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Abstract

Evaluation of Maxillary Sinus Using Cone-beam Computed Tomography
in Patients Who Underwent Le Fort | Osteotomy

Jae-Yeol Lee'”, Yong-Il Kim™, Young-Jae Back', Dae-Seok vazmgl’5

'Departments of Oral and Maxillofacial Surgery, “Orthodontics, School of Dentistry, Pusan National University,
Biomedical Research Institute, Pusan National University Hospital

Purpose: The aim of this sturdy was to assess the prevalence and change in pathologic findings in the maxillary sinus
by using preoperative and postoperative cone-beam computed tomography (CBCT).

Methods: The subjects included 83 patients with maxillary sinus abnormalities who underwent orthognathic surgery between
January 2010 to December 2010, The CBCT analyses were classified according to the thickness of maxillary sinus membrane;
Normal (membrane thickness <2 mm), mucosal thickening (membrane thickness =2 mm and <6 mm), partial opacification
(membrane thickness>6 mm but not complete), total opacification, and polypoidal mucosal thickening. The diameters of
the maxillary sinus ostium on the coronal cross-sectional view were also calculated.

Results: Out of 166 maxillary sinuses in 83 patients, 42 (25.3%) maxillary sinuses before surgery and 37 (22.3%) maxillary
sinuses after surgery showed abnormalities, A decrease in the diameters of maxillary ostium was observed after surgery (£ <0.05).
However, there was no significant difference in mucosal thickness both, preoperatively and postoperatively.
Conclusion: The orthognathic surgery didn't deteriorate the maxillary sinus abnormaility, Despite the low prevalence of
sinus complications in orthognathic surgery, all the patients should be informed of the possibility of sinusitis that could require

the surgical intervention before surgery.
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Fig. 1. Classified types of sinus abnormalities in the cone-beam
computed tomography. (A) Normal sinus. (B) Mucosal thickening.
(C) Partial opacification. (D) Full opacification. (E) Polypoidal mucosal
thickening.
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Table 1. Prevalence of maxillary sinus abnormalities before and after Le Fort | osteotomy

Preoperative

Postoperative

Sinus abnormality

- Mucosal Ostium . Mucosal Ostium

N (%) thickness (mm) size (mm) N 06) thickness (mm) size (mm)
Normal 124 (74.7) - 1.60+0.457 129 (77.7) - 1.41+0.53
Mucosal thickening 11 (6.6) 3.58+1.33 1.23+£0.570 10 (6.0) 3.18+0.88 0.66+0.61
Partial opacification 15 (9.0) 17.16+8.92 0.89+0.988 12 (7.2) 13.91+5.43 0.59+0.91
Full opacification 0 (0) - - 2 (1.2) 18.31+4.25° 0.25+0.35
Polypoidal thickening 16 (9.6) 9.29+5.14 1.28+0.616 13 (7.8) 9.19+2.71 0.87+0.74
Total 166 166

When comparing differences in ostium size by sinus abnormality, there was no significant difference in all groups (ANOVA test).

Values are presented as n (%) or meanzstandard deviation.
®Half of sinus height.

Table 2. Pre- and postoperative changes of maxillary sinus abnormalities

Postoperative

Preoperative

Normal Mucosal Partial Full Polypoidal Total
thickening opacification opacification thickening
Normal 118 1 2 - 3 124
Mucosal thickening 3 4 - 1 3 11
Partial opacification 3 2 9 - 1 15
Full opacification - - - - 0
Polypoidal thickening 5 3 1 1 6 16
Total 129 10 12 2 13 166
L= o] o 1z o V&5 2= o) =
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mm mm
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Mucosal thickness 1.90+5.64 1.58+4.40 0.373
Ostium size 1.48+0.56 0.87+1.08 0.000?

Paired t-test.
2P <0.05.
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