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= Abstract=

Chronic paranasal sinusitis, one of the most common diseases in the area of otolaryngology,
has been regarded as a chronic condition that may respond to conventional managements.
Many patients remain symptomatic despite appropriate medical treatment. Rhinoscopic
examination and plain paranasal sinus x-rays are not informative enough to correctly diagnose
chronic paranasal sinusitis.

Forty three patients who did not respond to medical treatment and had symptoms and signs
suggesting sinusitis were analyzed. Seventy nine(91%) ostiomeatal units out of 43 patients
who were diagnosed as chronic sinusitis with OMU CT scan revealed pathologic changes by
endoscopic examination. Thirty seven(86%) patients who underwent functional endoscopic

sinus surgery showed sy ic impr peratively.
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Table 1. Patient’s chief complaints

Chief No. of patient Percentage
Nasal obstruction 25 58
Facial pain or headache 7 16
Nasal discharge 6 14
Postnasal drip 5 12

Total 43 100
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Table 2. Presenting symptoms of patients

(N=43)
Presenting sympton No. of patient Percentage
Postnasal drip 38 88
Nasal obstruction 35 81
Nasal discharge 27 63
Facial pain or headache 25 58
Anosmia or hyposmia 13 30
Chronic cough, pharyngitis 7 16

OMU CT scanol ] wHdyuggez gl
€ 43219 fAolM CT £43 ¥lWAZHA
22¢ vndAch 4338 EF @& PHE X
A HAA BolA 4zg Holx @gtou}
OMU CT scanolA FH| =9} HALZE EE
FAZF TPE AzxH ¥}t FEAHL
2 #FHen, d54oz #FE Jde o

- 305 -



EEIRE & 412, 1993

Aot AuBHANNE So] &Ze] Bo|R
Ftout HWAZAANAE 91%, & 8689
OMUZ 7938914 ¥¥g /AL & AU
HlAlZo2E OMUY S§€ €%, Hupy)
W EE HUREFE, Uz 9% Wy, 7
AEZIY WE U, FHNFE 5o 278 B
%+ YAt B 3 F F49 we CT
2% HWAZ 279 X FEE B F
I Ao Mol F FAA A 94% oA
AN sgon, dUE EE FFo| F 4
735 85%, FAVEIN F F4A A% 01%,
FHIEF F ZHA AS 0% YA =&
Eoh

Table 3. Positivity rates of nasal endoscopic fin-
dings in OMU CT-proven sinusitis
(Number of sinus=86)

Positive Negative Percentage with
endoscopic disease

Nasal obstruction 47 3 94
Facial pain
or headache 12 2 8
Nasal discharge 11 1 91
Postnasal drip 9 1 90
Total 79 7 91
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Table 4. Outcome of functional Endoscopic

sinus surgery (N=43)

Improved Unchanged Worsened ~ Total

Nasal obstruction 20 5 0 25
Facial pain or headache 7 0 0 7
Nasal discharge 6 0 0 6
Postnasal drip 4 1 0 5

Total (%) 37(86) 6(14)  0(0) 43(100)
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