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Summary

PREOPERATIVE AND INTRAOPERATIVE CT
INTERPRETATION WITH OSIRIX SOFTWARE IN THE
SINUS SURGERY

Makoto Hashimoto, MD
Takefumi Mikuriya, MD

Kazuma Sugahara, MD
Hiroshi Yamashita MD

Department of Otolaryngology,
Yamaguchi University Graduate School of Medicine

We used the OsiriX software for preoperative and in-
traoperative CT interpretation in the sinus surgery. It
was considered a useful method for understanding the
structure of sinus with many anatomical variations at
low cost.
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