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Conservative Treatment in Childhood Chronic Maxillary Sinusitis
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Department of Otolaryngology-Head and Neck Surgery, College of Medicine,
Korea University

= Abstract=

The management and the results of therapy for children with chonic maxillary sinusitis
were reported. 108 patients, aged 3 to 14, were examined at our clinic during the period of
March, 1987 to September, 1989. They were divided into 3 groups according to the treatment
method. On group I, only a medical treatment was made for 3 to 6 weeks. On group II,
frequent antral irrigations were performed every other week with medical treatment. On group
III, the adenoidectomy and antral irrigation were preformed with the medical treatment. The
efficacy was evaluated by the physical finding and radiologic finding. The results were as
follows:

1. The adenoidectomy and antral irrigation were the best in treating purulent or mucoid
rhinorrhea with the recovery rate of 93% after 3 months.

2. The frequent antral irrigation were most effective to improve the radiologic finding with
the complete recovery rate of 75% after 3 months. There was no significant difference in
medical treatment group at 1 month and after 3 months, therefore it is useless of treating
medically more than 1 month.

3. The recovery rates according to the degree of patency of the maxillary sinus ostium
were 83% in cases of good ventilation, 50% in moderate ventilation and 33% in poor
ventilation.

In conclusion, the medical treatment may be significant in childhood chronic maxillary
sinusitis, but it doesn’t need over 3 weeks. Childhood chronic maxillary sinusitis must be
treated as frequent irrigation if possible.

KEY WORDS: Chronic maxillary sinusitis * Antral irrigation *+ Adenoidectomy.
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A =

aole] AetEde ouAFH AN 7t
F g% A% iz Fz dde FIA
N7zt olg ALY 2 AE BY B SA5gl
W3t B HIoE 2781 o}A® A8E
Ackd dA 9| sfola o Fo] ttiE
A7} mu g Agelch

Aole] RujEEL F2 FGEEH AST
oz Fgol FRA ¥ Tl ¢
H7% i dRgME ARI}A Fote A
Axoz HERHE Fuz FAR DS
asede ta o@gel dem ¥4 ¥
22U gz Fua go] T4l FHI ¥
HEYE F4 FHSIAA dedAwn 94
Rpulsdel 4 AsIME deds] =%
WALA HALE Bt el offvh wat
AN QxAow g Xgel A7t oW &
AdEAHE Fotoq wEde A2 ARE
m EF oldkoE HAEE T TA
AAFRY 715e ANl 20l H
oy gkeh.

g AT ZHL Aol Ahgde QoA
1) 28, FAEAH, otvxols HAE
QoA Ao o HEGE un BA
a2 Hgen, 2) $AFAG FAAN TR
B7 %7} dFel vAE 9FE BFHI, 3
Zolel e T ot BE dnA
ok

iy % Wy

B ATe AgH o AYstg 1987
g 39 19%E 1989d 8¥ 31U7A £
WA 154 wwre] 2o} FolA HZ 24€
Well F4UE 2 F4 71=9e & Aol
flom 2l olge ¥F Ex HAME F
22 RuE PAAAA e FtEdL
2 299 1038 gAog st ohgold
7 B Fuve 713013, A%
Wa2E 6HMRE M7t 8o MY WAL

o, 12438 14471 269, 94 FH 1147} 16
3, 3M%E 547F 13l ATHE 1).

o|8A HAtelA Fry Aoz WFH
3, ug, wgdar] R AsdFeldel
2bz} 107, 47, 5%, 4BOIUL(R 2), ¥ F
WAL A AH(Waters' view, Caldwell's view) ol
A ¥4 FEdol goBeln UHAel 23
oz AAsL 1835012 1 F e
@H Eero] 15H(79%)o2 7MY wrew
Ao uFop BE Eeo] 27t 245 (14%), 13
Z(7%) 1 ATHFE 3).

Age AFoR Yol Adgsdn. 1T
FEANaToR A (cefaclor, 3744 65
ZH AL, RFAG@FAN 653 AHE), B3
29l 2 A EA(3FL AHH)E A
A, N AtsAHToR YA A
% 15 Gauge spinal needleZ ¥ =& T3t
AtEe AHsL 13 FYT FEANBE

Table 1. Age and Sex distribution

Age(years) Number

— 1

4 — 4

5 8

6 ————— 20

7 b—rnrr————— 17

8 —m 11

9 7

10 6

11— 3

12 7

13 7

14 12

Total 103

Sex

Male

E— 5
Female 30

Table 2. Associated diseases

Nasal septal deviation 10
Nasal polyps 2
Choanal polyps 2
Nasal allergy 5
Middle ear effusion 4
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3T A 653 AR on Forge AA
TR 140l ymw 23 Aoz whiE
MHdom, MTe & 2 AHFoz of
Hiol=dAEg Ndste NTF 59§ W
oz Forse NAY ¥ FEXNEE 3~6
F AW AP va BFIAG. 12,
T, MEe 247 85%, 40%, 58301
Ztzke] WAAFL 7.74, 1134, 7.84°1A
(& 4).

NE F B3 L ALl v Hat
oF BulE WAMPALR Ren Y Fol
E PAAHALN SRR Gow 2AYR
FE 9/ ol Fol WAL AR A DA o

ARTAN 71 BB Eo] E%(P<0.05 F
5), 3704 ol FANE HZHAYE FFHo|Y
9 Aee 13, 02, W2AA 247 73%, 75
%, 83% 2 F& R MHATM 713 w4
(P<0.05, & 6).
2. ARMAAL| 23t =g

FulE CPARAAAG AL FHo s
AEHAD B87F 12, U, MToA 24zt
53%, 60%, 60% 2 ¥|=3Yn, B4 T3t
o TARHAD A= 242 65%, 65%, 4% 2

Table 5. Rhinorrhea at 1 month

Ashe] EHAAD Ao v 2] O Ztest Rhinorrhea ~ Group I Group II  Group III
2 A% A= s No 48( 56%) 23( 57%) 40( 69%)
Watery 100 12%)  3( 8%) 8( 14%)
Mucoid 21( 25%) 12( 30%) 8( 14%)
2 2} Purulent  6( 7%) 2( 5%) 2( 3%)
Total 85(100%) 40(100%) 58(100% )
Zotol Aol WA gobEd b 1043 (183
2)o] olad [ F(FEANED), TEMAEH Table 6. Rhinorrhea at 3 months
), WE(FE 2 AAF) oz Uiro] X ast Rhinorrhea  Group I  Group II  Group Il
of W@ A ABE G Lo No 62( 73%) 30( 75%) 48( 83%)
1. HIZZAOIA HZ2| A Watery 8( 9%) 2( 5%) 6(10%)
WA REAM B4 R gely g Mucoid 10012%)  6(20%) 4( 7%)
b glol MmAH AgHeNd ASE 12 I Purulent 5 6%) 2( 5%) 0( 0%)
2, WA 22 56%, 57%, 69% 2 4% 9 _Total 85(100%) 40(100%) 58(100%)
Table 3. Radiologic findings
Age (Number of sinuses) qutal {S'ubpotal TM“.C‘)S?I
3~ 5 (25 sinuses) 21(84%) 0 aun)
6~ 8 (86 sinuses) 73(85%) 5( 6%) 8( 9%)
9~11 (28 sinuses) 23(82%) 0 5(18%)
12~14 (44 sinuses) 28(64%) 8(18%) 8(18%)
Total (183 sinuses) 145(79%) 13( 7%) 25(14%)
Table 4. Classification and age distribution
Group Total Number (sinuses) Age Distibution (average)
1 48 (85) 3~14 7.1
i 24 (40) 6~14 (11.3)
)] 31 (58) 4~14 (7.8
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#& 2 AFTAN 7HE E%ori(P<0.05),
W7k dNE B9 47 35%, 35%, 26%
Ol ATHE 7).

i olFoME WALAAY FFeR
FegAd A$st 12, IF, mzEdN z%4
60%, 75%, 64%2 AATAN 7+ EkaL
(P<0.05), ¥37 AN B4= 1¥0] 17%
2 718 Ao mEe 22%, 12 35%°
ATHE 8).

3. olzo| mE =8

Ago] wE 3709 o F9 BAMAA A
Aol A$E 3HAA 5AAAT 72% 2
74 =tom, 124004 1447} 68%, 641 ol A
87t 63%, 9MAA 11A17F 57% L AAH
QA BEEL 65% ATHE 9).

4. AASME XA IE =8

gebgel AAA FADANTFH (maxillary
sinus ostium)® 715 & F3(good), A3t
(moderate), ¥ #F(poor) 2 TE3QoH, F&

Table 7. Radiologic findings at 1 month

€ AYAE ol8dd F7) R AHNAFY
£ R wiEol AFAA Aol Ase F
Y EE WE F st dHE Aeold, ¥
Fe FY R W3 BT Adge FeE 4
o 4GNS AYE 1TH WE
98% F FAJNTE 7%l ¥E, A}, ¥
Fge ALE 27 64%(65%), 165(16
%), 185(19%)°IAL(E 10), TAANTF
o] 7150 FEIAY 64% F 1HUT 3/
o] o WAL HAME BRoIAW B¥E 5%
s} g3% 2 FE&o] A wow, AN
9 16% FolE 38% 9% 50% UL, BFHAY
9 18% Fole 28%9 33% 2 3| H&o] Wk
oH(P<0.05, ¥ 11).

FrgAAA WEEo) AAD A7 225
(23%), 2cc ©18t9] 2F9] ol AND 2§
7} 55%(56%), 2cc °3e] thEFe] Fol AN
9 747 175317%), AA4A B9t 454

Table 10. Ventilation of sinus at irrigation
(98 sinuses)

Waters' view Group I  Group II Group Il Ventilation Group II Group Il Total
Clear 45( 53%) 24( 60%) 35( 60%) Good 26 38 64(65% )
Improved 100 12%) 2( 5%) 8( 14%) Moderate 5 11 16(16%)
Stationary 30( 35%) 14( 35%) 15( 26%) Poor 9 9 18(19%)
Total 85(100%) 40(100%) 58(100%)
Table 11. Recovery rate according to
Table 8. Radiologic findings at 3 months ventilation
Waters' view Group I  Group II  Group Il Ventilation Recovery rate
Clear 51( 60%) 30( 75%) 37( 64%) at 1 month  after 3 months
Improved 4(C 5%) 3( 8%) 8(14%) Good 48/64(75% ) 53/64(83%)
Stationary 30( 35%) 7(17%) 13( 22%) Moderate 6/16(38%) 8/16(50% )
Total 85(100%) 40(100%) 58(100%) Poor 5/18(28% ) 6/18(33%)
Table 9. Age versus clear Waters’ view after 3 months
Age Group I Group 1I Group 1l Total
3~ 5 15/19 0/ 0 3/ 6 18/ 25 (72%)
6~ 8 21/39 7/ 9 26/38 54/ 86 (63%)
9~11 6/14 5/ 8 5/ 6 16/ 28 (57%)
12~14 9/13 18/23 3/ 8 30/ 44 (68%)
Total 51/85 30/40 37/58 118/183 (65%)
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%)OINHE 12). FAFAHA U g&8 o
€ 3EE&HY BAE 2% Fo AANW 55
& F VN 3/MYel 3B &0 66% 9 78%
2 713 wsken wBA Xge2 $h0 I
o, HEE] YUY 22F ol iYT 3
MYANNY B E&o] 64% 9 64% 2 WEsL
AN, GF Fol ANY 17FIM4E 1€
o 3l 47% %} 59% A2, FAe FE
(cyst) ol Me B8 THLA FRHE 13).

o) bl

Zobe] Rujge $H3] Yol o]FojxA
fFokA el Fxe tha Hol7t Ui Ao}
AAME w743t Fu)Fo] ALY s TN
Hulgo g AT =77t Aol vEy
LA 282 AojeAe] RulFHL vy
%<4 (rhinosinusitis) & #e}7} &35bch. whebA
aotell A9 F4 ug o Friede &
AL & T £ FE XNEE
2 wkg sty 3AHIE AN, MHEE ¢
A Ruggdoz AYPstmam Aol RuEY
9 7] AEE FF QoM w4 FuF

Table 12. Antral contents at irrigation
(98 sinuses)

Contents Group II Group Il Total

No 10 12 22(23%)
Pus, <2Zcc 20 35 55(56%)
Pus, >2cc 7 10 17(17%)
Serous cystic 3 1 4( 4%)

Table 13. Recovery rates according to
antral contents

Recovery rates

Contents at 1 month after 3 months
No 14/22(64%)  14/22(64%)
Pus, <2cc 36/55(66%)  43/55(78%)
Pus, >2cc 8/17(47%)  10/17(59%)
Serous cystic 0/ 4 0/ 4

49 HNEg FY F AE AP ZAdeA
ool Aol gk A Ew ofge AofelA
o g Rulgge) Asd WY Fe A7t
AR ol Foix ot oby a1 X B
o] FYHA FRoE oo WF A5 W}
ol B4 "adH =¥ FAY w4, tggn
w7k g el Zof RulF g AL HIol
dastcs Yz

Carenfelt'™el] &3 XA A<lo] opd o}
FQL vojgay g arle 9ste] u7o]
U RHEe dee] FYH FAAMNTR
(sinus ostium)®] 7]%5¢] Zastez zd W
Zo] qHN ooz JFo] WA
4o &3, Bluestone™® Neu®e H4
Fulgde vlolg 2zt oste] ¥ujE A
o] Z2H YAFY, FHSAANTRY §
Neza g A, wegote] 4L Pt
EaA A 24 9 AR 259 WsE
ANAAM olatAQ e Eote) HPS Fugch
i gk olg FulFgelA wAse
ARz, WFA g3, g, udAY iy,
gy 27), obdicol =t F, BTN, A
Aol 24 F oy AA7F A 2 Fol
ME Adddel v Fastgoes,

Adggdel g F4 FuEAdLe 2obdlA
Fdol FHatd A @ A8} &olsn
A RHgdone AYE A PD YA
Abell A Hwe]l Aoy e B¥dtede
ogegel A WHx ggstn AEIFE
gonoz oA RujFge FA 2
WAZIE AAEIN7E NN F83 w4
FHEEE Bk FRIEUE i
st g RuFAe §¥7123€ Eichel”
& 654 12FAte], van Cauwenberge®™
MYz 71Ee Ao Melen”e 1) 53,
uEd, MF7t MY o) AFHAY, 2) si-
nus radiographyt sinoscopy®lAl A ute ¥-3F
o] AAY Ex= 3) FAAE 102U o) AHE-3}
A A FE5A AL B FAFAH Fo=
Fulgde] AHA e Ao H4o] of
ua gty getggez AgsAd. 18y
R Aote] WA FHFIL FAZA|
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BotAY Ado] RojA7E v $Etete)
Ae 2olel Mo HIE L WA o] Bhte] B
259 @Yol MmA HolN wA Rujsq
22 AYHE A7t gon €3 A7 4
ol fiAY Bulg Feol A $do] AR
Hoh B3 BIROL Lot RHEPL AAx
# B¥ol Aom I ofEE Aole] Ry
Mo Aolel Mste tha s Hon Py
Sslee Tl G4 frd BAF X
BE 7IWY £ Aok Ak ol AT HeA
= gHg gobEde v Amsolop an
€ @FoN ABEY FEANEVOEE 3|8
ol He dtEde AWt Y%y 4
HolA By gtEgos FeAY 4F 2
& F 359 FAEgelMe Wy dotsq
2.2 HFdte AL 2esgn YztEn why
otede ol FEAE Y HEHH R
E @731 370 oY A%E FIEAL
ZH08 Hopdoa Yzgi

Zobe] ¥HFHPL F2 AIEFLH FSE
oz Aoto] HuFHNN AZFE 62% 0]
A EEE HAda RusPous AEsd
9 Mgk AAFIRGE B o ey Mg
FrFe BT THYF Mol wWo EH
Bluestone™& 64 o] Hel] et gel o4y
€ Ao EFoly Ay F g RulF
AHRHALS el ARt A4 ARB
a3 7ol oY sgoy £ A
oJ3te 34 o] ¥ WALM A A Aot e
F88 7ol ¥y 53 gy sAHE 3
SollA A FotFe TRl et
2y AEFA e 2 A8 BAE o
& o2 Hol gloiM & AFoME A9 s
Aot

WAMHALY REENA 4~6M A=
Waters’ view=, 7~9419l= Caldwell’s view &
Frtetel BASE =gl Hu Aoe A
mode ultrasonography& AFg-3tea] WA} <)
EEE 2N F Ava Y B AFoA
AT HR 3M) o] Fol Waters' viewZ ¥ 3]
&l 7H53Y Caldwell's views HZHO
2 Ef0] HAL FF CTol 9% A7t &

Aol e % g oF B US Py
Ao 2 AZEH oo ¥ B2Fx Yasictn
A9,

Zote] RujgdY AgaE FENE, NP
W, A4 HAAEY, BEF vuse 2
SAFEY] oy dutdo ol M
SAFEY S AHEEA gon ok 2Hee
Ao GG soto]A WET wgol
VFE Fu E=G WZYY L Hoprgo o
Fg F7) oy,

dtEdd WY A A8 FEANE
T W AL As2H G 9
Aol Fastn RuEdolN U FF2
Neu™< 20~35% 7} Streptococcus pneumonia,
10~30% 7} Hemophilus influenzae, 2~10% 7}
Y714l o8 HLHEE amoxacilline,
ampicilline, becamcilline, cefaclor, trimethop-
rime sulfadiaxazole &°l &E#7F gloy Uzt
A A9 FHAZ becamcilline® amoxacil-
line®tt H37F 3 mel F2 amoxacil-
line& AMg3he Zlo] Frim Bamsgicpem,
Ay 2ddaMdEs 4 Mygepow
penicilline V& AM83t3 JUEU® Neu®&
penicilline V¢t erythromycine Quk 3ol
Ny o AUY £59 vz Y A
fdel xeatx) Ralmz Rydsicn &9
o B U8 144 olshe) o} 63 el 4
otsl AFHNM wFE e FFE staphylocoe-
cus aureus’} 35%, staphylococcus epidermidis7}
16%, a-hemolytic streptococcus 7+ 14% ©] L
TFE penicillineAldle izl WAde] Ui
cefalothin, cefotaximedll& #44o] UActi 3
o1, Steven™% cephalexino] FWA Aot
A 83% 1A &7} glrka Yo Neu
¥ cefaclor& A9 ¥ cephalexin®]\} cephra-
dine H. influenzae® JAE =z Fu
Afdel sERoz Ryt o
HIZole FAFANN ¥1Ydol 255%7F
&SP PN WY Ao Abgo] B
B3P Y 4o wAHE YutH
FEAEE e Aoz Hol o, gy
AY F7)zke] st Radelefsky®
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A% 2F o)} Agstool @i sm gAA
A8E XM air-fluid level, £, 6mo] 4o}
Ao F7HA AL S FAbo] dFokAm XA
A Wsh e MHe adon s
o 2 AFoNY A g FAzE dFHoz
becamcilline€ 357 Alg3lgom ojxpxo
2 cefaclor® AHE-3tTh ol whA A& A
Folde Aas vRsA NPagen B
ATAN BE wheh gol 1hda Lol
B FEFATS AA IELo Z7haA
%e Aoz Hol gAY Tk 3Fo|Ye
edadty 4489 okge FF F4A S
AHE3HA @olE AotE ol sAHE WEE
At FE Folo WS Aus 2 Y
27F e Aoz 4AdEn. JENER F9
FEAE FHEY AANTFRY HHE A2
AP FE ATHIL 3Hel® H2 Melen® 3 Loth
& phenylpropanolamined 77 %&3hd
AMTFR- Aol £FERE Jehfo] A
AR 7NeH AL F/HAAG &g

olARA AE2 AT MAL & F A
o FugdelMe FAAMTREY FI4,
7t 8 (gas exchange), A Et A cellular
metabolism), % 24 &% (mucociliary acti-
vity), 85, &4 % W28 (enzymatic defe-
nse and immunologic defense) %9 847}
e dagyez #AYH® 0% M Fa
AL FAATARY 2R Yo 9%
A MEe EbsEy ZE wMEe A
EE&E st FAANTRE vjEo] o] F
ojAEg FAAMTEY A MNAe] ohd
ASole BuEde 7 Wdon wAq
FAANTRY R HEEE NE F
3N, Rulggol N @8 & 2 (pro-
teolytic enzyme) & EFF A Hu|Eol 9
@ AR gAE o HREF Fde
Z2RH D0 T AFAE AAGA 59 &
ol A AAHER ol F BHANA vjFe
A Ao FLIIT EF WL Al
T F& &0, proteolytic activity& 7
A713, P B}k S immunoglobulin 5% &
F/HNNER AHor WA}E WAY &

Ackn FHPDP®, EF SakakuraE s-car-
boxy-methylcysteine X &4 Ao}5HH 3o
HAHHEEFol F7t8ta ol o] =&
o] "tx ach

otlio|=gFA M R RuF §28
B P FEAATE HYsty By o]
AFHERZ FotFde TN AGL sHog®
2AAY Agsdozs oxocHANE S
Ego] Hojgton wre ngo ofhiols
Ml FANE FEF 57.1%, FFEAAME
533% % FF A HEHgol B, v
o] &otellA wol7t B UEHEEE 4
AR Efo] Brka FHHu®, B A
TN BE v Fo £42 ojbkol=dAE
& NBY B9 7HE wgom o& v Ty
Ale] FHFIeE v Qo ¢4 obde
SlE@Fo] HAHER v NG EFE vF
dole Efe] HAw Az Rusdd gl
oA @5AQ FENES4E & Aot gl
Aoz Azdr

Aehse A WHoZE ProetzA Y, 7
AAFY, 4etEH A, antrostomy Fo] 3l
ProetzA & & Algsl717F i Sapel A &
Wo] Ao} Aol M YxAolA gong
AL EF GE puFoze AFE
FFAL F2 YO, FFHAY L SuE
T Wil F2 ALY 290 AdA
T, FHE, canine fossa §& FIHAE o]
FojAoh Mg T FAHTA YL 1888
d Schmidt™7} B o] F2 gotge WA
AR A AAE & F Qe Ego] EAG
€ A4 AeRHoR {431 E3] A
S 29 34 % 94 3G AEH
Hozx 2t WEAA Fohgel AN
T AAEd BFee BAI HFma
WHlEo] 9 TAHoE HEa XYM F
oo goa e, FEAAE gt B
e ATEg HASTL E=F AFAE A
Ao zn gul g A% At &3¢ FY
F ez BaAl My wyoeg
ANE B FRAANEE o83 =gl
Ho @k oY FHANES WHEHA
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FAZ)o) A% MHe Y TEE FY F
S13 antrostomy¥F°l A7l Pl &Y
Foz WEA AFo] o B4 =¥l
HEug @o] AHgdrh B A7 E AF 4
F Ao A& Aol o] HE
®ol A28tk B AFNNE AF FotE Al
g ARaA @gkon 27 $AA At
AL FRAEES AP ggkon sy
€ 1d 3MYE 248 A 64 Zokrt 7
3 e dgoen 13 NN Frwst F
ow ol AR gkt Fkoel ojsha
sHlE AR FAE 0~02m7t 72%,
0.2~0.5mm7} 23%, 0.5~1.0m7} 3%, 1.0m ©]
o] 2%0122 gREAM 4% FF Y
o F2 Fx3te] £A47F €oh. Heind®ol <
A gt HAe Ad ddez FPRFHY
W AR AYste AL, o)A, B
AHE A% AFR A, 717 BA Fol
Qom FHFoze FavhA, WAL
AZRWAL, FNAA Fol #AHRD AT &
QoM LAY FEFoRE FUS ANYY
Axo A% &Yl 18], AW F-Fo] 28
om 199 ¥WFL YA

Aobe] FotggolM FotEAHel A% A
F&L £F9L 51%, Crooks®e Xf 43%,
33 23%, ¥ 34% L AL, KO= 348
Fol AAAIFE o1& MANN st
F& 79-7H(excellent, good) 71%, ¥ &
}3} (unchanged, worsened)7} 29% o] AX ¥
A BAANE 451%7 ARHoon F
Az Aol e 50% oA EHHo| Ak
i stgich £ AHAFE BEFE, A8A
e HESFE A7t FRTR FAC & A
FolME MY ol ¥ Af{Hgo] FEANRT
NN 60%, FAEAMHTAN 5%, F& R
MATNN 64%2 WRH TE ARAERG
wgton oH@ 9o FEANETH &
R AYZANE Aol vmH volA TA
o2 AYe Rov tqHe] Bolx X f&ol
ERL AP ZME AR o] v Eghonv
AU N8 R BV BHFEL aPYd A
o] #dol A& Ao ARk AHA FA

A FYo Hpo)] thate £HDS FYAFY
%1 53 A A M 3~170 9 F BFERE 10
23 F 83 NHE}E BycT FPn B
Be AATE B FAAFY 2 AN
868 F 40% 1AM XE, 30%A B, 22%
ol A Ewoleti dHom FEVS FA A<
steroid& ©] 8% AAWE APt HAg
Fuhg o] 8¢ A3} vmdte By 1) HdE A
&L BRI AFEolA FEe zole
AAL 2) N8 BFole wpAT A HA
AL 2ol 3) BEL 523, HIE 15
ol Nad Fa AHIFE 108 1)
ol Btk wEA Z4aFH FAA
2 steroide X gl 2A =ge) 9A et
I S B A e WA N gl
40%, ANFANAEL 44.7%, b4 A 279
AL 31.9% 2 tha 3 E-Fo] ojAhw,
dets MAo] Alde At tha Hon
13~72M 91 A Schmidt's maxillary antrum tro-
car& o]&% AMAYEL 10~3423E AW}
o} 479 F 29 SN EHYLBE HH o]
Aoy gt el X vZwe vze W
SROE FAEAATY stricture®t AT}
lolA WHE-A A o)ZE ZAANGA
SAHY, B AFelA Aurw i A
Al FAANTR-o FehE 65% )M Fko
o 18%7t o}F BHIAL FAATAF
I Fow BN ge] 2 FErt G
HEgol AL Aoz Hol FAATARY
BIEE dFg AP #HA g Ao
AzEG %7 UeE 35go] 374U
33% 022 ARPAHA dF Azz RFdre
o2+ ol MAA FHute »F, HAY F
ol A% FAAMTR WY, FAZF Y
ol B3 A% T o7 ade AAY £
Atk EF FAFAANA Fe Fol Qe 3
SEOGE 239 Fol YE A7t ARl
o gom doldlNE HYAHA cyst7t AE
45 2ol BRHUTG AAA Fo) #F
HA g%d 3ot 8 F 2282 o] BE
ol Aol Wiy Aol EFHel HRAY
EE YA FAR ] Hutrgo] Hol HHE
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Hed e F4E £ Ao oo WdE CT
& o8 U FFY HAF WeE Ao
2 AR5y Ao BHME AT A
9 ZAPNAM FEg ol &F wWelyg
Agoz ARE 4= W, A
(X-MFT, X-ray mucose membrane function
test), AHEE 59 HAMY, v D)5 gzt
HBPYL 2 sacharin method 59 B2
A&H B 71Evo] Waw Aoz Aztd,
EY 2ot Jotgde YaH g
3Fzte] FEAE Fol ANt glow F23
A AL ANPshoksin o A7
Fol= o] e WA FotEAM
ASE ¥ 0% d7Holop & Aoz Y2t
"ok

F-| 5

19879 39 19%E 19899 8¥ 31U7HA
2o AR 154 vlTke] Lo} why Aots
Y 82 103%8E Yo IF(FEXNED),
IZT(AAT), ME(otdmolEse @ A3
T)OE Wro] NEE anAd Ade o
=3 2o

L RN o) v fe] 24 TN 69
%E2 A}HO|UYL, I7% NFE 27 56%
S} 57% o] AH(P<0.05).

2. ARG A 19 3/ UM 2 3
&l IFAME 53% 9 60%, MTAXE
60% 9 64% % WML HPou HFoMe
60% %} 75% 2 FIhtQa AAAHY HEBEE
£ % TH(P<0.05).

3. BAANTFRY 7o) ¥, A, BF
Al 3HWAIN 9 B ¥go) 2+2 83%, 50%, 33
%2 FI5e oFo} wdo] AT(P<0.05).

4. AAA FUH NEE Y BE, 2%
E, GFe F, FAH AFA0l Ae Ag9
Y ol Fol N sEgo] 27 64%, 78%,
59%, 0% °| Ut}
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