Pediatric Sinusitis Guidelines for the Non-toxic Child

10/02 References: AAP guideline and EACH ENT



Symptoms of Pediatric Sinusitis





Cough, halitosis, mouth-breathing


Persistent fever > 101


Purulent nasal discharge on anterior rhinoscopy


Age > 2 years





< 4 weeks


Acute Sinusitis





Symptoms for > 14 days


Antibiotic treatment A





Symptoms for > 14 days


Antibiotic treatment A








Symptoms for < 10 days and no recent Antibiotic


Most likely viral cause


- symptomatic treatment *





Symptoms for 10-14 days or >102 fever and purulent nasal discharge for >2days


Consider symptomatic Rx


Suspect Bacterial Infection�– antibiotic treatment A








ENT CONSULT





Rule out obstruction, deviated septum, etc.


CT scan


Antibiotic Treatment B for 21 – 28 days


Anti-anaerobic coverage for chronic infection





Antibiotic treatments  (also add nasal steroid and saline flushes and NO antihistamines- thickens mucus)





A   Amoxicillin x 14days **or TMP-SMX 





B   Second and third-generation cephalosporins with adequate S. Pneumoniae coverage (cefprozil, cefuroxime axetil, cefpodoxime proxetil), and amoxicillin clavulanate. For penicillin sensitive patients, macrolides may be considered.





C   Ceftriaxone, clindamycin +/- third-generation cephalosporin





*   Topical or systemic decongestants





**   In areas of high drug-resistant S. Pneumoniae prevalence, amoxicillin dose should be increased





***   Resistant pathogens suspected in children in daycare, immunity impaired children, etc.





No resolution of symptoms within 3-5 days or symptoms return within 2 weeks after antibiotic treatment A





Suspect resistant pathogens***


Consider CT scan for anatomic considerations





Antibiotic treatment B


( covers less susceptible strains of  S. Pneumoniae, H. influenzae, M. catarrhalis)





Antibiotic treatment C


(covers less suseptible strains of  S. pneumoniae)











4 – 12 weeks


Sub-acute sinusitis





12 weeks


Chronic Sinusitis








