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Anomaly of ostiomeatal complex and sinusitis ( analysis of 70 cases) Zhang Zaipei. Affiliated Hospital,Hubei Three Gorges Univer
sity Medical College Yichang 443001

[ Abstactl Objective: To study the affection of anomaly and dysgenesis of ogiomeatal complex on chronic sinusitis. Methods:
Coronal CT films of 70 patients with sinusitis were studied. The shape and position of uncinate process, middle turbinate and nasal sep-
tum was emphatically observed, and the angles of deviation of uncinate process, the extents and arngles of deviation of nasal septum was
measured. These parameters were analyzed in order to search the relation between anomaly and sinusiis. Results: In 70 cases, sinusitis
significantly related to the anomaly and dysgenesis of ostiomeatal complex . Among these factors the anomaly of uncinate process, middle
twbinate and nasal septun were more important. Condusions: Coronal CI' scan can clearly show the anomaly of ostiomeatal complex
and the extent, location of sinusitis. Multiple anomlaies often lead to pansinusitis, of which maxillary and ethmoid sinusiis were most
frequently nvolved.
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