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A Clinical Analysis of Antrochoanal Polyp : Endoscopic Operation Technique
according to Origin Site in the Maxillary Antrum

Bit-Na Yoon, MD, Kyu-Sup Cho, MD, Jong-Kil Lee, MD, Jae-Eun Lee, MD and Hwan-Jung Roh, MD
Department of Otorhinolaryngology, Pusan National University School of Medicine, Busan, Korea

—ABSTRACT —

Background and Objectives : The aims of thid study were to analyze the clinical characteristics of antrochoanal
polyps (ACPs) and find proper operative method. Materials and Methods : This is a retrospective review of
48 patients performed ESS and puncture and shaving technique for antrochoanl polyp. Clinical symptoms,
correlation with allergy and sinusitis, origion site of ACP, passage site of ACP (natural ostium vs. accessory
ostium), operative technique of antrochoanal polyp according to origin site, recurrence according to operative
technique, complications were analyzed. Results : Nasal obstruction was the most common symptom in our
study. 61.3% of patients with ACP showed allergy in MAST, nasal cytology and total serum IgE test. 56.3% of
ACPs herniated into the nasal cavity through the natural ostium, 41.7% of ACPs herniated through the acce-
ssory ostium. All 48 patients underwent ESS, and among of them, 12 patients underwent operation using
“puncture and shaving” technique. The ACPs in this study originated from the lateral wall (30.4%), anterior
wall (8.8%), posterolateral wall (13%), posteroinferior wall (13%), inferior wall (13%), medial wall (4.4%),
superior wall (4.4%) of maxillary antrum in the subgroup of patients who underwent conventional ESS. In
the other subgroup of patients who underwent “puncture and shaving” technique, the ACPs originated from
the lateral wall (37.5%), anterior wall (37.5%), posterolateral wall (12.5%), posterior wall (12.5%) of max-
illary antrum. The recurrence rate following surgery using “puncture and shaving technique” in patients with
ACPs was significantly low than the patients who underwent conventinal ESS. Conclusion : The endoscopic
approach to the removal of ACPs has proven to be a safe and effective means of managing ACPs. When the
ACPs originated from the posterior wall or lateral wall around posteral wall of maxillary antrum, conventional
ESS can be a safe and effective means of managing ACPS, but if the ACPs originated from the anterior wall
or lateral wall around anterior wall of maxillary antrum, “puncture and shaving” tehnique is needed for com-
plete removal of ACPs. (J Clinical Otolaryngol 2007;18:224-228)
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Table 1. Presenting symptoms with antrochoanal polyp

Symptoms No. (%)
Unilateral nasal obstruction 39 ( 81.3)
Rhinorthea 6 ( 12.5)
Post nasal dripping 1( 21
Epistaxis 1( 21
Snoring 1( 21
Total 48 (100)
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Table 2. Origin wall of maxillary sinus in antrochoanal polyp

Origin No. (%)
Lateral 10 ( 32.3)
Anterior 5( 16.1)
Posterolateral 4 (12,9
Posteroinferior 3( 97
Posterior 3( 97
Inferior 3( 97
Medial 1( 32
Superior 1( 32
Inferolateral 1( 32
Total 31 (100)

Table 3. Operative technique of antrochoanal polyp
according to origin

Operative technique

Origin Conventional  Puncture and

ESS shaving

Lateral 7 ( 30.4) 3( 375

Anterior 2( 88 3( 375

Posterolateral 3( 13.0) 1(125)

Posteroinferior 3( 13.0)

Posterior 3( 13.0) 1(125)

Inferior 3( 13.0)

Medial 1( 44

Superior 1( 44

Total 23 (100) 8 (100)

ESS : Endoscopic sinus surgery
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