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1.
11.00am – 11.10am 

Otitis Externa: Quality of Life Assessment 

Dr. R Ali

Regional Hospital, Waterford 
2.
11.10am – 11.20am

Our Experience of Non-Acoustic Skull Base Tumours

Dr. J Kulasegarah

Beaumont Hospital, Dublin 

3.
11.20am – 11.30am

The Otolarynology, Head & Neck Training and Curriculam Appraisal Questionnaire, A National and International Multidisciplinary Perspective – Pilot Study Results

Mr. P O’Neill

Regional Hospital, Limerick

4.
11.30am – 11.40am

Selective Fine Needle Aspiration in the Assessment of Parotid Masses

Mr. S Kieran

Royal Victoria Eye & Ear Hospital, Dublin

5.
11.40am –11.50noon


Total Skeletal Reconstruction of the Nasal Dorsum


Ms. M Thornton

The Stuart Clinic, Sydney, Australia

6.
11.50 - 12.00noon 

Tympaoplasty: Is Raising a Tympanomeatal Flap Necessary?

Mr. G Sim

St. James Hospital, Dublin

7.
12.00pm – 12.10pm

Globus Pharyngeus: A Postal Questionnaire of Irish Based ENT Consultants and Senior Registrars


Dr. E Cashman

Regional Hospital, Waterford 
8.
12.10pm – 12.20pm

Proteomic Analysis of Saliva from Head & Neck Cancer Patients - A Pilot Study

Mr. R Wormald


Royal Victoria Eye & Ear Hospital, Dublin

9.
12.20pm – 12.30pm 

Hear Today, Gone Tomorrow: Age Related Hearing Loss – Should we be Screening?

Ms E Phelan

South Infirmary, Cork 

10.
12.30pm – 12.40pm

Prospective Double Blind Randomised Control Trial Comparing 75% Versus 95% Silver Nitrate Cauterization in the Management of Idiopathic Childhood Epistaxis

Mr. F Glynn

Tallaght Hospital, Dublin

11.
12.40pm – 12.50pm

The Anaylsis and Evaluation of Nasal Breathing Exercise to Chronic Rhinosinusitis in Asthmatics 

Dr. O Adelola

Regional Hospital, Limerick

12.
12.50pm – 1.00pm

Surgical Tracheostomy for ICU Patients


Mr. U Noma

Mater Hospital, Dublin


1.00pm – 2.00pm – Lunch The Barry Suite

13.
2.00pm – 2.10pm

Modified Radical Mastoidectomy and its Complications – 15 Years Experience


Dr. S Ullah

South Infirmary, Cork 

14.
2.10pm – 2.20pm


Silver Nitrate Cauterization, Does Concentration Matter?


Mr. M Amin

Tallaght Hospital, Dublin

15.
2.20pm – 2.30pm

Low Cervical Schwannomas: A Diagnostic Conundrum


Mr. D Leonard

Royal Victoria Eye & Ear Hospital, Dublin

16.
2.30pm – 2.40pm

A Prospective Randomised Control Study of the Use of Bioresorbable Adhesion-prevention Nasal Packs Post-Endoscopic Sinus Surgery


Mr. S Khoo

Mater Hospital, Dublin

17.
2.40pm – 2.50pm

Postoperative Respiratory Complications in those undergoing Adenotonsillectomy. Is Ethnicity an Independent Risk Factor?

Mr. M Geraghty

Temple Street Children’s Hospital, Dublin

18.
2.50pm – 3.00pm 


Freys Syndrome, A Historical Perspective


Mr. P O’Neill

Beaumont Hospital, Dublin

19.
3.00pm – 3.10pm 

The Changing Face of Paediatric Tracheostomies – Addressing Parental Fears and Concerns


Mr. S Khoo

Temple Street Children’s University Hospital, Dublin

20.
3.10pm – 3.20pm 

Cleft Palate Neonatal Hearing Assessment outcome at University College Hospital, Galway


Mr. T O’Connor 

University College Hospital, Galway

21.
3.20pm – 3.30pm

Biotherapy in Management of Paragangliomas

Ms. S Sexton

Beaumont Hospital, Dublin

22.
3.30pm – 3.40pm

Endoscopic Treatment of Sinonasal Papilloma. A 12 Year Review 

Ms. T. Mackle 

Service ORL, CHU Gui De Chauliac, Montpellier

23.
3.40pm – 3.50pm

Dysphonia in Teaching: Effects of In-Service Training on Incidence & Consequences of Voice Disorder

Dr. I Coolahan

Royal Victoria Eye & Ear Hospital, Dublin

Proteomic Analysis of Saliva from Head & Neck Cancer Patients

· A Pilot Study

R.Wormald, L.Skinner, A.Curran

Royal Victoria Eye & Ear Hospital, Adelaide Road, Dublin

Introduction: 

The advent of proteomic analysis has brought with it the hope of discovering novel biomarkers in early phases of tumorigenesis that can be used to diagnose disease. 
Novel techniques for proteomic analysis include 2-Dimensional Differential Gel Electrophoresis (2D DIGE) and Surface-Enhanced Laser Desorption/ Ionization Time of Flight (SELDI-TOF) mass spectrometry. To date there exists no literature on the application of these techniques for the analysis of saliva. Saliva is potentially an excellent material for diagnostics; it meets the demand for a non-invasive, in-expensive, accessible and highly efficient diagnostic material.
Materials & Methods:

This was a prospective blinded pilot study on 10 patients with head and neck cancer and 10 control patients. Saliva and blood serum was collected for all patients and subjected to 2D-DIGE and SELDI-TOF analysis.

Results:


Analyses revealed a number of proteins that were differentially expressed in saliva and serum samples from patients with head and neck cancer and control samples.
Conclusion:

This pilot study suggests that saliva may be used for the development of a reliable screening test for the early detection and diagnosis of head and neck Cancer.

Selective Fine Needle Aspiration in the Assessment of Parotid Masses

SM Kieran, M McCusker, I Keogh, CV Timon

Department of Otorhinolaryngology, Head and Neck Surgery,

Royal Victoria Eye and Ear Hospital, 

Adelaide road,

Dublin 2. 

INTRODUCTION

The exact role of pre-operative parotid FNA is controversial. 

MATERIALS & METHODS

We hypothesised that patients <60 years of age and no history of malignancy (GroupA) have a lower risk of malignant parotid lesions than patients >60 years and/or a history of malignancy (GroupB). A retrospective review of parotidectomies was performed to test this hypothesis.

RESULTS

114 patients were identified (63 male and 51 female). When subdivided according to our proposed selection criteria, 39/53(73.6%) patients in groupB had malignant disease. This compares with 4/61(6.5%) in groupA. These differences were statistically significant. 

CONCLUSION

We propose that all patients >60 years should have pre-operative FNA.

MODIFIED RADICAL MASTOIDECTOMY AND ITS COMPLICATIONS -- 15 YEARS EXPERIENCE

SARDARULLAH KHAN, TIMOTHY J.O’SULLIVAN

South Infirmary Victoria University Hospital Cork

Aim; To evaluate the incidence of complications of modified radical mastoidectomy 

(MRM), and to find out means of their prevention in future.

Methods; 15 year retrospective review of all MRM. 210 patients were selected for the study. 163 patients fulfilled the inclusion criteria. The charts were evaluated for age, sex, laterality, intraoperative pathology, post operative visits and complications. The average time each group of complications took to become apparent was evaluated and their management plan are discussed..

Results; In 163 operated ears , 46 (28.2%) complications were recorded. 21 (45.6%) of them were noted in children. Sex and laterality were of no significance. The commonest complication recorded was recidivism 20 (12.2%), followed by narrow meatus 11 (6.7%). A moist cavity was noted in only 4 (2.4%) patients. 11 (6.7%) patients were having more than one complications.

Conclusion; Complete description of the incidence of all the complications of MRM. These complications can be attributed to a number of factors such as congenital anomalies, disease process and the surgeon’s skill. Each complication must be thoroughly evaluated for immediate management and to increase the learning skill for how to avoid them in future.

The changing face of paediatric tracheostomies – addressing parental fears and concern.

SG Khoo, M Geraghty, MP Colreavy, TP O’Dwyer, H Rowley.

Department of Otolaryngology / Head and Neck Surgery,

The Children’s University Hospital, Temple Street, Dublin 9.

Introduction / Aim

Prolonged ventilation remains the commonest indication for tracheostomies in the paediatric population. Home-setting respiratory advances have enabled discharge with tracheostomies in-situ. We address parental concerns and outline management policies with regard to these children.

Materials and Methods 

Interviews in relation to parental concerns over children with tracheostomies in-situ were carried out. Questions related to concerns with the tubes, access to hospital support should the need arise, along with monetary concerns and other social aspects. 

Results 

Seventeen parental sets of children requiring airway support due to various debilities replied. The commonest worry was mucous plugging, followed by tube dislodgement. 

Conclusion

Parents are still fearful over the safe airway a tracheostomy establishes in their children. Departmental management policies have alleviated these fears to some degree. 

A prospective randomised control study of the use of bioresorbable adhesion-prevention nasal packs post-endoscopic sinus surgery.

SG Khoo, BN Mahesh, S.Gendy, L Skinner, A Blayney, MP Colreavy

Department of Otolaryngology / Head and Neck Surgery,

Mater Misericordiae University Hospital, Dublin. 

Introduction / Aim

Postoperative adhesion formation is relatively common after functional endoscopic sinus surgery (FESS) despite careful mucosal preservation. Despite primary nasal polypoidal eradication, patients may remain symptomatic of residual nasal blockage. We assess the degree of adhesion reduction using bioresorbable nasal packs postoperatively. 

Materials and Methods

Patients undergoing FESS were randomly selected to receive either Seprapack/Sepragel Sinus unilateral nasal packing postoperatively and compared with the contralateral cavity as control. Degree of adhesion formation was assessed at routine 6 week follow-up clinics. Exclusion criteria include previous FESS surgery.

Results 

Good postoperative adhesion reduction was achieved with both bioresorbable nasal packs compared with control. 

Conclusion

Bioresorbable packs play a significant role in post-FESS adhesion reduction. 

Endoscopic treatment of sinonasal papilloma. A 12 year review.

T.Mackle, G. Chambon, L.Crampette.

Service ORL, CHU Gui de Chauliac, Montpellier.

Objectives : To evaluate the efficacy of endoscopic treatment of sinonasal papilloma, and to offer guidelines on surgical approach.

Materials and methods : A retrospective study of all patients who underwent endoscopic surgery for the treatment of sinonasal papilloma over a 12 year period at the Gui de Chauliac Hospital, Montpellier.

Results : 55 patients were included in this study. 32 patients (58 %) were treated exclusively by an endoscopic approach, and 23 (42 %) were treated by a combined approach. Minimal follow-up was 3 years. The overall recurrence rate was 7 %. All recurrences occured at the initial site and the average delay between surgery and recurrence was 30 months (14 months to 4 years).

Conclusion : Endoscopic surgical management is recommended as a viable treatment option for sinonasal papilloma, with comparable results to those treated by an external approach. An external approach is still indicated in cases where the papilloma is not accessible endoscopically, or where there is extrasinus invasion. Long term follow-up is essential for recurrence detection.

Cleft Palate Neonatal Hearing assessment outcomes at University College Hospital Galway (UCHG).

Mr. T O’Connor 

University College Hospital, Galway

Introduction:

There is little data available on neonatal hearing assessment in babies born with a cleft palate. The purpose of this study was to assess if middle ear effusions were present as early as the neonatal period in this group of patients.

Materials and Methods:

Retrospective review of medical notes and neonatal hearing assessment outcomes of 12 patients born with a cleft palate at UCHG, from January 2003 to January 2007.

Results:

The results of Neonatal hearing assessment findings are outlined and correlated with which patients ultimately required tympanostomy tube placement or any other otological procedures in early childhood.

Conclusions:

The results will indicate if the presence of middle ear fluid neonatally in patients born with a cleft palate is an accurate predictor of future otological problems in early childhood.

Surgical Tracheostomy For ICU Patients

U. Noma, M. Thornton, H. Rowley
Introduction: Tracheostomy is one of the most commonly performed procedures in critically ill patients requiring long-term ventilation.

While the Intensive care team commonly performs percutaneous tracheostomy, many other patients are referred for open surgical tracheostomy.

Aim: To look at the reasons for request for surgical tracheostomy in ICU patients.

Method: Retrospective Review from January 2005 – January 2007

 Results: 65 patients were identified, common indications includes respiratory failure in patients where percutaneous tracheostomy may be technically difficult for a number of reason such as an unstable cervical spine, obesity, retrosternal goitre etc.

Conclusion: The Otolaryngology team provides a very important service providing surgical tracheostomy on request for ICU patients.

The Analysis and Evaluation of Nasal Breathing Exercise to Chronic Rhinosinusitis in Asthmatics

O.A Adelola, P. McKeown, J.E. Fenton

Dept of ENT, Midwestern Regional Hospital, Limerick

Introduction

Chronic rhinosinusitis is a common clinical problem. It causes significant physical symptoms. Recently there have been anecdotal reports of the efficacy of Butyeko breathing technique in asthmatics having chronic rhinosinusitis. Therefore to validate these reports we propose a study on the efficacy of Butyeko breathing technique in patients with chronic rhinosinusitis.

Case History

A prospective study involving 10 asthmatics presenting to the asthma care workshop. SNOT-22 and NOSE scale will be used to assess quality of life.

Clinical Significance

The hypothesis here is that patients with chronic rhinosinusitis will improve with Butyeko breathing technique. 

Globus Pharyngeus: A postal questionnaire of Irish based ENT consultants and senior registrars

Cashman EC, Donnelly M

Introduction/Aim

Globus pharyngeus is a common disorder. The objective of this study was to establish if there exists a favoured method amongst ENT specialists of evaluating these patients. 

Materials/Methods

A postal questionnaire was sent to all Irish based ENT consultants, senior registrars, and specialist registrars.

Results

A total of 57 questionnaires were posted. There were 39 (68%) replies.

26% do not perform any investigations but would prescribe a PPI if clinically indicated. The favoured mode of investigating is barium swallow, preformed by 58% of respondents, followed by rigid endoscopy preformed by 39%. The combination of rigid endoscopy and barium swallow is preformed by 14 % of respondents.

Conclusion

Our study demonstrates a diverse approach to evaluating these patients, many of whom are probably over investigated. Globus pharyngeus is a clinical diagnosis and not a diagnosis of exclusion. A uniform approach to managing patients needs to be devised.

Hear today, gone tomorrow: Age related hearing loss – should we be screening?

Eimear Phelan. Peter O’ Sullivan

Dept of otorhinolaryngology, head & neck surgery,

South Infirmary Hospital, Cork

Introduction/Aim:

Hearing impairment is a common problem among the elderly population. Approximately 71% over 70yrs have a hearing loss. However, the majority of patients with hearing loss are missed.

Materials/Method:

A pilot study, assessing hearing impairment among geriatric patients admitted to a regional medical rehabilitation unit. Factors which were assessed included- age, number on ototoxic medication, average hearing loss, number with hearing aids and hearing handicap(HHIE)

Results: 
15 patients. Average age 82yrs. Only one patient had a hearing aid, but approximately 86% (12/14) required a hearing aid.

Conclusion:

In conclusion, there is a significant hearing handicap in the elderly population, which is undiagnosed. We suggest all patients over 65yrs should be routinely screened for a hearing loss.

Prospective Double Blind Randomised Control Trial Comparing 75% Versus 95% Silver Nitrate Cauterization in the Management of Idiopathic Childhood Epistaxis

F Glynn, M Amin, P Sheahan, D Mc Shane
Adelaide Meath and National Children’s Hospital Tallaght

ABSTRACT

Introduction/Aim

Childhood epistaxis is very common, affecting 30% of children aged 0-5 years, 56% of those aged 6 -10 years and 64% of those aged 11-15 years . Visible blood vessels on the anterior septum are present in 40-50% of children with nose bleeds2 . Silver nitrate cautery under topical anaesthesia is a very common treatment that appears to be anecdotally effective. There are two commercially available concentrations of silver nitrate cautery sticks (75% and 95%) that are commonly used in 

otolaryngology out patients today. Our aim was to ascertain which concentration works best and which concentration was best tolerated.

Materials and Methods 
A prospective double blind randomised control trial was conducted. All children 16 years or younger who were referred by the accident and emergency department or their GP for idiopathic epistaxis were included. When a dilated blood vessel was seen at littles area, consent was obtained from a parent and the patient was randomised to be cauterised by either a 75% or 95% silver nitrate cautery stick. All patients or parents were asked to record a pain score on a visual analogue scale between 0 – 10 after the procedure. All patients were reviewed at 2 weeks and 8 weeks post cauterization.

Results

102 patients were included in the study, two failed to return for follow up and were excluded. 100 patients completed the study. 49 patients were randomised to receive the 75% cauterization stick, 51 were randomised to receive the 95% stick.

46 out of 49 (94%) had no further epistaxis at 8 weeks in the 75% group. Mean pain score was 2.1 (range 0 – 7). 45 out of 51 (88%) had no further epistaxis at 8 weeks in the 95% group. Mean pain score in the 95% group was 4.6 (range 0 – 10).

There were no adverse complications in the form of septal perforation, tattooing or adhesions in the study.

Conclusions 
The 75% concentration silver nitrate stick was shown to be significantly better than the 95% concentration in the control of idiopathic childhood epistaxis, and it was also better tolerated by patients. We would recommend the use of 75% silver nitrate concentration sticks when cauterizing little’s area in children.
Tympaoplasty: Is raising a tympanomeatal flap necessary?

G. Sim, M. Amin, B. Conlon

Tympanoplasty techniques have been described as early as the 1870’s but modern work began in the 1950’s with the pioneering work of Wullstein and Zollner. Tympanoplasty is commonly performed via a post-auricular incision and involves raising a tympanomeatal flap. 

We aim to evaluate the success of tympanic membrane repair without necessitating elevation of a tympanomeatal flap. This prospective study evaluated 16 successive patients who fulfilled the inclusion criteria. Repair was done with composite cartilage graft with/without temporalis fascia. Exclusion criteria are discussed. 

15 patients were successfully reconstructed with 1 graft failure secondary to infection. We find that frequently large tympanic membrane perforations can be successfully repaired without recourse to tympanomeatal flap elevation and annular disruption.

Dysphonia in Teaching: Effects of In-service Training on Incidence & Consequences of Voice Disorder

Iseult Coolahan, Prof C Timon

Royal Victoria Eye & Ear Hospital, Dublin.

Introduction/Aims

Teachers are particularly vulnerable to the development of voice disorder. Thomas (2006) found 17% of Dutch teachers to be dysphonic and concluded that voice education during training was vital to minimise manifestations of vocal load and misuse. Currently, only one Higher Diploma in Education course provides voice education.

Materials & Methods

We compared two cohorts of second level teachers, one of which received voice education (N=320) and one of which had not (N=380), using a questionnaire and incorporating the validated Vocal Handicap Index 10.

Results 

A statistically significant difference was found between the two groups in the incidence of voice disorder and rate of absenteeism. 

Conclusion

Occupationally associated dysphonia is a growing issue for teachers and, consequently, Otolaryngologists. Voice education at a training stage significantly reduces the incidence and sequelae of occupational dysphonia in these professionals.

Our experience of non-acoustic skull base tumours

Jeyanthi Kulasegarah, Neville Shine, Rory McConn Walsh

Department of Otolaryngology, Head and Neck Surgery, Beaumont Hospital.

Objective: To examine predictive factors and treatment options for non-acoustic skull base tumours.

Study Design: Retrospective chart review of patients referred to the ENT department, Beaumont Hospital.

Method: 54 patients were seen between January 1995 to February 2007 in the multidisciplinary ENT and neurosurgical outpatients department. Through analysis of initial clinical presentation, tumour type, treatment course, surgical treatment methods, complications, pre- and post-operative hearing and facial nerve status.

Results: Of the 54 non-acoustic skull base tumours, 28 (59.1%) were glomus tumours and 26 (48.1%) were non glomus tumours including meningioma (4), schwannoma (4), aesthesioneuroblastoma (1), epidermoid cyst (3), cordoma (3), chrondrosarcoma (2) and others (9). 62.9% of patients underwent surgery.

Conclusion: Base of skull tumours rare and continues to challenge cranial base surgeons. The success rate of treatment is dependant on histology and disease extent.

Vestibular Function Test Results Post Intratympanic Gentamicin

Treatment For Meniere’s Disease

Kumar Thangaraj, Peter O’Sullivan

South Infirmary Victoria Hospital,Dept of ENT& HEAD/NECK 

Surgery,Cork,Ireland.

Introduction:

Intratympanic Gentamicin Treatment has become an established intervention for Meniere’s Disease.Patients with Incapacitating vertigo can be tried on this treatment before other surgical interventions.The subjective improvement in symptoms post treatment can be obtained by various questionnaires.Vestibular Function Tests post treatment can be considered a good objective measure of measuring the residual vestibular function in these patients.

Methods:

8 patients with Meniere’s Disease who underwent Intratympanic Gentamicin treatment in our unit in the last 3 years were included in the study.Both subjective and objective outcome of the treatment were studied.The objective assessment included the formal VideoNystagmography and Calorics Tests performed in our Vestibular Lab.

Results

The Subjective and Objective measures post Gentamicin treatment on these 8 patients will be discussed in detail at the meeting

Silver nitrate cauterization, does concentration matter?

M. Amin1, F. Glynn1, S. Phelan2, P. Sheahan1, P. Crotty2, D. McShane1
Department of Paediatric Otolaryngology Head and Neck Surgery1 
Department of Histopathology2
The National Children’s Hospital, Dublin, Ireland

Introduction

There are two silver nitrate concentrations commercially available, the 75% and 95%. We investigated the histological effect of the two concentrations on mucosal tissue at a fixed contact time of five seconds.

Materials and Methods

Twelve children undergoing tonsillectomy were included. A single vessel in each tonsil was selected for application of either 95% or 75% concentration. Depth of penetration was then measured. 
Results

There was a significant difference in depth of tissue penetration with the 95% averaging a twofold increase.

Conclusion

The 95% silver nitrate is likely to increase the risk of complication of nasal cautery.

Postoperative respiratory complications in those undergoing adenotonsillectomy. Is ethnicity an independant risk factor?
M Geraghty, G Khoo, M O’ Leary, H Rowley, T O’Dwyer, A Blayney, M Colreavy

Dept. of Otolaryngology,

Children’s University Hospital,

Temple Street,

Dublin 1.

Introduction/ Aim

It has been previously shown those of an African ethnicity have an increased incidence of Obstructive Sleep Apnoea (OSA). The aim of this study was to determine if those of African ethnicity with OSA are more likely to encounter postoperative respiratory complications.

Methods 

The perioperative course of children who underwent adenotonsillectomy-requiring admission to the intensive care/high dependancy unit was reviewed. 

Results

Post operatively 13 patients required admission to the ICU/HDU. Of those admitted requiring intervention all were of African ethnicity. 

Conclusion 

A higher index of suspicion is necessary for those of African origin, with a history of OSA, to the potential postoperative respiratory complications.

Total Skeletal Reconstruction of the Nasal Dorsum
M Thornton AFRCSI, M Mendelsohn MB, BS, FRACS

The Stuart Clinic, Sydney, Australia

Introduction: 
Total skeletal reconstruction of the nasal bridge can be required to reconstruct complex bridge defects. The senior author has used various bone and alloplastic implants for such reconstructions but now favours the solid high- density porous polyethylene dorsal implant. 

 

Method

We reviewed the outcome of such cases where full-length reconstruction of the nasal dorsum incorporated a polyethylene implant. 
 

Results:

37 / 1273 patients included over 5 years. 29/30 patient satisfaction. Revisions: 2. Infections/ extrusions: 0

Conclusion: 

Although surgical principles generally dictate conservative techniques where possible, this technique may provide superior aesthetic rhinoplasty results. 

 

Freys Syndrome, a Historical Perspective 
JP O’Neill, C Condron, A Curren, M Walsh 

Department of Otolaryngology 

The Royal College of Surgeons in Ireland, Beaumont Hospital, Beaumont, Dublin 9.

Introduction

The name ‘Auriculotemporal Syndrome’ is based on the publications ‘Le Syndrome du nerf auriculo-temporal’ written by Lucja Frey in 1923. Frey became the first female academic neurologist in Europe. Frey’s life and career were tragically altered by the events of World War II.

Method 

We have reviewed Lucja Frey’s completed clinical works (English, French & Polish) using Medline, Pubmed, Google search engine, Irish and British Medical library resources. Translations facilitated by University College Dublin.

Conclusion

From the fragmentary, contradictory and often incorrect information on this women’s life we present the personality and correct history of this extraordinary clinician. 

‘The Otolaryngology, Head and Neck Training and Curriculum Appraisal Questionnaire’ - A National and International multidisciplinary perspective
- Pilot Study Results

J P O’Neill, J Saunders, J E Fenton

The Department of Otolaryngology, Head and Neck Surgery MWRH, in conjunction with 

The Statistical Consulting Unit, Department of Mathematics and Statistics, University of Limerick
Abstract

Introduction/Aims

There is discordance between the amount of curricular time given to otolaryngology in medical schools and the importance of this specialty to Post-Graduates in Allied Specialties. 

Methods

We have conducted the pilot study using three groups applying Otolaryngology principles on a daily basis, namely, ENT Surgeons, Accidents and Emergency Physicians and General Practitioners. They were asked to rate the importance of 46 Otolaryngology topics and fill out 10 questions pertaining to their ENT training.

Results

Within our pilot study we have shown a training and perceived knowledge ‘gap’ between the groups assessed. These data may be useful to appraise the basis of undergraduate otolaryngology curriculum and postgraduate ENT training in allied specialties.

OTITIS EXTERNA: QUALITY OF LIFE ASSESSMENT
R ALI, P BURNS, M DONNELLY

Department of Otolaryngology, Head and Neck Surgery, Waterford Regional Hospital.

Objective:

To assess the impact of acute and chronic Otitis Externa (OE) on patients quality of life (QOL).

Design:

A prospective questionnaire study using validated health related QOL instruments.

Methods:

The study included 50 consecutive adult patients with both acute and chronic OE attending the casualty department of a regional otolaryngology unit. All 50 patients completed the 36-Item Short-Form Health Survey (SF-36), and Finlays Dermatology Quality of Life questionnaire (DQL).

Results:

The SF-36 scores were compared with the data on 50 age matched healthy controls. Patients with OE had significantly poorer self reported health than the controls on all 8 SF-36 subscales.

The reported reduced QOL with the disease specific dermatology questionnaire would seem to correlate with the SF-36 survey.

Patients reported quality of life was reduced with acute as compared to chronic OE.

Conclusion:

Overall, generic health related QOL was significantly reduced with both acute and chronic OE impacting patients’ social interaction and self-awareness. Therefore, Otolaryngologists need to strive to treat this condition early to reduce patient morbidity.

