RHINOSINUSITIS
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DIFINITION

RHINOSINUSITIS IS AN INFLAMMATION OR SWELLING OF
THE TISSUE LINING THE SINUSES.
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THE PARANASAL SINUS

Paranasal Sinuses
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FUNCTIONS OF PARANASAL SINUS

° INCREASING RESONANCE OF THE VOICE

. SUPPORTING IMMUNE DEFENCE OF THE NASAL CAVITY
. HUMIDIFYING INSPIRED AIR

. LIGHTENING THE WEIGHT OF THE HEAD
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CLASSIFICATION OF RHINOSINUSITIS
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CLASSIFICATION OF RHINOSINUSITIS
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CLASSIFICATION OF RHINOSINUSITIS

e Acute (viral) Rhinosinusitis
e Acute Bacterial Rhinosinusitis
 Fungal Rhinosinusitis

e Chronic Rhinosinusitis without Nasal Polyp

e Chronic Rhinosinusitis with Nasal Polyp




Acute (Viral) Rhinosinusitis
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Acute (Viral) Rhinosinusitis

Figure 4.1.3. Common cold symptoms.
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Acute (Viral) Rhinosinusitis

EPOS 2020: Care pathways for acute rhinosinusitis (ARS)

Two ARS symptoms

One of which should be nasal obstruction

and/or discoloured discharge

+ facial pain/pressure
+ reduction or loss of smell
<10 days

e i

Check for likely ABRS
= 3 of the following:

- Fever above 38°C
+ Double sickening

 Unilateral disease

« Severe pain
= Raised ESR/CRP
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Self-Care

- Self-education / e-Health

« Decongestants <10 days

« NSAIDs / paracetamol

- Herbal medicine

« Zinc

« Vitamin C

« Consider saline spray / rinses
- Avoid antibiotics

.
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Viral vs Bacterial Rhinosinusitis

Check for likely ABRS (% & j

> 3 of the following:
» Fever above 38°C @ Definition of Acute Rhinosinusitis
. Dﬂu ble SICkE n|ng Increase in symptoms after 5 days, or persistent symptoms after 10 days

i : with less than 12 weeks duration
« Unilateral disease

1

. Common Post-Viral Acute Rhinosinusitis i Signs of potential
« Severe pain Cold | acute bacterial
Increase in symptoms after 5 days : rhinosinusitis

...........................

 Raised ESR/CRP

Symptoms
-

» Fever above 38°C
« Double sickening
+ Unilateral disease
« SEvers pain

« Raised ESR/CRP

=
[

&

[

]
r
::

F [
! o Persistent symptoms after 10 days
/
v

‘ =

]

L3
| i'\--- . . ll.u;.n'

5 10 15
Days
ENT PMK



EPOS EPOS 2020: Care pathways for acute rhinosinusitis (ARS)

y F 3 i k
Two ARS symptoms Check for likely ABRS I Self-Care
One of which should be nasal obstruction = 3 of the following: | 'E:' » Self-education / e-Health
and/or discoloured discharge = Fever above 38°C ; - Decongestants <10 days
* | . Double sickening | *| .NSAIDs/ paracetamol
+ facial pain/pressure « Unilateral disease « Herbal medicine
+ reduction or loss of smell « Severe pain - Zinc
<10 days | -Raised ESR/CRP = Vitamin C
= > o « Consider saline spray / rinses
Dy ——>| .Avoid antibiotics |
_____________ L ;o
Ftafer to / Treatment by Primary cm :

Appropriate therapy
— Srmrlrtnms 10 dege oF Macraasedafter 5 days! !“::* ot v e

'(+) | +Herbal medicine
; - 5aline spray / rinses
23 episodes of ABRS last year? + Avoid antibiotics
(4]
& Consider antibiotics Improvement after
No other investigations 1nd::rmf antibiotics?
Refer to Secondary / Tertiary Care

Consider and test for differential
diagnosis and treat accordingly

(e.g., odontogenic, fungal ball,
bacterial resistance, immunodeficiency)

ie

e Check for likely ABRS
Hl = 3 of the following:

« Fever above 3B°C

- Double sickening

« Unilateral disease

- Severe pain

- Raised ESR/CRP

Care

or non-sinus diagnoses
(e.g., migraine)

Secondary / Tertiary



Subdural abscoss
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PERIORBIRAL CAVERNOUS SINUS
CELLULITIS THROMBOSIS
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ACUTE BACTERIAL RHINOSINUSITIS

PROCEDURE :
AWO
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ACUTE BACTERIAL RHINOSINUSITIS
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Taiuw ‘ l uh uh i * Tabuk
Amaxicillin 40-50 un.nnJAu 2nd cephalosporin U Amoxicillin 40-50 un./mn./fu
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80-90 1nJnn.Fiu) 2. Cefuroxime Wi cefprozil
2. Cefuroxime wWia celprozil N T
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Combination: - Decongestant Opticnal : Additional
1. Amaxdcillin (80-90 un/nn.Au) faurfu - Saline imigation + L - Intranasal corticosteroids
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- Rule out obstruction, deviated nasal septum, elc - Rule out obstruction, devialed nasal seplum, elc
= CT Scan - CT Scan
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- Baclericlogic work up : antral aspiralion

- Bactenologic work up : antral aspiration
- Addiional investigation : sidn prick lest, immunclogical status, elc - Additional investigation : skin prick test, immunological status, etc
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CHRONIC SINUSITIS

Inflamation of paranasal sinuses lasting
> 3 months




Chronic Rhinosinusitis

Chronic Rhinosinusitis
sSymptoms > 12 Weeks

Nasal ENISEER 1ySiCal EXaminator o

Tomography
CT Scan
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Chronic Rhinosinusitis

¢ A

Physical
Examination
Results

\ v

= WITHOUT WITH
o | Nasal Polyps Nasal Polyps

Fokkens WJ, Lund WJ, Mullol J, el al.
EPQOS 2012 European position paper on rhinosinusilis and nasal polyps 2012. A summary for otorhinolaryngologists.
Rhinology. 2012;50(1):1-12.



CHRONIC SINUSITIS

e Chronic nasal obstruction

e Purulent nasal discharge

e Pain sinus or headache

e Halitosis

e Yellow post nasal discharge

e Chronic cough
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Chronic Rhinosinusitis

WITHOUT WITH
Nasal Polyps Nasal Polyps

Phenotypes CRS without NP (CRSsNP) CRS with NP (CRSWNP)
Clinical - -
Manifestation | Fain Fyposmia

E]geallty of Less impact High impact
Co-morbid .

Asthma Low Hign

Remodeling Fibrosis Edema

Treatment Medication Medicatio

Plan N Surgery

Chalermwatanachai T
The airway microbiota; Association with inflammatory patterns in chronic rhinosinusitis.
Doctoral thesis, Ghent University, 2018




RISK FACTOR OF CHRONIC RHINOSINUSITIS

e (Genetic
e Anatomical variation
o Allergy

e Ciliary impairment
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CAN | PREVENT RHINOSINUSITIS ?

e Rest

e Excersise

e Avoid allergent

¢ Drink lots of fluids

e Don't smoke, avoid other smoke
e Wash your hand often

e Humidify

e Use warm heat

Nasal irrigation
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NASAL IRRIGATION




. ﬁﬂiﬁiwswyﬂu,azcu%nmgtﬂmaﬂeﬁﬁfﬂéﬁu

e F15zdedsanysnilfinainnisdnaululnssaynuasleda
* 9INITANIYNANAS

e frgansnudelsa uazasneniun

74

o gl RTWUAUNANULEDYIYNUINTY BBNENS IARUL

ENT PMK




YUNDUIIYE) YVBINTITANIYN

e Ynunnasmlawniusuias 200-250cc
= = o Q/ ! <

o LH3BUNTTUDNANYI dNnTURINuUIA 20 cc vin A 10 cc

% YY) v v - Y o Y o
o YauzaNIYNAITIINATlUTMTILazAUREENTRY LUzl

Transaynaenlamsennayniaaninnau

o Yauzdnunnanaaynvild Tienuan naunielala
o AnUNNABLUNY W lnasananaynuazUinual deagla
o Funninndsainansaynaelawal Adrsaziivnaslnasanun

NINTIRYNDNTNN  WUZUIAITANAAUT LN




YUNDUIIYE) VBINITANIYN

|t=lal

e A19YNIUNTNRETANAYNLAS Lufivyn ilFsanUINAIAI
lagdannannundenluasenainaynuazuininiiaunuin
LNADNANIYN

o NAIANAYN ASURNNIOUNNABNAIAINLA UIUUIaNUTE

g y
[AURETIAIRD00NULA
o A199UNTAINLYA1UN AL DINN8UIBIA199TU KAZUN

R

ENT PMK




avoynlausgunlku

anaynlaiuaz 2-3 A3
a1u1509 lauaye




Lanuuzidiliatayn

ADUSUUSENIUDINIS 1198
MAITUUTENIUBINNS D819UDY 29U LU
WWaUaINuUNISd1an

ENT PMK




mmé’w@agmﬂ

A b

E

e nad NSS for irrigation

24

o UNNADANIYNUUUYDY CLEANSE

"UNNADA0DYN" o e s

i §iil  Mormai Saline Sokis  Nermal Safine Soter

:""-—_'Pr'—.u‘ ey =
==l g i ;.E_- i

el &=




gINUAITNUNDUNTONAIANIDYN

LU UYINAIRINANYN
2819198 30 U










