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Dear Editors,
We read with great interest the article titled ‘Radiological and clinical correlations of

the anterior ethmoidal artery in functional endoscopic sinus surgery’, by Gupta et al.,1

in your esteemed journal. It is a very well written paper, and we would like to congratulate
the authors on this effort. This is an area of interest for us, and we are currently conduct-
ing a study on the same topic. Therefore, we would like to highlight other points that we
consider pertinent to this content.

The authors pointed out that high-resolution computed tomography scanning prior to
functional endoscopic sinus surgery is mandatory to identify the anterior ethmoidal
artery, and the axilla and basal lamella of the middle turbinate can serve as dependable
reference points to identify the artery endoscopically; in addition, cadaver dissection
improves understanding of anatomy.1

The position of the anterior ethmoidal artery is also challenging when an approach to
the frontal sinus is planned – the anterior ethmoidal artery with its nasal branch is located
at the most posterior extent of dissection, near the first olfactory fibre (Fig. 1), with its
injury leading to retraction of the vessel behind the orbit and ultimately resulting in a
retro-orbital haematoma.2–4

Figure 1. Bottom view (endoscopic view) of the anterior ethmoid artery region in a representative scheme. The red circle
shows the region of the anterior ethmoidal artery, the yellow circle indicates the region of the frontal infundibulum, and
the green circle is the first olfactory fibre.

Figure 2. (a) The anterior nasal branch of the anterior ethmoidal artery has been cut, and is a useful land-
mark for the posterior limit of a median drainage procedure. (b) Representative scheme of the same view.
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The dissection of 20 halves of dry injected skulls was per-
formed by the authors in order to understand the location
of the anterior nasal artery in relation to the lamina cribrosa
and the first olfactory fibre, and to determine its utility as a
landmark to the correct coronal trajectory into the frontal
sinus and away from the anterior skull base. In 100 per cent
of the specimens, the nasal branch of the anterior ethmoidal
artery was found to be located anterior to the first olfactory
fibre, being the first medial and anterior structure in the lam-
ina cribrosa area (Fig. 2).

These findings are in line with those described by Sahu and
Casiano, who previously addressed this issue but with different
landmarks.5

We consider that the landmarks proposed by the authors
are useful when the frontal sinus is approached.
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