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, This article discusses the prevalence of polypoid 

rhinosinusitis, pathological manifestations of the nasal 

cavity and paranasal sinuses, and their treatment 

methods. The word "polyp" itself (from the Greek poly - 

many and purulent leg) is a general term used to 

designate pathological formations similar to various 

tumors that protrude from the surface of the mucous 

membranes of organs such as the gastrointestinal tract, 

respiratory and urinary tracts, uterus. The article 

presents the forms of occurrence and treatment of various 

diseases in patients, from benign tumors to hyperplastic 

formations of an allergic or inflammatory nature, in 

which polyps are not the same in etiological, pathogenetic 

and morphological terms. In addition, information is 

provided on the indicators of diseases, treatment methods 

of polyps of the nasal cavity and paranasal sinuses, based 

on analyzes and examples. 
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, В статье рассматриваются распространенность 

полипозного риносинусита, патологические 

проявления со стороны полости носа и околоносовых 

пазух, а также методы их лечения. Само слово 

«полип» (от греч. poly — много и pus — ножка) — 

это общий термин, используемый для описания 

различных опухолевидных патологических 

образований, выступающих над поверхностью 

слизистых оболочек таких органов, как желудочно-

кишечный тракт, дыхательные и мочевыводящие 

пути, матка. В статье представлены 

закономерности возникновения и методы лечения у 

больных с различными заболеваниями: от 

доброкачественных опухолей до гиперпластических 

образований аллергического или воспалительного 

характера, при которых полипы неодинаковы по 

этиологии, патогенетическим и морфологическим 

признакам. Кроме того, на основе анализов и 

примеров дана информация о показателях 

заболеваний и методах лечения, связанных с 

полипами в полости носа и околоносовых пазухах. 
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, Ushbu maqolada polipoid rinosinusit kasalligining 

tarqalishi burun boʼshligʼi va burun oldi yon 

boʼshliqlarning patologik ko’rinishlar va ularning davo 

uslublari to’g’risida fikr yuritilgan. "Polip" soʼzining oʼzi 

(yunoncha poliy - koʼp va yiringli oyoq) - bu oshqozon-

ichak trakti, nafas olish va siydik chiqarish yoʼllari, 

bachadon kabi aʼzolarning shilliq pardalari sathidan 

boʼrtib turadigan, har xil oʼsmalarga oʼxshash patologik 

shakllanishini belgilash uchun ishlatiladigan umumiy 
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atama hisoblanadi. Maqolada poliplar etiologik, 

patogenetik va morfologik nuqtai- nazardan bir xil 

boʼlmagan, yaxshi sifatli oʼsmalardan allergik yoki 

yalligʼlanishli tabiatning giperplastik shakllanishiga 

qadar boʼlgan turli xil kasalliklarning bemorlardagi 

uchrash shakllari va davo uslublarini ko’rish mumkin. 

Bundan tashqari burun boʼshligʼi va burun oldi yon 

boʼshliqlarning poliplarida uchraydigan kasalliklar 

ko’rsatkichlari, davolash usullari to’g’risida tahlillar va 

misollar asosida ma’lumotlar berilgan. 

 

Introduction. Treatment of patients with polypous rhinosinusitis is one of the unsolved 

problems of modern rhinology. Despite the variety of treatment methods used, it is difficult to 

achieve recovery of patients, since the disease is prone to relapse. Among the theories of the 

origin and development of polypous rhinosinusitis, infectious-allergic, autoimmune, neuro-

trophic, etc. are quite widespread. The role of mycotic, bacterial and viral sensitization in the 

development of chronic rhinosinusitis and nasal polyps, BYoB has also been studied. 

Therefore, depending on the type of surgical intervention performed, questions arise 

regarding the management of patients with chronic polypous rhinosinusitis in the 

postoperative period. 

Polypous rhinosinusitis is one of the most important problems in otolaryngology, 

comparable in terms of quality of life reduction with such diseases as bronchial asthma, 

chronic obstructive pulmonary disease, angina, hypertension. The disease is characterized by 

the growth of polyps in the nasal cavity and paranasal sinuses. For a long time, polypous 

rhinosinusitis was considered as a single disease, and therefore, it was not possible to 

accurately establish the etiology and pathogenesis.  

Currently, polypous rhinosinusitis is considered as a heterogeneous group of diseases 

manifested by chronic inflammation of the mucous membrane of the nasal cavity and 

paranasal sinuses, its remodeling and recurrent growth of polyps. Polypous rhinosinusitis is 

divided into 2 groups or 2 endotypes depending on the prevalence of different populations of 

T-lymphocytes, cytokines, ILC. There are 3 main types of immune response: Type 1 is 

characterized by the predominance of the Th1, Tc1 population, innate lymphoid cells ILC1, 

cytokines INF-γ, TNF-α. Type 2 is caused by lymphocytes Th2, Tc2, ILC2, cytokines IL-4, IL-5, 

IL-13. Type 3 is caused by lymphocytes Th17, Tc17, ILC3, cytokines IL-8, IL-17, IL-22. 

The main type of inflammation leading to the growth of polyps in the Caucasian 

population is type 2 inflammation. However, biopsy studies show that lymphocytes of all 

populations can be found in one polyp, which allows us to talk about mixed infiltration. 

Relevance. Chronic polypous rhinosinusitis is currently one of the most common 

diseases, with the incidence of polypous rhinosinusitis ranging from 3.2 to 5.2 per 10,000 

population. Among paranasal sinus diseases, nasal and paranasal sinus polyps are relatively 

common. 

The main method of treating polypous rhinosinusitis is surgery. The scope of surgical 

treatment varies, from loop or shaver polypotomies, which remove polyps growing directly in 
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the nasal cavity, to "radical" operations such as Full-house and Reboot, which, in addition to 

opening all paranasal sinuses, remove not only polyps, but also the mucous membrane. 

However, no matter how extensive the surgical intervention, up to 80% of patients 

experience a relapse within 1 year. Therefore, patients should take basic therapy, which 

includes intranasal corticosteroids, and in case of insufficient effectiveness, courses of 

systemic corticosteroids, which quickly relieve symptoms, but have significant side effects. 

The main indication for the appointment of biological therapy are severe forms of 

polypous rhinosinusitis. Firstly, the patient must have a proven predominant type 2 

inflammation - an increase in eosinophils in the peripheral blood and nasal mucosa, an 

increase in IgE, an eosinophilic phenotype of bronchial asthma. Secondly, these are patients 

who have repeatedly undergone surgical operations, receive basic therapy with intranasal 

corticosteroids, requiring courses of systemic corticosteroids, that is, those patients for whom 

treatment with standard regimens does not lead to disease control. 

Purpose of the work. Taking this into account, we have developed and implemented 

three options for comprehensive treatment of patients with this pathology. 

Sources and methods of verification. The first group consisted of 30 people aged 14 to 

50 years. 14 women and 16 men. 10 patients were diagnosed with bilateral chronic polypous 

ethmoiditis, 10 patients were found to have it combined with polypous sinusitis, 7 patients 

had chronic hypertrophic rhinitis along with polypous ethmoiditis, and 3 had nasal septum 

deviation. The disease was primary in 9 patients, and recurrent in 21 patients, including 6 

patients with one relapse, 8 patients with 2-3 relapses, and 7 patients with 1-12 relapses. A 

two-stage ethmoidotomy was performed in all patients and a local anti-inflammatory, 

hyposensitizing effect was applied mainly to the area of the lateral nasal cavities. Given the 

specific anatomical structure of this area, a simple ethmoidotomy was performed in the first 

stage, and after 4-5 days, under endoscopic control, the maximum amount of polypous tissue 

was carefully removed from the cells and walls from where it had grown (second stage). In 

the postoperative period, for the treatment of postoperative rhinosinusitis, a hydrogel coating 

called "chitoxin-gel" with an interleukin-1-V (RAIL) receptor antagonist was applied to the 

area of the opened cavities, which contains a composition with anti-inflammatory and 

antiallergic effects: Prednisolone, Aminocaproic acid, Calcium chloride, Diphenhydramine, 

Kalanchoe juice. 

The next day, after removing the tampons from the nose and BYoB, external 

phonophoresis with 9% Hydrocortisone ointment is prescribed for the area of the ethmoidal 

and maxillary cavities, alternating with endonasal electrophoresis with 5% Calcium Chloride 

and 1% Diphenhydramine solutions. To increase the body's resistance, a total course of 

treatment of 20 ml of Sodium Nucleinate was used per os (orally) daily for 18 months. 

The second group consisted of 40 patients aged 20 to 60 years, including 16 women and 

24 men. 13 of them had bilateral chronic polypous ethmoiditis, 10 had maxillary ethmoiditis, 

and 10 had chronic hypertrophic rhinitis and nasal obstruction in addition to polypous 

ethmoiditis. In 5 patients, polypous ethmoiditis and hyperoethmoiditis were detected for the 

first time, and in 35 patients, the disease was recurrent, including 9 of them, relapsed for the 

first time, 8 - 2-3 times, 11 - 4-5 times, and 7 - 6-10 times. 
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In this group of patients, ethmoidotomy and hyperoethmoidotomy were performed, and 

on the 4-5th day after the operation, cryodestruction of the postoperative cavity and polypous 

mucosal remnants in the nose was performed using the cryoapplication method developed by 

us using the “KUA 02” apparatus. The third group included 30 people under 65 years of age, 

16 of whom were women and 14 were men. Of these, 10 patients were diagnosed with 

polypous ethmoiditis, 6 had the disease combined with polypous sinusitis, 9 patients had 

chronic hypertrophic rhinitis along with polypous sinusitis, and 5 patients had nasal septum 

deviation. The disease was diagnosed for the first time in 4 patients, and in 26 patients it was 

recurrent, including 7 patients with first-time relapses, 5 with 2-3 relapses, 8 with 4-5 

relapses, 6 with 10 relapses, and 1 with more than 10 relapses. 

Research results. As can be seen from the above clinical description, the course of the 

main disease and the characteristics of the concomitant pathology in the nasal cavity in all 

three groups of patients were almost identical. In the third group of patients, in order to 

reduce the reactivity of the parasympathetic nervous system, reduce allergic changes in the 

nasal mucosa, and improve tissue trophism, Novocain blockade of the vesical nerve was 

performed in the subzygo-pterygoid area in the postoperative period. For this, the center of 

the proorbital line was determined and an injection was made from this area. The needle is 

inserted into the surrounding tissue (with continuous injection of Novocain) until it is fixed on 

the outer plate of the pterygoid septum, then it is returned halfway back and directed 

anteriorly at an angle of 12-19 ° so that it falls into the pterygoid fossa, where the vesical 

nerve passes, and is again injected until the fixation occurs. 5 ml of 2% Lidocaine solution is 

injected on both sides. 

Long-term results after treatment in all groups were analyzed after 12-18 months. To 

compare the effectiveness of the treatment methods used, a 2-year (2015-2017) archival data 

analysis was conducted, the medical histories of 50 patients with polypous ethmoiditis and 

treated only surgically (ethmoidotomy) were studied, and it was noted that relapses were 

observed in the patients already in the first year after surgery. 

In the first group of patients, relapses occurred only in 36.6% of cases, including 26.6% 

of cases of polypous changes in the mucous membranes, which we considered as an early sign 

of the relapse process, and in 10% of cases, small polyps that did not interfere with nasal 

breathing were detected. In the second group, recurrence of the polyposis process was 

detected in 44.8% of observations, including 24.2% of polyposis-changed mucous 

membranes, 20.65% - small polyps in the nasal cavity and postoperative maxillary sinuses. 

However, after 2 years, relapses of the disease occurred in 48.3% of those examined, 

including small polyps that did not interfere with nasal breathing - in 22.2% of cases. 

A significant decrease in the body's sensitization to microbial antigens and polyposis 

tissue in the first group of patients led to a significant decrease in the rate of relapses of 

polyposis sinusitis in them over a certain period of time. The decrease in the number of 

relapses can be explained, apparently, by the fact that the cryodestruction procedure reduces 

the hypersensitivity of the whole organism and the polyposis-changed mucous membranes of 

the nasal cavity. The decrease in the number of relapses in patients in the third group is 

associated with changes in the body, which are not reflected in the manifestation of the 

leukocytolytic reaction. 
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Conclusion. Thus, in the treatment of polypous ethmoiditis and hyperoethmoiditis, the 

complex treatment options offered by us reduce the recurrence rate of the disease. However, 

the dynamics of changes in the patient's sensitization to microorganisms and polypous 

antigens confirms that in the postoperative period it is advisable to combine surgical 

intervention under general anesthesia with the use of shaver surgery and the introduction of 

anti-inflammatory drugs into the nasal mucosa using ultrasound and electrophoresis. In 

patients who have undergone endonasal surgery, the use of "Chitoxin-gel" wound dressings in 

the postoperative period, together with RAIL, allows you to correct the level of cytokines in 

the nasal secretion and, accordingly, control acute local inflammation, which, in turn, leads to 

a rapid return of subjective symptoms, a decrease in reactive symptoms and a reduction in 

hospitalization periods. 
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