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Introduction. According to the literature data the
odontogenic origin of maxillary sinusitis happens from
27 to 45% of all diseases of paranasal sinuses [1]. The
relationship between odontogenic infections and max-
illary sinusitis is well established in the modern medi-
cine. Roots of the upper molars and premolars are
usually extremely close to or in direct contact with the
maxillary sinus floor [2].

It is believed that the breach of the Schneiderian
membrane owing to microbial incursion in periapical
infections [2,3], periodontal disease or iatrogenic fac-
tors increases the risk of maxillary sinusitis [4,5]. The
progress of a periapical lesion in maxillary molars can
cause rise to inflammatory changes in the mucosal lin-
ing of the maxillary sinus and subsequently, the devel-
opment of odontogenic sinusitis [6,7]. The extension
of periapical inflammation into the maxillary sinus was
first described in 1943 by Bauer. According to the data
of foreign scientific literature there is histological evi-
dence of a thin cortical bone surrounding the maxillary
sinus with perforation present in 14%-28% of the all
cases [8].

Medical management of allergic and infectious
sinus disease has continued to improve, and endo-
scopic sinus surgery techniques have proven to be safe
and effective in the vast majority of patients requiring
surgical management. Additionally, several retrospec-
tive studies have shown high complication rates with
the operation. Recent studies have illustrated both the
histologic benefit of complete removal of diseased mu-
cosa, as well as better patient outcomes with minimal
morbidity when a safer operative technique is used.
Overall, the Caldwell-Luc procedure is safe and effec-
tive as described, and should remain in the repertoire
of surgeons managing the maxillary sinus.

Traditionally the treatment of acute maxillary si-
nusitis is usually prescription of a broad-spectrum
cephalosporin antibiotic resistant to beta-lactamase,
administered for 10 days. Recent studies have found
that the cause of chronic sinus infections lies in the
nasal mucus, not in the nasal and sinus tissue targeted
by standard treatment. This suggests a beneficial effect
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in treatments that target primarily the underlying and
presumably damage-inflicting nasal and sinus mem-
brane inflammation, instead of the secondary bacte-
rial infection that has been the primary target of past
treatments for the disease. Also, surgical procedures
with chronic sinus infections are now changing with
the direct removal of the mucus, which is loaded with
toxins from the inflammatory cells [citation needed)],
rather than the inflamed tissue during surgery. Leav-
ing the mucus behind might predispose early recur-
rence of the chronic sinus infection. If any surgery is
performed, it is to enlarge the ostia in the lateral walls
of the nasal cavity, creating adequate drainage.

Visual changes from pathology in the maxillary
sinus are unusual. Enophthalmos and diplopia are late
findings in advanced maxillary sinus atelectasis (silent
sinus syndrome), in which obstruction of the maxillary
sinus leads to negative pressure within the sinus. Sus-
tained negative pressure sucks the walls of the sinus
inward and may result in thinning of the bone or even
complete resorption. When this affects the floor of the
orbit, which is also the roof of the maxillary sinus, the
loss of orbital support can lead to the globe dropping
into the sinus, resulting in enophthalmos. Silent sinus
syndrome is usually approached endoscopically, but
visualization via endoscopic canine fossa access may
be helpful especially in the very lateralized uncinate. A
mucocele of the maxillary sinus may cause either en-
ophthalmos or exophthalmos.

To avoid the long-term conservative treatment or
unnecessary surgical management it is necessary to
get the exact and accurate diagnosis of odontogenic
origin. Such patients should be treated at maxillofacial
department of hospitals. To put the correct diagnosis
it is necessary to use the radiological methods of in-
vestigations. The main method that gives the optimal
results is 3D-imaging that provides multiplanar views
with no magnifications, superimpositions, and distor-
tions. Panoramic studies have demonstrated the root-
maxillary sinus relationship just in 39%-57% of the
cases [9-11].

The treatment of such pathology contains the
combination of therapeutic and surgical methods.
There are two main types of surgical component that
are used in maxillofacial clinic [12]. Operation may be
performed under local anesthesia but it is commonly
carried under general anesthesia. The use of topical
anesthesia and injection of adrenaline into soft tissue
of canine fossa is recommended. The entire lining of
sinus is dissected and removed as the success of the
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operation in chronic rhinosinusitis. Packing of nasal
cavity and sinus is sometime required. Suturing of buc-
cal incision is recommended with absorbable suture
material.

The aim of the study was the analysis of differ-
ence between using of classic radical sinusotomy by
Caldwell-Luc and low-invasive endoscopic sinusotomy.

Object and methods. It was retrospective analyzed
the case histories of patients of maxillofacial depart-
ment of Poltava State Clinical Hospital from 2017 till
2018 years.

Statistical analysis of the obtained data was per-
formed using the Statistica 6.0 software package (Stat-
Soft Inc., USA). To verify the statistical significance of
the differences in frequency indices, the x2 Pearson
correction with Yates correction and Fischer’s exact
criterion were used.

Results and discussion. Patients with odontogenic
maxillary made up the 23,7% (614 patients) of all pa-
tients with maxillofacial pathology of different origin
(2594 patients). The number of male patients was 67%,
female — 33%. That corresponds to literature data.
There was no significant difference in age of patients
(from 19 till 68 years).

Patients with chronic odontogenic maxillary sinus-
itis got the medicamental and surgical treatment.

The main method of surgical treatment of chronic
maxillary sinusitis was sinusitomy. It can be carried out
in two ways: sparing in the form of endoscopic surgery
and radical (operation according to Caldwell-Luc).

Caldwell-Luc procedure is excellent for approach-
ing the maxillary sinus. It is fenestration of anterior
wall of the maxillary sinus and surgical drainage of the
sinus into the nose via antrostomy. It is used for remov-
al of tumors, cysts, polyps or foreign bodies, chronic
sinusitis, reduction of facial fractures, orbital floor de-
compression, closure of oroantral fistula, as a route to
ethmoid and sphenoid sinuses, access to pterygomax-
illary fossa for internal maxillary artery ligation and for
an approach to sphenopalatine ganglion.

First of all the incision is made from lateral incisor to
the second molar tooth. Then the flap of mucosa and
periosteum is elevated and dissected to expose the an-
terior wall of sinus and then anterior wall is opened in
the canine fossa where the bone is relatively thin with
the drill. The opening can be enlarged by hayek or ker-
rison punch forceps to produce hole sufficiently large
to provide access for example to allow removal of sinus
mucosa or introduction of an endoscope and instru-
ments. The patient should be advised against overen-
thusiastic blowing of the nose for at least a week.

The main advantages of open maxillary sinusitis by
Caldwell-Luc:

e Low cost.

» The greatest radicalism sanitization of the sinuses.

Disadvantages and possible complications of classi-
cal maxillary sinusitomy:

e The high invasiveness of the operation.

* Long period of hospitalization.

« A sufficiently long period of discomfort and incon-
venience after surgery.

 Great risk of complications (bleeding, damage to
the trigeminal nerve, the formation of fistulas).

Today, sinusotomy is performed using endoscopic
equipment. It allows to restore proper nasal breathing
with minimal postoperative complications.

Three options of access can be used for sanation of
the sinus: through the middle nasal passage; through
the puncture of the front wall of the sinus; through
oro-anthral perforation or fistula (if they already exist).

The main advantages of the endoscopic method:

e Lack of cuts.

e Low trauma.

* Quick recovery period.

e Minor swelling after surgery.

The main disadvantage is the need for special
equipment and appropriate qualification of the sur-
geon, which increases the cost of the operation.

Caldwell luc approach is recognized as a treatment
for blow out fracture of orbit. Recently however stud-
ies have demonstrated minimally invasive techniques
to manage blowout fracture. Yoshida T et al mentioned
one such study. They stated that blowout fracture re-
positioning is done, surgically, infraorbitally, transna-
sally following endoscopic sinus surgery, and transan-
trally. Repositioning using fenestration is minimally
invasive compared to the conventional Caldwell Luc
procedure. Subjects involved 21 cases, and were under
the medical treatment. The researchers estimated the
treatment results as the improvement degree of sub-
jective symptoms at the improvement degree of the
visible symptom views that used a Hess chart. As a re-
sult, the fenestration method showed good improve-
ment degree, and it was not the thing which had the
big vice-damage. Fenestration was thus concluded to
be useful in blowout fracture repositioning.

According to data of maxillofacial department the
term of hospitalization of patients who have got the
radical sinusotomy according to Caldwell-Luc was
6+0,7 days, that was more that in case of low-invasive
endoscopic sinusotomy (4+0,3 days). It was noted 2
cases of secondary hospitalization for patients who
got the classic radical sinusotomy in the term of 1 year.
Such cases were not noted at low-invasive endoscopic
sinusotomy. The investigations confirm the safety and
reliability of frontal sinusotomy in surgical manage-
ment of chronic paranasal sinusitis. The mucosa of the
frontal sinus often reacts to surgery in the form of per-
sistent or even newly developing mucosal swelling to
which a specific pathophysiological significance cannot
always be attributed.

Conclusions. The analysis of the obtained data
suggested that the using of endoscopic method of
maxillary sinusotomy at chronic odontogenic maxil-
lary sinusitis prevents the formation of after operation
complication and minimized the risk of secondary re-
operation.
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NOPIBHANIbLHA XAPAKTEPUCTUKA BUKOPUCTAHHA KNTACUYHOI TAMMOPOTOMIT 3A KONAYENN-NIHIOKOM 13
HU3bKOIHBA3SUBHOIO EHAOCKOMIYHOK FAMMOPOTOMIEID

ABeTikos [l. C., Jlokec K. M., MpoHiHa O. M., Cte6noBcbKuii [. B.

Pe3stome. B gaHin poboTi HaBeAeHi NOPiBHAIbHI aCNEKTM BUKOPUCTAHHSA KIAaCUYHOT paanKanbHOi raiMopoTomii
3a Kongyenn-/ItokoM y MOPIBHAHHI i3 METOAMKOK eHAO0CKOMiYHOI CMHycoTOoMil. MpoBeaeHUn PeTPOCneKTUBHUIN
aHani3 icTopin XBOpPOb NALLIEHTIB LWEeNenHo-TMLLEeBOro BiaaineHHaA MonTaBcbKoi 061acHOI KNiHIYHOI nikapHi im. M.B.
CknidocoBcbKoro.

Cepep, NauieHTiB, AKI OTPUMaNM XipypriyHe NikyBaHHA 3 NPUBOAY XPOHIYHOrO OAO0HTOreHHOro raimopuTy (23,7%
BiZ, yCiX NaL,i€HTIB WeAenHo-11MLEBOrO BiaaineHHaA), nepeBakHy 6inblUiCTb CKNaaanm 4onosiku (67%), wo sianosigae
NiTepaTypHMM gaHuM. [10CTOBIpPHOI BiIKOBOI BigMiHHOCTI He cnocTepiranoca. TakoX BiAMIYEHO 3MeHLLEeHHA KiIbKOCTi
NIXKKO-AHIB NpY BMKOPUCTaHHI MasioiHBAa3MBHOI METOAMKM, L0 B CBOKO Yepry CyrnpoBOAMKYBaA/OCA 3MEHLIEHHAM
TaKUX KNiHIYHUX O3HaK, AK HabpsAk, 6inb. LLlo B cBOO Yepry cnpuano onTMMisaLii penapaTMBHUX NPOLECiB nicas
XipypriyHoro nikyBaHHA Ta NPUCKOPEHHIO peabiniTaliinHoro nepiody AaHWX NaLieHTIB.

KntouoBi cnoBa: ramMopoTomis, XipypriuHi meToam NiKkyBaHHA, O40HTOreHHUI raiMopuT.

CPABHUTE/IbHAA XAPAKTEPUCTUKA MCMNO/Nb3OBAHUA KJACCUYECKOW FAMMOPOTOMMU MO KONAY-
3N1N1-NIOKY U MANNOUHBA3UBHOM SHAOCKOMUYECKOM TAMMOPOTOMMUEN

Asetukos A. C., lokec E. M., MpoHuHa E. H., Crebnosckuii [. B.

Pe3tome. B aaHHOM paboTe npmBeaeHbl CPaBHUTENbHbIE aCNeKTbl NCMOb30BaHUA KAaCCUYECKON paamnKaabHOM
ralimopoTomuu no Konaysnn-J/Itoky B CpaBHEHMM C METOANKOM 3HAOCKOMMUYECKON CUMHYcOoTOMMU. MpoBeaeH peTpo-
CNEKTMBHbIN aHaAN3 UCTOPUIA BonesHel NauMeHTOB YeOCTHO-IMLLEBOrO oTAeneHua MNoaTaBckoi 061acTHOW Kau-
HUYecKol 60bHULbI M. M.B. CkandocoscKoro.

Cpeav NauMeHToB, NONYUYNBLLMX XUPYPTrMYECKOe NeYeHmne No NoBOAY XPOHUYECKOro O40HTOTeHHOro raiMopuTa
(23,7% oT BCex MaLMEHTOB YeNOCTHO-TMLEBOrO OTAeNeHUs), Nnogasnsatolee 60bLMHCTBO COCTABAANM MYXKUMUHbI
(67%), uTO COOTBETCTBYET INTEPATYPHbLIM AaHHbIM. [LOCTOBEPHOIO BO3PACTHOrO Pasnnumna He HaboAaNnoCk. TakkKe
OTMEYEHO YMEHbLLEHWNE KOIMYECTBA KOWMKO-AHEW NPU UCMOAb30BaHUM MasOMHBA3UBHON METOAMKM, YTO B CBOIO
oyepeab CONPOBOMKAANOCh YMEHbLIEHMEM TaKUX KAMHUYECKMX NPU3HAKOB, KaK oTeK, 60/1b. 3TO, B CBOIO oyepesap,
CnocobcTBOBaNO ONTUMMU3aLMM PeNapaTUBHbIX NMPOLLECCOB MOCAE XMPYPrMUYECKOro IeYEHMA U YCKOPEHUIo peabunm-
TaLMOHHOIo NepMoaa AaHHbIX NaLMEHTOB.

KnioueBble c10Ba: raliMopoTOMMA, XMPYPrUYeckme MeToabl 1eYeHUns, OA0HTOTEHHbIV raliMopuT.

THE COMPARATIVE CHARACTERISTIC OF THE USING OF CLASSIC MAXILLARY SINUSOTOMY ACCORDING TO
CALDWELL-LUC WITH LOW-INVASIVE ENDOSCOPIC SINUSOTOMY

Avetikov D. S., Lokes K. P., Pronina O. M., Steblovskiy D. V.

Abstract. According to the literature data the odontogenic origin of maxillary sinusitis happens from 27 to 45%
of all diseases of paranasal sinuses. The relationship between odontogenic infections and maxillary sinusitis is well
established in modern medicine. Roots of the upper molars are usually extremely close to or in direct contact with
the maxillary sinus floor.

Itis believed that the breach of the Schneiderian membrane owing to microbial incursion in periapical infections,
periodontal disease or iatrogenic factors increases the risk of maxillary sinusitis. The progress of a periapical
lesion in maxillary molars can cause rise to inflammatory changes in the mucosal lining of the maxillary sinus and
subsequently, the development of odontogenic sinusitis.

The treatment of chronic odontogenic sinusitis contains the combination of therapeutic and surgical methods.
There are two main types of surgical component that are used in maxillofacial clinic.

ISSN 2077-4214. BicHuk npo6nem 6ionorii i meguumnHu — 2019 — Bun. 2, Tom 1 (150) 95



KNIHIYHA TA EKCNEPUMEHTAJIbHA MEOWULIUMHA

The aim of the study was the analysis of difference between using of classic radical sinusotomy by Caldwell-Luc

and low-invasive endoscopic sinusotomy.

Object and methods of the study. It was retrospective analyzed the case histories of patients of maxillofacial
department of Poltava State Clinical Hospital from 2017 till 2018 years.

The result of study. Patients with odontogenic maxillary made up the 23,7% of all patients with maxillofacial
pathology of different origin. The number of male patients was 67%, female — 33%. That corresponds to literature
data. There was no significant difference in age of patients (from 19 till 68 years).

According to data of maxillofacial department the term of hospitalization of patients who have got the radical
sinusotomy by Caldwell-Luc was 6+0,7 days, that was more that in case of low-invasive endoscopic sinusotomy

(4+0,3 days).

It was noted 2 cases of secondary hospitalization for patients who got the classic radical sinusotomy in the term
of 1 year. Such cases were not noted at low-invasive endoscopic sinusotomy.

Conclusions. The analysis of the obtained data suggested that the using of endoscopic method of maxillary
sinusotomy at chronic odontogenic maxillary sinusitis prevents the formation of after operation complication and

minimized the risk of secondary re-operation.

Key words: sinusotomy, surgical methods of treatment, odontogenic maxillary sinusitis.
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AmamaH 10. O., Kopm__B. A., lTopdiHa M. A.,. !VlOiCQGHKO 1. 0., Paduy K. M.
3B’A30K PAHHbOI PENONAPU3ALLII LLIJ'IyHO‘-II"('IB 3 O3HAKAMMUW PEMOAE/TIOBAHHA
MIOKAPAY Y NPOPECIMHUX AT/IETIB

CyMcbKuUiA aeprKaBHuii yHiBepcuteT (M. Cymu)

38’A30K ny6niKauii 3 naaHOBMMM HaAyKOBO-AO-
cnigiumm poboramu. Haykose pocnipkeHHs € dpar-
MEHTOM M/IaHOBOI HayKOBO-AOCNIAHOT Temu Kadenpu
CimenHOT MeguUMHM 3 KypCcOM AepMaToBeHeponorii
CymCbKOro faeprkaBHOro yHisepcuteTy «JlocnigrKeHHA
KoMmopbiaHoro nepebiry 3axBoproBaHb BHYTPILLIHIX Op-
raHiB Ta eHAOKPUHHOI cuctemmn», N2 aepkaBHOI pee-
cTpauii 0117U002157.

Bctyn. Bigomo, wo y npodeciinHmx cnoptcmeHis §i-
3WYHi NepeBaHTaXKEHHA MOXYTb CNPUYMHATU HebarKaHi
Hacnigku ans 300pos’sa. Chif 3ayBaXKMTH, LWLO Cy4acHU-
MW peKoMeHAALIAMM oA NiATPUMKKM 340POBOrO Cro-
COBY KUTTA NPOMOHYETLCA NIATPUMYBATU 2-3 TOANHHUI
CYMapHU TUKHEBUI piBeHb i3MYHOI akKTMBHOCTI [1],
npu ubomy npodeciiHi aTneTu, 3anexHo Big piBHA Ta
nepiofy NiAroToBKM, NepeBuLLYIOTb 3a3HaYeHUI Nopir B
5-10 pasiB [2]. OcTaHHE B MOBHIi Mipi CTOCYETbCA NErKoi
aT/IETUKN — BUAY CMOPTY, LLLO XapaKTEPU3YETLCA 3HAYHU-
MW NepeBaHTaXKeHHAMU CepLLeBO-CyANHHOT CUCTEMN.

340p0Ba CNOPTUBHA AiANBHICTb MOXK/IMBA IMLLE MPU
AieBomy QYHKLiOHYBaHHI CUCTEMW OXOPOHU 340POB’A B
ranysi CnOpTUBHOI MeAULNHU, PeTeNbHOMY BUMKOHAHHI
BMMOT HOPMATUBHMX aKTIiB MO NPOBEAEHHIO NiKAPCbKUX
cnoctepeXkeHb 3a aT/ieTaMu, 30Kpema NPoBeAEeHHI KBa-
NipikoBaHOro onepaTMBHOrO, NOTOYHOFO Ta E€TarnHOro
MeAMKO-6i01I0rYHOr0 KOHTPO/IIO, AOMYCKY A0 TPEHY-
BaHb Ta npodeciiHUX 3maraHb BUKIKOYHO 340POBMUX
abo npaKTMYHO 340poBMX cnopTcmeHiB. Came nicns
HUX NiKap oTpUMye iHGOpPMaLilO, AKA MOXKe He BKasy-
BaTM NPSAMO Ha TOW UM iHWKUIA XBOPOBAMBUIA CTaH, ane
MOXe CBiAYMTM NPO HeobxigHicTb nornmbneHoro cno-
CTEPENKEHHA 33 TaKMMKM 0cOBaMM, 30KPEMA YaCTOO 3Ha-
XiZIKOKO € BUABNEHHS CUHAPOMY «CMOPTUBHOIO cepua»
(pemopentoBaHHsA cepuAa atneTis). B AaHMIA Yac npouec
BCTAHOB/IEHHA [AiarHOCTUYHMX KPUTEPIIB LIbOrO CMHAPO-
MY TPMBAaE, 0CO6MBO B YACTMHI, LLLO CTOCYETHCA MOLLYKY
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MapKepiB YLWKOAKEHHA CEpPLLEeBOro M’s3a i pU3MKy pos-
BUTKY OpPraHiYHOI KapAianbHOI natonorii Ta panToBoOi
cepueBoi cmepTi. AKLWO BECTM MOBY MPO MOAOAMX aT-
NIETiB, TO OCTaHHIlM CTaH y HUX € BiNblW NOWMNPEHUM, B
NopiBHAHHI 3 0cobamu, siKi cnopTom npodeciiHo He 3a-
MMatoTbCsA: 33 JaHUMU AEAKUX JOCNIAKEHDb, BIGHOCHMI
PU3KNK cepLeBuX GaTaNbHUX NOAIN Yy TaKMUX CNOPTCMEHIB
3pocTtae npunbansHo B 2,5 pasu [3]. 3 ornsay Ha, Te, WO
NOLWMPEHICTb CMHAPOMY PaHHbOI penonapusauii wny-
HouKiB (CPPLU) Ta rinepTpodii MioKkapaa y cCnopTCMeHiB
B Ki/ibKa pa3iB MepeBULLYE TaKy B 3aranbHii nonynauii
[4], Hamu B6yB 3p0bAEHMI aHANI3 N1EKTPO- Ta EXOKAPAi-
orpadidyHNX 3MiH Ha NpegMeT NOLUYKY 3B’ A3KY MiXK HUMM
3 OrNAAY Ha BMCOKY iHTEHCUBHICTb i3MYHOrO HaBaHTa-
YKEHHA.

Merta pob6oTu. BuBunTtH 3B’A30K paHHbOI penonsapu-
3aLil WAYHOYKIB 3 O3HAaKAaMKW pemoAentoBaHHA MioKap-
oy y npodeciiHnx atneTis.

O6’ekT i metoau pocnipKeHHA. [ocnigxeHHs
npoBeAeHi B HayKOBO-METOAUYHOMY LLeHTPi CNOpPTMB-
HOi meauunHn CyMCbKOro OepaBHOro yHiBepcuTerty.
Bcboro 6yno obcrexkeHo 35 uneHis HauioHanbHoi 36ip-
HOT YKpaiHW 3 fIerkoi aTneTuKu, 3 AKUX XKiHoK byno 13
(37,1%), a yonosikie 22 (62,9%); cepeaHil BiK cknas
22,610,78 pokiB (xkiHok 21,5 + 1,05 pokiB, 4onoBiKiB
23,3 +1,07 pokis). OCHOBHUM KPUTEPIEM BK/IHOUEHHSA [10
[OCNIAXKEHHs 6yna NigTPMMKa BUCOKOTO piBHA disnyHOI
AKTMBHOCTI Nifg, Yac TPeHYBa/NIbHOIO 3Mara/ibHOro Mnpo-
uecy — He meHwe 12 rogmMH Ha TUXKAEHb MPOTATOM AK
MiHIiMym 6 micauiB nepeg gocnigxeHHam. MNig vac pos-
nNUTyBaHHA Byno BCTAHOBAEHO, WO CepefHE TUXKHeEBeE
yac ¢i3MYHOI aKTMBHOCTI Y AoCNiAKeHUX cknano 16,8 +
0,49 roamH (y xiHok— 15,5+ 0,79 rog, y 4onosikis — 17,6
+ 0,59 roga).

B 3anexHocTi Big HassHocTi CPPLU Bci obcTexkeHi
b6ynn posnogaineHi Ha Agi rpynu: ocHoBHy (OF), B AKil
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