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図1 プローベの当て方
眼窩下の頬部に水平にプローべをあて，上下左右に約
2cmの範囲で動かし，上顎洞を描出した．

図2 正常エコー
両側ともに空気によって描出されず，正常である．

図3 右副鼻腔炎　左正常
右は貯留液によって上顎洞が描出されるため副鼻腔
炎と診断．左は描出されず正常である．

図4 両側副鼻腔炎
両側共に貯留液によって上顎洞が描出され，副鼻腔炎
と診断した．
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図5　副鼻腔炎陽性率 図６　年齢別副鼻腔炎陽性率
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The Frequency of Sinusitis Associated with Prolonged Coughing in Children

Tatsuo Nishimura
Nishimura Pediatric Clinic

Objective%The frequency of sinusitis associated with prolonged coughing in children was examined and
the underlying disease causing the coughing was considered.

Methods%Children aged 4�9 years old who underwent medical check-up by a practicing pediatric physi-
cian at �Nishimura pediatric clinic� between January and December 2005, and demonstrated coughing persist-
ing for more than 10 days without pyrexia were enrolled in this study as the coughing group. Children with
pyrexia but not coughing were enrolled as the control group in July 2006. Echo check of the maxillary sinus
was performed to examine children in the two groups and subjects were diagnosed as sinusitis positive when
maxillary sinus demonstrated a liquid pool or as sinusitis negative when the sinus demonstrated air.

Results%The coughing group consisted of 57 children (27 boys and 30 girls), aged 5.81§1.69 years old
(mean§SD), duration of coughing was 18.1§8.1days. Sinus echo was positive and 34 cases (59.6¨) were diag-
nosed as having sinusitis. The control group was comprised of 38 children (18 boys and 20 girls), aged 5.16§
1.95 years old, and sinus echo was positive in only one child in this group. There was a significant difference in
the incidence of sinusitis between the coughing group and the control group (p©0.01).

Among the 34 sinusitis-positive children in the coughing group, there were 17 boys and 17 girls, aged
5.44§1.44 years old. Among 23 cases showing negative findings, there were 10 boys and 13 girls, aged 6.35§
1.92 years old. Acute otitis media developed in 6 cases (17.6¨) and otitis media with effusion developed 6 cases
(17.6¨) during the clinical course in the sinusitis-positive group. One case (4.3¨) of acute otitis media and 2
cases of otitis media with effusion developed in the group with negative findings. Allergic airway disease such
as allergic rhinitis or bronchial asthma was found in 9 cases (26.5¨) in the sinusitis positive group and 10 case
(43.5¨) in the sinusitis-negative group.

Conclusions%There are many cases of sinusitis among pediatric patients with symptoms of prolonged
coughing and ultrasound examination of the maxillary antrum back wall echo are useful for diagnosis.


