ORIGINAL ARTICLE PISSN 1229-1498 / eISSN 2384-4361
J Rhinol 2019;26(2):82-85 https://doi.org/10.18787/jr.2019.26.2.82 www.ksrhino.or.kr

NAT AR 3 HRNE 42 ABLL B9 d4A BA

7= st o abf st oju] ol Eulslm Al

ARW - 4GS AuF - o5 - A5

Clinical Characteristics of Patients Receiving Sinonasal Surgery
after Neurologic Evaluation

Bu-Kwan Kil, MD, Deok-Su Kim, MD, Mi-Kyung Ye, MD, Dong-Won Lee, MD and Seung-Heon Shin, MD
Department of Otolaryngology-Head and Neck Surgery, School of Medicine, Catholic University of Daegu, Daegu, Korea

Background and Objectives: Magnetic resonance imaging is commonly used in neurologic examination of intracranial prob-
lems. Incidental abnormalities in the sinonasal area without clinical symptoms have been reported in about 38% of patients.
Subjects and Method: The aim of this study was to evaluate the clinical characteristics of sinonasal surgical patients trans-
ferred from neurologists. Two hundred two patients were enrolled and divided into two groups. Group I patients had been directly
transferred from the Neurology Department within 1 month after neurologic evaluation. Group II patients directly visited the
Rhinology Department without a neurologic evaluation within the prior year. Both groups had received sinonasal endoscopic sur-
gery or septal surgery. Clinical characteristics, pathologic findings, and surgical results were compared between groups.
Results: Headache and dizziness were common symptoms in group I. Group II patients displayed more severe sinus involve-
ment with nasal symptoms. Fungal ball was the main pathologic finding in group I. Nasal polyps were common in group II. Most
patients had improved symptoms after sinonasal surgery.

Conclusion: Patients transferred from the Neurology Department had different clinicopathologic characteristics than patients
without neurologic problems who had first been evaluated at the Rhinology Department.
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Table 1. Demographic characteristics of the participants

Parameter Group | (n=82) Group Il (n=120) o)

Gender

Male 39 (47.6%) 60 (50%) 0.733

Female 43 (52.4%) 60 (50%)
Age (mean+SD) 56.1+13.9 56.6+14.4 0.795
Smoking 12 (14.6%) 17 (14.2%) 0.926
Hypertension 29 (35.4%) 27 (22.5%) 0.045*
Diabetes mellitus 18 (22.0%) 16 (13.3%) 0.108
CVA 7 (8.5%) 7 (5.8%) 0.458

x. p>0.05. SD: standard deviation, CVA: cardiovascular acci-
dents
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Table 2. Clinical characteristics of the participants

Table 3. Clinical results of rhinologic surgery

Parameter C(Er:c:ég) ! %r:]u EO;I p Parameter C&:Z;g) ! ﬁ:f;ol)l
Chief complaint Rhinologic surgery
Headache 36 (43.9%) 11 (9.2%) 0.000* Unilateral ESS 43 (52.4%) 64 (53.3%) 0.453
Facial pain 11 (13.4%) 6 (5.0%) 0.034* Bilateral ESS 31 (37.8%) 38 (31.7%)
Nasal symptoms 0 (0%) 98 (81.7%) 0.000* Septoplasty 8 (9.8%) 18 (15.0%)
Sensory symptoms 5(6.1%) 0 (0%) 0.006* Pathologic finding
Motor symptoms 8 (9.8%) 0 (0%) 0.000* Fungal ball 29 (47.5%) 20 (22.0%)  0.045*
Dizziness 13 (15.9%) 0 (0%) 0.000* CRSWNP 21 (34.4%) 53 (58.2%)
Sleep disturbance 7 (8.5%) 3 (2.5%) 0.052 CRSsNP 7 (11.5%) 9 (9.9%)
Others 2 (2.4%) 2(1.7%) 0.699 Inverted papilloma 4(6.6%) 9 (9.9%)
Allergy 31 (37.8%) 39 (33.3%) 0.516 Symptom improvement
OFT (mean=SD) 20.7+£9.1 187+9.0  0.121 Marked 70 (85.4%) 105(87.5%)  0.012*
CT finding Somewhat 5(6.1%) 14 (11.7%)
LM score (mean+SD) 62+4.2 8.3+5.9 0.007* No change 7 (8.5%) 1(0.8%)
Frontal sinus 23 (31.1%) 48 (53.4%) 0.038* % p>0.05. ESS: endoscopic sinus surgery, CRSWNP: chronic rhi-
Sphenoid sinus 27 (36.5%) 30 (29.1%) 0.301 nosinusitis with nasal polyps, CRSsNP: chronic rhinosinusitis with-

#. p>0.05. OFT: score of olfactory function test, CT: computed
tomography, LM: Lund-Mackay, SD: standard deviation
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