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Minitrephination as an adjunctive measure in the
endoscopic management of complex frontal sinus disease

Alen N. Cohen, M.D.,* and Marilene B. Wang, M.D.*#

ABSTRACT

Background: Frontal sinus disease and its surgical management continues to remain an area of controversy among rhinologists. This is
evidenced by the multitude of surgical procedures, both external and endoscopic, that have been developed in its management. This study was
performed to evaluate the safety and efficacy of frontal sinus minitrephination in combination with endoscopic frontal sinus exploration for

the management of complex frontal sinus disease.

Methods: A retrospective chart review identified 13 patients treated with minitrephination, in conjunction with endoscopic frontal sinus
exploration, at the University of California at Los Angeles Medical Center or West Los Angeles VA Medical Center from July 2004 to October

2005.

Results: Thirteen patients with diagnoses of chronic sinusitis (n = 10), nasal polyposis (n = 7), frontal mucocele (n = 4), allergic fungal
sinusitis (n = 3), and inverting papilloma (n = 1) underwent either unilateral (n = 9) or bilateral (n = 4) minitrephination during primary
or revision functional endoscopic sinus surgery. Median follow-up was 14.2 months. There were no complications attributed to the procedure,
and all patients had improvement of their sinus symptoms and displayed no evidence of recurrence of their frontal sinus disease at last

follow-up.

Conclusion: Minitrephination is a safe and effective adjunct in the management of complex frontal sinus disease, as it allows identification

of the frontal recess and vigorous irrigation of the sinus contents.

(Am ] Rhinol 21, 629-636, 2007; doi: 10.2500/ ajr.2007.21.3083)

Key words: Allergic fungal sinusitis, chronic sinusitis, endoscopic sinus surgery, frontal recess, frontal sinus, frontal sinusitis,
minimally invasive sinus surgery, minitrephination, mucoceles, trephine

rontal sinus disease includes a range of pathological con-
ditions ranging from chronic sinusitis to nasal polyposis,
mucoceles, and allergic fungal sinusitis (AFS). Disease within
the frontal sinus continues to be one of the most challenging
problems to confront the sinus surgeon. Evidence of this
difficulty is shown by the plethora of surgical procedures,
both external and endoscopic, that have been developed to
treat disease within the frontal sinus.! These procedures in-
clude more traditional approaches such as the Lynch fronto-
ethmoidectomy? and osteoplastic flap with frontal sinus oblit-
eration” as well as more recent procedures developed with the
aid of endoscopic equipment. Functional endoscopic sinus
surgery (FESS) has led to procedures such as endoscopic
frontal sinusotomy or exploration,** the frontal sinus rescue
procedure as eloquently described by Kuhn and colleagues,”
endoscopic transseptal frontal sinusotomy,” and the modified
Lothrop procedure.” At the present time endoscopic frontal
sinusotomy/exploration remains the mainstay of treatment in
the management of primary frontal sinus disease. The other
described endoscopic procedures usually are reserved for
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recurrent or more complex frontal sinus disease recalcitrant to
frontal sinus exploration. These advanced procedures, how-
ever, usually require significant training and comfort with the
complex anatomy of the frontal recess as well as a multitude
of specifically designed equipment to reach this region endo-
scopically. In addition, image guidance usually is required.

Minitrephination is a technique described by Gallagher and
Gross'® that can be used by the endoscopic sinus surgeon to
identify easily and accurately the frontal recess as well as
irrigate thick, inspissated mucus or fungal debris out of the
frontal sinus to treat conditions such as chronic sinusitis,
mucoceles, and AFS. This study reviews our experience with
minitrephination in combination with endoscopic frontal si-
nus exploration in the management of complex frontal sinus
disease and advocates it as a safe and effective method that
compares favorably with more advanced endoscopic tech-
niques.

MATERIALS AND METHODS

After appropriate institutional review board approval, we
performed a retrospective chart review of the medical records
of 13 patients who underwent combined frontal sinus explo-
ration of one or both frontal recesses via FESS as well as
external minitrephination of one or both frontal sinuses by the
senior author (M.B.W.) at the University of California, Los
Angeles Medical Center and the West Los Angeles VA Med-
ical Center between July 2004 and October 2005. A complete
history and physical exam including nasal endoscopy was
performed before surgery on all patients and a sinus CT scan
was reviewed by the senior author before surgical manage-
ment. Criteria for surgical management included persistent
frontal sinus disease as identified by symptomatology, clinical
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