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Orbital Complication in Paranasal Sinusitis.

Il Tae Kim, M. D., Sung Hyuk Bang, M. D.
Department of Otolaryngology Keimyung University School of Medicine

= Abstract=

Orbital complications in paranasal sinusitis have greatly decreased because of development
of antibiotics. Anatomically, the paranasal sinuses are in intimate contact with the orbit, which
is separated only by a thin plate of bone from the frontal sinus superiorly, the ethmoid
labyrinth medially, and the maxillary sinus inferiorly. Consequently acute and chronic
inflammatory diseases within the sinuses spread to the orbit and its adnexa, and orbital
extension of paranasal sinusitis gives rise to periorbital reddness and swelling, rarely
blindness and death.

We have studied to find effective treatments of orbital complication in paranasal sinusitis.
We have get satisfactory results from 12 cases, so we report those cases with a brief review

of the literatures.
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Table 1. Symptom and sign
Symptom & sign Frequency(%)
Prodromal URI SX 6 (50)
Rhinorrhea 12 (100)
Ocular pain 8 (67)
Proptosis 6 (50)
Limitation of EOM 6 (50)
Ptosis 3 (25)
Chemosis 2 an
Decreased visual acuity 2 an
Total 12 (100)
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Table 2. Sinus involvement

Involved sinus Frequency (%)

Maxillary sinus 9 (75)
Frontal sinus 4 (24)
Ethmoid sinus 12 (100)
Sphenoid sinus 2 7
Table 3. Infection organisms

Organism Frequency
S. aureus 5
Pseudomonas 1

S. epidermidis 1
Alcaligenes dentrificans 1
No growth 4
Total : : 12
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Table 4. Case summary and treatment

No Name Age Sex Year Classification Dx Treatment

1 o]0 13 M 1983 I pansinusitis Med -

2 #O0d 5 M 1984 I multiple sinusitis Ext. ethmoidectomy
3402 18 M 1985 I  Trepination B
4 70 32 M 1985 I " Med ]

5 204 7 F 1986 I ethmoiditis Med )

6 =O% 2 M 1987 il multiple sinusitis Ext. ethmoidectomy

7 WO 63 M 1987 ; , Trepination, INE,

- polypectomy
Ext. ethmoidectomy, 1&D
8 AO% 6 M 1988 m v ,
of su_bperlosteal abscess
9 =O0% 19 M 1990 I . FESS

10 BHO# 20 M 1990 11 " Med B
11 o]0 48 F 1990 I pansinusitis FESS

12 7‘:]O—r 43 M 1991 I multiple sinusitis FESS

Med: medical treatment

FESS: Functional endoscopic sinus surgery
INE: intranasal ethmoidectomy

M: male

F: female
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Fig. 3-A Preoperative photography of left pansi-
nusitis with group II orbital complica-
tion(frontal view).

Fig. 3-B Preoperative photography(lateral view)

il:

Fig. 3-C Immediate after functional endoscopic
sinus surgery, left periorbital swelling
was signifcantly, reducecd.

Fig. 3-D On the 6 hours after functional endosco-
pic sinus surgery, left periorbital swel-
ling was markedly reduced.
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