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Most patients with chronic rhinosinusitis

(disease longer than 12 weeks) have resolution
with oral antibiotic therapy, adjuvant medical
management and/or surgery. However, some
patients with chronic rhinosinusitis continue to
have symptoms and ongoing infection in spite of
the typical treatment. While ther are several
possibilities for persistent disease, one of these
appears to be osteitis of the bony sinus cavities.

There are times when as a rhinologist I
examine a patient of mine or of a colleague who
appears to have had an excellent endoscopic
sinus procedure, yet there ares purulent secre-
tions exuding from the lining membranes. Weeks
of culture directed oral antibiotic therapy does not
seem to resolve the local infection. This failure
seems to occur most often in the patient who has
had previous sinus surgery, poor gastrointestinal
absorption or is immunocompromised. Osteitis of
the underlying bone may be a factor in many of
these patients. With poor blood supply to the
underlying bone because of previous surgery and
scar tissue, there may be inadequate antimicro-
bial levels reaching the tissues from typical oral
antibiotic drugs and dosages. For these patients,
improvement occurs after prolonged intravenous
antibiotic therapy. This therapy is most conve-
niently and cost effectively administered via a
PICC (peripherally inserted central catheter) line
in a home setting permitting patients to continue
with most all of their activities during the treat-
ment. Results have been excellent for these
difficult patients with resolved symptoms and
improved quality of life.

The concept of osteitis and sinusitis is inter-
esting. The flat bones of the sinuses are not like
the long bones of the body, yet data from ortho-
pedic literature and management concepts seem
to apply. Treatment appears to be most effective
after about six weeks of intravenous therapy for
both.

Otolaryngologic researchers have demon-
strated osteitis and sinus infection in animal
models and humans. Infection in sinuses travels
through the Haversion canals through the si-

nuses. Bone biopsies in chronic sinusitis com-
pared to controls from noninfectious sinus dis-
eases show infection within the bone. Cultures
from the mucosa compared to bone cultures
demonstrate similar bacteriology in many chronic
sinusitis patients.
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