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Spiral computed tomographic analysis of the frontal sinus
drainage pathway and frontoethmoidal cells

YAN Bing-hui', CHEN Wei', ZHANG Feng’, ZHANG Yong', XU Li', WANG Zhi-yi', XUE Fei', JIANG Man-jie'
(1. Department of Otolaryngology-Head and Neck Surgery, General Hospital of the PLA Eastern Theater Command, Nanjing
210002, China; 2. Department of Otolaryngology, the Third Peoples Hospital of Nantong City, Nantong 226000, China)

Abstract: Objective To provide evidence for the frontal sinus anatomy classification (FSAC) and classification of
the endoscopic frontal sinus surgery (EFSS) via exploring radiological anatomic features of the position relationship between
frontal sinus drainage pathway ( FSDP) and frontoethmoidal cells. Methods  The computed tomography ( CT) data
(including reconstructed coronal , sagittal and axial imagines with slice thickness of 1 mm) of nasal sinuses from 100
outpatients were analyzed retrospectively. According to the International Frontal Sinus Anatomy Classification (IFAC) and
Classification of the Extent of Endoscopic Frontal Sinus surgery (EEFSS) ( Wormald, 2016) , the radiological anatomic
features of position relationship between FSDP and frontoethmoidal cells were explored and occurrence rates of all kinds of
frontoethmoidal cells were detected. Results According to IFAC and the CT imaging relationship between the FSDP and
the frontoethomidal cells, all the frontoethomidal cells were classified as three groups: anterior cells of FSDP (including
agger nasal cell, supra agger cell and supra agger frontal cell) , posterior cells of the FSDP (including supra bulla cell,
supra bulla frontal cell and supraorbital ethmoid cell) and medial cells of the FSDP (frontal septal cell). The occurrence
rates of these cells were 96% (agger nasal cell) , 40% (supra agger cell) , 24% (supra agger frontal cell) , 46% (supra
bulla cell) ,13% ( supra bulla frontal cell) and 8% ( supraorbital ethmoid cell) and 30% ( frontal septal cell)
respectively. Conclusion Classification of the frontoethomidal cells based on the three-dimensional reconstruction of CT
has clinical guiding significance for the classification of the endoscopic frontal sinus surgery.
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Clinical analysis of parapharyngeal space tumor
resection via endoscopic transoral approach

XIONG Guo-ping', LIU Fang®, YAN Fei-peng' , ZHOU Jian-yong'
(1. Department of Otorhinolaryngology; 2. Department of Ophthalmology, Central Hospital of Jiangmen City, Jiangmen
529000, China)

Abstract: Objective To investigate the clinical efficacy and feasibility of parapharyngeal space tumor resection via
endoscopic transoral approach. Methods  Clinical data of 15 patients with parapharyngeal space tumors undergoing
resection via endoscopic transoral approach between July 2013 and Aug. 2017 in our department were analyzed

retrospectively. Results Most of the patients complained of pharyngeal foreign body sensation, obstruction in swallowing
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