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Title:
Microdebrider-assisted inferior turbinoplasty with lateralization (MAITL) is equally effective as submucosal resection(SR) in patients with perennial allergic rhinitis who have substantial nasal obstruction.

Clinical bottom line:
Microdebrider-assisted inferior turbinoplasty with lateralization appears to be as effective as submucosal resection at relieving nasal symptoms and decreasing total nasal resistance and saccharin transit times for more than 3 years in patients with perennial allergic rhinitis who have had substantial nasal obstruction.
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Three-part Clinical Question:
P: allergic rhinitis with hypertrophic turbinate
I: microdebrider-assisted inferior turbinoplasty
C: traditional submucosal resection
O: relief nasal symptoms
Type of Question: Therapy
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The Study: Individual Randomized Controlled Trial, Level of Evidence: 1b
1. From January 2002 to December 2006 inclusively, 160 patients with perennial allergic rhinitis and hypertrophic inferior turbinates were enrolled into this study. The patients, all suffering from chronic nasal obstruction, were randomly classified into two groups, MAITL group or SR group, each comprised of 80 patients. 
2. For the submucosal resection group, patients underwent submucosal resection of the inferior turbinate, whereas patients in the MAITL group underwent microdebrider-assisted inferior turbinoplasty with lateralization. 
3. Assessments (visual analogue scale, anterior hinomanometry, and saccharin test) were conducted prior to the surgery and 1, 2, and 3 years after completion of surgery.

The Evidence: 

1. Compared to preoperative values, subjective complaints including nasal obstruction, sneezing,

rhinorrhea, and snoring improved significantly in both groups at 1, 2, and 3 years after surgery in both groups (P < 0.05 for all) No significant differences were noted between the MAITL and SR groups at each postoperative visit (P > 0.05 for all).
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2. Rhinomanometric assessment also showed significant improvement at 1, 2, and 3 years postoperatively in both groups (P < 0.05 for all). No significant differences were noted between the MAITL and SR groups at each of the three postoperative visits (P > 0.05 for all).
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3. Saccharin transit time was significantly decreased (P < 0.05 for all) compared to preoperative values 1, 2, and 3 years after surgery in both groups. No differ significantly between the MAITL and SR groups (P >0.05 for all)
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1. Comments:

2. 搜尋共有11篇與此次主題相關的文獻，本篇所引用的文獻為其中最新亦是case number較多的一篇，作為此次的主要引用文獻。

3. 以外科手術方式治療allergic rhinitis所引起的inferior turbinate hypertrophy，在過去的130年間發展出六種以上的手術方式，Reference 1.指出：Submucosal resection resulted in optimal long-term normalization of nasal patency and in restoration of mucociliary clearance and local secretory IgA production to a physiological level with few postoperative complications (p < .001). The addition of lateral displacement of the inferior turbinate improved the long-term results. We recommend, in spite of the greater surgical skill required, submucosal resection(SR) combined with lateral displacement as the first-choice technique for the treatment of nasal obstruction due to hypertrophy of the inferior turbinates.
4. 近年來為創顯微手術盛行，在下鼻甲肥厚治療上更發展出Microdebrider-assisted inferior turbinoplasty with lateralization (MAITL)，與較為傳統的submucosal resection(SR)做比較，在鼻部症狀(鼻塞，流鼻水，打噴嚏，打鼾等…)的改善上效果並無顯著差異。
5. MAITL與SR在鼻阻力檢查結果顯示兩者術後均較術前改善，但在兩者間並無顯著差異。
6. 在nasal mucociliary transport time(NMTT)，MAITL與SR在效果比較上與2.3.的結果一樣，兩者效果無顯著差異。
7. 在下鼻甲肥厚的手術裡，除術後鼻止血棉為自費項目外，使用microdebrider來做下鼻甲的整型術microdebrider本身是屬於自費項目，而傳統submucosal resection並無其他自費器械，根據本篇的結論，以long term的觀點而言，MAITL與SR術後減少鼻部症狀效果的比較是並無顯著差異的。於耳鼻喉科醫師的手術經驗裡，術中使用microdebrider可以有效減少術後鼻部疼痛感、術後出血以及減少住院天數，這些在本篇文獻未提及的microdebrider優點，則需更多其他文獻來佐證。
8. 本篇作者於另一篇著作文獻Reference 2指出：針對120個下鼻甲肥厚的孩童以手術分式將之分成兩個group(60個MAITL與60個SR)，MAITL與SR術後減少鼻部症狀效果的是差不多的，此結論與本篇的結論是相同的。
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