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—ABSTRACT —

Objective : The aim of this study was to evaluate the clinical analysis of postoperative cheek cyst for past 10 years

and causes of revision surgery. Subjects and Methods :

The study design was a retrospective clinical series. We

reviewed the medical records of 45 cases (43 patients : both cases in two patients) with postoperative cheek cyst
who were diagnosed and treated from 1999 to 2009. Results : The patients underwent middle and/or inferior me-
atal antrostomy with or without Caldwell-Luc operation. All patients were followed at least for more than 24 months
after surgery, and revision surgeries were noted in 9 cases (20%). Of the 9 cases in revision surgery, the obstruc-
tion of inferior meatal antrostomy site in 7 cases and remained cyst from multiple septated cysts in 2 cases were
showed. Conclusion : In order to avoid of revision surgery for postoperative cheek cysts, we should carefully re-
view of paranasal computed tomography scan findings such as bulging state of the cyst into the inferior meatus
and presence multiple septated cysts. (J Clinical Otolaryngol 2012;23:79-84)

KEY WORDS : Postoperative complication - Cyst -

Endoscopic surgery - Reoperation.
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Table 1. Characteristics of patients having postoperative
cheek cyst (POCC)

Items

Mean age (year) 48.1 (29-83)
Male : Female 24 :19
Left : Right 26* 1 19*
Mean time after CL Op. (Yr) 24.3 (10-50)
Clinical symptoms

Facial swelling/pain 33/45 (73.3%)

Orbital symptoms 0/45 (0%)

20/45 (44.4%)
6/45 (13.3%)

Nasal symptoms
Cheek symptoms

Intraoral symptoms 4/45 (8.9%)
Radiology

Unilocular 29/45 (64.4%)

Multilocular 16/45 (35.6%)

Maximal cyst size (mm) 22.9 (11-34)

Orbital extension 8/45 (17.8%)

Antrostomy
MM 3(6.7%)
IM 25 (55.6%)
IM+MM 4 (8.9%)
CL+IM 9 (20%)
CL+MM 4 (8.9%)

Revision 9/45 (20%)
CL 2 (22.2%)
IM 7(77.8%)

Mean f/u period after operation 62+1.3

of POCC(year)
* . Two men had bilateral postoperative cheek cysts. CL :
Caldwell-Luc operation, MM : middle meatal antrostomy,
M @ inferior meatal antrostomy
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Table 2. Characteristics of patients undergone revision surgery of postoperative cheek cyst

Patient No.  Sex Age (yr)  Septated mucocele Primary approach  Revision approach  T-tube use
1 F 38 - IM IM +
2 F 47 - CL+MM IM -
3 F 29 + MM+IM IM -
4 M 37 + IM CL -
5 M 35 CL+IM IM -
6 M 50 + IM CL -
7 F 45 + CL+IM IM +
8 F 45 + IM IM -
9 M 33 CL+IM IM -

CL : Caldwell-Luc operation, MM : middle meatal antrostomy, IM :

inferior meatal antrostomy

Fig. 1. A . A T-shaped tube for inferior meatal antrostomy site. B : Endoscopic view of left nasal cavity shows the tube

is placed at the inferior meatal antrostomy site.
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Fig. 2. A : Coronal CT scan shows two cystic masses. Of them, the larger one was removed at the first operation, but the
smaller one (*) was remained. B : Coronal CT scan 4 years later shows the size of the smaller one was increased, so the
mass (1) was extended into the inferior portion of the right orbit.

Fig. 3. A : Coronal CT scan shows two septated cystic masses consist of the medial and lateral () one. B : Of them, the
medial one was removed af the first operation, but the lateral one (1) was remained.
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