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Abstract:  
Background: Functional endoscopic sinus surgery (FESS) under local anaesthesia is the best option for many 
nasal and sinus surgeries and has low risk factors and associated complications. The main aim is to study nasal 
endoscopic surgery. 
Materials and Methods: The type of the analysis was retrospective study. The patients who experienced FESS 
for over a time of 5 years from Anugrah Narayan Magadh Medical College in Gaya, Bihar, India were included 
in this study. The required details about the participants such as pre and post operative evaluation, surgical com-
plications and associated risk factors were all collected. 
Results: Totally 300 patients were selected for the study among which most of them, nearly 80% experienced 
chronic rhinosinusitis with nasal polyp as a common complication. 8 patients were affected with epistaxis post-
operation but did not need surgical intervention. All the patients were sent back home the very next day. 
Conclusion: Functional endoscopic sinus surgery is known to be more convenient for the patients and has low 
associated risk factors. Therefore, functional endoscopic sinus surgery under local anaesthesia is considered to 
be a safe and feasible procedure. 
Keywords: FESS, Chronic Rhinosinusitis, Nasal Polyp, Nasal Endoscopic Surgery, Post Operative Evaluation. 
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Introduction

Endoscopic nose surgery is an important surgical 
procedure in the department of 
otorhinolaryngology. Current developments in 
rhinological techniques have paved the way for 
more advanced procedures to be performed under 
local anaesthesia [1, 2]. In the 
otorhinolaryngological unit, functional endoscopic 
sinus surgery is used to treat sinus related 
conditions such as sinusitis which is known as the 
inflammation of sinus. Globally, procedures like 
epistaxis treatment, endoscopic septoplasty and 
endoscopic turbinoplasty under local anaesthesia 
are very commonly conducted by experienced 
surgeons in the well-equipped otorhinolaryngology 
unit. 

Functional endoscopic sinus surgery is usually 
conducted with general anaesthesia, but the risks 
and complication of general anaesthesia is higher 
and takes more time to recover [3]. Hence many 
surgeons are now adopting functional endoscopic 
sinus surgery in association with local anaesthesia 
to attain low risks and complications to the 

patients. Functional endoscopic sinus surgery 
(FESS) under local anaesthesia is the better option 
and has low risk factors and associated 
complications. Well developed countries like 
Malaysia are now opting FESS under local 
anaesthesia [4]. 

In this research article, a study about functional 
endoscopic sinus surgery under local anaesthesia 
was conducted and outcome of patients with five 
years of experience was studied. 

Materials and Methods 

This study was a retrospective study. All the 
participants who experienced functional endoscopic 
sinus surgery under local anaesthesia at Anugrah 
Narayan Magadh Medical College in Gaya, Bihar, 
India were included in this study. The inclusion 
criteria were the patients who experienced 
functional endoscopic sinus surgery under local 
anaesthesia and the exclusion criteria was the 
patients whose data were lost or removed from 
regular checkups. The required details about the 
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participants such as pre and post operative 
evaluation, surgical complications and associated 
risk factors were all collected. 

Totally 300 patients were selected with appropriate 
inclusion criteria. Complete data about the patient's 
age, gender, surgery indication and its type, 
complications of the surgery (pre and post 
operation) and waiting time were all collected and 
recorded. Individually the patient's condition of 
sinuses, unilateral or bilateral functional 
endoscopic sinus surgery, time taken for the 
surgery and any previous record of operations were 
also questioned to the patients. 

Collection of Data: 

The last visit to the clinic by the patients to the time 
the surgery was performed was called the waiting 
time of the individual patient. A total of 5 surgeons 
were given responsibility for all the surgeries and 
they had an experience of minimum three years in 
the procedures. All the scheduled functional 
endoscopic sinus surgeries were conducted in the 
Otorhinolaryngology department of the Anugrah 
Narayan Magadh Medical College in Gaya, Bihar, 
India. 

Surgical Procedure: 

All the patients were admitted a day before in the 
ENT clinic and then the next day they were taken 
to the surgery. The levels of BP, pulse rate and 
oxygen saturation of the patients were all assessed 
throughout the treatment. 25 minutes before the 
surgery topical anaesthesia and nasal packing with 
4% xylocaine mixed with adrenaline were applied 
to the patients. 

The nasal cavity was filled with cottons immersed 
in a mixture of 4% xylocaine and adrenaline. Saline 

was used to clean the face of the patients. Local 
anaesthesia (dental) was given to the middle nasal 
conchae for the functional endoscopic sinus surgery 
to be performed. In case of any pain the patients 
were given pethidine (25 μg to 50 μg) 
intravenously. Once all the arrangements were 
done the procedure of functional endoscopic sinus 
surgery was performed. 

Awareness to the patients was given to gulp down 
any blood or saliva fluids from the nasopharynx in 
order to protect them from coughing. A thorough 
observation was done to the patients post surgery 
and they were allowed back to home after 5 to 6 
hours of observation. The prescribed medicine post 
surgery to the patients was given such as oral 
antibiotics, antihistamines and analgesics. 

Results 

Totally 300 patients were included in this study out 
of which 198 were male and the remaining 102 
were female. The majority of the patients in this 
study were 50–60 years which is about 28% and 15 
years was the minimum age of the patient, and the 
maximum age of the patient were 78 years of age. 
Hence the average age of the patients in this study 
was 45.3 ± 15.2 years. About 60% of the patients 
did not face any long term conditions and only the 
remaining patients had an association of one or 
more conditions like blood pressure, asthma and 
DM. 

However, the most common condition was chronic 
rhinosinusitis with nasal polyps (Table 1) which 
was observed in more than 79.33% of the patients 
and the chronic rhinosinusitis without nasal polyps 
was seen in 11.33% of the patients and 
antrochoanal polyposis was seen in the remaining 
9.33% of the patients. 

Table 1: Diagnosis 
Diagnosis Number of patients (n = 300) 
Chronic rhinosinusitis with nasal polyp 238 
Chronic rhinosinusitis without nasal polyp 34 
AntroChoanal polyp 28 

 
About 80% of the patients had no history of previ-
ous operations and the remaining 20% of the pa-
tients had gone through operation for the current 
conditions. The average waiting time of the patients 
was 5.2 weeks and about 58% of the patients got 
the treatment done in a month from their final visit 
to the clinic. 8 patients were affected with epistaxis 

post-operation but did not need surgical interven-
tion. All the sinuses such as the ethmoid, maxillary, 
frontal and sphenoid sinuses were handled in the 
surgery as per requirement. The data on the names 
of required sinuses in the surgery are listed in Table 
2.

Table 2: Paranasal sinus operated 
Paranasal sinus operated Number of patients 
Maxillary sinus 300 
Anterior ethmoidal sinus 222 
Posterior ethmoidal sinus 152 
Sphenoid sinus 20 
Frontal sinus 8 
Combination 226 
Full house FESS 8 
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The majority of the sinus was maxillary sinus, 
which was operated in all the 300 patients, anterior 
ethmoid sinus was operated in about 222 patients, 
posterior ethmoid sinus was operated in about 152 
patients, sphenoid sinus was operated in about 20 
patients, frontal sinus was operated in about 8 
patients and full house FESS was operated on 8 
patients in association with local anaesthesia. 

About 72 % of the patients experienced the 
treatment bilaterally and the remaining 28% of the 
patients experienced the treatment unilaterally. In 
accordance with anaesthesia, about 130 patients 
needed only local anaesthesia and 170 patients 
needed local anaesthesia in combination with 
pethidine intravenously. The average surgery 
duration of functional endoscopic sinus surgery 
was 49.3 ± 20.8 minutes and the mean quantity loss 
of blood during the surgery was 30-35 mL. No 
major complications were observed during the 
surgery. The patients were discharged in a 
maximum of six days of time. 

Discussion 

Over 3-4 decades the procedure of rhinological 
surgeries has been conducted in association with 
local anaesthesia and is never a new technique to 
the world [5]. Functional endoscopic sinus surgery 
is usually conducted with general anaesthesia, but 
the risks and complication of general anaesthesia is 
higher [6]. Hence many surgeons are now adopting 
functional endoscopic sinus surgery in association 
with local anaesthesia to attain low risks and 
complications to the patients [7]. 

Functional endoscopic sinus surgery (FESS) is the 
best option for many head and neck surgeries and 
has low risk factors and associated complications 
[8, 9]. The major indication of functional 
endoscopic sinus surgery in our study was chronic 
rhinosinusitis with and without nasal polyposis and 
the second complication was antrochoanal 
polyposis. This study revealed that all types of 
paranasal sinuses such as ethmoid, maxillary, 
frontal and sphenoid sinuses can be managed under 
local anaesthesia and so general anaesthesia is not 
required. Also, the procedure of functional 
endoscopic sinus surgery in association with local 
anaesthesia costs considerably less when compared 
to general anaesthesia [10, 11]. 

Functional endoscopic sinus surgery in association 
with local anaesthesia requires short time for the 
patients to recover and shows very low indications 
of epistaxis [12]. The patients are also allowed to 
go back home and continue their routine life with 
more quality when compared to general anaesthesia 
[13, 14]. The average waiting time of the patients 
in this study was 5.2 weeks which is a very short 
duration of time when compared to the duration of 
surgery performed with general anaesthesia. 

Gittelman et al conducted a study and concluded 
that the rhinological treatments in association with 
local anaesthesia experienced less blood loss of 
about 23 mL whereas in the procedure associated 
with general anaesthesia the blood loss was higher 
of about 58 mL [7]. In this study, the average blood 
was estimated to be 30-35 mL, and this may be due 
to the selected participants' less extensive disease 
conditions. However, all these risk factors and 
complications can be minimized by careful 
selection and assessment of patients [15]. The 
patients must be let to know about the procedure 
carefully since the surgery associated with local 
anaesthesia involves no movement and even a 
minute action of the patient can result in severe 
reactions. 

Conclusion 

Functional endoscopic sinus surgery under local 
anaesthesia is known to be more convenient for the 
patients and has low associated risk factors. 
Therefore, functional endoscopic sinus surgery 
under local anaesthesia is considered to be a safe 
and feasible procedure. However future studies are 
needed to assess the outcome of this procedure 
under several different conditions. 
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