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Drug-Eluting Sinus Stent for Chronic Rhinosinusitis

Yong Gi Jung

Department of Otorhinolaryngology-Head and Neck Surgery, Samsung Changwon Hospital,

Sungkyunkwan University School of Medicine, Changwon, Korea

fotm ojzhefsl AR AR olulel et

o x|gol ASHE O §5 |5 2dE

Chronic rhinosinusitis is one of the most common surgical disease in otorhinolaryngology
field. Since the introduction of functional endoscopic sinus surgery in Korea in the early
1990s, the development of surgical equipments and techniques has led to a dramatic improve-
ment in surgical outcomes. However, achieving good surgical outcomes with sinus surgery
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Drug-eluting stents -

depends on postoperative care for avoiding local complications, such as scar formation, later-
alization of middle turbinate, formation of synechia, stenosis of ostium, and mucosal polypoid
change. Various medications and methods have been used to address these problems. Several
types of drug-eluting stents have been used since the early 2000s to address these problems.
There were a lot of researches on off-label local drug releasing system combining nasal pack-
ing material, topical medication, and ethmoid sinus was a main target lesion. The combination
of steroids such as dexamethasone, triamcinolone and absorbable nasal packing material have
been reported. Since 2010, products have been developed that are capable of sustained and
constant drug outflow and are being used in clinical practice. There are still some problems to
be solved, such as stent migration, not enough volume of drug in stents, and the high price of
device, but if these problems are solved in the future, they may be more widely used in clini-
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Ethmoid sinus - Sinusitis - Stents - Steroids.
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Fig. 1. PROPEL sinus implant is indicated for ethmoid sinus and expands like spring after deployment for mechanical spacing. 370 ug
mometasone furoate was embedded in polylactic-co-glycolic acid biodegradable polymer. Diameter of PROPEL is 23 mm, and 16 mm
for PROPEL mini. Adapted from http://www.intersectent.com.
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PROPEL miniol tj&t 8|7} ¢ AH&, 123 PROPEL
Contour(Off—label use of PROPEL mini and PROPEL
Contour)
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Fig. 2. PROPEL Contour. The shape of this device is similar with
hour glass and suitable for supporting frontal sinus outflow tract
after endoscopic frontal sinusotomy. This device is also approved
for supporting ostium of maxillary sinus. Adapted from http://www.
intersectent.com.
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