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ABSTRACT

Background and Objectives: Endoscopic frontal sinus surgery (EFSS) is much more challenging than endoscopic
surgery on the other paranasal sinuses. Recently, a new computed tomography (CT) grading system according to the
anatomical position of the frontal ostium was introduced. The purpose of this study is to apply the new CT grading
system in Koreans. Materials and Methods: Sinus CT was performed on a total of 233 people, and a study was
conducted on bilateral 466 sides. In this study, the parameters were included 1) frontal ostium grade (FOG): positive,
neutral, and negative, 2) frontal ostium diameter (FOD), 3) four levels (I-IV) based on the FOG and FOD. Results:
Overall, the FOG was 386 (82.8%) positive, 61 (13.1%) neutral, and 19 (4.1%) negative and the average FOD was 9.43+2.80
mm. When comparing men and women, there was no significant difference in the frequency of FOG, but in the mean
of FOD, men were significantly longer than women. Overall, level | was 190 sides (40.8%), level Il was 224 sides (48.1%),
level lll was 49 sides (10.5%), and level IV was 3 sides (0.6%). When comparing men and women, there was a significant
difference in the frequency of levels. Conclusion: This is the first study to apply the new classification based on the
FOG in Koreans. However, due to the limitations of this study, there is insufficient evidence to relate to the difficulty of
EFSS because the actual operation time and operation success rate according to the new classification based on FOG
were not evaluated. In the future, it is thought that further clinical studies based on the results of this study should be
conducted.
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Fig. 1. Frontal ostium grading. R line presents a vertical axis of the most posterior projection of the nasal beak. S line presents a vertical axis
of the posterior wall of the frontal sinus (corresponding point of upturn of the anterior skull base). If the R line was ahead of the S line, we
categorized frontal ositum grade as positive (A), if the R line overlapped the S line, the frontal ostium grade as neutral (B), and if the R line
was posterior to the S line, the frontal ostium grade as negative (C). Red lines present frontal ostium diameter.
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Fig. 2. Frontal ostium diameter. The diameter of frontal ostium (D)
was measured as the distance between the most posterior projec-
tion of nasal beak to the posterior wall of the frontal sinus. The D,
red line, was 9.97 mm.
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Table 1. Demographics of the study group

Characteristic Value

Sex

Male: Female 138 (59.2): 95 (40.8)

Age: years 46.7+14.6: 48.2+15.3
FOG

Positive 386 (82.8)

Neutral 61 (13.1)

Negative 19 (4.1)
FOD (mean) 9.43+2.80
FOD (median) 9.14

Data are presented as n (%) or meantSD (mm).
FOG: frontal ostium grade, FOD: frontal ostium diameter.

https://doi.org/10.35420/jcohns.2024.35.2.69 | 71



Table 2. Parameters for frontal sinus ostium

Value Male Female p-value
FOG
Positive 225 (81.5) 161 (84.7) 0.557
Neutral 40 (14.5) 21 (11.1)
Negative 11 ( 4.0) 8(4.2)
FOD 9.93+2.80 8.70+2.63 <0.001
Level
| 129 (46.7) 61(32.1) 0.005
Il 117 (42.4) 107 (56.3)
1 27 ( 9.8) 22 (11.6)
\Y, 3(1.1) 0(0)

Data are presented as n (%) or mean+SD (mm).
FOG: frontal ostium grade, FOD: frontal ostium diameter.
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