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ABSTRACT

Chronic rhinosinusitis in various countries in the world and Indonesia shows an increase from time to time.
At General Hospital of Haji Surabaya, the prevalence of chronic rhinosinusitis has increased from 10.13% in
2016 to 10.26% in 2017. Various factors are thought to cause chronic rhinosinusitis. Chronic rhinosinusitis
can interfere with the quality of life and lead to serious complications if left untreated. To determine the
profile of chronic rhinosinusitis in General Hospital of Haji Surabaya for January-December 2017 Period.
Analytic observational with cross-sectional study approach. Used the total sampling method. Based on
patients diagnosed with chronic rhinosinusitis with complete medical record data. The sample in this study
were 132 patients. Most chronic rhinosinusitis patients were aged 36-45 years as many as 26 patients (19.69%)
and the least number of patients was more than 65 years old as many as 6 patients, women (67.40%) and 43
patients in men (32, 60%). Symptoms of nasal congestion in 79 patients (59.84%), cough as many as 25
patients (18.93%), septal deviation as many as 51 patients (38.63%) and at least 4 patients (3.03%) of nasal
polyps. Most rhinosinusitis patients in this study were aged 36-45 years, women with symptoms of nasal
congestion and septal deviation as the most comorbidities.
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INTRODUCTION

Chronic rhinosinusitis can cause serious quality of life and complications if not treated
properly. Rhinosinusitis is inflammation of the nose and paranasal sinuses characterized by the
presence of two or more symptoms, such as nasal congestion, nasal obstruction/congestion, runny
nose (antetior/posterior nasal discharge), facial pain or pressure in the face, decreased or eliminated
nasal discharge. Anatomically, rhinosinusitis is divided into 4 types, including maxillar
rhinosinusitis, ethmoidal rhinosinusitis, frontal rhinosinusitis, and sphenoidal rhinosinusitis.
Maxillar rhinosinus is most often found because the inflamed one is the largest sinus compared to

the other sinuses and is also located above or near the root of the molars.

To determine the incidence and profile of chronic rhinosinusitis at the General Hospital of

Haji Surabaya for the period of January - December 2017.
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METHODS

Analytic observational with cross-sectional study approach. The study population was all
rhinosinusitis patients attending the ENT Clinic RSU Haji Surabaya for the period of January-
December 2017.

RESULT AND DISCUSSION

This study was conducted on 132 patients diagnosed with chronic rhinosinusitis at the

ENT Clinic of General Hospital of Haji Surabaya.

Tabel 1. Distribution of Chronic Rhinosinusitis by Age

Chronic Rhinosinusitis

Age (years)

Frequency Percentage
<15 16 12,12%
16-25 24 18,20%
26-35 19 14,39%
36-45 26 19,69%
46-55 22 16,66%
56-65 19 14,40%
>65 6 4,54%
Total 132 100%

From the data shown in the table above, it was found that the most chronic rhinosinusitis
patients were at the age of 36-45 years as many as 26 patients (19.69%) and the least number were

at the age of more than 65 years as many as 6 patients (4.54%).

Tabel 2. Distribution of Chronic Rhinosinusitis by Gender

Chronic Rhinosinusitis

Gender
Frequency Percentage
Laki-Laki 43 32,60%
Perempuan 89 67,40%
Jumlah 132 100%

The results obtained in the table above, the number of chronic rhinosinusitis patients in
women is more than in men, namely as many as 89 patients (67.40%) and in men 43 patients

(32.60%).
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Tabel 3. Distribution of Chronic Maxillatis Sinusitis Based on Clinical Symptoms

o Chronic Rhinosinusitis
Clinical symptoms

Yes

No

Total

Smelly secretions

57 (43,19%)

75 (56,81%)

132 (100%)

Rhinorrhea

76 (57,58%)

56 (42,42%)

132 (100%)

Nasal congestion

79 (59,84%)

53 (40,16%)

84 (100%)

Facial pain

44 (33,33%)

88 (66,67%)

132 (100%)

Headeache

67 (50,76%)

65 (49,24%)

132 (100%)

Cough

25 (18,93%)

107 (81,07%)

132 (100%)

The results obtained in the table above showed that the most clinical symptoms in chronic
rhinosinusitis patients were nasal congestion as many as 79 patients (59.84%) and the least was

cough as many as 25 patients (18.93%).

Tabel 4. Concomitant diagnosis of Chronic Rhinosinusitis

Chronic Rhinosinusitis
Other causes

Frequency Percentage

Septal Deviation 51 38,63%
Nasal Polyps 4 3,03%
Chronic Adenotonsillitis 5 3,70%
Dental caries 25 18.94%
Allergic Rhinitis 20 15,25%
Rhinis Vasomotor 27 20,45%
Total 132 100%

(Source: Processed secondary data, 2018)

Based on the data above, it was found that the most comorbid diagnosis of chronic
rhinosinusitis was septal deviation as many as 51 patients (38.63%) and the least was nasal polyp as

many as 4 patients (3.03%).

The number of samples with a strong suspicion of chronic maxillary sinusitis was 132
patients, which are 84 patients with positive chronic maxillary sinusitis and 48 patients with negative

chronic maxillary sinusitis.

The most common age found in chronic maxillary sinusitis patients was the age of 46-55
years as many as 17 patients (20.2%). The results obtained are similar to research by Sukahandoko
(2017) at ENT Poli RSUD Dr. Soetomo Surabaya stated that the age who suffered the most from
chronic rhinosinusitis was the age of 46-55 years as many as 17 patients (27.42%) (Sukahandoko,

2017). Based on the histopathology of chronic rhinosinusitis, the number of cases in adults
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compared to children is higher, because children have polypoid changes with increased edema in
lamina propia, mucosal gland hyperplasia, and defoliation of the nasal epithelium which are thought
to occur due to longer inflammation in adulthood. Polypoid changes can cause the sinus ostium to
become narrow so that mucus drainage in the sinuses is disturbed and hypoxia occurs because the
sinus ostium becomes narrow. In a hypoxic state, the mucus gland is disturbed causing changes in
the quality and quantity of mucus where the secret becomes thicker accompanied by changes in pH
so that it becomes a fertile medium for the growth of germs or bacteria. Bacteria will also produce
toxins that will damage cilia. Therefore there is inflimmation in the sinuses. Under these
conditions, the development of bacteria also increases, resulting in chronic rhinosinusitis
(Mahdavinia, 2013). Another opinion says that this may be because the adult age group is an active
age group and is often exposed to pollutants or irritant substances that may cause or aggravate the
occurrence of chronic rhinosinusitis so that more patients in the adult age group go to the hospital.
(Gultom, 2014). Research conducted by Mahdavinia (2013) which examined the epithelium and
submucosa of chronic rhinosinusitis patients at the age of children had higher lymphocytes,
monocytes/macrophages, neutrophils and NK cells, and submucosal glands that had fewer
eosinophils infiltration in the mucosa and submucosa when compared to rhinosinusitis. chronic in
adulthood. A higher number of monocytes/macrophages, neutrophils, and NK cells in children
indicates higher innate immunity than in adults. Children under 18 years of age have strong
immunity from inflammatory cell infiltrates (Mahdavinia, 2013). In theory, no one has explained the
relationship between age and the occurrence of chronic rhinosinusitis, but the pathophysiology of
chronic rhinosinusitis is multifactorial. Therefore, even though the innate immune system is strong
if the patient's cold often appears so that it often clogs KOM. Over time it will become acute
rhinosinusitis because acute rhinosinusitis eventually inflammation the sinuses which cause
narrowing of KOM and bacteria in the sinuses will further develop. Bacteria will also produce
toxins that will damage the cilia so that the mucus in the sinuses cannot come out and chronic

rhinosinusitis occurs (Soetjipto and Mangunkusumo, 2012).

The sex most commonly found in patients with chronic maxillary sinusitis was female as
many as 63 patients (75%). Research conducted by Gultom (2014) at ENT Poli RSUD Dr. Pirngadi
Medan stated that the sex with the most chronic rhinosinusitis was women as many as 35 patients
(71.4%) (Gultom, 2014). Women are more prone to obstruction and infection because their sinus
ostium is smaller than men. Therefore, mucus drainage in the sinuses in women is easily disturbed
and hypoxia occurs because the sinus ostium in women is smaller than in men. In a hypoxic state,
the mucus gland is disturbed which causes changes in the quality and quantity of mucus where the
secret becomes thicker with changes in pH so that it becomes a fertile medium for the growth of
germs or bacteria. Bacteria will also produce toxins that will damage cilia. Accordingly, there is
inflammation in the sinuses. Under these conditions, the development of bacteria also increases,

resulting in chronic rhinosinusitis (Soetjipto and Mangunkusumo, 2012). Another opinion says that
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women have the hormone estrogen which plays a role in increasing the inflaimmatory response. In
the unstable state of the estrogen hormone, the vascularization of the nasal mucosa can be
disturbed, resulting in cell damage, impaired oxygenation and impaired function of the nasal
mucosa which damages the respiratory epithelium, resulting in interference with mucociliary
clearance in KOM or sinus. If the mucociliary clearance is disturbed, it is one of the factors for
chronic rhinosinusitis (Ference et al., 2015). Kayguzuz et al (2013) who studied at the ENT clinic at
the Kayseri Develi Hospital in Turkey stated that the sex that suffered the most from chronic
rhinosinusitis was male as many as 74 patients (74.7%) (Kayguzuz et al., 2013). Based on the theory,
it is suspected that male activity -Males are more often outside the house so they are more often
exposed to air pollution, dust, cold air, and dryness which can cause changes in the mucosa and
damage to the cilia so that the mucus in the sinuses cannot come out and becomes thicker with
changes in pH so that it becomes a fertile medium for growth of germs or bacteria. Therefore

chronic rhinosinusitis occurs (Dewi et al, 2012).

The clinical symptom most often complained of by chronic maxillary sinusitis patients was
a cold as many as 45 patients (53.6%). Research conducted by Shabrina et al (2017) at ENT Poli
RSUD Dr. Soetomo Surabaya stated that the most frequent clinical symptoms of chronic
rhinosinusitis were colds, as many as 70 patients (73.7%) (Shabrina et al., 2017). Rhinorrhea is one
of the symptoms of chronic rhinosinusitis. Based on the theory, colds can occur as a result of
stimulation from exposure to irritants, therefore the nasal epithelium is replaced with goblet cells,
causing mucus hypersecretion and decreased mucociliary activity (mucociliary activity). As a result
of a decrease in mucociliary activity (mucociliaty activity), it is one of the factors for chronic
rhinosinusitis (Irawati and Rusmono, 2017). Nasal congestion occurs due to an inflaimmatory
process, when the organs that form osteo-meatal complex and the inferior turbinate become
infected, edema occurs, so that the opposite mucosa meets each other and the nasal cavity narrows.
Cilia cannot move and cause the ostium to become clogged causing the mucus in the sinuses to not
come out and become thicker with changes in pH so that it becomes a fertile medium for the

growth of germs or bacteria and chronic rhinosinusitis occurs (Gultom, 2014).

The frequency of nasal septal deviation in patients with chronic maxillary sinusitis in this
study was 35 patients (41.7%) with nasal septal deviation and 49 patients (58.3%) with no nasal
septal deviation. The results of this study were similar to those conducted by Trihastuti et al (2015)
at the ENT Poli RSUP Dr. M. Djamil Padang stated that 26 patients (41.27%) had nasal septal
deviation (Trihastuti et al, 2015). In chronic maxillary sinusitis patients, the frequency with nasal
septal deviation is less than those without nasal septal deviation because the location of the
deviation for each patient varies and does not always cover the maxillary sinus ostium or sinus

paranasales (Dogan et al., 2016).

Other causes most commonly found in chronic maxillary sinusitis patients apart from nasal

septal deviation were dental caries in 25 patients (29.8%). Septiwati et al. (2013) conducted a study
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at the ENT clinic at Raden Mattaher Hospital, Jambi, to get the most causes besides septal
deviation, dental caries as many as 22 patients (64.7%) (Septiwati et al, 2013). Based on the
anatomy, the maxillary teeth (except the incisors) were very close to the floor of the sinuses,
especially the maxillary sinuses. the roots of 1st and 2nd molars and 2nd premolars are covered only
by mucous membrane and sometimes even protrude into the maxillary sinus. The base of the
maxillary sinus is the alveolar process, which is where the roots of the maxillary teeth are located, so
that the cavity of the maxillary sinus is only separated by a thin bone with the root of the tooth,
sometimes even without a limiting bone. This short distance is very easy for dental infections to
enter the maxillary sinus because it occurs chronic maxillary sinusitis. Dental infections or maxillary
dental caries such as apical infections of the tooth roots or inflammation of the periodontal tissues

easily spread directly to the sinuses or through blood or lymph vessels (Kusuma, 2014).

CONCLUSIONS

The conclusions that can be drawn based on the study results are the profile of chronic
maxillary sinusitis sufferers is most common at the age of 46-55 years, more common in women,
and the most frequent clinical symptom is rhinorrhea. The frequency of nasal septal deviation in
patients with chronic maxillary sinusitis was 35 patients with nasal septal deviation and 49 patients
with no nasal septal deviation. Other causes besides nasal septal deviation in chronic maxillary
sinusitis patients the most are dental caries. It is necessary to study with different predisposing
factors besides nasal septal deviation to chronic maxillary sinusitis. It is necessary to organize and
store the status of medical records neatly in the medical record room of General Hospital of Haji

Surabaya.
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