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Study Aim

* To retrospectively review the sinus sequelae of
free tissue transfer for orbitofacial defects




Significance

* With potential intra-cranial communication &
immunosuppressive adjuvant therapy, mild
sinus disease may rapidly deteriorate

* Morbidity impacts quality of life

* Cost of managing chronic rhinosinusitis

— Avg annual non-surgical management: $2,000
— Avg surgical management: $7,000
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Table&.&omplications&

PeriJoperative@Mortality&within&8no)& 2&
Stroke& 2&

MI& 2&
CSF8eak & 3&
Intraoperative&lap8oss& 2&
Delayed&ap8oss& 1&
Hematoma& 4&
Wound8nfection& 3&

Epidermolysis&r&artial&8lap8oss& 3&

Breakdown&luring&(RT*& 2&
Rhinosinusitis' & 21& &438
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Table 6. Clinical Characteristics of Patients Requiring Delayed Operative Sinonasal Intervention”

Sinuses
Involved in
Initial
Defect

Prophylactic Sinus
Intervention

Interval
from Flap
to
Pertinent
Imaging
(days)

Radiographic
Findings

Interval
from
Flap to
Sino-
nasal
Surgery
(days)

Sinonasal
Operative
. t
Intervention

Anterior
table LFS, L
AE

Obliteration of L FS

R FS mucocele (CT
& MRI)

182

R total
ethmoidectomy, MS
antrostomy, frontal
drillout (Draf Il)

R MS, b/I FS
(including R
outflow
tract)

FS cranialization,
obliteration of L
outflow tract

B/L MS
thickening, R SS
thickening
complete L SS
opacification (CT
& MRI)

B/L sphenoidotomy &
posterior septectomy,
B/L inferior windows

L FS, MS

Soft tissue
obstruction L
OMC (CT)

L total
ethmoidectomy, MS
antrostomy

R AE, PE, MS

Frothy secretions
R MS,
opacification of all
sinuses & OMC on
L w/ septal spur
(€T)

Extensive sinonasal
debridement,
resection L septal spur

R AE, MS

Air-fluid level R
MS, opacification
R AE, PE (CT)

R MS antrostomy

L AE, PE, MS

L MS antrostomy

Opacification L
MS, AE, FS, &
frontal recess (CT)

Revision L MS
antrostomy

L AE, PE, MS

1) L FS mucocele
2) Thickening L FS,
AE (CT)

1) L frontal drillout
(Draf 1), septoplasty
2) Frontal drillout
(Draf 1l1)

L FS, AE, PE,
MS

L frontal sinusotomy
(external)

B/L OMC
obstruction (CT)

L MS antrostomy,
partial
ethmoidectomy,
frontal sinusotomy

B/LFS

L frontal obliteration

B/L ethmoid
sinusitis (CT)

B/L total
ethmoidectomy, MS
antrostomy

L FS, AE, PE,
MS

L frontal obliteration,
L MS antrostomy

Opacity L SS, MS
()

L sphenoidotomy




Clinical &/or Radlographlc
Radlotherapy

p=0.045

Adjuvant Chemo-
Radlotherapy

Need for Subsequent Sinus
Surgery

Sinus Involvement in
Initial Orbitofacial Defect
Single sinus 0 17
Multiple sinuses




Maxillary Sinus

 Wide maxillary antrostomy with uncinectomy
with medial orbital floor defects

* [nferior windows when the bulk of the flap is
expected to abut the natural ostium

* Obliteration when a significant portion of the
maxilla is resected and preservation of
function is unlikely




Ethmoid Sinus

* Total ethmoidectomy if any tumor
involvement or when lamina is resected




Frontal Sinus

e Sinusotomy +/- stent with limited frontal sinus
resection and a naturally wide A-P diameter

* Consideration of Draf 2 or 3 procedures with
bulky flaps and narrow outflow tracts

* Obliteration (with the flap) or cranialization
with extensive resections




Sphenoid Sinus

* Sphenoidotomy +/- posterior septectomy for
involvement or bulk in the ethmoid vault




Conclusions

* High incidence of rhinosinusitis in this patient
population adds morbidity and cost

* Upfront Rhinologic assessment and
involvement is critical to improving care of
these patients
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