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Specific Sinus Irrigation Solutions for Specific Pathologies

CueAnsiNG REUEF
FRoM SNUSITIS

Chronic Rhino Sinusitis

Irrigation solution contains 3.5% Xylitol
v Isotonic

v Very low lonic strength 26m Moles

CRS
Starter Kit

Indications

i. Post operative care for Endoscopic Sinus Surgery for CRS e

ii. Ongoing sinus irrigation for CRS* e

iii.Delivery of topical steroid for CRS with Nasal Polyps — —

1. Xylitol hydrates Airway Surface Liquid for up to 3 hours? after application - Improving cilial beat
and innate immune peptide function

2. Low ionic strength does not interfere with Lysozyme activity*?

3. Topical Steroids dissolved in irrigation solution® should remain in contact with ASL for up to 3 hours improving efficacy*

References: 1. Fungicidal activity of lysozyme is inhibited in vitro by commercial sinus irrigation solutions. Woods C et al American Journal of Rhinology and Allergy

(2012) Vol 26 298-301 2. Synergistic and additive killing by antimicrobial factors found in human airway surface liquid. Singh PK et al. American Journal of Physiol Lung

Cell Molecular Physiology 2000. Vol 279 L799-L805 3. Bronchoscopic assessment of airway retention time of aerosolised xylitol. Durairaj L et al. Respiratory Research

2006 Vol 7:27 4. Xylitol nasal irrigation in the management of chronic rhinosinusitis. A pilot study. Weissman J D et al. The Laryngoscope Vol 121(2011) pp 2468-2472

5. Sinus surgery and delivery method influence the effectiveness of topical corticosteroids for chronic rhinosinusitis: Systematic review and meta-analysis. Snidvongs K et

al. American J of Rhinology and Allergy (2013) Vol 27 pp 221-233

Other surgical procedures and A. Rhinitis

Irrigation solution formulated to be very similar to isotonic Ringers Lactate solution

v' More physiological than Isotonic Saline Solutions

v" Shown to have superior post-operative symptom reduction when compared to Isotonic and
Hypertonic saline solutions*

v' Shown to generate improved cilial activity when compared to isotonic saline solution post

operatively? . m

Indications | o ss o
i. Skull base surgery S e
ii. Tumour surgery

iii.Septoplasty

iv. Enhancing Allergic Rhinitis management with topical nasal steroids?

References: 1. A double blind randomised controlled trial of normal saline, lactated Ringer’s and hypertonic saline nasal irrigation solution after endoscopic sinus surgery.
Low H et al American ] of Rhinology and Allergy Vol 28(2014) pp 225-231. 2. Ringer lactate solution versus isotonic saline solution on mucocilairy function after nasal
septal surgery. Unal M et al. ] of Laryngology and Otology 2001 Vol 115 pp 796-7 3. Isotonic saline nasal irrigation is an effective adjunctive therapy to intranasal
corticosteroid spray in allergic rhinitis. American J of Rhinology and Allergy Vol 28(2014) p1-4
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