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Comparison of Accuracy of Plain PNS X-ray and PNS CT in Chronic
Paranasal Sinusitis
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Byung-Do Suh, M.D., II-Kwon Yang, M.D.*
Department of Otorhinolaryngology * Radiology*,
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= Abstract =

Plain X-ray traditionally has been used to diagnosis of sinusitis but the diagnostic accuracy
is still controversy. So we evaluated 25 patients who visited Kang-Nam St. Mary’s Hospital
during the period from January 1992 to August 1992 with sinusitis symptoms. The patients
were revaluated with CT and compared it with plain X-ray for the presence of sinusitis and
its severity. The results were as follows :

1) Plain X-ray showed a 82% diagnostic accuracy in the presence of maxillary sinusitis
with a 54% accuracy in the severity.

2) Plain X-ray showed a 84% diagnostic accuracy in the presence of ethmoid sinusitis with
a 60% accuracy in the severity.

3) Plain X-ray showed a 80% diagnostic accracy in the presence of frontal sinusitis with
a 60% accuracy in the severity.

4) Olfactory fissure showed a 74% accuracy in the determining the patency.

KEY WORDS : Chronic Paranasal Sinusitis * Plain X-ray * CT.
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o] AR, B50] 28 F & U= AP
HF4 B A9t #5548 o8 1384
g B gobgol M= Waters’ view(Fig 1-A)
dAME ¥% EF +++olu CT(Fig 1-B) 32
LEZL++E o] HolL YF2+++2
YA At AFZFANANE Caldwell's view(Fig
2-A)M LEZLS+++, 9F S+l CT(Fig
2-B)olME LEZLS+++2 YA} €
EL++2 2ol& BYH(Fig 2). FRAANE
Caldwell's view(Fig 3-A)°ol A 4% 25 &
AE A o] Boly CT(Fig 3-B)olM e 4%
25 23 9ok

2 ot

L W3 829 dFEXE 18M5H 664 A
°] At (Table 1).

Fig. 1.

Plain X-ray(A) and CT(B) of maxil-
lary sinus

2. TR HEho]l BAE R Puy B
Bl F o] 20812 @3kh(Table 2).

3. @& X-A ARROA FEde 278 B
A 442 3720 (84.1% )7} CTAME Aots
£4¢ BAX, @& X-A AR B4
e 299 6% 42(66.7%)7F CTAA
4 27¢ Bl F 508 HEF 419 (82
7§ A 3EQ Ade) YXNE B
AH(Table 3).
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Fig. 2. Plain X-ray(A) and CT(B)
moid sinus

of eth-

tory fissure

Fig. 3. Plain X-ray(A) and CT(B) of olfac-

Table 1. Age and sex distibution of patients Table 2. Location of chronic sinusitis
with chronic sinusitis by PNS CT scan
5 . VAge Male Female Total M* 3
15~20 3 3 E* 2
21~30 1 1 M+E 3
31~40 2 1 3 M+E+S* 1
41~50 5 1 6 M+E+F* 8
51~60 2 6 8 M+E+F+S 8
_ 61~70 1 3 4 Total 25
13 12 25 *M : maxillary, *E : ethmoid, *F : frontal

*S  sphenoid
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Table 3. Comparison of pathologic status Ax viao A X3t (Table 6).
in maxillary sinus
Plain X-ray Table 6. Comparison of severity in
P ethmoid sinus
Normal  Sinusitis P X
ain X-ray

Normal 4 7 Total

PNS CT  ginusitis 2 37 e
Total 6 44 -3 8 11
PNS CT ! 2 o
o A% AE AolE B 7t 1% F ++ 7 13 121
46% A HE=e| 2ol& BYI F 5089 & 4+ 2 7 9
A5 F 273(54%) A FE HmA LX)t Total 3 22 17 8 50

% th(Table 4).

Table 4. Comparison of severity in
macxillary sinus

Plain X-ra

Ty ey Tl

- 7 11

5 7 1 15

PNSCT 1 8 4 13

et 110 11

Total 6 13 16 15 50
5w XA AN ABEA 2de B
AW 4781F 392 (17%)7F CTANME A2 5
o £7& HYR, @& XA AN B
248 BAW 3ol e ZE7F CTNAM B4
27& Aok F 508 AZEF 422(84%)
7t F AAE AEED e 9XE B

(Table 5).

Table 5. Comparison of pathologic status in
ethmoid sinus

Plain X-ray .
Normal Sinusitis
Normal 3 8
PNS €T sinusitis 0 39
Total 3 47

6. F FAG AEFAY Y AR @ @
Ao B zolg B o7t 208 (40%) N2
W, FEAeld 4% A xolg B o
AT F 50209 AH2EZF 302(60%) N4

7. AFFolME E&o] ¢d 5dE AYFHA
o g XA AN AFFE AU B
o 228 F 1521 (68.2%)7F CTolM e HEF
g 2Wg BAXL, 9 XA AR R
27& BAY 2333 2181(91.3%) 7 CT
Bd 248 Ho ¥ 458 AFEF 362(80
%7t T ARG AEEA A dXNE B
Act(Table 7).

Table 7. Comparison of pathologic status in
frontal sinus

=22

B Plain X-ray
Normal Sinusitis
Normal 21 7
PNS CT Sinusitis 2 15
Total 23 22

8 F A AFEE 4 Ao} FuA
o A& Zol& H< o7} 1081(222%), F&
Ao A Ax Aol & B o7} 58 (17.8% )
2 F 457 55T 188 (40%)7F AE Aol
& HAD F 4589 AFFZF 2780(60% )0l
A A% Hmel A AX & cH(Table 8).

Table 8. Comparison of severity in
frontal sinus

Plain X-ray
T+t +4q Total
-21 6 1 28
+ 1 3 4
PNS CT
1 2 2 5
+++ 6 1 1 8
Total 23 17 4 1 45
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9. ¥ Ao g wmAE 508
o FAF 72A(74%)7t F AAF AAE B
S tH(Table 9).

Table 9. Comparison of patency in

olfactory fissure
Plain X-ray
Patent Closed
Patent 29 3
PNS CT Closed 10 8
Total 39 11
a &
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