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1. 7del o] A8z
(Odontogenic Maxillary Sinusitis)

|

@l whal Hake] ARRE7)50] A
g Aot maxilary sinus ostium)7 FE E
= s Wiy Be|Eo] AEY ARs H
ol g & gEael H74e
25mmo|ahE ol AerEl] 29to] WAl H o]
HABYETL obAE ol2els) Aoty A &
&(congestion) B4 F50] HLEI WA e
2ozt FalakA Hrh

AotEdde) ABY AATL olFelAN FoH o

HulEo g @2EE pansinusitis, HAR, e}

=
2o =7 (intracranial) Ag9S of7|8ke] A3
o +

ARAY 5 YoH EH WY FAEROE o]
29 % 9ot

drsde A AN g F4U
W), ok d~125 Abel) B g{125o1d) ¥
FEHH, I 9o wet 24 A wHge.
= =)
LT

Ao p-urd AF, Aoht A2 A A9, 3
T Aokl A4, el @ Aol FAF

X 1. Signs and Symptoms of Acute Maxillary Sinusitis

SIGNS SYMPTOMS

1. Pain of pressure over the |1. Cheek pain with referral to
anterior maxillary sinus wall the frontal region

7. Purilent discharge over the | 2. Increased pain on bending
inferior nasal turbinate

3, Fever 3. Maxillary posterior teeth
feel like ‘pegs’
4, Malaise 4, Hyposomia

5. Inability to work
5, Dental origin
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Streptococcus
preurnoniae, Haemophilus influenza ¥ Branhamella
catarrhalis 5o|uh, 274 3444 5E Yol 7
2 A S 9 P (S, viden, S
pyogens) I @749l Bactercid, Fuscbacteroid 2
Peptostreptococcus Al g o] F Yelpoz 283}
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i 2 Summary of Antibiotic Recormmendations for Treatment of
Maxillary Sinusitis (in decreasing order of clinical
affectiveness)

acute - amoxicilin{ TMP-SMX if PCN allergic), amoxicillin
/clavulanate, azithromycin, ervihromycin plus sulfonamide,
cefuroxime, cefprozil, cefpodoxime, doxycycline
chronic : amoxicillin/clavulanate, clindamycin, cephalosporin,
dicloxacillin
odontogenic : clindamyein, penicillin and metronidazole,
amoxicillin/clavulanate
nosocomial : ampiclilin/sulbactam, cephalosporin {culture specific,
if possible )}
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TAE & = ok

E 3. H|=8 JAHA

P S S5 499 44 A7 o

s TR vlerd RFAE Folstn] AR Acetoaminophen
phedring EXE BQRE .
Pt A:oJ; LTI 25-50mgd 7t Codein, Hydrocodem ¥+ Propoxypheng AH-
A0} g g 463E LT ok b vk AgehEde] JFAET NSAIDS
Fpnephine  adienalne  CX2 BQM |-2HEM AE-2] AEA Y Acetoaminophen TE Algo] A
Phenyiephrine  Neo TES MO0 %34S AT At A=}
~Symephiine GA0IA A0} 025 292 24 ZhIC} 2 275 e . =
Divelapp 72 44911512 28] 124 HZE AARE % 33 Atk o of FE=9 A
Hews:  HTR A0 3NN smed L7174 154 ozt nigA sk EF HHHo
Phenyi- 6-12A] iﬂizml?rm}ti 125mi£ 2 78 A=A ApMugE, 23HgE
arclami K] 20} 4\7101C} 825
propanoiamine 26K A0k 47 bk 5. 25me 8 A8 AABRAAE F7)o|Th
5+5] A~ L AFOLE = AL
M 4. Signs and Symptoms of Chronic Maxillary Sinusitis < ]“ﬂ ‘—Z } o 1]5-0]]_,]3]. 170 ﬁoﬂ)\i = }‘}'o

g3l olaf 2AE AetF ol

Rhinorrhea May be pain free

Postpasal drip Pressure headaches

Day or night cough Hyposomia b) BhadatotsH

Nasal stuffiness or cbstruction | Dental pain o)= FAA A 2kx]7) €A gy Z4bo] ol
GAG ARAT S4o] SALE AFEA B

Ak FE) AAE ARG AFE B0 2 o st g Aol sl AEY 2 we)

B A AR kol 1AR ARHS T o) wojn el 24ekE AEel 4 ol

gy B3 gl A-fols amoxicillin/clavulanate 4 A3 2 LR e S 93 2AET X

(Augmentin®) o], T+ ALl dA7} YT & Aol g Al AekEde 2 NEE W0%E L

Aol A< trimethoprim-sulfamethoxazole (Bactnm®} 2 BA= @ou) A&Hel T AE w2

°f ARALE AR F Atk 14 24 28 A qaw @z e w42 4 203 3 0.

BelE 2si 9 S sidel g 737"“"“ TR 349 Rk 9 Eape ot 4

€ A B AP REA 8, PEu) Aspergilus(F2%) il o) AerEGo)
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a8 g, HI?:ELH ’é“"i b Ey :l%l 10. Hizt2t SASh SUEP} ’E—‘IJ'}E‘ HxE Edsle a7

LAY ol Z2HAAE AAste FAHhyphe) 7 Caldwel-Lue £4f - QA OE AT 247
el # A & & At oJEE FuF AHE A v AR AAled AdNe 2AdnEE
A4 3k e g EH*} AR vehd o Alslsh AobEd A EE olEE AA
tH1g 5. e FRTEEIME RS o AAe T
ARol M AX7AA A2 G FM = F AX

Y dolERlel AR - ol EEH e v P94 FHEAR Agse Azgvuns A

A AR AFHA 2 AR Y o) A
5 ALEA F2E 7 derE ZE (nasal
antrostomy} o]y, AetE 224 (Caldwell-Luc

X 5. Indications for the Caldws!l-Luc Operation

. Refrieval of a root or ooth from the sinus

1

. o o i 2. Enucleation of odontogenic cysts or muceceles from the sinus
operation) ¥ 72 9j## A 3|7} EQ sl thE H| 3. Removal of odontogenic tumors fram the sinus
AV AeE AN <4 L endoscopic sinus 4, Treatment of acute maxillary sinusitis resistant to medical
surgery(ESS) 24| 0 2 oln|olFajel ] Wl A therapy~ or shomr‘ag evidence of extending beyond the

810 71ol 5 ololale] =13 51 houndaries of the sinus

a ‘f} T7 ] M] ’\1 4 117{]’] 7ﬂ x] 9]' %J}ﬂ 5, Treatment of chronic sinusitis
AE 2Xe2 T2 Ag e olaae] HLzo 6. Management of oroantral fistula
¥ 54 7t} 7. Repair of fractires of the antrum or zygoma
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