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= Abstract=

Comparative Analysis of Findings in Paranasal Plain X-ray
and Sinus CT Scan in Diagnosis of Chronic Sinusitis

Sang Hou, M.D., Kyung Ho Park, M.D., Yong Oh Kim, M.D.,
Tae Cheol Kim, M.D., Seung Kyun Lee, M.D.
Department of Otolaryngology, Uijongbu St. Mary’s Hospital,
Catholic University Medical College, Uijongbu, Korea

Plain paranasal sinus X-ray (PNS X-ray) technique is known to be an inexpensive but not
an effective way of diagnosing chronic paranasal sinusitis. On the other hand, paranasal sinus
CT (PNS CT) has been a generally used technique for an effective diagnosis and treatment
of chronic paranasal sinusitis. We decided to study the effectiveness of plain PNS X-ray
technique in diagnosis of chronic paranasal sinusitis compared to PNS CT. We selected 44
patients (88 nasal cavities, 70 cases with polyps and 18 cases without polyps) for research.
Both plain PNS X-ray and CT images were taken within a week’s period and each image was
examined by three otolaryngelegi ind dently. The results diagnosed by plain X-ray
images were compared to those diagnosed by CT images to see how accurate plain X-ray
technique is. We also checked the sensitivity and specificity of plain X-ray technique. The
sensitivity of plain X-ray image was 94.0% in the maxillary sinus and the specificity was 89.1
% in the frontal sinus. Matching rate was high in maxillary sinus, frontal sinus, ethmoid
sinus, sphenoid sinus in decreasing order. We could not find any significant difference
between the groups with polyps and without polyps. We concluded that PNS CT is necessary
for preoperative evaluation of patients with chronic paranasal sinusitis.
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patient reveals soft tissue densities in frontal sinus.
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Fig. 2. False positive ; Caldwell’s view shows hazy ethmoid sinus, but axial CT in the same
patient demonstrates normal ethmoid air cells.
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ble 1. The sensitivity, specificity and matching rate of plain X-ray of paranasal sinus in

each sinus
Sinus Frontal Maxillary Ethmoid Sphenoid
A Matching 64 7 55 59
Mismatching 24 11 33 29
SENSI (%)* 61.5 98.6 75.6 469
SPECI 1(%)*' 81.6 375 48.8 78.6
% of M* 72.7 87.5 62.5 67.0
B Matching 62 77 65 63
Mismatching 26 11 23 25
SENSI (%) 436 93.1 822 65.6
SPECI (%) 91.8 62.5 65.1 75.0
% of M 70.5 875 73.9 716
c Matching 63 74 65 62
Mismatching 25 14 23 26
SENSI (%) 43.6 90.3 80.0 62.5
SPECI (%) 93.9 56.2 67.4 74.1
% of M 716 84.1 739 70.5
Average SENSI (%) 46.9 94.0 79.3 58.3
of AB,C* SPECI (%) 89.1 52.1 60.4 75.9
% of M 716 86.4 70.1 69.7

each investigator
sensitivity
-~ specificity
' matching rate

able 2. The sensitivity ,specificity and matching rate of plain X-ray in each sinus divided
into polyp-positive group and polyp-negative group

nus FsP FcP MasPMacP EsP EcP SsP ScP
SENSI (%) 58.3 48.6 86.1 95.6 66.7 80.8 50.0 58.9
SPECI (%) 90.5 88.6 9.44 26.7 744 544 83.3 733
% of M 83.3 68.6 88.9 85.8 72.2 69.5 79.6 67.1

- polyp

without c: with

. frontal sinus Ma: maxillary sinus

: ethmoid sinus S: sphenoid sinus

etween polyp positive group and polyp negative group, there was no statistical significance
| all sinuses (p>0.01).
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