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Abstract (J. Kor. Oral Maxillofac. Surg. 2007;33:504-510)

INCIDENCE OF SINUS SEPTA AND ACCURACY OF PANORAMIC RADIOGRAPH

Chang-Hoon Shin, Hyung-Jin Kim, Jongrak Hong, Seung-Min Yang*

Department of Oral and Maxillofacial Surgery, *Department of Periodontics, Samsung Medical Center,

Sungkyunkwan University School of Medicine, Seoul, Republic of Korea

Purpose: The purpose of this study was to determine the incidence of antral septa and the accuracy of panoramic radiograph in identifying maxil-
lary sinus septa. In addition, when panoramic radiograph led to a false diagnosis of more than mgjority, we analyzed findings of the panoramic radi-

ograph.

Patients and methods: This study included 180 patients who were radiographicaly examined before the surgery was done using both panoramic
and computerized tomographic radiographs(CT scan), Samsung Medica Center from April 2003 to March 2006, and examined the incidence of antral
septa, the false diagnosis rate of panoramic radiograph, and radiographic characters in case of false diagnosis. Only those bone lamellae were consid-
ered as septa that showed a height of at least 3.0mm. It was thus possible to exclude the alveolar recess. One oral and maxillofacial surgeon(OMFS)
determined the presence or absence of sinus septain CT scan, and five OMFS determined the presence or absence of sinus septa in panoramic radi-

ograph.

Results: The septa were observed in 81 of 360 sinuses(22.5%). All septa were oriented in a buccopalatal plane. More or less greater prevalence was
observed in the second molar region(38.2%) but no predominant location was found. Panoramic radiograph led to false diagnosed septa in 361 of
1800 cases(20.1%). In case of false diagnosis of more than majority, superimposed image on zygomatic process was 44.1%, faint image in the region
not related to sinus lifting 26.5%, faint image in the region related to sinus lifting 17.6%, and misconception for superimposed image 11.8%

Conclusion: In this study we could get clinico-anatomical information of septum in the maxillary sinus.

Compared to CT scan, panoramic radiograph can not clearly differentiate the sinus septa, but we consider that panoramic radiograph may improve
its usefulness if we take additional modified panoramic radiograph and clinical exam.

Key words: Antral septum, CT scan, Panoramic radiograph, Accuracy
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Table 1. Number of septum in septum-present sinus
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No of sinus %
1septa 73 20.3(73/360)
2 septa 8 2.2(8/360)

Tota 81 22.5(81/360)

505



LHT*2| x| 2007;33:504-510

Table 2. Number of septum-present patients

Sex No of Peatients %
Mae A 30.0(34/113)
Femae 24 27.9(24/67)
Totd 58 32.2(58/180)

Table 3. Location of septa

Group Premolar region First molar region Second molar region
Edentulous or 15(25.9%) 19(32.7%) 24(41.4%)
Partia edentulous
Dentate 12(38.7%) 9(29.0%) 10(31.3%)
Totd 27(30.3%) 28(31.5%) 34(38.2%)

Table 4. Comparison between the panoramic radiography assessed incidence of antral septa and the number of
septa verified CT scan

Presence of septain CT Reading in panoramic radiography Group %
br Presence cP 12.3(221/1800)
esence
Absence FN 9.7(175/1800)
Absence Presence FP 10.4(186/1800)
Absence CN 67.6(1218/1800)

(CP: Correct positive, FP: False positive, CN: Correct negative, FN: False negative)
(%: The number of respective group/ The total number of sinus observation)

Table 5. Analysis of false negative

Image No of snus %
Superimposed image on zygomatic process 15 441
Faintimage No relation to sinuslift — The rear of 2nd molar 9 265

Relation to snuslift 6 17.6
Misconception for superimposed image 4 118
Totd A 100

o290 107)BLI)7E EA) SHATHTDED), JoLE FA9 7 vh Ak ARIIA BAAL 1) JoE FH0] B2 5719
WP BE NS RAFHS AFAM FHOBEA  FHT AL NI, FobE AGE B Qi 9
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PN 1757)/(Q79%), FPi= 1867/) (104002 4 % 211%¢) 08¢ (176%), AoHE 42 02 339 7252 9Qlas 7
S RolTHTabled). Tk o) 4ol L QA A4S sheet 97} 4 (118993 cHTable5, Fig. 1-4).
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Fig. 1. Superimposed image on zygomatic process. Antral septa is superimposed upon
zygomatic process in the round area.

Fig. 2. Faint image(no relation to sinus lifting). In the round area faint image is in the rear of
the second molar no related to sinus lifting.
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Fig. 3. Faint image(relation to sinus lift). In the round area faint image appears in region
related to sinus lifting.

Fig. 4. Misconception for superimposed image. In the round area clear image of septa is
recognized wrong by superimposed image.
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