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ABSTRACT
Background: The Ostiomeatal Complex (OMC) is a functional concept rather than an anatomic structure with definedboundaries. The aim of this study is to compare between partial resection of middle turbinate and middle turbinatepreservation in surgery for chronic rhinosinusitis with nasal polyposis.
Methods: This prospective interventional study was conducted on two groups of patients diagnosed with chronicrhinosinusitis with nasal polyposis who did not respond to medical treatment. These patients underwent endoscopicsinus surgery and were categorized into two groups. Group A with bilateral resection of the middle turbinate and groupB with careful preservation, The follow-up period extended up to three months after surgery.
Results: Total mean age (39 ±14) years. At the end of the follow-up period, the patency of the middle meatal antrostomywas (96.15%) in group A and (73.08%) in group B. The adhesion was 7.7% in group A and 23% in group B, at the end ofthe first postoperative month the crustation was 76% in group A and 61.5% in group B and at the end of follow-up thereis an improvement in nasal obstruction in both groups with a significant improvement in group A (p-value= 0.017).
Conclusion: Partial resection of the middle turbinate during endoscopic sinus surgery improves the patency of the middlemeatal antrostomy, better access, and improved ability for endoscopic clearance and debridement of the crustationpostoperatively, also associated with a lower risk of adhesion to the lateral nasal wall and a significant improvement inpostoperative nasal obstruction compared to patients who undergo endoscopic sinus surgery with preservation of themiddle turbinate.
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INTRODUCTIONThe ostiomeatal complex (OMC) is a functional
concept rather than an anatomic structure
with defined boundaries. Structures within os-
tiomeatal complex include the uncinate process,

ethmoid bulla, hiatus semilunaris, infundibulum, middle
turbinate, and the maxillary sinus ostium. Rather than rigidly
defined structures, these components work together to main-
tain the health and functionality of the nasal and sinus pas-
sages.
Chronic rhinosinusitis (CRS) is a prevalent clinical condition
marked by inflammation of the nose and paranasal sinus mu-
cosa, causing symptoms that persist for 12 weeks or longer
and are confirmed by objective means [1].
Chronic rhinosinusitis was divided into CRS with nasal polyps
(CRSwNP) and CRS without polyps (CRSsNP). It is now clear
that multiple clinical phenotypes exist, including aspirin ex-
acerbated respiratory disease (AERD), cystic fibrosis (CF), and
allergic fungal sinusitis (AFS) [2, 3]. Nasal polyps (NPs) rep-
resent the end stage local manifestation of chronic inflamma-
tory disease of the sinonasal tract. Despite the prevalence of
polyps, the long history of recognition and extensive research
and literature, their etiology remains elusive and poorly un-
derstood [4]. Endoscopic sinus surgery is reserved for the per-
centage of patients with CRS who fail medical management.
The primary objective of functional endoscopic sinus surgery
(FESS) is to restore paranasal sinus function by reestablishing
the physiologic pattern of ventilation and mucociliary clear-
ance. Normal mucociliary transport is necessary to maintain
ostiomeatal patency [5].
The techniques for Middle Turbinate reduction are var-
ied. Kennedy and Sinreich describe a technique where the
turbinate is split in the middle and only the lateral portion is
removed, leaving the medial portion intact to function physio-
logically. Wigand describes resecting the posterior third of the
middle turbinate when performing any retrograde sphenoeth-
moidectomy. Morgenstein and Krieger describe a technique
that involves cutting the superior attachment of the Middle
turbinate and then snaring the anterior two-thirds. Freed-
man and Kern describe resection of the middle turbinate to
within 0.5 cm of the skull base as an integral part of all head-
lights intranasal sphenoethmoidectomies. In the majority
of patients, this maneuver addresses disease involving the
turbinate (e.g., polyposis or osteitis); turbinate resection is
advocated regardless of the amount of pathology involving
the middle turbinate [6].
The Visual Analog Scale (VAS) is a psychometric response

scale employed in questionnaires to gauge subjective charac-
teristics or attitudes that are not readily quantifiable. In this
study, all patients underwent preoperative and postoperative
(VAS) assessments to record the severity of nasal obstruction,
with scores ranging from 0 (indicating no episodes of nasal
obstruction) to 10 (representing constant and unremitting
complete nasal obstruction) [7].

MATERIALS ANDMETHODS
This is a prospective interventional study that carried out
over the period between November 2019 and January 2021
for 26 patients were complaining from long standing nasal
obstruction, history taken from them with details regarding
nasal obstruction, and after that examination started by gen-
eral and local examination [examination of the face, external
nose, columella, vestibule, patency of nasal cavities, anterior
rhinoscopy, posterior rhinoscopy, after that endoscopic ex-
amination done by use of zero angle rigid Hopkins rod nasal
endoscope after explanation to the patients the maneuver for
examination and preparation of the nasal cavity by (nasal
decongestant drops xylometazoline 0.1%, topical lidocaine
spray 4% for 5-10 minutes)]. All of them diagnosed as chronic
rhinosinusitis with nasal polyposis. The included patients
admitted to hospital for endoscopic sinus surgery. Patients in-
cluded in this study were divided into two groups: Group A: 13
patients underwent Endoscopic Sinus Surgery (ESS) with par-
tial resection of the middle turbinate (MTR) bilaterally. Group
B: 13 patients underwent (ESS) with preservation of middle
turbinate (MTP). The decision to resect or preserve the middle
turbinate was done intraoperatively based on several factors
such as reduced access to the middle meatus, polypoidal hy-
pertrophy of middle turbinate mucosa, and the presence of
structural abnormalities of the middle turbinate like concha
bullosa or paradoxical conditions.
• Surgical Technique

Under general anesthesia with an endotracheal tube and pha-
ryngeal pack in Reverse Trendelenburg position (head up,
tilted toward the surgeon) with hypotensive technique, nasal
pledge inserted into the nasal cavities (pledge soaked by xy-
lometazoline 0.1%) for 5 minutes. After removal of the pledge
and with the aid of a camera system and use of 00,300 Rigid
Hopkins rod endoscopy debulking of the polyp was started
by using the microdebrider to identify the posterior choanae,
middle turbinate, and axilla.
In groupA :Medialization of the middle turbinate was done by
Freer’s elevator, followed by resection of the antero-inferior
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