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Dear Editor.

The knowledge of different techniques 
for the management of pathologies in 
medical specialties is essential. Such is the 
case of maxillary sinus pathology, which 
is very frequent in the field of otorhinolar-
yngology, and in the area of endoscopic 
nasosinusal surgery, it is essential to perform 
an uncinectomy and maxillary antrostomy. 
Conventional endoscopic sinus surgery can 
effectively treat maxillary sinus pathologies; 
however, some conditions may be difficult 
to address. It is essential to develop the 
relevant needed skills to employ various 
approaches for treating these diseases.

The prelacrimal endoscopic approach 
to the maxillary sinus is a recent proposal. 
Access to the maxillary sinus through this 
technique is easily achieved, without modi-
fying the anatomy of the inferior turbinate 
and the nasolacrimal duct.i

It is relevant to remember the anatomy 
of the floor of the maxillary sinus, which 
is formed by the alveolar process of the 
maxilla; this close anatomical relationship 
forms an interface for therapeutic manage-
ment with the collaboration of rhinologists, 
maxillofacial surgeons and dentists.i The 
development of nasal endoscopy and high-
resolution imaging techniques enabled 
nasal endoscopic surgery to become the 
most widely used and most effective treat-
ment for many disorders of the maxillary 
sinus; however, for anatomical reasons, 
such as the positions of the anterior and 
medial walls and the alveolar process of the 
maxillary sinus, many pathologies are not 
easily visible and manageable, thus making 

resection through the traditional endo-
scopic approach difficult.ii

Through the pre-lacrimal approach, 
access to the maxillary sinus is achieved 
anterior to the nasolacrimal duct in an 
oblique way, and through this, adequate 
control of the anterior and lateral walls is 
achieved, with optics of  0 and 45 degrees. 
This innovative rhinological technique 
has demonstrated advantages over tradi-
tional external and endoscopic methods, 
providing optimal surgical access to the 
anterior maxillary sinus.i

The pre-lacrimal recess is an area with 
boundaries defined by the inner wall of the 
maxillary sinus, the front wall of the maxillary 
sinus, the infraorbital region, and the level 
of the nasolacrimal duct.i,ii From the above, 
it is clear that the pre-lacrimal approach 
involves the removal of 2 to 3 mm of ante-
rior lacrimal duct bone with retraction and 
careful displacement of the medial maxillary 
wall during surgery.iii

Simmen et al. proposed that a distance 
of > 7 mm (Type 3) allows the pre-lacrimal 
approach to be performed with little diffi-
culty, a distance of > 3 - 7 mm (Type 2) allows 
the pre-lacrimal approach to be performed 
with partial dislocation of the lacrimal 
duct, and a distance of 0 - 3 mm (Type 1) 
will require a significant amount of bone 
removal, dislocation of the lacrimal sac, and 
a smaller pre-lacrimal window, making this 
approach less feasible.iii

The technique involves performing a 
curvilinear incision in the lateral nasal wall, 
anterior to the head of the inferior turbinate, 
then entering the maxillary sinus through a 
bony cut anterior to the lacrimal duct with 
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a chisel, preserving the lacrimal duct. The 
mucosa medial to the bone and the lateral 
nasal wall is dissected subperiosteally until 
reaching the head of the inferior turbinate 
and the anterior border of the maxillary 
sinus ostium. The bony canal of the lacrimal 
duct is removed with this dissected bony 
lateral nasal wall. The bony remnant of the 
lateral nasal wall resulting from the connec-
tion of the anterior and medial portion of 
the maxillary sinus is excised using Kerrison 
forceps. The medial retraction of the tear 
duct and the remaining lateral nasal wall 
remnant containing the inferior turbinate 
allows direct visualization and surgical 
access to the anterior wall and floor of 
the maxillary sinus.iii

The pre-lacrimal approach is recom-
mended for treating severe pathologies of 
the maxillary sinus, particularly those origi-
nating in the anterior wall, lateral wall, or 
floor of the maxillary sinus. This approach 
has exhibited a lower recurrence rate when 
compared to maxillary antrostomy.iv

A relevant consideration to keep in mind 
is to avoid removing the adherent mucosa 
when performing a pre-lacrimal approach in 
cases of inflammation or infectious diseases, 
such as odontogenic sinusitis, fungal sinus-
itis, chronic sinusitis, and nasal polyps.

About the above, it inferred that the pre-
lacrimal approach to the maxillary sinus is a 
minimally invasive, safe, and effective proce-
dure for pathologies of the maxillary sinus, 
such as tumors located in the anteroinferior 
or inferolateral wall or multiple sites of the 
maxillary sinus junction, including benign 
tumors originating in the sinonasal cavity, 
inverted nasal papilloma, hemangioma, 
fibrous dysplasia, and angiofibroma.ii,v
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