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Abstract: Objective To explore the relationship between anatomical middle turbinate (MT) characteris-
tics (the vertical —segment length, MT pneumatization, reverse deviation) and chronic sinusitis, and providing
the reference frame and theoretical basis for managing MT during operation. ~ Methods The outcomes of spi-
nal CT coronal scanning and nasal endoscopy for 106 patients with chronic sinusitis and 50 healthy volunteers
were comparatively analyzed. The length of middle turbinate in the vertical segments was measured, the struc-
tural variations of nasal were observed.  Results The average vertical — segment length of middle turbinate
were (23.62743.28) mm(left) and (24. 224 3. 64) mm (right) in chronic sinusitis group, while those were
(21.30%3.19) mm(left),(21.424+2.81) mm(right) in healthy volunteers group, and compared chronic sinus-

itis group to healthy volunteers group, there were statistically significant differences ( P <{0.01). In compari-
son of nasal septum deviation incidence between the two groups, there were statistically significant differences
( P <<0.05). The differences of middle turbinate contraflexure and bullosa incidences between the two groups
were not statistically significant ( P >>0.05).  Conclusion The vertical length of middle turbinate and devia-
tion of nasal septum may have positive relationship with incidence of chronic sinusitis. The over — length of
middle turbinate in vertical segments may play an important role in the genesis and development of chronic si-
nusitis; the middle turbinate should be managed appropriately during operation on the basis of physical length
and variations.
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