2017

31 15 J Clin Otorhinolaryngol Head Neck Surg(China) « 1161
1 2 3 |
L ] : . . 100
CT . s s
o : 3 2 [l
(32.27%43.48)mm, Il (28. 35+ 3. 45) mm 1 (20.7343.09)mm,
(  P<0.05), Nl 1 (P<<0.05),

L ] ; ; ;
doi;10.13201/j. issn. 1001-1781. 2017. 15. 005
L ] R322.31 [ 1 A

23

£33

The measurement of pneumatization of maxillary sinus extended into

alveolar process basing on the CT and its clinical significance
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Abstract Objective: To investigate the significance of pneumatization of maxillary sinus extended into alveo-
lar process. Method: One hundred outpatients encountered were included in this study. The pneumatizations of
maxillary sinus extended into alveolar process were observed and classified. Depth of surgical procedure of maxil-
lary sinus in different type was measured. Result: The actual depth of surgical procedure of maxillary sinus of in
different types of the alveolar process pneumatization varied greatly. The actual depth of surgical procedure of max-
illary sinus in type [l pneumatization of alveolar process were(32. 274 3. 48)mm, which were significantly deeper
than type [I (28.35%+3.45) mm and type [ (20.7343.09) mm(P<C0. 05 respectively). Moreover, The actual
depth of surgical procedure of maxillary sinus in type [[ was also deeper than type | (P<C0.05). Conclusion: The
pneumatization of maxillary sinus extended into alveolar process can significantly affect the actual depth of the
maxillary sinus in the operation of endoscopic middle meatus antrostomy, which may serve as a reference for the
choice of endoscopic maxillary sinus approaches.
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Radiographic analysis for infarcted angiomatous polyps in maxillary sinus
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Abstract Objective: To explore the CT, MRI manifestations of the polyp of maxillary sinus cavernous he-
mangioma. To summarize the imaging characteristics and it may assist doctors to diagnose infarcted angiomatous
polyps in maxillary sinus with further developing. Method: A retrospective analysis of the CT, MRI manifestations
and clinical analysis about 27 casesconfirmed by surgery pathologywho are maxillary sinus cavernous hemangioma.
Result: Twenty-seven cases were unilateral diseases, and clinical manifestations were nasal congestion. Twenty-
seven cases were proceeded CT scan, of which 9 cases of double-phase dynamic enhanced CT examination, 11 ca-
ses with MRI examination, of which 6 cases with MRI enhanced examination. CT scan showed unilateral maxillary
sinus full of mixed density and involving the nasal cavity, maxillary sinus abnormal expansion of deformation, with
local bone resorption damage in 27 cases, but without violation the adjacent tissue. CT enhanced scan of lesions
shows that the spotted blood vessels were significantly enhanced and progressive enhancement. MRI can clearly
identifylesions and obstructive sinusitis and morbid shape was irregular with mixed signal; T2WI showed high and
low mixed ring signals, and the edge of the irregular low signal ring, with enhanced nodules and patchy unevenly
enhanced. Conclusion ; Most polypof maxillary sinus cavernous hemangioma clinical manifestations are unilateral na-
sal obstruction. CT shows the maxillary sinus irregular expands and compression bone absorption with a prompt

action to this disease. Vascular-like enhancement and progressive enhancement are characteristic enhanced CT man-
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