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Background and Objectives Unilateral sinusitis is caused by various factors. Odontogenic
sinusitis; especially, is different from non-odontogenic sinusitis in clinical features and prog-
nosis. The purpose of this study is to evaluate the prognosis of odontogenic sinusitis in accor-
dance with the changes in diagnostic accuracy over time and the timing of dental treatment.
Subjects and Method 195 patients who underwent endoscopic sinus surgery for unilateral
sinusitis within the interval from 2006 to 2017 were reviewed to analyze the etiologies and
clinical characteristics. Preoperative CT was assessed to identify patients who had not been di-
agnosed with odontogenic sinusitis in the past. In the unilateral bacterial sinusitis, we identi-
fied changes in incidence, diagnostic accuracy, and outcome in the odontogenic sinusitis. We
divided odontogenic sinusitis patients into three groups: preoperative and intraoperative den-
tal treatment group, postoperative dental treatment group, and untreated group. Then we ana-
lyzed the difference in prognosis of these three groups.

Results The total number of patients with odontogenic sinusitis was 86 (44%), which ac-
counted for about 36% until 2011, but increased to about 48% after 2013. From 2006 to 2011,
there were 15 cases of missed diagnosis of odontogenic sinusitis, but there was 1 case in 2012
and no cases since 2013. The treatment outcome of unilateral bacterial sinusitis was signifi-
cantly increased from 84.1% before 2011 to 96% after 2012. The success rate was 97.1% in the
case of accurate diagnosis of odontogenic sinusitis, but the success rate was 43.8% in case of
missed diagnosis. In odontogenic sinusitis, the success rate was low when dental treatment was
not performed. However, there was no difference in success rate among different dental treat-
ment timings.

Conclusion The incidence of odontogenic sinusitis has steadily increased over the last de-
cade. The prognosis has been improved by appropriate treatment under accurate diagnosis
through preoperative examination and radiological evaluation. There was no difference in the
prognosis of odontogenic sinusitis according to the dental treatment time. Therefore, it is a
good choice for tooth preservation to have an endoscopic sinus surgery first and then decide
the dental treatment timing.  Korean J Otorhinolaryngol-Head Neck Surg 2019;62(11):624-30
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Table 1. Comparison of non-odontogenic sinusitis and odonto-
genic sinusitis

Non-odonto Odonto
(n=109) (n=86) p-value
Age 40.63+19.3 52.70£14.5 0.001
Polyp (+, %) 45 (41.3) 23 (26.7) 0.034
Hypertension (%) 22 (20.2) 22 (25.6) 0.371
Diabetes mellitus (%) 12(11) 16 (18.6) 0.133
Smoking (%) 33(30.3) 28 (32.6) 0.907
Sex (M:F) 77:32 50:36 0.069

Odonto: odontogenic, M: male, F: female

Table 2. Presenting symptoms of non-odontogenic sinusitis and
odontogenic sinusitis

Non-odonto Odonto

(n=109, %) (n=86,%) PI°
Nasal obstruction 76 (69.7) 43 (50.0) 0.005
Postnasal drip 53 (48.6) 46 (53.5) 0.500
Purulent rhinorrhea 53 (48.6) 43 (50.0) 0.849
Cheek pain 1(10.1) 6(7.0) 0.444
Cheek swelling 3(2.8) 7 (8.1) 0.090
Foul odor 7 (15.6) 38(44.2) 0.001
Headache 7 (24.8) 26 (30.2) 0.395
Hyposmia 9 (26.6) 12 (14.0) 0.031
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Table 3. Characteristics of patients diagnosed with unilateral si-
nusitis before and after 2012

M:F Age p-value
2006—2011 (n=69) 0.002
Non-odonto (n=44) 34:10 34.8+17.1
Odonto (n=25) 16:9 47.8+14.5
2012-2017 (n=126) 0.001
Non-odonto (n=65) 43:22 44.6+19.8
Odonto (n=61) 34:27 54.7 £14.1

Odonto: odonTogenic
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Table 4. Diagnostic trend and treatment outcome of unilateral bacterial sinusitis

Year Unilateral sinusitis di(:’gr;enzizjc(tgf/\s) mlzi)slsoe%n(cgflt\:s) OMS/total (%)  Poor outcome (n) oIJrfec %tnr:]:r(w;))
2006 7 0 2 29 1 86
2007 16 0 3 19 2 89
2008 10 1 3 40 2 80
2009 8 0 3 38 2 63
2010 15 8 2 47 1 93
2011 13 4 2 46 3 77
2012 21 5 1 29 1 90
2013 19 11 0 58 0 100
2014 18 7 0 39 0 100
2015 23 12 0 52 0 100
2016 20 12 0 60 2 90
2017 25 13 0 52 2 92
Total 195 70 16 44.1 16 91.8

OMS: odontogenic makxillary sinusitis
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Table 5. Changes in incidence and prognosis of unilateral sinusitis

Poor outcome

Group Total case Non-odonto Odonto, n (%)
Total Non-odonto, n (%) Odonto, n (%)
2006—2011 69 44 25(36.2) 11 2 (4.5) 9 (20.5)
2012-2017 126 65 61 (48.4) 5 3(2.4) 2(3.3)

Odonto: odontogenic

Table 6. Treatment outcome of odontogenic sinusitis according to
the preoperative diagnostic accuracy

Odonto sinusitis (n=86) Good:poor Outcome (%) p-value
Preoperative diagnosis 68:2 97.1

(n=70)

) . . 0.001
Missed diagnosis 7.9 43.8

(n=16)

Odonto: odontogenic

Table 7. Treatment outcome according cause of odontogenic si-
nusitis

Odonto sinusitis (n=86) Good:poor Outcome (%) p-value
Periapical abscess 46:10 82.1
(n=56)
Implant (n=18) 18:0 100.0 0.189
Oroantral fistula (n=12) 11:1 91.7
Odonto: odontogenic
p=0.05
100 0=0.046
80 -
®
o 60
o
g 92.9% 88.5%
g 40
62.5%
20
0 T T T
Group A (n=14) Group B (n=26) Group C (n=16)

Fig. 2. Treatment outcomes according to the time point of dental
treatment in cases of periapical abscess. Group C showed rela-
tively lower success rates than group A and B. There was a statis-
tically significant difference in success rates between the C and
other groups (Mann-Whitney test: p<0.05). Group A: preoperative
and intraoperative dental treatment group, Group B: postoperative
dental treatment group, Group C: non-treated group.
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