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Abstract 
Background: The aggregate expenses associated with direct medical treatment and job absenteeism 
resulting from chronic rhinosinusitis induced by Sinonasal Polyposis are considerable. In the 
pathophysiology of Chronic Rhinosinusitis, inflammation plays a pivotal role, and a diverse array of 
pharmaceutical interventions, such as topical corticosteroids, antibiotics, saline irrigations, and 
systemic steroids, are accessible for its treatment. 
Materials and Methods: The present investigation was carried out in the Department of Pediatric, 
Mayo Institute of Medical Sciences, located in Barabanki, Uttar Pradesh, India, over the period 
spanning from November 2015 to October 2016. This study examines a cohort of forty individuals 
diagnosed with chronic rhinosinusitis and sinonasal polyposis. This trial involved the administration of 
systemic steroids to a cohort of 20 patients, with the remaining 20 patients receiving placebos. 
Operative and clinical information underwent a rigorous process of critical data analysis. 
Results: The present study is a double-blind, placebo-controlled experiment that aims to evaluate the 
efficacy of pre- and post-operative systemic steroids in enhancing surgical outcomes for patients having 
endoscopic subcutaneous sleeve surgery (ESS) for the management of chronic renal failure with 
postoperative pain (CRSwP). Emotional and objective indices of achievement were utilized in our 
study. The primary objective of the study was to investigate the impact of steroid utilization on 
subjective and objective indicators of well-being. 
Conclusion: Adjuvant steroids, when administered, have the potential to mitigate postoperative 
complications such as scarring, synechiae development, postoperative crusting, and recurrence. 
 
Keywords: Polyposis, sinonasal, and adjuvant steroid therapy 
 
Introduction 
Benign nasal polyps are neoplasms that originate from the mucosal lining of the nasal cavity 
or other nasal sinuses. The symptoms that are typically observed include nasal blockage, 
watery anterior rhinorrhoea or mucopurulent postnasal drip, hyposmia and anosmia 
accompanied by changes in taste, and occasionally, pain on the dome of the nose, forehead, 
and cheeks. The primary objective of medicine is to alleviate these symptoms [1, 2]. The cause 
of polyps remains unknown, leading to varying treatment approaches that involve a 
combination of medicinal and surgical interventions. The primary modality of medical 
therapy is the administration of steroids, which can be delivered either topically or 
systemically through the oral route. The occurrence of chronic rhinosinusitis resulting from 
Sinonasal Polyposis leads to a notable escalation in the financial burdens related to both 
direct healthcare expenses and job absenteeism [1-3].  
The function of inflammation is crucial in the pathogenesis of Chronic RhinoSinusitis, a 
medical illness that can be effectively controlled through several therapeutic treatments. This 
category encompasses antibiotics, saline irrigations, and systemic steroids. Despite the 
implementation of highly potent therapeutic interventions, achieving complete eradication of 
patients or complete symptom management remains an unattainable objective. This is an 
extremely regrettable truth. Endoscopic sinus surgery has been shown to enhance both the 
symptoms and quality of life of patients when medication therapy fails to effectively cure 
their symptoms [3-5].  
The illness known as sinonasal polyposis is characterized by a chronic inflammatory state 
with an unknown cause. It is frequently linked to systemic illnesses and is distinguished by 
nasal blockage, diminished olfactory perception, infection, and compromised quality of life.  
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The utilization of endoscopy has improved the identification 
and treatment of nasal polyps. The primary strategy is 
medical intervention [4-6].  
The medical treatment regimen involves the administration 
of intranasal steroids or a brief duration of systemic steroids. 
Additional medical interventions that have been taken into 
account include the administration of antibiotics, leukotriene 
modifiers, and the avoidance of acetylsalicylic acid. 
Surgical excision is conducted for patients who do not 
respond to medicinal treatment. The objective of surgical 
intervention is to reinstate the physiological functioning of 
the nasal passages by eliminating nasal polyps and 
facilitating the drainage of diseased sinuses. By utilizing a 
computer-assisted navigation system and power 
instrumentation, the surgical extraction of polyps can be 
performed with enhanced ease and precision, resulting in a 
reduced incidence of problems compared to earlier methods. 
Postoperative medical care plays a crucial role in the 
prevention of recurrence [7-9].  
Although there exists a certain degree of controversy 
surrounding the optimal and suitable surgical approach, a 
prevailing consensus among surgeons is that polypectomy, 
complete ethmoidectomy, and middle meatal antrostomy are 
the preferred surgical techniques for patients diagnosed with 
Chronic Rhinosinusitis accompanied by Sinonasal 
polyposis.  
 
Materials and Methods 
The present investigation was carried out in the Department 
of Pediatric, Mayo Institute of Medical Sciences, located in 
Barabanki, Uttar Pradesh, India, over the period spanning 
from November 2015 to October 2016. This study examines 
a cohort of forty individuals diagnosed with chronic 
rhinosinusitis and sinonasal polyposis. This trial involved 
the administration of systemic steroids to a cohort of 20 
patients, with the remaining 20 patients receiving placebos. 
Operative and clinical information underwent a rigorous 
process of critical data analysis. Patients belonging to this 
specific group of individuals with Chronic Rhinosinusitis 
are known for their challenging treatment, since symptoms 
often recur after surgery in both the objective and subjective 
aspects. Certain surgeons may also employ systemic steroids 
before to, during, or subsequent to surgical procedures on 
this particular cohort of patients. 
 
Inclusion Criteria 
 The opportunity to take part in the research  
 The age limit was sixty.  
 
Exclusion Criteria 
 Less than 18 years old 
 Those suffering from Type 3 Diabetes 
 Patients with hypertension 
 
Data was initially collected regarding the procedure and its 
level of complexity, along with the state of the sinonasal 
mucosa. Two significant outcomes in terms of postoperative 
information were identified: subjective evaluation of the 
disease's impact on the patient and objective data obtained 
via nasal endoscopy. Both the duration and the anticipated 
blood loss were recorded. Prior to surgery, the state of the 
nasal and turbinate mucosa was also considered. The 
assessment was conducted utilizing a three-point Likert 
scale. Subsequently, the surgeon calculates the number of 

sinuses that were widened and the extent of the disease that 
was eliminated. 
 
Results 
The present study is a double-blind, placebo-controlled 
experiment that aims to evaluate the efficacy of pre- and 
post-operative systemic steroids in enhancing surgical 
outcomes for patients having endoscopic subcutaneous 
sleeve surgery (ESS) for the management of chronic renal 
failure with postoperative pain (CRSwP). Emotional and 
objective indices of achievement were utilized in our study. 
The primary objective of the study was to investigate the 
impact of steroid utilization on subjective and objective 
indicators of well-being. Preoperative systemic steroids are 
commonly used by patients undergoing ESS for the 
treatment of CRSwP because they are believed to facilitate 
the surgical procedure. Contributing aspects include 
decreased blood loss, improved vision, and minimized tissue 
stress. The objective of this study was to contribute 
empirical evidence to a domain characterized by subjective 
and inconsistent "best practices." The findings of this study 
indicate that there is variability in the technical complexity 
of surgical procedures, and this variability holds clinical 
significance. 
 

Table 1: Blood loss Data 
 

Test/control Frequency Valid % Cumulative % 

Test Valid 
100 14 70.0 70.0 
200 6 30.0 30.0 

Total 20 100.0  

Control Valid 
100 7 35.0 35.0 
200 13 65.0 65.0 

Total 20 100.0  
 
The data on blood loss, including both the test and control 
groups, is presented in Table 1. The observed changes were 
deemed to have clinical significance and potentially 
enhanced the operational efficiency of the test group. The 
anti-inflammatory effects of steroids are evident in the 
significant improvement observed in cases with sinonasal 
polyposis. It is important to emphasize that the greatest 
clearance of the disease was only achievable in cases where 
peri-operative treatment with steroids was employed. In the 
experimental group, every patient had a complete absence of 
disease in their maxillary, ethmoid, frontal, and sphenoid 
sinuses. 
 

Table 2: Number of Sinuses opened 
 

Test/control Frequency % Valid Percent Cumulative 
% 

Test Valid 9 20 100.0 100.0 100.0 
control Valid 5 13 65.0 65.0 65.0 

  5 6 30.0 30.0 30.0 
  9 1 5.0 5.0 5.0 
  Total 20 100.0 100.0 100.0 

 
The data on the number of sinuses opened, both in the test 
and control groups, is given in Table 2. The surgeon 
expressed dissatisfaction with the disease clearance 
experienced by the remaining patients in the placebo group. 
Surgeons were limited in their access to the maxillary and 
ethmoid sinuses due to inadequate lighting conditions and 
significant bleeding. In conclusion, it is crucial to emphasize 
the association between variables such as duration of 
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surgery, hemorrhage, mucosal well-being, and elimination 
of the disease. The experimental group had a significantly 
reduced median score for facial distress in comparison to the 
placebo group. The median score pertaining to nasal 
discharge would exhibit variation. There are eight 
individuals in the control group, whereas the experimental 
group consists of four individuals. There is no significant 
difference observed in the median score for headache 
between the test group and the placebo group. There are five 
individuals assigned to the placebo group and four 
individuals assigned to the active group. The manifestation 
of headaches might be attributed to a convergence of 
various causes. A statistically significant disparity exists 
between the groups in terms of the overall symptom score. 
 

Table 3: Data on Recurrent polyps 
 

Test/control Frequency Percent Valid % Cumulative 
Percent 

test Valid 
absent 18 90.0 90.0 90.0 
mild 02 10.0 10.0 10.0 
Total 20 100.0 100.0  

control Valid 
absent 15 75.0 75.0 75.0 
mild 5 25.0 25.0 25.0 
Total 20 100.0 100.0  

 
The data on recurrent polyps, both in the test and control 
groups, is presented in Table 3. The evaluation of the risk of 
recurrence was conducted at the 6-month mark. The value 
may increase with a further endoscopic examination 
conducted after a period of two years. The observed 
elevation in the rate of recurrence within the placebo group 
can be attributed to the incomplete eradication of the 
disease. 
 
Discussion 
The procedure of endoscopic polypectomy is employed for 
the treatment of chronic rhinosinusitis in patients who 
concurrently exhibit sinonasal polyposis. This has been 
firmly proven over numerous decades. However, the 
administration and utilization of corticosteroids have been a 
subject of ongoing controversy. The research at hand centers 
around the aforementioned controversy. The present study 
employed oral prednisolone tablets as a means of 
administering systemic steroids. The depot injection consists 
of approximately 100 mg of prednisolone, which is a 
glucocorticoid. The prednisolone oral dosage for a duration 
of three weeks is 30 mg per day. Unfortunately, there is a 
lack of controlled dose-effect research currently available 
[10-12]. 
Lildhol posits that the efficacy of a medicinal polypectomy 
can be comparable to that of a snare-based polypectomy, 
provided that a short duration of systemic steroids is 
supplied. This study also provides evidence for the 
aforementioned conclusion. Prior to endoscopic surgery, the 
injection of steroids has been shown to significantly enhance 
surgical outcomes in patients with severe sickness. This is 
the findings of the research. The potential advantages of this 
medication may surpass the low likelihood of significant 
adverse effects in persons with advanced illness [13-15]. 
According to the existing literature, the most effective 
treatment for sinonasal polyposis is intranasal steroids. 
Currently, a minimum of 16 randomized, controlled trials 
have exhibited a noteworthy enhancement in comparison to 
a placebo. Not all patients may benefit from topical steroid 

therapy. This phenomenon may be attributed to the 
obstruction of the nasal passages, which hinders the even 
distribution of the spray. Endoscopic polypectomy excels in 
this regard [14-16]. 
While it may not achieve total eradication of polyps, the 
utilization of intranasal and systemic steroid treatment is 
expected to effectively reduce their size and mitigate the 
inflammatory response of the mucosa, thereby facilitating 
surgical intervention. Nevertheless, due to the limited extent 
of spray penetration into the middle meatus, it is not 
reasonable to expect any significant impact on polyps in that 
region. To guarantee sufficient air supply to the sinuses, it is 
crucial to open these important areas during surgery. In this 
trial, the placebo group had a lower number of sinuses 
surgically opened than expected [17-19]. However, this effect 
was not observed in the prednisolone group. The surgeon 
emphasized that the absence of disease in the sealed sinuses 
was not the underlying cause of the disparity. Instead, it was 
attributed to technical constraints, particularly in terms of 
sight and bleeding. A statistically significant disparity was 
observed in the surgical assessment of sinonasal mucosa 
between the two groups, wherein the placebo group 
exhibited a considerably higher incidence of friable and 
inflammatory mucosa in comparison to the test group [20-21]. 
Controlled studies have demonstrated that the administration 
of topical steroids subsequent to polyp ectomy surgery is 
associated with a decreased likelihood of polyp recurrence. 
However, in cases of severe inflammation, the effect is just 
transient. The data collected and processed in this study 
allows for numerous interpretations that are pertinent to the 
study's objectives. Firstly, it seems that administering 
systemic steroids before to surgery can aid in the surgical 
process by eliminating the disease, improving the condition 
of the sinonasal mucosa, and minimizing bleeding. 
Therefore, there is sufficient evidence within the framework 
of evidence-based care to suggest that all patients 
undergoing ESS for CRSwP should receive systemic 
steroids before undergoing surgery [22-24]. 
Additionally, administering systemic steroids after surgery 
offers enhanced relief from symptoms such as nasal 
obstruction, olfactory impairment, face pain, nasal secretion, 
headache, and overall unease. Furthermore, if the objective 
of sinus surgery for these individuals is to establish a well 
functioning sinus cavity in the long term, administering 
systemic steroids immediately after the surgery leads to 
improved sinus cavities in the short term [24-26].  
 
Conclusion  
Administering adjuvant steroids can effectively mitigate 
postoperative complications such as scarring, synechiae 
development, and crusting. This also reduces the likelihood 
of recurrence. Hence, there exists empirical evidence that 
substantiates the utilization of systemic steroids during the 
postoperative phase to enhance the initial endoscopic 
visualization of the cavities in the context of surgeons who 
administer intensive postoperative care to patients following 
endoscopic surgery. This care encompasses debridement 
and medical interventions guided by the endoscopic 
observations. 
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