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VIDIAN NEURECTOMY
Uiz, M.Z., KIRAZLI, T., KATILMIS, H.

UZET: vidian ndrektomi vidian sinir ve sfencpalatin ganglicna uygulanan
mikragicirjikal bir girigimdir. Vidian norektomi madikal tedaviye
direncll allerjlk faktdrl:rin -=limine edildifi vasomotor: rinita
Upgulanabilicr. Ayrica  difer meaiksl tedavilerin  basarilyi olmadsfs
tekigrlayan ve ranatsizlik veren nagal polipesis durumunda da uygulanir.
fenocpatalln nidral)iler icin baglangigta kesin bir teshis ¥Yaprlmalidir.
amellyat igin nasta seclm sempromiarain derscesine we tim sistemik
miayene ve laboratuar arsgtirmalarinin degerlendirilmesine ghire yapilic.
Ameliyat yukarda tanimlanan endikasyonlar icinde burun tikanikligs,
burun akintisi, nrallinin  Kontrolinds gthkindir. Bu ameliyatin
kompliasyoniarinin, Szellikle oraital olanlarin dnlenmeal amagy ile
prterigopalatin  fossa anatomisi  pgozéniine *alinarak  dikkacli ameliyar
yapilmalidir, Dogru endikoesyon wve iyl yapilan ameliyat pglvenilir, iyi
neticeler verir,

ABSTRACT: M.Z. UBUZ, T. KIRAZLI, H, KATILMIS, Ear Nose, and Throat
Service, State Hospital, Tzmir, Vidian Mearectomy .

Vidian neurectomy ie a microsurgleal interventioh walch iz applied
to wvidian nerve and sphenopalatine ganglion. Vidian neurectomy can He
applied te vescmeotor thinitis in which allargen factors are aliminated
and which 1z resistant to medical trestment. Tt is alsas applied to
recurring and disconforting nassl poliposis in which wther treatment
midallties are unsuocessiul. For spnenopalatine neuroigias, at firgt
cartain diagnosig must be made, Selection of the patisnts for surgery ls
made acearding to the degrees of the symptoms and based upon avaluation
of the patients as a whole with aystenic examinations and laboratory
lovestigations. Operatlon itselfl is effective for control of the nasal
obstruction, nassl secration, neuralgiag within the indications
described above. Beczuse of the peculiar anatomy of the aterygopalatine
fosea, operation must be made carefully te prevent the complications,
gspecially the orbital ones. In cages in which operation is obviously
indicated and well performed, the results are relisnle and good.

M.Z.UGUZ, Ghief of Bar, Nose. and Throat Service, State Hogpital of
Tzmie  T.HIBAZLT, Assistsnt of Ear, Hose, and Thiroat service, State
Hospital of Izmir, H.KATILMIZ, Assoclate Chief, Zar, MNose, and Throat
Service, State Hospital of Czmie.
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Anghtsr sdzeilcler: Vidian Sinir, Vidian niicaklboo: .
Kay wordm: Vidian nerve, Vidian feurentomy.

Some cases of wvasomotor rhinitis, naszal palyprais Al  sphenc-
palatine neuralgia are known %o ba resistant to all medicai treatment
{1)s A careful distinction and patient =electiop ir *hose canes wiil
lead to a succaseful widian neurestony with the aid of an onarating
microscope (1,2,3). Nine cases of vidian neurectomy are presented in
this raport.

MATERIAL AND METHOD

Patient Selection: The patients wers selected [ram tne tiles. of our
cutpatient department between the years 18982 and 1968, Cf the nine
patisnts, seven wer= females and two were malos, Ages wers betweean
sightean and thirty-Tive years where the sean age was twenty-four. Hasal
ohatruction, watery and profuss nasal secretion and anosmia wera
observed in ail patisnis being gquite severs in one. Hagal polyposis was
detected in two casss.

The following criteria had been taken Lnte concideration hefore
gatablishing a surgi-ssl indication:

1. Thers should te no Improvement or any beneflt frem various
medical ‘peatsentz  proeviously such  as  antihistaminics, steroids,
detection of the allergena and dessnsitization studiss.

2.Complaints of the putients had to be to 2 limiting degres Ioam
nis daile astivities.

1.ENT and systeslc sxaminstictt had to be normal or there should be
no satlsfactory sxpleanation for the comglainta af %he potient.

Pre afc SeiTopRrative comoleints and findings of the patiants were
rempared. Beesl obstrustion and hypertropny of the turdinates, degrae
&t mature & the naRaal secreftion, ocolour c¢hanges 1in the muacoss,
somplainta af amsal obasTruction and headoche and theler compariscn were
queationed snn asted pre and postoperatively.

Preoparatite produstion coapacity of the turbinates were evaluated
b local applicacion of pantocaine and adrenaline sclution and
irreversible changes were so discarded, In all cases turbinates showed
snme hypartrophy where the micosa was purple like in colour and coversd
wilh watery secrstion. Postoperative controls had been carried daily for
e First tan days then followed monthly, three monthly and six monthly
sontrols thereafter. All patients had pre snd postoperative Sehirmer's



terts od that the deductlion of the laorimal gland seeretion wis Setes—
el Pathological investigaticn hud besn performed to: confirm that the
rercued spegimen was s terve tlesus ﬁﬂn:}giﬂg to the vidian nerva [Fig.
1,2,3.4). The sperating microscope had been used in all cames and the
Prerygopalatine fosss was approached by transantral roote.

Under general anésthesia gingivobiceal sulous was  excised and
periosteun was elevated. Ahterlor wall of the maxillar Binus was exposed
and fassa canina detected. Antrim wes penetrated with the aid of a
chizel currettes ar drill. Asteries wall of the antrum was removed
grossly where the infraorbital nerve was preserved, A mucosal Tlap whers
the base Iz being lateral or inferisr was elevated from the pesterisn
wall of the antrom [Fig 59,

Fig L. Case 5, H,C., Fensle ;_:atiﬂm-_.. Probl.Fo.: 304788 Vidian nefve
sectian, HEm&tl:t:xyltlnE engite, 10x20.
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g« v lage By Mele, Femals patient, ProtiRocT T8 83 Vidlm narve
spetion Hematorylene eosing, L0x4.

Fip 30 tase ¥, E.S:; Female: patient, Protioo: 1ages i’;ci-i.-ar_n narve
goctinn, Hematoxplene posing; 10xd
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Flg ayfase 8, s.8., Male parient, Prat.lo.: 163/83 Vidisn merve
peetion, Hematoxyleme, 10%30.

Fig 570utlining the posterior Fig 6:Dissecting the ma:j_c'_i_llﬂ_gy.
antral window artery ' '
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At this stage of the Surgery the operating microscope was wsed.
Thin posterier wall was penebrated with a srall chisel and digsected
from pericsteum. Posterior wall was widened with # Hajek or Citelli bone
cutting forceps.

Intecnal maxillary artery pulsations were ahserved following Lhe
removal of the Tatity tissues [Fip &). This artery usually owverlies the
sphenopalatine gpanglion thus obstructing the exposure of the wvidian
canal in the inferior and medial parts. Ligation and severing of the
artery near the origin af infraorbital artery was performed in such
cases. The wvertical bore crest separating the foramen rotundum from the
vidlan eanal could easily be detected following the retraction of the
spverad artery laterally [Fig 7). Hercafter sphenopalatine ganglion was
petracted forward with 2 right angled hook and the emerging vidian nerve
was detected and dissected with a asmall curved knife {(Fig 8&). When
ganglion was To e rTemowad, 1t was held with the Lorceps, carefully
disaected from tha nerve endings surrounding it and then removed.
Ganglion cells and nerve cellas could easily be seen on frosan section
preparations. yidian canal was then rilled with bone wax oF sepall bonea
pleces and cauterisation was svolded to prevent orbital camplications.
Following hemosthasls, posterior mucosal Tlap was latd over the
speration field and coversd with pgelfoam. A nagoantral window Was
created and surgical {ntervention was then terminated. Postoperative
care was very similar to faldwell cperations.

Fig T:iExposure of the Fig 8:Cutting the vidian nerve
foramen rotundum E
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RESULTS: Postoperative edema, swelling over the cheeks and paresthesia
on maxillary region were obsServed (n gll eases, Uryness of the eyes and
reduction of the Lacrimal secrefion on the operated side were also
defected in the early postopsrative period, These decressed by the and
of the third postoperative wesk -and digappeared completely inm all
patients arter six weeks. Reduction of the turbinates was obgeprved
bileterally and was more obvibus an the operated side. Nasal secretion
dramatically deeressed and more or less disappeared completely.

The patients wers all Tres from nasal ascretion, nasal sbstructisn
and headache complaints. Olfsctory functicn was gained. We nave alsno
noticed the reductisn of nasal pelypz in the twd cases who had nasal
polyposis previously. (ne caly disabling and dizcomforting compl ldation
we nave detected Wos an oeoulomotar palsy which appearsed in oné case.
Histological views of the nerve tissues belonging to the patienta are
shown in Fig. 1,2,3;4.

DIESCUSSION: The ENT Surgeon may be concernad with one gevaral
different procedures within the Prerygopalatine  fosss  (1,2,3,4)
mentioned below:

L.Maxillery artery lipation

2. Maxillary neurectomy
3.5phencpalatine ganglionectomy
d.Vidian neyrestomy

J.Varigus

Indications Tor vidian neurac tomy

a.Intractable secreto-motor rhinopathy
—-Chalinergic
=-Allergic

b.8enile rhinarrhea

¢.Chronlc epiphora

d.Crocodile tears

a.Recurrent nasal polyposis {1,3,4)

We Have operated seven patients with vasgomotor rhinitis and two
patients with recurreént nassl polypasis.

Diffarent authsrs uging ssvaral poutes. as follows,  have
accomplished vidian neurectomy {4,5,6,7,8,9,10):

1. Transantral

a.Clazsic (Colding—Wood, 1961)
b.Subperiostal (Momura, 1974)
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2.Transnasal.
a.Transseptal {Minnis and Morrison, 1971)
b.Direct (Patel and Gaikaw, 1975).

3-Transpalatal (Chandra, 1963, Mastafs thdel-Latif and el-Din,
1873)

In our cases we used the classic transantral technique. This route
not only gave us the easieat wey for exposure tut alsé the successful
results an mentioned in the case results. Little swelling of the cheeks
aenurred and it took 5 or & dayz for relieving in all patients but those
were not more troublesome than that of a simple Calldwell-Luc opesration.

A mentioned by the other autnors (4,5,111 some pumbness af the
palate and especially upper lip sccurved in three patients that lasted
for threa of four weeks.

Oryness of the eyes and reduction of the lacrimal gecretion on the
soprated wids were also detected in sarly pestoperative perisd in all
csmes. We have not experisnced continuous and troublesome neuralgic pain
over the infracrbital ares in oup cases as were mentioned in literature
{1,4,5,1L}.

Howewver, eaxternal ophtalmoplegia was chgerved in one casa.
Probably 1t was cavsed by overpenstration of the pterygodid canal. This
wa= als=o seen in three patients ln earlisr serids of Golding-Weod and it
has heen recorded by others, also (11,12}.

including the case who was followed for six years, we haven't
experienced any symptomatic relapse in any patlent. However, partial
raturn of Iymptosd one or two years after the pperation may be seen in
twa or three percert of the patients (11}.

COMCLUSI0N : Vidian neursctomy can be performed successfully within the
rarge of indications and criteria mentioned above. Surgleal Intervention
i performed by usa of microsurgical technigues and operating
micrascops. Probably seripus complications of the orbital region <an be
prevented and managsd with the aid of the above mantioned criteria.
Since thers is a possibility for bilateral vidian nerve neurectomy,there
ghould at least be & months pariod in betwean two interventiona. When
eriteria are strictly followed, there is hardly any differance from the
Caldwell=Luc operations in regard of the complications.
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