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Chronic nasal obstruction is a common symptom and usually comes from mucosal disease asso-
ciated with turbinate hypertrophy. Diverse surgical treatments have been used to improve chron-
ic nasal obstruction in patients with inferior turbinate hypertrophy. However, there is no com-
mon consensus about the values of the various methods. The ideal turbinate surgery should
effectively decrease the volume of turbinate, keep physiologic function of nose, and avoid com-
plications. Recently, office-based inferior turbinate reduction using radiofrequency energy has
been gaining popularity. In this article, the efficacy and morbidity of coblation turbinate reduc-
tion for nasal obstruction will be reviewed.
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Fig. 1. Endoscopic intranasal examination revealing mild crust of
probe insertion site (3 days postoperatively). No superficial muco-
sa damage of inferior turbinate was noted, after dressing of gelatin
like nasal discharge.
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Fig. 2. Endoscopic postoperative
views of inferior turbinate. If radiofre-
quency energy is given too much, se-
verely adhesive crust could be oc-
curred (one month postoperatively)
(A). In severe complicated case, bony
portion of the inferior turbinate is ex-
posed through destruction of the mu-
cosa(four months postoperatively)

(B).

Fig. 3. Endoscopic intranasal image showing mucosal damage of
middle turbinate. To avoid damage of surrounding structures, the
location of active electrode should be identified just before abla-
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