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Background and Objectives It is important to identify variations of paranasal sinuses dur-
ing sinus surgery. The Onodi cell (OC), a variant of the paranasal sinuses, is the most posteri-
or ethmoid cell with a close relationship with the optic nerve (ON). The purpose of this study
is to evaluate the prevalence of OCs and analyze the relationship of OCs with ON in Koreans.

Subjects and Method This retrospective study utilized CT images of 526 slides from 263
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Korean adults. The prevalence of the OCs and the degree of indentation of the ON within the
OC was determined using binary logistic regression analysis.
The OCs were observed in 37.3% of 263 subjects and in 27.6% of 526 slides. The
OCs are found more frequently in males than in females (p=0.01), and also more frequently in
the right side than in the left side (»p=0.001). Binary logistic regression analysis revealed that
the ON protrusion in female was 0.339 times lower than in male and 1.052 times higher with
the increased age. The ON protrusion within the OC in the postsellar type was 10.214 times
higher than that in the presellar.
Conclusion The OCs were observed in 37.3% of the Koreans. The protrusion of the ON
within the OCs increased in male and in the postsellar type of the sphenoid sinus.
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Fig. 1. Coronal (A) sagittal (B) and axial (C) images show that Onodi cell (*) lies superior to the sphenoid sinus.
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Fig. 2. A: ON (+) without indentation on the Onodi cell wall on coronal view. B: ON with less than 50% protrusion of nerve circumference.
C: ON with more than 50% protrusion of nerve circumference. D: Penetration of the ON within the Onodi cell. ON, optic nerve.
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Fig. 3. Presellar (A), sellar (B) and postsellar (C) types of the sphenoid sinus (#) below the Onodi cell (*).
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Table 1. Comparison of the prevalence of Onodi cells in the total
and in the male and female

Male Female Total p-value
Onodi cell (n:person) 0.673
Present 65(24.7) 33(12.6) 98(37.3)
Right 21 (8.0) 9(3.4) 30 (11.4)
Left 10 (3.8) 1142 2180
Both 34(129) 13(5.00  47(17.9)
Absent 91(34.6)  74(28.1) 165(62.7)
Onodi cell (n:side) 0.010
Present 99 (18.8) 46 (8.8) 145 (27.6)
Absent 213 (40.5) 168 (31.9) 381 (72.4)

Data are presented as n (%). p <0.05: significant difference
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Table 2. Comparison of the prevalence of Onodi cells in the right
and left sides

Onodi cell |
-value
Right (n=263) Left (n=263) P
Present 77 (29.3) 68 (25.8)
0.001
Absent 186 (70.7) 195(74.2)

Data are presented as n (%). p <0.05: significant difference

Table 3. Analysis of the ON related with Onodi cells in the male
and female

Male (n=99) Female (n=46)  p-value

ON (grade) 0.475

1 50 (50.5) 24 (52.2)

2 14 (14.1) 9(19.5)

3 16 (16.2) 7 (15.3)

4 19 (19.2) 6(13.0)
ON 0.398

Adjacency 64 (64.6) 33(71.7)

Protrusion 35 (35.4) 13 (28.3)

Data are presented as n (%). p <0.05: significant difference.
ON, optic nerve

www.kjorl.org 331



],

shelsigon,
sz
©wr] AE Y= Ak

Korean J Otorhinolaryngol-Head Neck Surg 1 2022;65(6):328-33
Table 4. Logistic regression analysis of the factors that may affect protrusion of the optic nerve into Onodi cells
Variable B SE OR (95% ClI) p-value
Female (sex) -1.081 0.498 0.339 (0.128-0.901) 0.030
Age (year) 0.051 0.015 1.052 (1.022-1.082) 0.001
SS (sellar) 1.323 0.709 3.756 (0.935-15.086) 0.062
SS (postsellar) 2.324 0.711 10.214 (2.534—41.165) 0.001
p <0.05: significant difference. SS, sphenoid sinus; B, regression coefficient; SE, standard error; OR, odds ratio; Cl, confidence interval
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