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The radiologic evaluation of bony density change in chronic rhinosinusitis
TIAN Peng ZOU Hua LIU Xiang CHEN Qiujian XIE Cuncun
PAN Zhong WANG Jingyi
(Department of Otorhinolaryngology-Head and Neck Surgery,Sun Yat-Sen Memorial Hospital,
Sun Yat-Sen University, Guangzhou,510120,China)
Corresponding author:ZOU Hua, E-mail: zouhua28@163. com

Abstract Objective: To correlate abnormal bone density of sinus wall with impaired drainage of sinus cavity.
Method ; A retrospective radiological study was conducted: pre-operative CT scans of 210 patients with chronic rhi-
nosinusitis(CRS) and CT scans of 40 age-and gender-matched individuals(normal group) without sinonasal disease
were reviewed. Opacification of the paranasal sinuses and the radiological density of sinus wall were evaluated and
analyzed using PHILIPS MxLite View software. Result;: The Hounsfield Units obtained from the lamina papyracea
in opaque anterior ethmoid sinus and posterior ethomid sinus were statistically significantly higher than that of the
no opacification population in AES and PES and that of the normal group. Secondly, the Hounsfield Units of pos-
terior wall in the opaque frontal sinus in patients with CRS were statistically significantly higher than that of the no
opacification CRS patient group and the normal group. Conclusion: Inflammatory bone density changes in CRS pa-
tients were observed in the opaque sinuses, and few were found in the sinuses that were not opaque sinuses, sug-
gesting that osteitis mainly occurs in sinuses with drainage disorder or mucosa disease. These change implied that
HU change might be a mark of intractable disease and surgery.
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The relationship between high jugular bulb and tinnitus and hearing disorder
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Abstract Objective: To investigate the relationship between high jugular bulb and tinnitus and hearing disor-
der. Method : Forty-nine inpatient patients with hearing disorder were selected as the case group,and 50 cases as the
control group,two groups of patients conducted temporal CT, audiogram to find out the patients who had hearing
disorder,and then acoustic immittance, DPOAE, ABR, genetic screening for deafness and tinnitus questionnaire
were conducted to the patients with hearing disorder. Result: Sixteen cases of these 99 patients had high jugular
bulb, the total incidence was 16. 16% , 14 cases in the case group had high jugular bulb, the incidence was
28.57%, only 2 cases in the control group, the incidence was 4. 00% , there was significant difference(xz =

11.027,P<C0. 01) between two groups. For the cases group, 8 cases(57. 14%) had hearing loss in the high fre-

quencies, 4 cases (28.57%) in the low frequencies, 2 cases(14.29%) in all frequencies;all of these 14 cases with
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