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A Clinical Study on the Findings of OMU CT Scans Taken in
Patients with Chronic Paranasal Sinusitis Symptoms
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Chronic paranasal sinusitis has been a trouble-maker in the field of otolaryngology. But
days, functional end ic sinus surgery is popularized with the help of ostiomeatal CT
scan for the purpose of reestablishing ventilation and mucocilliary clearance of the sinuses.
With its increasing use, the importance of OMU CT scan is well-known and it is now playing
an important role not only in screening but also in predicting any anatomical variation with

its outstanding resolution power.

400 sides of OMU CT scans taken in 200 patients with symptoms of chronic paranasal
sinusitis were analyzed according to the bony anatomical variants and mucosal involvement
to get their prevalences. The purposes of this study are to determine the background
prevalence of bony anatomical variants and mucosal abnormalities of the paranasal sinuses and
to assess the ible path icity of their findi in patients with sinusitis.

The results were as follows :

1) We could observe septal deviation in 38.3% of cases, concha bullosa in 14.5% of cases,
paradoxical curvature of the middle turbinate in 32.3% of cases, Haller’s cell in 30.3% of
cases, lateralized uncinate ‘process in 9.8% of cases, hypertrophic uncinate process in 30.0%
of cases, defect in the lamina papyracea in 6.8% of cases, type I cribriform plate in 49.0%
of cases, prominent optic nerve and internal carotid artery within the sphenoid sinus in 8.0%
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and 28.0% of cases, respectively.

2) The prevalences of mucosal involvement were in the order of anterior ethmoid, maxillary

sinus, posterior ethmoid sinus, frontal sinus and sphenoid sinus.
_3) The relationship between nasal septal deviation and sinus disease and that between
disease of anterior ethmoid or ethmoidal infundibulum and sinus disease were statistically

significant.

4) The relationship between concha bullosa or paradoxically curved middle turbinate and

sinus disease was not significant.

5) The average distance from the anterior nasal spine to the anterior wall of the sphenoid

sinus was 60 mm in males and 57 mm in females.

KEY WORDS : OMU CT scan * Paranasal sinusitis * Anatomical variants.
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Table 1. Sex & age distridution

Age Sex  Male Female I\i:srrél;el"% of
10-19 26 12 38(19.0)
20-29 21 27 48(24.0)
30-39 31 15 46(23.0)
40-49 12 13 25(12.5)
50-59 16 10 26(13.0)
60-69 8 5 13( 6.5)
70-79 2 2 4( 2.0
Total 116 84 200(100)
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Table 3. Number of each sinus showing
mucosal involvement

(N=400)

Sinus Number of cases(% )
Anterior ethmoid sinus 301(75.3)
Maxillary sinus 291(72.8)
Posterior ethmoid sinus 241(60.3)
Frontal sinus 156(39.0)
Sphenoid sinus 136(34.0)

Table 2. Number of cases showing t
cal variants

(N=400)

Anatomical variants Number of cases(%)
Septal deviation 153(38.3)
Concha bullosa 58(14.5)
Paradoxically curved MT" 129(32.3)
Haller’s cell 121(30.3)
Lateralized UP* 39( 9.8)
Hypertrophic UP" 120(30.0)
Dehiscence in LP* 27( 6.8)
Onodi cell 100(25.0)
Depth of LL">3mm 196(49.0)
Supraorbital recess 148(37.0)
Prominent ICA’ 112(28.0)
Prominent optic nerve 32( 8.0)

* . MT=middle turbinate, UP=uncinate pro-
cess, LP=lamina papyracea, LL=lateral
lamella, ICA=internal carotid artery
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Table 4. Relationship between radiographic
evidence of ethmoidal infundibu-
lum & anterior ethmoidal or maxil-

lary sinus
Disease of AES/MS’ Total
Present  Absent
Disease of Present 192 3 195
EI*  Absent 131 74 205
_ Total 323 77 400

#EI ! ethmoidal infundibulum,
* AES/MS ! anterior ethmoid or maxillary sinus

Table 5. Relationship between radiographic
evidence of septal deviation(>
grade 2) and mucosal disease in
frontal or maxillary or anterior
ethmoidal sinus

Disease of FS/AES/MS

Present  Absent
Septal Present 50 18 68
deviation  Absent 283 49 332

Total 333 67 400

* FS/AES/MS ! frontal or anterior ethmoid or
maxillary sinus

Total

Table 6. Relationship between radiographic
evidence of concha bullosa and
mucosal disease in frontal or maxi-
llary or anterior ethmoidal sinus

i of FS/ s Total

Present  Absent
Concha  Present 50 8 58
bullosa Absent 283 59 342
Total 333 67 400

*FS/AES/MS  frontal or anterior ethmoid or
maxillary sinus
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Table 7. Relationship between radiographic
evidence of paradoxically curved
middle turbinate and mucosal di-
sease in frontal or maxillary or an-

terior ethmoidal sinus

Disease of FS/AESMS'

Present  Absent Total

Paradoxically Present 107 22 129
curved MT*  Absent 226 45 271
Total 333 67 400

# MT : middle turbinate, * FS/AES/MS : fron-
tal or anterior ethmoid or maxillary sinus

Table 8. Relationship between radiographic
evidence of disease in anterior
ethmoid or ethmoidal infundibulum

and frontal or maxillary sinus
Disease of FS/MS’

Total
Present  Absent
Disease in Present 273 28 301
AES/EI*  Absent 36 63 99
Total 309 91 400

# AES/EI : anterior ethmoid sinus or eth-
moidal infundibulum,
*FS/MS : frontal or ethmoidal sinus

e SN HEYFA A Ade G
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Table 9. Average distance from the anterior
nasal spine to the anterior wall of
the sphenoid sinus

(N=200)

Number of cases _ Average distance(mm)
Male 116 60

Female 84 57
Total 200 59
e} -
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Table 10. Analysis sheet for OMU CT

Right Left
X mild moderate | severe X mild moderate | severe
DSN to MT
clear FS clear FS
clear FR clear FR
FS FR lat to UP FR med to UP FR lat to UP FR med to UP
E; d need Rev.op E: d need Rev.op
clear AN clear AN
from post.to latangl UP from .to lat angl UP
anLresectiI::ls of UP LP nearty UP ant.resecti‘:;ﬂol P LP nearby UP
thick UP thick UP
near nl EI occluded EI near nl EI occluded EI
AEC nl sized EB small large EB nl sized EB small large EB
clear EB clear EB
clear LS clear LS
lexent.UP, EB| need Rev.op exent.UP, EB need Rev.op
ER=<3m ER>3m ER=<3m ER>3m
over CP over CP over CP over CP
bital extension no yes extension no yes
flat-concave convex flat-concave convex
LP Haller’s cell no yes Haller's cell no yes
dehi or defect no yes dehiscence or defect no yes
doxical curv. no yes doxical curv. no yes
MT concha bullosa no yes concha bullosa no yes
parl.resected} no remnant parLresecledl no remnant
MS small(including C-L op) no yes | small(including C-L op) no yes
clear MS | clear MS |
Onodi cell around ON no yes Onodi cell around ON no yes
PEC | clear PEC | clear PEC |
d need Rev.op need Rev.op
smalllarge sized SS no yes smalllarge sized SS no yes
R=L | R L distance from ANS to antwall.
ss clear S5 | clear S5 |
ICAON no yes ICA,ON no yes
‘| need Rev.op d need Rev.op
LP LP
L ER L ER
Rev. Case | Defects,scar formation in Defects,scar formation in
Dura Dura
CP Cp

DSN : deviation of nasal septum, MT : middle turbinate, FS : frontal sinus, FR ! frontal recess,
UP ! uncinate process, AEC : anterior ethmoid cell, AN : agger nasi, EI ! ethmoidal infundibu-
lum, EB: ethmoidal bulla, LS : lateral sinus, CP : cribriform plate, LP : lamina papyracea,
MS ! maxillary sinus, PEC : posterior ethmoid cell, ON : optic nerve, SS: sphenoid sinus,
ICA  internal carotid artery, Rev : revision, ER 3’ethmoidal roof
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