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Background and Objectives The objective of this study is to determine the appropriate sur-
gical approach for the resection of inverted papilloma (IP) involving the maxillary sinus (MS)
according to the site of tumor origin in the MS.

Subjects and Method Twenty-six patients who underwent surgery from January 2002 to
April 2008 for IP originating from the MS were reviewed retrospectively in regard to the type of
integrated surgical approach, site of tumor origin in the MS and the follow-up clinical results.

Results Ten cases (38.4%) originated from medial wall of the MS; of these, four EES (en-
donasal endoscopic surgery), two EMM (endoscopic medial maxillectomy), two EES+CP (ca-
nine puncture), and two EES+CLA (Caldwell-Luc’s approach) were performed. EES+CP pro-
cedure were performed in all three cases (11.5%) of the anterior wall origin. One case (3.8%) that
originated from the posterolateral wall was removed by EES+CLA. Four cases (15.3%) origi-
nated from the medial-posterolateral wall. Two EES, and one each of EMM and EES+CLA were
gi\c:si:sd Js:ﬁzmbg 82’51089 performed. Three cases (11.5%) originated from the superior-posterolateral wall, of which two
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Table 1. Summary of patients with inverted papilloma originating from the maxillary sinus

Cighn sitewirel) () S N (Ri?liiirn(g)p.) (F/U durgf\ii?wno';flgr igj/)ision op.) vjl\tsfi(;(ége(:) LI
Med.wall (10) EES 4 0 46.2 1 NER
EMM 2 0 33.0 1 NER
EES+CP 2 0 35.5 0 NER
EES+CLA 2 0 27.1 0 NER
Ant.wall (3) EES+CP 3 0 42.5 0 NER
PLwall (1) EES+CLA 1 0 9.2 0 NER
Med+PL wall (4) EES 2 1 (EES) 46.5 (31.0) 0 NER
EMM 1 0 27.6 0 NER
EES+CLA 1 0 15.0 0 NER
Sup+PLwall (3) EES 2 0 17.8 0 NER
EES+CLO 1 0 62.4 0 NER
Inf+Ant.wall (1) EES+CLO 1 1 (CLO) 43.2 (40.0) 0 NER
Inf+PL wall (1) EES+CLA 1 0 21.0 0 NER
Whole wall (3) EES+CLO 3 0 33.2 0 NER

Ant: anterior, CLA: Caldwell-Luc’s approach, CLO: Caldwell-Luc’s operation, CP: canine puncture, EMM: endoscopic medial maxil-
lectomy, EES: endonasal endoscopic surgery, F/U: follow up, Inf: inferior, Med: medial, N: number, NER: no evidence of recurrence,
OP: operation, PL: posterolateral, SCC: squamous cell carcinoma, Sup: superior
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