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The Efficacy of Posterior Resection of Inferior Turbinate
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Background and Objectives Various surgical techniques have been tried to relieve nasal
obstruction in patients who have hypertrophic inferior turbinate. Recently, coblators and micro-
debriders are the favored surgical procedure. This study is aimed at evaluating the long term ef-
ficacy of posterior resection of inferior turbinate performed on patients for whom the previous
inferior turbinate surgery had not relieved the symptoms of nasal obstruction.

Subjects and Method We selected 27 patients who have had previous inferior turbinate
surgery, but were not relieved of the symptom for nasal obstruction. Under local or general an-
esthesia, hypertrophied posterior part of inferior turbinate was removed. The symptom changes
of nasal obstruction and patients satisfaction were checked pre and postoperatively at 1, 2, 3, 6,
12 month by Visual Analogue Scale (VAS) score. The minimal cross-sectional area of second
notch and volume of nasal cavity were measured at 1, 2, 3, 6, 12 month after operation.
Results There were significant improvement in the VAS score of nasal obstruction and pa-
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tient satisfaction after the operation. The minimal cross-sectional area of second notch did not
change significantly after surgery, but the nasal cavity volume was significantly improved after
surgery.

Conclusion This study suggests that posterior resection of inferior turbinate is an effective
surgical procedure for patients who have hypertrophic inferior turbinate especially on the pos-
terior part. Korean J Otorhinolaryngol-Head Neck Surg 2014;57(4):239-43
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Fig. 1. Pictures show the procedure
of posterior resection of inferior tur-
binate. Hypertrophied posterior part
of inferior turbinate was observed (A,
marked by =), and posterior part of in-
ferior turbinate was resected by con-
chotomy scissors (B). Posterior resec-
tion of inferior turbinate was done (C)
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and removed tissue was shown (D).
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Table 1. The comparision between preoperative VAS score and
postoperative VAS score checked at 1, 2, 3, 6, 12 month after op-
eration for nasal obstruction and patient's satisfaction (mean+SD)

VAS score

Nasal Patient’s
obstruction satisfaction

Preoperative 8.75+1.20 2.55+0.81
Postoperative (1 month) 2.44+0.82* 7.32+0.88*
Postoperative (2 month) 1.54+0.77* 8.54+0.47*
Postoperative (3 month) 1.76+0.60* 8.81+0.32*
Postoperative (6 month) 2.25+0.71* 8.25+0.31*
Postoperative (12 month) 2.82+0.93* 7.82+1.12*

#p<0.05. VAS: Visual Analogue Scale, SD: standard deviation
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Fig. 2. Graph show the change of nasal patency in acoustic rhino-
metry measured at 1, 2, 3, 6, 12 months after operation (mean =
SD). MCA: minimal cross sectional area (xp<0.05).
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