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A Case of Modified Lothrop Procedure Using
Navigation for Patient with Recurrent Frontal Sinusitis

Sang Pill Yoon, MD, Sam Hyun Baek, MD, Kyoung Kyu Lee, MD and Hak Soo Kim, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Daegu Fatima Hospital, Daegu, Korea

—ABSTRACT —

In recurrent chronic frontal sinusitis, the representative Modified Lothrop procedure is less invasive compared to
classic extranasal approach, but CSF leakage and orbital injury occur often, and it has technical difficulties. On
the other hand, a navigation device was recently adopted for endoscopic sinus surgery in otorhinolaryngology
department. Endoscopic sinus surgery using the Navigation device can reduce intraoperative complications and
recurrence. Researchers of this study report on the case of recent Modified Lothrop procedure in patient with
recurrent frontal sinusitis by use of navigation, along with references. (J Clinical Otolaryngol 2011;22:235-238)
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Fig. 1. Preoperative paranasal sinus CT scans show abnormal air cells and thick bony wall narrowing frontal ostium. A
In coronal view, threre shows a right frontal cell (white arrow). B, C : In coronal view (B) and axial view (C), there
shows a interfrontal sinus septal cell (gray arrow).

|
Fig. 2. Infraoperative screen shot of a surgical field. Navigation probe (white line) points a right frontal cell in coronall
view (A), sagittal view (B), axial view (C), and three dimensional view (D).
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Fig. 3. Postoperative paranasal sinus CT scans show a sin-
gle large frontonasal opening (yellow arrow) after remov-
al of bony septations in coronal view (A) and axial view (B).

skull base

Fig. 4. Postoperative endoscopic view after 9 months
shows a single frontonasal opening (dotted line). Frontal
sinus floor, superior nasal septum and interfrontal sinus
septal cell are removed. Right frontal sinus (arowhead) is
opened and communicated with frontonasal opening.
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