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Abstract: Allergic rhinitis is a common condition affecting 20% of population and causes significant morbidity.
 
 

It is managed conservatively. But, allergy can be associated with co-morbidities like deviated nasal septum and 

hypertrophy of inferior turbinate. It’s sequelae include chronic sinusitis and recurrent sinonasal polyposis.. This 

prospective clinical study was carried out in a tertiary hospital from September 2013-2015(24 months) to see 

whether surgery would significantly improve their symptoms. Patients were selected (n=50) with moderate to 

severe allergic rhinitis who were refractory to medical management alone and with significant complications. 

Though essential, surgery would not relieve of the patient from inherent allergy. So, standardization of 

indications for surgery in these conditions has been attempted. Results: Majority of patients belonged to age 

group11-30 with mean age of 27.84 with slightly male preponderance of 1.6:1. The daytime nasal symptom 

score(DTNSS) was 7.5 in pre-treatment group and was 0.24 after surgery at  3 months follow up. The ‘p’ value 

was less than 0.0001 which was statistically significant. It can be concluded that medical management alone is 

not sufficient in moderate to severe allergic rhinitis patients with complications and the symptoms of these 

patients   significantly improve when combined with surgical management. 
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I. Introduction 

Allergic rhinitis is highly prevalent, allergen induced, upper airway inflammatory disease characterized 

by hyper active airway mucosa and episodes of symptoms, chronicity with periods of acute exacerbation. It is 

prevalent in up to 20 % population.
1
 Using bothgeneric and disease-specific tools, several investigations have 

documented a significant impairment  of  quality  of  life in patients with allergic rhinitis
 
.
2  

Patients in 

productive age group below 40 years are most commonly affected and a number of valuable man- hours are 

lost.
3
Furthermore, in the past 30 years there has been a dramatic increase in prevalence of allergic rhinitis due to 

many contributing factors like increase in airborne pollution. Although, the etiology is uncertain, there is general 

agreement that it is a clinically significant disease that can lead to medical complications as nasal inflammation, 

nasal dysfunction can affect the upper and lower airways. Poorly controlled allergic rhinitis may lead to 

development of recurrent nasal polyposis (2.2%), acute and chronic sinusitis (67%) and bronchial asthma (15-

40%).
4
 Poorly controlled allergic rhinitis may contribute to decrease in health related Quality of Life (HRQoL) 

including increased absenteeism, loss of productivity and increasing overall health care costs. Allergic rhinitis is 

a handicapped nose if it is associated with hypertrophied inferior turbinate, deviated nasal septum, rhinosinusitis 

and sinonasal polyposis. 

 

II. Aims and objectives 
Patients with allergic rhinitis often attend ENT out-patient department seeking relief from symptoms 

like nasal obstruction, chronic sinusitis and rhinitis, are found to be on medical management with anti 

allergicdrugs, Leukotriene inhibitors, and steroid nasal nasal sprays for a long period and found to be refractory 

to these treatments. These patients have mild symptoms to start with and some progress to moderate to severe 

form with troublesome symptoms like abnormal sleep, impairment of daily activities, sport, leisure and 

abnormal work/school.  

A study was needed to see if nasal surgery in these medically refractory cases with moderate-severe 

allergic rhinitis associated with complications like sinonasal polyposis, deviated nasal septum, chronic rhino 

sinusitis, and inferior turbinate hypertrophy would improve the symptoms and role of surgical management in 

ameliorating the allergic manifestations. 

 

III. Methodology 
This progressive clinical study was undertaken at a tertiary hospital from September 2013- August 

2015 (24 months). This prospective clinical study included patients attending ENT out-patient department and 

also from specialty Allergic clinic and were diagnosed as having moderate-severe form of allergic rhinitis and 
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who were refractory to medical management. The symptom severity was scored on self assessment scale of 0-3 

for the four cardinal symptoms of allergic rhinitis such as sneezing, itching in nose/eyes, nasal obstruction and 

rhinorrhoea. A total Day Time Nasal Symptom Score (DTNSS) was calculated by adding the individual scores 

for the four cardinal symptoms. 

 

Inclusion criteria: A total of 50 patients (n=50) with moderate-severe persistent allergic rhinitis who were 

refractory to medical management, with co-morbidities and sequelae and  patients more than 10 years,  

 

Exclusion criteria: Patients who were less than 10 years and more than 70 years, patients who had symptomatic 

organic disease where surgery was contraindicated,  and patients who had mild allergic symptoms. 

 

A complete ENT examination was performed including nasal endoscopy and the findings were 

recorded on the basis of Lund and Mackay for polyps. An NCCT- CT scan of Paranasal sinuses was taken for 

each patient. The treatment protocol comprised of surgical management which was decided on the nature of 

complications. This included Sub mucosal diathermy for inferior turbinate hypertrophy, septoplasty for deviated 

nasal septum and FESS (Functional Endoscopic Sinus Surgery) for sinonasal polyposis and sinusitis. These 

patients were followed up monthly for 3 months and their DTNSS was recorded at the end of 3 months. Patients 

were advised to continue medical management for allergy. 

 

IV. Observations And Results 
Total number of patients included in the study n=50 from September 2013-August 2015. 

The majority of patients belonged to age group 11-30 years (60%) followed by 31-40 years and least at 61-70 

years of age. The mean age was 27.84. There was male preponderance of 1.6:1.  

 

 
Fig.1 Age wise distribution among the patients. 

 

Most common moderate-severe persistent symptom in the pre surgical group was sneezing followed by 

rhinorrhoea followed by nasal obstruction and itching of the nose.  

 

 
Fig.2 categorization of patients depending on the symptoms 
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At the end of 3 months follow up period, mild nasal obstruction was the most common symptom 

observed in only 6 cases and sneezing and itching in only 3 cases.  

The most common associated symptom was headache (90%) followed by hyposmia (84%). 

 

 
Fig.3 categorization of patients according to associated symptoms. 

  

The most common disease noted was combination of DNS and CRS (36%) followed by sinonasal 

polyposis (26%). CRS alone was seen in 20% followed by DNS alone in 14%. Inferior turbinate hypertrophy 

was seen in only 2 cases. 

 

 
Fig.4 incidence of diseases in total no of patients. 

 

The most common surgery performed was Functional Endoscopic Sinus Surgery alone in 50% of 

patients followed byseptoplasty+Fess (32%), septoplasty (14%) and inferior turbinectomy (SMD) (4%). 

 

 
Fig.5 distribution of types of surgeries among the patients. 
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The Average DTNSS in pre-treatment group was 7.5 and post- treatment after 3 months was o.24. The unpaired 

“t” test resulted in „p‟ value was less than 0.0001.  

 

V. Discussion and Conclusion 
Moderate-severe allergic rhinitis with co-morbidities was observed mostly in the relatively younger age 

group of 11-40 years. These patients were having mild symptoms initially and progressed to moderate to severe 

forms despite medical management. The reported incidence of asthma in adults with allergic rhinitis varies from 

15-40%.
4-6

 In our study the incidence of asthma was 40% and the incidence of episodes of asthma reduced after 

surgery.   

In patients with allergic rhinitis, conservative management including medical treatment, avoidance of 

allergen and immunotherapy are generally enough for controlling the symptoms, but some patients are 

refractory to conservative management and they need surgical treatment to improve the nasal patency and 

disease control to decrease allergic response.
7
Nasal surgery may be needed where there is marked septal 

deviation or bony turbinate enlargement which makes topical nasal spray usage difficult.
8
 FESS may also be 

needed to relieve the symptoms of rhinosinusitis and consequences of intracranial and extracranial 

complications. 

In our study, it clearly demonstrated majority of patients were relieved of nasal obstruction and the 

incidence of allergic episodes decreased significantly and they were mild in severity. Episodes and severity of 

Bronchial asthma also diminished remarkably. 

The „p‟ value for Pre-treatment group and post-treatment was 0.0001. By conventional criteria, this difference is 

considered to be statistically extremely significant. This clearly shows that patients with moderate-severe 

allergic rhinitiss with co-morbidities and who are refractory to conservative management alone will be 

benefitted with surgery and their quality of life and their allergic response will significantly improve. 

 

VI. Recommendations 
A randomized control study with a large sample of patients needs to be undertaken with different arms 

of patients with mild to severe form of allergic rhinitis  whether surgery is absolute necessary or relatively 

necessary with associated anatomical or pathological complications associated with allergic rhinitis. 
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