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Abstract

Aim: To analyze the relationship between anatomic variations and sinus lesions OMC body, and
analyze its importance in endoscopic sinus surgery. Methods: After collecting hospital coronal CT
scan and endoscopic sinus surgery in patients with a total of 55 cases, the paper focused on sieve
funnel, a half split, uncinate, turbinate gas room, anatomic variations and disease of Haller gas room,
and combined with medical history to analyze the relationship between anatomical variation and
sinus disease. Results: OMC anatomic variations occurred 47 cases (85.5%). The variation can exist
alone, but also a variety of coexistence of different mutations includes hook 40 (72.7%), middle tur-
binate variation 31 (53.4%), nasal mound over gasification 18 (32.7%), ethmoid bulla excessive ga-
sification 34 (61.8%), and Haller gas room 21 (38.2%). Conclusion: CT images can clearly show ana-
tomical variations of ostiomeatal complex, and parts, extent and nature of sinus disease and provide
anatomical evidence and reliable solutions for endoscopic sinus surgery surgery.
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HN: #ZEOEES SENEHTRNAZRENRR, MTHENREESEFAPRERENS. Fik:
BEAMBERZCTHEME#HEBEZENTEFARAREILSSH, EARNERRE}. LPARL., %, 2F
S 55+ HallerS B WMEHER5RE, SE8REMNMRHNZEREEFRETHRR. 41 A4dR4EOMC
fEEZ R IL47/(1585.5%), BRUHEMAE. WA EMIER, SEHARETR40(72.7%). PEFLR
31 (53.4%). BEEESH18 (32.7%). i ES4L34 (61.8%). Haller< 521 (38.2%). 4ib:
CTERRBER ERE N SEESANMATHZR DR BERTHMA. BEMER, NEZATRTFARR
AR IELERANFR TR,

XK ia
FNRERAH, BEHRR, BER, BHRCT
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1. 51§

F 0 &8 K AR (ostiomeatal complex, OMC) AR A S0 W, — B A8 & 57 98 I B R AT Y B 22
JRE 2 —ElZ& OMC AR 2 [1]. AR B ARV D BEE 54 MAEHA S M kAR R LS8 E
AERIR R
2. ‘N EH*E
2.1. — &R

2015 4F~2016 F/E IR B PefT &85 CT Finmf 55 61, 22 23 . 5 32 ], ~F1% 46.4 & Fid
16~60 %/, VARIREBERIN R E R S8, S/ L BEEREROAII IR (Z A 785 A0 N A48 B4
).

22. BWERZE

5 7 VR R B E VG 7] F CT AL, CT F48 T HE 4% T B 095t R, $3 33007 A IS, (] B 5 mm,
FE 3mm. %500 Hu, &% 1600 Hu, E/~5EFF 640 x 640,

2.3. BT R EARRE2]

1) RN WRMAE <135° 2) HRAEK: RGN AR a. b 80/ d<2mm; 3) RS
Byge i BLSALIE; 4) BIRAME . BSRAE > 145°; 5) Wbk S, o B IR AR Im AR AL
6) Sl A B IO R R, T AN 7) RIS RS E KPR R A 8) AR
FEAA: RSB KEWRE, FEGEREEEHSEIT O 9) Mg A iR AR ¢ BY
Flb<2mm; 10) Haller S J5: HEN F LIS . FRBZIFEIES: 2 AEk 2 AN LLEZTH E A M
Giit.
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3. &R
3.1 BERTHMR

BRSO AE 22 141(40.0%), XK AE 33 441(60.0%), A FLE 1S SE A 3 41(5.45%),
B EAS 5(9.1%), SLSEFER 8 51(14.5%), 54 27 411(49.1%), JRATEMRA 12 §1(21.8%), WK 1.

Table 1. The nature of sinus disease [n (%)]

1 BERTHMRD (%)

B SR on g e e b o HEME g wAEH
VeI S¥UIE 0 FAA] XA ESER BERA 5% ESEREN i
i 55 55 33 27 5 3 8 12

(100%) (40.0%) (60.0%) (49.1%) (9.1%) (5.45%) (14.5%) (21.8%)

3.2. OMC WiRE|T R

OMC fif|1 28 AL FEA TR AE KAV AL (M A« AMF8). Siivlid BE A A rp i HR I v 25 i RS Ak (G 1 5
HL ARIEIA) s s b ad BE SR Haller )5, & Fhd A2 R R AL I 23 0 R . BB 40 (72.7%).
5 F 31 (53.4%). S EEAA 18 (32.7%). I S 4k 34 (61.8%). Haller <55 21 (38.2%), Uik 2

M 3.

Table 2. 47 cases (55 cases) anatomical variations of uncinate process and middle turbinate

52 2. 47 150(55 M) 5023 & oh 2 B i 2 28U (1)

AR 2 BRI XA 5 it
BN 40 (72.7%)
W 8 7 15 (27.3%)
¥ 6 7 13 (23.6%)
AEK 9 3 12 (21.8%)

AL 31 (53.4%)

AEETiii 6 8 14 (25.5%)

W 3 4 7 (12.7%)
BRIE1S 55 4 6 10 (18.2%)

Table 3. Anatomical variations of ethmoid bulla, nasal mound and Haller’s air chamber (case)

3. . BER Haller SEFHIER ()

AR A BRI XU AR 5 it
BRI ESMA 12 22 18 (32.7%)
v E S A 7 11 34 (61.8%)

Haller 5 13 8 21 (38.2%)

4. &g

AR RBATHS B SRR AR AENLHIAT T A58 AR, KHE 9
S FC MR X o A 2L, JRRSE R, S Haller <05 S5 il

SRR A, PEiE

FERG R
Hll SR B S SR R B AR AL
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Y0l R AR A A R AR TR,k 0 R SRS R PR B AN LT B RERRAT, B b REUA IR
RAZFAFBGIEAN T N T 2 AR T S SEN BB TR, JATSVEL 7/ OMC [ 45 K 5 5 A
TRELAZAL o

SIEMBSEAEVINLLRR, FHIEWREMIIEEA T % &2l 5. EWHELT, #a5E5
MESENFEOL. JoHiRmSE IR TR E RS LREER G S, ek, ardm
Fp AR, BIELHIEE S MAET EIE . AR BH 2K L 5] I [ i R 22 R S S50RH 1 2 52 ) 6 A
A[3]. SESEOE SR AR, EHRL. R R, s hER, hEdE, B
F. EASIT O KRR E R R AN Z A, TR & b BET 5. i B <L,
R AR, TR AL BRI K BB AR S, eI R A S R
S 7 B ERIER AL, AR — 4 a0 .

Hh S PR SORRILIR A S R, L A v S B A AT ARORT 2 BT P R AE AL G R AR
AT I b S AR K, v BT KB 2 s 1] AL 5 0, AR P2, T4 & ST T,
SONAENSE . LA SEART AL 52 A AT R IR ARSI SR S 52R, Rl ATl SR R A I LR
W EHHIREE . AUTTURN, R R AT A A AT B A RO AL B, TR SR A T U
AN A AL, e ix sy B n] LS| A 4100 52 2 A RN B A st 28 W Rl B R R AE R B RS, B
AT AP ZEBSETT G ST 1, SURBUE AR 28, FrUAU, S BT r B A AT AT BERH 2 v
TE A A5 S DI T, AT S 2005 57 98 1R R A [4] o B ST 1 (R SR AN 1 A0 P 26 7T 3 35050 32 A B IR 2 I R A,
BRI IS s, S &S5 AR AT U K. BRI, RAT CT 4 b i A B
AR BRI R, JF H LSRR, FIAENBEE T T L2 L S HOIRR, DUERE 5
IR A MIDEE[S]. HER 5, BI Haller “Ups, FEGRR N T5, WA HEARREARAN L a5 5% ThUBE fr) £ 1 6
TR e HETR B A AE R A 8 ST DA e < F X 20 BATS A, ORI ST b A S 0 1 S
MR EASEAGREE BRTT O+ 3aa F A RERN— I A, IE U5 AR SEC RIS R
AE, IXFERTALE TR AR AERBI RN, T, RARECKIEe e, SBETmsE. b
AN AU SN GIZ R, BRI SR A RIS TSR, A S PRI A S A
S A, ATRAHRSES, G N BTS2 2, IR H ) IS AN BRI 51, o0 v ik
B, AT SRR S 1) SAE B A

ARG, AR 3 Y], & SA 5 B, SR 8 F, &R 27§, REMHE 12
o o DLERSE 2 (49.1%) i 2 WL, T R A o T kA7 DL 52 D R IE R SR A 7 B S B LW
PeE PHIE, Sme% 520 M IEH BB IS0, (80 A LG, fefi Rt — P k. S5/
B TR, FOUR[EIFMZE CT X 52 0 AE A A i AL SR kR A R KRN, 4k
o

g bRk, EORESSHMEHA TS SRERARRIMK, CT ERRIERE BRSO RIES S E
AR ST LA S SRAR I AR AL . REPEANTERR, DN 55 52 PN BT BE T AR (1] 5 1A g8 30 408 A0 2 AR SR AR

SE MK
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