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= Abstract =

Inferior meatal antrostomy does not help to lead normal mucociliary transport and windows
frequently tend to close. Middle meatal antrostomy has been used recently for the treatment
of chronic or recurrent maxillary sinusitis in which the ostium was obstructed, but the effect
is still unclear. Middle meatal antrostomy in normal rabbits induced sinus infection and
impairment of mucociliary transport. The purpose of this study was to investigate the effects
of the middle meatal antrostomy to normal maxillary sinuses in rabbits.

Middle meatal antrostmy including inferior, anterior, and superior margin of natural ostium
was performed in 15 rabbits and then sinuses were evaluated at second, fourth and eighth
week.

As results, the middle meatal antrostomy resulted in sinus infection at second week,
primarily due to ostial damage, and secondarily due to difficult postoperative dressing and
impaired mucociliary transport by healing process. But 2 weeks after evacuation of pus in
maxillary sinus, inflammatory reaction decreased and sinus infection with mucociliary
transport improved. Therefore, healing process of ostium is important to improve the sinus
infection in rabbits after middle meatal antrostomy.
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Mucociliary clearance time of iron dextran
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Fig. 3 Mucociliary clearance time of iron dextran
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Experimental middle meatal antrostomy(MMA) with widening of superior, anterior, and
inferior margin of the natural ostium in rabbit. Arrow : remainder of natural ostium,
arrowhead : surgical ostium, M : middle turbinate, N : nasal cavity, S : maxillary sinus
Profuse pus(arrowhead) in the maxillary sinus at second week of MMA.

Polyp formation(arrowhead) in the maxillary sinus at fourth week of MMA

Improved sinus infection from profuse pus to scanty pus at fourth week. Note the
thickening of surgical opening(arrow).

Clear sinus from profuse pus at fourth week.

Ostial stenosis(arrowheads) with thickening of middle meatal opening at fourth week.
Note the clear sinus. -90-



Fig. 9 Marked ostial stenosis(arrowheads) at eighth week. Note clear sinus.
Fig. 10 Stratified squamous epithelium(arrows) on middle meatal opening. H&E, x30
Fig. 11 Polyp with inflammatory cells(arrows). H&E, x30
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