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Introduction

The ethmoid bone is a complex bone. It is situated at the

anterior part of the skull base and assists in forming medial wall

cavity.

The labyrinth of the ethmoid bene contains a lot of thin
walled ethmoid sinuses which may be divided into, anterior, middle,

and posterior groups of sinuses {Stammberger, 1991).

The suparicr and middle turbinates are parts of the ethmoid
bone. It also shares in forming of the components of what is called
" the osteomeatal complex" which is the key area for drainage of

most péranasal sinuses (Stammberger, 1291).

Hany anatomical variations may be met when the ethmoid bone is
studied. These variations may Jlead to obstruction of the

osteomeatal complex leading te sinusitis (Rice, 198%).

Many areas are hidden from clinical examination thus hiding

small tumours.

Also these anatomical variations may predispose to injury of

the nearby structures if not ‘recognized by the surgeon (Rice,

1989) .



The Aim of the Essay

1. Is to review the anatomical aspects of the ethmoid bcne. Its

variations, relations to nearby structures.

2.Review of normal and abnormal plain £ilm, tomographic radiclogy

and computed tomography of the ethmoid sinuses.

3. Review of important patholugical conditions as sinusitis and

some tumcurs of the nose wﬁich affects the ethmoid bone.

4. Implication of these anatomical aspects on different surgical

approaches of the aethmoid bones and the possikle surgical

complications,



Embryology of the Ethmozd
| Bone



Embryology of .ﬂlé ethmoid bone

The ethmoid turbinates'oriqinate from ridges in the lateral
nasal wall of the fetus (Fig. 1}. In Sth to 10th week, 6 major
furrows dEveiop that may be reduced by fusion to 3 or 4. These
furrows are séparated by ridges that have an anterior ascending
.porﬁion {the ramus ascendus) #ﬁd a posterior, inferior and more

horizontal portion {(ramus descendus) (Stammberger, 1991).

In this, they begin to resemble the fully developed
turbinates. The inferior turbinatei'the maxilloturbkinal represent
a separate individual bone. The first ethmoturbinal regresses
during 1atar development, Its descnnding’pnrtion forms the uncinate
process and its ascending portlion forma the agger nasi. The first}
primary furrow lies hetwean the first and second ethmoiturbinals.
Its descending pﬁrtion bacomes the-athmcidal infundibulum, its
superiocr ascending part becomes tﬁe frontal recess,. Continuing
pneumatization of the frontal recess into the frontal bone finally
result in formation of the frontal sinus. Additional furrows
{frontal-furrow) and the corresponding ridges (frontal ridges)
between théﬁ evolve into elevations and depressions that ultimately
 may form anterior ethinoidal and infundibular cells. If these
develop in the area of the.frontal'ninus ostia, their endoscopic
differentiation may be very difficult and, in case of disease,

impossible. Similar difficulties in differentiation may arise when

a frontal ethmoidal cells {bulla frontalis} develop simultanecusly



