B 3-2. HhEE=(recurrent) F4 FHlFHoly wHA(chronic) FHEHe ¢ ZHAE ALE
= Hauls CTHARE Al 4= Qo

(FisHB, ZAFEV)

S0l JAHE B Pt EE FANE FBFe] UL e 29A
£ AT Fu1F CTu MRIGAES Andh

A8

Zxof Apoll A HHlgHe] FATE gk Jhoj=giele A F F 477 A EHU

th.[1-4]

1. Clinical practice guideline for the diagnosis and management of acute bacterial
sinusitis in children aged 1 to 18 years - American Academy of Pediatrics (AAP)

2. ACR appropriateness criteria, sinusitis - child

3. Canadian clinical practice guidelines for acute and chronic rhinosinusitis

4. Guidelines for the diagnosis and treatment of acute and subacute rhinosinusitis in

children - Journal of Chemotherapy (JC)

THS FHEY d5or Aoty F2 Lol FAFAN A= ojFEo] wL Ao
o} FHlEE Mg &3 ARl wvpolg o] o) e} HHlEE EFF AR HA A Aol
= Aoy FHAE 53 Yoo d#AA mdo o3F Ao|tH5]l The American Academy of
Pediatrics (AAP)oll &Jstd F/d(acute) FHlEH-2 0ol F70] BF A5+ A5 Lty
0ol g A&HL Lo TAH= AFE obad(subacute) F-HlEHolet okl 90 ol
&5 9= "Hd(chronic) FHlEEol™, 309 ool %= Frlsde] 109 o]
d AHAE T AdEe A9 wHEEE(recurrent) FH1E o)A A o 5],
AR American Academy of Pediatrics (AAP) 7}ol=gkelo) o3t dHiFo] ¢lv FA4 Fuls
g7e] A YA Bagith 54 FrHlsde A e =
= 7IWre® 3tk TEH 73] 0ol ASHAY AstE = A ®
U 3t ZE0] 39 o A&KHE A5 2@ 7lssith Maresh(6]lel & st
© A7 &t A= FHls dxzdgo] HAlAM v LE S Hole A9t Bral R

o



who
4

=

=

=

%

i
=

Atk o8 AF7-161e A

AE AHEE CTH MRIZAL
[

_1:].57_

w

ghobe] CTU MRI Aol Al 55%
o)

5HA]

°

2l 9
22l

GAAA(A 2 0],CT, MRDIIAE 33-50%= =

Ly

L

eRlelA BulBd A G A

34 AN

1

j
0]
pa

0]
pi

FE) ik ey

olfrz AF

ps

welty gk AAP 7}ol

WA American college of Radiology (ACR) 7}9]

L=

o Manning(7]9] A2 o) =
=

Rus WA 270 B

]

A W= el oA

b

ox

B
i

]

A

]
—_

)

Wy

)

A A Canadian clinical practice guidelinesell <]3}h

i
wﬁ

o

=R

ko2 uh ol 7

ox

=
il

Uo
Nlo
T

g

YHA Journal of Chemotherapy (JC)7}ol= 2helol] w2

Pl

)

o FEe] He

)
—_——

N

T

—~
o

o|

A a2 AR
a. °|53% 93}

e

</
il

o

o

o o] ATl A

.

oFL-

AiLHA|

L

L

171 913k dxge], CT or MRIS] 97474

0

—_
e]

o
)
5%

bt ofzelolt CT| 3

0]

S oo 2 AREAY

=

3}
HARA BT AARE dhe Ao oldA| o

. A AR =Ee

] =25

3]

|

e A9l ol5o] Ara

I

B
4 glome CTAAR Q

&

He 497 gomE Ay
<)

S

& oF

CTHAE M3

A3

=
=
o
T

3]
pul

sfefof e,

FE Al AEY

=
= H=

CTY MRIAA}

i3

&

olmg =JAE A

0



b. FW 843} 284 (Acceptability and Applicability)

ANE AuAe] F) FE43 He4e WA 2 Feth g Zow BuHT a4

I A4 HriEe F5 20 AAEHAT

c AAE FANF
Wz B CT, 29 3% CT A

HH]E MRI 0

F1ER

1.

Wald ER, Applegate KE, Bordley C, et al. Clinical practice guideline for the diagnosis an
d management of acute bacterial sinusitis in children aged 1 to 18 years. Pediatrics 201
3; 132:2262-280

National Guideline C. ACR Appropriateness Criteria&reg; sinusitis &mdash; child. 2012;

Desrosiers M, Evans GA, Keith PK, et al. Canadian clinical practice guidelines for acute
and chronic rhinosinusitis. Journal of otolaryngology - head & neck surgery = Le Journa

1 d’oto-rhino-laryngologie et de chirurgie cervico-faciale 2011; 40 Suppl 2:599-193

Esposito S, Principi N. Guidelines for the diagnosis and treatment of acute and subacute

rhinosinusitis in children. Journal of chemotherapy (Florence, Italy) 2008; 20:147-157

Clinical practice guideline: management of sinusitis. Pediatrics 2001; 108:798-808

. Maresh MM, Washburn AH. Paranasal sinuses from birth to late adolescence: Ii. clinical

and roentgenographic evidence of infection. American Journal of Diseases of Children 1
940; 60:841-861

Manning SC, Biavati MJ, Phillips DL. Correlation of clinical sinusitis signs and symptoms
to imaging findings in pediatric patients. International journal of pediatric otorhinolaryng
ology 1996; 37:65-74

. Arruda LK, Mimica IM, Sole D, et al. Abnormal maxillary sinus radiographs in children: d

o they represent bacterial infection? Pediatrics 1990; 85:553-558

Diament MJ, Senac MO, Jr., Gilsanz V, Baker S, Gillespie T, Larsson S. Prevalence of in
cidental paranasal sinuses opacification in pediatric patients: a CT study. Journal of com
puter assisted tomography 1987; 11:426-431

10. Duvoisin B, Agrifoglio A. Prevalence of ethmoid sinus abnormalities on brain CT of asy

mptomatic adults. AJNR American journal of neuroradiology 1989; 10:599-601



11. Glasier CM, Mallory GB, Jr., Steele RW. Significance of opacification of the maxillary a
nd ethmoid sinuses in infants. The Journal of pediatrics 1989; 114:45-50

12. Gordts F, Clement PA, Destryker A, Desprechins B, Kaufman L. Prevalence of sinusitis

signs on MRI in a non-ENT paediatric population. Rhinology 1997; 35:154-157

13. Holbrook EH, Brown CL, Lyden ER, Leopold DA. Lack of significant correlation betwee
n rhinosinusitis symptoms and specific regions of sinus computer tomography scans. Am

erican journal of rhinology 2005; 19:382-387

14. Kovatch AL, Wald ER, Ledesma-Medina J, Chiponis DM, Bedingfield B. Maxillary sinus r
adiographs in children with nonrespiratory complaints. Pediatrics 1984; 73:306-308

15. Lesserson JA, Kieserman SP, Finn DG. The radiographic incidence of chronic sinus dise

ase in the pediatric population. The Laryngoscope 1994; 104:159-166

16. Odita JC, Akamaguna Al, Ogisi FO, Amu OD, Ugbodaga CI. Pneumatisation of the maxil
lary sinus in normal and symptomatic children. Pediatric radiology 1986; 16:365-367



