Rhinology

()

Check for

updates
Korean J Otorhinolaryngol-Head Neck Surg 2023;66(1):20-4 / elSSN 2092-6529
https://doi.org/10.3342/kjorl-hns.2022.00234

A Study on the Effects of Mucous Membrane of the Sinus
by Severity of Sleep Breathing Disorder

Hyung-Bon Koo, Jung-Hun Kown, Jin Lee, Sang-Jun Son, and Jae-Hoon Lee

Department of Otolaryngology-Head and Neck Surgery, Wonkwang University School of Medicine, Iksan, Korea

Received  April 9,2022
Revised May 11, 2022
Accepted May 13,2022
Address for correspondence
Jae-Hoon Lee, MD, PhD
Department of Otolaryngology,
Wonkwang University

School of Medicine,

18 Gobong-ro 24-gil,

Tksan 54538, Korea

Tel +82-63-859-1441

Fax +82-63-841-6556

E-mail Leejachoon64@gmail.com

A

| A 4H S S (obstructive sleep apnea, OSA)S 4=
H o A7=E 5 57] 59 A2 7HE Al Aaka

F3 2Rl Aol Jo] B0, TEY, TAEY

Sl B3t A+

oA

Background and Objectives Obstructive sleep apnea (OSA) is an obstructive airflow dis-
order that occurs in the upper respiratory tract during sleep and is therefore associated with
the occurrence of cardiovascular diseases. By examining the Lund-Mackay (L-M) scores and
maxillary sinus mucosal conditions according to the severity of sleep breathing disorder (SBD),
we tried to find out the association between SBD and sinus mucosal change.

Subjects and Method Of the 189 patients who underwent sinus CT with a polysomnogra-
phy test, 175 patients were enrolled in our study. We investigated the average L-M score and
L-M score of five or higher, and the ratio of maxillary sinus mucosal thickness (MSMT) of 2
mm or higher.

Results The average L-M score of study population was 0.98 points and the L-M score of
five or more was found in 14 patients (8%). The MSMT of 2 mm or more was found in 25.5%
of the study group. The average L-M scores for the different groups, namely, the simple snor-
ing group, the mild OSA, the moderate OSA, and the severe OSA were 1.31 points, 0.77 points,
0.91 points, and 1.08 points, respectively. There was no significant difference (p=0.736) among
them, and there was no correlation between the apnea-hypopnea index score and the L-M
score (r=-0.052, p=0.499). There was no significant difference between OSA severity and
MSMT (p=0.490).

Conclusion There was no significant difference between the L-M score and MSMT de-
pending on the severity of SBD. Therefore, it is believed that SBD will have little effect on the
sinus mucosa. Korean J Otorhinolaryngol-Head Neck Surg 2023;66(1):20-4

Keywords Computed tomography; Lund-Mackay score; Obstructive sleep apnea;
Paranasal sinuses; Sleep breathing disorder.
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Table 1. Baseline demographics of the study group

Characteristic Value

Sex

Male:Female 148 (84.6):27 (15.4)

Age, years 50.1+14.9
Allergy test

Negative 23 (30.3)

Positive 53 (69.7)
Septal deviation

Right 84 (48.0)

Left 86 (49.1)

No 5(2.9)
AHI

Simple 16 (9.1)

Mild 40 (22.9)

Moderate 54 (30.9)

Severe 65(37.1)

Data are presented as n (%) or mean + standard deviation.
AHI, apnea-hypopnea index
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Fig. 1. Total opacification of the right maxillary sinus (A), partial opacification of the left maxillary sinus (B), and mucosal thickening (=2

mm) of the right maxillary sinus (C).
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Fig. 2. Distribution of study population according to the L-M score.

L-M, Lund-Mackay.
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Fig. 3. Correlation between AHI and the L-M score. L-M, Lund-
Mackay; AHI, apnea-hypopnea index.

Table 2. Analysis of the prevalence of MSMT of 2 mm or higher
according to the severity in patients referred for sleep breathing
disorder (n=114)

MSMT (=2 mm)

AHI :
e Absence Right Left  Both p-value
(n=89) (n=11) (h=7) (n=7)
Simple (n=10) 9 1 0
Mild (n=28) 17 5 2
0.490
Moderate (n=35) 30 2 1 2
Severe (n=41) 33 3 4 1

p-value <0.05: significant difference. MSMT, maxillary sinus mu-
cosal thickness; AHI, apnea hypopnea Index
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