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ABSTRACT

The purpose of this study was to assess retrospectively the efficacy of balloon catheter inserted into
maxillary sinus via natural ostium on Caldwell-Luc operation, From January 2008 to February 2013, the
patients who were diagnosed as nonodontogenic maxillary sinusitis were included. Patency of ostium
and thickness to sinus mucosa were examined in preoperative and postoperative computed tomography,
Finally 8 patients were included and among them, catheters were inserted in 5 patients, and not in 3,
Compared to preoperative state, ostial obstruction was resolved in 3 patients and degree of mucosal
thickening was decreased in 4 patients in catheter insertion group. One patient showed increased
mucosal thickening, and 2 patients did not showed any change, In the group without balloon catheter,
ostial patency was observed in 2 patients preoperatively and 3 postoperatively. Degree of mucosal
thickening was not changed in 2 patients and decreased in 1 patient, The patients underwent iliac bone

graft to close the lateral window of sinus showed worse prognosis.

Also, ostium maintained patency

without balloon catheter in all patients with patent ostium preoperatively,
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(Noyek, 1976). 3= s F9e 75 5 80%clA
thA] H =™ (Korean Association of Oral and Maxillo-
facial Surgeons, 2013), o]o we} Aets W =3
S5 HHAEEe] WA NEEA e SEAERE
AL, daHoR FEsHeths AoltkKubo, 1927,
1933). ol2f3t TS o] S| AEdS T
WAES ol8d 715H WAA dots v iA=L
QIth(Korean Association of Oral and Maxillofacial
Surgeons, 2013). L} AJets W ALl EAIEHA
U e o] AR A% WA AekE 4
%o Filo FAZE 7] wWEO(Kim & Duncavage,
2010), o113] =S e el olgHaL gt

ok shHE pEES AAXA AHET (natral
ostium)S frABIAY, AetET HAE A e
7] A& (uncinectomy)& ©|-83}e] Jets1E YT
© % JI3E2 A=A HAmes, Anke, & Mair,
1985; Davis, Templer, & LaMear, 1991), HPAHAAZE
At = § oF 1579 A vkEA] A|AEo ok gk,
o] wj A=} & FHo7F 2] A& Slo] AAA
5ol AletH, A& 27k ArhKim & Duncavage,
2010; Kyriakos, 1977). Wt 44 3 JtE1E 67
3F7] 93l collagen plugtt gelatin film 5¢ o8] A=
9] ARgo] AtE K Bartley & Morton, 1996; Catalano
& Roffman, 2003; Sakamaki et al,, 1998).

Figure 1, Balloon -catheter. The portion of balloon s
inserted info sinus, and then inflated to avoid being slpped
out

34 =3 (balloon catheter, Fig, 1)< Q=35
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Figure 2, Balloon catheter (white arrows) inserted into
maxilary sinus, (@) Intraoperative photography shows balloon
catheter inflated in maxillary sinus via removed lateral
winaow, (b) Immediate postoperative computed tomography
shows radiopaque indentation of balloon catheter inserted
via sinus ostium,
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Table 1., The patients who underwent Caldwell-Luc operation due to nonodontogenic sinusitis,

W BULE 5234 wgter, ¥
ofel] @Agle] kel v v

Foley catheter . . Preoperative Interval of . . Postoperative
Group Number Age Gender via Site Prse?ge:ﬁ:\‘/e Pre:sﬂﬁ:;tlve mucosal glaen::ﬁgrf] postoperative Posstg.lpet:)ar:ve Pos(t;;gﬁl:tlve mucosal
natural ostium ymp thickening (%) P CT (months) ymp thickening (%)
1 4 F y Lt Facial pain 0B 75 CLOP, IBG 1 Facil sweling 5 100
pus discharge pus discharge
2 47 F Y Rt, Toothache OB 100 CLOP 1 No symptom PA 75
1 3 42 M Y Rt Fada'pzivr:e"mgv 0B 100 cLoP ] No symptom PA 75
4 42 M Y Rt Toothache OB 100 CLOP 2 No symptom PA 100
Facial swelling, nasal
5 44 M Y Rt, pus discharge PA 50 CLOP, IBG 1 discharge PA 50
6 40 F N Lt, Toothache PA 50 CLOP, IBG 16 No symptom PA 50
2 7 64 M N Rt.  No specific symptom PA 50 CLOP, IBG 6 Facial swelling PA 50
8 45 M N Lt No records OB 100 CLOP, IBG 1 No symptom PA 50

Y: yes; N: no; OB: obstructed; PA: patent; CLOP: Caldwell-Luc operation; IBG: iliac bone graft; CT: computed tomography
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Tudg RIS e ool AetsTel Hde
< A 150 Blen, & Fole & FEolA
geksT el AR AotE At HF Ame
1Hollx] < 3 74(100% — 50%)3F Zo] B, 2
39] St M} §IATh50%, Fig. 4.).

Figure 3. The patients with balloon catheter insertion on
Calawell-Luc operation, (a) preoperative and (b) posto-
perative computed tomography shows ostium obstruction
(white arrows) was relieved after operation and mucosal
thickening was decreased on right maxillary sinus, (c) pre-
operative and (d) postegperative imaging shows ostium was
stil obstructed (white arrows) and mucosal thickening incre-
ased on left maxillary sinus,

Figure 4, The patients without balloon catheter insertion on
Calawell-Luc operation, (a) preoperative and (b) postopera-
tive computed tomography shows patent ostium (white
arrows) was maintained after operation and mucosal
thickening was maintained on left maxilary sinus,
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