
American Journal of Otolaryngology 

Clerk 2陳冠志
Supervisor 洪偉誠

1



Introduction to Chronic Rhinitis and TreatmentTargets

•Background
oChronic rhinitis (both allergic and non-allergic)

•The Challenge
oMedical interventions are ineffective in up to 20% of patients

•The Target

o target the posterior nasal nerve (PNN), parasympathetic fibers

•Improvement of Neurectomy
o traditional vidian neurectomy

dry eye complications
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Comparing PNN Procedural Options

•In-Office Ablation (Cryoablation or Radiofrequency)

o increasingly popular, local anesthesia

•Surgical PNN Neurectomy
ogeneral anesthesia, targets distal parasympathetic fibers
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Study Methodology

•Study Design
o A retrospective review

•Patient Cohort
o 55 patients with chronic rhinitis

•Treatment Groups
o 34 patients received in-office PNN ablation

o 26 received surgical neurectomy.

o 9 patients underwent both procedures

•Outcome Measurement
o SNOT-22 questionnaire

rhinologic subdomain
MCID(Minimal Clinically Important Difference)
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Result- Overall Symptom Improvement

•minimal clinically important difference (MCID) reduction
•57.7% of the neurectomy group

•47.1% in the ablation group

7



Result- Specific Rhinologic Symptoms

•Runny nose and post-nasal discharge

•Sneezing

•Loss of Smell
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Sub-Analyses and Predictors of Success

•Secondary Procedures
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Conclusions and Clinical Implications

•Equally Viable Options

•Tailored Treatment

•Patient Preference
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Take home message

1. Both in-office ablation and surgical neurectomy are effective

treatments

2. Neurectomy has better outcomes in sneezing, runny nose, 

and post-nasal discharge

3. Secondary procedure has limited effect
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