Rhinology

online © ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2013;56:764-8 / pISSN 2092-5859 / elSSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2013.56.12.764

Anatomical Characteristics through Computed
Tomography Analysis in Patients Undergoing
Revision Endoscopic Sinus Surgery

Kyu Eun Lee, Hyun Sang Cho, Su Jin Lim, Jin Wook Kwak, Kyung Soo Kim and Hyun Jik Kim
Department of Otolaryngology-Head and Neck Surgery, Chung-Ang University College of Medicine, Seoul, Korea

oFe - 2N - A4 - BAS - WAL - 4B
ofeista ojzteist ou|elF kst

Background and Objectives

T WA A

P oA AR TE D WS 27

&

The aim of this study was to evaluate the non-dissected ana-

tomic structures and abnormal computed tomographic findings that contribute to the recur-
rence of chronic rhinosinusitis (CRS) or the trail of revision endoscopic sinus surgery (ESS).

Subjects and Method The medical records of 34 subjects who were diagnosed with recur-
rent chronic rhinosinusitis, and required to undergo revision endoscopic sinus surgery were col-

Received July 20, 2013
Revised  September 24, 2013
Accepted September 25,2013
Address for correspondence
Hyun Jik Kim, MD, PhD
Department of Otolaryngology-
Head and Neck Surgery,
Chung-Ang University

College of Medicine,

102 Heukseok-ro, Dongjak-gu,
Seoul 156-755, Korea

Tel +82-2-6299-1782

Fax +82-2-825-1765

E-mail hyunjk@cau.ac.kr

gy specialist.

Conclusion

Key Words  Anatomical -

Endoscopic sinus surgery - Recurrence -

lected retrospectively. The subjects’ computed tomography results were examined by a radiolo-

Results The most common anatomic factors associated with the revision ESS for recurrence
of CRS or retained inflammation were residual uncinate process (47.0%) and residual anterior
ethmoidal cells followed by undissected posterior ethmoidal cells (38.2%) and obstructed sphe-
noid sinus ostium (32.3%). In addition, the uncorrected septal deviation, retained agger nasi cells
or Haller cells and lateralized middle turbinate were also identified in the patients.

From these data, we analyzed anatomical structures and CT findings related to
the failure of primary ESS. We suggest that careful attention be given to these structures after
primary ESS so as to reduce the failure rate and increase successful outcomes.
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Fig. 1. Residual septal deviation (A). Lateralized right middle turblnate (B). Residual left uncmate process (C). Residual left Haller cell (D).
Residual agger nasi cell (E). Residual left anterior ethmoidal cells (F). Residual left posterior ethmoidal cells (G). Residual right obstruct-

ed sphenoid sinus ostium (H).
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Table 1. Anatomic findings of subjects who were diagnosed with
recurred chronic rhinosinusitis

Anatomical abnormality Incidence (n=68)

Residual uncinate process 25
Residual anterior ethmoidal cell 26
Residual posterior ethmoidal cell 20
Obstructed sphenoid sinus ostium 14
Septal deviation 9
Residual agger nasi cell 12
Residual Haller cell 4
Lateralized middle turbinate 2
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