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Turbinates; Introduction: Turbinoplasty is a procedure that aims to reduce the size of the inferior turbinate
Rhinitis; through exuberant bone removal with high mucosal preservation. The procedure is recom-
Olfaction disorders; mended for patients with or without allergic rhinitis and those showing irreversible hypertrophy
Smell; of inferior turbinates.

Snoring; Objective: To evaluate the efficacy of inferior turbinoplasty for obstructive and non-obstructive
Nasal obstruction symptoms in patients with or without allergic rhinitis.

Methods: Prospective study with 57 patients who underwent inferior turbinoplasty. They were
evaluated for nasal obstruction, snoring, facial pressure, smell alterations, sneezing, nasal
itching and runny nose symptoms, surgery time, and intraoperative bleeding. The last evaluation
took place three months after surgery.

Results: Thirty-nine patients with allergic rhinitis and 18 without were assessed. Ninety days
after surgery, 94.7% of patients showed degrees IV and V of breathing improvement; 89.5%
showed moderate or complete improvement in snoring; all patients showed smell improve-
ment (only one showed moderate improvement; all the others had full improvement); 95.5%
experienced complete facial pressure improvement; and 89.7% showed moderate to complete
improvement in nasal itching and runny nose symptoms, as well as in sneezing.
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Conclusion: The efficacy of inferior turbinoplasty was confirmed not only for obstructive symp-
toms, but also for non-obstructive symptoms in patients with and without allergic rhinitis.
© 2015 Associacdo Brasileira de Otorrinolaringologia e Cirurgia Cérvico-Facial. Published
by Elsevier Editora Ltda. This is an open access article under the CC BY license
(https://creativecommons.org/licenses/by/4.0/).

PALAVRAS CHAVE Comparacéo da eficacia da turbinoplastia em pacientes com e sem rinite alérgica
Conchas nasais;
Rinite; Resumo

Duracao da cirurgia;
Olfato;

Ronco;

Obstrucao nasal

Introdugdo: A turbinoplastia é procedimento que visa a reducdo da concha inferior, a custa da
remocao 6ssea exuberante e maior preservacdo da mucosa. E indicada para pacientes com e
sem rinite alérgica, com hipertrofia irreversivel das conchas inferiores.

Objetivo: Avaliar a eficacia da cirurgia de turbinoplastia inferior nos sintomas obstrutivos e nao
obstrutivos em pacientes com e sem rinite alérgica.

Método: Estudo prospectivo com 57 pacientes submetidos a turbinoplastia inferior. Foram avali-
ados quanto a obstrucdo nasal, roncos, pressao facial, alteracdes no olfato, espirros, prurido
nasal e coriza, tempo de cirurgia e sangramento intraoperatorio. A Gltima avaliacao foi com 3
meses de operacao.

Resultados: 39 pacientes com rinite alérgica e 18 sem. Com 90 dias de operacao, 94,7% dos
pacientes apresentaram graus IV e V de melhora na respiracdo; 89,5% apresentaram melhora
moderada ou total dos roncos; todos os pacientes tiveram melhora no olfato (apenas 1 mod-
erada, os demais melhora total); 95,5% obtiveram melhora total da pressao facial e 89,7%
obtiveram melhora moderada ou total em prurido nasal, espirros e coriza.

Conclusao: Comprovou-se a eficacia da cirurgia de turbinoplastia inferior ndo s6 nos sintomas
obstrutivos, mas também nos sintomas nao obstrutivos tanto em pacientes com ou sem rinite
alérgica.

© 2015 Associacao Brasileira de Otorrinolaringologia e Cirurgia Cérvico-Facial. Publi-
cado por Elsevier Editora Ltda. Este é um artigo Open Access sob a licenca CC BY
(https://creativecommons.org/licenses/by/4.0/deed.pt).

Introduction

Nasal obstruction affects approximately 25% of the
population.” It is a symptom that can affect people of
all ages and ethnicities. It has some degree of morbid-
ity, which varies with the severity and cause of nasal
obstruction. The main causes are: septal deviation, infe-
rior and medial turbinate hypertrophy, nasal polyps, and
pharyngeal tonsil hypertrophy.” Of all of these alterations,
inferior turbinate hypertrophy is the most common cause of
nasal obstruction.? The leading causes of inferior turbinate
hypertrophy are allergic rhinitis, vasomotor rhinitis, and
septal deviation (compensatory hypertrophy).® Bilateral
nasal obstruction usually occurs with mucosal disease. When
associated with watery rhinorrhea, sneezing, and nasal itch-
ing, it is characteristic of nasal mucosa inflammatory edema,
especially of allergic nature.*

Rhinitis is the inflammation of the nasal mucosal lining,
characterized by the presence of one or more symp-
toms: nasal congestion, rhinorrhea, sneezing, itching, and
hyposmia.®> Nasal obstruction is one of the most inconve-
nient symptoms for the patient.” The diagnosis of allergic
rhinitis includes personal and family history of atopy, physi-
cal examination, and complementary exams. The diagnosis
is essentially clinical, taking into account the association of
the several symptoms.> The most important complementary

exams in the diagnosis of allergic rhinitis, for both speci-
ficity and sensitivity, are immediate hypersensitivity skin
prick test (SPT) using the puncture technique and evaluation
of serum levels of allergen-specific IgE.>

The determination of specific IgE in vitro may be accom-
plished by several enzyme immunoassay methods, and more
recently, by immunofluorescence. Specific IgE assay in vitro
for individual allergens, when performed with standardized
antigens and adequate technique, has operational char-
acteristics (sensitivity and specificity) that are similar to
those of the skin prick test: sensitivity of 89% and speci-
ficity of 91%.> Treatment includes both non-pharmacological
- environmental control - and pharmacological measures.
The latter are based on antihistamines, decongestants, top-
ical and systemic corticoids, and other medications such
as ipratropium bromide, chromoglycate disodium, and anti-
leukotrienes.

Immunotherapy and the use of saline solution for nasal
irrigation are other choices. Modern pharmacology offers
many options for clinical treatment of inferior turbinate
hypertrophy, whatever the source is. However, although still
a controversial issue, most authors agree that when clin-
ical treatment is not sufficient to provide adequate nasal
airways, surgical treatment should be indicated.®’

Surgical treatment of allergic rhinitis refractory to clin-
ical treatment is directed to the inferior turbinates and
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