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Surface and tissue transitional concentra-
tions of 3% FOM aerosol to paranasal
sinusitis were examined in 15 patients (17
sides) who underwent Caldwell-Luc opera-
tion.

Jet type nebulizer and ultrasonic type
nebulizer were used for 4ml 3% FOM ne-
bulization during the operation. Concentra
tions from each part of paranasal sinus
were measured with bioassay using Prote-
us sp. MB838.

When the concentrations with between

jet type nebulizer and ultrasonic type nebn-

lizer were compared, ultrasonic type nebu-
lizer got higher transitional concentrations
at two parts of maxillary sinus sur-
face than jet type nebulizer. No difference
was found between jet type nebulizer and
ultrasonic type nebulizer at maxillary
sinus mucosa, nasal surface and nasal
mucosa.

The differences of compliance of maxil-
lary sinus between when we closed the
bony window with subcutaneous tissue
and when we did it with silicone sheet

before the FOM nebulization was also ex-
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amined. No significance was found in the
mean concentration of FOM at both max-
illary sinus surface and tissue between
with silicone sheet and without silicone
sheet.

These results suggested that ultrasonic
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type nebulizer was more effective way to
treat paranasal sinusitis than jet type
was, and the change of maxillary sinus

compliance by making bony window was

not in need of consideration.
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Site
Type Middle Maxillary Maxillary  Maxillary Maxillary Nasal Post
meatus orifice lateral wall bottom mucosa mucosa serum
Ultrasonic  159.8 73.3 68.6 57.3 19.4 38.1 0.50
(n=15) (n=34) (n=33) (n=12) (n=12) (n=5) (n=13)
t test NS p=0.0002 p=0.0084 NS NS NS imp.
Jet 138.7 14.9 27.9 69.6 35.4 80.2 0.64
(n=8) (n=12) (n=12) (n=4) (n=3) (n=3) (n=4)
Total 152.5 58.1 57.6 60.4 226 54.0 0.54
(n=23) (n=46) (n=45) (n=16) (n=15) (n=8) (n=17)
NS: Not significant; p: p value; Imp: Examination impossible
Table 1 Mean concentration of FOM aerosol on each site with each type of nebulizer
Site
Middle  Maxillary Maxillary  Maxillary  Maxillary Nasal
meatus orifice lateral wall bottom mucosa mucosa
Without Silicon 108.6 64.5 59.7 58.5 23.6 58.5
(n=11) (n=34) (n=33) (n=13) (n=14) (n=7)
t test p=0.005 NS NS NS NS NS
With Silicon 192.7 40.1 52.3 68.4 8.6 219
(n=12) (n=12) (n=12) (n=3) (n=1) (n=1)
Total 152.5 58.1 57.7 60.4 22.6 53.9
(n=23) (n=46) (n=45) (n=16) (n=15) (n=8)

NS: Not significant; p: p value

Table 2 Mean concentration of FOM aerosol on each site with,/without silicon
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