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Table 1. Age and sex distribution of patient

Age M F Total %

0— 10 3 6 9 2.5
11-20 20 17 37 10.3
21-30 39 24 63 17.5
31—-40 40 36 76 21.1
41-50 41 37 78 21.7
51~ 60 29 35 64 17.8
61—70 12 14 26 7.2
71 — 2 5 7 7.9

Total 186 174 360
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Fig. 1, Types of mucosal thickening
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Table 3. Types of mucosal thickening

Bony change
Type absent present
a 20 (7.4) 17 3 (15.0)
b 98 (363) 70 28 (28.6)
c 59 (21.9) 29 30 (50.8)
d 20 ( 74) 16 4 (20.0)
e 10 ( 3.7) 9 1 (10.0)
f 24 ( 8.9) 15 9 (37.5)
g 3 (11) 2 1 (33.3)
h 36  (13.3) 15 21 (58.3)
Total 270 173 97  (36.0)
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Table 2. Radiographic features
Type
Bony change A B c D T
11 160 250 20 441
(25) ( 36.3) ( 56.7 ) (4.5)
absent 6 105 160 13 284
present 5 15 920 7 157
(45.4) (9.4) (36.0) (35.0) (35.6)
* polyp:10  R.R.: 6 polyp & R.R.: 1 = )= %
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Table 4. Types of bony wall change

Type A B C D E F  Total
No. 6 9 8 122 5 6 156
% 38 58 52 782 3.2 38

* Fracture : 1
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Jf O] 6201 (41.9%) 2 7bA vk BHE o
3LBIQR1.0%), fEfEe] 2761 (18.2%) %ct. (Table 5
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Table 5. Radiographic features & symptoms of patients.

C.C. Type A B C D Total %
pain 2 27 28 5 62 41.9
swelling 1 7 14 5 27 18.2
pus discharge 1 18 8 4 31 21.0
tooth mobility 0 0 4 0 4 2.7
foul odor 0 6 0 1 7 4.7
headache 0 6 2 o 8 5.4
discomfort 0 1 3 0 4 2.7
oroantral fistula (0] 0 5 0 5 34
Table 6. Classification of antral floor
Patho. Type a b c d e Total

25 20 40 120 13 218
(11.5) (9.2) (18.3) (55.0) ( 6.0 )
present 5 14 34 91 10 154
absent 20 6 6 29 3 64
(20.0) (70.0) (85.0) (75.8) (76.9) (70.6)
*(C)=e %
Fig 2. Classification of antral floor
a. ~____— b. c.

A0

(m Morg

~4 4 -



Table 7. Pathologic change of tooth

Patho. Tooth 3 4 5 6 7 8 E Total %

Apical lesion with

no tooth change 2 3 2 1 8 5.2
decayed tooth 2 16 5 2 25 16.3
periodontal origin 2 2 23 7 36 234
retained root 2 10 6 2 20 130
crown-constructed 1 3 1 5 3.2
tooth crown fracture 1 1 1.3
deep filling body 3 319
endodontialy 2 2 6 39
Fistula formation 1 1 3 26 8 4 43 279
Residual inflammation 6 6 3.9
Total 1 5 13 94 31 8 2 154
(%) 0.6 3.2 8.4 61.0 20.1 5.2 1.5
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RADIOLOGIC STUDY OF THE MAXILLARY SINUSITIS
Soon Chul Choi, D.D.S.
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Radiographic features of maxillary sinusitis, types of mucosal thickening, types
of bony wall change, and relationship between the radiographic features and sym-
ptoms of patients were observed and classified in the Waters’ view of 360 pati-
ents with 441 maxillary sinuses demonstrating radiologic changes. And the
classification of antral floor and pathologic change was observed in the 154 periapi-
cal films. Finally, the value of orthopantomography in the diagnosis of maxillary
sinusitis was evaluated in the 138 cases, The obtained results were as followings.

1. Among 441 maxillary sinuses examined by Waters’ projection, mucosal thicken-
ing was seen in 56.7% and generalized opacification was seen in 36.3%.

2. Among 270 mucosal thickenings classified 8 types, overall regularly thickened
type was the highest in incidence (36.3%).

3. Bony wall change was seen in 35.6% of all cases and the indistinct white line of
the cortical plates was the highest in incidence (78.2%) among the 6 types.

4. Pain (41.9%) and pus discharge (21.0%) were the most frequent symptoms.
And pus discharge, foul odor, and headache was more prevalent in type of
generalized opacification than any other types.

5. Regular pneumatization involving all roots of premolars and molars was the
highest in incidence (55.0%). The first molar presented the most frequent
involvement (61.0%).

6. In orthopantomography, 46.4% showed apparent increased radiopacity and
23.9% showed suspicious increased radiopacity in comparison to Waters’ pro-
jection.
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