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ABSTRACT  

Rhinology-related diseases are very common worldwide. Although not 

fatal, they may cause significant morbidity and reduce quality of life. We 

ai0med to describe the characteristics of patients in the rhinology division 

at the eye, nose and throat (ENT) Polyclinic, Prof. Hospital. Dr. I.G.N.G 

Ngoerah Denpasar in the period 1 January 2020 to 31 December 2021. It 

was a retrospective descriptive study which conducted in the rhinology 

division of the ENT Polyclinic, Prof. Hospital. Dr. I.G.N.G Ngoerah 

Denpasar from 1 January 2020 to 31 December 2021. A total of 752 

patients underwent outpatient care during the period January 1, 2020, to 

December 31, 2021. Various rhinology cases found included inferior 

turbinate hypertrophy, nasal septum deviation, allergic rhinitis, bullous 

turbinate, nasal polyps, maxillary sinusitis, ethmoidal sinusitis, frontal 

sinusitis, sphenoidal sinusitis and pansinusitis. The most common 

diagnosis is inferior turbinate hypertrophy, and the least is frontal 

sinusitis. Inferior turbinate hypertrophy is commonly found in men and 

at the age of 41-50 years. The similar results also found in other cases, 

where it is more commonly found in men and at the age of 31-50 years. 

These results may contribute as a basic information to provide health care 

in general and to develop prevention strategy related to rhinology disease.  
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I. INTRODUCTION 

Symptoms associated with the nose, ears and throat are the 

most common complaints found both at the emergency 

department and polyclinic visits. The number of polyclinic 

visits with nose-associated problem reached 20.1 million 

annually in the United States [1]. Nose does not only act as a 

respiratory tract but also as humidifying and filtering 

respiratory air. It also has role in smelling and sound 

phonation [2]. 

Rhinosinusitis is one of the most common diseases 

included in the spectrum of nasal diseases. Annually, the 

prevalence of rhinosinusitis reached 58 million in the United 

States and reached 107 million in China. Untreated acute 

rhinosinusitis will lead to chronic rhinosinusitis. In addition, 

patients with comorbidities such as allergic rhinitis and 

asthma are also more prone to experiencing chronic 

rhinosinusitis which may cause a significant decrease in 

quality of life [3]–[5]. 

Nasal septal deviation, turbinate hypertrophy, and nasal 

polyps are also common nasal complaints. They can cause 

long-term symptoms of nasal obstruction resulting in 

changes in nasal structure and physiology. This chronic nasal 

obstruction may cause sleep disturbances, facial pain, and 

loss of productivity. This will eventually lead to a significant 

decrease in quality of life [2],[6]. 

 

Based on the description above, it can be concluded that 

rhinology-related diseases are very common worldwide. 

Although nose-related diseases are not fatal, they may cause 

significant morbidity and reduce quality of life. Thus, we 

aimed to described the characteristics of patients in the 

rhinology division at the eye, nose and throat (ENT) 

Polyclinic, Prof. Hospital. Dr. I.G.N.G Ngoerah Denpasar in 

the period 1 January 2020 to 31 December 2021. 

 

II. METHODS 

This was a retrospective descriptive study. It was 

conducted in the rhinology division of the ENT Polyclinic, 

Prof. Hospital. Dr. I.G.N.G Ngoerah Denpasar from 1 

January 2020 to 31 December 2021. The inclusion criteria in 

this study were new patients who were treated at the 

rhinology division of Prof. Dr. I.G.N.G Ngoerah Denpasar 

from 1 January 2020 to 31 December 2021. Exclusion 

criteria were patients with incomplete medical records. The 

sample was collected consecutively. The data was obtained 

secondary from electronic medical records. The results of the 

examination were recorded in the data collection sheet for 

further analysis. The research results were presented 

descriptively in the form of tables and narratives. 
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III. RESULTS 

In total, there were 752 patients who underwent outpatient 

care at the rhinology division of the ENT Polyclinic, Prof. 

Hospital. Dr. I.G.N.G. Ngoerah Denpasar for the period 

January 1, 2020 to 31 December, 2021 (Table I).  

 
TABLE I: CHARACTERISTICS OF PATIENTS 

Diagnosis 
Frequency 

(n) 

Percentage 

(%) 

Inferior turbinate 

hypertrophy 
223 29.65% 

Septum deviation 110 14.62% 

Polyp 43 5.71% 
Maxillary sinusitis 139 18.50% 

Ethmoid sinusitis 42 5.60% 

Frontalis sinusitis 13 1.72% 

Sphenoidalis sinusitis 20 2.65% 
Middle turbinate bullosa 100 13.30% 

Allergy rhinitis 24 3.20% 

Pansinusitis 38 5.05% 

TOTAL 752 100% 

 

The most common diagnosis found in this study were 

inferior turbinate hypertrophy in 223 patients (29.65%). 

Majority of new cases were male (Table II).  

 
TABLE II: CHARACTERISTICS OF PATIENTS IN RHINOLOGY DIVISION 

BASED ON SEX 

Diagnosis Sex 
Frequency 

(n) 

Percentage 

(%) 

Inferior turbinate 

hypertrophy 

M 134 60.10% 

F 89 39.90% 

 Total 223 100% 

Septum deviation M 78 70.90% 

 F 32 29.10% 

 Total 110 100% 

Polyp M 23 53.50% 

 F 20 46.50% 

 Total 43 100% 

Maxillary sinusitis M 81 58.30% 

 F 58 41.70% 

 Total 139 100% 

Ethmoidalis sinusitis M 25 59.50% 

 F 17 40.50% 

 Total 42 100% 

Frontalis sinusitis M 7 53.80% 

 F 6 46.20% 

 Total 13 100% 

Sphenoidalis M 10 50.00% 

sinusitis F 10 50.00% 

 Total 20 100% 

Middle turbinate M 53 53.00% 

bullosa F 47 47.00% 

 Total 100 100% 

Allergy rhinitis M 13 54.20% 

 F 11 45.80% 

 Total 24 100% 

Pansinusitis M 23 60.50% 

 F 15 39.50% 

 Total 38 100% 

 

The most age that experienced inferior turbinate 

hypertrophy was 41–50 years (Table III). In cases of septal 

deviation, the most age was 31–40 years. Most polyps 

occurred at the age of 31–40 years. Maxillary and ethmoidal 

sinusitis occurred most frequently at the age of 41–50 years. 

Most frontal sinusitis at the age of 31–50 years, most 

sphenoidal sinusitis at the age of 31–40 years. The age group 

of 21-30 years has the most allergic rhinitis. Middle turbinate 

bullosa and pansinusitis often occurred at the age of 31-40 

years. 

 
TABLE III: CHARACTERISTICS OF PATIENTS BASED ON AGE 

Diagnosis 
Age group 

(years) 
Frequency 

(n) 
Persentase 

(%) 

Inferior turbinate 

hypertrophy 

0-10 3 1.33% 

11-20 22 9.86% 
21-30 47 21.07% 

 31-40 34 15.24% 

 41-50 60 26.90% 
 51-60 33 14.80% 

 61-70 16 7.20% 

 71-80 8 3.60% 

 Total 223 100% 

Septum deviation 
0-10 2 1.82% 

11-20 16 14.54% 

 21-30 14 12.74% 

 31-40 38 34.54% 

 41-50 17 15.45% 

 51-60 16 14.54% 
 61-70 4 3.64% 

 71-80 3 2.73% 

 Total 110 100% 

Polyp 0-10 0 0.00% 
 11-20 1 2.33% 

 21-30 7 16.27% 

 31-40 19 44.20% 
 41-50 6 13.95% 

 51-60 7 16.27% 

 61-70 2 4.65% 
 71-80 1 2.33% 

 Total 43 100% 

Maxillary sinusitis 
0-10 3 2.15% 

11-20 10 7.21% 

 21-30 17 12.23% 

 31-40 38 27.33% 
 41-50 51 36.70% 

 51-60 12 8.63% 

 61-70 5 3.60% 
 71-80 3 2.15% 

 Total 139 100% 

Ethmoid sinusitis 
0-10 0 0.00% 

11-20 1 2.35% 

 21-30 7 16.70% 

 31-40 10 23.80% 
 41-50 13 30.95% 

 51-60 5 11.90% 

 61-70 4 9.50% 
 71-80 2 4.80% 

 Total 42 100% 

Frontalis sinusitis 

0-10 0 0.00% 

11-20 0 0.00% 
21-30 2 10.00% 

 31-40 6 30.00% 

 41-50 6 30.00% 
 51-60 3 15.00% 

 61-70 3 15.00% 
 71-80 0 0.00% 

 Total 20 100% 

Sphenoidal sinusitis 

0-10 0 0.00% 

11-20 0 0.00% 
21-30 2 15.33% 

 31-40 4 30.80% 

 41-50 3 23.07% 
 51-60 1 7.70% 

 61-70 2 15.40% 

 71-80 1 7.70% 

 Total 13 100% 

Middle turbinate bullosa 

0-10 0 0.00% 

11-20 13 13.00% 
21-30 22 22.00% 

 31-40 39 39.00% 

 41-50 14 14.00% 
 51-60 7 7.00% 

 61-70 3 3.00% 

 71-80 2 2.00% 

 Total 100 100% 
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Diagnosis 
Age group 

(years) 

Frequency 

(n) 

Persentase 

(%) 

Allergy rhinitis 
0-10 2 8.33% 

11-20 3 12.50% 

21-30 6 25.00% 

 31-40 5 20.81% 
 41-50 3 12.50% 

 51-60 2 8.33% 

 61-70 2 8.33% 
 71-80 1 4.20% 

 Total 24 100% 

Pansinusitis 0-10 0 0.00% 

 11-20 0 0.00% 
 21-30 6 15.80% 

 31-40 11 28.94% 

 41-50 10 26.32% 
 51-60 7 18.42% 

 61-70 4 10.52% 

 71-80 0 0.00% 

 Total 38 100% 

 

IV. DISCUSSION 

Hypertrophy of the inferior turbinate was the most 

common diagnosis found as a reason for visiting patients in 

the rhinology division. This is slightly different from 

epidemiological data which states that rhinitis, especially 

chronic rhinitis, was the most common disease found in the 

rhinology spectrum [1], [4]. This was also reported by a study 

conducted at a type C hospital in Sulawesi where the study 

showed that chronic rhinosinusitis (28.08%) and acute 

rhinitis (17.5%) were the two most common cases found at 

ENT polyclinic visits from 2015 to 2016 [7]. This difference 

might be due to the fact that this study was conducted in 

2021, which was during the COVID-19 pandemic. The 

existence of the COVID-19 pandemic has caused a shift in 

the pattern of outpatient visits for diseases with symptoms 

involving the upper respiratory tract where visits that are 

mild and not life threatening were more advisable to use 

telemedicine compared to face-to-face meetings [8]. 

Moreover, this study was conducted in a tertiary services 

hospital which is a referral center in Bali and Nusa Tenggara 

region. Most of the simple rhinosinusitis cases have 

generally been handled in previous hospitals or even in 

primary health care facilities so cases of rhinosinusitis in this 

study were rare. 

In this study, hypertrophy of the inferior turbinate was 

found more commonly in males (60.10%) and the age group 

of 41–50 years (26.90%). The study conducted by Zelenik et 

al. also reported that the median age of patients with inferior 

turbinate hypertrophy was 46 years with an age range of 33 

years to 58 years [9]. Another study by Ciprandi et al. in 

children with choncae hypertrophy also revealed a male 

predominance. Male sex had increased the risk of developing 

turbinate hypertrophy 4.53 times higher in children [10]. 

Inferior turbinate hypertrophy is closely related to chronic 

inflammatory conditions in the nose, such as allergic rhinitis, 

vasomotor rhinitis, and chronic infectious rhinitis. Adult 

male patients were probably experienced more long-term 

exposure to pollutants due to smoking habits and exposure at 

work. 

Maxillary sinus was the most commonly found location of 

sinusitis (18.60%) compared to other sinus locations in this 

study. This is consistent with previous studies which reported 

that the maxillary sinuses were the most involved sinuses in 

cases of rhinosinusitis (48.7%) [11]. The position of 

maxillary sinus ostium is higher than the sinus floor, therefor 

its drainage is highly dependent on cilia function and cannot 

be assisted by gravity. In addition, the near location of the 

maxillary sinuses to the teeth in the mouth cavity make the 

spreading of odontogenic infections is easier. Different result 

was reported in previous studies that acute and chronic 

rhinosinusitis were more commonly found in women [5], 

[12]. The smaller size of sinus ostium in women than men 

was contributed to obstruction and mucous drainage 

obstruction of sinus, which increase the risk of rhinosinusitis. 

In addition, the presence of the female hormone estrogen is 

suspected to play a role in increasing the inflammatory 

response when an infection occurs in the sinuses [4].  

Almost all cases of sinusitis in this case were found in the 

age group of 31–40 years, either in the maxillary sinusitis 

(27.33%), frontal sinusitis (30.0%), sphenoidal sinusitis 

(30.80%), and pansinusitis (28.94%). Only ethmoidal 

sinusitis was most commonly found in the age group of 41-

50 years (30.95%). This was in accordance with a study 

conducted by Putra et al. who found that chronic sinusitis 

patients were dominated by the age group 30-39 years 

(37.8%) [4]. A study conducted by Setiawan also found that 

the age group 46–55 years (20.2%) and 36–45 years 

(19.69%) were the most commonly found in patients with 

chronic rhinosinusitis [12]. Adult population was more likely 

to be exposed to allergens or air pollutants that might cause 

sinusitis exacerbations.  

Nasal polyp was dominated by men (53.50%) and 31–40 

years old age group (44.20%) in this study. This is in 

accordance with a study conducted by Wirananda, Asthuta 

and Saputra which showed a predominance of men (74.1%) 

and the age group of 40–60 years (40.7%) in cases of nasal 

polyps. The number of chronic rhinosinusitis case with nasal 

polyps was found to be higher in males (56.3%). This is 

presumably due to the higher risk of exposure to pollutants 

and smoking habits in adult males causing damage to the cilia 

and the nasal cavity mucosa which tends to cause chronic 

rhinosinusitis. Chronic rhinosinusitis is the main risk factor 

for nasal polyps [13]. 

Nasal septal deviation in this study was most commonly 

found in males (70.90%) and the age group of 31-40 years 

(44.20%). The study conducted by Wojas et al. showed the 

incidence of nasal septum deviation was found to increase 

with age, from 15% in children aged 7-8 years to 39.7% in 

the adult population [14]. Cases of nasal septum deviation in 

the adult population are also most commonly found in men. 

The majority of patients with nasal septum deviation 

occurred in the adult male population, presumably due to the 

high incidence of trauma in this group. Direct trauma to the 

nasal bones or other parts of the face may damage the nasal 

septal cartilage. However, several cases of the nasal septum 

deviation can also occur due to perinatal developmental 

disorders which cause deformity of the nasal septum [14]. 

Middle turbinate bullosa in this study was also found more 

frequent in the male group and the age group of 31-40 years. 

This was slightly different from the study conducted by Rawi 

et al. where the proportion of men and women in cases of 

bullosa was comparable [15]. However, another study by 

Prinja et al. showed that the majority of patients with bullous 

concha were male (54.6%). The majority of age group with 
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concha bullosa in the study was 21–30 years (40.0%) and 31–

40 years (34.2%) [16]. The exact cause of concha bullosa is 

still unknown. However, several studies stated that concha 

bullosa almost always occurred together with chronic 

rhinosinusitis and deviation of the nasal septum. It 

commonly found in the adult male population who have 

higher exposure to smoking, pollutants, and trauma [15]. 

Slightly different from other diagnostic characteristics, 

majority of allergic rhinitis in this study was found younger 

age group, namely 21-30 years. Several previous studies also 

reported that the younger age group (18–29 years) as the 

most dominant age group with allergic rhinitis [17], [18]. The 

allergen sensitization which increases with age may 

contribute to this result. Sensitization to this allergen reaches 

its peak in the second decade of life and begins to decline at 

the age of 30 years [18]. The positive rate of allergens was 

also found to be significantly higher in males, although 

several studies found that the incidence of allergic rhinitis 

was higher in females [17],[19]. Reports of allergic rhinitis 

in women were higher because they tend to recognize 

allergic rhinitis symptoms earlier and seek medical help. 

 

V. CONCLUSION 

A total of 752 patients underwent outpatient care during 

the period January 1, 2020, to December 31, 2021. Various 

rhinology cases found included inferior turbinate 

hypertrophy, nasal septum deviation, allergic rhinitis, 

bullous turbinate, nasal polyps, maxillary sinusitis, 

ethmoidal sinusitis, frontal sinusitis, sphenoidal sinusitis and 

pansinusitis. The most common diagnosis is inferior 

turbinate hypertrophy and the least is frontal sinusitis. 

Inferior turbinate hypertrophy is commonly found in men 

and at the age of 41–50 years. The similar results also found 

in other cases, where it is more commonly found in men and 

at the age of 31–50 years. 
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