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ABSTRACT
The aim of the study was to study the role of endoscopy in the diagnosis of chronic polypoid rhinosinusitis. We
examined 50 patients with chronic kidney disease who were hospitalized in the ENT department of the Bukhara
multidisciplinary clinic from 2017 to 2019. All patients underwent clinical and laboratory research, including a
medical history, rhinoendoscopy and computed tomography. The study showed that endoscopic examination of
the nasal cavity provides great opportunities for the diagnosis and treatment of chronic kidney disease, helping
to identify unrecognized and undetected foci of infection during previous operations, as well as to find out the
cause of the failures of previous surgeries and correct them surgically and with the help of drug therapy.
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RELEVANCE

In recent decades, diseases of the nose and paranasal sinuses in terms of referral to the clinic and treatment in
hospitals firmly occupy the first place in the overall structure of the incidence of ENT organs [1, 4, 7, 9, 12, 15].
One of the most complex forms of chronic rhinosinusitis, both in terms of clinical course and treatment, is
chronic polypous rhinosinusitis (CHPRS).

The use of universal (independent of the nature of the disease) questionnaires (SF-36) showed that the quality of
life in individuals with nasal polyposis is worse than in patients with arterial hypertension, migraine, angina, and
malignant tumors of the head and neck [2, 5, 16]. The deterioration in the quality of life of patients with nasal

polyposis is comparable to that of patients suffering from chronic obstructive pulmonary diseases [8, 13].

CHPRS has a fairly significant medical and social significance, which is confirmed by the prevalence of the
disease, the tendency to relapse, the need to conduct medical, rehabilitation, and social activities for a significant
period of patients ' life[2, 10, 11, 17, 19]. In view of the above, this justifies the appearance of the term "difficult
rhinosinusitis” [2, 3, 14].

The leading role in the emergence and development of the inflammatory process in the PNS belongs to the side
wall of the nose, where their mouths and narrow passages between the structures that form this wall are located

— the zone of the ostiomeatal complex (OMC).

The persistence of infection can be facilitated by impaired ventilation and sinus drainage due to congenital or
acquired abnormalities of intra-nasal structures: deformation of the nasal septum, hypertrophy of the nasal

shells, polypous degeneration of the mucous membrane [5, 6, 12, 18].
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In the diagnosis of chronic rhinosinusitis anterior rhinoscopy is used, which is the main method for determining
the pathology of the nasal cavity. Rhinoscopy provides better visibility only up to the middle of the nasal conchs
and therefore has a limited opportunity, which makes it necessary to conduct an endoscopic examination of the
nose [10, 15].

Purpose of research the role of endoscopy in the diagnosis of chronic polypous rhinosinusitis.

MATERIAL AND METHODS OF RESEARCH

We examined 50 patients with CKD who were inpatient treatment in the ENT Department of the Bukhara
multidisciplinary clinic from 2017 to 2019. Patients with concomitant bronchial asthma and specific diseases
(aspirin-induced asthma, Cartagener's syndrome, young's syndrome, etc.) were not included in this study. All
patients underwent a clinical and laboratory study, including a history of the disease, rhinoendoscopy and
computed tomography. The control group consisted of 20 healthy volunteers. Rhinoendoscopy was performed
with a Karl Storz endoscope (Germany) 00, 300 and 700.

THE RESULTS OF THE STUDY AND THEIR DISCUSSION

The main complaints made by patients were difficulty in nasal breathing (92.5%), nasal discharge (78.4%),
sneezing (56%), and impaired sense of smell (52.2%). Often patients reported headaches (78.4%), more in the
frontal area.

Endoscopically, nasal polyps looked like smooth, shiny, grayish formations of the mucous membrane, quite
mobile, not soldered to the surrounding tissues, significantly reducing the lumen of the nasal cavity, not

bleeding when in contact with the probe. The results of endoscopic examination are presented in table 1.
Table 1

Data from endoscopic examination of patients with CHPRS

Number of patients, (n=150)
Pathology

a0s. %
Curvature of the nasal septum 75 50,0
Nasal septum spikes 31 20,7
Hypertrophy of the hook process 22 14,7
Hypertrophy of the lower nasal conch 65 43,3
Absence of the inferior turbinate 5 33
Absence of the middle nasal conch 5 3,3
Perforation of the nasal septum 8 5,3
The ethmoid Bulla 27 18,0
Synechia 24 16,0
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Absence of the medial wall of the maxillary sinus 36 24,0
Pathological discharge in the nasal cavity 94 62,7
Hyperemia and swelling of the nasal mucosa 101 67,3

During endoscopic examination, it was possible to distinguish different forms of chronic polypous
rhinosinusitis. For example, in 90 (60.0%) patients with chronic" eosinophilic " polypous rhinosinusitis (chronic
recurrent polypous rhinosinusitis) during nasal endoscopy, "grayish" transparent polyps with mucous secretions
in the nasal cavity are detected. These types of polyps were more often found in both sides of the nasal cavity.
During nasal endoscopy in 60 (40.0%) patients with chronic "neutrophilic” polypous rhinosinusitis (chronic
purulent-polypous rhinosinusitis), nasal polyps are defined as "fibrous-dense” polyps, usually unilateral.
Purulent discharge with the presence of chronic purulent rhinosinusitis (62.7%) is often detected.

Polypous growths of the mucous membrane were found in all patients, and in 39 patients they completely
obstructed the nasal passages, in 47 the polyps went beyond the middle nasal passage, in 41 they were in the

middle nasal passage.

It was not possible to thoroughly examine the structures of the osteomeatal complex in all patients. All
structures of the osteomeatal complex were visualized in 128 (85.3%) patients with CPS, but in 22 (14.7%)
patients, the natural maxillary sinus was blocked by hypertrophied hook-like process, and chronic inflammation

in the area of the hook-like process arose from the crest of the nasal septum.

Pathology of the middle nasal conch, including pathologically curved middle nasal conch was found in 2

patients, bullous hypertrophy of the middle nasal conch — in 4.

In two patients, a giant bulla ethmoidalis was found, which blocked the maxillary sinus, pus and polyps were
found in its cavity — a chronic focus of infection that provoked a relapse after operated sinusitis. It is
characteristic that in all these patients, the dominant complaint was difficulty in nasal breathing on the

eponymous side.

In the nasal passages of the examined patients, pathological discharge was found: 24-mucus, 4-Muco-purulent

discharge, 12-pus.

Endoscopic examination data allows not only to determine the location of the polyp, but also to visually

carefully remove polypous growths.

Thus, the analysis of the obtained data allows us to conclude that endoscopic examination of the nasal cavity
and paranasal sinuses provides great opportunities for the diagnosis and treatment of CHPRS, helping to identify
unrecognized and unnoticed during past operations foci of infection, as well as to find out the reason for the

failures of previous surgical interventions and correct them surgically and with the help of medication.
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