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Endoscopic sinus surgery is a treatment method for chronic rhinosinusitis not controlled with
medical treatment. It had started with functional endoscopic sinus surgery and the concept of
reboot approach was introduced recently. For safe surgical treatment, understanding the anat-
omy especially personal variations between well-known structures is important. The practical
points of surgical concept during endoscopic sinus surgery was suggested.

Korean J Otorhinolaryngol-Head Neck Surg 2020;63(5):189-98

Paranasal sinuses.
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Fig. 1. The inferior (1), middle (M), superior (S) and supreme turbinate (Sp) are visible in one coronal image (A). The uncinate process
(UP), ethmoid bulla (B), middle turbinate, superior turbinate and supreme turbinate were seen in axial view (B, C). The space (*) behind
the ethmoid bulla is connected to superior meatus and located in posterior ethmoid sinus. MS: maxillary sinus.

Fig. 2. Post-op endoscopic finding of optic canal (black arrow) in right Onodi cell (A). Surglcal opemng of sphenoid sinus (SS) is also
seen. Pre-op coronal CT finding showing optic canal (white arrow) in Onodi cell (B).
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Fig. 3. Post-op endoscopic finding showing the right-side roof of anterior ethmoid sinus (A). Pneumatization to the frontal bone, anterior
to the anterior ethmoid canal (AEA, arrow) is divided with frontal sinus (FS) and suprabullar cell (SBC). Post-op endoscopic finding of left
ethmoid roof (B). From posterior to the anterior direction, sphenoid sinus (SS), optic nerve (Op N, arrow) in Onodi cell, suprabullar cell
(SBC) and frontal sinus (FS) are seen. MS: maxillary sinus, M: middle turbinate.
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Fig. 5. Endoscopic finding of lateral nasal wall anterior to the middle turbinate (M) of right nasal cavity (A). The bulge of lacrimal structure
(LB) is noted just anterior to the attachment potion (yellow dotted line) of the uncinated process (UP). Finding after removal of uncinated
process, anterior wall of ethmoid bulla and partial removal of middle turbinate (B). The opened Infundibulum (*) is noted between cutting
edges of uncinated process and cutting margin of anterior wall of ethmoid bulla (white arrow). The inside of the maxillary sinus (MS) is

also noted.
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Fig. 6. Endoscopic finding of the basal lamella of middle turbinate which is the posterior wall of anterior ethmoid sinus after removal of
uncinate process and ethmoid bulla (A). Frontal recess (FR) is seen at the anterior portion. The anterior portion of the middle turbinate
(M) is removed partially. Endoscopic finding of posterior ethmoid sinus after removal of the basal lamella of middle turbinate (B). The
anterior inferior part of superior turbinate (S) was removed and septal mucosa (arrow) is seen through the superior meatus (SM).
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Fig. 11. Conchal cells are noted bilaterally. Pneumatization to the left conchal cell (arrow) is started from nasal cavity (A, B). Pneumatiza-
tion to the inferior tirbinate (arrow) from the maxillary sinus in noted in coronal CT image (C).
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Fig. 12. The movement pattern of surgical instruments. In the
Grunwald cutting fcorceps (A, B), fixed portion is depicted with red
line. Fixed portion and mobile portion are present in the cutting
portion and handles. The range of movement in the cutting portion
is depicted with black curved lines with tip in both side and that in
the handle is depicted with yellow curved line with tip in both side.
The blue arrow depicts the planes of cutting area. In the Jansen
Middleton septum forceps (C), the cutting portion and handles
move simultaneously. The plane of cutting area is the center line of
instrument.
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