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NIR Transillumination of the Sinuses

Sinus medical News
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2 = full light penetration
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1 = partial light penetration
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Figure 2. This subject had a recent normal computed tomography scan. Note the symmetry and strong
infraorbital intensities on near-infrared imaging (arrows)
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Figure 3. Chronic rhinosinusitis with mild sinus disease. Computed tomography shows slight thickening
of mucous layer along the sinus wall in the right maxillary sinus. This slight asymmetry is visible o]

in the contour near-infrared images with a loss of peak infraorbital intensity (arrows)

Figure 4. Patient with multiple years of chronic sinus problems and sinus opacification. Computed
tomography confirms complete opacification of the left maxillary sinus. Near-infrared contour
image indicates severe reduction in light field (arrows).
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NIR Transillumination of the Sinuses
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NIR Transillumination of the Sinuses
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Ao £ Cort g " o o R S g B Woeg’
B T o P o o Eamra0” Lt B
Uty Couren ot i 0 T S, 7y D i, . o i S St S

oormetn smanon o poyacian vt o o o waves pacple 1
Ui Kk s s e Pl i Do 7 o ey e s
e, et b ey e mmgrepiy (T o andiomcps].
iz P tokon  radbesly avadisn i peary care We Sy
C

= = S
N e

S e
S (MACLAN) ¥ Pt apiatan, P S el whsch mu Py .8 vl s () ey &
e e ma oy et

[y, —

et s gy
e e e

e gy KT, .

[roivesnrseluy e e (L3 Gl bty . o
e o g e g 4 e

N Protie o St ik ey e e e i g
e i s e S i e ok

e e e
mmndcd 1o imparss g, vhim ot b e g of it B -
provirpsiytmaned —
The chaonge o dugareng abek et n e pmay
o g e ol e o gy o ke
L ———
oy L pacelaty
e o Bt e - S . o B

Near-Infrared Imaging for
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A comparison of near-infrared imaging and
computerized tomography scan for detecting maxillary sinusitis

Normal vs disease

Ann Otol Rhinol Laryngol. 2022 October; 131(10): 1144-1150

Normal vs mild disease

Normal vs severe disease

Sensitivity 90 %

Specificity 84 %

76%

91 %

96 %

81%

Comparison of Sinus X-rays with

Computed Tomography Scans in Acute Sinusitis
Academic Emergency Medicine. 1994 May; 1553-2772

Radiologist 1

Radiologist 2

Radiologist 3

CT: modified Lund-Mackay scores

Radiologist 5

Sensitivity 57%

Specificity 88%

62%

88%

67% 48%

75% 100%
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NIR Transillumination of the Sinuses
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