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		  Zachary M. Soler, M.D. MSc, joined the MUSC sinus center in 2011. Originally from 
coastal Florida, Dr. Soler attended medical school at Wake Forest University, followed by a 
residency in otolaryngology -- head and neck surgery at Oregon Health and Science University. 
He then completed a fellowship dedicated solely to rhinology and endoscopic sinus surgery at 
Harvard Medical School. 

		  After fellowship, Dr. Soler spent an additional year at the Harvard School of Public Health, 
earning a Master’s Degree in epidemiology. Dr. Soler’s practice is dedicated primarily to diseases 
of the nose, sinuses, and skull base. He treats adults and children with a wide range of conditions, 
ranging from common allergies and sinusitis to skull base tumors and CSF leaks. He has particular 
expertise with difficult-to-manage cases of sinusitis, revision sinus surgery, and surgical treatment 
of sino-nasal tumors.  

		  Dr. Soler has authored over 200 manuscripts and book chapters related to otolaryngology 
and rhinology. His research focus is on optimizing clinical outcomes after medical and surgical 
treatment of chronic sinusitis. He is a principal investigator on several large studies funded through 
the National Institutes of Health and the American Rhinologic Society. Dr. Soler is board certified 
through the American Board of Otolaryngology and a member of the American Rhinologic 
Society. 
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Overview

• August 2022-August 2023
• IFAR, AJRA, Laryngoscope, JACI, JAMA oto, 

OHNS
•  Criteria:
– Clinical topic (minimal basic science)
– Inform your clinical/surgical practice
– Highlight current “trends” in Rhinology

• Rest assured you have not “missed” anything
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Overview
• 23 articles
– Clinical scenarios for each study
– Only relevant details (methods/results—variable)

• Key points that impact clinical practice

• Interrupt at any time

Clinical Scenario

• 45 yo F referred by PCP
• Head CT for unrelated showed sinusitis 
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Clinical Scenario
• No symptoms of sinusitis
• Occasional double vision early in am
• Subtle asymmetry

Questions
• Do I need to do ESS?
• Special technique required?
• If vertical dystopia, will orbital floor implant 

by required?
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• No patients required orbital surgery for 
functional or cosmetic concerns
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• Sinus volume increased from 8.1 to 8.9 cm3 
(p=0.005)



8/25/23

6

Take Home Message:

• ESS alone successful for most patients with SSS
• Minority of patients may require orbital floor surgery
– Combined surgery not indicated
– Wait 6 months usually

• Unrecognized subtle SSS can be a predisposing factor 
for orbital injury during FESS

Clinical Scenario
• 59 yo M with sinus infection s/p 

dental implant (3 months ago)
• Sxs ongoing 4+ weeks
•  Failed amoxicillin X 7 days
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Questions
• Is it possible to salvage with antibiotics alone?
• When to do ESS?
• Is it possible to salvage with ESS?
• When does implant need to be removed?
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• N=181 patients
– N=28 implants left in place
– N=153 implants removed concurrently

• Infection resolution in  94.7% (95% CI: 91.5%–
98%)

Take Home Message:

• Existing data is limited/sparse
• ESS appropriate after initial antibiotic failure
– How much initial abx is enough?

• ESS typically successful, but….
– Not great data to estimate success of retaining implant
– In general

• A well integrated implant might survive
• Loose implant or infected bone graft likely to fail

• Low threshold for ESS
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Clinical Scenario
• 45 yo F with CRSwNP s/p ESS X 2 
– Last surgery 5 years ago
– Surgery helped breathing but smell poor

• Patients works as chef and poor smell has 
made work challenging

• Endoscopy
– Open maxillary, ethmoid and sphenoid
– Polypoid change of ethmoid roof, frontal recess, 

and middle turbinates
– Fairly open nasal airway

Clinical Scenario
• Treatment options offered
– Oral prednisone + steroid rinses
– Revision ESS with Lothrop
– Dupilumab (or other biologic)

• Patient chose dupilumab
• Improvement in smell within 2 

weeks
• Sniffin Sticks:
– Anosmic to mild hyposmic

• What is mechanism of action???
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CRSwNP Patients

IL-13 elevated in 59.3%

IL-5 elevated in 61.7%

IgE elevated in 39.5%
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• >2X inflammatory infiltrate
• Macrophages in lamina propria
• Regional loss of neurons
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• Loss of mature neurons
• Activation of proliferation of basal cells
• Expanded sustentacular cells
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Take Home Message:

• Rod presented data yesterday that olfactory 
outcomes equivalent between ESS and dupilumab

• But, the mechanism may be different
• Dupilumab
– May reverse direct neural damage at level of olfactory 

epithelium (ie sensory)
– Also improves regional airflow to olfactory cleft (ie 

conductive)

• MUSC Dupilumab Study….

Clinical Scenario
• 24 yo F with 1.5 years of bilateral 

nasal congestion
• Flonase not helping
• Endoscopy

– Bilateral polyps
– Scant whitish mucus 
– No frank purulence

• Initial medical treatment
– Oral steroid taper
– Topical steroids
– What about antibiotics???
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• No difference based on IgE or eosinophil count
• Well tolerated

• No difference 1 month after treatment end



8/25/23

19

Take Home Message:

• Several RCTs show beneficial impact of doxycycline 
in CRSwNP

• Mechanism
– Intrinsic anti-inflammatory effects?
– Lowering MSSA carriage?

• Overall benefits are relatively small and short lived
• Where does it fit into algorithm???

Clinical Scenario
• 54 yo F with exacerbation of CRS
– 12 days of sxs

• Increased congestion
• Pressure
• Purulent drainage

– ESS 3 years prior
– 4 courses of abx/6 months

• Endoscopy
– Thick yellow drainage

• Medication allergy
– Augmentin, cefdinir, doxycycline, sulfa, 

cipro
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• 10% of patients have reported PCN allergy
• 95% of patients with reported PCN allergy DO NOT have an 

IgE mediated allergy
• 80% of patients with true PCN allergy can become tolerant 

over time
• PCN skin prick testing
– 97% specificity, NPV=95%

• Oral Challenge: 1/10 dose followed by full dose 60 minutes 
later
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*All patients got Augmentin X 14 days!!
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Take Home Message:

• Consider culture-directed antibiotic therapy
– Recurrent infections
– Lots of prior antibiotics
– Not getting better
– Before committing to surgery?
– Multiple abx allergies

• Consider referral of PCN allergy patients to allergist
– Vast majority will be cleared
– Do yourself if you are comfortable with allergy

• Nasal mucus transplants in future???
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Clinical Scenario

• 76 yo Male
• 10 years of bilateral nasal drainage
• Watery
• Carries tissues with him, constant blowing
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• Apparently similar efficacy across procedures
• Study design difference make meta-analysis impossible
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• 35.5% failures
• Unfavorable MT 

position
– 90.9% of failures
– 55% of successes
– P<0.05

Take Home Message:

• Posterior nasal nerve ablation
– Surgical ablation (ie cutting)
– Cryotherapy
– Low-temperature RFA
– 65-80% “success” rate 
– Similar to formal Vidian Neurectomy
– Growing body of literature and interest

• Vidian Neurectomy
– Requires GA 
– Notably higher complication rates
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Clinical Scenario

• 44 yo Female
• Intermittent nasal congestion
• Alternates sides
• Not much drainage
• Rarely gets sinus infections

Clincal Scenario

• Workup/Treatment
– Allergy testing: Negative
– Fluticasone spray: Mild benefit

• Endoscopy
– Large tubinates
– Large septal swell body
– Mild nasal valve collapse
– Straight septum

• Wants to avoid surgery
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*Study was not controlled---? placebo effect
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*Study was not controlled---? placebo effect
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• N=522
• 52.8% report asthma 

flare with ETOH 
intake
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Thank you




