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ABSTRACT

Aim: To compare the efficacy of nasal packing versus no nasal packing in patients undergoing FESS.
Methods: This comparative study was carried out at Department of Head and Neck Surgery, Civil
Hospital Quetta and Chaudhary Rehmat Ali Memorial Trust Hospital, Lahore from 1* October 2014 to
30" August 2015. A total of 100 cases (50 in each group) were enrolled in the study with 18-50 years of
either gender having chronic sinus diseases while we excluded cases with indication for septoplasty,
turbinate surgery, or use of other nasal packing, which would have hampered a valid comparison of the
packing and no packing and presence of a severe medical or neuropsychiatric disorder. Group-A was
allotted to Nasal Packing (applied according to departmental protocols), and Group-B to the patients
with no nasal packing. All patients after FESS were followed till 48 hours for post-operative bleeding.
The patients with post-operative bleeding in both groups were recorded.

Results: Mean age of the patients was calculated as 43.19+4.28 years of age, majority of the patients
in both groups were between 31-50 years. Male were recorded in 27(54%) in Group-A and 26(52%) in
Group-B while remaining cases were females i.e., 23(46%) in Group-A and 24(48%) in Group-B,
comparison of efficacy (no post-operative bleeding) was recorded in 47(94%) in Group-A and 41(82%)
in Group-B, p value was calculated as 0.06, which is no in-significant.

Conclusion: We concluded that post operative bleeding was higher in packing group while this

difference was not significant.
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INTRODUCTION

Nasal-sinus disease is prevalent throughout the
world®. Functional endoscopic sinus surgery (FESS)
is one of the more common procedures for chronic
sinus diseases treatment’. It is performed over
200,000 times annually in the United States to treat
medically refractory sinusitis, FESS has success
rates as high as 98%°. It is a highly sophisticated
type of surgery, which has revolutionized the surgical
management of chronic sinus diseases’. When
surgical failure occurs, it is typically due to
postoperative scarring or unaddressed outflow tract
obstruction in the region of the frontal recess’.
Although less invasive than the Caldwell-Luc
operation or intranasal ethmoidectomy, it is inevitable
to avoid postoperative bleeding because of the
abundant blood supply in sinonasal cavities. Most
surgeons pack the nasal cavity postoperatively with
gauze or Merocel (Medtronic Xomed, Jacksonville,
FL)°. Nasal packing not only causes patient
discomfort due to nasal obstruction and postnasal
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drip, but also gives patient physical and psychological
trauma when removing it. It has been claimed that
postoperative packing removal is even more stressful
than the surgery itself°.

A number of studies”® are of the view that nasal
packing may be avoided in patients undergoing
FESS, contrary to the above findings/
recommendations, Wee JH' in his recent trial
demonstrates that nasal packing is necessary and a
packing material has benefits in both cost and
efficacy.

We planned this study with the view that whether
nasal packing is effective in patients undergoing
FESS as compared to without packing, if we
recorded a significant difference in controlling
postoperative bleeding in our patients then nasal
packing may be used in our routine practice to avoid
post-operative bleeding.

MATERIAL AND METHODS

A total of 100 cases (52 in each group) were enrolled
in the study with 18-50 years of either gender having
chronic sinus diseases while we excluded cases with
indication for septoplasty, turbinate surgery, or use of
other nasal packing, which would have hampered a
valid comparison of the packing and no packing and
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presence of a severe medical or neuropsychiatric
disorder.

All patients fulfilling the inclusion criteria were
admitted through the out patients and emergency
Department of Head and Neck Surgery, Civil Hospital
Quetta and Chaudhary Rehmat Ali Memorial Trust
Hospital, Lahore. Approval from hospital ethical
committee was taken along-with informed consent of
the participants of the study. Two groups were
formed, following random number table method,
Group-A was allotted to Nasal Packing (applied
according to departmental protocols), and Group-B to
the patients with no nasal packing. All patients after
FESS were followed till 48 hours for post-operative
bleeding. The patients with post-operative bleeding in
both groups were recorded on a proforma. Data was
entered and computed on SPSS-11. Age was
calculated as mean and standard. Frequencies and
percentages were calculated for qualitative variable
i.e. gender and efficacy (no post-operative bleed).
Chi square test was applied to compare the
significant difference regarding efficacy of in both
groups. P-value of <0.05 was considered statistically
significant.

RESULTS

Mean age of the patients was calculated as
43.19+4.28 years of age, majority of the patients in
both groups were between 31-50 years (Table 1).
Male were recorded in 27(54%) in Group-A and
26(52%) in Group-B while remaining cases were
females i.e. 23(46%) in Group-A and 24(48%) in
Group-B (Table 2). Comparison of efficacy (no post-
operative bleeding) was recorded in 47(94%) in
Group-A and 41(82%) in Group-B, p value was
calculated as 0.06, which is no in-significant (Table
3).

Table 1: Age distribution (n=100)

Age Group A (n=50) Group B (n=50)
(years) No. % No. %
18-30 21 42 23 46
31-50 29 58 27 54

Table 2: Gender distribution (n=100)

Group A (n=50) Group B (n=50)
Gender No. % No. %
Male 27 54 26 52
Female 23 46 24 48

Table 3: Comparison of efficacy in both groups (n=100)
Group A (n=50) Group B (n=50)

Efficacy No. % No. %
Yes 47 94 41 82
No 3 6 9 18

P value=0.06

DISCUSSION

Most of the patients with medically resistant chronic
rhinosinusitis are treated with FESS and this
procedure is considered as the choice of treatment.
In most of the cases, nasal packing is used soon
after surgery for minimizing mucosal bleeding and
support for the wound healing process. However, the
use of nasal packing is questioned due to different
point of views of different authors.

However, in this study we planned to evaluate
the efficacy of nasal packing in cases who were
treated with FESS with regards to no-post operative
bleeding. In our study, we recorded most of the cases
with nasal bleeding had no post-operative bleeding
as compare to the cases without nasal packing,
however, it was not significantly different.

Our findings are supported with a number of
studies’™® reveal that nasal packing may be avoided
in patients undergoing FESS, contrary to these
findings/recommendations Wee JH™ in his recent
trial demonstrates that nasal packing is necessary
and a packing material has benefits in both cost and
efficacy.

Wee'® in his recent trial demonstrates that nasal
packing is necessary and a packing material has
benefits in both cost and efficacy.

Another study by Xu and others'* conducted a
study to determine the sensation of the patients and
the treatment effect were compared prospectively
between the no nasal packing group and the
common nasal packing group and concluded that “no
nasal packing could relieve the discomfort caused by
nasal packing and avoid the re-bleeding and pain
when removing the nasal stents.” No nasal packing
has obvious superiority than common nasal packing,
and is effective in the treatment of depression. It is be
appropriate for type | and type Il chronic sinusitis
patients without systemic disease with limited
economic conditions, however, these findings also
support of our study.

These findings also support that no nasal packing
is more beneficial in cases after FESS. However, no
significant difference in cases with and without
packing was recorded with post-operative bleeding.
Further studies are required in our population to
validate our findings.

REFERENCES

1. Khademi B, Gandomi B, Chohedri AH, Emaili AA,
Eghadami H. Endoscopic Sinus Surgery: Results at
two Year follow-up on 200 patients. Pak J Med Sci
2007;23:607-9

2. Alipanahi R, Sayyahmelli M, Sayyahmelli S. Ocular
complications of functional endoscopic sinus surgery.
JPMA 2011;61:537.

PJMHS Vol 9,NO. 4, OCT - DEC 2015 1407



Comparison of Efficacy of Nasal Packing Vs No Packing in Functional Endoscopic Sinus Surgery

Benjamin Y, Huang, Kristen M. Lloyd, John M,
Jablonowski E, Patricia A. Failed Endoscopic Sinus
Surgery: Spectrum of CT Findings in the Frontal
Recess. RadioGraphics 2009;29:177-95.

Al-Mujaini A, Wali U, Alkhabori N. Functional
Endoscopic  Sinus  Surgery: Indications and
Complications in the Ophthalmic Field. Oman Med J
2009;24(2):70-80.

Franklin JH, and Wright ED. Randomized, controlled,
study of absorbable nasal packing on outcomes of
surgical treatment of rhinosinusitis with polyposis. Am
J Rhinol 2007;21:214-7.

Ji-Hun Mo, Han DH, Shin H, Cha W, Chang M. No
packing versus packing after endoscopic sinus
surgery: Pursuit of patients’ comfort after surgery. Am
J Rhinol 2008;22:525-8.

Eliashar R, Gross M, Wohlgelernter J, Sichel J.
Packing in Endoscopic Sinus Surgery: Is it Really
Required? Otolaryngology -- Head and Neck Surgery

10.

11.

2006;134:276-9.

Orlandi RR, Lanza DC. Is nasal packing necessary
following endoscopic sinus surgery? Laryngoscope
2004;114(9): 1541-4.

Mo JH, Han DH, Shin HW, Cha W, Chang MY, Jin HR.
No packing versus packing after endoscopic sinus
surgery: pursuit of patients' comfort after surgery. Am J
Rhinol. 2008;22(5):525-8.

Wee JH, Lee CH, Rhee CS, Kim J. Comparison
between Gelfoam packing and no packing after
endoscopic sinus surgery in the same patients.
European  Archives of  Oto-Rhino-Laryngology
2012;269:897-903.

Xu W1, Xu G, Li B, Li Y. [The application of no nasal
packing after functional endoscopic sinus surgery in
type | and type Il chronic sinusitis]. Lin Chung Er Bi
Yan Hou Tou Jing Wai Ke Za Zhi. 2012;26(24):1123-6.

1408 PJMHS Vol 9,NO. 4, OCT - DEC 2015


http://www.ncbi.nlm.nih.gov/pubmed/?term=Al-Mujaini%20A%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wali%20U%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Alkhabori%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=Orlandi%20RR%5BAuthor%5D&cauthor=true&cauthor_uid=15475778
http://www.ncbi.nlm.nih.gov/pubmed?term=Lanza%20DC%5BAuthor%5D&cauthor=true&cauthor_uid=15475778
http://www.ncbi.nlm.nih.gov/pubmed/15475778
http://www.ncbi.nlm.nih.gov/pubmed/15475778
http://www.ncbi.nlm.nih.gov/pubmed?term=Mo%20JH%5BAuthor%5D&cauthor=true&cauthor_uid=18954514
http://www.ncbi.nlm.nih.gov/pubmed?term=Han%20DH%5BAuthor%5D&cauthor=true&cauthor_uid=18954514
http://www.ncbi.nlm.nih.gov/pubmed?term=Shin%20HW%5BAuthor%5D&cauthor=true&cauthor_uid=18954514
http://www.ncbi.nlm.nih.gov/pubmed?term=Cha%20W%5BAuthor%5D&cauthor=true&cauthor_uid=18954514
http://www.ncbi.nlm.nih.gov/pubmed?term=Chang%20MY%5BAuthor%5D&cauthor=true&cauthor_uid=18954514
http://www.ncbi.nlm.nih.gov/pubmed?term=Jin%20HR%5BAuthor%5D&cauthor=true&cauthor_uid=18954514
http://www.ncbi.nlm.nih.gov/pubmed/18954514
http://www.ncbi.nlm.nih.gov/pubmed/18954514
http://link.springer.com/search?facet-author=%22Jee+Hye+Wee%22
http://link.springer.com/search?facet-author=%22Chul+Hee+Lee%22
http://link.springer.com/search?facet-author=%22Chae+Seo+Rhee%22
http://link.springer.com/search?facet-author=%22Jeong-Whun+Kim%22
http://link.springer.com/journal/405

