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SNOT-22
Standard protocol for all patients presenting for evaluation included completion of the SNOT-22 prior to 
and following surgical intervention. 

Each subject completed the SNOT-22 during a clinic visit by answering all questions based on a 0–5 
scale, where 

• 0 defines no problems with the given symptom and 
• 5 defines maximal problems (supplemental Figure S1). 

This is a validated patient-reported measure of outcome established to delineate the presence and 
severity of sino-nasal disorders.
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Table 4
Bin Shen et al. 2014

Comparison of the SNOT-20 scores in patients with CRS with/without NP between preoperative and postoperative

Total Scores (n=60) Preoperative Postoperative one month Postoperative six months F value P value
Items of 20 22.47±11.20 8.47±4.82 5.10±3.37 69.03 <0.01
Items of 5 7.82±3.49 3.52±2.00 2.38±1.64 59.33 <0.01

total score = Sum over 60 patients of (individual patient's score) / 60

Kennedy et al. 
Table 2

Pre-Operative Score Absolute Improvement
units [95% CI]

Percent Improvement
% [95% CI]

15 5.3 [2.6, 7.4] 35.0 [17.1, 49.1]
30 16.1 [13.6, 18.3] 53.7 [45.2, 60.9]
45 25.2 [22.3, 27.8] 56.1 [49.6, 61.7]
60 31.9 [26.4, 36.4] 53.1 [44.0, 60.7]

Versuch einer Erklärung der %-Angaben in Figure 1

(1) Wenn eine Person bei einer Position ("Question") im SNOT-22-Sheet
• vor der OP: Symptomstärke = 5  und
• nach der OP: Symptomstärke = 2

eingetragen hat, ist Improvement Score = (5 - 2) / 5 = 0.6 = 60%

(2) Improvement Score = 50% ergibt sich bei 10 Personen aus 
• vor der OP: Symptomstärke = 10 Personen mit Symptomstärke = 5  und
• nach der OP: Symptomstärke = 5 Personen mit Symptomstärke = 3 und 5 Personen mit Symptomstärke = 2

Improvement Score = (50 - (5 * 3 + 5 * 2)) / 50 = 0.5 = 50%

(3) Table 2
Percent Improvement = Absolute Improvement / Pre-Operative Score * 100%
Zeile 1: Percent Improvement = 5.3/15 * 100% = 35%

2.6/15 * 100% = 17%
7.4/15  * 100% = 49%

Loss of smell/taste
Table S1
Score 40% (nahe Upper-Confidence-Level-Verbesserung 43%) ergibt sich aus:.

• vor der OP: Symptomstärke = 5 und
• nach der OP: Symptomstärke = 3.

Improvement Score = (5 - 3) / 5 = 0.4 = 40%

Score 33% erhält man beim Mitteln über 10 Personen so:
• vor der OP: Symptomstärken = 5, 5, 5, 5, 5, 5, 5, 5, 5, 5 (= 10 x 5) und
• nach der OP: Symptomstärken = 3, 3, 3, 3, 3, 4, 4, 4, 4, 4 = 5 x 3 + 5 x 4 = 35

Improvement Score = (50 - 35) / 50 = 0.3 = 30%

Das gibt ein Gefühl für das Maß an Verbesserung durch eine durchschnittlich gelungene OP (Komplikationen nicht berücksichtigt)
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Noch genauer hineinschauen
Int J Clin Exp Med. 2014; 7(6): 1585–1591.
Comparison of different surgical approaches of functional endoscopic sinus surgery on patients with chronic rhinosinusitis.
Shen et al. 2014:

Question Percent Improvement
need to blow nose 66.7%
thick nose discharge 63.3%
dizziness 53.3%
lack of a good nightʼs sleep 40%
reduced concentration 30%
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Table 4

Total Scores (n=60) Preoperative Postoperative one month Postoperative six months F value P value
Items of 20 22.47±11.20 8.47±4.82 5.10±3.37 69.03 <0.01
Items of 5 7.82±3.49 3.52±2.00 2.38±1.64 59.33 <0.01

total score = Sum over 60 patients of (individual patient's score) / 60

================================
GMS Current Topics in Otorhinolaryngology - Head and Neck Surgery 2013, Vol. 12, ISSN 1865-1011

Danger points, complications and medico-legal aspects in endoscopic sinus surgery

W. Hosemann, C. Draf
Department of Otorhinolaryngology, Head and Neck Surgery, University of Greifswald, Germany

• on the one hand there is a possibly moderate subjective stress on the patient through his disease, low risk regarding the natural course of the disease and conservative treatment alternatives. 
• On the other hand the extent of potential damage and personal consequences from a complication prone surgery should be considered.

The risk potential is higher in transnasal endoscopic rhinoneurosurgery; altogether this accounts for approximately 10% (–25%) of complications. The reported numbers have to be discussed; these apply to 
heterogenic interventions and patients.

It can be assumed in each case that the values are below those of traditional craniofacial surgery [101], [102]. 

The otorhinolaryngologist as partner in a rhino-neurosurgical team is confronted with a significantly wider spectrum of possible errors and risks during surgery. Examples are: 
• intra- or suprasellar hematomas, 
• damages to the chiasma or 
• injuries of the parasellar carotid artery, 
• postoperative endocrine disorders, 
• secondary bleeding of branches of the sphenopalatine artery, postoperative sphenoid sinusitis [101], [103].
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MS Curr Top Otorhinolaryngol Head Neck Surg. 2015 Dec 22;14:Doc08. doi: 10.3205/cto000123. eCollection 2015.
Comprehensive review on endonasal endoscopic sinus surgery.
Weber RK1, Hosemann W2.

Endoscopic sinus surgery can be considered as safe surgery with a rate of 0.5–1% of severe and 5–7% of light complications [448], [556]. The rates of severe complications are lower in the context of endoscopic 
technique compared to microscopic or classical endonasal surgery [557].
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