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CT research of concha bullosa and the relationship between

concha bullosa and chronic anterior sinusitis

HAN Xiao-wei, ZHANG Xin-yu" , WANG Ming-guang, CAO Wen, NIU Lei
(Department of Radiology, the Af filiated Hospital of Medical College, Qingdao University, Qingdao 266003, China)

[Abstract] Objective To investigate the CT findings, diagnostic criteria and categories of concha bullosa, so as to evalu-
ate the relationship between concha bullosa and chronic anterior nasal sinusitis. Methods CT images of 248 sides concha
bullosa were analyzed retrospectively. CT manifestations of concha bullosa on coronal images were analyzed. The CT crite-
ria for concha bullosa of perpendicular portion and the identification criteria between upper and nether perpendicular portion
were observed. The relationship between concha bullosa and chronic anterior nasal sinusitis was analyzed. Results Various
CT characteristic appearances corresponded with various types of concha bullosa. Statistical difference of pneumatization
number between sinusitis group and non-sinusitis group was found. No difference of chronic frontal sinusitis number in va-
rious pneumatized types was found, but the difference of chronic anterior ethmoid sinusitis and maxillary sinusitis number
was significant. There was no correlation between the scores of sinusitis degree and the size of concha bullosa of nether per-
pendicular portion. Conclusion Coronal CT images are significant to observe and evaluate concha bullosa. Concha bullosa
is probably a potential risk factor for chronic anterior nasal sinusitis, and the degree of risk is somehow different according
to different pneumatized types.
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