
Is SINUSITIS affecting your QUALITY of life? By Dr. M Khan (ENT)
Sinuses are air pockets that are located in the skull and drain into the nasal cavities. We have four pairs of sinuses on either side: frontal, ethmoid, sphenoid and maxillary 
sinuses. Air constantly exchanges between the nose and sinuses.

The nasal cavities and sinuses are lined by respiratory mucosa. In the healthy state the mucosa is thin and pink.  Normal, healthy mucosa produces mucous constantly that is 
thin and watery. The mucous secretions help to keep the nasal passages moist and trap dirt particles. The mucous is moved by tiny, microscopic hair like structures called cilia. 
Mucous flows from the sinuses through channels into the nasal cavities, to the back of the nose and then down the throat. 

In the condition known as sinusitis, the respiratory mucosa that lines the nasal cavities and sinuses becomes thickened and inflamed. This can be as a result of many different 
factors, including infections with viruses, bacteria, fungal infections, allergies, exposure to dust, pollen, environmental irritants and toxic chemicals. The mucous secretions can 
become thick with a resultant post nasal drip. The sinus channels that drain into the nasal cavity can become inflamed and obstructed, which in turn can result in mucous buildup 
in the sinuses. Predisposing factors include a deviated nasal septum (the separation between the 2 nasal cavities), anatomical abnormalities of the sinuses and their outflow 
channels or a weakened immune system. Nasal and sinus masses can occur and range from benign polyps to sinonasal cancers.

Acute sinusitis lasts no more than 4 weeks and chronic sinusitis can last for 8 to 12 weeks or longer, and can potentially linger for several years. Symptoms of sinusitis include 
pain or pressure on the forehead, on the cheeks, on the sides of the nose, between the eyes, frontal headaches, runny or stuffy nose, reduced or inability to smell, productive 
cough, bad breath, snoring and sleep apnea. 

When sinusitis is persistent or if the symptoms worsen, the disease may affect an individual's ability to participate in and enjoy daily 
activities, significantly reducing the individuals quality of life. 

A study published in otolaryngology head and neck surgery, the American Medical Association peer-reviewed journal for research in ear, nose and throat medicine tracked the quality of life 
for 302 patients. The author found, according to 2 scales used to measure quality of life that a large majority of patients who reported low scores experienced significant improvement 
following treatment. Another study set out to determine whether sleep apnea negatively affected the lives of people also suffering from chronic sinusitis, wherein the authors noted that 
patients with chronic sinusitis have reduced quality of sleep linked to their overall well-being and disease specific quality of life. 

A Doctor will make the diagnosis of sinusitis by asking relevant questions, carrying out a physical examination, performing nasal endoscopy to look inside the nose and a CT scan of the 
paranasal sinuses. 

Treatment is individualised and tailored according to the patient's sinus disease. The goal of treatment is to improve nasal airflow and to improve the ventilation and drainage of the sinuses. 

Medical treatment includes nasal saline irrigation, intra-nasal corticosteroid sprays that reduce inflammation, nasal decongestant sprays also reduce inflammation but cannot be used long 
term, as use creates dependency and may make the nasal inflammation worse. Allergy testing and avoidance should also be considered. Antihistamines are recommended for allergies and/or hay fever. Antibiotics and antifungal 
treatments are reserved for sinusitis caused by a bacterial or fungal infection. A specimen of the discharge may be obtained for testing and may guide the type of antibiotic or antifungal treatment to be used. 

Endoscopic sinus surgery is reserved for sinusitis which does not improve with medical treatment. The surgery is minimally invasive and is carried out through the nose, with no cuts on the face and while the patient is under general 
anaesthetic (asleep). The goals of surgery include opening the nasal passages for improved airflow and breathing, opening of the natural drainage pathways of the sinuses to aid ventilation and drainage of the sinuses. Polyps and 
other abnormal growths (tumours) in the sinuses are biopsied or excised and sent off to the laboratory for analysis to aid with an accurate diagnosis. A sinus washout using sterile saline is performed and a nasal stent may be placed in 
the nasal cavity and secured. The stent aids in breathing and prevents bleeding after the procedure, and is removed in the post operative period. 

Dr M Khan (ENT) is a board registered ear, nose and throat Specialist based on the South Coast of KwaZulu Natal.  Dr Khan has dedicated years towards mastering the art of diagnosing and managing ear, nose and throat conditions 
and has attended various conferences and workshops, both locally and internationally. Our objective is to achieve excellent outcomes on all of our patients. We follow international guidelines based on the best quality medical 
research, and we use the latest technology. We charge Medical Aid rates. 
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