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Abstract
Introduction: Nasal Polyposis (NP) is a chronic inflammatory pathology of the mucosa of ethmoid 
with an organic and psychosocial impact that may alter the quality of life of patients. The aim of our 
study is to evaluate the intensity of nasal obstruction, as well as its physical and psychosocial impact, 
before and after surgery using the DyNaChron questionnaire.

Material and Method: Prospective study carried out within the ENT department of the 20 August 
1953 Hospital in Casablanca, over a period of 2 years (January 2016 to December 2018) including 
60 patients. Patients filled the DyNaChron questionnaire the day before the procedure (V0), 6 weeks 
(V1) and 6 months after surgery (V2).

Result: The average age of our patients was 35%, 63% of whom were male. A statistically significant 
improvement was observed in postoperative DyNaChron scores concerning both the intensity of 
nasal obstruction and its physical and mental impact (p<0.001).

Conclusion: The DyNaChron questionnaire assesses the severity of symptoms and their impact on 
the quality of life before and after NP surgery. It is a valid and reliable tool proposed to improve the 
management of any patient with NP.
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Introduction
Nasal Polyposis (NP) is a chronic rhinosinusitis with bilateral and multifocal polyps in the 

nasosinusal cavities especially in the ethmoid [1]. It represents a prevalence estimated to be around 
4% in general population. However, its pathophysiology remains poorly elucidated. Indeed, the 
hypertrophic transformation of the nasosinusal mucosa leads to nasal obstruction, anosmia and 
sometimes rhinorrhea. In fact, nasal obstruction is one of the main diagnostic criteria for chronic 
rhinosinusitis according to the definition of EPOS (European Position Paper on Rhinosinusitis and 
Nasal Polyps) in 2012 [2]; though it has a significant physical and psychosocial impact on quality of 
life. Several recent studies have shown that nasal obstruction; one of the main symptoms of NP; has 
been significantly improved after endoscopic surgery [3,4].

The main of our study is to evaluate the degree of the nasal obstruction, as well as its physical and 
psychosocial impact, before and after NP surgery and this based on the DyNaChron questionnaire.

Materials and Methodology
This is a prospective study including 60 patients, which was carried out within the ENT and head 

and neck surgery department at August 20 Hospital in Casablanca, with as an inclusion criteria, an 
age over 18, as well as patients able to understand and answer the DyNaChron questionnaire. Yet, 
were excluded of the study, all patients having a history of endonasal surgery, and those with a 
psychiatric disorder or Widal syndrome.

All patients underwent FESS (Functional Endoscopic Sinus Surgery). For each patient, the data 
collected concern: age, gender, medical history, the clinical stage of polyps: From 0 to 3, as well as 
nasal obstruction’s degree, using the DyNaChron questionnaire. The latter, is about 6 items which 
are: Nasal obstruction, facial pain, chronic cough, olfactory disorders and anterior or posterior 
rhinorrhea. Each item has several questions intended to evaluate both physical and psychosocial 
repercussions of each symptom.

Only nasal obstruction has been studied in this work. Thus, in order to assess its physical impact, 
5 questions were studied relating to: Discomfort while effort, sleeping, or breathing, obstruction 
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degree, and the feeling of nasal speaking; and 4 others to assess the 
psychosocial impact concerning the bother and the embarrassment 
caused in daily life, in relationships, the impact on mood and 
concentration. The answer to each question was reported on a 
visual scale graded from 0 to 10; 0 meaning: No discomfort, and 10: 
Unbearable discomfort. All patients answered the questionnaire one 
day before the intervention (V0), 6 weeks after (V1) and finally at 6 
months post-operative (V2).

Results
Sixty patients included in this study presented an average age of 

35 years, with extremes ranging from 18 to 65 years. 63% of them 
were male with a sex ratio of 1.7.

As regards as the clinical stage of polyps, stage 3 dominates mainly 
with 58% of cases followed by stage 2 in 42% (Figure 1). All patients 
included in our study completed the DyNaChron questionnaire the 
day before surgery (V0), then at 6 weeks (V1) and 6 months later 
(V2).

Figure 2 shows the intensity of discomfort from the nasal 
obstruction. Before surgery, 33% of patients complained of 
«unbearable discomfort» and none of patients reported «no 
discomfort». The intensity of the nasal obstruction at V1 and V2 was 
significantly reduced compared to that in preoperative V0 (P<0.001). 
About 36% of patients reported that they had «no discomfort» at 
post-operative evaluation V1 and V2 and no patient declared having 
discomfort ≥ 5.

At the same time, physical and psychosocial impact due to nasal 
obstruction was significantly improved at V1 and V2 compared to 
that in preoperative V0, with no remarkable difference between V1 
and V2 (Table 1 and Figure 3).

Discussion
Chronic rhinosinusitis with polyps is a chronic inflammatory 

pathology of the ethmoidal mucosa, with an unknown and complex 
etiopathogenesis till nowadays. It is quiet frequent, however its exact 
prevalence remains unknown, but can be estimated between 1% and 
4% of general population [5]. It mostly affects young males. In fact, 
it manifests as functional rhinosinusal signs evolving for at least 8 
weeks to 12 weeks, which can seriously affect patient’s quality of life. 
These symptoms include nasal obstruction, olfaction disorders, facial 
pain etc.

Indeed, its diagnosis is endoscopic, and requires according to the 
EPOS the presence of at least two symptoms, one of which should 
be nasal obstruction or rhinorrhea associated with a minor sign such 
as: Dysosmia or facial pain [2]. In fact, treatment is always medical, 
and possibly can be supplemented by a surgical procedure. It is based 

on long term local corticosteroid therapy with general corticosteroids 
and antibiotics in case of secondary infections. Surgery meanwhile 
is based on endonasal video surgery. It is indicated in case of failure 
of well conducted medical treatment, in severe polyposis or in case 
of contraindication to corticosteroid therapy [5]. Although mild and 
benign, NP has a major impact on patient’s quality of life on both 
physical as well as psychosocial level [6]. Our current study evaluates 
nasal blockage caused by polyps before and after surgical treatment 
and its impact.

Several tools have been described in literature to assess the quality 
of life of patients with NP. In 1997, the ENT American Academy 
suggested that to better assess the effectiveness of endoscopic 
treatment for polyposis, two scores were used: VAS Severity Scoring 
and QOL Assessment [7]. While Van Owen et al. showed that 
the RQLQ and RSOM-31 have been the best tools used to assess 
the impact of the disease [8]. Finally in 2012, a new questionnaire 
(DyNaChron) was developed [9]. A questionnaire with 78 items 
divided into 6 areas exploring at the same time all main symptoms 
of chronic rhinosinusitis (nasal obstruction, anterior and posterior 
rhinorrhea, dysosmia, facial pain and cough) and their consequences 
both physical and psychosocial. These items are evaluated by 
an analogical scale of 0 to 10 points with 0 signifying absence of 
discomfort and 10 signifying an unbearable discomfort.

Our study showed that patients suffering from nasal obstruction, 
had difficulty while breathing, and complained of discomfort during 
sleep and physical efforts before surgery. Next to physical impact of 
nasal obstruction, it also affects patient’s psychic and relational side. 
Nasal obstruction's degree and its impact have decreased considerably 
after surgery in our study. Same thing was proved in several studies in 
the literature [10-12]. In fact, nasal obstruction is due to a mechanical 

Figure 1: Endoscopic stages of NP.

Figure 2: Nasal obstruction’s intensity before and after polyp surgery.

Figure 3: Evolution in nasal obstruction and its impact before and after 
surgery.
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obstacle: Polyps, which block nasal airflow. These blockages disrupt 
nasal breathing and therefore sleep [13]. Serrano et al. had suggested 
in this sense that the nasal obstruction caused by polyps had twice 
as high risk of sleep disorders [14]. These disorders can also be a 
consequence of inflammatory mediators releasing. Thenceforth, 
patients feel tired during the day, and may eventually have mood, 
concentration, and psychosocial troubles [15].

Thus, the DyNaChron questionnaire not only makes it possible 
to globally assess the severity of symptoms and how they affect 
quality of life, however, it is also a reliable tool to evaluate the results 
of NP treatment. Figure 3 shows in addition to the decrease in nasal 
obstruction and its impact after surgery, a tendency to stabilize at 
6 weeks and 6 months after surgery. However, it would not allow 
a conclusion to be drawn about what would occur beyond the 6th 
month post-operative. Yet, Soler et al. [16] found in his study a 
stable clinical and mental state and stationary at 6, 12, and 20 months 
after endoscopic sinus surgery [16]. Moreover, Hopkins et al had 
objectified a stabilization of the quality of life at 3, 6, 12, and 36 
months after polyp surgery [17]. He on the other hand was based on 
another tool which is SNOT22 [18]. Therefore, we could then suggest 
that the time required between endoscopic surgery and stabilization 
of quality of life is estimated at 6 weeks.

Conclusion
DyNaChron questionnaire is used to assess the severity of 

symptoms as well as their impact on quality of life before and 
after polyposis surgery. It is a valid tool proposed to improve the 
management of any patient with chronic rhinosinusitis. However, 
the success of a NP surgery is not only appreciated by clinical follow-
up by surgeons, but could be determined by the improvement in 
symptoms experienced by patients and their impact on quality of life.
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