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A Case of Repair of Frontal Sinus Anterior Wall Defect Cased by Chronic
Frontal Osteomyelitis Using Tutoplast® (Allograft Cancellous Bone Chip)

Myung Soo Kwak, MD, Joo Wan Jo, MD, Seok Won Jeon, MD and Min Jung Kim, MD
Department of Otorhinolaryngology, Wallace Memorial Baptist Hospital, Busan, Korea

—ABSTRACT —

Osteomyelitis is a severe infection of bone that can arise from a variety of mechanisms. Osteomyelitis is an acute,
subacute, or chronic inflammatory process of the bone, secondary to pyogenic bacterial infection, which differs
according to patient’s age and infection mechanism. Treatment requires isolation of the pathogens, significant
debridement for removal of all infective and necrotic material, and then bony and soft tissue reconstruction. We
recently experienced a case of frontal sinus anterior wall defect caused by chronic frontal osteomyelitis in a 62-year-
old male patient. The frontal sinus anterior wall defect was repaired using Tutoplast® (allograft cancellous bone

chip). (J Clinical Otolaryngol 2014;25:70-74)
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Fig. 1. Preoperative PNS CT findings. Axial view shows air Fig. 2. Gross photographs of infraoperative findings. A :
fluid level in frontal sinus, left anterior frontal sinus bony Left frontal sinus anterior wall defect after surgery. B :
walll iregularity and bony cleft (arow). Pathologic bone fragments.

71



J Clinical Otolaryngol 2014;25:70-74

Fig. 3. Histopathologic view of chronic osteomyelitis with
bone destruction, fibrous tissue and chronic inlammao-
tory cells (H&E, x200).

Fig. 4. Postoperative PNS CT axial view of 3 months after
operation. Axial view shows left frontal sinus filled with
Tutoplast” (arrow).
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Fig. 5. Postoperative endoscopic photograph. 5 months
after operation, endoscopic photograph shows wide
opening of left frontal recess (arrow).

Fig. 6. Postoperative frontal view, 5 months after opero-
tion, clinical photograph shows no depression on the
left anterior frontal wall.
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2L 9l 1 Y HEE MY S5 22 0| Hdst FE22 Tutoplast®(Allograft Cancellous Bone Chip)E 01&8t xH
£ A3 A7molrt.” A $hx] 10~30%0014 34 A ZolHol| thaf At R, kA Wi of A v &
Zgo] T olghect” a9 FAoA Bau P Zep e oo uE
nH Z49 9] 99175 staphylococeus aures, coag-  7F 2 Th" = g BE Aubz Q] FARS FLEAloln A
ulase—negative staphylococci7t 75% A =o|1, Tt &  ASR AF Qe AT E T oA &3 55
FHL chtAdolnt” £AE wol Az ofw(col- 0] T AHFE FEA Tl 34 A
lagen), A2 (fibronectin) 22 @2 SlASo] 55 AAVE F353 A SYCRE TaFog 29|
=2, o] T A S| o] A Aol W 22E wtIshe A A 7ML webA R
of AgtetA HW 54 dEi-gol dojutar, WAz Ast B CTolA & 942 4273 Holm, Z3Hd AR
SOl ol =4 B ASka A Ful7p sk, ol 2 A FYOIEE AAVE £ 9% B ¢339
Qlsf wio] FMaL A E4=7t dojdet, A5 Haversian,  HHOR ATAd moFe] vy ous 7o o
Volkman canal @2} intramedullary canalol|A] Zj&& 2|20z uby Z4-ge A0l FAFEA, v
(cortex) 2 vHFE 4= 11, WAEZ FAFFo| Folrt & AFA AEEo] YeputaLW Tah HRFS NEAE
sl Bzo] FAEG M b T FAEL M o] FEI A4 1HAI Tt A4 HEES Hol= 3
I} ofsls A5 et deste] Jol= A 8E T (amella bone) ® 2 (woven bone) E A EHE= I
S50, A AW o] Fak &8-S wWefistar, o] 91 ATt R M35k A (calcified pherules) &
o] A WA do] wAleHA ok A, JFAxR, dE AR, LRl A D 2EA)E ¥ (osteoblas-
5, 59, G, Y2EW Ao 52 ThA TR HA tic rim)L 7P
felojgt” ool AoldaS v o, 7 SHoA A '
Y T A di o] Aol ot ARbARl 5 Aol HE A F3F Fog TAdGll, e 2HE ¢
AL 9T, Al 0 & A3 gl A= E3t S5l 5% Fell= =R stttk A, e xR A
T Z5E) A el ApAIeE 241, AAEAL B S & o Z3Hd ARS Bk W 25l
HHAHA(WBC, CRP, ESR), X-ray, CT, MRI %5 WA o HalE )
812 GAP} Basiet” WAk e Hate Eqogs 2 oA WA SR AFels e, vlsat o
AERHES Z-8ol, 43hd S uty], T Zo) WY wiSHARE Alderglon, o]& uig o S A
olct.” Walzzstd o2 Wzl FAFPA, W A &3t v AFEE 599 AR £ AWE A9
A EE5o] hepdot o} o5 5 ek kel A5 A9 A8 Tutoplast”
A7e YARAAAAE T3 459 dhdn A7 & ol &ste] AT Ao S Akt
Aot == A AE wef 222 A Astojof i, 4 B AAEL A% Ao AAS 93] Tutoplast &
A& normal healthy bleeding tissue7H#] o|ct” GAYA|  ARSIGTE &oflA] AMESHE B% o]AE9] 2UE
AmE AZe7] Aofl i 2ol 2A[ARE WTEA] 2 WA, v EAd, AE2Y71d Y 25 A
st AEH Q) YA AR AFRE o] gAY YL glojof dh, AR B Ei WAL H7hE o
Al A4 Akl ek FAYAE AME-SaL, AARRAA UA ghar, B o] 7HEsof 5fm, dAget AEg A
7] T 4~657r0) YA A E7L Basit Y & S & Ad = glojof @tk Tutoplast™ = 19704 0 2%
g ALl digk A= s ZAE2 Av)o ut E R 2 AP Qs SAE FlY By
2} polymethylmethacrylate(PMMA) beads, autologous & 918 AR&-E]o] $rot™ wlabg ol A ALGH Hil=
bone graft, vascularized free fibula or iliac crest bone EET} Tutoplast”S AFESE 2o 4] T4 i HA
graftsE o]-&3tch A2 A&EL skin graft, local mus-  HYAFHRS-S SAA71A] Ha1E A o] gtk o] Tuto-
cle ﬂaps vascularized free flapse ©|-83F 4= 9ir}” plast®e] H& 114 2 Nz9} FUEA, YELS nF
gy 2GR AP Z3HY ARSI & AAStE A s giEoletr A HH 9
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