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Comparison of clinical effect among three operation schemes in
treatment of chronic hypertrophic rhinitis

Wei Luo, Ke Wen, Mei Deng, Chao-ping Huang
(Department of Otolaryngology-Head and Neck Surgery, the First Affiliated Hospital of
Chengdu Medical College, Chengdu, Sichuan 610500, China)

Abstract: Objective To investigate the clinical effect of three schemes of inferior turbinate operation
including radiofrequency ablation of inferior turbinate, inferior turbinate resection and radiofrequency ablation
of inferior turbinate combined with inferior turbinectomy in the treatment of chronic hypertrophic rhinitis.
Methods Totally 300 patients with chronic hypertrophic rhinitis were selected from July 2013 to July 2015 in
our hospital and randomly divided into three group: group A (100 patients) with radiofrequency ablation of
inferior turbinate, group B (100 patients) with inferior turbinate resection and group C (100 patients) with
radiofrequency ablation of inferior turbinate combined with inferior turbinectomy. The short-term clinical effect,
the nasal ventilation subjective score in the day- and night-time, the levels of NMCA, DCAN, NCV and
NAR before and after surgery and the incidence of adverse effects of the three groups were compared.
Results The short-term clinical effects (P< 0.05), the nasal ventilation subjective score in the day- and night-
time (P<0.05), the levels of NMCA, DCAN, NCV and NAR (P<0.05) of the group B and the group C were
significantly better than those of group A and the same groups before surgery. There were no significant
differences in the incidence of adverse effect among the three groups (P> 0.05). Conclusions Compared with
radiofrequency ablation of inferior turbinate, inferior turbinate resection and radiofrequency ablation of inferior
turbinate combined with inferior turbinectomy in the treatment of chronic hypertrophic rhinitis are more
efficient in maintaining the function of nasal mucosa and gland and relieving nasal obstruction symptoms.
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