
Maxillary Sinus  Lect 20                                أ.د عذراء              

 

 

 

 



 

 

 

The walls of the maxillary sinus are sinus is related to the floor of the orbit, 

the upper posterior teeth and the infratemporal fossa 

Development of max.sinus In the 4th week I.U.L  

 Innervation of max,sinus  by branches of the maxillary division of the 

trigeminal nerve 

 

 



 

 

 

 



 

 

 

 

 

 

 

 

 



 

 



 

 

 

 

 

 

 

 



 Clinical considerations:  

1. Nerves that supply maxillary teeth are those that supply the 

maxillary sinus accounting for dental pain from healthy teeth arising 

from maxillary sinusitis. 

 2. Bone forming the floor of the sinus can also be the bone 

surrounding the apex of a tooth. Consequently periapical infection of 

teeth can spread to maxillary sinus. The reverse can occur with 

maxillary sinus infection being perceived as originating from teeth. 

3. Pain from carious lesion or other insults to the dental pulp may be 

referred to the sinus.  

4. Accidental communication between the sinus and oral cavity may 

occur during tooth extraction or surgical procedures leading to 

oroantral fistula.  

5. Roots of maxillary posterior teeth may have close relationship to the 

floor of the maxillary sinus. Molars are more related than premolars in 

the following order: first molar, second premolar, second and third 

molars, first premolar and rarely the canine. 

 

 

 



Symptom of sinusitis 

 Thick, yellow or greenish mucus from the nose (runny nose) or down the 

back of the throat (postnasal drainage) 

 Blocked or stuffy nose (congestion) causing difficulty breathing through 

your nose. 

 Pain, tenderness, swelling and pressure around your eyes, cheeks, nose 

or forehead that worsens when bending over. 

 


