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Abstract : Sinusitis is an inflammation of the mucous membrane covering the inner walls of the
maxillary sinus. Paranasal or maxillary sinuses - cavities in the thickness of the upper jaw bone on both
sides of the nose. The sinuses perform several functions: they warm and moisten the inhaled air,
equalize the pressure, and act as a resonator to correct the timbre of the voice. The disease is
polyetiological, that is, it can occur due to several reasons. The question of how to properly treat
sinusitis is decided by an ENT doctor, depending on the etiology of the disease.
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Types of sinusitis

Acute sinusitis. It appears against the background of respiratory tract infections - viral and bacterial.
The pathogen enters the sinuses through anastomosis from the nasal cavity. The disease occurs with
characteristic symptoms - pain in the bridge of the nose, high body temperature and a large amount of
mucus discharge from the nose.

Chronic sinusitis. This form of the disease is often the result of incorrect treatment tactics for acute
inflammation. Pathology occurs with a vague clinical picture - the symptoms of inflammation
periodically increase and then decrease for some time.

Bilateral sinusitis. Severe form with simultaneous inflammation of both paranasal sinuses. The main
cause of this condition is bacterial infection.

Catarrhal sinusitis. It often occurs in children and adolescents. The inflammatory process in the mucous
membrane is moderate, so the symptoms may be mild. Complete recovery occurs with proper and
timely treatment of catarrhal sinusitis.

Odontogenic sinusitis. The roots of the premolars and molars of the upper jaw are located close to the
walls of the sinus, so the infection from the root canals can easily spread to the paranasal sinus and
cause inflammation in it.

Allergic sinusitis. Frequent contact with allergens leads to hypertrophy of the mucous membrane and
the formation of polyps.

Symptoms of sinusitis

Pain in the nose and cheeks, under the eyes. A characteristic symptom is an increase in pain when
bending the body forward. There may be no unpleasant symptoms in the morning hours, the discomfort
gradually increases in the evening. The intensity of pain may vary depending on the degree of
inflammation. When the disease progresses, it is difficult for the patient to show the exact place of
discomfort, the pain can spread to the teeth, eyes and temples;

Increased body temperature. In the acute form, in response to inflammation and intoxication of the
body, the body temperature rises to 38-39 degrees. Chronic inflammation occurs with a low-grade
fever, the symptoms of fever appear only when it increases.

Runny nose. The disease is characterized by a large amount of mucus or purulent discharge. The shade
of the discharge depends on the stage of the disease - the discharge is transparent at the beginning and
becomes yellow-green in the chronic, long-lasting course.
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Difficulty in breathing. In the sinuses and nasal passages, the inflamed mucous membrane swells and
thus prevents the free passage of air through the nose. The symptom worsens when lying down, so the
patient often has problems sleeping.
Deterioration of general health. Poisoning of the body causes rapid fatigue, apathy, loss of appetite and

sense of smell. The patient often has a headache and heaviness in the sinuses, there may be an
unpleasant smell from the nose and mouth.

Causes of the disease

The main cause of acute sinusitis is the penetration of pathogenic bacteria, viruses and allergens into the
paranasal sinuses. Most often, inflammation is caused by rhinoviruses, adenoviruses, influenza and
parainfluenza. Less commonly isolated bacteria are streptococci, Haemophilus influenzae, and
pneumococcus.

Other causes of sinusitis:

damage to the maxillary sinuses;

the entry of foreign bodies into the sinus, for example, during poor-quality root canal treatment of upper
molars or premolars;

untimely or incorrect treatment for long-term runny nose;

congenital anomalies of the structure of the nasopharynx;

neoplasms of the nasal cavity and pharynx - polyps, adenoids;

chronic allergic reaction.

Treatment of non-febrile sinusitis of allergic origin begins with identification and elimination of the
allergen. Antihistamines, steroids and vasoconstrictors are used to relieve symptoms.

Treatment options
The key to a full recovery is a timely visit to a specialist. An ENT doctor can diagnose and choose the
most effective methods of sinusitis treatment.

Inhalations

Inhalations for sinusitis help clear the sinuses and make it easier to breathe through the nose. A
breathing device - a nebulizer - turns the medicinal substance into a fine aerosol and helps deliver it
deep into hard-to-reach areas, including the nasal cavity. It is important to follow the rules of the
procedure for the treatment of sinusitis:

5-10 minutes before exhalation, a vasoconstrictor is instilled into the nasal passages to eliminate
swelling, and the nose is washed with a saline solution;

during the procedure, breathe calmly through the nose;

procedures are carried out every day for 7-10 days.

Methods of treatment of sinusitis and drugs for inhalation are selected only by a doctor, taking into
account the cause of the disease and the characteristics of its course.

Wash the nose

At home, the nasal passages are washed with saline solutions of different concentrations. This makes
breathing easier and clears the mucus build-up from your sinuses faster. The procedure is carried out 2-
3 times a day, and first of all it is important to eliminate nasal congestion with the help of
vasoconstrictors. How to wash at home: you need to bend over the sink, turn your head to the side and
pour the liquid without pressure into the nasal passage above.
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Rinsing the sinuses using a moving method (puku)
The Proetz method of irrigation, known as "cuku™, helps clear the sinuses of pus and mucus. The
procedure got its name due to the need to repeat the phrase "peek-a-boo" during washing to prevent the

liquid from entering the respiratory tract. An antiseptic solution is injected into the nasal passage
through a soft catheter, while a vacuum device collects mucus and pus from the other nostril.

Maxillary sinus puncture

In difficult cases, when it is impossible to remove pus from the sinuses with the help of washing and
conservative therapy, they resort to a minimally invasive surgical method - puncture - to treat purulent
sinusitis. During the procedure, a needle is used to make a small hole in the sinus wall. Through it, the
pathological content is removed and the sinus is washed with medicinal solutions. The procedure is
performed under local anesthesia and brings immediate relief to the patient.

YAMIK method

Treatment of sinusitis without puncture is possible using YAMIK catheter. A special sinus catheter
helps to remove the accumulation of pus, establish a secretion drain and wash the sinus with a
medicinal solution. Balloons inserted deep into the nasal cavity change the pressure, causing pus and
mucus to flow out of the sinuses on their own. The procedure is performed under local anesthesia and
takes a few minutes.

Surgical treatment of sinusitis

Chronic sinusitis unresponsive to conservative treatment indicates sinusotomy or Caldwell-Luke
surgery. Surgical intervention is performed using modern computer technology, which makes the
operation minimally invasive. Due to the absence of incisions, rehabilitation is easier and faster.

The intervention is carried out through the nose - a flexible endoscope is inserted, the anastomosis is
expanded and the changed mucous membrane is removed. Then the sinus is washed with antiseptic
solutions and, if necessary, an additional anastomosis is created for better fluid drainage. The operation
is performed under anesthesia, so the patient does not feel pain and discomfort.

Drug treatment of sinusitis
Treatment of sinusitis is carried out with several groups of drugs:

vasoconstrictor local means to eliminate swelling and anastomosis of the nasal mucosa;

nonsteroidal anti-inflammatory drugs to combat high fever and inflammation;

antibacterial agents - indicated only for confirmed bacterial infection, the doctor selects the drug and
dosage according to the results of bacteriological research, because the uncontrolled use of antibiotics
can increase the course of the disease and lead to the development of resistance in bacteria;

saline solutions for washing the nasal cavity;

local steroids to eliminate swelling and inflammation, as well as to open the natural anastomosis;
antihistamines for the allergic nature of the disease.

Long-term comprehensive treatment of sinusitis is necessary, taking into account the etiology. In most
cases, a puncture of the sinus is required to evacuate the contents.

Odontogenic
The main goal of treatment of odontogenic sinusitis is to eliminate the source of infection, that is, to
treat or remove the diseased tooth.
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Catarrhal
Timely initiation of therapy helps to quickly eliminate symptoms and complete recovery.

Double sided
Treatment of bilateral sinusitis in adults is always complex and long, often requiring several punctures.

Can chronic sinusitis be treated?
Slow chronic sinusitis is difficult to treat. A well-designed treatment scheme for chronic sinusitis helps
to reduce the frequency of exacerbations, relieve symptoms and achieve long-term remission.

Possible complications

The main complication of the acute form of sinusitis is the transition of inflammation to a chronic state.
Since the organs of the ENT are interconnected, the infection from the sinuses easily spreads to
neighboring areas, so sinusitis is often complicated by otitis, pharyngitis or tonsillitis. The pus
accumulated in the sinuses cannot come out on its own due to the blocked anastomosis, so there is a
risk of spreading the purulent content to the brain and orbit.

Incorrectly selected methods of treatment of sinusitis or complete neglect of therapy can lead to serious
consequences:

meningitis - inflammation of the meningitis;

encephalitis - inflammation of the brain;

sepsis - the penetration of bacteria into the blood.

In order to avoid complications, it is important that the recommendations for the treatment of sinusitis
are given by a competent specialist after the diagnosis.

What can not be done with sinusitis

Self-antibiotics are antibacterial agents. For example, if the disease has an allergic nature, sinusitis can
be treated without antibiotics. In addition, improperly selected drugs aggravate the course of the disease
and provoke the development of resistance to antibiotics.

Warm up the nose and sinus area - during inflammation, any procedures with heat are undesirable,
because heating increases the formation of pus. For the same reason, it is forbidden to visit baths and
saunas.

Treat with "People's"” nasal drops - homemade solutions use honey, milk, garlic and laundry soap and
other ingredients, which, if they get into the nose, can cause burns of the mucous membrane and are an
excellent breeding ground for bacteria.
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