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Functional Endoscopic Sinus Surgery under Local Anesthesia
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Functional endoscopic sinus surgery (FESS) is among the most common procedures performed
by otorhinolaryngologist. One of its challenging indications is inverted papilloma, which is a rare

benign tumor, which has a high tendency to recur.

Despite being usually performed under general anesthesia, we report a case of FESS performed
under local anesthesia on an 88-year-old male with multiple comorbidities.

The patient had relief of symptoms with no reported complications or recurrence.
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Functional Endoscopic Sinus Surgery (FESS) is a common
procedure performed by otorhinolaryngologists. It is the treatment
option for nasal polyposis, chronic rhinosinusitis, and allergic
fungal rhinosinusitis after the failure of medical treatment.

The complexity of the anatomy of the sinuses and their
proximity to the cranium and other vital structures makes it one
of the challenging procedures in otorhinolaryngology. Thus,
optimizing the patient’s overall condition and comorbidities
before the surgery is necessary.

FESS is usually done under general anesthesia to minimize
patient discomfort together with airway protection in case of
bleeding. However, in some general anesthesia is risky due to
the presence of comorbidities.

Performing FESS under local anesthesia can be decided by
the surgeon after discussing all the risks with the patient and
anesthetist. Only a few cases were reported in the literature.

The aim of this presentation is to report a case of FESS
performed under local anesthesia resulting in complete relief
of symptoms and no complications.

THE CASE

An eighty-eight-year-old male complained of left-sided
epistaxis and nasal blockage for many years. The patient is
known to have ischemic heart disease and chronic obstructive
lung disease; he is a long-standing heavy smoker.

The polypoidal mass was filling the left nasal cavity and small
polyps were seen in the right nostril, see figure 1. Endoscopy
showed normal nasopharynx.

Figure 1: Polypoidal Mass Filling the Left Nasal Cavity

Computed tomography (CT) scan of the sinuses revealed
pansinusitis and a mass in the left nasal cavity, see figure 2.
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Figure 2: Axial and Coronal Views of CT Scan Showing the
Extent of the Disease

Magnetic resonance imaging (MRI) of the paranasal sinuses
revealed 8.6x4.2x3.1 cm mass in the left nasal cavity suggestive
of inverted papilloma with no intraorbital or intracranial
extension, see figure 3.
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Figure 3: Axial Views in MRI Scan

The patient was reviewed in the pre-anesthesia and cardiology
clinics. Echocardiogram showed an ejection fraction of 40%;
therefore, general anesthesia was considered high risk.

The option of performing the procedure under local anesthesia
was discussed with the patient and all the risks were considered.
He agreed with the management plan.

FESS was performed after packing the nose with adrenaline and
nasal decongestant; Lidocaine 2% and epinephrine 1:100,000
was used as LA. Microdebrider was used to remove the mass in
the left nasal cavity and a sample was sent for histopathology.

The patient was cooperative, complained of swallowing some
blood initially but this was stopped soon after packing the nose
with nasopore.

Histopathology revealed benign sinonasal papilloma. The
patient was seen in the clinic and was breathing better with no
more episodes of epistaxis.

DISCUSSION

Inverted papillomas of the paranasal sinuses are rare, benign
tumors. It represents approximately 4% of sinus tumors'. Its high
recurrence rates and association with malignancies necessitate
early detection and intervention. Despite newly proposed
techniques, the literature is still favoring the endoscopic
endonasal approach over the non-endoscopic (midfacial
degloving, lateral rhinotomy, and modified Lothrop)?.

The endoscopic approach was first tried by Stammberger in
1981. Despite being most effective to disease restricted to the
middle nasal meatus, anterior and posterior ethmoidal cells,
nasofrontal recess, or sphenoid sinus, the endoscopic approach
has shown to have lower recurrence rates compared to open
approaches. Pasquini et al and Mirza et al studies confirmed the
low recurrence rate®*.

Although histologically benign, most inverted papilloma show
local invasion. Thus, careful evaluation using CT scan is vital®.
Another challenging characteristic is a recurrence, which is
explained by two theories: the spread of abnormal papilloma
epithelium to the lateral nasal mucosa or multicentric origin
through metaplasia extending to adjacent mucosa®’.

Our case highlighted that inverted papilloma could be managed

through an endoscopic endonasal approach with minimal
anesthesia.
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CONCLUSION

We aimed to offer the patient maximal relief of symptoms
while still keeping in mind the standard recommendations
for the management of inverted papilloma and its common
recurring tendency.
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