Rhinology

Korean J Otorhinolaryngol-Head Neck Surg 2019;62(5):284-7 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2018.00633

Prelacrimal Recess Approach for Maxillary Sinus
Inverted Papilloma: Preliminary Study

Myung Jun Lee, Jae Mahn Cho, Byung Whoo Park, and Yong Wan Kim
Department of Otorhinolaryngology, Inje University Haeundae Paik Hospital, Busan, Korea

RS 7190 WY HEF BrtoIN Aot BIY: U

- 7189

Background and Objectives Various surgical approaches have been employed for the com-
plete resection of inverted papilloma (IP) of the nose and paranasal sinus. Sacrificing the inferi-
or turbinate (IT) and nasolacrimal duct (NLD) is often unavoidable due to the anatomy of max-
illary sinus. However, the prelacrimal recess approach (PLRA) provides a wider entrance to the
maxillary sinus without the ablation of NLD and IT. We present seven cases of IP successfully

treated by the PLRA.

Subjects and Method We collected data from seven different cases involving patients who
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maxillary sinus IP.
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underwent resection of [P by means of the PLRA from 2016 to 2017. If the lesion could not be re-
moved first via middle meatal antrostomy (MMA), then PLRA was attempted. The surgical spec-
imens were all confirmed to be IP.

Results Preoperative imaging studies demonstrated that the lesions of IP were located mainly
in the maxillary sinus. All of the seven patients had unilateral lesions and all tumors were com-
pletely resected via PLRA. The follow-up ranged from 3 to 24 months, during which no recur-
rence or complications were observed in any of the seven patients.

Conclusion PLRA provides an adequate operation field without unfavorable scars. It allows
the preservation of sinus structure and function. PLRA is feasible and can be used for the diffuse
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Fig. 1. Preoperative CT scans showing a soft tissue density extending from the left maxillary sinus through ostium into the nasal cavity
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and large osteophytic lesion in anterior aspect of left maxillary sinus (A and B). Nasal endoscopy - inverted papilloma extruding from

the middle meatus (C).

Fig. 2. Incision of the anterior end
of inferior turbinate and the nasal
mucosa is elevated from the lateral
nasal wall (A). Resection of the lat-
eral nasal wall by diamond burr (B).
Inverted papilloma of anterior and
inferior wall of the maxillary sinus is
visible (C). Endoscopic view inside
of the maxillary sinus after removal
of inverted papilloma originating
from the inferior wall of maxillary si-
nus (D).
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Table 1. Characteristics of patients with inverted papilloma
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No. Age (yr) Gender Origin Stage Current status Follow-up (mo)
1 63 F Infraorbital canal T3 Disease free 24
2 53 M Anterior walll T3 Disease free 16
3 29 F Inferior wall T3 Disease free 14
4 62 M Anterior walll T3 Disease free 9
5 70 M Superior wall T2 Disease free 8
6 50 M Medial walll T2 Disease free 3
7 68 F Medial and superior wall T2 Disease free 3

Fig. 3. Postoperative endoscopic
view shows the preservation of the
inferior turbinate 2 months after
surgery (A). The anterior wall of the
maxillary sinus is clear (B).
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