SINUSITIS: 
Sinus problems affect an estimated 30 to 35 million Americans‑making them one of the most common complaints of patients seeking medical attention. A “sinus” is a structure, but “sinusitis” is the medical term for inflammation of the soft, spongy lining of the sinus cavities. This inflammation is divided into non-infectious inflammation, which is by far the more common, and infectious inflammation. Nearly 75% of people living in urban areas have evidence of non-infectious sinus inflammation; most of these patients have no symptoms. When symptoms do occur, many studies have shown that the kind and location of these symptoms does NOT correlate with the sinus that is inflamed. All sinus inflammation arises as a result of chronic nasal inflammation that eventually becomes severe enough to block the opening of the sinuses into the nose; the sinus cavity then becomes inflamed due to this blockage and the inability of sinus secretions to escape into the nose.

There are four pairs of sinuses in the head that control the temperature and humidity of the air reaching the lungs no matter how hot, cold, or dry the weather. Sinuses begin as pea‑sized pouches in the newborn, extending outward from the inside of the nose into the bones of the face and skull. They expand and grow through childhood into young adulthood. They are air-filled chambers (cavities that are lined with the same kind of membrane that lines the nose) and are connected to the inside of the nose through small openings (ostia) about the size of a pencil lead.

Normally, the nose and sinuses produce between a pint and a quart of mucus secretions per day This passes into and through the nose, picking up dust particles, bacteria and other air pollutants along the way. The mucus is swept to the back of the throat by millions of tiny hair-like structures (cilia), which line the nasal cavity, and is swallowed. In the stomach acids destroy any dangerous bacteria. Most people do not notice this mucus flow because it is just a normal bodily function.

Symptoms Of Sinusitis:
Sinus infection can be divided into two types, acute (severe) and chronic (on‑going) sinusitis.

Acute Sinusitis: If a cold or allergy persists and the congestion lasts more than a week, acute sinusitis may develop. You should see a doctor if you experience the following:

• Green/yellow nasal discharge

• Facial pressure around the cheeks, eyes, and forehead, especially with swelling

• High fever (102 F. and above)

• Upper molar tooth pain (not lower mandibular teeth)

Chronic Sinusitis: Patients with chronic sinus infections probably have had one or many prior episodes of acute sinus infection, which have failed to be cured. They may also complain of having a continuous cold. Common symptoms include:

• Low grade fever (less than 101 F.)

• Nasal congestion/nosebleed

• Headaches

• Chronic sore throat and cough

• Poor, decreased, or absent sense of smell

• Bad breath

What Causes Sinus Problems?
When the openings into the sinuses become plugged up sinus pressure develops and the nose may feel blocked. These blockages may be caused by infections, irritants, anatomic (physical) problems, and allergies. Sinus disease can be common among family members, and stress may play a role in chronic sinus disease. 

Most adults will get colds and upper respiratory infections about three times per year. Children get them more frequently. Bacterial infections often follow the common cold if symptoms last more than a week. When the mucus changes from clear to yellow or green and if it continues for more than a week, it usually means a secondary bacterial infection has developed. Both viral and bacterial infections cause swelling of the tissues inside the nose and thickening of the normal mucus. This slows down or even stops proper sinus drainage. This may also temporarily damage the cilia that keep the nose and sinuses clean by brushing all of the debris and secretions into the throat; sometimes these cilia regrow, but often they do not. Smoking causes carbon monoxide to accumulate in the blood stream which lowers your resistance to infection. The particles in cigarette smoke cause mechanical irritation of the nose, and the chemicals produced by burning tobacco leaf causes chemical irritation of the nose. Smoking causes a slow and progressive permanent damage to the nasal cilia. 

Irritants:
Air pollution, smoke, cigarette smoke, diesel exhaust and chemical irritants (e.g., some sprays containing pesticides, disinfectants, household detergents, hairspray, paints, sawdust, etc. ) may cause swelling and blockage of the narrow channels from the nose to the sinuses, leading to bacterial growth and sinus infection.

Anatomic Problems:
In some people, the cartilage and bone in the center of the nose (called the septum) can be shifted to one side through injury while others may be born that way. If this shift is severe, more nasal inflammation occurs on the narrower side, and the sinus drainage on that side of the nose can be affected. This can lead to complete closure of one or several of the sinus channels. Mucus then builds up behind these obstructions and causes sinus infection. If the swelling becomes severe, the lining of the sinuses can grow excessively. These growths are called polyps, which can cause further blockage of the sinus channels; polyps are much more common in patients with allergy and asthma. Trapped or stagnant mucus provides a breeding ground for bacteria.

Allergies:
Allergies cause inflammation inside the nose. Common symptoms of an seasonal allergic reaction include: nasal stuffiness, runny nose, sneezing, and itchy, watery eyes. In some parts of the country with a consistently moderate climate, seasonal allergies are uncommon; perennial nasal inflammation from allergens that are present all year (such as mold spores, dust mites and pollens) cause less sneezing and itching but more nasal blockage and post-nasal drainage. This increases the risk of secondary problems like chronic sinusitis, ear problems, chronic throat irritation, chronic voice problems and snoring.  Chronic sinusitis is sometimes associated with asthma. Chronic post-nasal drainage exacerbates asthma. Chronic mouth breathing from nasal blockage allows air to bypass the cleaning functions of the nose and enter the lungs directly; this also exacerbates asthma. Allergies are directly responsible for asthma in many patients. The inflammation of the nasal tissues from ongoing allergy reactions makes these tissues more susceptible to cold viruses. Therefore, allergy patients tend to get more colds, and cold viruses cause more symptoms in allergy patients. This increased susceptibility to viruses is also believed to cause many  exacerbations of asthma  symptoms

Diagnosis & Treatment:
Before starting treatment, your doctor will take a complete medical history and perform a physical examination. Acute sinusitis is usually treated with antibiotics and decongestants. Chronic sinusitis may need long‑term treatment (eight weeks or longer), for maximum effectiveness. Medical treatment options include antibiotics, decongestants, medicines that thin the mucus, intranasal anti-inflammatory sprays, intranasal antihistamine spray and even oral corticosteroids in severe cases.

Rinsing the nose and sinuses with a balanced normal salt solution at least once at the end of the day or more frequently , if possible, is the first step to better nasal and sinus function and health. This washes out many of the chemical, particles and germs that have accumulated throughout a day of breathing.  This also thins the mucous, speeds up the cleaning effects of the cilia and may improve sinus function, depending upon the technique used. See related information on nasal moisture and pulsatile nasal irrigation. 

Some over-the-counter first generation antihistamines have side effects, and only patients with documented allergies should use them. Discuss over‑the‑counter antihistamines with your physician; the side effects may be greater than the benefits. Many second generation antihistamines are available by prescription with minimal or no side-effects. Allergy screening can be performed to document the true cause of chronic nasal inflammation; see related information on allergy, allergy testing and allergy treatment.   

If treatment does not cure your sinusitis, or if it recurs, small telescopes (endoscopes) may also be used to look directly inside the nose to better evaluate the anatomy and to determine which sinuses are the source of the problem. A CAT scan may be necessary to evaluate the sinuses and the drainage channels in the nose that are not visible on a routine examination; these scans are most important in planning for surgery. CAT scans of the sinuses are now the preferred imaging technique for evaluating the sinuses as plain sinus x-rays of the sinuses, which were standard in the past, have been shown to miss significant pathology more than 50% of the time.

Sinus Surgery:
Surgery should be considered only if maximum medical treatment fails or if there is a nasal obstruction that cannot be corrected with medications.

When surgery is needed, the ENT specialist can choose from a number of different options, depending on the severity of sinus disease and the type of surgery best suited to the patient Surgery can be performed under the upper lip, behind the eyebrow, next to the nose or scalp, or inside the nose itself.

Another type of surgery is called functional endoscopic sinus surgery (FESS), it is used for certain types of sinus disease. With the endoscope, the surgeon can look directly into the nose, while at the same time, remove diseased tissue and polyps, and clear the narrow channels between the sinuses. The decision whether to use local or general anesthesia will be made between you and your surgeon; depending on your individual circumstances.

Getting Ready for Surgery:
Before surgery, be sure you understand all the possible risks and benefits of the procedure and you are aware of realistic results, recovery time, and post‑operative care. Good results require not only good surgical techniques, but also the cooperation and participation of the patient throughout the healing process. It is especially important for patients to follow pre‑ and post‑operative directions.

After the Operation:
Following surgery, endoscopes may be used to monitor healing, to keep the nose clean, and to prevent recurring obstructions. Sometimes the results are not immediate. It may take 12 weeks or longer before the sinus cavity heals. Patients with chronic sinus problems who are hypersensitive to air pollution or with allergies may require on‑going medical care

