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Table 1 Comparison of rheologic properties of
various upper airway fluids (25°C,
1Hz)

Elastic Dynamic
modulus (Pa) |viscosity (Pa )

Normal nasal

mucus (n=29) 3.5 0.179
Nasal mucus in 053, 6.457. 3 05548, 6
sinusitis (n=75) 3. 64 57. .5+8.
Maxillary fluid in 281. 0+ 96. 5 15.643.8

sinusitis (n=15)

Values are mean +standard errors.
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Bioelectric Properties of Maxillary Mucosa
and Rheological Properties of Maxillary Fluid
in Chronic Paranasal Sinusitis

Kazuhiko Takeuchi, Eri Suzumura, Keisuke Hirata,
Yuichi Majima and Yasuo Sakakura

Depariment of Otorhinolaryngology, Mie University School of Medicine

Chronic paranasal sinusitis is a chronic inflammatory disease wih fluid retention,
most frequently in the maxillary sinus. We measured both viscoelasticity of maxil-
lary sinus fluid and bioelectric properties of maxillary mucosa from fifteen patients with
chronic sinusitis in an attempt to correlate the mucus viscoelasticity with bioelectric
properties. The viscoelasticity was measured with an oscillating sphere magnetic
rheometer within 24 hours after sampling. Potential difference and short circuit
current of maxillary mucosa mounted in Ussing chambers, were measured before and
after exposure of mucosal surface to amiloride. Viscoelasticity of maxillary fluid was
as high as that of nasal mucus in the patients with chronic sinusitis. Both elasticity
and viscosity showed significant positive correlation with per cent inhibition of short-
circuit current by amiloride. Our results indicate that ion transport process plays an
important role in the determination of viscoelasticity of maxillary sinus fluid in
chronic sinusitis.
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