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Embryologia......

ArcuUreq: 2. gesztacios heten kezd kifejlodni, szileteskor kb 7mm
X 7mm x 3mm (szelesseq). 5 eves korra lateralra meghaladja n.
infraorbitalist. Lefele novekedve arcireg alapja 7-8 eves korra
eleri orrfeneket. A masodlagos fogak kibuvasa utan novekszik
jelentdsen inferior iranyba. 16 eves korra eléri vegleges meretet,
15 ml.

Ethmoid: 3. gesztacios het, 2-3 sejt mko szuleteskor,
pubertaskorra eléri végleges méretet, 4.5 ml.

Ikobol: 3. gesztacios het, orrireg hatso reszebol fejlodik ki,
szUletéskor kb 4mm széles, 2 mm magas, 18 evesen 3.5 ml.
HomlokUreg: 4. gesztacios het, mellso rostakbol fejlodik. Mikor
felfele novekedve eléri szemireqg tetejet (kb 5. eletev), akkortol
nevezzuk homlokiregnek, 10 evesen 2 ml, 19 evesen eléri
vegleges meretet, 3.5 ml.

0-5 ev: orrmu-k novekedese nagyon lassu

Szileteskor Highmore és ethmoid meérete teszi lehetove az
Uregek klinikailag eszlelhetd RS-et



Rhinosinusitis

Rhinitis - sinusitis
Anatomiai, élettani, korélettani funkcionalis

COMPUTED TOMOGRAPHIC STUDY OF THE COMMON COLD

Jack M. GwaLrney, Jr., M.D., C. Doucras PriLuies, M.D., R. Davip MiLLer, B.S.,
AND Donawp K. Riker, Pu.D.




Rhinosinusitis diagnozisa

Klinikai kep, fizikalis vizsgalat:
> 2 f0 tUnet kozul egy jelenléte- vagy orrdugulas

vagy szinesorrvaladek folyasa/csorgasa (elore
vagy hatra)

+ arctaji fesziles/nyomaserzekenyseg

+ kohoges (ejjel es nappal)
es/vagy endoscopos lelet (polyp es/vagy
gennycsorgas a kp. orrjarat feldl és/vagy oedema a
kp. orrjaratban)
es/vagy CT vizsgalat (nyh. valtozasok az
ostiomeatalis komplexben és/vagy a sinusokban)



RS sulyossaga - VAS

How troublesome are your symptoms of rhinosinusitis?

]

10 cm
Mot troublesome Worst thinkable troublesome
MILD = VAS 0-3
MODERATE = VAS >3-7
SEVERE = VAS >7-10

VAS > 5 aftects the patient QO



Diagnozis

Rhinoscopia anterior, posterior, garat, ful vizsgalata
MellékUregek felettinyomasérzekenység,
szemhejduzzanat

Fiberoscopia

Rigid endoscopia (2.7mm, 4 mm): kisgyermeken
altatasban

RS kimondasahoz nem szikseges kepalkoto

Rtg (Water's, Caldwell, lateralis, Velin) - nem jav.
Transilluminatio, UH - nem jav.
CT - gold standard (sulyos, therapia-rezisztens,
immunszuprimalt, szovodmeényes esetek, preop.)
Leoltas (kp. orrjarat — ind: mint CT-nél, kiveve preop.)
Allergologia, genetika, ciliaris motilitas, ultrastruktura
(ELMI), sacharine test



Heveny — Idult

Heveny: 12 heten a tUnetek
teljes megszunese

|dUlt: TUnetek 12 heten beldl
nem szunnek meg teljesen




Common cold

6-21x/ev 6 ev alatt
2-3X/éV fEln(’Stt (Wald, 2003)



Common Cold

ABRS




common cold / akut posztviralis RS

5 nap utan a tinetek sulyosbodasa vagy perzisztalo tlinetek 10 napon
tal, de fenndllasuk < 12 hét. L egtobbszor viralis felsoé léguti fert6zés
talajan alakul ki

A tinetek sulyosbodasa 5 nap utan
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Fokkens et al. EP30S Guidelines. Rhinol Suppl. 2005;18:1.



Akut bakterialis RS (ABRS)

3/5 tunet

Sargas-zoldes orrfolyas (dominansan
egyoldali), orriregben gennyes valadek
Erds egyoldali fajdalom mellekireg felett
(egyoldali dominencia)
Laz

Emelkedett sUllyedes, CRP
,Double sickening”

@ ruixorogy




ARS - gyermekkor

Atfedések adenoiditis acuta tuneteivel, diff.dg.
nagyon nehéez

Kisgyerekeknel jellemzéen egyszerre, 5 ev felett
mar gyakoribbizolalt RS

Endoscopiat sokszor nem toleraljak

Vizsgalat nehezebb, limitalt
Heteroanamnezisre jobban kell tamaszkodni
Orridegentest es choanalis atresia kizarasa



Rhinosinusitis acuta viralis korokozoi

Rhinovirus >50% (RV) - koradsz
RSV - tel, ciliat leginkabb roncsolja
nfluenza virus - koratavasz

Coronavirus
Parainfluenza virus
Adenovirus
Enterovirus



ABRS korokozoi

Infernal trio woruoss:
Streptococcus pneumoniae 30% (pen.rez. 20%)

Haemophilus influenzae 20% (B-laktamazt termel
50%)
Moraxella catarrhalis 20% (B-laktamazt termel

100%) (Tan, 2007)
Mas streptococcusok, pl.: S. viridans, Staph. aureus,
Neisseriak, anaerobok, gombak
Poliszacharid tokkal biro bakteriumok (pl.:Str. Pn.) elleni
lgG-termelés gyereknel meg eretlen, 10 eves kor korul eri el
megfelelO szintet. oselivs 1979
ArcUregpunkcio sorannyert minta 83%-ban korrelal kozepso

orrjarati minta mikrobiologiai tenyesztesi eredmenyevel.
(Orobello 1991)



Viralis infekcio ABRS-re hajlamosit

Epithel sejt serilese, lokalis oedema
Kehelysejtek felszaporodasa, mucus termelées no
Ciliaris sejtek szama csokken

Ostium beszUkul, elzarodik

Ventilacié megszinik, gazcsere csokken, pO-|, pH],pangas
fokozodik, mucus termelés tovabb ng, bakterialis kolonizacio
eselye no

Wang JH, Kwon HJ, Jang YJ. : Rhinovirus enhances various
bacterial adhesions to nasal epithelial cells simultaneously. The
Laryngoscope. 2009 Jul;119(7):1406-11. S. aureus, S. pneumoniae,
H. influenzae

Passariello C, Schippa S, Conti C, Russo P, Poggiali F, Garaci E, et al:
Rhinoviruses promote internalisation of Staphvlococcus aureus
into nonfully permissive cultured pneumocytes. Microbes Infect.
2006 Mar;8(3):758-66.




Szell6zés és drainage
megszinése

&
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Vélad;ék pangas

il

‘Valadék osszetétel és
| pH megvaltozasa

i

' A nyalkahartya

e IS gaz-anyag-

cserevaltozas I

Nyalkahartya
megvastagodasa '

Lamina propria
- gyulladasa

e

-~ Baktériumok
viselkedésének
megvaltozasa

__Ciliak és epitélium .

karosodasa




ARS prevalencia (epidemiologia)

Lenyegesen ritkabb 6-8 eves kor utan
Osz-tél
K6zosseqg —otthon



Etiologia

Rhinitis allergica

Mucoviscidosis, primer ciliaris dyskinesia, Kartagener sy.

Immundeficiencia, IgA hiany, X-linked agammaglobulinaemia, IgG dysfunctio, alosztaly hiany, AIDS
GORB

Hypothyreozis

Wegener

M. Down

Graviditas

Rhinitis medicamentosa

Gyogyszermellékhatasok

Uszas, buvarkodas, repilés

Poros kornyezet, dohanyzas
Trauma, barotrauma
Eszak-amerikai indidnok, eszkimok

Ostiomeatalis terUlet sz0kUlete, nagy bulla ethmoidalis, concha bullosa, nagy Haller sejt, abnormalis processus
uncinatus

Orrsovény eltérések

Orrkagylé megnagyobbodas

Choanalis atresia

Vegetatio adenoides

Orridegentest

Hasadék, velopharingealis insufficiencia

Tumor (orrireg, orrmU, orrgarat, juvenilis angiofibroma, haemangioma, glioma, rhabdomyosarcoma)



Van den Veker, 1992

Concha media Concha superior  “Haller”
bullosa

Involved sinus

Anterior Sphenoidal
ethmoidal

5-6 46 39 24 24 13
7-8 42 o 38 26 26
9-10 21 33 14 14 19
11-12 20 45 20 3 10

13-14 29 65 10 3 0



A gyogyszeres terapia célja

: |

...amennyiben bakterialis
fertozés igazolt

...csOkkenti a nyalkahartya
odémat

...javul a mellekiregek
szellozésel/valadék elvezetése

...tinetek gyorsabb enyhulése
(orrduguléas,arctdji fesziles,
garati valadékcsorgas...)

Egészséges Rhinosinusitis

. laz,
fajdalomcsillapitas

Fokkens et al. EP0S Guidelines. Rhinol Suppl. 2005;18:1.



ARS therapia

65% 2 héten be|U| Spontén QYégYU| (Desrosiers, 2009)

AB amoxicillin (ABRS, 45mg/ttkg, 9o mg/tkg 2 ev alatt),
amoxicillin+klavunatsav, 2. gen. Cefalosporin, makrolid

INCS (12 év), CRS: mometasone (3 év), fluticasone (6 év)

Oralis és topicalis decongestans —hatékonysag?

Lohaszto orrcsepp/spray (orrnyh/testfelilet csecsemonel 3%, 2-3 evsnel 2x
felnotthoz kepest, max 1 hét)

Mucolitikumok - hatekonysag?

Antihystaminok — hatekonysag? orrfolyas, tUsszoges

SOs-vizes orrspray, isotonias, hypertonias oldat, irrigacio — hatékonysag?
Fajdalom- es lazcsillapitok

Orrfujas, orrszivas!

Adenotomia —recidiv ARS, obstructio, valadekpangas

Septum plastica

Sinus punctio, antral lavage, gyors elzarodas, ciliak csapasiranyaval nem
egyezik, primer ciliaris pathologianal szobaJon

FESS - komplikaciok

trokar Highmore Ur mellsé falan at:fogcsirak serilese



Table 8.2. Treatment evidence and recommendations for children with

acute rhinosinusitis.

Grade of Relevance
recommen-
dation
antibiotic la A ves in ABRS
topical steroid la A yves mainly in

post viral ARS
studies only
done in children
12 yvears and

older
addition of topical la A ves in ABRS
steroid to antibiotic
mucolytics (er- 1b {-)* A-)** no
dosteine)
saline irrigation I D ves
oral antihistamine " D no
decongestion A" D no

*1b (-): 1b study with negative outcome

**Al-): grade A recommendation not to use



Antibiotikus therapia ABRS

A legtobb akut RS antibiotikumok adasa nelkul

gyogyul

Enyhe, kozepsulyos, komplikacio-mentes
esetekben nem jar szamottevo elonnyel
Lehetoleqg szUk spektrumu keészitmenyt
Rezisztencia novekedeése

10 -14 Na
Amoxicil
cephalos

D
in 80-mg/ttkg (+klavulansav),

norin, makrolid (azitromycine,

clarythromycine, clindamycine)



Gyermekkori ARS: INCS therapia?

89 gyermek, ARS, 3 het, amoxicillin-klavulansav+
budesonide orrspray hatekonyabb mint
AB+placebo @i 0

12 évT gyerek-felnétt anyag: AB+INCS effektivebb
mint AB+placebo cwemers e

12 évT gyerek-felnétt anyag: INCS monotherapia
(2x200 png metasone f.) hatekonyabb, mint
amoxicillin monotherapia weize o0

AB+INCS: ,A"” ajanlasi szint 12 ev felett ARS esetéen



Acute rhinosinusitis in children management scheme

2 symptoms: one of which should be nasal obstruction
or discoloured discharge

+/- frontal pain; headache

+/- cough

examination; anterior rhinoscopy E

X-ray/CT not recommended




EPOS KLINIKAI ALGORITMUS FELNOTT ES GYEREKKORI ARS
ESETEN (F.0.G. SZAKORVOSOKNAK)

Alapellatas v.
gyerekorvos beutalta

’ F.O.G. siorvoshoz \

Kozepes tunetek nem Sulyos tinetek nem
javulnak 14 nap kezelés javulnak 48 ora kezelés Komplikaciok

utan uw
l Hospitalizacio l

megfontolando
Orrendoszkopia
Kepalkotok
Mikrobioldgiai leoltas

A diagnozist

R i Hospitalizacio
felUlvizsgalni

Orrendoszkopia
Képalkoto

Orrendoszkopia Leoltas

Képalkotok Nazalis szteroid
Megfontolando:
i.v. antibiotikum
per os szteroid
sebeszeti
beavatkozas

Mikrobiologiai
leoltas

i.v. antibiotikum
és/vagy sebészeti

» _ beavatkozas
Nazalis szteroid

Per os antibiotikum



CRSsNP - CRSwWNP

Orr és orrmU nyh idult gyulladasa

Heterogen betegcsoport, recidivara hajlamos

CRSsNP es CRSwWNP kulon entitas, utobbi nem egy folyamat veégpontja
Eltérd gyulladasos Ut, citokin profil, szoveti atalakulasok

CRSwNP: tobb arecidiva

CRSsNP neutrophilia, CRSWNP eosinohilia (de: Kinaban neutrophilia!)
CRSsNP gyakoribb, gyermekeknél kilonosen

Soliter polypus — encephalocele, meningoencephalocele kizarasa
Biofilm?

Lokalis osteitis? 36-53% betegeknél kimutathato pathologiailag,
rad|0|ég|a||ag (Lee, 2006)

Gomba? ronikas, 0699 Gomba kolonizal, allergias reakcio, eosinophilia, allergias
mucin, idUlt gyulladas, Amphotericin lokalisan?

St. aureus termelte enterotoxin szuperantigenkent polypkepzodest idez
elo

Samter’s triad (eicosanoid metabolizmus zavara): aspirin intolerancia,
asthma, CRSwWNP

Churg-Strauss sy:allergias granulomatosus angiitis, CRSwNP



CRSsSNP - CRSw

(Eloy, 2011)

Fig. 3 Inflammation mediators
and tissue remodeling in chronic
rhinosinusitis (CRS) without
polyps. Transforming growth
factor (TGF)-B 1 is thought to
play a critical role in the devel-
opment of CRS without polyps.
TGF-B1 stimulates fibroblast
proliferation and collagen depo-
sition and inhibits matrix metal-
loproteinases (MMPs) by
enhancing tissue inhibitor of
metalloproteinases (TIMP). [FN

interferon; IL—interleukin;
LT—leukotriene; Th1—T-helper
type 1; TNF—tumor necrosis
factor

v v oAk (MM‘M

CEEL RO

Extracellular matrix production:
collagen, elastin, fibronectin,
tenascin, trombospondin,

vitronectin, proteoglycans

PERIPEE

Inhibition of extracellular
matrix degradation:
TIMPA, laminin™, MMP.”
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Fig. 5 Putative mechanisms, cells, and mediators implied in white
patients with chronic rhinosinusitis (CRS) with polyps (a) and polyps
of Chinese patients (b). Treatments are indicated in the frames. In
white patients, nasal polyposis is thought to be orchestrated by T-
helper type 2 (Th2) cells, with interleukin (IL)-5 as the major
cytokine. IL-5 has a critical role in the activation of eosinophils and
the production of IgE. Steroids, anti-leukotrienes (LTs), antihist-
amines, and anti-IgE (omalizumab) may inhibit polyps disease at
different levels. Downregulation of transforming growth factor (TGF)-
B is observed in Asian and white individuals with nasal polyps. The

ﬁ..ﬁ)

Neulruphll

MPO, IFN-y

predominant T-effector cell in Asian patients is the Th17 cell, which
secretes [L-17, resulting in a predominance of neutrophils. Inflamma-
tion mediators and tissue remodeling in CRS without polyps are
shown. TGF-f3 is thought to play a critical role in the development of
CRS without polyps. TGF-p stimulates fibroblast proliferation and
collagen deposition and inhibits matrix metalloproteinases (MMPs) by
enhancing tissue inhibitor of metalloproteinases. ECP—eosinophil
cationic protein; GM-CSF—granulocyte-macrophage colony-
stimulating factor; IFN—interferon; MPO—myeloperoxidase



Curr Allergy Asthma Rep (2011) 11: 146162
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Table 7 Inflammatory pathways, eytokine profiles, biomarkers, and tissue remodeling in CRS

CRS without polyps

CRS with polyps

CRS in Chinese
patients

T-cell profile

Inflammatory
cells

Cluster of
differentiation

Cytokines and
chemokines

Immunoglobulins

Growth factors

Adhesion
molecules
Transcription

factors
Maitrix
remodeling
proteins
Subsequent
tissue
remodeling

Genes

Comorbidities

Thil
Prominent neutrophils (low percentage of
eosinophils, mast cells), T cells

CD3, CD25, CD6R

IFN=yt, TGF-p11, IL-11, IL-31, IL-61, IL-81;
THNF-ox, IL-5 not increased

[gET in cases of allergic rhinitis; IgA unknown

GM-CSF increased
YVCAM-1 and IL-5 not increased

FoxP3 upregulated; Thet and GATA-3 are
similar to controls

Collagen, MMP-9 counterbalanced by natural
inhibitor TIMP-1, fibrosis

Basement membrane thickening, goblet cell
hyperplasia, limited subepithelial edema,
prominent fibrosis and mononuclear cells

Polymorphisms within [ receptors, o«cl-
antitrypsin

Recurrent URTIs; allergic rhinitis can be
associated

Th2

Prominent eosinophils, B cells, T cells

CD3, CD25, CDI3E, CD68

IL-41, IL-51, IL-13%, ECP1: overproduction of IL-
8, RANTES, eotaxin (from epithelial cells)

Local production of polyclonal IgE (Staphylococcus
aurews, enterotoxin); [gA, 1gG, [gM elevated

GM-CSF (epithelial cells), VEGF

Upregulated ICAM-1 and VCAM-1, E-selecting P-
selectin

Thet and GATA-3 upregulated; FoxP3 downregu-
lated.

MMP-1, MMP-2, MMP-9, and MMP-7 upregu-
lated; epithelial shedding psendocyst formation
containing albumin

Epithelial damage, epithelial shedding, pseudocyst
formation containing albumin thickened basement
membrane, reduced number of blood vessels and
glands, no neuronal structures

Polymorphisms within COX1/COX2 pathways,
leukotriene pathways, and receptors related to AA
metabolites

Asthma, AERDs

Thl7

MNeutrophils
(MPOs), T
cells

CD4, CDE

IL-17, IL-6,
IFN-y, IL-4,
IL-5, IL-10,
TGF-p

Thet, GATA-3

AA arachidonic acid, AERD aspirin-exacerbated respiratory disease, COX cyclooxygenase, CRS chronic rhinosinusitis, £CP eosinophil cationic
protein, Fox/P3 forkhead box P3, GA4T4-3 GATA-binding protein 3, GM-CSF granulocyte-macrophage colony-stimulating factor, JCAM
intercellular adhesion molecule, IFN interferon, L interleukin, AMAP matrix metalloproteinase, MFPO myeloperoxidase, RANTES regulated on
activation, normal T-cell expressed and secreted, Thet T-box transcription factor, TG F transforming growth factor, Th T-helper type cell, TIMP
tissue inhibitor of metalloproteinases, TNWF tumor necrosis factor, /R I upper respiratory tract infection, FCAM vascular cell adhesion molecule,
VEGF vascular endothelial cell growth factor



Hisztopathologia (gyermek-felnétt)

Gyermekkorban CRS soran eosinophilia, basalis
memban megvastagodas, nyh-duzzanat,
cehelysejt-hiperplazia enyhebb cun s
Polipképzodeés ritkabb (kivetel: mucoviscidosis)
Kisgyereknel altalaban tébb mu erintett mint
kamaszoknal, felnottnel meg kevesebb




Young children Adults

Commensal microflora

Coagulase-negative staphylococci 30%
Staphylococcus aureus 20%
Haemophilus influenzae 40%
Moraxella catarrhalis 24%
Streptococcus pneumoniae 50%
Corynebacterium species 52%
Streptococcus viridans 30%
Immunity Immature

Defective response to polysaccharide
antigens (IgG2, IgA)

History Self-limiting in time (improves
after the age of 6-8 years)
Histology Mainly neutrophilic disease, less
basement membrane thickening
and mucus gland hyperplasia
Endoscopy Polyps = rare, except in cystic fibrosis
CT scan Younger child more diffuse sinusitis

involving all sinuses

35%
8%
0%
0%

26%

23%
4%

Mature

No history of spontaneous
improvement after certain age

Mainlyeosinophilic disease

Polyps = frequent

Sphenoid and posterior ethmoid
sinuses less often involved




CRS therapia

Heterogén betegcsoport!

Orrzuhany, sos-vizes orrspray

INCS mometasone, fluticasone

p.o. steroid

AB: 12 het low-dose makrolid

Acut exacerbatio: amoxicillin (+klavulansav),
fluorokinolonok (P. aeruginosa) - gyereknek ne!
Antihisztamin, allergen kerilése — allergias gyerekeknel
Aspirin deszenzibilizacio (asp.intol.)

Effektivitas?: Nyakoldo, dekongesztans, immuntherapia,
lokalis antimicoticum, proton-pumpa gatlo, bakterialis
lyzatum, leukotrien antagonistak (asp. intol.)

MuUtet: cel a ventilacio és drenazs elosegitese, az ep nyh
megorzesevel, topicalis therapia eselyeinek javitasa



CRS - Adenotomia

Table 6.10.2. Surgical Treatment of Pediatric CRS,

Intervention

Outcome

Category of

Evidence

Hebert
(1993

Brietzke
(1937)
Ramadan

(1989

Criddle

(1990

Ramadan
(1993

Meta-analysis of 8 published FESS studies
(n=832) and author’s unpublished data
(n=50]

Meta-analysis of 9 adenoidectomy studies

Adenoidectomy (n=28) vs Adenoidectomy
with maxillary wash (n=32)

Adenoidectomy + wash and postop antibi-

otics (n=23)

Adenoidectomy (n=19) Adenoidectomy
with Balloon maxillary sinuplasty + irriga-
tion (as necessary) (n=30)

11 mos-18
years

4.4-6.9 years

Average=6.3
yrs, Range=
3-13yrs

Average=2.3
yrs Range=6
mos-6 yrs

Average=6.6
yrs Range=
2-11yrs

88.7% positive outcome with an average of 3.7
years of combined follow up

699 improvement rate

Success rate at 12 months postop: Adenoidec-
tomy=61% Adenoidectomy + wash= 88%

78% long term improvement in patients who
did not receive [V antibiotics (n=18)

80% improvement after 12 months for balloon
vs 53% for adenoidectomy alone (p<0.05)

la



EPOS 2012

Table 6. Treatment evidence and recommendations for children with chronic rhinosinusitis.

Therapy Level Grade of recommendation ~ Relevance
nasal saline irrigation la A yes
therapy for gastro-oesophageal reflux Il C no
topical corticosteroid \ D yes

oral antibiotic long term no data D unclear
oral antibiotic short term <4 weeks Ib(- Al-)* no
intravenous antibiotics lI(-)** Cl-) ** no

*Ib (-): Ib study with a negative outcome.
"A(-): grade A recommendation not to use.
“lI(-): level lll study with a negative outcome.

“C(-): grade C recommendation not to use.



FESS indikacioi gyermekkorban

Kifejezett orrlegzesi gatoltsag (massziv polyposis,
lateralis fal medializacioja — mucoviscidosis)
Antrochoanalis polyp
Mucocele, mucopyocele
Fungal sinusitis
Orbitatalyog

IC komplikacio
Konzervativ therapiara rezisztens CRS
Recidiv asthma exacerbatio RS mellett




CRSsNP in young children management scheme for (ENT-) specialists

2 symptoms: one of which should be nasal obstruction
or discoloured discharge
+/- frontal pain, headache
+/- cough
ENT examination including endoscopy
consider CT scan
check for allergy _
consider diagnosis and treatment of co-morbidities

A A




CRSwWNP management scheme for ENT-specialists

2 symptoms: one.of which should be nasal obstruction
or discoloured discharge

+/- frontal pain, headache

+/- smell disturbance

ENT examination including endoscopy (size of polyps)
consider CT scan

consider diagnosis and treatment of co-morbidities




FESS gyermekkorban

Ritkabb

SzUkebb viszonyok, 2.7 mm optika kisgyereknél

ITN

,Konzervativabb” technika

Akar csak ,endoscope guided” polypectomia
Leggyakrabban partialis ethmoidectomia,
uncinectomia,  bullectomia, ~ kozépsd ' orrjarati
antrostomia

Recessus  frontalis  kimelése, = sphenoidotomia
ritkabban

Antropometriai wzsgalatok 10 parameter, 13 eV e,
12 parameter, 10 eV w.«s:n - N€m tartak fel arcfejlodesi
zavart

Utokezeles nehezebb, porkeltavolitas narcosisban



RS komplikaciok

IC: subduralis abs. > epiduralis absc > agytalyog (foleg
frontalis) = meningitis eemam . .
Meningitis (tarkomerevseg, hanyas, laz, fejfajdalom,
tudat beszUkulése,liquor: leucocytosis, proteinT,

cukor+)

Pott’s Puffy tumor (homlokuireg, subperiosteali
osteomyelitis, homlokot elodomboritja, IC ter

anaero
Homlo
anaero

Hok)

kUreg hatso fali osteomyelitis (kisgyere

ook, immunsupressio, IC te

Extraduralis haematoma (sinusitis
nelkul, diploe foramenen athalado er rupturaja, absc.

koveti,
Orbita

r I t ka) (Griffiths, 2002)

7

iedhet)

is absc.,

jedhet,

ek,

rontalis, trauma



Orbita komplikaciok (RS) c....

Haemoph. inf., Streptococcus, Staphylococcus
Preseptalis cellulitis: szemhej 6déma nyomaserz.
nelkul, visus és szemmozgas megtartott
Orbitalis cellulitis (septum orbitale attorese):
periocularis zsirszovet diffuz 6demaja, szimmetrikus
proptosis €s szemmozgas-zavar, Visus ep
Orbitalis cellulitis subperiostealis talyoggal:
aszimmetrikus proptosis, bulbus dyslocalt,
aszimmetrikus szemmozgas- es visus-zavar
Orbitalis cellulitis periorbitalis talyoggal
Sinus cavernosus thrombosis: mortalitas 10-27%,
chemosis, hypaesthesia, paraesthesia cornean,
szemhejon, kotohartyan (N. V.), gyorsan kialakulo
ketoldali tunetek, CT, MRI venogram.




Complications

Routes of spread
arterial
venous
lymphatic
direct
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Mikor kerjunk CT-t?

TUnetek nem javulnak i.v. AB th.-ra 24 ora alatt
Abscessus, sinus cav. thr. gyanuja eseten:
aszimmetrikus proptosis, aszimmetrikus
szemmozgas-zavar, visuszavar

Agytalyog gyanuja eseten MRl jav.



Mikor operaljunk?

Talyog eseten
Endoscopia

Ethmoidectomia, drainage, lamina orbitalis ossis
ethmoidealis eltav.



Take home message

RS heterogéen betegcsoport

Common cold — postviralis RS —ARS — ABRS —
CRS

CRSsNP es CRSwNP eltero gyulladasos
folyamatok, mas citokin profil

ARS: foleg viralis eredetd es a gyulladas
dominal

INCS hatekony therapias eszkoz

Gyerekekneél , konzervativabb” therapias és
muteti strategia
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