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The progress of research about anatomy of posterolateral wall

of maxillary sinus in endoscopic surgery

Summary As an important landmark, the posterolateral wall of maxillary sinus can help to locate numbers of signifi-

cant signs such as maxillary artery and its branches, maxillary nerve and infraorbital nerve,infratemporal fossa and ptery-

gopalatine fossa etc. in the endoscopic surgery for paranasal sinuses and lateral skull base. This article reviewed related re-

searches about the anatomy and endoscopic surgery of posterolateral wall of maxillary sinus.
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The etiology research progress of oculo-auriculo-vertebral spectrum

Summary Oculo-auriculo-vertebral spectrum (OAVS), also known as Goldenhar syndrome, hemifacial mi-

crosomia, oculo-auriculo-vertebral dysplasia and facio-auriculo-vertebral spectrum, is a developmental disorder as-

sociated with the first and second branchial arches. Most cases are sporadic, while some familial instances ob-

served suggested that the etiology of OAVS heterogeneous. In this review, we summarize the OAVS epidemiolo-

gy, classification and mainlyheterogeneous etiology.

Key words oculo-auriculo-vertebral spectrum; microtia; hemifacial microsomia
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