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Turbinate Anatomy :

Superior
turbinate

Middle
turbinate




o Cycles of swelling
and constriction of
the venous sinuses
of the inferior
turbinate and the

nasal septum (Richard

Kayser 1895)
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Friedman grading system of inferior turbinate hypertrophy

Grade Definition

Grade | The turbinate was defined as mild
enlargement with no obvious
obstruction

Grade lI  The turbinate was in between grade | and
grade 11

Grade 1II  The turbinate completely occluded the

l nasal cavity I

/

B B

~ Normal  Moderate Severe Obstructive Grade 1 Grade 2 Grade 3




Medical Management

o Antihistamines
o Decongestants
o Topical nasal steroids/nasal saline/sinus rinses

o Anfibiotics if sinusitis

o Immunotherapy if allergic
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Microdebrider
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J. Biomed. Opt. 20(6), 061110 (Jun 16, 2015). doi:10.1117/1.JBO.20.6.061110
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Bipolar vs. Coblation

In a prospective, single-blinded study, Shah et al (2015):

0 41 patients: coblation in1 nostril and inframural
bipolar cautery in the other.

o Data:VAS, acoustic rhinometry,nasal endoscopy

o Coblation was significantly less painful than
bipolar cautery (p = 0.03) and produced less
crusting at 3 weeks (p = 0.009).

o Similarin nasal obstruction (by acoustic
rhinometry )




Coblation vs. Microdebrider

o 60 patients randomized/not blinded

o 30 coblation/30 microdebrider

0 3,6, 12 month follow-up

o Improvement at all time points in both groups

o Nasal obstruction
o Postnasal drip
o Symptoms of nasal obstruction and nasal

cavity better in microdebrider group at 12
months

Lee JY, Lee JD. Laryngoscope 116:729-734, 2006.




Radiofrequency vs. Submucous
resection

o /5 patients

o Both techniques equally effective in short-term
o RF benefits:

- Preserves nasal epithelium

- No increased secretions or crusting

- No nasal packing

- Sooner return to work/activities; minimal pain

o May outweigh increased cost of RF wand

Cavaliere M, Mottola G, lemma M. Otolaryngol Head Neck Surg 133(6): 972-978, 2005.
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Table 1: Objective nasal symptoms compared before and after radiofrequency surgery in patients who
were suffered from nasal inferior turbinate hypertrophy (Mean+SD).

Clinical signs Before surgery A week after A month after 3 months after P
: surgery surgery surgery
e 25405 2 423 0.940.8 0.640.5 <0.0001
edema
Anterior and posterior
=
nasal secretions .8£0.8 1727 1.1+0.6 0.640.4 <01.0001
B 120.7 0.940.7 1206 1+0 .6 <11.0001

The Irgnian Journal of

Oto rhinclaryngology

Iranian Journal of Otorhinolaryngology No.3, Vol 23, Serial No 64, Summer-2011_89
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Table 2: Subjective nasal symptoms compared before and after radiofrequency surgery in patients
who were suffered from nasal inferior turbinate hypertrophy (Mean+5D)

Clinieal signs Before surgery A week after A month alter 3 months aflter P
surgery Surgery surgery

Nasal obstruction 8.1+ 1.5 800+ 1.2 41+ 13 1.5 1.1 <0.0001
Snoring at night 6.8+ | 6.3+ 1.3 34 ] 1.2+ | <0.0001
Hy posmia 58+ 1 6.1+ 12 82+ 13 1205 <0.0001
Sneexe 6 1 5513 31+ 14 1.6+ 1 <0.0001
lichy nose 4215 3512 14213 1.42 0.6 <0.0001
Headache 4412 4% ] 2.1+ 12 1.3 0.6 <0.0001

The iranian Journal of
Oto rhinolaryngology

Iranian Journal of Otorhinolaryngology No.3, Vol.23, Serial No.64, Summer-2011,89



Clinical Effectiveness of Coblation
Inferior Turbinate Reduction

CONCLUSIONS

o Inferior turbinate reduction by Coblation is effective
for inferior turbinate hypertrophy

o Clinical benefit persists for at least 6 months

Bhattacharyya N, Kepnes LJ. Otolaryngol Head Neck Surg. 2003;129:365-371.
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Chen Y-L, Tan C-T, Huang H-M. Long-term efficacy of microdebrider-assisted
inferior turbinoplasty with lateralization for hypertrophic inferior turbinates in
patients with perennial allergic rhinitis. Laryngoscope. 2008; 118:1270-1274.




Table I - Age and sex distribution of the children in the

study
Age Male Female
6-12 years s 4
> 12 years 4 S

Mean age = 11.25 years

Vith International Congress of Pediaetric Otolaryngology in Rotterdam 29 May- 1June 1994




Table II - Results of postoperative follow up at one

year.
Complaints Improved  Same Worse
Nasal obstruction 18 02
Rhinorrhea 03
Hyposmia 03

Vith International Congress of Pediaetric Otolaryngology in Rotterdam 29 May- 1June 1994




Surgical Reduction of Inferior
Turbinates with Coblation in Children:
Multi-center Trial

o Prospective/Conftrolled Study
(CHSD/MEEI/UCLA)

o Assess nasal obstructive symptom
reduction in children following Coblation
turbinate reduction (12 month follow-up)




Pediairic Patient Selection

o Typically freat children >6 years that have
failed trial of medical therapy

o Most children <3 years not yet truly
diagnosed with allergies

o Young children have other sources of
airway obstruction such as adenoid
hyperfrophy
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