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A 66-year-old woman presented with persistent postnasal discharge and a history of 
recurrent maxillary sinusitis despite having had antibiotic treatment for several years. She 
had undergone endoscopic sinus surgery including middle meatal antrostomy 10 years 
before. The 70° nasal endoscopic examination revealed the presence of the so-called 
‘missed maxillary sinus ostium’, mucus collection flowing back from the surgical 
maxillary sinusotomy into the natural maxillary ostium (Figure 1 and Video 1; available at  
www.bjhm.co.uk). A bridge of scarring tissue creating the surgical ostium was identified 
(Figure 2), and two ostia were joined to form one ostium using backbiting forceps and a 
microdebrider instrument through the revised maxillary antrostomy. At 2-month postoperative 
follow up, mucus recirculation was completely resolved and the maxillary antrostomy 
remained patent. The patient did well without any specific nasal discomfort. When mucus 
recirculation is recognised after nasal sinus surgery, the treatment of choice is to connect 
the surgically created ostium with the natural ostium (Levine and Casiano, 2017).
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Figure 1. The 70° nasal endoscopic examination revealed 
the presence of the mucus collection flowing back 
from the surgical maxillary sinusotomy into the natural 
maxillary ostium.

Figure 2. A bridge of scarring tissue between the natural ostium 
and the surgical ostium was identified.


