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ROLE OF MITOMYCIN IN REDUCING ADHESION FORMATION AFTER 
ENDOSCOPIC SINUS SURGERY  

ALAA EL DEIN FAROUK ABDEL HAMID ABDUL GHANI 

Abstract 

Currently, endoscopic sinus surgery is seen as the 

standard treatment in clinically challenging chronic 

rhinosinusitis (CRS) and in sinonasal polyposis. 

Adhesions remain one of the most common causes of 

recurrent nasal symptoms necessitating revision sinus surgery. 

Mitomycin C (MMC)   has recently been used to reduce 

the stenosis and scar formation after surgery. 

Searches for articles published in English language in 

Pubmed (Medline data base) for the role of Mitomycin C in 

reducing adhesion formation after endoscopic sinus surgery 

yielded 34 relevant articles, by removing repeated articles; the 

total relevant articles were 18, of which only 6 articles were 

included according to specific inclusion criteria, 5 of them 

studying 164 patients who underwent ESS for treatment of 

CRS, sinus mucocele or nasal polypi in which all patients 

received topical MMC to the middle meatus of one side of the 

nasal cavity and saline (control) to the other cavity. Only 20 out 

of 164 patients receiving topical MMC showed synechiae and 

adhesion formation, while 40 out of 164 patients receiving 

saline (control side) showed synechiae and adhesion formation. 



 

 

The 6th article studied 38 patients who underwent at least 

frontal sinusotomy as a part of functional endoscopic sinus 

surgery for treatment of CRS, in which all patients received 

topical MMC to the frontal recess of one side of the nasal cavity 

and saline (control) to the other side. The mean of the cross 

sectional area of the frontal recess was 28.8 and the standard 

deviation was 18.9 for the Mitomycin C side, while the mean 

was 24.5 and the standard deviation was 19.7 for the control 

side. 

The other 12 articles were excluded as it did not fulfill 

inclusion criteria.  

  Our results as regards topical application of Mitomycin C 

to the middle meatus shows statistically significant difference 

(P=0.006 i.e. P<0.05) between the Mitomycin C side and the 

saline (control) side as regards reduction of synechia and 

adhesion formation after endoscopic sinus surgery. 

Also our results as regards topical application of 

Mitomycin to the frontal recess shows that there is a difference 

between the Mitomycin side and the saline (control) side as 

regards the patency of the frontal recess after ESS favouring the 

Mitomycin C application, but does not reach statistically 

significant level (P=0.33 i.e. P>0.05). 

Using Review Manager (RevMan 5) to analyze this data 

we concluded that: 



 

 

 Topical application of Mitomycin C is effective in 

reducing adhesion and synechiae after endoscopic sinus 

surgery. It is also safe and no local or systemic 

complications were observed. 

 Topical application of Mitomycin C has a trend towards 

reduced contracture of the frontal recess after frontal 

sinusotomy as a part of functional endoscopic sinus 

surgery.
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