OS5 dadEl (8 s Gae giaall 50

RN
dpand Adlas A 5
o);.\;j\jujyuq;\]\%\ﬁuﬁ
Cra Aadia
=) me aeall me (G5l pall Sle [ Cuulall
5ualEl dadla dal jall g lall s g SIS

sl ol /) siSall Jlauy)

5 yaiall s (315 caly) dal ja Al
sl (e Aaala - bl A€

st il 3 gana dald /) siSall Y
5 yaiall g 31 5 caty) dal ja Al
o (e dzala - bl 48

J‘HJ_AA\‘\_LQLL&/DJJ.\SJM
3 yaiall g 3V 5 Caill da) ja aclise AW
o (e dzala ~aall 408
Youd



Role of Mitomycin 1In
Reducing Adhesion
Formation after
Endoscopic Sinus Surgery

(Meta-Analysis Study)

Submitted for Partial Fulfillment of Master Degree in
Otolaryngology

By
Alaa El Dein Farouk Abdel Hamid Abdul Ghani

M.B.B.CH
Supervised by

Prof Dr. Hesham Y. El Sherbeny

Professor of Otolaryngology
Faculty of Medicine-Ain Shams University

Prof Dr. Osama Mahmoud Ibrahim

Professor of Otolaryngology
Faculty of Medicine-Ain Shams University

Dr. Samia Ahmed Fawaz

Assistant Professor of Otolaryngology
Faculty of Medicine-Ain Shams University

Faculty of Medicine



Ain Shams University
2009



peasll pan sl alll gy
L) U ale sl ) e
"L Adal) Gl gl Uidde

pelaell &l 3om
(32) 4 5,4 5 g




Acknowledgement

First and foremost 9 feel m/w&yy indebted to ALLAH, the Most
Beneficent and Merciful

9 would first like to express my unlimited ﬂmﬁfwfe and thankfulness
to my Prof Or. Hesham E( J'ﬁeréeriy, Professor of Ofofmynﬂo/%y,
"Facu@ of Medicine, Ain Shams University, for his acceptance to supervise
my work and fo:ﬂ his continuous m/)pom‘, his valuable advises and
encouragement without his encourage and ﬁe/p 9 would not have been able to

ﬁ'niyﬁ this work,

Many thanks to Prof Or. Csama Mahmoud, Professor of
Uz‘o[aiynﬂoﬂ?ﬂy, ?ﬂcu@ of Medicine, Ain Shams University, who showed
me the wary) and the first steps for going on into this work, who ﬁe?ae/ me

much and for his canﬁnuom'ﬂm’/ance.

My féepeyf ﬂmﬁfmé and appreciation are to Dr. Samia Fawaz,
Assistant /Jr'ofeyyor of Ufo/mymj%oyy, ?acu@ of Medicine, Ain Shams
University, for her generous ﬁe/p and valuable comments ﬁ/l/ﬂ"il/}ﬂ the
piﬂe/mmﬁon 0/[ this work,

Also, 9 cannot foryez‘ the motivation and ﬁe@ introduced @ my
friends and my famz@ who m/oporfe/ me in the pm&/ucfian of this work,

Alaa Bl Dein Farouk



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:



e 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.

e 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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