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Comparative study of fungal and chronic rhinosinusitis bone and CT value

ZHANG Hui , JU Jian-bao, WU Yun-gang , et al
(Affiliated Hospital of Qingdao University,Qingdao 266003 ,China)

Abstract: Objective The present work aims to study the local bones and CT values of patients with FRS and
those with CRS and investigate the characteristics,occurrence,development and outcomes of the disease so as to pro-
vide certain basis for FRS surgery. Methods 60 patients were selected with FRS and CRS (30 cases each) clinical-
ly,and 20 patients with non-sinusitis as the control group. A preoperative CT examination was conducted on the pa-
tients to obtain CT values. The ethmoid bones of patients with nasosinusitis were removed during operation and sent
for pathology.and the histological scores were obtained. Then the scores and CT values were compared. The relevant
statistical approach was applied to analyze the relationship between them. Results The CT value of ethmoid bone in
patients with CRS increased with the increase of the pathological grade of ethmoid bone. The pathological grade of
ethmoid bone tissue in patients with FRS was higher than those with CRS. The CT value of patients with CRS was
higher than those with non-sinusitis,and that of patients with FRS higher than those with CRS. Conclusion Some of
the patients with FRS and CRS respectively suffer from ethmoid bone lesions which includes mucosal thickening of
ethmoid bone,bone resorption, bone destruction, infiltration with inflammatory cells and new bone formation. Be-
sides, the pathological grade of ethmoid bone in patients with FRS is higher than those with CRS. The CT values and
lesions range of patients with FRS and CRS are significantly associated with pathological grading of ethmoid bone. An
objective evaluation on the extent of ethmoid bone disease in patients can be performed to provide the basis for prog-
nosis.
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