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One factor responsible for maxillary si-
nusitis is bacterial infection. Maxillary
sinusitis induced bacillus can be divided
into several types on the pattern of nasal
respiration. This seemed possible that
some relationship might exist between the
pattern of nasal respiration and some bac-
terium responsible for a paticular type
of maxillary sinusitis. For this reason,
we recently analyzed the relationship be-
tween bacteria maxillary sinusitis and na-
sal resistance.

1) This analysis revealed somewhat parti-

cular relationship between the type of
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bacterium and nasal resistance. Indicating

that the therapeutic approach of this

diseas should not be determined by the
type of pathogens but by the features of
each indidual case.

2) Further study will be necessary to de-
termine whether and how nasal respira-
tion patterns change as maxillary sinu-
sitis subsides or progresses in any case.

3) Careful observation to provide a view
for recovery from diseases of each case,
incorporating those aspects of breath-

ing are thus essential.
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Normal 6 8 14

I lrregular 17 12 29
Il Increase 20 10 30
Il Flat top 4 3 7
IV Supp. 3 4 7
V. M.C.R. 0 2 2
VI Others 6 5 11
Total 56 44 100

Table 1 Analyzing of nasal respiratory
function on Maxillary sinusitis

B, MBEREBICHERESBESEEER L
THfr Ui, BIESS L PF 2001 (Chicago)
New Master, Computerized tracinganalysis
system (ICS) 2@ L 7. BFFR O
TIRAL I irregularity, increase, flat top,
M. C.R., suppression & L 7. HIEZEDE
E1318~22° THREIIM L D 12KE & L 12,
REME ORI « B 3BE L 7%
VWESTRENERS LS SRIEE 72 13K
EREHS 5. BHHBZ ORI IEE T — ¥
TREZE U, FEEREBFOEEL L » R
FZ2ELOBEY v — LVICD 5. BBIARR
WHERES Ic LW D TRRAL L o, RSRIRRE (Max-
illo sinopathy)® 1 & Tdh 3. MRERIKE
WiTHZ 3L, [EXRY, LEBREEY
REDEBED H 2E IR L 12,

% 2
EFRR & RS L DRl ERES T B &,
1IEE 1461, irregular 294, increase 30%, flat
top 7 #l, suppression 7 #, M.C.R. &
2flc, zoBEIflchd-7. ThED
irregular, increase 32K D29%, 30% & &
HTELEESI N, Thiclk L T flat top

% mE H18 —15-
7 96, suppression (& 7 % Tdh - 7. FHE K
Yutsi & /D1 - 7D 1E M. C. R. 2 %Th -
7z (Table 1). _LSEMAEXEFFROIEFER
T, Bl Th - k.

z — = =] =2 < = g
Sl L HHEHHE
SlE|g|5|=|8

BHE RN
1 BUo7UTPE 3 4 4 1 2 2 16
2 HEWHRPE 0 7 4 2 1 0 1 15
3 e HRRE 0 6 5 2 1 1 1 16
4| BniSEgoRaRE 11381 2 1] 1|1 9
5 FEE M At RHOR PR T 1 1 2
6 REESRBE 1 1 2
7| EREE 1 2 3
8| 75.mmmm 2 1] 1 1 5
9 PN 135 | 1 2 2 0 1 0 0 6
10 75 LERMEARE 1 1 2 1 5
1 HEVERE 1 1 1 2 5
12 75 LRRMETRE -1 1 2
13 R %% 4 | 1 1 2
14 NTZTHER 1 1
15 HEatE 2 1.1 8 1 1 0 3 1

HF
# &t (mae )| 14]20|30( 7| 7 [2[11]100%

Table 2 Relationship between bacteriology
and nasal resistance on maxillo
sinusities
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Bacteriology
bacilli

/’ bacillus \

Nasal resistance S. Maxilitis

( suppression )
0,°CO, <\ M.C.R.

Fig. 1 Relationship between S. Maxilitis
induced by bacillus and nasal
resistance
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