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Background and Objectives  The usefulness of intraoperative CT (iCT) in rhinologic sur-
gery including reduction of facial bone fracture and sinus surgery was evaluated.
Subjects and Method Medical records and radiological findings of 17 patients who took
iCT at the Medical Center between December 2008 and February 2010 were reviewed retro-
spectively. The mean follow-up period was 2.2 months. The 17 patients included 14 facial
bone fractures and three sinus surgeries. Indications for iCT and the need for additional
procedure after iCT were investigated. All operations were performed by the senior author.
Results Indications for iCT were comminuted nasal bone fracture with or without septal
fracture, displaced zygoma fracture and orbital blowout fracture. The complex frontal sinus
anatomy either by anatomic variation or tumor invasion was an indication for iCT in sinus
surgery cases. Additional surgeries were necessary after iCT for five patients (29.4%) as fol-
lows: nasal bone reduction (2), zygomatic bone reduction (1), and the removal of meningio-
ma (1) and inverted papilloma (1). Except for one patient, all patients showed satisfactory
surgical outcomes in terms of completeness of fracture reduction or surgical removal of si-
nus pathology.
Conclusion In complex facial bone fracture or sinus diseases, an iCT helps to evaluate
the completeness of fracture reduction or sinus dissection during the surgery and to decide
the necessity for further surgery.
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Fig. 1. The CereTom (Tomoscan, Philips Medical Systems, Neth-
erlands) is being ready for scan in the operating room.

Table 1. The general characteristics of patients who took the iCT scan

Additional F/U

Patient  Sex/Age Diagnosis Operation seewien (o) Operation results
1 F/35 NB fracture NB reduction - 0.5 Good
2 M/26 NB fracture NB reduction Done 1 Good
3 M/39 NB fracture NB reduction Done 1 Good
4 M/17 NB fracture NB reduction - 1 Good
5 M/18 NB fracture NB reduction - 7 Good
6 M/27 NB fracture NB reduction, septoplasty - 0.5 Good
7 M/82 NB fracture NB reduction - 0.25 Good
8 M/13 NB fracture Rev. NB reduction - 0.5 Good
9 M/72 NB/maxillary fracture NB reduction/OR - 0.25 Good
10 M/24 Tripod fracture OR - 1 Good
11 M/25 Tripod fracture Gillies reduction Done 1.5 Good
12 M/55 Tripod fracture OR & IF - 0.5 Good
13 F/17 Zygoma/mandible fracture OR & IF - 5 Good
14 M/50 Orbital wall blowout fracture Endoscopic repair - 2 Good
15 M/45 Chronic sinusitis ESS - 8 Good
16 M/50 Inverted papilloma ESS, C-Lop Done 2 Polyp regrowth
17 F/25 Meningioma Tumor removal Done 6 Good

NB: nasal bone, Rev: revision, OR & IF: open reduction and internal fixation, ESS: endoscopic sinus surgery, C-L op: Caldwell-Luc

operation, iCT: intfraoperative CT
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Fig. 2. The facial bone CT scan be-
fore reduction shows a severely
displaced nasal bone (A). An iCT
scan, which was taken immediately
after reduction in the operating room,
shows an incompletely reduced na-
sal bone (B). Additional manipula-
tion was necessary to completely
reduce the nasal bone. iCT: intra-
operative CT.

Fig. 3. A preoperative CT scan shows
meningioma of the frontoethmoid
cavity (black arrow)(A). An iCT scan
shows remnant tumor mass in the
nasal cavity (white arrow)(B), which
necessitated more complete dis-
section for complete removal of the
mass. iCT: intraoperative CT.
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