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Treatment escalation
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Threshold for treatment escalation
Lack of endoscopic CRS control

N = 172 Middle turbinate

Nasal polyp

Inferior turbinate
Nasal polyp

n=57 n=43 n=45 n=27

LOEM system

retrospectively applied

Lower risk
Longer 

controlled status

Treatment escalation

O
u

tc
o

m
e

 
m

e
a

su
re

No escalation

0 0.25 0.5 0.75 1 1.25 1.5 1.75 2

Radical surgery better Functional surgery better

Radical surgery better

Prior ESS

Age > 45
Male sex

Non-smokers

Atopy

Eosinophils 
>300 cells/𝜇L

IgE > 100 UI/L
Time for need of escalation

C
u

m
u

la
ti

v
e

 s
u

rv
iv

a
l

SNOT-22
Smell
NPS / MLK

Treatment escalation

✓ Threshold for treatment escalation
✓ Lack of endoscopic CRS control

Symptom
burden

Baseline
Uncontrolled 
despite AMT

Follow-up
.

3 years

Escalation 
thresholds

MLK ≥ 4   
or  

NPS ≥ 3


	Slide 1

