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PANH GIA PH(’C HOP LO THONG KHE TREN HINH ANH CT SCAN
MUI XOANG BENH NHAN VIEM MUI XOANG MAN
TAI BENH VIEN NGUYEN TRI PHU'ONG TU’ 09/2020 PEN 08/2022

Nguyén Ping Khoa!, Nguyén Thi Hong Loan!, LAm Huyén Tran'

TOM TAT.

Pat van dé: Viém mii xoang man la bénh ly
thu‘dng gép. TAc nghén phic hgp 10 thdng khe dong
vai tr0 quan trong trong cd ché benh sinh clia viém
mi xoang man. Trong nghlen clru nay chung toi tién
hanh khao sat ddc diém phic hgp 10 thong khe qua
hinh anh CT Scan mi xoang - phu‘dng tién chan doan
hiru hiéu va thong dung. Muc tleu Danh gia dac
dlem ki€u hinh va cac loai bién the giai phau phtic hdp
16 thong khe tren bénh nhan viém mdi xoang man.
Doi tu‘dng va phu’dng phap nghién ciru: Nghlen
Cu’u cat ngang mo ta tren ph|m CT Scan mdii xoang
cua 198 bénh nhan viém miii xoang man tinh. Két
qua: Khao sat 198 bénh nhan (396 perc hop 16 thong
khe), theo phan loai phic hgp 16 thdng khe cua
Earwalker, ghi nhan kiéu hinh type 1 chiém ti I& cao
nhat 49,5%; type 2 chiém 29,5%; type 3 chi€m 5,3%;
type 4 chiém 7,6%, type 5 chlem 7,1% va type 6
chiém 1%. C6 mai lién quan gilfa cac dang kiéu hinh
va viém xoang sang trudc (p < 0,05). Ti I bién the
g|a| phau phiic hap 16 thong khe 13 95,9%; bién thé
giai phau hai loai phdi hgp la nhiéu nhat (42,4%). Loai
bién thé gidi phau thu’dng gap nhat la t€ bao Agger
nasi 92,4%; bdng khi cuon mii gilta la 60,1%; veo
vach ngan 30,3%; té bao Haller 21,2%; phi dai mém
moc 14,6%; cudn mii gitra dao chi”éu5,1% va khi hda
mom maoc 4, 5%. Co6 mai lién quan gilra cubn miii giira
dao ch|eu va viém xoang ham (p < 0,05). Két luan;
C4 mai lién quan gilra cac dang ki€u hinh phu‘c hdp 16
thong khe (theo phan loai cia Earwaker) véi viém
xoang sang trudc. C6 moi lién quan gilra cudn mii
gilta dao chiéu va viém xoang ham.
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SUMMARY
ASSESSMENT OF THE OSTIOMEATAL
COMPLEX ON NASAL CT SCAN IMAGE OF
CHRONIC RHINOSINUSITIS PATIENTS AT
NGUYEN TRI PHUONG HOSPITAL FROM

09/2020 TO 08/2022

Background: Chronic rhinosinusitis is a common
disease. Obstruction of the ostiomeatal complex play
an important role in the pathogenesis of chronic
rhinosinusitis. In this study, we investigated the
characteristics of the ostiomeatal complex through CT
Scan - an effective and common diagnostic tool.
Objectives: To evaluate the phenotypic characteristic
and anatomical variation of ostiomeatal complex in
patients with chronic rhinosinusitis. Methods: A cross
sectional study on 198 patients with chronic
rhinosinusitis. Results: Evaluated 198 patients (396
ostiomeatal complexs) according to Earwaker's
classification, type 1 phenotype accounted for the
highest rate of 49,5%; type 2 accounted for 29,5%;
type 3 accounted for 5,3%; type 4 accounted for
7,6%; type 5 accounted for 7,1% and type 6
accounted for 1%. There was a relationship between
phenotypes and anterior ethmoid sinusitis (p < 0,05).
Anatomical variants of the ostiomeatal complex were
found in 95,9% of cases in this study; the majority of
patients presented with 2 anatomical variants
(42,4%). Most of the anatomical variants included:
Agger nasi cell (92,4%); middle turbinate
pneumatization (60,1%); septal deviation (30,3%);
Haller cell (21,2%), hypertrophy uncinate process
(14,6%); paradoxical middle turbinate (5,1%) and
uncinate process pneumatization (4,5%). There was a
relationship between paradoxical middle turbinate and
maxillary sinusitis (p < 0,05). Conclusions: There is
an association between ostiomeatal complex
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phenotypes (according to Earwaker’s classification)
and anterior ethmoid sinusitis. There is an association
between paradoxical middle turbinate and maxillary
sinusitis.

Keywords: ostiomeatal complex, sinus CT scan,
chronic rhinosinusitis

I. DAT VAN DE

Viém mii xoang man la bénh ly phG bién
trong chuyén nganh tai mii hong. Bénh khéng chi
€O cac triéu chirng truc ti€p & vung miii xoang ma
con tac ddng dang ké dén chét lugng cudc sbng
clia ngudi bénh, gép phan gia tang ganh nang vé
kinh t& qua chi phl kham chira bénh.

Phtc hgp 10 thdng khe ndm & vung trudc clia
khe mii gilta, 1& ndi dan luu va thong khi cua
nhém xoang trudc, bao gébm: xoang ham, xoang
tran, xoang sang trLréc. Pay la ving cd kl'ch thudc
hep va vi tri dac biét quan trong. Bat ki nguyén
nhan gay tac nghén & vi tri nay s& khai phat tinh
trang viém cac xoang trudc, tor dé dan dén viém
mii xoang man. Nam 1993, Earwaker va cong su
da tién hanh nghién clru trén 800 bénh nhan viém
mii xoang man, tir d6 dua ra phan loai chi tiét vé
ki€u hinh phic hdp 16 thong khe.3

Hién nay, vdi su’ phat trién cla khoa hoc ki
thudt, chup cat I6p dién toan (CT Scan) da trd
thanh phu’dng tién hod trg chan doan hitu hiéu,
cung cap nhiéu thong tin hinh anh hoc ¢ gia tri
trong chan doén cung nhu danh gid trudc phau
thuat. Trong d6, viéc danh gia nhitng ddc diém
hinh anh hoc clta phuc hdp 16 thong khe trong
chan doan viém xoang va danh gid trudc phau
thuat la can thiét.

Pic diém cla phlc hop 16 théng khe va
bénh ly viém miii xoang man da dudc nghién
clfu 8 mot s6 qudc gia trén thé giéi nhung G Viét
Nam con it tai liéu nghién cru vé van dé nay.

Muc tiéu: 1. 77 /é kiéu hinh phuc hop 16
théng khe theo phén loai Earwaker.

2. bic diém hinh énh hoc qua chup cat /dp
vi tinh phue hob 16 théng khe & bénh nhén viém
mdi xoang man.

3. Moi lién quan giia cac bién thé gidi phau
phu’c hop 16 théng khe vdi téc 16 théng khe va
viém hé théng xoang truoc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru. Bénh nhan da 18
tuGi dén kham tai khoa Tai Mii Hong bénh vién
Nguyén Tri Phuong dugc chan doan viém mii

xoang man c¢6 chup CT Scan mii xoang tir
09/2020 dén 08/2022.

Tiéu chudn lua chon. BN cb hd so day du,
phim CT Scan chup didng ki thuat va dong y
tham gia nghién c(u.

Tiéu chudn loai tra. BN mac bénh ly ung
thu vung dau mat, BN co tién su chan thuong, di
dang ho#c phau thut viing mdii xoang.

Phuong phap nghién ciru

Thiét ké nghién cdu. Nghién clu cét
ngang mo ta

C& m4uN = 198 miu

Phuong phap thuc hién. Bénh nhan dén
khdm tai phong kham tai miii hong dugc chén
doan viém miii xoang man va cd chi dinh chup CT
Scan mii x0ang. Luu lai cac bénh nhan théa tiéu
chudn chon mau va khéng ¢ tiéu chuén loai trir.

Thu thadp sO liéu trén phim CT Scan mii
xoang. Banh gia tinh trang viém mdi xoang trén
CT Scan.

Phan loai phu’c hop 16 thdng khe theo
Earwaker?, danh gid tinh trang phdc hop 16
thong khe.

banh gia su xudt hién cla cac bién thé giai
phau phirc hap 16 thong khe, bao gom veo vach
ngdn, bong khi cu6n mii gitra, cuén miii gilra
dao chiéu, phi dai mém mdc, khi héa mom moc,
té bao Agger nasi, t€ bao Haller.

Phuong phap thong ké. Kiém dinh Chi
binh phuong, phép kiém chinh xac Fisher.

Phudng phap xtr ly s6 liéu. S dung phan
mém Stata 14.0

Y dirc. Nghién ctru d3 dudc thong qua HOoi
dong Pao duc trong nghién clu Y sinh hoc Pai
hoc Y dugc Thanh ph6 H6 Chi Minh, s0
742/HDPD-DHYD ngay 01/12/2021.

Il. KET QUA NGHIEN cUU B

3.1. Ti Ié ki€u hinh phirc hop 10 thong
khe theo phan loai Earwaker. Nhom nghién
clfu gom 198 bénh nhan, trong dé co 82 bénh
nhan nam (41,4%) va 116 bénh nhan nir
(58,6%).

Tong s6 phic hap 16 thong khe nghién cu
la 396 phurc hdp. Phan 16n 1a kiéu hinh type 1 véi
196 trudng hop (49,5%), type 2 cé 117 trudng
hap (29,5%), type 3 c6 21 trudng hdp (5,3%),
type 4 c6 30 trudng hgp (7,6%), type 5 co 28
trudng hdp (7,1%) va type 6 co6 4 truGng hop
(1%) (Bang 1) (Hinh 1).

Bang 1. Ti Ié cdc dang kiéu hinh
Kiéu |[Huéng mom Dang Bén phai Bén trai Téng
hinh moc béng sang n=198 N (%) |n=198 N (%) | n=396 N (%)
Type 1| Thang dirng | Phi dai va/hodc sa xubng 99 (51,0) 97 (49,0) 196 (49,5)
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Type 2| Thing ding Binh thuGng 61 (30,8) 56 (28,3) 117 (29,5)
Type 3| Thing ding Nho hodc khéng cd 11 (5,6) 10 (5,1) 21 (5,3)
Type 4| Nam ngang | Phi dai va/hodc sa xu6ng 12 (6,1) 18 (9,1) 30 (7,6)
Type 5| Nam ngang Binh thuGng 12 (6,1) 16 (8,1) 28 (7,1)
Type 6 | Nam ngang Nhé hoac khong co 3(1,5) 1(0,5) 4 (1)

(
S

= =t 4
Hinh 1. Cac dang kiéu hinh phidc hop Io

thong khe theo Earwaker
(A — Type 1; B — Type 2; C — Type 3; D —
Type 4; E - Type 5; F — Type 6)
Bang 2. Moi lién quan cdc dang kiéu
hinh va tac nghén phuac hop

o1 Tac nghén phirc hgp
Kiéu hinh Co Khéng X2 | p
Type 1 71 125
Type 2 39 78
Type 3 6 15
Type 4 c 55 11,02|0,051
Type 5 4 24
Type 6 0 4

Khao sat mdi lién quan glu’a ki€u hinh phirc
hogp 16 thdng khe va su tdc nghén phic hdp,

Bang 4. Ti Ié cadc nhom bién thé giai phdu phirc hop 16 théng khe

chiing t6i ghi nhan: Cé 125 phitc hgp 16 thong
khe bi tdc nghén, trong dé: ki€u hinh type 1 ¢
71/125 trudng hdp (ti 1€ 56,8%) thudng gdp
nhat; ki€u hinh type 6 it gdp_nhét véi 0/125
tru’dng hagp (0%). Khdng c6 mdi lién quan gilra
ki€u hinh phtrc hop 16 thong khe va su tac nghén
phic hop (p > 0,05, kiém dinh Chi binh phuong)
(bang 2)

Bang 3. M6éi lién quan cac dang kiéu
hinh va viém cdc xoang trudc

Kiéu [Viém xoanglViém xoang| Viém
hinh ham sang trudc xoang tran
Type 1 102 91 28
Type 2 69 67 22
Type 3 11 15 5
Type 4 13 9 3
Type 5 11 9 2
Type 6 2 0 0
p 0,420 0,002 0,452

Trong bang 3, ching t6i nhan thay ki€u hinh
type 1 terdng gap nhat trong cac trudng hdp
viém cac xoang trude, ki€u hinh type 6 it gap
nhat. Khong c6 méi lién quan gitra cac dang kiéu
hinh va viém xoang ham, xoang tran (p > 0,05).
Cé mdi lién quan gitta cAc dang kiéu hinh va
viém xoang sang trudc (p = 0,002 < 0,05)

3.2. Dic diém hinh anh_hoc qua chup
cat I6p vi tinh phu‘c hop 16 thong khe &
bénh nhan viém miii xoang man.

Bién thé giai | Veo vach Cudn miii giira Mom méc Tébao |[Té bao
phau ngan Bong khi | Pao chiéu | Khi héa | Phi dai |Agger nasi| Haller
S6 lugng 60 119 10 9 29 183 42
Ti 1& (%) 30,3 60,1 5,1 4,5 14.6 92,4 21,2

Trong bang 4, ching t6i nhan th3y bién thé giai phau ter(‘ﬁng gap nhat lan luct la té bao Agger
nasi (92,4%), bong khi cudn miii gilta (60,1%), veo vach ngan (30, 3%), t€ bao Haller (21,2%), phi
dai mém mdc (14,6%), cudn mi gitra dao chiéu (5,1%) va khi hba mém mdc (4,5%).

Bang 5. Phan bé’ ph01 hop bién thé glal i phau

Pic diém Khéng cé bién | Bién thé giai Bién thé giai phau két hop

- thé giai phiu |phau don thuan| 2 loai 3 loai 4 loai 5 loai
S6 lu'ong 8 29 84 58 17 2
Ti 1& (%) 4,1 14,6 42,4 29,3 8,6 1,0

Trong bang 5, chung tdi nhan thay ti Ié c6 bién thé  giai phau phirc hdp 10 thdng khe la 95,9%);
bién thé g|a| phau dan thuan la 14,6%, bién thé giai phau 2 loai phdi hgp nhidu nhat véi ti 1& 42,4%
va bién thé giai phau phdi hop tir 3 loai trd 1&n 13 38,9%.
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3.3. Mdi lién quan giira cac bién thé giai phau phirc hgp 16 thong khe vdi tic 16 thong
khe va viém hé théng xoang tru'éc
Bang 6. Méi lién quan giira dang bién thé gidi phdu va tic nghén phirc hop 16 théng khe

Veo vach | Bong khi | CMG dao | Khi héa | Phi dai | TB Agger TB
Loai b'eﬁgtlhe giai ngan CMG chiéu MM MM nasi Haller
p (n=60) | (n=180) | (n=15) | (n=12) | (n=49) | (n=349) | (n=69)
Tacnghén| Co 23 54 2 4 14 105 25
phirc hgp |Khong 37 126 13 8 35 244 44
p 0,221 0,541 0,16 0,557 0,63 0,084 0,359

Trong bang 6 chiing t6i nhan thé’y cac phic hdp 16 thong khe tac nghén thudng di kem vdi t€ bao
Agger nasi (105 trerng hap) va it gap nhat la cudn miii gilta dao chiéu (2 trudng hgp). Khdng c6 mdi
lién quan gitra cac bién thé giai phau va tic nghen phurc hdp 16 théng khe (p > 0,05).

Bang 7. Méi lién quan giira bién thé gidi phdu va viém xoang ham
Veo vach | Bong khi [CMG dao | Khihéa | Phidai |[TBAgger| TB
Loai blelnxthe giai ngin CMG chiéu MM MM nasi Haller
phau (n=60) | (n=180) | (n=15) | (n=12) | (n=49) | (n=349) | (n=69)
Viém Co 34 99 12 8 25 185 38
xoang ham|Khong 26 81 3 4 24 164 31
P 0,486 0,368 0,03 0,319 0,822 0,6 0,641

Trong béng 7 chdng t6i nhan thé’y cuén mii gitta dao chiéu co ti Ié viém xoang ham cao nhat
(80%); c6 mdi lién quan gitra cuén mii gitta dao chiéu va viém xoang ham (p 0,03 < 0,05)
Bang 8. Méi lién quan giira bién thé gidi phau va viém xoang sang truoc

Veo vach | Bong khi | CMG dao | Khi héa | Phidai | TB Agger TB
Loai blelnxthe giai ngin CMG chiéu MM MM nasi Haller
phau (n=60) | (n=180) | (n=15) | (n=12) | (n=49) | (n=349) | (n=69)
Viém xoang| Cé 27 84 6 7 23 168 32
sang trudc Khong 33 9 9 5 26 181 37
p 0,586 0,569 0,515 0,477 0,847 0,918 0,734

Trong bang 8 chung t6i nhan thay: khi héa mom moc co ti [é kém viém xoang sang trudc cao
nhat (58,3%). Khdng cé mdi lién quan gitfa cac bién thé gidi phau va viém xoang sang trudc (p >

0,05) B
Bang 9. Méi lién quan giiia bién thé gidi phau va viém xoang trén
c1on o2 ... |Veo vach| Bong khi |CMG dao| Khihéa | Phidai ([ TBAgger| TB
Loai b'el':xthe glal| “hgan CI\?IG chiéu MM MM nagssi’ Haller
phau (n=60) | (n=180) | (n=15) | (n=12) | (n=49) | (n=349) | (n=69)
Viém Co 6 25 2 1 3 49 10
xoang tran|Khéng 54 155 13 11 46 300 59
p 0,227 0,522 0,597 0,434 0,06 0,093 0,867

Trong bang 9 chung t6i nhan thay: té bao Haller co ti 1€ kém viém xoang tran cao nhat (14,5%).
Khong cd méi lién quan gilra cac bién thé giai phau va viém xoang tran (p > 0,05).

IV. BAN LUAN

Nhiéu tac gia trén thé gigi da dinh nghia
phirc hop 16 théng khe khac nhauS. Trong
nghién clfu nay, ching t6i sir dung dinh nghia
dugc phé bién bgi Stammberger va Kennedy
phitc hop 16 thong khe 1a don vi chirc néng, noi
tdp hop cac dudng dan luu clla nhém xoang
truéc (xoang ham, xoang tran, xoang sang
trudc); tat ca nhirng t€ bao, khe ngach, 10 théng,
cau trdc xung quanh cé lién quan déu gdép phan
tao nén phu’c hgp nay.*

Tac gid Earwaker da phan loai perc hdp 16
thong khe dua theo hudng cia mém moc va
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dang cuia bong sang.?® Qua ti€én hanh nghién cly,
ching tdi ghi nhan dugc: Ki€éu hinh type 1
thuGng gdp nhat, chiém 49,5% trong cac trudng
hdp viém miii xoang man; ki€u hinh type 6 Ia it
gap nhat véi chi 1%.

Nhin chung, da s6 cac ki€u hinh di kém téc
nghén phu’c hop 16 théng khe terdng réi vao
type 1 va type 4; la nhitng dang ki€u hinh véi
kich thugc bong sang I6n va/hoac bong sang
phét trién sa xuong che 18p viing phéu sang Qua
phat bong sang hodc théng khi bdng sang qua
mic xudng duGi va ra trudc sé lam hep pheu
sang, gay can trd dan luu cac chat tiét trong
nhdm xoang trudc. Gitta cac ki€u hinh, ti 18 ¢
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tdc nghén phlic hgp 1a khac nhau tuy nhién su
khac biét nay khéng cé y nghia théng ké (p >
0,05). Vay cd thé két ludn khéng cé mdi lién
quan gilta cac dang ki€u hinh va tac nghén phtic
hagp 10 thong khe.

Ti 1& viém xoang sang trudc & ting loai kiéu
hinh cd su khac biét, su’ khac biét nay cd y nghia
thdng ké (p = 0,002 < 0,05; kiém dinh Chi binh
phuong) biéu nay chling t6 cé mdi lién quan glu‘a
cac dang ki€u hinh phirc hgp 16 thong khe va viém
xoang sang trudc man tinh.Xoang sang trudc dan
lvu va thong khi qua khe ban nguyét va phéu
sang vao khe giifa. Khi bong sang thay déi kich
thudc (phi dai hodc thiéu san) s€ gop phan anh
hudng dén duding dan luu cta xoang sang.

Chung t6i ghi nhan: ti & xuat hién bién thé
giai phau vung phic hgp 10 thong khe la 95,9%.
Ti 1é nay thay déi & cac nghién clru cta nhiing
tac gia khac: Riello va cac cong su' la 83,5%*%
Earwaker la 93%3; Bolger va cac cong su la
64,9%!?. Phirc hgp 16 thdng khe & nhitng bénh
nhan viém mi xo0ang man thuong di kem tUr mot
dén hai bién thé giadi phau, s it cd tir ba bién
thé giai phau trd Ién.

Dung phuang phat tho'ng ké y hoc ching toi
nhan thdy khdng céd méi lién quan g|Lra tac
nghén phirc hgp 16 thong khe véi cac kiéu bién
thé giai phau (p > 0,05). Tu‘ng dang ki€u hinh
V@i bdt thudng giai phau c6 thé 1am hep vung
phirc hap 16 thong khe, tuy nhién viéc tac nghén
hoan toan phic hgp 16 thdng khe phu thudc
nhiéu yéu t6 phdi hdp nhu: bénh ly niém mac
(thodi hda polyp, phu né niém mac, day niém
mac), r8i loan chlic néng nhay — I6ng chuyén,
nhiém trung tai cho, giam théng khi va thanh
thai niém dich. Do dd, tirng dang kiéu hinh cé
thé€ chi gop phéan gia tdng nguy cd tic nghén
phtic hgp 10 thong khe chlr khdng phai la yéu t6
quyét dinh su tic nghén.

Chung t6i ghi nhan: 80% trudng hgp cudn
mi gilra dao chiéu cd kem viém xoang ham co
méi lién quan gifa viém xoang ham va bién thé
giai phau cuén miii gitta ddo chiéu (p = 0,03 <
0,05). Chdng t6i chua tim dudc y van ching
minh vé& maGi lién quan gilta cu6n miii giita dao
chiéu va viém xoang ham. Cudn miii gitta c6 10i
xuong thudc khéi bén xudng sang, hinh giot
nudc, co chiéu cong binh thudng hudng vé phia
vach ngan. Cubn mdi gitta dao chiéu c6 hudng
cong ngugc lai, mat cong ap vao khe gilra.
Xoang ham théng khi va dan luu niém dich qua
[o) thong xoang ham vao khe glu’a Gia thiét dat
ra vé hudng cong cla cudn miii giifa sé lam hep

khe giffa, tir d6 dan dén can trd su dan luu cla
xoang ham, c6 thé déng gop vao cd ché téc
nghén 10 thdng xoang, gay ra viém xoang ham
man tinh.

V. KET LUAN )

1. Theo phan loai ki€u hinh phic hop 10
thong_khe cua Earwaker: Dang ki€u hinh phirc
hop 16 thong khe thudng gap nhat la type 1,
chiém ti 1& 49,5%. Dang kiéu hinh phlrc hgp Io
thong khe it gap nhat la type 6, chiém ti 1€ 1%.
Ti 1é cac dang kiéu hinh khac theo th(r tu thudng
gap: type 2 (29,5%), type 4 (7,6%), type 5
(7,1%), type 3 (5,3%).

2. Ti 1& xudt hién bién thé giai phau ving
phitc hop 16 thdng khe [a 95,9%, trong do: Té
bao Agger nasi xuat hién & 92,4% cac trudng
hgp, ti I€ cao nhat. Khi hda mom moc xuat hién
G 4,5% cac trudng hdgp, ti I1€ thdp nhat. Phi dai
mom mac xudt hién & 14,6% trudng hgp. Bong
khi cubn mdi gilta xuat hién & 60,1% trudng
hgp. Cu6n miii gitra dao chiéu xuat hién & 5,1%
trudng hgp. T€ bao Haller xuat hién 6 21,2%
trudng hgp. Veo vach ngan xudt hién & 30,3%
trudng hap.

3. C6 méi lién quan gilta cac dang kiéu hinh
perc hdp 16 thong khe (phan loai theo Earwaker)
va viém xoang sang trudc, trong dé ki€u hinh
type 1 chiém da s6 cac trLrong hgp viém xoang
sang trudc. Khdng c6 mdi lién quan gufa cac
bién thé giai phau phu’c hop 16 thong khe va tac
nghén phdc hgp cling nhu viém xoang sang
trudc, viem xoang tran. C6 mai lién quan gilra
cudén milii gitra dao chiéu va viém xoang ham.

TAI LIEU THAM KHAO

1. Bolaer WE. Butzin CA. Parsons DS. Paranasal
sinus bonv anatomic variations and mucosal
abnormalities: CT analvsis for endoscopic sinus
suraery. Larvngoscope. 1991:101(1 Pt 1):56-64.

2. Casiano RR. Correlation of clinical examination
with computer tomoaraphv in paranasal sinus
disease. Am J Rhinol. 1997:11(3):193-196.

3. Earwaker J. Anatomic variants in sinonasal
CT. Radioaraphics. 1993:13(2):381- 415.

4. Riello. Anna Patricia de Freitas Linhares.
and Edson Mendes Boasauevisaue.
Anatomical variants of the ostiomeatal complex:
tomoaraphic findinas in 200 patients. Radiologia
Brasileira. 2008. 149-154.

5. Scribano E. Ascenti G, Loria G. Cascio F,
Gaeta M. The role of the ostiomeatal unit
anatomic variations in inflammatorv disease of the
maxillarv sinuses. Eur J Radiol. 1997:24(3):172-174.

6. Stammberaer HR. Kennedv DW: Anatomic
Terminoloay Group. Paranasal sinuses:anatomic
terminoloav and nomenclature. Ann Otol Rhinol
Laryngol Suppl. 1995;167:7-16.

295



