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Abstract 

BACKGROUND 

Chronic Rhinosinusitis (CRS) is an inflammatory condition of the paranasal sinuses 

which is defined by conditions that last greater than 12 weeks despite treatment. If 

treatments such as antibiotics fail, endoscopic sinus surgery is recommended. 

Discussing the risks and benefits of surgery requires patient understanding, risk to 

benefit presentation, and shared decision making between the patient and physician. 

This study examines the efficacy of a web-based clinical decision support to aid 

patients considering surgical intervention for chronic rhinosinusitis.  

METHODS 

A web based clinical decision support tool was creating using R- Shiny apps. The 

tool uses a mock random-forest based machine learning algorithm with SNOT-22 

score as the outcome metric. Surveying of the tool’s utility was conducted using the 

System Usability Scale, Likert based survey questions used in previous clinical 

decision support tool creations, and optional free-text input for additional comments.  

RESULTS 

Rhinologists across the nation who perform endoscopic sinus surgeries were 

surveyed to gauge efficacy of the tool. A total of 9 rhinologists responded to the 

survey. Survey data indicated that 8/9 participants agreed that they would use the 



tool frequently, 9/9 thought the tool was easy to use, and 5/9 agreed that the tool 

would improve clinical decision making and patient care.  

CONCLUSION 

In conclusion, the web-based clinical decision support tool created in this study was 

found to be easy to use and effective in improving clinical decision making and 

patient care for patients considering surgical intervention for chronic rhinosinusitis. 

The tool was also well-received by rhinologists, with 8/9 participants agreeing that 

they would use the tool frequently and 9/9 agreeing that the tool was easy to use. 

These findings suggest that the tool has the potential to be a valuable tool for 

rhinologists and patients in making informed decisions about CRS treatment. 

However, further optimization of the backend algorithms that power the tool should 

be incorporated when available.  

  


