
StudYCAsE

 50 D I  E U R O P E  FEB/MARCH 2014

By Dr Jari Suvilehto

Silent Sinus Syndrome
Silent sinus syndrome is a condition that can pose a diagnostic challenge. 
Successful surgery requires accurate 3D visualisation.  Cone beam CT is 
ideal for this.

tHE pAtiEnt: 
A 45-year-old otherwise healthy airline pilot, with 
a history of maxillary sinusitis followed by nasal 
stuffiness and pressure equalization problems in the 
right maxillary sinus over the period July-Octo-
ber 2010. During this time the patient experienced 
some minor visual accommodation problems. These 
disappeared with active treatment which involved 
antral saline lavages and antibiotics.  The patient 
stayed symptomless for almost one and a half 
years, and reported no problems associated with  
pressure changes.

However in February 2012, the patient again expe-
rienced during flight right maxillary pain although 
there was no respiratory infection. The visual accom-
modation problem returned, with numbness in the 
cheek and right upper teeth. The pain increased dur-
ing aircraft landing. Antibiotic treatment was again 
instigated. Antral lavage gave thick mucous secretion, 
with positive culture for E. coli and good response to 
doxicyclin antibiotic treatment. The patient returned 
to active flying after control lavage for one week. No 
more pain or further pressure-induced problems were 
reported at this point.

After two weeks the patient noticed double vision 
when looking up right or down left. This worsened 
during pressure changes, especially when landing. 

The patient was grounded from flying. Pressure 
was felt in the right eye when blowing his nose. When 
pressing his right eye, the patient felt pain in the right 
upper teeth. 

The patient’s wife noticed that the right eye seemed 
to be lower than the left, with slight enophthalmus.

In a 3D cone beam CT (CBCT) scan carried out using 
the  SCANORA 3Dx system from SOREDEX, Finland, 
it was found that the right maxillary sinus was homog-
enously opacified and the ostiomeatal area was lateral-
ized. The uncinate process was located tightly against the 
lamina papyracea and the roof of the maxillary sinus/

orbital floor was lower than normal. No visible bone 
could be seen between orbita and maxillary sinus and 
at the posterolateral wall of maxillary sinus. There was 
minor mucosal swelling in the left maxillary and eth-
moidal sinus walls and maxillary sinus ostium area. Other 
sinuses appeared to be normal. [Figures  1, 2, 3 and 4].

The patient was successfully operated using Func-
tional Endoscopic Sinus Surgery, (FESS). During the 
operation the right maxillary sinus  was found to be full 
of thick tenacious mucus and the bone of the orbital 
floor and medial as well as posterolateral wall was 
thinned and partly absent. 

The patient returned to flying two weeks post-
operatively after complete resolution of symp-
toms. In addition  the cosmetic difference between  
orbits disappeared.

ConClusion 
Silent sinus syndrome is a complex problem and 
involves changed operative anatomy.  

The SCANORA 3Dx CBCT  system from SORE-
DEX, Finland is the perfect tool when accurate 3D 
spatial visualization is needed in the planning for endo-
scopic sinus surgery in complex cases.
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FigUre 1 and 2 Coronal views. 90 kV, 10 mA, layer thickness 0.2 mm..

FigUre 3 and 4 Axial and lateral views. 90 kV, 10 mA, layer thickness 0.2 mm.


