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Abstract: Among the most common causes of chronic respiratory diseases is nasal polyposis. The goal of treating severe allergy 

rhinosinusitis of polyps is to limit the disease progression as well as the local immune function of the mucous membrane. This is 

accomplished through the removal of polypoid mucosa from all sinuses via workable functional endoscopic sinus surgery (FESS), 

followed by steroid suppression of the local immune response. Budesonide nasal douching was recently introduced for the postoperative 

management of individuals with allergic rhinosinusitis. Many physicians are beginning to accept this procedure's therapeutic 

effectiveness and safety. The potency of budesonide nose irrigation in postoperative treatment of chronic allergens rhinosinusitis with 

polyps was investigated. A total of 30 patients with postoperative disease allergic rhinosinusitis of polyps were randomly assigned to one 

of two groups. According to institute protocol, both groups received regular post - FESS medication. In addition to routine care, one set 

of patients gained budesonide nasal douching. Endoscopic evaluations were performed on both groups at 1, 2, 6, as well as 2 ½ months 

following surgery. The change in pre - , as well as the postoperative quality of life, patient complaints, and the requirement for revision 

surgery, were all evaluated. The Sino - Nasal Actual result Test - 22 (subjective analysis) and endoscopic Lund - Kennedy grading 

(objective measurement) were used to evaluate the two postoperative groups. The preoperative Sino - Nasal Result Test 22 score was an 

average of 52.2. It was reduced to an estimated value of 29.4 in patients who followed the standard postoperative protocol and to 15.8 in 

patients who did not. Budesonide was added to one‘s douching solutions. The average endoscopy tally for patients who received 

budesonide was 2.2, especially in comparison to 2.9 for those who didn't acquire budesonide nose douching. Budesonide nasal 

douching may be a safe and effective tool for managing the local inflammatory reaction in allergic rhinosinusitis. It enhances life 

quality and has an appropriate response on the nasal mucosa, resulting in less mucosal edema and a decreased risk of polypoidal 

changes postoperatively.  
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1. Introduction 
 

Chronic allergic rhinosinusitis is a chronic inflammatory 

condition of the nose and sinus mucosa that eventually 

results in the formation of abnormal masses from the nasal 

cavity and paranasal sinus mucosa. Nasal obstruction, 

anosmia or hyposmia, and reduced quality of life are 

common symptoms.  

 

Controlling the disease process effectively relieves 

symptoms, improves the quality of life, and reduces disease 

recurrence. Oral corticosteroids, topical steroid nasal spray, 

and isotonic saline nasal douching are used to treat the 

condition. Patients who do not respond to medical treatment 

are frequently subjected to endoscopic sinus surgery.  

 

Whereas systemic antibiotics seem to be effective in treating 

CRS exacerbations caused by infection, there is insufficient 

evidence to support their use in long - term care. 

Nonetheless, antibiotics are commonly prescribed for CRS, 

and public polls indicate a considerable degree of overuse, 

which is linked to the enlargement of serious infections.  

 

Adverse effects and organisms that are resistant [1]. Topical 

nasal steroid sprays, on the other hand, are both safe and 

effective.  

 

Although systemic steroid therapy produces better results, it 

is associated with risks such as elevated blood sugar levels, 

high blood pressure, peptic ulcers, and other complications. 

Intranasal steroids, in contrast, hand, act locally and are 

largely free of these systemic side effects. Intranasal drug 

therapy has been shown to reduce polyp size and recurrence 

rate postoperatively.  

 

However, steroid penetration beyond the nasal passage and 

into paranasal sinuses is limited, implying that a good 

delivery method is required to improve intra - nasal 

congestion corticosteroid deposition [3].  

 

Douching is a new method of delivering topical steroids. 

Budesonide is one of the medications used for topical 

instillation. Budesonide has been used in irrigation at regular 

doses and tends to range from 250 micro gm - 2 milligrams.  

 

Aim and Objectives 

Our goal is to assess the efficacy of adding budesonide to 

huge quantities, low - pressure saline nasal irrigation as just 
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a tool for controlling inflammatory reactions in post - FESS 

patients with allergic rhinosinusitis and polyps.  

 

For the assessment, we use both a subjective outcome 

measure, the SinoNasal Outcome Test - 22, and an objective 

outcome measure, the Lund - Kennedy endoscope score. 

(Table – 1) 

 

2. Materials and Methods 
 

Study Type 

This prospective study was conducted at the Dept of 

Otolaryngology and Head and Neck Surgery at Guntur 

General Hospital.  

 

Inclusion Criteria 

Patients suffering from allergic rhinosinusitis to nasal 

polyps, regardless of age or gender.  

 

Exclusion Criteria 

Diabetes, hypertension, a history of pituitary illness, morbid 

obesity, oral contraceptive device, pregnancy, chronic liver 

illness, and chronic renal illness were all ruled out.  

 

Methodology 

This study included thirty post - FESS patients with nasal 

polyposis who were divided into cases and controls. At our 

hospital, the patient is started on oral methylprednisolone 8 - 

16 mg/day for 1 week of surgery, which is then continued 

until 1 week post - operatively and then progressively 

tapered. After the nasal pack was removed, patients were 

given Fluticasone nasal spray & isotonic saline nasal 

douching. Oral antibiotics are given for a week after surgery.  

 

Budesonide nasal irrigation with isotonic saline was added 

to the routine of 15 surgical patients.2 milligrams of 

budesonide has been blended in 250 mL of normal saline, as 

well as the solution was utilized for douching in the morning 

and evening. Budesonide douching was continued for 2 ½ 

months postoperatively.  

 

The primary outcome was a transition in the Lund - 

Kennedy endoscopy (LK) score and a start changing in the 

life quality predicated just on the 22 - item Sino - Nasal 

Results Test (SNOT - 22). To minimize bias, the scores were 

measured by a single physician. A preliminary study was 

conducted before nose irrigation to budesonide, and it was 

followed up on 1, 2, 6, & 10 weeks post - operatively inside 

the outpatient department. As a result, both objective and 

subjective criteria were employed to compare the outcomes 

of budesonide nasal douching. The statistical analyses were 

performed using the student's t - test and the Chi - square 

test, as appropriate.  

 

Lund - Kennedy Score in endoscopy 

An impartial endoscopic evaluation is provided by the Lund 

- Kennedy endoscopic score. Each of its five parts receives a 

score between 0 and 2, for a total of 10 points. (Table - 1)  

 

3. Results 
 

With a male - to - female ratio of 1: 1.5, the patient's average 

age was 30.5 years. The pretreatment SNOT - 22 rating was 

valued at 52.2 on average. It was decreased to an average of 

29.4 in the people/patients who followed the recommended 

postoperative protocol and to 15.8 in individuals whose 

douching solutions contained budesonide. It was determined 

that this difference had a statistical significance p - value of 

0.001. (Table 1). Additionally, the endoscopy score 

increased from 7.4 before irrigation to 2.2 during ten weeks 

(Table 2). It was determined that this difference had a 

statistical significance p - value of 0.001.  

 

Our research demonstrated that budesonide nasal irrigation 

helped reduce the need for repeated postoperative oral 

steroid administration in individuals who had undergone 

FESS and had chronic allergic rhinosinusitis with polyps. 

For the long - term care of recurrent CRS, nasal cleaning 

with budesonide during the post - sinus surgery phase is 

crucial to allow the medicine to reach the mucosa.  

 

4. Discussion 
 

A strong topical corticosteroid with a 1000 - fold greater 

topical anti - inflammatory effectiveness than cortisol is 

budesonide. Budesonide binds to the glucocorticoid receptor 

and inhibits the production of the Arachidonic Acid 

metabolites, decreases vascular permeability, prevents the 

buildup of leukocytes in the affected tissue, blocks 

neuropeptide - mediated responses, and modifies the 

production of glycoproteins from the submucosal glands, 

among other mechanisms.  

 

Our research demonstrates that routine nasal cleaning with 

budesonide solutions twice daily can avoid disease 

deterioration, improve life quality and even reduce the need 

for systemic steroid use. Various doctors have approved of 

this way of administering topical steroids after studying their 

efficacy and safety in CRS [4, 5].  

 

Various writers have utilized budesonide solutions of 

various strengths to manage chronic rhinosinusitis with 

improved results. By combining the results of the 

budesonide in standard/ordinary saline, Seiberling et al. 

utilized 0.25 mg, Welch et al. used 2 mg, and Bhalla used 1 

mg daily for nasal douching [6]. All writers have used 

topical steroid douching to reduce nasal mucosal irritation to 

various degrees of success.  

 

Topical steroids are beneficial in treating sino - nasal 

symptoms in CRS patients and preventing polyp 

reappearance in CRS patients who have nasal polyps 

following FESS, according to a recent meta - analysis [7]. 

After FESS, it is challenging to distribute the medication to 

the sinus mucosa due to the open target area's size and depth 

inside the paranasal sinus canal [8]. When compared to low - 

volume equipment, large - volume, low - pressure nasal 

douching delivers medications to the sinuses and nasal 

cavities more effectively [9, 10]. Furthermore, the negative 

impact of the head or the nasal passage anatomy on the 

distribution can be mitigated by this large - volume, low - 

pressure devices.  
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5. Limitations 
 

The study does have certain restrictions. First off, the trial 

only lasted for 2 ½ months, which may not have been 

enough time to fully assess the impact of the budesonide 

medication considering the extended duration of suffering 

and prolonged type of illness for many individuals. Since we 

lacked formal compliance assessments, compliance was 

evaluated by patient self - report. We cannot be certain that 

individuals received the entire 2 ½ months of treatment, for 

this reason.  

  

6. Conclusion 
 

The utilization of budesonide in huge volumes, low - level - 

pressure saline nasal lavage for patients with CRS with 

polyps results in clinically significant benefits among other 

postoperative treatments, and it is a successful way to 

enhance the quality of life, prevent the recurrence of the 

disease, and use oral steroids less frequently. To promote the 

widespread use of nasal treatment with budesonide, more 

research is required on the ideal dosage, regularity of 

irrigation, and length of therapy, as well as an evaluation of 

the safety of its long - term usage.  
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Table 1 

 

0 1 2 

Polyp Absent Within middle meatus Extending into the nasal cavity 

Mucosal edema Absent Mild/moderate Polypoid degeneration 

Secretion Absent Hyaline Thick/mucopurulent 

Scaring Absent Mild Severe 

Crusting Absent Mild Severe 

Paper ID: SR23123204356 DOI: 10.21275/SR23123204356 937 

mailto:Ksravanimbbs93@gmail.com
mailto:ksravaninri@gmail.com


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2022): 7.942 

Volume 12 Issue 1, January 2023 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

 
 

Paper ID: SR23123204356 DOI: 10.21275/SR23123204356 938 




