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clinical findings

For 4 years, from January 1984 to De-
cember 1986, 41 out of 262 cases with
surgery of sinusitis had rhinogenic orbital
complications and statistically studied.

Severe rhinogenic visual impairment was
mainly observed in below 20 years old and

above 60 years old.

Most of the patients with rhinogenic or-
bital complications had first consulted on
ophthalmologists.

So it was emphasized that rhinologists
and ophthalmologists must closely cotreat

rhinogenic orbital disease.
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Table 1. Main symptoms

BE | aaEx 058
B b= 40 16 24
B & fE B 39 18 21
i R 31 12 19
B =4 21 6 1
® HET 20 12 8

jrt= o) L E

{Eggéﬁ@} 14 3 11
) # 13 5 8
REGESES 6 4 2
Z # 6 3 3
B B ® AL 6 1 5
BE FEE 3 2 1
IR PRE 10 7 3
HREBHER 2 2 0
CE] = 22 11 11
B OB & 18 1 17
& F 10 9 1

KRKE 6L H1% —123—

DAL CIiE, B8R, BER ORI P2 ror (R
1)o BUSPEAR CITEATIZ LN, FAE A LBy
BETH -7,

4. EFEVBLER

ARAEAR & 3R & 4 B REHI 272000 (48.7%) T
xbZ2<. 209 b116I(55%) HERE} % W17
LTWwia(E2), F/0RRTIE, ZEAY
ARNRRIEFZ L Twi, ZF OMAEL Bk
ﬂ&twLAﬁﬂéM%Lf%\%ﬂ%%%
TRREFIFZ RO 5N, iBla2w2 L 23
mizmﬂ(m.z%)f%of;o

Table 2. Chief complaints and first consulted departments
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Table 3. Treatment methods and clinical courses
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Table 4. The clinical course of paitients whose visual acuity
vias not recovered
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