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= Abstract=

The direct approach to the frontal sinus by creating a hinged osteoplastic flap of its anterior
wall was first reported by Schonborn and Brieger. The introduction of adipose grafts for
obliteration of the sinus by Bergara and Otoiz and the popularization of the technique by
Montgomery.

Fat obliteration has become an integral part of the frontal osteoplastic operation, however,
the manner in which this is best achieved is controversial. A controversy also exists over the
need to block the nasofrontal duct, to prevent regeneration of epithelium within the sinus.

Recently we applied the osteoplastic frontal sinus surgery in 8 cases.

We report our clinical experience and believe that microscopically excision with drilling and
blocking the nasofrontal dust completely, prevents from retraction of obliterated fat, ascending
infection from nose and regeneration of epithelium within the frontal sinus.

KEY WORDS: Osteoplastic frontal sinus surgery - Obliteration * Hydroxyapatite.
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Fig. 1. The template is placed over the fro-
ntal sinus, and an incision is made
through the periosteum along the

superior, medial and lateral edges.

Fig. 2. The bony cut is made and beveled
slightly inward and downward.

The nasofrontal duct is stripped of
mucous membrane and obliterated
by use of tragal cartilage with fibrin
glue.
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Fig. 4. This picture shows the frontal sinus
obliteration by use of hydroxyapatite
bone cement.
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Table 1. Age and sex distiribution of the pa-
tients
Age male female total
21~ 30 2 2 4
31~ 40 1 1 2
41 ~ 50 1 1
> 50 1 1
Total 5 3 8
Table 2.  Disease entities of the patients
Disease entities No. of cases
Po]ypr o 3
Osteoma 2
Fracture 2
Mucocele 1

L

Fig. 5. Axial CT scan shows the fracture of
left anterior frontal sinus wall with
displacement into sinus. Hemorrhage
fills sinus. Posterior wall is intact.

Fig. 6. Coronal CT scan shows dense bony
lesion in right frontal sinus extends
upward from the frontoethmoid plate
(osteoma).
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Fig. 7.

Axial CT scan shows less dense, ho-
mogenous mass in the left frontal
sinus(polyp).

Table 3. Chief complaints of the patients

_chief complaints
Headache 6
Headache and laceration 1

1

No. of cases

Asymptomtic

Table 4. Classification of incision

Type No. of cases
Coronal incision 7
Eyebrow incision 1
TEEETwr S e

5) TEF HIHSZ Xzl

Aol N diamond burr® trimming¥ ¥
s5#NE f2 28u histoacryl, 324
© FF22% fibrin glue2M A ¥ 23
%tH(Table 5).

Table 5. Management of Nasofrontal duct
Method
Free muscal(abdominal)

No. of cases

tragal cartilage & Histoacryl .

6) T=F MFS i

6l E BA #5 BRoM AHE A7}
AzHoz G 28 oA Hydroxy-
apatite cement® % 339 tH(Table 6).

7) TEF WSS9 AN ma

A7 A 2Hoz AESS AU a2
280X Agze) Yoz AEE Yy
%2+ air shadow”} L}EFRto L} Hydroxyapa-
titeZH AFEL ANE 28] M ASFo)
2 A499 JAH(Table 7).

8) F&% gyxz

58NN FEF 23U ATRYo 520
Ao Z vz 3 %
coro-
nal incision &% FFo] YR ¢35
1FdLo2 FAHYR 18 By Py
Fo] ANOY 2% 10940 24EA
(Table 8).

Table 6. Obliteration of Frontal sinus
Material

No. of cases
Autogenous fat T“
__Hydroxyapatite cement 2
Total | 8

Table 7. Postoperative Radiologic Findings

Radiologic finding No. of cases

Mild atropied fat 2
Well grafted pattern 4
Very well grafted pattern 2

Table 8. Complications associated with os-
teoplastic frontal sinus

Complication No. of cases

Temporalis muscle fascial, Frontal pain 5
tragal cartilage and 3 Periorbital swelling 5
fibrin glue Wound hematoma 2

Total EE T 8 Abd | hematoma 1
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