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A case report of large supra bulla frontal cell infection and literature review
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Summary Chronic sinusitis (CRS) is one of the most common nasal diseases, and FSDP is a risk factor for
CRS. The variation of the frontal recess cell obstructs the frontal sinus drainage pathway, which makes the frontal
sinus surgery more difficult and a higher recurrence rate than other sinus surgeries. Therefore, before surgery. a
thin—slice CT scan is performed on the patient to fully evaluate the anatomical structure and drainage pathway of
the frontal sinus, and to understand the variation of FSDP cell is crucial for accurate opening of the frontal sinus.
In this paper, A case of large supra bulla frontal cell infection was summarized and analyzed. The anatomical
structure of the frontal recess was fully understood by preoperative radiographs, the spatial relationship between

the cells was identified, and the appropriate surgical plan was developed, which was beneficial for the surgeon to

accurately open the frontal cortex during surgery and avoid postoperative recurrence.

Key words

1 FHmRE

BE .66 F LB KRk R, B Ep
ELNE 2 ANMH R EFT 2021 4 10 A 15 HA
Bt o MARKE DU A S5 DX R R o o i o Sl AT L S,
RFEBT AW . AR ET N Bk A . 0L b BB B, B
Yoy 2 (B 1), =48 CT R AN BB
KA » ) 40 58 s Ak (i ot B 203 ) 313K 4 55
BE JLF o5 48 B A 490 52 e L S 308 52 BN (L 2)
AW gt R RS SR, BE T 2021 4F
10 H 30 H7E4 B REE S N3 T il T 24 85T
T A R 2 5 &R B8 U0 B ORI S B AR IR TR
XU - A0S | SR e MR TR OB S B R B R
A5 SR 2 A 650 B A A LR . b < s 5 O 1) A0 5
AR R KW T A B T B A B (No:kql907056)
THAEARER HAFERXKFRES —ERFFRE

Kk # A (K ,410005)
BAEAEH . B & 9%, E-mail:173700119@qgq. com

sieve bubble; frontal recess; endoscopic sinus surgery

Ji KA JLT- o T 0 5 e L OB S T 0N A
F &SP s e B IR NI 51 (B3, Z20l
i i Bl K A 3 bR e T (L 4D ZE i S
Sl F /AR 5 O (B 5) . AR H R e R Y S
Fe S5 PBE 55 v B W 22 Ja) 9 s = P00 A IX 8 -
FRA T MRS AL T 5 e e b e R R
T3 B LR B o 0B AT I, ] D R o e P 43
W CIEL 6) P DLFR 4k 25 1) 57 T 040 52 L 3l 1 51
MAEWE D, R 3 PMHBRETIIZEA. LW
VAS 43R 0 43, 838 VAS 400 0 45, 3k B 1M
B BLNBEE DO R S S RS R
A 52 P R RO I L T e R A W (L 8)
2 itig

%52 5] 3 8 i (frontal sinus drainage path-
way, FSDP) 778 5 5 8 FSDP 1 i & & %% . &
5 | A5 5 g A ) TR 2R ) I A5 5 A B T A5

SIS B s R R B, FOOQUR I b B0 e 1) 5F SCHR A T [T ). W PR - B ol e Sk 35140 A i L 2022, 36
(8):639-642. DOI:10. 13201/j. issn. 2096-7993. 2022. 08. 015.




+ 640 - s PR B S M e Sk STAD R 2

536 4

FARME K, E LR EHMAFEFRERF . &
BUAT S 1R B 7 1) 3 D R R Xof B o e i ) B
fiff AN A T BOAR A 32 43 FF kA 58 B R v sk B R
Y5 25| I 1 58 kG % P 420, 2016 4F Wormald
SRR 1 L B S A R 43 AL (DFAC) , AT e I
S B R LESEEAT Kuhn 53-8 T~V
RUBRA 55 0 R B e T A A L R S
TE fiff 30 43 AU THD 2 AR T PR AR R X B & e A
JE 7 SR AR AR A U SR LB IR T X R
BRI B A 2 5 52 5 I R R T
Tl AENTF AR R, IFAC R ¥ S 5 7 %
& I E A N R B LS T TR AT P AR O o L A
KRG TR —R,

Ta A5 Th s ZE00 5 XU r o5 T 6L 1A - 61 20 A 00 B o
P A O S R
1 RETHRERE

B2 Z#®CT®RE AN EE RS SRS LT 56T 88 BsE BN 2a 58005 2b: K P AL 5

2e: K0 B3 ZHECTHRE LAHFEALLEIE LGSR EFERNITGIHE

Sa: T AMRAL 5 3b: IK A7 5 3c: IR

fi; Ed4 ZHCTRE ZEMGHATSIKE T LBHEET da @ R0 4b KA de KRN, B S =%
CT  Ze MG 5 S kAL T 1 SUR S 7K A Sa RN 5 5b KAz 550 RARAL

LR U TR W 72 v N S O o € R 1 =
TS Ak L BHLZE B S5 1R L R TR SE o | O
B, ELAH AR 52 T AR MERE G K, [ N A Z R
AR R A FRI R TS K BUAR R 0 B rh
v 18R s 1 & R R 22 505, Tran %1
X116 B #pg B 208 &5 55 1 AT — I00 3 P R
W TE A 5T L BT A R CT 4 45 52 349 0 RE . 8 f
TS S| A R AL AU 4R R e
KB HIRE D) 45 R I A< R D L) —
HKHi b s < by (4.3%) ., Choby ZEM Xf 100 41| J&
R A AL e AR AT B CT b, i

i BB B &R 5.5% ., Kubota 55 Xt
150 ] H AR g2 38 (A0 65 50 {9145 55 & £ 3 A 100 i %F
R R AT 401 B 5 1S3 HIL BT J2 3 4l 40 A, o 0 3
EHR B EEFRN 1Y, BB — AL 5 K2
NE BB 114 #] CRS 17 BE 0 52 15 H i ik
B E B LR R R 9.65% DL KK
Pt 2% B 07 10 805 A A B RS R D R A SRR,
LG R B A A, SR R 2w AE AR )
o B R AR 5 LT B A BUE RTER . 45 A
AR A3 W R HE I L 9% R O R G b 2
R S Sk B A BB R BT A WL R AR Y



5% 8

L A BRI LA R 1 B9 SCEk R T « 641 -

T 18 R FE DL

i 6 b AR D o AR RS AR A L AT E
SPEUBSER KA AL BL S, AL R R o N R B
kX 114 B CRS #2847 i WS 24 BF 5 22 i A
A0 53590 %5 08 AR 2 15 A S R O AL AR
F[E CRS 8 0 ¥ 155057 A A 51 4 A B e 5
SR N U I LU B AT AE 5 092 RN
Z e g2 B A IE AR U, Kubota 455
BEXE AR 323 0 i ) B R S A K T Y
SR HEAT T AT S LT E 3 4 0 B A B e AR

SBFC. FSi#

Y PN

W 6e: R LT AT S0 Ik 5 PEA A7 F 0 10 L2885 )5 s

AP IAAESE o TS R AL LB, Feng 55 F)
FHFH S ALITJZ 421400 K 1 2 0 B 88 by S RS R K
JRH S A R R W - ARG Ja I AR 00 B B 3
U5 AT RE HO R R T T B B S SR AR
IEM SRR E . Hashimoto 857 il i i i 2%
J7 WLV BB 5 D S W A8 o S 4% R AR I R
Wi | & WIASE 98 55 R B8 s R Pk il A Bt W 3 T A
J o WA B LT 3k 31 0 52 i BE I & O R L 19 i i
EHAL AR Rk R AENEERN, fEAR
Ja 3 AN AR 5 R S Sk B AR SE il 2k

A\

B 6 ARAETW  6a: A Al WA MG 1AL T 5 B R b b BB )5 J5 5 6b AR b UL E R i 1 # R 5 N AR BE
b ek 53 WA 5 6 ¢ AR T AT UL O R 20 bk K48 O 0B AR 5 6 Y IR L RO I RS B P MR T A L B e R Y

7 KRBT Ta. WSS LN BB S

BUSIANRLS s 7h. 0 LA SESEM AN RE; B8 REINMREE Ml LBy 5HSEMA MR, 3

JE N B T L TCRR TR I )

BT AR FERBRSE IR B Draf T8
ARy S Fe D ) TRURE O 4052 111 BE, G e s 1Y R
BEFA B TR BT AT RE RE R B A 2L R B ey A
R T AL I T L (R B e — A 1A AR B R R
BEMITORE 1 37 Jm 25 Bk . 3 B ek I 057 B0 T BE 1)
BE BN IF T ASE B S| s AR SO R
i 96 b 5 I TR 1Y) R A SRR AN A A0 B
ARG SR A IR R LB S B D O BE b R
1] DX 3581 3 =1 P Al DX 3 5 0 Gt o LA 4R 31 4
ST I JC IR S I T G I SR DR 5
& TS 25 8 R a7 2 A R A
BOHF SAE ™ A=+ HO AT AU 15475 5 B0 A T T
B T 8l J A 3 5 BROK A

TS S A B MO L A ) BHL 2 AT O B 2
JU A T B v s 1) BT b R 7L B 2§ FSDP
e WERSNEARRE LR ERREE Ll T

BB RS AR S AL BN S R R T L
USR5 BIAEAE S8 R 0 & A B3 I A OG R i
R RZE M CRS B 2 A7 76 0 v L4 < 5, D
B PR AR F K 7 1 S5 RS i S A 5 TR R e R
J 8 % AR B R s LT R A B
LG PR 70 0 2 B e A 0 s SRy o A 1 S R A
BT H AT AHR AR B o EE A R, TR
I R P S R B RE 6 0 BT L 2 B 1 ) R R
Il T 5 A4 Q00 DS RO T B Bk S worE AT R
RZH 4B ST R RS Al CT B4, I 247
YT RO BT RE A T AT VAR A S 04 gk ) 45 AL A
Sl S AR s S AR S A RE AR IE R
i TF L, S E H R 5 0% 5k AT sh bk i
15 % 91 K RE KA
RSS2 WUR A 1 R 25 o



+ 642 -

s PR B S M e Sk STAD R 2

% 36 &

&% ik

(1]

(2]

[3]

(4]

[6]

7]

(8]

(9]

Seth N, Kumar J, Garg A, et al.

graphic analysis of the prevalence of International

Computed tomo-

Frontal Sinus Anatomy Classification cells and their
association with frontal sinusitis[J]. ] Laryngol Otol,
2020,14.1-8.

H/NE ik, TEE.EF BRE R F S5 EMEHSER
AR G Tk 4 A LT . WG IR - S o o Sk 340 B 44 RE
2015,29(20) :1773-1777.

Johari HH, Mohamad 1, Sachlin 1S, et al. A computed
tomographic analysis of frontal recess cells in associa-
tion with the development of frontal sinusitis[ J]. Au-
ris Nasus Larynx,2018,45(6):1183-1190.

Kuhn FA. Chronic frontal sinusitis: the endoscopic
frontal recess approach[ J]. Operative techniques in o-
tolaryngology-head and neck surgery,1996,7(3) :222-
229.

Wormald PJ, Hoseman W, Callejas C,et al. The Inter-
national Frontal Sinus Anatomy Classification(IFAC)
and Classification of the Extent of Endoscopic Frontal
Sinus Surgery(EFSS)[J]. Int Forum Allergy Rhinol,
2016,6(7):677-696.

Villarreal R, Wrobel BB, Macias-Valle LF,et al. Inter-
national assessment of inter-and intrarater reliability
of the International Frontal Sinus Anatomy Classifica-
tion system[ J]. Int Forum Allergy Rhinol, 2019, 9
(1) :39-45.

Chen PG.Levy JM,Choby G.et al. Characterizing the
complexity of frontal endoscopic sinus surgery: a
multi-institutional , prospective,observational triall J ].
International Forum of Allergy & Rhinology,2021,11
(5):941-945.

REN R L2 JUE. 100 01 F 3k 8 B s < 5 IE W
AR S RS B b R LT 0. LD AR R A R g
MR 24, 2018,32(3) :31-36.

Tran LV, Ngo NH, Psaltis AJ. A Radiological Study
Assessing the Prevalence of Frontal Recess Cells and

the Most Common Frontal Sinus Drainage Pathways

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[JJ. Am J Rhinol Allergy,2019,33(3):323-330.
Choby G, Thamboo A,Won T,et al. Computed tomo-
graphy analysis of frontal cell prevalence according to
the International Frontal Sinus Anatomy Classifica-
tion[]]. International Forum of Allergy &. Rhinology,
2018,8(7) :825-830.
Kubota K, Takeno S, Hirakawa K. Frontal recess a-
natomy in Japanese subjects and its effect on the de-
velopment of frontal sinusitis: computed tomography
analysis[J]. ] Otolaryngol Head Neck Surg.2015, 44
(1):21-21.
Shi M,Wu Y, Wang Y.,et al. Computed Tomography
Analysis of the Anterosuperior Portion of the Bulla
Lamella in Chinese Subjects and Its Surgical Signifi-
cance in Endoscopic Frontal Sinusotomy[J]. ORL J
Otorhinolaryngol Relat Spec,2021,10:1-7.
Lien CF, Weng HH, Chang YC, et al. Computed to-
mographic analysis of frontal recess anatomy and its
effect on the development of frontal sinusitis[J]. La-
ryngoscope,2010,120(12) :2521-2527.
Hashimoto K, Tsuzuki K, Okazaki K, et al. Influence
of opacification in the frontal recess on frontal sinusi-
tis[J 1. J Laryngol Otol,2017,131(7) :620-626.
TR, ERE. SR NEER L SHEREAD
AHSCHEWFFELT ], ) B 8 A o R Ah Bl 4% L 2011,
17(2):108-111.
Fawzi NEA, Lazim NM, Aziz ME, et al. The preva-
lence of frontal cell variants according to the Interna-
tional Frontal Sinus Anatomy Classification and their
associations with frontal sinusitis[ ] ]. Eur Arch Oto-
rhinolaryngol,2022,279(2) . 765-771.
Villarreal R, Wrobel BB, Macias-Valle LF,et al. Inter-
national assessment of inter-and intrarater reliability
of the International Frontal Sinus Anatomy Classifica-
tion system[ J]. Int Forum Allergy Rhinol, 2019, 9
(1) :39-45.

OlA5 B #.2021-12-13)



