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— ABSTRACT —

A RADIOLOGIC STUDY OF THE MAXILLARY SINUSITIS AS SEEN
BY WATERS’ AND SPECIALIZED PANORAMIC PROJECTIONS

Kwang Jun Ko, D.D.S.

Department of Oral Radiology, College of Dentistry, Chon Buk National University

The purpose of this study was to evaluate the specialized Orthopantomograms and standard
films compared with Waters’ views in the diagnosis of maxillary sinusitis.

The author analysed the types of mucosal thickening, the types of bony wall change, the
relation between the types of chief complaints and mucosal thickening on the Waters’ views of
156 patients with 206 maxillary sinuses demonstrating radiographic changes.

And the pathologic change of antral floor was observed on 187 standard films and total
amount of agreement in the diagnosis of maxillary sinusitis was evaluated at 156 specialized
Orthopantomograms and 187 standard films.

The results were obtained as followings.

1. Among 206 mucosal thickenings classified by 6 types, generalized increased radiopacity
was 69 cases (33.5%) and the entire thickening of mucosa except an ostium area was 66
cases (32.0%).

2. The bony wall change was seen in 128 cases (62.1%) and the incidence of indistinct antral
wall was the highest as 55 cases (43.0%) among 5 types.

3. Among 148 chief complaints, pain was 71 cases (48.0%), swelling was 19 cases (12.8%)
and discomfort was 18 cases (12.2%).
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4. The most frequent change of antral floor was indistinct antral floor as 25 cases (13.4%)

and elevation of antral floor was 23 cases (12.3%).

And the first molar presented the most frequent involvement of antral floor as 47 cases

(57.3%).

5. In 156 specialized Orthopantomograms, 101 cases (49.0%) presented apparent increased

radiopacity and 72 cases (35.0%) showed suspicious increased radiopacity in comparison with

Waters’ view.

In 187 standard films, 47 cases (25.1%) presented apparent increased radiopacity and 53

cases (28.4%) showed suspicious increased radiopacity in comparison with Waters’ views.
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Table 1. Distribution of patients by age and sex.
A Sex Total Percent
rou o e
ge group M F
0-—-10 2 2 4 2.6
11 -20 5 1 6 3.8
21 —-30 15 5 20 12.8
31 -40 21 9 30 19.2
41 - 50 19 15 34 21.8
51-60 23 18 41 26.3
61 — 70 8 10 18 11.6
71 — 80 1 2 3 1.9
Total 94 62 156 100.0
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Table 3. Types of mucosal thickening and bony

wall change.
Bony wall change
Type  Number (%) Absent (%) Present (%)
I 31(15.0) 22(28.2) 9( 7.0)
II 11( 5.3) 1(1.2) 10( 7.8)
111 9( 4.4) 5(6.4) 4( 3.1)
v 20( 9.8) 7(9.0) 13(10.3)
v 66 (32.0) 24 (30.8) 42(32.8)
Vi 69 (33.5) 19 (24.4) 50(39.0)
Total 206 (100.0) 78 (100.0) 128 (100.0)

Mucous retention cyst: 9 Polyp: 5
Air-fluid level: 7
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Table 4. Types of chief complaints and mucosal thickening.

Types of mucosal thickening

Types of chief complaints Numbers (%) I I MV vV VI

A. Pain 71 ( 48.0)
1. intermittent dull pain 20 ( 13.5) 5 2 1 5 9 4
2. intermittent sharp pain 17( 11.5) 0 1 0 0 9 10
3. continuous dull pain 16 ( 10.8) 5 1 2 2 8 4
4. continuous sharp pain 18 ( 12.2) 3 0 0 3 9 8
B. Swelling 19( 12.8) 3 1 1 2 2 16
C. Pus discharge 4( 2.7 1 0 0 1 2 2
D. Nasal discharge 4(C 2.7 1 0 0 1 1 4
E. Nasal obstruction 4( 2.7) 0 0 1 2 2 0
F. Tooth mobility 9( 6.1) 0 0 0 2 8 3
G. Discomfort 18 ( 12.2) 6 4 1 1 7 4
H. Headache 12( 8.1) 3 2 1 0 3 8
1. Oroantral fistula 3( 2.0 0 0 0 0 1 3
J. Hypersensitive to thermal change 4( 2.7 2 0 0 V] 3 0
Total 148 (100.0) 29 11 7 19 64 66
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Table 5. Pathologic changes of antral floor

Involved tooth

Pathologic change Number (%)
2nd P.M. 1st M. 2nd M.

No demonstrable change 105 ( 56.1)
Mucositis 10( 5.3) 2 5 3
“Halo’ appearance 16 ( 8.6) 0 9 7
Indistinct antral floor 25( 13.4) 2 17 6
Elevation of antral floor 23( 12.3) 4 11 8
Oroantral fistula 8( 4.3) 0 5 3

Total 187 (100.0) 8 47 27

P.M.: Premolar M.: Molar

Table 6. Total amount of agreement in the
diagnosis of maxillary sinusitis at spe-
cialized panoramic views and standard

films.

Panoramic view

Standard view

D
egree Number (%) Number (%)
+ 101 (49.0) 47 (25.1)

+ 72 (35.0) 53 (28.4)

- 33(16.0) 87 (46.5)
Total 206 (100) 187 (100)
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