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Background and Objectives Chronic rhinosinusitis with nasal polyps is an uncommon
pathology in the pediatric population and a challenging problem to otolaryngologists. In this
study, we aimed to assess the clinical characteristics and postoperative results of children who
underwent sinus surgery due to nasal polyps.
Subjects and Method We retrospectively reviewed medical records of 45 pediatric patients
who had sinus surgery from 2009 to 2012. We studied the relationship between clinical param-
eters and postoperative results.
Results Forty-five patients (18 women and 27 men with an age range of § to 17 years) were
treated surgically in our hospital. We found statistically significant correlation between the pre-
operative CT scores (p=0.043), the nasal obstruction symptom scores (p=0.032) and postopera-
tive recurrence, but not between other parameters.
Conclusion In this study, prognostic factors affecting the postoperative outcome were pre-
operative CT score and nasal obstruction symptom score.
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Table 1. Epidemiological characteristics of subjects and patients

Parameters Data
Age (yrs) 14.6+2.6
Gender M/F 27/18
Allergic rhinitis 9 (20%)
Middle ear disease 4 (8.9%)
Deviated nasal septum 26 (57.8%)
Blood eosinophil (%) 2.06+1.57
Adenoid/Nasopharynx ratio 0.48+0.13
Endoscopic polyp score 4.58+2.04
Preoperative CT score 13.6+5.1
Postoperative recurrence 9 (20%)

M: male, F: female, CT: computed tomography
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Fig. 1. Polyp grading system via na-
sal endoscope. Polyp grading sys-
tem: 0, no visible polyp; 1, small
amount of polypoid disease con- MT
fined within the middle meatus; 2,
multiple polyps occupying the mid-
dle meatus; 3, polyps extending be-
yond the middle meatus, within the IT
sphenoethmoid recess but not totally
obstructing, or both; 4, polyps com-
pletely obstructing the nasal cavity.
MT: middle turbinate, IT: inferior tur-
binate.
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Table 2. Histological classification of nasal polyps

Table 3. Prognostic factors affecting postoperative recurrence

Prevalence of

T patients (%)
Eosinophilic edematous type 47
Chronic inflammatory or fibrotic type 31
Seromucinous gland type 13
Atypical stromal type 9
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Factors p value

Age (yrs) 0.371
Gender M/F 0.647
Allergic rhinitis 0.653
Middle ear disease 0.882
Deviated nasal septum 0.355
History of previous operation 0.078
Nasal symptoms

Nasal obstruction 0.032*

Rhinorrhea 0.085

Postnasal drip 1.000

Sleep disturbance 0.123
Adenoid/Nasopharynx ratfio 0.932
Endoscopic polyp score 0.311
Preoperative CT score 0.043*
Blood eosinophil (%) 0.172
Biopsy result 0.870

%0 <0.05. M: male, F: female, CT: computed tomography

TH(Table 1 and 3).
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Fig. 2. VAS symptom score between
good and poor prognostic group.
Symptom scores of nasal obstruction ‘ ‘ , ‘ ‘ ‘ , ‘
are h|_gher in poor prognostic group Nasal  Rhinorthea  Postnasal  Sleep Nasal  Rhinorthea  Postnasal  Sleep
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0.018). VAS: visual analogue score.
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Fig. 3. Lund-Mackay CT score between good and poor prognos- fibrotic type

tic group. Lund-Mackay CT scores are higher in poor prognostic
group than in good prognostic group (p=0.021). CT: computed to-
mography.
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A] ket (p=0.311)(Table 1 and 3).
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Fig. 4. Lund-Mackay CT score according to pathology type. Lund-
Mackay CT scores are higher in the eosinophilic edematous type
than in the atypical stromal type (p=0.009). CT: computed tomog-
raphy.
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