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Analysis of Unilateral Endoscopic Sinus Surgery Cases for 10 Years
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Department of Otorhinolaryngology, Pusan National University School of Medicine, Busan, Korea

—ABSTRACT —

Background and Objectives : The aims of study were to evaluate the disease spectrum and to analyze the clinical
characteristics of unilateral sinonasal diseases performed unilateral endoscopic sinus surgery (ESS). Materials and
Methods : A retrospective review of 294 patients performed unilateral ESS during 10 years was done. Spectrum
of diseases according to pathology, age and sex distribution, clinical symptoms and signs, involved sinus and CT
finding were analyzed. Results : Among 1320 patients performed ESS, 294 patients (22.3%) were unilateral.
225 cases (76.5%) were inflammation, 53 cases (18.0%) benign tumors and 16 cases (5.5%) malignant tumors.
In inflammation, chronic rhinosinusitis (CRS), fungal sinusitis, postoperative maxillary cyst (POMC), antro-
choanal polyp (ACP) were frequent in order. In benign tumors, inverted papilloma (IP), hemangioma, angio-
fibroma were frequent in order. In malignant tumors, adenoid cystic cancer, squamous cell carcinoma, mela-
noma were frequent. Although the most common disease was CRS, the proportion of CRS is less than 30% and
the most common tumor was IP. In children, IP, fungal sinusitis, malignant tumor, POMC were not found and ACP,
angiofibroma were significantly frequent compared to adults. In male, benign tumors had higher incidence than
female. Postnasal drip was more common in inflammation, obstruction in benign tumors and epistaxis in malignant
tumors. Conclusion : The nature and clinical characteristics are diverse and the disease spectrum is very broad in
unilateral sinonasal disease cases performed ESS. Therefore, more detailed caution is needed for diagnosis and treat-
ment in cases with unilateral sinonasal diseases than bilateral cases. (J Clinical Otolaryngol 2007518:207-211)
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Table 1. Distribution of disease spectrum

Diagnosis No. (%)

Inflammation 225 ( 76.5)
Chronic rhinosinusitis 88 ( 29.9)
Fungal sinusitis 52 ( 17.7)
POMC 29 ( 9.8)
Antrochoanal polyp 27 ( 9.2)
Mucocele 17 ( 5.8
Dental sinusitis 5( 17
Organized hematoma 4( 14
Orbital complication 3( 10

Benign tumors 53 ( 18.0)
Inverted papilloma 33 (113
Hemangioma 8( 27
Angiofibroma 6( 20
Miscellanous 6( 20
(Pleomorphic adenoma,

Ameloblastoma, Lipoma,
Schwannoma, Glomus tumor,
Chordoma)

Malignant tumor 16 ( 5.5)
Adenocystic carcinoma 5( 18
Squamous cell carcinoma 3( 10
Malignant melanoma 2( 07
Miscellanous 6( 20
(Giant cell granuloma,

Rhabdomyosarcoma, Lymphoma,

Clear cell ca., Transitional cell ca.,

Malignant small round cell tumor)
Total 294 (100)
POMC : Postoperative maxillary cyst, ca. : carcinoma
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Table 2. Age distribution according to disease spectrum
120
Diagnosis Adult Children Total Inflam.
1 Benign
Inflammation 209 16 225 ] malignant
Chronic rhinosinusitis 82 6 88 80 -
Fungal sinusitis 52* 0% 52 %
POMC 29 0 29 o
Antrochoanal polyp 187 9f 27 aor
Mucocele 17 0 17
Benign tumors 47 6 53 o E i
Inverted papilloma 33% ot 33 Obstruc-  Facial  Rhinor- EpIStaXIS Orbital
. tion pain rhea Sx.
Hemangioma 5 3 8
Angiofibroma 3% 3% 6 Fig. 1. Chief complaint according to disease spectrum.
Malignant tumors 16 0 16 Benign : benign tumors, Inflam. : inflammation, Malig-

nant : malignant tumors, PND : posterior nasal drip, Sx. :

POMC : Postoperative maxilary eyst. * : p=0.049, T:p< oo iom W h=0.002, t 1 p=0.020, + : p=0.025.

0.001, ¥ : p=0.004, § : p=0.013

Table 3. Sex distribution according to disease spectrum 2401
Inflam.
Diagnosis Male Female Total 200 1 Benign
Inflammation 131 94 225 1601 ) Malignant
Chronic rhinosinusitis 52 36 88 ¢
Fungal sinusitis 26 26 52 & o0
POMC 21 8 29 80
Antrochoanal polyp 15 12 27
Mucocele 10 7 17 or .
Benign tumors 40* 13* 53 0
) M AE PE F S
Inverted papilloma 25 8 33
Hemangioma 5 3 8 ] ] i i
Angiofibroma 6 0 6 Fig. 2'. Involved sinus accorc-Img 'to dlgease spectrum. AE :
i anterior ethmoid sinus, Benign : benign tumors, F : frontal
Malignant tumors 8 8 16 sinus, Inflam. : inflammation, M : maxillary sinus, Malig-
POMC : Postoperative maxillary cyst. = : p=0.025 nant : malignant tumors, PE : posterior ethmoid sinus, S :

sphenoid sinus.
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