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Clinical Findings and Diagnosis of Chronic Paranasal Sinusitis
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Department of Otorhinolaryngology, Koryo General Hospital
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Endoscopic view of floor of nose(left). M ' Middle Turbinate, I : Inferior Turbinate

Endoscopic view of opening of nasolacrimal duct(left)(Hasner's valve)

Endoscopic view of closed counter opening

Endoscopic view of left nasopharynx. Mucus is seen passing anteriorly eustachian tube. T Torus Tubaris,
E  Opening of E-tube

Polypoid change of head of middle turbinate(left) M . Middle Turbinate, I: Inferior Turbinate

Endoscopic view of accessory ostium(right) AO : Accessory Ostium, U Uncinate Process, M : Middle Turbinate
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Fig. 7 Endoscopic view of ostium of sphenoid sinus(left)

Fig. 8 Endoscopic view within the middle meatus(right) M Middle Turbinate, U: Uncinate Process, B : Ethmoid
Bulla

Fig. 9 Endoscopic view within the anterior middle meatus. Middle turbinate was subluxed with elevator (left)
S Septum, M : Middle Turbinate, B - Ethmoid Bulla, U Uncinate Process

Fig. 10 Endoscopic view of right concha bullosa, M : Middle Turbinate, S Septum

Fig. 11 C.T. finding of bilateral concha bullosa. Left side is infected.

Fig. 12 C.T. finding of airated superior turbinate
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13 C.T. finding of airated uncinate process

14 Endoscopic view of left paradoxic middle turbinate. S: Septum, M : Paradoxic middle turbinate
15 C.T. finding of sinus concha

16-A  Endoscopic view of anterior middle meatus(right)

16-B After removal of secretion{right)

16-C Lateral surface of middle turbinate with polypoid mucosal change(right)
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Endoscopic view of medially bulged uncinate process(left). S: Septum, M : Middle Turbinate, U Medially
Bulged Uncinate Process
Endoscopic view of medially folded uncinate process(left). U Medially Rotated Uncinate Process, T . Middle

Turbinate, L * Lateral Wall
Endoscopic view of polypoid change of uncinate process(left). S Septum, M : Middle Turbinate, U . Medially
Rotated Uncinate Process
Endoscopic view of medially folded uncinate process and polypoid change of lateral surface of middle
turbinate(right). U Uncinate Process, M : Middle Turbinate
C.T. finding of medially rotated uncinate process associated with sinusitis of maxillary and anterior
ethmoid sinuses
Endoscopic view of bulged infundibular wall. Middle meatus was completely obstructed(left). M © Middle
Turbinate, U Uncinate Process, IN - Bulging Infundibulum
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Endoscopic view of fungal sinusitis

Endoscopic view of inverted papilloma(left). M: Middle Turbinate, I: Inferior Turbinate, IP: Inverted
Papilloma

Endoscopic view of enlarged bulla ethmoidalis(right). EB : Large Ethmoid Bulla, M : Middle Turhinate
Endoscopic view of polyp from bulla ethmoidalis(right). U Uncinate Process, P Polyp from Ethmoid Bulla,
M Middle Turbinate, S Septum

Endoscopic view of lateral sinus. Middle turbinate was displaced with elevator(right). U Uncinate
Process, B : Ethmoid Bulla, L @ Lateral Sinus, M : Middle Turbinate

C.T. finding of inflammatory mucosa at ethmoid infundibulum
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Fig. 29 Endoscopic view of polyp from uncinate process(right). P Polyp from Uncinate Process, M : Middle Turbinate,
S " Septum

Fig. 30 Endoscopic view of bulged ethmoid infundibulum(left). S Septum, T : Middle Turbinate, U Medially Rotated
Uncinate Process, L+ Lateral Wall

Fig. 31 Endoscopic view of drainage of secretion through opening(right). T : Concha Bullosa, S * Septum

Fig. 32 Endoscopic view of enlarged agger nasi and polyp from agger nasi(left). S Septum, A Bulging Agger Nasi
Cell, M : Middle Turbinate

Fig. 33 Endoscopic view of large polyp from frontal recess(right). P Polyp, M : Middle Turbinate, S Septum

Fig. 34 C.T. finding of Haller’s cell
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Endoscopic view of polyp from medial surface of middle turbinate(right). U Uncinate Process, M . Middle
Turbinate, P * Polyp, S Septum

Endoscopic view of polyp from sphenoethmoidal recess

C.T. finding of bilateral sphenoid sinusitis ’

Endoscopic view of antrochoanal polyp from natural ostium(left). S: Septum, M : Middle Turbinate, CP !
Choanal Polyp, I Inferior Turbinate

Endoscopic view of antrochoanal polyp from accessory ostium(right), U Uncinate Process, B . Ethmoid Bulla,
M : Middle Turbinate, CP : Choanal Polyp, S : Septum

C.T. findings of antrochoanal polyp
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Preoperative check-up points of PNS C.T.
C.T. finding of infundibular pattern

C.T. finding of ostiomeatal unit pattern

C.T finding of sphenoethmoidal recess pattern
C.T. finding of sinonasal polyposis pattern
C.T. finding of sporadic pattern
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