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degree of post-operative nasal pain. �ere was a statistically signi�cant 
di�erence (P=0.02) between the two groups regarding the sensation 
of mild pain, with a lower incidence in patients with PSIT, with no 
statistically signi�cant di�erence regarding the sensation of moderate 
pain. However there was a statistically signi�cant di�erence (P=0.01) 
between the two groups regarding the reporting of severe pain with 
lower incidence in patients with SMD.

Extend of intra-nasal crustations: Table 2 compares between the 
2 groups regarding the extend of intra-nasal crustations. �ere was 
a statistically signi�cant di�erence (P=0.02) between the two groups 
regarding the mild and moderate crustations (P=0.02 and P=0.07 
respectively), with a lower incidence in patients with SMD.

Improvement of nasal obstruction: Table 2 compares between 
the 2 groups regarding the improvement of nasal obstruction with no 
statistically signi�cant di�erence between the two groups.

One month post-operatively: (Table 3)

Nasal pain: �ere was a complete absence of nasal pain in both 
groups a�er 1 month.

Extend of intra-nasal crustations: Table 3 compares between the 
2 groups regarding the extend of intra-nasal crustations. �ere was 
a statistically signi�cant di�erence (P=0.01) between the 2 groups 
regarding the presence of mild intra-nasal crustations a�er 1 month. 

Improvement of nasal obstruction: Table 3 compares between 
the 2 groups regarding the improvement of nasal obstruction with no 
statistically signi�cant di�erence between the 2 groups regarding the 
post-operative improvement of nasal obstruction a�er 1 month. 

Post-operative tissue healing: Table 3 compares between the 2 
groups regarding the degree of post-operative tissue healing. �ere was 
no statistically signi�cant di�erence between the 2 groups regarding 
post-operative tissue healing a�er 1 month.

Three months postoperatively: (Table 4)

Nasal pain: �ere was a complete absence of nasal pain in both 
groups a�er 3 months post-operatively.

Extend of intra-nasal crustations: Table 4 compares between the 
2 groups regarding the extend of intra-nasal crustations. �ere was no 
statistically signi�cant di�erence between the 2 groups regarding the 
post-operative intra-nasal crustations a�er 3 months.

Improvement of nasal obstruction: Table 4 compares between the 
2 groups regarding the improvement of nasal obstruction.  �ere was 
no statistically signi�cant di�erence between two groups regarding the 
post-operative improvement of nasal obstruction a�er 3 months. 

Post-operative tissue healing: Table 4 compares between the 2 
groups regarding the degree of post-operative tissue healing. �ere was 

no statistically signi�cant di�erence between the 2 groups regarding 
post-operative tissue healing a�er 3 month.

Discussions
Nasal obstruction is one of the commonest chronic symptoms 

encountered in otolaryngology. In most patients the cause is either 
septal deviation or inferior turbinate hypertrophy due to vasomotor 

Partial inferior 
turbinectomy

N=25
Submucosal diathermy N=25

Mean ± SD Mean ± SD P  value
Age (year) 26.1 ± 6.6 26.1 ± 6.8 1.00

N (%) N (%) P  value
Sex : 1.00
· Female 17 (68%) 17 (68%)
· Male 8 (32%) 8 (32%)

Table 1: Socio-demographic characters of the study patients.

Partial inferior 
turbinectomy

N=25

Submucosal diathermy 
N=25

N (%) N (%) P  value
Nasal obstruction 
· No improvement 0 (0%) 0 (0%) 1.00
· Partial improvement 2 (8%) 5 (20%) 0.4
· Complete improvement 23 (92%) 20 (80%) 0.4
Pain 
· Mild 5 (20%) 14 (56%) 0.02
· Moderate 12 (48%) 11 (44%) 1.00
· Severe 8 (32%) 0 (0%) 0.01
Crustation
· Absence of crustations 0 (0%) 2 (8%) 0.5
· Mild crustations 20 (80%) 11 (44%) 0.02
· Severe crustations 5 (20%) 12 (48%) 0.07

Table 2: Comparison between both groups at 2 weeks of postoperatively.

Partial inferior 
turbinectomy

Submucosal 
diathermy P value

Crustation (0.01)



Citation: Gomaa MA, Abdel Nabi OG, Abdel Kerim ARA, Aly A (2015) Comparative Study between Partial Surgical Inferior Turbinectomy and 
Sub-mucosal Diathermy of Inferior Turbinate for Treatment of Inferior Turbinate Hypertrophy. Otolaryngology 5: 217. doi:10.4172/2161-
119X.1000217

Page 4 of 4

Volume 5 • Issue 6 • 1000217
Otolaryngology

represents a relatively small sample of patients, with the use of only 
subjective assessment parameters, however this study may open a 
new era for multi-institutional study with more objective assessment 
parameters of nasal air �ow and longer duration of follow up.
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rhinitis or allergic rhinitis. �e hypertrophy of the inferior turbinate 
is either due to increased thickness of the medial mucosal layer which 
could be attributed to the hypertrophy of the lamina propria that 
houses sub-epithelial in�ammatory cells; venous sinusoids and sub-
mucosal glands or it could be due to an increase in the size of the bony 
structure of the inferior turbinate. Surgical treatment is controversial, 
and variety of surgical procedures is performed for managing inferior 
turbinate hypertrophy, but there is no completely e�ective therapy 
[9]. Surgical reduction of the turbinate can be performed by several 
di�erent techniques [10]. Partial inferior turbinectomy is a procedure 
directed at relieving nasal, �ere are various studies which had shown 
that partial inferior turbinectomy is as e�ective procedure in relieving 
nasal obstruction as total inferior turbinectomy with success rate 
ranging from 70 to 80% [11]. However partial inferior turbinectomy 
should be performed cautiously in order to protect anatomical 
structures and physiological functions of nose Monopolar diathermy 
is an old technique for the reduction of sub-mucosal tissue of the 
inferior turbinate, but still widely practiced [9]. �e e�ect of Sub-
mucous diathermy is achieved through coagulation of the venous 
sinusoids within the turbinate, leading to sub- mucosal �brosis [9]. 
Although turbinate tissue volume reduction by various techniques 
leads to shrinkage of the turbinate size, however the epithelial changes 
of chronic hypertrophic turbinate remains more or less unaltered [9]. 
Our study results showed that subjective feeling of nasal obstruction 
was persisted for 2 weeks with no signi�cant di�erence between the 
2 groups. �is non-signi�cant di�erence was persisted for 3 months 
postoperatively. Our results were di�erent from the results of that the 
subjective results of nasal obstruction is better in patients with PSIT 
than patients with SMD, however they also documented that the 
proper bene�t of nasal air�ow in SMD is achieved a�er 2 months, while 
the dramatic response is obtained within only 2 weeks postoperatively 
in patients who had inferior turbinectomy. Tables 5 and 6 compare 
our results with the published data regarding the degree of nasal 
obstruction. Salzano et al. reported in their study that 20% of SMD 
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