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Learning Objectives

Be able to diagnose sinusitis and allergies

Recognize the incidence and economic impact of sinus and allergy
Discover current recommended treatment

Recognize the need for long term therapy

Recognize SAHP disease classifications

Discover current surgical technique

Understand usage of tools such as the SIOT
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Disease:Burdenfof ' Sinuskrig.S.[Data

Estimated 37 million cases of sinusitis each year

26.7 million hospital outpatient, physician office and emergency department encounters
attributed to sinusitis* (1996)

Over 15 million office visits per year result in primary diagnosis of sinusitis* (1996)
Approximately 20 million cases of acute bacterial sinusitis (ABS) in the U.S.
annually

Sinusitis Is the fifth most common diagnosis for which antibiotics are
prescribed

The economic impact of work loss in the United States for sinus and allergy
disease is greater than back and heart conditions combined.

National Institute of Allergy and Infectious Diseases. Sinusitis fact sheet. 2002.

http://www.niaid.nih.gov/factsheets/sinusitis.htm. Accessed Dec 2003; Ray NF, et al. J Allergy Clin
/mmunol. 1999;103:408-414; SAHP. Ofolaryngol Head Neck Surg.2004;130:1-45.
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Secretions stay fluid; \/ \/ ENT & ALLERGY
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Adapted from Kennedy DW, et al. Ann Otol Rhinol Laryngol Suppl 1995;167:22 -30.
Sinus and Allergy Health Partnership (SAHP).Ofolaryngol Head Neck Surg.2004;130:1-45.

Fagnan LJ. Am Fam Phys 1998;58:1795-1802.
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Epidemiology: and impact

31 million cases annually
25 million office visits for acute bacterial sinusitis from 14934
Most often preceded by viral upper respiratory tract infection

Adapted from Spector et al. www.jcaai.org/Param/Sinusitis. Accessed July 22.
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Typescof:Sinusitis 69

Acute
Less than 4 weeks

Recurrent Acute
4 or more episodes of acute sinusitis per year
Potential Balloon Sinuplasty candidate

Chronic
More than 12 weeks
Potential Balloon Sinus Dilation candidate

—
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Sinusitis affects 37 million Americans each year, making it one of the most common
health problems in the U.S.

Sinusitis affects approximately 14% of the adult U.S. population

Sinusitis affects 17% of women and 10% of men each year

Chronic sinusitis (not including acute sinusitis) results annually in an estimated 7
million physician office visits

Direct healthcare expenditures due to sinusitis costs are well over $8 billion each
year

Total restricted activity days due to sinusitis are over 58 million per year

At least 20% of chronic sinusitis patients are not successfully treated with medical
therapy
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Medication FESS

Nasal Steroids _
Antibiotics Functional

Decongestants Endoscopic
Oral Steroids STV
Mucusthinning Drugs Surgery

BalloonSinus
Dilation
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MAJOR MINOR
Nasal congestion/fullness Cough
Nasal obstruction/ blockage - Ear pressure/fullness
Nasal purulence/drainage —atigue
~acial pressure/pain Halitosis
Hyposmidanosmia Headache
~ever Maxillary dental pain

Diagnosis is made when two or more major factors are present, or
one major and two minor factors are present and there is purulence
on examination.

Sinus and Allergy Health Partnership. Otolaryngology-Head and Neck Surgery.
2000;123:S1-S38
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Nasal-Endoscopy

Normal Anatomy

Patent Ostia

Culture must come from
the ostia or the sinus

—
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z < = = wn =3 o = < 2 e = ®
Considering how severe the problem g E = - E § = Considering how severe the problem ‘? 3 = g_ = § &
is when you experience it and how § 3 - 8 @ g g is when you experience it and how s 3 g & E o 3
frequently it happens, please rate ) E u% 1 E = frequently it happens, please rate T g- b% T - ~-
each item below on how "bad" it is d ] = E =z ] each item below on how "bad" it is 3 ] = E = &
by CIRCLING the number that =z E o E E by CIRCLING the number that = E -2 E | g
corresponds with how you feel using 3 > g ® corresponds with how you feel using 3 =2 3 ;'
this scale: 3 " this scale: 3
b LIEMT 2T . 3 2 . g E 12. Decreased sense of smell or taste ] 1 2 3 4 5
2. Masal obstruction (blockage) 0 1 2 3 4 5
; 13. Difficulty falling asleep 0 1 2 3 4 5
3. 5Sneezing o 1 2 4 5
14. Wake up at night 0 1 2 3 4 5
4. Runny nose 0 1 2 3 4 5
15. Lack of a good night's sleep 0 1 2 3 4 5
S LLE 0 1 2 3 4 3 16. Wake up tirad 0 1 2 3 4 5
6. Post- | disch 0 1 2 3 4 5
ostnassldiscnares > 17. Fatigue 0 1 2 3 4 5
7. Thick nasal discharge 0 1 2 3 4 5 18, Reduced productivity 0 1 5 3 A 5
8. Earfullness 0 1 2 3 4 5
> 19. Reduced concentration 0 1 2 3 4 5
5. Dizziness g i - - i - 20. Frustrated/restless/irritable 0 1 2 3 4 5
10. Ear pain 0 1 2 3 4 5 21, sad 0 1 5 3 4 5
11. Facial pain/pressure 1] 1 2 3 4 5 22, Embarrassed 0 1 2 3 4 5
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Computerized Jomography

Plain Sinus-¥ays are no longer recommended

CT of the Sinus Is superior
CT Is required before surgical intervention
Volumetric CT for GPS location

MACRA GUIDELINES
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Etiologyof-Sinusitis

Viral

Allergic
Bacterial
Pollutant
Anatomic
Mass/Tumors
Foreign Bodies
GERD
Tobacco

—
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Medical Treatment of Sinusitis

Antibiotic Therapy

Nasal Lavage

Oxymetazoline 3/5

Nasal Steroids

Culture ofOsteomeatalComplex
Mucolyticg Gualifenesin 1200mg bid
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Healthcare professionals often find it difficult to treat chronic sinusitis sufferers with
medication.

At least 20% of chronic sinusitis patients are not successfully treated with medical
therapy. If multiple uses of antibiotics, medications or other sinusitis treatments
have failed to relieve your symptoms, your ENT doctor may recommend sinus

surgery.
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WHATI1S THE GOAL?
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Etiology/Directed Therapy

(S

» D’érsay

Wellington Paris Beau

Normal sinuses drain over a liter a day. If there is chronic
obstruction or sinusitis then you have established the BEAVER
DAM SCENARIQ. In order to alleviate the problem you must not
only BLOW UP THE DAM, but you must also REMOVE THE
BEAVERS
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20%
350 A
104/22)7 - E)'\(/a“%cﬂan-rgsllisé?r?ﬁtL) 3,773/18,511

449, B Penicillin intermediate 24%
130/297 (MIC =0.12 -1.0 pg/mL) 4’470/18’511

U.S. Surveillance Data - All Ages 2001-2002. Surveillance Data Inc., Plymouth

Meeting, PA, Focus Technologies, Herndon, VA



LMU

DeBusk College of Osteopathic Medicine @ E orscirr
What areitheBeavers? 2

ENT & ALLERGY




LMU

ﬂRRA GUT
ENT & ALLERGY

LINCOLN MEMORIAL UNIVERSITY

DeBusk College of Osteopathic Medicine @
Bacterial "

\

Photo courtesy J. Hadley, MD.
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Pollutants o

Tobacco smoke
Toxic fumes
Perfumes

Poor ventilation
Smog

Ozone

—
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Anatomic

Septal deviation
Turbinate hypertrophy
Concha bullosa
Septal perforation
Choanal atresia
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Do You TAKE
WALK- r’rfp
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Foreign-Body
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Antral Mucocele
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Smoking

You need to develop a smokers cessation program and offer it to
all of your smoking patients in a naonfrontational manner.
Include in your program support, folleup and rewards.
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Goalscof*AntimicrobialhEnerap
for ABS*

Eradication of bacterial pathogen from site of infection
Return sinuses back to health

Decrease duration of symptoms

Prevent severe complications

Decrease likelihood of chronic disease

SAHP. Otolaryngol Head Neck Surg. 2004;130:1-45.
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Antibiotic Therapy

Initial first line therapy

No response to therapy within-@ weeks
AmoxicillinClavulinicAcid 4000mg/day
Levofloxin

Moxifloxacin HCL

Clindamycin

No response& refer for possible procedure
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PREVALENCEAND
SOCIOECONOMICIMPACT OF
ALLERGIC/RHINITIS
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Allergy

Blue Mucosa
Cobblestoning
Clear Drainage
Food
Environmental
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Prevalence of Allergic-Rhinitis

Affects 2@40 million Americans
10%c¢ 30% of adults
Up to 40% of children affected

Remains constant in young adults but gradually declines in
later years

More common Iin young boys than girls but little gender
difference after adolescence

No impact of race or socioeconomic status

DeBusk College of Osteopathic Medicine @

Dykewicz MS, et al. Ann Allergy Asthma Immunol. 1998;81(5, pt 2):478-518.

Fireman P. Allergic rhinitis. In: Atlas of Allergies. Philadelphia, Pa: JB Lippincott Co; 1991:9.2-9.18.



Moy T
%u .\\n -

Ca e D
CCTCTET 7 e e
..

e ————. .

2

s  —— - —— o —




DeBusk College of Osteopathic Medicine E
LINCOLN MEMORIAL UNIVERSITY 1 ARRAGUT
)/ ENT & ALLERGY

Prick TFesting Allergenalray
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TECHNOLOGY
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BalloonSinuplastys an innovative procedure used by ENT doctors to treat patients
with recurrent acute or chronic sinusitisBalloorSinuplastyelieves the pain and
pressure associated with sinusitis.

BalloonSinuplasty uses a soft, flexible guidewire to access the inflamed sinuses. A
small balloon catheter is advanced over the flexible guidewire, gradually inflated to
restructure the previously blocked nasal passage, and then removed.

BalloonSinuplastypreserves the normal anatomy of the sinuses and mucosal tissue,
and unlike traditional sinus surgery, Balloon Sinuplasty regnmesuttingandno
removalof bone and tissue.
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Local Anesthesia o _
Balloon Sinuplasty 1@ffice is an option for patients who decline or are ineligible for general

anesthesia.
Fast Recovery

While recovery time varies with each patient, patients who have Balloon SinuplaSfiide
procedure may return to work and normal activities as soon as 24 hours.10

Comfortable Surroundings o ) L )
9ELJSNJ\S3/OS 0KS LINPOSRdAzZNBE Ay (GKS O2YF2NI
operating room.

High Patient Satisfaction
The majority of patients who had Balloon Sinuplast®fiice would recommend the
procedure to family and friends.10

Potential for Significant Cost Savings
Some eligible patients may have lower aiftpocket costs if the procedure is performed in a
f 26SN) O2a0 2ZF OFNB aSdidAy3az &adz0OK | a | LIK¢
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Flexible Instrumentation

Excellent for when the surgical goal is to restore sinus drainage and function with maximum bone
and tissue preservation
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In-Office Procedure Hospital Surgery
No fasting period Designed for customized access
Local anesthesia Fasting prior to surgery
Wear own clothes General anesthesia
Potential out of pocket savings Hospital gown
Patient return to normal activity in as soon as 24 Intubation and IV
hours May be conducted in conjunction with other

procedures requiring general anesthesia
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Pre-endoscopic Surgery-Assesstherit ™

laasSaa GKS LI
condition
Determine the appropriate

care pathway

Frontal sinus
Pre-procedure CT scan
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Sinus Guide Catheter
Access under endoscopic guidance

Sinus Guidewire

Sinus Balloon Catheter

Sinus Guide Catheter

Images provided by Frederick Kuhn, MD
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Placerthe Balloon Sinus Dilation Catheter across the 07

Sinus Balloon Catheter
Placed under endoscopic guidance

Images provided by Frederick Kuhn, MD
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Sinus Guidewire

Sinus Balloon Catheter
(inflated)

Sinus Guide Catheter

Images provided by Frederick Kuhn, MD
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Frontal Sinus Dilation
Final endoscopic image

Frontal sinus
Post-procedure CT scan

Images provided by Frederick Kuhn, MD L e
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Sinus Guide
Catheter
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Sinus
Guidewire
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