
Osteitis Causing Severe Rhinosinusitis
Successfully Treated with Intravenous Antibiotics

Increasing information indicates that intravenous antibiotics play a significant role in improving the
severe sinusitis patients and can be used in the patient who is not a surgical candidate, pre and post
operatively or just postoperatively

Chronic rhinosinusitis (CRS) appears to be an entity with multifactorial causes.  As part of this there
may be genetic, immunologic, and acquired causes. At the basis is inflammation and infection.  While
traditional medical and surgical therapy helps, many with CRS, there are many patients whose disease
persists in spite of the best efforts.  In these patients with chronic rhinosinusitis the sinus cavity is open
yet mucopurulent secretions continue. For many patients there is severe infection before surgery and
they need to have the inflammation reduced to minimize bleeding at the time of surgery.  Others have
severe rhinosinusitis found at the time of surgery and need additional treatment postoperatively. .

A growing body of scientific evidence suggests that infection within the sinus bones seems to be
the culprit for some patients those antibiotics must get into the bone to eradicate infection. While the
initial basis for treatment comes from the orthopedic medical treatment for osteomyelitis, there is the
suggestion that osteitis is a part of CRS.

Orthopedists know that only about 10-30% of oral antibiotics get into the serum and therefore os-
teomyelitis is typically treated with intravenous antibiotics for at least 6 weeks.  While the sinuses are
not long bones that develop osteomyelitis, evidence suggests that sinus osteitis is similar to osteomy-
elitis.

In a recent study of 121 patients undergoing endoscopic sinus surgery for CRS, 36% of patients
had computed tomographic findings of osteoneogenesis and 53% had histopathologic findings of os-
teitis.1  Bacteria found in the sinus mucosa are frequently the same as that in the underlying bone.
Prospective data was gathered on 10 patients in whom both tissue and underlying bone were cul-
tured.2 Ninety percent of bone
cultures had the same patho-
genic organisms as the overly-
ing mucosa.

Animal studies have shown
fibrosis of underlying bone3 and
spread of sinusitis to the con-
tralateral sinuses.4 Human eth-
moid sinuses have shown simi-
lar changes.5

Because of these observa-
tions, intravenous antibiotics are
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being used following endoscopic sinus surgery in revision sinus surgical cases with 81.2% improved
symptoms and 32.8% resolved symptoms.6  Some patients undergo conservative surgical debride-
ment followed by 3-8 weeks of culture directed intravenous antibiotics with favor-
able outcomes7.

For the patient with severe and active sinusitis, the sinus can be “cooled
down” preoperatively to decrease inflammation and minimize bleeding.
These antibiotics are given intravenously two weeks before surgery and
six weeks after surgery.8

In a prospective study comparing sinus surgery alone with sinus sur-
gery and perioperative antibiotics, patients receiving intravenous antibiot-
ics had significant improvement in their nasal and sinus symptoms
and quality of life as measured by the Rhinosinusitis Disability Index
(RSDI).9

Consider intravenous antibiotics in patients with severe and unre-
lenting chronic rhinosinusitis (Table).
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• Sinus disease is often a localized mucosal disease. While systemic antibiotics are usually needed,
disease may often be managed with topical preparations. For patients with subacute or chronic dis-
ease, this is most important especially after systemic therapy.

• Even with excellent surgery, some patients continue to have mucosal “weeping” of mucopurulent
secretions that may easily be managed with topical treatments.

• Many patients who have localized disease also have mucociliary dysfunction and there is stasis of
secretions. These patients may need irrigation to wash away stagnant debris, bacteria, and secre-
tions.

• SinuSprays have an acceptable cost. The average price of $100 for a thirty day supply compares
favorably to a typical 10 day course of oral antibiotics that may cost the same or even more ($75 -
125).

• SinuSprays can be custom compounded based on culture, sensitivity, and patient history of reaction.
• SinuSprays can eliminate the edema at the surgical site in post-operative patients.
• SinuSprays can decrease the fungal population at the sinus site and improve the function of the

sinuses.
• SinuSprays can be used as a topical antibiotic adjunctive therapy to IV Antibiotics.
• SinuSprays can be more effective in eliminating fungal infections and can replace oral fungal agents

which often times patients may not tolerate.
• SinuSprays can decrease the mucous membrane edema and decrease the systemic absorption,

which occurs with oral use.


