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Fig. 1. Preoperative endoscopic findings. A: Preoperative findings showing no bone exposure of upper jaw. B: Preoperative endoscopic
findings showing pus discharge, swollen inferior turbinate and bulging uncinate process.

Fig. 2. Preoperative CT findings. A: Coronal section of paranasal sinus (PNS) CT scan showing soft tissue density in left maxillary sinus,
ethmoid sinus and frontal sinus. B: Axial section of PNS CT scan showing left inferior turbinate bone destruction.
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Fig. 3. Intraoperative findings. A: Intraoperative endoscopic findings showing necrotic inferior turbinate bone after middle meatal antros-
tomy (arrow). B: Gross image of specimens. Inferior turbinate mucosa including necrotic bone.

Fig. 4. Postoperative findings 2 months after surgery. A: Endoscopic view of left maxillary sinus showing complete healing and resolved
infection. B: Coronal section of paranasal sinus CT scan showing resolved sinusitis. Maxillary, ethmoid and frontal sinus aeration was

restored.
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