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Abstract

Objective: The aim was to compare over one year outcome of carbon dioxide laser vaporization of the inferior turbinate for
perennial allergic rhinitis patients with or without allergen specific immunotherapy.

Method: 96 patients underwent laser vaporization from April 1999 until March 2009. We analyzed 68 patients who were following-
up over one year. The changes of their clinical symptoms and the medication were recorded periodically.

Result: The remarkable improvent ratio of the nasal symptoms was obtained in the immunotherapy group (84.0%) and in non-
immunotherapy group (79.1%) at 3 months after laser surgery. In immunotherapy group, the only one patient (4%) needed laser
surgery over 3 times. On the other hand, over 3 times operations have been needed in 21 patients (48.8%) without immunotherapy,
Conclusion: These results suggest that concominant immunotherapy can not influence the short term of clinical efficacy of laser
surgery. However, the immunotherapy may be usefull for preventing recurrence after laser surgery.
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Tablel Demographic characteristics of perennial allergic
rhinitis patients treated with CO2 laser surgery

with without P value
immunotherapy ~ immunotherapy
(n=25) (n=43)
Sex (male/female) 11/14 23/20 0.46
Age 26 (7-62) 34 (11-69) 0.26
Specific IgE to house dust mite (d1) (kU/L) 2.7 (0.8-36) 1.4(0.7-21) 0.15
Total IgE (KU/L) 240 (10-485) 285 (25-580) 0.53
Blood eosinophils (cells/uL) 380 (70-820) 320 (65-690) 0.46
Deration of follow up (month) 25(12-118) 16 (13-62) 0.19
Severity (cases)
moderate 12 26
sever 10 13 0.33
most sever 3 4
Dominant symptoms (cases)
Nasal obstruction 10 17
Rhinorrhea and nasal obstruction 8 15 0.94
Three major allergic symptom 7 11

Data expressed as median values and range (in brankets).
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Fig.1 Change of the subjective nasal obstruction at 3 months
after the laser surgery. There is no difference of the
success rate in between the group with immunotherapy
and without immunotherapy.
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Fig.2 Medication outcome at 3 months after the laser
surgery in patients with or without allergen specific
immunotherapy. In both group, there is no need of
medication in 60% of patients.
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Fig.3 The distribution of the number of the laser surgery in
patients with perennial allergic rhinitis with or without
allergen specific immunotherapy. In immunotherapy
group, the most of the patients needed laser surgery
only at onece or twice. On the other hand, over 3 times
operations have been done in the half of the patients
without immunotherapy.,
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