Nasal polyps and chronic rhinosinusitis in primary care

Guidance notes for management for Bristol CCG QP pathway and following discussion at QP meeting

These guidelines are not intended to be rigid. They are intended as helpful information on the principles of diagnosis and the options for treatment. Obviously each clinician will use their judgement according the individual circumstances of the patient. 

They came out of a discussion between the ENT leads of inner city and east practices on 4th November 2013. We reviewed current guidelines and discussed controversial points. Prior to the meeting we had also sought the advice of Paul Tierney a local ENT consultant. 

Diagnosis 

There is much crossover between the three conditions, in pathology, diagnosis and treatment
	
	Symptoms
	Signs 
	Red flags/ concerning features

	Allergic Rhinitis
	Nasal congestion

Nasal itching 

Rhinorrhoea

Sneezing
	Use otoscope in nose. 

Inflamed mucosa, clear mucous. 
	Unilateral symptoms

Mucus/ postnasal drip/ facial pain / anosmia consider sinusitis


	Chronic sinusitis
	Two or more major symptoms:

One MUST be 

Nasal block +/- nasal discharge 

PLUS any of the following:

 Facial pain / pressure

Hyposmia/ anosmia 

Polyps

(CT scan changes in sinuses – see notes below regarding CT in primary care) 

Chronic- >12 weeks  
	Inflamed mucosa, green/ yellow discharge
	Unilateral symptoms

Bleeding, crusting, cacosmia, orbital symptoms, severe frontal headache. 

Not responding to standard treatment. 


	Polyps
	Nasal congestion

Rhinorrhoea

Feeling of pressure

Anosmia
	Direct visualisation use otoscope. 

Tips for differentiating polyp/ turbinate –

Turbinate similar colour to rest of nasal lining, polyp is more greyish. 

Turbinate has sensation, polyp does not.  
	As above. 

Unilateral polyps – though see notes below treatment table for discussion about this. 

Nasopharyngeal carcinoma is more common the southern Chinese population.


Notes on CTs in Chronic sinusitis
CTs are used more often for treatment planning rather than diagnosis. Initial diagnosis in primary care is a clinical one.  If you are concerned about atypical features and feel a patient may need further investigation, nasendoscopy is more useful and therefore a referral to ENT may be necessary. It is not usually appropriate to do CTs for sinusitis in primary care. 

Treatment
	
	Principles
	Patient information
	Rhinitis 
	Sinusitis 
	Polyps

	Steroid nasal spray
	Use Beclomethasone first. 

Second line budesonide or mometasone. 

Important to use regularly. 

Try for a month in rhinitis/ polyps before moving to drops. 
	http://www.patient.co.uk/health/steroid-nasal-sprays
Many patients do not use drops and sprays correctly – it is important to make sure they have the correct information.
	Yes
	Yes
	yes

	Steroid nasal drops
	Flixonase nasules. 

Important to use correctly. 

Try for a month before evaluating if they were effective. 
	http://www.patient.co.uk/health/how-to-use-nose-drops
	Yes
	Yes
	yes

	Allergen avoidance
	In primary care allergens mainly identified by history rather than tests such as RAST.
	http://www.patient.co.uk/health/House-Dust-Mite-and-Pet-Allergy.htm
	Yes
	Usually no
	yes

	Oral steroids
	In primary care usually 30mg od for one week. Evidence is mainly for higher doses in secondary care. 

	
	No
	no
	Yes- if drops not effective

	Douching
	1 teaspoon of salt, one teaspoon of bicarbonate of soda into one cup of warm water. Inhale through nostrils . Can use syringe. Best done in the shower, every day, before the use of nasal sprays. 

Increases mucociliary flow rates, 

Brief vasoconstrictive effect, 

Mechanically rinses 

Alkaline medium leads to thinning of mucus. 
	https://www.youtube.com/watch?v=62vm1Mb0T38
http://www.neilmed.com/uk/ - sinus rinse can be bought on internet or pharmacy

Some GPs recommend a neti pot as a slightly cheaper alternative http://www.netipots.co.uk/
. http://www.ouh.nhs.uk/patient-guide/leaflets/files%5C110811nasaldouching.pdf 
	yes
	yes
	yes

	Antibiotics
	Macrolides have an anti inflammatory as well as antibacterial effect. 

3-4 weeks at full dose. 

If recurrent problems after this consider 2-3 month course of once a day 500mg clarithromycin. 
	
	no
	yes
	no

	Montelukast
	This can be useful in rhinitis and is licensed if the patient also has asthma. 

Chronic rhinitis can exacerbate asthma symptoms. 
	
	Yes, if asthma
	no
	No

	Smoking cessation advice
	
	
	Yes
	Yes
	Yes




Notes on the use of oral steroids for nasal polyps

Many of the guidelines for nasal polyps have been written with a secondary care rather than a primary care focus. Many guidelines suggest ENT referral for nasendoscopy for all nasal polyps, even if bilateral. All of the guidelines suggest ENT referral for unilateral nasal polyps in case of malignancy. There was consensus within the meeting that it was reasonable to treat bilateral polyps in primary care if the diagnosis is clear, especially as it is an inflammatory condition and can recur after surgery. We did not reach consensus about unilateral polyps. There was a general feeling amongst several GPs in the group that in a younger patient, with clear bilateral allergic symptoms and a benign looking polyp, then it is reasonable to try initial medical treatment and then review. Consensus was not reached as to whether oral steroids would be appropriate in this situation.  Some felt it was a good idea to use these first, others were concerned about the theoretical risk of shrinking a tumour. As with the rest of this guideline, individual GPs will need to use their judgement with each patient. 

References/ further resources

These guidance notes from the QP meeting are intended as an introduction or reminder to the main principles of diagnosis and treatment. You may find it helpful to use them in conjunction with some more detailed information. 

At the QP meeting we used the notes from patient.co.uk.

http://www.patient.co.uk/doctor/rhinosinusitis 
There is a useful summary here. 

http://cks.nice.org.uk/sinusitis#!scenario:1 
The European position paper on sinusitis is also helpful. http://ep3os.org/pocketguide.php 
This contains the evidence levels for each intervention. 

� ARIA guidelines Bouquet et al 2003 http://www.whiar.org


� EPOS guidelines 2007 http://ep3os.org


� Martinez-Deveza, Patiar; Oral steroids for nasal polyps . Cochrane ear nose and throat disorders group, 2011, Lal et al oral steroid therapy in chronic rhinosinusitis with and without polyposis, Curr Allergy Asthma Rep. 2013














