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s ignif ikant  g r6ge ren  B e s c h w e r d e f r e i h e i t  ftihrt und  dab es sich 
d a m i t  selbstverst~indlich anbie te t ,  die e in fachere ,  nicht  peri-  
ost -gest ie l te  O p e r a t i o n s m e t h o d e  von Lindorf weiter  a n z u w e n -  
den.  Da  jedoch  i m m e r  n o c h  pos tope ra t i ve  B e s c h w e r d e n  auch  
bei vors icht iger  O p e r a t i o n s v o r g e h e n  bei  den  N a c h u n t e r s u -  
c h u n g e n  g e f u n d e n  w e r d e n ,  soll te hier  n o c h m a l s  e indr ingl ich  
d a r a u f  h ingewiesen  w e r d e n ,  dab  diese  O p e r a t i o n  nur  bei abso-  
lut e indeu t ige r  I n d i k a t i o n  u n d  e n t s p r e c h e n d e r  N o t w e n d igke i t  
v o r g e n o m m e n  w e r d e n  soll te  u n d  dab  m a n  i m m e r  primfir  ver- 
suchen  sollte, die A l t e r n a t i v e  des  e n d o s k o p i s c h e n  chirurgi-  
schen  Vorgehens  zu v e r s u c h e n  und  n u r  bei abso lu te r  Indika-  
t ion, wie z. B. E n t f e r n u n g  von  Fremdk/Srpern  und  Z y s t ek to -  
mie,  diese O p e r a t i o n s m e t h o d e  der  F e n s t e r u n g  in der  Fossa  ca- 
n ina  A n w e n d u n g  f inden  sollte.  
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In addi t ion to the  m o d e r n  e n d o s c o p i c  in te rvent ions ,  which  
are s o m e t i m e s  o v e r e m p h a s i z e d ,  C ladwel l -Luc  p rocedure  conti-  
nues  to remain  a rou t ine  i n t e rven t ion  in very  m a n y  o to rh ino la -  
ryngological  and  maxi l lofac ia l  su rge ry  units .  This  ope ra t ion ,  
first descr ibed by the  A m e r i c a n  Caldwell in 1883 (4) and  the  
F r e n c h m a n  Luc 1897 (9) to deal  with  chronic  i n f l a m m a t i o n s  
of the  maxi l lary s inus ,  was  accep ted  t h r o u g h o u t  the  world in a 
shor t  t ime.  

Its essence  is the  c l e a n i n g - o u t  o f  the  cavi ty th rough  an ope-  
n ing  m a d e  in the  facial wall of  the  maxi l l a ry  sinus.  A large ope-  
n ing  is m a d e  be low the  in f r a tu rb ina te ,  a n d  the  secre t ion  p rodu-  
ced  in the  maxi l la ry  s inus  can  freely leave t h r o u g h  this towards  
the  nose.  

T h e  opera t ion  is s imp le  and  effect ive.  Its compl ica t ions ,  and  
m a i n l y  the  n e u r a l g i f o r m  pa ins  tha t  occured  in a large p ropor -  
t ion of  the  cases,  were  t a k e n  as na tura l ,  t h o u g h  Lothrop in 
1897 (8) and  Claoue in 1904 (5) s t ressed  tha t  far fewer  compl i -  
ca t ions  develop  af ter  e n d o n a s a l  in t e rven t ions .  

A s  concerns  the  f r e q u e n t l y  of  o c c u r e n c e  of  pos tope ra t i ve  
pain,  af ter  Engleder e t a ! .  (6) I m a y  m e n t i o n  two e x t r e m e  
data:  Bachs and  Lauwnbach (3) r epo r t  an  inc idence  o f  only  
6,3%, in cont ras t  wi th  the  76,4% o b s e r v e d  by Rink (11). 

T h e  osteoplas t ic  p r o c e d u r e s  can  Iargety be ca tegor ized  into 
two groups:  the  m e t h o d  of  Lindoff (10), in which the  b o n e  
window freed of  p e r i o s t e u m  is r ep iaced  in the  facia! wail  of  
the  maxi l lary  sinus;  a n d  the  m e t h o d s  of  Abello (1) a n d  Aku- 
amoa-Boateng (2), w h o  leave e i the r  on ly  the p e r i o s t e u m  or  
bo th  the  p e r i o s t e u m  a n d  the  m u c o s a  on  the  bone  window. Sub-  
s tant ia l ly  fewer  p o s t o p e r a t i v e  compl ica t ions  resul t  af ter  the  
os teoplas t ic  p rocedures .  Schargus et al. (12) classified thei r  pa-  
t ients  according to t h r e e  deg rees  of  severity,  and  f o u n d  that ,  
the  m o r e  severe  the  or iginal  m u c o s a l  lesion,  the  m o r e  impor -  
tant  it was to select  the  os teoplas t ic  t e chn ique ,  which e n s u r e s  
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less pos tope ra t ive  pain.  In o rde r  to avoid  poss ible  compl ica t i -  
ons, they  fol lowed the m e t h o d  of  Lindorf (10). Engleder et al. 
(6) a t t a ined  a s imilar  result ,  bu t  they  left a per ios tea l  flap on 
the  bone  window. 

A ques t ion  tha t  a rose  was how the  bone  of  the  freely r emo-  
ved bone  w indow con t inues  to live if it is r ep laced  wi thou t  
any  vascu la r  connec t ions .  It s e e m s  logical tha t  r eg rowth  will 
be su re r  and  be t t e r  if the  pe r i o s t eum,  or  even  m o r e  so the  peri-  
o s t e u m  and  the  m u c o s a  toge ther ,  r e m a i n s  on the  bone .  This  
m a y  be t rue,  bu t  the  ope ra t i on  b e c o m e s  m o r e  difficult,  t he  sur-  
gical region is less clearly visible, and  the  in t r aopera t ive  blee-  
d ing  is m o r e  cons ide rab le  and  m o r e  dis turbing.  

H o w  are the  vascu la r  connec t i ons  r e s to red  b e t w e e n  the  bone  
tha t  has  been  t aken  out ,  f reed  f rom its pe r i o s t eum,  and  repla-  
ced,  on its e n v i r o n m e n t ?  T h e  an ima l  e x p e r i m e n t s  of  Lindorf 
(10) d e m o n s t r a t e d  tha t  this  occurs  first in the  spong iosa  and  
t hen  in the  pe r io s t eum.  The  s tud ies  by Schenk (13) p r o v e d  tha t  
the re  shou ld  no t  be a space  larger  t han  1 m m  b e t w e e n  the 
bone  edges ,  as the  r e g e n e r a t e d  vessels  can not  span  g r ea t e r  di- 
s t ances  than  this. As  a surgical  t echn ique ,  Lindorf (10) p rodu-  
ces ove r l app ing  bone  edges  with a view to avo id ing  the  gap.  

T h e  publ ica t ion  of Krennmair and  Lugmayr (7) is i m p o r t a n t  
because  it p roved  that  the  resul t  of  the  s imp le r  surgical  p roce-  
du re  of  Lindorf (10) is jus t  as good  as, or  even  be t t e r  than  
tha t  of  the  m o r e  difficult  m e t h o d  of  Abello (1) or  Akuamoa- 
Boateng (2). In con t ras t  with the  original  Ca ldwel l -Luc  opera -  
t ion, bo th  p rocedu re s  are assoc ia ted  with m u c h  lower  risk of  
compl ica t ions .  
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