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 The medical management of chronic rhinosinusitis  is usually  successful; however, when
medical management fails, surgery may be indicated.. Research of the last years has
suggested that optimal medical treatment is as effective as surgery in patients with chronic
rhinosinusitis at the end of 1 year [1].

  

  

Surgery for chronic rhinosinusitis is not standardized and there is not a consensus on both the
extent of surgery required and the manner in which it is performed.

  

In the past 25 years, schools of curative thought have arisen to help guide the surgical
treatment of chronic rhinosinusitis.

  

  

1. Functional endoscopic sinus surgery. This surgical treatment  treats problematic areas by
ventilating the sinuses through the natural ostia and addressing all diseased sinuses when
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necessary. The technic of the procedure is not standardized and the final result it depends on 
patient and surgeon competence.

  

2. The minimally invasive sinus technique. This technique has been proposed as a method
whereby each surgical procedure is standardized regardless of disease severity.

  

3. The balloon catheter dilatation of the sinus ostia, which by itself is not truly a procedure,
is also discussed as a separate technique since these specific tools used during endoscopic
sinus surgery have quickly energized the sinus community 
[2].

  

  

Balloon Sinuplasty (Acclarent, Inc., CA, USA) is a technique in the management of sinusitis and
is a hotly debated topic. It is a delicate, minimally invasive tool, and early research
demonstrates promising outcomes in terms of safety and effectiveness. This technique has
been approved by the US FDA [1].

  

  

At present there is no convincing evidence supporting the use of endoscopic balloon sinus ostial
dilation compared to conventional surgical modalities in the management of CRS refractory to
medical treatment. With the escalating use of balloon sinuplasty, there is an urgent need for
more randomised controlled trials to determine its efficacy over conventional surgical treatment
modalities [ 3, 4, 5].
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