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Letters to the editor

manipulating the area near the orbit, skull base, and antero-
posterior neurovascular structures. Should the patient de-
velop an intraorbital bleed, the ability to examine the patient’s
vision during the course of surgery also adds an additional
level of safety, diminishing the risk to the patient of loss of
visual acuity or diplopia. Moreover, it has been suggested that
positive pressure ventilation and vasodilation associated
with some general anesthetic agents can increase bleeding,
greatering the potential for blood loss and resultant decreased
visibility under general anesthesia. When these factors and the
systemic complications of general anethesia are considered,
it can be clearly stated that regional anesthesia is safer than
general anesthesia for ESS interventions [4–6].

In our opinion, if this study were carried out with the
contributions of an otorhinolaryngologist, these inaccuracies
would be avoided.
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To the editor: We have read with great interest the article
entitled “Effect of infraorbital nerve block under general an-
esthesia on consumption of isoflurane and postoperative pain
in endoscopic sinus surgery,” published in the 2001 issue of J
Anesth (15:136–138) by Higashizawa et al. [1]. Although the
study promises commendable benefits for endoscopic sinus
surgery under general anesthesia, it unfortunately contains
points that require clarification and statements that require
reevaluation.

In the Materials and Methods section, the patients report-
edly received 15 mg of pentazocine, which is an analgesic [2],
on request; in the Results section, a contradictory statement is
made that none of the patients required analgesics throghout
the postoperative period. If some of the patients had been
administered analgesics postoperatively, their numbers and
the group to which they belonged should have been stated to
ensure the reliability of the results.

In the Discussion section, endoscopic sinus surgery (ESS)
was incorrectly stated to be done under regional anesthesia
with some sedation only for the maxillary sinus area. ESS
under regional anesthesia with some sedation can be per-
formed not only for the maxillary sinus area but also for the
frontoethmoidal recess, anterior and posterior ethmoid cells
[3]. Additionally, general anesthesia combined with an appro-
priate regional block was incorrectly stated to be safer than
regional anesthesia combined with heavy sedation for the
manipulation of the ethmoidal region. ESS is most safely
performed under regional anesthesia with sedation and is
preferred for the following reasons. The patient is able to
indicate to the surgeon when pain is increased, thereby pro-
viding additional anatomic guidance to the surgeon who is
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tiple, and surgical techniques change from case to case. The
anesthetic side of surgery is similarly diverse. First, the stan-
dard technique of maxillary nerve block is not consistently
safe and effective; it depends on the skill of the anesthesiolo-
gist who administers the nerve block. Second, local anesthesia
combined with heavy sedation is close to general anesthesia.
When sedation is heavy, a secured airway is safer than an
unsupported airway. Third, finding of hemorrhage in an orbit
under local anesthesia is a result of the surgery; the bleeding
itself cannot be prevented by local anesthesia. In addition,
sedation slows finding of hemorrhage.

The opinions written in the Discussion section of our article
are based on the consensus of the surgical and anesthetic
departments of our hospital. We do not contradict your direc-
tion toward local anesthesia and we can understand your opin-
ion. However, a debate about the merits of general anesthesia
versus local anesthesia is unproductive. It is not central to our
thesis.
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In reply: I would like to thank Yasan and Doğru for their
comments. Concerning the number of patients in the Results
section, there were no patients who required additional anal-
gesics postoperatively, even in a protocol in which the admin-
istration of additional rescue analgesics was planned (please
see last sentence in Results).

It is very difficult to argue whether the better method for
endoscopic sinus surgery is general anesthesia or local anes-
thesia. There are too many variations in surgical style; i.e.,
surgical concepts are diverse, surgeons’ preferences are mul-


