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PROTOCOL OF KASTER

DEGREEF 1IN E. N, T,

The Title
Value of radiclogy in diagnosis of chromic

sinvugitis.

The introduction

In some c¢ases of chronic sinugits the
radiological finding denct coinsid with both the

clinical diagnosis snd the results of adral wash-

out.

Aim of study

The aim of this work is to gtudy the rad-
ielogical finding with the cliniecal diagnosis and

the reaults of antral wahout.

Material and Methods

30 Cases of clinically diagnosed chronie
maxillary sinusitis will be studdied through the

following steps :
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Cilinical asgegsement as :-

-

age, sex , gigng , and gymptoms, leucacytic

count and eosinophilic count, treastment given.

Radioclogical examingtion ineluding
both plain and some with lipidol injection

inte the antrum,.
Mntral puncture will be done for all cased.

In cases of failur of Medical trestment
end antral wasehout, Bichsy from the mucous
lining of the sinus sgnculd be examined under

microgcope.

The results of the eclinical with the radiol-

cgical and antral Puncture will be consulted toge-

ther.

Summery

Referencesg
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Anatony of maxillary antrum

The antrum of Highmore, the largest of the sinuse
at birth , is located in the maxille 1lying alcong side

the nasal cevity, 4t may be as large as small bean.

As the maxillg develops, the zntrum enlarges late-
rally and down ward untile in adult life 1t oceupies .
mest of the maxilla.

It overlies the bicuspid and wmollar Teeth and
its full development downwerd and posteriorly is coh-
ditioned by the eruption of the permanent bicuspid and

molar teeth, especiglly the 3rd wmolar.

The antrum, the lsrgest of the accessory sinuses
congist wusually of single c¢ell ({ the ostium which is
near ite roof). Indadequates drainage is a factor in

its frequant involument in suppurative processes.

Its wgll may be thick on +thin, depending én the
extent of pneumgtization of the maxilla , but its penu-
matization patten is much gimpler than ig case with
ethmold or sphenoid sinusea, ite relations are fewer

and simpler snd its complication less freguant.

The most important relstion of the entrum is wiih
teeth of the upper jow, the 2 Bicusgpid teeth and the
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1st eand 2 nd molar teeth.

The flocr of the entrum overlying the teeth may
be several millimeters +thick so that the relation
between the roots of the teeth and the cavity is not
a clege one, or the floor may be very thin so thet

the roots of +the %teeth protrude infc the cavity itself,

Under that condition apical diseasgse of the under
teeth frequantly casues disease of the antrum form 20%

to 50 % or 60% of cases. *

The roof of the sntrum is formed by the orbital
gurface of the maxilla and is riged by the canal of

infra - orbital nervee.

The anterior wall dis faily +hink and is formed
by the anterior part of the body of the maxilla.

The medial wall, howewer ig thin and composed of
nagal surface of the maxills, degcending part of the
lacrimal bone, the uncinafe processes of the ethmoid,
the maxillary processes of the inferior concha, and the

perpendicular plate of platine bone.

The opening of the sinug is small silte between the
middle turbinate, ite maxillapy process, the uncinate
proesdel LdfrasyhoddShbome namwdsiberpendicular plate of
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process of ethmoid bone and perpendicular plate of
palatine bone and found in {the posterior part of the

hiatus simillunaris in the middle meatus.

The adult sinug is gbout the following average:i-

Height ! opposite first molar tooth 3.5 cm.

Breadth : 2.5 cm,

Depth : 3:2 Cllle

Alarge sinue in the adult may hold 30 ml.

The micous membrane of the maxiliary sinus ig

supplied by Branches from the posterior supericr dental

branch of the maxillary Nerve.

The bleood gupply is from the posteriocr superior

dental artery and from the sphencpaletine artery.
Phygioclogy¥ of the ginuses

1} Air conditioning

They gerve as supplementary chambers for
conditioning the inepired air by heating and mois-
tening.

2) Yocal regonance

The sinus may act as resonance chamber snd

affect the guality of voice.
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3% Vestiglal olfactory orgens

In the lower animal the sinus may contsin complex
olfactory organg snd contridbute a portion of the
olfactory receptor surface.

4) Thermal insulators

The paranasal ginuses serves as ‘jemperature
buffers, breotecting the structures in the orblt
and craniagl fossa from the intranasal tempresgture

variations,

5) Aid to bglance of heasd

It has been c¢lamed that +the sinuses aid in
the bélance of the hesd by reducing the weight of

tlie bones of the face.

Ciliary action in the clearnce of mmcus

The clearance of the mucous Covering the max-
illary sinuses ia Carried out by ciliary propulsion

a8 gpiral pathway towards the ogtiums

Thig ciliary action will meintion a constant
direction of beat, +that is , toward the natural ostium,

even when an artifiecigl antrostomy opening has heen made.
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Symptomatology of chrowic maxillary sinugitis

Emerson ( 1927 ) suggested that the varying
symptomatelogy of chronic maxillary sinusitis de—
pent on the patheclogical condition present.

recognised 4 types:

(1) Chronic maxillary sinusitis ag result of ca-

tarrhal procesgg.

In this typa only the surface mucosa is
involved and it is grestly thiclmed.

Pigcharge ig persistent but pain is
TATE, though wvague discomfort about the
arbif may be present.

The patient has marked Increased susce-

ptabality o colds.

(i2) Chronic maxillery sinusitis as result of supp~-
rative process, the secretion may be foeted

micopurulant, purulant.

The patient complain of dry throst, pers-
istent ©Coughe wmarked pharyingitis with irrie-
tationg

Pgthological examingtion show achronic in-

flammatory reaction of the mucosea with notice-

CesbikLibrgmeasgdShimns Ditivensity Tlssue and thick-

ening of the vesgels entering the bone.
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{3) Chronic maxillary sinusitis with polypoid changes
Discharge is encountered and the symptoms ere the-

oge o©f subacute hascpharyngitis.

{4) Chronic maxillary sinusitis with degenerative
changes in this type Emerson found that the
lining may lcook smoth or it may be cevered with

gmall muliiple zbscess.

An igolated polyp may be seen here and there
and the cavity may be filled iwith serum or gela-

tinous masgs. .

The mucosa is found to be loasened in the bowl of
the antrum, pus may be found between the mucoperios-

tium and the bony wall and osteitis may be present.

Polyps may be of the mucold type or may contain

8 large saount of fibrous Tissue.

The proceeses are geznerally diffused and no%

circumscribed.

He made ststment that in these case, the

symptomes are of vasomotor tyne.

In a repert of seven cases of chronic maxillary
sinusitis with degenerative changes in the mucoss ,

the clinical hisotory reveald the presence of asthara,
Central Library - Ain Shams University
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hay lever or frequant colde in six out of the seven

CASEE »

The exigtence of these manifiststion suggested
the gtrong possibility of allergy as sn impordant

factor in these casmes.

In astudy of ( 192 ) cases chronic maxillary
ginusitis stevenson ({ 1$31) found that the chief
complaint was frequent attak of common cold in

the head.This being present in 102 cases. .

Thirty pateint in hie pateint in his series co-
mplained chiefly of discharge from the nose or pogt-

nagal discharg.

Pain wag present in 63 cases, the locationof
pain was definitly over +the anteriorwall of the wall
of the ginuses exiending into the upper teeth of  the

affected gide,

In few cese the patient astated that the teeth
seemed tooc  long on that side and that unconsciocusly
they had formed the habit of chewing on the opposite

gide.

Jeveral patient stated that the eye and orbit wae
5OP & o @l Likaaf - poFite Fae gyerhgtl was bainful,
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Pain remotely located about the head was not

encountered,

Subjective odour was present in 5 case,

Six patient complaint of sever fronial headche
ne patient complaint the presence of mass growing
in the nasal cavity , this proved to be a cyst whe

ieh has broken down the neso — gntral wall,

Theyre were 30 c¢asea who are conacious that their

trouble had followed the extraction of diseased teeth.

Hind { 1950 ) din review of 100 cases of chronie

maxillary sginugitis pointed out that :-

Three) dominant c¢omplainis wers the cause of the

patient preseniing himself for examination.

The gymptomes and their Incidence were as follows :~
1) Nasal discharge was presnt in 48 cases.
2) Nasal obstruction in 38 cases.

3) Prontal or maxillayy headache in 19 cages,

Beies , L. R { 1954 ) reportet +hat the locel
symptomes of chrenic sinusihls are not as frequant or

severe as those geen in acute one. as follows-
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{1) Pain and MTenderness

Localized pain and tenderness are not usually
preaent unless apsociated with ar acute exscer—

bation of chronic inflammatory process.
(2) Headache
The gevere headache 80 characterigtic of

acut ginua infeetion ie not zesn in chronic

type except in acule exacerbation.

Hemdache when present is dull , peresistent,
leggs definitely and is usually indicative of socme

obgtruction {o drainsge or ventilatiocn,.

(3) Wasal Occlusion

Fagal occlugion iz a common symptom and ozy
be due to hypertropty of intrsnasal siructure such
as turbinates, uncinate processes, bulla ethmoidalis

or Hasal Polypy as result of infection.

Devia¥tion of the FNasel septum is frequnatly
present and may be regpongible for mmech obstru-

ctione.
(4)'niseh$rgn

ither enterior or pesterior into pharymgiwere
Central L|brary Ain Shams Umve’?& ty prary
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A common symndom usually nregernt in sowe case

=1t Tenerpl 4t ie ouralant in coerocter, se8 is vhe

The ~oint of =qaesrance of Yhe disclhnrge in
ke Uassl covity iz indicetive of its source

ard bence cf the sirug invelved e2nd snoly equelly

Fh

to tre locetion of the loecation of dischraze in

chironic sinesitig.

The 2ozt napel diacharpe mey crpse coronic

i

gore Throot, loryngitis or Bronehitis with roctu-

sgtierts vith chronde wexiiley sirugiiis sisted

2% of coges giudiled, vut in She ~iddle

Algo whe Tlmtory was sscurcd in cll of the
100 cames guudies, sll steted that had head cold

belor the axreozent sympienes arises.

Those sztiznis comoleined 2f conficuirs ani-

fzs% some of them comnlain of sore throad withont

infent .JE?JHQE?er AﬂiQeS_hams University
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lateral bandas, some complain of cough with no
invol?ment of the larynx.

Dizgnosia of chronic maxillary sinusitis

{I) In 1889 +the polish laryngologist infroduced
the electri¢c transolumination as adiagnosiic ald in

cages of maxillary asinnsitis.

Trangillumination can give some guidence but

it 15 not conclusive.

Sir gt. clair +{homson gtated in his text boock
(1948) 3~ |
" The evidences afforded by transillumlnation may
be migleading, thus it may give possitive reault in
abscences of empyema owing %o :=-
(1) smel) size of thesinuge.
(2) abnormal +thickness of bony ginuge.
(3) Permenant thickness and opacity sometimes,
remaining in the lining of the cavity of a
coumplet cupe of suppuration,.

{4) The presence of malignani or other neoplasm.

On the other hand transillumination may give
negative evedence although the smntral cavity is dis-
easedentetihbeary (=)in SbameUpEr S happening to be more



