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|| 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).

lean change in the sagittal dimension was significantly less after BCD compared with Draf

jon (1.0 +/- 0.8 mm versus 4.0 +/- 1.2 mm; p < 0.018). The anterior face of t

oid bulla was the most frequently fractured lamella after BCD (56%).
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ISION: The sagittal and coronal dimensions of the frontal sinus outfl
ignificantly after BCD and Draf | dissection. A significantly greatel
the frontal sinus outflow tract is observed after Dr:

. No orbital or skull base injury was noted with eith
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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 Amow, TX
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@ Objetivos

@ Limpar seios bloqueados
@ Restaurar drenagem e fungédo dos SPN
@ Preservar anatomia

itacoes

mogao 6ssea e mucosa
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At the initial surgery, patients presented many
histopathological alterations, such as an

e inflammatory process infiltrating the submucosa,
atypical respiratory epithelium with an important
increase in goblet cells, metaplasia, or mixed
epithelium.

IAnselmo—Lima WT, Ferreira MD, Valera FC, Rossato M, de
Mello VR, Demarco RC.

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

Am J Rhinol 2007;21(6):719-24

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.

il Anselmo-Lima WT, Ferreira MD, Valera FC, Rossato M, de Mello VR, Demarco RC.

. Am J Rhinol 2007;21(6):719-24
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High nitrie oxide production In human
paranasal sinuses
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| @ Seios paranasais ?

| @ Seio maxilar é produtor

@ Aumento movimenos mucociliares
@ Altas concentragles

@ Protetor das vias aéreas

Implicacdes cirurgicas ?
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Nasal nitne oxide, the guardinn of paranasa] sinuses, is
paradoxically mcecased by high doses of imtrayvenous
glucocorticoids
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Pre- and Postoperative Sinus Penetration of
Nasal Trrigation
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Minimally invasive sinus technique: what is it? Should
consider it?
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Sinuplastia (Minimal Invasive
Sinus Technique)
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Bolger, W., et al, Otolaryngol Head Neck Surg 2007; 137: 10-20.

Kuhn, F., et al, Otolaryngol Head Neck Surg 2008; 139; S27-S37.
Weiss, R., et al, Otolaryngol Head Neck Surg 2008; 139: S38-S46.

Objectives

@ The CLinical Evaluation to Confirm SAfety and Efficacy of Sinupl
in the PaRanasal Sinuses (CLEAR) Study was an international,
nter, non-randomized, prospective evaluation for tracking saft

icacy of the Relieva Balloon Sinuplasty™ system.

as been published at 6 months, 1 vyear,

Bolger, W., et al, Otolaryngol Head Neck Surg 2007; 137: 10-20.
Kuhn, F., et al, Otolaryngol Head Neck Surg 2008; 139: S27-S37.
Weiss, R, et al, Otolaryngol Head Neck Surg 2008; 139: S38-546.
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changes in
Improvement = 85%
Same = 15%
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The Cochrane Library
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Khalil HS, Nunez DA. Functional endoscopic sinus surgery for chronic rhinosinusitis.

@ Financiado Cochrane Database Syst Rev. Jul 2006.

OBJECTIVES: Assess the effectiveness of functional endoscopic sinus surgery as a treatment for patients
with chronic rhinosinusitis.
SEARCH STRATEGY: The Cochrane Ear, Nose and Throat Disorders Group Trials Register, MEDLINE
(1966 to January 2006) and EMBASE (1974 to January 2006) were searched.
SELECTION CRITERIA: Randomised controlled trials.
\TA COLLECTION AND ANALYSIS: Comparisons between FESS versus medical treatment, FESS versu
ntional sinus surgery
RESULTS: The three included studies were randomised controlled trials. The evidence avail
t demonstrate that FESS, as practiced in the included trials, is superior to medical treatment wif
inus irrigation in patients with chronic rhinosinusitis.
meatal antrostomy fashioned by FESS was also not shown to be superior to an inferi
rmed by traditional sinus surgery techniques.
: FESS as currently practiced is a safe surgical procedure. The limitel
ests that FESS as practiced in the includ

nal benefit to that obtained by m
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Parachute use to prevent death and major
trauma related to gravitational challenge;
systematic review of randomised controlied
trials
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Using image gusdance tracking duning balloon
catheter dilation of sinus ostia
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Feasibility of balloon dilatation in endoscopic sinus
surgery simulator

Ao Stamam, MD, PhD, Joao Flavio Nogueira, MD, s Mecos Lyrs, MD,
S0 Palo, Brasil
v
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| CASE 0L:

Male, 54 years old, recurrent frontal sinus disease.

Undergone to several endoscopic surgeries at the frontal sinus and recess area, including a DRAF Il
procedure.

Chronic inflammatory disease that promotes scaring and stenosis at the area.

1.
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| CASE 01:
Evolution with stenosis of the area.

Two months later, frontal abscess.
Undergone to endoscopic surgery with aperture of the area with a new Draf |1l procedure.
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CASE 02:

Male, 7 years old, left maxillary chronic rhinosinusitis.
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CASE 03:

Male, 21 years old, right frontal chronic rhinosinusitis.
| Frontal headache, nasal discharge, orbital pain.

" -
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CASE 03:
|

Male, 21 years old, right frontal chronic rhinosinusitis.
| Frontal headache, nasal discharge, orbital pain.
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Excellent evolution with no clinical symptoms unil now.
Patient refers improvement of the headache, nasal discharge and orbital pain.

CASE 03:

CASE 05:

Female, 17 years old, chronic right maxillary sinus disease.
Complaints of nasal discharge and facial pain.

CASE 04:

Female, 32 years old, recurrent left frontal sinus disease.
Undergone to nasal endoscopic surgery 2 years ago.

21/03/2010
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Good evolution, however clinical complaints of nasal discharge, frontal headache and orbital pain.

CASO 4

CASE 04:

Excellent evolution with no clinical symptoms until now.
Patient refers improvement of the headache, nasal discharge and orbital pain.
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CASE 05:

CASE 06:
Excellent evolution with no clinical symptoms. until now. Female, 58 years old, 9 months ago underwent to a dental implant procedure.
Patient refers improvement of the facial pain and nasal discharge. 1 month after the dental implant, left maxillary pain, nasal discharge and headaches.
Treated with ATB + Steroids
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Male, 25 years old, nasal obstruction
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asal obst and frontal headache.
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 Sex ‘ Age ‘ Clinical complaint ‘ Dilated sinus

M ‘ 52 ‘ Frontal headache ‘ Frontal (revision) ‘ still complaints

M \ 7 \ CRS \ Left Maxillary \ oK

M ‘ 21 ‘ Frontal headache, nasal discharge ‘ Right Frontal ‘ oK

F 32 Frontal headache, nasal discharge, Left Frontal oK
orbital pain (revision)

F ‘ 17 ‘ Facial pain, nasal discharge ‘ Right Mavxillary ‘ oK

F 58 Left facial pain, nasal discharge, Stratus (Ethmoid) = OK
headache

F 30 Facial pain, nasal discharge Mavillary and OK (Curitiba)

Ethmoid

M | 25 | Frontal headache | Frontal bilateral | OK

Cerebral palsy — CRS with complications
such as meningitidis and orbital cellulitis

Right Frontal and = OK

Mavillary

M H 2 H CRS - Frontal pain and nasal discharge ‘ Frontal bilateral H oK
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‘Marketing positivo frente as empresas:
Custos Volta ao trabalho mais cedo
+ Equipamento lenos consultas pds-operatorias
ce revisional: produtividade dos funcionari
¢ vo e potencial di
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