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A clinical study of endoscopic sinus surgery:
Indication and postoperative complication

Masanori Maeda, Konomi Terada, Hiroshi Ueno, Kazuyuki Yamada, Tadashi Yoshimura

Department of Otorhinolaryngology, Sapporo City General Hospital

Summary

Endoscopic Sinus Surgery (ESS) was standard surgery in sinusitis, and its
indications were extended to other diseases. We studied the indications and
postoperative complications of ESS that were performed in our department over
a three-year period from April, 2008 to March, 2011. ESS was solely performed
on 134 cases of 141 cases that received nasal or sinus surgery. All cases of
sinusitis (91 cases) and deviation of nasal septum (11 cases) received ESS
alone. External approaches were required for some cases of paranasal sinus cyst
(3 of 14 cases) and tumor of the nasal cavity or paranasal sinus (4 of 23 cases).
After surgical treatment, we experienced 2 cases (1.4%) of high fever and 2 cases
(1.4%) of edema of the eyelid that required nasal packing removal. Other severe
postoperative complications, such as intraorbital or intracranial complications
and toxic shock syndrome, did not occur.

Keywords : endoscopic sinus surgery, indication, postoperative complications
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