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Sphenoid
sinus

Type 1;
Optic nerve(@) adjacent to sphenoid
sinus without indentation of sinus wall

Type 2;
Optic nerve adjacent to sphenoid sinus,
causing indentation of sinus wall

Fig. 1. Schematic drawings and the
description of optic nerve types.

A B

FESn

Type 3;

Optic nerve through sphenoid sinus

Type 4;
Optic nerve adjacent to sphenoid sinus
and posterior ethmoid sinus(P.Eth)

Fig. 2. Type 1;Both optic nerves
are adjacent to the sphenoid sinus
without indentation of the sinus
wall.

Fig. 3. Type 2;Both optic nerves
are adjacent to the sphenoid sinus,
causing indentations of the sinus
walls. The bony dehiscence around
the optic nerve is noted on left
side.
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Table 1. Frequency of Optic Nerve Types.

Type Right Left Total number
1 61 71 132 (66 %)
) 35 25 60 (30%)
3 2 4 6 (3%)
4 2 0 2(1%)
Total 100 100 200 (100%)

FHlE e ARE 915t AATE Al ofe] 7HA 9
A FEE BB AR FIE SEAE 8 s ra
AAglo] PEFezA @cﬂ FTEERN, Ak E, HAF
A 5%, W3 = &4, o 5% 2 A F o M

Z A A1A £ sixt A 2H A

T 0

s
Q1 F450Ih3-6, 8, 9). Wby Pul 53} QR FEE o)
16 o

g A &g} sﬂ%ﬁlﬂ 2 AL ola e 2 M WA FulE TF
Al S-S ke = 9lk(7, 8, 12, 13)
CTE W, dx-zz], 28 2 37] 5 ik

717124, FulE 2 A F2EY sﬂfﬁr&* 7340% 2]
7k ocH(14). OMU W ¥ o] ZAtel| A AAFH o] E3]
P2 =, o] #4919 713,
& 4 9lem(15-18), Al A F WP ‘f’rﬂiaﬂrﬂ A= AT
A=h(7, 10).

Scuderi 5-(19) ol ©j3ld 134 m|atel| A= Fr]Ee] 3713}
7F SH3] o] FofA] 9d7] wjtel], £ ATl A 134] o]
ZA Ao 2 slgl ew, A 2= DeLano 5-(10) 9] ZAPE
7|22 3lo] OMU CT9 #AHel|A A| 41743} 39 $u) 52
o] #FstA P& Akl om, AAA S iR FHE ¢
N2 AALEY] 13 ZAPS}“E} , 9 s e
Al A &5 0] o]EAe] & o AAEE AA1A Y 3§
F3HA el & gefsle s}cﬂt} ol2{ gt & F-3t4 e E o
sigte i Fup Hulge] WA A s g o7 AAA
EAE AW A F dS AR A7)

o

Table 2. Frequency of Bony Dehiscence around Optic
Nerve and Pneumatization of Anterior Clinoid Process in
Each Types of Optic Nerve.

T Total Bony Pneumatization of
ype
number dehiscence anterior clinoid process

1 132 13 (9.8%) 2(1.5%)

2 60 38 (63.3%) 6 (10.0%)

3 6 6 (100%) 5 (83.3%)

4 2 1 (50%) 0 (0%)
Total 200 58 (29 %) 13 (6.5%)

Fig. 4. Type 3; Left optic nerve is
passing through the sphenoid sinus
© with the bony dehiscence and there
| is the pneumatization of anterior
clinoid process. Type 2 optic nerve
' _ is noted on right side.

Fig. 5. Type 4;Both optic nerves
pass by the junction of the sphe-
noid and ethmoid sinuses.
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Anatomical Relationship between the Optic Nerve and Posterior
Paranasal Sinuses on Ostiomeatal Unit CT"

June II Cho, M.D., Hong In Kim, M.D., Hae Young Seol, M.D.
Nam Joon Lee, M.D., Jung Hyuk Kim, M.D., In Ho Cha, M.D.

IDepartment of Diagnostic Radiology, College of Medicine, Korea University

Purpose:To determine the anatomic variations that can lead to optic nerve damage during the
sugical treatment of posterior paranasal sinus lesions

Materials and Methods:two hundred optic nerves of 100 persons were examined using
ostiomeatal unit CT(OMU CT). The anatomical features of this nerve and posterior paranasal sinuses
were classified into four types:the optic nerve adjacent to the sphenoid sinus without indentation
of the sinus wall (type 1); the optic nerve adjacent to the sphenoid sinus, causing indentation of the
sinus wall (type 2);the optic nerve passing through the sphenoid sinus (type 3);and the optic
nerve adjacent to the sphenoid sinus and posterior ethmoid sinus (type 4). Bony dehiscence around
the optic nerve and pneumatization of the anterior clinoid process were also evaluated.

Results: The anatomical classification of the optic nerve and posterior paranasal sinuses was as
follows: type 1, 1326(66 %); type 2, 60(30%); type 3, 6(3%), and type 4, 2(1%).

Bony dehiscence around the optic nerve had developed in 58 cases (29%) and pneumatization of
the anterior clinoid process in 13(6.5%). These conditions were most common in type 3 optic
nerve, and second most common in type 2.

Conclusion:The 2 and 3 optic nerves, bony dehiscence around the optic nerve and
pneumatization of the anterior clinoid process are the anatomic variations that can lead to optic
nerve damage during the surgical treatment of posterior paranasal sinus lesions. To prevent optic
nerve damage, these factors should be carefully evaluated by OMU CT.

Index Words: Paranasal sinuses, anatomy
Paranasal sinuses, CT
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