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Why do we have paranasal sinuses?
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There is no convincing evidence that a
reduction in nasal airflow is a causative
factor for rhinitis or sinusitis
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Assessment of Septal Deviation Effects on
Nasal Air Flow: A Computational Fluid
Dynamics Model
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There is very little exchange between the
paranasal sinus and the nasal cavity
during stable airflow
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@ Nasal discharge
@ OMC blockage

Unblock sinuses drainage pathways
Preserving the anatomy

Access for topical medication




Anselmo-Lima WT, Ferreira MD, Valera FC, Rossato M, de
Mello VR, Demarco RC.
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Pre- and Postoperative Sinus Penetration of
Nasal Irrigation
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Conclusions Unoperated sinuses or coses with
gross ainus estial obstruction will aot be roliably
penetrated by winus irrigant, A 3.85-mm ovtial dlam-
eler seeins Lo be the minimum size to guarantee
ponotrution in paranasal snoses to maximize the
potential for topical sinus trestment

Semesit et mws eedeeies Teittee Tt Sheedid

05/09/2011

At the initial surgery, patients presented many §
histopathological alterations, such as an
inflammatory process infiltrating the submucosa,
atypical respiratory epithelium with an important
increase in goblet cells, metaplasia, or mixed

epithelium.

Group 1 patients persisted with the same alterations
1 year later, but ciliary dysmorphy was
more accentuated

Group 2 patients presented a predominantly
pseudostratified  epithelium, but some areas
contained an increased number of goblet cells and a
reduction in the number of ciliated
cells.
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Minimally invasive sinus technique: what is it? Should
we consider it?
Pater J. Catalano
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Fraciure of bory lameilse within the frontal recess afer balicon catheter dlatstion
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Fracture of bory lameilse within the frontal recess afer balicon catheter dlatstion

Fraciure of bory lameilse within the frontal recess afer balicon catheter dlatstion

The purpose of this investigation was to determine whether BCD within the frontal recess is
associated with reproducible patterns of fracture in bony lamellae, to characterize changes
between pre- and postintervention measurements of the frontal sinus outflow tract, and to
compare the degree of change seen with endoscopic Draf | dissection.

METHODS: Eight cadaver heads underwent pre- and postintervention endoscopic
visualization and computed tomography (CT) of the frontal recess and frontal sinus outflow:
tract. Frontal recesses were assigned for either BCD or Draf | dissection.

RESULTS: Inter-rater reliability was strong for all measures (r > 0.77; p < 0.001). The sagittal
and coronal dimensions of the frontal sinus outflow tract increased significantly after
BCD and Draf | dissection (p < 0.028).

Mean change in the sagittal dimension was significantly less after BCD compared with Draf |
dissection (1.0 +/- 0.8 mm versus 4.0 +/- 1.2 mm; p < 0.018). The anterior face of the
ethmoid bulla was the most frequently fractured lamella after BCD (56%).

CONCLUSION: The sagittal and coronal dimensions of the frontal sinus outflow tract
increased significantly after BCD and Draf | dissection. A significantly greater change in
dimensions of the frontal sinus outflow tract is observed after Draf | dissection
compared with BCD. No orbital or skull base injury was noted with either technique.
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CASE REPORT

Reduction of anterior frontal sinus fracture involving
the frontal outflow tract using balloon sinuplasty

Captain Kovin Hueman, MD, US Army, usl Major Robert Eller, MD, USAF,
San Amiow, TX
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High nitrie oxide production In human
paranasal sinuses
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Nasal nitne oxide, the guardinn of paranasa] sinuses, is
paradoxically mcecased by high doses of mtravenous
glucocorticonds
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Rees G, Wormald PJ. The influence of the size of the
‘ostium on the nasal and sinus nitric oxide levels. Am J Rhinal.
:261-4.

: Nitric oxide (NO) is produced in significant quantities in the nasal
thought to have a beneficial effect on the mucociliary transport of the sinuses

‘and to have si properties that contribute to the health of

Twenty-nine patients who were post-endoscopic sinus surgery were i
maxillary sinus ostia cannulated. There were 22 large maxillary sinus
ostia. Smoking, allergy status, and topical steroid use were recorded.
in the nose and maxillary sinus after decongestion with pati
breath holding.

shows that enlargement of the maxillary sinus
produces a significant decrease in both the

levels. In addition, the size of the ostium
'NO level.
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Joao Flavio Nogueira, MD Joao Flavio Nogueira, MD

Balloon Sinuplasty Balloon Sinuplasty
S F =
finus finus

CENTRO CENTRO

10



05/09/2011

Dactars cow miv simglasty as & “pan” pracodaw i . .-
wlth fuse the Balfonn toclwkgoe o (¢ can be wend in Sergery ¥ ravel pohPase § permaeey vhety

RO . NI N SR L RS

a b fesiviow <<dulloan remadeling alvay itk 10 ot et 4 e b 40y A i o 184Sy o

vemne sunery; sl etdemoidecsony e R - —
D i s
——e

0 TR A T AR BT R 1) WA et -~

R e
T

L rr— ———

mentum for sinus

Cabwrter banedt dilaths of e viwws wne Sadisl sufety sod
e L e

o . Bt S k. S A —
- oy Ome gont
K] et el e T [

v e pre g bar pem and o

FINEIENE R

THE
inti

The Cochrane Library

The Cochrane Library

unctional endoscopic
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,_‘_’_‘_‘____;,__‘__._ - ssess the effectiveness of functional endoscopic sinus surgery as a treatr
osinusitis.
s TEGY: The Cochrane Ear, Nose and Throat Disorders Group Trials Reg
L L L S enp) y 2006) and EMBASE (1974 to January 2006) were searched.
- O - RITERIA: Randomised controlled trials.
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e - The three included studies were randomised controlled trials. The e
o — e o0 trate that FESS, as practiced in the included trials, is superior to medical
R S e s ion in patients with chronic rhinosinusitis.
~ e trostomy fashioned by FESS was also not shown to be superior to
S50 40a 704 Sy - St traditional sinus surgery techniques.
as currently practiced is a safe surgical procedure. The i
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