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A Clinical Retrospective Study of Odontogenic Maxillary Sinusitis : A review of Twenty Cases.

Ryosuke MATSUMOTO, M.D., Teruhiro OGAWA, M.D,, Takuma MAKINO, M.D., and Tomomi

MIYATAKE, M.D.

Division of ENT, Himeji St. Mary's Hospital, Himeji 670-0801, Japan

Odontogenic maxillary sinusitis is rather rare disease compared with common chronic sinusitis.

We performed a retrospective analysis of twenty cases of odontogenic maxillary sinusitis in our

faculty. Classification of odontogenic maxillary sinusitis, causative teeth, bacteriology, treatment,

and also how to cooperate with dentists were discussed.

Apical lesion in incorrectly treated teeth caused odontogenic maxillary sinusitis. Treatment

of the causative teeth, including the indication of extraction should be performed correctly by

dentists. And CT scan was always most useful to evaluate the causative apical lesion of teeth and

sinusitis.

All of twenty cases of odontogenic maxillary sinusitis treated with endoscopic sinus surgery (ESS)

improved remarkably. ESS should be well indicated for odontogenic maxillary sinusitis. And also

oro-sinus fistula should be perfectly closed by local mucosal or periosteal flap.
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Tablel Comparison of twenty cases of odontogenic
maxillary sinusitis
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Fig.1 CT scan shows left maxillary sinusitis with
fistula, and apical lesion of causative teeth.
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Fig.2 CT scan (axial section) shows periapical bone
resorption of 167.
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