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Background: The Onodi cell (sphenoethmoidal cell) is an anatomical variation of the most posterior ethmoid air cell that
pneumatizes laterally and/or superiorly to the sphenoid sinus and is intimately in contact with the optic nerve. If it is infected
or goes unrecognized during surgery, it may result in serious damage to the optic nerve. Nowadays, computed tomographic
scans of paranasal sinuses (CT PNS) have been used to detect variations in paranasal sinus anatomy. However, there is a
lack of data about the variations of Onodi cell.
Objective: To determine the prevalence and various patterns of Onodi cell.
Material and Method: Axial, coronal, sagittal and sagittal oblique (parallel to the optic canal) CT scans of the paranasal
sinuses, nasopharynx, neck and orbit performed at Srinagarind Hospital between January 1, 2004 and November 30, 2006
were reviewed. A pilot study was carried out to investigate the inter-rater reliability of the identification of Onodi cell between
the radiologist and rhinologist until the kappa value was 0.74. During the main study, the radiologist and rhinologist
interpreted the CT scans independently. If there was a discordant opinion concerning the presence of Onodi cell, a consensus
was reached by discussion between the rhinologist and the radiologist.
Results: 187 CT scans (374 sides) were included. Sagittal oblique view detected Onodi cell in 185 sides 49.5% (95% CI: 44.4-
54.5). The patterns of Onodi cell were classified into three patterns. In the first pattern, the Onodi cell extended only superiorly
to sphenoid sinus (46%; 95% CI: 38.9-53.1). In the second pattern, it extended only laterally to sphenoid sinus (1%; 95% CI:
0.3-3.9). The last pattern was a combined type, lateral and superior to sphenoid sinus (53%; 95% CI: 45.8-60.0).
Conclusion: The prevalence of Onodi cell diagnosed by CT scans was 49.5% (95% CI 44.4-54.5) and the most common
pattern was the combined type. This information may be useful for those who perform endoscopic sinus surgery.
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The Onodi cell (sphenoethmoidal cell)(1)

(Fig. 1) is an anatomical variation of the most posterior
ethmoid air cell which pneumatizes superolaterally to
sphenoid sinus and is intimately related to the optic
nerve. If it is infected or goes unrecognized during
surgery, it may result in serious damage to the optic
nerve. Nowadays, computed tomographic scans of
paranasal sinuses are used to detect variations in
paranasal sinus anatomy. However, there is a lack of
data about the variations of Onodi cell.

The reported prevalence of Onodi cell varies
according to the method of identification used. Driben
et al(2) showed that the prevalence of Onodi cell was
39% on endoscopic examination in cadavers vs. 7%
on axial view of CT scans. Weinberger et al(3) showed
that the prevalence of the Onodi cell was 14% on
endoscopic examination in cadavers vs. 8% on coronal
view of CT scans. Arslan et al(4), Unal et al(5), and
Nitinavakarn et al(6) studied CT scans using two views
(axial and coronal). These studies showed that the
prevalence was 12%, 8% and 25% respectively. Yeoh
et al(7) and Thanaviratananich et al(8) performed
endoscopic examinations of the posterior ethmoid
sinuses in Asian cadavers. They found that the
prevalence were 51% (95% CI: 41.4-60.5) and 60%
(95% CI: 47.9-71.0) respectively. These studies as
above showed that endoscopic examination could
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detect Onodi cell more accurately than CT scans using
two views.

CT scanning technology has advanced
significantly in recent years. They can now be
performed with thinner slices and provide details in
three views (axial, coronal, and sagittal views).
Bansbreg et al(9) and Batra et al(10) studied in CT scans
and showed that the prevalence of Onodi cell as
determined with three views was more than when only
two views were used (48% and 28.1% respectively).
However, these studies did not compare the results
with the results of endoscopic examinations and did
not describe variations in the anatomical pattern of
Onodi cell. Therefore, the present study was conducted
to give a more thorough evaluation of prevalence of
Onodi cell.

Material and Method
 The present study included axial, coronal,

sagittal, and sagittal oblique (parallel to the optic canal)
CT scans of the paranasal sinuses, nasopharynx,
neck, and orbit were performed by Somaton plus 4 CT
scanner (Siemens Medical System, Erlangan, Germany)
at Srinagarind Hospital, Thailand. One hundred eighty
seven CT scans performed between January 1, 2004
and November 30, 2006 were reviewed. All the patients
were at least 18 years old. Patients who had trauma,
surgery, cancer, severe infections of the posterior
paranasal sinuses, and poor quality CT scans were
excluded. The axial cuts used were parallel to the hard
palate with a slice thickness of 4 mm and a gap of
3.5 mm. Coronal cuts were perpendicular to hard palate
with a slice thickness and gap of 1.25 mm and 2 mm
respectively. The sagittal cuts were parallel to nasal
septum, with a slice thickness of 1.25 mm and a gap of
2 mm. The sagittal oblique view used cuts parallel to
the optic nerve with very thin slices (1.25 mm) and a
gap of 0.5 mm. This view showed the relationship of
the optic nerve to the posterior ethmoid air cell very
clearly (Fig. 2). A pilot study was evaluated in 10 sides
of the CT PNS of fresh cadavers. It showed that the
detection of Onodi cell was in 100% agreement with
the endoscopic examinations of the posterior ethmoid
sinus. Therefore, the sagittal oblique view was used as
the gold standard in the present study. In the inter-
rater reliability of interpretation of Onodi cells between
the radiologist and rhinologist were tested and the
kappa value was 0.74. During the main study, the
radiologist and rhinologist interpreted the CT scans
independently. If there were discordant views
concerning the presence of an Onodi cell, a consensus

was achieved by discussion between the rhinologist
and the radiologist.

A sample size of 187 patients with CT
paranasal sinuses was estimated to be able to detect
60% prevalence of Onodi cell (8) with the precision of
8% and a two-sided test with type 1 error of 5%. The
present study used a sagittal oblique view as the
gold standard to detect Onodi cells, which closely
abuts the optic canal.

After an Onodi cell was detected in a sagittal
oblique view, the relationship of the Onodi cell and the
sphenoid sinus were evaluated by axial, coronal and
sagittal views. Patterns of an Onodi cell were classified
into three types according to its extension laterally
and/or superiorly to the lateral and/or superior walls
of sphenoid sinus. Classifications of the patterns
were three types: superior extension (override), lateral
extension and combined types (Fig. 3-7).

Coronal views sometimes showed a posterior
ethmoid cell that extended superiorly and/or laterally
to the sphenoid sinus but did not closely abut the
optic canal. These cases were counted for having
Onodi cell because the posterior ethmoid cell may
contact the optic canal between the cuts of the CT

Fig. 1 An Onodi cell in a half-head cadaver

Fig. 2 CT scans of sagittal oblique view and nasal
endoscopic views of the same cadaver
A: Left lateral nasal wall shows the optic nerve
running through the posterior ethmoid cell which
extends superiorly to sphenoid sinus
B: Endoscopic view of the Onodi cell
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scan (Fig. 8). Descriptive statistics was used to analyze
the results.

Results
 The CT scans were from 103 males (55%) and

84 females (45%). The ages of the patients ranged
between 20 to 82 years (mean 49.6 years). The CT
scans included 118 paranasal sinus (63%), 50
nasopharynx (27%), 14 neck (7%) and five orbit (3%).

Fig. 3 Axial views at different cut level of the same
patients, higher level in B
The lower slice (A) shows that the most posterior
ethmoid sinus does not contact the optic canal
The higher slice (B) shows the most posterior
ethmoid sinus on both sides extends lateral to
sphenoid sinus and contacts optic canals. Both the
air cells above the sphenoid sinus appear larger
than in the lower slice. Therefore they are the
combined type Onodi cells

Fig. 4 Axial views shows that the right posterior ethmoid
cells extend lateral to the sphenoid sinus but the air
cell above the sphenoid sinus in the higher cut (B)
is not larger. Therefore this Onodi cell is of the
lateral type

Fig. 5 This coronal view shows the optic nerves running
through both the most posterior ethmoid cells.
These air cells extend superior to sphenoid sinus
but do not extend lateral to it. Therefore they are
superior type Onodi cells

Fig. 6 These Coronal views demonstrate two types of
Onodi cell, superior type (A, right) and combined
type (A, left). Bilateral lateral type of Onodi cells
are demonstrated in B

Fig. 7 Sagittal view shows right Onodi cell

Fig. 8 This coronal view shows extension of Onodi cells
superior to the sphenoid sinus without making
contact with the Optic nerve
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The demographic data is shown in Table 1. The
prevalence of the Onodi cell was 49.5% (95% CI:
44-54.5%) as detected by the sagittal oblique view.
The pattern of Onodi cell was classified into three
patterns by axial, coronal and sagittal views. The
results are shown in Table 2.

Discussion
Identification of Onodi cell in CT scans of the

paranasal sinuses is very important to prevent optic
nerve injury. The reported prevalence of Onodi cell
varies according to the method of identification.
Driben et al(2) and Weinbeger et al(3) compared the
findings from CT scans with those from endoscopic
examination. They found that fewer Onodi cells were
identified on CT scans than by endoscopic examination.
It is possible that the gap between each CT slice will
result in Onodi cells being missed.

The present study showed the prevalence of
the Onodi cell at 49.5% (95% CI: 44.4-54.5%) which is
similar to the results of the studies by Yeoh et al(7),
Thanaviratananich et al(8) and Bansberg et al(9).
Bansberg et al(9) studied CT scans using three views.

However, when compared with the studies by CT scans
in Thai patients Tantilipikorn et al(11) and Nitinavakarn
et al(6) found that the prevalence were 8% because
they studied only one view and two views of CT scans
respectively and they used thicker slice CT scans
than in the present study.

This was the first study describing the
variations in the anatomical pattern of Onodi cell. The
authors found that there were three patterns according
to the pneumatization of the most posterior ethmoid air
cell in relation to the walls of sphenoid sinus. They
could be classified into three types. The most common
type was the combined type.

Conclusion
The prevalence of the Onodi cell was 49.5%

and the most common pattern was the combined type.
This information should be useful for endoscopic
sinus surgeons and will make them more aware of the
high prevalence of Onodi cell and the variations in
their anatomy.
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Male 103 (55%)
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Benign     5 (3%)
Malignancy   15 (8%)

Nasopharyngeal cancer   46 (25%)
Other   45 (24%)
Missing data     3 (1%)
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ความชุกและรูปแบบทางกายวิภาคของ Onodi cell ในผู้ป่วยคนไทย

พรเทพ เกษมศิริ, สงวนศักด์ิ ธนาวิรัตนานิจ, วรินทร พุทธรักษ์

ภูมิหลัง: Onodi cell เป็นความแปรปรวนของเอ็ธมอยด์ไซนัสท่ีอยู่หลังสุดซ่ึงมีการย่ืนออกมาด้านข้าง และหรือ ด้านบน

ต่อ สฟีนอยด์ไซนัส และอยู่ชิดเส้นประสาทตาหากมีการอักเสบหรือระบุตำแหน่งของ Onodi cell ในการผ่าตัดไม่ชัดเจน

จะทำให้เกิดอันตรายต่อเส้นประสาทตา ปัจจุบันได้มีการใช้ภาพถ่ายเอกซเรย์คอมพิวเตอร์เข้ามาช่วยในการประเมิน

ความแปรปรวนของ Onodi cell แต่ยังไม่มีการศึกษาถึงความแปรปรวนทางกายวิภาคของ Onodi cell

วัตถุประสงค์: เพื่อประเมินความชุกและความแปรปรวนทางกายวิภาคของ Onodi cell

วัสดุและวิธีการ: เป็นการศึกษาแบบพรรณนาโดยเก็บข้อมูลย้อนหลังจากภาพถ่ายเอกซเรย์คอมพิวเตอร์ไซนัส,

หลังโพรงจมูก, คอ และตา ในท่า axial, coronal, sagittal และ sagittal oblique (ตัดขนานกับเส้นประสาทตา)

โดยทำที่โรงพยาบาลศรีนครินทร์ ระหว่างวันที่ 1 มกราคม พ.ศ. 2547 ถึงวันที่ 30 พฤศจิกายน พ.ศ. 2549 และ

ได้มีการทดสอบความแม่นยำระหว่างรังสีแพทย์และแพทย์โรคจมูกในการแปลผล Onodi cell ก่อนทำการศึกษาจริง

พบว่ามีค่า kappa เท่ากับ 0.74 ซึ ่งการแปลผล Onodi cell รังสีแพทย์และแพทย์โรคจมูกจะแยกกันอ่าน

ภาพถ่ายเอกซเรย์อย่างเป็นอิสระต่อกัน หากแพทย์ท้ัง 2 ท่าน อ่านภาพถ่ายใดไม่ตรงกันจะนำภาพถ่ายน้ันมาอ่านใหม่

ร่วมกันอีกครั้ง

ผลการศึกษา: มี 187 ภาพถ่ายเอกซเรย์คอมพิวเตอร์ (ภาพไซนัส 374 ข้าง) ซ่ึงจากภาพถ่ายท่าด้านข้างตามแนวเส้น

ประสาทตา (Sagittal oblique view) ตรวจพบ Onodi cell 185 ข้าง (49.5%; 95% CI: 44.4-54.5) ลักษณะของ

Onodi cell แบ่งออกได้เป็น 3 แบบ แบบแรกมีการย่ืนข้ึนไปด้านบนต่อสฟีนอยด์ไซนัสพบ 46% (95% CI: 38.9-53.1)

แบบท่ีสอง มีการย่ืนออกไปด้านข้างต่อต่อสฟีนอยด์ไซนัสพบ 1% (95% CI: 0.3-3.9) แบบสุดท้ายมีท้ังย่ืนไปด้านบน

ร่วมกับย่ืนออกไปด้านข้างต่อสฟีนอยด์ไซนัสพบ 53% (95% CI: 45.8-60.0)

สรุป: ความชุกของ Onodi cell จากภาพถ่ายเอกซเรย์คอมพิวเตอร์พบ 49.5% (95%CI 44.4-54.5) และลักษณะ

การย่ืนตัวท่ีพบมากท่ีสุดคือ แบบท่ีย่ืนไปด้านบน และย่ืนออกไปด้านข้างต่อสฟีนอยด์ไซนัสพบ 53% (95% CI: 45.8-60.0)

ซึ่งจากข้อมูลนี้เป็นประโยชน์ต่อแพทย์ผู้ทำการผ่าตัด



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


