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Information for Authors

THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY invites submission
of clinical and experimental papers. Cultural and historical topics pertinent fo otolaryngology and related
fields are also publishable.  Original articles are welcome from any part of the world and should be
sent to the Editor. They will be reviewed and either accepted for publication or returned. Authors should
look carefully through these notes and some articles in the Journal as guides. If these are foilowed, fewer
problems will arise and the publication of their articles will be facilitated. Manuscripts should be

prepared as described in the following instructions and addressed to:

Assoc. Prof. Pakpoom Supiyaphun, M.D.
Editor

THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY
Department of Otolaryngology, Faculty of Medicine,
Chulalongkorn University, Pathumwun, Bangkok 10330, Thailand.

Three copies of the manuscript and illustrations should be submitted. THAI JOURNAL OF
OTOLARYNGOLOGY HEAD AND NECK SURGERY will not include any article which does not

conform to the following standard requirements.

The intructions conform to the Uniform Regirements for Manuscripts submitted to Biomedical Journals
(Ann Int Med 1982;96:766-70.)

Preparation of manuscript. Type manuscript on white bond paper, 22 x 28 cm. with margins of at
least 2.5 cm. Use double spacing thoughout, including title page, abstract, text, acknowledgments,
references, tables, and legends for illutrations.Begin each of the following sections on separate pages:title
page,abstract and key words, text, acknowledgement, references, individual tables, and legends. Number
pages consecutively, beginning with the title page. Type the page number in the upper middle of each
page.

Title page. The title page should contain (1) the title of the article, which should be concise but
informative; (2) a short running head or footline of no more than 40 characters (count lettera and spaces)
placed at the foot of the title page and identified; (3) first name,middle initial, and last name of each
author(s), with highest academic degree (s); (4) name of department (s) and institution(s) to which the
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work should be attributed; (5) disclaimers, if any; (6) name and address of author reponsible for
correspondence regarding the manuscript; (7) name and address of author to whom requests for reprints
should be addressed, or statement that reprints wil not be available from the author; (8) the source (s)

of support in the form of grants, equipment, drugs,or all of these.

Abstract. An informative abstract of not more than 200 words in both languages must accompany each
manuscript; it should be suitable for use by abstracting journals and include data on the problem, method
and meterials, results, conclusion. Emphasize new and important aspects of the study or observations.
Use only approved abbreviation, Uninformative abstracts (e.g. “the data will be discussed") are

unacceptable.

Key words. Below the abstract, provide no more than ten key words or short phrases that may be
published with the abstract and that will assist indexers in cross— indexing your articles. Use terms from
the Medical Subject Headings list from Index Medicus whenever possible.

Introduction. Acquaint the readers with the problem and with the findings of others. Quote the most
pertinent papers. It is not necessary to include all the background literature. State clearly the nature and
purpose of the work.

Materials and Methods. Explain clearly yet concisely your clinical, technical or experimental procedures.

Previously published method should be cited only in appropriate references.

Results. Describe your findings without comment. Include a concise textual description of the date

presented in tables, charts and figures.

Discussion. Comment on your results and relate them to those of other authors. Define their significance

for experimental research or clinical practice. Arguments must be well founded.

References. Number references consecutively in the order in which they are first mentioned in the text.
Identify references in text, tables, and legends by arabic numerals (Vancouver reference). References cited
only in tables or in legends to figures should be numberd according to a sequence established by the first
identification in the text of the particular table or illustration.

Use the form of references adopted by the US National library of Medicine and used in Index Medicus.
The titles of journals should be abbreviated according to the style used in Index Medicus. Personal
communications,unpublished data or articles published without peer review, including materials appearing
in programs of meeting or in organizational publications,should not be included. Authors are responsible

for the accuracy of their references. Format and punctuation is shown in the following examples.
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1) Standard journal article (list all authors when six or less; when seven or more , list only first three
and add et al.).

Sutherland DE, Simmons RL, Howard RJ, and Najarian JS. Intracapsular technique of transplant
nephrectomy. Surg Gynecol Obstet 1978;146:951-2.

2) Corporate author

International Streering Committee of Medical Editors. Uniform requirements for manuscripts submitted
to biomedical journal. Br Med J 1979;1:532-5.

O'Connor M, Woodford FP. Writing Scientific Papers in English ,an ELSE-Ciba Foundation Guide for
Authors. London; Pitmen Medical, 1978.

3) Chapter in book

Parks AG. The rectum. In Sabiston DC, ed. Davis— Christopher Textbook of Surgery, 10 th ed.
Philadelphia: WB Saunders, 1972;989-1002.

Table. Tables should be self-explanatory and should supplement, not duplicated, the text. Since the
purpose of a table is to compare and classify related, the data should be logically organized. Type each
table on a separate sheet; remember to double space. Do not submit tables as photographs. Number
tables consecutively and supply a brief title for each. Give each column a short or abbreviated heading.
Place explanatory matter in footnotes, not in the heading. Explain in footnotes, all nonstandard

abbreviations that are used in each table. Omit international horizontal and vertical rules.

Cite each table in the text in consecutive order.

If you use data from another published or unpublished source , obtain permission and acknowledge fully.

Ilustrations. Use only those illustrations that clarify and increase understanding of the text. All
illustrations must be numbered and cited in the text. Three glossy print photographs of each illustration
should be submitted. The following information should be typed on a gummed label and affixed to the
back of each illustration: figure number, title of manuscript, name of senior author, and arrow indication
top. Original drawings, graphs, charts, and lettering should be done on illustration board or high grade
white drawing paper by an experienced medical illustrator. Typewritten of freehand lettering is not

acceptable.

Legends for illustrations. Type legends for illustrations double spaced, starting on a separate page
with arabic numerals corresponding to the illustrations. When symbols, arrows, numbers, or letters are
used to identify parts of the illustration, identify and explain each clearly in legend. Explain internal scale
and identify method of staining in photomicrographs.
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Patient confidentiality. Where illustrations must include recognizable individuals, living or dead and
of whatever age,great care muts be taken to ensure that consent for publication has been given. If
identifiable features are not essential to the illustration, please indicate where the illustraion can be
cropped. In cases where consent has not been obtained and recognisable features may appear,it will be
necessary to retouch the illustration to mask the eyes or otherwise render the individual "officially

unrecognisable”.

Check list. Please check each item of the followimg check-list before mailing your manuscript.
1) Letter of submission.

2) Authors' Declaration. (for article written in English only)

3) Three copies of manuscript arranged in the following order:

- Title page [title, running head,author (s) with highest academic degree (s), department (s) or
institution (s), disclaimer, name (s) and address (es) for correspondence and reprints, source (s)

of support]
— Abstract and Key words
— Text (introduction, materials and methods, results, discussion)
— References listed consecutively
— Tables
— Ilustrations (properly labeled)
— Legends for illutrations.
4) Statistical review.

5) Supplementary material (e.g. permission to reproduce published material).

Computer disks. Once the article is accepted, the authors must subnit the revised manuscript in the form
of 3.5 " computer disk accompanying the hard copy. Specify what software was used, including version,
eg, word perfect 6.1. Specify what computer was used (IBM, Macintosh) 1 st author's name and file

name.
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Authors' Declaration. All manuscripts must be accompanied by the following statement, signed by each
author: in consideration of THAI JOURNAL OF OTOLARYNGOOLOGY HEAD AND NECK
SURGERY taking action in reviewing and editing my (our ) submission, the undesigned author(s) hereby
transfers, assigns, or otherwise conveys all copyright ownership to THAI JOURNAL OF
OTOLARYNGOLOGY HEAD AND NECK SURGERY in the event that the same work be published
by THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY. The author (s)
warrants that the articles is original, is not under consideration by any other journal and has not
previously been published. Furthermore, he (they) warrant (s) that all investigations reported in his (their)
publication were conducted in conformity with the Recommendations from the Declaration of Helsinki

and the International Guiding Principles for Biomedical Research Involving Animals (Signed)
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590U midface ligament
Jaquazifnig

Anwlufirurennsdingjefia soft-cadaver 31Uty 9 Amwe(18 dha) feudiinddn ansuwnemand
ynansoluninede TasasdiaSnalumhyuazsiy miaumsirhdafahuuuinesgiuudaansionil
Tuifu subcutaneous tissue Asfnmifslununinaglududne Iaseesmandsuuafigadneds wiwniu
ieru ligament  udriamswdsuunladnafussnBeufisunsa/feuwasdumineiuinouasmi
MItaNety midface ligament
HANITANE

fimsuAsuutasiuminuuTmunudy wae nasolabial NNl 106.9% uae 122.9% muddundams
t11 midface ligament
aq

MsEeEy midface ligament vhlviimaindoufivasfioniiouy midface nnu
A 60 A gy

Glanih, midface ligament, malar, nasolabial, Zygomatic ligament,. Massteric cutaneous ligament

Abstract

Change of malar and nasolabial reference point after facelifting by dissect midface ligament.
Background

Facelifting can address the ptosis of facial skin and soft tissues into the proper position.There are

several techniques of facelift designed to more youthful look.
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Purpose

To compare the changing of midface reference point following dissection of skin only and skin
plus midface ligament.
Material and Method

Nine soft cadevers(18sides) at surgical training center, faculty of Medicine ,Chulalongkorn univer
sity were studied. The incision was placed on auricular—facial junction and temporal area as in standard
face — lift incision. The dissection was carried out subcutaneously and the changing of reference points
was measured. Following this step,we continued the dissection to lyse the midface ligament, Measuring
was then performed again. The changing of the reference points obtained from dissection the facial skin
and follow—ing the dissection of midface ligament were compared
Resulte

The increased distances of 106.9% and 122.9% at malar and nasolabjal reference points were
obtained respectively following the dissection of midface ligament
Conclusion

Midface ligament dissection can move more skin of midface.
Keyword

Face lift, midface ligament, malar, nasolabial, Zygomatic ligament, Massteric cutaneous ligament
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Frontal recess surgery: How I do it?
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*  Medial — the most anterior and superior part of the middle turbinate
*  Lateral — lamina papyracea
*  Posterior — ethmoid bulla or suprabullar recess
*  Anterolateral — posteromedial wall of the agger nasi cell
4. Agger nasi cell ﬁmammé’ai‘f
*  Anterior — frontal process of the maxilla
*  Superior — frontal recess/ sinus
*  Anterolateral — nasal bone
*  Inferomedial — uncinate process

° Inferolateral — lacrimal bone
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Draf I %38 simple drainage #1889 removing the anterior and middle ethmoidal cells down
to the skull base, so that the frontal sinus infundibulum drains at its most inferior points
Draf II %38 extended drainage an#fl resecting the floor of the frontal sinus from the
lateral orbital border to the nasal septum anterior to the posterior wall of the frontal sinus

Draf III #38 median drainage ¥NN8fl9 removing the superior nasal septum in the region
of the frontal sinus floor, and extending the drainage of both frontal sinuses by removing

part of the interfrontal sinus septum
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1.

NFA I viun#fd removal of the anterior superior ethmoid cells so that the frontal sinus

isthmus can be visualized and diseased tissue in the nasofrontal recess can be removed if
nescessary, without disturbing the ostium or the floor of the frontal sinus

NFA I #anefls enlarging the floor of the frontal sinus from the orbit to the middle

turbinate
NFA I #anefia enlarging the floor of the frontal sinus from the orbit to the nasal septum

NFA IV #unefle enlarging the floor of the frontal sinus from the orbit on one side, across

the defect made in the nasal septum, to the orbit on the other side
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Classification

Type Nasofrontal
by Draf Approach Extent of Surgery
I I Anterior ethmoidectomy with drainage of the frontal recess without
touching the frontal sinus outflow tract
il A il Removal of ethmoidal cells protruding into the frontal sinus (“uncapping
the egg” 25:26) creating an opening between the middle turbinate
medially and the lamina papyracea laterally
B 1l Removal of the frontal sinus floor between the nasal septum medially
and the lamina papyracea laterally
1 v Type |l drainage on both sides and removal of the upper part of the

nasal septum and the lower part of the frontal sinus septum

fiawn Draf uee Minovi® 1@idieu chapter (399 Endonasal Micro-endoscopic Frontal Sinus Surgery

Tuwilafia Rhinologic and Sleep Apnea Surgical Techniques ffn#luTl 2007 almaindt paper Ay
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Type I (Simple Drainage) is established by ethmoidectomy including the cell septa in the

region of the frontal recess. The inferior part of Killian's infundibulum and its mucosa

remain untouched.

Type Ha/llb (Extended Drainage) is achieved after ethmoidectomy by resecting the floor

of the frontal sinus between the lamina papyracea and the middle turbinate (type Ia) or the

nasal eptum (type IIb) anterior the ventral margin of the olfactory fossa.

Type I (Endonasal Median Drainage) Lflumiﬁau extended type IIb opening 2 914
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Abstract : Rhinoplasty in Rayong, Mae Sai and Hua Hin Hospital one by Mobile Facial Plastic Team
Objective : This study aimed to analyze the outcomes of rhinoplasty performed in facial plastic camps
in an attempt to reflect the strengths and weaknesses of our fellowship training program.

Methods : Between May, 2008 and March, 2009, forty—seven patients who underwent rhinoplasty at
Rayong, Mae-Sai or Hua-Hin hospitals and met the inclusion criteria were enrolled in this study. The
subjective and objective outcomes that had been assessed via an interview, physical examinations, and
photographs were retrospectively reviewed by a group of facial plastic surgeons.

Results : The patient satisfaction rates were found as high as 89.36% while the complications and

*meiivilon g BN answymamenad TaneuneTinBud imfinnduuiion,
smeinlen @ nBningl anzumemeni prsansahnmAnendy
somAdnlan ae AN auzuwmemeand imTinedsaanaiund




THAI JOURNAL OTOLARYNGOLOGY HEAD NECK SURGERY
Vol 10 No. 2 : Apr-May 2009

33

s pufilie wy. J1f Angomad na,
snnfl sydinlnyed ., mand qledud ny, vede Rudianid na.

reoperation rates represented in only 25.53% and 10.64% respectively. Moreover, most of the complications

entirely recovered after conservative treatment.

Conclusions : A rhinoplasty performed by facial plastic surgeons yields favorable outcomes and com

parable with other studies impressed by plastic surgeons.
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Trans plantation, Allogenic Bone Marrow Transplantation, Vascularized Whole — Organ

8.2 NIH (National Institute of Health), Office of Biotechnology Activities
(OBA), Recombinant DNA Committee (RAC) AIUAN clinical trials involving recombinant genetic
material

8.3 Foundation for the Accreditation of Cellular Therapy (FACT) accreditation

standards AIUAN Cell Therapy product collection, processing administration

8.4 American Association of Blood Bank (AABB) accreditation standards

AUAN Cell Therapy product collection, processing administration

8.5 American Association of Tissue Banking (AATB) accreditation standards

AIUAN Tissue processing and Banking
8.6 National Marrow Donor Program A7UAN Allogeneic unrelated BMT

8.7 USP General Information Chapter, Cell and Gene Therapy A3UAN Practices

and recommendation for cell, tissue and gene therapies

9. szupmURuHAnduvired (aids@furad)vanign

wanfneiaduired wesileidossanipindnsasingudesnidnaglundurdniomingulnaifde
einFeanit HCT/Ps (Human cells, tissues, and cellular and tissue—based products) gﬂﬂ’mﬂurﬂﬁlmﬁmiﬂ’m'ﬁ
uazenaniy mnAinsonmwzidauiaduradenduin mdaduiaduadgnubweendy 2 Ussanlnain
lagldndnInenmanilumautislssammsmuguie

9.1 Minimal manipulated or ' 361' HCT/Ps (Stem cell transplantation) “7

wineds afnradfaiannaniemedihewdnhluldfleaudulaelliunsuiunsdawadan
m'ﬂﬁmﬁuLﬂfaﬁﬁ'ﬁﬁgnmuaumﬁauﬁ’umiﬂ@ﬂmﬂLﬁﬂLE‘iamammme (Tissue Transplanta—tion) NFUIY
mardnaifnradlfnasgunsdanmailodefid  GTP (Good Tissue Practice,) pgnadizn ludpeld
mmﬁmmiuﬁmﬁﬁ GMP (Good Manufacturing Practice) ‘[.?'Ijﬂg]ﬁmﬁlmuﬂwﬁlﬂ Public Health Service Act
361 ( 21 CFR 1270 — HUMAN TISSUEINTENDED FOR TRANSPLANTATION, 21 CFR 1271-
HUMAN CELLS, TISSUES, ANDCELLULAR AND TISSUE-BASED PRODUCTS)
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Appendix D: Decision Algorithm
Figure 1: Current Algorithm

Human cells, tissues, and cellular and tissue-b ased product (HCT/P)

Human cells, tissues, and
cellular and  tissue-based

products (HCT/P)

No
Recgulate under
Minimal Manipulation?
PHS 351 -
(210,211,820)
1) Intended use consistent with in
Yes
vivo biological function?
No 2) Is risk for mfectious disease
Recgulate under Intended for Homolous Use?
) contamination increased by
PHS 351
Additional intended use?
(210,211,820)
Factors 3) Same basic function in
Ves recipientas donor?
4)  Advertising intends for same
Yes . I ..
Recgulate under HCT/P in combination with basic function in recipient?
PHS 351 < other articles that might See Figure 2
(210,211,820) change the safety pofile
Systemic effect and
metabolically dependent for
function
Yes or No
Recgulate under No
1)  Forautologous use or
PHS 351 < . . s ud
2) Forallogeneieusein 1 or 2" degree blood relative or
(210,211,820)
3)  Forreproductive use

Yes

Recgulated by 21
CFR 1271 under

PHS Part 361
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Figure 2: Homologous Use Algorithm

Intended foruse FDA pre-market
consistent with in vivo No review required under
biological function? PHS Section 351 and
and 21 CFR 1271

Yes
Is risk for infectious HCT/P regulated
disease contamination Mo under PHS Section
in creased by intended 361,21 CER 1271
use? only

Yes

y

HCT/P regulated
under PHS Section
351 and 21 CFR 1271
A-D

The intended function in the recipient
® [ssimilar to
® Tsanalogous to or
®  Comesponds to

Function in donor

7111 International Society for Cell Therapy. Comments and questionsconcerning FDA's Guidance
for Industry: Cell Selection Devices for Point of Care Production of Minimally Manipulated Autologous
Peripheral Blood Stem Cells (PBSC)s. October 24, 2007. (18)
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n’ " [ 1]
29A152nNoUUBIMIVAMTLBIEONAR (Current GTP Element)"”

GTP elements Specifics

Quality program
Formal quality program evaluating all aspects of operations

to assure GTP compliance

Organization and Personnel . ..
Personnel qualification, training

Procedures
SOPs for all significant steps in manufacturing, authorization
of deviations
Facilities Facility and Equipment operations, cleaning, validation
Environmental control and monitoring
Equipment Equipment and environmental monitoring

Supplies and reagents . L ] )
Requirements, qualification and control of materjals used in

processing

Process controls Validation and control of manufacturing process, process
modification

Process changes

Process validation Corrective action plan for failure to meet expected outcomes

Labeling controls Controlled product labeling, prevention of mix-ups

Storage requirements Provisions for adequate and appropriate raw material and
product storage

Receipt and distribution Record keeping and data management

Records Product tracking — from donor to recipient, and from

Tracking recipient to donor

Complaint file Outcome analysis, deviation, adverse event reporting

Outcome analysis, deviation tracking, adverse event reporting
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9.2 More than minimal manipulated or HCT/Ps (Advanced stem cell therapy)"”

AU BT .. . & : ) @ ° v o a4
wnefie @inedfluld Minimal manipulated Navwue @y Insaautlasiugnssy dlduaniudedu
Pt 13 a &3 LY 2 [ Tt Y e 2/ 1 &t ] = s 1 1
fimsmanszduired iy nslfadumadisiinalnaiugueadmenusineaxdealimiauiudadlng
A:‘ L2 J ] J o ) =Y U o - ] J T o o/
isasianniulmi aifevBawuimaudazaiialdininemaninaeduauiediutaziunsinsaiandaa
Inenenaniansganisnavaulduuamefisesivialssmaldiflungranesdianen® CFR ( code of federal

. @ 3 r - ° LA N Y. T P LY » | 18
\regulation) uazdam gisdmIuiniseNamufeldduiunsgndesmungrainefiuszaalnidaed
(3un91 Guidance forindustry Waze1alszniAuiladeaAu(Amendment) mndayanmaineeeand

= Ny sve w o Ad a o ¢ & & o X d

waruwamiadfrinteaniimana nesusumsdeadniradiszand Hnanaspumsianaiofiond
. a du . .

GTP (Good Tissue Practice,) URsNIATFIUNITHARANA GMP (Good Manufacturing Practice)

Tinalnauausdadeiuuy IND v IDE ( IND/IDE Mechanism) tnfiounszuisumsisedeandadyas

a @ I B, v v
Nﬂﬂﬂm‘i’ﬂ-ﬁw AITINAINURIVNAU

-~ J‘
23AUTENBUYDINTTHAANIA (Current GMP Element)

® General provisions

Organization and personnel
Building and facilities
®

Equipment

Control of components

Production and process controls

Packaging and label controls
® Holding and distribution
® J.aboratory controls

® Records and reports

® Returned and salvaged product
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2. 361 HCT/Ps #® minimal manipulation HCT/Ps fudagngyang Public Health Service Act 361
Anmsldludnwole Tissue Transplantation 3zldldnaln IND Mechanism augumss@amms GTP( Good
Tissue Practice ) |
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i 351 HCT/Ps iefifisnuan figfadui Expansion cultured cell without changing of cell-phenotype
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Tsnlafedniauidas (chronic thinosinusitis) Tuunensimssnwdeeathaufionnnluifeams suihdes
Tesumsendadadudusnlunmssne wasmsUssiuneurdadiudasnuiu msdenmwidaeufianes
Twsalonder (computerized tomography of the paranasal sinus) fa31dumasglumsyszfiuvanuquus
ypenenSanmwnaumsedauasluifagiuld Lund-Mackay staging system (L-M SS) Lﬁ’ﬂ@ﬂ’)'m‘;uuid?lm
Talydadniauannamiedaeufiame’ wnlmiaiuagrauninans
TagUizead

SaquszasdunsmAded ofnwemuuiugessmalsdunensanmwnelulwalniadaumsehdadae
L-M SS usnfisufudefinunnmseindn Tneduns@inumuuy retrospective descriptive study Tugrhed
IsumAtadehdulniasnauides wassniudaadhfunmsiifn endoscopic sinus surgery $1uan 244
au ume 134 au wdls 110 au Teedszdumsdenmwsedaeufameiluslais dhnfeesuuumy L-
M sS Taevszafiunendanwly ufinFaai3leds (maxillary sinus), (Esupsdlada Hesnumiuasdumas
(anterior and posterior ethmoid sinus) U0 ostiomeatal complex (OMC) WRrufieuiuramlszfivain

operative findings ITWUMUBIYIB LM, IMsAULALYEs OMC Winli
HANITAN®

~ ’ ' o o a LY = = - e
HansAnENUIMImeMwidnsufianesinselods Nsz@uas L-M SS # sensitivity,specificity

' ° Vg e X B ) . . _ o o 1%
wae accuracy haneiuryauaedl Ty windaa3lania ( maxillary sinus) 95.5/33.1/50.4 , 1B 5uped liaiunth
(anterior ethmoid sinus) 92.5/37.8/46.9 , Lﬁﬁwﬂﬁlﬁlﬁiﬁﬁﬁ"luﬂﬁd( posterior ethmoid sinus ) 87.5/58.2/60.6

Rz ostiomeatal complex (OMC) 92.2/53.2/87.2
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* ::J'liuufﬁiﬁ‘m‘fuﬁﬂviﬂuﬁm’]ﬁn”ﬂ (corresponding author): Tel.:02-4198040, Fax.:02-4198044, E-mail:bedavanija@hotmail.com.
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Pitaya kanokchanya MD., Anan Bedavanija MD.,
Pongsakorn Tantilipikom MD., Chaweewan Bunnag MD.
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Tagan) anuuiudwasmaszdunenbanmwan mwidrenfameiivsdloia fouthdn Tagld L-
&~ oo s : J w8 v . <

M SS UUN sensitivity g4 WA specificity WAz accuracy ABUINAT BNLIU ostiomeatal complex 1 accuracy

Aiffehgs ol L-M SS Adenansouananuguussaensamwlulisaaynuasinseladald Sian

faodieda Teiuslanflunsnausuwazmsasalagldndasda

Abstract : Comparison of the Accuracy between Lund-Mackay staging

systemfor Computerized Tomography of the Paranasal Sinuses and

Operative Findings
Pitaya kanokchanya MD., Anan Bedavanija MD., Pongsakorn Tantilipikorn MD., Chaweewan Bunnag MD.

Endoscopic sinus surgery (ESS) has been used as the treatment of chronic rhinosinusitis after
failure medical treatment. Preoperative evaluation is necessary. Computerized tomography of the PNS (CT
PNS) is a gold standard to evaluate before surgery, and nowadays, Lund—Mackay staging system (L—-M
SS) is widely used to evaluate the severity of rhinosinusitis from CT PNS.

Objectives : To compare the accuracy between L-M SS for computerized tomography of the paranasal
sinuses and operative findings. The study design was retrospective descriptive study. The medical records
of 244 patients with chronic rhinosinusitis who failed medical treatments were reviewed. The male to
female ratio was 1.2:1 All patients underwent endoscopic sinus surgery. The operative findings in any
Sinuses and OMU were compared to L-M SS preoperative evaluation.

Results : Using the operative findings as the gold standard, L—M SS showed the sensitivity/specificity/
accuracy in each sinus as in the following:95.5/33.1/50.4 in maxillary sinuses, 92.5/37.8/46.9 in anterior
ethmoid sinuses, 87.5/58.2/60.6 in posterior ethmoid sinuses and 92.2/53.2/87.2 in OMC.

Conclusion : Our study concludes that L-M SS has high sensitivity but low specificity. However, this
system can help otolaryngologist to evaluate the severity of the sinonasal pathology in chronic rhinosinusitis

patients, which is a useful information in planning for ESS

Keyword : chronic rhinosinusitis, Lund—-Mackay staging system, operative finding
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Lund-Mackay Operative findings in Anterior ethmoid sinus (‘ISJ}N)
staging system Pus No pus Sensitivity 92.5%
1,2 75 253 Specificity 37.8%
0 6 154 Accuracy 46.9%
Lund-Mackay Operative findings in Posterior ethmoid sinus (“fJIN)
staging system Pus No pus Sensitivity 87.5%
1,2 35 187 Specificity 58.2%
0 5 261 Accuracy 60.6%
Lund-Mackay Operative findings of Ostiomeatal complex (‘i’l'"ld)
staging system Obstruction No obstruction . Sensitivity 92.2%
2 393 29 Specificity 53.2%
0 33 33 Accuracy 87.2%
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Maxillary sinus 95.3% 34.4% 50.4%
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Post. ethmoid sinus 85% 59.8% 60.6%
Ostiomeatal complex 91.9% 51.5% 87.2%
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