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Introduction 

This newsletter is intended to provide information that is useful to the student and specialist 

in the field of rhinology and allergic disorders. 

The selected recent material represents important fundamental knowledge, current trends 

or recent developments in this field. 

We hope that this newsletter will help the reader have a greater understanding of rhinology 

and allergic disorders. 

 

1. Three-Dimensional endoscopy: The future of nasoendoscopic 

training. 

Bickerton R1, Nassimizadeh AK2, Ahmed S2. 

Abstract 

OBJECTIVES/HYPOTHESIS:  

Three-dimensional (3D) endoscopy is an emerging tool in surgery that provides real-time 

depth perception. Its benefits have been investigated in surgical training, but the current literature 

lacks significant objective outcome data. We aimed to objectively compare the efficacy of two-

dimensional (2D) versus 3D high-definition endoscopes in novice users. 

STUDY DESIGN:  

Prospective, randomized crossover study. 

METHODS:  

Ninety-two novice medical students who used both 2D and 3D endoscopes to complete 

two validated tasks in a box trainer participated in the study. Time taken and error rates were 

measured, and subjective data were collected. 
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RESULTS:  

Wilcoxon tests showed 3D technology was significantly faster than 2D (78 vs. 95 seconds, 

P = .004), and errors per task were significantly lower (3 vs. 5, P < .001). Sixty-nine percent of 

participants preferred the 3D endoscope. 

CONCLUSIONS:  

3D high-definition endoscopy could be instrumental in training the next generation of 

endoscopic surgeons. Further research is required in a clinical setting 

Laryngoscope. 2019 Jan 9. 

 

2. Diagnostic Algorithm for Evaluating Nasal Airway 

Obstruction. 

Villwock JA1, Kuppersmith RB2. 

Abstract 

Nasal obstruction is a common symptom and can have a large impact on patient quality of 

life. There are numerous causes, including anatomic, congenital, inflammatory, infectious, 

neoplastic, toxic, and systemic. An algorithmic approach can aid in ensuring all pertinent patient 

information is incorporated into the final diagnosis and treatment plan. Key components include a 

thorough history, physical examination including modified Cottle and Cottle maneuver, patient-

reported outcome measures and/or quality of life questionnaires, examination with and without 

decongestion, and nasal endoscopy. The resultant information can then be effectively used to 

narrow the differential and guide the next steps in management. 

Otolaryngol Clin North Am. 2018 Oct;51(5):867-872. 
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3. Immediate versus delayed surgery in congenital choanal 

atresia: A systematic review. 

Murray S1, Luo L2, Quimby A3, Barrowman N4, Vaccani JP5, Caulley L6. 

Abstract 

OBJECTIVES:  

To evaluate immediate versus delayed surgical intervention on treatment outcomes in the 

management of congenital choanal atresia. 

METHODS:  

This study adhered to Preferred Reporting Items for Systematic Review and Meta-Analysis 

guidelines in reporting a systematic review of the literature. OVID Medline, EMBASE and 

Pubmed databases were searched using relevant key terms. Inclusion and exclusion criteria were 

designed to capture studies examining immediate versus delayed primary surgery for congenital 

choanal atresia. Timing of surgery was classified as immediate or delayed based on median age of 

intervention stratified by type of obstruction. Primary outcomes were primary treatment failure, 

respiratory function and mortality rates. 

RESULTS:  

A total of 2765 abstracts were identified and screened by 2 independent reviewers. Of the 

688 articles reviewed in full text, 23 articles met the study criteria and were subjected to quality 

assessment. The full study assessment and quality control measures yielded 23 studies 

(representing 362 patients) for pooled patient-level analysis in the systematic review. Primary 

treatment failures occurred in 24.8% of patients that underwent immediate surgery and 42.6% of 

patients that underwent delayed surgery for bilateral choanal atresia (p = 0.01). There were no 

differences in mortality rates (5.6% vs 4.2%; p = 1.00) or qualitative measures of respiratory 

function. There were no difference in treatment outcomes for patients with unilateral choanal 

atresia (p > 0.05). 

CONCLUSIONS:  

Through an analysis of pooled individual patient data, this systematic review of the 

literature demonstrated that there was significantly higher rates of treatment failure in patients that 

underwent delayed surgery for bilateral choanal atresia. Clinical trials and large prospective cohort 

studies investigating outcomes following immediate and delayed surgical intervention will provide 

further insight into treatment strategies. 

Int J Pediatr Otorhinolaryngol. 2019 Jan 4;119:47-53. 
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4. Diagnostic Performance of Plain Film, Ultrasonography, and 

Computed Tomography in Nasal Bone Fractures: A 

Systematic Review. 

Hwang K1, Jung JS2, Kim H1. 

Abstract 

Purpose:  

The aim of this study was to compare the diagnostic performance (accuracy, sensitivity, 

specificity, positive predictive value, and negative predictive value) of plain film (PF), 

ultrasonography (USG), and computed tomography (CT) in diagnosing nasal bone fractures 

(NBFs). 

Methods:  

In a search of PubMed and Scopus, "nasal bone fracture" AND "X-ray OR CT OR USG 

OR MRI" were searched. Among the 369 titles from PubMed and 379 titles from Scopus, 257 

duplicate titles were excluded and 491 titles were reviewed. Among them, 36 full articles were 

reviewed. From these, 21 were excluded and 1 mined article was added; thus, 16 articles were 

reviewed. 

Results:  

The accuracy of CT (94.4% ± 2.3%) was significantly higher (P < .001) than that of USG 

(85.0% ± 3.6%). The accuracy of USG was significantly higher (P < .001) than that of PF (67.7% 

± 4.7%). Computed tomography (89.3% ± 3.1%) and USG (87.2% ± 3.3%) were significantly 

more sensitive than PF (P < .001 and P < .001, respectively). The specificity of CT (94.2% ± 2.3%) 

was significantly higher (P = .001) than that of USG (87.4% ± 3.3%). The specificity of USG was 

significantly higher (P < .001) than that of PF (67.8% ± 4.7%). Among the PF techniques, 

combining a lateral view and the Water's view (71.8% ± 4.5%) had significantly higher accuracy 

than a lateral view alone (62.4% ± 4.8%) or the Water's view alone (61.0% ± 4.9%). In USG, there 

was no significant difference (P = .300) in accuracy among lateral and dorsal views (95.8% ± 

2.0%), a lateral view alone (84.2% ± 3.7%), and a dorsal view alone (84.2% ± 3.6%). 

Conclusion:  

The results of this review might be helpful in choosing the most appropriate diagnostic tool 

in patients suspected having NBF 

Plast Surg (Oakv). 2018 Nov;26(4):286-292. 
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5. Epistaxis: The role of arterial embolization. 

Reyre A1, Michel J2, Santini L2, Dessi P2, Vidal V3, Bartoli JM3, Moulin G3, Varoquaux A3. 

Abstract 

Epistaxis is defined as flow of blood from the nasal fossae and is a common and benign 

disorder in the great majority of cases which does not require medical care. It may however become 

a genuine medical or surgical emergency because of the amount, repeated episodes or patient's 

medical vulnerability (such as coronary artery disease patients). Epistaxis may be either primary 

or a symptom of an underlying disease. Four levels of problems need to be answered faced with 

epistaxis: recognizing it, and in particular not missing "epistaxis" due to swallowed blood or 

venous hemorrhage, which falls outside of the scope of interventional radiology; establishing the 

amount and its repercussions, particularly as a decompensating factor in another disease; 

investigating its cause and in particular never missing a tumor (male adolescents); obtaining 

hemostasis. Epistaxis varies not only in type and cause but must be considered in its clinical 

context. Arterial embolization is a treatment of choice for severe refractory epistaxis and some 

hemorrhages. When carried out by trained operators, it is an effective method with few risks of 

complications and is increasingly being used in reference centers (Brinjikji et al.). It remains, 

however, a method which is less widely used than surgery, particularly in the United States where 

in a series of 69,410 patients treated over the last 10 years for refractory epistaxis, 92.6% 

underwent surgical ligation, 6.4% embolization and 1% combined treatments (Brinjikji et al.). 

Epistaxis is occasionally catastrophic and requires extremely urgent management. In each case, 

close collaboration with the surgeon, the presence of an intensive care anesthetist and at least 

sedation are all factors which improve management and therefore the results of embolization. All 

patients and/or their friends/close family should have given "reliable, clear and appropriate" 

information. 

Diagn Interv Imaging. 2015 Jul-Aug;96(7-8):757-73. 

 

6. Chronic rhinosinusitis with nasal polyps: insights into 

mechanisms of disease from emerging biological therapies. 

Kariyawasam HH1. 

Abstract 

Chronic rhinosinusitis with nasal polyps (CRSwNP) is a complex disease of the upper 

airway, with long-term morbidity. With detailed mechanistic studies currently lacking, 

understanding of the immunopathogenesis is still limited. However, outcomes from CRSwNP 

clinical studies using biologics that block key mediators or cells may provide some insights into 
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how immune signaling pathways potentially integrate and modulate each other and contribute to 

disease. Current treatments are often ineffective and there is an urgent unmet clinical need for 

effective therapeutic strategies. Emerging biologics hold promise. Areas covered: This review 

covers the biology of CRSwNP in terms of the clinical outcomes reported from blocking immune 

cascades with available biologics. Immune amplification mechanisms and how biologics can 

potentially modulate such 'master' cytokines and signaling proteins that drive inflammation and 

contribute to tissue remodeling in CRSwNP are discussed. Expert commentary: Biologics have 

the potential to transform CRSwNP treatment. The ability to predict clinical response in a complex 

disease as CRSwNP to a biologic cannot necessarily be predicted by measuring a single protein or 

cell as a biomarker of disease. Further studies with biologics must be carefully undertaken to fully 

evaluate wider biomarker associated pheno-endotype responses along with any associated asthma 

outcome measures 

Expert Rev Clin Immunol. 2018 Oct 27:1-13. 

 

7. Updates in management of acute invasive fungal rhinosinusitis. 

Craig JR1. 

Abstract 

PURPOSE OF REVIEW:  

Acute invasive fungal rhinosinusitis (AIFRS) is a rare and often fatal disease, that remains 

incompletely understood. Case series and literature reviews constitute most of the literature on 

AIFRS, and act as the standards by which we treat these extremely complex patients. This review 

discusses management of AIFRS, with focuses on optimal diagnostic and therapeutic strategies. 

RECENT FINDINGS:  

Mortality rates remain high, around 50% overall, though some recent studies have shown 

higher survival rates with early diagnosis and complete surgical resection. Some recent 

publications on AIFRS have focused on the utility of frozen section analysis both to diagnose and 

potentially guide the completeness of endoscopic surgical debridement. It was also recently shown 

that complete endoscopic resection of disease leads to higher survival than when disease was 

incompletely resected. Additionally, a new antifungal agent was recently approved by the FDA, 

which has a more favorable pharmacologic and side effect profile, though more studies are 

necessary to determine its utility. 
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SUMMARY:  

Early diagnosis requires identification of sinusitis symptoms in immunocompromised 

patients, followed by intranasal biopsy and frozen section analysis. Early surgical debridement and 

antifungal therapy then remain the cornerstones of AIFRS management. 

VIDEO ABSTRACT:  

See Video, Supplemental Digital Content 1, http://links.lww.com/COOH/A38. 

Curr Opin Otolaryngol Head Neck Surg. 2019 Feb;27(1):29-36. 

 

8. Contemporary management of juvenile angiofibroma. 

Bertazzoni G1, Schreiber A, Ferrari M, Nicolai P. 

Abstract 

PURPOSE OF REVIEW:  

To illustrate the latest developments and trends in the management of juvenile angiofibroma. 

RECENT FINDINGS:  

Endoscopic surgery is currently the primary management strategy for juvenile 

angiofibroma. Recent reports on the use of multiportal approaches have contributed to further 

extend its indications. Studies from different countries suggest that the lesion can display variable 

growth rates not only in relation to patient age. The same concept applies to residual lesions. For 

this reason, retreatment of persistent juvenile angiofibromas is indicated when serial imaging 

clearly shows that the lesion is growing. When redo surgery is potentially associated with high 

morbidity for the critical relationships of the lesion with adjacent structures, stereotactic or 

intensity-modulated radiation therapy can be an alternative. Early use of MRI in the postoperative 

course is a highly effective way to detect residual lesions. 

SUMMARY:  

Contemporary management of juvenile angiofibroma should primarily rely on endoscopic 

surgery to obtain radical tumor resection. Recent evidence on the behavior of residual 

postoperative juvenile angiofibroma and the development of conformal RT techniques have helped 

to clarify the role of watchful waiting and radiotherapy (RT) as alternatives to aggressive 

procedures in cases with critical extension of the lesion. Although radical excision is the primary 

therapeutic objective, the benign nature of juvenile angiofibroma and the reported tendency of 

http://www.parsarabrhinology.com/
https://www.ncbi.nlm.nih.gov/pubmed/30585877
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bertazzoni%20G%5BAuthor%5D&cauthor=true&cauthor_uid=30507688
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schreiber%20A%5BAuthor%5D&cauthor=true&cauthor_uid=30507688
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ferrari%20M%5BAuthor%5D&cauthor=true&cauthor_uid=30507688
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nicolai%20P%5BAuthor%5D&cauthor=true&cauthor_uid=30507688


 

PARS Reader’s Digest|March.2019 Issue 
www.parsarabrhinology.com 

 

small residual lesions to remain stable or involute, especially in postpubertal patients, should 

always be kept in mind to avoid unnecessary morbidity. 

VIDEO ABSTRACT:  

In the video, two of the authors describe the content of the review and present the main 

topics discussed in the article. http://links.lww.com/COOH/A37. 

Curr Opin Otolaryngol Head Neck Surg. 2019 Feb;27(1):47-53 

 

9. Sinonasal inverted papilloma recurrence rates and evaluation 

of current staging systems. 

Mak W1, Webb D1, Al-Salihi S1, Dadgostar A1, Javer A1. 

Abstract 

BACKGROUND:  

Sinonasal inverted papillomas (SNIPs) are benign epithelial growths with high recurrence 

rates after surgical management. This study aims to evaluate SNIP recurrence rates after 

endoscopic surgery and to provide a comparison of published staging systems. 

METHODS:  

This chart review evaluated primary and revision SNIP cases from January 2008 to 

December 2016 at a tertiary sinus centre. Data was collected on patient demographics, origin site, 

surgical approaches, follow-up duration, recurrence, and smoking history. Each case was staged 

using Krouse, Oikawa, Cannady, Han, and Kamel systems. 

RESULTS:  

52 primary and 22 revision SNIP patients had a mean follow-up of 42.3 (range:3-55) 

months. 11 primary cases (21.1%) and 5 revision cases (22.7%) had recurrences. Primary and 

revision cases had a mean time to recurrence of 24.0 (range:3-55) and 14.6 (range:10-20) months 

respectively. Smoking history had an OR of 0.63 (CI 95%: 0.18-2.22) for recurrence. The age 

group of 20-39 years featured the highest rates of recurrence. Patient groups defined by each 

staging system were compared by Kaplan-Meier survival analyses and logrank tests. Chi-squared 

values for Krouse, Oikawa, Cannady, Han, and Kamel systems were 6.73, 7.02, 6.19, 8.23 and 

3.29, respectively. 
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CONCLUSION:  

Recurrence rates found in this study are comparable to published literature. No statistical 

significance was found to associate smoking with recurrence. Han and Cannady staging systems 

were found to define patient groups that correlated well with recurrence. Staging systems should 

play a role in the management of SNIPs, especially to identify patients requiring additional post-

surgical monitoring 

Rhinology. 2018 Dec 1;56(4):407-414 

10. Factors that modulate olfactory dysfunction. 

Beecher K1, St John JA2, Chehrehasa F1. 

Abstract 

The olfactory system is one of a few areas in the nervous system which is capable of 

regeneration throughout the life. Olfactory sensory neurons reside in the nasal cavity are 

continuously replenished with new neurons arising from stem cells. Some factors such as aging, 

neurodegenerative diseases, head trauma, brain tumor extraction and infection cause olfactory 

dysfunction which significantly influences physical wellbeing, quality of life, mental health, 

nutritional status, memory processes, identifying danger and is associated with increased mortality. 

Therefore, finding a treatment to improve olfactory dysfunction is needed. Recent research efforts 

in the field have shown some very promising new approaches to treat olfactory dysfunction. This 

review explores the current studies that have addressed therapeutic approaches to improve 

olfactory neuron regeneration based on cell transplantation therapy, modulation of physiological 

olfactory dysfunction and drug treatments 

Neural Regen Res. 2018 Jul;13(7):1151-1155. 
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