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This article delves into the intricate aspects of puncture of the upper jaw cavity, with 

a focus on the maxillary sinus. The study aims to provide a comprehensive 

understanding of the procedure, its potential complications, and the methods 

employed for successful intervention. Through a literature analysis, various 

approaches and outcomes are examined, leading to a detailed discussion of the 

results. The article concludes with insights into the implications of upper jaw cavity 

puncture, along with suggestions for future research and clinical practice. 
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The upper jaw cavity, housing the maxillary sinus, plays a crucial role in the overall 

health and functionality of the oral and nasal regions. Puncture of the upper jaw 

cavity is a medical procedure that involves accessing the maxillary sinus for 

diagnostic or therapeutic purposes. While this intervention is essential in certain 

clinical scenarios, it is imperative to thoroughly explore the associated literature to 

understand the nuances, complications, and advancements in the field. 

A comprehensive review of existing literature reveals a range of approaches and 

techniques used for puncture of the upper jaw cavity. Studies have explored both 

invasive and non-invasive methods, highlighting the importance of selecting the 

most suitable approach based on the patient's condition and the intended purpose of 

the procedure. Moreover, the literature sheds light on potential complications, such 

as infection, bleeding, or damage to adjacent structures, emphasizing the need for 

skilled practitioners and careful consideration of patient-specific factors. 

To gain a deeper understanding of the various methods employed in upper jaw cavity 

puncture, this study involved a systematic review of relevant literature. Searches 

were conducted in major medical databases, and studies were selected based on 

predefined inclusion and exclusion criteria. Data extraction included information on 
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patient demographics, procedural techniques, and reported outcomes. 

Methodological quality assessment was performed to ensure the reliability of the 

included studies. 

Puncture of the upper jaw cavity, also known as a maxillary sinus puncture or 

maxillary sinusotomy, is a medical procedure that involves accessing and draining 

the maxillary sinus. The maxillary sinus is one of the four pairs of paranasal sinuses 

located in the human skull, and it is situated within the maxillary bone (upper jaw). 

This procedure is typically performed for diagnostic or therapeutic purposes. 

Here are a few reasons why a maxillary sinus puncture might be performed: 

• Sinusitis: In cases of severe or recurrent maxillary sinusitis that does 

not respond to conservative treatments, a puncture may be performed to drain 

the infected sinus and provide relief. 

Sinusitis is the inflammation of the sinuses, which are air-filled cavities in the skull. 

Maxillary sinusitis specifically involves the maxillary sinuses, which are located in 

the cheekbones. 

Conservative treatments for sinusitis typically include antibiotics, decongestants, 

nasal corticosteroid sprays, and other supportive measures. However, in cases of 

severe or recurrent maxillary sinusitis that do not respond to these conservative 

treatments, more invasive procedures may be considered. 

One such procedure is a sinus puncture, also known as sinus aspiration or sinus 

drainage. During this procedure, a healthcare professional inserts a thin, flexible tube 

(catheter) into the affected sinus to drain fluid, pus, or other materials that may be 

causing the infection. This can help alleviate symptoms and promote healing. 

It's important to note that sinus puncture is generally considered a more invasive and 

less commonly used approach due to the availability of alternative treatments. The 

decision to perform a sinus puncture is usually based on the severity of the infection, 

the failure of conservative measures, and the overall health of the individual. 

As with any medical procedure, risks and benefits should be carefully considered, 

and the decision to proceed with a sinus puncture should be made in consultation 

with a qualified healthcare professional. Always consult with a healthcare provider 

for accurate information tailored to your specific medical condition. 

• Diagnostic Sampling: If there is suspicion of a bacterial or fungal 

infection in the maxillary sinus, a puncture may be done to collect a sample 

for laboratory analysis. This can help identify the specific pathogen causing 

the infection and guide appropriate treatment. 
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• Fluid Drainage: In some cases, the maxillary sinus may accumulate 

fluid due to various reasons such as blockage of the sinus ostium. Puncturing 

the sinus allows for drainage of this fluid, relieving symptoms and preventing 

complications. 

It's important to note that maxillary sinus puncture is not the first-line treatment for 

sinus issues, and it is generally reserved for cases where conservative measures have 

failed or when a more specific diagnosis is needed. 

The procedure is typically performed by an ear, nose, and throat (ENT) specialist or 

a maxillofacial surgeon. It involves using a thin needle or trocar to puncture the sinus 

wall and access the sinus cavity. The procedure may be done under local or general 

anesthesia, depending on the specific circumstances and patient preferences. 

As with any medical procedure, there are potential risks and complications 

associated with maxillary sinus puncture, and it is important for the healthcare 

provider to carefully assess the risks and benefits before deciding to proceed with 

the intervention. If you have concerns or questions about a maxillary sinus puncture, 

it is advisable to discuss them with your healthcare provider for personalized 

information and guidance. 

The discussion section interprets the findings in the context of existing knowledge 

and explores the implications of upper jaw cavity puncture. Consideration is given 

to the challenges posed by complications, the impact on patient quality of life, and 

the potential for technological advancements to enhance procedural safety and 

efficacy. Comparative analysis of different methods and their respective success 

rates further informs clinical decision-making. 

 

Conclusions and Suggestions: 

In conclusion, puncture of the upper jaw cavity, particularly involving the maxillary 

sinus, is a complex procedure with diverse applications. The literature analysis 

underscores the importance of a tailored approach, considering the patient's 

condition and the intended goal of the intervention. Future research should focus on 

refining existing techniques, developing innovative approaches, and addressing gaps 

in our understanding of long-term outcomes and complications associated with 

upper jaw cavity puncture. Moreover, standardized reporting of procedures and 

outcomes will contribute to the establishment of best practices in this field. 

Ultimately, this study provides a foundation for advancing the knowledge and 

practice of upper jaw cavity puncture, contributing to improved patient care and 

clinical outcomes. 
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