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Objective: To compare the effectiveness between the large middle meatal antrostomy
technique and the small-hole maxillary ostium widening technique for the prevention of
recurrent maxillary sinusitis caused by nasal polyposis.

Design: Randomized double-blind controlled trial

Setting; King Chulalongkorn Memorial Hospital

Method: Sixty patients who had similar degree of bilateral nasal polyposis and maxillary
sinusitis were enrolled. The sides where each surgical technigue would be applied were
randomized by simple randomization. The patients did not know which surgical technique
was applied to which side of the nose. The evaluator evaluated the objective endoscopic
examination from the recorded videotape taken separately from each side at the third month
after surgery, without notifying the patients.

Results: The small-hole maxillary ostium widening technique resulted to recurrent maxillary
sinusitis more than the large middle meatal antrostomy technique which was statistically
significant (46.7% vs 33.3%, p = 0.039). There was no difference in major complication or
mean surgical time, mean blood loss, symptom scores and acoustic rhinometry results
between both surgical techniques.

Conclusion: The large middle meatal antrostomy technique is more effective the prevention
of recurrent maxillary sinusitis than the small-hole maxillary ostium widening technique and it
should be chosen as the procedure of creating drainage for chronic maxillary sinusitis caused
by nasal polyposis.
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