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= Abstract=

There are many methods for diagnosis and evaluation of maxillary sinus disease. The PNS
radiography is the general method to diagnose the lesion of sinuses. A series of 62 patients
(100 sinuses) with acute and chronic maxillary sinusitis evaluated at the department of
otolaryngology, Korea University Hospital from November 1, 1989 to February 28, 1991 was
reviewed for the diagnostic accuracy of the plain X-ray compared to that of the puncture and
irrigation(P & I).

The results were as follows ;

1) The positive rate was 60% in 100 cases of maxillary sinus, especially in 84 cases
exception of 12 minimal mucosal thickening and 4 polypoid apearance, the positive rate was
714%.

2) The false-positive rate in plain X-ray was as follows ; 16.7% in molderate to severe
mucosal thickening, 32.5% in diffuse homogenous opacity, 35% in air-fluid level.

3) The capacity of maxillary sinus was as follows i Average 6cc in positive cases of
moderate to severe mucosal thickening and 15cc in false-positive cases. Average 8cc in
positive cases of air-fluid level and 9cc in false-positive cases.

4) The accuracy in cases of abnormal nasal cavity findings such as septal deviation,
conchal hypertrophy, nasal polyp was 682% and in normal nasal cavity, the accuracy was 44.4%

In conclusion, though the plain X-ray is useful di ic tool, it is y to use
endoscopy, ultrasonography and CT scan for evaluation of the maxillary sinus diseases.
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Table 1. Age, sex and sinus distribution

Age (YrS)ex Male Female Total %
10~19  16(27) 10(16) 26( 43) 41.9(43)
20~29  10017)  9(12) 19( 29) 30.6(29)
30~39  7(13)  6(10) 13( 23) 21.0(23)
40~49  2(2) 2(3) 4( 5) 65(5)
50 over
Total  35(59) 27(41) 62(100)

()t No. of sinus
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Table 2. Site distribution

. No. of maxillary
No. of patients sinus

Bilateral 38 76
Unilateral 24 24
Total 62 100
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Nasal cavity finding ( 62 cases)
Fig. 2. Nasal cavity and irrigation findings

3.1, 1992

Table 3. Chief complaints(N=62)

Symptoms No. of cases %

Nasal obstruction 30 48.4
Rhinorrhea 15 24.2
Postnasal drip 9 145
Headache 4 6.5
Sneezing 3 4.8
Itching sensation 1 1.6

172 121 13 3% 69 over9

Years

Fig. 1. Duration of disease(N=62)

dol 1532 713 B3, vFA B2E 114,
HEF ugS vEF w330 sud o)
109, 184 W gAY EolYxm, Ay vy
22d¢ B o7} 189 A (Fig, 2).

Secretion obtained at irrigation ( 38 cases )
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Table 6. Capacity of maxillary sinus

. Average vol.  Average vol.
Classification of positive  of negative
cases(cc)  cases(cc)

Mucosal thickening

1~5mm(+) - 11

6~10mm(++) 5 15

10m over(+++) 7 15
Diffuse homogenous density

suspicious(+) 1 7

increased(+ +) 7 15

water density(++) 7 1
Air-fluid level 8 9
Polypoid density - 7

* vol.: volume

Table 5. Radiological and irrigation findings in maxillary sinusitis

Classification

No. of maxillary Secretion obtained

Diagnostic rates
at irrigation (%)

Mucosal thickening

1~5m(+) 12 - -

6~10m(+ +) 11 9 81.8

10m over(+ ++) 13 11 846
Diffuse homogenous opacity

suspicious(+) 10 7 70

increased(+ +) 13 10 76.9

water density(+++) 17 10 58.8
Air-fluid level 20 13 65
Polypoid density 4 - -
Total 100 60 60
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