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What is Rhinitis?What is Rhinitis?

Inflammation of the nasal Inflammation of the nasal 
membranes from ANY causemembranes from ANY cause

Hard to differentiate from sinusitisHard to differentiate from sinusitisHard to differentiate from sinusitisHard to differentiate from sinusitis

Now considered part of the spectrum Now considered part of the spectrum 
of of rhinosinusitisrhinosinusitis

Rhinosinusitis Host FactorsRhinosinusitis Host Factors

AllergyAllergy
Septal deformity: Inhibits drainage Septal deformity: Inhibits drainage 

of sinuses into the middle meatusof sinuses into the middle meatus
Molar tooth abscess:Molar tooth abscess:Molar tooth abscess: Molar tooth abscess: 

Leads to unilateral maxillary sinusitisLeads to unilateral maxillary sinusitis
Immunocompromised:  leukemia, Immunocompromised:  leukemia, 

chemotherapy, diabetes, AIDSchemotherapy, diabetes, AIDS
Aspirin sensitivityAspirin sensitivity
Intranasal foreign bodyIntranasal foreign body
Polyposis, nasal tumorsPolyposis, nasal tumors

Definition of Allergic RhinitisDefinition of Allergic Rhinitis

IgEIgE--mediated reaction to airborne allergensmediated reaction to airborne allergens
 Results in inflammation of the nasal mucosaResults in inflammation of the nasal mucosa

Characterized by:Characterized by:
 Nasal congestionNasal congestion

 Episodic rhinorrheaEpisodic rhinorrhea

 Paroxysmal sneezingParoxysmal sneezing

 Nasal itchingNasal itching

 Itchy, watery eyesItchy, watery eyes

Impact of Allergic RhinitisImpact of Allergic Rhinitis

Affects over 36 million AmericansAffects over 36 million Americans

Fifth most common illnessFifth most common illness

Most prevalent chronic condition inMost prevalent chronic condition inMost prevalent chronic condition in Most prevalent chronic condition in 
patients under 18 years of agepatients under 18 years of age

Both physical and mental health Both physical and mental health 
status are adversely affectedstatus are adversely affected

Impact of Allergic RhinitisImpact of Allergic Rhinitis

Yearly ImpactYearly Impact
10 million office visits10 million office visits

28 million days of restricted activity28 million days of restricted activityy yy y

 2 million days of missed school2 million days of missed school

10 million missed work days10 million missed work days

10,000 children absent from school 10,000 children absent from school 
on a typical school dayon a typical school day
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Economic Effects ofEconomic Effects of
Allergic RhinitisAllergic Rhinitis
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What is the SignificanceWhat is the Significance
of Rhinosinusitis?of Rhinosinusitis?

Acute maxillary sinusitisAcute maxillary sinusitis
31 million cases per year31 million cases per year
2 million patient visits per year2 million patient visits per year

87% go to primary care physicians87% go to primary care physicians

Chronic sinusitisChronic sinusitis
35 million cases per year35 million cases per year
Most common chronic ailment in USMost common chronic ailment in US

134.4 cases per 1,000 Americans134.4 cases per 1,000 Americans

11.9 million patient visits per year11.9 million patient visits per year
645,000 ER visits last year645,000 ER visits last year

6% of 16% of 1°° care MD visits annuallycare MD visits annually

Allergic RhinitisAllergic Rhinitis
Associated ConditionsAssociated Conditions

Asthma (38% have AR)Asthma (38% have AR)

Chronic sinusitis (25% have AR)Chronic sinusitis (25% have AR)

Allergic conjunctivitisAllergic conjunctivitisAllergic conjunctivitisAllergic conjunctivitis

Otitis media w/ effusion (35% have AR)Otitis media w/ effusion (35% have AR)

Nasal polyps (29% have AR)Nasal polyps (29% have AR)

Atopic dermatitisAtopic dermatitis

Etiology of RhinitisEtiology of Rhinitis

ViralViral
AllergyAllergy

NonNon Allergic (Vasomotor)Allergic (Vasomotor)NonNon--Allergic (Vasomotor)Allergic (Vasomotor)
Medication relatedMedication related

Hormone relatedHormone related

DisuseDisuse

AbuseAbuse

Rhinitis MedicamentosumRhinitis Medicamentosum

Chronic nose spray useChronic nose spray use
5 or more days5 or more days

Use intranasal steroidsUse intranasal steroids

May require systemic steroidsMay require systemic steroids

Vasomotor RhinitisVasomotor Rhinitis

Afebrile, clear nasal drainageAfebrile, clear nasal drainage

Allergy tests negativeAllergy tests negative

IgE negativeIgE negativeIgE negativeIgE negative

Family history negativeFamily history negative
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Diagnosis of AR: Family HistoryDiagnosis of AR: Family History

No Family HistoryNo Family History One Parent With AROne Parent With AR Two Parents With ARTwo Parents With AR

57/33457/334
17.2%17.2%

31/12031/120
25.8%25.8%

11/2111/21
52.4%52.4%

N=819, n=99 with rhinitisN=819, n=99 with rhinitis

Gerrard JW, et al. Gerrard JW, et al. Ann AllergyAnn Allergy. 1976;36:10. 1976;36:10--15.15.

Allergic RhinitisAllergic Rhinitis
SymptomsSymptoms

Nasal obstructionNasal obstruction

Clear nasal drainageClear nasal drainage

Itchy, watery eyesItchy, watery eyes

Facial pressure & painFacial pressure & pain

HeadachesHeadaches

SneezingSneezing

AsthmaAsthma

Seasonal AllergySeasonal Allergy

Seasonal causalitySeasonal causality
PollenPollen
GrassesGrasses
WeedsWeedsWeedsWeeds
TreesTrees

Ideal for Medical TherapyIdeal for Medical Therapy
Antihistamines/DecongestantsAntihistamines/Decongestants

Nasal Steroid SprayNasal Steroid Spray

Distinguishing Allergic Rhinitis Distinguishing Allergic Rhinitis 
from the Common Coldfrom the Common Cold

Allergic RhinitisAllergic Rhinitis

Rhinorrhea or congestion, Rhinorrhea or congestion, 
sneezing, watery and            sneezing, watery and            
itchy eyesitchy eyes

SymptomsSymptoms

Common ColdCommon Cold

Same as allergic rhinitis, can Same as allergic rhinitis, can 
also include fever, aches, also include fever, aches, 
and painsand painsitchy eyesitchy eyes

Symptoms begin almost Symptoms begin almost 
immediately after exposureimmediately after exposure

Symptoms last as long as Symptoms last as long as 
exposure continues and until exposure continues and until 
the reaction triggered by the the reaction triggered by the 
allergen endsallergen ends

Warning timeWarning time

DurationDuration

and painsand pains

Symptoms most severe after Symptoms most severe after 
a few daysa few days

Symptoms resolve within Symptoms resolve within 
several days to a week  several days to a week  

American Academy of Allergy, Asthma, and Clinical Immunology. Fast facts: allergies. American Academy of Allergy, Asthma, and Clinical Immunology. Fast facts: allergies. 
Available at: http://www.aaaai.org/public/fastfacts/allergies.htm.  Accessed November 6, 2001.Available at: http://www.aaaai.org/public/fastfacts/allergies.htm.  Accessed November 6, 2001.

Seasonal SymptomsSeasonal Symptoms

Ideal for Medical TherapyIdeal for Medical Therapy
Antihistamines/DecongestantsAntihistamines/Decongestants

N l St id SN l St id SNasal Steroid SprayNasal Steroid Spray

Perennial Allergy:Perennial Allergy:
Avoidance of AllergensAvoidance of Allergens

DustDust
 BeddingBedding
 CarpetsCarpets
 Stuffed animalsStuffed animals
 DuctworkDuctwork

P t d dP t d d Pet danderPet dander
 CockroachCockroach
MoldsMolds

 HouseplantsHouseplants
 Damp basements & crawlspacesDamp basements & crawlspaces
 WindowsillsWindowsills

 Pollens, trees, weedsPollens, trees, weeds
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Perennial Allergy ControlPerennial Allergy Control

Animals outsideAnimals outside
No smoking in the houseNo smoking in the house

Molds are found in:Molds are found in:Molds are found in:Molds are found in:
House plantsHouse plants

BasementsBasements

ShowersShowers
Humidifiers (also increases house mites)Humidifiers (also increases house mites)

Minimize use of rugsMinimize use of rugs

Allergy Evaluation & TherapyAllergy Evaluation & Therapy

Avoidance of allergens (Testing?)Avoidance of allergens (Testing?)
EnvironmentalEnvironmental
 FoodFood

Symptom reliefSymptom reliefy py p
(Congestion, PND, Systemic Sx)(Congestion, PND, Systemic Sx)

Nasal steroid spraysNasal steroid sprays
AntihistaminesAntihistamines
Mast cell stabilizersMast cell stabilizers
Leukotriene inhibitorsLeukotriene inhibitors
 ImmunotherapyImmunotherapy

Allergic RhinitisAllergic Rhinitis
PharmacotherapyPharmacotherapy

OTC TreatmentsOTC Treatments
 Intranasal cromolyn sodiumIntranasal cromolyn sodium

 Intranasal decongestantsIntranasal decongestants

 I t l liI t l li

Rx TreatmentsRx Treatments
AntihistaminesAntihistamines

IntranasalIntranasal
SystemicSystemic

 Intranasal salineIntranasal saline

Oral antihistaminesOral antihistamines

Oral decongestantsOral decongestants

 yy
DecongestantsDecongestants

IntranasalIntranasal
SystemicSystemic

 Intranasal ipratropium Intranasal ipratropium 
bromidebromide

 Leukotriene inhibitorsLeukotriene inhibitors

Antihistamines for Allergic RhinitisAntihistamines for Allergic Rhinitis

Most common OTC medicationMost common OTC medication

Relieve sneezing, itching, Relieve sneezing, itching, 
rhinorrhea, & ocular symptomsrhinorrhea, & ocular symptoms, y p, y p

Oral & intranasal formulations Oral & intranasal formulations 
availableavailable

Generally not effective for relieving Generally not effective for relieving 
congestioncongestion

Allergy PharmacotherapyAllergy Pharmacotherapy
AntihistaminesAntihistamines

First generationFirst generation
OTCOTC
CNS side effectsCNS side effects
TID QIDTID QIDTID, QIDTID, QID

Second generationSecond generation
Selective actionSelective action
Less side effectsLess side effects
QD dosingQD dosing

Intranasal CorticosteroidsIntranasal Corticosteroids
Mechanism of Action in Allergic RhinitisMechanism of Action in Allergic Rhinitis

 Precise mechanism of action not knownPrecise mechanism of action not known
 Intranasal therapyIntranasal therapy

 Administration directly to inflamed tissuesAdministration directly to inflamed tissues
 Adverse effects limited to local administrationAdverse effects limited to local administration

 Reduce inflammatory cell infiltration of nasal mucosaReduce inflammatory cell infiltration of nasal mucosayy
 Suppress eosinophil, lymphocyte, mast cell & basophil Suppress eosinophil, lymphocyte, mast cell & basophil 

functionfunction
 Reduce vascular permeabilityReduce vascular permeability
 Reduce edema of nasal mucosaReduce edema of nasal mucosa
 Effective against early and late phase reactionsEffective against early and late phase reactions
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Allergy PharmacotherapyAllergy Pharmacotherapy
Intranasal CorticosteroidsIntranasal Corticosteroids

 Indicated for ages 3 & upIndicated for ages 3 & up

 Low bioavailability with newer medsLow bioavailability with newer meds

High safety profileHigh safety profile

N HPA i t d d dN HPA i t d d dNo HPA suppression at recommended dosesNo HPA suppression at recommended doses

No rebound effectsNo rebound effects

Growth suppression?Growth suppression?

 Cataract formation?Cataract formation?

 Teach correct usage!Teach correct usage!

Allergy PharmacotherapyAllergy Pharmacotherapy
Cromolyn SodiumCromolyn Sodium

OTC, dosed QIDOTC, dosed QID

Only for allergic rhinitisOnly for allergic rhinitis

Reduces degranulation of mast cellsReduces degranulation of mast cellsgg

Best results when started before pollen Best results when started before pollen 
exposure and continued through allergy exposure and continued through allergy 
seasonseason

Allergy PharmacotherapyAllergy Pharmacotherapy
DecongestantsDecongestants

DrugsDrugs
PseudophedrinePseudophedrine

PhenylpropanolaminePhenylpropanolamine No longer availNo longer availPhenylpropanolamine Phenylpropanolamine –– No longer avail.No longer avail.

Short term benefitsShort term benefits

ToleranceTolerance

Trouble sleepingTrouble sleeping

Allergy PharmacotherapyAllergy Pharmacotherapy
Antihistamine/Decongestant CombosAntihistamine/Decongestant Combos

Helps in reducing the congestion of Helps in reducing the congestion of 
allergic rhinitisallergic rhinitis

One pill for both symptomsOne pill for both symptomsp y pp y p

Easier to titrate BID dosingEasier to titrate BID dosing

Can take the “D” prep in the AM & Can take the “D” prep in the AM & 
the plain capsule at nightthe plain capsule at night

Surgical Management ofSurgical Management of
Allergic RhinitisAllergic Rhinitis

Steroid injection of turbinateSteroid injection of turbinate

Turbinate surgeryTurbinate surgery

SeptoplastySeptoplastySeptoplastySeptoplasty
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Allergy & RhinosinusitisAllergy & Rhinosinusitis

Increased sinus mucousIncreased sinus mucous

Decreased mucociliary functionDecreased mucociliary function

Nasal mucous membrane edema Nasal mucous membrane edema 
with inflammationwith inflammation

Obstruction of sinus ostiaObstruction of sinus ostia

Early allergy treatment may prevent Early allergy treatment may prevent 
chronic rhinosinusitischronic rhinosinusitis

What Do Paranasal Sinuses Do?What Do Paranasal Sinuses Do?

Provide secretions & lubrication Provide secretions & lubrication 
for the nasal membranesfor the nasal membranes

Lighten the skullLighten the skullgg

Provide resonance to the voiceProvide resonance to the voice

Keep Otolaryngologists busyKeep Otolaryngologists busy

Paranasal SinusesParanasal Sinuses
Normal PhysiologyNormal Physiology

Pseudostratified, ciliated, columnar epitheliumPseudostratified, ciliated, columnar epithelium

Goblet cellsGoblet cells

Biphasic mucous blanketBiphasic mucous blanket
Upper layer thick and viscidUpper layer thick and viscid

Deep layer contacts ciliaDeep layer contacts cilia

Mucous blanket moves in spiral pattern to and Mucous blanket moves in spiral pattern to and 
through the through the ostiumostium

Complete clearing every 10 minutesComplete clearing every 10 minutes

Sinus DevelopmentSinus Development

Maxillary:Maxillary: BirthBirth

Ethmoid:Ethmoid: BirthBirth

Frontal:Frontal: 44--7 years of age7 years of age

Sphenoid:Sphenoid: 77--10 years of age10 years of age

Ostiomeatal ComplexOstiomeatal Complex

Most common site of sinus blockage Most common site of sinus blockage 
(Hajek, Herrman, Messerklinger, Proctor, Nauman)(Hajek, Herrman, Messerklinger, Proctor, Nauman)

Poorly visualizedPoorly visualized

Not well seen radiographicallyNot well seen radiographically

Symptoms mild and overshadowedSymptoms mild and overshadowed

Minor swelling causes obstructionMinor swelling causes obstruction
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AnatomicAnatomic
AbnormalitiesAbnormalities

AnatomicAnatomic
AbnormalitiesAbnormalities

ParticulateParticulate
DepositionDeposition
ParticulateParticulate
DepositionDeposition

AllergyAllergyAllergyAllergy
ViralViral

InfectionInfection
ViralViral

InfectionInfection

Obstruction inObstruction in
Narrow ChannelsNarrow Channels

Obstruction inObstruction in
Narrow ChannelsNarrow ChannelsM iliM iliM iliM ili

PersistentPersistentPersistentPersistent

Ostiomeatal Complex DiseaseOstiomeatal Complex Disease

Narrow ChannelsNarrow Channels
ofof

Ostiomeatal ComplexOstiomeatal Complex

Narrow ChannelsNarrow Channels
ofof

Ostiomeatal ComplexOstiomeatal Complex

MucociliaryMucociliary
AbnormalitiesAbnormalities
MucociliaryMucociliary

AbnormalitiesAbnormalities
LocalizedLocalized

InflammationInflammation
LocalizedLocalized

InflammationInflammation

Maxillary or FrontalMaxillary or Frontal
Sinus DiseaseSinus Disease

Maxillary or FrontalMaxillary or Frontal
Sinus DiseaseSinus Disease

Rhinosinusitis ClassificationsRhinosinusitis Classifications

AcuteAcute: ≤ 4 weeks: ≤ 4 weeks

SubacuteSubacute: 4: 4--12 weeks12 weeks

Recurrent AcuteRecurrent Acute: : > 4 episodes/yr, each > 4 episodes/yr, each 
lasting 7lasting 7--10 days, resolution of symptoms 10 days, resolution of symptoms 
between episodesbetween episodes

ChronicChronic: ≥ 12 weeks: ≥ 12 weeks

Factors for Diagnosis of Factors for Diagnosis of 
RhinosinusitisRhinosinusitis

MajorMajor FactorsFactors
Facial pain/pressureFacial pain/pressure
Facial congestion/ Facial congestion/ 

fullnessfullness
Nasal obstruction/Nasal obstruction/

MinorMinor FactorsFactors
HeadacheHeadache
Fever (nonacute)Fever (nonacute)
HalitosisHalitosis

Nasal obstruction/ Nasal obstruction/ 
blockageblockage

Nasal discharge/ Nasal discharge/ 
purulence / discolored purulence / discolored 
postnasal drainagepostnasal drainage

Hyposmia/anosmiaHyposmia/anosmia
Purulence in nasal Purulence in nasal 

cavity on examcavity on exam

FatigueFatigue
Dental painDental pain
CoughCough
Ear pain/pressure/ Ear pain/pressure/ 

fullnessfullness

Lanza DC., Kennedy DW et al. Adult rhinosinusitis defined.  Report of the RhinosinusitisLanza DC., Kennedy DW et al. Adult rhinosinusitis defined.  Report of the Rhinosinusitis
Task Force Committee Meeting.  Otolaryngol Head Neck Surg 1997; 117: S4Task Force Committee Meeting.  Otolaryngol Head Neck Surg 1997; 117: S4--S5.S5.
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Acute Rhinosinusitis:Acute Rhinosinusitis:
DiagnosisDiagnosis

Symptoms ≤4 weeks durationSymptoms ≤4 weeks duration
≥ 2 major factors, or≥ 2 major factors, or

1 major factor & 2 minor factors, or 1 major factor & 2 minor factors, or 
nasal purulence on examinationnasal purulence on examinationpp

In differential if:In differential if:
1 major factor or ≥ 2 minor factors or1 major factor or ≥ 2 minor factors or
Sx worsen after 5 days orSx worsen after 5 days or
Sx persist > 10 days orSx persist > 10 days or
Sx out of proportion to typical viral infectionSx out of proportion to typical viral infection

Fever +/or facial pain not enough!Fever +/or facial pain not enough!

Recurrent Acute Rhinosinusitis:Recurrent Acute Rhinosinusitis:
DiagnosisDiagnosis

> 4 episodes/yr.> 4 episodes/yr.

Each lasting ≥ 7Each lasting ≥ 7--10 days10 days

R l ti f t b tR l ti f t b tResolution of symptoms between Resolution of symptoms between 
episodesepisodes

History same as acuteHistory same as acute

Evaluate for predisposing factorsEvaluate for predisposing factors
Allergy, septal deformity, polyps, etc.Allergy, septal deformity, polyps, etc.

Chronic Rhinosinusitis:Chronic Rhinosinusitis:
DiagnosisDiagnosis

Symptoms ≥ 12 weeks durationSymptoms ≥ 12 weeks duration
≥ 2 major factors, or≥ 2 major factors, or

1 major factor & 2 minor factors, or 1 major factor & 2 minor factors, or 
nasal purulence on examinationnasal purulence on examinationnasal purulence on examinationnasal purulence on examination

In differential if:In differential if:
1 major factor or ≥ 2 minor factors1 major factor or ≥ 2 minor factors

Facial pain not enough!Facial pain not enough!
Previous history of acute sinusitisPrevious history of acute sinusitis

Acute Rhinosinusitis:Acute Rhinosinusitis:
Symptoms & SignsSymptoms & Signs

Moderate to severe facial pain/pressureModerate to severe facial pain/pressure

FeverFever

Purulent nasal dischargePurulent nasal discharge

TearingTearing

Facial tendernessFacial tenderness

Rhinosinusitis:Rhinosinusitis:
DiagnosisDiagnosis

Anterior rhinoscopyAnterior rhinoscopy

Nasal endoscopyNasal endoscopy

TransilluminationTransillumination

PalpationPalpation

ImagingImaging
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Imaging in Acute SinusitisImaging in Acute Sinusitis

Not necessary for diagnosisNot necessary for diagnosis
Plain films:Plain films:
Caldwell viewCaldwell view
Waters viewWaters view
Lateral skull viewLateral skull view

A/F level or complete opacificationA/F level or complete opacification
CT can reveal similar findingsCT can reveal similar findings

Indications for Sinus Indications for Sinus 
Aspiration / IrrigationAspiration / Irrigation

Clinically unresponsive to adequate Clinically unresponsive to adequate 
conventional therapyconventional therapy

An immunocompromised patientAn immunocompromised patient
Symptoms of severe facial painSymptoms of severe facial painSymptoms of severe facial painSymptoms of severe facial pain
Impending or presenting complications Impending or presenting complications 

(intraorbital or intracranial)(intraorbital or intracranial)
Surface cultures of nose & nasopharynx Surface cultures of nose & nasopharynx 

do not usually correlate with sinus do not usually correlate with sinus 
aspirates; directed cultures may be helpfulaspirates; directed cultures may be helpful
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Bacteriology of Acute RhinosinusitisBacteriology of Acute Rhinosinusitis

AdultsAdults ChildrenChildren
S. pneumoniaeS. pneumoniae S. pneumoniaeS. pneumoniae
H. influenzae H. influenzae H. influenzaeH. influenzae
M. catarrhalisM. catarrhalis M. catarrhalisM. catarrhalis
OthersOthers

AnaerobesAnaerobes
S. pyogenesS. pyogenes

Treatment of:  Treatment of:  
Acute Acute (Uncomplicated) (Uncomplicated) Rhinosinusitis Rhinosinusitis 

Antibiotics for 7Antibiotics for 7--10 days10 days
Topical decongestantsTopical decongestants
Oral decongestantsOral decongestants
Mucolytic agentsMucolytic agents
Humidification & hydrationHumidification & hydration
Pain medicationPain medication
Avoid drying agents if possibleAvoid drying agents if possible

ManagementManagement
Pearls and PrinciplesPearls and Principles
Most episodes of rhinosinusitis can be successfully Most episodes of rhinosinusitis can be successfully 

treated by oral antibioticstreated by oral antibiotics
Beware of cancer, dental infection, and foreign Beware of cancer, dental infection, and foreign 

bodies when unilateral sinusitis is encounteredbodies when unilateral sinusitis is encountered
Recurrent rhinosinusitis in children may indicateRecurrent rhinosinusitis in children may indicateRecurrent rhinosinusitis in children may indicate Recurrent rhinosinusitis in children may indicate 

the presence of cystic fibrosisthe presence of cystic fibrosis
 Immunocompromised, including AIDS, patients: Immunocompromised, including AIDS, patients: 

Beware of  mucormycosisBeware of  mucormycosis
Ophthalmic veins or other veins in the ethmoid area Ophthalmic veins or other veins in the ethmoid area 

are valveless and afford extension of infection to are valveless and afford extension of infection to 
the cavernous sinusthe cavernous sinus

CT scans are helpful in resolving diagnostic CT scans are helpful in resolving diagnostic 
dilemmasdilemmas

Treatment of:Treatment of:
Recurrent Acute RhinosinusitisRecurrent Acute Rhinosinusitis

Endoscopic nasal examEndoscopic nasal exam

Radiologic evaluationRadiologic evaluation

Treat underlying precipitatingTreat underlying precipitatingTreat underlying precipitating Treat underlying precipitating 
factorsfactors

Drainage procedure w/ culturesDrainage procedure w/ cultures

Targeted antibiotic and surgical Targeted antibiotic and surgical 
therapytherapy
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Chronic RhinosinusitisChronic Rhinosinusitis

Symptoms Symptoms 

Physical ExaminationPhysical Examination

CT E l iCT E l iCT EvaluationCT Evaluation

ManagementManagement
MedicalMedical

SurgicalSurgical

Factors for Diagnosis of Factors for Diagnosis of 
RhinosinusitisRhinosinusitis

MajorMajor FactorsFactors
Facial pain/pressureFacial pain/pressure
Facial congestion/ Facial congestion/ 

fullnessfullness

MinorMinor FactorsFactors
HeadacheHeadache
Fever (nonacute)Fever (nonacute)
HalitosisHalitosis

Nasal Nasal 
obstruction/blockageobstruction/blockage

Nasal discharge/ Nasal discharge/ 
purulence / discolored purulence / discolored 
postnasal drainagepostnasal drainage

Hyposmia/anosmiaHyposmia/anosmia
Purulence in nasal Purulence in nasal 

cavity on examcavity on exam

HalitosisHalitosis
FatigueFatigue
Dental painDental pain
CoughCough
Ear Ear 

pain/pressure/fullnesspain/pressure/fullness

Chronic Rhinosinusitis:Chronic Rhinosinusitis:
DiagnosisDiagnosis

Symptoms ≥ 12 weeks durationSymptoms ≥ 12 weeks duration
≥ 2 major factors, or≥ 2 major factors, or

1 major factor & 2 minor factors, or 1 major factor & 2 minor factors, or 
nasal purulence on examinationnasal purulence on examinationnasal purulence on examinationnasal purulence on examination

In differential if:In differential if:
1 major factor or ≥ 2 minor factors1 major factor or ≥ 2 minor factors

Facial pain not enough!Facial pain not enough!
Previous history of acute sinusitisPrevious history of acute sinusitis

Chronic Rhinosinusitis:Chronic Rhinosinusitis:
Signs and SymptomsSigns and Symptoms

Postnasal drainagePostnasal drainage

Nasal congestionNasal congestion

Facial discomfortFacial discomfort

Frontal headachesFrontal headaches

Previous history of acute sinusitisPrevious history of acute sinusitis

Sometimes hard to differentiate from Sometimes hard to differentiate from 
chronic rhinitischronic rhinitis

Bacteriology ofBacteriology of
Chronic RhinosinusitisChronic Rhinosinusitis

AerobesAerobes
StaphStaph 51%, 51%, S. aureusS. aureus 20%20%

Streptococcus viridans 4%Streptococcus viridans 4%

Anaerobe isolates in >8%Anaerobe isolates in >8%
BacteroidesBacteroides sp.sp.

Anaerobic gram positive cocciAnaerobic gram positive cocci

VeillonellaVeillonella

FusobacteriumFusobacterium
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RADIOLOGYRADIOLOGY
Imaging inImaging in
Chronic Sinus DiseaseChronic Sinus Disease

Plain radiographs poor for Plain radiographs poor for 
visualizing ostiomeatal complexvisualizing ostiomeatal complex

MRI has high false positive rate MRI has high false positive rate g pg p
and is expensiveand is expensive

CT is best tool for confirming CT is best tool for confirming 
diagnosisdiagnosis

Sinus CTSinus CT

22--3 mm cuts3 mm cuts
Coronal projectionCoronal projection
Bone windows, no contrastBone windows, no contrast
“Cone down” on sinuses“Cone down” on sinuses
MiniMini--sinus CT excellent screening toolsinus CT excellent screening tool
 4 axial cuts through sinuses4 axial cuts through sinuses
 Cost is same as plain radiographsCost is same as plain radiographs
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Medical Treatment ofMedical Treatment of
Chronic RhinosinusitisChronic Rhinosinusitis

Antibiotics for 3Antibiotics for 3--6 weeks6 weeks
Geared towards anerobes, Geared towards anerobes, StaphStaph
(Consider IV home therapy in selected cases)(Consider IV home therapy in selected cases)

Allergy therapy when appropriateAllergy therapy when appropriateAllergy therapy when appropriateAllergy therapy when appropriate
Nasal steroid sprayNasal steroid spray
Oral steroids in chronic hyperplastic Oral steroids in chronic hyperplastic 

sinusitissinusitis
F/U in 6F/U in 6--8 weeks with CT scan8 weeks with CT scan

Follow Up AlgorithmFollow Up Algorithm

Patient better, CT sinuses normalPatient better, CT sinuses normal

Patient better, CT abnormalPatient better, CT abnormal

Patient unimproved, CT normalPatient unimproved, CT normal

Patient unimproved, CT abnormalPatient unimproved, CT abnormal



SINUSITIS

Page 14

Surgical Treatment ofSurgical Treatment of
Chronic Rhinosinusitis Chronic Rhinosinusitis 

Correct underlying etiologyCorrect underlying etiology
Septal deformitySeptal deformity
Turbinate hypertrophyTurbinate hypertrophyTurbinate hypertrophyTurbinate hypertrophy
Nasal polypsNasal polyps

Restore drainage and ventilation Restore drainage and ventilation 
using functional endoscopic using functional endoscopic 
sinus surgery (FESS) when sinus surgery (FESS) when 
medical therapy failsmedical therapy fails

Rhinosinusitis:Rhinosinusitis:
Otolaryngology Referral GuidelinesOtolaryngology Referral Guidelines

All frontal or sphenoidal sinusitisAll frontal or sphenoidal sinusitis

All immunocompromised patientsAll immunocompromised patients

All patients with complications ofAll patients with complications ofAll patients with complications of All patients with complications of 
sinus diseasesinus disease

Acute recurrent sinusitisAcute recurrent sinusitis

Chronic sinusitis unresponsive to Chronic sinusitis unresponsive to 
medical managementmedical management
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