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Abstract

We present a retrospective study, which was performed on a batch of 177 patients diagnosed with
maxillary sinusitis, selected from the total number of patients with OMF disorders during 2017-2018. The patients
were examined and treated at the Department of Emergency Medicine of the Institute of Emergency Medicine,
Chisinau. The article contains statistical data on odontogenic maxillary sinusitis and the breakdown by age, sex,
profession, etiology, addressability, place of life, hospitalization, causal tooth and treatment methods. Results: Out
of the total number of 3227 patients with OMF, maxillary sinusitis (5.48%) was established for 177 patients. The
majority of the patients 52.54% are from Chisinau. The most affected are the patients aged 31-40 years, constituting
26.56%, the majority being male persons 63.27%. Admission to the medical institution prevailed for 74.01% of the
cases by itself, and the medical insurance was presented for 77.97%. Hospitalization of patients ranged from 1-5
days to 55.35%. The frequency of teeth involved in the inflammatory processes of the sinus was 41.78% cases, of
which 1st molar prevails with 23.16%, thus being an etiological factor. As a surgical treatment of maxillary sinusitis
in the section of oro-maxillofacial surgery, radical cure is used for 58.75% cases.

Keywords: maxillary sinus, odontogenic sinusitis, frequency of odontogenic infection, surgical
treatment.

Introduction [18]. Banuh I. (2010) report from a study
Maxillary sinusitis of dental origin conducted in 2008, that out of the total
is quite common for adults and elderly, number of patients treated in the oro-
being less commonly seen at children and maxillo-facial surgery section of CNSPMU,
young people. This is explained by the close patients with inflammatory and traumatic
anatomical relationships that exist between processes of the maxillary sinus had
the sinus and the dental system. An constituted 1.83% [3]. In 2018 Ryan E.
important part of the pathology of the Little states that 10% of the total number of
maxillary sinus is related to the periapical patients with oro-maxillofacial
diseases of the teeth, to the maneuvers of the inflammatory disorders in the United States
endodontic treatment, as well as to the is odontogenic sinusitis, and a study of 674
traumatization of the floor during and after patients diagnosed with maxillary sinusitis
various surgical manipulations on the teeth showed that for 65.7% of cases, the
of the upper arch [1; 2]. etiological factor was odontogenic [26].
According to the data presented by Odontogenic maxillary sinusitis does
Hitu D, since 2008, odontogenic sinusitis not have a stable frequency confirming this
constitutes 2% of the total number of fact through the mentioned publications. The
patients with inflammatory disorders treated cause of the wvariation is based on the
in the oro-maxillofacial surgery department multifactorial etiology, the demographic
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variation as well as the predisposing factors

to this pathology: overgrowth,
hypoavitaminosis, immunodeficiency etc.
[28].

Thus, the multifactorial etiology

requires us to establish a method of
diagnosis and correct complex treatment and
to prevent the possible complications with
the unconditional involvement of the
specialists in the oro-maxillo-facial area.

The Purpose of the study: Statistical
analysis of patients with odontogenic
maxillary sinusitis during the years 2017-
2018.

Materials and methods:

The study method used was the
clinical-statistical, retrospective, based on a
mixed analytical and descriptive research,
using articles on the topic available in
medical information search databases:
PubMed, PMC, Hinari, Cyberleninka as well
as specialty books, in a total of 135 articles
were analyzed, of which 36 were selected.
Also, in order to reach the basic goal, a
batch of 177 patients diagnosed with
maxillary sinusitis were examined. The
standard protocol for inclusion in the batch
was followed, having as reference the

etiology of maxillary sinusitis, age, sex,
place of life, profession, type of medical
insurance, entitlement to the medical
institution, how many days the patient was
hospitalized, the diagnosis , type of
anesthesia and treatment. The statistics: t-
Student.

The patients were selected from the total
number of patients with OMF disorders
during the years 2017-2018, which were
examined and treated at the Department of
Maxillofacial Surgery of the Institute of
Emergency Medicine, Chisinau.

Results si discussions

During 2 years in the Department
of Surgery Oro-Maxilo-Facial, 3227 patients
were treated, of which 177 patients were
maxillary sinusitis, accounting for 5.48% of
the total number of patients (Tab.1). As the
number of beds in the ward remained the
same, the number of the population and the
birth rate decreased, as well as the number
of patients decreased from 1748 patients in
2017 to 1479 patients in 2018 with 269
patients constituting 8.33%. According to
the represented data, the number of patients
with maxillary sinusitis is decreasing from
95 patients in 2017 to 82 patients in 2018, so
with 13 patients their number has decreased.

medical records, which included: the
Tab. 1. Number of patients with sinusitis hospitalized during the study period
2017 2018 Total %
Total patients Total % Total %
3227 100%
1748 | 100% | 1479 | 100%
Sinusitis 95 5,43 82 5,54 177 5,48

According to the study conducted by
Banuh I, out of the total number of patients
treated in the oro-maxillo-facial surgery
section within the CNSPMU, in 2008
patients with inflammatory and traumatic
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processes of the maxillary sinus constituted
1.83% [3].

Mortuaire G. following a study
conducted in 2017 for a period of 6 years
states that the number of patients with
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odontogenic maxillary sinusitis increased by
1.7% from 32% in 2007 to 43% in 2013
[22]. From the analyzed statistical data and
the data processed in the study we observe a
variability of the percentage of maxillary
sinusitis, the exact frequency remains
uncertain.

As a result of the processing of the
data from the group of patients, they were
distributed according to the gender, with 112
men representing 63.27% and 65 women,

Man
63,27%

which constituted 36.73%. From the
statistical data, men with a higher evident
predisposition to sinus pathology are
highlighted, the ratio being 26.5% (Fig.1).

We note the prevalence of men in the
research conducted by Hatu I. for the year
2015, which carried out a study on 93
patients with maxillary sinusitis, it reports
that male persons have 55.9% and women
44.1% [19].

Women
36,73%

Fig.1 Distribution of patients by gender

According to Ryan E. Little data for 2018,
most female patients suffer from sinusitis
with a slight prevalence of 50.3% [26].

Probably the predisposition is due to
the different anatomical particularities
depending on the gender, namely the size of
the maxillary sinuses was smaller in men
than in women, and the left sinus is larger
than the right one, also another causal factor
could be the working conditions, smoking [6
, 8]
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Following the retrospective study for
the years 2017-2018, it was found that the
largest number of patients belong to the age
group 31-40 years, which constitutes 47
patients (26.56%), followed by patients aged
51-60 years in number of 37 people
(19.21%). We note that the number of
patients with other ages does not vary
considerably, with the exception of patients
up to 20 years registered with 4 cases of
maxillary sinusitis (Tab.2).
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Tab. 2 Age analysis

Years 2017 2018 Total %
.20 Total % Total % 4 2,26%
1 1,05% 3 3,66%

21-30 15 15,8% 12 14,63% 27 15,25%

31-40 30 31,6% 17 20,73% 47 26,56%
41-50 22 23,15% 15 18,3% 37 20,9%

51-60 13 13,7% 21 25,61% 34 19,21%

61... 14 14,7% 14 17,07% 28 15,82%

Burlibasa C. in the specialty maxillary sinusitis is between 30-50 years

literature argues that according to the age
distribution of patients with odontogenic
sinusitis, an increased frequency was found
for the age between 26 and 40 years (53.4%)
[5; 28].

In the same study, Scerbatiuc D.
argues that the average age of patients with

[3; 36].

According to the 2017-2018
study, the patients most frequently affected
by odontogenic maxillary sinusitis were the
patients with the age range 31-40 years, the
number being 47 patients (Tab. 2).

= Urban = Rural

Fig.2 Distribution according to the environment of origin
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According to the environment of
origin (Fig. 2), in the study group the urban
environment prevails with 134 patients
(75.70%), followed by the rural environment
43 patients (24.30%).

Amarascu M. also reveals similar
data in the study carried out in 2014, namely
that the majority of patients with sinus
disorders are from urban areas 54.33% and
from rural areas 45.67% patients [8].

Tab. 4 Distribution according to medical insurance

2017 2018 Total %
Insurance Total % Total % 138 | 77,97
75 78,95 63 76,83
Paid service 20 21,05 19 23,17 39 22,03

Analyzing the data from (Tab.4)
according to the medical insurance, we
observe that the insured patients make up
the majority 77.97%, and those against
22.03%.

The study conducted by Cazacu C.
and the collaborators for 2015 offers data
such that persons with compulsory health
insurance are 68.8%, against payment

27.95%, and socially vulnerable persons
3.2% [7].

According to the address for the
medical assistance during the years 2017-
2018 in the study group we observe patients
who addressed themselves to the medical
institution 131 (74.01%), followed by those
with  rectification 29 (16.38%), and
transported with the ambulance there were
17 (9.61%) patients (Fig. 3).
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Fig.3 Distribution according to the address for healthcare
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According to data reported by E. B.
KyuepoBa, the number of patients who
addressed the nurse at the medical institution
for 2006-2007 was 70.3%, with rectification
23.5%, and those transported by ambulance

6.2% patients [30]. Similar data were
obtained in another study where the address
of the patients of the self-employed was
57%, with rectification 35.5%, and the
ambulance transport 6.5% patients [35].

Tab. 5 Distribution according to the days of hospitalization

2017 2018 Total %
Total % Total %

1-5 55 57,89% 43 52,44% 98 55,37%
6-10 33 | 34,74% 31 37,8% 64 36,16%
11-15 4 4,21% 6 7,32% 10 5,65%
16... 3,16% 2 2,44% 5 2,82%

Also the data of the study show that
the optimal number of patients who
addressed and were hospitalized for 1-5 days
was 98 (55.37%) cases, for the forms of
sinusitis less complicated, and the patients
who were treated from 6 to 10 days
constituted 64 (36.16%), followed by those

who were hospitalized for 11-15 days was
10 (5.65%)

The data provided by Epure V. and
al., for 2014 report that the major number of
distributions according to the days of
hospitalization is 5 days (57.3%) [8].

60
50 —
40 45.12
30
30.02
20
10
211 2.44 9.76 3.66
B | B | N 97 a;
workers homeless students retirees disabled persons
H 2017 w2018

Fig.4 Distribution by profession

During the years 2017-2018 we observe the
prevalence of workers, which constitutes on
average 49.72%, followed by the homeless
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33.9%, students 2.26%, retirees 10.17% and
invalids 3.95%.
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Similar data were obtained in the
researches for 2009. The distribution by
social categories was as follows: the workers
47.3%, followed by the homeless 31.2%, the
students 2.2%, the retirees 8.6% and the
disabled persons with 10, 8% of cases [17].

According to the study we deduce
that a major cause of maxillary sinusitis is
represented by the tumor affections 8.47%
followed by the fungal sinusitis with 5.64%
and the post-implant sinusitis with 4.51% of
the cases (Tab.6).

Tab.6 Sinusitis distribution according to the etiological factor

2017 2018 Total %
Total % Total %
Tumoral sinusitis 11 11,57 6 7,31 15 8,47
Fungal sinusitis 4 4,21 6 7,31 10 5,64
Post-implantation 2 2,1 6 7,31 8 4,51
Sealing material 4 4,21 6 7,31 10 5,64
Root remains 3 3,15 4 4,87 7 3,9
We also find in the work of Hitu D, 6.66%, complications following dental
where the tumor factor is the cause of extraction 47.56%, oro-sinus

sinusitis for 18.5% cases, having the first
place [16].

Puglisi S, following the study carried
out during 3 years, found: out of 59 patients
with chronic maxillary sinusitis 47 were
with sinusitis of neodontogenic origin, and
12 with sinusitis of odontogenic origin,
mentioning  that in  most  cases
neodontogenic sinusitis had polymicrobial
origin ( 75%) [27].

Following an analysis by Oscar A. in
2010, regarding 41 articles including 770
cases from 1986-2007, the etiology of
sinusitis was found to be the iatrogenic
cause with a frequency of 55.79% of the
cases including: complications  of
periodontitis 40.38%, odontogenic cyst
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communications 19.72%, extrusion of sinus
filling materials 22.27%, apicoectomies for
5.33% in some cases, post-implant sinusitis
4.17%, and sinusitis following the
implantation of sinuses for 0.92% of cases
[24].

According to the retrospective study
over two years, we deduce that the most
commonly involved causal tooth is the first
upper molar for 23.16% of cases, the second
upper molar for 7.90% cases, the first
premolar for 3.95% cases, the second
premolar for 4.01% cases and the third
molar 0.56% cases (Fig. 6).
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0.56%
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Fig.6 Distribution according to the causal tooth

The study carried out by Mighic A. on a
group of 27 patients diagnosed with
odontogenic maxillary sinusitis reports that
the most commonly involved causal tooth
was the first upper molar in 17 cases (47%),
the second molar in 8 cases (22%), the first
premolar. in 5 cases (14%), and the third
molar in one case (3%) [21].

A study conducted for 2013 on a
batch of patients diagnosed  with
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odontogenic maxillary sinusitis reports that
from the point of view of the teeth involved
in the sinus pathological process, it was
noticed that the first molar 1 with an
incidence of 55.12%, in the second place
there is molar 2 with an incidence of
32.28%, followed by premolars with 25.98

[7]1.
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2017-2018

M Caldwell-Luc

M Plasty COS

B Endoscopic

Fig 7. According to the surgical treatment

According to the study, the most
commonly applied method of surgical
treatment in odontogenic maxillary sinusitis
is the Caldwell-Luc procedure, for 58.75%
of cases, followed by COS nplastic for
40.67% cases and endoscopic treatment for
15.81% (Fig. .7).

According to data reported by Ryan
E. Little and co-workers in 2018, the
treatment method used to treat maxillary
sinusitis was endoscopic by 14% of cases
[26].

While Gutan A. in the study
performed on 70 patients out of which 39
patients with the presence of the oro-antral
fistula after dental extractions states that
external access is not necessary once the
causal factor is removed [10; 11].

Hernando J. considers that the sinus
mucosa after a chronic inflammatory
process of dental cause is no longer treatable
and therefore proposes for treatment radical
treatment as more effective [12].
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Mighic A., after analyzing a batch of
27 patients, established a success rate of
80% starting treatment with the elimination
of the causal factor of odontogenic sinusitis,
as afterwards the need to apply surgical
treatment [21].

Even though the technique of the
endoscopic approach compared to the
classical one has much more impressive
results, especially in order to express the
degree of pain and the postoperative edema
is approached differently by the specialists
[33], so based on the information studied
and the retrospective study, we affirm that
odontogenic maxillary sinusitis has a
multifactorial etiology and must be
approached according to each case for
successful results.

CONCLUSIONS:
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1. During 2 years with odontogenic 3. The method of surgical treatment in
maxillary sinusitis, accounting for odontogenic maxillary sinusitis was
5.48% of the total number. the Caldwell-Luc procedure for
2. The causal tooth was the first upper 58.75% of cases.
molar for 23.16% of
cases.
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