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Abstract (J. Kor. Oral Maxillofac. Surg. 2007:33:504-510)
INCIDENCE OF SINUS SEPTA AND ACCURACY OF PANORAMIC RADIOGRAPH

Chang-Hoon Shin, Hyung-Jin Kim, Jongrak Hong, Seung-Min Yang*
Department of Oral and Maxillofacial Surgery, *Department of Periodontics, Samsung Medical Center,
Sunghyunkwan University School of Medicine, Seoul, Republic of Korea

Purpose: The purpose of this study was to determine the incidence of antral septa and the accuracy of panoramic radiograph in identifying maxil-
lary sinus septa. In addition, when panoramic radiograph led to a false diagnosis of more than majority, we analyzed findings of the panoramic radi-
ograph.

Patients and methods: This study included 180 patients who were radiographically examined before the surgery was done using both panoramic
and computerized tomographic radiographs(CT scan), Samsung Medical Center from April 2003 to March 2006, and examined the incidence of antral
septa, the false diagnosis rate of panoramic radiograph, and radiographic characters in case of false diagnosis. Only those bone lamellae were consid-
ered as septa that showed a height of at least 3.0mm. It was thus possible to exclude the alveolar recess. One oral and maxillofacial surgeon(OMFS)
determined the presence or absence of sinus septa in CT scan, and five OMFS determined the presence or absence of sinus septa in panoramic radi-
ograph.

Results: The septa were observed in 81 of 360 sinuses(22.5%). All septa were oriented in a buccopalatal plane. More or less greater prevalence was
observed in the second molar region(38.2%) but no predominant location was found. Panoramic radiograph led to false diagnosed septa in 361 of
1800 cases(20.1%). In case of false diagnosis of more than majority, superimposed image on zygomatic process was 44.1%, faint image in the region
not related to sinus lifting 26.5%, faint image in the region related to sinus lifting 17.6%, and misconception for superimposed image 11.8%

Conclusion: In this study we could get clinico-anatomical information of septum in the maxillary sinus.

Compared to CT scan, panoramic radiograph can not clearly differentiate the sinus septa, but we consider that panoramic radiograph may improve
its usefulness if we take additional modified panoramic radiograph and clinical exam.
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I.M 2 1980' 9] Boyne¥} James"o]] &J&f A A& koW of §
of 21 7EA] M I S o] B AL E AT
Aok 2ASE Aol A F O pelel sl AzEo)e AAEF F22 19109 Underwood's] gla) 4] 22 L)
FESHF53 QoG AokEel WAAY Blsh o] oW PSS T o ge) PHOE s EERRHOR
W&ol 2 A EHEE Ao A F Bolvt g o glom Adobs A A AstA H3E o] 3lof
k. 2ol = o] FololAM FE Ax2Fe] wol7t B ES A ey kel A& ol fA Tk 1A AetE $4 0]
A RN ANEES NBVORA JBAE Al AHsel  BAE APolE b ARSI dobE A AT 9
A AT AE AL Jot WS A AT AeE 4 BAL 27T HB ol e AetE A ATS 196
TS A S FALERE B8 Zo|A S A|g sl o g Sinus Consensus Conference?ol| A 541 3+ 16471 &] A ofj o] A P22
T G o 8%E AA S Tk o9l e FotE T
z % o] EA 51 750l 23 bony window) B4 S A 8517
{e] (=] - = -
e aror e el o)A & B8 A oA B 4 L
=4 ot o U - =
Jongrak Hong o A4 g Faalofe] H 5 Wl et] ol sl At
Dept. of OMFS, Samsung Medical Center, Sungkyunkwan Univ. School of Medicine Z74 L golg) o] of s
#50, Irwon-dong, Gangnam-gu, Seoul, 135-710, Rep. of Korea SR o] AFOFE 2AS Akl w0 = wl HIA
Tel: 82-2-3410-2420  Fax: 82-2-3410-0038 A Aot FA= Adshs PHO R sireheh AL
Emil: hongr@ st A AL, A AL AR, AR E B 29T, R, 7)

504



FEHL 0] YT, 0)% shehol WAL A £ 74 o)
Aot 37 9o JobF ANAG] Lo B ARE AT
7] W 2ol QAR A 717 Wo) 2o)i= A W 2 shio]
o AT W AT FHE BE AR AorE AL
P BPEEY TALE AL ATAAD A Ao
TP 2hk AR AR S FOHEA o AFobE o] o .84 thek
4 AR ks AR ehoha gy,
B A7e) ZH e yohE 370 WA & & RAGTL Aok
FAL BAsK scebeh A ARlS) H ST g Bkl
o shicebel WAL Ao A Sk o)Ak WA Bl x) gk A
oF% %79) 42 B4 e Aol

Il ST B et
1. A

2003 481371 20063 39 7hA £ g ol 4 Fokp
EE A9 Hol BRE D2 403 shesiol g
& P 1099 BAE 0.2 AT 4

__4

E

T

F
rjr[nL_?;'lE
e > o

= = ST
11373, o7} 67 o] 37, A2 & 194 %€ 814 74 A =
25434 A o

FeE THF AR S, FE, FY 5 HAE
7H Aol WA R QSN FaS Uk 7)Eo) Y= 8
A= A 9jstglom o)m] AFobs ANES AJF WL #at o
Al Aol A A= At & Bafol A & AetES RE B
23to] Aop AEo] gle ForEE Aol Zgsigih BE
HIrH &5 A2 10DR® Z2 T 3)(Alol W o &, X &, &)
SE AFAHAANT JetEAol EA = BHHT AT
25 wiAE7] e 3mm o) 4] EolE 747 Aol
FE FASE s A

2. ATy

¥ e AL A A 05 ik

ness:tmm, Highspeed Advantage®, GE, USA)2] 3vtm ojAMS =
M FA e A HF, 9A D 53 s 548}9231# o]

Ry

. LT

A2 ol & H A FHE A4 2

Table 1. Number of septum in septum-present sinus
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No of sinus %
1 septa 73 20.3(73/360)
2 septa 8 2.2(8/360)
Total 81 22.5(81/360)
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Table 2. Number of septum-present patients

Sex No of Patients %
Male 34 30.0(34/113)
Female 24 27.9(24/67)
Total 58 32.2(58/180)

Table 3. Location of septa

; Group Premolar region First molar region Second molar region
Edentulous or 15(25.9%) 19(32.7%) 24(41.4%)
Partial edentulous
Dentate 12(38.7%) 9(29.0%) 10(31.3%)
Total 27(30.3%) 28(31.5%) 34(38.2%)

Table 4. Comparison between the pancramic radiography assessed incidence of antral septa and the number of
septa verified CT scan

Presence of septa in CT Reading in panoramic radiography Group %
| Presence Presence CP 12.3(221/1800)
Absence FN 9.7(175/1800)
Absence Presence FP 10.4(186/1800)
Absence CN 67.6(1218/1800)
(CP: Correct positive, FP: False positive, CN: Correct negative, FN: False negative)
(%: The number of respective group/ The total number of sinus observation)
Table 5. Analysts of false negative
: Image No of sinus %
Supen'mposed image on zygomatic process 15 4.1
Faint image No relation to sinus lift — The rear of 2nd molar 9 26.5
Relation to sinus lift 6 17.6
Misconception for superimposed image 4 11.8
Total 34 100

o)X of) 1070(31.3%)7} F4) 524 THTable3). AFoHs 7 0] 3 3
YIS EF NS FeEE A4 £ R A Ao A7 150 @41%), 4oty ANdE} 2
h= buccopalatal type$l 2.1, sagittal type 7 transverse type-2- 22+ 79| Hu)et J 3L ek 297 970(26.5%), et
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Fig. 1. Superimposed image on zygomatic process. Antral septa Is superimposed upon
zygomatic process in the round area.

Fig. 2. Faint image{no relation to sinus lifting). In the round area faint image is in the rear of
the second molar no related to sinus lifting.
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related to sinus lifting.

Fig. 3. Faint image(relation to sinus [ift). In the round area faint image appears

in region

3
o

&

Fig. 4. Misconception for superimposed image.
508

recognized wrong by superimposed image.

n the round

area clear image of septa is
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