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HEAD AND NECK – 2.10 pm – 3.30 pm

CHAIR:
Professor A Curran & Mr G McBride
2.10 – 2.18 pm
A potential role for statins in preventing metastasis in head and neck cancer
D Lucey, M A Walsh, R Costello

Royal College of Surgeons in Ireland

Objectives: 

Platelets are known to have an important role in cancer progression but their function remains to be fully elucidated. In this study, we tested the hypothesis that platelet derived lysophospholipids are important in the spread and survival of head and neck cancer cells. Lysophospholipids are known to promote many of the hallmarks of cancer, including adhesion, proliferation, invasion and angiogenesis.  

Methods: 

In our study we utilised  paired  primary and metastatic cell lines isolated from a primary tongue cancer lesion and a metastatic lymph node, respectively, from the same patient. This facilitates the study of the nature of head and neck cancer metastasis by comparing the local and metastatic neoplastic population from the same cancer.   

To investigate the role of lysophospholipids in squamous cell carcinoma of the tongue we compared the receptor profile of these cell lines at the RNA and protein level using PCR and flow cytometry. In addition, we analysed the functional significance of these findings using cell migration and chemoresistance assays.  

Results: 

We demonstrated for that lysophospholipid receptors known to be critical in white blood cell migration are present in metastasising but not localised cancer cells. In addition, we proved that lysophospholipids are important in HNSCC migration and delineated many of the molecular pathways involved. These effects were shown to be inhibited by statins. Finally, we demonstrated that the presence of lysophospholipids protects cancer cells from chemotherapy induced apoptosis. 

Conclusions: 

Platelet derived lysophospholipids appear to be important in HNSCC metastasis. They may also explain why HNSCC nearly always metastasise to lymph nodes. Statins appear to be an important inhibitor of these effects. 
2.18 – 2.26 pm
Role of Cidofovir in the management of adult-onset recurrent respiratory papillomatosis

K Naeem, D Charles, C Timon

Royal Victoria Eye & Ear Hospital, Dublin  

Text of Abstract: 

The goal of this perspective, non-randomized study was to evaluate the role of intralesional cidofovir as an adjuvant to CO2 laser ablation in the management of adult-onset recurrent respiratory papillomatosis. Eight adult patient, ages 24 to 47 years, with histologically confirmed laryngeal papillomas, were treated with 4, monthly injections of intralesional cidofofir at a concentration of 5 mg/ml after CO2 laser excision of laryngeal papillomas. Seven patients achieved complete remission. One patient developed papillomas at a previously un-injected site. However, this case is also in remission after cidofovir treatment. No recurrence was noted on all sites treated with intralesional cidofovir. Cidofovir appears to be promising in the management of adult-onset recurrent respiratory papillomatosis.

2.26 – 2.34 pm
Negative predictive value of PET/CT in treated head and neck cancer patients with clinical suspicion of recurrence

R P De Freitas, C P Fahy, S J Hughes, A Nasoodi, W J Primrose

Royal Victoria Hospital, Belfast

Text of Abstract: Objective:  

To identify the negative predictive value of PET/CT in head and neck cancer (HNC) patients with clinical suspicion of recurrence. 

Study Design:  

Retrospective review of 26 patients over a 22 month period between November 2002 and September 2004. 

Setting:  Tertiary HNC centre for Northern Ireland.  

Patients:  

66 treated HNC patients with a clinical suspicion of recurrence.  All subsequently underwent a PET/CT scan.  33 of these patients had a PET/CT report which was negative or inconclusive.  Seven of these 33 with follow up of less than two years post-PET/CT were excluded from the study.  Patient notes and cancer registry data were analysed for the remaining 26 patients. 

Intervention(s):  

PET/CT in patients with clinical suspicion of recurrence. 

Main Outcome Measure(s):  

Recurrence rate and disease free survival in patients with a negative or inconclusive PET/CT report. 

Results:  

The majority of patients with negative or inconclusive PET/CT findings did not develop a recurrence during the 2 year follow up.  These results will be presented in more detail with tumour type, stage and recurrence rates. 

Conclusions:  

PET/CT is sensitive for detecting recurrence in HNC patients who have clinical suspicion of recurrence.  Patients with negative or inconclusive PET/CT findings are unlikely to develop recurrence within two years. This cohort will be followed up for a five year period.  Long term analysis may indicate that patients with a negative PET/CT result need a less intensive follow up protocol. 

2.34 – 2.42 pm
Hypothyroidism after Hemi-Thyroidectomy; A prospective study of incidence and risk factors

R Wormald, C Timon

St. James's Hospital, Dublin

Text of Abstract: Objectives:

The purpose of this study was to identify the incidence of hypothyroidism after hemi-thyroidectomy and to identify the risk factors for the development of hypothyroidism. 

Methods:

A prospective analysis of patients undergoing hemi-thyroidectomy over a 2 year period was performed. Data was recorded for gender, age at surgery, pathological findings and the weight of the gland. TSH levels were recorded pre-operatively and at 3 and 12 months post-operatively. 

Results:

90 patients underwent hemi-thyroidectomy during the 2 year period. The overall incidence of hypothyroidism post-operatively was 10%. There was an increased incidence of hypothyroidism in patients exhibiting lymphocytic infiltration on histological examination. There was no relationship between post-operative hypothyroidism and age, gender or weight of resected gland 

Conclusion:

Hypothyroidism following hemi-thyroidectomy occurs in approximately 10% pateints and may occur beyond 12 months after surgery. There is an increase incidence in patients whose glands exhibit lymphocytic infiltration. Hypothyroidism is an under-appreciated diagnosis post hemi-thyroidectomy.  We recommend that routine testing of TSH levels should be performed biannually in all patients following hemi-thyroidectomy 

2.42 – 2.50 pm
Prognostic significance of perineural invasion in head and neck squamous cell carcinomas

O Young, M Hafidh, A Kumar, B Omari, G O’Leary

South Infirmary Victoria University Hospital, Cork

Text of Abstract: Introduction: 
Tumour spread by perineural invasion (PNI) is reported to range from 6  30% in head and neck squamous cell carcinomas (HNSCC). The outcome of patients with HNSCC is adversely affected by the presence of PNI. Loco-regional recurrence and decreased survival, in particular, are among the devastating effects related to PNI.  

Aims: To elucidate the occurrence of PNI in a series of HNSCC and to examine the effect of PNI on overall survival and the incidence of loco-regional recurrence and distant metastasis. 

Materials and Methods: A retrospective review of all HNSCC patients with histological evidence of PNI from January 1998 to December 2005 was carried out. Medical records were reviewed and demographical data was recorded. A further group of patients were included in the study as a control. These patients also had diagnosis of HNSCC, but without evidence of PNI. 

Results: 28 patients were found to have PNI on histology. The site of origin was as follows; 15 oral cavity, 2 larynx, 6 pharynx and 5 cutaneous head and neck SCC. Preliminary evaluation showed a higher incidence of loco-regional recurrence and distant metastasis in the group of patients with PNI than controls. 

Conclusions: The presence of PNI should be assessed in every HNSCC surgical specimen because of its prognostic value. Its presence signifies a more aggressive pattern of growth and metastatic behaviour, which must be taken into account when planning surgical approach and adjuvant therapy. 

2.50 – 2.58 pm
The natural progression of the globus symptom

E C Cashman, P Burns, M Donnelly

Waterford Regional Hospital, Waterford

Text of Abstract: Aim: 

To evaluate the long-term outcome of patients presenting with globus pharyngeus. 

Materials & Methods: 

Seventy-nine patients who underwent oesphagoscopy for globus symptoms between January 1999 and October 2002 were included. Twenty eight (35%) of patients were uncontactable and omitted from the study. All patients had a barium swallow prior to oesphagoscopy. Patients were contacted by phone between forty two and eighty seven months post intervention and asked if their symptoms were worse, had improved or remained unchanged.

Results:

Fifty-one patients were included in the study. The mean age of patients was 51.3 years (age range 26-79yrs). 53% (27 of 51) of patient's symptoms had improved, 45% had worsened and 2% had remained the same. 68%(35 of 51) had a normal barium swallow prior to oesphagoscopy, 11%(6 of 51) had a hiatus hernia, 12%(6 of 51) had cricopharyngeal spasm and 9% had cervical osteophytes. 

Conclusion:

Globus pharyngeus is a relatively common but benign condition of indeterminate origin. It is still not certain what the best mode of investigation is for this condition. Studies to date suggest that rigid endoscopy is probably an inappropriate investigation in this group. No patient in our series developed a mitotic lesion during the study period. Our study demonstrates that many of these patients spontaneously improve with time. 

2.58 – 3.06 pm
Use of anatomic landmarks in predicting location of parotid neoplasms

U Noma, D Smyth, M Donnelly, R Kane

Waterford  Regional Hospital, Waterford

Text of Abstract: Clinical study: 

Use of anatomic landmarks in predicting location of parotid neoplasms 

Objective:

The purpose of this study was to determine the diagnostic accuracy of using a straight line from posterior  border of the ramus of  mandible to the anterior border of sternomastoid at the level of axis vertebrae to help differentiate superficial from the deep lobe parotid tumours. 

Study Design: 

Retrospective case review  

Setting: Tertiary referral centre 

Patients: 

37 patients who underwent parotidectomy for parotid tumour. 

Method:  

A straight line drawn from the posterior border of the ramus of mandible to the anterior border of sternomastoid muscle at the level of axis vertebra. Radiological findings were compared with operative findings. 

Results: 

In 34 out of 37 cases the operative findings correlated well with operative finding. We calculate the specificity, sensitivity, positive predictive value and the negative predictive values of this line to demarcate the deep from superficial lobe, and also to show extension from superficial to deep lobe. 

Conclusion: 

We conclude that a line drawn from the posterior border of mandible to the anterior border of sternomastoid delineates the superficial from the deep lobe of parotid tumour accurately. 

3.06 -3.14 pm
Intra-operative predictors of hypocalcaemia following total thyroidectomy

K Watters, C Timon

St. James's Hospital and The Royal Victoria Eye and Ear Hospital, Dublin

Text of Abstract: Objective:

Hypocalcaemia is a recognised sequela of thyroid surgery. Incidence ranges from 5.4% to 68% and is highly variable due to differences in both definition and surgeon experience. Transient or permanent parathyroid insufficiency occurs due to devascularisation, injury, or inadvertant excision of the glands during thyroidectomy. The aim of this study was to investigate whether intra-operative findings such as the identification and appearance of the parathyoid glands, inflammatory tissue, excessive haemorrhage, length of surgery, gland pathology, and patient weight could predict hypocalcaemia following total thyroidectomy. 

Settings:

Two tertiary referral centres. 

Study Design:

Prospective study of 165 patients undergoing total thyroidectomy (n=100), completion thyroidectomy with previous surgery performed elswhere (n=30), partial and completion thyroidectomy (n=35) over a 4 year period. All surgery was performed by the senior author. The above intra-operative findings were noted for each patient at the time of surgery and calcium levels were taken at specific pre and post-operative intervals. 

Outcome Measure:

The primary outcome measure was hypocalcaemia, defined as calcium <2.0mmol/l. Changes in corrected mean post-operative calcium were measured at 12 hours post-operatively, and on post-operative days 1, 2 and 4. Symptomatic hypocalcaemia or calcium <1.6mmol/l served as a trigger for calcium and/or vitamin D supplementation.  

Results:

The incidence of permanent hypocalcaemia was 1.2%(2 patients). Transient hypocalcaemia, which required calcium or vitamin D supplementation for a maximum of 6 weeks occurred in 6.6%(11 patients). Incidence of transient hypocalcaemia was higher in patients with thyrotoxic/ Graves' disease, and in patients who had  inflammed, adherent or oozy thryoid tissue intra-operatively. A correlation the incidence of hypocalcaemia and the identification and preservation of the parathyroids was also made. 

Conclusion:


Most cases of post-thyroidectomy hypocalcaemia are transient with hypocalcaemia resolving within six weeks. Intra-operative predictors of hypocalcaemia include the condition of the thyroid tissue and failure to identify the parathyroid glands. 

3.14 – 3.22 pm
Anaplastic thyroid cancer, The Irish experience 

J P O’Neill, I Coolahan, S Deady, C Condron, D B Hayes, M Walsh

Beaumont Hospital, Dublin

Text of Abstract: Introduction: 

Anaplastic Thyroid Cancer (ATC) remains the most aggressive cancer in nature with a dismal prognosis. Despite advances in treatment modalities, there are no internationally accepted regimen which improves survival. International audits quote this cancer at approximately 2-5 % of thyroid malignancies. 

Design and Patients:

Following acquisition of consent from twenty eight Irish consultants (whom the patients are tracked to, according to The National Cancer Registry, NCR) we analyzed the registry data to examine the epidemiology of ATC in Ireland between 1994 and 2004. Clinically relevant data regarding gender distribution, age, diagnosis, treatment and survival was considered.  

Results:

A total of 51 cases were confirmed in this period representing 6.3% of all Thyroid cancers for this period. Males present earlier with mean age 66 years old, females at 72 years old. Analysis revealed a gender predominance of females (64.7%). Average survival was 3.8 months. We report no statistical impact of any treatment option upon survival.   

Conclusion:

Further work is necessary on the NCR data uptake to improve the quality of clinically relevant information amenable for audit analysis. These results confirm ATC is a fatal malignancy and suggest a higher prevalence of this disease in Ireland than international statistics. There is a very real need for novel chemotherapeutic strategies. Furthermore, the gender imbalance may direct clinical and laboratory research towards an endocrine treatment approach.   

3.22 – 3.30 pm
A randomised controlled trial comparing the analgesic effects of bupivicaine in tonsillectomy patients

S G Khoo, B N Mahes, S Gendy, L Skinner, M Colreavy

Mater Misericordiae University Hospital, Dublin

Text of Abstract: Introduction:

There have been numerous studies in the literature comparing the long term analgesic effect of bupivicaine administration both pre and post-tonsillectomy. The comparative results have proven to be somewhat equivocal and inconclusive. By using patients as their own controls, this study addresses such inconsistencies.  

Aim:

To compare pre and post-dissection infiltration of bupivicaine, with and without adrenaline in patients undergoing tonsillectomy.  

Method:

Patients were randomly selected to receive bupivicaine infiltration with or without adrenaline, either pre or post-tonsillar dissection. Side of infiltration was randomized and each patient acted as their own control. Tonsillectomy was by cold steel dissection in all cases. Induction perioperative and postoperative analgesia was standardised according to set anaesthetic protocols. Pain scores in both tonsil fossae were measured using a visual analogue score at 24hrs, 48hrs, and 1 week post-operatively.  

Results:

20 patients were enrolled in the study (male:female ratio of 4:5). Maximum analgesia was achieved with post-operative infiltration of bupivicaine at 24 and 48 hours. There was no statistical difference between adrenaline or non-adrenaline based preparations. Analgesic properties were of minimum benefit at 1 week postoperatively.  

Conclusion: 

First clinical experience with bupivicaine infiltration suggests that analgesic effects are most marked at an early stage, and when infiltration is post-procedure. Possible reasons for these results are explored.  

RHINOLOGY AND GENERAL – 4.00 PM – 5.30 PM 
CHAIR:
Mr P Lacy and Mr P Leyden


4.00 – 4.08 pm
The role of sphingosine 1-phosphate and its receptors in allergic rhinitis

T Mackle, M T Walsh, S Gendy, D Lucey, R Mc Conn Walsh, M Walsh, R Costello

Beaumont Hospital, Dublin

Text of Abstract: Objective:

To examine the role of sphingosine 1-phosphate and its receptors in allergic rhinitis. 

Study Design: This was a prospective non-blinded study. 
Setting:

This study involved allergic rhinitis patients and control healthy volunteers at Beaumont Hospital. 

Interventions:

Patients underwent blood sampling to harvest eosinophils. Experiments included RNA extraction and RT-PCR, flow cytometry, chemotaxis and apoptosis of eosinophils. A cohort of 10 patients also had a short course of topical nasal steroids to assess the effect of steroid therapy on S1P receptor expression. The Meltzer questionnaire and objective nasal inspiratory flow measurements were also used to assess nasal patency. 

Results:

Thirty-six patients were included in this study. Expression of S1P receptors 1,3,4 & 5 was reduced in allergic rhinitis patients compared to controls. There was a significant increase in S1P receptor expression 24 hours after allergen challenge in allergic rhinitis subjects, however this upregulation was abolished following 2-4 weeks of topical nasal steroid therapy. S1P was shown to be a chemotactic agent promoting eosinophil migration and also affected cell viability. 

Conclusions:

This study demonstrates that S1P influences eosinophil recruitment and eosinophil apopotosis in allergic rhinitis. We have also shown that upregulation of S1P receptor expression occurs on the eosinophils of allergic rhinitis patients 24 hours after allergen challenge and that topical nasal steroid treatment abolishes this upregulation. 
4.08 – 4.16 pm
An audit of sinus surgery over a 12 month period in the West of Ireland

S Sexton, P Gormley, J Lang, Mr Widda

Galway

Text of Abstract: Introduction: 

FESS is one of the more common procedures carried out in the ENT Dept with a catchment area that encompasses the whole western region of the country.  Functional sinus surgery has largely replaced conventional sinus surgery in the management of nasal polyposis and recurrent acute and chronic rhinosinusitus.  The operative data of three ENT consultants is retrospectively analysed. The average number of FESS procedures per consultant per year is 50, reflecting a high level of rhinology experience in this department. 

Methods:

General figures relating to patient age and sex distribution will be presented. Sources of referral as well as duration of symptoms prior to diagnosis will be assessed.  Discussion will include pre-operative protocols in this department, focusing in particular on the use of nasedoscopy in the out- 

patient setting as well as pre-operative CT scan rate .The rate of cancellations of elective FESS procedures will be analysed. Indications for surgery as well as techniques used either FESS / conventional or combined approach as well as duration of surgery will be presented. Finally post- 

operative complication rates and patient satisfaction as well as disease recurrence rates will also be analysed over this twelve month period. 

Conclusion:

The large cohort of patients undergoing FESS procedures in this department offers some useful insights to rhinologists nationwide. 

4.16 – 4.24 pm
Development & Evaluation Of A Thermographic Instrument To Measure Nasal Airflow

B.Devlin,J.G.Toner
Background
For many years the outcomes of ear surgery have been measured objectively by audiometry, allowing definite results for both surgeon and patient. Along with audiometry, tympanometry is used extensively to assess ear disease & dysfunction objectively in the outpatient setting. In nasal surgery however, no useful measure has been successful and subjective symptom scoring is still the mainstay of both pre and post treatment assessment.
Current Methods
The most common measure of nasal airflow used today is acoustic rhinometry although has not been widely adopted for a number of reasons. As you can see in the picture it as cumbersome and uncomfortable and is therefore not acceptable for use with children. Results from this method have been shown to be highly dependent on the person performing the test and can be difficult to reproduce. Nasal airflow is dependent on the nasal cycle which is the spontaneous change in the nasal resistance and can change from minutes to hours. Acoustic rhinometry only provides a “snap-shot” of a particular moment in the cycle. Patient perception has also differed markedly from the results from this method.
History Of Nasal Thermography
For many years a metal tongue depressor has been used under the nose of a patient as a basic test of nasal patency. The principle behind it is very simple and relates to the anatomy and physiology of the nasal passages. The nose warms and humidifies the inhaled air and also keeps the exhaled air warm and moist. This leads to areas of condensation on the cold metal tongue depressor in the same way as when you breathe on a cold window. It is simple and non-invasive and is therefore widely used with children. It does not give quantifiable results but is useful as a basic assessment. This is where the term nasal thermography originated.
Concept
Thermistors and thermocouples are widely used in industry for accurate temperature measurement. Mr. Toner first had the idea to use thermistors in the late 1980s and constructed a prototype array at that time. This was connected to the Queen’s University mainframe which took a very long lime to draw one isotherm. It was felt that the computing power was not available to make the study viable at that time. Luckily, with the leaps in technology any home computer today can easily handle the complex calculations necessary, almost instantly, (and without the need for a large refrigerated room)!!!

The concept was to create a picture of the warm air as it is exhaled from the nose. We used the array with software to show this graphical representation as a series of areas bounded by a specific temperature. These areas are called isotherms. The aim of the study is to show that the areas of particular isotherms have a relationship to the nasal airflow.
Study Design
The study is divided into 4 stages. Firstly the device had to be designed and manufactured. Suitable software had to be sourced and the chin rest apparatus had to be made. The second stage involved calibrating the device to check the relationship between particular isotherms and airflow using a ventilator and a moulded nasal aperture. Asymptomatic volunteers were tested and the last stage is the testing of symptomatic patients before and after treatment.
Array Design & Construction
We chose 52 thermocouples as a compromise between cost and performance. The thermocouples themselves are very cheap but the price of the datalogger increases exponentially with increasing channels. The radial pattern was decided upon because of the shape of the condensation on the tongue depressor which formed a half moon.
Thermocouple Array
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This picture shows the array with its radial pattern of 52 thermocouples. As you can see it is relatively simply constructed. This array on it’s own is difficult to hold steady under a subject’s nose so apparatus was constructed to keep the array in the optimum position.
Other Hardware
The Chin rest is a standard ophthalmology slit lamp chin rest obviously without the slit lamp attached and is fully adjustable to suit the individual subject. The array itself is mounted on a specially constructed platform where it is held .5 cm below the nose. It is also fully adjustable for height and distance from the subject. This means that the apparatus can be used with small children and large adults.
Subject Position
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These pictures show a volunteer seated comfortably at the apparatus with the array positioned properly.


[image: image4]
This is an example of the plot obtained which is essentially a picture of the array. The X an Y axes are representations of the array co-ordinates for each thermocouple. Along the right side is a colour chart to show the colours of individual isotherms. Each isotherm is individually labelled to aid interpretation.
Calibration
This stage involved setting up a ventilator at various settings connected to a nasal aperture which would mimic the nose. We also warmed and humidified the air in order to match normal physiological conditions as closely as possible. The apertures were them clamped in the position that a human subject’s nose would be. 

Nasal Apertures

[image: image5] 
[image: image6]
Results: 26oC Isotherm (Airflow Vs Area)
This graph shows the relationship between the area of the 26 isotherm on the y axis and the airflow from the ventilator on the x axis. The black line indicates a best fit trend line although the raw results show an almost linear relationship over the airflows tested.
[image: image1]
27oC Isotherm (Airflow Vs. Area)                                                      28oC Isotherm (Airflow Vs. Area)
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Volunteer Phase
The volunteer phase involved 25 asymptomatic volunteers , 12 females and 13 males ranging from 14 to 65 years old. All were given 2 puffs of a topical decongestant spray at time 0 to each nostril. The subjects then had to breathe across the array for 30 secs at 15 minute intervals for a total time of 2 hours. This would allow us to see the effect on the isotherm areas with decongestion over a prolonged time period.
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Male Volunteer Results,Area 26-28 Isotherm Vs. Time
This is a graph showing the areas of the 26, 27,  & 28 isotherm area against time over the 2 hour test period. After initial improvement at 15 minutes there was a sharp drop off at 45 mins with a saw tooth pattern indicating a marked variation in nasal patency during the test period.

Female Volunteer Results ,Area 26-28oC Isotherm Vs. Time
[image: image12.jpg]



The results from the female volunteers show a very similar pattern to the males. We feel that this may be due to the body’s natural regulation mechanisms trying to normalise the airflow in response to sudden decongestion. There is a gradual ebb and flow with overall improvement in flow at the end of the 2 hour period.
Results From Volunteer Phase
· Interestingly, the volunteers showed a “saw tooth” airflow pattern which was unexpected.

· From these results it would seem that there is a reaction to the spray initially with decreased airflow especially at 45 minutes. 

· This pattern continues but overall the airflow is increased over the 2 hour period.

· The similarity between volunteers suggests reproducibility.

· Previous studies with acoustic rhinometry have not demonstrated a variation of the airflow over time with decongestants

· Assessment of nasal cycle by acoustic rhinometry and rhinomanometry. Otolaryngology - Head & Neck Surgery. 128(4):510-6, 2003 Apr. 
Patient Recruitment
The final phase of the study involves testing the array with symptomatic patients. These patients all had to have nasal obstruction as their main complaint and not have had any previous surgery. They were recruited from clinics within the trust and were reviewed 3 months following either initiation of medical treatment or surgery. The patients were asked to complete a symptom score at both appointments.
Patient Example Right Nasal Obstruction

[image: image7] 
This is an example of a patient with a right sided nasal obstruction. You can see the hot spot on the left side but the temperature on the right side are much lower. 

Patient Example Post Septoplasty

[image: image8]
This is a plot of the same patient 3 months following a septoplasty. As you can see there is a much more even distribution of temperature.
Improvement following surgery
	 
	Pre-op
	Post-op
	% improved

	Symptom Score
	4
	1
	 

	Area 27 isotherm
	3.44cm2
	6.8cm2
	97%

	Area 28 isotherm
	1.5cm2
	3.1cm2
	106%


The Future
The project is ongoing and will lead to further studies in the future. A Patent has been applied for as the array design has not been used before elsewhere. The electronics company who manufactured the array are very interested in the results and would be very keen to take the product further in the future. We are optimistic that this project will lead to a new objective test of nasal airflow, used widely in all ENT departments.

4.24 – 4.32 pm
Surgical Closure of septal perforation – outcome and impact on quality of life

D Mc Caul, R K Gurunathan, J Olarte, S J Hall

Craigavon Area Hospital

Text of Abstract: Introduction:

Nasal septal perforations present with various symptoms predominantly nasal obstruction, crusting, epistaxis and whistling. In this paper, we present our experience of closure of nasal septal perforations using the mucoperichondrial/mucoperiosteal bipedicled-flap technique with the cartilage & temporalis fascia interposition graft by open and closed rhino plastic approach. 

Most of the published studies measure the outcome on the basis of objective closure of the septal perforation but none of them compared the impact of surgery on the quality of life. Our study is aimed at measuring the impact of operation on the disease specific quality of life.

Materials and methods:

Retrospective study of patients who underwent septal perforation closure from 2002 to 2006 at Craigavon Area Hospital, County Armagh, UK with analysis of patient satisfaction by phoned questionnaire. 

Results:

20 patients were operated between April 2002 and Aug 2006. Age ranged from 23 to 64 years with mean age of 42.8 years. Size of the perforation varied from 1 to 4 cms with majority (78%) between 1.5 to 3cms.  Open rhino plastic approach with 5 layered closure was used in 10 patients (50%) and closed approach in 10 patients(50%). Follow up period ranged from 6 weeks to 4 years. All patients except 1 had successful closure without re-perforation (94%).  
All patients were asked to score their symptoms (crusting, epistaxis, congestion, whistling and discomfort) on a scale of 1-5 preoperatively and postoperatively. Analysis was done with comparison of mean score of individual symptoms between pro op and post op results.
Crusting was the major complaint in most patients followed by whistling, nasal congestion, discomfort and epistaxis. Postoperative symptom score was improved maximally in regards to whistling and nose bleed followed by congestion and discomfort. Crusting remains a problem in majority of patients.

Conclusion:

At present, the bipedicled-flap technique appears to be the most successful method for surgical repair of nasal septal perforations. Our study showed symptomatic as well as objective improvement in all of the patients except one who had her surgery recently(6 weeks) and obviously its going to be worse in the immediate post operative period.
4.32 – 4.40 pm
Revision endoscopic sinus surgery: Role of incomplete resection of uncinate process*
P Bane, S Kaluskar

Tyrone County Hospital, Omagh 

Text of Abstract: Objectives: 

To determine association of incomplete resection of uncinate process and subsequent scarring, in patients who require revision endoscopic sinus surgery. 

Study Design:

It is a retrospective case review 

Patients: 

86 patients during period of 10 years (1993-2003). 

Intervention(s):

Retrospective case review of 86 patients who had revision surgery during period of 10 years (1993-2003). Factors studied were incomplete resection of uncinate process; adhesions between middle turbinate and lateral wall 

Main Outcome Measure(s): 

Factors studied were incomplete resection of uncinate process; adhesions between middle turbinate and lateral wall 

Results: 

Among 86 patients 64 had nasal polyposis and 22 had recurrent 

sinusitis. Of these 22, 8 had scar tissue and adhesions between middle turbinate and lateral wall, which is significant. The effects of incomplete resection of uncinate process on the development of scar tissue with adhesions between middle turbinate and lateral wall and development of mucosal disease is significant (9/22 and 44/64). 

Conclusion: 

Uncinate process, not completely resected during original surgical procedure, was the common reason for revision endoscopic sinus surgery. The results were rewarding in both recurrent sinusitis and nasal polyposis.
*
not presented due to unavoidable reasons
4.38 – 4.46 pm
Patient SMS text reminder: A novel way to reduce non attendance at 
outpatients

M Geraghty, F Glynn, M Amin, J Kinsella

AMNCH, Dublin

Background 

Non-attendance at out patient clinics is a seemingly intractable problem and is estimated to cost 65 pounds per incident. This results in underutilisation of resources and prolonged waiting lists. In an effort to reduce non-attendance at outpatients, the ENT department in conjunction with the Information and Communication Technology dept. instigated the use of a telephone SMS reminder to be sent out to each patient 3 days prior to the outpatient appointment. 

Methods 

We audited non-attendance at ENT Clinics at AMNCH since the introduction of a SMS text reminder system in August 2003. Rates of non-attendance were compared between the SMS text reminder group and a historical control group. 

Results 

Before the introduction of the SMS text reminder system the mean rate of non-attendance was 33.6%.  Following the introduction of the service the mean rate of non-attendance reduced to 22%. 
Conclusion 

SMS text reminder is a simple and cost effective way to improve non-attendance at ENT outpatients.

Keywords: non-attendance, SMS text reminder, E.N.T outpatients

4.46 – 4.54 pm
Same day admission policy – Is this safe practise in otolaryngology?

J Kulasegarah, E Carolan, E E Lang, M Walsh

Beaumont Hospital, Dublin 

Text of Abstract: Objective: 

To assess the suitability of same day admission for surgery in the Otolaryngology, Head and Neck Department, Beaumont Hospital. 
Study Design: 

Prospective Audit 

Setting: 

Tertiary referral centre 

Materials and Method:

A prospective audit was carried out on all admissions on the same day of surgery from May 1st 2006 to October 30th 2006. A data form with criteria for suitability for same day admission was filled on each patient by admitting doctor and the results analysed. 

Results: 

75 consecutive patients admitted for major surgery on the day of surgery were assessed. Criteria for suitability were analysed. 

Discussion: 

The decision about which patients are admitted the day before surgery versus on the day of surgery does appear to be based on clinical grounds and is dictated by non medical bed management personel. Many elderly patients, who require pre-operative investigations may be admitted in such a manner. We have shown that this may not be appropriate especially in the setting of head and neck oncology and complicated airway cases. 

Conclusion: 

It is felt that admission for major surgery on the day of surgery is not appropriate for a large percentage of ENT patients. This policy is unsafe and should it continue it is imperative that an adequate pre-assessment unit be established in order to prevent negative outcomes for our patients. 

4.54 – 5.02 pm
A new undergraduate teaching method

E E Lang, M A Walsh

Beaumont Hospital, Dublin 

Text of Abstract: Background 

As we enter the 21st century, many of our medical schools are actively revising and updating their curriculae.  Currently there is a variety of undergraduate teaching methods, and examination styles used in this country.  

Aim 

To design a user friendly online learning environment for medical students in Royal College of Surgeons Ireland. 

Materials & Methods 

Using MOODLE interface, Powerpoint, and an audio software programme an undergraduate otolaryngology course was developed. 

Results 

Using the current curriculum as a basis, a user interface was designed. The course content was defined, a series of lectures created in Powerpoint format, and audio feed generated for online viewing, download and podcasting. Online student assessment was incorporated. 

Discussion 

Recent changes in the UK have seen Otolaryngology training being dropped by medical schools as part of the Undergraduate programme. Up to 11% of referrals to A/E departments and 20% of GP referrals are ENT related. A thorough grounding in common ENT presentations and emergencies is important, and if not attained during the undergraduate programme then those proceeding to GP and Paediatric training will be greatly disadvantaged. In this modern hi tech environment this system will be of great benefit to our student body. It will allow us to track student usage of the system, and to ensure each student has completed a compulsory assessment prior to attending for clinical teaching. Finally, we hope to introduce an automated online examinations system, which will obviate the need for traditional paper based examinations.  

5.02 – 5.10 pm
Preoperative pregnancy testing in tonsillectomy patients of child bearing age

S Safi, S M Kieran, K P Manning, J Hughes, J E Fenton

Mid-Western Regional Hospital, Limerick

Text of Abstract: Objective: 

Pre-operative pregnancy testing is advised in patients undergoing general anesthesia. Our study was designed to audit whether all female patients of child bearing age undergo pregnancy testing in our institution. 

Setting: 

Department of ENT, in a regional hospital. 

Patients: 

428 patients of child bearing age (any female between the onset of menarche and menopause), undergoing elective tonsillectomy, between February 2004 and May 2006. Patients were identified from the hospital inpatient enquiry system (HIPE) and electronic theatre logs. Data was collated via a retrospective chart review. 

Main Outcome Measure: 

The percentage of patients undergoing pre-operative pregnancy testing, subdivided into divided age groups. 

Results: 

Of 428 female patients admitted for tonsillectomy, pregnancy tests were performed on 221(51.6%) (217(50.7%) negative and 4(0.9%) positive) while 207(48.3%) patients pregnancy status was not known prior to tonsillectomy. When subdivided by age group, pregnancy tests were less likely to be performed in the younger age groups. 

Conclusions: 

Preoperative pregnancy testing should be routine in females of child bearing age undergoing any procedure under general anaesthetic. This requires sensitivity in the case of minors and requires parental/guardian consent. 

5.10 – 5.18 pm
Fish bone impaction in the upper aerodigestive tract; A proposed change to recommended management in Northern Europe

Bróna O’Doherty MRCS (1), Brendan Hanna AFRCSI (1), Tom Delap FRCS (Oto)(1)

 (1)Antrim Area Hospital, 45 Bush Road, Antrim, BT41 2RL

Contact Details:

C/O Mr Delap

ENT Consultant

Antrim Area Hospital, 45 Bush Road, Antrim, BT41 2RL

Abstract

Introduction: Indirect laryngoscopy, flexible nasopharyngeal laryngoscopy and lateral neck X-rays can miss impacted fish bones. CT scanning has been demonstrated to have a high sensitivity for detecting such foreign bodies.
Method:  A case report of an impacted fish bone migrating through the neck to form an anterior triangle subcutaneous abscess and a medline search of English language medical literature using key words: fish bone, migratory and CT. 

Results: Since the bones of most fish found in waters surrounding the British Isles are relatively radio-opaque, it has been previously recommended that patients with a history of fish bone impaction, not detected on clinical examination or lateral neck X-ray, can be safely followed up with an outpatient review. The presented case report illustrates a potential complication of a migratory foreign body in a case of an impacted fish bone classified as a radio-opaque species.

Conclusion: Complications from migrating fish bones are well described in the literature. Consideration should be given to CT scanning patients in whom history of fish bone impaction has not been supported by examination or lateral neck X-ray, even if the species of fish bone involved can be categorised as radio-opaque.

Introduction:

A migrating foreign body from the pharynx is a rare, but potentially life threatening 

situation. Fish bones have been known to cause retropharyngeal abscesses, following migration to the retropharyngeal space (1). Several cases have ended their journey in the thyroid gland presenting as a neck mass (2) (3). Deep neck abscesses, mediastinitis and even aortic injury have occurred from migrating fish bones (4) (5). 

Case report:

A 62 yr old Caucasian lady, presented to a district general ENT department claiming ingestion of a fish bone two days earlier. She described immediate pain after swallowing the bone and indicated a foreign body sensation at the level of the larynx. A lateral soft tissue neck X ray was reported as normal. There was pharyngeal trauma on Flexible pharyngolaryngoscopy evidenced by two small areas of ulceration on the right side of the epiglottis. A fish bone was not identified.

On review, one week later, the patient’s symptoms had improved but not resolved. Repeat pharyngolaryngoscopy revealed only a small haematoma on the epiglottis. The patient was discharged from ENT care. 

Four weeks later she returned with a right sided tender, anterior triangle neck swelling. She was systemically well and apyrexic. On examination there was a 2x2 cm discrete, tender swelling overlying the sternocleidomastoid. Excisional biopsy was performed under general anaesthetic, 5 weeks after her initial presentation. The nodule and an ellipse of skin were excised and a 1.5cm fish bone was found at the deep margin. The histology report revealed complete excision of an abscess. The patient recovered without complication.

Discussion:  

Foreign body ingestion is commonly encountered, but migration is relatively rare. In the English language medical literature the largest study of migrating fish bones comprised of 24 cases (6). In this study foreign body migration was diagnosed in the event of a positive lateral neck x-ray with negative endoscopic findings. However, negative x-ray findings are a relatively common occurrence in the case of fish bone ingestion. In 2000 Lue et al (7) showed that plain films had both poor sensitivity and specificity for the identification of fish bones. They recommended that physicians should not rely on this modality to either confirm or rule out a suspected fish bone impaction. Such findings had been supported by various authors (8) but contested by some. 

In 2003 a study by Kumar et al (9) suggested that the detectability of fish bones on plain film could be aided by the knowledge of the type of fish ingested. After examining several species of fish, commonly eaten in the UK, the authors produced a table illustrating the various degrees of radio-opacity of different fish bones. The study proposed that if a fish bone known to be highly radio-opaque failed to show up on a plain film of the neck, it was safe to observe that patient and not proceed to oesophagoscopy provided that the clinical symptoms and signs were favourable. 

In this case report the patient had consumed cod, which should be highly radio-opaque. Possible reasons for the negative film with a highly opaque bone are calcification of the normal cartilages obscuring the bone or the positional alignment of the bone. In a cadaver study of the detectability of fish bones on plain X-ray in the Republic of Ireland, Hone et al (10) have previously demonstrated that visualisation of fish bones is more dependent on their position than their degree of radio-opacity. 

Internationally, more emphasis is placed on using CT as a standard diagnostic tool for assessing patients with fish bone ingestion and in those in whom migration is considered a possibility. Akazawa in 2004 (11), whilst outlining the management of possible fish bone ingestion, showed CT scanning to have a sensitivity and specificity of 100% in a study of 76 cases over a period of 5 years. They proposed scanning all cases with suspected fish bone impaction, even those with positive x-ray findings. 

A previous study in 1999 (12) recommended a CT scan in those patients with ‘a high degree of suspicion’ of oesophageal bone impaction and a negative plain film. We suggest, from experience with our case, that the presence of any clinical findings i.e. recent trauma on initial clinical exam, as well as ongoing symptoms, however slight, should be considered as indications for CT scan when a lateral neck X-ray is negative.

In the UK each person receives an average annual background radiation dose of 2.2 mSv per year (13). A chest X-ray gives a radiation exposure of about 0.01mSv and a CT scan of the neck gives an exposure of 1 - 3mSv (14). Each 10mSv increases an individuals risk of dying from cancer by 1 in 2000 according to data extrapolated from the hiroshima atomic bomb. The individual lifetime risk of dying from cancer is 1 in 4. Put in context, CT scanning of the neck can, therefore, be considered relatively safe.

It must be remembered that foreign bodies have the potential to continue to migrate between the time of identification on CT and the time of exploration. Shina and Shotton (15) reported a metal foreign body migrating from the pharynx to the superior mediastinum between the time of initial radiological localisation to the time of surgery 3 days later. This highlights the need for prompt removal of identified foreign bodies and CT scanning as close to the time of surgery as circumstances will allow.

Conclusion:

Complications from migratory impacted fish bones are well described in the literature. Fish bone impaction and possible migration should be considered in all cases with a definite history of ingestion. Consideration should be given to CT scanning the neck in these patients when clinical examination and lateral neck X-ray do not detect the foreign body, even if the species of fish bone can be categorised as highly radio-opaque. The radiation exposure can be considered safe. Following detection of a migrating foreign body in the neck removal should be performed expediently as further migration may occur.
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5.18 -5.26 pm
Deep neck space infections: Different outcome scenarios

G Sim, A hilal, A Curran, D Charles

St. Vincent's University Hospital, Dublin

Text of Abstract: Introduction:

Deep neck space infections are infections in the potential spaces and fascial planes of the neck. These are potentially life-threatening conditions that continue to occur despite widespread use of antibiotics, improved imaging techniques and early surgical intervention. This study outlines our experience with patients presenting with deep space neck infections and their different clinical course. 

Methods:

A retrospective chart review was conducted of patients diagnosed with deep neck infections presenting to the Department of Otolaryngology/ Head & Neck Surgery at St Vincent s University Hospital between June and July 2006.  

Their etiology, associated systemic disease, bacteriology, radiology, treatment, complications and outcomes were discussed in this study.  

Results:

3 patients were reviewed. All were men with ages from 22-77. Time of presentation to our department varied from 3 days to 3 months from onset of symptoms.  They presented with the following : submandibular space abscess, sternocleidomastoid muscle abscess, masticator space abscess. Staphylococcus aureus was cultured on one patient, Enterococcus faecalis on another while one had no growth. All patients had IV antibiotics and incision and drainage as part of their treatment. Outcomes varied from full resolution to mortality as result of mediastinitis. 

Conclusion:

More attention should be paid to patients presenting with deep neck space infections especially those from the high risk groups (elderly, DM, underlying systemic disease, immunocompromised). Early surgical drainage is the main treatment method. Delayed presentation and diagnosis increases the complication rates. 

Saturday 7th October 2006 

OTOLOGY AND PAEDIATRICS – 9.15 am – 10.30 am
CHAIR:
Professor J Fenton and Mr J Lang
9.15- 9.23 am
A comparison randomized study of the use of microscope and endoscope in evaluating mastoid cavities

M Amin, B Conlon

Tallaght Hospital, Dublin

Text of Abstract: 

A Comparative Randomized Study of the use of Microscope and Endoscope in Evaluating Mastoid Cavities 

Objective:  

To determine if the use of  0  degree rigid endoscope will allow better access and more thorough evaluation of the mastoid cavity in patients with modified radical mastoidectomy than that offered by the office based microscopes. 

Setting:  

Tertiary referral centre. 

Patients:  

20 patients with mastoid cavities undergoing routine mastoid cavity check up and microsuction of debris and dewaxing using the microscope and  0  degree endoscope. 

Intervention:  

Is of a diagnostic and therapeutic purpose. 

Main outcome measure:  

Digital photographic analysis of the microscope vs endoscope visualisation of mastoid cavities. 

Conclusion:  

Endoscopic evaluation of mastoid cavities proved to be more accurate and aided in more thorough removal of debris compared to standard microscopic evaluation, particularly at the mastoid tip.  Given the availability and cost effectiveness, the endoscope could be an aid to more in depth evaluation of mastoid cavities or it could be used as an alternative measure in the absence of microscope in the outpatient setup. 

9.08 – 9.16 am
A focus on the problems encountered with a stand alone, universal neonatal hearing screening programme and the implementation of change

K Brennan, J Lang

University College Hospital, Galway

Text of Abstract:

Failure to recognise hearing problems in early childhood can severely harm the subsequent well being and development of the child. In an effort to prevent this, a stand alone, universal neonatal hearing screening programme has been in place in university college hospital, Galway and in Mayo general hospital for several years. 

In 2005, over four and a half thousand neonates were screened using a 2 stage protocol combining otoacoustic emissions with an automated auditory brainstem response. Review of these patients reveals a small group subsequently found to suffer from either moderate or profound deafness despite passing the 2 stage protocol in one ear. 

We examine the possible reasons for this discrepancy and present the changes we have implemented in our screening protocol to try to avoid similar occurrences in the future.

9.16 – 9.24 am
Bacteriology of the discharging ears

K Mukassabi, L O’Keeffe, K O’Driscolls

Tullamore Regional Hosptial 

Text of Abstract:

Bacteriology of the discharging ears

Objectives: 

To provide an update on the bacterial etiology of otorrhoea, and to record the incidence of MRSA infection among them  

Study design: 

Prospective study 

Setting: 

The study conducted in a tertiary referral ENT centre 

Patient and methods:

We included every patient presenting with otorrhoea. 25 patients recruited to date in this on going study. For every patient a swab was sent for  culture and sensitivity before starting the treatment  

Results: 

Staph aureus was the common pathogen isolated in 7 patients, 5 of them had otitis externa, one patient had CSOM and one patient was post grommets. Among the non-staph. pathogens, Pseudomonas species  was the commonest and occurred in 5 patients, 3  patients had otitis externa and two patients had CSOM.. Other non Staph organisms was also identified, anaerobes occurred in 4 patients, strep. Group A was isolated from one patient and anaerobic streptococci, identified in   two patients. One patient had MRSA isolated after acute suppurative otitis media. No pathogen isolated in 5 patients. 

Conclusion:

Ear swab is an important step in the management of any persistent ear infection. Staph aureus and the Pseudomonas species   are still the commonest pathogens of the discharging ears regardless of the under-lying pathology. We recorded a low incidence of MRSA otorrhea . 

9.39 – 9.47 am
Acute mastioiditis in children – does it have long term implications

F Glynn, L Osman, M Colreavy, H Rowley, T P O’Dwyer, A Blayney

Childrens University Hospital, Dublin

Text of Abstract: Acute Mastoiditis in children Does it have long term implications

Acute mastoiditis, a bacterial infection of the mastoid bone and air cell system, is relatively uncommon today but remains a potentially serious condition.   There is a lack of information regarding the long term otological problems that these children may face following an episode of acute mastoiditis. 

Objectives:

Our aim was to examine the presentation, complications and hospital course in this patient population and to ascertain whether these patients will have long term otologoical problems. 

METHODS:  We retrospectively reviewed all patient s charts who presented with acute mastoiditis between January 1990  Dec 2005.  Parents were contacted by telephone and questioned about further otological problems. 

Results:

29 patients were included in the study, 27 parents of patients were contactable to complete the telephone questionnaire.  

69% of children had no previous history of acute otitis media prior to presentation.  45% of patients were on oral antibiotics prior to presentation.  57% of patients developed complications, i.e. a subperiosteal abscess or failed to respond to medical therapy, resulting in the need for surgical intervention in the form of either an incision and drainage or cortical mastoidectomy.  Mean follow up of patients was 97 months (range 4 months  168 months), 5 (17%) patients have been followed up for less than one year. 2 (7%) patients developed a further episode of mastoiditis,  3 (10%) patients had further problems with recurrent acute otitis media needing tympanostomy tube insertion.  One patient needed a modified radical mastoidectomy  for cholesteatoma (15 years later).  22 (91%) of patients (followed up for longer than one year) have now subjectively!

normal hearing and are asymptomatic. 

Conclusion: 

The majority of patients who had an episode of acute mastoiditis have no adverse long term otological sequelae.  

9.32 – 9.40 am
Preassessment of otorhinologaryngology outpatients by an audiologist.  A method to reduce outpatient waiting times?

S M Kieran, E E Lang, M A Walsh

Beaumount Hospital, Dublin

Text of Abstract: Objective: 

To assess the merits of prio assessment by an audiologist of patients referred to an otorhinolaryngology outpatients with symptoms of hearing loss or tinnitus. 

Study design: 

Prospective cohort study. 

Setting: 

Out patient department of a tertiary referral teaching hospital 

Patients: 

All referral letters, during 2005, to a single consultant were triaged. 

Intervention: 

Pure tone audiometry and clinical otological assessment was performed by a senior audiologist, the clinical data obtained was then reviewed by a single consultant otorhinolaryngologist.  Following this assessment patients were either; reassured, referred for MRI, reviewed in the outpatients or booked for a repeat audiogram at some point in the future. 

Main outcome measure: 

The length of time from referral to the patient being first seen and the number of outpatient attendances for each patient.  

Results: 

108 patients were triaged to be seen by an audiologist rather than a doctor on their first visit. 59.6% patients were male with an average age of 52.1 yrs.  Mean waiting time for patients was 1.4 months.  23% of patients required formal outpatient assessment.  34% were referred for Magnetic resonance imaging as a result of their audiological assessment. 

Conclusion: 

Direct triage of patients referred with either hearing loss or tinnitus for assessment by an audiologist, resulted in short waiting times and a reduction in the number of outpatient attendances required. 
9.40 – 9.48 am
Investigation of neuro-otological symptoms using MRI

D S Leonard, I Radovanovic, P Lacy

Beaumont Hospital, Dublin

Text of Abstract: Objective: 
To assess the referral pattern of MRI scans of the internal auditory meati at Beaumont Hospital and attempt to correlate pathological findings on MRI with presenting symptoms. 

Study design:  
We performed a retrospective review of all MRI scans of the IAMs performed at Beaumont Hospital from June 1, 2005 until May 31, 2006.   Scans performed for assessment of anatomy prior to cochlear implantation were excluded. 

Setting:  
This study was conducted in a national tertiary referral centre for neuro-otology. 

Patients:  
Patients having MRI scans of the IAMs for assessment of suspected neuro-otological pathology over a twelve month period were included in the study. 

Main Outcome Measures:  
Scans were reviewed for radiographic evidence of pathology.  Medical records of patients with abnormal scans were reviewed to correlate presenting symptoms with existence of pathology. 

Results:  
375 MRI scans of the IAMs were performed on patients with suspected Neuro-otological pathology over a 12-month period.  126 scans were performed on patients with previously documented pathology.  The remaining 250 scans were performed for investigation of patients presenting to outpatients with otological or vestibular symptoms; of those 43 revealed pathological abnormalities.  These findings were correlated with the patients  presenting symptoms. 

Conclusions:  
Over 15% of MRI scans performed on patients presenting with otological or vestibular symptoms to Beaumont Hospital reveal pathological abnormalities.  These radiographic findings do not correlate significantly with presenting symptoms.

9.48 – 9.56 am
Vascular rings & slings

E Phelan, S Ryan, H Rowley

Childrens University Hospital, Dublin

Text of Abstract: Objective:

To review the clinical presentation and radiological findings of paediatric patients with congenital vascular anomalies. 

Study design: 

retrospective case review  

Setting:

Tertiary referral centre, Paediatric Airway Clinic 

Methods: 

Chart review and review of radiological and video material 

Results:

recently 5 children were identified with congential vascular anomalies which included double aortic arch, pulmonary sling and aberrant subclavin arteries eiher alone or in combination with other abnormalities. 

Conclusion:  

Vascular rings are unusual and interesting congenital anomalies of the aortic arch and great vessels. Symptoms and signs produced by vascular rings are primarily of tracheal or oesophageal compression and therefore may present to a paediatric ENT service. 

9.56 – 10.04 am


The role of botulinum toxin injections in the management of childhood sialorrhoea

R Mehanna, E Phelan, T O’Dwyer

Children's University Hospital, Dublin

Text of Abstract:

Drooling is the unintentional loss of saliva from the mouth. It is a significant disability for a large number of pediatric patients with cerebral palsy and for a smaller number of patients with other types of neurological or cognitive impairment. The management of this disability proves difficult. 

Medical interventions, such as the use of scopolamine patches, have proven to be unsuccessful. Surgical interventions, such as submandibular duct relocation is a major procedure which is unsuccessful in 10-15% of cases, has associated side-effects, and is irreversible. 

In counseling parents whose children have significant sialorrhoea secondary to neurological impairment, we have introduced a less invasive option that involves botulinum toxin injections into the submandibular gland. We wish to look at the drawbacks and benefits of this sialorrhoea management option. 

Study Design & Setting: 

This is a retrospective study. It is set in a tertiary referral center Children s University Hospital, Temple St. 

Method: 

From July 2005 to July 2006, 10 children had their submandibular glands injected with botulinum toxin. Standardized pre-injection drooling scores were compared with scores 6weeks post-injection. 

Results: 

In the first two cases, the patients were unable to swallow for a number of months post-injection and required NG feeding. Consequently, the subsequent cases were done under ultrasound guidance in theatre with better outcomes. 

10.04 – 10.12 am
Acute paediatric thrombogenic craniocervical infections.  A consecutive series of lemierre and lemierre like syndrome cases

Supriya M, El-Hawrani A, El-Hakim H
Inverness, Scotland
Text of Abstract: Objective: 
Review of six consecutive paediatric cases with Internal Jugular Vein Thrombosis(IJVT)in association with acute head and neck infection and a critical revision of diagnostic categories. 

Study Design :Case series of six consecutive paediatric cranio-cervical infections complicated by IJVT. Demographics, clinical picture,management and sequelae were retrospectively recorded. 

Setting: 
Tertiary referral centre  

Patients: 
Three male and three female paediatric cases (age range from 7-16 years) 

Intervention: 
Evaluating the role of various Diagnostic and Therapeutic Interventions. 

Main Outcome Measure:
Primary  site of Infection, Microbiology, regional throbophlebitis, Metastatic site,Imaging result,Length of stay,Treatment and Outcome. 

Results: 

Six cases were identified over a period of three years.All cases had IJVT thrombosis diagnosed on imaging which also demonstrated embolic seeding to knee on one occasion and to the ankle in another.Microbiology and culture showed Fusobacterium Necrophorum in three cases, Streptococcus A in one patient and no growth in the remaining two. Anti-thrombosis management as outpatients was instituted for 3 months in five out of the six cases. None had permanent sequelae except one(Unilateral High tone Sensori Neural Hearing Loss.In four cases the duration of admission was 10 days or less whereas the other two cases stayed for 2 and 5 weeks respectively. 

Conclusions:
Thrombogenic head and neck infections may occur in children more readily then believed. Failure to detect the charecteristic anaerobe and the low index of suspicion of IJVT contribute to missing cases.By incorporating the imaging findings from the outset the disease can be categorised and its devastating complications prevented.

POSTER PRESENTATION SESSION - 10.30 am – 11.00 am
10.30 – 10.35 am
Should we use finger breadth measurements in submandibular gland surgery?

C Smyth, C Jackson, R Adair

Craigavon Area Hospital (previously Belfast City Hospital)

Text of Abstract: Introduction:   

Submandibular gland excision is not an uncommon procedure performed by otorhinolaryngologists.  Care must be taken in placing the incision in order to avoid damage to the mandibular branch of the facial nerve.  Various methods are described, but one frequently used technique is two finger breadths below the mandible.  However this is an arbitrary measurement since surgeon s fingers are likely to differ in size.   

Aim:   

The aims of this study are to evaluate the percentage of surgeons routinely using finger breadths to place the incision in submandibular gland surgery, and to measure the difference in the breadth of surgeon s fingers.  

Method:   

Consultants and registrars working in Ear, Nose and Throat departments in Northern Ireland were asked which method they routinely used to place the incision for submandibular gland excision.  Subsequently, the breath across the index and middle fingers at the proximal interphalangeal joints was measured in surgeons using Vernier Calipers.  

Results:   

We have found approximately 75% of surgeons performing submandibular gland excision use two finger breadth measurements to place the incision.  Initial results have shown a large range in breadth of fingers between 3.2cm and 4.6cm.   Full set of results will be available for presentation. 

Conclusion:   

Finger breadths measurements are inconsistent, varying greatly between surgeons.  We therefore do not recommend it as a safe method of measuring distance from the mandible for the incision for submandibular gland excision. 

10.35 – 10.40 am
A comparison of sphenoid sinus distances in the cadaver
S Baig, J Munir, A Black, N Patil, N Considine

Sligo General Hospital, Sligo

Text of Abstract:
Functional Endoscopic Sinus Surgery is a well established technique in the management of chronic rhinosinusitis with/without polyposis. The nose and sinuses form a compact region with often tortuous anatomy, and recognition of lateral nasal wall landmarks is important for safe and efficient surgery. Rigid endoscopes are routinely used in this procedure, and we undertook this study to ascertain whether grading these instruments in millimetres would assist the identification of these structures. 

This work was undertaken in conjunction with the Department of Anatomy at NUI, Galway, in order to establish distance values for surgically important areas from the nasal aperture. A set of 18 cadavers were used for dissection, and measurements were obtained for the uncinate process, bulla ethmoidales, and sphenoid sinus, for example. Comparisons were made between the two sides in each cadaver. Guidewires and a digital Vernier callipers were used to obtain the figures. 

It was noted that there was a large variation in these distances, both in absolute terms and between the two nasal passages. Therefore we conclude that relative or relational anatomy is more useful than distance data in identification of intra-nasal structures. 

10.40 – 10.45 am
Can we defend the case report? Valuable learning experience for ENT specialists from rare harm case reports.

A Dias, P Casserly, J Fenton

MudWestern Regional Hospital, Limerick

Text of Abstract: Introduction:
The study of errors in medicine has proliferated since the publication of the Institute of Medicine report  To Err is Human  in 2000 (1).  Case nuances and process-of-care issues are valuable areas to explore if the goal is to provide healthcare workers with the knowledge to avoid future errors. Whilst survey studies and chart reviews can provide a large database it is felt that the collection of a series of case reports which are examined in detail can provide more valuable information towards improvement opportunities(2). 

Objective: 
To use the published literature to produce a series of rare harm case reports. Our aim was to identify rare harm case reports and to determine whether publication of these led to corroboration by more definitive means of research.  

Methods:
Systematic literature Review. We evaluated all case reports of adverse events and rare harm in 10 ENT journals over a ten year period.  We used Pubmed and the Web of Knowledge Citation Index to identify follow-up studies. 

Results: To be presented.
10.45 – 10.50 am
A departmental audit of globus pharyngeus

S Akinboboye, R Akram, N Feituri, N Patil, N Considine

Sligo General Hospital, Sligo

Text of Abstract:
A retrospective audit studying forty consecutive patients who attended our department from the start of 2004 was undertaken. All patients presented with a sensation of a lump in the throat. They underwent a detailed history and clinical examination. Over 90% had a barium swallow, and all had endoscopic examination under general anaesthetic that showed no significant findings. 

Post-operatively they were followed up to assess their symptoms. The majority were symptom-free six months or later. 

A comparision is made with previous audits of this condition, and the role of a detailed explanation of findings and reassurance is discussed.

10.50 – 10.55 am
Percutaneous Radiological Gastrostomy (PRG) in Head and Neck cancer patients; an audit of 67 procedures between 2002-2005

S M Fitzpatrick, T P O’Dwyer, J Murray 

Aim:

To evaluate Percutaneous Radiological Gastrostomy in Head and Neck Cancer Patients.

Background: 
Head and Neck cancer patients frequently require nutrition support via an enteral feeding tube. Dysphagia is multifactorial due to effects of tumour, as well as the consequences of treatment including Surgery, Radiotherapy and Chemotherapy. PEG placement may be contraindicated due to tumour obstruction or concerns for airway compromise and tumour seeding. This has lead to increased practice of PRG. 

Patients and Methods: 
This was a prospective audit of 63 patients referred for PRG by the Otolaryngology Service between 2003 and September 2005.


The parameters assessed in this audit were success rate, complications and mortality. 

Results: 
Success rate was 98.5%, which is in keeping with other reviews; however, complication rate is higher than expected. Major complication occurred in 16( with 2 procedure related deaths. Tube related complications occurred in 46%.

Conclusion:

In our experience PRGs have a higher success rate than other methods for Gastrostomy placement but carry a significant risk. PEG tube insertion should be regarded as first choice for Head and Neck Cancer Patients requiring long term enteral feeding. Careful selection criteria should be used in decision-making with regard to PRG placement

7.30 pm
The Wilde Discourse


Some Wilde but Reasoned Thoughts 

Professor George G Browning 
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