JPDATEION RHINOSINUSITIS

ycott Cordray, DO, FAOCO

D
‘.-

-y




FINANCIAL DISCLOSURES

~ None

[

.



S OBJECTIVES

)sis of Sinusitis

of CRS
~

4,.

_ atIOf
_ ent
S hew




NAGNOSIS OF SINUSITIS

ry response of the WS membranes

asal / paranasal sinuses
e underlying bone



STAGNOSIS OF SINUSITIS

isitis have similar symptoms; the 4




JAGNOSIS OF SINUSITIS
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