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Treatment of Antrochoanal Polyp by use of
Osteoplastic approach with Sinoscopy
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= Abstract=

Antrochoanal polyp is a mucosal polyp protruding from a choana and may be clinically in

the 1 The antroct 1

ynx.

polyp typically and classically arises from maxillary

antrum. Only rarely has an origin other than the maxillary sinus been reported.

Because antrochoanal polyp is the most common polyp in children, intranasal snare and

avulsion has been used chiefly, but the high recurrence rate makes some troubles.

In this study, anterior wall osteoplastic approach and excision of only that mucosa around

the site of the stalk with sinus endoscope was performed in 12 patients.

So we could take down the recurrence rate, nearly zero.
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Fig. 1. Preoperative Rhinoscopic photograph
showing the choanal polyp in the
middle meatus.

S septum,

MT : middle turbinate,

IT - inferior turbinate

Fig. 2. Coronal section of computed
tomogram, showing the homogenous
mass occupies nasopharynx bilaterally.
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Fig. 3. By use of cutting burr(1mm), drilling
along the U shape periosteal incision
for the design of flap.
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Fig. 4, Fig. 5. Elevator are placed beneath the osteoplastic flap and used carefully as a
wedge fracturing superior attachement then raising this bone flap.
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Fig. 6. End

photograph showing
avulsion site of root of the pedicle
in the maxillary sinus.
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Fig. 7. Gross finding of resected choanal
polyp shows the well shaped
pedicle.
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Table 1. Age and Sex distribution
Age Male Female Total
<10 1 0 1
10~15 7 2 9
15< 1 1 2
Total 9 3 12

Table 2. Findings within the maxillary sinus

Large Cyst 8
Polypoid muscosa 2
Thickened muscosa 2

Table 3. Root of the Pedicle

Site No
Lateral Wall 6
Posterior Wall 4
Medial Wall 2

Table 4. Recurrence rate
Snare avulsion 25%
(Bluestone)

O.PF & Sinuscope 0%

O.P.F.=Osteoplastic flap approsach
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