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Clinical Study on the Operated Cases of Unilateral Sinus Disease

Seok-Chan Hong, M.D., Sung-Ho Kang, M.D., and Jeong-Eon Jin, M.D.
Department of Otolaryngology-Head & Neck Surgery, College of Medicine,
Kon-Kuk University, Chungju, Korea

hirty-five cases of unilateral sinus disease which were operated from March 1992 to
tember 1996 were analyzed retrospectively.
'he obtained results of our study were as follows :

Of 35 cases of unilateral sinus disease, chronic sinusitis was 20 cases (57.1%), inverted
illoma 5 cases (14.3%), antrochoanal polyp 5 cases (14.3%), aspergillosis 1 case (29%),
cocele 1 case (2.9%), post-operative cheek cyst 1 case (2.9%), angiofibroma 1 case (2.9%)
| cylindrical cell papilloma 1 case (2.9%).

. Male to female ratio was 1.3 to 1. The age distribution was different among some
eases. Antrochoanal polyp was most frequent in the 2nd decade, and inverted papilloma in
5th and 6th decades.

. The most frequent complaint of unilateral sinus diseases was unilateral nasal
truction.

The duration of symptom was less than 1 year in antrochoanal polyp, and more than
ears in chronic sinusitis.

. The macxillary and ethmoid sinuses were operated in most cases, and other sinuses were
rated according to the involved sinuses. '
. The nasal polyp was noted in 12 cases (34.4%).

(EY WORDS : Unilateral sinus diseases
A 2 Aol o3 FYPPS, o] WHL ¥, F
A, oA 24 % ¢ XA #9, CT, MRI
154 ol A AN RHF @ Fo 9ste Aol Wy RHE A9 &
20% REE AXsY ddFoz dFd Yok olHF W& RHlF A¥L FFAH ¥

-67-



ERKHER 81, 1997

ulE Ao s #E A Zo] Y A8
W E 49l ae} gz JAdd AFE
J1sok Bk 53] 4 FFH ol T8
gl FFAezEe 23 JAF IFHA B
7t gk AREL WHFY FujF Ago=
F&A ARE WL BAd Y JFH #F
2 2Hd 13& sHgch

1992%d 39 %-H 1996 9¥7tA 4d 6749
e AF dm o ht oM AF-FHF
g3 TN W& FuF APz 2
95o £¢3 Xgg L BHAE Rz
Stk ¥2H WPos WEA W Y
W EX, 9, 4% £F, F 34, 08 7
& W9, veFe] £57 Fo d@ 2@
< FA B3 A FA HAH N8
zHE Ay £€3 87 adA g
Ase 25 A

- B

1. Hgd Bm

35e] & 9 RulEgol 209 (57.1%)2
AL w3 A F5F, 4 PP &
¥ 5ol A% 59 (143%), 2 9 FEF (as-
pergillosis), €% ¥%¥ 3% (Post-Operative
Cheek Cyst, POCC), ¥# A#%, AA¢F,
#FFE5 244 19 29%)99. FFFL
cylindrical cell type°l 21t} (Table 1).

2. 44, Lol B2

1004 109 (286%)2 AY BRI, F
MAZE 50ch7t 8ol (22.9%) T 53 Aot
T FuZ ERe AR 109004 TASRAL,
WA §FFL 40~50thN N F2 HHIA
o @Y ¥E &7 209 D 1592 9F 13118
@A b @k (Table 2).
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w4 Wzt 200 (57.1%)2 AL T
FACIAL 2 ¥t FHIFY W ES} A2t 5
9 (143%) Ak T FulFFANA F2 345
g, AN EA 3% Ao F9 ¥FS 529
A7 194 AL, &F ¥ $EA IS
¥¥ 5 ¢ 323871% s (Table 3).

Table 1. Diagnoses of unilateral sinus di-
seases.
chronic sinusitis 20 (57.1%)
inverted papilloma 5(14.3%)
antrochoanal polyp 5(14.3%)
aspergillosis 1(29%)
mucocele 1(29%)
post-operative cheek cyst 1(29%)
angiofibroma 1(29%)
cylindrical cell papilloma 1(29%)
Total 35 (100%)

Table 2. Age & sex distribution in unilateral
sinus diseases

age male female total
10~19 years 4 6 10(286%)
20~29 years 4 1 5(143%)
30~39 years 3 1 4(114%)
40~49 years 3 2 5(143%)
50~59 years 4 4 8(229%)
over 60 years 2 1 3(86%)
Total 20 15 35(100%)

Table 3. The chief complaints of unilateral
sinus diseases

unilateral nasal obstruction 20 (57.1%)
postnasal drip 5(14.3%)
rhinorrhea 5(14.3%)
hyposmia 1(29%)
periorbital swelling 1(29%)
epistaxis 1(29%)
headache 1(29%)
cheek pain 1(29%)
Total 35 (100% )
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3~54d0] 109 (286%)2 73 wekon,
~3do] 84 (229%) %t 19 v DA A
2 dotE ¥ EFHolu MY fFEQ
39-7H R Rolgler, By RuFAA A
= 70 2d ol delgith HeAdEe o )Y
2 ME WYL WA} (Table 4).
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Nl Bde oo m AEEH PuE
ol &3 23 A seEe 0y
HEE dANE 94d olHe 2
& ¥ AMEFS (Maxillay, Ethmoid, Fron-
I, and Sphenoid surgery)¥o] F2 3o
I 2 olFE FHE WAZ 4% (Func-
onal Endoscopic Sinus Surgery, FESS)©] t©j
EolAth. 2 ol Wwol wel Caldwell
gL, HAY F5F0 gaiE 2
NeEE 5¢ WS 2ot FAeFo Ny
% HAGF dANE WAAA zie
ndoscopic marsupialization) & A] 8 8 g ok
‘able 5).
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Table 4. Duration of symptoms

1~ 6 months 7(20.0%)
6~12 months 4(114%)
1~ 3 years 8(229%)
3~ 5 years 10 (28.6% )
5~ 7 years 3(86%)
7~ 9 years 1(29%)
over 9 years 2(57%)
Total 35 (100%)

Table 5. Operated sites of unilateral sinus

diseases
ME 19 (54.3%)
MES 7(200%)
MEF 1(29%)
MEFS 6(17.1%)
EF 1(29%)
simple excision* 1(29%)
Total 35 (100% )
M (maxillary ~ sinus), E (ethmoid sinus),

F (frontal sinus), S (sphenoid sinus)
* simple excision of angiofibroma
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#F4 1BHZF $)ol 218%, TF 7.3%, g
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DY Fulggel 561%, AF B0 122%,
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H1 E9] 41%, WAY §5F0) 37%, W
YdFo] 24% 2 Bustgo),

W& e 3¢ A A9, Ange 10
WA 247} 457%, 400% 2 7Hg Eavkm
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