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Background		
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•  Chronic	rhinosinusitis	(CRS)	is	common,	direct/indirect	cost:	23	billion.	

•  U.S.	epidemiological/prevalence	data	for	endoscopic	sinus	surgery	(ESS)	
and	revision	ESS	is	limited,	despite	impact	on	quality-of-life	and	costs.	

•  We	used	data	from	Healthcare	Cost	and	Utilization	Project	(HCUP),	
specifically	the	State	Ambulatory	Surgery	and	Services	Database	(SASD)	
to	better	understand:	
•  (1)	rate	of	revision	ESS	
•  (2)	time	to	revision	and		
•  (3)	relevant	patient	characteristics	associated	with	revision.	

Objective:	to	characterize	the	true	burden	of	revision	ESS	and	highlight	
associated	contributing	factors.	



Results	
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•  5-year	revision-free	survival	at	91.4%.	Rate	
of	revision	at	5-years	therefore	8.6%.		

•  Mean	time	to	revision	20.9	±	17.3	
months.	43%	occurred	within	the	first	
12	months.	



Discussion	
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Nasal	Polyps	
•  Supports	literature	that	the	presence	of	nasal	polyps	increase	the	rate	of	revision	surgery.		
•  Unclear	if	it	is	due	to	the	pathophysiology	of	disease	or	if	there	are	variables	within	the	surgeons	

control	(ie.	extent	of	surgery).		

Gender	
•  Asthma	literature	demonstrates	gender	differences	in	health	care	utilization,	with	women	seeking	

care	sooner	and	with	more	clinic	visits.		
•  Female	gender	may	impart	increased	disease	severity,	prior	studies	postulate	influence	of	estrogen	

on	the	immune	response	(CRSwNP).			

Ethnicity	
•  Prior	research	(Soler	2012)	has	shown	that	Hispanics	are:	

•  Less	likely	to	be	insured.	
•  Less	likely	to	see	a	specialist.		
•  More	likely	to	delay	medical	care	due	to	cost.	

•  Suggests	inherent	systemic	issues	irrespective	of	the	above	that	need	to	be	further	studied.		



Summary	
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•  61,339	patients	were	identified	who	underwent	outpatient	ESS	in	CA	
between	2005-2011.	

•  4,078	patients	underwent	revision	ESS.		Largest	study	to	date.	
•  Revision-free	survival	at	5	years	was	91.4%,	or	revision	rate	of	8.6%.	
•  Patient	with	nasal	polyps	and	women	were	more	likely	to	undergo	

revision	surgery.	
•  Patients	of	Hispanic	ethnicity	were	less	likely	to	undergo	revision	

surgery.	
•  Findings	illustrate	the	need	for	further	investigation	in	cultural	and	

gender-based	differences	in	CRS	and	ESS	within	the	U.S.	health	system.	
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