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Abstract

Sinonasal surgery in pediatric patients is recommended of
reduction surgery compared with adults for the purpose
of improving the function of ostiomeatal complex (OMC)
in consideration of facial bone growth. Retention cyst of
the maxillary sinus without OMC dysfunction can accept
further reduction surgeries without OMC manipulation.
An incision was made from the lateral wall to the bottom
of the nasal cavity according to Endoscopic modified
medial maxillectomy, then a nasoantral window was made
under the periosteum elevated from the incision. The
retention cyst was removed through the corridor. This
modified procedure reduces postoperative care in the
nasal cavity; therefore, it is suitable for pediatric patients.
A 12-yaer-old girl was undergone surgery for a maxillary
sinus retention cyst causing cheek pain. A clear surgical
field and a large working space could be secured because
of enough distance between the mucosal incision and the
nasoantral window. Postoperative nasal care was required
little compared with the conventional nasal surgery. The
cheek pain was disappeared promptly after surgery, and
there is not any notification of the recurrence.
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