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Table 1 The incidences by sex & site
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Table 3. The chief complaint in the patients

with maxillary sinusitis

Site Sex Male N(%) Female N(%) Total N(%)
Right 27 28 55 (52.9)
Left 26 20 46 (44.2)
Both 3 3( 2.9)
Total 56 (53.8)  48(46.2)  104(100.0)
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Table 2. The age distribution of maxillary

sinusitis
Age N ()
10 — 15 vyears 3 { 2.9)
16 — 20 6 ( 5.8)
21—30 16 (15.4)
31-40 26 (25.0)
41 — 50 23 (22.1)
51— 60 23 (22.1)
61— 70 5 . ( 4.8)
71— 80 2 ( 1.9)
Total 104 (100.0)
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Chief Complaints N (%)
Pus discharge via extraction socket 20 (19.2)
Localized cheek pain 15 (14.4)
Toothache 15 (14.4)
Headache 9 ( 8.6)
Intraoral discharge 7 ( 6.7)
Nasal obstruction 6 ( 5.8)
Oroantral fistula 6 ( 5.8)
Nasal discharge 6 ( 5.8)
Intraoral fluctuant swelling 5 ( 4.8)
" Asymptomatic 5 (4.8)
Cheek swelling (soft tissue) 4 { 3.8)
Sense of fullness on the cheek 3 ( 2.9)
Buccal expansion of the outer wall 2 (1.9)
of antrum
Dizziness 1 ( 0.9)
Total 104 (100.0)
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Table 4. The various manifestations (signs &

symptoms) complained

Table 5. The duration that patients have

suffered from maxillary sinusitis

Duration N (%)
4 - 7days 2 {1.9)
8 - 14 days ‘ 7 (6.7)
15 - 30days 20 (19.2)
2 - 3 months 16 (15.4)
4 - 6 months . 16 (15.4)
7 - 12 months ’ 21 (20.2)
1 - 2vyears 7 (6.7)
2 - 3years 7 (6.7)
3 - 4vyears 2 (1.9)
.4 - byears 2 (1.9)
5 - 10 years 2 (1.9)

more than 10 years 2 (1.9)
Total 104 (100.0)

Manifestations N (%)
Headache 41 (39.4)
Nasal discharge 32 (30.8)
Nasal obstruction 25 (24.0)
Toothache 24 (23.1)
Foul odor 24 (23.1)
Localized cheek pain 23 (22.1)
Cheek swelling 17 (16.3)
Common cold 16 (15.4)
Oroantral fistula 15 (14.4)
Malaise 15 (14.4)
Intraoral discharge 15 (14.4)
Intraoral fluctuant swelling 15 (12.5)
Fever 12 (11.5)
Gingival pain 12 (11.5)
Tinnitus 10 (10.0)
Pus discharge via extraction 6 ( 6.8)
socket
Dizziness ( 6.8)
Jerous otitis media (3.8
Pain on eye 4 (3.8
Lumps on the gingiva after
extraction 3 (2.9
Buccal expansion of the outer
wall of antrum 3 (29
Facial neuralgia $ (2.9
Otalgia 3 (2.9
Sneezing 3 (2.9
Anosmia 3 (2.9
Cough 2 (19)
Other ocular complaint 2 (19
Trismus 2 (1.9)
Sudden gushing of yellow
fluid from the nostril 1 (0.9
Nausea "1 .(09
Total 104 (100.0)

8) Al sotEHel wWVZIFI s E &HE)
1

A4 Adetgd o wals e A
]

Joll &) 25l 7l=] olB gl oem 7 ~127

3

-

FolA R u)

Y (20.2%)°] 74 wskm, chgo] 15~309 (19.2
%), 2~3M4Y(15.4%), 4~6-14Y(15.4%), 8
~1494(6.7%), 1~2:3(6.7%), 2~ 3 (6.7%)
=52 =9t

7) X aetE9ol plol(Hlex A=)
Table 6. The etiology of the maxillary

sinusitis surveyed.

Etiologic factor N (%)
Cyst 26  (25.0)
Periapical infection 25 . {24.0)
Periodontitis 12 (11.5)
Endodontic problem 8 (7.7)
Perforation of M. sinus 6 (5.8)
The displaced tooth 6 (5.8)
Tooth fracture 2 (1.9) .
Other foreign bodies 3 (2.9)
Spread of inflammation from 1 (1.0)
the oral cavity
Tumor (1.0)
Maxilla fracture 1 (L0)
Unknown 13 (12.4)
Total 104 (100.0)
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Table 12. Microscopic findings of the obtained

specimen after operation

Microscopic findings N (%)
Necrosis 38 (46.3)
Fibrosis of antral mucosa 23 (28.1)
Squamous metaplasia of 21 (25.6)

antral mucosa
Postoperative antral cyst 16 (19.5)
Associated with odontogenic cyst 15 (18.3)
Polypoid tissue degeneraticn 13 (15.9)
Mucous retention cyst 13 (15.9)
Juxtaepithelial hyalinization 4 ( 4.9)
Cholesteatoma 1 ( 1.2)
Total 82(100.0)
ol B&& WAt wadgell YA AL uwt
4 g4 Ao 159~1 7ﬂ%°‘ ok v
MY ~644l A7 “*?&""4

24 e 4
Ak (R4 -3 ) at
geh. A F4L AR A ATw o]

g AFAgke] 27 Ate F2 oA4EA A
734k 3—7‘ AdE BFe ddle] ¥ EE
sfm, JlEbe F2 24 BFl g3 AeR 2

7 smm
X-4 £A02E Addoe saEdel A9
Aeistn BF X-A TEsh4e] wakx et F

% HaAbe 29 ASE 34 A9 B,

SlAE Al A Aebul ko] F=el AR whekel.

Table 13. Classification of the microscopic findings.

Classi— Microscopic findings Total

—fication Nec, M.R. Pol. Fib. Sq. Post. Cyst Hyal. Chol. N(%)

C.Exudative 16 9 11 3 7 2 1 30(36.6)
C. Non—Exud. i0 3 0 9 6 0 1 0 20(24.4)
Postop .A.C. 7 0 8 6 15 1 0 16(19.5)
Others(Cyst) 5 1 2 2 0 14 0 0 16(19.5)
Total 38 13 13 23 21 16 15 4 1 82(100.0)
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Table 14. Inter-relationships between the clinical studies & the microscopic findings.

Clinical
Studies

Microscopic PusD. Tooth  Cheek  Head- Nasal Nasal Intra. Cheek
Findings egxt.s.  -ache pain ache dis. obs. dis. . swell.

Chief Compiaint

C.Exudative 12
C.Non-Exuda.

4

Postop. A.C. 2
Others (Cyst) 2
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2 1 1 0
2 0 0 0
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Clinical

Studies Duration Etiology X-ray
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*%* Pi : Periapical infection "En : Endodontic problem
Cy : Cyst Pf : Perforation of M. sinus
Pe : Periodontitis Dt : Displaced tooth
=% % Mt : Mucosal thickening
F1 : Mucosal thickening & Fluid level
Op : Complete opacity of maxillary sinus
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CLINICAL STUDIES ON THE ODONTOGENIC MAXILLARY
SINUSITIS IN THE PATIENTS TREATED

Pill Hoon Choung, D.D.S., ll Woo Nam, D.D.S., M.S.D., Ph. D.

Dépt. of Oral and Maxillofacial Surgery, College of Dentisiry,
Seoul National University

.......... >Abstract< L R L I R R T T T

The author has studied the odontogenic maxillary sinusitis to obtain some
data which might be useful for diagonosis and treatment plan of that disease.

Study material used was 104 patients with odontogenic maxillary sinusitis
treated at the department of Oral and Maxillofacial Surgery in Seoul National Uni-
- versity Hospital during the past 3 years.

The author analyzed and observed the items such ?S sex, site, age, chief com-
plaint, various manifestations (sign & symptom), duration, etiology, involved teeth,
C.B.C.Lab., X-ray findings, operation method, past operative period, microscopic
findings and inter-relationships between the clinical studies and the microscopic
findings.

The conclusions are as follows : :

1. Main etiologic factors of odontogenic maxillary sinusitis are cysts (25.0%) and
periapical infection (24.0%), and the upper first molar teeth. are involved
most frequently.

2. There are equal incidences by sex and site in odontogenic maxillary sinusitis
but the incidence of displacement of teeth or foreign bodies into the sinus is
hfgher onthe left side.

8. Odontogenic maxillary sinusitis is a chronic infectious disease involved unila-
terally, and its reoperations were performed on 38 maxillary sinuses (35.5%)

in 85 patients with the most frequency in a range of 16 to 20 years (6.5%)

4. The odontogenic maxillary sinusitis is classified by clinical and microscopic
findings as chronic exudative sinusitis, chronic non-exudative sinusitis, post-
operative antral cyst and others(cyst). Also,this classification is closely inter-
related with chief éomplaint, duration, etiology and X-ray findings.

....................................................................
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