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METHODS FOR THE TREATMENT OF CHRONIC POLYPOUS RHINOSINUSITIS
Khasanov U.S., Djuraev J.A., Zulunov B.S.
Tashkent Medical Academy

At the moment, the statistics of the incidence of chronic polyposis rhinosinusitis (CPRS) allows us to consider this 
pathology as one of the most relevant in modern world otorhinolaryngology. However, there is no generally accepted 
standard for the treatment of this disease in the world. Of the large number of existing approaches to the treatment 
of CPRS, many cannot be integrated into real practice for one reason or another. In the Russian Federation, in various 
medical and preventive institutions (HCIs), patients with CPRS receive a different amount of medical care, depending 
on the financial capabilities and qualifications of doctors.

Key words: polyp, rhinosinusitis, paranasal sinuses, rhinitis.

Treatment of CPRS is carried out by conservative 
and invasive methods. The most ancient methods 

that were used in the ancient period of human history 
were highly aggressive [7]. Since then, treatment has ad-
vanced far along the path of reducing invasiveness and 
the use of drug therapy [11]. At the present stage, many 
scientific works consider surgical treatment and drug 
therapy with intranasal glucocorticosteroids (GCS) as 
equal, and also recommend using them as complemen-
tary methods [3–5].

Operational approaches. The oldest method, which 
remains relevant today in many health facilities, is loop 
polypotomy, which can be supplemented by opening the 
paranasal sinuses (PNS). The technical aspect of this in-
tervention involves the removal of polyps with a cold in-
strument, the evacuation of the pathological contents 
of the PNS and local treatment. This procedure is per-
formed under the direct visual control of the attend-
ing physician. It effectively eliminates polyposis vege-
tations, but is not without significant drawbacks [4–8]. 
These include incomplete removal of polyposis tissue 
and trauma, which requires postoperative rehabilitation 
even when performing the operation under local anes-
thesia. During the recovery period, the patient may de-
velop severe chronic pain syndrome, requiring the use 
of non-steroidal anti-inflammatory drugs (NSAIDs), and 
there is also a risk of complications (bleeding, septic in-
fection, excessive scarring). Moreover, surgical treatment 
in the absence of supporting hormonal therapy does not 
cope with the task of providing a long-term remission, 
which dooms the patient to repeated surgical treatment. 
The opening of the PNS leads to a pronounced decrease 
in the drainage function of the sinuses due to reactive 
morphological changes. This approach is expedient in 
the absence of endo-videoscopic equipment and qual-
ified specialists in the medical facility. In these cases, 
supportive conservative therapy (glucocorticosteroids, 
antibacterial drugs, NSAIDs, etc.) [9] will increase the ef-
fectiveness of treatment, reduce the likelihood of com-
plications, delay the onset of relapse as much as possi-
ble, and increase compliance..

At the end of the last century, a new generation of in-
strumental complex entered the surgical practice, which 
revolutionized rhinosurgery. Outstanding achievements 
in the field of optical and fiber optic physics were con-
verted into the creation of functional endoscopic rhino-
surgery (FESS - Functional Endoscopic Sinus Surgery). 
This approach quickly became very popular with ENT 
specialists and has found application in many diseas-

es in rhinology, including CPRS. Subsequently, endo-
videoscopic support made it possible to switch to sur-
gery with endonasal accesses, followed by the use of 
enhanced instruments, in particular, microdebridement 
technologies in the treatment of polyps [9]. The method 
quickly earned the trust of the ENT community due to 
its significant advantages [1, 4, 10]. The low traumatism 
reduced the frequency of complications, the duration of 
the recovery period, and reduced the degree of damage 
to natural structures. In addition, some diagnostic and 
therapeutic procedures have become possible for imple-
mentation on an outpatient basis [2]. Improved visual-
ization of anatomical structures is important.

The new generation of instruments, together with 
improved visual control capabilities, have helped to re-
duce the number of technical errors during the interven-
tion and improve its quality [8-10]. Largely because of 
this, the latest European guidelines for the treatment of 
CPRS EPOS 2012 position FESS endoscopic surgery as 
the reference method of surgical treatment. Moreover, 
some experts pin certain hopes on this method as a 
chance for the second birth of the Vidian nerve transec-
tion method, which was proposed by Golding and Wood 
back in the 1960s [1]. It is believed that this possibility 
can be technically realized by accessing the vidian nerve 
through the posterior wall of the maxillary sinus.

It is necessary to mention the laser technologies 
that have found application in the treatment of CPMS. 
However, recent scientific works have shown that the 
use of a laser does not have significant advantages over 
FESS. Therefore, today the most adequate and justified 
niche for laser technologies is palliative therapy of pa-
tients with specific concomitant somatic pathology, im-
paired hemostasis [1].

In 2004, American specialists proposed a new meth-
od for the treatment of chronic sinusitis - balloon sinu-
soplasty. As with balloon angioplasty, which is success-
fully used in modern cardiac surgery, the principle of 
the method is to mechanically expand the anastomosis 
of the PNS with an inflated balloon. With the help of the 
resulting lumen in the sinus, the ENT doctor gets con-
venient access to the PNS with minimal trauma. The ad-
vantage of balloon sinusoplasty lies in its almost limit-
ing minimally invasiveness and physiology [2, 8, 11]. The 
use of balloon sinusoplasty in CPRS has no pronounced 
features and is due to its general advantages [2].

Conservative therapy. Due to the huge number 
of pathophysiological theories of polyposis forma-
tion, by the middle of the last century, a wide range of 
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drugs (drugs) for the treatment of polyposis was tested. 
However, this range has been significantly reduced due 
to the practical inefficiency of many drugs [9]. The most 
successful group of drugs turned out to be corticoste-
roids, which were proposed empirically and were initial-
ly used in patients with concomitant bronchial asthma. 
Experts found that the use of systemic corticosteroids, 
and then topical corticosteroids, led to a pronounced 
degradation of polyp formation [1,3,9,12].

Modern science knows that the pharmacodynamics 
of hormonal drugs has an effect on the process of inflam-
mation and, as it turned out, on the process of polyp for-
mation too [5, 9]. GCS reduce the number of mastocytes 
and the pro-inflammatory cytokines produced by them, 
immune cells, Langerhans cells in the structure of the na-
sal mucosa. By blocking the arachidonic acid cascade, cor-
ticosteroids inhibit the formation of prostaglandins and 
leukotrienes, which helps to reduce local mucosal edema. 
Moreover, adrenal hormones inhibit gland secretion and 
reduce the sensitivity of histamine receptors [5].

Today it is considered that the drugs of choice in the 
treatment of CPRS are inhaled corticosteroids due to 
their safety [8]. The possibility of using systemic corti-
costeroid therapy is still being discussed, although suc-
cessful treatment regimens for CPRS, including systemic 
therapy, are increasingly appearing [8, 12]. Due to these 
circumstances, the most commonly used drugs in these 
patients were budesonide, mometasone, beclometha-
sone, fluticasone [8, 9]. Their superiority lies in the con-
venient combination of high topical activity and low bio-
availability, which reduces the risk of systemic adverse 
reactions while maintaining high efficacy of therapy. 
One of the few unresolved problems in the use of drugs 
is the method of their delivery to the point of application 
with the subsequent preservation of a long-term con-
tact of the drug with the mucosa [1]. Recent studies have 
shown that after the introduction of drugs into the na-
sal cavity using a nasal spray, due to the work of the mu-
cociliary system of the nasal mucosa and PNSs, topical 
GCS gradually migrates towards the nasopharynx and is 
mostly swallowed. Only 4% of the administered drug re-
mains on the mucosa [5]. Therefore, now efforts are fo-
cused on creating new drug delivery systems: aerosols, 
endonasal implants, spacers, pumps, etc. (Fig. 1) [11]. 
Another solution may be to increase the viscosity of the 
drug solution, which will significantly reduce the rate of 
drug migration through the epithelium.

Another important aspect of modern ENT therapy is 
antibiotics and artificial antibacterial drugs. It is worth 
recalling that the infectious and inflammatory process 
often accompanies polypogenesis and, possibly, takes 
part in its pathogenesis.

The latest European recommendations for the treat-
ment of CPRS EPOS 2012 propose to reduce the use of 
antibacterial and antifungal drugs due to the lack of as-
sociation between their use and cure [8]. One of the few 
exceptions, according to a series of scientific works, was 
doxycycline at a dose of 100 mg/day, which showed a 
positive relationship with the cure of the polyposis pro-
cess [3]. The study of all other groups of antibacterial 
drugs showed a negative result.

This conclusion also applies to antifungal drugs. 
Only fluconazole in the form of a spray could demon-
strate a positive effect [2]. All other antimycotics did 
not pass the statistical selection. Moreover, according to 
EPOS 2012, the systemic use of antifungal drugs should 
be avoided. Nevertheless, it should be noted that antimi-
crobial drugs are used not only as part of the pathoge-
netic therapy of polyp formation, but also to fight infec-
tion and/or for prevention in the postoperative period 
[10]. Often, an antibiotic is used based on the general 
rules for managing a surgical patient.

Among other things, there are trends towards ex-
panding the spectrum of drugs, mainly due to drugs 
aimed at the molecular-immunological component of 
pathogenesis, as well as at combating local swelling of 
the nasal mucosa. Such drugs are drugs based on mono-
clonal antibodies to immunoglobulin E (anti-IgE) and in-
terleukin-5 (anti-IL-5), antihistamine drugs and even di-
uretics (in particular, furosemide) in the form of nasal 
sprays [8 ]. Some drugs showed a good result of ther-
apy. For example, among drugs that suppress the pro-
duction of IgE, omalizumab performed well; among an-
ti-IL-5, mepolizumab [7]. Subsequently, it turned out 
that all these groups were effective only in patients with 
concomitant allergic anamnesis, bronchial asthma. For 
this reason, today the listed groups of drugs are allowed 
for limited use: 

– only in case of proven hypersensitivity;
– only in case of a severe course of the disease;
– only as one of the components of general conserva-

tive treatment and never on its own.
Diuretic drugs have shown very conflicting results. 

In this regard, the latest recommendations do not in-
clude them in the list of routine use, referring to the need 
for additional scientific work on their study. [5].

Conclusion
Thus, the variety of different approaches to the 

treatment of CPRS indicates that the problem of treat-
ing this pathology has not been resolved to this day. 
Technological progress and understanding of the phys-
iology and morphology of polyps have advanced the 
ideas of physicians and researchers far ahead, but have 
not completely resolved all issues. Therefore, the task 
of finding new approaches and successful treatment of 
CPRS is waiting to be solved.
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МУАЛЛИФЛАР УЧУН МАЪЛУМОТ
МАҚОЛАЛАР ФАҚАТ ЮҚОРИДА КЎРСАТИЛГАН ҚОИДАЛАРГА

ҚАТЪИЙ РИОЯ ҚИЛИНГАН ҲОЛДА ҚАБУЛ ҚИЛИНАДИ!

ҚЎЛЁЗМАНИ ТАЙЁРЛАШ ҚОИДАЛАРИ
 “Toshkent tibbiyot akademiyasi axborotnomasi” jurnali 2 oyda 1 marta chop etiladi. Jurnalga respublika oliy

o‘quv yurtlari va tibbiyot markazlari xodimlari, qo‘shni davlatlardan kelgan mutaxassislarning maqolalari qabul
qilinadi.

Maqola kompyuterda Word dasturida yozilishi kerak. Hoshiyalar: yuqoridan va pastdan 2 sm, chapdan 3 sm,
o‘ngdan 1,5 sm asosiy shrift Times New Roman, asosiy matnning shrift o‘lchami 14, qator oralig‘i bir yarim, matnni
kengligi bo’yicha tekislash, paragrafning chegarasi (qizil chiziq) 1,5 sm.

Sahifani raqamlash amalga oshirilmaydi. Rasmlar matnga kiritilishi, har bir rasmda rasm ostida imzo bo’lishi
kerak.

Alifbo tartibida tuzilgan adabiyotlar ro‘yxatiga muvofiq kvadrat qavs ichida [1,2] adabiyotlarga havolalar av-
val rus tilidagi, keyin chet tilidagi manbalar yoziladi. Adabiyotlar ro’yxati Davlatlararo standart talablariga muvofiq
tuziladi.

Vestnik TMA jurnalida sarlavhalari mavjud:
“Yangi pedagogik texnologiyalar”
 “Sharhlar”
 “Eksperimental tibbiyot”
“Klinik tibbiyot”
“Gigiena, sanitariya, epidemiologiya”
“Amaliyotchiga yordam”,
“Yoshlar tribunasi”.

Maqolalar hajmi 20 bet, foydalanilgan adabiyotlar ro‘yxati 40-50 manba. Maqolalarga sharh uchta tilda (o’zbek,
rus, ingliz) sharh maqolalari kalit so’zlar bilan (3-5) 0,3-05 sahifadan oshmasligi kerak.

“Eksperimental tibbiyot”, “Klinik tibbiyot”, “Sanitariya, gigiena, epidemiologiya” (o’z materiali) bo’limlarida nashr
etish uchun mo’ljallangan maqolalar hajmi - 9-12 bet, foydalanilgan adabiyotlar ro’yxati - 12-15 manbadan ko’p
bo’lmagan. alifbo tartibida. O’z materiallarini o’z ichiga olgan maqolalarga izohlar tuzilgan bo’lishi kerak, ya’ni. o’z
ichiga oladi (qisqacha): maqsad, material va usullar, natijalar, xulosalar, kalit so’zlar. Ular, shuningdek, uch tilda tuz-
iladi.

Ilmiy maqolani loyihalashga umumiy talablar.
Maqolada quyidagilar bo’lishi kerak:
- qisqa kirish (alohida emas),
- tadqiqotning maqsadi,
-materiallar va tadqiqot usullari
- tadqiqot natijalari va ularni muhokama qilish
- xulosa

Oxirida muallifning telefon raqamini ko’rsatishi kerak, u bilan tahririyat bilan ish olib borish mumkin bo’lishi
ucun.
Maqolalarning mazmuniga javobgarlik mualliflarning zimmasidadir.
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К СВЕДЕНИЮ АВТОРОВ
СТАТЬИ ПРИНИМАЮТСЯ ТОЛЬКО ОФОРМЛЕННЫЕ

В СТРОГОМ СООТВЕТСТВИИ С ПРИВЕДЕННЫМИ ПРАВИЛАМИ!

ПРАВИЛА ОФОРМЛЕНИЯ СТАТЕЙ
Журнал «Вестник Ташкентской медицинской академии» выходит с периодичностью 1 раз в 2 месяца.  В

журнал принимаются статьи сотрудников вузов и медицинских центров республики, а также специалистов
из ближнего зарубежья.

Статья должна быть набрана на компьютере в программе Word. Поля: верхнее и нижнее 2 см, левое 3
см, правое 1,5 см. Основной шрифт Times New Roman,  размер шрифта основного текста 14 пунктов, 
межстрочный интервал полуторный, выравнивание текста по ширине, абзацный отступ (красная строка) 
1,5 см. Статья должна быть сохранена в формате РТФ.

Нумерация страниц не ведется. Рисунки внедрены в текст. Каждый рисунок должен иметь подпись под
рисунком и ссылу на него в тексте.

Ссылки на литературу в квадратных скобках [1,2] в соответствии с пристатейным списком литерату-
ры, который составляется в АЛФАВИТНОМ порядке, сначала русскоязычные, затем иноязычные источники.
Список литературы оформляется согласно требованиям ГОСТ.

В журнале Вестник ТМА имеются рубрики:
«Новые педагогические технологии»,
«Обзоры»,
«Экспериментальная медицина»,
«Клиническая медицина»,
«Гигиена, санитария, эпидемиология»,
«Помощь практическому врачу»,
«Трибуна молодых».

Объем обзорных статей – до 20 страниц, список использованной литературы – 40-50 источников. Объем
аннотаций на трех языках (узбекском, русском, английском) к обзорным статьям не должен превышать 0,3-
0,5 страницы, с ключевыми словами (3-5).

Объем статей, предназначенных для публикации в рубриках «Экспериментальная медицина»,
«Клиническая медицина», «Санитария, гигиена, эпидемиология» (собственный материал) – 9-12 стра-
ниц, список литературы – не более 12-15 источников также в алфавитном порядке. Аннотации к статьям,
содержащим собственный материал, должны быть структурированными, т.е. содержать (кратко): цель, ма-
териал и методы, результаты, выводы, ключевые слова. Оформляются также на трех языках.

Общие требования к оформлению научной статьи.
В начале статьи с выравниванием названия статьи по центру указываются с красной строки:
- номер по Универсальной десятичной классификации (УДК)
- название статьи на том, языке, на котором написана статья,
- фамилия и инициалы автора,
- название организации, в которой выполнялась работа.
Далее в той же последовательности информация приводится на русском и английском языках.
Статья должна содержать:
- краткое введение (не выделяется),
- цель исследования,
- материалы и методы исследования,
- результаты исследования и их обсуждение,
- заключение,
- выводы,
- литература.

В конце следует указать номер телефона автора, с которым можно будет вести редакционную работу.

Авторы несут ответственность за содержание статьи.


