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Background and Objectives The effectiveness of turbinate surgery has been well demon-
strated in allergic rhinitis refractory to medication. On the contrary, the efficacy of surgery in
allergic rhinitis that responds to medication has not been assessed. The aim of this study was
to determine the surgical outcomes in patients with allergic rhinitis responsive to medication.
Subjects and Method Patients with allergic rhinitis responsive to medication and those
who had undergone coblation turbinate reduction were enrolled in this study. The visual ana-
log scale was used to assess the allergic symptoms before treatment, during medication treat-
ment as well as postoperatively at 6 and 12 months. In addition, the degree of patient satisfac-
tion regarding the surgery was investigated postoperatively at 12 months.

Results Twenty-four patients (mean age=33.6 & 14.9 years; men-to-women ratio=1.1) were
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included in this study. During the pretreatment period, all allergic symptoms significantly im-
proved after treatment with both medication and surgery. At 6 months postoperatively, the de-
gree of patients’ allergic symptoms was lower than in those treated with medication. However,
when compared at 12 months postoperatively, all the symptoms, excluding nasal obstruction,
were not significantly different from those who received medication. Surveyed postoperatively
at 12 months 54.2% of patients advocated for surgical treatment.

Conclusion Although surgery yielded better outcome than did medication during the early
postoperative period, there was little difference in the outcome at 12 months postoperatively.
Therefore, we need to be careful when choosing surgical intervention for patients with allergic
rhinitis responsive to medication. Korean J Otorhinolaryngol-Head Neck Surg 2018;61(7):355-60
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Fig. 1. Anterior (black asterisks) and posterior insertion sites (white
asterisks) of coblator wand at the inferior turbinate.
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Fig. 2. Flow of symptom assessments of allergic rhinitis (nasal ob-
struction, rhinorrhea, sneezing, and itchy nose) using visual ana-
logue scale.
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Table 1. Patient characteristics at baseline (n=24)

Variables Number or mean +=SD

Gender (male/female) 12/12
Age (yr) 33.6+14.9
Allergens (%)

House dust mites 24 (100)

Dog or cat hair 12 (50.0)

Weed pollen 8(33.3)

Tree pollen 6(25.0)

Grass pollen 6(25.0)

Fungus 5(20.8)
Difficulties of administration

of medication (%)

Long-term medication 21 (87.5)

Sleepiness 7 (29.2)

General weakness 6(25.0)

Gastritis 3(12.5)

Insomnia 2(8.3)

Continuous data are presented as number or mean with range.
SD: standard deviation
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Table 2. The visual analogue scale scores of nasal symptoms and grade of inferior turbinate at the premedication, medication, postop-

erative 6 months, and postoperative 12 months (n=24)

Symptoms Pretreatment During medication Postoperative 6 months Postoperative 12 months
Nasal obstruction 7.21+0.83 4.91+0.88* 3.17£0.70% 4.38+0.77*t
Rhinorrhea 6.17+1.24 4.29+0.85* 3.42+0.93*% 4.04+0.81*
Sneezing 5.13£0.90 3.25+0.68* 2.58+0.65* 3.38+0.71*
Itchy nose 3.58+0.83 2.25+0.67* 1.79£0.78*t 2.50+0.78*
Grade of inferior turbinate 2.92+0.28 2.13+0.45* 1.38£0.58*t 1.54£0.59*t

Continuous data are presented as mean value with standard deviation. =statistically significant compared to pretreatment (p <

0.05), tstatistically significant compared to medication (p <0.05).
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Fig. 3. Nasal symptoms at the premedication, medication, postoperative 6 months, and postoperative 12 months. VAS: visual analogue
scale.

Fig. 4. Nasoendoscopic view of the
inferior turbinate before (A) and 12
months after (B) surgery of coblation
volume reduction. S: nasal septum,
IT: inferior turbinate.
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Table 3. Patient’s response to the question whether they will un-
dergo the surgery again, if needed

Patient’s response Number (%)
Yes, | will undergo the same surgery, if need 13 (54.2)
I am not sure 7(29.1)
No, | do not want to undergo the surgery 4(16.7)
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