
12 PROGNOSTIC CRITERIA FOR 

DEVELOPMENT OF CHRONIC 

ODONTOGENOUS SINUSITIS  

OF MAXILLARY SINUS 

I.O. POHODENKO-CHUDAKOVA, А.V. SURIN

BELARUSSIAN COLLABORATING CENTRE OF EACMFS,

BELARUSSIAN STATE MEDICAL UNIVERSITY, MINSK, BELARUS,

PUSHKIN AV. 33 – 239; PO BOX 190; 

220092 MINSK, BELARUS

E-MAIL: IP-C@YANDEX.RU

[ENGINEERING OF BIOMATERIALS, 63-64, (2007), 12-13]

Introduction

Last decades, diagnostics and treatment of odontog-

enous sinusitis of maxillary sinus are studying and improv-

ing. Aetiology, pathogeny, clinical characteristics and treat-

ment methods are lighted well in medical literature. In spite  

of that quantity of patients with odontogenous sinusitis is not 

reducing. That disease makes up 3-7% of the total amount 

of surgical pathologies of maxillofacial area [8] and 5–12%  

of patients in stomatological surgical clinics [1].  

Odontogenous sinusitis of maxillary sinus is its mucous 

tunic inflammation appearing from nidus of chronic  

odontogenous infect ion when pat ient has apex  

periodontium of upper bicuspid and bicuspid. Bone tissue is 

destroying for many patients with this disease and its layer 

between root apex of mentioned teeth and maxillary sinus 

become weak. Those circumstances as well as individual 

anatomic structure do the base for mouth floor perforation 

during operation on tooth extraction. Sometimes, they press 

the fang into maxillary sinus or under mucous tunic what 

form 33,1% of all sinusitis of maxillary sinus. I.O.Pohodenko-

Chudakova and A.Z.Barmutskaya (2007) [7] analysed  

146 cases histories for patients treated during 2005 – 2006 

for iatrogenic complications. It is to underline foreign  

bodies of maxillary sinus were found for 81 patients.  

Filling material was found in 51,1% of cases, teeth and 

fangs - in 43,2%, implants - in 3,4%, drainage – in 2,3%. 

Infected foreign body in maxillary sinus causes chronic 

inflammatory process with polypus proliferation of mucous 

tunic in 54,4% of cases [9]. Sensitization of human body  

to the nidus of chronic odontogenous infection, allergic 

reaction and reducing of common body resistance provoke 

disease. At the same time, hard tooth tissues, maxillary  

bone tissue, soft mouth tissues are in dynamic balance with 

oral fluid. Arising and developing diseases of maxillofacial 

area can break human homeostasis what is confirmed  

by quantitative and qualitative indices of oral fluid,  

physical indices – microcrystallization. Many authors  

say about positive changes of microcrystallization  

indices during treatment of maxillofacial diseases [3,6].  

In some manuscripts they say that test is informative for  

prediction of pyoinflammatory diseases development  

of odontogenous aetiology [2]. But there is no informa-

tion regarding compative appreciation of effectiveness for  

integral leukocyte and microcrystallization indices  

application for prediction of development of chronic  

odontogenous sinusitis maxillary sinus.
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FIG.1. Ordinary postoperative treatment  for pa-

tients of I group according to the misrocrystalliza-

tion indices of oral fluid by 21 days.

FIG.2.  Postoperative treatment combined with 
acupuncture for patients of II group according to 
the misrocrystallization indices of oral fluid by 
14, 21 days.



13Aim of research 

is to appreciate effectiveness of different methods  

prediction of chronic odontogenous sinusitis of maxillary 

sinus development.

Objects and methods

We have taken care of 60 patients at the age of 19 - 40 

years old with chronic odontogenous sinusitis of maxillary  

sinus. Group of control consisted of 25 healthy persons 

of the same age. All patients had antiphlogistic course 

consisted of antibacterial, antihistaminic, nonsteroid  

antiphlogistic medicines, polyvitamins and physiotherapy 

courses. Doing examinations we have taken into considera-

tion that common status of patients, some aspects of oral 

cavity could influence into biophysical indices of oral fluid.  

All patients had middle caries intensity, they had no dis-

eases and traumas which demand rehabilitation course.  

There was no pathology of mucous tunic of oral cav-

ity, palatine tonsil. Method by Leus (1977) [4] was used  

for specimens of oral fluid preparing. Leucocyte indices  

of intoxication by V.K.Ostrovskiy (LIIO) [5] and nuclear indi-

ces (NI) of intoxication G.A.Dashtajantz [10] were fixed for  

all patients. Those indices were studied in some exami-

nations passed in different time: 1 examination — when  

patients went for the assistance; 2 examination — three  

days after beginning of treatment course; 3 examination –  

at the end of the treatment course. Method of variation 

statistics was used to check indices received during  

examinations. 

Results

Indices received during examinations showed authen-

tic differences of integral leucocytes indices and indices  

of microcrystallization in respect of control. Stable positive 

changes were revealed during the treatment course for all 

indices. Changes of LIIO were authentic during 3rd examina-

tion 2,2±0,1 (p<0,001) to compare with initial indices 3,1±0,2. 

Changes were also authentic of NI during 2nd 0,1±0,01 

(p<0,001) and 3rd examinations 0,07±0,02 (p<0,001)  

in correspondence to the indices of the 1st examination 

0,15±0,01. The same indices were for miсrocrystallization 

of oral fluid for 2nd 2,3±0,02 (p<0,001) and 3rd 2,1±0,1 

(p<0,001) examinations in correspondence with the initial 

indices 2,5±0,06. Comparative appreciation of indices 

showed correlation of oral fluid indices microsrystallization 

and leucocytes indices of intoxication. No stable changes 

were evident for 24% of patients under examination  

after antiphlogistic therapy. Later those patients had radical 

surgery of maxillary sinus. Positive changes of microcrystal-

lization of oral fluid were confirmed by LIIO for 12 patients 

(86%) and by results of NI for 13 patients (93%) during the 

2nd examination (FIG.1).

Conclusion

Test of microcristallization of oral fluid is very informative 

for prediction of chronic odontogenous sinusitis development 

of maxillary sinus. That method is noninvasive, easy to be 

performed, cheap and is not necessary to have special 

knowledge, reproduced many times during the day long. 

FIG.1. Indices of correspondence for test of mic-

rocristallization of oral fluid to the indices LIIO 
and IN.
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