African Journal of Tropical Medicine and
Biomedical Research (AJTMBR)

The Journal is the Official Publication of the College of Health Sciences,
Delta State University, Abraka, Nigeria.

Editorial Board

Associate Editors
Prof Akbator, A.
Prof Odokuma, E. 1.

Editor-in-Chief
Prof. Igbighi, P. S.

Editor

Prof. Omo-Aghoja, L. O. Desk/Managing Editor

Dr. Unnkoro, E. K.
Dr. Moke, E. G.

Editorial Advisory Board

Prof Feyi-Waboso, P.
Prof Ikomi, R. B.
Prof Obuekiwe, O. N.
Prof Ohaju-Obodo, |.
Prof Okobia, M. N.
Prof. Okonofua, F. E.

Prof Aloamatka, C. P.
Prof Asagba, S. O.

Prof. Dosummn, E. A.
Prof. Ebeigbe, P. N.
Prof Efkele, B. A.
Prof Fasuba, O. B.

ISSN: 2141-6397

Vol. 7, No. 1, December 2024



Focus and Scope
The African Journal of Tropical Medicine and
Biomedical Research is a multidisciplinary and
international journal published by the College of
Health Sciences, Delta State University of Abraka,
Nigeria. It provides a forum for Authors working
in Africa to share their research findings on all
aspects of Tropical Medicine and Biomedical
Sciences and to disseminate innovative, relevant
and useful information on tropical medicine and
biomedical sciences throughout the continent.
will  publish

articles, reviews, editorials, commentaries, short

The journal original  research
reports, case reports and letters to the editor.
Articles are welcome in all branches of medicine
and dentistry including basic sciences (Anatomy,
Biochemistry, Physiology, Pharmacology,
Psychology, Nursing etc) and clinical ~ sciences
(Internal Medicine, Surgery, Obstetrics and
Gynaecology, Dental surgery, Child Health,
Laboratory Sciences, Radiology, Community
Medicine, etc). Articles are also welcome from
social science researchers that document the
intermediating and background social factors
influencing health in countries of Affica. Priority
will be given to publication of articles that describe
the application of  the principles of primary
health care in the prevention and treatment of
diseases.

Editorial Notices

The journal will be published biannually in the
months of March and September. Annual
subscription fee in Nigeria is two thousand naira
(N2,000) per volume (2issues); One-thousand-
naira single copy (N1000). The annual
subscription rate for other parts of the world is as
follows: United Kingdom £60 (post free). West
Africa $60 (post free). The rest of the World and
the United States of America $120 (post free). A
charge of $60 is made for reprints inclusive of
postage. Cheques should made payable to the
Aftican Journal of Tropical Medicine and

Biomedical Research and addressed to the Editor-
in-Chief.

Journal Contact
All correspondence, including manuscripts for
publication (in triplicate) should be addressed to:
Professor P.S. Igbigbi
The Editor-in-Chief,
Department of Anatomy,
Faculty of Basic Medical Sciences,
College of Health Sciences,
Delta State University, Abraka,
Delta State, Nigeria.

Or:

Professor Lawrence Omo-Aghoja
Editor

Department of Obstetrics and
Gynecology,

Faculty of Clinical Medicine,

Delta State University, Abraka, Nigeria.
Email: journalajtmbt(@yahoo.com
Cc: all email to
eguono_2000@yahoo.com

Tel: 08039377043

Allauthors are advised to submit an electronic copy
in CD-ROM along with a hard copy of their
manuscript, as this will spare remarkable time in the
reviewing and typesetting processes.

In the alternative, authors can submit their articles
and covering letter by email attachments. A
covering letter (signed by all authors)
accompanying the manuscript should certify that
the article has not been previously published and is
notbeing considered for publication elsewhere.

Information for Authors

All manuscript are peer-reviewed and accepted
with the understanding that the work has not been
published or being considered for publication
clsewhere. Indeed, the authors would be requested

African Journal of Tropical Medicine and Biomedical Research 10l 7 No. 1 Decenber 2024



to sign a copyright form transferring the
ownership of the paper to the African Journal of
Tropical Medicine and Biomedical Research. All
articles must include the correct names and
addresses of author(s) including e-mail addresses
and telephone numbers. Articles will be subjected
to a thorough peer review process before any
decision is made to publish or not. Authors
should note that the Aftican Journal of Tropical
Medicine and Biomedical Research is not under
any obligation to publish articles submitted, as
decision to publish will be based on
recommendations of reviewers and the editorial
advisory board.

Manuscripts

Articles submitted for publication should be typed
double-spaced with 2.5cm margins with
accompanying CD-ROM in Microsoft Word
format for easy and quick peer review and
typesetting, Each of the following sections should
begin in a new page: title page, abstract,
introduction, materials and methods, results,
discussion, acknowledgment (s), references,
tables, legends to figures and illustrations. The
manuscript should include:

Title Page

The title page should include the following
information: 1. the title and sub-title; 2. the
name(s) of the author(s); 3. the affiliation(s) of the
author(s); 4. name and address of the
corresponding author and 5. three to six key words
forindexing and retrieval purposes.

Abstract

The abstract should be structured and not more
than 250 words. It should carry the following
headings: Introduction, Materials and Methods,
Results and Conclusion.

Original Research- The journal welcomes

articles reporting on original research, including
both quantitative and qualitative studies. Full-
length articles should generally not exceed 3000
words, excluding abstract, tables, figures, and
references. The subject matter should be
organised under appropriate headings and sub-
headings as itemized above.

Review Articles- Comprehensive review articles
onall aspects of tropical medicine and biomedical
sciences will also be considered for publication in
the journal. Reviews should provide a thorough
overview of the topic and should incorporate the
most current research. The length of review
articles must not exceed 3,000 words and the
organisational headings and sub-headings used
are at the authot's discretion.

Short Reports - Brief descriptions of
preliminary research findings or interesting case
studies will be considered for publication as short
reports. The length of the abstract and article
should be testricted to 150 and 2,000 words
respectively and organisation of short reports are
left to the author's discretion.

Commentaries or Editorials- Commentaries
or editorials on any aspect of tropical medicine
and biomedical sciences in Africa will be
considered for publication in the journal
Opinion pieces need not reference previous
research, but rather reflect the opinions of the
author(s). The length should not exceed 2,000
words.

Tables and Figures

All tables and figures should be submitted on
separate sheets of paper and should be clearly
labelled.  Coloured tables and figures may be
reprinted in black and white. Authors should
especially take care that all tables are clear and
understandable by themselves, independent of

African Journal of Tropical Medicine and Biomedical Research 170l 7 No. 1 Decentber 2024



the text. A reader should be able to read only the
tables and easily grasp all information without
the text.

Acknowledgments

Acknowledgments should be included on a
separate sheet of paper and should not exceed
100words. Funding sources should be noted
here.

References

References should be in the Vancouver style and
numbered consecutively in the order in which
they are mentioned in the text. Titles of journals
should be abbreviated according to the Index
Medicus style. Authors must cross-check and
make sure that all information provided in the
reference list is complete and correctly written.
Reference numbers should be inserted above the
line on each occasion a reference is cited in the
text, e.g, ... as 1-3 reported in other studies.
Numbered references should appear at the end
of the article and should include the names and
initials of all authors. The format of references
should be as published by the International
Committee of Medical Journal Editors in the
British Medical Journal 1988, volume 296, pages

401-405. The following are sample references for
an article published in a journal and for a book:
Ahmed Y, Mwaba P, Chintu C, Grange JM,
Ustianowski A, Zumla A. A study of maternal
mortality at the University Teaching Hospital,
Lusaka, Zambia: the emergence of tuberculosis
as a major non-obstetric cause of maternal death.
Int ] Tuberc Lung Dis 1999; 3: 675-680. Whitby
LG, Smith AF, Beckett GJ. Enzyme Tests in
Diagnosis. In: Lecture Notes on Clinical
Chemistry. Whitby LG, Smith AF & Beckett GJth
(eds). 4 editions. Blackwell Scientific Publications.
1988.103-127.

Units of Measurement
All measurements should be expressed in SI
(Systeme International) Units.

Galley proofs

Corrections of galley proofs should be strictly
restricted to Printet's error only. Orders for
offprints should be made when the corrected
proofs are being returned by the authors. Articles
accepted for publication remain the property of
the journal and can only be reproduced elsewhere
inline with section 5 of the copyright agreement.

African Journal of Tropical Medicine and Biomedical Research 10l 7 No. 1 Decenber 2024



Table of Contents

Editorial Commentary
The Desired Impact of Picture Archiving and Communication System (PACS) on Medical
Research and Education: Its Shortcoming in A Centre in South South Nigeria

Kogha N, Ekokidolor OF, Ebereghwa E, Anywanwn EB
Original Articles

The Awareness of Cervical Cancer Prevention Strategies among Resident Doctors in Tertiary
Centre in Benin City

Osazee K and Obabiagbon O

Plasma electrolytes, osmolality and lipid profile in patients with acute stroke in a tertiary
hospitalin South-South, Nigeria.
Adewolu O.F, Odjase F

Management of Ear Infections by Primary Healthcare Workers
Babalola OF., Adeyemo AA.

Inhibition of Naja nigricollis Venom Phospholipase A2 by Ethylacetate Extract of Solanum
dasyphyllum Schum and Thonn leaf: An In-vitroand In-silico Approach

Adewunmi RE, Yesufu HB, Gidado, Pudza |S

Socio-economic and Clinical Correlates amongst Hypertensive Patients utilizing
Complementary and Alternative Medicines (CAM) in A Tertiary Health Institution in Niger
Delta, Nigeria.

Afamefuna FU, Yovwin DG, Anyanwn EB

Knowledge and Uptake of Covid-19 Vaccine Amongst Students of Tertiary Institutions in
Oghara, Delta State, Nigeria

Enemmwe IM, Akpughe H, Umunade EC, Udeh 1S, Ucheya I 1, Suame PM, Odonmeta BA.

A Computed Tomographic Study on The Morphological Variants of The Uncinate Process in
A Selected Nigerian Population
Ominde BS, Tkubor |, Enaohwo MT, Ijn WJ, Igbighi PS

Review Articles

The Pharmacological Profile, Therapeutic Importance and Limitations with the Use of
Oxycodone: A Review

Ummikoro, EK, Elgjah OB, Igben 17]O, Moke EG

7-8

9-21

22-29

30-39

40-50

571-62

63-76

77-85

86-99

Acute Kidney Injury in The Critically ill Patient: A Review of Epidemiological Studies in Low- 700-708

middle Income Counttries
Ajnyah R, Okoye O

African Journal of Tropical Medicine and Biomedical Research 170l 7 No. 1 Decentber 2024






A Computed Tomographic Study on The
Morphological Variants of The Uncinate Process in
A Selected Nigerian Population

Omsinde BS', Tkubor ', Enaohwo MT', Iin W] ', Igbighi PS'

Abstract

Introduction: The variants of the uncinate process (UP) influence the patency of the osteomeatal
complex. They impair the paranasal sinus drainage hence, predispose to chronic rhinosinusitis. They also
make endoscopic sinus surgery challenging and increase the risk of iatrogenic complications. This study
investigated the different anatomical forms of the UP using computed tomography.

Materials and Methods: Non-contrast cranial Computed Tomographic images of adult patients were
obtained from digital archives of a Teaching Hospital (Radiology department) in Nigeria (Delta State)
after ethical clearance. The site of superior attachment, orientation, deviation, atelectasis and aeration of
the UP were evaluated. The data were reported in frequencies and further compared using the Chi-square
test. A p-value of <0.05implied statistical significance.

Results: The UP commonly inserted superiorly onto the lamina papyraecea (208,61.9%) followed by the
middle turbinate (81,24.1%) and the skull base (47,14%). Horizontally oriented UP was more common
(197,58.6%) compared to vertical UP (139,41.4%). The prevalence of the uncinate tip deviation was
38.7% (130) medially and 10.7% (36) laterally, with significant sex differences (p<<0.05). The uncinate
bulla was presentin 9.5% (32).

Conclusion: This study enlightens on the existing forms of the UP among patients evaluated, thus the
need for their identification prior to functional endoscopic sinus surgery to minimize iatrogenic
complications.

Keywords: uncinate process, ethmoid, pneumatization, attachment, deviation, orientation

1Department of Human Anatonry and Cell Biology, Delta State University, Abraka, Nigeria.
2Department of Radiology, Delta State University Teaching Hospital. Oghara, Nigeria.

Corresponding author:

INTRODUCTION
The uncinate process (UP) is a crescent-shaped

hiatus semilunaris, maxillary sinus ostium and the
frontonasal recess. ™ The UP forms the inferior

projection from the ethmoid bone situated along
the lateral border of the nasal cavity. It is
bordered by the inferior nasal concha and
lacrimal bone inferiorly and anteriorly
respectively.”" Posteriorly, the UP possesses a
free margin. The osteomeatal complex (OMC), a
pathway that drains the antrum of Highmore,
anterior ethmoidal plus frontal sinuses, is
delineated by the middle concha, ethmoidal
infundibulum, ethmoid bulla, uncinate process,

boundary of the semilunar hiatus and the medial
limit of the ethmoid infundibulum.””

The superior attachment of UP (SAUP) is
variable influencing the channel for draining the
frontal sinus and affecting the size of its ostium
and beak.” The UP is bound to the lamina
papyracea on the medial orbital wall.
Subsequently, the frontal sinus drains medial to
the UP and directly via the middle nasal meatus.”
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78 A Computed Tomographic Study on The Morphological Variants of The Uncinate Process...

An enlarged Agger Nasi cell can potentially
displace the UP medially causing it to attach
onto the middle concha/ turbinate. In this
scenario, frontal sinus secretions are directed on
the lateral side of the UP via the ethmoidal
infundibulum into the middle meatus.”” This
drainage conduit is also observed in rare
instances where the UP superiorly attaches on to
the roof of ethmoid at the cranial base. **
Infundibular disease is more commonly seen
when the SAUP allows the frontal sinus air cell
recess to open through the infundibulum than
straight into the middle nasal meatus.”

The UP could be oriented either horizontally or
vertically. * A vertically oriented UP has the
capacity for expansion or deformation while a
horizontally oriented one may coexist with a
great ethmoid bulla or contralaterally deviated
nasal septum. * The uncinate's upper end could
deviate relative to the position of middle nasal
meatus, resembling a second middle turbinate.’
The lateral divergence of the tip constricts the
semilunar hiatus and the infundibulum,
reducing the gap amid the UP and the orbital
papyraceous lamina. Consequently, caution
should be exercised during uncinectomy to
prevent orbital injury. © A medially deviated
uncinate tip has been significantly linked to
anterior ethmoidal sinusitis resulting from
middle meatus obstruction.’

The ethmoidal process may be acrated forming
an uncinate bulla. " This variation can impact
the extent of OMC patency potentially leading
to pansinusitis.An atelectatic UP is adherent to
the medial orbital wall inferiorly, and is typically
associated with a hypoplastic antrum of
Highmore or hypoplastic ethmoidal bulla. ’
Identifying this variant preoperatively is
essential to prevent accidental injury to orbital
contents like the optic nerve during
uncinectomy in the course of functional

endoscopic sinus surgery (FESS). "

The uncinate's diverse morphological forms can
potentially cause OMC obstruction and impede
sinus drainage, predisposing to chronic
rhinosinusitis which often necessitates FESS.‘ In
the literature, structural modifications of the UP
exhibit variations among different population
groups. 7" These discrepancies are largely
influenced by genetics, racial, locational and
ecological factors.” Recognizing these variants is
crucial for achieving better surgical approach to
the sinus outflow and minimizing intraoperative
complications. "’ Consequently, this study
focused on utilizing computed tomographic (CT)
images to ascertain the distribution of the
structural variants of the UP within the adult
population in Nigeria.

MATERIALS AND METHODS

This was an observational cross-sectional analysis
of retrospective nature, which was undertaken
within the Radiology Section of Delta State
University Teaching Hospital (DELSUTH)
located in Oghara, Nigeria. After reviewing the
study's protocol, the hospital's ethical committee
granted approval before commencement of this
investigation (EREC/PAN/2020/030/0371).
Non-contrast brain CT scans captured in a time-
frame of 5years (June 1,2015 to July 1, 2020) and
stored in digital radiological databank were used.
These scans were acquired to investigate
suspicious diverse pathologies including space
occupying lesions, chronic headache, stroke and
emboli. Scans of 336 subjects; 137 females and
199 males, aged 20 years and beyond were
selected. Patients below this age were not
considered due to immaturity of the sinuses
which typically reach their adult size by 20 years.
" Poor quality scans with visible artifacts,
inadequate exposure, and obscured field of view
were also not included. Additionally, images
displaying apparent pathological abnormalities,
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congenital anomalies or proof of earlier surgery or alighment either vertically or horizontally
were omitted. besides the deviation of its tip either medially or
laterally were evaluated. The uncinate bulla was
Identification of the UP was conducted on defined by any extent of pneumatization (Figure
coronal slices. The superior attachment of the 2). Furthermore, any UP adhering onto the
UP (SAUP) either on ethmoid lamella (lamina inferomedial orbital wall and associated with
papyracea), middle turbinate, or cranial base was either a hypoplastic ethmoidal bulla or maxillary
assessed (Figure 1). The uncinate's orientation sinus was considered as an atelectatic UP. ™’

A B C

Figure 1. (Original) Reformatted Coronal CT images of the skull (bone window) depicting the
superior attachment of the uncinate process A. On lamina papyraecea B. On middle turbinate C. On
skull base

Figure 2 (Original) Reformatted Coronal CT images of the skull (bone window) showing
pneumatization of theleft uncinate process
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The IBM Corporation's Statistical Package for
Social Sciences (SPSS) version 23, located in
Armonk, New York, USA was employed in the
analysis of data. Data were organized by gender
and the distribution of the variants represented
as percentages. To assess disparities in the
frequencies based on side and gender, the
Pearson's Chi-square test was applied. A P-value
less than 0.05 was regarded as statistically
significant.

RESULTS
The prevalent placement of the SAUP was
typically on ethmoid lamella, observed

bilaterally in 208 (61.9%) (Figure 1A).
Subsequently, the SAUP was found on the middle
concha/turbinate bilaterally (81, 24.1%) and lastly
on the skull base (47, 14%) (Figures 1B and 1C).
No significant differences based on gender were
observed among these three types of SAUP
(P>0.05) (Table 1). Conversely, all the three
insertions demonstrated statistically significant
dissimilarities between sides (P=0.001 ecach).
Table 2 presents the occurrence of the variant
SAUP in different studies.

Table 1. Gender differences in the superior attachment of the UP

Attachment Site Average (%) Males (%) Females (%) P value
Lamina papyraecea 208 (61.9) 117 (58.8) 91 (66.4) 0.032
Middle turbinate 81 (24.1) 54 (27.1) 27 (19.7) 0.216
Skull base 47 (14) 28 (14.1) 19 (13.9) 0.856

Table 2. The prevalence of variant superior attachment of the UP in different studies (Original)

Author Country Lamina papyraecea  Skull base (%)  Middle Turbinate
Arunetal. ! India 67.5 18.5 9.5
Oghenero et al. 2 Nigeria 83 2.2 14

Tuli et al. 8 India 79.8 16.7 3.6

Kansu, et al. 12 Turkey 19.8 12 9

Current study Nigeria 61.9 14 24.1
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The UP demonstrated equal prevalence in sides (P=0.001 each) but lacked association with
bilateral orientation occurring either vertically or gender (P=0.286, 0.230) (Table 3). The uncinate's
horizontally. Prevailing presence of the tip was medially deviated and laterally deviated
horizontally oriented UP (197, 58.6%) followed bilaterally in 130 (38.7%) and 36 (10.7%) patients
by vertical orientation (41.4% ,139) were noted. respectively. These deviations were significantly
Both indicated noteworthy variations between associated with gender (P=0.005, 0.003) and side

(P=0.001) (Table 3).

Table 3. Orientation of the UP and deviation of the UP tip (Original)

Variant Frequencies
N % N %
Orientation of UP Vertical Horizontal
Male 77 38.7 122 61.3
Female 62 453 75 54.7
Total 139 41.4 197 58.6
p value 0.286 0.230
Deviation of UP Lateral Medial
Male 13 6.5 96 48.2
Female 23 16.8 34 24.8
Total 36 10.7 130 38.7
p value 0.003 0.005

The frequency of the pneumatized uncinate was 9.5% (32), occurring unilaterally in all the cases. Besides,
it did not exhibit any notable differences between sides (p=0.363) or in either gender (P=0.413 and
0.473) (Table 4 and Figure 2). Its occurrence differs across various populations as indicated in Table 5.
There were noinstances of atelectatic UP observed in any of the examined images.
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Table 4. Prevalence of uncinate bulla (Original)
Variant Right Left Total
N % N % N %
UP Bulla Male 9 4.5 7 3.5 16 8
Female 9 6.6 7 5.1 16 11.7
Total 18 5.4 14 4.2 32 9.5
p value 0.413 0473
Table 5. Prevalence of the pneumatized UP in different studies (Original)
Author Country Pneumatized UP (%)
Fadda et al. 5 Italy 2.8
Sheikh et al. © India 15.5
Dasar and Gokee, 7 Turkey 13.8
Gungor and Okur ? Turkey 11.6
Tuli et al. 8 India 4
Kaya et al. 1 Turkey 4.1
Shpilberg et al. 16 America 13.5
Abesi et al. 18 Iran 7.5
Ciurrent study Nigeria 9.5
DISCUSSION were different from those documented in Turkey

The superior insertion of the uncinate was on
the lamina papyraecea (61.9%), middle turbinate
(24.1%) and cranial base (14%) in that
descending order of frequencies. These vatied
from reports by a previous Nigerian study by
Oghenero et al. > who evaluated CT scans of
adults in Osun State. Furthermore, our findings

and India (Table 2)."*"“Contradicting the accounts
provided by Tuli et al., *
association between SAUP and gender. However,

our study found no

all the three superior insertions exhibited notable
differences between sides which were significant.
It is therefore important to recognize the site of
uncinate insertion on each side to avoid
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aggressive traction and torque which may
inadvertently damage the ethmoid roof. " The
SAUP was identical on either sides in all (100%)
images assessed, contrary to the observations
presented by Kansu ” who found identical

insertion in 46.3%.

We highlight a prevailing occurrence of the
horizontally oriented UP bilaterally (58.6%)
within our studied demographic. This slightly
exceeded the figure eatlier reported by Lingaiah
et al. " in India. Due to its frequent association
with great ethmoid bulla or contralaterally
deviated nasal septum, a horizontal uncinate
should raise the suspicion of the simultaneous
presence of the additional two variants which
should be identified. " The prevalence of
vertically oriented UP (41.4%) was marginally
less than the frequency documented in India. *
Its recognition is crucial because it is more
susceptible to deformation. ™

The UP tip exhibited bilateral medial deviation
in 38.7% surpassing the documented figures of
22.8% in Italy and 8.4% in Turkey. ™"
Alternatively, Mahajan et al. ° reported a greater
prevalence of 52% primarily with bilateral
occurrence (58%) among Indians. The bilateral
ethmoid processes were deviated laterally in
10.7% exceeding the documented figure of
5.7% in Turkey. ‘In contrast, our prevalence was
lesser than the earlier reported rates. " These
differences may stem from variations in race and
dissimilarities in the methodologies adopted;
either endoscopic or radiological "
Understanding the uncinate's deviation is
essential, as it may be linked to compromised
sinus ventilation and present challenges during
FESS 45,15

The existence of the uncinate bulla in (9.5%)
surpassed the rates in Italy (2.8%) . Our
frequency was within the documented ranges in

the Indian (4%-15.5%) and Turkish (4.1%-
13.8%) populations. “*"* Higher frequencies have
been noted in the Americans (13.5%) and Arabs
(7.5%) as indicated in Table 5. '“"" The
discrepancies may stem from differing definitions
employed in the various studies. We considered
any extent of pneumatization or aeration of the
UP. However, Bolger et al. ' reported some
pneumatization in 4% and defined an uncinate
bulla to be that which is extensively pneumatized.
Bolger et al. " recognized the occurrence of
pneumatized uncinate unilaterally (2%) and
bilaterally (0.5%). In Iran, Abesi et al. " noted a
29.82% bilateral occurrence while unilateral
left (67.5%) in
comparison to the right (32.5%). Counter to these

existence was higher on the

findings, all pneumatized UP herein occurred
unilaterally (9.5%) with no preference for either
side (P=0.363). These disparities could be linked
to race, regional location, and population size. An
atelectatic UP was absent and this is aligns with
earlier studies that recorded it to be rare, with low
frequencies of 0.5-2.5% in Turkey and India. " Tts
presence predisposes to the unintentional injury
to orbital structures during uncinectomy in FESS.
9

The population disparities in UP variants might
be caused by regional, genetic, environmental and
racial factors on the UP morphology. The
observed association between UP deviation and
gender aligns with the observations by Tuli et al. *
hence, implying that sex genes and hormones play
a significant role in these variants. The significant
variations between sides in the morphological UP
variants may be linked to the separate intrauterine
development of bilaterally existing structures.™”’

CONCLUSION

The present study sheds light on the occurrence
of the variant structural forms of the UP in adult
residents of Delta State, Nigeria. This highlights
the importance of preoperative identification to
mitigate surgical complications.
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Strengths of study

Computed tomographic scans used were
suitable since this modality precisely illustrates
the skull bones and the intricate organization of
the sinonasal region.

Limitation of study

The study omitted CT images featuring
sinonasal pathology, preventing a determination
of these variants' contribution to chronic
rhinosinusitis. The relatively restricted sample
size resulted from the retrospective design of
this study and the use of CT images from a
single center.
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