FERH B 1 364 - 5125% - 1995

Clin. Otol. pp 227~233
Vol. 6, No. 2, 1995
FHlE WAAsE &AM OMU CT 474
A ARy oW Fat
olatel - D@t - THA - ofaz
= Abstract=

OMU CT findings in patients with endoscopic sinus surgery

Sang Min Lee, M.D., Young Han Ko, M.D., Su Kweun Ku, M.D.,
Sang Hwa Lee, M.D.
Department of Otolaryngology, St. Benedict Hospital, Pusan

A detailed analysis of coronal plane of OMU CT scans are essential for preoperative evalua-
tion of various anatomic findings and patterns of sinusitis.

179 patients who have undergone endoscopic sinus surgery(bilateral 154 procedures and
unilateral 25 procedures) for nasal polyposis and chronic sinusitis were reviewed.

We evaluated age distribution, preoperative symptoms, anatomic variations, extents of opera-
tions and patterns of sinusitis.
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Table 1. Age & Sex distribution(n=179)

Age—Sex 1 R Total

11-20 38 15 53
21-30 23 9 32
31-40 20 8 28
41-50 16 14 30
51-60 14 9 23
61-70 4 6 10
71-80 1 2 23
Total 116 63 179

Table 2. Preoperative Symptoms(n=179)

Symptoms No. of Patients(%)
Nasal obstruction 161 (89.9)
Postnasal drip 143 (79.8)
Rhinorrhea 138 (77.D
Hyposmia or anosmia 116 (648
Headache, facial pain 52 (290)
Chronic cough 19 (106)
Symptoms of Eube dysfuncion 11 ( 6.)
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Fig. 1. Olfactory fossa type I: The olfactory
fossa is flat, the roof of ethmoid is
almost vertical and lateral lamella of

the lamina cribrosa is low.

Fig. 2. Olfactory fossa type II : The lateral
lamella is higher, the course of the
roof of the ethmoid is steeper and
the olfactory fossa is low.

Table 3. Types of configuration of olfactory

fossa

Type fir < 3 _ No. of Slides(%)_

Type I 53 (159

Type 11 266 (79.8)

Type III 14 (42)
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Fig. 3. Olfactory fossa type III : The roof of Fig. 4. Enlarged bulla : The scan shows en-
ethmoid is considerably higher than larged bulla that obstructs right in-
lamina cribrosa and the lateral la- fundibulum.
mella is particularly long and thin
and olfactory fossa is correspondi-
ngly deep.

Fig. 6. Concha bullosa: The scan shows
both side concha bullosa.

Fig. 5. Haller’s cell : The scan shows both  Fig. 7. Paradoxically bent middle turbinate

side Haller's cell(A) and left side I The scan shows medially bent
Haller’s cell(B) both side middle turbinate, parado-
xically.
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12, Fig 13).

Table 4. Incidence of anatomic variations
Variations Incidence( %)
Deviated nasal septum 49 147
Enlaged bulla 46 (138)
Haller's cell 9 27
Concha bullosa 46 (138)
Paradoxical middle turbinate 28 ( 84)
Onodi cell 0 L. 0)

Table 5. Patterns of chronic sinusitis

Type No. of Slides(%)
Infundiular(I) 23 (69
Ostiomeatal unit(I) 118 (35.4)
Sphenoethmoidal recess(IIT) 16 (48
Sinonasal polyposis 155 (465)
Sporadic 21 (63)

333 (100)

Fig. 8.

Fig. 9.

Fig. 10.

Infundibular  pattern : The scan
shows isolated maxillary sinusitis
due to obstruction of the infundibu-
lum complicated by right maxillary
cyst.

OMU pattern : The medially rotated
uncinate process associated with si-
nusitis of maxillary and anterior
ethmoid sinuses are shown.

Sphenoethmoidal recess pattern :
The scan shows the obstruction of
the sphenoethmoidal recess that
results in sphenoid sinusitis.



Fig.

Fig.

11. Sinonasal

polyposis pattern : The

scan shows the polypoid density at
both maxillary and ethmoid sinu-

Sporadic pattern : The

inflamma-

tory mucosal hypertrophy that is
localized in the right maxillary si-
nus without obstruction of the in-

fundibulum.

13. Sporadic pattern : Retension cyst is
seen in the floor of the right maxi-
llary sinus.

Table 6. Operative procedures

Procedures No. of Patients(%)
Ant. ethmoidectomy,
middle meatal antrostomy 158(47.4%)

& frontal sinusectomy
Sphenoethmoidectomy,
middle meatal antrostomy 175(52.5% )

& frontal sinusectomy
Septoplasty 49(14.7%)
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