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= Abstract =
Effect of T & A in Treating CMS in Children

Sung Min Chung * Young Ju Kim - Mi Hyang Park
Myoung Sil Ju - Ji Ae Lee

Department of Otolaryngology, College of Medicine, Ewha Womans University

Chronic maxillary sinusitis is one of the most common disorder in pediatric otolaryngology
and it is remained also the major problem restrict to management. Management of the children
with chronic maxillary sinusitis is a through search for underlying etiologic anatomical, systemi-
cal and local factor. As one of etiologic factors, hypertrophied tonsils and adenoid cause obstruc-
tion of narrow nasopharynx and stagnation and infection of paranasal sinus. But chronic
maxillary sinusitis is remained uncontrolled disease in spite of tonsillectomy and adenoidectomy,
maxillary antrum puncture and irrigation, and antibiotic therapy.

This follow up research was performed in 104 cases that received tonsillectomy and adenoide-
ctomy at department of otolaryngology, Ewha Unliversity Hospital during last 5 years(from
1986 January to 1990 December), they showed chronic maxillary sinusitis by preoperative PNS
X-ray.

The result was that improvement of chronic maxillary sinusitis was noted in 57% at survey
study and in 63% at PNS x-ray study after tonsillectomy and adenoidectomy.

The purpose of this reserch was to determine whether thé tonsillectomy and adenoidectomy

was effective in treating chronic maxillary sinusitis in children.
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ldwell’s view) ol A 25 2% F77} 0~1mm¢
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dod o] ) ol 700, Ho} 34¢] = 2k 2 L 10]H,
A% BE¥E 4ddA 1242 HF 4L 740
At

2. Ot AtobEodol oidy O|&E

7] AotEde ol@e 6, 1A HF &R
ov, 1 AEE 6, 1AM 73 AstA et
(Table 1).

3. FHEE 9 ol -0|=2| Y o|EE

TARE wdE 64 o3t A 1= FH4E B
ojt}7l, 74l olFdE FHE F4o WolAH,
ol Io EX 5, 6 & AFE Ix FHo] FF=
ZA 0z WwolAE B¥a Jeputti(Table 2-1, 2-
2).

4, oy AotEe] Moo mE ESE % of
o= o] H=
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zol=E 1% 42 go] Vel }(88.5% ) (Tale

5. & Xl okM AMekEQ FMel wa
E=AE 2= 23 A4 529 (50.0%), A3 499
Table 1. Tk AtSgel 18 o8

Year CMS Mild Moderate Severe
4 year 1(1.0%)  1(10%) 10 1.0%)
5 year 4( 88%) 8(29%) 12(11.5%)
6 year 6( 58%) 4(358%) 12(11.5%)
7 year 5( 4.8%) 20 1.9%) 15(144%)
8 year 4(38%) 5(48%) 5( 43%)
9 year 2( 1.9%) 0 2( 1.9%)
10 year  1( 1.0%) 0 4( 3.8%)
11 year 3(29%) 1(1.0%) 3(29%)
12 year 4(88%) 1(1.0%) 3(29%)
Total 30(28.8%) 17(164%) 57(54.8%)
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Table 2-1. 27/HE=o| HEH oj=s

Year Tonsil degree 1 2 3 4
4 years 0 1( 1.0%) 2(1.9%) 0
5 years 1( 1.0%) 4( 8.8%) 13(12.5%) 1(1.0%)
6 years 6( 5.8%) 6( 58%) 10( 9.6%) 0
7 years 4( 3.8%) 14(18.5%) 3( 2.9%) 1(1.0%)
8 years 2( 1.9%) 10( 9.6%) 2( 1.9%) 0
9 years 0 3( 2.9%) 1{ 1.0%) 0
10 years 0 8( 2.9%) 2( 1.9%) 0
11 years 2( 1.9%) 3( 2.9%) 2( 1.9%) Q
12 years 1( 1.0%) 6( 5.8%) 1( 1.0%) 0
Total 16(15.4%) 50(48.1%) 36(34.6%) 2(1.9%)

Table 2-2. OlHI-0|=2| HEE OlE=

Year Adenoid degree Small Moderate Large

4 year 1( 1.0%) 2( 1.9%) 0

5 year 3( 2.9%) 4( 3.8%) 12(11.5%)
6 year 1( 1.0%) 8( 7.7%) 18(12.5%)
7 year 0 13(12.5%) 9( 8.7%)
8 year 0 4( 3.8%) 10( 9.6%)
9 year 0 1( 1.0%) 3( 2.9%)
10 year 0 2( 1.9%) 3( 29%)
11 year 0 3( 2.9%) 4( 3.8%)
12 year 0 1( 1.0%) 7( 6.7%)
Total 5( 48%) 38(86.5%) 61(58.7%)

Table 3-1. Pty Yot5d =0 ME F/HEE HIO =

CMS Tonsl degree 1 2 3 4
Mild 3( 2.8%) 20(19.2% ) 7( 6.7%) 0
Moderate 5( 4.8%) 6( 5.8%) 6( 5.8%) 0
Severe 8( 7.7%) 24(23.1%) 28(22.1%) 2(1.9%)
Total 16(15.4%) 50(48.1%) 36(34.6%) 2(1.9%)

Table 3-2. Dt A=Y AL M2 0lH|=0/= HI| M=

CMS Adenoid degree Small Moderate Large

Mild 1( 1.0%) 17(16.3%) 12(11.5%)
Moderate 2( 1.9%) 6( 5.8%) 9( 8.7%)
Severe 2( 1.9%) 15(14.4%) 40(38.5%)
Total 5( 4.8%) 38(36.5%) 61(58.7%)

(47.1), @+3} 3¢ (2.9%) &, HlH A e &3 MM 56 43 od 2 22 Jebdth(Table 4).
4 (53.8%), FH3} 450 (43.3%), &3} 39(2.9%)
2 713 5 A 179(16.3%), A3 304 (28.
8%), ¢35l 0dl2, FEL £3F A 339 (31.7%),
ot} 291 (1.9%) 2, FuFE €% /14 69(0.06
%), F¥i3l 2940(27.9%), <43 149(1.0%)2, =
Fole % M 34(2.9%), Fud 1401.0%),

6. DI Alobzod Mol &% FH|E XMAte)
5}
FeE MAE o7t 234(63.9%) (A= 14, &
X 69, TFE 164), 3} 134 (36.1%) (B =
8ell, FTZ 14, FEE 9dDE 438 AHLe

- 215 —



Table 4. & =9 phy HASH SHIQ Bist

Symptom Symptom change Improved Unchanged Aggrevated
Purulent rhinorrhea 52(50.0%) 49(47.1%) 3(2.9%)
Nasel obstruction 56(53.8%) 45(48.3%) 3(2.9%)
Coughing 17(16.3%) 30(28.8%) 0
Headache 33(31.7%) 33(31.7%) 2(1.9%)
Post nasal dripping 6( 5.8%) 29(27.9%) 1(1.0%)
Snoring 3( 2.9%) 10 1.0%) 0
Table 5. Pt AlotEe] FHEol &% 2HIE X Malo| Hst
CMS PNS change Improved Unchanged " Aggrevated
Mmild 1( 2.8%) 3( 8.3%) 0
Moderate 6(16.7%) 1( 2.8%) 0
Severe 16(44.4%) 9(25.0%) 0
Total 23(63.9%) 15(86.1%) 0
Table 6-1. T/WEE HIIEZS &5 BFHlE X Mot #H3t
Tonsil degree PNS change Improved Unchanged Aggrevated
1 6(16.7%) 4(11.1%) 0
2 13(36.1%) 7(19.4%) 0
3 3( 8.8%) 2( 5.6%) 0
4 1( 2.8%) 0 0
Total 23(63.9%) 13(36.1%) 0
Table 6-2. OlEL-0|= BAIFEESl &F BUlE X&) o}

Adenoid degree PNS change Improved Unchanged Aggrevated
Small 7(19.4%) 9(25.0%) 0
Moderate 12(38.3%) 5(18.9%) 0
Large 4(11,1%) 3( 8.5%) 0
Total 23(63.9%) 13(86.1%) 0

ggen AdEd Axr AR B g
2o 3169 44.4%)S BHATH(Table 5).

7. THEE Y olE|-ol= BAEEe 52 £
HiE XMate| st
T Axd A= FEE FHAA £F XAL
FAol B9y, ol olE A% FFE SN A
714 2o 518 Bgri(Table 6-1, 6-2).
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Table 7. &% S¢HIRE SRR B Ty o}

59 349 =T

Follow up 7|7t Improved  Not improved
0—1 month  44(423%)  60(57.7%)
1 month —6 months 14(18.5%)  46(44.2%)
6 months—2 years 20 1.9%)  44(42.3%)
Total 60(57.7%)  44(42.3%)

&e e 423%9 e FA7 A&

At (Table 7).
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Table 8. &% SHIS X4 BHY AloiERi0) B
o]

)

Follow up bibds Improved Not improved
0—1 month  16(44.4%) 20(55.6% )
1 month —6 months  4(11.1%) 16(44.5%)
6 months—2 ycars 3( 8.3%) 13(86.2% )
Total 23(68.9%) 13(36.1% )

%Z A 63.9%9 THAES VElEor 36.1%9)
A= XA A AtEEe] sAHA gL A
o2 ekt (Table 8).
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