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Basic Surgical Technique for Endoscopic Sinus Surgery
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Fig. 1. The endoscope coupled with video camera is
relatively heavy to hold in the middle of its shaft with fin-
gers. It is recommendable to hold the endoscope and
body of video camera together as like illustration.
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Fig. 2. Transethmoidal sphenoidectomy (view of right
side). After complete ethmoidectomy and partial rese-
ction of the inferior part of superior turbinate, it is easy to
find the ostium of sphenoid at sphenoethomidal recess.
As shown in this picture, operator must be aware of the
existence of Onodi cell located laterally and superiorly to
the sphenoid sinus to avoid serious complication. AWSO
Anterior wall of sphenoid sinus, OCO Onodi cell, ONO Op-
fic nerve, RSTO Remnant of superior furbinate, SO Septum,
SO0 Sphenoid sinus ostium, SSO Sphenoid sinus after re-
moving anterior wall of sephenid sinus.
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Fig. 3a-c. Remnants of thin “bone caps” of a terminal
recess or an agger nasi-cell (A) and an ethmoidal bulla
(B). all narrowing access to the frontal sinus. Removal of
an “bone cap” with giraffe forceps (C).

Fig. 4. The view through a 70 degree lens info the right
frontal recess. Remnant of thin “bone cap” of an agger
nasi-cell (A) and after removing agger nasi-cell (B).
ACO Agger nasi-cell, FOO Frontal sinus ostium.
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