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Background
• Chronic rhinitis (CR) affects quality of life.
• 20% of patients are refractory tomedications.(intranasal corticosteroids,antihistamines, and anticholinergics)
• PNN(post nasal neurectomy) and ablation areprocedural alternatives.
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Introduction
• RF ablation is associated with improvement ofrhinitis symptoms and quality of life at 3 monthsand 6 months, and a prospective study of 129patients reports a minimal clinically importantimprovement of symptoms in 80.3 % of patientsat 3 months at 87.7 % of patients at 6 months

Yu AJ, Tam B, Wrobel B, Hur K. Radiofrequency
neurolysis of the posterior nasal
nerve: a systematic review and meta-analysis.
Laryngoscope 2023. 4



Introduction
• A pooled analysis of two randomizedcontrolled trials found improvement withPNN ablative procedures like RF ablation orcryotherapy

Balai E, Gupta KK, Jolly K, Darr A. Posterior nasal
nerve neurectomy for the
treatment of rhinitis: a systematic review and meta-
analysis. Eur Ann Allergy Clin
Immunol 2023;55:101–14.
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Posterior Nasal Nerve Approaches
• Ablation: In-office(LA), cryotherapy orradiofrequency.
• Neurectomy: Surgical cutting of posteriornasal nerve(GA).
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Study Aim (Human Study)
• Compare clinical outcomes of:

• In-office PNN ablation
• Surgical PNN neurectomy
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Methods - Patient Selection
• retrospective
• 55 patients (2013-2024), 28M+27F, meanage:59
• Inclusion criteria
– Chronic rhinitis
– Allergic rhinitis
– Cryo or RFA or surgical neurectomy

• Exclusion criteria
– concurrent sinus surgery
– absence of pre and post op outcome data 8



Methods - Procedures
• Cryoablation (ClariFix®)• RF Ablation (RhinAer™)• Surgical Neurectomy under generalanesthesia
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cryoablation
• https://www.youtube.com/watch?v=SnIIc7K_Ybw
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Technique- surgical neurectomy
1. PNN branches within both the middlemeatus and inferior meatus.
2. Vertical mucosal incision was made on thepalatine bone anterior to the posteriorattachment of the middle turbinate3. Submucoperiosteal elevation4. PNN branches were then divided using bothbipolar cautery and sharp dissection
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Technique- surgical neurectomy
5. The submucoperiosteal elevation then continuedposterior to the sphenopalatine foramen, to divideadditional PNN branches.6. submucoperiosteal elevation was then carried outposteriorly to divide any inferior PNN branches exitingfrom the palate and pterygoid bone into the inferiorturbinate7. The mucosal flaps were then returned to theirnative position.
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Technique- surgical neurectomy
1. https://www.youtube.com/watch?v=R6XiUofjMuY
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Methods - Outcome Measurement
• Outcome: SNOT-22 total score• SNOT-22 rhinologic subdomain score– need to blow nose– sneezing– runny nose– nasal obstruction– loss of smell– cough– postnasal discharge– thick nasal discharge
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Comparison Summary
• Overall improvement similar
• Neurectomy better for specificsymptoms( Rhinologic Subdomain, Sneezing, ,post nasal drip, rhinorrhea)
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Secondary Procedures
• Limited additional improvement aftersecondary neurectomy
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Multivariable Analysis
• No predictive factors identified

• allergic versus nonallergic rhinitis
• co-morbidities like GERD and asthma
• smoking history
• prior sinonasal surgical history
• medications for rhinitis.
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Discussion
• One prospective study of 15 patients withallergic rhinitis who failed medical therapyshowed improvement in symptoms afterneurectomy, as measured by TNSS(total nasalsymptoms score) at 6 months

Trivedi B, Vyas P, Soni NK, Gupta P, Dabaria RK. Is posterior
nasal nerve
neurectomy really a ray of hope for the patients of allergic rhinitis.
Indian J Otolaryngol Head Neck Surg 2022;74:4713–7
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• Ogi et al. showed in 31 patients undergoinginferior turbinectomy and PNN neurectomythat symptom scores for sneezing,rhinorrhea, and nasal obstruction weresignificantly lower at 1 year compared topreoperatively using a 4-point numericalscoring system
Ogi K, Manabe Y, Mori S, Kimura Y, Tokunaga T, Kato Y, et al. Long-term
effects of
combined submucous turbinectomy and posterior nasal neurectomy in patients
with allergic rhinitis. SN Compr Clin Med 2019;1:540–6
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Cassano et al. found that 30 patients withsphenopalatine artery ligation (including PNNneurectomy) with functional endoscopic sinussurgery (FESS) had significant improvement inrhinorrhea, sneezing, and itching at 1 and 3years compared to FESS alone using a 4- pointscoring system
Cassano M, Marioni G, Russo L, Cassano P. Sphenopalatine
artery ligation with
nerve resection in patients with vasomotor rhinitis and polyposis:
a prospective,
randomized, double-blind investigation. Acta Otolaryngol
2012;132:525–32. 26



Conclusion
• Both alleviate rhinologic symptoms of CR.Neurectomy offers benefits over in-officeablation for specific symptoms, such assneezing.
• Did not find any clear benefit in performing asecondary neurectomy after an initial officeablation.
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• Thanks for your attention
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Posterior Nasal Neurectomy With orWithout Pharyngeal Neurectomy



Introduction to Allergic Rhinitis
• Allergic Rhinitis (AR) is a chronic inflammatorycondition of the nasal mucosa caused by IgE-mediated response to allergens.
• by limiting nasal mucosal hypersensitivity andsuppressing associated secretory activity.
• Symptoms: itching, nasal congestion,rhinorrhea, sneezing
• Often associated with asthma and chroniccough



Conventional Treatments for AR
• AR is typically managed through:
– Second-generation antihistamines
– Intranasal corticosteroids
– Allergen-specific immunotherapy



Surgical Options for Refractory AR
• When conservative treatments fail, surgicalinterventions are considered.
– Vidian neurectomy
– Posterior nasal neurectomy (PNN) as aselective alternative





Study Objective
• To evaluate the long-term efficacy of PNNwith or without pharyngeal neurectomy (PN)in treating moderate-to-severe allergicrhinitis.
• Compare symptom relief and quality of life
• Assess impact on comorbid chronic cough andasthma



Study Design
• 2016/2 ~ 2019/2
• A randomized controlled trial including 52patients with perennial allergic rhinitis.
• Control group: PNN only
• Experimental group: PNN + PN
• Follow-up: 6, 12, and 24 months





Inclusion & Exclusion Criteria
• Inclusion: Diagnosed AR, refractory tostandard therapy
• Exclusion:
– uncontrolled asthma
– prior nasal surgery, sinus diseases
– poor compliance
– acute infection
– smoking



Surgical Techniques
• General anesthesia.
• PNN: Selective resection of posterior nasalnerve
• PN: Additional resection of pharyngeal nerve
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Evaluation Metrics
• Symptom severity and comorbidities wereassessed using:
– Visual Analog Scale (VAS)
– Rhinoconjunctivitis Quality of LifeQuestionnaire (RQLQ)
– Asthma Control Test (ACT)



Rhinoconjunctivitis Quality of LifeQuestionnaire (RQLQ)
Scoring:0 = Not troubled1 = Hardly troubled2 = Mildly troubled3 = Moderately troubled4 = Quite a bit troubled5 = Very troubled6 = Extremely troubled
7 part, total 28 questions

43



RQLQ-Activity
1. How much have you been troubled by your noseor eye symptoms when performing outdooractivities?
1. How much have you been troubled by your noseor eye symptoms when performing socialactivities?
1. How much have you been troubled by your noseor eye symptoms in your work or at school?
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RQLQ-Sleep
1. How much have you been troubled by your noseor eye symptoms preventing you from getting tosleep?
1. How much have you been troubled by your noseor eye symptoms waking you up at night?
1. How much have you been troubled by your noseor eye symptoms waking you up early?
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RQLQ-Nasal Symptoms
1. How troubled have you been by a blockednose?
2. How troubled have you been by a runnynose?
3. How troubled have you been by sneezing?
4. How troubled have you been by an itchynose?
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RQLQ-Eye Symptoms
1. How troubled have you been by itchy eyes?
2. How troubled have you been by sore eyes?
3. How troubled have you been by watery eyes?
4. How troubled have you been by red eyes?
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RQLQ-Non-nose/eye Symptoms
1. How troubled have you been by feeling tired?2. How troubled have you been by headaches?3. How troubled have you been by feeling irritable?4. How troubled have you been by poorconcentration?5. How troubled have you been by feeling unwell?6. How troubled have you been by feelingdepressed?7. How troubled have you been by feelingfrustrated?
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RQLQ-Emotional Function
1. How much have you felt troubled orembarrassed by your nose or eye symptoms?
2. How much have you felt upset because ofyour nose or eye symptoms?
3. How much have you felt frustrated because ofyour nose or eye symptoms?
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RQLQ- Exposure to EnvironmentalStimuli
1. How troubled have you been by cigarettesmoke, exhaust fumes, or strong smells?
2. How troubled have you been by dust ormold?
3. How troubled have you been by pollens?
4. How troubled have you been by cold air orweather changes?
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Asthma control test
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Timeline of Follow-up
• Patients were evaluated preoperatively andpostoperatively at:
– 6 months
– 12 months
– 24 months





Baseline Characteristics
• No significant differences between groups atbaseline.
• Similar age, gender, AR duration
• Comparable preoperative VAS and RQLQscores





VAS Score Improvements
• Both groups showed significant reductions inVAS scores at all follow-up points.
• No significant difference between groups
• Symptoms: rhinorrhea, obstruction, sneezing,itching





RQLQ Improvements
• Quality of life improved significantly in bothgroups postoperatively.
• Improvement sustained at 6, 12, and 24months
• No significant intergroup difference



Chronic Cough Outcome
• Cough severity reduced in both groups, withgreater improvement in PNN+PN group.
• Statistically significant difference (p < 0.05)favoring combined surgery



Asthma Control Results
• ACT scores improved significantlypostoperatively in both groups.
• No significant difference between PNN andPNN+PN groups



Postoperative Complications
• No major complications observed.
• One minor nasal bleed resolvedendoscopically
• No dry eye, palatal numbness, or synechiae



Discussion: Key Findings
• Both surgical approaches are effective andsafe.
• PNN + PN is especially beneficial for patientswith chronic cough



Clinical Implications
• Surgical neurectomy can be considered inrefractory AR patients.
• Combined surgery recommended in presenceof chronic cough
• PNN alone sufficient for typical AR cases



Study Limitations
• Single-center, small sample size
• Subjective scoring systems
• No etiological analysis of cough



Conclusion
• PNN with or without PN is effective for ARsymptom relief.
• Combined approach better for cough
• Recommend tailored approach based oncomorbidities



Thank You / Questions
• Thank you for your attention!
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