Difficult to Treat Infections in
ENT: Focus on Rhinosinusitis

March 18, 2016

Difficult to Treat
Infections in ENT::
Focus on Rhinosinusitis

Paraya Assanasen, M.D.

Associate Professor, Allergy and Rhinology Division
Department of Otolaryngology, Faculty of Medicine

Presentation Overview

- i 1
(¥2)
\rK/I P Assanasen

Siriraj Hospital, Mahidol University, Bangkok, Thailand

® (Case Presentation 1:

¢ Acute Bacterial Rhinosinusitis
(ABRS) in Adults

® (Case Presentation 2:

& Chronic Rhinosinusitis in Adults
o

Case Presentation No. 1

Case Presentation No. 1

o {ihovdjelne 019357 01w Ae
[ [ d
® daayn lo Hrawizlune 3 dilani
o J I @ o
o 3 dilaninowiluldnia radsuz 1ranwdn
Y 4
v iynTna Aihedenues (Tiffy) Auenld s
@ ddgl = @ 3 v dA A
Fu 9IMIATUIINYABT 1A 2-3 TUDFU]

1Y 1 = n Ya
pImsAAIYn lo taurzguad uan hilanue

ety [ =
@ oz 5y

P Assanasen

[ o = zg A o Y o
® 2 diavinouun Yo 1Msunau LiiJZJVl"ll AN
a k4 Z Y oy Y A
wazdaausa THunUANe 2 919 HIYNVULTA D
=2 @ a . 1 ' lddgl =
WNAVUINU Tiffy Tnai memi”lmmu WU

Tsanenuna

=N
(¥3)
\fK/I P Assanasen

Case Presentation No. 1

3 = ] < U 9
@ (1UWLTIANINADA llil!ﬂﬂlﬂ‘ﬂﬂ’)ﬂﬁ’]ﬂlﬁﬂ

(= wva Y A 9/
"bmﬂﬁzm UNDINTT NT0 LW

o o A AaAy
([ 1uﬂiﬂﬂﬂiﬁnﬂﬂullmﬁlliﬂﬂ UNUDI 3 AU

=l

dihedluaui 2 hidugs nSeguiym

=N
(¥3)
\fK/I P Assanasen

Paraya Assanasen, M.D.

Clinical Practice Guideline for Management of Acute
Bacterial Rhinosinusitis (ABRS) in Thai Adults
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Allergen immunotherapy: A practice parameter third update
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Clinical Definition of Rhinosinusitis in Adults
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Based on symptoms:
Two or more symptoms, one of which should be either
« nasal blockage /obstruction /congestion or
« nasal discharge (anterior /posterior nasal drip)
+ facial pain/ pressure,
+ reduction or loss of smell

And either
« endoscopic signs of nasal polyps and/ or
mucopurulent discharge primarily from middle meatus and/ or
edema/ mucosal obstruction primarily in middle meatus
And/ Or
« CT changes: mucosal changes within the osteomeatal complex
and/ or sinuses

1. Fokkens WJ, et al. Rhinology 2012;50 (suppl. 23):1-299.
2. Thai Evidence-Based Management of ARS 2015 P Assanasen

Type of Rhinosinusitis

® Acute: < 12 weeks symptoms

with complete resolution of symptoms

® Chronic: > 12 weeks symptoms

without complete resolution of symptoms

1. Fokkens WJ, et al. Rhinology 2012;50 (suppl. 23):1-299.
2. Thai Evidence-Based Management of ARS 2015 P Assanasen
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Strength of Recommendations and Quality of the Evidence
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Rhinosinusitis: Definition

Plain Film PNS: Normal

Mucosal
inflammation

. Inflammatory process involving the mucosa of
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Plain Film PNS: Sinusitis Plain Film PNS: Sinusitis

e Total opacification

e Air-fluid level

e Mucoperiosteal thickening
¢ Adult: > 5 mm,
¢ Child: >4 mm.
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Rhinosinusitis: Principles of Treatment

1. Get rid of etiologic bacteria
2. Improve ventilation and

drainage of sinuses
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Refer to ENT Specialists| |Complication of Sinusitis

. . ) ital .
1. Complications Orbita e Intracranial

« Preseptal cellulitis & Meningitis
2. Severe symptoms, not respond to 2" line

« Orbital cellulitis « Epidural abscess
oral antibiotics or intravenous antibiotics .
& Subperiosteal abscess + Subdural abscess
3. Recurrent acute RS > 4 /year « Orbital abscess & Brain abscess
4. Patients with immunocompromized host « Cavernous sinus thrombosis

P Assanasen -
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Acute Lt. Ethmoidal Sinusitis Acute Lt. Frontal Sinusitis
with Orbital Complication

Complication of Acute Frontal Sinusitis Antral Puncture and Irrigation

e R o

Frontal VA
Lobe
Abscess <=
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1. Use the endoscope for magnification and visualization
2. Clear the OM complex to promote better drainage and ventilation
3. Preserve the sinus mucosa as much as possible
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Management Scheme foni Primary Carel(or Adults with Acute Rhinosinusitis Algorithm Showing the Interrelationship of Guideline Key Action Statements

Adult With Possible Sinusitis

2 symploms: one of which should be nasal obstruction
or discoloured discharge

+/- frontal pain, headache

4

Examination: antenor Minoscopy

XayCT not recommended

e

symptoms less than 5 days
of improving thereafter

Eﬁﬂ M$ﬁﬂ
u\w nasal saling + topical steroids

imgation, decongestanis,
selected herbal

= .
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Case Presentation No. 2
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Case Presentation No. 2

Case Presentation No. 2
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Rhinosinusitis: Pathophysiology

Protective Mechanism of Paranasal Sinus

o

| 1. Normal mucociliary
ﬁ function
2. Patent sinus ostia
{4 3. Normal quality &
quantity of PNS secretion

Factors Predisposing to RS

Immunodeficiency Others

Common variable 1g deficiency Cystic fibrosis

1gG subclass deficiency Ciliary dyskinesia
IgA deficiency Kartagener’s syndrome
AIDS ASA sensitivity

Chemotherapy patients Dental caries
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Difficult to Treat Infections in
ENT: Focus on Rhinosinusitis

March 18, 2016

Factors Predisposing to RS

Management Scheme for Adults with CRS with or without NP l'or!Primary Care and Non-ENT Specialists I

Mucosal Swelling Mechanical Obstruction

URI * Adenoid hypertrophy

Allergic rhinitis* Deviated nasal septum

Nonallergic rhinitis Concha bullosa

Smoking Polyps

Swimming Trauma, foreign body j““""' p—
B inderventon
Topical decongestants Neoplasm
? ]\. Assanasen P, Naclerio RM. Specific problems: chronic rhinosinusitis ¢ ]\.
‘.'._-;&) and asthma. In: Manual of asthma management. 2001 P Assanasen S Fokkens WJ, et al. Rhinology 2012:50 (suppl. 23):1-299. P Assanasen

two o more symptoms ane of whch should be ether
nasal blockagelobstructionicongestion of
nasal discharge: anterice/post nasal drip:
= tacaal pain/pressure, consider other dagrosis
+ reduction of loss of smel uniabecal symptoms
examination: aeserior thinoscopy mﬁﬂ
X4my/CT not recemmendend
RO
» "y
ot pericebital oedemalenythema
endoscopy not available endoscopy avalable globe
T T double of reduced vision
examination: anenor inoscopy follow ENT scheme for Sivvarn fronkal aadachi
X4ay/CT mot recommendand CRSSNP or CRSwNP fontal sweling
Iopecal saerceds.
nasal srigation

refer 10 ENT-specialst
if operation is considered

Treatment Option in RS

Conclusion

® Disease factor
o Patient factor

e Physician factor
Bio-Psycho-Social
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& Poorly treated ABRS may be associated with
worsening of quality of life, productivity loss,
complication and development of chronic RS,

resulting in increased health care cost

& Early and optimal treatment of ABRS
improves quality of life and prevents the

| development of complication and chronic RS .
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