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Background and Objectives Endoscopic prelacrimal recess approach (PLRA) was intro-
duced to treat maxillary sinus inverted papilloma (IP) without sacrificing the inferior turbinate
and nasolacrimal duct. This study aimed to compare surgical outcomes of prelacrimal recess
approach with the conventional Caldwell-Luc approach (CLA) to remove IP of maxillary sinus
and to evaluate the usefulness of the PLRA.

Subjects and Method We retrospectively reviewed medical records of 51 patients who were
treated in our institution for IP of nasal cavity and sinuses between March 2010 and June 2019.
Twenty patients had maxillary sinus IP. Sixteen patients underwent endoscopic sinus surgery
combined with either CLA (n=8) or PLRA (n=8). Demographic data, surgical technique, site of
IP origin, intra- and postoperative complications, duration of follow-up, recurrence rate and
pathologic diagnosis were reviewed.

Results [P was the pathologic diagnosis for all 16 cases. Gross total removal was achieved in
all cases. The mean follow-up period was 20.1 months in CLA group and 12.5 months in PLRA
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group had recurrence during the follow-up period. One patient had numbness around the gingi-
val area, another patient had transient wound dehiscence, and another had persistent oro-antral
fistula. In PLRA group, one patient had periorbital swelling after blowing nose; otherwise, no
other patient from the PLRA group developed subjective complaints after surgery.

Conclusion Endoscopic prelacrimal recess approach showed lower complication rates and
recurrence rates compared to CLA. PLRA is a safe and effective method for the excision of pri-
mary maxillary sinus IP. Korean J Otorhinolaryngol-Head Neck Surg 2021;64(3):161-8

Key Words Maxillary sinus - Inverted papilloma - Minimally invasive surgical procedures -
Prelacrimal recess approach.
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Fig. 1. Representative image of a patient who underwent prelacrimal recess approach. Preoperative CT and MRI scans showing a soft
tissue density extending from the left maxillary sinus through ostium into the nasal cavity. Axial CT scan shows osteophytic lesion with
enhancing soft tissue lesion in the posterolateral aspect of the left maxillary sinus (A). Coronal view image of the same patient (B). Axial
view of T1-weighted contrast-enhanced MRI shows heterogenously enhancing soft tissue lesion in left ostiomeatal unit & maxillary sinus
(C). Nasal endoscopy showing papillomatous lesion extruding from the middle meatus (D).
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Fig. 2. Surgical procedure of prelacrimal recess approach for left maxillary sinus IP. Vertical incision along the anterior end of inferior turbi-
nate (arrows) (A) and elevation of the nasal mucosa from the lateral nasal wall (B). Suture the nasal mucosa to the nasal septum (C). Re-
moval of the lateral nasal wall by diamond burr (D). Removal of the maxillary sinus pathology and drilling around the osteophytic lesion (ar-
rows) at the anterior aspect of the left maxillary sinus (E). Endoscopic view of the maxillary sinus after removal of IP (arrows) (F). IP: inverted

papilloma.
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operation (no.)
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Pathological result All P AlllP
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CLA: Caldwell-Luc approach, PLRA: endoscopic prelacrimal re-
cess approach, SD: standard deviation, IP: inverted papilloma
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Fig. 3. Endoscopic view at 2 months after surgery of the same patient. Preserved nasal cavity mucosa and the inferior turbinate (A). The

maxillary sinus opening remains clear (B).
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Table 2. Surgical outcomes according to surgical approach

Variables CLA (95% ClI) PLRA (95% ClI) p-value
Surgical outcomes

Operation time (min) 180 (132.20-227.79) 232.5(181.90—-283.09) 0.161
Bleeding amount (mL) 561.3(8.91-1114.19) 526.9 (178.66—875.09) 0.645
Failure of gross total removal None None

Hospital stay (POD) 3.5(2.39-4.61) 3.25(2.76—3.74) 0.574
Recurrence 2 0 0.467
SCC from IP 0 0

Complication Intfraoperative bleeding (1) Periorbital emphysema (1) 0.569

Oro-antral fistula (2)

Gingival discomfort (1)

CLA: Caldwell-Luc approach, PLRA: endoscopic prelacrimal recess approach, POD: post-operative day, IP: inverted papilloma

Table 3. Site of origin based on operative and radiological findings
CLA PLRA
Anterior wall 1 2

Site of origin

Posterior walll 1
Lateral wall 1
Medial walll 3

Superior wall 1

N N O O

Inferior wall 1 1
Med, and sup. wall 0 1

CLA: Caldwell-Luc approach, PLRA: endoscopic prelacrimal re-
cess approach

Table 4. Krouse stage of the patients
Krouse stage CLA PLRA
T 0 0
T2 5 3
T3 3 5
T4 0 0

CLA: Caldwell-Luc approach, PLRA: endoscopic prelacrimal re-
cess approach
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