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The most common disease process involving the frontal sinus is infection secondary to inadequate
drainage through the frontal recess. Obstruction of the frontal recess may result from rhinosinusitis,
allergic rhinitis, nasal polyposis, tumor and traumatic injury. The principle treatments are not on-
ly ventilation and drainage but also removal of predisposing factors. If there is no response to con-
servative treatment, surgical treatment is considered. To prevent closure of the frontal recess, exter-
nal approach, endoscopic approach, grafts, indwelling tubes and mucoperiosteal flaps have been
used. Insertion of silicone tube in frontal recess is a simple and easy method of drainage through
frontal recess. We report a case of traumatic recurrent frontal sinusitis which was treated by end-
oscopic sinus surgery with silicone T-tube insertion.
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AJEIE B, & F AT Al EE AS W ek A7 73] Al e71A] K3 tube ] RS ofilet
A3 A8l AFEelA] BlZE Z713F tube s FAI81 QA tube & AFotell AAXAIZATHEFig. 4). o]F ¥
2 319tE Tubers ©5 Wil A ARESR= silicone® & WF & 98] Merocel o]&3ko] F7F4<1 vy 7S A3
S0l T—tubed} 71% FAloll AFEE= Montgomery T— 8kl 542 $23I%th & F 0|5d d3p4 2 IYAS
tubeE VW3S ®, @5 MAE tubeZt Y Fdsta,  ARESINAL, AFslel XA siFE AS]E ohE vy
FAZF 1 mm ZEZ gFot 22fo] folsta A7 f2 WAHE B = F 294 AASeH & $ 594 FHd
Al 8zpe] o]Egto] AE ZloR ddEo] o]F AMESIGL 8h A & oY A5E T3 FIHCE & F AA
of TR 2ok fAske] gsh - 9 7] o] 2 & A Eé}‘ﬂ A3 Heldla, = $ e ¥ T—tube ¥
1.7 cmo] HEE AFeIN L (Fig. 3), 788 F2= A7s ATl $IXI3t silastic sheet®} Merocel2 T 7S
ell, =2 F-8- n)7t el] A FATHFig. 4). Silastic  AA3THFig. 5). $APF & Holl 34814 kel +9
T 9 AT B 1%l WA & T—tube 9
Aeh 7S & A=) lelen viAk At T A

Fig. 1. Preoperative coronal computed tomography finding shows
soft tissue density in right frontal sinus and bony defect in right su-  Fig. 2. Intraoperative nasal endoscopic view shows obstruction of
perior orbital wall with herniation of orbital fat (arrow). frontal recess by herniated orbital fat (arrow).

Fig. 3. Silicone T-tube used in drain-
age of bile juice is timmed to the de-
sired length. The size of trimmed si-
licone T-tube is 1.7 X 1.7 cm (A). Me-
rocel® with silastic sheet used to
fix of T-tube is made. The size of si-
lastic sheet is 1.5%X2.5 cm and Me-
rocel® is 1.5x 1 cm. Merocel® is in-
serted in bended silastic sheet and
sutured (B).
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Fig. 4. The picture (A) shows positi- PF
oning of T-tube. The horizontal por- ‘
tion is inserted in the frontal sinus i
and the vertical portion is located in L
the nasal cavity. Merocel® with sil-
astic sheet is inserted between T-
tube and periorbital fat. Intraopera-
tive nasal endoscopic view (B) sh-
ows reduction of orbital fat with sil-
astic sheet and Merocel® with T-tu-
be (amow). S: septum, T: T-tube, F: fr-
ontal sinus, M: merocel, PF: perior- | A
bital fat, Si: silastic sheet.
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Fig. 5. Postoperative endoscopic view shows patent right frontal re-
cess (1 month after surgery).
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