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Pe3tome. [IpoaHanu3upoBaHbl JTUTEpATypHBIC AHHBIE O YacTOTE, TOMOTPadUu U KIMHHYECKOM
3HAQYCHUM 3aJHEH pelIeT4aTON SYEUKH, PacIpOCTPaHSIOLICHCS B BEPXHEUEIIOCTHYIO masyxXy. Takowu
aHaToMH4ecKkuil BapuaHT Bcrpevaercs y 0,7—13,8% nanueHToB, IpeuMyIIeCTBEHHO € ABYX CTOPOH.

KaroueBbie ciioBa: perieTyaTo-BepXHEUYETIOCTHAS 11a3yXa, BEPXHEUCIIOCTHAS Ma3yXa, KOHYCHO-
Jy4eBasi KOMIbIOTEpHAs TOMOrpadusi.

Resume. Literature data were analyzed on the prevalence, topography, and clinical relevance of
posterior ethmoidal air cells extending toward the maxillary sinus. This anatomical variant occurs in 0.7—
13.8% of patients, predominantly bilaterally.

Keywords: ethmomaxillary sinus, maxillary sinus, cone beam computed tomography.

Relevance. Whyte and Boeddinghaus describe four paranasal sinuses: maxillary,
ethmoid, frontal, and sphenoid. These air-filled cavities, lined with mucosa, are crucial for
respiratory functions, filtering, warming, and humidifying air. The interconnectedness of
upper and lower respiratory diseases, such as asthma and chronic rhinosinusitis, highlights
their importance. The maxillary sinus, the largest, and the ethmoid sinus, formed by
ethmoidal air cells, also influence drainage paths of surrounding sinuses [1]. A significant
variation is the ethmomaxillary sinus (EMS), resulting from excessive pneumatization of
posterior ethmoid cells into the maxillary sinus (Figure 1).

Fig. 1 — CBCT, coronal (a), sagittal (bB
maxillary sinus; 2 — ethmomaxillary sinus; 3 — sphenoid sinus

Ozcan et al. [2] note that EMS drains into the superior nasal meatus and is
occasionally observed in CT scans.
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Aim: to analyze current literature on the prevalence and clinical significance of the
ethmomaxillary sinus.

Materials and methods. A literature search was conducted in PubMed and Google
Scholar using specific terms related to the maxillary and ethmoid sinuses. Systematic
reviews and case reports were excluded, focusing on studies published between 1991 and
July 2024.

Results and their discussion. From 24 identified articles, 17 met the criteria for
EMS. Prevalence varied by population and demographics. Studies showed unilateral EMS
in 20%-65.4% of cases, while bilateral EMS was more common, at 34.6%-80%.
Melnichenko et al. [3] measured EMS, finding sizes from 6.8 to 41.6 mm. Sirikgi et al. [4]
reported the lowest incidence at 0.7% among 1450 patients, with symptoms like nasal
obstruction. In one-third of cases, EMS was unilateral and often coexisted with anatomical
variations such as concha bullosa (50% of cases).

Patients with chronic rhinosinusitis (CRS) often had EMS obstructing maxillary
drainage. Gruszka et al. [5] found a prevalence of 13.8% in a Polish population.
Understanding EMS i1s vital for differentiating it from other sinus variations, as it may
contribute to chronic sinus disease and complicate endoscopic surgeries. Recognizing EMS
can prevent complications and help maintain surgical orientation.

The proximity of EMS to the roots of the third molars (Figure 2) raises the risk of
odontogenic ethmoiditis, especially during dental procedures. Damage to ethmoid cells may
occur due to inflammatory processes originating from EMS.

Fig. 2 — CBCT, coronal (a), sagittal '(b) and axial (c) scans demonstrating right ethmomaxillary sinus

extending to the alveolar process. White arrow shows drainage to superior nasal meatus, red arrow shows
the root of third upper molar protruding into ethmomaxillary sinus

Conclusions:
1. EMS arises from the extension of posterior ethmoid cells into the maxillary sinus.
2. Its prevalence ranges from 0.7% to 13.8%.
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3. Recognizing EMS 1is crucial for successful sinus-related surgeries, enhancing
surgical orientation and preventing complications.

Nudopmanuss o0 BHeAPEHHHM Ppe3yJbTaTOB HccaeAoBaHus. [Io pesynpTatam HaCTOAIIETO
UcCclieIoBaHMs onmyOiMKoBaHa 1 cTaThs B COOPHUKAX MaTepHajoB, 2 Te3Kca JAO0KIAI0B, MOTyYeHO 4 aKTOB
BHEApEHHs B 00pa3oBaTenbHblIi nporecc (kadeapa mopdornoruu yenoseka bBI'MY, kadeapa HopMaabHOM
anaromun BI'MYVY, xadenpa 4enoCcTHO-IUIEBOW XUPYPTrUH U IJIACTUYECKOH XHPYPIUU JUIA C KypcoM
MOBBIIIEHUS KBanu(uKauu u nepenoarotrosku bI'MY, xadenpa xupypruyeckoit cromaronoruu bI'MY).
VYdactue B 78-ii Hay4yHO-IPAKTUYECKOH KOH(EpPEHIIMU CTYJIEHTOB U MOJIOJBIX YUEHBIX «AKTyaJbHBIE
po0IeMbl COBPEMEHHOM MeauIMHbL U (papmannn—2024» ¢ Hayunoii pabotoit «Ethmomaxillary sinus: its
features and clinical significance» — BI'MY, Munck, 25 ampens 2024 r. B X benopycckom
MEXYHApOJAHOM CTOMATOJIOTHYECKOM KOHIPECCe, BBICTYNHMB B CEKIIMOHHOM 3acenaHue «CTyaeHueckas
HayKa—/IO0CTHXCHHS U TEPCIIEKTUBbI ¢ HayyHoU paboTtoit «Ethmomaxillary sinus: its features and clinical
significance» — MuHck, 14 Hosi6ps 2024 r.
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