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Abstract; [Objective] To explore the feasibility and clinical efficacy of the frontal recess of tears operation under endoscope in
dentigerous cyst involving maxillary sinus. ~ [Methods] Clinical data of 9 cases with dentigerous cyst involving maxillary sinus were
analyzed retrospectively, who were treated with the frontal recess of tears operation. All patients were examined with nasal endoscope,
panoramic oral radiogram, and spiral CT before operation. The natural maxillary sinus ostium was firstly opened and expanded to
evaluate the lesions. Then the nasal lateral wall next to the head end of inferior turbinate was opened and the nasolacrimal duct was
dissected, so as to forming the nasolacrimal duct- inferior turbinate flap. After moving the flap inward and entering the maxillary
sinus, most of the cystic walls were resected and the ectopic teeth were removed under 0° endoscope. Lastly the inferior turbinate and
nasolacrimal duct were replaced and the incision was closed. The intraoperative situation and postoperative effect were observed.
[Results] In all patients, each wall of maxillary sinus was well exposed under 0° endoscope. The cystic walls were resected as much
as possible, and the ectopic teeth were successfully removed. No postoperative complications occurred, such as nasolacrimal duct
injury, turbinate atrophy and necrosis, facial numbness, and so on. After 6-36 months follow-up, all patients’ clinical symptoms
gradually disappeared, with good inferior turbinate shapes, satisfactory epithelization in the maxillary sinus cavities, smooth drainage
of ostia, and no recurrence. [ Conclusion] The frontal recess of tears operation under endoscope can fully expose each wall of maxillary
sinus, farthest resect the cystic walls, and successfully remove the ectopic teeth. The operation is conveniently done with small
surgical trauma, few complications and satisfactory outcome.
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2A; Illustration of operation road (red arrow). 2B: The nasal lateral wall nest to the head end of inferior turbinate was opened and then

mucoperiosteal issue was stripped  (yellow arrow). 2C:The anterior—medialis wall of maxillary sinus was opened through the frontal recess of tears

approach, and then the cyst was exposed (yellow arrow). 2D : The majority of cystic walls were resected, and the ectopic tooth was loose and removed

(yellow arrow). 2E; The inferior turbinate was replaced and the incision was sewed (yellow arrow).
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Fig.1 The dentigerous cyst and ectopic tooth shown in horizontal position (white arrow)
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Fig.2 The frontal recess of tears operation under endoscope
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