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= Abstract =

Effect of Frequent Maxillary Antral Lavage
on Chronic Paranasal Sinusitis in Children

Jeong Yong Oh, M.D., Jae Min Cho, M.D., Dong Il Shin, M.D.,
Jae Hong Kim, M.D., Kyung Jun Park, M.D., Chin Cku Cho, M.D.
Department of Otolaryngology, Seoul Eulji General Hospital

Authors treated with frequent antral lavage on chronic paranasal sinusitis in 27(45 sides)

children, ranged from age 4 to age 11 at Seoul Eulgi General Hospital from Jun. 1992 to Jan.
1994.

The results obtained were as follows 5

1) Amount of discharge of the maxillary sinus at post-treatment was reduced significantly
compared with that at pre-treatment.

2) Partial or complete occulusion of ostium of the maxillary sinus was able to gain much
relief after the treatment.

3) It was found that amount of discharge of maxillary sinus was greatly depend upon state
of state of the maxillary ostium.

4) The opacity of the maxillary sinus on X-ray finding was also improved significantly after
the treatment.

KEY WORDS : Pediatric sinusitis * Puncture and irrigation.
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Fig. 1. 14G angiocatheter.

Fig. 2. Sinojet instrument.
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Table 1. Distribution of disease
Disease No. of patients No. of side
Chr PNS 27 45
with SOM 13 22
with CHT & adenoid vegetation 9 14
with CHT & adenoid vegetation, SOM 1 2

Table 2. Age and sex distribution

Age(yr) R 1 Sex M(side) F(side) Total(side)
4- 6 8(15) 4(6) 12(21)
(5 9(16) 6(8) 15(24)
Total 17(31) 10(14) 27(45)
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Table 3. The change of discharge of the
maxillary sinus

Discharge  pre-treatment post-treatment
Profuse 7 0
Moderate 11 2
Scanty 27 24
No 0 19

profuse

moderate

pr — 0,01 po

Fig. 3. The change of dischage of the maxi-
llary sinus.

closed closed

partial
closed

pre-treatment —— P<0, 01 post-treatment

Fig. 4. The change of status of maxillary
natural ostium.
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ATHP<0.01).

Table 4. The change of status of the maxillary natural ostium

Maxillary ostium

Pre-treatment

Post-treatment

Closed 26 1
Partial 12
Open 32
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Fig. 5. The change of shadow of maxillary
sinus X-ray finding.

Table 5. Relaionship between status of the natural ostium and discharge of the maxillary sinus

A) Pre-treatment

Discharge\omum Closed Partial closed Open Total
Profuse 7 7
Moderate 10 2 12
Scanty 9 9 8 2

Total 26 11 8 45
B) Post-treatment
. Ostium Closed Partial closed Open Total

Discharge
Profuse
Moderate 1 1 2
Scanty 1 1 12 24
Clear 1 18 19

Total 2 13 30 45

Table 6. The change of shadow of the maxillary sinus X-ray finding

Haziness of maxillary sinus Pre-treatment Post-treatment

Remarkable 33 6
Moderate 6 10
Mild 6 13
Not 16
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Fig. €. Water's view of Kim O O (F/10).
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Table 7. The change of nasal symptom of the ancheite question

Symptoms

Pre-treatment

Post-treatment

Nasal obstruction
Rhinorrhea

Post nasal drip
Headache

22

18
10
5

4

1
5
X
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