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Abstract (J. Kor. Oral Maxillofac. Surg. 2008:34:319-324)
THE CLINICAL STUDY OF MAXILLARY SINUS SEPTA USED IN PANORAMA, CT

Jin-Won Jung, Kyoung-Ho Song, Seul-Ki Lee, Jwa-Young Kim,
Byoung-EunYang, Sung-Gon Kim, Sang-Hun Song
Department of Oral & Maxillofacial Surgery, College of Medicine, Hallym Univ. Medical center

Purpose: The aim of this study was to examine the incidence, location and morphology of antral septa using radiographic exam.(Panorama, CT) in
the dentate/non-atrophic and edentul ous/atrophic maxillary segments.

Material & methods. 232 sinuses were subdivided into two groups(groupl : 175 sinuses were classified as complete & partia dentate maxillary
segments, group2 : 57 sinuses were classified as complete edentulous maxillary segments) and were investigated for the incidence, location and mor-
phology of maxillary sinus septa.

Results: A total of 80 septa were observed in 232 maxillary sinuses, which corresponded to 30.65% of the sinuses(71 of 232). 67.5% of the total
septawas observed in the complete & partial dentate groups, but 32.5% of the total septa was observed in the complete edentul ous group. Upon analy-
sis of the anatomical location of the septa, it was seen that 14 septa(17.5%) were located in the P1 area, 15 septa(18.7%) were located in the P2 area,
19 septa(23.8%) were located in the M1 area and 32 septa(40%) were located in the M2 area & dista area of M2. we found 45 septa in the apical
lesion of teeth, Group 1. However the remaining 9 septa were found in the edentul ous area.

Conclusion: CT is a better method than panoramic radiography for detecting the presence of the maxillary sinus septa. Maxillary sinus septa are
more commonly detected in complete edentul ous maxillary segments than in complete & partial dentate maxillary segments. Also maxillary sinus sep-
taare more commonly detected posteriorly than anteriorly.
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Table 1. Comparison between panorama and CT about incidence, location, number of antral septa

Panorama @ar
positive 68(29.3%) Correspondence 19(8.2%)
non-Correspondence 49(21.1%)
negative 164(70.7%) Correspondence 144(62.1%)
non-Correspondence 20(8.6%0)

Fig. 1. Panoramic radiograph & CT of a complete dentate patient. Arrow indicates antral septum located
right maxillary sinus(A,B).
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Fig. 2. In panorama, septa was not observed apical to left maxillary root(A). In CT. septa was
observed at same area(B).

Fig. 3. Panorama & CT showing an incolmplete, thin septum on left maxillary sinus floor(A,B,C).

Table 2. Summary of septa prevalence data in 232 sinuses

Number of septa
0 1 2 3 Tota
partia/complete dentate maxillary sinuis 125 46 4 0 175
edentulous maxillary sinus 36 17 3 1 57
Tota 161 63 7 1 232
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Table 3. Summary of septa location

Location of septa
P1 M1 M2 & M2 digtal Number of septa
partial/complete dentate maxillary sinuis 10(18.5%) 12(22.2%) 10(18.5%) 22(40.8%) 54
edentulous maxillary sinus 4(15.4%) 3(11.5%) 9(34.6%) 10(38.5%) 26
primary septa 10(22.2%) 11(24.4%) 7(15.6%) 17(37.8%) 45
unspecified septa 0 1(11.1%) 3(33.3%) 5(55.6%) 9
Tota 14(17.5%) 15(18.7%) 19(23.8%) 32(40%) 80

PL: Firgt premolar.

P2 : Second premolar.

M1: First molar.

M2 & M2 digd : Second molar & distal areaof Second molar.
primary septa : septalocated apical to maxillary root.

unspecified septa: septalocated apica to edentulous maxillary ridge.
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