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= Abstract =
The Contribution of the Concha Bullosa to the Chronic Sinusitis

KwangSuk Choi, M.D., YoungBae Kim, M.D., BoSeung Kang, M.D.,
NamPyo Kim, M.D., WonYong Lee, M.D., ChongAe Kim, M.D.
Department of Otolaryngology, Wallace memorial Baptist Hospital

Pneumatization of middle turbinate, termed concha bullosa, is one of the most common
obstructive anatomical variants seen in patients with sinusitis.

In this study, a total of 319 patients suspected of havinig sinusitis were evaluated in
order to study the effects of concha bullosa in the opacification of the paranasal sinuses as
well as the relation between the types of concha bullosa ( CB ) and ostiomeatal complex
disease (OMCD)

The results were that there were no definite difference between cases with and without
sinusitis in the incidence of concha bullosa. In 19 cases of pneumatized middle turbinate
without other associated obstructive anatomical variants, there were only 3 cases (3.29) of
sinusitis. Mucosal changes of sinus were observed according to the presence of CB. More
mucosal changes were scen in the groups which did not have CB than with CB. These
results suggest that concha bullosa itself does not predispose in development of chronic
sinusitis.

KEY WORD : Concha bullosa * Ostiomeatal complex disease - Chronic sinusitis
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Table 1. Frequency of ostiomeatal complex disease (OMCD) with regard to the presence of

concha bullosa.

OMCD
Present Abscent Total
No.of sides(%) No.of sides(%) No. of sides
Concha bullosa(+) 58(61.7) 36(38.3) 94
Concha bullosa(-)  338(62.1) 206(37.9) 544
(p = 0.937)

Table 2. Relation of ostiomeatal complex disease (OMCD) with types of concha bullosa.

OMCD
Present Abscent Total
No.of sides(%) No.of sides(%) No. of sides P
Lamella type 26 (63.1) 23 (469 49 >0.05
Bulbous type 12 (63.6) 7 (364) 19 >0.05
Extensive type 20 (76.9) 6 (23.1) 26 <0.05
Table 3. Mucosal change of the sinuses in relation to the concha bullosa.
Concha Bullosa
Present Absent Total
(Total 94 sides) (Total 544 sides) (638 sides)
No.of sides (%) No.of sides (%) No.of sides(%)  p
Frontal sinus 17 (18) 149 (27.4) 166 (20) >0.05
Maxillary sinus 36 (38.3) 324 (59.6) 360 (56.4) >0.05
Ant.Ethmoid cells 45 (48.9) 327 (58.3) 372 (58.3) >0.05
Post.Ethmoid cells 15 (16) 147 (27) 162 (25.4) >0.05
Sphenoid sinus 5 (5.3) 98 (18) 103 (16.1) <0.05
| &
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Table 4. Frequency of obstructive anatomical variants in relation to the presence of concha
bullosa.

Concha Bullosa

Present Absent Total
No.of sides (%) No.of sides (%) No.of sides(%) P
Septal Deviation 30 (31.9) 216 (397 246 (38.6) >0.05
Overpneumatization
Bulla Ethmoidale 4 (36.1) 181 (28.4) 215 (33.7) >0.05
Haller's cell 13 (13.8) 43 (6.7 56 ( 88) >0.05
Uncinate Process Malposition 8 (85 79 (12.4) 87 (13.6) >0.05

Table 5. Frequency of ostiomeatal complex disease (OMCD) with regard to the presence of
associated anatomical variants in patients with concha bullosa

OMCD
Present Abscent Total
No.of side(%) No.of sides(%) No.of sides(%)
Associated
anatomical varints*(+) 55 (58.5) 0 (21.3) 75(79.8)
Associated
anatomical variants(-) 3(32) 16 (17.0) 19 (20.2)
Total 58 (61.7) 36 94
p <005
*Associated anatomical variants ; septal deviation
overpneumatization of bulla ethmoidale
Haller's cell
malposition of uncinate process
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