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Background and Objectives Chronic rhinosinusitis (CRS) is common in the elderly. There
are increasing evidence that endoscopic sinus surgery (ESS) can be used to manage geriatric
patients safely, although there are still concerns about complications after ESS. Therefore, the
clinical effect and the safety of ESS in old patients was evaluated in the present study.
Subjects and Method Retrospective observational studies were performed based on medi-
cal records of patients over the age of 70 and who underwent ESS for CRS from January 2009
to December 2017. The clinical effect of ESS was assessed by comparing the sino-nasal out-
come test (SNOT-22) scores before and 3 months after surgery. The safety of the operation was
evaluated by the occurrence of postoperative major surgical (skull base, orbital and hemor-
rhage) and medical (ventricular fibrillation, ischemic attack, primary cardiac arrest, cerebrovas-
cular accident, pneumonia, other organ failure and death) complications.

Results Seventy three subjects were enrolled in this study. Bilateral disease was observed in
37 cases (50.7%), and CRS with nasal polyp was found in 31 cases (42.5%). Eight patients (11.0%)
had revision cases. The majority (93.2%) had at least one comorbid condition and got prescribed
related medicine (87.7%). There was a significant decrease in SNOT-22 score after surgery.
Furthermore, there were no major surgical or medical complications except two cases with
epistaxis.

Conclusion CRS in geriatric patients can also be treated effectively and safely by ESS as it
is done for younger adults. However, as the incidence of comorbidities is high in elderly sub-

jects, it is important to evaluate the risk factors preoperatively.
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Table 1. Distribution of coexisting disease

Variable No. of patients (%)
Cardiovascular disease 55 (75.3)
Hypertension 47 (64. 4)
Congestive heart failure 1(1.4
Ischemic heart disease 3(17. 8)
Arrhythmia 2(2.7)
Endocrine disease 26 (35.6)
Diabetes mellitus 24 (32.9)
Thyroid disease 3(4.1)
Cerebrovascular disease 7 (9.6)
Other neurologic disease 2(2.7)
Psychiatric disease 5(6.8)
Respiratory disease 10 (13.7)
Renal disease 1(1.4)
Hepato-gastroenterologic disease 4(5.5)
Urologic disease 8(11.0)
Previous cancer 5(6.8)

Some patients had more than one type of disease. Sixteen pa-
tients had both hypertension and diabetes mellitus
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Table 2. List of prescribed medicine for coexisting disease

Type of medicine No. of patients (%)

Anti-hypertensive: multi/single 38(52.1)/16 (21.9)

Beta-blocker 15 (20.5)
Calcium channel blocker 19 (26.0)
ACE-I/Angiotensin Il receptor blocker 28 (38.4)
Anti-hyperlipidemic agent 22 (30.1)
Hypoglycemic agent: multi/single 11(15.1)/7 (9.6)
Anti-thrombotic angent 31 (42.5)
Anfi-coagulants: warfarin 3(4.1)
Aspirin 18 (24.7)
Clopidogrel 6(8.2)
Aspirin+clopidogrel 4(5.5)
Psychiatric agent 1(15.1)
Anti-convulsant agent 1(1.4)
Ofthers 12 (16.4)

ACE-I: Angiogensin-converting enzyme inhibitor
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Fig. 2. Changes of SNOT-22 score before and 3 months after surgery were categorized according to the presence of nasal polyp, bilat-
erality and primary versus revision: the perioperative changes of SNOT-22 score are significant in all criteria (p<0.02). CRS: chronic rhino-
sinusitis, OP: operation, NP: nasal polyp, SNOT-22: sino-nasal outcome test.
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