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New Treatments for Nasal Polyps
Dr Schaeffer has been a principal investigator for an in-office placed, time
released steroid sinus implant, to help combat and reduce sinus polyps.
Oral steroids are the most effective medical treatment for nasal polyps but
have side effects. The steroid releasing implant works locally which helps
maintain sinus patency and circumvent the side effects of oral steroids.

Nasal Polyps: Nuisance
or a serious problem?
Nasal polyps are an inflammatory problem, which is
the result of allergies, environmental exposures,
infection, or autoimmune problems. Nasal polyps are
benign growths inside the nasal and sinus cavities
causing a blockage of these passageways. This causes
nasal obstruction, loss of smell, facial pain, purulent
postnasal drip, cough, phlegm in the throat, headache
and snoring which could contribute to sleep apnea.
These are the symptoms of chronic sinusitis and
commonly the two conditions co-exist. Diagnosis of
nasal polyps is through an imaging study (CT sinus or
MRI Head/Brain) or by having a sinus surgeon look
into your nose with a tiny telescope (endoscopy) in the
office. Commonly both modalities are required.
Nasal polyps are benign growths, non-cancerous and
do not have a malignant potential. Nasal polyps have
to be differentiated from other nasal/sinus growths,
which are more serious and even cancerous.

Symptoms of
Nasal Polyps
NASAL OBSTRUCTION
LOSS OF SMELL AND TASTE
RUNNY NOSE (RHINORRHEA)
FACIAL PAIN
PURULENT POSTNASAL DRIP
COUGH
PHLEGM IN THE THROAT
HEADACHE
SNORING/SLEEP APNEA

Dr Schaeffer is Chief and Associate Chair in the Dept. of
Otolaryngology at North Shore University Hospital in Manhasset.
He has been performing advanced endoscopic sinus and skull base
surgery for over twenty years
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Treatment for Nasal Polyps
For the most part nasal polyps are not dangerous but
impair the quality of life for patients. They should be
monitored with office visits. Topical steroid nasal
sprays, antihistamines, sinus/saline rinsing and allergy
care are the mainstay of treatment. If significant
blockage of breathing or sinus infections occurs due to
polyps it is recommended the polyps be removed. Some
isolated polyps can be removed in the office. More
extensive polyps involving several sinuses are best
treated under general anesthesia as an outpatient.
Inverted papilloma, a benign polyp that has malignant
potential (17%), could be mistaken for allergic polyps.
Despite adequate removal the papilloma can recur so
surveillance for years is recommended. Sometimes a
biopsy is required in the office under topical anesthesia
after a CT scan of the sinuses is performed. A mucous
retention cyst is commonly found incidentally inside the
sinus cavity on routine scanning. These are completely
benign growths in about 10% of the population. These
are typically an isolated polyp or cyst inside the sinus
cavity with a round smooth border, which is
asymptomatic and not blocking the outflow tracts of the
sinuses. Other masses mimicking polyps could be
cancerous and a biopsy may be required.

Nasal Polyps seen endoscopically.
Below an antro-choanal polyp

Office frontal sinus surgery
with removal of polyps
A 60 year old woman was referred to Dr. Schaeffer
from one of his ENT colleagues for nasal polyps and
frontal sinusitis. The referring doctor felt she required
an extensive frontal sinus operation under general
anesthesia, This would require a one to two week
recovery. This woman had recurrent polyps removed in
the past and had completely blocked (opacified) frontal
sinuses on both sides on CT scan. The patient was
suffering with forehead and diffuse headaches despite
multiple courses of antibiotics and oral steroids. This
was incapacitating and interfered with her quality of life
(QOL). A disposable battery operated micro-shaver to
remove the polyps and a balloon treatment to open the
frontal sinuses led to a successful outcome. This was
performed in the office and the patient was able to
rerturn to work the following day.
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INTRACRANIAL COMPLICATION FROM NASAL
POLYPS:
An ENT colleague referred this challenging and complex patient to Dr. Schaeffer with an intracranial
complication from nasal polyps. This 86 year old was a diabetic, hypertensive male, with nasal
polyposis with a bleeding disorder (von Willibrand Disease) and defibrillator. The patient had a
sudden progression of a right third cranial nerve palsy. The patient complained of headache, visual
disturbance with double vision (diplopia) and right upper lid being droopy (ptosis). A CT scan
(below) revealed opacified sphenoid sinuses with intracranial cavernous sinus invasion. Under
general anesthesia in the operating room, the obstructing polyps were removed and the sinuses were
drained. Culture showed fungus and MRSA. The patient is six months after surgery and he is
asymptomatic with resolution of his third nerve palsy.

A
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B
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Above: A & B pre-op show right CN3 Palsy with inability to move right
eye inward (medially) and a droopy upper lid (ptosis).
C & D: post-surgical drainage shows resolution of his third nerve palsy
after surgery.
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WHAT ARE NEW TREATMENTS TO REDUCE
OR REMOVE NASAL POLYPS?
Sinus implants: Dr. Schaeffer was an early adopter to use a steroid emitting sinus implant to
help reduce and shrink inflammatory polyps in the postoperative endoscopic sinus surgery period.
These medical devices were placed inside the ethmoid (eye) sinus at the conclusion of outpatient
surgery under anesthesia. The implants dissolve or are removed at four weeks post operatively in the
office. This device was manufactured by IntersectENT in Palo Alto, CA (PROPEL and PROPEL
mini) and has been used successfully for the past three years. This year Dr. Schaeffer was a principal
investigator for a similar product placed in the office without performing sinus surgery. The results of
this multi-centered national study are pending. The consensus among the investigators is the in-office
placed drug-emitting implant will be beneficial to our patients and will enter into the armamentarium
to treat nasal polyps.

Removing nasal polyps in the office:

While removing nasal polyps in the office is
not new, Dr. Schaeffer has been using new technology to enhance removal. He has used a novel
battery operated disposable mini-sinus shaver for office polyps. This allows better visualization,
which can lead to a more complete removal (similar to instrumentation we use in the operating room).
This office-based technique is with local and topical anesthesia only. This is ideal for patients with
mild to moderate polypoid disease, patients who are afraid of general anesthesia or who are unable to
tolerate general anesthesia (sleep apnea. asthmatics). The recovery is quicker and the patients are
allowed to drive themselves home after the office procedure.

INCREASED RISK OF RECURRENT NASAL POLYPS
ANTRO-CHOANAL POLYPS: a polyp that originates in the maxillary sinus and spills into the
nasal cavity and into the nasopharynx (choana)

SAMTER’S TRIAD: asthmatics with aspirin or NSAI (Advil type) sensitivity or allergy with severe
obstructing polyps. These polyps typically obstruct all eight sinuses and nasal cavity.

CYSTIC FIBROSIS: multiple nasal polyps (USUALLY IN CHILDREN), genetic
AUTOIMMUNE: Vasculitis, rheumatoid arthritis, hyper eosinophilia syndrome
ALLERGIC FUNGAL SINUSITIS:

hypersensitivity to fungus causing recurrence of polyps

Associated conditions: Asthma and respiratory allergies. 7% asthmatics have nasal polyps.
1/3 of polyp patients have asthma.
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Is nasal/sinus polyp removal a covered medical
expense? Yes, with the proper documentation this should be a covered medically
necessary expense. However, deductibles, co-insurance and co-pays may leave patients
with out of pocket expenses. Out patient procedures whether in the doctors office,
ambulatory surgical center or in the hospital may require pre-authorization which our staff
obtains. Dr. Schaeffer has the latest advanced sinus equipment and technology to
perform some of these procedures in the office with minimally invasive techniques leading
to a quicker recovery with less down time from regular activities. General anesthesia can
be avoided for many patients.

Why choose Dr. B. Todd Schaeffer as your nasal/sinus /skull
base surgeon?
Dr. Schaeffer is a board certified nasal, sinus and skull base surgeon who has been performing advanced
nasal surgery for over twenty years. What separates Dr. Schaeffer from his peers is his experience and
focus on these pathologic conditions and his involvement in clinical research in these areas. Also, Dr.
Schaeffer avoids nasal packing even in the most complex advanced polyp, sinus or skull base case unless
life-threatening bleeding necessitates its use. He is an Assistant Clinical Professor at the Icahn School of
Medicine at Mount Sinai and the Hofstra North Shore-LIJ School of Medicine. He is the Chief and
Associate Chair of the Department of Otolaryngology –Communicative Disorders at North Shore
University Hospital in Manhasset.
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