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Abstract 
Objective:-   The aim of this study is analysis of CT scan referral for rhinosinusitis in  Tikrit teaching 

hospital. 

Patients and methods:-  fifty eight patient were included in this study, who they referred for CT scan 

of the nose and paranasal sinuses. The main complaint of the patients was headache. Two patient were 

excluded from this study because they had malignancy of the nose and paranasal sinuses.  

Results:-   out of 56 patients there were 22 male and 34 female. The age ranged from 6-65 year. 

Sixteen patient(28.5%) had normal CT scan. 

Conclusion:-  There was indiscriminate referral to CT scan for rhinosinusitis and it was considered 

wrongly as first diagnostic tool for rhinosinusitis. 

 

Key Words: Ct Scan, Rhinosinusitis 

 

 

 



Introduction: 
One of the most common conditions in which concurrent nasal and paranasal 

sinus mucosal inflammation is  chronic rhinosinusitis. In fact evidence suggests that 

overall incidence of rhinosinusitis is increasing
(1,2,3)

.CT scanning provides the 

endoscopic surgeon  with detailed information on the paranasal sinuses  essential for 

the pre-operative  planning of endoscopic sinus surgery (safe) functional endoscpic 

sinus surgery, depends on a comprehensive clinical assesment of the individual and 

extent of the disease
(4)

. 

CT scanning is not without risk to the patient .The radiation dose & cost associated 

with CT scan make its use as primary diagnostic tool for rhinosinusitis inappropriate. 

A recent study of the radiation dose to the lens from coronal CT scanning of the sinus 

show mean lens dose ranging as high as 70,3mGy, this is well in excess of the average 

annual recommended dose limit for the general puplic  of 5mGy 
(5,6)

.  

Nasal endoscopy should be the first step diagnostic test, however, when 

clinical  suspicion  exist and endoscopy fail to explain  symptoms, CT scan is a 

valuable adjunct to establish this diagnosis
(7)

. 

The aim of this study is analysis of CT scan referral for rhinosinusitis in  our teaching 

hospital. 

 

Patients and Methods: 

Prospective study that was conducted in the radiological department of Tekrit 

Teaching Hospital  for the period  from 2
nd

 Jan- to 22 April 2008. Fifty eight patients 

referred for CT scan of paranasal  sinus during this period. Two patients were 

excluded who had scan for malignancy. Each patient was asked about age, sex, main 

complaint , any endoscopical examination and medical treatment before CT scan 

examination. 

Results: 
Total number of patients  referral for CT scan in our hospital was 889 during 

this period ,58 of them referred for paranasal sinus (6.5%) Exclusion were applied to 

2 patients who had scan for malignancy of nose and paranasal sinus. Of the 56patients 

there were 22 male and 34 female. The age ranged from 6 years to 65 years. Sixteen 

patients out of 56 patient had normal CT scan (28.5%) .Headache is the main 

complaint for patient referral (80%)  and the other complain are facial pain, nasal 

obstruction and post nasal drip .Nasal endoscopy was not performed on all patients 

prior to the CT scan request, and 6 (11%) patient had medical treatment instigated by 

the otolaryngologist before the CT scan referral (the average duration of medical 

treatment 2-3 weeks). 

 

Discussion 
The high frequency of CT scan abnormalities in apparently normal subject

(8,9)
 

and significant radiation dose
(5)

 make the use of CT scan as a first line diagnostic 

investigation of rhinosinusitis inappropriate, without proper clinical evaluation which 

should include nasal endoscopy. CT scans of the paranasal sinuses will continue to be 

used as an adjunct in the diagnosis and management of this disease and its 

complications.
(13)

 

Our study  shows that surgeons and physician are using the CT scan more as  

first diagnostic tool, this is in agree with previous report in UK 
(12)

 and  possible 

factors that increasing  referral for CT scan include patient expectation, and the false 



perception by some clinicians that  CT is a relatively risk free and accurate diagnostic 

tool. 

 Nasal endoscopy under local anesthesia carries minimal risk to the patient, it 

is inexpensive and often sufficient to make diagnosis
(10,11)

, it is preferred  initial 

diagnostic investigation for rhinosinusitis, which allows CT scanning to be avoided, 

in this  study nasal endoscopy not used this is in contrast with in study done in UK 

who reported that ( 64%) of patient had nasal endoscopy before referral for CT 

scan
(12)

. 

 A full  medical treatment modalities  should be used before CT  scanning the 

sinuses for rhinosinusitis to exclude those with potential reversible disease , in this 

study only six patients (11%) are given medical treatment  before referral for CT scan 

while (85%) of patients received medical treatment before CT scan in a study done in 

UK
(12)

 . 

 Based on the finding of this study,  CT scan of rhinosinusitis should be used  

only for suspected complication or planned for surgery especially for endoscopic  

surgery other wise will depend on nasal endoscopy for diagnosis for rhinosinusitis to 

avoid  unnecessary exposure for radiation. 

We suggest that referral request for CT scan should  include  findings  of nasal 

endoscopy and duration of medical treatment to avoid  unnecessary  referral for CT  

scan for rhinosinusitis , without this request , there is an ongoing threat that the 

number of otherwise healthy  patients being subjected to CT scanning of the sinuses 

unnecessarily will continue to rise. 
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