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Delayed-Onset Acute Maxillary Sinusitis after
Transantral Orbital Decompression
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— ABSTRACT —

Graves’ disease most commonly affects the thyroid gland and orbit. The ocular manifestations of this disease,
referred to as dysthyroid orbitopathy, can have both cosmetic and visual threatening consequences. Surgical
decompression of the orbit is performed by removing one to four bony walls. The confined orbital contents pr-
olapse into adjacent spaces, allowing ocular recession with a reduction of pressure on the globe and optic nerve.
The authors experienced an unusual case of delayed type acute maxillary sinusitis with infraorbital nerve palsy
secondary to orbital decompression for Graves’ disease. That was due to obstruction of natural ostium by pro-
lapsed orbital contents. We had a good result by ventilation procedure for maxillary sinus through endoscopic
approach. (J Clinical Otolaryngol 1999;10:90-93)
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Fig. 1. Preoperative OMU CT scan shows absence of inferior orbital wall, soft tissue densities in maxillary sinus and
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obstruction of natural opening of maxillary sinus by orbital contents prolapsed. A. OMU CT at ostiomeatal unit area.

B. OMU CT at more posterior part than A
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Fig. 2. Postoperative OMU CT scan (Postop. 4 weeks) shows good ventilation after removal of bony medial wall of

right maxillary sinus and decreased soft tissue densities in maxillary sinuses. A. OMU CT at ostiomeatal unit area. B.

OMU CT at more posterior part than A.

0 00 0000 00000 0000 000 000
0 000.0000 000 000 00 0000 00
0000 00 0000 0000 000. 000 00
100 000 0 000 00 00 0 000 0000
00 0000 0000 00 00 00 0000 00
0.00 1000 00 000 000 0000 000
000 00 4000 000 000 00000.00 4
000 000 OMU CTO OO0 0000 00000
000 000000 000 0 00 000 000 0
000 (Fig. 2).

i

|12}

GravesUU 00O 0O0O0OO0O 0O0O0O O0OOO. 000
0og oobO oooobb oob ooo oooob o
ud oob ooog oo T-0oo00 ooo ooo
0000 000000 00X 0000 000 000
0 0ood oooo ooo bbb ooooob ooo
U obob ob o ooooo boooo.

GravesU U OO 000000 000000 OO0
uobO oodob o0 0ooo oooo ogo oo

92

0 0000 0O0.00000 00 00 000 0 O
0 000000 D000, 0000 00,0000 O
0,000 000 00,000 0000 00,00 O
000 00,000 0000000000000
0000 00 O 0O0.0000 000 000 cal-
dwell-Luc 0000 OO0 OO0 00 0000 OO
00 Hirsch®0 0000 00 00 000 00 00
0 CTOO 00000 000 000000 0000
000000 0000 000 000 0 000.
00000 0 00000 000 00000 000
00 00 0000 00 00 00000 (transantral
approach)J0 000 OOO0O 00 O 000 00O
00 0 000000 0000 00000, Ogura 02
0 25200 000 O 20, Warren 00 3050 O 5
O, Garrity 020 4280 O 180, Tjon O® 750 O
6000 00000 0D00O0O 000000 0000
0. DeSanto 0”0 2000 O 7000 0000000
000000 00000 Lee®0 0OOOOD OO0
0 OO0 00 0000 00 000 00000 00
00 000 00000 000000 00 0000
0000 (sinus obliteration procedure) OO0 OO



OO0 OO000000 OO0 00 Transantral Orbital Decompressiond] OO0 000 OO O0OOO

000 00004, silastic sheetd stentd OOO0 O
000 0000 000 0000 000 000 00
00 0O00. McCord®d 0OOOOO O OOO0O OO0
0000 000 OO0 000 0000 000000 O
00 000 00 000 000 000 000 0 00
0 0000 00 0000 0O000O0.

0 000 00 000 000000 000 000
0 0000 000 000 00000 000 000
000 000 0000 000000 0000 000
00 0000 00000000 000 000 000
0.0000 00 00000 000 000000 O
00 OO0 0000 0000 0000 000 000
0 000 0000 000 000 0000 0000 O
00000 0000 00 0000 000 000 00
00 00 00000 0000 00000.000 O
0 000000 00000 0000 0000 000
0 00 00000 0000 0000 00000 00
000 000 0O 0000 00 000 (pathologic ci—
reular flow)D 0000 OO0 0000 00000
0 0000 0000 0000 000 0000 00
00 OO0 000000 000 0000 00 00
00 00 000 0000.0 0 000 000 00
ooooo.

2 9

0000 GravesOO OO0 0OO0O0 000 OO
0 600 OO0 OO0 OO0 OO0 DODOOO OO0
00 280 000000 OO0 00000000 OO0

93

000 0ooboo oobo bobo ooooo oo
gooo obo.ooob oo ooob ooboo o
U dodo ooodg oooo ooo oooo ooo
U0 0 o0ob oboobo booogo 0 booo
goo o0 oo.o0oboob boo o obooob O
ool oooo boooo oo booob oobo
000 00b o000 obooo boo obooo o
od.

M 00000 OO0 00O0- OO0 O00- 000.

REFERENCES

Weetman AP. Thyroid-associated eye disease: Pathophy-
siology. Lancet 1991,;338:25-8.

Hirsch O. Surgical decompression of malignant exophth-
almos. Arch Otolaryngol 1950;51:325-34.

Ogura JH, Thawley SE. Orbital decompression for exop-
hthalmos. Otolaryngol Clin North Am 1980,13:29-38.
Warren JD, Spector JG, Burde R. Long-term follow-up
and recent observations on 305 cases of orbital decom-
pression for dysthyroid orbitopathy. Laryngoscope 1989;
99:35-40.

Garrity JA, Fatourechi V, Bergstralh EJ, Bartley GB,
Beatty CW, DeSanto LW, et al. Results of transantral or-
bital decompression in 428 patients with severe Graves’
ophthalmopathy. Am J Ophthalmol 1993;116:533-47.
Tjon F, Sang M, Knegt P, Wijngaarde R, Poublon R, van
der Schans E, et al. Transantral orbital decompression for
Graves’ disease. Clin Otolaryngol 1994;19:290-4.
Desanto LW. The total rehabilitation of Graves’ ophtha-
Imopathy. Laryngoscope 1980,90:1652-78.

Lee WC. Recurrent frontal sinusitis complicating orbital
decompression in Graves’ disease. J Laryngol Otol 1996;
110:670-2.

McCord CD Jr. Current trends in orbital decompression.
Ophthalmology 1985;92:21-33.



