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Fig. 1. Risk factors for complication in preoperative anatomy. A : Left orbital lamina papyracea dehiscence. B : Onodi
cell with sphenoid sinus. C @ Aplastic right maxillary sinus. D : Different right and left lateral lamella of skull base.
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Table 1. Classification of endoscopic sinunasal operation

1. Minor
Temporary, requiring no treatment
Subcutaneous periorbital emphysema
Periorbital ecchymosis (preseptal)
Dental or lip pain or numbness
Temporary, corrected with treatment
Bronchial asthma
Adhesion (symptomatic)
Epistaxis requiring packing
Infection-frontal, maxillary, sphenoid sinus

Permanent and not correctable
(persists beyond 1 year)

Dental or lip pain or numbness
Loss of smell

2. Major
Corrected with treatment
Orbital hematoma (postseptal)
Loss of vision
Diplopia
Epiphora (requiring dacryocystorhinostomy)
Carotid artery injury
Hemorrhage requiring transfusion
Cerebrospinal fluid (CSF) leak
Meningitis
Brain abscess
Focal brain hemorrhage
Permanent despite treatment
Death
Blindness
Diplopia
Stroke
Central nervous system
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Table 2. Management of orbital hemorrhage

1. Request stat ophthalmology consultation
2. Local measures
A. Eye measures
B. Removal of tarsorrhapy suture, if present
C. Application of ice compresses to eye
D. Elevation of head
3. Medical management
A. Acetazolamine : 500 mg IV, repeat in 2—4 hr PRN

B. Mannitol : 0.5—2.0 g/kg IV, as 20% infusion
over 30—60 min

C. Dexamethasone : 0.5-1.0 mg/kg IV
D. Timolol ophthalmic drop
4. Surgical measures
A. Lateral canthotomy
B. Inferior cantholysis
C. Medical orbitotomy
D. Optic nerve decompression (if indicated)
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