
Update on the management of 
Chronic Rhinosinusitis with 

nasal polyps

Chonnam National University Hospital
Sang-chul Lim, MD



International Forum of Allergy & Rhinology Volume 11, Issue 3 Mar 2021, Pages 211-739





Phenotypes of CRS

J Allergy Clin Immunol Pract. 2020 May ; 8(5): 1505–1511



Inflammatory endotypes in CRS

Int. J. Mol. Sci. 2023, 24, 5015



Antibiotics

Antibiotics: not recommended except acute exacerbation of CRS



INCS

• Spray
• Drop
• Irrigation
• Exhalation delivery system-fluticasone



Oral corticosteroid

• CRSsNP: 단기간
• CRSwNP: effective, 단기간
• AFS: 장기간
• Increased risk: adjusted HR
• Osteoporosis and fracture (3.11), pneumonia (2.68), CVA (1.53) 

Cataract (1.50), sleep apnea (1.40)
• Cummulative exposure
• 1.0-2.5g: adverse outcome began
• 0.5-1.0g: for some adverse outcome

Journal of Asthma and Allergy 2018:11 193–204



Anti-histamine, Decongestant, LTRA



Extensive surgery for CRSwNP

• EMLP (Draf III)
• Mega-antrostomy, modified EMM
• Sphenoid drill-out
• Middle turbinate resection
• Reboot surgery



Reboot surgery
• Remove the mucosa of all the sinuses including 

maxillary sand frontal sinus as much as possible

The periosteum is intended to remain intact as far as 
possible, using mostly grasping surgical instruments, 
not drilling or shaving the sinus areas, so that the 
mucosa can regrow from the nasal cavity within a 
short time, taking an average of 2 weeks to cover all 
bony surfaces
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Biologics for CRSwNP

Biologics Trade Name Target Approval 
State

Omalizumab Xolair® Anti-IgE FDA & Korea
Mepolizumab Nucala® Anti-IL-5 FDA & Korea
Dupilumab Dupixent® Anti-IL-4Ra FDA & Korea
Benralizumab Fasenra® Anti IL-5La Phase 3 tirals
Reslizumab CINQAIR® Anti IL-5 Phase 3 trials

To date, there are no studies that directly compare any of the biologic agents 
available for CRSwNP. 



Bachert, et al. J Allergy Clin Immunol 2020;145:725-39



Korean J Otorhinolaryngol-Head Neck Surg 2021;64(10):693-702



Cardell, et al. J Allergy Clin Immunol 2020



J Allergy Clin Immunol 2022;149:1286-95

Systematic review & network meta-analysis
(indirect comparison of monoclonal antibodies & ATAD)



Am J Rhinol & Allergy. Volume 37, Issue 2, March 2023



World Allergy Organization Journal 
(2023) 16:10074

there was a
significantly
better response
to dupilumab in
rhinological
parameter



Olfaction changes on biologics

Investig Allergol Clin Immunol 2023; Vol. 33(1): 37-44
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Rapid onset of dupilumab

UPSIT score greater than 18 at baseline and 
weeks 2 and 24.

Change from baseline 
in UPSIT score 
at week 2

J Allergy Clin Immunol Pract 2022;10:1515-26



Change from 
baseline in daily 
nasal congestion or 
obstruction score 
up to day 14

Change from 
baseline in 
daily loss of 
smell score 
up to day 14

J Allergy Clin Immunol Pract 2022;10:1515-26



Real world studies
Real-world-effectiveness of biological treatment for severe chronic rhinosinusitis with 
nasal polyps

Rhinology 60: 6, 435 - 443, 2022
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Allergic fungal rhinosinusitis

• Type 2 inflammation with deficient type 3 immune 
response
• Very high total serum IgE (>1,000U/mL)
• Removal of eosinophilic mucin & corticosteroid 

( topical or systemic)
• Trial of biologic agents is ongoing
• Anti-IgE monoclonal antibody can be logical first-

option



Allergy Volume 77, Issue 12 Dec 2022 3481-3705



Beyond 1 year

• Biologicals do not appear to have long-term disease 
modifying effect after cessation of treatment
• Optimal duration is needed to determine


