperative period was studied. It was found that older patients suffer 
from CRS with metabolic syndrome. When assessing the condition of the nasal cavity after surgical treatment for 3, 6 and 12 
months, the manifestations of CRS were more pronounced in the group of patients with metabolic syndrome according to the 
Lund-Kennedy scale. SNOT-22 in group I - 38 points, in group II - 25.5 points before treatment. The average score in patients 3 
months after surgical treatment was in group I - 10, in group II - 4. After 3, 6 and 12 months after surgical treatment, the 
endoscopic picture of the nasal cavity according to the Lund-Kennedy scale was: group I - 3 points, in group II - 1 point. The 
duration of the disease was higher in patients with CRS with metabolic syndrome. A greater number of patients in Group I with 
CRS who had Covid-19 had a prolonged postoperative period, compared to Group II patients with CRS without metabolic syndrom 
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Background: Diphtheria, a rare respiratory infectious disease in Taiwan, is classically caused by Corynebacterium diphtheriae. 
Since the improvement of vaccine quality in 1970, only one case was reported in 1981. Diphtheria primarily affects the tonsils, 
pharynx, and nose (upper respiratory tract), as well as the skin in some cases. The action of exotoxin causes tissue necrosis in the 
affected areas, forming a grayish-white pseudomembrane.Case report: We describe a 66-year-old male who presented with ear 
stuffiness and nasal discharge. The patient had a history of bilateral endoscopic surgery for chronic sinusitis, which revealed 
encrusted lesions on the bilateral middle turbinates and sinonasal antrums. Nasal endoscopic sampling was performed, and the 
culture yielded Corynebacterium diphtheriae. The isolate was identified as non-toxigenic Corynebacterium belfantii, which does 
not meet the definition of an infectious disease. The patient completed a course of erythromycin treatment and remains stable on 
follow-up.Conclusion: This case highlights the importance of clinicians' awareness ofnon-toxigenic diphtheria, especially in an era 
of high diphtheria toxoid vaccination rates. Non-toxigenic strains may be a source of infection or have the potential to become 
toxigenic. 
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Introduction Woakes Syndrome is a rare condition characterized by recurrent nasal polyposis, often beginning in childhood, 
leading to severe nasal and sinus deformities. This includes broadening of the nasal bridge, midfacial widening, and, in some cases, 
nasal septal destruction. Early diagnosis is crucial to prevent irreversible changes. It is associated with chronic rhinosinusitis with 
nasal polyps (CRSwNP), typically resistant to corticosteroids. This report aims to highlight the complexities of managing Woakes 
Syndrome and the importance of a multidisciplinary approach involving endoscopic sinus surgery (ESS), rhinoplasty and biologic 
therapy for long-term control.Case StudyA 71-year-old female with a history of asthma and CRSwNP presented with severe nasal 
obstruction, extensive polyposis, anosmia, and notable widening of the nasal bones. Nasal endoscopy showed complete bilateral 
obstruction of the nasal cavities by polyps, with computed tomography scan also revealing sinus wall sclerosis. Following minimal 
improvement with intranasal corticosteroids and moderate response to oral corticosteroids, the patient underwent ESS, resulting 
in substantial symptomatic relief. A subsequent rhinoplasty was scheduled to address aesthetic concerns.ResultsPostoperative 
outcomes showed significant improvement in nasal airflow and symptom relief. However, due to the refractory nature of the 
disease, the patient remains at high risk for polyp recurrence. Multidisciplinary management, including biologic therapy, is 
anticipated for sustained disease control.ConclusionsWoakes Syndrome presents considerable diagnostic and therapeutic 
challenges due to its rarity and resistance to conventional therapies. ESS is pivotal in management, but polyps recurrence may 
indicate the need for adjunctive treatments such as biologic therapy. Early intervention and a multidisciplinary approach are 
essential for optimal patient outcomes. 
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Introduction (Background & Aim)Chronic rhinosinusitis (CRS) is a common inflammatory disease that affects the nasal and 
paranasal sinuses. It is characterized by persistent inflammation of the nasal and sinus mucosa, leading to symptoms such as nasal 
congestion, facial pain, and loss of smell. CRS can be classified into two subtypes: CRS with nasal polyps (CRSwNP) and CRS without 
nasal polyps (CRSsNP). Studies have shown that some CRSwNP is associated with a type 2 inflammatory response, characterized 
by the presence of eosinophils and Th2 cytokines. However, the prevalence of type 2 CRSwNP varies geographically, and the 
relationship between serum eosinophil counts and type 2 CRSwNP in the Taiwanese population is not well understood.Material & 
MethodsIn this study, we aimed to investigate the relationship between serum eosinophil counts and type 2 CRSwNP in Taiwan. 
We conducted a retrospective study of 113 patients with CRSwNP who underwent endoscopic sinus surgery at China Medical 
University Hospital in Taiwan between 2021/02 and 2022/07. We collected data on patient demographics, clinical features, and 
serum eosinophil counts. We also performed histological analysis of nasal polyp tissue to determine the presence of 
eosinophils.ResultsOur results showed that 70.8% of patients with CRSwNP had type 2 inflammation, as evidenced by the 
presence of eosinophils and Th2 cytokines in nasal polyp tissue. Using receiver operating characteristic (ROC) curve analysis, we 
determined that a serum eosinophil count of 156 cells/μL had a sensitivity of 64.5% and a specificity of 74.2% for predicting type 2 
CRSwNP, with Youden index 35.8%.ConclusionsSerum eosinophil counts can potentially predict type 2 CRSwNP, with a suggested 
cutoff value of 156 cells/μL, serving as a non-invasive biomarker for type 2 inflammation in Taiwan. 
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l   Introduction:Chronic sinusitis is classified into Th2-related CRSwNP and Th1-related CRSsNP. Nasal polyp recurrence affects 
patients' well-being, making effective treatment crucial. While its exact cause remains unclear, studies suggest TGF-β induces EMT 
in CRSwNP by downregulating E-cadherin, ZO-1, and Occludin while upregulating Vimentin, SMA, and Snail, leading to distinct 
mucosal properties. Transglutaminase 2 (TG2) plays a role in regulating TGF-β-induced EMT, making it a potential therapeutic 
target. l   Methods:Tissue samples from patients with CRSwNP, CRSsNP, and DNS(deviated nasal septum, control group) were 
analyzed using immunohistochemistry(IHC) ,quantitative PCR, immunocytochemistry, and western blot. Primary epithelial cells 
were cultured under air-liquid interphase (ALI) conditions, with TG2 overexpression and knockdown to assess differences in TG2 
and epithelial-mesenchymal transition-related mRNA and protein expression. l   Results:The results of IHC showed that, compared 
with CRSsNP, the expressions of TG2 and EMT-related proteins in epithelial cells of CRSwNP tissue were significantly increased. 
Meanwhile, the results of differentiated primary epithelial cells also showed the same pattern. Furthermore, over expression or 
knockdown TG2 revealed positive correlated responses of EMT proteins. l   Conclusion:TG2 plays a crucial role in nasal polyp 
formation by enhancing EMT in nasal epithelial cells. This study is the first to suggest its involvement in CRSwNP and CRSsNP 
pathogenesis. Ongoing research on TG2 signaling may lead to effective treatments for preventing nasal polyps and improving 
patient quality of life. 
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[Background]The retention of a foreign body after surgery can trigger an inflammatory reaction, leading to the formation of a 
foreign body granuloma. A granuloma caused by retained surgical gauze is referred to as “gossypiboma.” While gossypiboma is 
most commonly reported after abdominal surgeries, its occurrence following nasal sinus surgery is exceedingly rare. [Case 
Report]We report a case of gossypiboma in a 47-year-old male who had undergone sinus surgery more than 20 years ago at 
another medical institution. However, details of the previous procedure  were unavailable. The patient presented with symptoms 
of recurrent rhinosinusitis, and previous endoscopic findings was limited due to middle meatus adhesion, preventing direct 
visualization of the maxillary sinus lesion. The imaging findings initially suggested an organized hematoma in the left maxillary 
sinus. During surgery, retained surgical gauze was discovered within the maxillary sinus confirming the diagnosis of gossypiboma. 
The gauze was successfully removed, and the patient recovered without complications.[Discussion]Gossypiboma and organized 
hematomas share overlapping clinical and radiological features, making preoperative diagnosis challenging. This report reviews 
the literature and highlights key imaging findings and clinical indications to improve diagnostic accuracy. Proper differentiation is 
essential to avoid unnecessary delays in treatment and potential complications. 
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Introduction: Central Compartment Atopic Disease (CCAD) is an emerging phenotype of chronic rhinosinusitis characterized by 
type 2 inflammatory changes in the central structures of the nasal cavity. However, its diagnosis relies on nonspecific criteria and 
its characterization remains imprecise.Materials and Methods: We conducted a historical cohort study including patients 
diagnosed with CCAD, CRSwNP and CRSsNP evaluated in consultations and/or underwent surgery between 2020 and 2024. CCAD 
patients met endoscopic criteria for mucosal degeneration/edema/polyps localized in the middle turbinate, posterior septum, 
and/or superior turbinate, without lateral involvement of the paranasal sinuses according to CT scan. We analyzed demographic, 
laboratory, clinical, and quality-of-life variables, as well as radiological findings and surgical procedures. A descriptive and bivariate 
analysis was performed.Results: A total of 454 patients were included, 83 diagnosed with CCAD. Asthma and AREA had a lower 
prevalence in the CCAD group, which also had fewer prior surgeries. Allergic sensitization was similarly distributed across 
subtypes. Peripheral eosinophilia was higher in CCAD than in CRSsNP. The mean Lund-Mackay score was lower in CCAD than in 
CRSwNP. Regarding surgery in CCAD, most patients underwent functional endoscopic sinus surgery (64.9%). The mean SNOT-22 
score improvement post-surgery was 34 points. Statistically significant differences were found between the type of surgery and 
the postoperative SNOT-22 scores in the CCAD group.Conclusion: CCAD represents an entity with unique phenotypic 
characteristics, showing a high prevalence of allergy and a lower prevalence of asthma. Extensive endoscopic sinus surgery 
provides a significant benefit in terms of quality of life.  
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Background&Aim: Chronic rhinosinusitis (CRS) is a widespread disease which affects 5–12% of the population causing a substantial 
global burden. As well known with the EPOS 2020, CRS is classified based on endotype dominance; type 2 and non-type 2. 
Evidence of type 2 inflammation is determined by tissue eosinophil count, serum eosinophils or total immunoglobulin E (IgE) 
levels. The aim was to evaluate the prevalence and features of type 2 inflammation in patients with nasal polyposis who had 
Endoscopic Sinus Surgery (ESS) at a tertiary hospital Otolaryngology clinic in Turkey. Material&Methods: This study was conducted 
among patients who presented with nasal polyps and underwent ESS between 2023-24. Patients with nasal/paranasal sinus 
diseases other than Chronic Rhinosinusitis with Nasal Polyps (CRSwNP) were excluded. Demographic data and co-morbidities of 
the patients were retrospectively collected. Type 2-CRS was determined according to EPOS 2020 guidelines. For histopathologic 
analysis an extended checklist for CRSwNP was used as suggested by Alobid et al. Results: Of the 85 patients included in the study, 
10 were excluded due to diagnosis of respiratory adenomatoid hamartomas associated with nasal polyposis. The prevalence of 
type 2-CRS was 76.47%.  Allergic rhinitis was present in 44.61% and asthma in 23.07% of the patients. 38.46% of the cases were 
revisions. Histopathologic analysis were done according to extended checklist for CRSwNP. Conclusions: The type 2 inflammation 
was the most common one in our population. 
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Introduction: Central Compartment Atopic Disease (CCAD) is a recently developed terminology used to describe a specific 
phenotype of Chronic Rhinosinusitis (CRS). The aim of this study is to provide information regarding the characteristics of patients 
affected by CCAD, and to clarify the extent of sinuses involvement. Ultimately attempting to provide guidance for CCAD 
differential diagnosis based on extent of sinus involvement assessed by Lund-Mackay (LMK) scores.Materials and 
Methods: Authors searched for articles on PubMed, Cochrane, and Embase databases. Review of the articles was carried out 
following 2020 PRISMA guidelines, all articles were assessed for quality according to NICE guidelines.  Afterwards the statistical 
analysis was performed with STATA 18SE software. Studies were also assessed for heterogeneity and risk of publication bias. 
Mean LMK score of patients with CCAD and without CCAD were compared.Results: A total of 7 studies were included, from which 
data on 940 subjects was extracted, of which 223 were diagnosed with CCAD. The statistical analysis found e mean difference in 
LMK scores of -3.38 (95% CI: - 3.99; - 2.76), and a moderately high between-studies heterogeneity I2 = 
91.35%.Conclusions: Patients with CCAD are less likely to develop high LMK scores compared to other phenotypes of CRS, 
potentially a LMK score> could be used to exclude CCAD diagnosis. However differential diagnosis between CCAD and CRSwNP 
remains difficult, the lack of criteria to perform a clear diagnosis of CCAD accounts for the high heterogeneity between the 
studies. It is unclear whether CCAD is a completely distinct phenotype or an early stage of CRSwNP, this advocates the need for 
consensus studies. 
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Background: Previous studies have linked asthma to increased mortality, but data on inflammatory upper airway diseases and 
smoking-related mortality remain limited. We aimed to assess mortality rates in asthma, allergic rhinitis (AR), chronic 
rhinosinusitis with (CRSwNP) or without nasal polyps (CRSsNP), and NSAID-exacerbated respiratory disease (N-ERD), hypothesizing 
that smoking elevates mortality risk in these conditions.Methods: This retrospective cohort study included 74,868 patients visiting 
a tertiary hospital in Helsinki, Finland, between 2004–2011. Data of diagnoses and smoking status were obtained from electronic 
health records. Mortality and causes of death were obtained from Statistics Finland, with follow-up extending to death or 
censoring on 31.12.2021. Propensity score matching was used to match smokers with controls. Results: Smoking significantly 
increased all-cause mortality risk (p < 0.001) among all subjects and subgroups with asthma, AR, CRSwNP, CRSsNP, and/or N-ERD. 
When both smokers and non-smokers were considered, asthma, AR, CRSwNP, CRSsNP, and/or N-ERD alone were not associated 
with increased mortality compared to controls in Cox´s regression models matched for age and gender.  Conclusion: Smoking is 
strongly linked to increased mortality in patients with inflammatory upper and lower airway diseases. These findings highlight the 
importance of smoking cessation interventions in this population. 
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) is a chronic inflammatory disease that negatively impacts patients' 
quality of life. Mepolizumab, a monoclonal antibody targeting IL-5, has demonstrated efficacy in controlling eosinophilic 
inflammation. This study evaluates its effectiveness in a real-life, single center setting.Objectives: To assess the clinical evolution 
of CRSwNP patients treated with Mepolizumab for 12 months by analyzing changes in Meltzer grade, SNOT-22, olfaction VAS, 
BOT-8 (detection, identification, memory), sleep VAS, and the need for oral corticosteroids and surgery.Methods: 30 Patients with 
CRSwNP treated with Mepolizumab for at least one year were included. Clinical and analytical data were retrospectively collected, 
evaluating changes in key parameters before and after treatment using descriptive statistical analysis.Results: After 12 months of 
treatment with Mepolizumab, the following changes were observed:Meltzer grade of polpyps presented with areduction from an 
average of 6 to 2 points. SNOT-22 decreased from 73 to 30 points. Olfaction VAS Improvement from 8 to 3 points (10 being 
anosmia and 0 being perfect smell). BOT-8 (detection, identification, memory) had a progressive increase (detection: +5, 
identification: +6, memory: +6 points). Sleep VAS (10 being worst and 0 the best) increased from 9 to 4 points. The need for oral 
corticosteroids decreased usage from 100% to 0% in most cases. The indication for Surgery was present Only in 16% of patients 
after 1 year of treatment. Conclusions: Mepolizumab demonstrates significant efficacy in real-life settings, improving symptoms, 
inflammatory biomarkers, and quality of life in CRSwNP patients. These results support its use as an effective therapeutic option in 
refractory cases. 
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) is a severe inflammatory disease that significantly affects quality 
of life. Dupilumab, a monoclonal antibody targeting the IL-4/IL-13 pathway, has demonstrated efficacy in clinical trials. This study 
evaluates its effectiveness and safety in real-world clinical practice.Objectives: To evaluate the clinical outcomes of CRSwNP 
patients treated with Dupilumab for 12 months using the following parameters: Meltzer polyps grade, SNOT-22, olfaction VAS, 
BOT-8 (detection, identification, memory), sleep VAS, need for oral corticosteroids, and need for surgery.Methods: 12 patients 
with CRSwNP treated with Dupilumab for at least one year were included. Clinical and laboratory data, including symptomatic and 
objective parameters, were collected before treatment initiation and at 12 months. Data were analyzed using descriptive and 
comparative measures.Results: After 12 months of treatment, the following changes were observed: Meltzer polyps grade 
decreased from an initial mean of 6 to 1. SNOT-22 questionnaire presents an average reduction from 65 to 20 points. Olfaction 
VAS had a significant improvement from 8 to 2 points (10 being anosmia and 0 perfect smell). vBOT-8 olfactory test had a 
consistent increase in detection (1 to 7), identification (1 to 8), and memory (1 to 9). Sleep VAS Improved from 9 to 4 points (10 
being the worst sleep quality and 0 perfect sleep). Oral corticosteroids usage reduced from 100% to 0% in most cases and the 
indication for surgery: Only 16% of patients had indication for surgical intervention after 12 months of treatment. Conclusions: 
Real-life treatment with Dupilumab led to significant improvements in symptoms and quality of life in patients with CRSwNP. 
These findings confirm its efficacy and support its role as a treatment of choice for this refractory condition. 
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Introduction:Chronic rhinosinusitis (CRS) is a complex disease that has a significant impact in the quality of life. Its management 
can be challenging, especially in high relapsing cases, secondary forms and if comorbidities as asthma are present. Previous 
studies showed that the evaluation of patients with severe CRS in multidisciplinary units might improve clinical outcomes. 
Nevertheless, there is scarce data addressing the workflow of patients with CRS in these units. Material and methods:We aim to 
describe the three years’ experience of a multidisciplinary unit for patients with severe chronic rhinosinusitis and/or severe 
asthma.Results:The multidisciplinary unit includes Otorhinolaringology, Allergy/Imunology, Pneumology and Internal Medicine 
specialists as also nurses dedicated to each of these areas. Since its creation in 2022, 93 patients with severe or difficult to treat 
chronic rhinosinusitis and/or asthma were evaluated. Most patients (64,5%) were female and the mean age at the first 
consultation was 52,84 years (+/- 13,80 years). Almost 50% of the patients were referred by Pneumology, followed by 
Allergy/Imunology (28,0%) and Otorhinolaringology (21,5%). CRS was the second cause of referral after asthma. 53 patients 
(57,0%) had CRS and 81,1% of these had previous endoscopic sinus surgery. After evaluation, 66,0% (35/53) of the patients with 
CRS initiated biological therapy, 13,0% were recommended for surgery and the remaining had their medical therapy optimized. 
Dupilumab was the selected biological in 60,0% of the cases followed by Mepolizumab in 31,4% of the patients with CRS. 
Benralizumab was started in 2 patients and Omalizumab in only 1 patient.Conclusion:Multidisciplinary units are a hallmark of 
excellence in the care of patients with severe CRS; its implementation should be pursued in hospitals where therapeutic with 
biologic treatments are an option. 
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IntroductionType-2 diffuse chronic rhinosinusitis (CRS) with nasal polyps, significantly impacts patient quality of life and presents 
substantial therapeutic challenges. Large volume nasal saline irrigation (NSI) with added topical steroid is a low-cost, evidence-
based therapy with potential disease-modifying effects. This study compares the impact of low sodium (LowNa) and isotonic NSI 
(IsoSal), both with added mometasone, on the nasal innate immune proteome.Materials and MethodsA randomised clinical trial 
was conducted with patients diagnosed with Type-2 diffuse CRS. Participants received either IsoNa or LowNa both combined with 
mometasone, over 14 days. Nasal secretion samples were collected pre- and post-treatment, and proteins were extracted and 
quantified. Peptides were analysed using liquid chromatography-mass spectrometry, followed by data-independent acquisition for 
proteomic profiling. Statistical significance was determined with unpaired t-tests (q < 0.05).ResultsPost analysis, 3850 unique 
proteins were detected with individual samples containing between 2304 (minimum) and 3541 (maximum) proteins. The IsoNa 
group recorded 29 innate proteins that changed in concentration following NSI with 5 of these increasing and 24 decreasing. 
LowNa group recorded 11 that changed concentration following NSI with 9 of these increasing and 2 decreasing. Notably, 
lysozyme concentrations significantly increase after LowNa, but not IsoNa, NSI.ConclusionThis study demonstrated a significant 
change in key innate proteins post-treatment. Overall, the LowNa irrigation group demonstrated a greater increase in the number 
of innate proteins, including lysozyme, compared to the Isotonic saline group in type 2 diffuse CRS patients.   
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Introduction: Chronic rhinosinusitis with nasal polyp (CRSwNP), has anosmia as one of the most disabling symptoms, with a 
significant impact on patients' functionality and quality of life. For recalcitrant cases of the disease, the biological dupilumab 
appears as an option. Aim: To present the clinical experience and results with dupilumab in improving smell and quality of life in 
patients with difficult-to-control CRSwNP in different regions of Brazil.  Material & methods:  Patients were selected from different 
reference centers in Brazil and were evaluated smell test (CCCRC) and quality of life questionnaire (SNOT-22), at the beginning of 
(T0) and one year (T1) later. The paired t-test and the Wilcoxon signed rank test assessed the statistical significance of changes in 
T0 and T1 times.(Figure). Results: The sample consisted of 53 patients, 96.2% had asthma and 62.3% AERD. A significant drop in 
the SNOT-22 score was noticed, from an average of 61.9 to 16.7 at the end of the 12 months of follow-up, with statistical 
difference between the pre- and 1-year moments (p <1). The CCCRC showed an impressive improvement in the average score, 
throughout the segment, from anosmia, 0 points, to mild hyposmia, 5.5 points (p < 0.0001). When comparing DREA and asthma 
only, the responses were similar. In general, most patients achieved an adequate response (good/excellent) within a period of 1 
year. Conclusions: This real-life study have shown that dupilumab improves nasal polyp score, smell test and SNOT-22 in a 
sustained manner.  
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BackgroundType-2 inflammatory airway diseases including chronic rhinosinusitis with nasal polyps (CRSwNP) and asthma 
frequently coexist in the same patient sharing a common pathophysiology. We investigated the efficacy and safety of 16 weeks of 
mepolizumab in a selected cohort with the CRSwNP endotype within a real-life context.Materials and methodsNon-consecutive 
patients with type-2 inflammation severe CRSwNP in accordance with the current EPOS/EUFOREA Guidelines were selected from 
the Allergy&ENT outpatient clinics. Patient demographics, medical history, relevant co-morbid conditions, exacerbation history, 
medication use, and health care resource demand were recorded. Mepolizumab was administered subcutaneously at a dose of 
100 mg every four weeks for 16 weeks in all included subjects. CRSwNP assessments included a SNOT-22 questionnaire, a loss of 
smell visual analogue scale (VAS) and an endoscopic nasal polyp score (NPS) by trained ENT staff. Basal spirometry and Asthma 
Control Test (ACT), atopic status were documented. Outcome data from all participants were gathered and compared at two time 
points: before (T0) and 16-weeks post-commencement (T4) of monthly mepolizumab.ResultsA total of 32 eligible patients with 
CRSwNP -16 with severe T2 uncontrolled asthma and 9 with NERD- were included. Significant (p<0.05) improvements in T0 
compared to T4 were observed in SNOT-22 (mean ± SD) 6.74±24.95 to 32.79±24.62, and NPS (5.81±1.36 to 3.35±2.57). Blood 
eosinophil levels were reduced from 680.6±290.5 cells/μL at T0 to 49.56±48.89 cells/μL at week-16 with no significant (p>0.05) 
changes in total IgE, specific IgE to Dermatophagoides spp. or FENO.  In addition, significant improvements were confirmed from 
T0 to T4 in ACT 14.52±4.61 to 21.18±4.05, and lung function FEV1 (mL) 2531±761.6 to 3917±913.4 in the subgroup of asthmatics. 
No adverse events associated with mepolizumab were recorded.Conclusion 
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Objectives; This study investigates the potential relationship between CRS severity and patients hand dominance, to determine 
whether hand dominance influences the severity of disease with respect to anatomical distribution of inflammation.  Methods; A 
Retrospective study was conducted in all patients with CRS who has had CT sinuses requiring medical treatment at a busy London 
tertiary centre. This dataset was further investigated for the interplay between hand dominance, nasal obstruction, sinonasal 
disease or deviated septum and whether they were on treatment for active disease.Results; Having reviewed over 100 scans  a 
correlation between Left hand dominance and worsening of disease in the ipsilateral osteomeatal region was 
identified.Conclusions; There is correlation between hand dominance and worsening of nasal disease in the more dominant side 
from our results. We believe this to be the case due to incorrect application of treatment. 
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Objective:Chronic Rhinosinusitis (CRS) is a highly heterogeneous disease and one of the most common conditions in 
otorhinolaryngology. Traditional clinical classifications based on the presence of nasal polyps and associated respiratory diseases 
(e.g., aspirin-exacerbated respiratory disease [AERD] and asthma) are no longer sufficient to address the complexity of CRS. 
Recent advances in medical science and diagnostic capabilities have led to the recognition of CRS as a spectrum of inflammatory 
endotypes, particularly type 2 and non-type 2 inflammation. This study evaluates the efficacy of comprehensive treatment 
strategies for type 2 CRS.Methods:Patients diagnosed with type 2 CRS at Sichuan Provincial People’s Hospital between January 
2020 and 2023 underwent comprehensive treatment, including endoscopic sinus surgery, pharmacotherapy, and biological 
agents. Postoperative follow-up was conducted regularly according to a standardized endoscopic protocol.Results:With follow-up 
periods ranging from 1 to 4 years, significant improvements were observed in patients' Visual Analog Scale (VAS) scores and Lund-
Kennedy endoscopic scores. For patients with comorbid asthma and AERD, symptoms were effectively controlled, with no 
reported acute asthma exacerbations.Conclusion:Type 2 CRS is a complex disease often associated with systemic conditions such 
as asthma and AERD, frequently progressing to refractory sinusitis. Preoperative assessment and perioperative management are 
critical to ensuring surgical safety and optimal outcomes. For patients with comorbid asthma, perioperative administration of 
biological agents can effectively control inflammation and enhance safety. Surgical techniques, such as Draf IIb or Draf III frontal 
sinus surgery combined with "contouring" techniques (e.g., middle turbinate resection), facilitate complete sinus opening, polyp 
removal, and elimination of inflammatory loads (e.g., sinus secretions), resulting in excellent postoperative symptom control. The 
use of fully degradable sinus stents during surgery further aids in controlling local inflammation. For refractory sinusitis with 
systemic involvement, the primary surgical goal is symptom control and inflammation management rather than complete cure. 
Long-term postoperative pharmacotherapy and follow-up are essential for sustained outcomes. 
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Weight gain in patients with uncontrolled chronic rhinosinusitis with nasal polyps undergoing biological 
therapy with dupilumab - a retrospective analysis 

Miguel Padrão1, Diogo Dias1, Margarida Bulha1, Sofia Cales1, Sandra Augusto1, Luísa Azevedo1 
1Unidade Local de Saúde da Região de Aveiro 
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Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) is an inflammatory condition with high prevalence and morbidity. 
Dupilumab, an anti-interleukin-4 and 13 monoclonal antibody, has proven an effective therapeutic option. The variation in body 
weight of patients undergoing treatment remains little explored.Objectives: assess the weight gain of patients with CRSwNP 
undergoing treatment with dupilumab, correlating it with improvements in nasosinusal symptoms.Methods: 39 patients, under 
serial assessments at the introduction of medication, 1, 6, 9 and 12 months. Weight was measured using a Seca 877 scale. Smell 
was assessed using the Barcelona Smell Test 24 (BAST-24) and the Loss of Smell Score (LoS). Nasosinusal symptomatology was 
assessed using Sinonasal Outcome Test (SNOT)-22 and the global Visual Analogue Scale (VAS). Nasal congestion was assessed 
using Nasal Congestion Score (NCS) and polyp burden using Endoscopic Nasal Polyp Score (NPS).Results: There was weight gain 
from 3 months on, reaching 2.144 kg (p<0.001) at 12 months. There was no difference between patients with normosmia and 
hyposmia (U-Test=230.5, p= 0.15). We found no correlation between weight gain and ΔSNOT-22 (r=-0.008, p=0.96), SNOT-22 score 
(r=-0.017, p=0.92), NPS (r=-0.04, p=0.81), VAS (r=-0.050, p=0.76) or NCS (r=0.045 , p=0.79) at 12 months of follow-up.Conclusion: 
Treatment with dupilumab may be associated with weight gain independent of improvements in olfactory function and 
nasosinusal symptoms. The high homogeneity of the improvement of our outcomes and the small size of our sample calls for 
further studies to deepen our understanding of the mechanisms underlying this weight gain and assess its long-term implications. 
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Screening olfaction under dupilumab in chronic rhinosinusitis with nasal polyps 
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Background: Chronic rhinosinusitis with nasal polyps (CRSwNP) often impairs olfaction. This study evaluated the effects of 
dupilumab on olfactory function and its associations with clinical parameters.Methods: CRSwNP patients receiving biweekly 
subcutaneous Dupixent® (300 mg) were assessed at baseline, one, three, and six months. Outcomes included the 12-item Sniffin’ 
Sticks Test (SST-12), fractional exhaled nitric oxide (FeNO), Nasal Polyp Score (NPS), and weekly Sino-Nasal Outcome Test (SNOT-
22).Results: Among 26 patients, dupilumab significantly reduced FeNO, NPS, and SNOT-22 after one month, while olfactory 
improvement (SST-12) became evident at three months. After six months, normosmia increased to 81%, and anosmia dropped to 
9.5%. Olfactory function (SST-12) correlated negatively with polyp severity (NPS) but not with FeNO, SNOT-22, or 
age.Conclusions: Dupilumab effectively restores olfaction in CRSwNP, with over 80% achieving normosmia after six months, 
highlighting its potential for managing this condition. 
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Optimizing Postoperative Outcomes: Normal Saline Nasal Wash Following Functional Endoscopic Sinus 
Surgery in Indonesia 
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Introduction: Nasal irrigation with normal saline after Functional Endoscopic Sinus Surgery (FESS) is one of the most decent 
therapies currently available in Indonesia, resulting in enhanced treatment outcomes and a transformative impact on patient care. 
Limitations in facilities and funding from state-owned insurance pose challenges in providing comprehensive therapy for CRS 
patients. This study aims to analyze the effectiveness of nasal irrigation with saline solution in CRS patients after performing 
FESS.Material and methods: This study was a retrospective cohort design, with an Independent T-test for analyzing medical 
records from 2021 to 2024. Results: 244 patients who underwent Functional Endoscopic Sinus Surgery (FESS) were identified. 
Statistical analysis shows a significant difference in the symptoms of nasal obstruction (P=0.006) and fascial pain (P=0.001). Nasal 
endoscopy examination revealed significant results in the nasal discharge (P=0.000), mucosal color changes (P=0.011), and piles of 
debris (P=0.001). Conclusions: This study proves that nasal irrigation with normal saline solution is adequate in patients with 
chronic rhinosinusitis after functional endoscopic sinus surgery. 
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Cinnabsin suppress in vitro IL-8 production from A549 cells stimulated with lipoprotein 
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Cinnabsin suppress in vitro IL-8 production from A549 cells stimulated with lipoproteinHideyuki Kawauchi1, Dilyana Vecheva2, 

Emmanual Prokopakis3, Hisashi Iizasa11Ｄept. of Ｍicrobiology, Shimane University, Faculty of Medicine, 2 Dept of ORL, Medical 
University of Plovdiv, Bulgaria 3 Dept of ORL, University of Crete, Greece Introduction: Cinnabsin,which has been used for the 
treatment of patients with acute or chronic rhinosinusitis, exerts an array of anti-inflammatory activities. To prove 
pharmacological effects of Cinnabsin on various factors contributing to vicious circle in sinonasal cavity, such as epithelial cell 
chemokine production, hydrogen peroxide production from neutrophils, we have started to perform in vitro experimental 
studies.  We firstly examined whether Cinnabsin might influence the release of IL-8 from human epithelial cells activated with 
agonists of TLR2, which mainly expresses on airway epithelial cells. Materials and Methods: We use the human lung epithelial cell 
line A549 for our in vitro studies. IL-8 releases from these cell lines stimulated with lipoprotein are determined by ELISA. Confluent 
epithelial cell monolayer are pre-incubated with Cinnabsin for 3 hours  and afterwards activated with lipoprotein as a TLR2 agonist 
for 24 hours. Cell culture: Cells of the human A549, pulmonary epithelial cell line (ATCC CCL 185, Rockville, MD, USA) show 
features of type II alveolar epithelial cells and produce surfactants. The cells are grown in RPMI1640 medium containing 10% (v/v) 
fetal calf serum (FCS), 100 µg/ml streptomycin, 100 IU/ml penicillin and 20 mmol/l sodium hydrogen carbonate.Cell culture 
conditions A549 cells are cultured at 370 C in a water saturated atmosphere containing 5% CO2. The buffers and cell media were 
prepared using pyrogen-free water. Confluent A549 cell monolayers (105 cells) are cultured in 1 mL RPMI-1640 (10% FCS [v/v]) 
with antibiotics in 24-well plastic tissue culture plates (Costar, Cambridge, MA, USA). Confluent monolayers are pre-incubated 
with various concentrations of Cinnabsin for 3 hours. After pretreatment, the cells are washing with PBS twice. After 24 hours of 
culture, the cell supernatants were collected and stored at -80 oC for IL-8 determination.ELISA assay for IL-8: The amount of IL-8 
released into the cell supernatants is determined by a specific ELISA with a detection limit of 30 pg/ml as previously described. 
Result: In our preliminary experiment, in vitro IL-8 production from A549 cells stimulate with lipoprotein could be downregulated 
with adding of Cinnabsin (100 ug/ml, 10 ug/ml) in a dose dependent manner. The precise data will be presented and discussed at 
the upcoming ERS meeting.       
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Treatment approach to chronic rhinosinusitis Based on Endotype: difference between East and West 
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Chronic rhinosinusitis (CRS) is a highly heterogeneous inflammatory disease that exists in a variety of patterns based on different 
geographical regions. The inflammatory profile of Western CRS with nasal polyps (CRSwNP) patients is type 2 (T2)-biased immune 
response characterized by eosinophil infiltration. In contrast, less eosinophilic and more neutrophilic inflammation is observed in 
patients with CRSwNP in Asia. Although the general dogma of treatment approach for CRS is similar, due to differences in 
immunological endotypes, the old principle “one fits all” is not valid anymore. Glucocorticoids are more effective against 
eosinophilic but not neutrophilic inflammation. In order to reduce relapse, surgical approaches have evolved from simple 
polypectomy to more extensive surgical methods in both the West and East. Reboot surgery, as a new surgical technique, has 
been shown to significantly relieve symptoms and reduce recurrence rates in Western patients with uncontrolled severe CRSwNP. 
Whereas the efficacy of reboot surgery has not been fully addressed in Asian patients. Additionally, several FDA-approved 
biologics targeting T2 biomarkers such as IgE, IL-4, IL-5, and IL-13 exhibit promising efficacy in patients with CRSwNP in the West, 
but clinical proof of their effectiveness in Asian patients remains rare. Undoubtedly, the distinct endotypes in Asian patients 
warrant the identification and screening of patients who would benefit from T2 biologics in the East. Of note, novel treatments 
targeting neutrophilic, type 1, and type 3 inflammation are the currently unmet needs. In the review, we have summarized the 
differences in endotypes and therapeutic approaches including traditional drugs, surgical techniques, and biologics in CRSwNP 
patients from both the East and West. Additionally, both Eastern and Western CRS patients face significant challenging of 
recurrence, even after undergoing standard and comprehensive therapeutic strategies. Therefore, possible therapeutic 
approaches, such as combination of surgery and biologics, combination of 2 or 3 biologics, and the use of small molecule 
inhibitors, were discussed. 
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Effect of Budesonide Nasal irrigation in patients Chronic Rhinosinusitis with Nasal Polyps without prior 
Sinus Surgery 

Marcel Menon Miyake1, Juliana Pascutti Sant’Ana1, Caio Gomes Floriano1, MArlos Cortez1, Leonardo Volpi1, Renato Trinta1, 
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Background: The indication for nasal irrigation with corticosteroids after sinus surgery in patients with Chronic Rhinosinusitis with 
Nasal Polyps (CRSwNP) is well established, as surgery facilitates distribution throughout the sinonasal cavity. However, it remains 
unknown whether this approach could also provide therapeutic benefit prior to surgery. This study aims to compare the effect of 
budesonide versus saline nasal irrigation in surgically naive CRSwNP patients.Methods: A randomized, double-blind, placebo-
controlled parallel-group study was conducted in patients with CRSwNP with no previous sinus surgery. Patients were randomized 
to receive either 1 mg budesonide or saline nasal irrigation twice daily for four weeks. The primary outcome was the change in the 
22-item Sinonasal Outcome Test (SNOT-22). Secondary outcomes included the Visual Analogue Scale (VAS), Nasal Polyp 
Score  (NPS), and the Connecticut (CCCRC) olfactory test.Results: A total of 52 patients were randomized (mean age 50.1 ± 12.9 
years; 51.9% female). The intention-to-treat (ITT) analysis showed that the budesonide nasal irrigation group demonstrated a 
significantly greater improvement in SNOT-22 (LS mean difference: 34.8 [5.92 SD]; p=0.04) and VAS (LS mean difference: 3.73 
[0.68 SD]; p=0.02). No significant differences were observed between groups in NPS or CCCRC.Conclusion: Budesonide nasal 
irrigation may be an important tool for controlling sinonasal symptoms in patients with CRSwNP who are not candidates for sinus 
surgery or while awaiting surgical treatment. 
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Nasal rinsing with probiotics – microbiome evaluation in patients with inflammatory diseases of the nasal 
mucosa 

Eliza Brozek-Madry1, Zofia Burska1, Laura Ziuzia-Januszewska1 
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IntroductionThe evidence regarding the efficacy of probiotic in chronic rhinosinusitis (CRS) is very limited. For this reason, the 
EPOS2020 steering group advised against the use of probiotics in the treatment of patients with CRS. Therefore, further research 
on probiotics, evaluating their impact on microbial communities, is particularly important.  This study aimed to assess the 
influence of probiotic nasal rinses on nasal microbiota profiles in patients with primary CRS, granulomatosis with polyangiitis 
(GPA), and nasal septal perforation, using 16S rRNA sequencing.  Material and methodThe study involved 36 patients diagnosed 
with nasal mocosa diseases, including 16 patients with primary CRS, 11 patients with granulomatosis with polyangiitis (GPA), and 9 
patients with nasal septal perforation. Patients were randomly assigned to either a a study group, which underwent nasal rinsing 
with probiotics containing Lactobacillus plantarum and Bifidobacterium animalis, or a control group, which rinsed the nose with 
saline. Metagenomic analysis of bacterial and archaeal populations was carried out based on the hypervariable V3-V4 region of 
the 16S rRNA gene.ResultsAt the level of genus, among the most abundant co-colonisers in the microbiome were 
Staphylococcus, Streptococcus, and Haemophilus. After one month of nasal rinsing with probiotics, a decrease in abundance in the 
following genera was observed 
: Finegoldia (p=0,01); Haemophilus (p=0,02); Streptococcus  (p=0,027); Staphylococcus (p=0,033); Micrococcus (p=0,0347); Coryne
bacterium (p=0,049); Gemella (p=0,055); Rubrobacter (p=0,0551); ; Pseudonocardia(p=0,058). Conversely, there was an increase 
in the abundance of probiotic species Lactobacillus plantarum and Bifidobacterium animalis. Moreover, an increase in the 
genera Dolosigranulum  and Stenotrophomonas was observed, although it did not reach statistical 
significance. ConclusionsWhile Streptococcus, Haemophilus, Staphylococcus and Moraxella, are considered commensals with 
relatively low bacterial burden within the sinonasal mucosa, a dysbiosis state with their overrepresentation may contribute to 
inflammatory processes. We observed a significant reduction in the abundance in these genera following nasal rinsing with 
probiotics in patients with nasal inflammatory diseases, indicating a potential role for probiotics in restoring microbial 
homeostasis at the mucosal level. 
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An Overview of Switching Biological Therapies for Chronic Rhinosinusitis with Nasal Polyposis (CRSwNP) 

Talal Alharbi1, Ahmad Alroqi3, Nawaf Alsubaie4 
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Background: Chronic rhinosinusitis with nasal polyposis (CRSwNP) is a type 2 inflammatory disease, with eosinophilic inflammation 
of the nasal mucosa and paranasal sinuses. It can lead to significant impact on quality of life due to symptoms of local and 
systemic inflammation and has a high recurrence rate despite optimal medical and even surgical treatment in certain cases. 
Recalcitrant CRSwNP can be treated with biological therapies with specific immunological targets, such as IgE (Omalizumab), IL4α 
receptors (Dupilumab), or IL-5 (Mepolizumab), which have been approved for this use. Summary: While there is sufficient 
evidence to support the use of biological therapies for recurrent and refractory CRSwNP despite the use of nasal corticosteroids as 
an add-on or adjunctive therapy, there is paucity of evidence regarding switching from one biologic to another. The purpose of 
this narrative review was to review the currently available literature on biological therapies for CRSwNP and their switching in 
cases of inadequate disease control, so that recommendations could be formulated for clinical guidance and to aid further 
prospective studies. Keywords such as ‘biologic’; ‘anti-IgE’; ‘anti-IL5’; ‘anti-IL4’; ‘sinusitis’; ‘chronic rhinosinusitis’; ‘nasal polyps’; 
‘switch’; and ‘recurrence’ were combined using the ‘AND’ or ‘OR’ Boolean operators to search databases including Google Scholar, 
Medline, and EMBASE; free-text search was also utilized for this purpose. Evidence on biologic switching for recurrent CRSwNP 
was limited and supported the use of Dupilumab while switching from anti-IgE or anti-IL5 biologics, due to better symptom control 
and improved quality of life outcomes. Multidisciplinary consensus from immunologists or allergists, otorhinolaryngologists, and 
pulmonologists (in cases of concurrent asthma) is essential for aiding decision-making regarding switching biologics.  (Summary 
continued in comments as it won't let me put it here) 
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Risk factors of early postoperative relapse of chronic rhinosinusitis with nasal polyps: a randomized 
controlled trial 
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Introduction: Uncontrolled chronic rhinosinusitis with nasal polyps (CRSwNP) often requires endoscopic sinus surgery (ESS). The 
predictors of postoperative polyp recurrence remain unclear. This study aims to identify preoperative clinical markers that predict 
early relapse, looking to enable targeted surgical resource allocation, personalized treatment, and optimized follow-up 
planning.Methods: Data was derived from the AirGOs Operative multicenter study conducted at the University Hospitals of 
Helsinki and Kuopio. Ninety-five severe CRSwNP patients were randomized into complete or limited ESS groups. Preoperative and 
postoperative data (at 3, 6, and 9 months) were collected. Early relapse was defined as a total endoscopic nasal polyp score (NPS) 
≥5 at any follow-up point within 9 months. Risk factors for relapse were analyzed using adjusted logistic regression, Mann-
Whitney U, and Fisher’s exact tests. Receiver operating characteristic (ROC) curve analysis determined variable cut-off 
values.Results: Early postoperative relapse occurred in 29% of patients. Univariate logistic regression identified high preoperative 
Nasoendoscopic Polyp Score (NPS), high Lund-MacKay score or sinus computed tomography scans (LMK), NSAID-exacerbated 
respiratory disease (NERD), and limited ESS as factors associated with relapse. Multivariable analysis identified high preoperative 
NPS, high LMK, and limited ESS as independent risk factors for postoperative polyp recurrence. Conclusions: High NPS, high LMK, 
and the extent of surgery are predictors of early polyp recurrence after ESS. These findings are crucial for preoperative planning, 
patient education on recurrence risks, and optimizing follow-up and advanced treatment strategies. 
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Olfactory outcomes after Endoscopic Modified Lothrop procedure  
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BackgroundThe Endoscopic Modified Lothrop Procedure (EMLP) allows for maximal medication delivery to the frontal sinus in 
chronic rhinosinusitis (CRS), as well as improving access for the surgical management of skull base pathologies. This study aims to 
report olfactory outcomes following EMLP and the impact of middle turbinate resection on olfaction in this cohort. MethodsA 
retrospective study was performed in a single UK tertiary centre. All patients who underwent EMLP between 01/11/21 – 01/10/23 
were identified. Data collection included demographic information, surgical details. Patient reported olfactory score was scored 
from 0 to 10, with a score of 0 representing complete anosmia and a score of 10 representing no olfactory disruption. Results51 
patients (36 male, 15 female) with a mean age of 52 years underwent EMLP. CRS (66.6%), followed by mucocele (27.5%) were the 
most common indications. Mean pre-operative smell score was 1.9 out of 10, and increased post-operatively to 3.3 (p=0.08).  34 
(66.7%) patients had middle turbinate resection, and there was no significant difference in post-operative smell scores in patients 
with and without middle turbinate resection (p=0.46). SNOT-22 score significantly improved following intervention 
(p<0.001).  DiscussionIn this cohort EMLP had no significant impact on patient reported smell outcomes. The resection of the 
middle turbinate had no impact on post-operative smell outcomes. Olfaction can be maintained following comprehensive 
endoscopic surgery. 
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Our Experience in the Surgical Treatment of Frontal Sinusitis in the Reality of a Warring Country 
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The frontal sinus is often cited as the most challenging area to approach in endoscopic sinus surgery (ESS) because the region is 
situated behind and above the frontal beak, requiring an angulated endoscopic approach. The relatively small confines of this 
region are prone to postoperative cicatrization.Purpose. To determine the key problems and methods of treating patients with 
chronic frontal rhinosinusitis, depending on etiology, main pathology, previous surgeries, and the possibility of follow-up.Material 
& Methods. During 2024–2025, in the rhinology department, we operated on 101 patients with frontal sinusitis. The average age 
of the patients was 44.3 years. Men accounted for 63.4% (64), and women for 36.6% (37).To classify the cases, we used the 
International Frontal Sinus Anatomy Classification (IFAC):1st group – 57.4% (58 patients): ANC, SAC, SBC, and anterior-posterior 
(AP) diameter> mm.2nd group – 24.8% (25 patients): SAFC, SBFC, SOEC, and/or AP diameter 6–10 mm.3rd group – 17.8% (18 
patients): FSC, SAFC, SBFC with AP diameter <5 mm, including patients with intraorbital and intracranial spread.Results. We 
noticed recurrence rates in the following groups: 1st group – 3.4% (2 patients)2nd group – 16% (4 patients)3rd group – 22.2% (4 
patients)Сonclusions. The most challenging cases were provoked by previous trauma or frontal sinus trephination in the past.Due 
to the wartime conditions, the postoperative follow-up period is significantly complicated.A mometasone delivery system is 
effective in managing frontal sinusitis recurrence, but it is currently unavailable in our country.  
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Estimating meaningful change thresholds for the Nasal Polyposis Symptom Diary: Analysis of the 
WAYPOINT trial  
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Introduction: The Nasal Polyposis Symptom Diary (NPSD) is a patient-reported outcome measure to assess symptoms/impacts in 
patients with chronic rhinosinusitis with nasal polyps (CRSwNP). Within-patient meaningful change thresholds (MCTs) were 
previously estimated; these analyses established MCTs in the WAYPOINT trial population.Methods: WAYPOINT (NCT04851964) 
was a phase 3, randomized, placebo-controlled trial to evaluate efficacy and safety of tezepelumab in patients with severe 
CRSwNP. Patients completed the NPSD every morning and Patient Global Impression of Severity (PGI-S) and Patient Global 
Impression of Change (PGI-C) at each visit. Pooled WAYPOINT data (N=406) were used to estimate MCTs for improvement at 
Week 52 in Nasal Congestion Score (NCS; co-primary endpoint), Difficulty with Sense of Smell (DSS), and Total Symptom Score 
(TSS) (secondary endpoints), using anchor-based methods supplemented by distribution-based methods. PGI-S was the primary 
anchor, with PGI-C providing support/context. The anchor category group with the lowest median (or mean) score change 
exceeding the “no change” group 95% confidence interval and exceeding distribution-based estimates was used.Results: Both 
anchors were highly correlated with NCS, DSS, and TSS (PGI-S: 0.671–0.725; PGI-C: 0.634–0.668). PGI-S 1-point improvement met 
criteria to be the anchor change category for NCS and TSS, while 2-point improvement met criteria for DSS. PGI-S-based analyses 
yielded MCT values of −1.1, −0.6, and −5.4 for NCS, DSS, and TSS, respectively (Table). Conclusion: Within-patient MCTs for 
improvement were established for NPSD NCS, DSS, and TSS. These could aid interpretation of scores in patients with severe 
CRSwNP, to better understand meaningful change and treatment response. 
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Characteristics and risk factors for postoperative recurrence in chronic rhinosinusitis with nasal polyps: a 
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Chronic rhinosinusitis with nasal polyps (CRSwNP) is a chronic inflammatory condition of the nasal mucosa and paranasal sinuses, 
characterized by the presence of nasal polyps. After surgery, a significant number of patients experience disease recurrence 
(ranging from 16% to 95.9% in patients followed for more than 5 years), without a standardized definition. The RELAPSE project 
aims to establish a consensus on the characteristics of postoperative recurrence and to determine and prioritize the most relevant 
risk factors.The Delphi methodology was used to reach a consensus among healthcare professionals. This process involved 
literature review, selection of prognostic criteria by a multidisciplinary scientific committee, and iterative rounds of anonymous 
surveys of experts. In October and December 2024, two rounds of surveys were conducted.Sixty-nine specialists (47 
otorhinolaryngologists and 22 allergologists) completed the Delphi questionnaire. Consensus was reached regarding 
characteristics of postoperative recurrence, which included worsening of symptoms and presence of polyps confirmed by 
endoscopy at least 6 months after first follow-up visit (4 weeks after surgery). Several key prognostic factors for recurrence of 
CRSwNP were identified, being the top-five: 1. Presence of eosinophils in nasal polyps. 2. Concomitant asthma. 3. NSAID-
exacerbated respiratory disease. 4. High eosinophils count in blood and nasal secretions. 5. Extension of sinus surgery. The 
RELAPSE project successfully reached a consensus on the characteristics of postoperative recurrence and significant risk factors. 
Their recognition will facilitate close monitoring, timely interventions for high-risk patients and optimization of medical and 
surgical treatment, ultimately improving patients' quality of life. 
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Eosinophilic mucinous rhinosinusitis: a clinicopathological profile and predictors of recurrence  
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BackgroundEosinophilic mucinous rhinosinusitis (EMRS), a distinct phenotype of chronic rhinosinusitis with nasal polyps (CRSwNP) 
is often misdiagnosed with allergic fungal rhinosinusitis. Being under-reported there is a paucity of data regarding their clinical 
profile. The study aims to describe the clinico- pathological profile, analyse recurrence rates and predict factors predisposing to 
recurrence.Material and MethodsThis was a retrospective review of patients treated for EMRS from 2013-2023 wherein data 
regarding demography, clinical features, hematological and pathological parameters and follow up were collected and analysed. 
Results:Eight-nine patients were treated for EMRS during the above period. 31.4% had high BMI with 25 (28.1%) patients having 
asthma. Majority (96.6%) presented with bilateral disease with a mean Lund Kennedy endoscopic score of 5.96. The mean IgE and 
serum eosinophils levels were 597.55(SD =918.10) and 8.09 (SD=6.39) respectively. Histopathology showed moderate infiltrates in 
59 (82%) with predominance of lymphocytes (91%), eosinophils (52.8%), and plasma cells (42.69%). On follow up, 47 (63.5%) 
showed no endoscopic signs of recurrence. Factors predicting recurrence included high BMI (p=0.040) and high serum eosinophilia 
(p=0.013). Although presence of moderate infiltrates was statistically significant in patients with no recurrence (p=0.039), severe 
infiltrates though showing a rising trend was not significant. Presence of comorbidities like asthma, raised IgE and eosinophilic 
infiltrates were not significant factors predicting recurrenceConclusion EMRS forms a distinct subset of CRSwNP. Patients with 
high BMI, raised serum eosinophils and moderate infiltrates on histopathology need aggressive treatment with close follow up to 
prevent recurrence.  
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Background and Aim: Chronic rhinosinusitis with nasal polyps (CRSwNP) significantly impacts patients' quality of life. Among the 
tools available for symptom evaluation, the Sino-Nasal Outcome Test (SNOT-22) is one of the most widely used, providing a 
validated and quantitative measure of symptom severity across 22 items. Recently, the four-subdomain structure of the SNOT-22 
has also been validated, offering new opportunities for more detailed analyses. Our study aims to investigate which SNOT-22 
subdomains (nasal symptoms, otologic/facial pain, sleep, and emotional symptoms) show the most significant changes because of 
biological therapy in patients with CRSwNP.Material and Methods: We analysed SNOT-22 data from CRSwNP patients enrolled in 
the Hungarian Rhinosinusitis Registry Augmenting Healthcare (HURRAH). Questionnaires were collected at three different time 
points: baseline, 6 months, and 12 months after treatment initiation. Results: Data collection is ongoing, and the most recent 
results will be presented at the conference. Preliminary Conclusion: Dividing the SNOT-22 into subdomains allows for a more 
nuanced analysis of treatment outcomes than assessing overall improvement or deterioration. This approach could shed light on 
which symptom clusters are most effectively targeted by biological therapy, providing valuable insights into optimising CRS 
management strategies. 
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Major discrepancy between self-reported and objective adherence in CRS patients 
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Background: Chronic rhinosinusitis with nasal polyps (CRSwNP), with comorbid asthma is treated with local corticosteroids. Poor 
adherence is well-documented in asthma and is linked to adverse outcomes. Limited research has been published on adherence in 
patients with concomitant CRS and asthma.Research-question: Is there a difference in subjective vs. objective adherence in 
patients with CRSwNP and comorbid asthma? Methods: A cross-sectional survey was conducted among outpatients referred to 
the Department of Otorhinolaryngology, Rigshospitalet, in 2023.  Patients reported their adherence to nasal (nCS) and inhaled 
(ICS) corticosteroids by self-reported adherence score (SA) and MARS-5 (subjective). Objective adherence was calculated by 
medication possession ratio (MPR) for medication 12 months prior to clinic assessment.  Redeemed doses were divided by 
prescribed doses. Satisfactory adherences are ≥80% for SA; MPR and MARS-5 score ≥ 20 out of 25.Results: The study included 136 
CRSwNP outpatients, 77% with comorbid asthma. Subjective adherence varied by method between 92–100% (SA, MARS-5. 
Median objective adherence was 58%, with 31% achieving acceptable levels. No correlation was found between subjective and 
objective adherence with age, sex, or education. Objective adherence to nCS was significantly higher in patients with comorbid 
asthma than in CRS alone 33% (p=0.02). Conclusion: Most patients with CRSwNP with comorbid asthma report satisfactory 
adherence. Objectively assessed adherence was significantly lower, with only 31% demonstrating satisfactory adherence based on 
pharmacy redemptions. Patients with CRSwNP and comorbid asthma had significantly higher adherence compared with patients 
with CRS alone. 
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Background/Aims : Bitter taste sensitivity to phenylthiocarbamide (PTC), correlating with specific TAS2R38 polymorphisms, has 
been identified to contribute to individual differences in susceptibility to respiratory infections. The bitter taste receptor TAS2R38, 
expressed in the tongue and nasal epithelium, has been shown to trigger sinonasal innate immunity in the respiratory system.This 
study investigated the relationship between PTC taste sensitivity and long-term treatment outcomes in patients with chronic 
rhinosinusitis (CRS).Methods : Eighty CRS patients undergoing bilateral functional endoscopic sinus surgery were enrolled. Patients 
were categorized as non-tasters, tasters, or supertasters by PTC detection threshold test with successive solutions, which 
comprised a total of 15 grades. Clinical outcomes, including symptom severity (SNOT-22 scores), endoscopic findings, and 
recurrence rates, were evaluated over a 12-month period. Statistical analyses were performed to compare treatment outcomes 
among the three groups.Results: Significant differences were observed across groups (p < 0.05). Supertasters exhibited the most 
favorable treatment response, showing the greatest reduction in symptom severity and lowest recurrence rates. Tasters had 
moderate improvement, while non-tasters exhibited the poorest response, with higher recurrence rates and persistent 
symptoms.  Conclusion: PTC taste sensitivity may serve as a novel predictive biomarker for CRS treatment outcomes. Identifying 
taste sensitivity levels could aid in personalized treatment strategies, optimizing long-term management for CRS patients. Further 
studies are needed to elucidate the underlying immunological mechanisms. 
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Introduction:Odontogenic maxillary sinusitis is a disease frequently encountered in ENT.It is sometimes difficult to choose 
whether dental treatment such as tooth extraction first or endoscopic nasal surgery.In this study, we investigated whether image 
findings influenced the treatment outcome.Material and methods:Causes of odontogenic maxillary sinusitis include the spread of 
inflammation from periodontal disease or alveolar pyorrhea, the spread of inflammation from root cysts, the spread of 
inflammation from bone defects following tooth extraction, and the spread of inflammation after implant insertion. In this study, 
we did not evaluate each of these causes, but all causes were assessed together.CT findings were classified using the Lund-Mackay 
score.Results:In case of Lund-Mackay score of 2, all cases improved after surgery, and there was no recurrence without advanced 
treatment. There was no difference between local and general anesthesia. In case of Lund-Mackay score of 1 (shadows around 
50%), almost all cases improved after surgery, a few cases needed advanced treatment such as nasal irrigation. In case of Lund-
Mackay score of 1 (shadows less than 20%), no improvement was observed in any of the cases.Consideration: In cases of 
odontogenic maxillary sinusitis, it may be necessary to consider prioritizing endoscopic sinus surgery first depending on the results 
of the CT findings. 
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Introduction: There is increasing evidence of the contribution of periostin in the pathogenesis of chronic rhinosinusitis with nasal 
polyps. This study aims to investigate the expression of periostin in nasal polyp tissue along with serum periostin and its potential 
function as a biomarker.Material & Methods: The study included 36 CRSwNP patients and 12 controls. Nasal polyp tissue from 
CRSwNP patients and inferior turbinate mucosa samples from controls were intraoperatively collected. POSTN gene mRNA 
expression from nasal polyp tissue was assessed with PCR and periostin levels on tissue samples were measured with ELISA and 
Western Blot.  ELISA was performed to evaluate serum periostin on blood samples collected from patients undergoing functional 
endoscopic sinus surgery for CRSwNP (n = 36) and results were compared with assays performed on control subjects (n = 
12). Results: Tissue periostin gene expression in terms of mRNA levels was significantly elevated in patients with CRSwNP than in 
healthy control subjects (p-value <0.05). Τissue periostin values in CRSwNP patients were also significantly higher in CRSwNP 
compared to controls. A positive correlation between periostin levels and the presence of asthma and smoking was observed in 
the patient group. Serum periostin did not present a statistically significant difference between the two groups.  Conclusions: Our 
data suggest that periostin expression is upregulated in nasal polyps and might determine a crucial role in the occurrence and 
evolution of the disease.  Periostin appears to be a promising therapeutic target candidate in CRSwNP.  

  



 

605 
 

3639 
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Introduction: The role of periostin in the pathogenesis of inflammatory diseases of the nose and paranasal sinuses is a current 
subject of study. This study aims to determine the expression of periostin in mucoceles, inverted papillomas, choanopolyps and 
retention cysts.Material & Methods: Sixty-six participants were recruited in this study, 18 patients with inverted papillomas, 10 
with mucoceles, 10 with choanopolyps, 16 with retention cysts and 12 controls. POSTN gene mRNA expression from tissue 
samples collected intraoperatively during Functional Endoscopic Sinus Surgery was assessed with PCR and periostin levels on the 
samples were measured with ELISA and Western Blot. ELISA was performed to evaluate serum periostin on blood samples 
collected preoperatively from patients undergoing FESS for the above-mentioned pathologies (n = 54) and results were compared 
with assays performed on control subjects (n = 12).Results: There were no significant alternations between tissue and serum 
samples of inverted papilloma compared to control group. In choanopolyps tissues POSTN protein expression was elevated, with 
no significant alternation in POSTN gene expression nor in serum POSTN levels compared to control. In mucoceles POSTN levels 
were elevated both on tissue and in serum compared to control. In retention cysts POSTN mRNA levels and protein were elevated 
in tissue samples, with no significant alternations in serum levels compared to controls.Conclusion: Periostin can be suggested to 
play a role in the pathophysiology of benign non-neoplastic lesions of the nose and paranasal sinuses such as mucoceles, retention 
cysts and choanopolyps. 
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Introduction: Previous research has shown that myofibroblasts in the nasal/sinus mucosa are not only the main building cells but 
also a rich source of inflammatory mediators. Thus, they influence of immune response and play an essential role in the 
pathogenesis of chronic rhinosinusitis with nasal polyposis (NP). This cross-sectional study aimed to evaluate the association 
between the number of active myofibroblasts, eosinophil count, and clinical parameters in patients with NP with and without 
aspirin sensitivity. Methods: Patients with NP with and without aspirin sensitivity and healthy subjects were graded based on the 
intensity of symptoms, and endoscopic and radiological findings. The number of myofibroblasts in the polyp tissue/healthy nasal 
mucosa samples was determined based on the expression of alpha-smooth muscle actin (α-SMA) in the subepithelial and 
perivascular space. Eosinophils were counted in the tissue samples of all subjects. Results: Forty-nine subjects were included: 23 
NP patients without, 14 NP patients with aspirin sensitivity, and 12 control participants. The highest expression of α-SMA and 
eosinophil count were found in NP patients with aspirin sensitivity and the lowest in healthy subjects (p<0.001; p<0.001, 
respectively). A good correlation was observed between α-SMA expression and clinical parameters of NP. Conclusion: Our results 
suggest a direct relationship between the number of myofibroblasts and the severity of chronic inflammation in the sinonasal 
region. The number of myofibroblasts in the NP tissue could serve as a reliable marker for assessing the clinical status of paranasal 
sinus disease.  
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Background: Innate lymphoid cells (ILCs) is involved in the pathogenesis of chronic rhinosinusitis with nasal polyps (CRSwNP). 
Staphylococcus enterotoxin B (SEB) from staphylococcus aureus is one of the most characterized microbial components to 
promote chronic inflammation such as local eosinophilia in CRSwNP. In the present study, we sought to characterize the 
involvement of ILC in SEB-induced cellular responses in CRSwNP.Methods: Dispersed NP cells (DNPCs) and NP-derived ILCs were 
prepared from NPs. DNPCs and/or NP-derived ILCs were stimulated with SEB, then levels of type 1 (IFN-g), type 2 (IL-5 and IL-13), 
type 3 (IL-17A and IL-22) and regulatory (IL-10) cytokines in the supernatants were determined. In addition, pathophysiological 
significance of the effect of ILCs on SEB-induced cytokine production by DNPCs was analyzed. Results: NP-derived ILCs solely did 
not respond to SEB to produce substantial amounts of cytokines analyzed. Addition of ILCs significantly reduced IL-17A production 
by DNPCs in response to SEB. On the other hand, Degree of NP eosinophilia was significantly and positively correlated with 
changes in IL-13 production by the addition of NP-derived ILCs. Conclusions: These results suggest that ILCs in NPs plays a role in 
the pathogenesis of CRSwNP triggered by the exposure to SEB. In particular, the ILCs may enhance eosinophilic inflammation 
through increased IL-13 production following exposure to SEB.  
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Transient receptor potential (TRP) channels are transmembrane cation channels. They appear to play an important role in 
neurogenic inflammation and maintenance of chronic inflammation. Several subfamilies have been described, but the exact 
function of these channels is still partially unclear. In preliminary studies, we were able to detect the channels at the RNA and 
protein level in the nasal mucosa of patients with CRS and in healthy tissue. The aim of the present study was to better 
understand the role of TRP channels as a possible cause of neurogenic inflammation in CRS. Intraoperatively harvested nasal 
mucosa from patients with CRS with nasal polyps (CRSwNP), without nasal polyps (CRSsNP) and healthy controls were analyzed. 
RNA expression of TRPM4, TRPV1 and TRPA1 was detected by quantitative PCR. Immunohistochemical staining (IHC) and Western 
blot (WB) were used to analyze the channels at the protein level. TRPV1, TRPA1 and TRPM4 could be detected in all samples by 
PCR. At the RNA level, higher concentrations, especially of TRPM4, were found in inflammatory tissue compared to healthy tissue, 
but without significance. In IHC, we were able to localize the channels in the apical epithelium. Here we found a higher density in 
the inflammatory tissue in both CRS subgroups. In addition, we were able to visualize the channels in inflammatory mesenchymal 
cells in patients with CRS. This indicates a possible role of neurogenic inflammation through the channels. A dimer formation of 
the extracellular parts of the proteins as well as their temperature dependence was detected by Western blot. TRP channels can 
be detected in all examined groups. TRPM4 appears to occur more frequently in CRSwNP. The channels are found more frequently 
in the apical epithelium, but also more frequently in inflammatory cells in inflammatory tissue. Further studies are planned to gain 
a deeper understanding of the channels and their role in neurogenic inflammation. 
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 Introduction: Despite maximal medical and surgical therapies, subsets of patients continue to have persistent inflammation of 
paranasal sinuses, treatment of this group of patients, often referred to as recalcitrant chronic sinusitis, is quite challenging and is 
a subject of considerable debate in the medical literature.Patients and Methods: Sinus cultures were obtained in 48 patients with 
recalcitrant sinusitis after ESS. Between January 2012 and January 2014, Antibiotics were stopped 7 days before cultures.Results: 
Pseudomonas aeruginosa was isolated in 5(10.4%) patients, Staphylococcus aureus was isolated in 12(25%) patients and 
Aspergillus was isolated in 3(6.2%) patients. 28 (58.3%) patients showed no bacterial or fungal growth on culture.Conclusion: 
Intracellular bacteria should be taken into consideration when designing novel treatment strategies to lessen the chance of 
reinfection. §  More research is needed to know contributing factors in chronicity and resistance.   More research is needed to 
know contributing factors in chronicity and resistance. 
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BackgroundChronic rhinosinusitis with nasal polyposis (CRSwNP) varies regionally. Eosinophilic (Type-2) inflammation 
predominant in Western populations and non-eosinophilic (Type-1, Type-3) inflammation in East Asia. The impact of geographic 
relocation on histopathological remodeling remains unclear.AimTo compare endotypes and histological characteristics in East-
Asian immigrants living in Israel, and local Israeli patients with CRSwNP.Materials and MethodsA retrospective study including 
East-Asian immigrants with recalcitrant CRSwNP post-endoscopic sinus surgery. Patients were compared to matched Israeli 
patients. Histological parameters—Eosinophil counts, Basement membrane thickness (BMT), Goblet cell hyperplasia, and 
Subepithelial edema (SE)—were graded on a 0–3 scale. Clinical data included comorbidities, Meltzer polyp score, blood 
eosinophils, and SNOT-22 scores. Results During the years 2015-2024, 20 East-Asian immigrants with CRSwNP were evaluated in 
our Clinic. Mean eosinophil counts were 51 per high power field (HPF). Eosinophilic polyps accounted for 80% of the cohort. High 
BMT and goblet cell hyperplasia (score 3) were found in 29.4% and 17.6% in the study group. High SE score was found in 35 % of 
the patients. All parameters were comparable to the local control group and significantly higher than expected in East Asian 
patients according to the literature. Conclusion First-generation East-Asian immigrants in Israel exhibit distinct histopathological 
features, with a higher prevalence of type 2 inflammation markers. Environmental factors may contribute to these differences. 
Larger studies are needed to clarify the clinical implications.   
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PIntrodcution: Pyroptosis is a form of programmed cell death characterized by the rupture of the cell membrane and the 
subsequent release of proinflammatory cytokines. The Nod-like receptor family pyrin domain-containing 3 (NLRP3) inflammasome 
is critically involved in the pyroptotic response associated with various pathological conditions. Tert-butylhydroquinone (tBHQ), a 
synthetic antioxidant commonly utilized in numerous food products and industrial applications, has been proposed as a potential 
therapeutic agent. This study aims to investigate the role of particulate matter (PM) in inducing pyroptosis in human nasal 
epithelial cells and to explore the therapeutic efficacy of tBHQ in mitigating PM-induced sinonasal diseases. Material & Methods: 
The induction of NLRP3 inflammasome-dependent pyroptosis in RPMI 2650 cells exposed to PM particles smaller than 4 µm was 
assessed through western blotting and enzyme-linked immunosorbent assay (ELISA) to quantify the levels of pyroptotic markers, 
including IL-1β and IL-18. Furthermore, the cells were treated with tBHQ to evaluate its potential inhibitory effects on PM-induced 
pyroptosis. Results: Exposure to PM resulted in the activation of pyroptosis in human nasal epithelial cells, which was NLRP3 
inflammasome-dependent. Treatment with tBHQ effectively suppressed the release of pyroptotic markers, suggesting a significant 
reduction in pyroptosis. The protective effects of tBHQ were reversed upon knockdown of nuclear factor erythroid 2-related factor 
2 (Nrf2), implicating the Nrf2 pathway in its antioxidant-mediated action. Conclusions: tBHQ demonstrates potential as a 
therapeutic agent for managing sinonasal diseases triggered by PM exposure. The observed suppression of NLRP3 inflammasome 
activation through the Nrf2 pathway highlights its utility in alleviating inflammation and cellular damage caused by particulate 
matter. 
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eosinophilic chronic rhinosinusitis with nasal polyps 

Weiqiang Huang1, Yana Zhang1, Yue Li1, Junming Ma1, Xia Li1, Yanjie Jiang1, Jianqi Wang1, Haotian Wu1, Xiaohong Chen1, 

Zizhen Huang1, Xfu Wu1, Xiaoping Lai1, Donglin Li1, Lihong Chang1, Gehua Zhang1, Shuyi Huang1 
1Department of Otolaryngology-Head and Neck Surgery, The Third Affiliated Hospital of Sun Yat-Sen University, Guangzhou, China, 2Department of 

Otolaryngology-Head and Neck Surgery, The Third Affiliated Hospital of Sun Yat-Sen University 

Poster Session | CRS – Pathophysiology| 22 June – 25 June, 2025, All day 

Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) is likely to relapse due to aberrant eosinophil infiltration. The role 
of VD in eosinophilic CRSwNP (ECRSwNP) remains unclear. This study aims to explore the effects of VD on eosinophil chemotaxis in 
ECRSwNP and the underlying mechanisms.Methods: Human nasal mucosal tissues were collected from the control group, patients 
with non-ECRSwNP and those with ECRSwNP. ELISA was used to detect the expression of VD and CCL26 in the nasal mucosa, 
plasma, or human primary nasal epithelial cells (hNECs). hNECs and eosinophils from patients were cultured to investigate the 
effect of VD on eosinophil chemotaxis and CCL26 expression via eosinophil migration assay, WB, and ELISA. Transcriptome 
sequencing, pathway enrichment analysis, WB and immunohistochemical staining were used to determine the key signaling 
pathway involved in eosinophil chemotaxis. Results: A significant decrease in VD levels was observed in the nasal mucosa of 
patients with ECRSwNP, which correlated with increased local eosinophil infiltration. Furthermore, pathway enrichment analysis 
suggested that glycolysis signaling was promoted in the ECRSwNP group, verified by enhanced expression of glycolytic key 
enzymes that were positively correlated with eosinophil infiltration in nasal mucosa from patients with ECRSwNP. VD suppressed 
eosinophil chemotaxis in vitro by inhibiting CCL26 expression. Glycolysis regulated CCL26 expression via the ERK pathway and 
lactate, which promoted the expression and stability of CCL26 protein. VD attenuated glycolysis, leading to decreased production 
of lactate and inactivation of the ERK pathway. The decrease in lactate production suppressed eosinophil chemotaxis. Further, the 
ERK pathway activator reversed the inhibitory effect of VD on eosinophil chemotaxis. Conclusions: VD impedes eosinophil 
chemotaxis by inhibiting glycolysis-induced CCL26 expression. VD supplementation may be a novel strategy to treat ECRwNP 
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Introduction: Despite its prevalence, the mechanisms underlying olfactory dysfunction (OD) in chronic rhinosinusitis (CRS) remain 
poorly understood. Progress in this field has been limited by the lack of a safe and effective olfactory cleft sampling method, as 
well as the absence of an in vitro model to study underlying mechanisms.Objectives: The aim of the study was to characterize 
olfactory brushing, an innovative, non-invasive technique for obtaining, analyzing and potentially culturing human olfactory 
epithelial cells.Methods: Olfactory cleft brushing was performed on six CRS with nasal polyps (CRSwNP) patients and six healthy 
controls (HC). The collected samples were characterized by analyzing the expression of olfactory cell-specific markers using RT-
qPCR and Western blot (OMP, GAP43, LGR5, CTSV; and ERMN by RT-qPCR only). Additionally, single-cell RNA sequencing 
(scRNAseq) was conducted on samples from one HC and one CRSwNP patient to further evaluate the presence of olfactory 
cells.Results: All olfactory cell-specific markers were detected by RT-qPCR and Western blot, although GAP43, a marker of 
immature neurons, was only detected in two HC samples by RT-qPCR. Data were confirmed by scRNAseq analysis of both CRSwNP 
and HC samples. Cell numbers were low due to substantial respiratory cell contamination, which could be mitigated in future 
studies using negative selection through fluorescence-activated cell sorting (FACS).Conclusion: Olfactory cleft brushing provides a 
non-invasive method for collecting olfactory cells, making it a potentially valuable technique for their study and culture, providing 
that further optimizations are made. 
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Introduction: Chronic Rhinosinusitis with Nasal Polyps (CRSwNP) is a prevalent inflammatory upper airway disease, significantly 
contributing to global disease burden. MicroRNAs (miRNAs), small non-coding RNA molecules that regulate gene expression at 
transcriptional and post-transcriptional levels, have emerged as key players in CRSwNP pathophysiology. Dysregulated miRNA 
expression is implicated in numerous diseases, including cancer, asthma, and inflammatory disorders, emphasizing their clinical 
relevance. Materials and Methods: A systematic search of the PubMed database was conducted to explore the role of miRNAs in 
CRSwNP. Studies were selected following the PRISMA 2020 guidelines. Exclusions included studies focused solely on other 
epigenetic mechanisms, those not involving CRSwNP patients, or those not distinguishing between CRSwNP and other sinusitis 
forms. Non-peer-reviewed, opinion-based, review, and retracted articles were also excluded.Results: In CRSwNP, miRNAs 
modulate key inflammatory pathways, including T2 immune responses and epithelial-mesenchymal transition (EMT), contributing 
to chronic inflammation and tissue remodeling. Profiling studies have identified specific miRNAs as potential biomarkers for 
disease severity and prognosis. Additionally, reversing miRNA actions—either through exosomes or by blocking inflammatory 
pathways—has been shown to reduce inflammation in CRSwNP.Conclusion: MiRNAs play key roles in the pathogenesis of CRSwNP 
and can act as potential biomarkers and theraputic targets offering a pathway for personalized in a very common disease.  
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Background: chronic rhinosinusitis (CRS) is a multifactorial inflammatory disease of the sinonasal mucosa often complicated by 
bacterial biofilms. This study evaluates local immunity by measuring salivary α-interferon (α-IFN) levels in CRS patients with 
biofilms.Materials and Methods: thirty subjects were enrolled and divided into two groups. Group 1 included 15 patients with CRS 
(with or without nasal polyps) and confirmed bacterial biofilms. Group 2 (control) comprised 15 healthy individuals without CRS. 
Saliva samples were collected from all participants, and α-IFN levels were quantified using a high-sensitivity immunoassay. Open-
source data indicate that the reference range for salivary α-IFN in healthy individuals is typically 1.5–3.5 pg/ml.Results: patients in 
the CRS group exhibited a significant reduction in salivary α-IFN levels, with a mean value of approximately 0.5 pg/ml, compared 
to the control group’s mean value of around 2.7 pg/ml, which falls within the normal reference range. Conclusions: the markedly 
lower salivary α-IFN levels in CRS patients with biofilms suggest an impaired local immune response that may contribute to disease 
persistence and severity. These findings support further exploration of immunomodulatory therapies aimed at enhancing local 
immunity as a novel approach to managing CRS and its biofilm-associated complications. 
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Background: Chronic rhinosinusitis with nasal polyps (CRSwNP) is a complex inflammatory disorder of the upper airways. While 
traditionally viewed through the lens of type 2 inflammation, emerging evidence suggests a critical role for neuroimmune 
mechanisms in its pathogenesis. The current review aims to elucidate the intricate interplay between neuronal and immune 
systems in CRSwNP, highlighting potential novel therapeutic targets. Methods: A comprehensive analysis of the recent literature 
in the field was conducted. Results: The sinonasal mucosa harbours a dense network of immune cells and neuronal structures, 
forming functional neuroimmune units crucial for airway defence and homeostasis. Neurogenic inflammation, mediated by 
neuropeptides such as substance P and calcitonin gene-related peptide (CGRP), modulates immune responses in CRSwNP. 
Notably, a bidirectional communication exists between immune cells and neurons, with inflammatory cytokines directly activating 
sensory neurons and nerves modulating immune cell function. Transient receptor potential (TRP) channels, particularly TRPV1 and 
TRPA1, play a pivotal role in neuronal activation and subsequent inflammatory cascades. Furthermore, neurotrophins such as 
nerve growth factor (NGF) contribute to both neuronal and immune cell activation, potentially perpetuating the inflammatory 
cycle. Conclusion: Understanding the neuroimmune signalling pathways involved in the pathogenesis of CRSwNP is crucial for 
developing targeted therapies that address both the neuronal and immune components of the disease. This approach could lead 
to more effective, personalised treatments, potentially improving patient outcomes and quality of life. Future research should 
focus on elucidating specific signalling pathways involved in these interactions to create comprehensive treatment strategies for 
this challenging condition. 
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Background:Silicone implant syndrome (SIS) is a controversial entity characterised by systemic inflammatory symptoms potentially 
linked to silicone breast implants. While a definitive causal relationship remains unproven, reports suggest associations with 
autoimmune and inflammatory conditions.Case Presentation:A 56-year-old female with a history of childhood asthma presented 
in 2022 with severe, uncontrolled asthma and nasal polyposis. Laboratory evaluation revealed an eosinophil count of 800 cells/µL 
with negative ANCA. She underwent endoscopic sinus surgery in 2023 and was commenced on Tezepelumab. Biopsy 
demonstrated> eosinophils/HPF but no granulomas. Notably, she had a history of ruptured silicone breast implants, which were 
later removed in 2024. Given that she remains on Tezepelumab, it is unclear if her symptoms have fully resolved, preventing a 
definitive diagnosis of SIS.Discussion:The relationship between silicone exposure and inflammatory diseases remains debated. 
While some studies suggest an association between breast implants and immune dysregulation, others have found insufficient 
evidence to support a direct causal link. Eosinophilic asthma and CRS have been linked to various environmental and 
immunological triggers, but a connection to silicone exposure is not well established.Conclusion:This case suggests the need for 
further research into the interplay between eosinophilic upper airway disorders and silicone exposure, which may be an 
unrecognised potential aetiology in some patients. Further studies are needed to clarify the potential immunological impact of 
silicone implants and their removal on respiratory disease progression. 
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Introduction:The objective of this study was to analyze the sensory changes reported by patients after lateral nasal wall surgery 
and to assess the prevalence and severity of sensory disturbances, the factors that influence their occurrence, and their impact on 
patients’ quality of life. Methods:The methodology adopted in this study was PRISMA, as well as the PICO strategy, which assisted 
in the development of the study’s objectives. Based on the inclusion and exclusion criteria, among all the articles retrieved in the 
searched databases (PubMed and Google Scholar) we selected 15 articles, considered to be pertinent and relevant to the present 
investigation. Results: The results demonstrated that there are several sensory disturbances in patients, highlighting the 
importance of tailoring the best surgical technique to tackle the problem and consequently improve patients’ quality of life. 
Overall, all 15 articles demonstrated important outcomes to patients’ health, contributing to their recovery and changing their 
initial status. No consensus emerges regarding the most suitable surgical technique, as it has been established by previous 
literature. Conclusion;In conclusion, the revision showed that sensory changes reported by patients are congruent with the 
previously identified sensory disturbances. Surgical procedures must be tailored by surgeons precisely to treat the previously 
identified sensory disturbances, thus contributing to the increase in patients’ quality of life. 
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I:This article describes a new technique named Indirect Endoscopic Maxilloscopy, (IEM) which combines a standard zero or 30 
degrees rigid endoscope with the well-known laryngeal mirror, allowing the surgeon to see the more anterior hidden regions of 
the maxillar sinus (MS). The IEM is a cheap and feasible procedure to inspect the anteromedial region of the MS. This may avoid 
invasive canina fossa and modified maxillectomy approaches. MM: Using a surgical model (S.I.M.O.N.T) a large antrostomy was 
performed and than the anterior wall of the sinus was removed with the facial tissue. Than different laryngeal size mirrors with 
different angles and spacial locations in relation to the middle turbinate and the posterior wall of the MS were tested with 
different endoscopes to check range of view of the anterior parts of the maxillary sinus.(MS) c: The IEM is a cheap and feasible 
procedure to inspect the anteromedial region of the MS . Its use may avoid the necessity of further invasive surgical approaches. 
Besides that could be also used at the office looking for disease recurrences. Further research should be done with humans to 
confirm, this findings, improve it and also check the possible utility for other sinuses like the anterior wall of the frontal and lateral 
walls of the sphenoid.  
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Introduction: Functional Endoscopic Sinus Surgery (FESS) under controlled hypotension requires optimized anesthesia to improve 
surgical conditions, reduce operative time, and minimize complications. This study evaluates four anesthesia protocols in terms of 
S-100β levels (a marker of cerebral injury), surgeon satisfaction, and surgery duration.Materials & Methods: This randomized 
controlled trial included 64 ASA I-III patients undergoing FESS, divided into four anesthesia groups: Propofol/Remifentanil, 
Propofol/Remifentanil/Mg⁺/Ketamine, Sevoflurane/Remifentanil, and Sevoflurane/Remifentanil/Mg⁺/Ketamine. Plasma S-100β 
levels were measured at 20 min post-intubation (T20), 40 min into surgery (T40), and post-surgery (Tpost). Secondary outcomes 
included surgeon satisfaction (Likert scale) and surgery duration. Statistical analyses involved ANOVA, Kruskal-Wallis, and 
Bonferroni-adjusted comparisons.Results: Groups were comparable in age (p=0.924), BMI (p=0.601), gender (p=0.605), and ASA 
(p=0.307). The Sevoflurane/Remifentanil/Mg⁺/Ketamine group had the lowest S-100β levels, with significant differences at T20 
(p=0.003) and Tpost (p=0.033), but not at T40 (p=0.156). Surgeon satisfaction was highest in this group compared to 
Propofol/Remifentanil (p=0.026). Surgery duration varied significantly (p=0.005), with Propofol/Remifentanil taking longest vs. 
Propofol/Remifentanil/Mg⁺/Ketamine (p=0.008) and Sevoflurane/Remifentanil/Mg⁺/Ketamine (p=0.012). No significant 
differences were found in bleeding (p=0.116) or recovery scores (Aldrete, p=0.959).Conclusion: The 
Sevoflurane/Remifentanil/Mg⁺/Ketamine protocol demonstrated lower S-100β levels, greater surgeon satisfaction, and shorter 
surgery times without affecting bleeding or recovery, making it a favorable choice for FESS under moderate hypotension. 

  



 

622 
 

3887 

Functional endoscopic surgery in Montenegro 2018-2025, our patients data, age, gender, patohistology 
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Introduction (Background & Aim) intention is to show how we implemented endoscopic sinus surgery in standard surgical 
program of our Clinic since 2018. Material & Methods (retrospective study):  all FESS operated patients from 2018. year till end of 
2024. are included in this study, since we started implementation of functional endoscopic sinus surgery in our Clinic.  Results: Our 
work shows all operated patients (in study we included patients who were sent to our Clinic with diagnosis that had FESS 
indicated, and who were also operated with classical method), we compared the number of operated patients by year, their age, 
gender, operative and pathohistological diagnosis. In 2018. we started with external consultant doing 23 operations in FESS 
technique and in 2024. we finished with more than 80 operations done independently in our Clinic. During the period of 2018-
2025 we operated more than 300 patients (including Covid lockdown period). Conclusions: Our goal is to point out how we have 
implemented endoscopic sinus surgery in the standard surgical program of the Clinic, and what our future plans are. We didn't 
deal with problems in the work, but only with affirmative conclusions.  Further education, the involvement of young specialists, as 
well as the improvement of the conditions in which we work, are the basis for continuing and raising the quality of work.  
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Introduction: A paranasal sinus mucocele is a mucus-filled pseudocyst lined by ciliated epithelium, usually in the frontal or 
ethmoid sinuses. The most common manifestations in these cases are ocular oedema, proptosis and diplopia. Objectives: Report a 
posterior left ethmoidal mucocele with intracranial and orbital extension, highlighting clinical features, diagnosis, and surgical 
management.Materials and Methods: A 38-year-old male patient, with a history of Fernand Widal triad, had undergone two nasal 
endoscopic surgeries. After the last surgery, he developed progressively worsening proptosis on the left side. CT of the paranasal 
sinuses revealed a mucocele originating in the left posterior ethmoid, extending intracranially from the pituitary stalk to the 
anterior left frontal region. There was near-total destruction of the orbital roof with subsequent extra-conical orbital 
extension. Preoperative ophthalmological evaluation showed decreased visual acuity, diplopia, dyschromatopsia, and optic nerve 
atrophy.Results: The lesion was surgically addressed through a combined approach involving left frontotemporal craniotomy and 
endoscopic endonasal transethmoidal and transplanum access. The mucocele was removed en bloc after dissecting the orbit, 
orbital apex, ethmoid roof, and optic chiasm. Reconstruction of the anterior cranial fossa defect was performed using a pedicled 
pericranial flap and a nasoseptal flap. No postoperative complications occurred, with normalization of visual acuity and resolution 
of diplopia, although dyschromatopsia persisted.Conclusions: The complications of a mucocele can be severe, and considering its 
location, marsupialization may not be the appropriate surgical treatment. In such cases, a combined endonasal and intracranial 
approach is essential. 
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ntroduction:A sphenoid fungal ball is a non-invasive fungal infection, typically caused by Aspergillus, confined to the sinus without 
mucosal invasion. Symptoms are often nonspecific, such as headache or facial pain, but atypical cases may present with cranial 
nerve involvement and bony erosion. Lateral recess involvement is rare but may cause nerve compression due to its proximity to 
skull base structures, including CN V2. This case reports a sphenoid fungal ball in the lateral recess, leading to CN V2 anesthesia, 
managed via an endoscopic transpterygoid approach.Methods:A 59-year-old Thai male presented with progressive left-sided 
headache for one month and left-sided facial numbness. Clinical examination revealed bilateral inferior turbinate hypertrophy and 
decreased pinprick sensation in CN V2. Ophthalmologic assessment showed normal extraocular movement and 20/40 visual acuity 
bilaterally. Contrast-enhanced CT showed complete opacification of the left sphenoid sinus with a hypodense mass, ring 
enhancement, and bony erosion at the inferomedial pterygoid plate. The patient underwent an endoscopic transpterygoid 
approach after extended sphenoidotomy.Results:Intraoperatively, a fungal concretion encased within a bony partition was found 
with localized bony destruction but intact sinus mucosa. Histopathology with GMS and PAS staining confirmed Aspergillus 
spp. without mucosal invasion. Facial numbness improved significantly at three months, with no recurrence at one 
year.Conclusion:Sphenoid fungal balls can mimic invasive disease due to bony erosion and nerve involvement. CN V2 anesthesia 
may occur without foramen rotundum erosion. An endoscopic transpterygoid approach is effective for lateral recess involvement, 
and histopathology is essential for diagnosis. 
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Neo-osteogenesis is a common condition in patients suffering from recalcitrant chronic rhinosinusitis (CRS). Surgery involving this 
new bone tissue is challenging due to the high risk of recurrence. We present a patient with CRS who underwent two surgeries. 
During the second procedure, a frontoethmoidal mucocele was opened. One year later, the patient experienced two episodes of 
fever, frontal pain and inflammation, which were treated with antibiotics. Nasofibroscopy revealed synechiae and slight 
inflammation in both frontal recesses. A CT scan was performed, showing significant neo-osteogenesis in both frontal sinuses, 
even though they were partially ventilated. Two small cells were trapped in the interfrontal region, one of which had a pit 
communicating with the external cortical bone. Since the frontal sinuses were partially ventilated, obliteration was avoided. A 
combined external and endoscopic endonasal surgery was planned. A Draf III sinusotomy was performed endoscopically, but the 
interfrontal trapped cells were not accessible. Consequently, an external approach was carried out. An osteoplastic flap was 
created using a piezoelectric saw. The osteogenic bone was removed with a piezoelectric burr until the trapped cells were opened 
and communicated with the Draf III cavity. A silastic sheet and corticosteroid-eluting implant were placed into the new recess. 
One year after the intervention, physical examination and CT scan showed complete healing and ventilation of the Draf III cavity, 
with no recurrence of neo-osteogenesis. In patients with neo-osteogenesis, combining different tools to reduce post-surgery 
inflammation, such as piezoelectric instruments and corticosteroid-eluting implants, might be useful to prevent recurrences. 
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Introduction Chronic invasive fungal sinusitis is an intriguing clinical entity given its obscure symptomatology that might be 
neglected up until warning signs develop. Computing tomography (CT) as well as magnetic resonance imaging (MRI) aid in the 
diagnosis and management planning, which involves surgical and medical measures.  Materials and methods A 76 year-old 
immunocompromised lady presented to the ENT Clinic with reported 2-month long headache and diplopia. Recent inpatient 
course of IV antibiotics was reported, with initial resolution of symptoms and subsequent relapse after discharge. At clinical 
examination, horizontal diplopia was evident. Endoscopy revealed no specific findings. A CT scan showed complete opacification 
of the sphenoid sinus with erosion of its posterior wall, while MRI designated an inflammatory lesion with possible fungal 
contamination.   Results The patient underwent sphenoidectomy. The posterior wall of the sphenoid sinus was found to be 
eroded. Histopathology revealed fungal invasion to soft tissues with Aspergillus species. Treatment with long-term isavuconasole 
was initiated. Normal vision was restored.  At follow up, a new CT scan was ordered due to persistent nasal symptoms. Multiple 
sinuses opacification was revealed and a more extended endoscopic procedure (full-House endoscopic sinus surgery) was 
performed.  Conclusion Chronic invasive fungal sinusitis poses a notable challenge for the ENT Surgeons. Surgical clearance and 
long-term anti-fungal medication are the management principles. Consistent follow up is necessary for early identification of 
relapse. 
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Introduction: Frontoorbital mucoceles are slow-growing, expansile lesions resulting from obstructed sinus drainage, often due to 
chronic sinusitis. They can produce bone erosion and displacement of orbital structures, causing proptosis, diplopia, and visual 
disturbances.Material & Methods: A 25-year-old male with a history of CRSwNP, Aspirin-Exacerbated Respiratory Disease (AERD), 
and asthma underwent bilateral Functional Endoscopic Sinus Surgery (FESS) two years prior. He presented with acute right ocular 
proptosis, headache, and retro-orbital pain. A CT scan revealed an extraconal intraorbital lesion adjacent to the superomedial 
orbit, causing a mass effect on the ophthalmic vein and superior rectus muscle. MRI confirmed a progressively enlarging, well-
defined lesion (35 × 33 × 17 mm), hypointense on T1 and hyperintense on T2, consistent with a frontoorbital mucocele. A 
combined supraorbital and endonasal approach was planned for effective marsupialization.Results: A superior external 
transorbital approach was used for initial drainage, followed by bilateral FESS. Residual uncinate fragments were removed, and a 
complete ethmoidectomy was performed. To optimize mucocele marsupialization, a right DRAF IIB (Caroline’s Window) was 
conducted. Four months later, the patient experienced nasal polyp recurrence. Given an eosinophil count of 1100, mepolizumab 
(anti-IL-5) was initiated to prevent further complications.Conclusion: Frontoorbital mucoceles in patients with CRSwNP are often 
associated with sinus drainage obstruction caused by chronic inflammation and previous surgeries. Although the endonasal 
approach is the preferred treatment method, a combined approach may be necessary in certain cases. Additionally, biological 
therapy can help control inflammation and reduce the risk of recurrence and new complications.  
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IntroductionThe bullous middle turbinate (CB), is a common anatomical variant in the human population and considered a 
potential pathogenic factor in chronic or recurrent rhinosinusitis. Optimal management during FESS surgery remains debated, with 
crushing and resection as main options. Main concerns are synechia formation after resection and CB regrowth after crushing. 
Prior studies have short follow-up times and small sample sizes. Material and MethodsThis randomized controlled trial was 
conducted at the Helsinki University Central Hospital Ear Clinic between 2019 and 2022. Approval for the study was granted by 
local Ethics Committee. 65 patients, aged between 18 and 65 years, with a Sinonasal Outcome Score (SNOT-22) of at least 30, 
either unilateral or bilateral CB, and scheduled for FESS surgery due to unsatisfactory response to conservative management were 
recruited into either crushing or resection group. In case of bilateral CB, the same method was used in both sides. Participants’ 
postoperative SNOT-22 scores and endoscopy findings were recorded during the 1 year follow-up visit. ResultsBoth study groups 
showed a statistically significant improvement in the overall change of SNOT-22 scores postoperatively (p < 0,005), with the 
resection group demonstrating a significantly greater overall improvement compared to the crushing group (p < 0,005) as well 
as  in rhinological and emotional subscores. There were no statistically significant differences between synechia formation or 
scarring. However, there was statistically significant difference in the access to middle meatus in resection group (p = 0,009). 
ConclusionsBased on the results mentioned previously, CB resection seems more favourable management option during FESS.   .   
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Introduction: The Draf 3 procedure is an advanced endoscopic approach for complex frontal sinus pathologies. We aim to evaluate 
the efficacy and safety of this technique in a private practice setting.Material & Methods: A retrospective analysis of patients who 
underwent Draf 3 procedure between December 2020 and October 2024 was performed. Patient demographics, surgical 
indications, clinical outcomes, and complications were evaluated. Minimum follow-up was 3 months.Results: Six patients were 
included (3 males, 3 females; mean age 64.7 years, range 44-89). Surgical indications were mucocele (n=4, 66.7%), chronic 
rhinosinusitis with nasal polyps (n=1, 16.7%), and esthesioneuroblastoma (n=1, 16.7%). Follow-up ranged from 3 months to 4 
years. Frontal sinus patency was achieved in five patients (83.3%), with minor crusting in three cases. One patient developed nasal 
polyp recurrence. Most common preoperative symptoms were nasal obstruction, headache, and visual changes. No major 
complications were recorded. Conclusions: In this series, Draf 3 procedure demonstrated high efficacy with minimal morbidity, 
providing good frontal sinus patency rates and a favorable safety profile in appropriately selected patients with complex frontal 
sinus pathology. 
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PurposeThis service evaluation seeks to review the safety and subjective benefit of treating patients with CRSwNP and 
CRSsNP with intra-operative frontal sinus PROPEL implant insertion during functional endoscopic sinus surgery (FESS).Methods23 
patients underwent frontal endoscopic sinus surgery with the insertion of the PROPEL implant for the treatment of CRSwNP and 
CRSsNP. Pre- and 3 month post-operative SNOT-22 scores were used to evaluate subjective benefit.Electronic and paper notes 
were reviewed for all patients and assessed for any mention of side effects, additional need for review or hospital admission to 
assess the safety profile of the PROPEL implant.ResultsThe average reduction in SNOT22 score was 38 (range 1-75), with an 
average percentage reduction of 70%. Of the 23 patients with 3 month follow up, all bar three patients had a reduction in their 
SNOT22 score of 9 or more and were therefore deemed to have had a MCID (minimal clinically important difference). The study 
also demonstrated no safety concerns with regard to the use of the PROPEL implant.Conclusion This study has been able to 
demonstrate that the use of the PROPEL implant for frontal sinus disease may lead to a clinically significant reduction in the 
subjective symptoms and therefore an improvement in patients' quality of life. 
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Introduction: The CT examination of the paranasal sinuses plays a crucial role in the diagnostic process of chronic rhinosinusitis of 
odontogenic origin (OCRS). The basis of management is the treatment of the dental cause by a dentist, and FESS is provided if 
necessary. Evaluation of the CT findings using the Lund-Mackay score (LMS) can help in deciding on the treatment method. The 
aim of the study was to compare the LMS, the type of dental pathology, and the reported symptoms with the chosen type of 
treatment in patients with OCRS, treated at the Otorhinolaryngology department at University Hospital Kralovske Vinohrady in 
Prague between 2012 and 2022. Material and methods: Among 2067 patients with chronic rhinosinusitis, an odontogenic cause 
was identified in 61 patients. The value of the LMS was assessed for 57 enrolled patients, which was further compared with the 
therapeutic procedure. A comparison was made with a control group of 25 patients with a localized form of chronic rhinosinusitis 
of non-odontogenic etiology. Results: From the observed group, 15 patients not indicated for FESS had a lower LMS (median 1), 
while 42 patients indicated for surgery had a significantly higher score (median 6) (Graph 2). The type of dental pathology and 
reported symptoms did not have a significant impact on the therapeutic procedure.  Conclusion: Based on the findings, it can be 
assumed that CT results may serve as the primary criterion for selecting the therapeutic approach, independent of the presence of 
individual symptoms or the type of dental pathology. 
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Objective:To explore the clinical efficacy of the placement time of fully degradable sinus drug stents in patients with different 
types of chronic rhinosinusitis (CRS).Methods:A retrospective analysis was conducted on 45 patients with CRS who underwent 
functional endoscopic sinus surgery (FESS) and drug stent placement at Sun Yat-sen University First Affiliated Hospital from 
January 2022 to April 2024. Patients were classified into two groups according to the EPOS 2020 guidelines: Type 2 CRS (26 
patients) and non-Type 2 CRS (19 patients). Within each group, patients were further divided into those receiving drug stent 
placement during surgery or within two weeks post-surgery, or after two weeks post-surgery. The recovery of the surgical sinus 
was evaluated by endoscopic E-score at 1, 3, and 12 months post-surgery.Results:Endoscopic scores significantly improved at 3 
and 12 months post-stent placement compared to the 1-month scores, with statistical significance. The E-score at 1 month was 
lower in the post-surgery placement group compared to the intraoperative placement group. However, no significant differences 
were observed between the two groups at 3 and 12 months. In the Type 2 CRS group, the intraoperative placement of the drug 
stent showed significant improvement in the E-score at 3 and 12 months post-surgery compared to the 1-month scores. In 
contrast, patients with Type 2 CRS who had post-surgery stent placement did not show significant improvements in endoscopic 
scores. No significant differences were found in E-scores between Type 2 and non-Type 2 CRS patients at 1, 3, or 12 months post-
stent placement.Conclusion:For all CRS patients undergoing functional endoscopic sinus surgery, regardless of whether the drug 
stent was placed during surgery or post-surgery, there was a significant improvement in the E-scores at 1, 3, and 12 months post-
placement. However, patients with Type 2 CRS showed better outcomes when the drug stent was placed early during surgery. 
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Introduction: Allergic fungal sinusitis (AFS) is a chronic sinus disease characterised by an immune system response to fungal 
infection leading to mucosal inflammation, polyp formation and sinus obstruction. It can cause significant tissue damage and often 
requires surgical intervention. The diagnosis is made according to the Kuhn criteria; however, AFS can be misdiagnosed as a 
malignancy due to overlapping clinical and radiological features. This case describes a 43-year-old man with suspected malignancy 
who presented with proptosis and radiological evidence of optic nerve involvement and an anterior skull base defect. Further 
investigations confirmed AFS.Methods: The patient underwent endoscopic sinus surgery including right Draf 2b frontal 
sinusotomy, right orbital decompression and repair of the anterior skull base defect. Fungal material, mucinous material and nasal 
polyps were observed during surgery. Pathological examination confirmed the presence of nasal polyps and mucinous material. 
Radiological imaging (CT and MRI) confirmed the diagnosis of AFS according to the Kuhn criteria.Results: Postoperatively, the 
patient's proptosis improved totaly and the optic nerve involvement. Postoperative management included nasal steroids and 
intermittent systemic steroids. At 3-year follow-up, no recurrence was observed and no reoperation was required. Postoperative 
imaging showed no pathological findings in the paranasal sinuses.Conclusions: AFS may be misdiagnosed as malignant tumor, 
especially in cases with optic nerve involvement and skull base defects. This case highlights the importance of considering AFS in 
the differential diagnosis. Surgical treatment was successful and early diagnosis, together with appropriate medical therapy, 
played a crucial role in preventing recurrence and improving the patient's outcome. 
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AbstractBackground: Owing to the adhesion of the middle concha (MC) to the lateral wall of the nasal cavity, the synechiae of the 
middle nasal passage frequently impedes the effectiveness of surgical interventions for chronic sinusitis. Specially shaped 
intranasal splints could prevent postoperative synechiae formation. To date, anatomically relevant variants of intranasal splints for 
MCs have not been developed; these splints could be routinely used for the prevention of synechiae after sinus surgery.Objective: 
To propose an anatomical version of the splint for the middle concha, developed via 3D computer modeling followed by printing 
from a biocompatible elastic material.Materials and methods: The analysis of computed tomography data from 50 adult patients 
allowed us to determine the optimal shape and size of the splint for the middle concha. The three-dimensional model was created 
and printed from a 50A Shore hardness biocompatible elastic resin on a Formlabs 3BL 3D printer. We evaluated the device in a 
pilot group of 20 adult patients whose splint was installed on one side of the nasal cavity for 2 weeks after bilateral sinus surgery. 
Nasal endoscopy and patient questionnaires were used on the 7th, 14th, 30th, and 60th days after surgical treatment.Results: The 
developed splint for the middle concha comprises two irregular polygon-shaped plates with smoothed corners connected by a 
bridge. When the plates are installed in the nasal cavity, the splint overlaps the lower edge of the MC in height and protrudes 
slightly downward. Nasal endoscopy and patient questionnaire revealed no local or systemic allergic reactions or additional 
postoperative discomfort caused by the splint. The splint also contributed to the prevention of synechiae. Conclusion: The additive 
technologies allowed us to make a prototype product suitable for rapid use. During this pilot study, the prototype proved to be 
safe in patients with chronic sinusitis who underwent surgical treatment. A larger study is needed to estimate the clinical efficacy 
of this method. 
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Postoperative care is essential for optimal recovery after functional endoscopic sinus surgery. The goals include removing diseased 
tissues, reducing antigens that cause inflammation, improving mucociliary clearance, promoting sinus drainage and ventilation, 
providing access to topical medications, ensuring proper healing, and preventing recurrence.   Key aspects of postoperative care 
include nasal rinsing with saline to maintain a clean surgical site, avoiding nasal packing to decrease discomfort, and using topical 
corticosteroids to manage inflammation. Systemic antibiotics are not typically recommended unless there is an infection. Regular 
follow-up appointments are necessary to monitor healing progress and address any complications.   Patient education on effective 
nasal rinsing techniques and proper use of topical medications is crucial. The overall objective is to facilitate healing, minimize 
complications, and achieve the best possible outcome for the patient. In this presentation, I will discuss personal experiences and 
evidence-based postoperative care strategies.  
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Background Cerebrospinal fluid (CSF) rhinorrhea is a sign of a breach in the bony skullbase. It should be verified, localized, and 
repaired surgically to alleviate the risk ofintracranial infection. Endonasal endoscopic surgery is the standard technique for 
skullbase reconstruction in these patients. The current study was undertaken to evaluate alarge case series of patients with CSF 
rhinorrhea who underwent surgery, focusing onsymptoms, etiology, specifics of skull base defects, reconstruction techniques, 
outcomes, and complications.Methods All patients with CSF rhinorrhea who were treated endoscopically for a skullbase defect 
from 2010 to 2023 in a tertiary referral hospital were included.Results In this retrospective study, 263 patients were included. The 
chief presentingsymptom was rhinorrhea. Spontaneous CSF leak was the most common etiologicfactor, whereas accidental 
trauma accounted for about one-third of the cases. In casesof spontaneous CSF rhinorrhea, the most common sites of skull base 
defects were thecribriform plate, lateral lamella of the ethmoid, and the lateral recess of the sphenoid.The frontal sinus was the 
most common site of defect in cases of accidental traumaticCSF rhinorrhea. In the majority of cases, a two-layer technique using 
inlay fat and onlayfascia was employed for skull base reconstruction. Recurrences, including technicalfailures, missed skull base 
defects, and late new skull base defects, were observed in 10cases (3.8%). Three patients developed meningitis in the early 
postoperative period,but all recovered uneventfully.Conclusion Given the high success rate and low morbidity, all patients with 
CSFrhinorrhea should be counseled to undergo endoscopic surgery early. 
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IntroductionClival meningocele is a very rare abnormality. Only four cases have been reported so far in the literature. The Co-
existing of sinonasal inverted papilloma and clival meningocele is extremely rare. Case Report38 years old male patient 
complaining of 5 months history of left sided CSF rhinorrhea. No risk factors of high ICP. Diagnosed as a case of Clival meningocele. 
CT SCAN and MRI supported the diagnosis. Endoscopic sinus surgery was done. Histopathology report came as an inverted 
papilloma in addition to the presence of clival meningocele.ConclusionThis is a unique case of sinonasal inverted papilloma and 
clival meningocele.  

  



 

638 
 

4165 

Endoscopic Management of a Traumatic Cerebrospinal Fluid Leak through the ‘Fat Valley’ Technique – A 
Case Report 

Balaji Rishab1, Rishab Balaji1, Bhamra Navdeep1, Karan Jolly1 
1University Hospitals Birmingham 

Poster Session | CSF leaks; diagnosis and management | 22 June – 25 June, 2025, All day 

Case ReportThis is the case of a 21-year-old female who suffered a traumatic brain injury in 2021, for which she underwent an 
open craniotomy for intracranial haemorrhage at the time of injury. Continuing to suffer from persistent left nostril rhinorrhoea, 
she underwent further open repair which was unsuccessful. On presentation, she had persistent left rhinorrhoea, dizziness, and 
nausea. Nasal discharge was confirmed to be cerebrospinal fluid (CSF). Imaging confirmed a large left anterior cranial fossa floor 
defect. A left sphenoethmoidectomy and frontal sinusotomy was performed to expose the cranial base. A complex irregular 
longitudinal defect measuring 75mm x 33mm was identified, with no clear dural planes, from the tuberculum sella anteriorly 
through the fovea ethmoidalis. A ‘fat valley’ endoscopic technique was adopted, harvesting fat from the right leg, and utilising a 
large nasoseptal flap overlap, with insertion of a lumbar drain. Follow up revealed no evidence of re-leak, with resolution in 
patient’s symptoms.   Case Lesson Endoscopic approaches to the management of traumatic CSF leaks allow for shorter operating 
time, reduced blood loss, and reduced morbidity and complications. The chosen method of endoscopic repair should vary by case 
depending on the size, complexity, and location of the defect. In this case of a large, irregular, and complex defect causing 
persistent CSF rhinorrhoea despite previous interventions, the ‘fat valley’ technique was successfully adopted with no 
complications. Further case studies are needed to evaluate the effectiveness of the 'fat valley' endoscopic approach in the 
management of traumatic CSF leaks.  
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Introduction: A spontaneous cerebrospinal fluid (CSF) leak refers to a leak that is not preceded by trauma, surgery or underlying 
intracranial pathology. Although it represents only four percent of all CSF leaks, it carries significant risk of complications such as 
meningitis. We present our experience of repair via the endonasal endoscopic approach.Methods: Data of all patients who 
underwent endoscopic spontaneous CSF leak repair at a tertiary UK hospital, between 1st January 2012 to 31st December 2024, 
were reviewed and analysed retrospectively.Results: 56 patients were included in the cohort, 45 (80%) females, mean age at 
presentation was 51 (range, 31 to 89 years). Mean body mass index (BMI) was 35.1 kg/m2. All patients presented with unilateral 
rhinorrhoea and had a positive biochemical analysis. Computed tomography (CT) or magnetic resonance imaging (MRI) identified 
leak sites and correlated to surgical findings in 50 patients (89.2%). Repair was undertaken by one of two expert skull base 
surgeons. Repair techniques differed and included nasoseptal flaps (44.6%), mucosal free grafts (26.7%), middle turbinate flaps, 
fat grafts, fascia lata, additional support materials or a multilayer combination. The average length of stay was 1.5 days. 
Postoperative complications occurred in two patients (3.5%) (meningitis, epistaxis). Successful primary repair was achieved in 48 
patients (90%). Features consistent with idiopathic intracranial hypertension were found to be a contributing factor to surgical 
failure.Conclusion: Our results support spontaneous CSF leak repair in the endoscopic approach, with excellent success rates, low 
complication rate and minimal morbidity.   
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Objective: Hereditary haemorrhagic telangiectasia (HHT) also known as Osler–Weber–Rendu disease is a rare autosomal dominant 
genetic disorder leading to often bleeding mucocutaneous telangiectasias but also life-threatening visceral arteriovenous 
malformations (AVMs).Methods: The retrospective analysis over 11 years period of patients with HHT undergoing surgical 
treatment for recurrent epistaxis. A total of 75 patients were included in the study. Results: All patients underwent argon plasma 
coagulation (APC) of telangiectatic lesions in the nasal cavity under general anaesthesia. In 55 patients, 1 or 2 surgical procedures 
were performed with good effect and regression of epistaxis. Young's procedure was performed in 2 patients with poor APC 
effect. Topical application of bevacizumab was performed in 9 patients (in 5 patients together with APC) and did not significantly 
improve the frequency of epistaxis. In 3 patients with refractory epistaxis, bevacizumab was administered intravenously with 
excellent effect in 1 patient. In 4 patients, residual telangiectasias were treated with the TruBlue laser under local anesthesia. 
AVMs were found in 19 patients. Conclusion: APC is an effective method of treating epistaxis in patients with HHT. For refractory 
epistaxis, we may consider intravenous bevacizumab or Young's procedure. Because of the frequent AVMs with potentially serious 
complications, screening for them is recommended in all patients with HHT. 
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Massive Epistaxis Due to Carotid Rupture in a Cocaine Addict Ana Jimeno Picazo, Carmen Rosario Cuenca, Juan Aguilar Cantador, 
Román Carlos Zamora, Nuria Cruz Cerón, Virginia García García INTRODUCTIONThe internal carotid artery is a terminal branch of 
the common carotid artery, bifurcating at the level of the third cervical vertebra or the upper border of the thyroid cartilage. 
Cocaine, derived from the Erythroxylum plant, is a major global toxin, the abuse of which is often underdiagnosed. Cocaine use is 
increasing and can lead to various complications, including vascular injuries and mucosal damage. When inhaled, cocaine can 
cause nasal mucosal damage, potentially leading to severe complications. MATERIALS AND METHODSA 47-year-old male 
presented to the Emergency Department with massive epistaxis. The Otorhinolaryngology team initially controlled the bleeding 
with posterior nasal packing. However, the patient later experienced severe, high-flow bleeding from the nasal and oral cavities, 
which could not be managed with minimally invasive methods. RESULTSThe patient was urgently transferred to the operating 
room, where infection, active necrosis, and osteomyelitis of the clivus and sphenoid were observed. Two high-flow bleeding points 
were identified along the right internal carotid artery. To control the hemorrhage, a balloon catheter was used to occlude carotid 
flow via interventional radiology, followed by the placement of a vastus lateralis muscle graft. Hemostasis was successfully 
achieved. CONCLUSIONSThis case underscores the importance of addressing drug abuse, particularly among young individuals, 
due to the severe complications it can cause. It also highlights the necessity of a multidisciplinary approach and the rapid response 
of a highly qualified and trained emergency medical team. 
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ObjectivesThere is a surprising paucity of literature surrounding the efficacy of unilateral versus bilateral sphenopalatine artery 
ligation (SPAL), with only one single centre study published in 2018. This study aims to compare the outcomes between unilateral 
and bilateral SPAL in managing recurrent epistaxis in our high volume tertiary rhinology centre.Methods:A retrospective review 
was conducted on 93 patients who underwent unilateral or bilateral SPAL between 2017 and 2024 for both emergency and 
recurrent epistaxis. Demographics, pre-operative risk factors procedural details and postoperative complications (such as septal 
perforation) were collected. The rate of recurrent epistaxis post-operatively was analysed between unilateral and bilateral 
SPAL.Results:Both unilateral and bilateral SPAL reduced rate of epistaxis in 83% of cases. Bilateral SPAL was more effective in 
preventing recurrent epistaxis. This was regardless of ligation technique (endoscopic bipolar versus clips). No patients developed a 
post-operative septal perforation as a result of bilateral SPAL.Conclusions:This study demonstrates that bilateral SPAL is a safe and 
effective treatment for acute and recurrent epistaxis. We would advocate that bilateral SPAL should be performed first line, due to 
its increased efficacy and minimal complications from treating both sides. Considerations should be made, however, to patient 
comorbidities, and unilateral SPAL still remains highly effective in patients for whom a shorter anaesthetic is required. 
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Introduction: Epistaxis is a common emergency encountered by primary care physicians. While otolaryngologists manage it 
routinely, it poses challenges for non-specialists. This study evaluates epistaxis management by emergency physicians, focusing on 
nasal packing materials, hemostasis success rates, and subjective mental workload (SMWL).Methods: A prospective study was 
conducted on patients presenting with epistaxis from 2021 to 2023. Nasal packing materials were categorized as resorbable 
(Surgicel) or non-resorbable (gauze). Emergency physicians completed an SMWL questionnaire after initial treatment. Patients 
were assessed by otolaryngologists the following day, with additional interventions as needed.Results: Ninety-one cases were 
analyzed (44 males, 47 females; mean age: 69 years). All required nasal packing (53 gauze, 38 Surgicel). No significant difference in 
hemostasis success was observed between materials. The accuracy of initial nasal packing was not significantly associated with re-
bleeding. However, SMWL analysis revealed significantly lower "physical demand" and "effort" scores in the Surgicel group, 
suggesting reduced physician burden.Conclusion: Surgicel and gauze show comparable hemostasis success rates, but Surgicel may 
reduce physician workload. Optimizing initial epistaxis management can enhance emergency care efficiency. 
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Introduction: Intraoperative bleeding during functional endoscopic sinus surgery (FESS) for severe rhinosinusitis can be significant, 
further compromising the surgical field. 0.9% sodium chloride (NaCl) heated to 50°C promotes vessel dilation and edema without 
leading to necrosis of the nasal mucosa. Moreover, it enhances the clotting cascade, reduces blood loss and improves endoscopic 
visibility.  This study aims to assess the impact of 50°C saline irrigation on overall blood loss and surgical visualization during 
endoscopic sinus surgery for rhinosinusitis.Material & Methods:This randomized controlled trial involved 59 patients assigned to 
three groups. In the interventional group (Group A, n=24), intraoperative irrigation was performed using 0.9% NaCl heated to 
50°C. In the control groups (Group B, n=22), saline at 22°C was used, while in Group C (n=13), no irrigation was administered. 
Intraoperative blood loss was recorded in milliliters and as milliliters per minute of operative time, and the surgical field was 
evaluated using the Boezaart score.Results:The analysis revealed a statistically significant reduction in total blood loss when 50°C 
saline was used, with differences observed between Group A and Group B (110 ml; p=0.038) and between Group A and Group C 
(74 ml; p=0.026). A significant reduction in blood loss per minute was noted in Group A. The transparency of the surgical field, 
assessed using the Boezaart scale, was significantly better in Group A (2.18±0.87) compared to Group B (3.35±1.28; p=0.001) and 
Group C (2,8±0.78; p=0.039).Conclusions:0.9% NaCl heated to 50°C is a cost-effective method for reducing bleeding and achieving 
a nearly bloodless surgical field during endoscopic sinus surgery. 
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Introduction: Recurrent epistaxis is a common condition in children, often raising concerns about underlying causes such as 
infections, vascular fragility, or systemic diseases. Staphylococcus aureus is a frequent colonizer of the nasal mucosa and has been 
suggested as a potential contributing factor in recurrent nasal bleeding.Objectives: This study aims to evaluate the association 
between recurrent minor epistaxis and nasal Staphylococcus aureus carriage in children, analyzing the prevalence of bacterial 
colonization and potential predisposing factors. To investigate the potential link between Staphylococcus carriage and epistaxis 
because limited data exists regarding this association in pediatric patients.Material and Methods: We conducted a prospective 
study on 98 pediatric patients aged 4 to 14 years (28 boys and 70 girls) who experienced at least two or three episodes of minor 
epistaxis within the last two months. A detailed medical history were obtained from each patient after an detailed anamnesis of 
the parents and was taken to identify possible associated conditions. All patients underwent an otorhinolaryngological (ENT) 
examination, including endonasal inspection, and nasal secretions were collected for bacterial culture. Detailed medical 
histories  Staph Testing: Nasal swabs were collected to identify Staphylococcus carriage. Staph Positive Indicates a significant 
association. Staph Negative These patients may have other risk factors. Comparative Analysis: Epistaxis Severity vs. Staph Carriage: 
Mild Epistaxis Lower Staph carriage rates observed. Severe Epistaxis Higher Staph carriage rates were documented.Results: 
Staphylococcus aureus was isolated in 38% of the patients. No significant systemic conditions were identified as predisposing 
factors for epistaxis in these cases. The nasal mucosa appeared fragile in some patients, but no major anatomical abnormalities 
were observed.Discussion: The study highlights a potential link between nasal colonization with Staphylococcus aureus and 
recurrent minor epistaxis. The presence of the bacterium may contribute to mucosal irritation although further studies are needed 
to clarify the exact pathogenic mechanisms. Linking Staph to Epistaxis - Potential Mechanisms. Inflammation Staph may induce 
nasal mucosal inflammation and increased susceptibility to bleeding,. Vessel Damage: Leading to increased fragility and bleeding. 
Biofilm Formation: Staph biofilms may exacerbate epistaxis. Implications: Treatment Strategies & Preventative Measures : 
Antibiotic Therapy Targeted antibiotics for Staph eradication. Nasal Hygiene Saline rinses to reduce bacterial load.Study 
Limitations : Small sample size, Single-center study, Lack of control group. Next Steps: Larger Studies Multi-center research with 
more participants.Key Findings and Future Research Directions: Staph Link; Severity ; Treatment Identified a strong correlation 
between recurrent epistaxis and Staphylococcus carriage.  Causality : Investigate mechanisms between Staph and epistaxis. 
Prevention: Evaluate effectiveness of preventative measures. Conclusions: Our findings suggest that nasal Staphylococcus aureus 
carriage may play a role in recurrent epistaxis in children. Routine nasal cultures could be considered in recurrent cases to guide 
targeted treatment and preventive strategies.  
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IntroductionHereditary hemorrhagic teleangiectasia (HHT) is an autosomal dominant genetic disorder that disturbes the process 
of maturation of blood vessels. HHT affects more than 1.4 million people worldwide. The most common symptoms are recurrent 
nosebleeds, teleangiectasia on the skin, gastro-intestinal bleeding.To asses the effectiveness of low-dose bevacizumab 
administration in reducing Visual Analog Scale (VAS) and Epistaxis Severity Score (ESS) score and in changes of hemoglobin 
levelsMaterial and Methods We included 9 patients with history of multiple blood transfusion due to epistaxis and Curacao 
Criteria>pts. Four of them were excluded during the trial because of sudden progression of Alzheimer’s, lack of compliance, 
sudden death and brain abscess that required surgery. One was disqualified from a single dose because of orthopedic surgery. We 
assessed the effectiveness of low-dose bevacizumab administration (1mg/kg i.v or 50mg i.v) relying on VAS, ESS, hemoglobin 
levels, frequency and severity of epistaxis and adverse effects. ResultsAdministering 1mg/kg or 50mg bevacizumab demonstrated 
reduction in the epistaxis severity score by 41%. It also showed increase of VAS score to 43% and hemoglobin levels to by 14,6%. 
Most common observed adverse effects were fatigue and diarrhea, which mosty subsided after 2nd dose. ConclusionsLow-dose 
bevacizumab treatment in patients with hereditary hemorrhagic teleangiectasia leaded to significant reduction of the ESS score, 
VAS and hemoglobin level improvement. At the same time it seems safe with mild adverse effects.  
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Rates of post operative bleeding according to seasons, and changes in weather 

Ali Alsudays1 
1Otolaryngology Head and neck surgery, king Saud University Hospital 
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Objective:The aim of this study is to assess the rates of nose bleeding in the first month post sinonasal surgeries according to 
different days of the year as it could be related to changes in weather, allergy seasons and rates of URTIs.Significance:Nasal 
surgeries including FESS, septoplasty and Turbinoplasty are commonly done procedures. They are considered safe and well 
effective procedures when done appropriately. Post nasal surgery bleeding is a common complication that can significantly affect 
the the outcome of such procedures and the lifestyle of patients.Post operative epistaxis can be causes by many factors, such as 
poor hemostasis of the surgical field, infections, trauma, weather changes such as dryness and other factors. Knowing the 
association between seasons, weather and URI with post operative bleeding will emphasize the awareness among surgeons 
regarding the importance of hemostasis of the surgical field. In addition, it increases the importance of instructing patients to 
avoid such factors.Methodology:This is a retrospective chart review study that is conducted at a large secondary hospital in 
Riyadh, Saudi Arabia.Charts of patient who underwent sinonasal surgeries such as FESS (Functional Endoscopic Sinus Surgery), 
septoplasty, turbinoplasty, polypectomy, and/or resection of concha bullosa in the period between January 1, 2018 and Dec 31, 
2022 by the principal investigator were screened.Patients who had history of active bleeding in the first one month 
postoperatively that needed medical attention (packing, admission for observation, tranexamic acid infusion and/or cauterization) 
were reviewed to verify whether there are any fluctuations in the rates according to seasons and the Gregorian months.Results 
and conclusion:Association between bleeding post nasal surgeries and different seasons and weather will be discussed. 
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Unilateral nasal mass. The value of differential diagnosis. 

Aikaterini Lianou1 
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Background & AimNasal masses are a clinical entity with great diversity. They present various symptoms such as nasal obstruction, 
facial pain, epistaxis, headache, anosmia and visual disturbances. Especially unilateral ones are highly suspicious and differential 
diagnosis of benign and malignant lesions is required.Case StudyA 37-year-old female presented to the emergency department 
with a sudden onset of severe headache, following an upper respiratory tract infection. Rhinoendoscopy revealed a non-
hemorrhagic mass below the middle turbinate, in the area of the agger nasi, occupying the right nostril and morphologically not 
resembling a polyp. CT scan revealed complete invasion of the right frontal sinus with extension to the anterior and posterior 
ethmoidal sinuses. We performed a biopsy of the lesion under local anesthesia, which revealed an inflammatory polyp. Under 
general anesthesia, a septoplasty, maxillary antrostomy, anterior and posterior ethmoidectomy, and right frontal sinus opening 
(Draf IIA) were performed. Six months later, the patient is symptom-free and without signs of recurrence.ResultsDetailed history, 
thorough clinical examination, rhinoendoscopy, and imaging are essential for differential diagnosis. Rhinoendoscopy is a weapon 
in the quiver of otorhinolaryngologists. It is a quick, direct, and inexpensive examination that can be performed even at office 
level, allowing for rapid initiation of treatment.Conclusions Nasal masses affect a large percentage of patients. Any unilateral nasal 
mass should be carefully examined and the differential diagnosis should include benign and malignant diseases. Fortunately, these 
are usually inflammatory diseases, while neoplasms are rare, accounting for 0.2% to 0.8% of all malignancies. 
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Is the basal cell carcinoma a challenging entity for ent surgeon? 
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Background & AimENT surgeons often encounter patients with skin cancer in their daily routine. Cutaneous basal cell carcinoma 
(cBCC) is the most common malignancy diagnosed in the human population, accounting for 70-80% of all skin malignancies in fair-
skinned individuals and having an increasing incidence. It rarely metastasizes and has a low mortality rate, while its morbidity is 
influenced by local invasion.Case studyA 56-year-old man with a lesion on the right zygomatic area extending to the medial 
canthus presented to the outpatient department of our hospital (Fig. 1). Through clinical examination, no other pathological 
findings were revealed. Surgical excision under local anesthesia was performed, and a superficial-based neck flap was used to 
reconstruct the defect (Fig. 2). The final postoperative outcome was satisfactory (Fig. 3). The histological examination revealed a 
BCC.ResultsBCC is one of the commonest skin cancers of the head and neck. Its localization can be anywhere, and many 
techniques are proposed for its surgical excision. Surgical removal of the entire lesion with clear margins is the “gold” standard. 
Surgical excision is followed by primary closure or reconstruction with tissue flaps, skin grafts, or healing by secondary 
intention.Conclusions cBCC is, and will continue to be, a major public health problem due to its increasing incidence, causing an 
increased financial burden on healthcare systems. Mainly are localized in the head and neck (80% of cases), making these lesions 
very important for ENT specialists who must be knowledgeable and committed to its management, as the main method of 
treatment remains surgery. 
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A Meta-Analytical Assessment of Efficacy and Cosmetic Outcome of 2-Octyl Cyanoacrylate versus 
Conventional Suture for Head and Neck Surgery  

Thomase Jamilla Chiong1, Amando Virgilio Santos1 
1Ospital ng Makati 
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Introduction: Cosmetics, especially on the face and neck, impact self-image, self-confidence, and self-esteem.  Thus, efficient 
methods for closing facial and neck wounds are essential. While sutures are the gold standard, research continues to explore 
alternatives that provide better cosmetic outcomes. Effective wound closure is crucial for optimal surgical results and improved 
patient quality of life.Objective: This study aims to assess the efficacy and cosmetic outcomes of 2-octyl cyanoacrylate compared 
to conventional sutures in patients undergoing head and neck surgery.Methodology: A meta-analysis was conducted, collecting 
data on the average time to close each centimeter of laceration to evaluate the efficiency of 2-octyl cyanoacrylate versus sutures. 
The Visual Analog Scale (VAS) and the Hollander Wound Evaluation Scale (HWES) were used to assess cosmetic results three 
months post-operation, with data analyzed using Review Manager version 5.0. Results: The analysis revealed a significant 
difference in time efficiency between the two methods, with a standardized mean difference of -0.68 (95% CI: -1.26 to -0.09), 
indicating faster closure (p = 0.01). The VAS also showed a significant difference, with a mean difference of -0.55 (95% CI: -0.98 to -
0.12) (p = 0.01). In contrast, the HWES score showed no significant difference (mean difference of 0.50, 95% CI: -0.42 to 1.42, p = 
0.28) and exhibited considerable heterogeneity (I² = 86%).Conclusions: The findings suggest that 2-octyl cyanoacrylate is an 
effective alternative to conventional head and neck surgery sutures, offering faster closure times and comparable cosmetic 
outcomes. 
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Basic and Advanced Botulinum Toxin Injections: Danger Zones and Avoiding Complications 

Mohsen Naraghi1 
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Botulinum Toxin remains the most common non-invasive aesthetic procedure among patients. The need for this procedure has 
greatly increased over the years, and demand is only expected to grow. It is no wonder that more medical providers are expanding 
their skill sets with botulinum toxin training. Not only does it help with patient’s facial issues, such as wrinkles and folds, but it is 
also known for treating other medical issues like bruxism and TMJ problems. Even though botulinum toxin is a non-invasive 
procedure, successful treatments require a great deal of skill and care. Only a highly trained practitioner should be able to perform 
these procedures. Good training is critical to the success of any medical practitioner wanting to enter the field of aesthetic 
medicine. In this intensive training lecture, all basic and advanced aspects of the facial neurotoxins from the forehead to the chin 
will be discussed. Complications, danger zones and pearls to avoid pitfalls will be explained. Understanding facial anatomy and the 
functional relationships between muscles in the face and neck is the main step to using botulinum toxin safely.  
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Reconstruction of skin tumours on the nasal ala using the island pedicle flap technique. 
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Introduction When removing the tumor and subsequent reconstruction of the nasal ala, it is important to maintain symmetry and 
functionality, so the practice is to use the island pedicle flap technique, which allows significant tissue mobilization with minimal 
traction. This is achieved by gently lifting the subcutaneous pedicle and mobilizing towards the defect. The isolated skin island 
must be sufficiently vascularized centrally to ensure flap viability. The most common variant is referred to as the V-Y flap, which 
will also be used in my reconstruction on the nasal ala in the pictorial appendix. It is designed as a deep triangular skin island and 
encloses a secondary V or Y-shaped defect. An incision is made around the perimeter of the flap through the dermis into the 
superficial subcutaneous fat, disrupting only the uninvolved dermal vascular plexus, the surrounding tissues are conditioned, and 
the flap is fixed to the defect. Material & Methods: Qualitative research in the form of a case study.Results ( fotodocumentation 
via pdf file)Conclusions Both patients histologically had basal cell carcinoma in complete excision. The island pedicle flap technique 
allows the radicality of the procedure to be maintained without the resultant asymmetry and traction after defect coverage.  
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Atypical form of eosinophilic granulomatosis with polyangiitis with immunoglobulin E-driven airway 
inflammation and peripheral neuropathy 

Milica Labus1, Aleksandar Perić3, Biserka Vukomanović Đurđević4 
1Institute of Aviation Medicine, ENT Unit, Military Medical Academy, Belgrade, Serbia, 2Institute of Aviation Medicine, Military Medical Academy, 

Belgrade, Serbia, 3Department of Otorhinolaryngology, Faculty of Medicine of the Military Medical Academy, University of Defence, Belgrade, Serbia 

, 4Institute of Pathology, Faculty of Medicine of the Military Medical Academy, University of Defence, Belgrade, Serbia  

Poster Session | Granulomatous diseases of the nose | 22 June – 25 June, 2025, All day 

Introduction: Eosinophilic granulomatosis with polyangiitis (EGPA) is a necrotizing vasculitis that affects small and medium-sized 
blood vessels and is characterized by asthma, blood and tissue hypereosinophilia, and the presence of extravascular eosinophilic 
granulomas. According to the current guidelines for diagnosis and treatment, detecting antinuclear cytoplasmic antibodies (ANCA) 
in the blood is no longer a diagnostic criterion for this disease. Symptoms of chronic rhinosinusitis with nasal polyps (CRSwNP) can 
be found in more than 80% of patients and can appear 10-15 years before the diagnosis of the disease is made. Otological 
manifestations can be found in about 58% of EGPA patients, usually in the form of chronic otitis media with effusion, progressive 
mixed or sensorineural hearing impairment, and occur several years after the diagnosis of the disease is made.Methods: Case 
report and short review of the literature. Results: We present a case of a 34-year-old woman with CRS with nasal polyps, asthma, 
hyposmia, elevated body temperature, weakness, loss of sensation in the feet and hands, and difficulty walking. Neurological 
diagnostics confirmed the polyneuropathy. Histological analysis of tissue samples from the nasal cavity showed the presence of 
extravascular hypereosinophilia, where the formation of eosinophilic granulomas was most pronounced in the tissue of nasal 
polyps. Conclusion: EGPA is a rare systemic disease of unknown etiology, unclear pathogenesis, and with numerous variations in 
clinical course. It should be considered in cases of refractory CRSwNP, asthma, peripheral neuropathy, and histological findings of 
extravascular tissue eosinophilia.  
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From chronic rhinosinusitis to Granulomatosis with Polyangiitis: A case study 
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Introduction: Granulomatosis with Polyangiitis (GPA), which was previously referred to as Wegener's granulomatosis, is a systemic 
vasculitis that affects small and medium-sized blood vessels. The disease primarily affects the respiratory tract and kidneys, and 
between 70% and 90% of patients report nasal symptoms.Case study: We present a case of a 45-year-old woman initially 
diagnosed in another clinic with seronegative polyarthritis and chronic rhinosinusitis. Years after the initial diagnosis, the patient 
presented to our clinic with persistent nasal symptoms—chronic nasal obstruction, rhinorrhea, and the appearance of nasal 
deformity despite several antibiotic and anti-inflammatory therapies. The patient also presented systemic symptoms such as 
fever, hematuria, and digital necrosis. The laboratory tests performed at the time of presentation revealed the presence of 
antineutrophil cytoplasmic antibodies (ANCA) and antinuclear antibodies (ANA). A biopsy of the nasal mucosa confirmed the 
diagnosis of GPA.Results: This case illustrates the complex and multisystemic nature of GPA. A comprehensive clinical and 
paraclinical evaluation is essential for the diagnosis of GPA.Conclusions: The occurrence of ongoing nasal symptoms and new 
systemic manifestations, along with significant findings such as positive ANCA and ANA, led to the reconsideration of the initial 
diagnoses. A biopsy of the nasal mucosa was necessary to confirm Granulomatosis with Polyangiitis (GPA). This shows the 
importance of a multidisciplinary approach to establishing a diagnosis and initiating treatment to prevent complications and 
control the progression of the disease. 
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Nasal Breathing Dysfunction in a 44-Year-Old Woman with Psoriatic Dermatitis: A Case Study 
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IntroductionPsoriatic dermatitis is a chronic autoimmune condition primarily known for affecting the skin. However, because of 
the continuous inflammation, its effects can potentially impact other systems in the body. One such area that is rarely discussed is 
nasal breathing dysfunction—issues like nasal obstruction and reduced airflow, which can significantly impact a person’s quality of 
life. This case study explores a possible link between psoriatic dermatitis and nasal dysfunction in a middle-aged woman.Case 
PresentationA 44-year-old woman, who had been living with psoriatic dermatitis for about five years, began experiencing 
worsening nasal congestion and difficulty breathing through her nose. Her symptoms were particularly severe at night, and she 
noticed increasing nasal discharge that eventually formed dry crusts. When examined, an anterior rhinoscopy revealed the 
complete loss of her nasal septum, and a fibrotic nasal endoscopy showed almost total blockage of both choanae (the passages at 
the back of the nasal cavity).ResultsFurther imaging and a biopsy ruled out granulomatous tissue but confirmed signs of systemic 
inflammation. From a surgical perspective, doctors reconstructed her nasal tip to provide better structural support, and a 
microdebrider was used to restore airflow through the choanae. While nasal stents are often effective for similar conditions like 
choanal atresia, they were avoided in this case due to the potential risk of a foreign body reaction. Fortunately, the patient had a 
smooth post-operative recovery and continues to be monitored with topical nasal treatments to manage her 
condition.ConclusionThis case highlights how conditions we often think of as skin-related can have much broader implications. 
Psoriasis is not just a visible skin disease—it’s a systemic condition that may quietly affect other parts of the body, including the 
nasal cavity. Symptoms like persistent nasal congestion might not always be due to common 
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Tuberculosis Sphenoid Sinusitis Complicated by Cranial Nerve Palsy and Pituitary Involvement: A Case 
Report 
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Objective:Tuberculosis (TB) sphenoid sinusitis is a rare and potentially severe condition. This case highlights the importance of 
early diagnosis, timely intervention, and effective management options to prevent complications.We present a rare case of TB 
sphenoid sinusitis in a 62-year-old Chinese male, complicated by cranial nerve palsy, optic neuropathy, and pituitary involvement, 
alongside a brief literature review.Case study:The patient, with a history of pulmonary TB on active treatment, presented with a 
one-month history of headache, diplopia, and left eye droop. Examination revealed left cranial nerve 3 palsy and optic 
neuropathy. Nasoendoscopy showed mucopus from the right sphenoid ethmoidal recess. Imaging revealed chronic sphenoid 
sinusitis with inflammation extending to the cavernous sinus and orbital apex as well as pituitary enlargement. Hormonal testing 
revealed central hypothyroidism and hypogonadism.Results:The patient underwent functional endoscopic sinus surgery, anti-TB 
therapy, and appropriate hormone replacement therapy. Biopsy and PCR confirmed TB. 3 weeks post-surgery, the patient 
experienced worsening eye symptoms, including a new cranial nerve 4 palsy despite a well epithelised and patent sphenoid cavity. 
In view of a lack of leptomeningeal enhancement on imaging and negative CSF studies for TB, a paradoxical reaction to anti-TB 
meds was suspected hence he was commenced on intravenous steroids with subsequent improvement.Conclusion:TB sphenoid 
sinusitis is rare but can lead to severe neurological complications. Early diagnosis and prompt treatment, including surgical 
intervention, anti-TB therapy, and steroids for paradoxical reactions, are crucial to improving outcomes. 
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Three Cases of Eosinophilic Granulomatosis with Polyangiitis (EGPA) were Diagnosed after Surgery for 
Eosinophilic Chronic Rhinosinusitis (ECRS) 
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Herein, we present three cases with EGPA who diagnosed after surgery for ECRS. Case 1: A 60-year-old female complained nasal 
smell disturbance for ten years. She was implanted with an ICD for complete atrioventricular block and diagnosed with 
eosinophilic pneumonia nine years ago. She was performed endoscopic sinus surgery (ESS), blood examination showed a markedly 
high eosinophil count (55%) and pathologic study for polyps made the diagnosis as ECRS. She was consulted a rheumatologist for 
complaining of a joint pain at left elbow and a numb in right leg after two months. She was diagnosed as having EGPA. Case 2: A 
46-year-old male was evaluated for relapse nasal polyps and smell disturbance after four years performing ESS. We started 
treatment with dupilumab (DUP) for the recurrence. However, after the fourth administration of DUP, he complained about 
numbness and joint pain in both legs and arms. The patient consulted a rheumatologist and diagnosed as having EGPA. Case 3: A 
55-year-old male complained nasal congestion for ten years. He was diagnosed with ECRS and ESS was performed, but the polyps 
recurred after three months. We planned him on treatment with DUP. Before administration of DUP, Blood tests showed serology 
for MPO-ANCA was positive. He was consulted a rheumatologist but did not diagnose as having EGPA at that time. Only two 
months later, CT showed increasing ground-glass opacity in his lung and blood test showed increasing eosinophil count from 
14.6% to 28.5%. He was diagnosed with EGPA at this time. 
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Nasal rinsing with probiotics in rhinosinusitis – analysis of symptoms and safety assessment 
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IntroductionThe need for the trials evaluating the efficacy of topical probiotics in CRS is apparent. It is recognized that a healthy 
microbiome contributes to the reduction of pathogenic bacteria, restores the epithelial barrier and supports the host immune 
response. The aim of this study was to analyze the symptoms and assess safety of probiotic nasal rinses in patients with primary 
and secondary rhinosinusitis (granulomatosis with polyangiitis (GPA)).Material and methodsA total of 51 patients (31 females and 
20 males) were included in the study, including 24 patients with GPA under immunosuppressive treatment (12 females and 12 
males) and 27 patients (19 females and 8 males) with rhinosinusitis (chronic rhinosinusitis (CRS) with nasal polyps, CRS without 
nasal polyps, atrophic rhinitis with perforation of the nasal septum, and allergic rhinitis).Patients were scheduled for nasal rinsing 
with probiotic solution (Lactobacillus plantarum, Bifidobacterium animalis) with assessment of the following parameters before 
and after rinsing: SNOT-22 and severity of nasal lesions on the Lund-Kennedy scale. In the group of patients with rhinosinusitis, the 
ENS-6 questionnaire was also administered, as well as a visual analogue scale (VAS) symptom assessment: nasal discharge, nasal 
patency impairment, facial pain, olfactory impairment, nasal irritation, nasal itching and crusting.ResultsThe study showed that 
nasal rinsing with probiotic solution was well tolerated and had no adverse effects. Both groups showed a reduction in discomfort 
based on the SNOT-22 questionnaire (p=0.002 in GPA, non-significant in CRS/AR/NAR). On the Lund-Kennedy scale, the reduction 
in scores in both groups was statistically significant. In addition, patients with CRS/AR/NAR also experienced a reduction in nasal 
mucosa irritation and crusting (p<0.05).ConclusionsNasal cavity rinsing with probiotics has a potential beneficial effect on the 
condition of the nasal mucosa in patients with both primary and secondary nasal mucosa diseases and is well tolerated by 
patients. 

  



 

660 
 

4516 

Granulomatosis with polyangiitis: case report 

Mariana Caetano1, Carolina Arede1, Cláudia Rosa1, Rita Peça1, Mariana Correia1, Mariana Calha1, César Silva1, Vitor 

Oliveira1, Diogo Tomé1, Leonel Luís1 
1Unidade Local de Saúde Santa Maria 

Poster Session | Granulomatous diseases of the nose | 22 June – 25 June, 2025, All day 

Introduction: Granulomatosis with polyangiitis (GPA), previously called Wegener's granulomatosis, is a systemic vasculitis primarily 
affecting the upper airways, lungs, and kidneys. Upper airway involvement is seen in over 90% of cases, with nasal obstruction and 
discharge commonly present at the time of diagnosis. Otologic manifestations, including middle ear effusion and conductive 
hearing loss, affect 30-50% of GPA patients.Methods: Observational case report.Results: A 72-year-old male with a history of 
arterial hypertension presented to the ENT department with nasal obstruction and discharge, hearing loss, and aural fullness for 4 
months. The patient was under colchicine for the treatment of mesenteric panniculitis, two months before presentation.Nasal 
endoscopy revealed edematous, friable, and erythematous mucosa, while otoscopy showed right-sided effusion. Paranasal 
sinuses CT scan documented osteitis process, areas of demineralization in the bony portion of the nasal septum and pansinusitis. 
Nasal mucosa biopsy revealed an extensive active chronic inflammatory process with vessel wall necrosis, consistent with 
GPA.Screening for anti-neutrophil cytoplasmic antibodies (ANCA) was positive, showing a cytoplasmatic pattern (c-ANCA). Urine 
chemistry and chest CT were unremarkable. The patient started combination therapy with methotrexate and prednisolone. After 
two months of treatment, clinical signs and symptoms and ANCA levels normalized. Conclusions: Due to the common presentation 
of sinonasal and otologic symptoms in GPA, rhinologists play a crucial role in its early detection and management. Diagnosis is 
confirmed through nasal biopsy and c-ANCA testing, while treatment typically involves a combination of corticosteroids and 
immunosuppressants, with regular follow-up.  
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Misdiagnosis of Esthesioneuroblastoma Revealing Sarcoidosis – A Case Report 
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IntroductionEsthesioneuroblastoma (ENB) is a rare neuroectodermal tumor of the olfactory epithelium. Clinical presentation 
associates headaches and anosmia. Given its nonspecific imaging findings, ENB may be confused with other expansile lesions, such 
as inflammatory or granulomatous conditions. Sarcoidosis, a multisystemic granulomatous disorder, can mimic sinonasal 
malignancies, arising diagnostic challenges. We present a case initially suspected as ENB but later identified as sarcoidosis.   Case 
Study A 51-year-old female with history of type-2 diabetes and atrial fibrillation presented with a four-month history of unilateral 
chronic headaches and anosmia. CT scan revealed a 2 cm ethmoidal mass centered on the right olfactory cleft, extending beyond 
the midline, raising suspicion for ENB. MRI confirmed an expansile lesion with significant enhancement and adjacent sinus 
involvement. Nasofibroscopy was poorly tolerated, and no apparent mucosal abnormalities were observed. Given the suspicion of 
ENB, an endoscopic biopsy under general anesthesia was performed.   Results Histopathology of the endonasal biopsy showed 
fibrous tissue with dense granulomatous inflammation, including lymphocytes, plasma cells, and multinucleated giant cells with 
focal necrosis. Initial suspicion of tuberculosis was ruled out by negative PCR. CT revealed numerous nodules and bilateral 
juxtapleural micronodules, mediastinal and hilar lymphadenopathy, as well as bilateral subcarinal and interbronchial 
lymphadenopathy. These findings were coherent with the final diagnosis, granulomatous inflammation, consistent with 
sarcoidosis, Conclusion Sinonasal sarcoidosis is a rare but critical differential diagnosis for ENB. This case underscores the 
importance of histopathological confirmation in ethmoidal masses, as imaging alone may be misleading. 
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Rare case of erythematous nose 
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Introduction: Leishmaniasis is a disease caused by protozoan parasites that aretransmitted to humans through the bite of infected 
female phlebotomine sandflies.Nasal involvement in leishmaniasis is uncommon and can mimic other infectious orinfammatory 
diseases or even malignancies resulting in delayed diagnosis andmanagement.Materials and Methods: We present an unusual 
case of a 90-year-old patient withprogressively worsening erythematous, painful, and oedematous nose, notresponding to 
antibiotics that presents as a diagnostic dilemma.Results: An initial diagnosis of infected rhinophyma was made by dermatologist. 
ENTclinical examination confirmed the presence of nasal skin erythema with nasalmucosal oedema and abundant secretions. 
Cultures were taken isolating threedifferent microorganisms and targeted medical therapy was commenced.Interestingly, oral 
cavity evaluation also revealed a dark-coloured hard palate lesion.Biopsies from both nasal and palatal lesions were 
performed.Despite the above medical therapy, the patient's condition continued to worsen.Histopathological analysis of nasal 
specimen was indicative of Rosacea Acne,whereas the findings of palatal biopsy raised a high suspicion of 
Leishmaniasis.Serological blood tests showed positive results for Leishmania. Unfortunately,further evaluation using advanced 
diagnostic techniques was not feasible in ourinstitution. The patient immediately started treatment with intravenousAmphotericin 
B with significant clinical improvement and complete resolution aftertwo weeks.Conclusions: Leishmaniasis is a rare entity in the 
daily practice of anotorhinolaryngologist and its diagnosis can be challenging resulting in delayedtreatment. Clinical suspicion 
should be raised in the presence of relevant patient’shistory and certain clinical signs. 
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Effect of Eye Closure on Nasal Valve Cross-Sectional Area During Endoscopy 
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Background: Nasal endoscopy is a common procedure in the otolaryngology clinic. Efforts to reduce discomfort have focused on 
medical and instrumental means. Yet, patient facial expression may affect the nasal valve cross-sectional area, which, in turn, may 
impact discomfort, as it is the narrowest part of the nasal passageway. Aim: To evaluate the effect of forceful eye opening and 
closure on the nasal valve’s cross-sectional area using rigid video-endoscopy and digital image analysis.Methods: A prospective 
case series study including 36 volunteers, of which 27 were females (75%). The mean age was 40 (SD=12.66) years. Nasal video 
endoscopy of the right nasal vestibule was performed by a rigid endoscope in three facial positions: relaxed, eyes tightly closed, 
and eyes wide open. Nasal valve images were evaluated using ImageJ software by an examiner blinded to the position in which 
they were taken.Results: The nasal valve cross-sectional area was significantly larger at the “relaxed” position, compared with 
eyes tightly closed (41.2% increase, Z=5.232, p-value<0.001). No significant difference was found between the "relaxed" and "eyes 
wide open" positions. Conclusion: Tight eye closure causes a significant decrease in the cross-sectional area of the nasal valve, 
which in turn may increase the risk for rubbing contact of the endoscope. The results imply that instructing patients to keep their 
eyes open during nasal endoscopy may reduce discomfort during the procedure. Future clinical studies are needed for validation.  
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Cone Beam Computed Tomography in a One-Stop Rhinology Service 
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IntroductionCone-Beam Computed Tomography (CBCT) provides a focussed field of view with reduced radiation dose, typically 
with applications within dental surgery. Our unit provides a regional service for septal perforation, epiphora and frontal sinusitis; 
pathologies that frequently require cross-sectional imaging for surgical planning or prosthesis manufacture. In some cases, this 
imaging can be degraded by nasal crusting. This study assesses the impact of a one-stop rhinology service utilising CBCT as the 
primary imaging modality. MethodsThe one-stop CBCT rhinology clinic was established in Morriston Hospital in 2024. Prospective 
review of indication for referral, patient opinion, clinical outcomes and appointment savings was undertaken.Results 36 patients 
have attended the rhinology CBCT clinic thus far for septal perforation prosthesis manufacture (n=25), epiphora dacrocystogram 
(n=8) and frontal sinus disease (n=3). This has saved a total of 108 combined radiology/ENT appointments, with a total of> miles in 
car travel saved. The narrow field of view reduces the patients' radiation dose by>% per scan. Conclusion CBCT provides a valuable 
yet underused resource in the ENT department for imaging sinonasal pathology. This is the first known description utilising CBCT 
for extended applications in epiphora and bespoke septal prosthesis manufacture. Continued use within this service can reduce 
the patient distance travelled, radiation dose and number of appointments needed for managing rhinological complaints; 
providing a benefit to patients and departments alike.  
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Introduction: The sphenoid sinus is anatomically located in the deepest region of the craniofacial area and is closely associated 
with critical structures such as the internal carotid artery. Injury to the internal carotid artery during endoscopic endonasal 
sphenoid sinus surgery is a serious complication. This study aimed to identify high-risk anatomical variations of the sphenoid sinus 
associated with the risk of internal carotid artery injury by analyzing findings from enhanced paranasal sinus CT images. Materials 
& Methods: Enhanced paranasal sinus CT images (axial, coronal, and sagittal planes) of 526 sides (263 cases) obtained between 
January 2013 and December 2024 at our institution were collected. Patients with tumors, polyposis, trauma, a history of prior 
surgery, or those under 18 years of age were excluded. The degree of sphenoid sinus pneumatization and the presence or absence 
of bony structures linked to the carotid artery in the sphenoid sinus were evaluated. Results: On sagittal images of enhanced 
paranasal CT, the attachment of anterior sphenoid sinus wall to the posterior optic canal latellary was frequently associated with 
the parasellar carotid artery. In the axial images, the sphenoid sinus septum and inter-sinus septa frequently aligned with the 
paraclival carotid artery. Conclusions: Preoperative assessment of the anterior sphenoid sinus wall tilt and the attachment sites of 
the sphenoid sinus septum and inter-sinus septa on paranasal sinus CT scans is essential to minimize the risk of  internal carotid 
artery injury. 
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Background: Maxillary sinus is the largest paranasal sinus and excessive pneumatization forms recesses beyond its normal 
anatomical limits. Aim of the study was to determine the dimensions of the maxillary sinus and prevalence, angle and depth of its 
various recesses.Methods: Retrospective review of Computed Tomography of paranasal sinuses of patients who underwent 
imaging for various unilateral nasal conditions from January 2010 to December 2019 were done and dimensions of the maxillary 
sinus and its various recesses on the uninvolved side were recorded and analysed.Results: Mean age of the 90 patients included in 
the study was 47.92 years.  The maxillary sinus height (34.81+- 6.41mm) and depth (35.13+-4.23mm) were comparable while the 
width (24.78+-5.03mm) tended to be much smaller.  Zygomatic recess was the most commonly present recess (92.2%) followed by 
prelacrimal (70%) and palatonasal recess (55.7%). Sphenomaxillary plate was not seen in any of the patients in this cohort. Among 
the three recesses, the zygomatic recess had the maximum depth (13.27+- 3.89mm) with females having a deeper recess than 
males. There was no significant difference in any of the dimensions between males and females. Conclusions: There is no 
significant difference in maxillary sinus height and depth. However, the width tended to be much smaller. Excessive 
pneumatisation of maxillary sinus forms various recesses of which zygomatic recess is most common. An in-depth assessment of 
the maxillary sinus recesses during preoperative evaluation of sinus surgery could help in complete disease clearance and reduce 
the rate of revision surgeries. 
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IntroductionCavernous haemangioma of the nasal septum is a rare entity with only a few cases reported in the literature. We 
present a case of a 55 year old patient who presented with a large nasoseptal cavernous haemangioma. Initial attempts at 
endovascular embolisation were unsuccessful due to a lack of an appropriate feeding vessel and the patient suffered a 
pseudoaneurysm of the femoral artery. The patient underwent successful intralesional embolisation with n-butyl cyanoacrylate 
followed by complete endoscopic surgical excisionMethods:Prospective data was collected through the patient journey with 
consent. Intraoperative photographs and pre-operative embolisation and cross-sectional images are included.Results:The patient 
underwent successful surgery following intralesional embolisation with N-butyl cyanoacrylate under general anaesthesia on the 
day of surgery. Post-operative histology confirmed a cavernous haemangioma. She did not suffer from any complications 
following the intralesional embolisation. Our intraoperative photos demonstrate the honeycomb like post-embolisation 
appearance of the lesion and the ease of which they can be excised using this technique. Using this technique there was minimal 
blood loss throughout the procedure.Conclusions:We have shown that intralesional embolisation with n-butyl cyanoacrylate is an 
effective adjunctive method to allow surgical excision without major bleeding demonstrated with the images and scans we have 
provided. It also reduces the local vascular risks of endovascular embolisation and can be used when there is no appropriate 
feeding vessel identified on angiography. 
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Introduction: Acute rhinosinusitis is a common condition, primarily of viral origin. Bacterial superinfection is rare but can lead to 
severe complications that may impact functional and vital prognosis. The objective of this study was to evaluate the role of 
imaging in the diagnosis and follow-up of complicated rhinosinusitis.Methods: This was a retrospective, descriptive, monocentric 
study conducted on 65 patients diagnosed with complicated acute rhinosinusitis over a 24-year period (January 1998 to December 
2021).ResultsWe identified 54 cases of oculoorbital complications and 12 cases of cranial complications. Oculoorbital 
complications were observed in patients with a mean age of 30 years, with a male predominance (sex ratio: 3.3). The most 
common clinical manifestations included rhinorrhea (60%), eyelid edema (81.5%), and headaches (92.2%). CT imaging revealed 
ethmoidal opacification in 100% of cases, and the most frequent complication was a suborbital abscess (Chandler Stage III).Cranial 
complications were identified in 12 patients with a mean age of 56 years. CT scans showed a frontal extradural empyema in one 
case, while MRI was performed in another case to differentiate inflammatory changes from an abscess. Conclusion: Oculoorbital 
and intracranial complications of acute rhinosinusitis significantly impact visual and vital prognosis. CT imaging is crucial for 
assessing infection spread and ensuring prompt and effective management. Prognosis has improved with the introduction of 
antibiotics and systematic CT evaluation. 
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Objective: Clarify the interest of preoperative and post opertative imaging in the topographic diagnosis, the presumption of an 
associated or added carcinoma and in the choice of the surgical approach.Methods: This is a retrospective study of 82 cases of 
inverted papilloma over a 22-year period (2000 and 2022).Results: The sex ratio was 3.1 with a mean age of 49 years.  The main 
symptom was nasal obstruction found in 80 of the cases. On endoscopy, the tumor was bilateral in 4 cases and unilateral in 78 
cases. The typical grape-like appearance was observed in 52 patients (63%). A preoperative CT scan was performed in all patients 
which revealed tissue filling in all cases, with heterogeneous contrast enhancement in 54 cases. A lobulated appearance was 
observed in 35 cases. The most common tumor locations were the nasal cavities and maxillary sinus. Bone erosion was observed 
in 41 cases, primarily affecting the inter-naso-sinus wall (28 cases). MRI was performed in 44 patients mainly in cases of frontal 
sinus involvement, suspected orbital extension (papyraceous plate erosion), or diagnostic uncertainty. The MRI findings typically 
showed a tissue process appearing isointense or hypointense on T1-weighted imaging, while T2-weighted imaging predominantly 
displayed hyperintensity (19 cases).. The inverted papillomas were classified T2 in 47 cases and T3 in 25 cases according to the 
Krouse classification.  Postoperative imaging was performed in all patients, revealing only 3 cases of recurrence with an average 
delay of 6 years.Conclusion: CT remains the imaging modality of first choice for nasosinusal inverted papilloma. However, 
magnetic resonance imaging can better define the extent of the tumor and differentiate it from adjacent inflammatory tissue. The 
preoperative evaluation usually involves the use of a combination of these two imaging modalities. 
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Dirofilariasis, caused by Dirofilaria spp., is an emerging zoonotic disease. Once limited to the Mediterranean, Dirofilaria repens has 
spread to southern and eastern Europe, including the Baltic states, driven by climate change and host movement. This study 
reports the case of Dirofilaria repens infection in a Latvian human without travel history, highlighting its growing prevalence.A 59-
year-old man with outdoor exposure and canine contact presented with a painful subcutaneous lesion near the lacrimal sac. 
Conservative treatment with antibiotics and anti-inflammatory drugs was ineffective. CT dacriography imaging and functional tests 
revealed no abnormalities in lacrimal pathway, but surgical removal of a pseudocyst identified a nematode, confirmed as 
Dirofilaria repens.This case underscores the diagnostic challenges posed by nonspecific symptoms and reliance on invasive 
methods for confirmation. It highlights the need for clinician awareness in non-endemic regions, interdisciplinary collaboration, 
and improved diagnostic and epidemiological frameworks. Preventive measures, including canine management and mosquito 
control, are essential to curb the disease's spread.Greater attention to dirofilariasis in public health and medical research is crucial 
to developing effective diagnostic protocols and preventive strategies. 
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Taditionaly frontal sinus bone fractures are treated with bicoronal incision and exposure of fractured area. Bone fragments are 
than repositioned and fixated with titanium plates or titanium mash. In our study small group of patient were treated without 
external exposure of fragments. We approached to fracture endoscopicaly trough upper palpebral incision, after exposure of the 
ceiling of the orbit we drilled small trephination hole. Trough that hole we entered in the sinus and repositioned fragments 
without removal of periosteum and without external fixation of fragments. In all patients we achieved good postoperative result 
and no revision surgery was needed  With that new approach we avoid big scars of the scalp. Scars of upper palpebrae are 
aesthetically acceptable and invisible.  

  



 

672 
 

4155 

Introduction of Telephone Consultation for Nasal Injury in Acute ENT Emergency Clinic at Guys and St 
Thomas Hospital 

liza delfin1, Thomas Kurian2, shina ardani2, nora haloob1, Rakan Joudi Rakan Joudi3 
1NHS , 2nhs, 3Kings college hospital  

Poster Session | Nasal and facial trauma | 22 June – 25 June, 2025, All day 

Introduction:The ENT department at Guy’s Hospital strives to deliver high-quality care, supported by continuous research, audits, 
and data collection. NHS data from July 2022 shows that 26 million appointments were delivered, with 65% face-to-face and 30% 
via telephone consultations. The NHS Long-Term Plan promotes online and video consultations, which offer patient convenience 
but also pose accessibility challenges.Objective:To assess the effectiveness of remote consultations (telephone) in reducing 
outpatient waiting times, improving clinic capacity, enhancing diagnosis speed, and offering cost savings for both patients and the 
NHS.Methods:A retrospective analysis was conducted on 23 patients assessed for nasal injuries. Data collected included 
demographics, referral times, clinic waiting times, diagnostic procedures, and treatment outcomes. The study also explored the 
impact of remote consultations on service delivery, patient experience, and clinic management.Results:The mean age of the 
cohort was 37.5 years, with 52.1% (12) diagnosed with a nasal fracture.  A total of 34.8% (8) underwent imaging, and 34.8% (8) 
proceeded to have manipulation under anaesthesia (MUA) under local anaesthetic in the ENT Emergency 
Clinic.  Conclusion:Remote consultations provide an effective solution for reducing clinic overbooking, improving patient access, 
and optimizing clinical capacity. The study highlights the feasibility of remote consultations for nasal injury cases, particularly in 
reducing waiting times and offering faster diagnoses. Continued integration of remote care models can further enhance patient 
outcomes, streamline services, and reduce operational cost. 
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Introduction: Nasal fractures are the most common facial fractures. Typically resulting from trauma such as motor vehicle 
accidents, falls, contact sports, and assaults. Proper assessment is essential for appropriate management. In recent years, 
computed tomography (CT) has become common for diagnosis and management. This study examines trends in nasal fracture 
patterns based on the Modified Murray CT classification and their association with demographics, etiology, and management 
outcomes.Methods: In this retrospective study between January 2010 and December 2021, we diagnosed 423 patients with nasal 
fractures via CT imaging at a tertiary medical center. We collected data on demographics, etiology, clinical presentation, and 
treatment outcomes. The fractures were classified using the Modified Murray system: Type I (simple, non-displaced), Type II 
(displaced, unilateral/bilateral, with/without septal fracture), and Type III (comminuted). Statistical analysis included chi-square, 
Fisher’s exact test, and logistic regression, with significance at p<0.05.Results: Falls accounted for 76% of fractures, primarily in the 
elderly (92.3%), while younger patients (<5 years) had a higher incidence due to assaults (22.1%) and motor vehicle accidents 
(15.4%). The most common findings were swelling (80.6%), nasal deviation (37.6%), and dorsum deformity (32.4%). Ninety-one 
(21.5%) patients had an involvement of septal fractures, although only 10 patients had septal hematoma on physical exam. Closed 
reduction was performed in 22.7% of cases, primarily in Type IIA fractures (45.8%). Hospitalization rates correlated significantly 
with fracture severity (p=0.025).Conclusion: This study emphasizes the significance of CT imaging in diagnosing, classifying, and 
guiding the management of nasal fractures, particularly in the elderly. 
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Hormonal changes occurring during the menstrual cycle and pregnancy significantly influence the tendency to swell the nasal 
mucosa. The study aimed to assess the patency of the nasal cavity and the Eustachian tube in women during the third trimester of 
pregnancy and in different phases of the menstrual cycle. We examined 50 healthy women in the third trimester of pregnancy (SG 
– study group) and 40 healthy, non-pregnant women assessed during both menstrual phases (CG – control group). Nasal patency 
and Eustachian Tube function were evaluated using rhinomanometry, tympanometry and the SNOT-22. Menstrual cycle phases 
were confirmed via ultrasound and hormonal assays. SNOT-22: 96% of women in the SG reported a sensation of nasal obstruction, 
which increased with pregnancy progression. 68% of women in the SG reported a sensation of ear blockage. A correlation was 
found between pregnancy week and both subjective and objective assessments of Eustachian tube patency(p=0.001). The 
volumes of inhaled and exhaled air decreased as the pregnancy weeks advanced(p<0.001).The rhinomanometry results correlated 
with the subjective nasal obstruction reported by women in the third trimester of pregnancy(p<0.001).Tympanometry results 
correlated with rhinomanometry results (worse nasal patency was associated with higher negative pressure values). In the CG 
nasal obstruction and ear blockage, as reported in the SNOT-22, rhinomanometry, and tympanometry, were significantly more 
pronounced in the luteal phase(LP) than in the follicular phase(FP). In the LP group, rhinomanometry results correlated with 
subjective nasal obstruction in SNOT-22(p=0.012). A correlation was found between the menstrual cycle phase and both 
subjective and objective assessments of Eustachian tube patency (p=0.001) (in the LG group – Eustachian tube obstruction was 
more frequent). Recognizing and addressing these challenges is pivotal for ensuring the well-being of women and enhancing the 
quality of antenatal care. 
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The term Non-allergic rhinitis' is commonly applied to a diagnosis of any nasal condition in which the symptoms are identical to 
those seen in Allergic rhinitis but an allergic etiology has been excluded. Non-allergic rhinitis diagnosed if the skin test is negative, 
but nasal smears show eosinophilia. We are looking for perennial symptoms with paroxysmal episodes. The vasomotor rhinitis is 
presenting with clear rhinorrhea (especially in the morning), sneezing, nasal obstruction, negative allergen tests, no elevated IgE in 
the secretion. The atrophic rhinitis is unknown, but is multifactorial. The other rhinitis are: drug induced rhinitis; rhinitis 
medicamentosa; rhinitis of pregnancy; honeymoon rhinitis; emotional rhinitis; rhinitis due to hypothyroidism; gustatory rhinitis; 
non-air flow rhinitis, aging-related rhinitis. Some cases with primary mucus defect and ciliary dyskinesia; immunodeficiency; 
granulomatous disease; malignancy and structural abnormalities are presenting with rhinitis also. Treatment is difficult and 
depends on how much it bothers you. For mild cases, home treatment and avoiding triggers may be enough. For more-
bothersome symptoms, if either agent alone is not completely effective, then try adding the other drug. Non-allergic rhinitis - we 
need from further research purposes and therapies.  
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Introduction: Non-allergic rhinitis (NAR) is a prevalent condition affecting preschool children, characterized by nasal congestion 
and obstruction without an allergic etiology. Understanding the underlying causes and prevalence of NAR is essential for effective 
diagnosis and management in this vulnerable age group. Objectives: This study aims to evaluate the incidence of non-allergic 
rhinitis among preschool children aged 4 to 6 years and to identify potential associated conditions that may contribute to the 
development of this condition. Materials and Methods: We conducted a cross-sectional study involving a total of 76 pediatric 
patients, consisting of 32 boys and 44 girls. All participants had experienced 2 to 3 episodes of nasal obstruction within the 
preceding two months. A detailed medical and family history was obtained to identify any associated diseases or environmental 
factors. Following this, an endoscopic ENT examination was performed to assess the nasal passages. Serum Immunoglobulin E 
(IgE) levels were also measured to evaluate potential allergic responses. Results: Among the 76 patients, 24 individuals presented 
with elevated IgE levels, suggesting a possible immunological component. However, the clinical features aligned more closely with 
NAR rather than allergic rhinitis. Notably, many of the patients reported exposure to common environmental irritants, such as 
tobacco smoke and pollutants, as well as a history of recurrent viral respiratory infections. Discussion: The results indicate that 
while elevated IgE levels are typically associated with allergic rhinitis, a significant subset of preschool children diagnosed with 
NAR also exhibited increased IgE. This finding highlights the complexity of diagnosing nasal conditions in young children, where 
distinguishing between allergic and non-allergic forms is crucial. Recognizing the role of environmental factors and infections in 
exacerbating NAR can lead to more targeted interventions and preventive strategies. Conclusions: Non-allergic rhinitis is a 
common condition among preschool children, with a noteworthy incidence of elevated IgE levels. These findings underscore the 
need for clinicians to perform thorough assessments to differentiate between NAR and allergic rhinitis effectively. A 
comprehensive understanding of the multifactorial nature of NAR will enhance management strategies and improve patient 
outcomes. Further research is warranted to investigate the long-term implications of NAR in preschool-aged children and to 
explore potential therapeutic approaches. 
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Introduction: Basal cell carcinoma (BCC) is a locally invasive tumor, particularly in the eyelids or periocular skin, associated with 
severe comorbidities. Treatment is tailored to tumor location, size, and growth pattern, but complete eradication is challenging 
due to frequent recurrences.Objective: To present a case of BCC in the lower eyelid with orbital invasion, detailing the surgical 
procedure and reconstruction of the defect.Material and Methods: A 79-year-old patient with BCC of the right lower eyelid, 
previously treated with two excisions and a Tenzel flap, had a recurrence confirmed by biopsy. MRI revealed an expansive 
formation in the right inner canthus, infiltrating the subcutaneous tissue of the lateral aspect of the nasal pyramid, in contact with 
the tendon of the medial rectus muscle, and extending into the lacrimal canal. After a multidisciplinary case discussion, surgical 
excision of the lesion with orbital exenteration was decided. Results: Orbital exenteration was performed up to the medial bony 
wall (papyraceous lamina, lacrimal bone, and posterior limit of the nasal bone) to ensure clear margins. The surgical defect was 
reconstructed by filling the cavity with a temporal muscle flap, inserted through a bone window created in the lateral orbital wall, 
and skin closure was performed using a nasogenian rotation flap.Conclusion: BCC is the most common human neoplasm, and 
although it rarely metastasizes, it is associated with severe comorbidities and a high recurrence rate. The approach described 
allowed the treatment of a locally advanced orbital tumor with an acceptable aesthetic outcome. 
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IntroductionDysthyroid optic neuropathy (DON)  is the most feared sight-threatening  complication affecting 5% of patients with 
thyroid eye disease (TED). Adjunctive orbital decompression is recommended in the ‘European Group on Graves’ Orbitopathy’ 
guidelines when treatment with high dose intravenous steroids fails to relieve visual loss. An endoscopic approach provides a 
minimally invasive effective decompression of the optic nerve to avoid extensive surgery in an inflamed orbit. This study describes 
the patient cohort who underwent endoscopic orbital decompression (EOD) for DON over five years and analyses their operative 
outcomes.Material and MethodsCohort study of consecutive patients from 2019-2024 including demographics, thyroid diagnosis 
and status, TED clinical activity score, and management (selenium, methylprednisolone, mycophenolate mofetil (MMF) and ocular 
radiotherapy). Outcome measures recorded: changes in vision, ocular motility, exophthalmos, surgical complications, and further 
interventions. ResultsAll 15 patients received intravenous methylprednisolone preoperatively and all  had stabilisation or 
improvement of their visual status and improvement in orbital pain. Demographics: 40% male, 27% smokers, 53% had bilateral 
decompression and median age was 58.Other treatments included MMF (86%), selenium (47%), ocular radiotherapy (13%), local 
steroid injections (27%), thyroidectomy (27%) and tocilizumab  in one patient.Conclusions Our data show EOD is a safe and 
effective adjunctive treatment for DON refractory to maximum medical therapy with improvements in optic nerve function, 
exophthalmos and pain. However EOD is associated with a significant risk of postoperative diplopia. Multidisciplinary 
management and ongoing immunosuppression of the orbital inflammation remain paramount. Further, the immergence of 
biologics may herald a new treatment paradigm for this condition. 

  



 

679 
 

4248 

Endoscopic Endonasal Orbital Decompression in Thyroid Eye Disease: A 7-Year Retrospective Case Series 
from a Tertiary Referral Hospital 

Bernardo Baptista1, Mariana Correia2, Carolina Arede2, César Silva2, Mariana Calha2, Vítor Oliveira2, Leonel Luís1 
1Unidade Local de Saúde de Santa Maria; Faculdade de Medicina, Universidade de Lisboa, 2Unidade Local de Saúde de Santa Maria 

Poster Session | Orbital surgery | 22 June – 25 June, 2025, All day 

IntroductionThyroid eye disease (TED) is the most common extrathyroidal manifestation of Graves' disease, affecting 40% to 75% 
of patients.Inflammation of orbital fat and extraocular muscles increases intraorbital pressure, potentially leading to 
exophthalmos, eyelid retraction and optic nerve compression. Endoscopic endonasal orbital decompression is a surgical option for 
cases refractory to medical treatment, avoiding external incisions required in traditional external approaches.Materials and 
MethodsThis retrospective study analysed TED patients who underwent endoscopic endonasal orbital decompression in a tertiary 
referral hospital between 2017 and 2024.All included cases had a preoperative ophthalmologic evaluation and continued 
postoperative follow-up, which included exophthalmometry and assessing visual acuity and intraocular pressure (IOP). All patients 
had a preoperative orbital CT evaluation.The primary outcome was exophthalmos reduction, while secondary outcomes included 
visual acuity improvement and IOP reduction. Postoperative complications were also recorded.ResultsTwelve patients (16 orbital 
decompression procedures, 56.3% left orbits) were included. Mean patient age was 48.6 years, with a male-to-female ratio of 
1.3:1. Preoperative evaluation revealed a mean exophthalmos of 26.1 mm, mean IOP of 20.4 mmHg and a mean visual acuity of 
0.16 logMAR. Optic neuropathy was present in 50% of the orbits, and 7 patients had preoperative diplopia. Mean reduction in 
exophthalmos was 4.6 mm. IOP decreased by a mean of 2.2 mmHg and visual acuity improved by a mean of 0.09 logMAR. Two 
patients developed de novo diplopia and one required strabismus correction surgery. Mean follow-up was 30.5 
months.Conclusions In this case series, endoscopic endonasal orbital decompression effectively improved surgical outcomes in 
patients with TED, yielding results comparable to those of more invasive traditional approaches and to other endoscopic series. 
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A 23-year-old female presented with "progressive blurred vision in the left eye for over 9 months". Diagnosed with β-thalassemia 
major 12 years prior, she underwent splenectomy and received multiple blood transfusions. Over 9 months, left eye vision 
deteriorated to hand motion/30 cm (diagnosed as left optic atrophy), accompanied by bilateral nasal obstruction progressing over 
6 months. Severe anemia on complete blood count. Peripheral smear showed abundant late erythroblasts, polychromatic 
erythrocytes, basophilic stippling erythrocytes, and occasional primitive immature granulocytes. Bone marrow biopsy revealed 
hyperactive erythroid hyperplasia. Sinus CT/MRI demonstrated thalassemic bone changes (frontal-parietal-occipital, zygomatic, 
maxillary, mandibular and sphenoid bones) with bilateral ethmoid/sphenoid sinus soft tissue masses containing irregular 
calcifications. Adjacent bone showed compression, absorption and destruction. Nasal endoscopic biopsy confirmed 
extramedullary hematopoiesis. Our multidisciplinary team (MDT) evaluation concluded skull base-nasal cavity extramedullary 
hematopoietic masses compressed bilateral orbital structures, causing complete left optic atrophy and partial right optic nerve 
damage. Surgical intervention was indicated but deemed high-risk due to hemorrhage potential and recurrence likelihood. 
Conservative management with transfusion therapy was initiated. 
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Introduction : Thyroid-associated orbitopathy stands out as the predominant etiology behind unilateral or bilateral proptosis 
among adults. A cornerstone in its surgical management entails orbital decompression, wherein osteotomies and partial bone 
excisions are employed to expand the affected orbit, accommodating the augmented soft tissue volume. Despite myriad 
approaches delineated over recent decades, orbital decompression remains a potentially perilous intervention due to the intricate 
osseous and soft tissue anatomy within the orbit. Nonetheless, advancements in three-dimensional imaging have significantly 
ameliorated procedural precision and outcomes.Material and Methods: This paper aims to examine the case of a 67-year-old 
patient  diagnosed with Graves' disease, displaying proptosis and divergent strabismus. His case had been previously overseen by 
the endocrinology and ophthalmology departments, and he was directed to our service when treatments failed to yield 
therapeutic benefits. The clinical aspects encountered, the particularities of the surgical treatment carried out and the subsequent 
follow-up plan are presented and underlined.Results: The pathology required undergoing a comprehensive therapeutic regimen, 
outlining two surgical approaches (external and endonasal), resulting in the progressive partial correction of the ocular axes in 
subsequent evaluations. Conclusions: Effective collaboration between the aforementioned disciplines and the utilization of 
advanced, tailored surgical techniques can yield favorable outcomes regarding the long term treatment. 
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Introduction:Intraorbital foreign body refers to the presence of the foreign body within the orbit, but without involvement of the 
ocular globe. A classification based on composition divides these into metallic, non-metallic, and vegetal categories. The latter 
group is associated with the highest risks of infection, requiring prompt removal. In this context, the patient history plays a crucial 
role. Manipulating foreign bodies also carries significant risks, sometimes leading to major functional deficits ( hemorrhage, optic 
nerve damage). The therapeutic decision must consider the foreign body's structure, its location, the clinical impact and the risks 
of either not performing or performing surgery.Materials and Methods:This paper aims to present the case of a 54-year-old 
patient, admitted to our hospital with suspected intraorbital foreign body, diagnosed after the patient complained of diplopia, 
ptosis, and left periorbital swelling. The methods of diagnosis, surgical treatment, postoperative care, and follow-up plan are 
highlighted.Results:After surgical treatment through an external approach, a 5 cm foreign body was extracted, leading to the 
subsequent resolution of diplopia. Attempts to remove the foreign body via an endonasal approach were 
unsuccessful.Conclusions:The therapeutic management of intraorbital foreign bodies presents a challenge for the ENT specialist, 
as it requires knowledge of the anatomy, as well as the risks associated with damaging noble structures (the optic nerve and 
ophthalmic artery). It is essential to have advanced skills in endoscopic sinonasal surgery, as well as proficiency in open surgical 
approaches. 
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IntroductionSolitary fibrous tumors are rare masses with orbital development, representing less than 5% of these tumors. They 
are generally found to be slow-growing and well-circumscribed. The histopathological hallmark of solitary fibrous tumors includes 
a 'patternless' architecture with alternating hypercellular and hypocellular areas. On immunohistochemistry, these tumors are 
CD34 and STAT6 positive.Materials and MethodsThis paper aims to present the case of a 42-year-old female patient admitted with 
complaints of epiphora, chemosis, and blurred vision in the left eye. MRI revealed a well-defined, round-oval heterogeneous 
lesion (20 × 22 mm) in the inferomedial extraconal left orbit, compressing the ocular globe and adjacent muscles. The patient 
underwent tumor resection via a transnasal endoscopic approach under general anesthesia. The procedure included the removal 
of concha bullosa, medial maxillectomy, anterior-posterior ethmoidectomy, excision of the lamina papyracea, and a 
transconjunctival incision at the medial angle of the left eye. The tumor was carefully mobilized and successfully removed 
endonasally.Results and discussionsThe postoperative course was favorable, with minimal bleeding and spontaneous hemostasis 
following nasal packing removal at 48 hours. Diplopia resolved during recovery, and the patient was discharged in good general 
condition.ConclusionsEndoscopic surgical management of orbital tumors extending into the nasal cavity allows precise resection 
with minimal invasiveness. This approach facilitates excellent visualization and tissue preservation, reducing morbidity compared 
to traditional open techniques. Key-words: orbital tumor, transnasal endoscopic surgery, epiphora, chemosis  
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Introduction: Periorbital and orbital tumors exhibit significant histopathological diversity, presenting a challenge for therapeutic 
management. When unresponsive to medical treatment, orbital exenteration is a viable option.Methods: Retrospective cohort 
study of patients who underwent orbital exenteration for head and neck tumors between January 2015 and December 2024 at a 
tertiary centre.Results: A total of 16 patients were identified, including 11 males (68.8%). The median age was 59.0 ± 18.2 
years. Secondary orbital tumors accounted for 81.2% of cases, while primary orbital tumors comprised 18.8%.  Histopathological 
results revealed that 6 patients had squamous cell carcinoma (SCC) and 4 had basal cell carcinoma. Other tumour types included 
rhabdomyosarcoma (n=1), melanoma (n=1), pleomorphic liposarcoma (n=1), cystic adenoid carcinoma (n=1), myoepithelial 
carcinoma (n=1) and meningioma (n=1). Most patients required reconstruction, with temporalis muscle and rectus abdominis 
musculocutaneous flaps being the most commonly used. Flap necrosis occurred in 2 patients (12.5%), and pulmonary embolism 
was observed in 1 patient (6.7%). Recurrence occurred in 31.3% of cases, with a mean time of 29.3 months, and most being local 
(60%). Four patients died, two from local and one from systemic disease progression, and one died from hypoxemic respiratory 
failure.Conclusions: In accordance to literature, SCC was the most common histologic subtype requiring orbital exenteration in our 
series. The histopathological heterogeneity and sample size prevent definitive conclusions on the correlation between histologic 
subtype and patient outcomes. Nevertheless, given the morbidity and recurrence risk associated with this procedure, discussions 
regarding postoperative survival and quality of life remain crucial. 
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Introduction: Retrobulbar  anesthesia is a widely utilized technique in ophthalmic surgeries, offering effective anesthesia and 
akinesia. However, it carries a small risk of complications, including retrobulbar hemorrhage, with reported incidences ranging 
from 0.03% up to 1,7%- 3%. While many retrobulbar hemorrhage cases resolve with conservative management, severe 
hematomas can lead to orbital compartment syndrome, threatening vision due to optic nerve compression. Traditional emergency 
interventions, such as lateral canthotomy and cantholysis, aim to alleviate increased intraocular pressure. In refractory cases 
where these measures are insufficient, endoscopic nerve decompression emerges as a viable surgical option. This minimally 
invasive procedure allows for direct visualization and decompression of the optic nerve and orbital apex, facilitating hematoma 
evacuation and pressure relief.Material and Method: The aim of the paper is to present a case of retrobulbar hemorrhage after 
retrobulbar block anesthesia for CATARACT surgery and to highlight the role of endoscopic decompression of the optic nerve in 
such situations. The authors intend to emphasize the role of team work and interdisciplinary collaboration in achieving favourable 
outcomes in such circumstances.Results and Conclusions To preserve visual acuity, it is crucial to rapidly identify haemorrhage 
following a retrobulbar block before a significant increase of pressure occurs intraorbital. Delayed recognition can lead to orbital 
compartment syndrome, resulting in optic nerve ischemia and irreversible vision loss. 
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IntroductionCongenital midnasal stenosis (CMNS) is a type of the congenital bony nasal cavity stenosis caused by abnormal 
embryological development of the nasal cavity. Diagnosis in made by clinical examination with nasal endoscopy where there is 
inability to endoscopicaly visualize the middle turbinate. Suspicion of CMNS should afterwards be confirmed with CT scan which 
reveals obstruction between mucosa of the inferior turbinate and septum. Before we start the treatment of CMNS (conservative, 
surgical) it is important to determine the severity of symptoms and how the newborn tolerates them. Case ReportWe present a 
newborn girl with acute respiratory distress with falling saturation immediately after birth. An attempt of passing nasal cavities 
with catheters was unsuccessful and she was intubated. Third day after birth ENT specialist was consulted and described a hard 
blockage after 1 cm bilaterally with another attempt of catheterisation. By that time it has allready been clear a girl had a 
craniofacial abnormality. Imaging was performed and confirmed CMNS. After ten days rigid laryngoscopy and endoscopic 
correction of CMNS was performed. Larygoscopy revealed a subglottic stenosis grade I. During endoscopic nasal procedure first 
local anesthetic with adrenalne was injected into inferior turbinates followed by submucosal resection of both conchal bone in 
middle and posterior third. At the end of operation nasopharyngeal stent was inserted both sides for three days. The girl did not 
have any residual breathing problems after this operation.ConclusionWith every kind of nasal stenosis a newborn develops more 
or less difficult and dangerous symptoms. It is important to try any forms of conservative terapy until this is sufficient. When 
symptoms are too severe and a newborn has problems tolerating them we must think about surgical help. In our case with CMNS 
we learned endoscopic resection of conchal bones with nasal stenting was a great option.  

 



 

687 
 

  



 

688 
 

3725 

Juvenile angiofibroma: the value of coblation technique. 
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Background & AimWe present our experience with the successful debulking of an extensive juvenile nasopharyngeal angiofibroma 
(JNA) without complications through the coblation technique in a 15-year-old boy. JNA is a rare benign tumor that mainly affects 
adolescents. It exhibits gradual progression, local extension, increased vascularization, and a notable tendency for persistence and 
recurrence.Case StudyA 15-year-old boy was admitted to the Otolaryngology Department of the General Children's Hospital "Agia 
Sophia" with persistent nasal congestion and recurrent epistaxis. Flexible rhinoendoscopy revealed a rubbery vascular mass at the 
level of the nasopharynx (Fig. 1). Contrast-enhanced CT and MRI images demonstrated that the tumor occupied the right 
pterygopalatine fossa and extended to the nasal cavity, nasopharynx, right superior parapharyngeal space, ethmoid sinuses, right 
infratemporal fossa to the edge of the buccal space, right masticatory space, inferior posterior part of the right orbit, and 
sphenoid sinus (Fig. 2, 3).ResultsJNAs require complete surgical removal, and treatment usually includes both preoperative 
embolization and endoscopic methods. Their management can lead to significant bleeding due to the rich blood supply and lack of 
superficial muscle fibers. The use of coblation offers advantages, particularly in terms of blood loss control, reduced thermal 
damage, improved visibility of the surrounding area, better postoperative recovery, and limited trauma to vital anatomical 
structures (Fig. 4).Conclusions JNA removal is still performed using classical endoscopic or open surgical techniques. The coblation 
technique could serve as a surgical tool for tumor debulking due to its excellent hemostatic capabilities. 
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Background: The differential diagnosis for aerodigestive bleeding is broad, with numerous possible sources and contributory 
pathologies. This report describes a unique etiology of upper airway bleeding in a pediatric patient.  Methods: Case Report 
Results: An otherwise healthy 17-year-old female presented with a three month history  of "coughing up blood” without 
identifiable source. Referrals were made to gastroenterology, otorhinolaryngology, and pulmonology for comprehensive 
aerodigestive evaluation. In-office flexible fiberoptic nasolaryngoscopy with otorhinolaryngolgoy revealed adenoid hypertrophy 
without a clear upper aerodigestive source. Initial CTA imaging was notable for 2 mm pulmonary arteriovenous malformation in 
the left upper lobe. Suspicion was high for hereditary hemorrhagic telangiectasia, and genetic testing was performed. The patient 
was taken to the operating room and underwent EGD and flexible fiberoptic bronchoscopy with bronchoalveaolar lavage. 
Evaluation was notable for adenoid growth with a newly apparent polypoid structure that bled profusely with minimal 
manipulation. No additional source of bleeding was identified in the gastrointestinal tract or airway. Hemosiderin macrophage 
index was 0, making the lungs an unlikely source. Adenoidectomy and tissue biopsy was performed. Final pathology demonstrated 
benign nasopharyngeal mucosa with lymphoid hyperplasia.  The patient has done well post-operatively without recurrence of 
bleeding .Conclusions:  Differential diagnosis for aerodigestive bleeding is broad. This report highlights the importance of 
comprehensive multidisciplinary evaluation and demonstrates the rare occurrence of adenoid hypertrophy as a contributory 
source of unexplained aerodigestive bleeding. 
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Introduction: Pediatric obstructive sleep apnea (OSA) is a prevalent condition characterized by intermittent upper airway 
obstruction during sleep, leading to disrupted sleep architecture and symptoms such as snoring, restless sleep, and behavioral 
disturbances. Radiofrequency-assisted partial tonsillectomy has emerged as a less invasive alternative to total tonsillectomy, 
aiming to alleviate symptoms with reduced postoperative morbidity.This study evaluates the efficacy of radiofrequency-assisted 
partial tonsillectomy in improving QoL in children with suspected OSA, using the OSA-18 questionnaire. Material and 
Methods: This prospective study included pediatric patients aged 2-15 years with OSA symptoms, assessed through clinical history 
and physical examination. All patients underwent partial tonsillectomy using radiofrequency ablation to reduce tonsillar volume, 
combined with adenoidectomy. QoL was assessed preoperatively and 3-6 months postoperatively using the OSA-18 questionnaire, 
which evaluates symptoms across five domains: sleep disturbance, physical suffering, emotional distress, daytime problems and 
caregiver concerns. Statistical analysis compared pre and postoperative scores.  Results: 44 children (mean age 5,5 years) 
completed the study. There was a statistically significant improvement in total OSA18 scores after surgery (p < 0.001) decreasing 
from 73,5 to 32,5. The greatest improvements were in sleep disturbance and caregiver concerns, though all domains showed 
significant reductions. The improvement in OSA18 scores was independent of tonsil size, age, gender or BMI. The procedure was 
well-tolerated, with no major complications reported. Conclusion: Radiofrequency-assisted partial tonsillectomy with 
adenoidectomy effectively improves QoL in children with suspected OSA, offering an effective, minimally invasive alternative to 
total tonsillectomy. 
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Bilateral choanal atresia (CA) is a rare congenital condition characterised by nasal obstruction causing neonatal respiratory 
distress. Management requires establishing a definitive airway and planning for surgical correction. This report presents our 
experience with endoscopic transnasal repair of bilateral CA in a neonate, focusing on surgical techniques and postoperative care. 
Intraoperative photos and a step-by-step video (via QR code) are included as educational resources. A full-term neonate was 
diagnosed postnatally with bilateral mixed bony-membranous CA following recurrent desaturations and failure to pass a 
nasogastric tube. Initial stabilisation included elective intubation, followed by extubation and placement of a McGovern nipple to 
maintain airway patency. High-resolution CT imaging confirmed thickened vomer, bowing of the medial pterygoid plates, and 
mixed bony-membranous obstruction. Definitive surgical correction was deferred until 1 month of age to allow for nasal cavity 
growth and weight gain. Surgery employed a hemitransseptal approach, with endoscopic drilling of the sphenoid body and 
removal of the vomer and bony extensions of the medial pterygoid plates. Posterior septectomy ensured bilateral patency, while 
laterally based nasoseptal flaps were utilised to cover denuded surfaces, reducing the risk of restenosis. Postoperatively, the 
patient underwent nasal toileting and stenting, with serial EUA to manage oedema and mucus. The procedure achieved widely 
patent choanae with excellent airflow. The patient was extubated on postoperative day 1 and discharged on day 5, with ongoing 
follow-up to monitor growth and nasal patency. This case highlights the importance of meticulous planning, precise surgical 
techniques to preserve mucosa, and rigorous postoperative care. 
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Introduction Descriptions of endoscopic endonasal management of paediatric skull base encephaloceles in the literature are 
limited to case reports and small case-series. Concerns regarding the endoscopic approach in paediatric patients are that 
performing a multi-layer skull base repair can be challenging due to the smaller size of the piriform aperture limiting trans-nasal 
access. Our project aimed to review all patients undergoing endoscopic endonasal management of skull base encephaloceles at 
our tertiary paediatric centre and assess the methods of skull base repair and outcomes relative to patient 
age. Methods Retrospective case-series analysis of all patients undergoing endoscopic endonasal management of congenital skull 
base encephaloceles between 2017 – 2025. Electronic patient records were used to collect data relating to the location of the skull 
base defect, method of skull base repair, use of lumbar drain intra-operatively, and post-operative complications. ResultsThere 
were 15 patients in our case-series with a mean age of 6.8 years (SD 5.2) at the time of surgery, with four patients ≤2 years. 
Average duration of follow-up was 487 days. A multi-layer repair was performed in 87% of patients, including 75% of the patients 
≤2 years. There was one postoperative complication of CSF leak, which was related to prolapse of the Medpor implant and 
required revision surgery. ConclusionsOur case series demonstrates that endoscopic endonasal management of skull base 
encephaloceles with a multi-layer skull base repair can be performed successfully in paediatric patients of all ages. 
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Introduction: Adenoid hypertrophy (AH) is one of the common childhood conditions. In recent years, intranasal sprays have been 
reported in uncomplicated cases in order to replace surgery. We aim to evaluate the effectiveness of a new combination of 
azelastine - fluticasone (AZE-FLU) (137mcg azelastine and 50mcg fluticasone) nasal spray in children with uncomplicated AH.Case 
study: Sixty-five children diagnosed with AH were included in the study. The mean age of the children was 7.42 ± 2.26 (4-13 years). 
The cohort consisted of 29 males and 36 females. All children were evaluated clinically and endoscopically. AZE-FLU nasal spray 
was applied twice a day for three months. Adenoid/choana ratio and symptom scores were evaluated before treatment and at the 
end of the 12th week.Results: At the end of 24 weeks of AZE-FLU application, there was a statistically significant decrease in both 
adenoid/choana ratio and symptom scores. While the initial adenoid/choana (A/C) score was 3.57 ± 0.58, it decreased to 1.74 ± 
0.61 following treatment. A decrease in total symptom scores was also observed. The total symptom score average was 15.63 ± 
1.28 before treatment, while it was 2.31 ± 1.4 after the treatment with the difference being statistically significant (P 
<0.01). Conclusions: This study provides an effective alternative to the surgical approach in children with uncomplicated adenoid 
hypertrophy. Using this protocol, 96% of patients were removed from the surgery list.   
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Cystic fibrosis (CF) is a complex, multisystem genetic disorder requiring specialized multidisciplinary care. Advances in diagnosis, 
treatment and multidisciplinary care have significantly improved life expectancy and quality of life for CF patients. Although CFTR 
modulators have led to a reduction in sinus disease, rhinologists are still involved in the care of almost all CF patients. At the 
tertiary cystic fibrosis referral center at University Hospital Centre Zagreb 142 CF patients are under continuous rhinological 
surveillance. Our experiences and current controversies in the treatment of patients with CF in the era of CFTR modulator therapy 
will be presented. 
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IntroductionGrowth disorders in pediatric patients can be associated with various endocrine and structural causes. Among them, 
pituitary abnormalities, such as tumors in the sellar region, can lead to symptoms secondary to hormonal dysfunction or mass 
effect. Craniopharyngioma is an epithelial tumor of embryonic origin that, despite being benign, can cause severe symptoms due 
to its location and expansive behavior. We present the case of a pediatric patient with symptoms suggestive of pituitary 
dysfunction, whose definitive diagnosis was craniopharyngioma.Case StudyA 12-year-old female patient presented with 
stagnation in growth velocity over the past year and intermittent headaches. Hormonal tests revealed an alteration in growth 
hormone (GH) production. Magnetic resonance imaging (MRI) showed a pituitary hemorrhage associated with a pituitary mass, 
and computed tomography (CT) revealed calcifications within the mass, leading to the indication of transsphenoidal surgery for 
treatment.ResultsA transsphenoidal pituitary surgery was performed, including cyst drainage, mass excision(1), and closure with a 
free middle turbinate flap. Histopathological analysis confirmed the presence of a craniopharyngioma. Postoperatively, the patient 
did not present with hormonal deficiencies except for GH deficiency, for which hormone therapy was initiated.ConcluisionSurgical 
treatment in children depends on the extent of the tumor. Transsphenoidal surgery is the technique of choice as it is less invasive. 
In pediatric patients, given the smaller working space, resection of the middle turbinate or ethmoidectomy may be necessary. 
However, for extensive lesions, a transcranial approach may be required.  
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Choanal atresia can be classified as bilateral or unilateral, and each type can be further categorized as bony and membranous. 
While bilateral cases require treatment in the neonatal period, unilateral cases are typically addressed during adolescence when 
nasal cavity growth is more advanced. Postoperative re-occlusion remains a concern, and although stent placement and 
mitomycin C application have been reported as preventive measures, their low level of evidence and associated patient burden 
pose challenges. Here, we report a case successfully treated with endoscopic surgery alone, without the need for additional 
interventions such as stenting. The patient was an 18-year-old female who had been unable to breathe through her right nostril 
since birth and was diagnosed with right choanal atresia in childhood. She was referred to our hospital for evaluation and surgical 
treatment. Both nasal cavities were narrow, and the right posterior choana was completely occluded, preventing visualization of 
the nasopharynx. Computed tomography (CT) confirmed right-sided bony choanal atresia. The surgical approach involved 
accessing the atretic site via the nasal septum. The mucosa overlying the vomer bone and the occluded posterior choana was 
carefully elevated, and the atretic bony structure was drilled open. The defect was then covered with mucosal flaps from the nasal 
septum and nasal cavity floor, effectively reconstructing the neochoana. No stents were placed, and routine postoperative 
secretion clearance was performed. At the two-year follow-up, no evidence of re-occlusion was observed, indicating a successful 
and sustained surgical outcome. 
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Introduction:This study addresses the limited knowledge regarding the histology, biology, and development of the nasal septum, 
particularly in children. Objectives: to describe, via histopathological analysis, the cellular distribution and proliferation, and the 
production of sulfated glycosaminoglycans (GAGs) in whole nasal septal cartilage samples from stillbirths to 21-year-old adults 
obtained via autopsy. Materials and Methods: This study analyzed whole nasal septal cartilage from 23 individuals obtained via 
autopsy. Cartilage was removed via an internal nasal approach, fixed in 10% buffered formalin, and processed for paraffin 
embedding. 3µm sections were stained with hematoxylin-eosin (HE) and Safranina O, and digitized. Using QuPath software, 
cellular density and proliferation were quantified, and GAGs production was determined using ImageJ software across nine septal 
cartilage regions. Statistical analysis compared age groups: 0-2 years, 2-10 years, pubertal, and post-pubertal. Results: Analysis of 
septal cartilage from stillbirths to 21 years old revealed distinct patterns in cell density, isogenous groups, and proteoglycan 
content. Cell density was highest in children aged 0-2 years, particularly in the anterior and middle regions, decreasing significantly 
after 2 years and at puberty. Isogenous group density, indicative of proliferation, increased in the 2-10 year and pubertal groups, 
decreasing in the post-pubertal group. Proteoglycan concentration, measured by Safranin O staining, was highest in 0-2-year-olds, 
significantly decreasing after 2 years and at puberty, then progressively increasing in the post-pubertal phase. Conclusion: This 
study reported a strong correlation between age, cell density, proliferation, and extracellular matrix production in septal cartilage, 
indicating significant structural and functional changes during development. 
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: Introduction: Pott’s Puffy Tumor (PPT) in young-age patients is a rare clinical entity characterized by osteomyelitis of the frontal 
bone with a subperiosteal abscess collection. This study aims to present the largest, most up-to-date systematic review of clinical 
findings, diagnostic procedures and treatment approaches for managing PPT in children and adolescents.Material and Method: A 
systematic review of PubMed, Scopus, Prisma and Web of Science databases until 2024 was performed. The study included 185 
patients from 109 articles. Results: PPT commonly derives from untreated rhinosinusitis, especially, acute pansinusitis, frontal 
acute rhinosinusitis and chronic rhinosinusitis, and direct head trauma. Infections typically involve a polymicrobial anaerobe-
predominant microbiome. Computed tomography and magnetic resonance imaging are routinely used for presurgical assessment 
and posttreatment surveillance. Intracranial complications were significantly associated with the type of surgical 
treatment.Conclusion: PPT is a significant and morbid disease often underestimated and misdiagnosed due to its variable clinical 
presentation. Management includes both antimicrobial therapy and surgical intervention, emphasizing the importance of an 
interdisciplinary approach. 
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 Introduction: Cerebrospinal fluid (CSF) rhinorrhea in children is relatively uncommon; it remains still a challenging problem in 
diagnosis and management. Posttraumatic leaks frequently present by intermittent rhinorrhea or by recurrent attacks of 
meningitis, which can be the only presenting symptom. This meta-analysis looks at the success rates of CSF leak cessation 
following endoscopic repair in children.Material and method: A computerized search of MEDLINE, EMBASE and the Cochrane 
library from 1990 to 2024 on the subject of CSF leak repair in children using endoscopic technique was performed. Preoperative 
radiological evaluation included both multidetector computed tomography (MDCT) with ultra-thin 1mm cuts, and magnetic 
resonance imaging (MRI) high resolution coronal T2-weighted sequence. Postoperative follow-up was done clinically by regular 
endoscopic examinations and radiologically by MRI assessment using the same preoperative protocol.Results: A total of 15 studies 
met inclusion criteria. Endoscopic repair of CSF rhinorrhea in children shows a success rate of 94% in the first attempt after a 
mean follow-up duration of 29.4 ± 14.4 months (range 12-52 months).  
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Rhinosinusitis is the inflammation of the mucous membranes of nose (rhinitis) and paranasal sinuses. We have many types of 
rhinitis in children and their treatment is very difficult. Almost 10% of upper respiratory tract infections in children complicate into 
acute rhinosinusitis. Though not life threatening, it profoundly affects child's school performance and sleep pattern. While the 
workup and treatment of pediatric rhinosinusitis has many similarities to the adult population, the pediatric primary care provider 
and otolaryngologist should focus on the important subtle differences to the diagnosis, treatment, and complications of pediatric 
sinus disease. A number of guidelines are available to help establish a protocol, allowing providers to distinguish rhinosinusitis and 
prevent complications but also decrease the overtreatment of upper respiratory infections. Children affected by CRS may be 
candidates for surgery in the case of failure of maximal medical therapy comprising four to six weeks of therapy. The surgical 
treatment of choice in children, include adenoidectomy, pediatric endoscopic sinus surgery and balloon sinuplasty. The 
interdisciplinary management is the right way for success and also for the quality of life in children. 
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Nasal obstruction is a very frequent symptom in children and a frequent cause for ENT consultation. Adaptive growth as a 
compensatory role of naso-maxillo-mandibular growth differentials in children. Some genetic reasons are important. When does 
nasal obstruction play a role and what is quality of life in children? The history of parents, nasal clinical examinations, the causes 
of nasal obstruction – congenital, inflammatory, traumatic, granulomatous, neoplastic and others. The pediatric rhinologist has to 
test the nasal patency with objective methods (acoustic rhinometry, rhinomanometry, PINF, computational dynamics, allergy 
testing in all aspects, imaging) and OSAS in children with PSG. The ENT doctor has to measure also some maxilla-facial deformities 
and to do a consultation with orthodonts. Quality of life in children with freedom to breathe is very important for their healthy 
start in their life and for their normal physiological development. The best way is when we are measuring objective their daytime 
symptoms. 
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Introduction:We present two cases of nasopharyngeal cancer in pediatric patients to highlight the differences in presentation, 
treatment, and prognosis compared to adults.Material and Methods:We examined the institutional medical records of patients 
diagnosed with nasopharyngeal cancer over the last four years.Results:A 12-year-old girl was admitted with nasal obstruction that 
had persisted for two months, difficulty swallowing for one month, and severe headaches accompanied by right-sided ear pain for 
the past ten days. Clinical examination revealed a mass in the nasopharynx extending into the oropharynx and nasal cavities, along 
with bilateral cervical lymphadenopathy in the anterior and posterior triangles of the neck. The second case involved a 12-year-old 
male presenting with persistent bilateral cervical lymphadenopathy in the posterior cervical triangles for one month. Examination 
revealed a soft tissue mass in the nasopharynx. Both cases were diagnosed via surgical biopsy and tested positive for QEBV (RT-
PCR), classified as undifferentiated non-keratinizing carcinoma (WHO IIb), staged T2N2M0 and T3N2M0. Both patients received 
induction chemotherapy with cisplatin and 5-fluorouracil, followed by concurrent chemoradiotherapy. The first patient also 
underwent six months of maintenance therapy with IFN-β. Currently, both patients show no signs of recurrence.Conclusions: The 
rarity of the disease in children can delay diagnosis, often resulting in more advanced stages at presentation. Treatment generally 
involves induction chemotherapy followed by concurrent chemoradiotherapy, with adjuvant IFN-β considered in select cases. 
Despite the advanced stages at diagnosis, pediatric patients typically have a better prognosis than adults, with a five-year survival 
rate exceeding 80%. 
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Background: The endoscopic endonasal approach (EEA) for pituitary adenomas has risk for sinonasal complications. Our 
prospective study investigated the trend in Anterior Skull Base Nasal Inventory-12 (ASK-12) scores from pre-op to post-op with 
long-term 1-year follow up.Methods: 67 patients who underwent EEA transsphenoidal pituitary adenoma surgery at a single 
tertiary center in Hamad General Hospital from 2021 to 2024 were recruited. Olfactory score of patients were recorded using the 
12-item ASK-12 questionnaire pre-operatively and post-operatively at 2 weeks, 3 months and 1 year.Results: There was significant 
increase in overall mean ASK-12 scores from pre-op to post-op week 2 (21.62±1.10 vs. 34.27±1.30 respectively, p  
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Background: Validated questionnaires are crucial for surgeons to monitor patients’ health outcomes and counsel patients. Our aim 
was to identify any correlation between quality-of-life (QOL) and patient factors such as sinonasal outcomes using Short Form-36 
(SF-36) and Anterior Skull Base Nasal Inventory-12 (ASK-12) respectively, among patients with pituitary lesions for endoscopic 
endonasal transsphenoidal surgery.Methods: We prospectively reviewed the clinical data and scores for ASK-12 and SF-36 among 
67 adult patients undergoing first-time endoscopic endonasal transsphenoidal pituitary adenoma excision from 2021 to 2024 in 
Hamad Hospital.Results: Mean age was 45.85+/-11.26 years and majority were females (69%). ASK-12 and SF-36 scores post-
surgery at week 2, month 3, and year 1 were negatively correlated (r: -0.490, -0.628, -0.546 respectively, p<0.05). At post-op year 
1, sinonasal outcomes of females improved unlike the trend for males (22.55% decrease vs. 5.25% increase from baseline ASK-12 
respectively, p=0.203); females also had higher QOL improvement than males (67.54% vs. 45.94% increase from baseline SF-36 
respectively, p=0.511). 73% of the patients reported vision concerns. After 1 year, patients with vision problems pre-op had 
greater improvement in SF-36 scores from baseline compared to unaffected patients (72.72% vs. 32.37% increase 
respectively, p=0.226). 57% of the patients had pre-operative  hormone problems. At 3 months post-surgery, higher increase in 
SF-36 was noted among patients who presented with hormone problems pre-op compared to unaffected patients (77.32% vs. 
36.56% increase respectively, p=0.08).Conclusion: The results of our study suggest better QOL is correlated with lower ASK-12 
scores—or better sinonasal outcomes—over 1-year follow up. 
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IntroductionCSF leak following endoscopic pituitary surgery is a major complication and early recognition is vital. Excessive watery 
nasal discharge is the first sign of a CSF leak prompting an urgent and invasive work-up.In acromegaly, somatotropin 
overproduction affects many tissues, causing hypertrophy and soft tissue edema. Inferior turbinate changes are possible causes of 
nasal hypersecretion.We aimed to assess the incidence of clinical suspicion of CSF leak and CSF leaks after endoscopic pituitary 
surgery.Materials & methodsThe retrospective analysis included all patients who underwent endoscopic surgery for pituitary 
adenoma from 2020 to 2023. Clinical suspicion of CSF leak was addressed by nasal endoscopy, beta-transferrin analysis in nasal 
discharge, lumbar puncture, intrathecal fluorescein application, and head CT scan.ResultsA total of 192 patients were analyzed. 
Clinical suspicion of CSF leak, followed by intensive workup, was raised in 31 (16,1%) patients. CSF leak was positive and repaired 
in 11 (5,7%) patients. There was no difference in the incidence of CSF leak in different types of pituitary adenoma. The group of 20 
patients with acromegaly was compared to other patients. Suspicion of CSF leak was observed in half of the patients with 
acromegaly, compared to 13,9% in another group, the observed difference was statistically significant (p=0,00014).Conclusion In 
acromegaly patients, the risk for postoperative CSF leak is comparable to other pituitary adenomas, although suspicion of CSF leak 
is raised more often due to difficulty distinguishing CSF leak from nasal hypersecretion. A more conservative approach should be 
implemented in acromegaly patients when a CSF leak is suspected. 
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IntroductionCraniopharyngiomas are rare benign tumors located in the sellar and suprasellar regions, very close to important 
neurovascular structures such as the hypothalamus, the optic chiasm, and the basilar artery. The treatment of choice for 
symptomatic cases is surgical resection.Materials and methodsWe present three cases of craniopharyngioma in pediatric patients 
who underwent endoscopic transsphenoidal surgery in collaboration with the Neurosurgery department at a tertiary hospital 
between December 2023 and March 2024. This communication includes a QR code that allows access to a video demonstrating 
the surgical technique to provide the access route, the classic "motor oil" image that characterizes these tumors, the nearby 
neurovascular structures, and the closure of the resulting defect.Results and discussionThe ages of the patients at the time of 
intervention ranged from 3 to 13 years. The most common clinical presentation was a visual disturbance, followed by signs of 
intracranial hypertension and neurological focality. In all cases, complete resection was achieved, confirmed by magnetic 
resonance imaging performed in the immediate postoperative period. As sequelae, all patients presented with 
panhypopituitarism; two of them had recent memory impairment, and one developed hypothalamic obesity.ConclusionSurgical 
treatment of craniopharyngioma poses a challenge due to the location of these tumors and their proximity to important 
neurovascular structures. The endoscopic transsphenoidal approach has proven to be a safe and effective method, achieving good 
results with low morbidity in pediatric patients. 
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Introduction: Postoperative analgesia regimens vary and are often surgeon, anaesthesiologist, or institution dependent. We aim to 
determine the most efficacious analgesic modality for patients following endoscopic sinonasal surgery. Materials and Methods: 
We included randomised controlled trials of patients above 18 years-old, who underwent endoscopic sinonasal surgery and 
received either oral, topical, local infiltration, intravenous (IV) analgesia or combination analgesia. The search was not restricted in 
time. The latest search date was performed on 2nd June 2024. Frequentist network meta-analysis (NMA) and pair-wise meta-
analysis were used to compare the post-op pain scales (e.g., visual analogue scale (VAS)) of different oral drugs. PRISMA guidelines 
were adhered to in this review. Results: Twenty-nine studies with 2217 participants were included for analysis. At 0 minutes and 2 
hours post-operation, based on SUCRA values, nerve blocks (0.625) had the highest probability of having the lowest VAS score. At 
4 hours and post-operation day 1 (POD 1), oral analgesia (0.535) and IV analgesia (0.576) had the highest probability respectively. 
On POD 2 and 3, patients in the NSAID group had a statistically significant lower VAS score as compared to the APAP group (POD 2 
MD -0.94 (CI -1.33, -0.54), POD 3 MD -0.89 (CI -1.26 to -0.51)). Conclusions: Peripheral nerve blocks are the most effective for pain 
relief up to 4 hours post-operation. From 4 to 6 hours post-operation, oral analgesia is most efficacious. At POD 1, IV analgesia 
provided lasting analgesic effects. Oral NSAIDs provide better pain relief than paracetamol on POD 2 and 3. 

  



 

708 
 

3669 

Modified Stewart's NOSE scale: optimization for best application  

Khaled Mohamed bofares1 
1faculty of medicine-Omar ALmoukhtar university 

Poster Session | Rhinology – miscellaneous | 22 June – 25 June, 2025, All day 

Since 2004, the Stewart's NOSE scale is used as one of the subjective investigative tools that applied for clinical assessment of the 
nasal obstruction manifestation. Although, it can be considered as one of the simple as well as beneficial methods for the 
confirmation of the nasal obstruction symptom and the postulation of its severity.           On the other hand, this scale system is 
concerning with five parameters, which are used as indicators for the nasal obstruction and its severity.  By the consideration of 
these applied parameters, we fell that they are not sufficient for the achievement of the comprehensive as well as conclusive 
evaluation. Therefore, we tried to modify this scoring system into more optimized form by the adding of other parameters that 
increase its affinity, efficacy and accuracy toward the nasal obstruction symptom elucidation.  
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Introduction & BackgroundDentigerous cysts (DC) are the second most common developmental odontogenic cysts (OC) that arise 
from the crown of embedded or unerupted teeth. We describe the uncommon presentation of a DC extending into the maxillary 
sinus, followed by successful enucleation using a combined endonasal and intraoral approach (with radiological and intraoperative 
images), along with a review of the literature.  Case StudyA 54-year-old Indian female presented to our ENT department with 
blood-stained sputum persisting for 9 months, without any nasal, facial, or dental symptoms. Nasoendoscopic examination 
revealed blood-stained mucus from the left middle meatus. Cone-beam CT paranasal sinuses showed a well-circumscribed 
hypodense lesion within the left maxillary sinus, closely associated with an unerupted left maxillary third 
molar.  ResultsIntraoperatively, the left maxillary sinus was accessed via endoscopic prelacrimal approach, revealing a large intra-
maxillary sinus component of the DC with an unerupted third maxillary molar at the cyst floor. The cyst wall was removed, and the 
bony remnants were drilled down to the sinus floor. The impacted tooth was extracted, and the mucosal incision closed primarily 
via intraoral approach by oral maxillofacial surgery. Histopathological analysis confirmed the diagnosis of a DC.At the 1-month 
follow-up, there was no oroantral fistula, and patient only had numbness in the left upper teeth which was 
resolving. ConclusionsOC have traditionally been treated using external approaches; however, advances in endoscopic surgery 
have changed this paradigm. Our case supports the current literature, demonstrating the feasibility and efficacy of endoscopic 
approach in managing OC without significant morbidity, and the advantage of ongoing endoscopic surveillance.  
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Background & AimCorynebacterium diphtheriae are known to cause respiratory or cutaneous infections with the formation of 
pseudo-membranes. Diphtheria limited to the anterior nose is rare, especially in the post-vaccination era. Using endoscopic 
photographs, we describe a case including the unique presentation, treatment and clinical resolution of a patient with nasal 
diphtheria in a developed country and a review of the literature.  Case StudyA 74-year-old gentleman with recent travel to 
Vietnam and Australia presented with two weeks of blocked nose. Nasoendoscopy showed greenish yellow crusting and pus over 
bilateral middle turbinates and the post-nasal space. No pseudo-membranes were seen in the rest of the upper airway. Swab 
cultures grew multiple bacterial organisms including Corynebacterium diphtheriae. The patient’s diphtheria vaccination status was 
unknown, and he had no other systemic manifestations of diphtheria. ResultsCrusting and nasal symptoms were persistent 
despite a one-week course of ciprofloxacin; hence an additional two weeks of ciprofloxacin was given together with regular nasal 
toileting and nasal douches. Repeat cultures did not grow Corynebacterium diphtheriae. Computed tomography scans showed 
sporadic mucosal thickening in the paranasal sinuses with patent drainage pathways. Turbinate crusting had largely resolved a 
month later during follow-up.  ConclusionDiphtheria infections are increasingly uncommon due to mandatory vaccinations in 
Singapore. However, vaccinated patients may serve as asymptomatic carriers that can infect non-vaccinated or 
immunocompromised individuals. Nasal diphtheria usually has an indolent course with mild symptoms. Treatment primarily 
includes culture-directed antibiotics and prognosis is favorable. It is important to recognize nasal diphtheria early to institute 
appropriate management which has public health implications.  
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IntroductionEustachian Tube Dysfunction (ETD) presents diagnostic challenges, particularly in patients with chronic nasal disease. 
Tubomanometry (TMM) is an objective diagnostic tool for ETD, yet its application within rhinology, especially in patients with 
concurrent nasal pathologies, remains underexplored. This study aims to evaluate the role of TMM in patients with chronic nasal 
conditions and assess whether addressing these nasal pathologies can improve ETD symptoms.MethodsPatients with concurrent 
ETD and chronic nasal disease were categorized into three rhinological groups: chronic rhinitis (CR), nasal septal deviation (NSD), 
and chronic rhinosinusitis with polyps (CRSwP). Treatments included nasal irrigation for CR, septoplasty for NSD, and nasal 
polypectomy with functional endoscopic sinus surgery (FESS) for CRSwP. Subjective patient-reported outcome measures (ETDQ-7, 
NOSE questionnaires) and objective TMM assessments were recorded before and after interventions.ResultsGroup A (CR) showed 
significant post-treatment reductions in ETDQ-7 and NOSE scores, alongside improvements in TMM measurements, underscoring 
the interrelation between rhinitis management and Eustachian tube function. In Group B (NSD), septoplasty led to marked 
symptom relief and better TMM outcomes, highlighting the impact of nasal structural corrections on Eustachian tube patency. 
Group C (CRSwP) exhibited the most pronounced improvements, with substantial reductions in ETDQ-7 and NOSE scores and 
enhanced TMM values post-FESS, indicating a strong link between the resolution of sinus pathology and Eustachian tube 
function.ConclusionThis study underscores the importance of addressing chronic nasal conditions within rhinology to alleviate ETD 
symptoms. TMM proves to be a valuable diagnostic tool in assessing ETD in the context of nasal pathologies. By treating 
underlying nasal diseases, significant improvements in Eustachian tube function and overall patient symptoms can be achieved, 
reinforci 
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IntroductionEustachian tube balloon dilatation (ETBD) performed for obstructive eustachian tube dysfunction (ETD) can lead to 
improvements in symptoms and a reduction in ETDQ-7 scores. While historically performed under general anaesthetic, studies 
have demonstrated that ETBD can be performed under local anaesthetic with equivalent efficacy. We describe our local 
anaesthetic protocol used to perform ETBD in the outpatient setting and report outcomes from our case-series.Materials & 
MethodsProspective analysis of all patients undergoing ETBD between October 2019 and July 2024. Data was collected on 
demographics, indications, pre-operative examination, and investigations. ETDQ-7 questionnaires were completed pre-operatively 
and at each follow up appointment. ResultsThirty-one patients underwent 40 dilatations (31 primary, 9 revision) under local 
anaesthetic. All were well tolerated, with no adverse events. There was a statistically significant decrease in the average total 
ETDQ-7 score of -6.75 points (p=0.0029) at short-term follow-up and of -7.58 points (p=0.034) at long-term follow up following 
primary ETBD. Follow revision ETBD procedures, there was a decrease in the average total ETD-7 score of -3.50 (SD 5.43) but this 
did not reach statistical significance. Three patients underwent ETBD for baro-challenge-induced ETD and all reported subjective 
improvement with reduced baro-challenge-induced symptoms when flying or scuba diving. No adverse events were reported and 
all patients tolerated the procedure at the manufacturer-recommended insufflation pressure and duration. Performing ETBD 
under local anaesthetic in the outpatient setting is estimated to lead to potential savings of £367/patient.ConclusionsOur study 
provides further evidence that ETBD for obstructive ETD can improve ETDQ-7 scores and can be performed successfully under 
local anaesthetic in the outpatient setting. 
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Introduction: Chronic granulomatous invasive fungal rhinosinusitis (CGIFRS) is an extremely rare form of invasive fungal sinusitis. 
The disease has a long-lasting and indolent course, so the invasion and destruction in the sinonasal and adjacent regions is 
progressing slowly. This disease has been reported primarily in Middle East, North Africa, India and Pakistan; however, it is very 
rare in western countries. It is primarily caused by Aspergillus flavus.Methods: Case report and short review of the 
literature.Results: A 40-year-old man, who was repeatedly surgically treated for chronic rhinosinusitis with nasal polyps, was 
presented to our ENT Department with a progressive, sudden right-sided proptosis. Contrast-enhanced paranasal sinus computed 
tomography (CT) showed almost complete soft tissue opacification of the sinonasal region, eroded bone structures and expansion 
into the right orbit. Erosion of the walls of the right frontal sinus was also seen but without intracranial propagation. 
Histopathological examination was necessary for the final diagnosis. The finding of granulomatous response along with fibrosis 
and strong inflammatory infiltrate was typical for chronic granulomatous invasive fungal sinusitis. The patient was successfully 
treated with a combination of surgery and postoperative medical therapy with voriconazole. To our knowledge, this is the first 
case of CGIFRS presented in Serbia. In addition, we reviewed the literature concerning this rare form of fungal sinusitis, especially 
for the Balkan region.  Conclusion: Although we reported an extremely rare case of fungal sinusitis for the Balkan region, it is 
important to suspect on it in all cases where chronic inflammation of the paranasal sinuses does not respond to conventional 
treatment. 
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Introduction: Little is known about the decision-making processes and concerns for endoscopic sinus surgery (ESS) among minority 
populations, particularly Chinese and Hispanic Americans. This study aimed to explore factors affecting surgical decision-making in 
Chinese and Hispanic Americans with chronic rhinosinusitis (CRS) to provide more effective and culturally informed care. Materials 
and Methods: This qualitative study recruited Chinese and Hispanic Americans diagnosed with medically refractory CRS from 
metropolitan clinical settings. Semi-structured interviews were conducted in the participant’s preferred language. The interviews 
explored participants' CRS symptoms, help-seeking behaviors, and decision-making processes and concerns regarding ESS. All 
interviews were transcribed and analyzed using thematic analysis with Dedoose software. Results: Of the 35 participants, 51.4% 
were female, the average duration of U.S. residency was 27.38 years, and 64.1% held a college degree. Chinese Americans 
participants’ decision-making processes regarding ESS manifested three distinct patterns: optimistic, hesitant, and resistant. 
Predominant concerns encompassed postsurgical recovery, potential complications, and apprehensions about future regret. 
Conversely, Hispanic American participants demonstrated strong motivation to alleviate symptoms and trust in their ENT 
providers. These attitudes were influenced by cultural values such as respect for authority, family prioritization, and reliance on 
religion. Conclusion: This qualitative study reveals distinct differences in surgical decision-making between Chinese and Hispanic 
American patients. Chinese Americans exhibited greater risk aversion and concerns about surgery, while Hispanic Americans were 
less risk-averse and more focused on symptom relief. Understanding these differences can guide tailored, culturally sensitive 
approaches to patient care, improving decision-making support and health outcomes for these populations. 
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Introduction Nasal obstruction is one of the most frequent otolaryngological complaints. The most common causes for nasal 
obstruction include allergic and non-allergic rhinitis, hypertrophy of the inferior turbinates (HIT) and deviation of the nasal septum 
(DNS). The literature is scarce regarding the impact of nasal obstruction on quality of life (QoL) and its association with the 
etiology of the obstruction. Methods Retrospective study of patients with nasal obstruction who completed the 22-item Sino-nasal 
Outcome Test questionnaire (SNOT-22), Nasal Obstruction Symptom Evaluation (NOSE) Scale and the Visual analog scale (VAS). 
Patients were stratified to three groups- rhinitis, anatomical obstruction or both. Results A total of 170 patients were included, 
109 of them were males (62%) and 68 females (38%), with a mean age of 38.4. Average SNOT 22, VAS and NOSE scores were 38 
,61 and 6.5 accordingly and there was no significant difference between the groups. Furthermore, QoL scores were not statistically 
significantly different between subgroups of anatomical obstruction- DNS, HIT, or both. Analysis of SNOT-22 subdomain shows 
that rhinological symptoms had the worst scores. Patients with rhinitis had significantly higher rhinologic and ear/facial symptoms 
scores than patients with anatomical obstruction (p=0.04 and p=0.005, respectively). Finally, SNOT-22, NOSE and VAS scores for 
entire cohort were highly correlated. Conclusions Nasal obstruction is associated with significant impairment of quality of life 
affecting both Rhinological and non-Rhinological aspects of quality of life, regardless of obstruction etiology. Further studies are 
needed on larger groups of patients including analysis of expected improvement following surgical treatment. 
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Introduction:Patients often report the experienced benefit of nasal breathing on their overall respiratory function. However, the 
nasal airway is one of two conduits to the lungs and humans fractionally switch to greater mouth breathing as exertional exercise 
increases. The impact of nasal obstruction on overall respiratory function was sought from published research.  Methods:A 
systematic review was performed for any original research assessing pulmonary function in patients with nasal obstruction. Only 
controlled studies with a normal nasal population were included. The primary outcomes were percent-predicted forced vital 
capacity (FVC), 1-second forced expiratory volume (FEV1), FEV1/FVC, tidal volume (mL), forced mid-expiratory flow (FEF25-75%), 
and peak expiratory flow rate (L/min) (PEFR). MEDLINE, EMBASE, Web of Science, Scopus, and CINAHL were searched from 
inception to July 9th 2023. A randomised effects model was used to predict pooled mean differences in patient groups with 95% 
confidence intervals.   Results:A total of 8504 articles were identified with 10 included studies, comprising a total of 1331 patients. 
There was significant deterioration of respiratory function in patients with nasal obstruction. The pooled mean difference 
between nasally obstructed patients and normal nasal functioning patients for FVC was -5.58%[-10.96, -0.20], FEV1 -9.41%[-13.36, 
-5.45], FEV1/FVC -3.42%[-7.83, 0.98], for tidal volume was -0.62mL[-41.95, 40.72], for FEF25-75% was -4.97%[-7.15, -2.79], and for 
PEFR was -36.58L/min[-115.95, 42.80]. Conclusion:Significantly lower mean differences of FVC, FEV1, and FEF25-75% for patients 
with nasal obstruction compared to normal nasal functioning patients suggests that breathing through the nose may be 
physiologically advantageous compared to mouth breathing.   
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Tinnitus in patients with nasal obstruction - preliminary results 
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Introduction. One of the causes of tinnitus is Eustachian tube dysfunction (ETD). The etiology of ETD is multifactorial, and can be 
caused by, among other things, swelling and inflammation, observed in patients with nasal obstruction due to chronic sinusitis or 
deviation of the nasal septum. Study Objective. The purpose of this study was to evaluate the prevalence of tinnitus in patients 
requiring surgery to improve nasal passage and the effect of the presence of ETD on the presence of tinnitus. Material and 
Methods. 40 patients of the Institute of Physiology and Pathology of Hearing who presented for surgical treatment for nasal 
obstruction were recruited for the study. Prior to surgery, patients completed the Eustachian Tube Dysfunction Questionnaire 
(ETDQ-7) and were also asked about the presence of tinnitus. An Eustachian Tube Function Test (ETF) test was then performed. 
Patients with abnormal ETFs were classified into the study group, while the others were classified into the control group. Results. 
Among the patients participating in the study, an abnormal ETF was observed in 25 (62.5%), while an abnormal ETDQ-7 score was 
observed in 18 (45.0%). Tinnitus was more common in patients with ETD (60.0% in the study group, 26.7% in the control group). 
Tinnitus was also more common in patients with abnormal ETDQ-7 score (72.2% versus 27.3% of patients with normal ETDQ-7). 
Conclusions. Preliminary results suggest that nasal patency disorders may indirectly influence the occurrence of tinnitus in 
patients by inducing ETD. Further analysis is needed, and further recruitment of patients for the study and comparison of 
preoperative and postoperative results are planned.  
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Background & AimEvidence regarding antibiotic prophylaxis for patients undergoing rhinologic surgeries is limited and ENT 
surgeons show a high variability in prescription habits. In this study, we analysed the current antibiotic prescribing practice among 
Belgian ENT specialists.MethodsAn anonymized survey was sent out to 838 Belgian ENTs to collect information about their habits 
regarding prophylactic antibiotic use in rhinologic surgeries. Prescription habits and their determinants were studied.ResultsIn 
total, 126 ENTs completed our survey (15.3%). Our analysis revealed a tendency towards overprescription of prophylactic 
antibiotics, with significant inconsistencies observed depending on the geographic region, with French-speaking surgeons are 
more likely to prescribe postoperative antibiotics for septoplasty (p=0.01) and FESS (p=0.008). Dutch-speaking surgeons 
demonstrated a higher tendency to prescribe intra-operative antibiotics in open rhinoplasty (p=0.0017) and endoscopic anterior 
skull base surgeries (ASBS) (p<0.001). Also academic ENT surgeons prescribed significantly less intra-operative antibiotics for 
septoplasty (p=0.04) and significantly less postoperative antibiotics for septoplasty, closed and open rhinoplasties (respectively 
p=0.002, p=0.027 and p=0.016) compared to private practice ENTs. The use of packing was significantly associated with intra-
operative antibiotics prescription for FESS and endoscopic ASBS (respectively p=0.031 and p=0.007) and with postoperative 
antibiotics for FESS (p=0.038). The main reason cited for antibiotic prescription was the fear of postoperative infection (70.6%). 
40.5% of the respondents mentioned being aware of current guidelines.ConclusionThis study demonstrates the significant 
variation in intra- and postoperative antibiotic use among surgeons performing rhinologic surgery, with a tendency to 
overprescribing when comparing to general guidelines. 
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Introduction: Technologic advances in imaging and instrumentation resulted in a dominance of endoscopic endonasal surgery in 
frontal sinus surgery. In complicated cases, however, open approaches remain a useful treatment option. The frontal osteoplastic 
flap with obliteration of the frontal sinus may be suitable in the presence of certain anatomical and disease factors. The aim of this 
work is to report a case of a recurrent mucocele of the frontal sinus approached through an osteoplastic flap with fat 
obliteration.Materials & Methods: Literature review and discussion of the case.Results: 34-year-old male patient, with history of 
chronic rhinosinusitis without nasal polyps and a lateral frontal sinus mucocele submitted to an endoscopic endonasal surgery 
which included a Draf 3 approach. Despite the location of the mucocele it was successfully marsupialized. During follow up nasal 
endoscopy revealed a progressive stenosis of the left frontal recess and patient began complaints of left frontal headaches. 
Computed tomography (CT) of the paranasal sinuses showed a complete opacification of the left frontal sinus and marked neo-
osteogenesis with complete stenosis of the ipsilateral frontal recess. Magnetic resonance was compatible with recurrence of the 
left frontal sinus mucocele. The patient was submitted to an osteoplastic flap with frontal sinus obliteration with abdominal fat. At 
months follow-up, patient reported improvement in all his disease-related symptoms.Conclusions: This case illustrates the 
importance of external approaches to frontal sinus as a salvage procedure. The lateral location of the mucocele associated with a 
significant stenosis/neo-osteogenesis of the left frontal recess favored this approach. 
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Introduction: Osteomas are rare benign tumors of osteogenic origin. These tumors are frequently asymptomatic. When they are 
symptomatic, headache is the most common symptom in patients with frontal osteomas. Although benign, these tumors can lead 
to intracranial and orbital complications. Symptomatic osteomas or osteomas with complications should be treated surgically. The 
aim of this work is to report a case of a giant osteoma of the frontal sinus and to demonstrate its surgical management through a 
combined approach.Materials & Methods: Case presentation, literature review and discussion of the case.Results: 59-year-old 
man, presented to us with frontal headache and pressure of 1 year duration. Physical examination was unremarkable. Computed 
tomography (CT) of the paranasal sinuses showed an almost complete obliteration of both frontal sinuses by a fibro-osseous mass 
with approximately 5 cm diameter associated with chronic sinusitis. The patient was submitted to a combined cranial and 
endonasal approach. A small area of cerebrospinal fluid leak at the posterior table was identified and repaired with synthetic dura. 
Histopathology revealed an osteoma. Patient’s complaints were resolved and at three months follow-up there are no 
clinical/radiological signs of relapse.Conclusions: Depending on the location and size of the tumor, osteomas can be managed by 
an endonasal, external or combined approach. This case illustrates the utility of a combined approach, in which the external 
approach allows adequate exposure and reduction of the operative time, and the endonasal approach helps to confirm complete 
removal of the tumor and adequate patency of both frontal recesses. 
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Introduction: Opening of the frontal sinuses during a craniotomy is a common event. Even with proper reconstruction, 
development of a frontal sinus mucocele is possible. The aim of the work is to report a case of a recurrent frontal sinus mucocele 
with cutaneous fistula following craniotomy, including the diagnostic and therapeutic approach. Materials & Methods: Review of 
clinical records, literature and intraoperative images.Results: 58-year-old female patient, with history of a fronto-basal craniotomy 
for a right fronto-basal fibrous tumor. Three years post-surgery, magnetic resonance revealed an extradural lesion. After re-
opening the craniotomy, a mucocele of the frontal sinus was identified, and cranialization of the sinus with anterior base 
reconstruction with polymethylmethacrylate was performed. Two years later, the patient developed an intense headache and a 
right pterional fluctuation, with subsequent cutaneous fistula. Imaging exams showed a frontal mucocele with intracranial 
extension and subcutaneous invasion. The patient was submitted to a combined approach. A Draf IIb, complete cranialization of 
the frontal sinus and reconstruction of the nasal fossa roof were performed by endonasal approach. The cranial approach included 
the reopening of craniotomy, removal of the polymethylmethacrylate plate and reconstruction with a titanium plate, free 
temporal fascia flap and fat graft. At 1 year follow-up there is no clinical or imaging recurrence.Conclusions: In patients with 
history of frontal sinus opening and reconstruction, it is important to be aware of the possibility of mucocele development as a 
complication. The discussion in a multidisciplinary team is often required to optimize surgical planning. 
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Introduction: Adenomas are the most common pituitary tumors. Rarely they can occur in ectopic sites, being the sphenoid sinus 
the most common. Ectopic sphenoid sinus pituitary adenoma (ESSPA) originates from embryologic remnants of Rathke’s pouch. 
Treatment includes surgical resection or in some cases medical therapy. The aim of this work is to report a rare case of an ESSPA 
and to demonstrate the surgical management.Materials & Methods: Literature review and discussion of the case.Results: 60-year-
old man, presented with headache and tiredness of 2 months duration. Physical examination was unremarkable. Computed 
tomography of the paranasal sinuses showed an expansive lesion centered to the sphenoid sinus with soft tissue density and 
regular contours with approximately 30 x 25 x 18 mm. Magnetic resonance confirmed the presence of a sphenoid sinus mass with 
24 x 16 x 23mm, enhancement after gadolinium administration, causing bone remodeling, without sellar expression. Hormonal 
profile revealed elevation of TSH (7.15 mUI/mL), free T4 (26.4 pmol/L), free T3 (7.74 pmol/L) and prolactin (111 ng/mL). The 
possibility of an ectopic macroadenoma of the sphenoid sinus producing thyrotropin was raised and the patient was submitted to 
an endoscopic endonasal transsphenoidal approach. Histopathology was consistent with an ectopic pituitary macroadenoma. At 
three months follow-up there are no clinical/radiological signs of relapse.Conclusions: ESSPA is a rare entity that should always be 
considered in differential diagnosis of a sphenoid sinus lesion, mainly in the elderly. The diagnosis and treatment require a high 
index of suspicion and collaboration with a multidisciplinary team. 
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Background: The human respiratory tract hosts a complex microbial ecosystem balanced by the immune system. Disruptions to 
this equilibrium, particularly in immunodeficient or allergic individuals, can lead to alterations in the airway microbiota and an 
increased risk of opportunistic infections. This study investigated the impact of immune disorders on bacterial and fungal 
colonization of the nasal cavity and explored detection methods for Aspergillus, the main pathogen of immunodeficient 
hosts.Methods: Nasal swabs from healthy volunteers, patients with type 2 allergic airway disease, and immunodeficient patients 
were analyzed using full-length 16S rRNA-based bacterial and ITS2 fungal microbiome analysis. Aspergillus colonization in 
immunodeficient individuals was further investigated by galactomannan testing, quantitative PCR, and fungal cultures. The effects 
of nasal irrigation on fungal colonization were also evaluated.Results: No significant differences in the overall microbial 
composition were found among the groups, but distinct features within each group were observed. Immunodeficient patients 
exhibit significantly higher Aspergillus DNA concentrations and positive culture rates than healthy subjects. Nasal irrigation 
resulted in a significant decrease in Aspergillus DNA concentration.Conclusion: This study highlights the complex interplay 
between the immune system and the airway microbiota. Although microbiome analysis may not be optimal for analyzing upper 
respiratory tract microbiology in immunomodulated patients, the findings suggest that nasal irrigation could be a potential 
strategy for reducing fungal colonization in immunocompromised individuals at risk of invasive fungal infections.  
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Background The incidence of chronic fungal rhinosinusitis (CFRS) has increased worldwide. Although ageing leads to weakening of 
the immune system, the CFRS characteristics in geriatric patients are unclear. Therefore, we comparatively analysed the clinical 
characteristics of CFRS in geriatric and non-geriatric patients.Methods This retrospective analysis compared the demographics, 
rhinologic symptoms, multiple allergen simultaneous tests, olfactory function tests, paranasal sinus computed tomography 
findings, and outcomes of 131 patients with CFRS who underwent functional endoscopic sinus surgery and 131 enrolled patients 
were divided in geriatric (> 65 years) and non-geriatric (≤ 65 years) groups.Results Among the geriatric and non-geriatric 
participants, hypertension and diabetes mellitus were more common in the geriatric group. Normosmia and hyposmia were 
significantly less prevalent, whereas phantosmia and parosmia were more prevalent in the geriatric group than in the non-
geriatric group. Sphenoidal sinus involvement was significantly higher in geriatric patients than in non-geriatric patients. 
Conclusions Based on greater sphenoidal sinus involvement, a deeper anatomical area is more vulnerable to fungal infection in the 
geriatric group than in the non-geriatric group. Increasing clinicians’ awareness of CFRS in geriatric patients with olfactory 
dysfunction, including phantosmia and parosmia, is important for early intervention. 
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Introduction: The nasolabial cyst (NLC) is a rare, benign, non-odontogenic lesion in the alar nasal region, representing 0.7% of all 
maxillofacial cysts. Conventional treatment involves surgical excision via a transoral sublabial approach, though endoscopic 
transnasal marsupialization has emerged as an alternative. This study aims to analyze a series of four NLC cases and review the 
literature on different surgical approaches for their treatment. Material and Methods: A retrospective review of four patients’ 
medical records was conducted, including demographic data, clinical findings, imaging studies, surgical approaches, histological 
analyses, and postoperative outcomes. A literature search on nasolabial, nasoalveolar, and Klestadt cysts was performed using the 
PubMed/MEDLINE database.Results: Female patients were most affected (75%), with an average age of 59 years. The cysts were 
evenly distributed between the left and right sides. Clinically, all cases presented as a swelling in the nasolabial region, sometimes 
associated with nasal obstruction, recurrent infections, and epiphora. Computed tomography was the preferred imaging modality. 
Surgical excision via transoral sublabial approach was performed in all patients, with no recurrence during the mean follow-up 
period of 23 months.Conclusions: NLCs, though rare, can have significant aesthetic and functional impacts. In this study, excision 
via the transoral sublabial approach was effective, with no major complications or recurrences. According to the literature 
review,  endoscopic transnasal marsupialization is a promising alternative with similar efficacy, shorter operative time, and 
potentially fewer postoperative complications. 
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Introduction Flexible nasal endoscopy is essential for diagnosing a wide range of acute and chronic diseases. Reusable 
rhinolaryngoscopes require extensive cleaning and frequent, costly repairs, impacting availability. This study assessed the 
performance and usability of the single-use Ambu aScope 4 RhinoLaryngo Slim (AS4RL), in clinical settings.  Methods  Following 
flexible ear, nose, and throat (ENT) endoscopy procedures, ENT surgeons completed an evaluation survey. The study, conducted 
from September 2022 to March 2023, used a five-point rating scale to assess the performance of AS4RL. The survey evaluated 
image quality, navigation, and overall functionality, as well as whether a laryngoscope change was required during procedures and 
whether AS4RL could replace their current laryngoscope.  Results Sixty flexible ENT endoscopy procedures were performed across 
hospitals in the UK and Ireland. Image quality was rated ‘good’ or ‘very good’ in 68% of cases, navigation ‘easy’ or ‘very easy’ in 
72%, and overall quality ‘good’ or ‘very good’ in 67%. Ninety-eight percent of users did not need to switch to their usual 
laryngoscope during the procedure and a majority of users (78%) found AS4RL could replace their current 
laryngoscope.   Conclusion AS4RL demonstrated high clinical performance ratings in image quality, navigation, and functionality. 
The majority of ENT surgeons did not need to switch laryngoscope during the procedure, and most believed AS4RL could replace 
their current laryngoscope. These findings suggest aScope 4 RhinoLaryngo Slim as a potential single-use alternative, addressing 
issues of availability and post-procedure processing. Comparative studies with larger sample sizes and patient-specific outcomes 
are warranted.   
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Introduction: The rising demand for rhinology services has increased the need for efficient resource allocation within ENT clinics. 
Nasal endoscopy remains a pivotal diagnostic tool in rhinology, and empowering Allied Healthcare Professionals (AHPs) to perform 
these procedures can enhance service capacity and patient care. This study evaluates the implementation of a structured nasal 
endoscopy training framework designed to upskill AHPs and improve rhinology service delivery.Materials & Methods: A 
comprehensive training program was developed, incorporating theoretical instruction, supervised practical sessions, and formal 
competency assessments. AHPs were required to observe a minimum of 10 flexible and 10 rigid nasal endoscopies, followed by 
supervised practice of the same number of procedures before competency sign-off. Training covered patient preparation, 
consent, procedural technique, equipment handling, and complication management. Competency was assessed via direct 
observation and reflective practice.Results: The successful implementation of this framework led to the safe transfer of a 
significant proportion of follow-up surveillance patients from consultant-led clinics into AHP-led nasal endoscopy clinics. This shift 
allowed consultants to allocate more time for new patient consultations and complex case management, improving overall service 
efficiency. The model demonstrated increased clinic throughput without compromising patient safety or care quality, with high 
patient satisfaction reported in AHP-led clinics. Conclusions: A structured nasal endoscopy framework effectively upskills AHPs, 
enabling them to manage follow-up and surveillance cases. This has optimized resource utilization in rhinology clinics, allowing 
consultants to focus on new and complex patients, thereby enhancing overall service delivery and patient care. 

  



 

728 
 

4056 

Polydimethylsiloxane Injection for patulous Eustachian tube dysfunction: A Case Report 

Eduardo Franco1, Beatriz Castanheira1, José Pais1, Hugo Estibeiro1, Maria Caçador1, Diogo Oliveira e Carmo1 
1ENT department, Hospital CUF Tejo 

Poster Session | Rhinology – miscellaneous | 22 June – 25 June, 2025, All day 

IntroductionPatulous Eustachian tube (pET) dysfunction is characterized by aural fullness and autophony. This condition can 
impose a significant psychological burden, leading to reduced quality of life.After conservative treatment fails multiple surgical 
options have been described with inconsistent results. Treatment should be individualized and augmentation of the Eustachian 
tube’s nasopharyngeal orifice is a viable option.Materials & MethodsA case report of a patient diagnosed with patulous 
Eustachian tube dysfunction and literature review of different surgical options.ResultsA 29-year-old male presented with a six-
year history of autophony and a sensation of tympanic membrane vibration on both sides during respiration. Symptoms improved 
in the supine position and with nasal congestion. Physiotherapy provided partial relief of autophony but did not alleviate the 
vibration sensation, particularly during physical exertion or singing. MRI findings were unremarkable. Multiple attempts at 
tympanostomy tube placement provided no significant improvement in left-sided symptoms. Polydimethylsiloxane injection was 
performed under general anesthesia.ConclusionsPatulous Eustachian tube dysfunction remains a challenging condition with a 
substantial impact on patients quality of life. When conservative management fail, augmentation of the nasopharyngeal orifice of 
the Eustachian tube with polydimethylsiloxane may be a viable option. 
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IntroductionThe imploding antrum or silent sinus syndrome is a rare and unusual phenomenon. It presents with facial  asymmetry 
due to spontaneous painless enophthalmos and hypoglobus.Most patients  present in the third to fifth decades. Patients usually 
present with progressive painless enophthalmos. There is no history of acute or chronic sinus mucosal disease and prior facial 
trauma. Physical examination findings may include upper lid retraction, lid lag,  malar depression, facial asymmetry, and 
diplopia. CT scan is the best diagnostic method because it best delineates the osseous and anatomic changes needed for its 
diagnosis and differentiation from other conditions.The treatment has two objectives - to reestablish maxillary antral ventilation 
and restore orbital architecture. The former is achieved by endoscopically. Orbital floor repair depends on the degree of 
enophthalmos  and the consequent cosmetic defect. MaterialA descriptive observational retrospective study was conducted.The 
following were analyzed: patient characteristics, surgical technique used, clinical symptoms and previous nasal surgeries of the 
patients, as well as post-surgical results.A total of 10 patients diagnosed with silent maxillary sinus between 2018 and 2024 were 
included.The average age is 41.8 years, being more frequent in women (75%).Eigth patients have undergone endoscopic naso-
sinusal surgery with wide antrostomy.100% of the patients have shown clinical improvement and no complications.ConclusionThe 
“imploding antrum” is a rare and unusual entity characterized by spontaneous painless enophthalmos and hypoglobus caused by 
chronic obstructive maxillary sinus atelectasis. The imaging findings are characteristic and confirmatory 
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Introduction:Pneumosinus dilatans (PD) is a rare benign condition characterized by abnormal hyperaeration of at least one 
paranasal sinus, first described by Meyes in 1898. Although its etiology remains unclear, the most accepted theory suggests a one-
way valve mechanism, where an obstructive lesion traps air within the sinus, increasing pressure and causing bony expansion. The 
continuous pressure on the sinus walls may stimulate osteoclast and osteoblast activity, leading to progressive bone remodeling. 
Over time, this process can result in significant skeletal deformities, such as the characteristic "Cro-Magnon–like" brow, as well as 
local pressure-related symptoms. PD is classified based on the affected sinus and the number of sinuses involved. It remains a rare 
condition, with diagnosis relying primarily on clinical assessment and CT imaging. There is no standardized treatment, but 
therapeutic strategies focus on preserving sinus patency through endoscopic surgery or, in more severe cases, performing an open 
procedure with removal of the anterior frontal sinus wall.Methods:We present a case report with image documentation.Results:A 
24-year-old male presented with left nasal obstruction, snoring, and progressive asymmetrical protrusion of the supraorbital 
region. CT imaging revealed hyperpneumatization of the left frontal sinus with frontal bone asymmetry. Endoscopic left frontal 
sinus surgery was performed, achieving favorable outcomes.Conclusions:PD is a rare but clinically relevant condition that requires 
better understanding and should be considered in the differential diagnosis of nasal and craniofacial abnormalities. 
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Introduction/Objective: Epistaxis is one of the most common reasons for admission in otolaryngology emergency department. This 
study aims to compare the clinical characteristics of patients with and without hypertension who are admitted to the ENT 
emergency department with epistaxis.Methods: A single-center retrospective study was conducted, including 100 consecutive 
patients admitted with epistaxis to the otolaryngology emergency department of a tertiary referral center. Several variables were 
analysed between patients with and without high blood pressure, including cardiovascular disease, diabetes mellitus, smoking, 
chronic alcoholism, identification of the bleeding source, and the need for hospitalization.Results: The patients in this study had a 
median age of 66.0 ± 21.51 years, and 60% were male. The prevalence of anticoagulant therapy (22% vs. 0.03%, p<0.001), 
cardiovascular disease (27% vs. 0.05%, p<0.001), dyslipidemia (43% vs. 0.08%, p<0.001), and diabetes mellitus (16% vs. 0.03%, 
p=0.04) was significantly higher in the group with high blood pressure. Additionally, the median age was significantly higher in this 
group (72.0 ± 11.26 vs. 41.0 ± 22.69, p=0.01). No significant differences were found between the groups regarding the risk of 30 
days-recurrence, need for hospitalization, smoking, chronic alcoholism, or active bleeding. Three patients required inpatient 
management, and only one underwent endoscopic ligation of the sphenopalatine artery. Conclusion: Patients with high blood 
pressure had more comorbidities but did not appear to have increased risk of epistaxis recurrence or a greater need for invasive 
treatment. 
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Introduction  The Rudolph sign is a clinical finding characterized by nasal erythema and edema often attributed to common 
conditions such as viral infections or allergic rhinitis. However, a broader differential diagnosis must be considered, as other 
underlying causes - including cutaneous infections, autoimmune disorders and dermatologic conditions - can mimic these 
presentations. Recognizing less obvious etiologies is crucial for accurate diagnosis and appropriate treatment. This report 
highlights the importance of a comprehensive differential diagnosis in patients with the Rudolph sign, emphasizing the critical role 
of otolaryngologists in distinguishing between different causes.Methods  We present a case of persistent nasal erythema and 
edema initially presumed to be infectious. The diagnostic approach, therapeutic strategies, and multidisciplinary management are 
analyzed to illustrate the diagnostic challenges, complemented by a literature review. Results A healthy female patient presented 
with isolated nasal erythema, edema, and localized pain. Despite multiple treatment attempts, including corticosteroids, 
antibiotics and an autoimmune workup, symptoms persisted. Given the lack of a definitive diagnosis and response to treatment, a 
nasal tissue biopsy was performed, diagnosing rosacea. Dermatology consultation was sought, and treatment was adjusted 
accordingly.  This case underscores the importance of considering dermatologic conditions in the differential diagnosis of nasal 
erythema. Infection is often presumed, but in the absence of systemic infectious signs, alternative diagnoses should be explored. 
Early recognition prevents unnecessary treatments and ensures appropriate management.ConclusionsThe Rudolph sign highlights 
the need for a thorough diagnostic approach extending beyond infectious causes. Otolaryngologists play a pivotal role in 
differentiating these conditions, ensuring timely and accurate diagnosis.   
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Introduction Intranasal administration of drugs is widely used for treatment of nasal cavity and paranasal sinuses conditions as 
well as it is an alternative route of drug delivery to the central nervous system, hormonal therapy, chemotherapy, vaccines, etc. 
The rich vascular plexus of the nasal cavity permits direct absorption into the blood stream of topically administered drugs 
achieving effective blood levels and making the route attractive for expanding the portfolio of intranasally administered 
medications.   Material and Methods Mild or more pronounced nasal breathing difficulties, nasal discharge and nosebleeds are 
some of the most common side effects of intranasally administered medications. Although less common, nasal septal perforations 
are a serious complication with permanent consequences and need for surgical treatment.   Results The most reported cases of 
nasal septal perforations are due to topical application of nasal decongestants and topical corticosteroids. There are isolated 
reported cases of perforation due to the use of saline solutions, hormones, intranasal monoclonal antibody sprays, as well as the 
impact of an existing septal perforation due to the application of corticosteroid eye drops. The most supported theory is 
vasoconstriction. Other theories include sensitivity, mechanical trauma caused by the applicator, and reduced moisturizing due to 
gland suppression.   Conclusions There is extensive discussion and suggestion regarding the causes of nasal septal perforations. 
The reported cases of perforation due to the use of various topical medications, some of which considered completely safe, such 
as saline solutions, necessitate further research in this direction, in order to clarify the pathogenesis of septal defects. 
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Interested in travel grant.ERS ID:302105Presenting author: Dr Mustafa EzzyAuthors: Dr Renuka A Bradoo, Dr K.D. 
ShahIntroduction:Mucormycosis is a rare and life threatening disease commonly seen in poorly controlled diabetics and 
immunocompromised patients. It is a condition which often involves the paranasal sinuses and the orbit. With the involvement of 
orbit in these patients , the key decision remains whether to perform orbital exenteration or not. This scoring system ,Sion 
Hospital Scoring System(SHSS) devised by us predicts the stage at which exenteration should be carried out.Study type: 
Prospective analytic study and metanalysisMaterial and Method:65 patients who presented to our department underwent 
treatment with nasal and sinus debridement of necrotic tissue with adequate dose of intravenous Amphotericin B.The decision for 
orbital exenteration was based on 3 main criterias:1.       Clinical signs and symptoms2.       Direct and indirect 
ophthalmoscopy3.       ImagingEach criteria was scored out of a total of 15 points.The patients were categorized into 2 groups – <3 
points: who underwent orbit preserving treatment medial orbital decompression.>23 points: were advised orbital 
exenteration.Our scoring system has been validated and cited in various other papers. This study also includes a meta analysis of 
those papers.Result: At our hospital , 20 patients had score of> and underwent orbital exenteration. The scoring system has been 
used for giving the best possible treatment to all patients in other countries as well. Conclusion: SHSS is a truly prognostic system 
with clinical relevance and can be used as a standard of care for decision making in patients with mucormycosis with orbital 
involvement. 
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Introduction: Empty Nose Syndrome (ENS) is a rare condition characterized by a paradoxical sensation of nasal obstruction despite 
a structurally patent airway. It commonly arises from excessive turbinate resection, leading to structural and functional 
abnormalities within the nasal cavity. Diagnosis relies on a comprehensive patient history, endoscopic examination, imaging 
studies, and validated assessment tools such as the ENS6Q and SNOT-25 questionnaires. Conservative treatments offer limited 
relief, whereas surgical interventions aim to restore turbinate volume and improve nasal airflow.Methods: A systematic review 
and meta-meta-analysis, conducted in accordance with PRISMA guidelines, incorporated three meta-analyses encompassing 1,528 
patients. Surgical outcomes were evaluated using ENS6Q and SNOT scores at 1, 3, 6, and 12 months postoperatively. 
Heterogeneity among the studies was assessed using the I² statistic.Results: ENS6Q scores demonstrated a gradual reduction in 
improvement over time, from a mean difference (MD) of 10.18 at 1 month to 8.54 at 1 year post-surgery (I² = 48%-91%). In 
contrast, SNOT scores indicated progressive quality-of-life improvements, with a standardized mean difference (SMD) of 1.02 at 1 
month and 1.52 at 1 year (I² = 88%-100%). ENS-specific symptoms stabilized early in the follow-up period, while broader quality-
of-life measures showed continuous improvement over time. Conclusion: Surgical treatments for ENS provide significant symptom 
relief, particularly in the early postoperative period, with sustained long-term benefits reflected in SNOT scores. However, the 
substantial heterogeneity observed underscores the necessity for standardized methodologies, larger-scale studies, and extended 
follow-ups to optimize and evaluate treatment outcomes. 
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Background: The chronic rhinosinusitis patient-reported outcome (CRS-PRO) is a newly developed, disease-specific questionnaire 
designed for patients with CRS. This study focused on translating the CRS-PRO into Arabic, conducting cross-cultural adaptation 
and validation of the questionnaire, and assessing its reliability and validity. Methods: This prospective study involved 112 patients 
divided into CRS, functional endoscopic sinus surgery (FESS), and control groups. Participants completed the questionnaire at 
enrollment and again after one month. The Arabic version of the CRS-PRO was created following the International Society for 
Pharmacoeconomics and Outcomes Research guidelines for translation and cross-cultural adaptation. Results: This study included 
74 males (66.1%) and 38 females (33.9%), with an average age of 37.4 ± 14.8 years. The Arabic CRS-PRO questionnaire has high 
internal consistency and reliability (Cronbach’s alpha 0.97). It also has strong discriminant validity in distinguishing between 
groups (ANOVA, p < 0.001). The assessment of test/retest symptom scores and their consistency over time confirmed the 
reliability of the CRS-PRO in differentiating CRS patients from healthy individuals and in monitoring surgical outcomes. This was 
validated through Pearson’s correlation coefficients (p < 0.01) and intraclass correlation (p < 0.0001). Conclusions: The Arabic 
version of the CRS-PRO proved simple, reliable, and valid. It showed high internal consistency, reliability, and strong discriminant 
validity in distinguishing between healthy individuals, CRS patients, and those pre- and post-FESS. 
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Objectives: The aim of this review is to evaluate the use of nasal septal cartilage to repair patulous Eustachian tubes, and assess 
symptomatic improvement with this technique. All patient’s primary symptom was autophony, and the most pertinent 
examination finding was mobile tympanic membranes when breathing or Valsalva.   Methods: A retrospective case series of 12 
patients (7 male, 5 female) for surgical intervention from 2011 to 2024. 6 patients had unilateral patulous eustachian tube, and 6 
patients bilateral, with the procedure performed on the symptomatically worse side. The age range of patients was 21 years to 62 
years Results: 3/12 (20%) patients did not feel that their symptoms had improved post operatively, 2 of these patients had already 
had previous interventions including Eustachian tuboplasty with collagen injections and a temporary gel patch onto the tympanic 
membrane.Of the 6 patients that had tympanograms, 50% showed Type A and the other 50% had abnormal tympanogram 
confirming large peak indicative of open Eustachian tube. Of these patients with confirmed open Eustachian tube on pre-operative 
tympanogram, all noted an improvement in symptoms post operatively.Complications: 1 patient had post-operative bleeding, and 
another had an adhesion between septum and inferior turbinate which was divided in clinic.  Of the 6 patients with pre-operative 
tympanograms, half confirmed large peak indicating an open eustachian tube. Of these patients, all noted an improvement in 
symptoms post operatively. 3 of the 12 patients did not feel symptomatic improvement post operative, although 2 of these 
patients had already tried other interventions such as eustachian tuboplasty without success. Conclusion: evidence of pre-
operative tympanogram confirming clinical diagnosis of patulous Eustachian tube has a positive predictive effect on the surgical 
outcome of endonasal septal cartilage grafting. 

  



 

738 
 

4349 

Enhancing the Quality of the Rhinology Consenting Process through Patient Teach-back 

Marios Stavrakas, Ra'ed Al-ashqar1, Benedict Brandreth2, Yazan Kanaan1, Hisham Khalil1 
1University Hospitals Plymouth NHS Trust, 2University of Plymouth Peninsula Medical School 

Poster Session | Rhinology – miscellaneous | 22 June – 25 June, 2025, All day 

Background:Effective patient consent in Rhinology surgical practice is crucial, and ensuring patients fully understand the 
interventions they are scheduled for, and their possible outcomes is an important part of the consenting process. The teach-back 
method, which involves patients relaying their understanding of information given in their own words to the consenting surgeon, 
is a known strategy to ensure adequate comprehension. We aim to evaluate the effectiveness of using teach-back as part of the 
consenting process in our Rhinology service, to assess and improve patient understanding and perception of common and 
complex rhinology procedures.Methods:We introduced the teach-back method as a tool to improve the quality of the consenting 
process. Patients receive information leaflets/a link to the departmental youtube channel highlighting their surgical procedure at 
the time of listing.  Prior to the formal consenting process in the preoperative consent clinic, the teach-back method is integrated 
into the process, and the consenting surgeon assigns a subjective score to the patients understanding of the procedure to be 
done. The teach-back method is repeated a second time post-consent, and another subjective score is assigned. Changes in these 
scores were analysed to determine the impact of teach-back on aiding patient comprehension.Results:We present examples of 
how the ‘teach-back’ technique and its scoring system is implemented in practice for consenting for Rhinology procedures. 
Conclusion: The use of the teach-back technique is a useful strategy to ensure patients understand the details of the surgical 
procedures they are undergoing in terms of process, risks and outcomes. 

  



 

739 
 

4365 

Evaluating the Role of Objective Airflow Measures in Functional Nasal Reconstructive Surgery 

Jemima Russell1, Issa Beegun1, Hesham Saleh1 
1Imperial College London 

Poster Session | Rhinology – miscellaneous | 22 June – 25 June, 2025, All day 

Background:Nasal reconstructive surgery aims to restore nasal airflow in patients with nasal obstruction. However, current 
methods of evaluating airflow primarily rely on subjective patient reports, presenting challenges for accurate diagnosis and 
prediction of surgical success. This study aims to evaluate the role of objective airflow measurements in improving prediction of 
surgical success and assessing outcomes at both intra-operative and post-operative stages. Specifically, we utilised acoustic 
rhinometry intra-operatively, alongside rhinomanometry and peak nasal inspiratory flow (PNIF) measurements pre-operatively 
and post-operatively, to provide a comprehensive assessment of surgical outcomes.Method:Acoustic rhinometry was performed 
pre-operatively during clinical consultations, intra-operatively, and 8-12 weeks post-operatively. These measurements were 
analysed alongside patient quality of life scores, radiological findings (CT/MRI), endoscopic assessments, PNIF measurements and 
rhinomanometry results, providing a comprehensive evaluation of surgical interventions.Results:Data collected from multiple 
nasal reconstructive techniques including Z-plasty, septoplasty and functional rhinoplasty demonstrated that intra-operative 
improvements were sustained in patients followed up 8-12 weeks post-operatively. These findings also highlight the utility of 
acoustic rhinometry in improving diagnostic accuracy and aiding prediction of surgical success. Rhinomanometry, PNIF and 
subjective patient scores further supported these findings.Conclusion:Incorporating objective measures of nasal airflow, 
particularly intra-operative acoustic rhinometry, into clinical practice can improve functional outcomes following nasal 
reconstructive surgery. Our findings highlight the value of acoustic rhinometry in providing reliable, quantifiable data, which can 
improve both diagnostic precision and the likelihood of favourable patient outcomes following surgery. 
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Background: Expansile masses of destructive nature within the sinonasal cavity, whether benign or malignant, can significantly 
affect a patient’s quality of life due to their proximity to critical anatomical structures. One such pathology, the sinonasal 
organized hematoma, often leads to a clinico-radiological diagnostic challenge. Case Presentation: We report the case of a 69-
year-old male referred to our department from ophthalmology, presenting with a 6-week history of sudden onset vision blurring 
in the right eye, without any specific sinonasal symptoms. Radiological imaging revealed an expansile mass centered in the right 
sphenoid sinus with skull base erosions. The patient underwent a diagnostic biopsy followed by functional endoscopic sinus 
surgery (FESS). Histopathological analysis revealed an infarcted sinonasal polyp. The patient was discharged with resolution of 
symptoms thereafter. Discussion: Sinonasal hematomas are extremely infrequent, and their presentation can be misleading, as 
they are often indistinguishable from other more common sinonasal pathologies. In this case, the spontaneous sphenoid sinus 
hematoma was likely secondary to infarction within an incidental angiomatous polyp. This case highlights the importance of 
considering rare pathologies in the differential diagnosis when faced with expanding masses in the sinonasal region. Conclusion: 
This case represents one of the very few known instances of spontaneous sphenoid sinus hematoma, and possibly the first 
sphenoid sinus case to be associated with infarction within an angiomatous polyp. Clinicians should be aware of this uncommon 
entity, as early recognition and management are crucial for preventing and reversing complications.  
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Background:Chronic nasal crusting presents a diagnostic challenge, often requiring extensive investigation to differentiate 
between infectious, autoimmune, inflammatory and neoplasic etiologies.Despite extensive investigations, the underlying cause 
may not always be identified, making treatment decisions difficult. Management strategies often focus on symptom relief, 
including nasal irrigation, topical therapies, and, sometimes, surgical debridement.This case presents a diagnostic and therapeutic 
challenge in a patient with chronic nasal crusting.Case Report:A 29-year-old male presented with acute-onset intense nasal pain, 
progressive nasal obstruction, and daily epistaxis for two months. He denied drug use or trauma, but reported prolonged use of 
topical vasoconstrictors. Initial examination revealed extensive crusting and necrotic lesion on the right nasal cavity. A CT scan 
showed no significant findings.Despite antibiotic and corticosteroid, symptom improvement was partial. Endoscopic surgical 
debridement and biopsy revealed necrotic tissue with fungal spores, later identified as Aspergillus Fumigatus, and topical 
antifungal therapy provided only partial relief.Nasal crusting and mucosal necrosis persisted, resulting in anterior septal 
perforation. Due to ongoing disease, the patient underwent another endoscopic debridement and biopsy, which revealed only 
granulomatous inflammation with necrosis, while autoimmune screening was negative.Despite extensive investigations, the cause 
of chronic nasal crusting remained unknown. However, symptoms stabilized with daily nasal irrigation, despite persistent septal 
perforation and right-sided crusting and inflammation.Conclusion This case highlights the diagnostic complexity of nasal crusting 
and septal lesions. In this case, despite persistence inflammation and septal perforation, symptoms stabilized with conservative 
management, showing that symptomatic control is possible despite structural damage. 
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Purpose of the Study: Chronic rhinitis combined with hypertrophy of the lower nasal cavities are among the most common 
diseases in rhinology and significantly affect the quality of life of patients. The purpose of this study is to investigate the latest data 
regarding the treatment of chronic rhinitis through cauterization of the inferior nasal turbinates. Material and Method: A 
systematic review of the literature in PubMed and Cochrane Library was performed on the effectiveness and potential 
complications of cauterization of the inferior nasal turbinates  for the treatment of chronic rhinitis. Selected publications during 
the last twenty years. Results: In the studies reviewed, cauterization of the inferior nasal  turbinates was performed using silver 
nitrate, radiofrequency, and unipolar diathermy. The effectiveness of the operation was assessed through questionnaires that 
were given to the patients during their follow-up, while the possible side effects from it were also assessed. Conclusions: From the 
findings of the bibliographic review, it appears that cauterization of the inferior turbinates for the treatment of chronic rhinitis is a 
safe, effective and minimally invasive method. However, the small number of publications during the last twenty years shows that 
further research is needed to reach safer conclusions.    
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Purpose of the Study: Allergic rhinitis is a condition caused by a type I allergic reaction of the nasal mucosa after exposure to 
allergens and is characterized by nasal congestion, rhinorrhea, sneezing and itching. The purpose of this study is to determine the 
results of the use of nasal irrigations in the treatment of patients suffering from allergic rhinitis. Material and Method: A 
systematic review of selected publications of the last decadethe in PubMed and Cochrane Library was conducted examining  the 
latest data on the effectiveness of nasal irrigations in the treatment of allergic rhinitis. Results: According to studies , patients who 
performd nasal irrigations had a significant improvement in the severity of disease symptoms compared to who did not, without 
significant adverse effects. Furthemore, in certain studies, the use of large-volume nasal irrigation in combination  with 
corticosteroids versus the use of nasal corticosteroids as monotherapy has been shown to be particularly effective in alleviating 
the nasal symptoms of allergic rhinitis. Conclusions: The use of nasal irrigation either as a complimentary treatment or in 
combination with corticosteroids leads to a significant improvement in the clinical condition of allergic rhinitis. These data provide 
encouraging evidence about the efficacy of nasal irrigation in the treatment of this type of rhinitis. 
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Background:Addressing nasal obstruction can be challenging. This research explores how fluid mechanics, computational fluid 
dynamics (CFD), and machine learning can be applied to acoustic rhinometry (AR) data to better understand the impact of nasal 
structural abnormalities on airflow and improve diagnostic accuracy.Method:AR data curves were obtained, and key datapoints 
were identified to calculate essential fluid properties such as total pressure loss and wall shear stress. These were compared to 
values obtained from a CFD simulation of a non-obstructed nose. A Machine Learning algorithm was developed to classify datasets 
as either normal or abnormal and to determine the key distinguishing features.Results:The study shows a good correlation 
between a large structural abnormality and noticeable effects on total pressure loss and wall shear stresses. The algorithm can 
identify structurally obstructed noses to a high level of accuracy.Conclusion:This limited study demonstrates the potential of 
incorporating the use of AI and fluid mechanics in clinical practice. 
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Introduction: Choanal atresia, a rare congenital anomaly, occurs when the naso-oral membrane fails to properly regress during 
embryological development, leading to a blockage of bones, membrane, or a combination of both. This condition, affecting about 
1 in 5,000 to 8,000 live births, is newborns' most common nasal malformation. Material and Methods: We present the case of a 
19-year-old male with a history of unilateral choanal atresia. He was initially operated on at the age of 3 months and is now 
experiencing a relapse. The patient, a non-smoker from a rural background, came to our clinic seeking treatment for symptoms of 
chronic right-sided nasal obstruction, persistent oral breathing, and mucopurulent discharge from the right nasal cavity. Results: 
This condition required a surgical procedure to improve airflow in the nasal passages and improve the patient's quality of life. 
Conclusion: The onset of symptoms of choanal atresia varies markedly between patients, reflecting the types of presentation of 
this condition. The present article discusses a patient diagnosed as a young adult. Through this case, we underscore the unique 
nature of the clinical presentation and thus underline the need for a responsible and attentive approach to evaluation, particularly 
when symptoms are neglected.  
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BackgroundMoffett’s solution, a mixture of cocaine, adrenaline and sodium bicarbonate is well established in rhinological surgery 
to provide nasal decongestion, minimise bleeding and provide local anaesthesia. However, the use of cocaine is not suitable in all 
patients, particularly those with cardiac disease, as it may precipitate cardiac arrhythmia or coronary vasospasm.  The 
sympathomimetic action of cocaine can also cause unwanted psychological symptoms and physiological responses. Lidocaine and 
cocaine have been shown to provide equivalent topical anaesthesia. Similarly, phenylephrine is as effective as cocaine as a 
decongestant. Cocaine with adrenaline provides a better operative field than cocaine alone. The addition of adrenaline also gives 
increased duration of local anaesthetic effect and reduced risk of toxicity. Alkalinisation of lidocaine with sodium bicarbonate 
provides faster onset of action and may prolong the duration of anaesthesia.  TechniqueWe propose an alternative preparation 
which avoids the drawbacks of cocaine and, in the authors’ experience provides comparable decongestion, haemostasis and pain 
control. Our preparation comprises: ·       5mls of pre-mixed co-phenylcaine solution (5% lidocaine and 0.5% 
phenylephrine)·       1ml of 0.1% adrenaline·       2mls of 8.6% sodium bicarbonate·       2mls of 0.9% saline.  This solution is 
administered via nasal atomiser.  10mls of solution contains 250mg of lidocaine, within the maximum safe dose of 7mg/kg in 
almost all adults.   Discussion  This variation of Moffett’s solution replaces potentially problematic cocaine with equally effective 
co-phenylcaine, while retaining the benefits of the addition of adrenaline and bicarbonate. This may be particularly useful in 
patients with cardiac disease and those having surgery without general anaesthesia. 
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Introduction Synechiae of the nasal cavity is a scar tissue between two opposite surfaces of the mucous membrane formed as a 
result of the respiratory epithelium surgical traumatization or spontaneous occurrence of tissue proliferation during the 
inflammation. The study’s aim was to compare the efficiency of cold and hot instruments for nasal synechia treatment. Material 
and Methods Our study included 60 patients in total who had nasal synechia and underwent rhino sinus surgery. Patients’ age 
varied from 19 to 80. The main complaints regarding synechial obstruction of the nasal cavity were difficulty of nasal breathing 
and nasal congestion. Other complains such as nasal discharge, postnasal drip, recurrent nosebleeds and decreased sense of smell 
were less worrying. During our study all patients were divided into 2 groups before surgery. The first group had synechia removed 
using cold instrument, and the second group had synechia removal using diode laser. Laser parameters were selected in the 
experimental study. We assessed the likelihood of tissue re-scarring in the postoperative period. Results The recurrence case of 
synechial stenosis for the second group was 13 times lower compared to the first group. The differences were statistically 
confirmed. Treatment methods in the postoperative period were the same for both groups. Conclusions Using laser for the 
surgical treatment of nasal synechia is characterized by easy implementation, the absence of complications and the need for nasal 
packing in the postoperative period. Using laser technology ensures the prevention of adhesion process recurrence in nasal cavity. 
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BackgroundAmyloidosis is a heterogenous group of disorders, the exact mechanism of which is still poorlyunderstood. It presents 
more commonly as a systemic disease and less commonly as a localized varietyinvolving the head and neck. In the localized variant 
laryngeal involvement is more common, whereassinonasal amyloidosis is more rarer with only few cases described in literature so 
far.Case presentationWe present a case of localized sinonasal amyloidosis in a 73 year old woman, with a background 
ofnasopharyngeal cancer post treatment with radiotherapy. She presented with multiple episodes ofepistaxis over a period of 
time and was noted to have a right sided sphenoethmoidal recess polyp onnasoendoscopy. She underwent CT paranasal sinuses 
which showed features of pansinusitis. The patientunderwent right sided functional endoscopic surgery and definitive histology 
reports from surgicalsamples showed the presence of amyloidosis. Subsequently, she was referred for evaluation by 
thehematology team who performed a myeloma panel for her and concluded she did not have any systemicinvolvement by 
amyloidosis.ConclusionSinonasal amyloidosis is a rare entity and can mimic the presence of a tumour or sinusitis. This variant 
ofamyloidosis has better prognosis as compared to systemic amyloidosis, hence awareness of this diseaseis important. Though 
there is no definite consensus on management of this entity, conservative surgeryis widely practiced with regular follow-ups to 
monitor for relapses. 
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There are many different sprays and douches on the market, but there is little detailed information about electrolyte 
concentrations in these products, or if they match normal values. Information about the physiological concentrations of the major 
cations sodium, potassium, calcium and magnesium, in normal nasal mucus, was presented in the 6th Congress of European ORL-
HNS in October 2022. Using ion chromatography for solutions, and mass spectrometry for mucus samples, I analysed commercial 
nasal products for the above four cations. The results were compared to the physiological values for unselected nasal mucus, and 
also for undiluted seawater, the base material for many of these sprays. Results are presented as mmol/lit concentrations, in 
accordance with most clinical pathophysiology reports. Results for mucus are median concentrations, based on 80 analysed 
samples, results for solutions are means of ten duplicate samples. Total osmolality values for solutions were determined by 
freezing point technique.   Na (mmol/lit) K Ca Mg Osmolality (mmol/kg) Nasal Mucus 131.8 14.8 5.3 0.8 ‘290’             Sterimar Nasal 
Hygeine 151 3.5 3.9 13.8 309 Sterimar Allergy Response 260 5.8 18.1 23.7 555 Sterimar Cold Defence 153 3.5 4.5 14.6 334 
Sinomarin Hypertonic 402 8.0 8.8 33.9 739 NeilMed Sinus Rinse 156.8 0.0 0.0 0.0 300             Seawater 460 9.7 9.8 52.3 ‘1000’ 
(640-1480) Seawater @130mmol Na 130 3.3 3.2 14.2 ‘300’ It can be seen that NeilMed is indeed an isotonic solution with only 
sodium as an identifiable cation. Seawater based sprays can be isotonic or hypertonic, up to a percentage of approx. 70% of 
seawater, which is the maximum tolerable concentration. Seawater based sprays contain significantly more magnesium than 
human plasma or mucus, and some are also hyperkalaemic compared to plasma.  Sterimar Allergy Response adds calcium to the 
seawater (as advised on the label), which quadruples the concentration compared to the Nasal Hygeine isotonic version. 
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Introduction/Objective: Epistaxis is one of the most common reasons for admission in otolaryngology emergency department. This 
study aims to compare the clinical characteristics of patients with and without hypertension who are admitted to the ENT 
emergency department with epistaxis.Methods: A single-center retrospective study was conducted, including 100 consecutive 
patients admitted with epistaxis to the otolaryngology emergency department of a tertiary referral center. Several variables were 
analysed between patients with and without high blood pressure, including cardiovascular disease, diabetes mellitus, smoking, 
chronic alcoholism, identification of the bleeding source, and the need for hospitalization.Results: The patients in this study had a 
median age of 66.0 ± 21.51 years, and 60% were male. The prevalence of anticoagulant therapy (22% vs. 0.03%, p<0.001), 
cardiovascular disease (27% vs. 0.05%, p<0.001), dyslipidemia (43% vs. 0.08%, p<0.001), and diabetes mellitus (16% vs. 0.03%, 
p=0.04) was significantly higher in the group with high blood pressure. Additionally, the median age was significantly higher in this 
group (72.0 ± 11.26 vs. 41.0 ± 22.69, p=0.01). No significant differences were found between the groups regarding the risk of 30 
days-recurrence, need for hospitalization, smoking, chronic alcoholism, or active bleeding. Three patients required inpatient 
management, and only one underwent endoscopic ligation of the sphenopalatine artery. Conclusion: Patients with high blood 
pressure had more comorbidities but did not appear to have increased risk of epistaxis recurrence or a greater need for invasive 
treatment. 
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Introduction: As our society has become more concerned with aging and appearance, and plastic surgery more accepted and 
available, there has been an increased demand to combine elective aesthetic surgery with medically indicated procedures.The 
potential risk of contaminating the cosmetic surgical field or spreading infection from the infected sinus into adjacent areas has 
been considered by some as a serious threat to the favorable outcome of the elective procedure. Concurrent Septorhinoplasty 
and functional endoscopic sinus surgery (FESS) has been a controversial topic in the literature over the last decade. Methods:We 
performed a literature review of the most relevant publications regarding both concurrent procedures. Results: When FESS and 
rhinoplasty are combined, neither the risk profile nor the complication rate of the procedures changes substantially.  Functional 
airway problems can be related to external nasal deformities and nasal valve deficiencies, as well as to the nasal septum and 
turbinates. Addressing the septal, turbinate, or sinus abnormalities without correcting the external deformities may leave the 
patient with persistent nasal airway obstruction, requiring subsequent surgery. It is well recognized. that adequate correction of 
external nasal deformities generally entails correction of any underlying septal deviation. Concurrent surgery offers several clear 
advantages, including single manipulation of the septum, shorter hospital stays, reduced operative time and costs, and faster 
healing and recovery. Additionally, as the nose undergoes repair only once, the risk of scar formation is 
minimized.Conclusions: Patient selection is crucial when considering concurrent rhinoplasty and endoscopic sinus surgery. 
Literature from the past decades demonstrates that with appropriate medical indications this combined approach is both safe and 
effective, offering substancial benefits while addressing both functional and aesthetic concerns in a single procedure. 
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Introduction:Traditionally, treatment of nasal obstruction centered on a septoplasty. The need to address the nasal valve as a 
contributing factor to nasal obstruction was recognized in 1984 when Sheen first described the use of spreader grafts to dilate the 
internal nasal valve. According to the international literature, nasal valve dysfunction (NVD) is relatively common, with a 
prevalence of up to 13%. The purpose of this study is to provide a detailed description and evaluation of the therapeutic 
techniques for the management of the nasal valve in rhinoseptoplasty.Material & Methods:An extensive review of the 
international literature has been conducted to identify published articles on nasal valve pathology and therapeutic measures to 
address it.Results:To date, many techniques have been described to increase the cross-sectional area of the nasal valve. Selection 
of the appropriate technique poses a significant challenge to the nasal valve surgeon. Long-term correction of NVD requires 
surgical intervention. Correction typically involves the use of various grafts or suture techniques to enlarge and/or support the 
nasal valve.Conclusions: The nasal valve plays an important role in nasal airflow. If it is not the primary cause of obstruction, it is 
often a contributing factor. If NVD is diagnosed, it should be addressed during surgery (functional rhinoplasty) to avoid a 
suboptimal outcome. Currently, there are many options available for nasal valve management in septoplasty.Most of them have 
been shown positive results, although there is a lack of randomized controlled trials that directly compare the techniques. 
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Introduction Rhinoplasty is a widespread aesthetic procedure. However, its success is not determined exclusively by the surgical 
results but by the psychosomatic dimensions of the patient and their impact on the quality of life, which we studied in this review. 
Understanding these is crucial to enhancing patient satisfaction and ensuring successful outcomes.Material & Methods:A 
literature review was conducted to identify published articles on the psychosomatic dimensions of rhinoplasty and their role in 
quality of life and self-care.Results:The popularity of rhinoplasty has increased due to increased social acceptance and media 
exposure. Postoperative psychological outcomes vary, with dissatisfaction often associated with pre-existing psychopathology. 
Patient satisfaction depends on factors such as gender, age, education, culture, occupation, expectations, financial, and 
psychological profile. Men often present higher levels of psychopathology and are less satisfied postoperatively compared to 
women, indicating the need for further research into the underlying causes of this gender difference. Prudent patient selection, 
realistic expectations, and preoperative psychological screening are imperative for successful outcomes. The use of PROMs 
(Patient Reported Outcome Measures) has become increasingly important for the assessment of health-related quality of life, as 
they provide information on functional and psychosocial changes from the patient's perspective. The assessment of outcomes is 
crucial because patient satisfaction and improvement in health-related quality of life (QoL) are the dominant factors determining 
success.Conclusions: In conclusion, understanding the psychosomatic dimensions of rhinoplasty is essential to enhance patient 
satisfaction and improve quality of life (QoL), thus ensuring successful outcomes in facial plastic surgery. 
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Introduction: Surgical “craft” courses have long been a way for surgeons to safely improve their skills under direct instruction. 
Whilst such courses have traditionally been cadaveric, continuing technological advancements have led to the development and 
propagation of a number of non-cadaveric courses. This pilot study reports on the utility of a 3D-printed model for 
septorhinoplasty training.   Material and methods: The life-size 3-D printed models are made by Fusetec Ltd. (Adelaide, Australia). 
The composite materials used in their construction are designed to mimic mucosa, cartilage and bone. Fellowship trained 
rhinologists were recruited as participants (n=9) and their opinions, regarding both the face and content validity of the model as a 
training tool, measured using a purpose built 20-item questionnaire tool.   Results: The majority of surgeons felt that the model 
was a good tool for teaching nasal anatomy and was useful for surgical planning. Participants were also positive on the 3D-printed 
models as learning tools for what might be considered bony work (osteotomy or procedures involving the nasal dorsum). Mixed 
responses were gathered on the face and content validity of the cartilaginous structures in the model, with concerns over the 
haptic feedback from the models and, accordingly, its strength for teaching techniques involving the septum, nasal tip or 
grafting.   Conclusion: Results from this pilot study suggest this model has particular utility in understanding anatomy, surgical 
planning and in learning osteotomy and both dorsal reduction and augmentation. This work hopes to fuel the ongoing 
development of 3D models as a training platform. 
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IntroductionA common problem in revision rhinoplasty is the lack of cartilage in the nose. MaterialEar cartilage offers a variety of 
options in this situation: The cartilage can be used to restore the internal structure, such as to build up the nasal septum. Nasal 
septum perforations can be safely closed using ear cartilage. But the use of ear cartilage is also a good option for aesthetic 
purposes, for example in onlay grafts or as the sole perichondrium layer. Although the removal of ear cartilage is very safe, 
complications can occur in rare cases at the removal site: Hematomas may occur, requiring revision surgery, or disturbing changes 
in the shape of the auricle. Results and ConclusionA standardized procedure can reduce the frequency of complications. Using 
photos and case studies from the speaker's patient population, procedures for ear cartilage removal and their use in rhinoplasty 
are presented.  
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Introduction: In 2024, a new category of endoscopic nasal septum surgery has been established in Japan. Types I and II are 
conventional endoscopic septoplasty for the posterior portion of the nasal septum. Type III is endoscopic septoplasty for the 
anterior portion of the nasal septum. Type IV is a combined surgery of endoscope-assisted rhinoplasty and endoscopic 
septoplasty. However, the optimal use of endoscopic techniques in Type III and IV is a matter of debate. In this paper, we discuss 
when and where endoscopic techniques are useful in endoscopic nasal septum surgery Type III and IV. Methods: Surgical 
procedures were analyzed in a case series containing 28 cases of Type III and 12 cases of Type IV that underwent surgery from 
June 2024 to December 2024.Results: In all cases, skin incision and dissection of the alar were performed macroscopically. 
Dissection of the anterior edge of the septal cartilage and the dorsal aspect of the lateral cartilage was also performed 
macroscopically. Residual surgical procedures, including dissection of the perichondrium in the anterior portion of the septal 
cartilage and the endonasal aspects of the lateral cartilage, were performed endoscopically. To perform stable dissection in these 
regions, the order of dissection was critical. In particular, dissection of the upper region of the septal cartilage and detachment of 
the septal cartilage from the anterior nasal spine should be performed as the final step. Conclusions: Extensive use of endoscopic 
surgical techniques in septorhinoplasty may contribute to low invasiveness and accurate procedures.  
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Introduction:Posterior columella strut ‘Tetris design’ is a technique developed by Dr Asenov that can be used in rhinoplasty cases 
mainly as a tool for correction of the ‘droopy tip’. Methods:PCS ‘Tetris design’ technique uses unilateral endonasal hemitransfix 
incision of the nasal mucosa and configuration of the caudal end of the nasal septum. It can be used in primary rhinoplasties, in 
septoplasties on its own and in revision rhinoplasty cases. The main purpose of the technique is to create a step at the caudal end 
of the nasal septum as the Posterior columella strut is placed over this ‘step’. In this way, stability of the septum is achieved and 
this does not allow the PCS to return to its original position. Results:PCS ‘Tetris design’ technique is used for achieving projection, 
cephalic rotation and stability of the nasal tip around 3-4mm. It is a minimally invasive technique that can be done under both 
local or general anaesthesia. Conclusions: PCS ‘Tetris design’ technique is preferred because of its easy access and fast execution. 
It improves both the aesthetic appearance of the nose and the functional breathing of the patients by elevating the apex of the 
nostrils. The main goal of this technique is to find a minimally invasive and permanent solution for the drooping of the nasal tip by 
achieving cephalic rotation and tip rotation.  
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INTRODUCTIONNasal tip reconstruction poses a challenge for surgeons, particularly when repairing defects located in the 
columella. The available locoregional flaps are limited and must be carefully evaluated to suit both the defect and the 
patient.MATERIALS AND METHODSWe present two cases of male patients with multiple comorbidities diagnosed with squamous 
cell carcinoma and basal cell carcinoma, respectively, both affecting the nasal columella, septum, and other nasal tip structures. 
An incisional biopsy was performed for diagnosis, along with contrast-enhanced computed tomography of the head and neck for 
initial staging.RESULTSSurgical tumor resection was performed using the Mohs technique, with intraoperative histopathological 
analysis until clear margins were achieved. A superior lip advancement flap was chosen to repair the defect in a single surgical 
procedure. In one case, a septal cartilage graft was used as a caudal extension. The aesthetic and functional outcomes at follow-
ups one, three, and six months post-surgery were satisfactory, with no signs of recurrence.CONCLUSIONThe superior lip 
advancement flap is a viable technique that provides acceptable results in high-risk surgical patients, for whom more complex flap 
procedures may carry a higher risk of complications. 
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Background : Septorhinoplasty is a compulsory procedure for otorhinolaryngology trainee in United Kingdom yet, practice and 
number of operations performed can be varied due to different clinical commission groups across the country. Patients who 
required septorhinoplasty have significant deformity which affect them on daily function, such as breathing. The study was 
conducted to evaluate the patients’ satisfactory outcome after septorhinoplasty, quality of breathing and appearance.  Materials 
and Method: Method: Retrospective review of patients who underwent septorhinoplasty from 2021 January to 2024 December. 
Patient’s demographic, waiting time, type of operation, number of pre-op and post op clinic, type of deformity, whether medical 
photography were taken both pre-operatively and post-operatively, patients’ satisfaction regarding breathing and 
appearance.  Result: of 47 patients who underwent operation, 22 were female and 25 were male with average age at time of 
operation 32. 61.7% had more than 1 year and 14% had more than 2 year waiting time. All had both bony and septal deformity 
confirmed by consultant rhinologist. 26 of them underwent closed septorhinoplasty , 10 had open septorhinoplasty , 7 had 
revision surgery and 4 had augmentation septorhinoplasty . 72% of them had 2 pre-operative clinic visit with medical photograph 
taken. 57% were seen once in clinic post-operatively and discharged. Only 6% needed more than 3 visits before discharge. 93.6% 
had expressed that they were satisfied with the breathing and appearance.   Conclusion: All in all, septorhinoplasty at my current 
hospital practice has high patients’ satisfaction rate and outcome.   
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Introduction: Extreme concavities of the lower lateral crura can cause severe aesthetic and functional problems. Lateral crural 
reversing can contour the shape, reconstruct lateral crus completely and correct concavity and valve collapse by a simple 
technique. It could be done with or without reinforcing grafts. Methods: This retrospective study was directed on thirty-three 
primary rhinoplasty patients. After transcolumellar and marginal incisions, the skin flap was elevated in a supraperichondrial 
plane, exposing the lower lateral cartilages and cartilaginous dorsum. Then the mucosa was detached from the posterior surface 
of the lower lateral crura. The cartilages were released, excised, reversed and fixed in place. Different lateral crural grafts were 
used in some of the patients. Results: All patients were improved in form and function. There was no difference in the patient with 
the use of grafts or without them. Postoperative swelling was slightly longer in our patients. However, there were no 
complications and all patients were satisfied with the long-term aesthetic and functional results. Conclusion: With the lower 
lateral crural reverse plasty, severe concavities of the lower lateral crura can be corrected. This technique is a useful and 
reproducible procedure, performed without additional tissue to achieve functionally and aesthetically satisfying and enduring 
results.  
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Background: Various grafting materials have been described for augmentation in rhinoplasty. These materials have potential 
problems such as visibilities and irregularities, unwanted reactions and inflammations and considerable resorption. The increased 
operation time for harvesting and donor site morbidities were other reasons which persuaded us to use intrinsic nasal fat as a 
graft material for different steps of rhinoplasty. Methods: Forty nine patients underwent open and closed approaches for primary 
rhinoplasty. After elevating the skin flap in a supraperichondrial plane, the lower lateral cartilages and cartilaginous dorsum were 
exposed. The fibro-fatty tissue over the lateral crura and between the medial crura was harvested with sharp scissors. Spreading 
that fibrofat tissue and use it like a fascia camouflages dorsal irregularities. Fibro-fat grafts are fixed in the radix area with suture. 
The size is adjusted to compensate for slight absorption over time. In all techniques, the fibrofat tissue is inserted in direct contact 
with the overlying skin. Results: The patients were followed up to four years after surgery. No complications have been noted with 
this type of graft. Minor resorption was observed in two cases. Conclusions: The nasal fibro-fat graft is a suitable and easy 
harvested graft material with no morbidity for augmentation of the nasal profile. It could fit the place with no visibility problem. It 
camouflages the irregularities, contour deformities, or asymmetries of the nose as an alternative to more common grafting 
techniques.  
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Cartilages are the most required materials for grafting in secondary rhinoplasty cases with over-resection in multiple structural 
and surface defects. However, the selection of the ideal graft has been an issue of concern for its donor site morbidity and other 
possible problems such as graft visibility and irregularities, infection, and inflammatory reactions. Advances in facial plastic surgery 
persuaded us to use special techniques to decrease donor site morbidity using autografts. Combining open and endoscopic 
approaches can provide adequate support for structural and camouflage purposes exclusively from the non-rib sources with the 
most negligible morbidity and successful results. Minimally Invasive Secondary Rhinoplasty in Over-Resected Noses  
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Preservation of Tip Position in Endonasal and Open Structure Rhinoplasty 
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Objectives: 1) Know different factors contributing to nasal tip ptosis. 2) Acknowledge different methods for correcting the 
drooping nose with the advantages of augmentation. 3) Learn and apply efficient augmentation techniques for the prevention of 
tip ptosis during rhinoplasty Abstract: Maintaining long-term results in rhinoplasty is state-of-the-art in plastic surgery. Numerous 
parameters in nasal wound healing and support mechanisms have made rhinoplasty the most difficult plastic surgery. Many 
authors have emphasized the role of augmentation for tip support to prevent unwanted long-term changes. Unpleasant 
appearance on animation, inducing aging face, and impairing nasal valve function are considerable effects of the ptotic nasal tip. 
This retrospective study is done on the long-term results of the author’s experience on the role of different augmentation and 
fixation techniques for tip support to prevent unwanted changes and drooping. This presentation will reveal the role of a variety 
of the most effective augmentation techniques in making stable long-term results and preventing nasal ptosis.  
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Introduction Rhinoplaty is one of the most requested cosmetic intervention in our private practice and even in the region and the 
world, optimizing the results and giving the patient what they want is of prime importance to guarantee minimal complains post 
operatively[1].There are a lot of intrinsic differentiating characteristics of ethic group of populations that specify each nose both 
regarding skin type and other anatomical variation in the shape of the cartilage and bony framework of each group that 
sometimes make it difficult to deal with using PEIZO machine, METHODS PLASTIC surgery is the art of restoration of form and 
function, and as the definition applies, the surgeon should be careful in restoring and altering the shape, whilst being vigilant to 
preserve function as wellWe mostly operate via and open technique, through an inverted V columellar incision, but sometimes it 
can be done via closed approach, we do skin marking with knife before we inject the dissecting fluid for ease of completion of 
incision latter, then we infiltrate with normal saline only sub-perichondrial planeMost of the times we cut free the piece of bone 
that make the webster triangle to use in for support in form of bone expansion preventer (like a door stop, to keep the bone fixed 
in its new position while putting the piece of bone as a spacer in the freshly cut space To reduce the dorsal hump, rasping is used 
to guarantee serial reduction in the nasal dorsum. Osteotomy is used in very prominent humpy nasal dorsum to start with and to 
refine reduction with the rasp.ResultsWe have been doing surgery since 2018, and we tried to always change the procedures that 
we use to the safest possible, in a way that preserves the function and gives the better shape and it can be reproduced easily 
without complications. During this long period of time, we did almost thousands of cases and we have changed a lot in almost 
every aspect including the surgical techniques, types of sutures, 
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Aesthetic management the  nasal sidewalls is a crucial step in the surgical game plan, the surgery itself and for the final result. 
Each  nasal side wall starts at the nose-cheek line (NCL) and ends at the brow dome line (BDL), on  both sides. The nasal bones 
unite together at the bony cup to form o ribbon like one  During surgery we narrow the bony pyramid  by lateral osteotomies 
(OM) which can be  high, low or a combination of both and can be single or double (intermediate) on each side. Single lateral  OM 
do not change the form or curvature of nasal sidewalls. Adding intermediate OM reshapes  the lateral sidewalls. However it may 
be a challenge  to determine where exactly to perform them. Intermediate OM may be added on both  nasal sidewalls or only in 
one side when needed. We would like to offer a the systematically use of a   3rd line besides the BDL and NCL - in analyzing, 
planning and in surgery: the sidewall curvature line (SCL). Adding this line offers better aesthetic and symmetric appearance of the 
final result. 
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Hi I would like  to offer a course intended for  residents/ fellows/ surgeons regarding preoperative simulation and morphing in 
rhinoplasty. The course is based on our paper which has just been published  : Morphing of the frontal view - Rhinoplasty as a 
surface contour surgery .The purpose of the course is to give tools for analysis, setting a game plan for a good simulation and a 
good game plan - as a rehearsal before surgery. I can give a  20 minutes fundamentals or more if needed. Also I can give an 
interactive course with iPad in which every participant will bring his/her preoperative photos of a selected patient and morph 
it  according to the presented  principles. So 20 minutes + 2o min for practicing. 
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The Role of Septal Extension Grafts Positioned Like Shield Grafts in Revision Rhinoplasty 
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Background: Adjusting the rotation and projection of the nasal tip according to the patient's facial features and preferences is a 
critical step in rhinoplasty.Objectives: This study aims to introduce the Horizontal Septal Extension Graft (HSEG) technique, a novel 
approach for enhancing tip support, rotation, and projection in revision rhinoplasty cases.Methods: A retrospective review 
involved patients who underwent rhinoplasty with the HSEG technique between January 2022 and October 2024. The surgical 
technique included horizontal placement of the septal extension graft in front of the caudal septum, aligned with the tip position. 
Patients with a minimum follow-up period of six months were included. Outcomes were evaluated based on postoperative 
photographs taken at 6 and 18 months.Results: Eighteen patients (12 women, 6 men) with a mean age of 28 years (range: 18–51 
years) underwent the procedure. All patients were revision rhinoplasty cases, with HSEG grafts derived from costal cartilage in all 
procedures. Four patients had undergone one previous rhinoplasty, while 14 had undergone two or more. The mean follow-up 
period was 12 months (range: 6–18 months). No complications were observed during the follow-up period, and all patients 
achieved satisfactory aesthetic and functional outcomes.Conclusions: The HSEG technique offers a reliable and easily applicable 
solution for revision rhinoplasty, particularly in multiple revision cases. It provides effective tip shaping and support while 
achieving proper rotation and projection. The use of costal cartilage ensures sufficient strength, especially in patients with 
structural deficiencies or thick skin. 

  



 

768 
 

4503 
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Introduction Thick skin presents a significant challenge in rhinoplasty and often leads to compromised surgical outcomes including 
undefined tip and deformities in the supratip area. This systematic review aims to evaluate the role of oral isotretinoin as an 
adjuvant treatment for thick-skinned patients undergoing rhinoplasty.Material and Methods Two independent investigators 
performed a comprehensive literature search to identify studies that assessed peri-operative oral isotretinoin treatment in thick 
skin rhinoplasty patients.  Key outcome measures include skin thickness reduction, cosmetic surgical outcomes and post-operative 
patient satisfaction.Results 5 studies met the study eligibility criteria and were included for final qualitative synthesis. Their 
findings demonstrated that oral isotretinoin can effectively reduce skin thickness, improve cosmetic surgical outcomes and patient 
satisfaction rates on short-term follow-up  to 6 months in thick skin rhinoplasty. There were no major treatment complications 
reported across all included studies.Conclusion  Despite limited available studies, current evidence suggests that oral isotretinoin 
treatment has a potential role in improving rhinoplasty outcomes for thick-skinned patients in the short-term. This underscores a 
need for further robust clinical trials to validate the above findings and establish standardised peri-operative oral isotretinoin 
treatment protocols.         
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Aims To present the Lateral Nasal Wall Cantilever Graft as an effective technique for complex nasal reconstruction following 
multimodality treatment for sinonasal malignancies. This method restores structural integrity, supports the internal nasal valve, 
and improves both function and aesthetics in patients with significant bony and cartilaginous loss. Methods The technique 
involves securing an autologous or cadaveric rib graft to the midvault, creating a cantilever mechanism that reinforces the internal 
nasal valve. Pyriform aperture support is re-established, restoring nasal airflow and contour. We illustrate this approach through 
case examples and highlight technical pearls for successful application. Results Case examples demonstrate improved nasal 
structure, stability, and airflow post-reconstruction. The graft effectively prevents internal and external nasal valve collapse, 
providing long-term functional and aesthetic benefits. Patients report enhanced breathing and satisfaction with nasal contour. No 
significant complications or graft failures were observed. Conclusions The Lateral Nasal Wall Cantilever Graft offers a reliable and 
reproducible solution for complex nasal reconstruction in post-oncologic patients. By restoring nasal support and airflow, this 
technique addresses key functional and aesthetic challenges associated with sinonasal malignancy treatment. This technique 
provides a novel, structured approach to nasal reconstruction in challenging cases where conventional methods may be 
insufficient. By utilizing a cantilever mechanism, it enhances nasal stability and function, offering an effective solution for patients 
with extensive structural loss following cancer treatment. 
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Inferior Turbinate reduction: The past, the present and the future 
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In this presentation, I will talk about the history of inferior turbinate surgery and shed some light on the literature on the current 
available techniques and if one is superior to the others based on the available studies. Last, I will showcase some of my own 
thoughts on how do I deal with inferior turbinates in different cases. 
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Background Intranasal packing and splints are commonly used after septoplasty to optimize outcomes, but their impact on patient 
comfort and necessity for routine use remain debated. This study evaluated the clinical efficacy and patient comfort associated 
with various packing and splint strategies. Material and methodsA prospective, randomized study included 98 patients divided 
into four groups based on postoperative interventions: gauze packing, PVA packing, silicone splints, and transmucosal sutures. 
Outcomes were assessed through patient questionnaires, clinical follow-up, and statistical analysis of complications, pain, and 
comfort scores. Results Postoperative complications were minimal (3%), with two cases of septal hematoma and one synechiae. 
Patients treated solely with splints reported lower discomfort (mean score: 2.16 ± 0.77) and pain (mean score: 1.34 ± 0.61) 
compared to those with packing (discomfort: 3.62 ± 1.04; pain: 2.87 ± 0.90, p < 0.001). Silicone splints with air channels enhanced 
patient comfort and reduced bleeding. Packing removal caused more discomfort and higher bleeding rates, especially with gauze. 
Conclusions Silicone splints with air channels offer a superior balance of efficacy and comfort, reducing the need for routine 
packing. A selective approach to postoperative care is recommended for improved patient outcomes. 
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Postoperative Recovery of Mucociliary Clearance: Evaluating the Role of Gauze, PVA Packing, and Splints 
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Introduction:Mucociliary clearance (MCC) is a key mechanism in nasal physiology, essential for maintaining respiratory health. 
Postoperative interventions, such as packing and splints, can influence MCC following rhinological surgeries. This study evaluates 
the impact of silicone splints, gauze and PVA packings on MCC using the saccharin transit time (STT) test.Materials and 
Methods:Ninety-eight patients undergoing (rhino)septoplasty and turbinate surgery were evaluated. MCC was assessed 
preoperatively and on the 30th postoperative day using the STT test. Patients were grouped in 4 groups by intervention type, 
including gauze packing, PVA packing, and splints with or without air channels. Smoking status and type of surgery were also 
analyzed for their influence on MCC.Results:The average STT improved significantly after surgery, decreasing from 16.3 ± 7.6 
minutes to 14.3 ± 6.9 minutes (p < 0.05). The greatest improvement was noted in patients treated with transmucosal sutures, 
splints without air channels, and PVA packing, where STT decreased from 15.6 minutes to 11.76 minutes (p < 0.05). Smokers 
showed prolonged MCC times preoperatively but experienced greater postoperative improvement compared to non-smokers (p < 
0.01). Patients treated with packing demonstrated shorter MCC times compared to those treated with splints alone, both before 
and after surgery.Conclusion:Septoplasty and turbinate surgery significantly improves MCC, with all postoperative interventions 
supporting this recovery. Patients treated with PVA packing and splints without air channels achieved the best outcomes. Smoking 
influences MCC preoperatively but does not hinder postoperative improvements. These findings emphasize the role of tailored 
postoperative care in optimizing surgical outcomes and restoring nasal function. 
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Introduction : Nasal septal perforations often result from bilateral septal mucosal injuries caused by trauma or surgical 
interventions. Although previous studies have explored the use of biocompatible materials for repairing septal perforations, their 
potential for preventing septal perforations has not been investigated. This study aimed to evaluate whether a decellularized 
patch derived from porcine tracheal mucosa can prevent the progression of nasal mucosal injuries to septal perforations.Materials 
& Methods: Bilateral nasal septal mucosal defects were surgically induced in 36 rabbits. Silastic sheets were applied to both sides 
of all rabbits, while a decellularized mucosal patch was applied either unilaterally (n = 12) or bilaterally (n = 12) at the defect sites 
in the respective experimental groups. The rabbits were sacrificed between 1 and 8 weeks postoperatively, and their nasal septa 
were excised for macroscopic and microscopic examination, including histopathological analysis. Additionally, glycosaminoglycan 
(GAG) estimations were conducted to assess mucosal regeneration and mechanical properties.Results: Septal perforations 
developed in 5 animals in the control group (5/12; 42%), 1 in the unilateral group (1/12; 9%), and in none of the bilateral group. 
Both experimental groups showed significantly improved mucosal and cartilage regeneration compared to the control 
group.Conclusions: Decellularized porcine tracheal mucosa can effectively prevent the progression of mucosal defects to septal 
perforation, promote mucosal regeneration, and protect nasal cartilage, making it a promising approach for preventing nasal 
septal perforations. 
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Background & AimPerforation of the nasal septum is detected incidentally during clinical or radiological examinations. A wide 
range of possible causes has been documented. We present a rare case of septal cartilage defect with intact mucosa bilaterally, 
after nasal decongestant abuse.Case StudyA 74-year-old man presented to our outpatient clinic with difficulty in nasal breathing. 
Anterior rhinoscopy revealed a scoliosis of the nasal septum to the right. According to his personal history, there were no risk 
factors such as allergy, smoking, prior nasal injuries, previous nasal surgery, excessive nose-picking behavior or repeated 
cauterization for epistaxis, except for chronic nasal spray abuse (tramazoline and dexamethasone). He underwent septoplasty 
under general anesthesia. The septal mucosa was intact. However, upon preparation of muco-perichondrial-periosteal flaps, we 
identified a defect in the septal cartilage (Fig. 1, 2, 3).ResultsPerforations of the nasal septum associated with misuse of 
decongestant or steroid sprays, particularly those containing dexamethasone, are frequently reported in the literature. The 
mechanism may involve vasoconstriction, mucosal atrophy, or persistent inflammation due to overuse, resulting in cartilage 
deterioration independent of direct injury. Perforation generally occurs after long-term use, accompanied by symptoms such as 
crusting, epistaxis, or hemorrhage, with inflammation often preceding cartilage destruction. Cases of initially intact mucosa that 
subsequently develop a septal defect are uncommon and may indicate delayed reporting or early-stage perforations.Conclusions 
Nasal septal perforation is a diagnostic challenge for clinicians due to the wide range of possible causes. Prognosis is primarily 
influenced by the underlying condition. 
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Case Report: A 79-year-old female patient with a history of chronic rhinosinusitis, presenting with complaints of nasal obstruction 

and headache. The patient has a significant medical history, including chronic obstructive pulmonary disease (COPD), obstructive 

sleep apnea (OSA) and a previous nasal surgery performed in Italy in 1963. On clinical examination, a neoformation was observed 

on the lateral wall of the right nasal cavity.A CT scan revealed calcification and thickening in the right nasal cavity. An MRI was 

subsequently requested, which demonstrated the presence of linear foreign bodies bilaterally. The patient was then scheduled for 

surgery to remove the foreign bodies. The material removed during surgery was identified as plexiglass (polymethylmethacrylate, 

PMMA). Discussion: In the 1960s, many surgical practices were still evolving, with significant experimentation in the use of 

synthetic materials. The decision to use materials such as PMMA in nasal surgeries was likely driven by the desire to find effective, 

long-lasting solutions for chronic nasal obstruction and hypertrophy of the turbinates. While PMMA was widely used in various 

medical fields for implants and prosthetics, its use in nasal surgeries was relatively uncharted territory. At the time, there was 

limited understanding of the potential for long-term complications, such as chronic inflammation, fibrosis, and nasal obstruction 

due to retained foreign bodies. This patient experienced progressive symptoms likely exacerbated by the persistent foreign 

material. Modern rhinology now uses more biocompatible materials and less invasive techniques for turbinectomy and 

turbinoplasty, reducing the risk of complications.This case illustrates how surgical innovation can lead to unforeseen outcomes and 

emphasizes the importance of long-term monitoring for experimental procedures. Understanding the historical context helps us 

appreciate medical advancements and 
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Background: Empty Nose Syndrome (ENS) is characterized by paradoxical nasal obstruction and significant impairments in mental 
status and sleep function. Reconstructive surgery aims to improve the symptoms and overall well-being of patients with ENS. In 
this study, we investigated the effects of reconstructive surgery on sleep outcomes in patients with ENS, emphasizing clinically 
meaningful improvements beyond questionnaire score changes.Methods: We prospectively enrolled patients with ENS 
undergoing surgical reconstruction. We assessed patients preoperatively and at 6 months postoperatively, including 
polysomnography (PSG) and using subjective questionnaires, including the Empty Nose Syndrome 6-item Questionnaire (ENS6Q), 
Pittsburgh Sleep Quality Index (PSQI), Epworth Sleepiness Scale (EpSS), Beck Depression Inventory-II (BDI-II), and Beck Anxiety 
Inventory (BAI).Results: This study enrolled 39 patients undergoing surgical reconstruction. Postoperative ENS6Q, PSQI, EpSS, BDI-
II, and BAI scores improved significantly. Patients without postoperative depression were 13 times more likely to achieve clinically 
meaningful improvements in PSQI scores. The snore index significantly decreased in patients without postoperative anxiety, while 
other PSG parameters did not show significant changes post-surgery. Conclusions: Reconstructive surgery significantly alleviates 
subjective symptoms in ENS patients, while psychiatric status plays a pivotal role in determining sleep outcomes. These findings 
highlight the importance of a comprehensive treatment approach that integrates both nasal function restoration and psychiatric 
care for optimizing surgical outcomes in ENS patients. 
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Background: The septal swell body, a distinct anatomical structure located in the anterior nasal septum, has been recognized as a 
significant contributor to nasal obstruction, impacting airflow dynamics and nasal resistance. This meta-analysis evaluated the 
impact of septal body volume reduction (SVR).Methods: A systematic review of studies from PubMed, SCOPUS, Embase, Web of 
Science, and Cochrane databases was conducted through October 2024. Outcomes included changes in nasal obstruction scores, 
cross-sectional area, and nasal airway resistance pre- and post-SVR. Standardized mean differences (SMDs) were calculated, and 
the effectiveness of SVR combined with turbinate surgery was compared to turbinate surgery alone.Results: Seven studies 
involving 232 patients were analyzed. SVR significantly improved cross-sectional area (SMD = -1.05, 95% CI [-1.88; -0.21]) and 
nasal airway resistance (SMD = -0.67, 95% CI [-0.89; -0.45]), while nasal obstruction scores demonstrated significant 
improvements over up to 12 months (SMD = 2.54, 95% CI [1.81; 3.26]). The addition of SVR to turbinate surgery resulted in greater 
improvement in nasal obstruction scores (SMD = 0.47, 95% CI [0.24; 0.70]) compared to turbinate surgery alone, though no 
significant differences were observed in cross-sectional area or nasal airway resistance. Subgroup analyses revealed time-
dependent improvements in nasal obstruction scores and variability in effectiveness based on treatment modality. Conclusions: 
SVR significantly improves nasal obstruction and airflow metrics, with added benefits when combined with turbinate surgery. 
Further randomized trials are warranted to validate these findings and optimize treatment strategies. 
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Introduction (Background & Aim): The purpose of the present study was to compare the effectiveness of reducing inferior 
turbinate hypertrophy using radiofrequency alone or a combination of radiofrequency and out-fracture in patients with inferior 
turbinate hypertrophy. Material & Methods: 46 patients with nasal obstruction due to inferior turbinate hypertrophy and thirty 
healthy controls were included in the study. The patients were divided into two groups: group 1 included 23 subjects who 
underwent inferior turbinate reduction with radiofrequency and group 2, also 23 patients who underwent inferior turbinate 
reduction with combination of radiofrequency and out-fracture. All participants completed validated questionnaires (NOSE and 
SNOT-22) for assessing nasal obstruction symptom severity and its impact on their quality of life preoperatively and six months 
postoperatively.  Results: A statistically significant difference was found in the score of the NOSE and SNOT-22 questionnaires 
between patients and controls (p < 0.05). A statistically significant difference was also found in the score of the NOSE and SNOT-22 
questionnaires before and 6 months after inferior turbinate reduction. Patients in the second group recorded better improvement 
of nasal obstruction symptoms and therefore better quality of life.  Conclusion: The combination of radiofrequency and out-
fracture for surgical treatment of patients with inferior turbinate hypertrophy better improves the symptom of nasal obstruction 
postoperatively and should be preferred to the use of radiofrequency only.       
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Introduction: Septal perforations are a relatively common pathology in adult patients, but occur rarely in the pediatric population. 
They can appear asymptomatic or present with nasal obstruction, epistaxis, crusting or whistling. The main clinical and therapeutic 
aspects of the problem will be discussed and a clinical case of a pediatric patient with a septal perforation will be 
presented.Materials and methods: A 14 y patient, who was treated at UMHAT “Plovdiv”, complained of difficult nasal breathing, 
crusting and recurrent episodes of epistaxis. The septal perforation was closed using a flap from the lateral nasal wall with an 
additional “doughnut technique”- partially effective. A second closure of the perforation was performed using a posterolateral 
anterior ethmoidal artery flap successfully.Results: No recurrence on follow-up visits and absence of complains. Conclusion: Septal 
perforations are a rare pathology in pediatric patients. It is very important to establish the causative factors of the problem. The 
surgical approach is similar to those in adults but has to be tailored to the age of the patient.  
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Introduction: Septal deformities have been implicated as a contributing factor in the development of rhinosinusitis and contact 
point headaches.Material and method: A total of 2055 patients were included in a comparative study of endoscopic and 
conventional septoplasty. The endoscopic technique showed significantly lower risks of surgical complications and induced fewer 
complications—hemorrhage, mucosal tear, synechiae, persistent deviation, and septal perforation. There was no difference found 
in surgical length. Postoperative nasal obstruction was lower in endoscopic surgery but varies with the follow-up periods. 
Functional assessment scores using NOSE and quality of life were similar between the two approaches.Results: Endoscopic 
septoplasty is associated with a better outcome in terms of nasal obstruction relief compared to conventional septoplasty. 
Duration of surgery in minutes shows significantly better results for endoscopic septoplasty with an average duration of 28.08 
minutes. Postoperative improvement in the nose score doesn’t show a significant difference between endoscopic and 
conventional septoplasty.Conclusions: Septal deformity is a common clinical finding in patients reporting nasal obstruction. 
Septoplasty remains one of the most common rhinologic surgical procedures. Endoscopic septoplasty is a valuable technique in 
selected cases and offers an alternative to traditional headlight technique, with superior visualization, a lower complication rate, 
and better outcomes for selected cases. 

  



 

781 
 

4229 

Middle turbinate retrograde laminectomy for transethmoidal superior meatus accesess: The Daedalus 
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Within the ethmoid labyrinth, the posterior ethmoid (PE) cell-group is situated posterior to the basal lamella (BL) of the middle 
turbinate (MT) and communicates with the superior nasal meatus (SM). During FESS, anatomical landmarks in the PE are scarce 
and difficult to identify given the variability in the number of cells, which may be organized in two or three layers and range from 
one to eight.The free edge of the superior turbinate (ST) serves as a crucial anatomical landmark within the PE, as it provides the 
surgeon with orientation concerning the height of the skull base (superior limit) and the position of the sphenoid sinus (medial 
limit) and its ostium. However, this structure is not always easily identifiable during surgery, and trying to find it sometimes 
destabilize the MT. Consequently, it is typically sought after most of the PE has been opened and after reaching its most posterior 
portion. Through a cadaveric and radiological study, along with observations in eight patients who underwent surgery at two 
different centers, this study presents a surgical maneuver that facilitates the identification of the SM and ST. This technique 
involves creating a small window (Dedadlos`window) in the sagittal portion of the MT following a specific opening of the BL, while 
maintaining the integrity of the surrounding PE cells and ensuring stability of the MT.We considered that identifying the SM and 
ST from the anterior ethmoid, before fully accessing the PE and sphenoid, can be extremely beneficial during FESS within the PE 
labyrinth 
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Introduction: Endoscopic surgical repair of nasal septal perforations can be technically challenging, particularly depending on the 
size, location, and complexity of the perforation, as well as the surgeon's experience. In cases of anterior symptomatic nasal 
perforations, the use of the anterior ethmoidal artery (AEA) flap has been established as a reliable and effective technique, 
yielding excellent outcomes. However, the suturing of the AEA flap, particularly anteriorly and superiorly to the perforation, 
remains a complex task. In this report, we propose a revised approach to the AEA flap, incorporating a hybrid endoscopic and 

open surgical technique to overcome these challenges. Materials and Methods: This technique involves the creation of a 
mucoperichondrial flap, vascularized by the anterior ethmoidal artery, which is extended to the inferior meatus The flap is then 
advanced anteriorly and translocated through a transcolumellar incision. After the columella is incised, the flap is positioned 
between the medial crura of the lower lateral cartilages, where it is sutured in place to cover the septal perforation. This hybrid 
approach, which combines both endoscopic and open surgical techniques, facilitates optimal flap positioning and secure fixation. 

Results: All patients who underwent this procedure demonstrated successful closure of the nasal septal perforation, with 

significant symptomatic improvement and no major complications. Conclusions: Preliminary results indicate that the proposed 
hybrid endoscopic/open technique is both simple and highly effective for the repair of anterior nasal septal perforations. This 
approach offers an advantageous solution for complex cases, with excellent outcomes in terms of perforation closure and 
symptom control. 
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Nasal septal perforation is a frequent problem which may be caused may by primary or secondary etiologies. However, in both 
etiologies, bilateral disruptions of septal mucoperichondrium and destruction or resection of quadrangular cartilage have been 
occurred. While patients with posterior perforations are usually asymptomatic, most patients may have different symptoms which 
depends on the location and size the perforation. With the large perforations, laminar airflow will be displaced by turbulence with 
resultant sensation of nasal obstruction, decreased nasal temperature and humidity and finally dryness and mucosal injury. 
Secondary rhinorrhea, crusting, epistaxis and infectious are consequences of septal perforations. In extensive perforations, loss of 
dorsal support may cause saddle nose deformity. Septoplasty with or without rhinoplasty is the most common cause of septal 
perforation. Repair of the large septal perforations has been a challenge for most of rhinologists and facial plastic surgeons. 
Various methods have been explained for repair of a septal perforation. Using a 0 degree 4mm endoscope, an incision was made 
in the lateral nasal wall mucosa, just below the inferior turbinate. Then the incision was extended to posterior direction, where it 
was turned up to get more mobility before transposition. The most important key for success is to provide very large vascularized 
floor of nose flaps to make a relaxed closure without any tension.    
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IntroductionSeptoplasty is amongst the most commonly performed ENT procedures in the United Kingdom. However, the 
coronavirus 2019 pandemic led to a significant reduction in elective operating, resulting in a substantial increase in institutional 
waiting lists. The Nasal Obstruction Symptom Evaluation (NOSE), a validated patient reported outcome tool, has been recognised 
as an effective tool in evaluating patients following septoplasty. The objective of this study was to design and implement a 
septoplasty waiting list validation process incorporating the NOSE score to help triage patients appropriately.  MethodsA 
structured questionnaire incorporating the NOSE score was designed to validate the local septoplasty waiting list. NOSE scores 
were collected pre- and postoperatively. Descriptive and correlation statistical testing were used to analyse the data.   ResultsA 
total of 124 patients on the septoplasty waiting list met the inclusion criteria. 34 (27%) patients were removed from the waiting 
list on initial consultation, of whom majority had a NOSE score ≤30 or had not trialled maximal medical management. 48-month 
follow-up revealed that 4 patients (18%) required re-listing for septoplasty. The mean NOSE scores improved between pre-
operative and post-operative evaluations (56.3, standard deviation [SD] 17.5 vs 23.9, SD 19.9). Higher pre-operative NOSE scores 
were strongly correlated with an improvement in NOSE scores post-operatively (Spearman’s correlation coefficient = 
0.755).  ConclusionThe NOSE score is an effective way to validate septoplasty waiting lists. Our study also suggests that higher 
preoperative disease burden is correlated with a greater improvement in postoperative patient-reported outcomes. 
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Introduction Symptomatic nasal septal perforations can be managed conservatively, with surgical closure or placement of a septal 
button. The choice of treatment depends on the size and site of the perforation and patient preference. In our institution, we tend 
not to recommend surgical closure with perforations in excess of 2 cm in their widest diameter or if the nasal mucosa is unhealthy 
despite medical treatment. Methods This is a retrospective audit of patients fitted with a prefabricated silastic septal button 
between January 2018 and October 2024. This included a detailed clinical records review and data extraction using a Microsoft 
Excell spreadsheet. Results A total of 77 patients had a septal button inserted over the year period of the audit. (37. Females and 
40 males).  The average age was 46.82 years (Median = 48 years), The presenting symptoms included crusting, whistling, epistaxis, 
nasal obstruction, nasal discharge and facial pain/headaches, postnasal drip and abnormal smell. No further Intervention was 
required in 39 patients (50.64 %) The button was replaced once in 20 patients ((25.97%), replaced multiple times in 4 patients 
(5.19%), removed in 12 patients (15.58%) and just adjusted in 2 patients (2.59%).  Conclusion:  Nasal septal button insertion is an 
acceptable management option in patients with septal perforation and reasonably-well. Patient counselling is important regarding 
the possible need for replacement.   
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Nasopharyngeal carcinoma is one of the most challenging cancers to diagnose at the initial presentation. Headache is a rare and 
misleading symptom in diagnosis. This symptom often indicates sphenoid sinus, skull base lesion or intracranial tumor invasion 
and is therefore a hallmark of advanced disease and a poor prognosis. In our case, a 62-year-old male came with a severe left-
sided headache for 4 days. He had vomiting but no weakness or vision problems. After taking analgesics, he still had a severe 
headache. An endoscopic examination showed a submucosal lesion at the nasopharynx. CT revealed the enhancing mass over left 
nasopharynx, across midline to contralateral side, posterior extension to sphenoid sinus and clivus to intracranium including 
pituitary fossa, bilateral cavernous sinuses, and prepontine cistern. The left cervical node area IIa, V were noted. A nasopharyngeal 
biopsy was performed and shown as atypical cell infiltration. The immunohistochemical staining analyses are positive for CK5/6, 
AE1/AE3 and negative for CD45, Synaptophysin, Chromogranin A. The findings indicated nonkeratinizing 
undifferentiated  nasopharyngeal carcinoma T4N2M0. Chemoradiotherapy was performed. The radiation dose is 70 Gy in 33 
fractions and chemotherapy is 6 cycles. At 2-year follow-up, the patient showed decreased size of enhancing mass showing 
heterogeneous hyperSI on T2Wl. He had a decreased headache after treatment.  
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Backround: The aim of this report is to thoroughly review the available literature to present the characteristics of maxillary 
ameloblastoma. Methods: An extended review of the literature was performed to select information about the clinical, 
histological and prognostic data of maxillary ameloblastoma.Results: Maxillary ameloblastoma are rare compared to those arising 
in the mandible, accounting the 15% of all ameloblastomas. A wide range of ages starting from early childhood has been proposed 
for these tumors. They have aggressive clinical courses, partially explained by the lack of early symptoms. Symptoms include face 
deformity, intraoral ulceration, toothache, headache, nasal obstruction, nasal epistaxis, and visual disturbances. The follicular and 
plexiform are the most frequent histological patterns, followed by the acanthomatous. Immunochemistry helps diagnosis, as the 
markers CK19, CK13, CK14, CD56, play an important role to this. They show SMO, RAS, and a few BRAF and FGFR2 mutations. 
Malignant ameloblastoma can have a high proliferation rate of almost 20%. Regarding treatment and prognosis, simple curettage 
has up to 100% local recurrence. En block resection with the possibility of 10-15mm thickness of normal bone as margin, have 
shown lower percentages of recurrence. Conclusion: Maxillary ameloblastomas are rare and not easy to be suspected.   
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IntroductionAdvancements in cancer treatments have improved survival rates for sinonasal malignancies, historically associated 
with poor prognosis. However, this has led to an increased occurrence of distant metastases, including leptomeningeal metastases 
(LM), which present complex therapeutic challenges. Despite their clinical significance, studies on LM arising from sinonasal 
malignancies are limited.Materials and MethodsWe conducted a retrospective case series, analyzing medical records of patients 
diagnosed with sinonasal malignancies who developed LM at a single tertiary medical center from 2014 to 2022. Clinical data were 
reviewed, focusing on the interval from initial diagnosis to LM onset, metastatic sites, treatment modalities, and 
outcomes.ResultsEight patients were identified, including one pediatric case diagnosed at age 7. Diagnoses included three 
olfactory neuroblastomas, two sarcomas, and three carcinoma subtypes (INI-1-deficient carcinoma, NUT carcinoma, and sinonasal 
undifferentiated carcinoma). The mean interval from diagnosis to LM onset was 25 months. Two patients had spinal cord 
involvement, while six had cerebral and cerebellar metastases. Seven patients received multimodal salvage therapies, including 
surgery, concurrent chemoradiotherapy, and immunotherapy, while one opted for palliative care due to extensive metastases. Six 
patients died during follow-up, with an average survival of 17 months following LM diagnosis.ConclusionsLeptomeningeal 
metastases from sinonasal malignancies remain a formidable treatment challenge, with a poor prognosis despite aggressive 
interventions. Further research is needed to improve early diagnosis and develop more effective therapies for this rare yet 
devastating condition. 
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Haemangioendotheliomas are complex vascular neoplasms which have intermediate malignant features with a broad range of 
subtypes. Composite haemangioendothelioma (CHE) uniquely is diagnosed by the presence of the amalgamation of at least two 
vascular histological subtypes – retiform, spindle, epithelioid etc., with or without features resembling angiosarcoma. These 
tumours are locally aggressive but often carry a low risk of metastasis. So far, there have been only 59 published case reports of 
CHE, most of which involve the subcutaneous layer of distal extremities. In this case report, we discuss an extremely rare 
occurrence of locally invasive head and neck CHE within the nasal cavity who presented with progressively worsening complete 
right nasal obstruction. Imaging studies revealed complete opacification of the right nasal cavity by the tumour with invasion the 
ipsilateral pterygopalatine fossa and ethmoidal air cells, initially thought to resemble a solitary fibrous lesion. Intra-operatively, 
the tumour stalk was identified at the lateral nasal wall for which complete excision was performed endoscopically. The final 
histology returned as a vascular lesion with areas resembling angiomatosis and retiform formations, focal spindle and focal 
epithelioid cells, with borderline malignant transformation to angiosarcoma, consistent with CHE. We aim to discuss the clinical 
features, relevant investigations and treatment considerations of such a rare tumour. 
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Introduction nasopharyngeal carcinoma (NPC) is a distinct entity of head and neck malignancy and remains common in some Asian 
ethnicities. Regional and distant metastases are the main causes of treatment failure in NPC patients following definitive chemo-
irradiation. Material and Methods Carcinoembryonic antigen cellular adhesion molecules (CEACAMs) are known to participate in 
various physiological and pathophysiological processes. The role of CEACAM7 in NPC pathogenesis, however, remains unclear. In 
this study, we investigated the effect of CEACAM7 on NPC progression. Results By using tissue array study, we found CEACAM7 
was abundantly expressed in human NPC tissues, especially in higher grade malignant tissues. Treatment of higher amount 
CEACAM7 could inhibit tumor cell migration and invasion, but did not affect cell growth in human NPC cells. We further identified 
that CEACAM7 positively regulates cell movement by activating the JAK2/STAT3/BST2 signaling pathway. Moreover, co-treated 
with WP1066 (JAK2/STAT3 Inhibitor) inhibited the CEACAM7-induced cell migratory ability and BST2 expression of NPC cells. 
Conclusions These findings suggest that the CEACAM7/JAK2/STAT3/BST2 axis plays a crucial role in NPC cell migration, highlighting 
its potential as a therapeutic target for inhibiting NPC metastasis. 
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Introduction- Plasmocytomas are malignant tumors which are characterized by abnormal monoclonal proliferation originating 

from a single clone. They occur 1.5 times more often in men in the 6-7th decade of life.  The Aim-  Case report of a patient who 

complained of nasal obstruction.     Method- Use of data from medical records.      Result- A 74-year-old male patient was refferred 

for examination by a neurologist. Clinical examination reveals polypoid masses in the right common nasal passage. A nasal 

endoscopy was performed,followed by a biopsy of the tumor of the right common  nasal passage. Pathochistological findings 

correspond to plasmacytoma. Then a CT of the sinuses was performed. Due to the suspicion of multiple myeloma, the patient was 

further examined by an internist-oncologist.Secondary diagnostic procedures were performed to rule out or prove systemic 

disease.   Discussion-   After establishing diagnosis of plasmocitoma, CT scan of the sinuses was performed,on which many 

osteolytic skull bone lesions were seen. In laboratory findings, easily elevated glycemic values,nitrogen substances without 

calcemia,anemic syndrome of moderate degree,values of hemostasis parameters within normal limits. Bone marrow biopsy- 

myeloid tissue with regular and uneven cellularity was obtained. Electrophoresis of serum proteins- discrete homogenous band in 

the gamma fraction. Imunofixation of serum proteins- M component IgG kappa. Imunofixation in 24 hour urin- there is no M 

component.   Conclusion- Due to patohystological findings of plasmocitoma and osteolitic scull bone lessions, according to the 

criteria of S Vincent Rajkumar, the conditions for establishing a diagnosis of multiple myeloma are met. 
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Introduction: Adenoid cystic cartinoma (ACC) is rare epithelial malignancy. ACC localization in paranasal sinuses is rare, with 
maxillary sinus involved more frequently. Diagnosis is usually delayed due to absence of symptoms, or unspecific nasal symptoms 
on early stages.  Case description: A 41-year-old man presented to ENT clinic complaining on pressure and pain in his left cheek, 
pressure sensation in left eye. He also mentioned partial obstruction of the left nasal pathway. In outpatient setting, before 
visiting our ENT clinic, he had several ENT consultations, sinus X-ray, repeated courses of antibacterial therapy and puncture of left 
maxillary sinus.On nasal endoscopy medial wall of the maxillary sinus protruded into nasal cavity. On computed tomography (CT) 
left maxillary sinus was filled with heterogenous mass. Bone defects in lower orbital wall and anterior maxillary sinus wall were 
visualised. No pathological changes on chest and neck CT. Based on clinical and radiological features diagnosis of invertet 
papilloma was suspected. Combined approach surgery was performed, including  endoscopic sunis surgery and Caldwell-Luc 
antrostomy. All removed tissue were sent for histopathological examination.   Results: On histopathological examination diagnosis 
of ACC was confirmed. The patient was referred to oncology department. Adjuvant radiothrapy and chemotherapy based on 
cisplatin was indicated. On magnetic resonanse (MR) 2, 6, and 12 months after the therapy course no pathologic tissue in left 
maxillary sinus were seen. On ENT follow up visits only mucosal hyperplasia was seen in maxillary sinus.   Conclusion: Tumors of 
paranasl sinuses have indolent presentation and a delayed diagnosis as consequence. Unilateral process without signs of 
inflammation should rise suspiction for potencial malignancy. X-ray is low informative diagnostic tool for paranasal sinus 
pathologies. Maxillary sinus puncture should be avoided, besides cases with strong indication to it. 
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Introduction: Reconstruction of complex facial defects, particularly in the nose, poses a significant challenge for surgeons and can 
significantly impact esthetic appearance. For extensive nasal defects, the paramedian forehead flap (PMFF) is considered the best 
option.Aim: To describe a new technique for nasal pyramid reconstruction after partial rhinectomy.Material and Methods: 80-
year-old female, with a vegetative lesion in the right nasal vestibule. Histology revealed a moderately differentiated non-
keratinizing squamous cell carcinoma.CT scan revealed an infiltrative neoplastic lesion in the right nasal vestibule, measuring 
25x20 mm, with medial infiltration of the septal cartilage, collumela and nose tip. Partial rhinectomy with reconstruction using a 
PMFF was proposed.Results: Partial rhinectomy was done with tumor excision. Intraoperative pathology confirmed negative 
margins.We harvested septal cartilage, preserving the L-struct, and used it as a septal extension graft. The columella was covered 
with bilateral perforator flap of the inferiorly based labial artery and bilateral inferiorly based nasogenian flap (nasogenian artery 
included). The technique involves an elliptical incision in the superior part of the upper lip, nasofacial sulcus and alar crease. The 
flap was raised and pulled through the nasal sill into the columellar defect. The donor area of the upper lip was closed above the 
flap with a lip lift and the nasolabial donor area by bilateral sliding plasties. Conclusion: Compared to the PMFF, this flap offers a 
hidden scar in subunit transitions, minimal nasal contour changes, high survival due to its short length and use of a perforator 
artery, and single-stage procedure. 

  



 

795 
 

3893 

Malignant tumors of the nasal cavity and paranasal sinuses treated at the Department of 
Otorhinolaryngology Military University Hospital Prague for the period from 2013 to 2023 

Kristyna Maminak1, Tomas Filipovsky2, Daniel Kovar2, Jaromir Astl2 
1Presenting author, 2Co-author 

Poster Session | Sinonasal malignancy | 22 June – 25 June, 2025, All day 

IntroductionMalignant tumors of the nasal cavity and paranasal sinuses are a rare and heterogeneous group of malignant tumors, 
accounting for approximately 3–5 % of malignant tumors in the head and neck region.Material & MethodsThe aim of the study 
was to retrospectively evaluate a group of patients with malignant tumors of the nasal cavity and paranasal sinuses treated at the 
Department of Otorhinolaryngology and Maxillofacial Surgery Military University Hospital Prague for the period from 2013 to 
2023. We evaluated the histological type of tumor, location, type of treatment, number of recurrences and 5-year 
survival.ResultsWe obtained a set of 29 patients with malignant tumors of the nasal cavity and paranasal sinuses. The most 
common histological type of malignant tumors was carcinoma, accounting for 72 % of all tumors. Most patients were diagnosed 
with stage IV (41 %). The most common location of these tumors was the maxillary sinus in 56 %. Surgery was chosen as the 
primary treatment modality in 72 % of patients. We described recurrence of malignant tumors in 39 % of treated patients. The 
expected 5-year survival in patients diagnosed between 2013 and 2018 was 50 %.ConclusionThe average age at diagnosis, gender, 
recurrence rate, and expected 5-year survival in patients with malignant tumors of the nasal cavity and paransal sinuses are 
similar in available studies to those in our cohort. However, the percentage of undifferentiated sinonasal carcinomas in our cohort 
was significantly higher than in the available literature. 
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Introduction. Sinonasal inverted papilloma has a rapid extension with the destruction of neighboring structures, increased risk of 
recurrence and potential for malignant transformation. Materials and method. We present a case of a 49-year-old patient with 
nasal obstruction syndrome and watery left rhinorrhea, for almost 15 years along with heavy smoking. Results. The nasal 
endoscopy revealed a proliferative tumor that occupies the entire left nasal fossa, with a papilloma appearance, extended 
posterior, with the presence of papilloma lesions on the superior and posterior wall of the nasopharynx. Also, the CT scan revealed 
at the posterosuperior angle of the nasopharynx a lytic lesion with a CSF fistula. The biopsy revealed an inverted papilloma, with 
foci of malignancy (squamous carcinoma). The surgical treatment consisted of a combined trans antral and nasal endoscopic 
approach, with ablation of the mesostructure and partially of the left suprastructure. Conservative treatment was decided for the 
CSF fistula, with postoperative decompressive lumbar puncture with cessation of rhinoliquorrhea in 11 days postoperatively. 
Immunohistochemistry revealed p16 marker was negative for epithelial cells, disproving the association with HPV, and Ki67 was 
positive in 10% of the tumor cells. The patient underwent adjuvant chemoradiotherapy, with tumor remission for 6 months 
postoperatively. Conclusions. The particularity of the presented case consists of 15 years of evolution with the extension of the 
papilloma lesions to the upper and posterior wall of the nasopharynx, as well as the lytic lesions at the base of the skull, with 
preoperative CSF fistula. Keywords: inverted papilloma, malignant, sinonasal, surgery, CSF fistula 

  



 

797 
 

3938 

Sniffing out danger – a case series on intranasal mucosal melanoma 

Zakariya Sattar1, Andrew Mowat1, James Barraclough1 
1Department of Otolaryngology, New Cross Hospital, The Royal Wolverhampton NHS Trust 

Poster Session | Sinonasal malignancy | 22 June – 25 June, 2025, All day 

IntroductionIntranasal melanoma (IM) is a rare, aggressive subset of melanoma that is associated with a poor prognosis despite 
treatment. Five-year survival rates range from 6-30% [1] and recurrence of disease is common. We hypothesised that IM confined 
to the nasal septum may confer a more favourable prognosis if it is caught early and treated with wide local excision or 
septectomy. This case series explores our experience in managing IM at a regional head and neck centre.MethodsA list of patients 
with ICD-10 coded diagnoses of ‘neoplasm of nasal cavity’ (ICD C30.0) was generated. This list was manually filtered to identify 
patients diagnosed with IM and cases were analysed retrospectively. ResultsEleven patients were identified using the above 
search methods from a period spanning May 2010 to December 2024. Patients undergoing subtotal septectomy or rhinectomy 
survived longer (mean = 250 weeks) than those patients managed with symptomatic endoscopic debulking and 
chemoradiotherapy (mean = 104 weeks). ConclusionThis case series highlights the poor prognosis of patients with IM. The small 
sample size is reflective of the rarity of IM in the wider population. [2] This case series highlights the potential role for early 
septectomy in specific cases of disease limited to the nasal septum. Early wide resection of the septum may confer an improved 
prognosis when compared with patients presenting with extra-septal disease. The observations of this case study are challenging 
to extrapolate due to the low incidence of IM and often extensive disease at the time of presentation.  
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Chondrosarcomas are non-epithelial malignant, rare, slow-growing tumors, which usually involve the pelvis, ribs and long bones of 
the extremities, scapula, sternum, and extremely rarely the nasal septum. Etiopathogenesis of chondrosarcoma remains unknown. 
Early diagnosis of septal chondrosarcoma is difficult due to non-specific sinonasal complaints. CT, MRI and biopsy are standard in 
diagnosis. The treatment of choice is surgical excision in its entirety, with radiotherapy and chemotherapy having a limited role, 
reserved for residual or recurrent disease and palliation. Surgical treatment can be the classic, open approach or the more 
common endoscopic approach today.This case report describes a 61-year-old woman who had progressive nasal obstruction on 
the left side and blocked lacrimal duct on the same side. Nasal endoscopy showed a nasal mass obstructing both nasal cavities, 
more to the left, and which could not be separated from the nasal septum. The tumor was completely removed by endoscopic 
approach. Histopathology indicated moderately differentiated chondrosarcoma. Postoperative radiotherapy and chemotherapy 
were not performed. The patient is under regular follow-up and there is no evidence of recurrence or distant metastases. 
Chondrosarcoma of the nasal septum is a extremely rare tumor, often with an asymptomatic course, the treatment of choice is 
surgical, with a transnasal endoscopic approach that offers the option for complete resection, with regular postoperative 
radiological and endoscopic monitoring. 
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Introduction:The head and neck region presents 55% of mucosal melanomas and of these, 55% are found in the sinonasal region. 
Sinonasal melanoma represents around 1% of all melanomas and 4-8% of sinonasal malignant tumors. Due to its rarity, the 
existing literature is scarce.  Materials and methods:Clinical case description using the computerized clinical process. Review of 
literature using research on PubMed, UpToDate and specific bibliography. Results:A 72-year-old male patient sought an 
emergency otorhinolaryngology consultation due to the onset of epistaxis from the left nostril. Upon observation, there was an 
irregular and bleeding mass on the floor of the left nasal cavity and inferior meatus. A left submandibular mass was palpated, fixed 
to the deep planes. A biopsy of the nasal mass was performed under local anesthesia which confirmed the diagnosis of malignant 
melanoma. A computed tomography, magnetic resonance imaging and positron emission tomography were requested for staging. 
An excision of the nasal fossa lesion and selective left lymph node dissection were performed, as well as adjuvant 
radiotherapy. According to the literature review, mucosal melanomas generally occur in patients aged between 60 and 80 years. 
The most frequently reported symptoms are nasal obstruction and epistaxis. The most common locations for nasosinusal mucosal 
melanomas are the nasal septum and turbinates. The nodal metastasis rate varies between 10 and 50%.  Conclusion: The 
objective of this work is to recall this infrequent diagnosis of nasal melanoma as a possible cause of epistaxis and to do a review of 
present bibliography. 
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The development of endoscopic sinus surgery has lead the rhinosurgeon to address sinonasal pathologies in an endoscopic 
fashion, extending the indications of a purely endoscopic approach to include malignant tumours, Proponents advocate better 
visualization of the tumour and margins with magnification by the endoscope, improved control of bleeding, with early 
identification and ligation of the anterior and posterior ethmoidal and sphenopalatine arteries intranasally, and the ability to look 
“around the corner” using angled scopes, However, there are no universal guidelines on the indications and surgical approaches 
that, depending on the tumour histology, location, size, and extent of spread the endoscopic skill and knowledge of the 
surgeon, the entire ventral skull base is accessible using an endonasal approach. This is termed the “expanded endonasal 
approach (EEA)” and provides access to the anterior, middle, and posterior cranial fossae , The EEA consists of multiple modules 
that are oriented in sagittal and coronal planes. Sagittal plane modules extend from the frontal sinus to the second cervical 
vertebra. Coronal plane are divided into anterior, middle, and posterior31 patients with mean age of 54 years underwent MIER. 
Malignant tumors were managed endoscopically in all cases. Most common histopathologies were squamous cell carcinoma (ten), 
esthesioneuroblastoma (five), mucosal melanoma (three), and sinonasal undifferentiated carcinoma (eight).  Surgical resection 
with curative intent was performed in all cases, Successful separation of the intracranial and sinonasal compartments and 
elimination of potential cross contamination are critical components to the success of MIER with low complication rate. Multilayer 
skull base reconstruction was employed in a majority of the cases, ENDOSCOPIC SURGERY FOR MALIGNANT SINONASAL TUMORS 
NOT A PIECEMEAL RESECTION BUT TUMOR DISASSEMBLING (P. Nicolai 2012) and Need for a multi-institutional database 
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Introduction: Sinonasal neuroendocrine carcinomas are rare epithelial tumors with a complex classification system and 
challenging diagnosis. These tumors encompass various subtypes based on cellular characteristics and differentiation grades. 
Currently, there are no standardized management guidelines, and treatment outcomes remain highly variable and often poor 
compared to other neuroendocrine tumors. Material and methods: We present a case series illustrating the diagnostic complexity 
and therapeutic approach in these tumors.Results: Case 1:54-year-old patient treated with chemoradiotherapy and endoscopic 
surgery due to suspected recurrence. Case 2: 58-year-old patient with an extensive lesion in the nasal cavity and nasopharynx, 
showing orbital and intracranial invasion. Histopathology confirmed small-cell carcinoma, managed with chemotherapy. Case 3: 
67-year-old patient with recurrent epistaxis, diagnosed with large-cell carcinoma. Treatment included skull base resection and 
radiotherapy. Case 4: 84-year-old patient with a lesion extending into the orbit and intracranial space. Initially diagnosed as large-
cell carcinoma, molecular studies identified Epstein-Barr virus, revising the diagnosis to poorly differentiated squamous cell 
carcinoma. The patient underwent endoscopic resection and adjuvant radiotherapy.Conclusions: Sinonasal neuroendocrine 
carcinomas are highly aggressive tumors with poor prognosis, frequently associated with recurrence and metastasis. Due to their 
heterogeneous morphology and poor differentiation, they represent a unique group of malignancies. Advanced 
immunohistochemical and molecular techniques are crucial for accurate diagnosis and subclassification. Precise differentiation, 
along with the selection of the appropriate treatment approach, are critical for improving outcomes. All patients in our series 
showed favorable clinical progress following treatment. Current literature emphasizes the benefits of multimodal treatment 
strategi 
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Introduction:Meningioma is the most common tumor of the central nervous system. It is formed by arachnoid cells and in the 
majority of cases, has benign characteristics. However, meningiomasmay, rarely, presentextracranial extension, seriously 
worsening the prognosis.Purpose of the Study: Presentation of a rare case of extracranial meningioma with extension to the 
visceral skull.Materials and Methods: A male - 54 years old - patient was referred to ENT outpatient clinic, due to a swelling of the 
right cheek starting from 20 days. Clinically, he presented with a large-sized lesion of the right temporal, zygomatic and buccal 
region with extension to the buccal mucosa respectively. Ιmaging study with CT scan, documented the presence of the mentioned 
lesion, with central fusion and extension to the subtemporal and pterygoid fossa, as well as to the corresponding maxillary 
sinus.Results: Tissue samples were taken for histology,the pathological examination of which revealed a malignant neoplasm with 
features compatible with atypical extracranial meningioma, WHO grade 2. Conclusion: Atypical (WHO grade II) and anaplastic 
(WHO grade III) meningiomas account for less than 5% of cases, while extracranial extension is even rarer with an incidence of 
0.1%. The histological classification is of great importance in terms of prognosis, the risk of recurrence and the assessment of the 
necessity for adjuvant radiotherapy or chemotherapy. 
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DRAF III and Excision of Frontal Tumour 
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Background and AimWe present an interesting and complex case of a patient with a rapidly fungating sinonasal tumour, requiring 
a combined external approach and endonasal DRAF III procedure for excision. This case underscores the surgical and oncological 
challenges associated with aggressive sinonasal malignancies, particularly those involving the frontal sinus and dura. Case StudyA 
53-year-old male presented in September 2023 with a rapidly progressing forehead swelling, later identified as a fungating tumour 
originating from both the ethmoid and frontal sinuses. An incisional biopsy confirmed an undifferentiated carcinoma. Due to 
excessive bleeding, an emergency external debulking was performed. The patient then underwent induction chemoradiotherapy, 
leading to a significant reduction in tumour burden. This was followed by complete surgical resection of residual tumour and 
postoperative radiotherapy. ResultsDespite gross total macroscopic resection, the patient developed a recurrence in the right 
lateral recess of the frontal sinus. A second resection was performed, involving the excision of the lesion and a superficial layer of 
dura. While the supraorbital region was confirmed negative for malignancy, deep dural margins remained positive. The case was 
re-discussed in the multidisciplinary team (MDT) meeting, and the patient was planned for further dural resection with 
reconstruction to optimize disease control and improve prognosis. ConclusionsThis case highlights the benefits of neoadjuvant 
chemotherapy in certain sinonasal malignancies. It underscores the importance of multidisciplinary collaboration, multimodal 
intervention, and highlights the challenges faced with sinonasal malignancies in anatomically sensitive areas. 
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Introduction: Sinonasal Mucosal Melanoma (SNMM) is a rare, highly aggressive cancer with a very poor prognosis compared to 
other types of Sinonasal cancers, as well as compared to cutaneous melanomas. Current knowledge about the pathogenesis and 
epidemiology of the disease is extremely limited, and its molecular and mutational profiles remain largely unexplored. We aim to 
investigate the mutational landscape and tumor microenvironment of SNMM and correlating with clinical outcomes by analyzing 
all national cases over the past two decades.Material & Methods: This retrospective study includes all Danish patients diagnosed 
with histologically confirmed SNMM between 2003 and 2023 (183 cases), which to our knowledge is the most comprehensive 
national study to date with clinical data as well as formalin-fixed paraffin embedded (FFPE) blocks available on all cases. All 
biopsies will be validated by experienced pathologist and DNA will be isolated and analyzed using next-generation sequencing 
with validated panels which will identify significant somatic genomic mutations. Tumor microenvironment (TME) will be analyzed 
with Multiplex Immunochemistry.Results: Data collection and analysis are in progress. We anticipate identifying recurrent 
genomic mutations and TME profiles contributing to SNMM aggressiveness. Correlating the mutations and TME profiles with 
clinical outcomes may reveal subsets of patients with specific genetic profiles that predict prognosis and treatment response. 
Conclusions: Identifying specific genetic alterations and TME profile may uncover new targets for personalized therapy and inform 
treatment strategies. These translational findings could enhance prognostication and lead to improved outcomes for patients with 
this challenging malignancy. 
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Sarcomas of the nose and paranasal sinuses: a therapeutic challenge 
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Introduction: sarcomas of the nose and paranasal sinuses are rare malignancies of the head and neck. The lack of standardization 
on their treatment poses a real therapeutic challenge to surgeons, with a particular regard to the role of radiotherapy and 
chemotherapy.Material and methods: retrospective descriptive study in a serie of 5 cases of sarcoma of the nasal cavity and 
paranasal sinuses. Demographic, hystologic and treatment-related data was collected and analysed.Results: 4 women and 1 male 
(mean age: 57 years old) were diagnosed with sarcoma of the nose and paranasal sinuses in our center. The most common 
hystology was biphenotipic sarcoma (40%). All patients underwent surgical resection. Two of them received adjuvant 
radiotherapy. Only one was subsidiary of sistemic chemotherapy with radical intention. Mean time free of disease was 17 
months.Conclusion: Sinonasal sarcomas can present with a wide range of hystological varieties. Surgical excision with margins is 
considered the backbone of their treatment. Adjuvant treatment with radiotherapy or chemotherapy may be necessary for 
disease control. 
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Introduction Malignant sinonasal tumors are rare and often diagnosed late due to nonspecific symptoms. Sinonasal biphenotypic 
sarcoma is an uncommon entity expressing both epithelial and mesenchymal markers. Given its infiltrative nature, wide surgical 
resection is the primary treatment. The Riedel-Mosher procedure, or frontal sinus ablation, involves removing the anterior, 
posterior, and floor of the frontal sinus, along with anterior ethmoid cells. Though less common today, it remains an option for 
extensive frontal sinus involvement. Case Report A 45-year-old woman presented with nasal obstruction, recurrent epistaxis, and 
frontal headache. CT imaging showed an expansive mass involving the frontal and ethmoid sinuses, with erosion of the anterior 
frontal wall. Biopsy confirmed sinonasal biphenotypic sarcoma. Due to the lesion’s extent, complete resection via the Riedel-
Mosher procedure was performed. Surgical Technique Under general anesthesia, a coronal incision was made, and a pericranial 
flap was elevated. The anterior, posterior, and floor of the frontal sinus were removed, exposing the dura mater and anterior 
ethmoid cells. The tumor was fully resected. A second-stage cranioplasty was planned after radiotherapy. Discussion The Riedel-
Mosher procedure, developed in the early 20th century, is now rarely used due to advancements in minimally invasive surgery. 
However, in extensive cases, it remains a viable option. Key complications include facial deformity, infections, and cerebrospinal 
fluid fistulas, requiring careful reconstructive planning. Conclusion This case underscores the ongoing relevance of the Riedel-
Mosher procedure for disease control. Surgical decisions should consider tumor extent, risks, surgeon expertise, and the feasibility 
of functional and aesthetic reconstruction. 
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INTRODUCTIONSMARCB1 (INI-1)-deficient sinonasal carcinoma (SDSNC) is a rare malignancy first described in 2014. It was recently 
classified as a distinct entity in the 5th edition of the WHO Classification of Head and Neck Tumors (2022), having previously been 
categorized under sinonasal undifferentiated carcinoma. Characterized by SMARCB1 gene loss, SDSNC leads to tumorigenesis 
through dysregulated chromatin remodeling.  Most patients present with locally advanced disease, with a propensity for extensive 
invasion into adjacent structures, particularly the orbits and anterior skull base. SDSNC is associated with high recurrence rates, 
distant metastasis and poor prognosis, with a median survival of approximately 39 months. CASE STUDYA 63-year-old man 
presented with a three-week history of worsening apathy, psychomotor slowing and hetero-aggressiveness. Computed 
tomography and magnetic resonance imaging revealed a large expansive anterior skull base lesion extending into the frontal 
sinuses, ethmoidal cells and entire right nasal cavity, with erosion of the nasal septum, middle and inferior turbinates. Nasal 
endoscopy biopsy showed sinonasal mucosal infiltration by a solid-pattern tumor. Immunohistochemistry latter confirmed 
complete SMARCB1 (INI-1) loss, leading to the diagnosis of SDSNC. PET scan found no distant metastasis. The patient passed away 
one month after admission.CONCLUSION SDSNC remains a diagnostic and therapeutic challenge due to its rarity, histopathological 
overlap with other malignancies and aggressive nature. This case highlights the importance of recognizing this rare entity to 
ensure an accurate and timely histopathological diagnosis, enabling the prompt initiation of a multimodal treatment approach for 
improved patient outcomes. 
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Multimodal management of sinonasal carcinosarcoma with intracranial extension: a novel approach. 
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Introduction:Sinonasal carcinosarcomas are rare malignant neoplasms with dual epithelial and mesenchymal histology. Due to 
their non-specific symptoms, they often present late with poor prognosis; 5 year disease-specific survival is less than 50%. No best 
practice guidance exists for their management, with only 2 small case series and a handful of case reports in the literature, but 
they are typically treated surgically with post-operative radiotherapy, as they are often chemoresistant. Case Study:We present a 
unique case of a T4bN0M0 nasoethmoid carcinosarcoma with intracranial extension and parenchymal indentation, considered to 
be highly vascular on imaging. It was treated with pre-operative embolization, followed by 2-stage endoscopic surgical excision 
including central skull base resection and adjuvant proton beam therapy (PBT). A thorough literature review suggests this is the 
first documented approach of its kind.Results:There were no post-operative complications, and following adjuvant PTB there is no 
evidence of residual or recurrent disease clinically or radiologically. His most significant side effects include weight loss and nausea 
(grade 3) and radiation dermatitis without desquamation (grade 2). Vision is intact. Conclusions: Management of this rare 
malignant tumour depends on a robust MDT approach. In our detailed surgical technique we demonstrate the value of pre-
operative embolization, as well as lack of morbidity with an endoscopic resection and multi-layered skull base reconstruction. The 
use of PTB limits radiation damage to orbital contents and brain parenchyma.  
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Luck is a factor, epistaxis in one side of the nose, in other side carcinoma 
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Case report::The patient, 65 years old, cardiology patient with a record of three epistaxis in the past year, was admitted to our 
clinic due to severe epistaxis after being treated in a private clinic. Upon admission, the front retamponade was performed, then 
the back tamponade. Retamponade was performed on the third day of hospitalization due to bleeding, also she get transfusion 
(lab findings: Er 2.46, Hgb 77, Hct 0.238). During tamponade, part of the tissue found in the epipharynx was sent to histopathology 
and the result obtained: Inverted papilloma. A previously performed biopsy in a private clinic resulted in histopathology findings: 
Sinonasal papilloma (no differentiation, small sample).After the agreement with the attending ENT, it was decided that the patient 
should undergo FESS to identify the bleeding site and hemostasis.After preparation, under general anesthesia, detamponade was 
performed, it was found that the lower concha was destroyed and that part was missing, from which active bleeding of medium 
intensity was found. After removing the remnants of the destroyed conch, cauterization was performed, i.e. hemostasis, and thus 
the bleeding was stopped. When inspecting the right side, I find that the concha’s are hemangiotic, edematous (due to previous 
tamponade). In the front third, on the lower pole of the middle concha, a smaller field of leukoplakia, about 1 cm long (picture 1). 
That part of the conch is resected and sent for a PH examination. Obtained PH finding: Carcinoma squamosum conchae medialis. 
After the preparation, a reoperation was performed in which the resection of the middle concha was performed using the FESS 
technique. The obtained PH report confirmed that the neoplasm was completely removed in the first act.Conclusions: This case 
highlights the importance of thorough investigation and timely surgical intervention in managing severe epistaxis and identifying 
underlying malignancies. 
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Introductions:Mucosal melanoma of the nasal cavity and paranasal sinuses is a very rare but aggressive cancer. The most common 
symptoms of this disease are unilateral nasal blockage and nosebleed.Case Study:A 74-years-old male came to our department 
with nosebleed. In the previous two months he had visited the ENT emergency room several times for the same reason, where he 
had a nasal packing performed.  Nasal endoscopy showed a bleeding mass in the left nasal cavity. He had a sinus CT scan which 
showed an extensive tumor in the left nasal cavity which enhanced heterogeneously after injection of contrast agent and 
destroyed left inferior and middle turbinates,  the nasal septum and medial wall of the left maxillary sinus. An endonasal incisional 
biopsy was performed and pathology showed malignant melanoma. The patient was referred to Cancer Center where unilateral 
maxillectomy was performed and adjuvant radiation therapy was offered.Conclusions:Epistaxis can have many causes and one of 
them are malignant tumors. It’s very important to perform detailed diagnostic process including nasal endoscopy and imaging 
tests in patients with recurrent nosebleeds. 

  



 

811 
 

4221 

Rare But Relentless: Single-Center Retrospective Series on Mucosal Melanoma of the Nasal Cavity and 
Paranasal Sinuses 

Pedro Barros1, Ricardo Vaz2, Patrícia Silva Sousa3, Carla Pinto Moura4 
1Department of Otorhinolaryngology, Unidade Local Saúde de São João, Porto, Portugal; Department of Surgery and Physiology, Faculty of Medicine 

of University of Porto, Porto, Portugal, 2Department of Otorhinolaryngology, Unidade Local Saúde de São João, Porto, Portugal; Unit of Anatomy, 

Department of Biomedicine, Faculty of Medicine of University of Porto, Porto, Portugal; CINTESIS - Centro de Investigação em Tecnologias e Serviços 

de Saúde, University of Porto, Porto, Portugal, 3Department of Otorhinolaryngology, Unidade Local Saúde de São João, Porto, Portugal; Department 

of Surgery and Physiology, Faculty of Medicine of University of Porto, Porto, Portugal; Department of Otorhinolaryngology, Unidade Local Saúde de 

Trás-os-Montes e Alto Douro, Vila-Real, Portugal, 4Department of Otorhinolaryngology, Unidade Local Saúde de São João, Porto, Portugal; CINTESIS - 

Centro de Investigação em Tecnologias e Serviços de Saúde, University of Porto, Porto, Portugal; Department of Genetics, Unidade Local Saúde de 

São João, Porto, Portugal; Department of Genetics, Faculty of Medicine of University of Porto, Porto, Portugal 

Poster Session | Sinonasal malignancy | 22 June – 25 June, 2025, All day 

IntroductionNasal cavity (NC) and paranasal sinuses (PS) mucosal melanoma is a rare yet aggressive tumor, comprising 
approximately 1% of all melanomas. Its anatomical location and biological behavior pose significant diagnostic and therapeutic 
challenges. This malignancy is characterized by high rates of local recurrence and distant metastasis, with 5-year survival rates 
reported from 20–35%.This study aims to present a case series of patients diagnosed and treated for sinonasal melanoma at a 
tertiary care center. MethodsA retrospective review of patients diagnosed with sinonasal melanoma from January 2000 to 
December 2024 was conducted. Demographics, clinical presentation, histopathology, staging, treatment approaches and 
outcomes were analyzed. ResultsEleven cases of primary sinonasal melanoma were reviewed (8 male, 3 female patients; median 
age at diagnosis: 76 years). Common presenting symptoms included nasal obstruction (87%) and epistaxis (87%), with one patient 
reporting diplopia. All patients had disease localized to the NC, with two cases extending to the PS. 64% were staged as T3, 27% as 
T4a and one as T3N1, with cervical lymph node metastases. During follow-up, distant metastases were identified in 6 patients.All 
patients underwent primary surgical treatment, 45% received adjuvant radiotherapy, 18% immunotherapy. Mean survival was 
13.2 months. Only one patient survived beyond five years. ConclusionsMucosal sinonasal melanoma carries a poor prognosis and 
high recurrence rates, underscoring the need for heightened clinical awareness and timely intervention. Further research is 
needed to better understand its biopathology and improve therapeutic strategies. 
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Introduction: Olfactory neuroblastoma, also known as esthesioneuroblastoma  is malignant tumour arising from the olfactory 
epithelium in the superior recess of the nasal cavity. They usually present as a soft tissue mass in the superior olfactory recess 
involving the anterior and middle ethmoid air cells on one side and extending through the cribriform plate into the anterior cranial 
fossa. The treatment includes total surgical resection of the tumour, followed by radiation therapy for primary lesion and the 
addition of chemotherapy for advanced, recurrent, or metastatic stage. Clinical presentation: We report the case of a 64 years old 
woman who presented with a 2 years history of progressive nasal obstruction, occasional epistaxis and decreased olfaction. We 
performed CT, MRT and PET-CT for full imaging diagnosis of extension of tumour mass. The surgical treatment was endoscopic 
endonasal resection of tumour, cribriform plate and frontal dura. We perform reconstruction of dural defect with fascia. The 
diagnosis of esthesioneuroblastoma  was established by histopathology and confirmed by immunohistochemistry. On staging the 
mass was classified as a Kadish stage B tumour. Conclusion: Esthesioneuroblastoma is a rare tumour with unpredictable malignant 
potential. Its local extension,  possibility to advance, recur, and metastasize require a multidisciplinary consideration of clinical 
behaviour and surgical treatment. In our clinical case, we present a non-advanced esthesioneuroblastoma requiring locally 
extended resection and reconstruction of life- treating structures - the olfactory fossa, anterior skull base, and frontal dura. 
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Introduction: The Extra Nodal Natural Killer/T-cell lymphoma nasal type is a rare condition in western world representing Non 
Hodgkin Lymphomas at a percentage below 1%. The aim of this review is to present the latest data in literature regarding 
treatment methods of the disease. Material and Method: A systematic review of literature was conducted using PubMed/Medline 
database regarding the treatment modalities of NK/T-cell lymphoma nasal type. Publications and studies of the last five years have 
been included. Results:  During the last decade, technological advances have resulted in the development of new therapies that 
led to the improvement of patient's survival rates. The application of radiotherapy and especially the combined modality of 
radiotherapy and chemotherapy has enhanced the therapeutic outcome at early stage disease. On the other hand, the use of non 
anthracycline based chemotherapy regimens has improved  the survival rates of advanced stage disease patients. Novel 
treatments such as immunotherapy and targeted therapy seem to be promising. Conclusion: The last decade, advances have been 
made regarding the therapeutic options of the disease. Combined radiotherapy and chemotherapy and non anthracycline based 
chemotherapy regimens are the most significant treatment changes but a lot of research need to be done in order to achieve 
further improvement of the patient's survival rates especially in advanced disease.   
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INTRODUCTIONEsthesioneuroblastoma is a rare malignant tumor derived from the olfactory neuroepithelium. Its aggressive 
behavior can lead to nasal obstruction, epistaxis, anosmia, and orbitocranial involvement, with potential hematolymphatic 
dissemination.MATERIALS AND METHODSA 55-year-old male presented with anosmia, recurrent epistaxis, and nasal obstruction 
for four months. He also exhibited ipsilateral ocular proptosis and frontal headache. Nasal endoscopy revealed a friable mass in 
the roof of the nasal cavity.RESULTSCT and MRI showed a hypervascularized polypoid mass occupying the ethmoidal roof, 
breaching the cribriform plate, and extending into the anterior cranial fossa. A biopsy confirmed a Hyams grade III 
esthesioneuroblastoma.A combined endoscopic and transcranial approach was performed to achieve complete tumor resection. 
Adjuvant radiotherapy was subsequently administered to improve locoregional control. The patient's follow-up was favorable, 
with negative findings at 12 months.CONCLUSIONSEarly diagnosis improves prognosis and prevents disease progression.Open 
surgery remains the standard approach for advanced tumors.Long-term follow-up is crucial due to the risk of recurrence and 
metastasis.CONTACT INFORMATIONJosé Carlos Redondo Benavente – R2 ORL, HUVV (Málaga)Email: Jcredondobena@gmail.com 
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In rehabilitation, the aim of the treatment is different as in curative medicine. The process of rehabilitation is not about a disease, 
which has to be removed. In oncologic rehabilitation for patients with singnasal malignancies, the focus is on learning, on coping, 
on accepting the new functional prerequisites and on physical training for the re-establishment of well-being. The aim ist to help 
the patient to find a way back to society, to help for reintegration at work after a long period of sick leave. Rehabilitation does not 
ask for causal - effect principals, but looks for associations and relations between social life and individual life and vice versa. 
Classical evidence-based methods are therefore less suitable for the evaluation of oncologic rehabilitation. The presentation on 
oncologic rehabilitation in rhinology gives an introductions in the field and the current literature accordingly. 
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Introduction: Inverted Papilloma (IP) is the most common type of Schneiderian or sinonasal papilloma, a unique group of benign 
lesions arising from the mucosal surfaces of the sinonasal tract. IP originate most commonly in the lateral nasal wall or paranasal 
sinuses. These lesions have a high rate of local recurrence, potential for local tissue destruction and up to 15% risk of malignant 
transformation. Case Study: We report the case of a 54-year-old female patient, smoker, who presented to the emergency 
department with complaints of left facial swelling for the last 2 weeks, as well as left facial pain and nasal obstruction for the past 
2 months. Results: CT and MRI scans revealed a large infiltrating lesion originating from the left maxillary sinus, with extension 
into the left nasal cavity, orbital floor, erosion of the anterior maxilla wall and invasion of the subcutaneous tissue. Transnasal 
biopsy of the lesion revealed IP. Surgery was performed via a combined endoscopic and lateral rhinotomy extended by an infra-
orbital incision approach. The procedure was completed with no relevant complications. Post-operatively, the patient presented 
slight ectropion of the left lower eyelid and hypoesthesia of the left malar region. Pathology revealed squamous cell carcinoma 
(SCC) foci within surgical specimen. The patient was subsequently referred to an oncology centre for adjuvant therapy. 
Conclusion: IP with SCC transformation are rare nasal neoplasms in which surgery and adjuvant therapy are the cornerstone of 
treatment. However, there is no consensus regarding the extent or type of intervention required.  
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Introduction: Osteosarcoma accounts for less than 0,5% of all malignant tumors in the craniofacial region, most commonly 
affecting the mandible and maxilla, with rare involvement of the ethmoid or sphenoid bone. When these tumors occur in the 
sinonasal cavity we may have anatomic constraints including close proximity to the skull base and orbits which make obtaining 
widely clear surgical margins difficult. With a significant proportion of this cases consisting of young people, the prospect of highly 
morbid or disfiguring surgery may be daunting.Methods:  We present the case of a 33 year old patient diagnosed with nasal 
osteosarcoma that underwent surgical excision followed by radiotherapy. This case report is intended to present the preoperative 
and postoperative aspects, as well as the surgical technique used in nasal pyramid reconstruction following treatment of nasal 
osteosarcoma. We decided on using autologous grafts as they are the most stable choice with the maximum biocompatibility, 
while the risk of infection or rejection is minimal. In the presented case, costal autograft was elected due to the minimal risk of 
resorption.Results: A reconstructive procedure of the nasal pyramid using costal autograft was performed with favorable 
postoperative results.Conclusions: : The reconstructive techniques must be elected on a case-to-case basis, and focused on 
achieving best esthetic results without impairing oncological surveillance or the respiratory function. In our presented case, the 
elected reconstructive procedure was made taking into account two clinicopathological factors: the absence of recurrence and the 
total excision of the nasal pyramid. 
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INTRODUCTION: Sino-nasal neoplasia account for less than 3% of all head and neck cancers. They tend to present late (T3 or T4) 
and surgery - either maxillectomy or cranio-facial resection -  with adjuvant radiotherapy is the usual management. Knegt et al 
(2001) reported improved clinical outcomes and survival when less aggressive surgery was combined with topical applications of 5 
fluorouracil (5FU).  Revercomb et al (2024) recently reviewed the literature and found several groups who published improved 
outcomes with a similar approach. We present our experience of a modified Knegt protocol in selected cases over the past 
decade.METHODS: Following gross removal of tumour by a lateral rhinotomy or an endoscopic approach, the antrum and adjacent 
surgical field is filled with 5FU cream and packed with 5FU impregnated ribbon gauze.The cavity is debrided every fortnight, with 
replacement of the gauze, for 12 weeks. Persistent disease is treated with adjuvant radiotherapyRESULT: Three (adenocarcinoma 
and inverted papilloma) of our five cases remain well on follow-up. The other two (undifferentiated carcinoma) were lost to 
follow-up.CONCLUSION: A randomised controlled trial of any management of sino-nasal neoplasms is unlikely as they are so rare. 
Surgical debridement with application of  topical 5 FU may offer an acceptable treatment in properly selected cases. Such an 
organ preservation approach avoids the significant morbidity of maxillectomy and radiotherapy 
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IntroductionThe adenoid cystic carcinoma accounts for approximately 1% of all malignancies of the head and neck region. Due to 
its rare occurrence in the sinonasal area, limited data on managing patients with advanced disease is available. Materials and 
MethodsA 64-year-old female patient with a history of paranasal sinus adenoid cystic carcinoma (ACC) surgically removed and 
subsequent proton therapy 9 years prior to the current examination presented progressive chronic nasal obstruction, mild left 
exophthalmia, and intermittent ipsilateral retro-orbital pain.A contrast MRI revealed a tumoral mass in the middle meatus 
associating sphenoid-ethmoidal and orbital extension. The first biopsy confirmed the ACC. Subsequently, extensive endoscopic 
resection of the tumor was performed with no signs of late recurrence for the past 9 years up to the present moment when a new 
biopsy revealed a late relapse with ipsilateral orbital extension.ResultsSurgical treatment included an orbital exenteration and an 
eyelidplasty to correct the defect. Due to previous radiation, local dehiscence was identified. Consequently, a medio-frontal flap 
was later used to repair the subsequent defect. Favorable evolution and complete integration were reported.ConclusionThe ACC 
is an uncommon pathology with limited associated data, especially in the sinonasal area. Characterized by an insidious growth 
pattern and a tendency for perineural spread along major and minor nerves, many patients present with advanced disease with 
involvement of critical structures, making treatment difficult and potentially morbid.Keywords: adenoid cystic carcinoma, orbital 
exenteration, late recurrence carcinoma. 
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Introduction: Sinonasal adenocarcinoma is a rare malignancy with a tendency for local invasion and a low incidence of distant 
metastasis. When metastasis occur, they commonly affect the lungs, bones, or brain. Internal auditory canal (IAC) involvement in 
the context of leptomeningeal carcinomatosis (LMC) is extremely rare and may initially present with sudden sensorineural hearing 
loss (SSNHL), posing a diagnostic challenge. Herein, we report a rare case of SSNHL as the initial manifestation of IAC metastasis of 
sinonasal adenocarcinoma. Case Study: Data from the patient clinical registries was collected, and a literature research in PubMed 
was conducted. Results: A 59-year-old male with a history of intestinal-type sinonasal adenocarcinoma (diagnosed in 2015, 
recurrence in 2020: cT4bN0M0) presented with acute left-sided hearing loss, vertigo, nausea, and holocranial headache. He had 
undergone surgical resection, chemotherapy, and radiotherapy. Otoscopy was unremarkable, and audiometry confirmed 
moderate-to-severe left-sided SSNHL. Spontaneous horizontal right nystagmus and a bilaterally positive head impulse test were 
observed. MRI revealed leptomeningeal enhancement in the left superior cerebellar hemisphere and IAC gadolinium 
enhancement, consistent with metastatic disease. A full-body CT scan showed no additional metastasis. The patient was referred 
for palliative treatment and died six weeks later. Conclusions: IAC metastasis from sinonasal malignancies is extremely rare but 
should be considered in oncology patients presenting with SSNHL. MRI is crucial for early diagnosis, as intracranial involvement 
presents a poor prognosis despite available treatment options. Overall, this case highlights the importance of recognizing atypical 
metastatic spread in sinonasal adenocarcinoma, particularly to the IAC due to LMC. 
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Introduction: HPV-related multiphenotypic sinonasal carcinoma (HMSC) is a rare malignant neoplasm exclusively affecting the 
sinonasal region, strongly linked to high-risk HPV, particularly type 33. While local progression is slow, the risk of local recurrence 
is high (36%). Although uncommon, lacrimal or orbital involvement has been documented. Surgical resection with clear margins is 
the recommended primary treatment. Methods: Review of the clinical records and iconography of a case of HMSC with orbital 
involvement. Results: We present the case of a 43-year-old female patient with 1-month nasal obstruction and recurrent epistaxis. 
Nasal endoscopy revealed an extensive exophytic lesion centered in the middle meatus. Imaging showed a 46x34 mm expansile 
lesion with remodeling of the medial orbital wall, without nodal or distant disease. The biopsy revealed a non-keratinizing 
squamous cell carcinoma associated with HPV, staged as cT3N0M0. Due to its histological features, endonasal endoscopic surgery 
included lesion excision with periorbital resection. Histopathological analysis confirmed HMSC with HPV 33 genotyping. The 
patient was referred for adjuvant radiotherapy. Conclusion: This case highlights the rare association of HMSC with extensive 
orbital invasion. Given the potential for multidirectional differentiation, complete en bloc excision may impact the final diagnosis. 
Larger case series are needed to refine prognostic assessment and optimize treatment strategies for these tumors. 
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Introduction: The sphenoidal location of nasosinus tumors is rare and feared. Objective: Describe the clinical presentation, 
radiological and histopathological  features of sphenoid sinuses tumors (SST).   Methods: Medical records of patients diagnosed 
with SST between 01/2020 and 10/2024 were retrospectively reviewed. All biopsies were performed by endonasale approach. 
Pathological examinations were performed in the pathology department of our institution.   Results: Ten patients met the 
inclusion criteria (sex-ratio=1.5), median age= 49 years [28-69]). Presenting manifestations were mainly neurological (facial 
nevralgia in 1 patients, diplopia in 1 and headaches in 7), nasal obstruction and bleeding in 3 patients, otological symptoms ( 
repeated otitis media) in 1 patient. The median consultation delay was 7 months [1-24].  Imaging showed a tumor centered on 
clivus in 3 patients, Pterygoïd process and greater wing in 1 and the body of the sphenoid bone in 2 patients. Images of osseous 
lysis were observed in 6 and intracranial extensions in 2 patients. Histopathological examination concluded: chordoma (1 patient), 
undiffereciated sinonasal carcinoma (2 patients), low grade papillary nasopharyngeal adenocarcinoma (1 patient) , 
chondrosarcoma (2 patients), intestinal adenocarcinoma (2 patients) and meningioma (1 patient) . Distant metastases were ruled 
out. Two patients with adenocarcinoma were operated. In the remaining cases the tumor was managed by chemoradiation 
therapy in 4 patients and exclusive radiation therapy in patients 3. Abstinance was opted for one patient.     Conclusion: Due to the 
misleading clinical presentation, TSS are usually diagnosed at a locally advanced stage. Management is difficult due to the 
anatomic complexity of the sphenoid bone. 
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Introduction: Juvenile hyaline fibromatosis is a rare autosomal-recessive disease. It is characterized by widespread accumulation 
of hyaline amorphous deposits leading to an abnormal growth of hyalinized fibrous tissue with mucosal, cutaneous, and 
osteoarticular involvement and occasional systemic involvement. The onset of clinical manifestations in the first three to four 
months of life.We report a rare, unusual case of a patient with Juvenile hyaline fibromatosis presenting with an isolated nasal 
mass. Case presentation: A 19-year-old male patient presented with left nasal obstruction with intermittent epistaxis for two 
years. There was no family history of hyaline fibromatosis syndrome. The nasal examination revealed a left sided nasal mass 
arising from the middle nasal concha. On physical examination there was no skin lesions and no gingival enlargement . Imaging 
including sinonasal CT scan and an MRI were performed, revealing a fibrous and hemorrhagic polycyclic mass. 
Anatomopathological examination shows areas of hyaline collagenized fibrosis, from which fibroblast cells can be identified. 
Immunohistochemistry showed that the cells were B-cathenin positive. The diagnosis of juvenile hyaline fibromatosis was 
retained. The patient underwent a type IIIb medial maxillectomy, removing the entire mass. The postoperative follow-up was 
straightforward. Conclusion: Juvenile hyaline fibromatosis is a rare disease, and isolated nasal involvement is even more unusual. 
There is limited data regarding its prognosis. The search for systemic involvement is essential for management. 
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IntroductionFollicular dendritic cell sarcoma (FDCS) is a rare mesenchymal tumor, first described in 1986, with few documented 
cases of nasopharyngeal involvement. Due to its rarity and nonspecific clinical presentation, FDCS is often misdiagnosed. This 
report presents a new case of nasopharyngeal FDCS, highlighting its diagnostic challenges, histopathological features, and 
therapeutic management.Case PresentationA 77-year-old male with a history of diabetes presented with a three-month history of 
bilateral nasal obstruction and right-sided hypoacusis. Endoscopic examination revealed a smooth, non-ulcerated nasopharyngeal 
mass extending to the right choana. Imaging studies showed an infiltrative nasopharyngeal tumor involving the parapharyngeal 
and masticator spaces without vascular encasement. Initial histopathological findings were inconclusive, leading to multiple 
biopsies. Immunohistochemistry ultimately confirmed FDCS with CD21 and CD23 positivity. The patient underwent endoscopic 
endonasal surgery followed by concurrent chemoradiotherapy (60 Gy IMRT with cisplatin). Postoperative recovery was 
uneventful, and the patient remained disease-free one year after treatment.ConclusionNasopharyngeal FDCS is an extremely rare 
entity requiring thorough histopathological and immunohistochemical evaluation for accurate diagnosis. Multimodal treatment, 
including surgery and adjuvant therapy, is recommended to achieve optimal outcomes. Further studies are needed to refine 
diagnostic criteria and establish standardized treatment guidelines. 
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IntroductionSinonasal cancer (SNC) comprises 2–5% of all upper respiratory tract malignancies. According to current UK 
guidelines, neck dissection is recommended only for clinically positive cervical lymph nodes, though some institutions advocate for 
elective neck dissection in select cases. This study aims to identify tumour characteristics associated with cervical lymph node 
involvement.Materials and MethodsA retrospective analysis was conducted on 181 patients with SNC treated at the Liverpool 
Head and Neck Centre, between 1 January , 2014, and 31 December, 2023. Data on tumour staging, histological subtype, primary 
site, and cervical lymph node involvement were collected. Patients with recurrent disease treated at external institutions were 
excluded. Fisher’s exact test and odds ratios were employed to evaluate associations between tumour characteristics and cervical 
lymph node involvement.ResultsA trend toward increased cervical lymph node involvement was observed with advancing T stage; 
however, this association did not reach statistical significance. Similarly, histological subtype did not demonstrate a significant 
correlation with lymphatic spread. Notably, maxillary sinus tumours exhibited a statistically significant odds ratio of 2.63 for 
cervical lymph node involvement compared to other SNC sites.Conclusion Maxillary sinus malignancies are significantly associated 
with cervical lymph node involvement. Although, no statistically significant correlation was identified between T staging  and 
nodal metastasis, it is clinically significant that T4a staged cancer presents higher probability of lymph node involvement. 
Therefore, considering the inevitability of neck access for appropriate surgical reconstruction, elective unilateral neck dissection 
should be considered in all cases with T4a maxillary sinus cancer. 
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Where Skull Base Osteoradionecrosis and Hemophagocytic lymphohistiocytosis meet – all but a mere 
coincidence? 
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Introduction:This case discusses a 59 years Chinese Male diagnosed with skull base osteoradionecrosis (ORN) complicated by skull 
base osteomyelitis (SBOM). Case:  This patient was diagnosed with nasopharyngeal carcinoma in 2014 and underwent 
radiotherapy for 5 days in 2014 and another 32 cycles of radiotherapy with another 2 cycles of chemotherapy with in 2016-2017. 
He subsequently presented to Otorhinolaryngology in Singapore in 2020 for persistent headaches, right hearing impairment, 
mucopurulent discharge and right-sided epistaxis twice a year. A magnetic resonance imaging (MRI) scan of the neck and post 
nasal space revealed focal soft tissue defect at the posterior nasopharyngeal wall with clival erosion and patchy enhancement of 
the central skull base suggestive of ORN. He was treated conservatively with analgesia, nasal douches and initiated on the 
PENTOCLO protocol. He then had two episodes of SBOM in 2023 presenting with worsening headaches, fevers and extracranial 
swellings requiring admission for prolonged intravenous antibiotics. An elective endoscopic debridement of the necrotic bone and 
nasoseptal flap reconstruction was performed for him due to the persistent symptoms and recurrent presentations of SBOM and 
was discharged well. However, he was readmitted for persistent fevers and rising serum inflammatory markers in 2024 and was 
diagnosed with hemophagocytic lymphohistiocytosis likely secondary to sepsis. He developed multi-organ failure and eventually 
demised. Discussion:Skull base ORN continues to be a challenge to manage. In the correct setting, a pedicled/free flap can be 
considered. Early recognition of and treatment initiation for life-threatening conditions such as SBOM and HLH is also crucial. 
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Introduction: Nasal meningoencephalocele is a rare lesion involving herniation of the meninges and brain into the nasosinusal 
region through a bony defect in the skull base. The most common symptoms are cerebrospinal fluid (CSF) leakage through the 
nasal cavity and headaches, but it can also lead to meningitis in cases of superinfection. The primary treatment is surgical repair 
via endoscopic nasal surgery.Materials and Methods: We present a case of a 31-year-old male diagnosed with 
meningoencephalocele 5 years ago, with a history of bacterial meningitis caused by Haemophilus influenzae. The patient reported 
chronic headaches, right nasal obstruction, and occasional watery rhinorrhea. Imaging studies revealed herniation of brain 
content through the right sphenoid wing. The lesion extended into the pterygopalatine fossa, infratemporal space, and 
nasopharynx. The patient underwent endoscopic resection using a right transpterygoid approach, with preoperative intracranial 
pressure (ICP) measurement of 27 cm H₂O.Results: Surgery involved sphenoidotomy, resection of the pterygoid process, and 
closure of the defect with a right nasoseptal flap. Postoperative recovery was uneventful, with the exception of persistent 
headaches, requiring placement of a ventriculoperitoneal shunt 12 days post-surgery. The patient was discharged without 
complications, and a follow-up at 2 months showed no CSF leakage.Conclusions: Nasal meningoencephalocele is a rare condition 
that can cause significant symptoms, including CSF leakage and meningitis. Early surgical intervention is crucial for successful 
management. Intracranial pressure control is important to prevent recurrence, and appropriate follow-up ensures favorable 
outcomes. 
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BackgroundLateral sphenoid recess encephalocele is a rare condition that can present with diverse and severe complications.Case 
presentationWe present the case of a 66-year-old female with a background of diabetes mellitus who presented with altered 
mental status (AMS) and fever. Upon arrival at the emergency department, she developed a generalized seizure, which was 
aborted with lorazepam. Non-contrast CT brain was unremarkable, prompting an unsuccessful lumbar puncture. Following the 
procedure, significant pneumocephalus was identified on imaging, along with a focal dehiscence of the left lateral recess bony 
roof and herniation of brain tissue. Due to ongoing cerebrospinal fluid (CSF) rhinorrhea and recurrent pneumocephalus, the 
patient underwent transpterygoid endonasal repair of the skull base defect using a nasoseptal flap and duragen-muscle graft. The 
patient’s neurological status gradually improved and there was no further CSF leak.DiscussionThis case highlights the importance 
of recognizing skull base defects as a potential source of recurrent CSF rhinorrhea and pneumocephalus, particularly in the context 
of prior invasive procedures. Ohkawa et al published a similar report in their 2010 paper. The pathophysiology of both theirs and 
our case is postulated to be that  the bony defect in the lateral recess likely created a direct pathway for air entry into the lateral 
ventricles. The patient’s prior ventriculoperitoneal shunt may have contributed by lowering intracranial pressure, promoting the 
ingress of air and leading to intraventricular tension pneumocephalus.ConclusionMultidisciplinary management and timely 
surgical intervention are critical for optimal outcomes. A lumbar puncture could potentially exacerbate the condition. 
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Introduction Endoscopic endonasal approaches have become the gold standard for accessing skull base lesions, necessitating 
effective multilayered reconstruction techniques to prevent complications, particularly cerebrospinal fluid (CSF) leaks. Standard 
practice involves using fascia lata as the primary graft beneath the nasoseptal flap. However, in our study, temporal fascia was 
utilized instead of fascia lata as the deep layer in reconstruction. This study evaluates postoperative CSF leak rates, operative 
duration, and graft dimensions following this approach.Material & MethodsA retrospective analysis was conducted on 30 patients 
(18 males, 12 females, age range 19–75 years) who underwent endoscopic endonasal skull base surgery between 2018 and 2024. 
Diagnoses included pituitary adenomas, craniopharyngiomas, chordomas, and arachnoid cysts. In all cases, nasoseptal flap was 
used as the outermost layer of reconstruction, while temporal fascia was placed as the deep reinforcement layer, replacing the 
more commonly used fascia lata. The temporal fascia graft size ranged from 4x5 cm to 7.5x7.5 cm. Data collected included 
operative duration, postoperative complications, and CSF leak rates.ResultsAmong the 30 patients, no cases of postoperative CSF 
leaks were observed, suggesting that temporal fascia may be a viable alternative to fascia lata in multilayer reconstruction. The 
mean operative time ranged from 90 to 540 minutes, depending on pathology complexity. Two patients developed permanent 
paresis of the frontal branch of the facial nerve, while one experienced transient paresis that resolved over time. No donor site 
infections or significant morbidity were recorded.Conclusions Our experience demonstrates that temporal fascia can be effectively 
used instead of fascia lata as the deep layer in multilayered skull base reconstruction, in combination with the nasoseptal flap. This 
approach yielded a 0% postoperative CSF leak rate, suggesting  
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Cholesterol granulomas (CG) are rare, benign cysts, primarily located in the petrous apex. Because of their expanding nature with 
risk of vital structure compromise, surgical removal might be indicated. We present a literature review and clinical case (with 
video) of a 27-year-old woman who visited the emergency department for right conductive hearing loss and self-limited episodes 
of intense right frontal and periorbital headache, accompanied by blurred vision and diplopia. Imaging showed a 29 mm well-
defined, round expansive lesion adjacent to the carotid artery molding the right clivus side and the posterior wall of the right 
sphenoid sinus. After a multidisciplinary assessment (Neurosurgery, ENT and Neuroradiology) surgical treatment was preferred 
due to the lesion’s location, size and associated symptoms.Endoscopic endonasal transsphenoidal and partial transclival approach 
was performed with intraoperatory neuronavigation and a doppler probe for vascular monitoring. Drillage along the sphenoidal 
rostrum and the intersphenoidal septum revealed a bulging area with yellowish mucosal discoloration, in the posterior wall of the 
right sphenoidal sinus, consistent with CG. The CG was drained and the capsule dissected. Excision required drillage of the 
basisphenoid, part of the clivus and part of the right pterygoid process. 13 months post-op the patient is asymptomatic with a 
patent cavity and no signs of recurrence. Lesions of petrous apex are difficult to reach, deep in the skull base and surrounded by 
vital structures, causing debilitating symptoms. Imaging does not always give a conclusive diagnose. Therefore, it’s of vital 
importance to handle these cases with a multidisciplinary team to ensure better outcomes. 
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Introduction (Background & Aim): Spontaneous cerebrospinal fluid (CSF) leak occurs when CSF escapes through a skull base defect 
without an obvious cause, often leading to misdiagnosis and posing significant risks. It also has the highest recurrence rate among 
CSF leaks. Material & Methods: A retrospective analysis was conducted on spontaneous CSF leak cases treated at the Department 
of ENT and Head and Neck Surgery, Zagreb University Hospital Centre between 2014 and 2024. Data included patient 
demographics, symptoms, diagnostic modalities, surgical techniques, and postoperative outcomes. Results: Six female patients 
met the inclusion criteria. Four presented with unilateral clear nasal discharge, two with no additional symptoms. Three patients 
reported headaches, and one had meningitis without prior nasal discharge. The mean time to diagnosis was 5.5 months, with one 
case taking 12 months. All patients tested positive for β-2 transferrin. Imaging identified leakage in 83% of cases. Intrathecal 
fluorescein was used in 50%. All underwent endonasal repair: four defects were on the cribriform plate, two in the sphenoid sinus. 
Reconstruction involved autologous tissue (abdominal fat, nasoseptal flap, fascia lata, medial turbinate) and artificial materials 
(oxidized regenerated cellulose, fibrin sealant patch, gelatin sponge). Postoperatively, 83% had no recurrence, while one had 
asymptomatic dehiscence. Conclusions: Spontaneous CSF leak predominantly affects females and presents diagnostic challenges. 
Endonasal repair using autologous and artificial materials is effective, with a high success rate and minimal recurrence. 

  



 

832 
 

4145 
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RATIONALE: Over the last 20 years, transnasal endoscopic surgery has increasingly replaced traditional transcranial and 
craniofacial techniques for anterior skull base and pituitary pathologies, through collaboration between otolaryngologists and 
neurosurgeons. This approach provides a direct access, reducing postoperative morbidity and mortality. However, concerns 
remain regarding its impact on post-operative sinonasal functional outcomes. Our main aim is to assess sinonasal outcomes of 
transnasal endoscopic surgery. Secondary objectives include evaluating relationships between functional outcomes, pathology 
type, and skull base reconstruction.MATERIALS AND METHODS: This prospective study included 60 adults undergoing transnasal 
endoscopic surgery for skull base disease. Only 14 patients had sinonasal inflammatory burden before surgery. Patients were 
evaluated preoperatively (T0) and at 1-2 months (T1) and 6–9 months (T2). Nasal function was measured using Lund-Kennedy 
score, VAS (nasal obstruction, rhinorrhea, facial pain, sleep, olfaction), SNOT-22, Sniffin' Sticks, and PNIF.RESULTS: At T1, nasal 
obstruction improved significantly (p<0.005), with no change in olfaction (p=0.483), reduced facial pain (p=0.013), and slight 
improvement in sleep (p=0.119). These improvements were maintained and SNOT-22 improved at T2. No worsening of nasal 
functioning was observed. No long-term impairment of sinonasal function was noted even in extended approaches and/or major 
reconstructions (e.g. transturberculum-transplanum approaches; nasoseptal flap).CONCLUSIONS: Transnasal endoscopic surgery 
for skull base pathologies not only offers excellent results in terms of healing and disease control, but also allows a positive or 
neutral impact on sinonasal patency and quality of life, depending on the preoperative sinonasal conditions, confirming the 
importance of ENT-neurosurgeons cooperation in endoscopic skull base surgery. 
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Tension pneumocephalus is a rare and potentially life-threatening condition characterized by the presence of air within the cranial 
cavity, leading to increased intracranial pressure and compression of brain structures. However, the occurrence of tension 
pneumocephalus due to a spontaneous skull base defect in the absence of trauma or surgical intervention is exceedingly rare, and 
few cases have been documented in the medical literature. This case report describes a rare presentation of spontaneous tension 
pneumocephalus in a 55-year-old female with no history of trauma, surgery, or chronic illness. Her clinical course was complicated 
by recurrent episodes of acute rhinosinusitis over the previous year, which may have contributed to the weakening of her skull 
base. Despite the absence of classical risk factors, imaging studies revealed a significant anterior skull base defect, resulting in air 
ingress into the intracranial cavity. 

  



 

834 
 

4235 

Case study: Skull Base Osteoma with Orbital Extension 

Antoinette Yeung1, Anat Wengier1, Shahzada Ahmed1, Reena Kumari1 
1Queen Elizabeth Hospital Birmingham  

Poster Session | Skull base surgery | 22 June – 25 June, 2025, All day 

Introduction:Osteomas are benign, commonly incidental tumours, but their anatomical location and size can present significant 
surgical challenges.Case Study:A 25-year-old female presented with right-sided proptosis, medial eye swelling, and progressive 
visual loss. CT imaging identified an osteoma originating from the orbital plate of the right ethmoid sinus, extending into the 
superior orbit and ethmoid air cells. The case was reviewed at a skull base multidisciplinary team meeting and a combined 
endonasal and transorbital approach under image guidance was recommended, involving both ENT and ophthalmology specialists. 
This novel technique required careful consideration of the resection extent to balance complete tumour removal with the risk of 
iatrogenic cerebrospinal fluid (CSF) leak.Results:The patient developed a CSF leak on post operative day (POD) 1 and this resolved 
spontaneously by POD 3 with conservative management. Visual symptoms improved, and the patient was discharged without 
further complications.Conclusion: The orbital extension of the osteoma necessitated a combined external and endonasal approach 
for complete resection, minimizing the risk of regrowth. While the risk of CSF leak remains a serious concern, prompt 
management can prevent major complications. This case highlights the challenges in managing orbital osteomas with complex 
anatomical involvement. 
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IntroductionWith advancements in surgical equipment, endoscopic endonasal skull base surgery has significantly expanded. Since 
the establishment of our Skull Base Tumor Center in 2015, we have collaborated with neurosurgeons and otolaryngologists to 
perform these procedures. Otolaryngologists play a key role in creating a surgical corridor while preserving nasal function. While 
the middle nasal meatus approach is widely recognized for ethmoid sinus opening, we adopt the superior nasal meatus approach, 
selectively opening only the posterior ethmoid sinus, and in combination with a wide sphenoidotomy, constructing an optimal 
surgical corridor.MethodsWe describe the surgical technique of the superior nasal meatus approach using intraoperative video 
documentation and assess the potential operative field achievable through this approach by analyzing CT images. Additionally, we 

evaluate its utility:１.   Olfactory preservation – Comparison of pre- and postoperative mean recognition thresholds of T&T 

olfactory test.２.   Iatrogenic sinusitis – Evaluation of the incidence of iatrogenic sinusitis using pre- and postoperative 
imaging.ResultsA total of 65 cases were analyzed, including pituitary neuroendocrine tumor (43), craniopharyngioma (9), Rathke’s 
cyst (5), chordoma (3), hypophysitis (3), meningioma (1), and cyst of the anterior clinoid process (1). Olfactory function of 20 
patients was well preserved postoperatively (T&T mean recognition thresholds: preoperative right 1.33/left 1.45 → postoperative 
right 1.55/left 1.65 (right p=0.32, left p=0.48). Postoperative sinusitis occurred in only one case (1.53%).ConclusionsThe superior 
nasal meatus approach effectively secures the surgical field while preserving nasal function, making it a valuable technique in 
endoscopic endonasal skull base surgery. 
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Our experience in using free grafts in patients with spontaneous CSF-leak 
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Background. Spontaneous nasal CSF leak is a life-threatening condition and is characterized by the absence of a history of brain 
trauma or surgery in patients. Purpose of the study: to evaluate the effectiveness of the method for reconstruction of a skull base 
defects in patients with spontaneous CSF leak using free grafts.Materials and methods: We have observed 19 patients with 
spontaneous CSF leak. The size of the bone defects varied from 0.4 cm to 0.6 cm. As a free graft, we used a fragment of the 
mucosa of the middle/inferior turbinate. The graft was fixed by on-lay technique using fibrin/hydrogel glue. Results. Terms of 
observation ranged from 6 to 24 months. Intracranial hypertension was observed in 16 (84.2%) cases. Recurrence of CSF leak (up 
to 10 days after surgery) was in 2 (10.5%) patients.  Conclusion: The proposed technique for repairment of the scull base defects 
using free grafts ensures tight closure defect, while preserving key intranasal structures. 
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Background: Meningoencephalocele is a rare condition characterized by the herniation of brain tissue and meninges through a 
skull base defect. The transethmoidal subtype is particularly uncommon and often presents with cerebrospinal fluid (CSF) leakage, 
predisposing patients to recurrent meningitis.Case Report: We report the case of a 22-year-old woman with a history of meningitis 
and persistent unilateral rhinorrhea. The patient had no history of nasal trauma or previous nasal surgery. Anterior rhinoscopy 
revealed a lesion originating from the olfactory fissure, with anterior projection and significant adhesion to the nasal septum. 
Imaging studies, including computed tomography (CT) and magnetic resonance imaging (MRI), demonstrated a skull base 
discontinuity and an intranasal lesion suggestive of a meningoencephalocele.The patient underwent surgical treatment via an 
endoscopic approach. The procedure included anterior and posterior ethmoidectomy with skull base exposure. The lesion was 
dissected, isolated, and resected at its pedicle. Meningeal detachment and isolation of bony margins was performed, and the skull 
base defect was reconstructed using an multilayer graft (middle turbinate, Surgicel, and fibrin glue). Postoperative MRI showed no 
evidence of recurrence, and the patient remains asymptomatic.Conclusion: Transethmoidal meningoencephalocele, though rare, 
should be considered in patients with recurrent meningitis and unexplained CSF rhinorrhea, even in the absence of prior trauma 
or surgery. Early diagnosis through clinical evaluation and imaging is essential for appropriate management. The endoscopic 
endonasal approach provides a minimally invasive and effective technique for skull base defect repair, ensuring good surgical 
outcomes and reducing the risk of recurrence. 
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IntroductionSurgical resection remains the principal treatment for Suprasellar tumours. Due to their intricate location, the 
transcranial approach carries significant challenges. Minimally invasive Endoscopic Endonasal approaches (EEA) have been 
developed and provide advantages, however, pose the risk of nasal morbidity and post-operative CSF leak.In Bristol, we have 
developed an endoscopic skull base service where such procedures are performed jointly between neurosurgeons and ENT 
surgeons. We share our case series and data focusing on CSF leak rates and SNOT-22 scores for our EEA suprasellar tumour 
resections.MethodsData was collected between September 2020 and February 2024. All patients who underwent an EEA for 
suprasellar tumour resections were identified and included. Clinical notes were reviewed to record pre-operative and post-
operative SNOT-22 scores, CSF leaks and patient demographics.Results34 patients were identified who underwent suprasellar 
surgery, with 4 paediatric patients. The mean age of adult patients was 53 and the average BMI was 29. Our overall CSF leak rate 
was 2.94%, relating to one adult patient. 19 patients had pre- and post-operative SNOT-22 scores completed, of which 58% had at 
least a return to baseline, if not improvement, in their score.Conclusions Our case series demonstrates the successful 
implementation of our joint endoscopic skull base team’s approach to endonasal endoscopic resections. Careful choice of surgical 
and reconstructive technique achieved a low CSF leak rate, irrespective of primary pathology. Over 50% of patients had a return or 
improvement in their SNOT-22 scores post-operatively suggesting an adequate recovery in nasal symptoms.  
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case 

Bernardo Baptista1, César Silva2, Mariana Correia2, Carolina Arede2, Mariana Calha2, Vítor Oliveira2, Leonel Luís1 
1Unidade Local de Saúde de Santa Maria; Faculdade de Medicina, Universidade de Lisboa, 2Unidade Local de Saúde de Santa Maria 

Poster Session | Skull base surgery | 22 June – 25 June, 2025, All day 

Introduction: Spheno-orbital meningiomas (SOM) are rare tumours originating from the sphenoid ridge, frequently extending both 
intracranially and into the orbit. Complete surgical resection is often challenging due to the complex regional anatomy and 
proximity to critical neurovascular structures. Clinical case: A 34-year-old male with a history of right sphenoid wing meningioma 
with orbital invasion presented with progressive exophthalmos and worsening visual acuity two years after undergoing surgical 
resection at another medical center. Due to the patient’s refusal of transfusion support, the initial surgical procedure was halted 
due to intraoperative bleeding, leaving the intraorbital component unresected. Magnetic resonance imaging (MRI) revealed an 
extensive right SOM with invasion of the orbit and cavernous sinus, extending into the suprasellar prechiasmatic compartment 
and paranasal sinuses. A staged, multimodal surgical approach was planned, beginning with resection of the intracranial 
component via a subtemporal craniectomy. This was followed by a combined endoscopic and external approach to address the 
residual orbital, suprasellar, and sinonasal components. The combined external-endonasal approach included a total 
sphenoethmoidectomy, anterior endoscopic craniectomy, extended endoscopic transsphenoidal approach with orbital 
exenteration and skull base multilayered reconstruction. At one-year follow-up, MRI confirmed near-total resection, with a 
residual component encasing the cavernous segment of the internal carotid artery, deemed unresectable. Conclusion: We present 
a rare case of an invasive SOM in which the rhinology team played a pivotal role in the surgical management of a traditionally 
neurosurgical condition. This multidisciplinary approach enabled a more extensive tumour resection and provided versatility 
required for managing complex surgical cases. 
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A Unique Case Study of a Frontal Sinus Dermoid Cyst with Intradural Extension in an Adult 

Tomás Manteigas Rodrigues1, Joana Gonilho2, Tiago Velada2, Jorge Mexia2, José Pinto Sousa2, Herédio Sousa2 
1u, 2ULS São José 

Poster Session | Skull base surgery | 22 June – 25 June, 2025, All day 

Introduction: Dermoid cysts are benign congenital lesions arising from the entrapment of ectodermal and mesodermal elements 
along embryonic suture lines. Nasal Dermoid Sinus Cysts (NDSCs) account for 1% of dermoid cysts, occurring in 1:20,000 to 
1:40,000 births. These midline lesions may extend intracranially and are usually diagnosed in early childhood. Case-Study: We 
report the case of a 34-year-old male patient with history of a cystic growth on the glabella since birth, characterized by recurrent 
periods of inflammation and purulent drainage via a punctum at the nasion. He had no relevant medical history. Results: CT and 
MRI scans revealed a small subcutaneous cyst on the glabella, with a likely obliterated fistulous tract traversing the anterior table 
of the frontal sinus, connecting to a 17 mm lesion in the interfrontal sinus septum, extending to the frontal lobes and cerebral falx. 
The subcutaneous lesion was excised through an elliptical incision around the punctum, exposing a bony depression without an 
active fistulous tract. To access the intracranial lesion, an endoscopic frontal sinusotomy (Draf III procedure) was performed. The 
dermoid cyst exhibited intradural extension and was completely dissected with no apparent CSF leak. Conclusion: To our 
knowledge, this is the first reported case of a frontal sinus NDSC with intradural extension in an adult, as well as the only 
documented instance of an NDSC with both subcutaneous and intracranial components and a previously existing, now obliterated, 
fistulous tract. This case underscores the complexity of NDSCs and the importance of careful operative planning and 
multidisciplinary approach.  
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 Background: We aimed to assess the relation between chemosensory dysfunction and  reported symptoms in two subgroups of 
patients in Northwestern Greece: the first one included patients with moderate to severe symptomatology who needed 
hospitalisation and the second one, patients with mild symptoms who recovered at home. Methods: We used a questionnaire to 
select information about patient demographics, medical history and reported symptoms during infection. Three hundred COVID-
19-positive patients who were identified via RT-PCR test in the University Hospital of Ioannina, Greece, were included in the 
present study, of which 150 recovered at home and the remaining 150 needed hospitalisation. Statistical analysis was based on 
ΙBM-SPSS Statistics 26.0.Results: Most patients had fever during infection, while a minor percentage of those who needed 
hospitalisation 12.67%) suffered from sore throat. There was a statistically significant difference between the loss of smell and 
clinical symptoms, including fatigue, nose congestion, body aches and headaches, and loss of taste and reported symptoms 
including fatigue, body aches, runny nose, headache and sore throat. Conclusion: Via all reported clinical symptoms, fever was the 
symptom with the highest percentage rate, while sore throat was the symptom with the lowest percentage rate.  
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Background: The intranasal environment has been proposed to influence olfactory function; however, few studies have explored 
this using pH and olfactory testing. This study aimed to investigate whether the location of measurement (over respiratory mucosa 
(RM) or within the olfactory cleft [OC]), olfactory testing, or repeated pH testing affects pH measurements and whether OC pH 
affects olfactory function.Materials & Methods: The study included healthy adults who underwent the following measurements: 
intranasal pH (Restech Dx-pH;Respiratory Technology Corp., Houston, USA), & olfaction (Sniffin" Sticks Odor Identification Test 
[OdorId];Burghart, Holm, DE). Participants were divided based on: sites of testing (RM [n=27] vs OC [n=35]); order of testing 
(olfactory testing [OdorId] between two pH tests [pH-OdorId-pH, n=17] vs. two pH tests separated by a 20-minute interval 
followed by olfactory testing [pH-pH-OdorId; n=18]); and repeated pH testing (first vs second pH test). Results: Sixty-two 
participants were included (38 women, 24 men; Median[IQR] = 24[22.75-26]). OC pH measurements were significantly lower than 
RM pH. Repeated pH testing resulted in more alkaline second pH measurements, while olfactory testing had no effect. Odor 
identification scores correlated with OC, but not RM, pH. In an exploratory linear regression model, OC pH predicted 18% of the 
variance in OdorId scores and was a significant negative predictor of OdorId performance (as pH increases, OdorId decreases). 
Conclusion: The OC pH is more acidic compared to that over the respiratory mucosa. Increased acidity in the OC was related to 
better olfactory function, warranting further investigation in olfactory dysfunction. 

  



 

843 
 

3714 

The Impact of Hypoxia Levels on the Olfactory Nervous System in a Mouse Model 

JUNGHO BAE1 
1Department of Otorhinolaryngology, Ewha Womans University Seoul hospital 

Poster Session | Smell and taste | 22 June – 25 June, 2025, All day 

Introduction: Intermittent hypoxia (IH) is known to induce low-grade inflammation, sympathetic overactivity, and oxidative stress. 
However, the specific effects of IH on olfactory function remain largely unexplored. This study aimed to assess the cytotoxic 
effects of IH exposure on the mouse olfactory epithelium and to examine the relationship between the oxygen concentration and 
the extent of damage to the olfactory system. Methods: Thirty mice were randomly assigned to six groups: control (room air for 4 
weeks), recovery control (room air for 5 weeks), IH 5% oxygen concentration, IH 7% oxygen concentration, recovery 5% hypoxia, 
and recovery 7% hypoxia. Mice in the hypoxia groups were exposed to 5% and 7% oxygen for 4 weeks, while mice in the recovery 
groups were exposed to room air for an additional week after the hypoxic exposure. Results: In the olfactory neuroepithelium, 
expression levels of olfactory marker protein (OMP), Olfr1507, ADCY3, and GNAL were significantly lower in the 5% hypoxia group 
compared to the control group, while S100b and NGFRAP1 mRNA levels were elevated. In brain tissue, mRNA changes for 
Olfr1507, OMP, ADCY, and GNAL were less pronounced. However, levels of NeuN and GFAP were reduced under 5% hypoxia. In 
the recovery phase, both CNPase, S100b, and NeuN levels were significantly increased in both the olfactory neuroepithelium and 
brain tissue in the 5% hypoxia group. Additionally, RNA activity was more markedly altered in the 5% hypoxia group compared to 
the 7% hypoxia group. Conclusions: Our results indicate that IH exposure damages both the olfactory neuroepithelium and brain 
tissue in a mouse model, leading to reduced expression of key olfactory genes and impaired neurogenesis in the olfactory system. 
The degree of oxygen deprivation appears to influence these changes. Furthermore, olfactory ensheathing cells may play a critical 
role in the recovery of the olfactory neuroepithelium following IH-induced damage.   
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Introduction: Cystic fibrosis (CF) is frequently associated with a reduced sense of smell, significantly impacting patients' quality of 
life. While olfactory loss in CF is often attributed to nasal mucosal inflammation, its underlying mechanisms remain 
elusive.Methods: Using single-nuclei RNA sequencing, we analyzed gene expression in olfactory epithelium swabs from CF patients 
and in an inflammation-free samples from a CF pig model.Results: In CF patients altered expression of olfactory receptors (ORs) 
and genes involved in progenitor cell proliferation was observed. These findings were corroborated in inflammation-free samples 
from a CF pig model, where we also identified ultrastructural abnormalities in the olfactory epithelium and bulbs. Functional 
analyses revealed that CFTR, the chloride channel whose dysfunction underlies CF, is not essential for odor-evoked signalling in 
sensory neurons. Nonetheless, CF animals exhibited impaired odor-guided behaviours, aligning with the observed molecular and 
structural changes.Discussion: Our results underscore CF's significant impact on epithelial architecture and OR expression, offering 
new insights into the pathophysiology of CF-related olfactory loss and pointing to novel therapeutic avenues. 
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Background: One of the possible symptoms of COVID-19 is a sudden loss of smell and taste. The main aim of the study was to 
evaluate the severity of post-COVID-19 olfactory dysfunction (OD). A secondary aim was to assess the relationship between OD 
and gustatory (taste) dysfunction (GD).Methods: The study group consisted of 81 subjects (16 men and 65 women) aged between 
12 and 73 years. All of the patients presented to a center for subjective OD associated with COVID-19. They were tested with a 
Sniffin’ Sticks test (SST) for OD and a Taste Strip test (TS) for GD.Results: Anosmia was present in 18 participants (22%), hyposmia 
in 52 (64%), and normosmia in 11 (14%). Some 36% of the patients reported imaginary smells (phantosmia), but it did not 
correlate with olfactory sensitivity. Comparing the different parts of the SST showed that subjects scored lowest on the threshold 
part of the test. The results of the discrimination and identification parts of the test were better, implying that if the stimulus is 
intense enough, incorrect discrimination and identification of odors is less frequent. A sweet taste was the easiest to recognize 
(78% could do so), while the most difficult to recognize was salty (68%). There were weak and statistically non-significant 
correlations between olfactory and taste dysfunction.Conclusions: The results suggest that post-COVID-19 olfactory dysfunction 
was more peripheral than central. Testing patients for the severity of post-COVID-19 OD may help clinicians treat the condition. 
Because there is no fully effective treatment, research on post-COVID-19 OD is needed. 
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Background: Taste receptor families 1 (T1R) and 2 (T2R) are types of taste receptors classified as G protein-coupled receptors 
(GPCRs). While T1Rs detect umami and sweetness through different configurations, T2Rs are responsible for detecting bitterness. 
In particular, T2R38 was reported to be associated with the development of upper respiratory tract infections and chronic sinusitis 
(CRS). Eosinophilic CRS (ECRS) is a subtype of CRS with nasal polyps (CRSwNP) and is known to be more severe in cases 
complicated by asthma. In this study, we examined the expression of taste receptors in nasal polyps of patients with ECRS and 
investigated their relationship with asthma and associated cytokines.   Methods: Nasal polyp tissues were collected from 27 
patients with ECRS, including 15 with asthma and 12 without asthma. The expression levels of taste receptors and cytokines were 
compared using real-time PCR between patients with asthma and without asthma.   Results: The expression levels of T2Rs (T2R38, 
T2R4, T2R10) were significantly higher in cases with asthma than without asthma. On the other hand, only T1R2 was found to be 
significantly higher, although there was an overall trend towards an increase in T1Rs. In terms of cytokines, IL-4, IL-5 and IL-13 
were significantly higher in cases with asthma.   Conclusion: The results of this study showed that the expression of the bitter taste 
receptor T2Rs and type 2 cytokines is elevated in chronic sinusitis with polyps accompanied by asthma. It is suggested that T2Rs 
play an important role in the development of severe ECRS with asthma.  
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Introduction: Smelling plays a key role in human perception, influencing how we assess and categorize our surroundings. Testing 
the impact of the olfactory environment is relevant when individuals interact with objects of intangible cultural heritage in 
museums, where smell perception may vary. Using the Sniffin’ Sticks Screening 12 Test, a validated tool for evaluating olfactory 
function in clinical settings, this study explores its application in non-clinical environments to determine if the test yields 
consistent results even if the settings differ. Methods: Volunteer students were evaluated using the Sniffin' Sticks Screening 12 
test (Burghart) in a non-clinical environment. Coexisting factors such as residual smell in the room, age, sex, acute respiratory 
infection, and nasal congestion were assessed. Results were compared to two control groups of younger and older volunteers who 
had previously been tested in clinical environments.Results: 15 subjects (Group A) were tested in the non-clinical environment and 
21 in a clinical environment (Group B: n=9, Group C: n=12). The mean Sniffin'Sticks Screening 12 test results were Group A: 9.6 (SD 
1.64), Group B: 10.6 (SD 0.84), and Group C: 11.1 (SD 0.72). Group comparison was done using the multiple unpaired t-tests: A vs. 
B p=0.061, A vs. C p=0.005. Conclusion: Our study shows similar results between the non-clinically tested group and Group B while 
revealing a difference in comparison to Group C, which was more age-matched. However, further research with larger, more 
similar-matched groups and varied environments is needed to better assess olfactory function outside clinical contexts. 

  



 

848 
 

3957 

The Application of MRI in a Tertiary Center for Olfactory and Gustatory Disorders: Insights Gained from a 
Retrospective Analysis 

Jin Kook Kim1, EunHye Seo2 
1Konkuk University, College of Medicine/ Konkuk University Medical Center, Department of Otorhinolaryngology-Head and Neck Surgery, Konkuk 

University Medical Center,, Seoul, Korea, Republic of, , 22Gachon University, Korea mRNA Vaccine Initiative, Seongnam, Korea, Republic of 

Poster Session | Smell and taste | 22 June – 25 June, 2025, All day 

Background & Aim; MRI plays a crucial role in diagnosing and assessing the prognosis of olfactory dysfunction (OD), particularly 
when investigating intracranial structures and pathology. However, its diagnostic utility and cost-effectiveness remain debated, 
leading to restrictive use. This study aims to evaluate the value of MRI in managing different types of OD. Design/Method; We 
enrolled 197 patients with OD from October 2019 to June 2023. Patients were categorized based on OD etiology. After clinical 
assessment, all underwent endoscopy and olfactory function testing using the Korean version of Sniffin’ Stick (KVSS) II. MRI was 
performed on 85 patients, including those with anosmia after trauma, congenital anosmia, persistent post-infectious OD (PIOD) 
unresponsive to olfactory training, and OD unrelated to sinusitis or acute respiratory infections. A neuroradiologist reviewed MRI 
scans twice, assessing olfactory bulb morphology, primary and secondary olfactory network structures, olfactory sulcus depth, 
olfactory cleft patency, and sinonasal anatomy. Results; MRI abnormalities were detected in: 86.7% (39/45) of post-traumatic OD 
(PTOD) cases 85.7% (6/7) of PIOD cases 87% (20/23) of idiopathic OD (IOD) cases 100% of congenital OD (7/7) and conductive OD 
(2/2) cases Among PTOD patients, 66.7% had abnormalities in primary and secondary olfactory network structures, 24.4% had 
hypoplastic or aplastic olfactory bulbs, and 6.7% had short/absent olfactory sulcus depth. Conclusion; MRI provides valuable 
diagnostic and prognostic information beyond tumor detection in OD patients. It is particularly recommended for patients with a 
history of head trauma, those aged 20 or younger, PIOD cases unresponsive to olfactory training, and IOD cases, as they have a 
higher likelihood of MRI-detectable abnormalities 
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IntroductionChronic rhinosinusis (CRS) affects 4-12% of the population in Western countries and is the cause of olfactory 
dysfunction (OD) present in 60-80% of patients with CRS. This deterioration of smell correlates with severity of the disease, 
significant impact on the patient's quality of life, and may be the first sign of recurrence of CRSwPN. Materials and methodsA 
prospective descriptive observational study was carried out between January 2023 and October 2024 in 35 patients with CRSwPN 
being treated with monoclonal antibodies, repeating the olfactometry using the BAST-24 at the beginning, at 3 months, at 6, at 9 
and at 12 months, in addition to different variables.ResultsThe analyzed results reflect 21 men (60%) and 14 women (40%), with 
an average age of 51.86. The mean VAS for smell was 5.20 at the beginning and 3.57 at 9 months. There were statistically 
significant differences in the BAST-24 results at baseline and at 9 months in the patient's olfactory memory, identification and 
correct answers (p>0.001).ConclusionsImpairment of smell is one of the key factors in determining the severity of the disease and 
the severity of olfactory loss parallels the severity of inflammation in patients with CRSwPN. Biological treatments are a 
therapeutic alternative for patients with severe CRSwPN type 2. 
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We report a case of fibrous dysplasia in a 23-year-old male with no significant medical history, who presented with gradually 
worsening olfactory dysfunction. At the initial consultation, a retro-nasal olfactory test showed 20 seconds for detection and 29 
seconds for duration. T&T olfactometry indicated severe disorder with detection/recognition scores of 5.4/5.6 on the right side 
and 5.6/5.8 on the left. Imaging findings revealed fibrous dysplasia extending across both sides of the ethmoid bone, causing 
significant olfactory cleft stenosis. Conservative treatment did not yield improvement, and surgical intervention was planned. Draf 
type 2B including partial resection of the left fibrous dysplasia and septoplasty was performed. A silicone plate was placed in the 
olfactory cleft for one month to prevent postoperative adhesions. Two months post-surgery, T&T olfactometry demonstrated 
improved olfaction, with detection/recognition scores of 5.4/5.8 on the right side and 3.0 /4.2 on the left. More than six months 
have now passed since surgery, with no further decline in olfactory function, and the patient remains under regular observation. 
This case underscores the importance of considering fibrous dysplasia as a potential cause of olfactory dysfunction when imaging 
demonstrates ethmoid bone involvement. Surgical management with partial resection and prevention of postoperative adhesions 
may lead to significant olfactory recovery. 
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Introduction: Olfactory training is a recommended treatment for patients with post-COVID-19 olfactory dysfunction. While its 
effectiveness has been studied, few trials have included a placebo group to compare the effects of traditional olfactory training 
from odor-free olfactory training. In this randomized placebo-controlled trial, we compare the effect of olfactory training with 
essential oils versus placebo oils in patients with post-COVID-19 olfactory dysfunction.Methods: Sixty-five patients with post-
COVID-19 olfactory dysfunction were randomized to either the intervention or control group. The intervention group performed 
classic olfactory training with four essential oils (orange, lavender, clove, and peppermint) twice daily for 12 weeks, while the 
control group performed the same olfactory training with odor-free placebo oils. Olfactory function was evaluated using the 
extended Sniffin’ Sticks olfactory test with n-butanol at baseline and after the 12-week intervention.Results: The intervention 
group did not show a significant improvement in olfactory function compared to the control group after olfactory training. No 
associations were found between changes in olfactory function and factors such as age, gender, rhinitis, time since infection, or 
pre-infection vaccination status. However, regression analysis showed that the presence of parosmia was associated with reduced 
effectiveness of olfactory training Conclusions: This study found that 12 weeks of classical olfactory training is not an effective 
treatment for COVID-19-induced olfactory dysfunction. Additionally, the findings suggest that parosmia reduces the effectiveness 
of olfactory training. 
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Background: Treatment of severe CRSwNP with monoclonal antibodies often improves loss of smell (LoS), thereby offering a 
unique opportunity to study functional changes in the central olfactory system. Through functional MRI (fMRI), changes in activity 
patterns in olfactory-related regions of interest can be measured. We propose creating behavioral and neural dissimilarity 
matrices before and after treatment. To this aim we compute pairwise Euclidian distances between multivariate behavioral data 
(e.g., from behavioral ratings on different scales) and between regional activity patterns that are associated with presenting a set 
of odorants (Figure 1). Anosmic patients are expected to present with smaller dissimilarities (i.e. smells are not distinguished) 
(Fig.1A), but dissimilarities should increase with improved smell function after treatment (Fig. 1B).Methods: Twenty patients with 
LoS due to uncontrolled CRSwNP will be recruited before they receive the first injection with mepolizumab or dupilumab, and 
undergo nasal endoscopy and smell testing (TDI). fMRI imaging will be obtained while the participant is presented with three 
different odors (peach, fish, and leather) via a digital olfactometer (Burghart, Germany). The odorant presentation will be 
synchronized with inhalation in a condition-rich quick event-related guided-breathing design. The participants will be matched 
with twenty age-adjusted, normosmic controls. The examinations will be repeated after 24 weeks. Results: We expect to show on 
an individual basis increases in dissimilarities between the two scan sessions, which can be compared between experimental 
groups. Implications: If successful, this method represents an exciting marker of olfactory function that addresses both, subjective 
experience and neural responses. 
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Background: Chronic rhinosinusitis with nasal polyps (CRSwNP) is an inflammatory disease of the nasal and paranasal sinuses, and 
it is associated with significantly decreased quality of life and productivity. Loss or reduced sense of smell is one of the most 
stubborn and often difficult-to-treat symptoms of CRSwNP. Measuring olfactory function can be performed with psycho-physical 
tools and Patient Reported Outcome Measures (PROMS). Loss of Smell Score (LSS 0-3) relies on patient’s self-reported ability to 
smell.Methods: We present our real-world data of 33 adult CRSwNP patients treated in daily practice with dupilumab or 
mepolizumab, whose data are registered in the Hungarian  Rhinosinusitis Registry Augmenting Healthcare (HURRAH). Nasal 
endoscopy and smell tests were performed at baseline and control visits. Moreover SNOT22, nasal obstruction 
visual analogue scale, NOSE questionnaires. and self-reported LSS were registered at the visits. At baseline the avarage SNOT22 
was 60,8 (±17,89), NOSE 12,5 (±4,98), VAS 7,4 (±2,59). We analyzed and compared the self-reported LSS data with the psycho-
physical quantitative smell test results.Results: Most patients with severe CRSwNP had anosmia at baseline: LSS 2,79 (±0,48), 
Sniffin Stick's Score 4,1±2,67, Smell Threshold Test 2,2±0,75. Treatment with dupilumab significantly improved the sense of smell, 
achieving normosmia in 84 % of patients, in case of mepolizumab treatment no significant improvement in smell ability was 
observed. Self-reported LSS correlated with the data of psycho-physical smell tests. Conclusion: Biological therapies have emerged 
as a promising treatment option for patients with CRSwNP, especially for those who do not respond adequately to conventional 
treatments. Further data are needed to compare the effect of different biologicals on olfactory dysfunction. 
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IntroductionFood perception has multimodal contributions by taste, smell and somatosenses. The objective of this study was to 
investigate oral somatosensory function in patients with gustatory dysfunction. Materials & Methods This case-control study was 
conducted from 1 May 2022 to 30 June 2023 at a tertiary smell and taste clinic. Patients with gustatory complaints and controls 
were recruited. All participants underwent tests for gustatory function (taste spray, taste strips), oral mechanosensation (letter 
recognition) and oral irritation (chili powder: 1, 2, 5 and 7mg). Primary outcome measures were Taste Strips scores, size of oral 
letter recognition and self-rated oral irritation intensity. ResultsThere were 43 patients with gustatory dysfunction and 26 controls. 
Patients with gustatory dysfunction had significantly lower Taste Strips scores compared to controls (8.0 [7.0-12.0] vs. 13.0 [12.0-
15.0], p<0.001). Patients with gustatory dysfunction rated significantly lower oral intensities of chili at 2mg (11.4 [4.8-25.2]% vs. 
28.6 [23.8-44.8]%, p=0.002), 5mg (26.2 [10.0-42.9]% vs. 48.6 [39.0-69.5]%, p=0.005) and 7 mg (39.5 [24.8-68.1]% vs. 68.6 [50.5-
90.5]%, p=0.008) compared to controls. There was no significant difference in size of oral letter recognition between patients and 
controls. Amongst patients with gustatory complaints, 21 (52.5%) scored ≥9 on Taste Strips (considered a normal score); These 
patients perceived lower oral intensities with 2mg of chili compared to controls (14.3 [4.8-39.5]% vs. 28.6 [23.8-
44.8]%, p=0.066). ConclusionAltered gustatory perception may be related to changes in chemesthetic sensitivity. Clinical 
assessment using lower concentrations of chili could be considered in patients with subtle gustatory dysfunction.   
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Introduction: To characterize clinical characteristics, diagnostic approaches of rare primary ciliary dyskinesia (PCD) with olfactory 
dysfunction (OD). Methods: A systematic review was conducted to summarize PCD-OD cases. We present a novel case evaluated 
via sinus CT, olfactory MRI, nasal mucosa immunofluorescence, transmission electron microscopy (TEM), and whole-genome 
sequencing (WGS). Genetic variants were classified per ACMG/AMP guidelines. Results: In the systematic review, included seven 
cases showed universal sinus CT and nasal endoscopy but absent olfactory MRI. Mutations were reported in only two cases 
(CCDC103, RSPH4A). Our patient exhibited olfactory dysfunction, bronchiectasis, and infertility. Imaging confirmed bilateral 
olfactory bulb agenesis. TEM revealed partial dynein arm defects and orientation disorder with reduced FOXJ1 expression on 
immunofluorescence. WGS identified compound heterozygous HYDIN variants: exon 69 c.11712delT (p.Ile3904Phefs*15) and exon 
20 c.3052T>C (p.Ter1018Gln),etc. classified as likely pathogenic (PVS1+PM2+PP3). Nasal saline irrigation, topical nasal fluticasone 
propionate alleviated congestion but not anosmia, considering neuro-anosmia besides sensory anosmia caused by cilia disorder. 
Conclusion: HYDIN gene mutations may be responsible for olfactory bulb agenesis and FOXJ1 downregulation, and the above 
findings have enriched HYDIN gene variation spectrum. Patients with congenital anosmia, recurrent infections, or consanguinity 
warrant early PCD evaluation. Non-specific TEM findings require genetic confirmation. Gene therapy requires in-depth research. 
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Background: Congenital olfactory dysfunction (COD) is a rare disorder defined by the absence of olfactory perception since birth or 
early childhood. Despite its clinical significance, limited research is available on COD. COD can manifest as either a syndromic or 
isolated form. For the diagnosis of isolated congenital anosmia (ICA), the presence of a hypoplastic or absent olfactory bulb and a 
shortened olfactory sulcus is crucial. This study presents our institution's experience in diagnosing and managing patients with 
COD over the past 12 years. Methodology/Principal: We conducted a prospective study involving 11 patients with confirmed COD 
at the University Clinical Centre of Vojvodina from January 2011 to June 2023. The diagnosis of COD was determined through a 
comprehensive assessment of the patient’s medical history, a full ENT examination, nasal endoscopy, and the "Sniffin' Sticks" odor 
identification test. Furthermore, an MRI diagnostic evaluation was undertaken.Results: Among the patient cohort, nine patients 
(81.82%) presented with ICA, while two patients (18.18%) exhibited symptoms consistent with Kallmann Syndrome. A complete 
bilateral absence of olfactory bulbs (OB) was observed in seven patients (63.63%). In three patients (27.27%), the OB displayed 
poor demarcation due to significant atrophy. Notably, all patients, with the exception of one, had olfactory sulcus depth 
measurements of 8mm or less.  Conclusions: The diagnosis of ICA necessitates the careful observation of specific MRI features, 
including the presence of a hypoplastic or absent olfactory bulb and tract, and a shortened olfactory sulcus. These structural 
characteristics serve as essential criteria for identifying and diagnosing COD. 
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Introduction: Olfactory loss is strongly associated with various risk factors. However, the prevalence of olfactory dysfunction 
across African nations remains largely unknown. This study provides preliminary insights into olfactory acuity and nasal patency in 
a South African population.Methods: This investigation was conducted at the University of Pretoria, South Africa, involving 21 
adults (13 females, 8 males) aged 23–64 years (median=35 years). Participants underwent both subjective and objective 
assessments, including the Nasal Obstruction Symptom Evaluation (NOSE) survey, self-reported Mini Olfactory Questionnaire 
(Self-MOQ), Snap & Sniff Threshold Test (SSTT), anterior rhinomanometry-based nasal resistance measurements, and peak nasal 
inspiratory flow (PNIF). Sex-based comparisons were analyzed using the Wilcoxon rank-sum test, with effect sizes calculated using 
rank-biserial correlation. Median and interquartile range (IQR) values were reported, with statistical significance set at 
α=0.05.Results: Across all participants, median scores were: NOSE=20 (IQR=10), Self-MOQ=0 (IQR=0), SSTT=-4.875 log vol/vol 
(IQR=-0.75), nasal resistance=0.416 Pa·s/mL (IQR=0.425), and PNIF=120 L/min (IQR=35). Comparisons by sex showed no significant 
differences in NOSE (p=0.854, effect size=-0.06) or SSTT (p=0.662, effect size=-0.12). However, females exhibited higher nasal 
resistance (0.506 Pa·s/mL, IQR=0.843) than males (0.303 Pa·s/mL, IQR=0.237; p=0.0698, effect size=0.5), while males had 
significantly greater PNIF (135.83 L/min, IQR=40.84) compared to females (96.67 L/min, IQR=28.33; p=0.0137, effect size=-0.66). 
Conclusion: Preliminary findings suggest that median SSTT scores in this South African cohort rank below the 40th percentile of 
normative U.S. data. While olfactory sensitivity was comparable between sexes, females exhibited higher nasal resistance, 
whereas males demonstrated significantly greater PNIF. 
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Introduction The global prevalence of obstructive sleep apnea shows that this disease appears in 1 billion people, with the 
prevalence exceeding 50% in some countries. Treatment is necessary to minimize negative health impacts. Obstructive sleep 
apnea (OSA) is defined as a cause of daytime sleepiness, as well as a clinical manifestation of sleep-disordered breathing. Sleep 
apnea has an interdisciplinary connection, being an element to consider. Material and Methods Due to a lack of public awareness 
of sleep-disordered breathing and the risks associated with it, it is estimated that more than 80% of people with obstructive sleep 
apnea are still undiagnosed. At the same time, the life expectancy of patients with obstructive sleep apnea decreases by 20 years 
compared to the healthy population, largely due to the association of obstructive sleep breathing pathology with other metabolic 
and/or cardiovascular comorbidities. Multidisciplinary assessment such as polysomnography, fiberoscopy, upper airway 
assessment plays an important role in the diagnosis and treatment of sleep apnea syndromeResultsThe evaluation of upper 
airway obstruction, such as the monitoring and management of cardiovascular comorbidities, the involvement of respiratory 
function in patients with associated lung diseases and the management of chronic respiratory failure, as well as the management 
of psychological and cognitive aspects are just a few aspects related to the multidisciplinary aspect of sleep apnea syndrome 
sleepConclusions Multidisciplinary involvement such as pneumology, sleep medicine, cardiology, otorhinolaryngology, neurology 
allow the establishment of therapeutic behaviors that have the ultimate goal of increasing the quality of life 
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Introduction: Obstructive sleep apnea (OSA) is a significant public health issue associated with impaired sleep quality and 
increased risk of cardiovascular, neurological, and metabolic diseases. This study compares the sleep quality of patients with mild 
and severe OSA using the Pittsburgh Sleep Quality Index (PSQI). Objective:  To determine whether there are differences in sleep 
quality between patients with mild and severe OSA. Methods: A cross-sectional study included 130 patients diagnosed with OSA 
through polysomnography at the ENT Clinic of the University Clinical Hospital Mostar. Patients were divided into groups with mild 
(n=56) and severe (n=74) OSA. Sleep quality was assessed using the PSQI scale. Statistical analysis included t-tests and χ2 tests 
with a significance level of p<0.05. Results:  The mean age of patients with mild OSA was 48 years, compared to 57 years in those 
with severe OSA (p=0.004). OSA was more prevalent in men (ratio 1.76:1). A statistically significant difference was found in the 
sleep disturbance component of the PSQI scale (p=0.047), while other components did not show significant differences between 
groups.  Conclusion:  Patients with severe OSA are older and more likely to experience sleep disturbances compared to those with 
mild OSA. However, overall sleep quality did not significantly differ between the two groups. 
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Background and Objectives Tinnitus, linked to autonomic dysfunction via limbic and cortical changes, may correlate with sleep 
disorders. This study examines their relationship using polysomnography (PSG) and the Tinnitus Handicap Inventory (THI). Subjects 
and Method PSG and THI were used to compare tinnitus and non-tinnitus patient groups.   Results Tinnitus affects sleep metrics 
like PLM, latency, and SpO2, with THI negatively correlating to REM latency. Conclusion Tinnitus, sleep disorders, and depression 
link to autonomic overactivity. Research can improve understanding and treatments for better patient quality of life. 
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Introduction Obstructive sleep apnea (OSA) patients can be classified into two groups based on the relationship between their 
supine and non-supine apnea-hypopnea index (AHI). This study compared the clinical characteristics of positional and non-
positional OSA patients and identified factors influencing OSA severity in each group.Subjects and Method The positional OSA 
group consisted of patients with a supine AHI more than twice the value of the non-supine AHI. Propensity-score matching (PSM) 
was performed to balance AHI differences between the groups. Demographic data, symptom scores, physical examination results, 
and polysomnography (PSG) data were analyzed. Compliance data for patients using auto-adjusting positive airway pressure 
(APAP) were also collected.Results Ninty patients in each group were matched through PSM. The non-positional OSA group 
exhibited significantly higher daytime sleepiness scores (p=0.040). There were no significant differences in sex, age, body mass 
index (BMI), or physical examination results. On the other hand, the PSG data of positional OSA group showed significantly higher 
average (p=0.031) and as well as lowest oxygen saturation (p=0.046). BMI was a risk factor for severe OSA in both groups, with age 
being significant in the positional group and sex and retropalatal obstruction in the non-positional group. Although non-positional 
patients utilized APAP more frequently than the positional group, there were no significant differences in compliance.Conclusions 
Positional dependency in OSA patients is associated with varying symptom severity, the PSG findings and PAP usage. Factors like 
BMI, age, sex, and the level of obstruction in severe OSA differed depending on positional dependency. 
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Introduction:  Obstructive Sleep Apnea (OSA) is characterized by repeated collapse of the upper airway during sleep. Patient's 
position during sleep can influence the severity of OSA, and if there is a ≥ 50% reduction in apnea-hypopnea index (AHI) when 
changing from supine to lateral position, we classify it as positional OSA (P-OSA). This study aimed to identify differences in upper 
airway changes in Drug Induced Sleep Endoscopy (DISE) in patients with and without P-OSA, using VOTE classification. It also 
aimed to identify differences in demographics and sleep study parameters between the groups. Material and Methods: 
Retrospective study was performed on patients who underwent DISE between 2022-2024. Inclusion criteria: (1) age> years; (2) 
sleep study with AHI>. Age, gender, BMI, snoring time, time in supine position and T90 were analyzed in both groups. Results: 48 
patients were included, with a mean age of 51,7 years. 18 (37.5%) of the patients had P-OSA. There were no significant differences 
in VOTE scores between the groups, but there was a slight improvement in oropharyngeal obstruction in the lateral decubitus 
position in P-OSA patients in comparison with non-P-OSA patients. P-OSA patients spent less time in supine position (p<0.001). 
There were no significant differences in BMI, T90 and snoring time, but the desaturation index was higher in non-P-OSA patients 
(p=0.0173). Conclusions: Despite the absence of significant differences in DISE in our study, improvement in oropharyngeal 
obstruction in P-OSA is described in published literature. Understanding positional mechanisms is essential for optimizing 
treatments. 
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Introduction: Congenital absence of the uvula (CAU) is a rare anomaly that can impair these functions and may complicate airway 
management, particularly in patients with conditions such as obstructive sleep apnea (OSA). The exact cause of CAU remains 
unclear, but several genetic factors, including syndromes like hyperimmunoglobulin E syndrome, Apert syndrome, and 
cerebrocostomandibular syndrome, have been implicated.  Case presentation: A 38-year-old woman presented to an ENT clinic 
with symptoms of snoring, gasping fits during sleep, excessive daytime sleepiness, and recurrent tonsillitis. She had no history of 
trauma, uvula surgery, or scarring in the soft palate. Physical examination revealed enlarged tonsils (Brodsky grade 3) and an 
incidental finding of an absent uvula, with no other oral cavity abnormalities (Figure 2). Result/Discussion:The patient underwent 
bilateral tonsillectomy to address her OSA symptoms and was discharged the following day without complications. The presented 
symptoms are improved on follow up with cessation of snoring and gasping fits.Therefore, our case provides a unique contribution 
to the literature by linking uvular absence to OSA symptoms, a connection that has not yet been established in prior research 
(Table 1).  Conclusion: Congenital absence of the uvula is a rare anatomical condition that can have significant implications for 
airway management, particularly in patients with OSA. Treatment strategies may include surgical options like 
uvulopalatopharyngoplasty or speech therapy for hypernasality. Further research is necessary to understand the genetic basis of 
CAU and its potential impact on respiratory and speech functions. 
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Introduction: We analyzed a composite questionnaire combining the Nasal Obstruction Symptom Evaluation (NOSE), the Epworth 
Sleepiness Scale (ESS), Polysomnography (PSG), and Drug-Induced Sleep Endoscopy (DISE) to investigate nasal obstruction-related 
Obstructive Sleep Apnea (OSA) and develop an alternative screening tool.Method: Four studies evaluated nasal obstruction in OSA 
using the NOSE and ESS questionnaires. PSG served as the gold standard in the second study. DISE examined the questionnaires' 
effectiveness on upper airway collapsibility in the fourth study.Results: The first study included 52 subjects and found that ESS 
scores ranging from 0 to 4 corresponded to a NOSE score of 21.25 ± 19.31, scores from 5 to 9 to 27.31 ± 20.47, and scores over 10 
to 61.36 ± 20.98. The second study, involving 49 subjects, demonstrated that an ESS cut-off of 9 was significantly associated with 
NOSE, Reflux Symptom Index (RSI), and PSG parameters for RERA (respiratory effort-related arousals). The third study, with 259 
subjects, indicated a coefficient of determination of 17.4%, meaning a one-unit increase in ESS correlates with a 1.727 increase in 
NOSE score. The fourth study, comprising 173 subjects, showed that those with the NOSE score of ≥55 had a higher ESS (p = 0.016) 
and had a significant association with CCC (complete-concentric collapse of the vellum.  (p < 0.001, OR 4.01, 95% CI 2.06-
8.18).Conclusion: The NOSE and ESS questionnaires could identify a new clinical phenotype of OSA, aiding in the early 
management of chronic rhinitis to better classify the disease burden. 
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Introduction: This study aims to assess the prevalence of obesity and to estimate the risk of obstructive sleep apnea (OSA) among 
adults visiting otorhinolaryngology (ORL) clinics for snoring.Methods: We conducted a retrospective chart review of adult patients 
who visited ORL clinics at King Fahd Military Medical Complex for snoring in the period between October 2019 and March 2022. 
We utilized STOP and STOP-BANG screening tools to stratify OSA risk in the included subjects.Results: Eighty-five patients were 
included in this study. Most of the subjects were male (80%). Obesity was detected in 63 (74.1%) of the included subjects. 
Seventy-seven subjects (90.6%) were independently at risk of OSA based on the STOP-BANG questionnaire and STOP 
questionnaire.Conclusion: Obesity is common in adults visiting ORL clinics for snoring. The rate of OSA risk is high among adult 
patients visiting ORL clinics for snoring. Therefore, it is important for ORL practitioners to utilize OSA risk assessment tools and to 
have enough knowledge or access to sleep medicine clinics for diagnostic and therapeutic purposes. 
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INTRODUCTION:Obstructive sleep apnea (OSA) is more common in men, but its prevalence increases in women after menopause. 
Overall, studies showed males had a higher proportion of complete oropharyngeal collapse. Furthermore, postmenopausal 
women have been shown to have worse VOTE scores compared to men. This study aims to identify and characterise gender 
differences in collapse patterns on DISE.MATERIAL/METHODS:A retrospective study was conducted with adult patients diagnosed 
with OSA by home sleep test and underwent DISE from 2019-2025. The procedure was scored with VOTE score. We compared 
post-menopausal women to men. Statistical analysis included the Welch’s two-sample t-tests, with a statistically significant p-
value<0,05.RESULTS:78 patients were included, 26% (n=20) of whom were post-menopausal females. The mean age was 53±10.2 
years, with a mean BMI of 28.4±3.3 kg/m² and a mean apnoea-hypopnea index (AHI) of 20.9±17.5 events/hour. Most patients had 
moderate OSA (44%,n=36). Males had higher mean cervical perimeter (41.5 vs 38,9 cm, p=0,002). No differences were found 
between genders on age, OSA severity, BMI, Friedman tongue position score, palatine and lingual tonsil grade. Furthermore, after 
adjusting for BMI and cervical perimeter, there was no statistically significant difference in any component of the VOTE score 
between genders.CONCLUSIONS:In the present sample, males are more prevalent, following the trend in literature. No significant 
gender differences were found in UA collapse patterns. The absence of significant differences may be due to our sample size, 
retrospective design, low representation of women and lack of adjustment for hormonal factors. 
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BackgroundMonocytes play a crucial role in the pathophysiology of obstructive sleep apnea (OSA) and its associated 
complications. This study investigates the impact of OSA treatment on monocyte-mediated inflammation by analyzing changes in 
key pro-inflammatory cytokines, monocyte subset distribution (M1/M2), and lipopolysaccharide (LPS) 
responsiveness.MethodsPeripheral blood mononuclear cells (PBMCs) were isolated from OSA patients before and after treatment. 
TNF-α and IL-1β levels were quantified to assess systemic inflammation. Monocyte subset distribution was analyzed based on 
surface marker expression. LPS stimulation assays were performed to determine monocyte reactivity. The correlation between 
these immune parameters and OSA severity, particularly the apnea-hypopnea index (AHI) and oxygen desaturation index (ODI), 
was analyzed.ResultsPost-treatment, TNF-α and IL-1β levels were significantly reduced, indicating a decrease in systemic 
inflammation. Monocyte subset distribution exhibited notable changes, with a significant reduction in M2 proportions, particularly 
in patients with severe OSA. Interestingly, the degree of M2 reduction correlated more strongly with ODI than AHI, with patients 
showing greater ODI improvement demonstrating the most pronounced decrease in M2 monocytes. Additionally, monocyte 
responsiveness to LPS stimulation was attenuated following treatment, particularly in patients with severe baseline 
ODI.ConclusionOSA treatment reduces systemic inflammation by decreasing pro-inflammatory cytokines, altering monocyte 
subset distributions, and attenuating LPS-induced monocyte activation. The findings suggest that ODI is a more relevant marker 
than AHI in assessing systemic immune dysregulation and treatment response. These results highlight the importance of oxygen 
desaturation in driving monocyte-mediated inflammation in OSA, warranting further investigation into its long-term implications. 
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Background: The COVID-19 pandemic has affected various aspects of healthcare, including personal health practices. 
Understanding its influence on oral hygiene among frontline healthcare workers is essential, especially in resource-limited 
settings.Aim: This study aimed to assess the effect of the COVID-19 pandemic on oral hygiene practices among healthcare workers 
at the University College Hospital, Ibadan, Nigeria.Methodology: A cross-sectional study was conducted among 151 healthcare 
professionals. Data were collected using an anonymous online questionnaire assessing sociodemographic information and oral 
hygiene habits before and during the pandemic. The questionnaire included questions on brushing frequency and the use of 
fluoride toothpaste. Ethical approval was obtained (Protocol No. UI/EC/21/0084).Results: The study included 151 participants (82 
females and 69 males), with most being either married (86) or single (61). Brushing frequency improved during the pandemic: 99 
participants brushed once daily before COVID-19, compared to 92 during the pandemic, while those brushing twice or more daily 
increased from 50 to 51. Fluoride toothpaste usage remained stable, with 146 participants using it before the pandemic and 145 
during the pandemic.Conclusion: The findings suggest that the COVID-19 pandemic positively influenced oral hygiene practices, 
particularly brushing frequency, among healthcare workers. The stable use of fluoride toothpaste reflects consistent oral health 
habits despite pandemic-related challenges. These results highlight the potential of public health crises to drive improvements in 
personal health behaviors, underscoring the importance of maintaining such positive changes post-pandemic.   
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IntroductionObstructive sleep apnea (OSA) is a common condition affecting a growing percentage of the world’s population. This 
sleep condition is characterized by repeated episodes of airway blockage during sleep, leading to lower oxygen levels and frequent 
sleep interruptions. Continuous positive airway pressure (CPAP) therapy is the gold standard treatment. However, this therapeutic 
option is not addressing the underlying causes of OSA, which often can lead to low patient adherence and decreased long-term 
effectiveness.Materials and MethodsTo optimize both the diagnosis and treatment of OSA, we developed the Three Ms algorithm, 
a structured approach based on an extensive review of existing treatment methods and collaboration between experts in all the 
leading medical and surgical specialties involved in treating OSA. This framework is built around three key components: Multistep 
Diagnostic Approach – incorporates all needed investigations for a comprehensive diagnosis. Multimodal Treatment Strategy – 
integrates CPAP, oral devices, lifestyle changes, myofunctional therapy, and surgery. Multilevel Approach – addressing all 
anatomical levels contributing to the cause of OSA. Results and DiscussionsEarly clinical applications of the Three Ms approach 
suggest that it improves patient compliance and provides better symptom control than monotherapy or single specialty 
management. Focusing on the root causes of OSA reduces dropout rates and enhances long-term health outcomes. However, 
further randomized controlled trials are necessary to confirm these preliminary findings.Conclusion The Three Ms approach offers 
a structured and personalized method for managing OSA, aiming to alleviate symptoms, address the condition's fundamental 
causes, and increase positive long-term outcomes.  
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BackgroundThe objective of this study is to evaluate and compare the accuracy, comprehensiveness, and readability of responses 
to common patient questions regarding Obstructive Sleep Apnea Syndrome provided by ChatGPT-3.5 and ChatGPT-4. With the 
increasing use of Artificial Intelligence -powered tools for patient education, understanding the reliability of these models is 
crucial. MethodsFifty potential patient questions were generated using guidelines from the American Academy of Sleep Medicine 
and the American Thoracic Society. These questions were presented to both ChatGPT-3.5 and ChatGPT-4 twice, with a 45-day 
interval between evaluations. The responses were rated by five ENT specialists and three residents. The responses were graded 
for accuracy using a four-point scale (1 = Comprehensive and correct, 4 = Completely incorrect) and assessed for readability using 
the Flesch-Kincaid Grade Level and Flesch Reading Ease scores.ResultsChatGPT-4 responses were found to be more accurate and 
comprehensive compared to ChatGPT-3.5, with 88% of ChatGPT-4 responses rated as comprehensive and accurate versus 79% for 
ChatGPT-3.5 . However, both models produced responses that required a university-level reading proficiency, with no significant 
difference in readability between ChatGPT-3.5 and ChatGPT-4ConclusionChatGPT-4 demonstrated improved accuracy over 
ChatGPT-3.5 in generating responses to Obstructive Sleep Apnea Syndrome related patient questions. However, both models' 
responses were difficult to read for the general population.  
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Obstructive sleep apnea syndrome in children. Our experience so far. ABSTRACT Introduction Obstructive sleep apnea (OSA) is a 
respiratory disorder that is characterized by repeated episodes of prolonged upper airway obstruction during sleep, despite 
continued or increased respiratory effort, resulting in: complete apnea or partial hypopnea:  ≥30% reduction in 
airflow,  accompanied by ≥3% O2 desaturation and/or arousal  cessation of airflow at the nose and/or mouth, as well as in 
disrupted sleep. Obstructive sleep apnea is the most common form of sleep apnea. This form occurs when throat muscles are 
relaxed intermittently during sleep, resulting in blockage of airways. Snoring, gasping, choking could repeat 5-30 times each hour 
during all night and impairs one’s ability to reach the deep restful phases of sleep.Aim of the studyThere was no information about 
OSA in children in Albania. Therefore, our aim was to describe a group of children with OSA showing up at our practice during 
2021-2024.ResultsAll children with signs and symptoms of OSA showing up at our practice during April 2021-November 2024 were 
included. Objective examination was carried out for every child. Polysomnography was suggested for every child but it costs ~ 550 
€, out-of-pocket( it can be realized only in private clinics), requires hospitalization and parents accompanying the child increase 
costs and the procedure needs to be repeated 3-4 months after treatment. As a result, only 32 children did it. Oximetry was 
suggested in those cases who couldn’t provide polysomnography. The cause of OSA was treated. A total of 209 children 
participated (66.5% males). Children’s age varied between 2 years and 16 years. The remaining 177 children who could not afford 
polysomnography, had clear signs and symptoms of sleep apnea, psychomotor development distress and deteriorated 
kindergarten or school performance. Therefore, even though it was not possible to classify and categorize sleep apnea for these 
children, the classic signs and symptoms of sleep apnea were present. All 208 children with OSA (1 child had central apnea) were 
treated via Adenotonsillectomy and Adenotonsillotomy (ATT). ATT was the preferred treatment method since these children did 
not have any pathology of tonsils, therefore their size reduction, instead of removal, was practiced. Research has shown that ATT 
is not inferior to removal of tonsils, although recurrence of OSA is possible, and the later should guide treating options. Immediate 
weight reduction was suggested to 4 obese children. Among children undergoing polysomnography, improvement was noticed in 
88% of them. No change was observed among 2 obese children (6.3%) and 2 children (6.3%) with mild apnea. Among children not 
undergoing polysomnography, improvement was noticed in 81% of them. In 3.4% of cases parents were not satisfied with the 
results, whereas 15.9% did not show up for re-evaluation. Given the Albanian mentality (not showing up when feeling better) I 
tend to believe that also these children have improved.CONCLUSIONSPolysomnography might be useful for detecting the right 
type of sleep apnea. However, objective examination (identification of enlarged tonsils and adenoids) and classic signs and 
symptoms of sleep apnea might be enough for setting the right diagnosis of OSA among children. Adenotonsillectomy or 
Adenotonsillotomy is the best solution for OSA in children.   
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Introduction The relationship between obstructive sleep apnea (OSA) and laryngopharyngeal reflux (LPR) has been extensively 
studied, with a high incidence of LPR reported in OSA patients. However, the correlation between OSA severity and LPR 
occurrence remains unclear. Salivary pepsin is emerging as a promising, non-invasive diagnostic tool for LPR. Continuous Positive 
Airway Pressure (CPAP) is the standard treatment for OSA, and some studies suggest its potential role in reducing LPR. This study 
investigates the association between OSA and LPR using salivary pepsin as a biomarker before and after CPAP initiation, aiming to 
improve clinical interventions.Materials and MethodsThis prospective study includes adult patients with moderate to severe OSA, 
confirmed by polysomnography. Exclusion criteria comprise neuromuscular disorders, severe esophagitis, upper gastrointestinal 
malignancies, pregnancy, and recent medication affecting esophageal function. Baseline assessment includes RSI (Reflux Symptom 
Index), STOP-Bang questionnaire, fasting salivary pepsin quantification, and nasofibrolaryngoscopy for Reflux Finding Score (RFS) 
evaluation. The effects of CPAP on LPR will be analyzed by comparing pre and post-treatment clinical parameters and salivary 
pepsin levels. Statistical analysis will be performed using SPSS, with a significance of 5%.Objectives Preliminary results will show 
the impact of CPAP therapy on changes in salivary pepsin levels and clinical parameters in patients with moderate to severe OSA. 
Discussion The findings will provide insights into the relationship between CPAP therapy and LPR, assessing its impact on clinical 
parameters and salivary pepsin levels. This study aims to contribute to a better understanding of OSA-LPR interaction and the 
optimization of therapeutic approaches. 
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Introduction Intraoperative computer-aided surgery allows safer and faster access to these structures. The study aims to provide 
adequate information regarding the usage times and the possible correlation between IGS use and the duration of the surgery for 
specific procedures.MethodsCases were stratified into subgroups of malignant disease, frontal disease, inverted papilloma (IP), 
chronic rhinosinusitis with nasal polyps (CRSwNP), group of guided biopsies, and abscess drainage and isolated sphenoid disease 
and CSF leak repairs, including gliomas or meningoceles. A control group of patients with CRSwNP was randomly selected from the 
same database.ResultsIn 82.4% of the cases, CT of the nose and paranasal sinuses was used as a source of navigational data. The 
mean procedure time in malignant disease is statistically different from all other procedures (p<0.001). In regression analysis, we 
have also found a linear correlation between the number of separate IGS uses in malignant diseases (r2=0.60, p=0.005) and the 
amount of total intra-operative IGS usage and total duration of the procedures (malignant diseases, r2=0.73, p<0.001 and inverted 
papilloma, r2=0.73, p=0.03).ConclusionComplex cases will demand more IGS position verifications, prolonging the time of IGS 
handling during the procedure. Comparing the time used for IGS and the absolute difference in operating times at various 
endoscopic endonasal procedures implies that the main reason for prolonged surgery is probably extensive surgical work and is 
not always directly related to IGS use. 
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IntroductionSurgical procedures performed in the NHS are coded to enable their reimbursement, thereby generating income to 
afford future clinical activity. Codes are bundled and converted into Healthcare Resource Groups (HRGs). Each HRG has a 
respective tariff which is reimbursed to the trust.AimThis audit aimed to assess clinical coding accuracy of elective rhinology 
procedures performed at Royal Preston Hospital, enabling evaluation of the effect on the tariffs reimbursed and subsequent 
funding for clinical activity.MethodsRetrospective data was collected, using electronic patient records, for 100 elective rhinology 
procedures performed between 31st July 2023 and 1st January 2024. Each procedure was coded by a medical student and peer 
reviewed by an ENT registrar, before comparing with the original codes allocated by clinical coders. The differences in tariffs 
between the allocated codes were analysed to determine the impact of coding inaccuracies. ResultsThe analysis revealed coding 
inaccuracies in 83/100 cases, of which 33 had a resultant change in HRG. This led to an overall difference in tariff between the 
revised and original codes of £9,487 over 5 months. Conclusion This audit highlights the importance of accurate clinical coding in 
rhinology. As a result, a tick list of key surgical steps has been added to the rhinology operation notes to improve clarity for clinical 
coders. To complete the audit, a further cycle is in progress, including investigation into the effect of comorbidity coding on tariffs. 
If successful, tick lists will be further rolled out across other ENT subspecialties.  
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Introduction: Particularly in terms of patient education on rhino-sinusal illness, artificial intelligence (AI) is transforming medical 
practice. Customized answers to patient questions given by AI-powered solutions increase understanding and accessibility. Still 
unresolved are questions about accuracy, misleading information, and artificial intelligence's limitations in handling challenging 
medical conditions. This paper investigates how artificial intelligence may be used to educate patients about common rhino-
sinusal problems, weighing advantages and disadvantages. Materials and methods: Directed to artificial intelligence, a 
questionnaire including the ten most often requested questions by patients in the otolaryngologist's office about rhino-sinusal 
pathology was used. Discussions: Millions of people worldwide suffer from rhinitis and chronic sinusitis, among other rhino-sinual 
disorders. Many times, patients ask about their symptoms, underlying causes, and potential course of treatment. Medical 
education is being provided more often using artificial intelligence-driven platforms, including chatbots, virtual assistants, and 
machine learning-based diagnostic tools. Though its dependability is still debatable, artificial intelligence increases patient 
autonomy and healthcare efficiency. Conclusions: Including artificial intelligence in patient education on rhino-sinusal pathology 
has many advantages, including personalized information distribution, improved accessibility, and the possibility to raise patient 
participation in self-care procedures. Still, there are limitations, including AI's incapacity to do physical tests, understand difficult 
clinical subtleties, or substitute the special judgment of medical practitioners. 
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Introduction: Patients are becoming more autonomous in making decisions for their healthcare with readily accessible 
information. This study is aiming to assess the benefit of using Artificial Intelligence (AI) to provide information for our patients 
about surgical procedures they are listed for, versus the locally provided patient information leaflets.Materials and Methods: 
ChatGPT, an open-source AI software is used to generate answers to basic information on NHS funded rhinological procedures 
(septoplasty, FESS) and frequently asked questions. The control group of patients is provided with a local hospital leaflet on their 
procedure, while a group of patients is provided with AI generated answers to the same topics. Understanding is assessed in 
consent clinic via the subjective scoring of teach-back method where the patients from each group are asked to describe their 
understanding of the procedure, indications, outcomes and complication in their own words.Results: We demonstrate examples 
of AI generated information on common procedures in Rhinology, highlighting the differences between them and the commonly 
provided leaflets. We also show potential inconsistencies in the generated text based on prompts provided, which can be a 
potential limitation for further application.Conclusions: The emergence of AI in healthcare is a useful tool to improve patient 
engagement and understanding, facilitating informed consent, however must be used in conjunction with clinician led guidance. 
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Delivering A Regional Pan-Specialty Mentorship Scheme For Specialty Training Doctors 
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Introduction The benefits of mentorship to doctors' professional development and success are well recognised. The General 
Medical Council, Royal College of Surgeons, and NHS England advocate for mentorship within postgraduate medical education. 
However, many mentorship schemes lack integration and sustainability, limiting the long-term benefits of mentorship.Aims To 
lead a regional mentorship scheme for specialty training (ST) doctors across all of Surgery, Medicine, Laboratory Medicine, and 
Paediatrics within the Deanery. Annual evaluation performed to explore benefits to Doctors in Training (DiT), and deliver 
sustainable process for long-term mentorship.Methods ST1 doctors (mentees) at the beginning of training are linked with ST3+ 
doctors (mentors), who receive mentorship training. Evaluations are completed and presented through a quality assurance 
process with scheme improvements made based on findings.Results In the 2023-2024 cycle, 79 participants formed 33 
partnerships, with all mentors trained, and showed increased confidence in their ability to supervise and train others. All mentees 
benefitted and would recommend involvement to others. In the 2024-2025 cycle, 156 participants formed 61 partnerships, with 
evaluation planned for Spring 2025. Additional research on the impact of mentoring as a mentor on the development of positive 
clinical leadership qualities, highlighted newly discovered benefits to mentors.Conclusion We are leading a regional pan-specialty 
mentorship program for ST doctors. The scheme delivers significant benefits for participants and the region, supporting 
professional growth and developing the future medical education workforce. The evaluation shows the scheme can be sustainably 
delivered, with planned expansion to all 550 ST doctors in the region. 
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Poster Session | Training | 22 June – 25 June, 2025, All day 

Introduction: Surgical training is a comprehensive process of safely transferring acquired techniques in real-life scenarios. The 
training itself starts way earlier than the first encounter with a patient. However, evaluating the surgical skills should continue 
from the first surgical procedure to the end of the training. The study used an in-house-developed Fast Audit Rhinosurgery 
Questionnaire to assess candidates in training.Methods: Rhinosurgical candidates were evaluated during their endoscopic 
procedure by a senior and junior rhinosurgical consultant. The questionnaire had 7 domains (clinical knowledge and approach, 
CT&MR handling, endoscope management, tissue management, orientation, handling of unfavorable events, reporting, and 
overall audit score) assessed by a Likert scale from 1 (unacceptable),2, 3 (acceptable) to 5 (excellent). The cut-off score for 
pass/fail was 3 or more for every item. The overall mean score was calculated and compared.Results: 3 trainee rhinosurgeons and 
a control subject, a young trainee, were tested. 6 audits were done. Once on one surgeon by two auditors on the same day 
(different cases), mean value 3.22 (SD 0.67) vs 3.22 (SD 0.972), p>0.999. Comparing the mean values (trainee vs control) 3.22 vs 
1.56, the difference is statistically significant (p<0.0001). Conclusion: The first results of a real-life comparison of the Fast Audit 
Rhinosurgery Questionnaire are promising. We have gathered some preliminary data in head-to-head comparisons. Nevertheless, 
more data must be acquired to confirm the tool's validity. 
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Introduction: YouTube is a popular platform of educational resource in the fields of laparoscopic and endoscopic surgery for 
medical residents. Despite its advantages, the quality of surgical videos uploaded to YouTube can be inconsistent. The aim of the 
current study was to evaluate the quality of videos related to endoscopic choanal atresia surgery using a questionnaire.Materials 
& Method: In this descriptive cross-sectional study, 50 educational videos on endoscopic choanal atresia surgery were reviewed 
on YouTube. The videos were evaluated based on the LAP-VEGas (Laparoscopy surgery Video Educational Guidelines) 
checklist.Results: Of 108 YouTube videos, 50 educational videos on endoscopic repair of choanal atresia met the inclusion criteria. 
Totally, a median score of 7, with a maximum score of 16 and a minimum of 1. The three items most frequently reported in the 
videos were "step-by-step approach," "patient anonymity," and "title," respectively. In the procedure category, the scores were 
average, and the only item to achieve relatively high scores was the step-by-step approach. The same applied for outcome 
category, and 90% did not address "patients’ morbidity. Conclusions: YouTube videos often have insufficient quality for education. 
Considering the current generation's interest in online educational resources, this finding underscores the importance of academic 
institutions uploading standard videos to this platform. 
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 Objectives Despite most trainees performing their first septoplasty as junior registrars, only 56.6% felt adequately prepared 
(Gupta et al., 2014). COVID-19 further reduced training opportunities, particularly for septorhinoplasty (Oremule et al., 2021). This 
study examines training settings, supervision, and operative techniques to identify barriers and improve rhinology 
education. Method An electronic questionnaire (www.smartsurvey.co.uk) was distributed via Association of Otolaryngologists in 
Training mailing lists, BRS J social media platforms, ENT registrar WhatsApp groups, ENT UK newsletters and endorsements from 
Training Programme Directors. A mixed-methods approach assessed training exposure, case volume, supervision, and self-
reported confidence levels in nasal airway surgery. Results 96 registrars responded: 41% junior (ST3-5) and 56% senior (ST6-8). 16 
regions participated. Most (61%) performed their first caudal/septo-collumelloplasty  during ST3-ST5 and medical photography 
was not requested (65%). 62 % utilised selective septal resection and suturing techniques here. 83% performed <0 
septorhinoplasties and 63% lacked confidence. Theatre time pressures and sporadic case load were perceived barriers to 
training.  Conclusion Most registrars perform caudal/septo-collumelloplasty early in training, but confidence in functional 
septorhinoplasty remains low. Challenging septal corrections are taught with selective septal resection and suturing techniques, 
rather than external approaches. Trainees request more structured supervision, anatomical teaching, and exposure to NHS cases 
during junior years to improve skills and confidence in nasal airway procedures.  

  



 

882 
 

4259 

Comparison of Wave V Amplitudes and Latencies in Auditory Brainstem Responses to CE-Chirp Versus 
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Introduction: Hearing loss affects communication and cognitive development. Early neonatal hearing screening is essential to 
mitigate these effects. Auditory Brainstem Responses (ABR) are used to evaluate auditory function infants. This study compares 
the amplitude and latency of Wave V in response to Click and CE-Chirp stimuli in infants under nine months at an audiological 
center in Bogotá, Colombia.Methods: An observational, cross-sectional study was conducted at UNIMEQ ORL (February 2023 - 
April 2024). Children under nine months undergoing ABR with Click and CE-Chirp stimuli were included. Sociodemographic and 
clinical data were extracted from records. ABR were performed using AUDERA and NavigatorPRO at 35 dB, monitoring Wave V for 
both stimuli. Statistical analysis included the Wilcoxon Signed-Rank test to compare responses and correlation coefficients to 
assess agreement, with a 5% significance level.Results: 354 children participated, with a mean age of 8.66 months. Wave V 
latencies at 35 dB were longer for CE-Chirp stimuli (7.90 ms right ear, 7.81 ms left ear) compared to Click stimuli (7.76 ms right ear, 
7.74 ms left ear). The mean differences were 0.13 ms (SD: 0.30 ms) for the right ear, and 0.08 ms (SD: 0.31 ms) for the left ear. 
Wave V amplitudes were higher for CE-Chirp stimuli (0.13 μV) than Click stimuli (0.10 μV) in both ears. Wilcoxon paired ranks test 
showed that the differences between latencies and amplitudes between Click and were statistically significant (p<0.001) 
Conclusions: CE-Chirp stimulus demonstrated slightly longer latencies and higher amplitudes than Click stimulus in both ears. 
Differences in latency were minimal and probably not clinically significant; they indicate subtle physiological variations when 
exposed to the stimulus. The increase in amplitude seen with CE-Chirp suggests improved auditory responses. These support the 
idea that CE-Chirp can enhance neural synchronization at low intensities (35dB). These differences are  
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Evaluation of the Rhinology Fellowship in Plymouth, UK; A 10 year update 
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Hospitals Plymouth NHS Trust, 6Derriford Hospital, University Hospitals Plymouth NHS Trust, UK 
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Introduction The Rhinology Fellowship in Plymouth was set up in 2007 after approval by the Specialist Advisory Committee. An 
initial evaluation of the fellowship was completed in 2014 with the experiences of the 5 out of 6 fellows. The fellowship was well-
rated with constructive suggestions for improvement. This included the introduction of an anterior skull base operative day and 
the purchase of a new image guidance system. We aimed to evaluate the Rhinology Fellowship from 2015 to the current 
time. MethodsAn online survey was sent to fellows, with sections on fellowship design and experience, research, education, 
networking, careers, and suggestions for improvement. Questions had a scale of 1-5 , or had binary responses with space  for 
comments. ResultsSeven Fellows completed the fellowship between 2015 and 2024 for periods  ranging from 12-24 months. All 
fellows are now in Consultant posts except for the current fellow. Two of the fellows have achieved an Associate Professor title. 
Training in endoscopic sinus, frontal sinus and skull base surgery were highly rated. Rhinoplasty training was less available in the 
latter years due to commissioning rules around cosmetic surgery. There were opportunities to teach and train other, be involved 
in research and publish. Suggestions for improvement included more exposure to rhinoplasty and skull base 
surgery. ConclusionsThe updated structure of the Rhinology Fellowship in Plymouth has enhanced the training experience of 
fellows and prepares them well for independent practice.  
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