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Research on 3-D reconstruction of sphenoid sinus in

children and adolescents in Yunnan region
ZHA Meizu' RUAN Biao' MA Xiangiong® GAO Jingyu'
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Abstract Objective: To research the correlation between development of sphenoid sinus and age in normal children
and adolescents by 3-D CT images. Method:Review of CT images of the skulls of 120 children and adolescents aged 0~
20 years old. They were divided into five groups. Then reconstructed 3-D shape of the sphenoid sinus, and measureed the
maximal anteroposterior diameter, longitudinal diameter, and transverse diameter of the bilateral sphenoid sinus by the 2-
D and 3-D approach respectively, then process statistical analysis. Result: Pearson analyses revealed a positive correlation
between various diameters of sphenoid sinus measured by 2-D and 3-D approach and age (P<C0. 05). Conclusion: The de-
velopment of sphenoid sinus has a linear correlation with age. and increases with age and growth in Yunnan region. It
helps to know the three-dimensional CT images of the sphenoid sinus in children and adolescents by Simplant software,
thereby allow the clinicians to understand the current situation of the development of sphenoid sinus. Meanwhile, it con-
tributes to preoperative evaluation of sinus problems.
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Clinal analysis of 202 nasal bone fractures cases
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Abstract  Objective: To evaluate the age, sex, etiology. diagnosis and treatment time of nasal bone frac-
tures. Method : Clinical data of 202 cases with nasal bone fractures treated in the hospital were retrospectively ana-
lysed. Result: A total of 202 cases,163 men (80. 7%) and 39 women (19. 3%). Fifty-two patients had a relation-
ship with alcohol consumption, and all of them were males. The most frequent reasons of the injury were fight
46. 5% (94 cases) followed by falling-down 21. 3% (43 cases) , traffic accidents 19, 3% (39 cases) , works related
6. 5% (13 cases), sport injuries 5. 9% (12 cases) and others 0. 5% (1 cases). Patients distribution in seasons
were: spring 54 cases (26, 7%), summer 42 cases (20. 8%), autumn 58 cases (28 7%), winter 48 cases
(23. 8%). Diagnosis of nasal bone fractures were made positively by x-ray films in 79. 7% of cases, but 100% by
CT. Positive predictive value of CT was superior to that of X-ray films in the diagnosis of nasal bone fracture. Con-
clusion: High morbidity of nasal bone fracture was seen in the age group of 20— 29 years, and predominantly in
male. Fight was found to be the main etiologic factor. We think that CT is necessary for diagnosing nasal bone
fracture.
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