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Abstract
Introduction:
The role of the anatomical variations and severity of acute rhinosinusitis (ARS) in the development of
ARS complications is still an unknown issue. Regarding this, the present study evaluated the
relationship between the severity of ARS and anatomical nasal variations in pediatric patients with
ARS-related orbital complications.

Materials and Methods:
This study was conducted on 134 pediatric patients with orbital complications related to ARS. The
data related to patients’ demographics, complication types, and involved side were collected. Nasal
sides were also compared in terms of the Lund-Mackay score (LMS), osteomeatal complex (OMC)
obstruction, Keros classification, presence of agger nasi cells (AGC), concha bullosa, Haller cells,
Onodi cells, septal deviation, and lower turbinate hypertrophy.

Results:
The comparison of LMSs indicated a significant difference between the complicated and contralateral
sides (8.37±2.44 vs. 5.62±2.71; P<0.0001). In addition, there was a significant difference between the
complicated and contralateral sides in terms of the OMC scores (P<0.0001). The rates of lower
turbinate hypertrophy and AGC on the complicated side were higher than those on the contralateral
side (P=0.021 and P<0.00; respectively).

Conclusion:
As the results indicated, anatomical variability in adjacent structures affects the development of ARSrelated orbital complications in pediatric patients.
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Introduction

Materials and Methods

Acute rhinosinusitis (ARS) is characterized by
the inflammation of the mucous membranes in
the nasal and paranasal sinuses (PNSs). The
typical clinical manifestations of this infection
are both mild and self-limiting (1). The ARS
affects about 35 million people annually in the
United States and leads to serious morbidity
and impairments in the quality of life (1-3).
The increased use of antibiotics, use of
vaccines for bacterial rhinosinusitis (primarily
caused by a pneumococcal infection), and
easier access to radiological imaging methods,
facilitating early diagnosis and treatment, have
been accompanied by a reduction in the rate of
ARS-related complications. However, these
complications are still considered important
health issues (4-8). Orbital complications
related to ARS are commonly seen in pediatric
patients (9). First, Hubert and later, Chandler
categorized ARS complications based on their
severity (6-9). Briefly, in this classification
system, the ARS orbital complications were
divided into five classes, namely inflammatory
edema (class 1), orbital cellulitis (class 2),
subperiosteal abscess (class 3), orbital abscess
(class 4), and cavernous sinus thrombosis (class
5), respectively (9). It has been reported that 57% of patients with rhinosinusitis develop
orbital
complications
(10-15).
Orbital
complications related to ARS are often seen in
children; however, the prognosis of this disease
in pediatric patients is reportedly better than
that in adults (5).
Several determinants, including age, gender,
race, genetic factors, socioeconomic status, and
environmental conditions, have been proposed
to be responsible for the development of orbital
complications related to ARS (10-21). The
precise cause of ARS-related complications is
unknown. The role of anatomical variations and
severity of ARS in the development of
complications is unclear yet. Furthermore, it is
not clear why ARS complications are more
common on one side.
To the best of our knowledge, no study has
investigated the associations of the side of
orbital complications with the severity of ARS
and anatomical variability in adjacent
structures. With this background in mind, the
present study evaluated the relationship of ARS
severity and anatomical variations with orbital
complications related to ARS.

The present retrospective study was performed
on 134 pediatric patients (including 87 males
and 47 females; mean age: 8.4±7.8 years;
range: 7 months-18 years) with ARS-related
orbital complications at our clinic from January
2011 to July 2016. Research approval was
obtained from the Bakırköy Dr. Sadi Konuk
Training and Research Hospital ethics
commitee (ethical committee approval number:
2016-208/29.06.2016). The exclusion criteria
were: 1) age of > 18 years, 2) immune
deficiency, cystic fibrosis, nasal polyposis, and
previous maxillofacial trauma history, 3)
previous nasal or paranasal surgery, and 4)
recurrent orbital complications related to ARS.
The collected data included demographic
information, complication types, and affected
side.
All patients were evaluated according to the
Chandler classification system (9). The
patients with orbital complications related to
ARS underwent the computed tomography
(CT) of the PNS to evaluate disease recovery.
All patients were informed about the side
effects of the radiation, and CT was performed
on patients providing informed consent. The
PNS CT evaluation was performed using a
multidetector CT scanner (Somatom Volume
Zoom; Siemens Medical Solutions, Bonn,
Germany).
Contrast CT was not used, and the PNS CT
imaging was performed using a Mediplus
Dicom Wiever system (Mediplus Ltd., High
Wycombe, UK). All PNS CT images were
evaluated on a workstation (Leonardo;
Siemens Medical Solutions) by two practiced
otorhinolaryngologists. The severity of
sinusitis was identified by using the LundMackay score (LMS) based on the PNS CT
images (16).
According to the LMS, each paranasal sinus
was recorded as follows:
0: no opacity
1: partial lucency/opacity
2: complete opacity
A score of 0 and 2 was given for an
obstructed and unobstructed osteomeatal
complex (OMC), respectively. The maximum
total score for each side was 12. Hypoplasia or
agenesis of the PNS was noted on the CT
scans. The depth of the olfactory fossa was
identified by the extent of the lateral lamella of
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the cribriform plate. In 1962, Keros divided
the depth of the olfactory fossa into three types
as follows (3):
Type I: a depth of 1-3 mm
Type II: a depth of 4-7 mm
Type III: a depth of 8-16 mm
The sides were also compared in terms of the
Keros classification, presence of agger nasi
cells (AGC), concha bullosa, Haller, Onodi or
frontal recess cells, septal deviation, and lower
turbinate hypertrophy.

comparison),
comparing two
(for comparing
less than 0.05
significant.

independent
t-test
(for
sides), and Chi-square tests
qualitative data). A p-value
was considered statistically

Results
The complications observed in the participants
included inflammatory edema (n=112, 83.6%),
orbital cellulitis (n=6, 4.4%), subperiosteal
abscess (n=15, 11.3%), and orbital abscess
(n=1, 0.7%). Cavernous sinus thrombosis was
not detected in any of the patients.
Complications were found on both sides
equally. The OMC opacification was found in
124(92.5%) and 63 (47.0%) complicated and
contralateral sides, respectively. Evaluation of
LMS according to the sinuses and OMC
indicated a significant difference between
complicated and uncomplicated sides in all
sinuses (all P<0.05; Table. 1).

Statistical analysis
The Number Cruncher Statistical System
2007 Statistical Software (NCCS LLC,
Kaysville, UT, USA) was used for statistical
analysis. The data were analyzed using
descriptive statistical methods (mean and
standard deviation), one-way analysis of
variance (for group comparison), Tukey’s
multiple comparison test (for subgroup

Table 1: Comparison of sinuses in terms of Lund Mackay scores
Complicated side

Maxillary sinus

Anterior ethmoid sinus

Posterior ethmoid sinus

Frontal sinus

Sphenoid sinus

Uncomplicated side

n
Complete lucency

4

%
2.9%

n
19

%
14.1%

Partial lucency

60

44.7%

72

53.7%

Complete opacity

70

52.4%

43

32.2%

Complete lucency

0

0.0%

62

46.3%

Partial lucency

54

40.3%

48

35.8%

Complete opacity

80

59.7%

24

17.9%

Complete lucency

8

5.95%

42

31.3%

Partial lucency

47

35.1%

66

49.2%

Complete opacity

79

58.95%

26

19.5%

Complete lucency

10

7.5%

58

43.3%

Partial lucency

52

38.8%

44

32.8%

Complete opacity

72

53.7%

32

23.9%

Complete lucency

21

15.7%

36

26.9%

Partial lucency

69

51.5%

77

57.5%

Complete opacity

44

32.8%

21

15.6%

a

P

0.0001

0.0001

0.0001

0.0001

0,0001

a

P: One-way analysis of variance (ANOVA) test

The comparison of LMSs indicated a
significant difference between the complicated
and contralateral sides (8.37±2.44 vs.
5.62±2.71, respectively; P<0.0001). In addition,
septal deviation was found in 43 (32.1%)
complicated sides and 39 (29.1%) contralateral

sides. The results revealed no significant
difference between the complicated and
contralateral sides regarding the presence of
septal deviation (P=0.344 and P>0.05,
respectively).
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The AGC was seen in 68 (50.7%) and 44
(32.8%) complicated and contralateral sides,
respectively. The frequency of AGC was
significantly higher in the complicated sides
than in the contralateral sides (P=0.0001).
Furthermore, concha bullosa was found in 42
(31.3%) and 38 (28.4%) complicated and
contralateral sides, respectively. However, this
difference was not statistically significant
(P=0.388). Lower turbinate hypertrophy was
detected in 64 (47.8%) and 46 (34.3%)
complicated
and
contralateral
sides,
respectively. In this regard, the rate of lower

turbinate hypertrophy was significantly higher
in the complicated sides than in the
contralateral sides (P=0.021). In terms of the
Keros type distributions, types 1, 2, and 3 of
this condition were observed in 63 (47.0%), 59
(44.0%), and 12 (9.0%) complicated sides,
respectively. In addition, 45 (33.6%), 58
(43.3%), and 31 (23.1%) cases of types 1, 2,
and 3 were observed in the contralateral sides,
respectively. The results revealed a significant
difference between the two sides in terms of the
Keros type distribution (P=0.001; Table.2).

Table 2: Comparison of the complicated and contralateral sides in terms of the Keros classification system
Complicated side

Keros classification

Uncomplicated side

n

%

N

%

Type 1

63

47,0%

45

33,6%

Type 2

59

44,0%

58

43,3%

Type 3

12

9,0%

31

23,1%

P

0.000

N

McNemar’s test

N

The results revealed no significant difference
between the two sides regarding the presence

of Haller or Onodi cells(P=0.344 and P=0.109,
respectively).The results are shown in Table 3.

Table 3: Comparison of radiological findings in the complicated and contralateral sides.
Complicated side

Osteomeatal complex
opacification
Septal deviation

Agger nasi cell

Concha bullosa

Lower turbinate
hypertrophy
Haller cell

Onodi cell

Lund-Mackay scores

Contralateral side

N

%

n

%

(-)

10

7.5%

71

53.0%

(+)

124

92.5%

63

47.0%

(-)

91

67.9%

95

70.9%

(+)

43

32.1%

39

29.1%

(-)

66

49.3%

90

67.2%

(+)

68

50.7%

44

32.8%

(-)

92

68.7%

96

71.6%

(+)

42

31.3%

38

28.4%

(-)

70

52.2%

88

65.7%

(+)

64

47.8%

46

34.3%

(-)

124

92.5%

128

95.5%

(+)

10

7.5%

6

4.5%

(-)

125

93.3%

131

97.8%

(+)

9

6,7%

3

2,2%

8,037

±

2,44

5,62

±

McNemar’s test; Mann-Whitney U test

N

M
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2,71

P

<0.0001

N

0.344

N

<0.0001

N

0.388

N

0.021

N

0.344

N

0.109

N

<0.0001

M
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Discussion
The lack of data regarding the factors
accounting for the development of ARSrelated orbital complications obscures the
management of several contentious topics.
Regarding this, the determination of such
factors is an important issue in the field of
otolaryngology. Adequate knowledge about
the preventable causes of ARS-related orbital
complications will reduce the resourceintensive and significant economic burdens
associated with these complications; however,
many questions in this domain have remained
unanswered. Schollin Ask et al. reported the
orbital complications as the most common
cause of hospitalization in pediatric patients
with ARS (12). They also demonstrated that
the boys under the age of 2 years were the
most common hospitalized pediatric patients.
The classification of ARS complications was
first performed by Hubert in 1937 (6-8).
Therefore, a new suitable classification system
was required. Smith and Spencer in 1948 and
Chandler et al. in 1970 published new
classifications (9,19). The Chandler system
classifies the severity of complications rather
than the different stages of disease. Despite the
widespread use of Chandler system, a new
classification system published by Mortimore
and Wormald in 1977 (called the “Groote
Schuur hospital classification system”)
increased the confusion of the terms related to
the identification of different forms of orbital
complications (20). Finally, Velasco e Cruz et
al. divided the orbital complications into
orbital cellulitis, subperiosteal abscess, and
orbital abscess (21). In the present study, the
Chandler classification system was applied.
The sphenoid sinuses and posterior ethmoids
clear out through the superior turbinate, while
all other sinuses drain into the OMC, which is
bordered by the uncinate process anteriorly
and inferiorly, the middle turbinate medially,
the lamina papyracea laterally, and the
ethmoid bulla posteriorly. The OMC drains
through the infundibulum located inferiorly
and bordered by the uncinate process
anteroinferiorly
(11-18).
Developmental
anomalies in the anatomy of the sinuses and
drainage pathways may predispose adults and
children to acute and chronic sinusitis at
similar frequencies (19-26). Few studies have
investigated the relationships between ARS-

related orbital complications and anatomical
variability in the sinonasal region. Shing et al.
suggested that orbital complications related to
ARS in children are mostly seen on one side
and may depend on dissymmetries in the
anatomical structure of the lamina papyracea
(27). These asymmetries are distributed
asymmetrically on the lamina papyracea and
may facilitate the development of orbital
complications. In the present study,
asymmetries in the anatomical structure of the
lamina papyracea could not be assessed due to
the difficulty of the task caused by opacity in
the adjacent anatomical structures.
Thorp et al. compared the infundibular width
and length, as well as uncinate angle between
24 complicated sides and 196 healthy children
(28). According to their results in complicated
sinusitis, mucosal OMC pathologies seem
more than bony pathologies. Although they
did not measure the contralateral side, they
noted that the dimensions on the unaffected
side were not markedly different from those on
the affected side.
The present study is the first anatomical CT
study comparing the complicated and
contralateral sides in children with orbital
complications related to ARS in terms of PNS
anatomical variations. As evaluated by the
Lund-Mackay staging, the two sides differed
significantly in terms of mucosal disease. The
LMS was higher in the complicated sides than
in the contralateral sides. In addition, the rates
of AGC and the rates of lower turbinate
hypertrophy were higher in the complicated
side than in the contralateral sides.
Furthermore, the OMC obstruction was higher
in the complicated sides than in the
contralateral sides.
It was concluded that the higher severity of
ARS may facilitate the development of ARSrelated complications. In addition, the
presence of AGC and lower turbinate
hypertrophy may cause anatomical variability
in the OMC region. This condition may
facilitate higher rates of OMC obstruction and
complication development. To the best of our
knowledge, there are no studies regarding the
effects of sinonasal anatomical variability and
severity of ARS on the development of orbital
complications related to ARS in children.
Clinicians should be aware of the anatomical
variability of the sinonasal region in pediatric
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patients presenting with orbital complications
due to ARS. Serious orbital complications can
be prevented with early medical interventions.
A delay in the determination of the potential
risk factors for orbital complications,
including anatomical variability, may result in
the
development
of
more
serious
complications. Better conceptualization of the
reasons for orbital complications would be
beneficial. Surgical treatment must be
considered in cases with anatomical variations.
Although we obtained interesting results, our
study has some limitations. This study did not
focus on the dimensions (e.g., thickness,
length, and volume) of the anatomical
structures or variations. Other limitations of
the study were the retrospective collection of
data and the lack of randomization. There is no
prospective study investigating this domain;
therefore, the sample size of the study was
small. Diagnostic issues for the confirmation
of an extraneous infection in pediatric patients
with ARS remain unclear. Nasal endoscopic
evaluation might be uneasy. Furthermore, CT
does not represent an absolute means of
differentiation between viral and bacterial
parasinusal infections.

Conclusion
Anatomical variability in adjacent structures
affects
the
development
of
orbital
complications related to ARS in pediatric
patients. As the findings indicated, the LMS
was higher on the complicated side, compared
with that on the contralateral side. However,
additional studies are obligatory to confirm
these initial findings.

References
1. Lucas JW, Schiller JS, Benson V. Summary
health statistics for U.S. adults: National Health
Interview Survey, 2001. Vital Health Stat 10.
2004;(218):1-134. PMID: 15791758.
2. Anand VK. Epidemiology and economic impact
of rhinosinusitis. Ann Otol Rhinol Laryngol Suppl.
2004; 193:3-5. PMID: 15174752; doi: 10.1177/
00034894041130S502.
3. Keros P. On the practical value of differences in
the level of the lamina cribrosa of the ethmoid. Z
Laryngol Rhinol Otol. 1962; 41:809-13. PMID:
14032071.
4. Stahlberg MR. Effect of the type of day care on
the occurrence of acute respiratory tract infections

among young children. Duodecim. 1981;97(17):
1394-403. PMID: 7327129.
5. Fokkens WJ, Lund VJ, Mullol J, Bachert C,
Alobid I, Baroody F, et al. EPOS 2012: European
position paper on rhinosinusitis and nasal polyps
2012. A summary for otorhinolaryngologists.
Rhinology. 2012;50(1):1-12. PMID: 22469599; doi:
10.4193/Rhino50E2.
6. Peña MT, Preciado D, Orestes M, Choi S. Orbital
complications of acute sinusitis changes in the postpneumococcal vaccine era. JAMA Otolaryngol Head
Neck Surg. 2013;139(3):223-7. PMID: 23429877;
doi:10.1001/jamaoto.2013.1703.
7. Mehta VJ, Ling JD, Mawn LA. Socioeconomic
Disparities in the Presentation of Acute Bacterial
Sinusitis Complications in the Pediatric Population.
Semin Ophthalmol. 2016;31(4):405-8. PMID:
27128685; doi: 10.3109/08820538.2016.1154161.
8. Sedaghat AR, Wilke CO, Cunningham MJ,
Ishman SL. Socioeconomic disparities in the
presentation
of
acute
bacterial
sinusitis
complications in children. Laryngoscope. 2014;
124(7): 1700-6. PMID: 24338779; doi:10.1002/ lary.
24492.
9. Chandler JR, Langenbrunner DJ, Stephens ER.
The pathogenesis of orbital complications in acute
sinusitis.
Laryngoscope.
1970;80(9):1414-28.
PMID:5470225;doi:10.1288/00005537-19700900000007.
10. Segal N, Nissani R, Kordeluk S, Holcberg M,
Hertz S, Kassem F,et al. Orbital complications
associated with paranasal sinus infections - A 10year experience in Israel. Int J Pediatr
Otorhinolaryngol. 2016;86:60-2. PMID: 27260581;
doi: 10.1016/j.ijporl.2016.04.016.
11. Flam JO, Platt MP, Sobel R, Devaiah AK, Brook
CD. Association of oral flora with orbital
complications of acute sinusitis. Am J Rhinol
Allergy. 2016;30(4):257-60. PMID: 27456595; doi:
10.2500/ajra.2016.30.4328.
12. Schollin Ask L, Hultman Dennison S, Stjärne P,
Granath A, Srivastava S, Eriksson M,et al. Most
preschool children hospitalised for acute
rhinosinusitis had orbital complications, more
common in the youngest and among boys. Acta
Paediatr. 2017;106(2):268-73. PMID: 27797408;
doi: 10.1111/apa.13650.
13. Alkire BC, Bhattacharyya N. An assessment of
sinonasal anatomic variants potentially associated
with recurrent acute rhinosinusitis. Laryngoscope.
2010;120(3):631-4. doi: 10.1002/lary.20804.
14. Younis RT, Anand VK, Davidson B. The role of
computed tomography and magnetic resonance
imaging in patients with sinusitis with
complications. Laryngoscope. 2002;112(2):224-9.
PMID: 11889374; doi: 10.1097/00005537-20020
2000-00005.

294 Iranian Journal of Otorhinolaryngology, Vol.31(5), Serial No.106, Sep 2019

Orbital Complications Due To ARS
15. Mekhitarian Neto L, Pignatari S, Mitsuda S,
Fava AS, Stamm A. Acute sinusitis in children: a
retrospective study of orbital complications. Braz J
Otorhinolaryngol. 2007; 73(1):75-9. PMID:
17505603;doi:10.1590/S0034-72992007000100013.
16. Hopkins C, Browne JP, Slack R, Lund V, Brown
P. The Lund-Mackay staging system for chronic
rhinosinusitis: how is it used and what does it
predict? Otolaryngol Head Neck Surg. 2007;
137(4):555-61. PMID: 17903570; doi: 10.1016/j.
otohns.2007.02.004.
17. Messerklinger W. On the drainage of the normal
frontal sinus of man. Acta Otalaryngologica. 1967;
63(2):176-81. PMID: 6032384; doi: 10.3109/
00016486709128748.
18. Hansen FS, Hoffmans R, Georgalas C, Fokkens
WJ. Complications of acute rhinosinusitis in The
Netherlands. Fam Pract. 2012 Apr;29(2):147-53.
PMID: 21896505; doi: 10.1093/fampra/cmr062.
19. Smith AT, Spencer JT. Orbital complications
resulting from lesions of sinuses. Ann Otol Rhinol
Laryngol. 1948;57(1):5-27. PMID: 18913517; doi:
10.1177/000348944805700101.
20. Mortimore SG, Wormald PI. The Groote Schuur
hospital classification of the orbital complications of
sinusitis. J Laryngol Otol. 1997;111(8):719-23.
PMID: 9327008; doi: 10.1017/S0022215100138459.
21. Velasco e Cruz AA, Demarco RC, Valera FC,et
al. Orbital complications of acute rhinosinusitis: a
new classification. Braz J Otorhinolaryngol. 2007;
73(5):684-8. PMID: 18094811; doi: 10.1590/
S0034- 72992007000500015.
22. Suhaili DN, Goh BS, Gendeh BS. A ten year
retrospective review of orbital complications
secondary to acute sinusitis in children. Med J
Malaysia. 2010;65(10):49-52. PMID: 21265249.

23. Siedek V, Kremer A, Betz CS, Tschiesner U,
Berghaus A, Leunig A. Management of orbital
complications due to rhinosinusitis. Eur Arch
Otorhinolaryngol. 2010; 267(12):1881-6. PMID:
20464411;
doi:
10.1007/
s00405-0101266-3.
24. Radovani P, Vasili D, Xhelili M, Dervishi J.
Orbital complications of sinusitis. Balkan Med J.
2013; 30:(2)151-4. PMID: 25207092; doi: 10.5152/
balkanmedj.2013.8005.
25. Çağıcı CA, Yavuz H, Erkan AN, Akkuzu B,
Özlüoğlu
L.
Paranazal
sinüs
anatomik
varyasyonların değerlendirilmesinde bilgisayarlı
tomografi. Türk Otolarengoloji Arşivi. Available
from: http:// www. tkbbv.org.tr/ dergi.aspx? Dergi=
3 & yil=2006 & makale=6162. Accessed in 2018
(Jul 20).
26. Mahmutoğlu AS, Çelebi I, Akdana B,
Bankaoğlu M, Çakmakçi E, Çelikoyar MM, et al.
Computed tomographic analysis of frontal sinus
drainage
pathway
variations
and
frontal
rhinosinusitis. J Craniofac Surg. 2015;26(1):87-90;
PMID: 25534057; doi: 10.1097/SCS.000000000000
1244.
27. Singh SK, James E, Sabarigirish K, Swami H,
Sood T. Bilateral orbital complications of paediatric
rhinosinusitis. Med J Armed Forces India. 2014;
70(1):68-72. PMID: 24623951; doi:10.1016/j. mjafi.
2012.11.015.
28. Thorp MA, Roche P, Nilssen EL, Mortimore S.
Complicated acute sinusitis and the computed
tomography anatomy of the ostiomeatal unit in
childhood. Int J Pediatr Otorhinolaryngol. 1999;
49(3):189-95. PMID: 10519698; doi: 10.1016/
S0165-5876(99)00200-1.

Iranian Journal of Otorhinolaryngology, Vol.31(5), Serial No.106, Sep 2019 192

