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Treatment of Severe Pregnancy Rhinitis Using Microdebrider-Assisted
Inferior Turbinoplasty: A Case Report

Dan Bi Shin, MD, Jung On Lee, MD, Tae-Uk Chun, MD and Tae-Hoon Lee, MD, PhD

Department of Otolaryngology-Head and Neck Surgery, Ulsan University Hospital, University of Ulsan College of Medicine,
Ulsan, Korea

Pregnancy rhinitis is a relatively common condition. It is characterized by the presence of nasal symptoms, especially nasal con-
gestion, not present prior to pregnancy, but typically present during the last 6 or more weeks of pregnancy, without other signs
of respiratory tract infection or any known allergic causes, and disappearing completely within 2 weeks after delivery. Nasal
saline irrigation, intranasal steroid spray, and oral antihistamines are usually recommended as the first line of treatment for rhini-
tis. However, most pregnant women refuse medical treatment for pregnancy rhinitis because of the fear of teratogenicity. Severe
pregnancy rhinitis increases the risk of snoring, which has been suggested as having adverse effects on the fetus. In cases where
the patients are unable to control their symptoms, pregnancy rhinitis can negatively affect the quality of life (QOL) as well as
the pregnancy outcome. Therefore, special caution is required for determining the appropriate diagnosis and treatment modali-
ties for pregnancy rhinitis. Here, we report for the first time, the successful treatment of pregnancy rhinitis that was unrespon-
sive to conservative management and medical therapy by using microdebrider-assisted inferior turbinoplasty at the final stages
of pregnancy, along with a review of the relevant literature.

KEY WORDS: Pregnancy rhinitis - Turbinate surgery - Microdebrider.
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Fig. 1. Endoscopic views of the inferior turbinate. A: Preoperative.
B: Postoperative, 1 week. C: Postoperative, 4 weeks (R, Right; L,:
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Table 1. Pre and postoperative characteristics of the patient

Before surgery

1 week after surgery

4 weeks after surgery (after delivery)

Nasal obstruction (VAS) 10 4 35

Quality and duration of sleep Poor; 1-3 h/day Good:; > 5 h/day Good; > 5h/day

Body weight 75 kg 77.8 kg 80 kg

VAS: visual analog scale
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