
(clinical practice

guideline)

[1-3]

(prospective)

1999 1 12 192

( 133 59 32.5 16.5

18 74 )
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106 4 280

2003 1 16 2003 5 27

2003 7 4

192

40,829

28 ,903 .9 (70 .8%) 10 ,377 .0

(25.4%) 1548.1 (3.8%)

(p < 0.05)
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(sinogenic headache)

3 1 9 9 7
American Academy of Otolaryngology-Head and

Neck Surgery Rhinosinusitis Task Force

[4]

(revision surgery)

(Harvard Staging

System)

(0 )

2 1

2

/ 3

4 [5]

(endoscopic sinus surgery) 135

(69.6%)

1 1

1

(upfront admission

expense)

( 1)

1

1

(re-admission)

[6,7]

(revision rate) (

3%)

1

1 (

1.03) 

(chi-square test)

ANOVA (one-way ANOVA) 

Access 7.0

(Microsoft Seattle Washington)

SAS (SAS Institute Cary North

Carolina)

1 9 2 2 6

(13.5%) 7 (3.6%) 23

(12.0%) 39 (30.7%) 2

(1.0%) (ASA sensitivity)

79 (41.1%)

1 44

(22.9%) 2 78 (40.6%) 3 36

(18.8%) 4 34 (17.7%)

( p < 0.05)

15 (7.8%)

10 4

S44

( / )

( / )

( / )

( / )

( ) ( / )    

( ) ( / )  

( / ) 

( / )

( / )

( / )

( / )

( / )

( / )

( / )

( / )

( / )

1  

( )

243

920

1,918

4,000

18,957

24,847

74

75

280

147

50

970

375

200

150

40
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1

4 . 6 % ,

6.4% 8.3% 14.2%

( p = 0.373)

86.3 30.7

( p = 0.0001)

2.4 1.2

10.9 2.3 4.5 1.0 ,

8.7 1.8 3.4 0.6

( p = 0.0001)

( 2)

( )

5.2% 10

1 2 . 3 % 1 3 . 9 % 3

5.6% 4 11.8%

( p = 0.0001)

40,829

28,903.9 (70.8%)

10,377.0 (25.4%)

1,548.1 (3.8%)

3

65.6%

13.8% 6.6% 

2.4

7.6%

1,312

1

3.4%

0.7 %

4

1

N 44

0.01

0.01

0.01

0.01

0.01

0.01

<

<

<

<

<

<

( )

( ( ))              1 (2.27%)                3 (1.56%)                2 (1.04%)                4 (2.08%)

( )

( )

( )

( ) 

2  

p 

1.5

8.5

3.5

6.5

2.8

0.5

2.5

1.5

0.5

0.4

2

N 78

2.0

10.0

4.5

8.5

3.5

0.8

1.8

1.3

0.5

1.5

3

N 36

3.0

12.0

4.7

9.0

3.7

0.8

2.8

2.1

0.8

0.5

4

N 34

4.0

15.0

6.2

11.8

3.7

0.8

3.7

2.2

0.8

0.4

p value are based on chi-square and one-way ANOVA

( )
( N = 192 )

3  ( )

28,903.9 (70.8)

10,377.0 (25.4) 

1548.1   (3.8)

40,829  (100)

1

N 44

27,428.0 (75.9) 

8,039.2 (22.3) 

649.7   (1.8)

36116.9  (100)

2

N 78

28,224.0 (71.7)

10,025.2 (25.4)

1134.5   (2.9)

39383.7  (100)

3

N 36

29,860.2 (70.1)

10,907.8 (25.6)

1814.7   (4.3)

42528.7  (100)

4

N 34

31,361.2 (64.2) 

13,647.5 (28.0) 

3700.6   (7.8)

48820.3  (100)

* (%)



[8-10]

[11]

[1-3] Gliklich Metson

(break-even time)

[12]

1

86%

1 14.3%

1 4.5%

4 1( 1

22.3% 4 28.0% 25.4%,)

4

69.8%

35.2%
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30

15

+15

+30

+1,382.3

1,382.3

+297.7

297.7

(%)

0.18

0.04

+0.04

+0.08

+3.4

3.4

+0.7

1

40,799

40,814

40,844

40,859

42,211.3

39,446.7

41,126.7

40,531.3

(%)

2

1

+1

+2

( )

+1

1

(%)

+1

4  ( ) *

* 3% 2.4 5.2%
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[13]

11.8% 1 5

4

(7.8%)

[1,13]

18%

3.8%

1 0.7%

1

1
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OObbjjeeccttiivveess..  The purpose of this study was to analyze the incurred cumulative expenses

one year after endoscopic sinus surgery (ESS) in order to understand the expense

structure of different chronic sinusitis severity groups.   

MMeetthhooddss.. We prospectively enrolled 192 patients with chronic sinusitis who underwent

ESS. Health care expenses during the first year following operation were retrieved. The

patients were stratified according to disease severity by the Harvard Staging System. 

RReessuullttss.. The average total health care expense attributable to ESS was NT$40,829 in the

first post-operative year and included the costs of admission NT$28,903.9 (70.8%), out-

patient services NT$10,377.0 (25.4%), and readmission NT$1,548.1 (3.8%). The 1-year

cumulative expenses were significantly different between different severity groups

(p < 0.05).   

CCoonncclluussiioonnss.. The differences in cumulative expenses between chronic sinusitis groups

following ESS were attributed to out-patient services after surgery rather than to the

upfront admission expenses.   ( Mid Taiwan J Med 2003;8 Supplment:S43-8 )
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