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Characteristics of Sinusitis in Children
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Table 1. Etiologic factors in pediatric sinu-

sitis

Inflammatory
URI
Allergy

Mechanical
Nasal/septal deformity
Ostiomeatal complex obstruction
Turbinate hypertrophy
Polyps
Tumors
Adenoid hypertrophy
Foreign bodies
Cleft palate
Choanal atresia/posterior stenosis

Systemic
Cystic fibrosis

Immotile cilia syndrome/Kartagener’s
syndrome

Immunodeficiency
Cyanotic congenital heart disease

Miscellaneous
Diving, swimming

3.2, 1992
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Secretlons stagnate.
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air flow and dralnage.
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Qstlum Is closed,
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Mucosal thickening
creates further blockage.
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Fig. 1

The sinusitis cycle
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Table 2. Principle bacteria, viruses and

fungi isolated from sinuse¢

Aerobic bacteria
Streptococcus pneumoniae
Hemophilus influenzae
Moraxella catarrhalis

Anaerobic bacteria
Streptococci

Bacteroides

Viruses
Rhinovirus
Adenovirus
Influenza virus type A
Parainfluenza

Fungi
Aspergillus
Candida
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Table 3. Medical management
Antibiotics
Analgesics

Decongestants
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Table 4. Antibiotics for the common patho-
gens in sinusitis in children

Antibiotics Recommanded dosage

Ampiciilin 60mg/kg q6h
Amoxacillin 60mg/kg q8h
Cefaclor 40-60mg/kg g8h
Cefuroxime 125mg q12h
Erythromycin 50mg/kg

Trimethorprim/ 5-20m¢ susp q 12h

methoxazole
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Table 5. Surgical mamagement

Sinus aspiration
Antrostomy
Polypectomy
Caldwell-Luc

Endoscopic sinus surgery
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