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Abstract

Introduction: Chronic rhinosinusitis with nasal polyps (CRSwNP) is a chronic inflammatory
disease of the nasal cavity and paranasal sinuses characterized by bilateral nasal polyps,
persistent symptoms, and a marked reduction in quality of life. The condition is commonly
associated with type 2 inflammation and frequently coexists with asthma and aspirin-

exacerbated respiratory disease.
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Aim: The aim of this review is to present current evidence-based approaches to the diagnosis

and conservative and surgical management of chronic rhinosinusitis with nasal polyps.

Materials and Methods: This narrative review is based on international guidelines, systematic
reviews, and key clinical studies addressing the pathophysiology, diagnosis, and treatment of

CRSwNP.

Results: Diagnosis of CRSwNP requires chronic sinonasal symptoms lasting at least 12 weeks
with objective confirmation of nasal polyps on endoscopy or imaging. First-line treatment
includes long-term intranasal corticosteroids and saline irrigation, with short courses of
systemic corticosteroids used in severe cases. Biologic therapies targeting type 2
inflammatory pathways are effective in selected patients with severe or refractory disease.
Endoscopic sinus surgery remains an essential treatment option when medical therapy fails,

providing significant symptom relief and improved quality of life.

Conclusions: Optimal management of CRSwNP requires an individualized, stepwise
approach integrating medical treatment, surgical intervention, and biologic therapy to achieve

long-term disease control.

Keywords: chronic rhinosinusitis, nasal polyps, CRSwWNP, endoscopic sinus surgery,

biologic treatment

Introduction

Chronic rhinosinusitis with nasal polyps (CRSWNP) is a chronic inflammatory disorder of the
nasal cavity and paranasal sinuses, characterized by the presence of benign, bilateral polypoid
lesions arising from the sinonasal mucosa. It represents a distinct clinical phenotype of
chronic rhinosinusitis and constitutes a significant health problem due to its high prevalence,

chronic course, and considerable impact on patients’ quality of life (1,2).

Epidemiological studies indicate that chronic rhinosinusitis affects approximately 5-12% of

the adult population (1); among these patients, chronic rhinosinusitis with nasal polyps
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accounts for approximately 25-30% of cases and shows a male predominance (3).

CRSwNP is associated with persistent nasal obstruction, anterior or posterior nasal discharge,
facial pressure, and olfactory dysfunction, symptoms that often lead to sleep disturbances,
impaired daily functioning, fatigue and reduced work productivity (1). Consequently, the

disease imposes a significant socioeconomic burden and requires long-term medical attention.

The aim of this review is to present current approaches to the conservative and surgical
management of nasal polyps, based on established clinical evidence and international
guidelines. By summarizing key aspects of disease pathophysiology, diagnosis, and treatment
strategies, this article seeks to provide a comprehensive overview of evidence-based

management options for patients with CRSwNP.

Etiopathogenesis of Chronic Rhinosinusitis with Nasal Polyps

Chronic rhinosinusitis with nasal polyps is a heterogeneous inflammatory disorder of the
sinonasal mucosa, characterized by persistent polypoid lesions and epithelial barrier
dysfunction. The pathogenesis of nasal polyps is complex, involving a combination of
immune dysregulation, epithelial barrier defects, and environmental factors, including the

local microbiome (4).

A dominant mechanism in most CRSwWNP cases is type 2 inflammation, driven primarily by
eosinophils, mast cells, and type 2 innate lymphoid cells (ILC2s). Cytokines such as IL-4,
IL-5, and IL-13 orchestrate the recruitment and activation of these cells, promoting tissue
edema, polyp formation, and mucosal remodeling (5,6). Elevated levels of thymic stromal
lymphopoietin (TSLP), IL-25, and IL-33 produced by epithelial cells further amplify the type

2 inflammatory response, creating a self-sustaining proinflammatory microenvironment (7).

Epithelial barrier dysfunction is another key factor in polyp formation. Impaired tight junction
integrity and increased epithelial permeability facilitate allergen penetration and microbial
colonization, leading to chronic immune activation (7). Dysregulation of IL-6 and other
proinflammatory mediators contributes to epithelial damage and persistent inflammation,

which are hallmarks of nasal polyp pathogenesis (6).

Environmental exposures, such as air pollution, allergens, dust, and smoke, can damage the
sinonasal epithelial barrier and exacerbate chronic inflammation, potentially contributing to

polyp formation and disease persistence (8).
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The nasal microbiome also plays an important role in the inflammatory environment.
Alterations in the sinonasal microbiome may influence the inflammatory environment,
modulating both the intensity and the type of immune response (9). Colonization of the
mucosa by Staphylococcus aureus and the release of its enterotoxins further exacerbate type 2

inflammation, promoting eosinophilia and polyp formation (10).

Overall, the pathogenesis of nasal polyps reflects a multifactorial interplay between immune
dysregulation, epithelial barrier defects, and environmental exposures. Understanding these
mechanisms is critical for developing targeted therapies, including biologic agents that

selectively modulate type 2 inflammation and reduce the burden of recurrent disease (11).

Clinical Symptoms and Diagnosis

Clinical Symptoms

Chronic rhinosinusitis with nasal polyps presents with a spectrum of symptoms resulting from
persistent sinonasal inflammation and polyp formation. The most characteristic clinical
features include nasal obstruction or congestion, anterior and/or posterior rhinorrhea,
decreased or absent sense of smell (hyposmia or anosmia) and facial pain/pressure (12). These
symptoms are generally chronic, persisting for at least 12 weeks, and often fluctuate in
severity over time (13). CRSwWNP frequently coexists with comorbidities such as asthma and
aspirin-exacerbated respiratory disease (AERD), which can exacerbate symptom severity and
complicate disease management (14). Patients often report significant impact on daily life,
sleep disturbances, and reduced quality of life, highlighting the need for timely recognition

and appropriate management (15).
Assessment of Symptom Severity

The severity and impact of CRSWNP symptoms on quality of life are commonly assessed
using the Sino-Nasal Outcome Test (SNOT-22), a validated patient-reported questionnaire
(16). Each of these clinical parameters: need to blow nose, nasal blockage, sneezing, runny
nose, cough, postnasal discharge, thick nasal discharge, ear fullness, dizziness, ear pain, facial
pain or pressure, decreased sense of smell / taste, embarrassed, difficulty falling asleep,

waking up at night, lack of good night’s sleep, wake up tired, fatigue, reduced productivity,
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reduced concentration, frustrated, restless, irritable, sad is rated in scale from 0 to 5 where 0 is
no problem and 5 is problem as bad as it can be. The test evaluates 5 domains: nasal,
ear/facial, sleep, function, and emotion, providing a comprehensive measure of disease burden
(17). A statistically supported severity classification was derived for the SNOT-22 instrument,
defining mild disease as scores between 8 and 20, moderate disease as scores greater than 20

up to 50, and severe disease as scores exceeding 50 (18).
Diagnosis

The diagnosis of chronic rhinosinusitis with nasal polyps is based on a combination of

patient-reported symptoms, physical examination, and objective confirmation of nasal polyps.

Nasal endoscopy is the mainstay of objective evaluation, allowing direct visualization of
bilateral polyps and assessment of mucosal edema, discharge, and anatomical variations
(19,20). Endoscopy not only confirms the presence of polyps but also helps determine

severity, extent, and suitability for medical or surgical intervention.

Computed tomography (CT) of the paranasal sinuses is recommended when endoscopic
findings are unclear, when surgery is being considered, or to assess sinus anatomy and polyp
burden. CT provides precise information about sinus opacification, polyp size, and bony

structures, which is essential for surgical planning (19).

According to international guidelines, diagnosis requires at least two cardinal symptoms
persisting for >12 weeks, alongside objective confirmation of polyps via endoscopy or
imaging (21). Proper diagnosis is crucial to guide management strategies, including medical
therapy and surgical intervention, particularly in patients with severe, recurrent, or refractory

disease.

Conservative Treatment

The management of chronic rhinosinusitis with nasal polyps typically begins with medical or
conservative therapy, aimed at reducing inflammation, controlling symptoms, and improving

quality of life.

Intranasal Corticosteroids (INCS)
Intranasal corticosteroids remain the cornerstone of medical therapy for CRSwWNP (22). They

work by reducing mucosal inflammation, inhibiting eosinophil recruitment, decreasing
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cytokine release, and limiting polyp growth. Regular use has been shown to improve nasal
obstruction, rhinorrhea, and sense of smell, and can delay or reduce the need for surgical
intervention (23). There are several delivery methods for INCS, including sprays, drops, and
exhalation delivery systems (EDS). EDS and high-volume irrigation methods may enhance
penetration into the paranasal sinuses, particularly in patients with large or recurrent polyps,
providing greater symptom control than conventional sprays alone (23). INCS are generally
well tolerated, with minimal systemic absorption, though long - term use requires monitoring
for potential local adverse effects such as epistaxis, nasal dryness, or mucosal irritation (24).

The most common intranasal corticosteroids are listed in Table 2 (based on (25-28).

Comments

Generation of intranasal

corticosteroids

Intranasal corticosteroid

First generation

Beclomethasone
dipropionate
Triamcinolone acetonide
Flunisolide
Budesonide

Second generation

Ciclesonide
Fluticasone furoate
Fluticasone propionate
Mometasone furoate
Betamethasone sodium
phosphate

Mometasone furoate is the most
frequently prescribed intranasal
corticosteroid in clinical practice.

The most common modalities of
INCS administration are nasal sprays
and nasal douches.

The standard daily dose of modern
INCSs ranges from 200 to 800 pg.

Higher doses (1200-2800 pg) have
been used in randomized trials;
however, their effectiveness is

similar to that of lower INCS doses,
which are associated with fewer

adverse effects.

Table 2. Intranasal corticosteroids pharmacology.

Nasal Saline Irrigation

Saline irrigation is frequently used as an adjunct to INCS. It helps to remove mucus, allergens,
and inflammatory mediators, promoting sinus drainage and enhancing the effectiveness of
topical medications (29). Large-volume saline irrigation is generally recommended for

optimal benefit (30).
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Oral Corticosteroids (Systemic Steroids)

Short-course oral corticosteroids are widely used in patients with chronic rhinosinusitis with
nasal polyps, especially for severe symptoms, exacerbations, or perioperative management
(31). They can produce rapid but transient improvements in nasal obstruction, polyp size,
sense of smell, and disease-specific quality of life (32). Evidence suggests that oral steroids
are most effective as short-term therapy (up to 21 days) and are not recommended for long -
term use due to potential systemic side effects, including hypothalamic—pituitary—adrenal axis

suppression, metabolic changes, and gastrointestinal disturbances (33).

Leukotriene receptor antagonists

Leukotriene receptor antagonists (LTRAs), such as montelukast, can be used as adjunctive
therapy. Evidence suggests they may improve nasal obstruction, symptoms, and quality of life,
particularly in patients with eosinophilic polyps or comorbid asthma, but are generally not
used as monotherapy (34,35). LTRAs are well tolerated, and may provide additional benefit
when combined with intranasal corticosteroids, though further large-scale studies are needed

to clarify their exact role (36).

Biologic Therapy

Biologic therapies have become an important option for patients with severe chronic
rhinosinusitis with nasal polyps who do not respond adequately to intranasal corticosteroids
(37). These therapies target key mediators of type-2 inflammation, including IL-4, IL-5, IL-13,
and IgE, thereby reducing nasal polyp size, nasal obstruction, and symptom burden, and
improving disease-specific quality of life (38). The most commonly used biologics in
CRSwNP include dupilumab (anti-IL-4/IL-13), omalizumab (anti-IgE), and mepolizumab
(anti-IL-5) (39) Clinical studies show that these agents can reduce the need for systemic
corticosteroids and revision surgery, particularly in patients with high eosinophil counts or
comorbid asthma (40). Network meta-analyses suggest that dupilumab often provides the
most rapid and pronounced improvements, although the optimal choice depends on individual

patient characteristics (41). Overall, biologics represent a personalized treatment strategy for
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severe CRSwNP, offering effective symptom control and improved quality of life in carefully

selected patients (42).

Overall, conservative therapy is the cornerstone of CRSWNP management, aiming to control
inflammation, prevent polyp recurrence, and reduce the need for surgical intervention.
Regular follow-up is essential to assess symptom control, monitor treatment response, and

adjust therapy as necessary (3).

Surgical Treatment Options in Chronic Rhinosinusitis with Nasal Polyps

Surgical management constitutes an essential component of treatment for patients with
chronic rhinosinusitis with nasal polyps who fail to achieve adequate disease control with
optimal medical therapy (43). The primary objectives of surgery include removal of polypoid
tissue, restoration of sinus ventilation and drainage, reduction of inflammatory burden, and
facilitation of postoperative topical drug delivery (44). Endoscopic techniques remain the
standard of care and have demonstrated significant benefits in symptom relief and quality of

life improvement (45).
Functional Endoscopic Sinus Surgery (FESS)

Functional endoscopic sinus surgery (FESS) is the most widely accepted and effective
surgical approach for CRSwWNP (46). The procedure involves endoscopic removal of nasal
polyps and enlargement of sinus ostia to restore normal airflow and mucociliary clearance.
Recent evidence confirms that FESS leads to significant improvements in nasal obstruction,
olfactory function, facial pressure, and disease-specific quality of life, as measured by
validated tools such as SNOT-22 (47). A twelve-year follow-up study reported durable
improvement in quality of life and symptom control after FESS, although recurrence
remained common, particularly in patients with severe inflammatory phenotypes (48).
Similarly, a large clinical outcome study identified asthma, aspirin-exacerbated respiratory
disease (AERD), tissue eosinophilia, and extensive preoperative disease as key predictive
factors for postoperative recurrence (49). FESS is generally considered safe, with low rates of
major complications. A recent large-scale analysis confirmed high effectiveness of
endoscopic surgery with a low incidence of adverse reactions, reinforcing its role as a first-

line surgical intervention in refractory CRSwNP (50).
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Extended Endoscopic Sinus Surgery (EESS)

Extended endoscopic sinus surgery (EESS) refers to more aggressive surgical approaches
involving wide opening of all paranasal sinuses, including the frontal, ethmoid, sphenoid, and
maxillary sinuses (51). This technique is primarily reserved for patients with severe, diffuse,
or recurrent CRSwNP, particularly those with pronounced type 2 inflammation, asthma, or
AERD (52,53). Long - term outcome studies demonstrate that EESS can achieve improved
disease control and prolonged symptom relief in carefully selected patients (54). Long - term
outcome studies have reported reduced symptom burden and improved postoperative topical
medication penetration, albeit with a slightly increased surgical complexity and risk profile

compared with standard FESS (55).

Polypectomy

Polypectomy involves targeted removal of visible nasal polyps using forceps or
microdebriders and may be performed as a standalone procedure or as part of FESS (56).
While polypectomy can provide rapid symptomatic relief, particularly of nasal obstruction
(57), it does not address underlying sinus pathology and is associated with higher recurrence

rates compared with comprehensive FESS (58).

Balloon Sinuplasty

Balloon sinuplasty is a minimally invasive technique that dilates sinus ostia using inflatable
balloon catheters without extensive tissue removal (59). Its role in CRSwNP is limited, as it
does not remove polypoid tissue or significantly reduce inflammatory load. Current evidence
suggests that balloon sinuplasty may be considered only in selected patients with mild disease

or as an adjunct to FESS, rather than as a standalone treatment (60).

Summary

In summary, surgical treatment of CRSwNP encompasses a spectrum of endoscopic
techniques ranging from limited polypectomy to extended endoscopic sinus surgery. FESS

remains the gold standard for patients refractory to medical therapy, offering significant
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symptom relief and quality of life improvement. However, given the chronic and recurrent
nature of CRSwNP, surgery should be integrated into a comprehensive, long - term
management strategy that includes postoperative medical therapy and careful follow-up to

optimize outcomes and minimize recurrence.

Conclusions

Chronic rhinosinusitis with nasal polyps (CRSwNP) is a complex, heterogeneous
inflammatory disease that poses a substantial clinical and socioeconomic burden due to its
chronic course, high prevalence, and significant impact on patients’ quality of life. The
disease is driven by multifactorial mechanisms involving epithelial barrier dysfunction,
immune dysregulation - predominantly type 2 inflammation - and environmental and
microbial factors, underscoring the need for a comprehensive and individualized approach to

management.

Conservative treatment remains the foundation of CRSwNP management. Intranasal
corticosteroids are the cornerstone of therapy and should be used as long - term maintenance
treatment to control inflammation, reduce polyp burden, and prevent recurrence. Adjunctive
therapies, including large-volume saline irrigation, short courses of systemic corticosteroids
for severe exacerbations, and leukotriene receptor antagonists in selected patients, provide
additional symptom control but must be tailored to individual risk—benefit profiles. Symptom
severity and disease burden should be regularly assessed using validated patient-reported

outcome measures such as SNOT-22 to guide treatment decisions and monitor response.

For patients with severe or refractory disease, particularly those with comorbid asthma or
aspirin-exacerbated respiratory disease, biologic therapies targeting key mediators of type 2
inflammation have emerged as an effective and personalized treatment option. These agents
significantly reduce symptom burden, polyp size, and the need for systemic corticosteroids or

repeated surgery, representing a major advancement in CRSwNP care.

Surgical intervention, most commonly endoscopic sinus surgery, remains an essential
component of treatment for patients who do not achieve adequate control with maximal
medical therapy. Surgery improves sinonasal ventilation, facilitates topical drug delivery, and

enhances quality of life; however, postoperative medical therapy and long - term follow - up

11



are crucial to minimize recurrence, especially in patients with eosinophilic inflammation or

comorbid respiratory disease.

In conclusion, optimal management of CRSwWNP requires a multidisciplinary, stepwise, and
patient-centered approach that integrates medical therapy, surgical intervention when
indicated, and emerging biologic treatments. Continued research into disease endotypes,
biomarkers, and long - term outcomes will further refine personalized treatment strategies and

improve the prognosis for patients with this chronic and often recurrent condition.

Disclosure

Author’s contribution:

Conceptualization: Natalia Piasecka, Melania Majewska, Martyna Kadlubanska, Natalia
Miara;

Methodology: Natalia Piasecka, Joanna Strzyz, Dorota Szydlowska;
Software: Melania Majewska, , Karolina Szpilczynska;

Validation: Natalia Piasecka, Aleksandra Baraniecka, Dorota Szydtowska;
Formal analysis: Aleksandra Baraniecka, Natalia Miara, Melania Majewska;

Investigation: Natalia Piasecka, Melania Majewska, Natalia Miara, Martyna Kadtubanska,
Joanna Strzyz, Dorota Szydtowska, Karolina Szpilczynska, Aleksandra Baraniecka;

Resources: Natalia Piasecka, Melania Majewska, Natalia Miara, Martyna Kadhubanska,
Joanna Strzyz, Dorota Szydtowska, Karolina Szpilczynska, Aleksandra Baraniecka;

Data curation: Natalia Piasecka, Dorota Szydlowska, Joanna Strzyz;

Writing-original draft preparation: Natalia Piasecka, Melania Majewska, Natalia Miara,
Martyna Kadtubanska;

Writing-review and editing: Natalia Piasecka, Melania Majewska, Natalia Miara, Joanna
Strzyz, Karolina Szpilczynska, Dorota Szydtowska, Aleksandra Baraniecka;

Visualization: Joanna Strzyz, Dorota Szydtowska, Karolina Szpilczyfska;
Supervision: Natalia Piasecka, Melania Majewska, Natalia Miara;

Project administration: Natalia Piasecka, Melania Majewska, Natalia Miara, Martyna
Kadlubanska, Joanna Strzyz, Dorota Szydtowska, Karolina Szpilczynska, Aleksandra
Baraniecka;

12



All authors have read and agreed to the published version of the manuscript.
Funding statement: This research received no external funding.
Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflict of Interest Statement: The authors declare no conflict of interest.

Declaration of the use of generative AI and Al-assisted technologies in the writing
process: During the preparation of this work, the authors used ChatGPT for the purpose of
assisting with grammar and readability. After using this tool, the authors reviewed and edited
the content as needed and take full responsibility for the substantive content of the publication.

Bibliography

1. Fokkens WJ, Lund VJ, Hopkins C, Hellings PW, Kern R, Reitsma S, et al. European
Position Paper on Rhinosinusitis and Nasal Polyps 2020. Rhinology. 20 Ilutego
2020;58(Suppl S29):1-464.

2. Bachert C, Zhang N, Hellings PW, Bousquet J. Endotype-driven care pathways in patients
with chronic rhinosinusitis. J Allergy Clin Immunol. maja 2018;141(5):1543-51.

3. Stevens WW, Schleimer RP, Kern RC. Chronic Rhinosinusitis with Nasal Polyps. J
Allergy Clin Immunol Pract. 2016;4(4):565-72.

4. Orlandi RR, Kingdom TT, Hwang PH, Smith TL, Alt JA, Baroody FM, et al. International
Consensus Statement on Allergy and Rhinology: Rhinosinusitis. Int Forum Allergy Rhinol.
lutego 2016;6 Suppl 1:S22-209.

5. Shah SA, Kobayashi M. Pathogenesis of chronic rhinosinusitis with nasal polyp and a
prominent T2 endotype. Heliyon. wrzesnia 2023;9(9):¢19249.

6. Bequignon E, Mangin D, Bécaud J, Pasquier J, Angely C, Bottier M, et al. Pathogenesis of
chronic rhinosinusitis with nasal polyps: role of IL-6 in airway epithelial cell dysfunction. J
Transl Med. 24 marca 2020;18:136.

7.He Y, FuY, WuY, Zhu T, Li H. Pathogenesis and treatment of chronic rhinosinusitis from
the perspective of sinonasal epithelial dysfunction. Front Med. 2023;10:1139240.

8. Martin WJ, Mirmozaftfari Y, Cook LM, Benaim EH, Monk AS, Armstrong M, et al. The
Role of the Environment and Occupational Exposures in Chronic Rhinosinusitis. Curr
Allergy Asthma Rep. 11 marca 2025;25(1):16.

13


https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1

9. Gan W, Xiang Y, Wei B, Liu S, Liu F. The inflammatory microenvironment of nasal
polyps in patients with chronic rhinosinusitis and the relationship of this microenvironment
with the nasal microbiome. Asian J Surg. stycznia 2024;47(1):124-33.

10. Chegini Z, Didehdar M, Khoshbayan A, Karami J, Yousefimashouf M, Shariati A.
The role of Staphylococcus aureus enterotoxin B in chronic rhinosinusitis with nasal
polyposis. Cell Commun Signal CCS. 9 marca 2022;20(1):29.

11. Hulse KE, Stevens WW, Tan BK, Schleimer RP. Pathogenesis of nasal polyposis. Clin
Exp Allergy J Br Soc Allergy Clin Immunol. lutego 2015;45(2):328—46.

12. Keeley T, Gaw N, Ahmed W, Alfonso-Cristancho R, Sousa AR, Forde K, et al.
Chronic rhinosinusitis with nasal polyps (CRSwWNP) symptom verbal response scales:
content validity testing for use in adults with CRSwNP. J Patient-Rep Outcomes. 20
grudnia 2024;8(1):152.

13.  Sedaghat AR. Chronic Rhinosinusitis. Am Fam Physician. 15 paZdziernika
2017;96(8):500—6.

14. Laidlaw TM, Mullol J, Woessner KM, Amin N, Mannent LP. Chronic Rhinosinusitis
with Nasal Polyps and Asthma. J Allergy Clin Immunol Pract. marca 2021;9(3):1133-41.

15. Bachert C, Bhattacharyya N, Desrosiers M, Khan AH. Burden of Disease in Chronic
Rhinosinusitis with Nasal Polyps. J Asthma Allergy. 2021;14:127-34.

16. Magierska A, Szczepaniak Z, Ptak O, Gomutka K. Biological Therapy, Therapeutic
Approaches and Future Perspectives in the Treatment of Chronic Rhinitis. Qual Sport. 25
lipca 2024;18:52161.

17. Khan AH, Reaney M, Guillemin I, Nelson L, Qin S, Kamat S, et al. Development of
Sinonasal Outcome Test (SNOT-22) Domains in Chronic Rhinosinusitis With Nasal
Polyps. The Laryngoscope. maja 2022;132(5):933-41.

18. Toma S, Hopkins C. Stratification of SNOT-22 scores into mild, moderate or severe
and relationship with other subjective instruments. Rhinology. czerwca 2016;54(2):129-33.

19. Marglani O, Al Abri R, Al Ahmad M, Alsaleh S, Abuzakouk M, Kamel R.
Management of Chronic Rhinosinusitis with Nasal Polyps (CRSwNP) in the Pan-Arab
Region: Consensus Recommendations from a Multidisciplinary Expert Working Group. J
Asthma Allergy. 29 wrzes$nia 2023;16:1055-63.

20.  Karpischenko S, Jung YG, Kim DW, Spriggs K, Tsang RKY, Yeh TH. Management
of chronic rhinosinusitis with nasal polyps in the Asia-Pacific region and Russia:

Recommendations from an expert working group. Asia Pac Allergy. czerwca
2024;14(2):77-83.

21.  Hildenbrand T, Milger-Kneidinger K, Baumann I, Weber R. The Diagnosis and
Treatment of Chronic Rhinosinusitis. Dtsch Arztebl Int. wrzesnia 2024;121(19):643-53.

22. Mawkili AA, Alghazi JH, Algahtani AM, Alshalwan MA, Essa SAM, Alissa GI, et al.
The Efficacy and Safety of Intranasal Corticosteroids in Chronic Rhinosinusitis: A
Systematic Review. Cureus. 17(7):e87674.

14


https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1

23. Bognanni A, Chu DK, Rank MA, Bernstein J, Ellis AK, Golden D, et al. Topical
corticosteroids for chronic rhinosinusitis with nasal polyposis: GRADE systematic review
and network meta-analysis. J Allergy Clin Immunol. grudnia 2022;150(6):1447-59.

24. Chong LY, Head K, Hopkins C, Philpott C, Schilder AGM, Burton MJ. Intranasal
steroids versus placebo or no intervention for chronic rhinosinusitis. Cochrane Database
Syst Rev. 26 kwietnia 2016;4(4):CD011996.

25. Chong LY, Head K, Hopkins C, Philpott C, Burton MJ, Schilder AGM. Different
types of intranasal steroids for chronic rhinosinusitis. Cochrane Database Syst Rev. 26
kwietnia 2016;4(4):CD011993.

26. De Corso E, Pipolo C, Cantone E, Ottaviano G, Gallo S, Canevari FRM, et al. Survey
on Use of Local and Systemic Corticosteroids in the Management of Chronic
Rhinosinusitis with Nasal Polyps: Identification of Unmet Clinical Needs. J Pers Med. 29
maja 2022;12(6):897.

27.  Hamilos DL. Chronic rhinosinusitis: epidemiology and medical management. J
Allergy Clin Immunol. pazdziernika 2011;128(4):693—707; quiz 708-9.

28.  Fandino C M, Macdonald KI, Lee J, Witterick 1J. The use of postoperative topical
corticosteroids in chronic rhinosinusitis with nasal polyps: A systematic review and meta-
analysis. Am J Rhinol Allergy. 2013;27(5):e146-57.

29. Lin L, Cheng L. Current and Emerging Treatment Options in Sinus and Nasal
Diseases: A Promising Future in the Appropriate Therapies. J Clin Med. 14 grudnia
2022;11(24):7398.

30. Chong LY, Head K, Hopkins C, Philpott C, Glew S, Scadding G, et al. Saline
irrigation for chronic rhinosinusitis. Cochrane Database Syst Rev. 26 kwietnia
2016;4(4):CD011995.

31. Poetker DM, Jakubowski LA, Lal D, Hwang PH, Wright ED, Smith TL. Oral
corticosteroids in the management of adult chronic rhinosinusitis with and without nasal

polyps: an evidence-based review with recommendations. Int Forum Allergy Rhinol.
lutego 2013;3(2):104-20.

32. Head K, Chong LY, Hopkins C, Philpott C, Burton MJ, Schilder AGM. Short-course
oral steroids alone for chronic rhinosinusitis. Cochrane Database Syst Rev. 26 kwietnia
2016;4(4):CD011991.

33. Motegi R, Ito S, Homma H, Ono N, Okada H, Kidokoro Y, et al. Complications of
Short-Course Oral Corticosteroids for Eosinophilic Chronic Rhinosinusitis during Long-
Term Follow-Up. Sinusitis. czerwca 2018;3(2):5.

34.  Yazic1 ZM, Saym I, Bozkurt E, Kayhan FT. Effect of montelukast on quality of life in
subjects with nasal polyposis accompanying bronchial asthma. Kulak Burun Bogaz Ihtis
Derg KBB J Ear Nose Throat. 2011;21(4):210-4.

35. Wentzel JL, Soler ZM, DeYoung K, Nguyen SA, Lohia S, Schlosser RJ. Leukotriene
antagonists in nasal polyposis: A meta-analysis and systematic review. Am J Rhinol
Allergy. 2013;27(6):482-9.

15


https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1

36. Yelverton JC, Holmes TW, Johnson CM, Gelves CR, Kountakis SE. Effectiveness of
leukotriene receptor antagonism in the postoperative management of chronic rhinosinusitis.
Int Forum Allergy Rhinol. marca 2016;6(3):243-7.

37.  Kratchmarov R, Dharia T, Buchheit K. Clinical efficacy and mechanisms of biologics
for chronic rhinosinusitis with nasal polyps. J Allergy Clin Immunol. maja
2025;155(5):1401-10.

38. Almutairi A, Aloraini LY, Alshahrani BM, Alzuhairi MO, Alzanadi RH, Alanazi KF,
et al. Comparative efficacy and safety of monoclonal antibodies biologic therapies for
chronic rhinosinusitis with nasal polyps: A systematic review and network meta-analysis.
Am J Otolaryngol. 1 listopada 2025;46(6):104734.

39. Tanase MI, Tanase M, Cosgarea M, Radeanu GD, Pop SS, Maniu AA. Biologic
Treatments for Chronic Rhinosinusitis With Nasal Polyps (CRSwNP): A Comparative
Review of Efficiency and Risks. Cureus. stycznia 2025;17(1):e77804.

40. Book R, Lazutkin A, Eliashar R. Long-Term Real-World Outcomes and Insights of
Biologic Therapies in Chronic Rhinosinusitis with Nasal Polyps. Int J Mol Sci. 14 maja
2025;26(10):4694.

41.  Cai S, Xu S, Lou H, Zhang L. Comparison of Different Biologics for Treating Chronic
Rhinosinusitis With Nasal Polyps: A Network Analysis. J Allergy Clin Immunol Pract.
lipca 2022;10(7):1876-1886.¢7.

42. Demir M, Tunakan Dalgic C, Mete Gokmen EN, Savas R, Eroglu S, Ozden G, et al.
The Effectiveness of Biological Agents on Chronic Rhinosinusitis with Nasal Polyposis in
Patients with Comorbid Asthma: A Multicenter Real-Life Study from Tiirkiye. Medicina
(Mex). marca 2024;60(3):448.

43, Fieux M, Rumeau C, De Bonnecaze G, Papon JF, Mortuaire G. Surgery for chronic
rhinosinusitis with nasal polyps: An update. Eur Ann Otorhinolaryngol Head Neck Dis.
listopada 2023;140(6):297-304.

44.  Homsi MT, Gaffey MM. Sinus Endoscopic Surgery. W: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 2025 [cytowane 23 stycznia 2026]. Dostgpne na:
http://www.ncbi.nlm.nih.gov/books/NBK 563202/

45.  Dewey J, Ramirez-Garcia R, Makary CA, Riley CA. Efficacy of endoscopic sinus
surgery for chronic rhinosinusitis: a systematic review of systematic reviews. Eur Arch
Oto-Rhino-Laryngol Off J Eur Fed Oto-Rhino-Laryngol Soc EUFOS Affil Ger Soc Oto-
Rhino-Laryngol - Head Neck Surg. 24 pazdziernika 2025;

46.  Migha KP, Vasu RK, Reynolds AM. Effect of Functional Endoscopic Sinus Surgery
on Functional and Symptomatic Outcomes in Patients with Chronic Rhinosinusitis: A
Cross Sectional Study. Indian J Otolaryngol Head Neck Surg Off Publ Assoc Otolaryngol
India. grudnia 2023;75(4):3326-31.

47.  Veloso-Teles R, Cerejeira R. Endoscopic sinus surgery for chronic rhinosinusitis with

nasal polyps: Clinical outcome and predictive factors of recurrence. Am J Rhinol Allergy.
1 stycznia 2017;31(1):56—62.

16


https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1

48. Calus L, Van Bruaene N, Bosteels C, Dejonckheere S, Van Zele T, Holtappels G, et al.
Twelve-year follow-up study after endoscopic sinus surgery in patients with chronic
rhinosinusitis with nasal polyposis. Clin Transl Allergy. 2019;9:30.

49. Chen YS, Feng CY, Su SH, Wang YH, Yang TH, Lin CF. Recurrence of Chronic
Rhinosinusitis with Nasal Polyps After Surgery: Risk Factors, Predictive Models, and

Treatment Approaches with a Focus on Western and Asian Differences. Med Kaunas Lith.
8 wrzesnia 2025;61(9):1620.

50. Chen S, Lin C, Fang Z. Effectiveness and incidence of adverse reactions of nasal
endoscopic surgery in the treatment of chronic rhinosinusitis with nasal polyps. BMC Surg.
18 kwietnia 2025;25(1):165.

51. Su B, Han Q, Xi X, Zhou Z. Effect of modified endoscopic sinus surgery combined
with middle turbinate resection on olfactory function and stress response in patients with
refractory chronic rhinosinusitis with nasal polyps. Am J Transl Res. 2022;14(2):1279-87.

52. Chen FH, Deng J, Hong HY, Xu R, Guo JB, Hou WI, et al. Extensive versus
functional endoscopic sinus surgery for chronic rhinosinusitis with nasal polyps and asthma:
A l-year study. Am J Rhinol Allergy. 2016;30(2):143-38.

53. Martin-Jimenez D, Moreno-Luna R, Cuvillo A, Gonzalez-Garcia J, Maza-Solano J,
Sanchez-Gomez S. Endoscopic Extended Sinus Surgery for Patients with Severe Chronic
Rhinosinusitis with Nasal Polyps, the Choice of Mucoplasty: A Systematic Review. Curr
Allergy Asthma Rep. 2023;23(12):733-46.

54. Zou C, Guan D, Liu L, Chen Q, Ke X, Liu J, et al. Clinical Analysis of Modified
Extended Endoscopic Sinus Surgery for Chronic Rhinosinusitis with Nasal Polyps and
Allergic Rhinitis. Iran J Allergy Asthma Immunol. 29 grudnia 2024;23(6):641-50.

55. Martin-Jimenez D, Moreno-Luna R, Callejon-Leblic A, Del Cuvillo A, Ebert CS,
Maza-Solano J, et al. Long-Term Clinical Outcomes in Patients with Chronic

Rhinosinusitis with Nasal Polyps Associated with Expanded Types of Endoscopic Sinus
Surgery. J Clin Med. 1 lutego 2024;13(3):866.

56. Sharma R, Lakhani R, Rimmer J, Hopkins C. Surgical interventions for chronic
rhinosinusitis with nasal polyps. Cochrane Database Syst Rev. 20 listopada
2014;2014(11):CD006990.

57.  Eloy P, Musat GC. What We Know about Nasal Polyposis: The Clinician’s Point of
View. Sinusitis. grudnia 2024;8(2):37-50.

58. Dalziel K, Stein K, Round A, Garside R, Royle P. Systematic review of endoscopic
sinus surgery for nasal polyps. W: NIHR Health Technology Assessment programme:
Executive Summaries [Internet]. NIHR Journals Library; 2003 [cytowane 24 stycznia
2026]. Dostepne na: https://www.ncbi.nlm.nih.gov/books/NBK 62206/

59.  Raghunandhan S, Bansal T, Natarajan K, Kameswaran M. Efficacy & Outcomes of

Balloon Sinuplasty in Chronic Rhinosinusitis: A Prospective Study. Indian J Otolaryngol
Head Neck Surg. sierpnia 2013;65(Suppl 2):314-9.

17


https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1

60.  Lofgren DH, Shermetaro C. Balloon Sinuplasty. W: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 2025 [cytowane 23 stycznia 2026]. Dostgpne na:
http://www.ncbi.nlm.nih.gov/books/NBK 546671/

18


https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1
https://www.zotero.org/google-docs/?tJghQ1

	Chronic Rhinosinusitis with Nasal Polyps: Clinical
	Abstract
	Introduction: Chronic rhinosinusitis with nasal po
	Aim: The aim of this review is to present current 
	Materials and Methods: This narrative review is ba
	Results: Diagnosis of CRSwNP requires chronic sino
	Conclusions: Optimal management of CRSwNP requires
	Keywords: chronic rhinosinusitis, nasal polyps, CR
	Introduction
	Chronic rhinosinusitis with nasal polyps (CRSwNP) 
	Etiopathogenesis of Chronic Rhinosinusitis with Na
	Clinical Symptoms and Diagnosis
	Clinical Symptoms
	Conservative Treatment
	Biologic Therapy

	Surgical Treatment Options in Chronic Rhinosinusit
	Extended Endoscopic Sinus Surgery (EESS)
	Balloon Sinuplasty 
	Balloon sinuplasty is a minimally invasive techniq
	Summary

	Conclusions

