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‘ Keluhan cukup sering

\

‘ Pilek, berair/beringus

‘ Gejala dari beberapa kondisi klinis

/

‘ Medikamentosa dan pembedahan

Hidung tersumbat

N



Causa dan pendekatan pembedahan

Infeksi / Inflamasi

* Rhinitis alergika > Neurectomi N. Vidianus
* Sinusitis > CWL & FESS
* Hipertropi Konka 2> Turbinectomy

Anatomi / Congenital

* Deviasi Septum = Closed / Open Septoplasty
* Atresia Koana > Repair

e Tumor 2> Reseksi Tumor
* Polip > Polipectomy




Rhinitis Kronis (Alergika)

ARIA recommendation for management of allergic rhinitis
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e Pembedahan
v Neurectomi N. Vidianus
V' Jika terjadi hipertropi konka —=> Turbinectomy



Sinusitis

Evaluasi kausa sumbatan KOM (hipertropi konka, polip, deviasi septum, tumor)
Medikamentosa

v/ Cuci hidung

v/ Antibiotik

v Dekongestan

Pembedahan
CWL, irigasi sinus, FESS + koreksi kausa sumbatan KOM :

Hipertropi konka = Turbinectomy
Polip —=> Polipectomy

Deviasi septum = Septoplasty
Tumor = reseksi tumor + biopsi

SSENENEN
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Two ARS symptoms Check for likely ABRS
One of which should be nasal obstruction = 3 of the following:
and/or discoloured discharge - Fever above 38°C

T~ | -Doublesickening
+ facial pain/pressure - Unilateral disease
+ reduction or loss of smefl « Severa pain
% <10 days % - Raised ESR/CRP
e -,
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Refer to / Treatment by Primary Care !

EPOS 2020: Care pathways for acute rhinosinusitis (ARS)

s

Self-Care

- Self-education / e-Health

« Decongestants <10 days

« NSAIDs / paracetamol

« Herbal medicine

« Zinc

«Vitamin C

« Consider saline spray / rinses
- Avold antiblotics
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Checkforfikely ABRS |27 e . . .

= 3 of the following: N

« Fever above 38°C -

- Doubie sickening — >3 eplsodes of ABRS last year? F——y
« Unilateral dissase {+) e
« Severe pain (+)

- Raised ESR/CRP

Refer to Secondary / Tertlary Care

Appropriate therapy

«INCS

« Decongestants <10 days
« Herbal medicine

- Saline spray / nnses

« Avold antiblotics

Consider antiblotics Improvement after |
No ather Investigations 10 days of antibiotics?

Consider and test for differential
diagnosis and treat accordingly
(e.g, odontogenic, fungal ball,
bactenal resistance, immunodeficiency)

or non-sinus diagnoses

Care

Secondary / Tertiary

ABRS, acute bactenial rhinosinusitis; INCS, intranasal corticosteroids.




EPOS EPOS 2020: Care pathways for CRS

Two CRS symptoms

One of which should be nasal obstruction
and/or discoloured discharge

+ facaal pain/pressure

+ reduction or loss of smell

> 12 weeks

Selif-Care

- Self-education / =-Health
- Saline spray / rinses

- INCS F OTC) -—
- Avoid antibiotics =
- Avoid exacerbating factors

v :
e r 6-12 weeks: @

= -
i Refer to Primary Care !
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--------------- Check treatable traits / comorbidities *

- Saline nnses
« INCS f not OTC)

- - Educate compliance/technique
- Avoid antibiotics

Refer to Secondary / Tertiary Care

Check treatable traits / comorbidities *
History and full ENT exam
Nasal endoscopy

Diffuse / bilateral CRS

Localized / unilateral CRS

No (apparent) CRS

L improvement?

6-12 weeks: <>
improvement?

Follow EPOS 2020 management scheme
on diffuse / bilateral CRS

CT scan
{urgent if suspicion of tumour)

Diagnosis rejected
Reconsider differential diagnosis

Diagnosis confirmed
Surgery likely
Refer if necessary / suspected malignancy

Consider CT scan
Reconsider differential diagnosis

CRS: chronic rhinosinusitis; CT, computed tomography; INCS, intranasal corticosteroids spray; OTC, over-the-counter.



Diffuse / bilateral CRS Presence of: Secondary diffuse CRS

- Bleeding / crusting {e.g. vasculitis / immune disorder)
- Severe pain - Serologic investigations
- Tissue loss - Consider biopsy
- Involvement of other organs « CT scan
- Involve appropriate specialists
to treat underlying disease

Primary
diffuse CRS

Appropriate medical therapy (AMT)
- Nasal steroid (drops / spray / rinses)
- Saline rinses

- Educate technique / compliance 6-12 weeks:
- Consider OCS improvement?

(—}

Additional work-up:
CT-scan, SPT, lab; reconsider treatable traits, compliance

Non-type 2 Type 2
« Main complaint often
discharge/facial pain
« Less asthma

- Less atopy

- Main complaint often smell loss
or blockage/congestion
« N-ERD and/or asthma
- Atopy «Young
- Atopy
NE: polyps, eosinophilic mucin +Warm humid climate
Lab: elevated IgE, =osinophilia « Asthma

« SPT: positive for fungi

AMT Consider:
= ant:::n antiblotics) « MRI of sinuses with contrast
« Ophthalmol and
FESS P ogy

neurosurgery consultation
- Preoperative OCS

(+)
=
() (-]

NE: purulence
Lab: normal IgE, no eosinophilia

- Tailored {extended) surgery
to remove all debris

- Histopathology

Additional therapy eosinophils, hyphae, CL crystals

Consider: * Culture fungus
- Xylitol rinses - Biologicals

- Longterm antibiotics - ATAD in case of N-ERD
« Revision surgery « OCS taper

Additional Investigations +Revision surgery
Consider:

- Secondary diffuse CRS

(e.g. vasculitis / immune disorder) Repeat imaging with
concern for recurrence

Additional therapy
Consider:

6-12 weeks:
improvement?




Polip Nasi

* Sering berkaitan dengan alergi
* Medikamentosa
 Kortikosteroid intranasal
* Antihistamin
* Pembedahan - Polipectomy




Tumor Sinonasal

* Perlu dilakukan evaluasi dengan klinis dan
pemeriksaan penunjang (CT scan kepala
dan sinus paranasal)

* Biopsi dan reseksi tumor :

* FESS
e Radical Resection
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