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2.00 
Welcome and Introduction: President: Mr A W Blayney 
2.10 - 3.40 pm - OTOLOGY - Chairs: R. M. Walsh / C. Scally
2.10

Fascia Lata Graft in Otology and Neurotology

 

G Sim, R McConn Walsh

Objective

A persistently discharging mastoid cavity can be a challenging problem for the most experienced of otologists. The socioeconomic effects of this is considerable not only for the patient and the hospital.  Mastoid cavity obliteration provides the benefit of eliminating dead space and promoting epithelization. 

Trauma and surgery are the most common causes of CSF rhinorrhoea. Surgical repair for patients not responding to conservative measures is recommended.  Increasingly CSF leaks are repaired via the transnasal endoscopic approach. 

We evaluate the use of fascia lata as a obliterative material in the treatment and prevention of problematic mastoid cavities. Our experience of using fascia lata to repair skull base defects is also described.

Methods

This is a retrospective clinical study of patients treated using fascia lata graft from 2000 to 2008 in our tertiary referral centre.

Results

There were 26 patients recorded in our database who underwent procedures involving fascia lata grafts in the study period. We present a selection of cases from the patient group.

Conclusion

Fascia lata is an easily harvested material and offers low donor site morbidity. We also discuss the different available materials available for use in mastoid obliteration.
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2.18 MEASUREMENT OF OTOSCOPIC HEAT TRANSFERANCE ACROSS 

 

AN INTACT TYMPANIC MEMBRANE.
SG Khoo, P Lacy

OBJECTIVE

Otoscopic endoscopy in diagnostic examinations of the tympanic membrane (TM) is an invaluable tool of the ENT surgeon. The need for excellent diagnostic illumination within the ear canal causes heat transference across the TM. This may result in convection currents within the semicircular canals, leading to vertigo during the procedure. Our objective was to measure the amount of heat transferred across the TM and to ascertain the effect of heat conduction on the vestibular apparatus in vivo. 

METHODS 

Three commonly-used rigid and flexible otoscopes were placed at set distances in a cadaveric ear canal using the brightest illumination from a standard light source. Temparature of heat emitted was measured with a malleable-probe-tip thermocouple placed immediately lateral to the TM, and at two standard positions within the middle ear cleft. 

RESULTS 

Measurements of heat emitted from the otoscopes were not significantly different when measured at the three measurement points within the external and middle ear cleft. Scopes placed just adjacent to the TM produced the greatest amount of heat conducted across the middle ear. 

CONCLUSION

Endoscopic otoscopes produce a significant amount of heat within the ear canal. This is readily transferred across TM that is not a viable barrier to conductance of this heat, even for the short period of time it takes to examine a TM accurately. In susceptible patients, this may cause significant vertigo during such an examination in vivo, secondary to convection currents set up within the vestibular apparatus. 
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2.26
The Audiologic, Otologic, and Social Repercussions of Middle Ear Disease in Children with a history of Cleft Palate - A Midterm Review
Roche P, Sim J, Blayney AW, Sheahan P

OBJECTIVES

Middle ear disease can have  important implications on a childs development. Nowhere is this more apparent or significant, then in patients with a history of cleft palate. The purpose of this study, was to perform a midterm review of the audiologic, otologic and social progress of patients born with a cleft palate between 1990 and 1995 who attended our institution for treatment.

METHODS

Data compiled from the medical records and audiology reports of patients, was combined with information gathered during interviews with their parents  The results were plotted as a series of graphs .

RESULTS

82 patients were eligible to participate. 7 different cleft classifications occurred within this group. Middle ear pathology was graphed against cleft classification and side. The severity of the middle ear disease experienced by our patients,appeared to be related to the severity of the tissue loss seen with  the various cleft classifications.  Parent observation revealed a noticeable negative impact on both progress with speech, and behavior or participation at school. when the childs hearing was affected.

CONCLUSIONS

Middle ear disease in patients with a history of cleft palate can have a profound impact on the childs social development.In the patients we reviewed, we found that middle ear disease was  commoner where tissue loss was most severe  and it appeared also to reflect the side on which the cleft occurred. Longterm hearing deficits were documented in many of our  patients. These results highlight the need for ongoing ENT involvemnt as these patients approach adulthood.
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2.34
AUTISTIC SPECTRUM DISORDER - OTOLOGICAL MANIFESTATIONS (was not presented)
 

N Basheeth, RY Chin, JE Fenton
Objective: The Otolaryngologist plays a key role in the successful diagnosis and management of ear and hearing disorders in individuals with Autistic Spectrum Disease (ASD). There is no current review in the literature of the otological manifestations of ASD.

Methods: The following databases were searched for articles pertaining to the otological manifestations of Autistic Spectrum Disorders: MEDLINE, EMBASE, CURRENT CONTENTS, PSYCHLIT, CINAHL and HEALTHSTAR.

Results: Autistic Spectrum of Disorders (ASD) is a group of neurodevelopmental disorders characterised by impairments in socialisation, communication and behaviour. Patients with this disorder have an increased incidence of peripheral and central otological pathology, which plays a key role in the behavioural, communication, and social aspects of this disease. ASD individuals appear to have a higher incidence of middle ear infections, abnormalities of the cochlear nerve and profound sensorineural hearing loss. Recent research has shown neurodevelopmental abnormalities affecting the auditory brainstem and cortical areas.  In the brainstem there are abnormalities of both the classical and non-classical auditory pathways. In the Cortex, there appears to be developmental re-organisation of right-left hemisphereric functions with the right hemisphere adopting functions usually assigned to the left hemisphere. These specific anomalies of the peripheral and central auditory pathway!

 s have a

direct impact on speech, language function and behaviour in ASD.

Conclusion: The Otolaryngologist plays a key role in the diagnosis and management of individuals with ASD. A detailed understanding of the auditory pathology, which can affect individuals with these disorders, can maximise developmental outcomes and improve patient outcome
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2.42 THE INFLUENCE OF VENTILATION TUBE DESIGN ON THE MAGNITUDE 

OF STRESS AT THE TYMPANIC MEMBRANE 

Moran T, Vard JP, Kelly DJ, Blayney AW, Prendergast PJ

OBJECTIVE:

We examine the design of ventilation tubes and its influence on their performance.

METHODS:

A computational model (finite element method) was used to investigate the significance of four design parameters of a commonly used design of ventilation tube. The design parameters were: the length of the shaft, the diameter of the flanges, the thickness of the flanges and the material type. 

We examined the importance of the four design parameters on the dynamic behavior of the middle ear with the implant in situ and on the magnitude of stress induced at the tympanic membrane. 

RESULTS:

Specifically the shaft length and the thickness of the flanges were found to have a significant effect upon the vibratory pattern at the umbo.

A reduced length of tube and an increased size of flange were also found to be significant for minimizing membrane stress.

CONCLUSIONS: 

We can use a computational model to examine the frequency response of the middle ear. The design parameters of critical importance for optimization of performance were identified.
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2.50

A COMPARISON OF CO2 LASER VERSUS TRADITIONAL 
 

STAPEDECTOMY OUTCOMES
S Ryan, S Kieran, D Charles

OBJECTIVE



 The use of the CO2 laser during stapedectomy is purported to result in a reduction in trauma to the foot plate and vestibule, perhaps decreasing the incidence of postoperative sensory neural hearing loss. The aim of this study was to audit the introduction of the use of the CO2 laser into our department and to compare hearing outcomes and complication rates in patients who underwent either laser or mechanical stapedectomy.

METHODS



 The results from 16 patients are presented.  Audiograms taken preoperatively and within one year of surgery were analysed in relation to pre-operative air-bone gap and post operative air-bone gap (calculated as the difference between post operative air and bone conduction and the difference between postoperative air and preoperative bone conduction at 0.5, 1, 2 and 4 kHz).

RESULTS



 We found that the use of laser is as safe as the traditional approach with regards the rate of post-operative complications. One patient in the laser group suffered prolonged post-operative tinnitus, whilst one patient in the traditional group suffered prolonged post-operative vertigo. Furthermore, laser stapedectomy resulted in a greater improvement in Air-Bone Gap closure compared to the traditional approach (Pre- and Post-Op Air Bone Gaps of 32 ± 3 and 9 ± 2 for laser stapedectomy versus 32 ± 2 and 15 ± 2 for traditional stapedectomy (mean ± SEM)).  

CONCLUSION

In summary, have found that the use of laser surgery for otosclerosis is safe, with potentially  improved hearing outcomes compared to mechanical stapes surgery.
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2.58 INCIDENTAL FINDINGS ON MRI SCANS OF PATIENTS PRESENTING 

 

WITH AUDIOVESTIBULAR SYMPTOMS

 

V Papanikolaou, MH Khan, P Gormley, J Lang, IJ Keogh 

Introduction

Patients frequently present to the Otolaryngologist with audiovestibular  symptoms (AVS). Investigation of which usually includes MRI of the IAM, CPA and brain. A significant percentage of these scans will present unexpected incidental findings, of varying clinical significance.

Objective

To determine the frequency and clinical significance of incidental findings on MRI scans of patients with AVS.

Material and Methods

A retrospective analysis of 200 MRI scans of patients with AVS was performed.

Results

One-hundred and four scans (52%) were reported as normal and 1 scan (0.5%) demonstrated a unilateral vestibular schwannoma. Ninety-five scans (47.5%) demonstrated one or more incidental finding. The most common incidental findings (68 cases, 34%) were subcortical hyperintensive foci, known as white-matter lesions (WML), either alone or with other findings. The majority of these (66 cases, 33%) were considered of ishaemic origin and did not require further action. Five (2.5%) scans demonstrated significant findings which warranted urgent referral to other specialties; Two cases of extensive WML (1%), 2 Gliomas (1%), 1 lipoma (0.5%). The remaining 24 scans  presented a variety of other non-clinically significant findings. 

Conclusion

About half (47.5%) of the MRI scans performed for the investigation of AVS demonstrated incidental findings, the majority of which were benign and no further action was required. However 2.5% demonstrated important findings and were referred for further evaluation. It is the responsibility of the referring doctor to inform the patient of these findings, assess the clinical significance and refer for further evaluation, if necessary.
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3.06 THE ASSESSMENT OF HEARING TEST RESULTS FOLLOWING SURGERY 

 

FOR OME IN ADULTS USING THE GLASGOW BENEFIT PLOT (GBP).

 

NA McCluney & RP Mills
OBJECTIVE: Grommet insertion is the main-stay of treatment for OME and is done mainly to improve hearing. Audiometric improvement does not always correlate well with a patient\'s perception of their hearing acuity. This study compared the audiometric hearing gain of adult patients undergoing grommet insertion for OME with the outcomes as determined by the GBP. This is the first time that the GBP has been applied to this patient cohort. 

METHODS: A prospective cohort study of 42 consecutive adult patients undergoing grommet insertion for OME. Mean pre and post operative air conduction thresholds and air-bone gaps were recorded over 0.5, 1 and 2 kHz. The results were plotted on a GBP to allow comparison with audiometric gain in individual operated ears. Reasons for lack of audiometric improvement or worsened thresholds were also recorded.

RESULTS: 97% of patients achieved audiometric improvement in the operated ear, but significantly using the GBP only 38% achieved a successful outcome.

CONCLUSIONS: Most adult patients obtain a short term gain following grommet insertion for OME, but the impact on their binaural hearing status is often disappointing. Using quality of life-based measuring tools such as the GBP one can improve patient selection for elective surgery, resulting in both satisfied patients and surgeons.       
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3.14 MYRINGOPLASTY: THE IMPACT OF PERFORATION SIZE ON CLOSURE

 

AND AUDIOLOGICAL IMPROVEMENT 
 

JD Wasson, CE Papadimitriou, H Pau

OBJECTIVE: To investigate the impact of perforation size and other variables on successful myringoplasty.  To determine audiological gain following successful closure of tympanic membrane (TM) perforations of differing categorised size.  

METHODS:  Retrospective analysis of case notes for 130 myringoplasties performed during 2006 and 2007.  Data regarding the impact of variables (perforation size, grade of surgeon, surgical technique, graft material, previous myringoplasty and smoking history) on successful myringoplasty, was extracted.  TM perforations were categorised into five perforation size groups (0-20, 21-40, 41-60, 61-80 & 81-100%) and for each, the mean four-frequency air conduction (AC) audiometric gain following successful myringoplasty was calculated.

RESULTS:  Success rate for all myringoplasties considered was 80.8% (105/130). AC audiometric gain for all successful myringoplasties was -6.8dB (t=5.29, P<0.0001).  Compared variables were all not statistically significant determinate factors for successful myringoplasty.  AC audiometric gains following successful myringoplasty directly correlate with pre-operative perforation size (-4.0dB for 0-20%, -5.0dB for 21-40%, -9.1dB for 41-60%, -10.8dB for 61-80% & -13.3dB for 81-100%). AC audiometric gains were statistically not significant in the 0-20% perforation category. Audiometric gains in all larger perforation categories were statistically significant except for the 61-80% category which contained insufficient numbers.

CONCLUSIONS:  Perforation size, and other compared variables were not determinate for successful myringoplasty.  Improvements in air conduction hearing following successful myringoplasty, correlate directly with pre-operative perforation size, but were not significant in small (0-20%) perforations. Therefore on the basis of this study, surgical repair of small perforations should not be undertaken to achieve improvements in air conduction alone.
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3.22 Treatment of Idiopathic Sudden Sensorineural Hearing Loss
D Lucey 
Objective

To investigate the treatment used in the management of idiopathic sensorineural hearing loss (ISSNHL) at a single large institution over a 14 year period, to determine the efficacy of the treatment regimen used using the recovery rate as an outcome measure. 

Methods

ISSNHL is defined here as a hearing loss of sensorineural origin, greater than 30dB occurring in three contiguous frequencies that occurs in less than three days. The treatment regimen used in this study consisted of steroids, antiviral therapy and carbogen inhalation. One hundred and forty four patients met our criteria for ISSNHL. This study was performed retrospectively. Variables used included sex and age of the patient, the severity and configuration of the hearing loss at the initial pre-treatment examination, the amount of time elapsed from the onset of the hearing loss to the start of the treatment, the presence of vertigo or tinnitus and the side of hearing loss.

Results

With sixty-nine (48%) patients achieving a 50% or greater recovery compared to their pre-treatment thresholds. Recovery is calculated using the recovery rate, which is defined as the degree to which the ultimate hearing in the affected ear has approached that of the healthy ear. Our results showed that the variables found to be statistically significant included the sex of the patient, the severity of the hearing loss at the initial examination and when treatment was given ( 5days. 

Conclusion

Treatment of ISSNHL improves recovery rate significantly, but only if initiated in the first 5 days.

3.30 

HEARING LOSS IN HAEMOCHROMATOSIS 

 

R Aziz & M Donnelly 

Objective: To evaluate whether patients with Haemochromatosis (HC) are more likely to suffer from hearing loss as compared to a group of sex and age-matched population without HC.

Method: A cross-sectional case-control study was performed between December 2007 and May 2008 in which we compared the audiological data of patients with HC to those of a group of healthy individuals of similar age (with a difference of +/- 5 years) and sex. Pure tone audiometry, Tympanometry, oto-acoustic emissions (OAEs) and stapedial reflexes were measured on 29 cases and 29 controls. Statistical data was analysed using Pearson chi-square tests for OAEs, Fisher’s exact test for stapedial reflexes, and paired t-test for individual frequencies of pure tone audiograms.

Results:  No statistical evidence of any relationship was found between HC and hearing loss on the parameters tested.

Conclusion: Patients with HC are not more likely to suffer from hearing loss as compared to the normal individuals of similar age and sex. However, further study with bigger population groups is needed to clarify this relationship further.
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3.40 - 4.10 pm Coffee & Trade exhibition

4.10 – 5.30 pm - Paediatrics & Rhinology - Moderators: R. Adair / M. Colreavy
4.10
 
Pediatric Piriform Sinus Tracts - A ten year experience

 

K D Pereira & H. Goldsztein
Objective: To describe the various presentations and management of piriform sinus tracts in children and provide a treatment algorithm.  

Design: Case series

Setting: Pediatric otolaryngology service in a tertiary care setting

Patients:  Nine pediatric patients diagnosed with a piriform sinus tract between 1997 and 2007.

Interventions: Patients were treated either with surgical excision, endoscopic cauterization, or observation.

Main outcome measure: Recurrence of neck infection

Results: Three different modes of presentation were identified. Five presented primarily with an intrathyroidal abscess, two with recurrent deep neck infections requiring repeated drainage, and two with symptoms unrelated to the tract. Barium swallows identified the tracts in 6 of 9 patients. Telescopic hypopharyngoscopy identified the tracts in all Nine. Five were managed with complete excision of their tracts, two with cauterization of the internal opening and two with observation. All nine were asymptomatic at last follow-up.  

Conclusion: Piriform sinus tracts are rare. Most present with recurrent deep neck infections. Telescopic hypopharyngoscopy is the diagnostic modality of choice. Endoscopic cauterization is recommended as the initial therapy in symptomatic patients with complete excision reserved for recurrences. Observation is appropriate for asymptomatic patients.
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4.18     
NON-INVASIVE VENTILATION IN CHILDREN WITH UPPER AIRWAY OBSTRUCTION.
A Naudé, R Wormald, H Rowley
Objective: Our aim with this project is to highlight our experience with the use of non-invasive positive pressure ventilation (NIPPV) in paediatric patients with differing upper airway pathologies.

Methods: We outline a number of clinical scenarios illustrating the benefits of NIPPV in cases managed by the paediatric otorhinolaryngology team.

Results:  NIPPV has a role to play in the management of obstructive sleep apnoea and preventing tracheostomy in significant laryngotracheomalacia. It also has proven beneficial in stabilizing the airway after aryepiglottoplasty and optimizing the patient prior to treatment of conditions such as subglottic stenosis.

Conclusion: NIPPV is a safe and effective alternative to invasive mechanical ventilation in the paediatiric population. It is beneficial in avoiding tracheostomy and stabilizing the airway in certain circumstances.  
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4.26 
PAIN MANAGEMENT FOLLOWING TONSILLECTOMY IN THE PAEDIATRIC AGE GROUP : THE PARENTS PERSPECTIVE

P Lennon, M Amin, M Colreavy 
OBJECTIVE

Pain following tonsillectomy can be a distressing experience for children and parents alike.  Achieving adequate analgesia leads to an early return to eating which further reduces pain and the incidence of secondary infection and haemorrhage.

METHODS

65 patients aged 3-15 who underwent tonsillectomy were sent home with written advice which included the recommendation of Paracetamol for analgesia.  Ibuprofen (if not asthmatic) was recommended should further analgesia be required.  Both  drugs are available without prescription with dosage according to child age.                        A post operative package was given to the parents including post operative information sheet, the ward phone number and a Wong-Baker Faces Pain Scale. Parents were advised to mark the pain scale on a daily basis after which they would   be contacted by phone to answer a short questionnaire on pain management.

RESULTS

58 parents (90%) managed to complete the pain score and the phone questionnaire.   26 parents (40%) reported moderately severe to severe pain at Day 3 to Day ten.         23 parents visited the GP for pain related issues; three patients required readmission for further pain relief and a further three for post tonsillectomy bleeding.

CONCLUSION

The high rate of consultation with the GP would indicate that pain management needs  to be revised and appropriate dosage according to child’s weight rather than to child age may be preferable in order to avoid subtherapeutic levels.  The combination of Paracetamol and Ibuprofen seems to be more effective in controlling pain than Paracetamol alone or in combination with Dihydrocodeien.  
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4.34 

THE LIPID LADEN MACROPHAGE INDEX AS A MARKER OF ASPIRATION IN PEDIATRIC PATIENTS WITH LARYNGEAL CLEFTS

 

SM Kieran, E Katz, R Rosen, U Khatwa, T Martin, R Rahbar

OBJECTIVES

Laryngeal clefts are uncommon congenital anomalies that may cause aspiration, leading to considerable morbidity including respiratory distress and recurrent pneumonias.  The lipid laden macrophage index (LLMI) is a potential marker of pulmonary aspiration. The objective of this study was to assess the utility of the lipid laden macrophage index as a marker of aspiration in children with laryngeal clefts. 

METHODS

All patients underwent direct laryngoscopy with rigid bronchoscopy to establish the diagnosis of laryngeal cleft and flexible bronchoscopy with bronchoalveolar lavage. The lipid laden macrophage index was measured from bronchoalveolar lavage.  A modified barium swallow (MBS) was used to classify patients into 2 groups (documented aspiration, no documented aspiration). Statistical difference between groups was analyzed using the independent t-test. 

RESULTS 

Thirty-one patients were assessed, 15 with a type I cleft and 16 with a type II cleft. 19 patients were male. Nineteen patients were shown to aspirate at least thin fluids when assessed using modified barium swallow. The LLMI was significantly higher in those patients with documented aspiration (45.6±18.1, normal value: 10) compared to those without no documented aspiration (31.6±17.1) on MBS (p<0.05). There was no difference in the LLMI of patients with Type I (42.7 ±19.4) or Type II (37.9±18.5) laryngeal clefts (p=0.48). 

CONCLUSIONS

The lipid laden macrophage index is a clinically useful marker of aspiration in patients with laryngeal clefts and may predict those patients whom will benefit from surgical repair.
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4.42

CURRENT PERSPECTIVES IN PAEDIATRIC TRACHEOSTOMY.

 

Brennan K, Barrett MJ, Rowley H
Objectives: To look at current and previous indications for placement of tracheostomy in the paediatric and particularly the neonatal group. We have reviewed the evolving trends in this area at our tertiary airway referral centre, the Children\\\'s University Hospital, Dublin.

Methods: A retrospective analysis was performed of all children who underwent a tracheostomy in our tertiary paediatric hospital in the study period September 1997 to September 2007. We compare with indications for tracheostomy in the Irish setting back to 1971. Results:In the 1970\\\'s the most common indication for tracheostomy in children was acute inflammatory airway obstruction. During the ten year study period, over 60 children underwent tracheostomy aged 1 day to 16 years old(average 21.5 months). Tracheostomy was mainly performed as a planned procedure following multidisciplinary discussion. There was a trend for fewer tracheostomies overall in the latter half of this period and this was particularly evident in the neonatal group. Current indications include ventilator dependence associated with prematurity and significant lung disease as well as significant upper airway obstruction. The commonest single indication in the less than 28 day old group was upper airway

obstruction with Pierre Robin Sequence. Conclusion: Changes in the epidemiology of infections diseases and advances in medical technology have resulted in a change in the indications for tracheostomy in children. We have seen a trend to avoid tracheostomy where possible, especially in the neonatal group.
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4.50 

Surgical Management of Type I Laryngeal Clefts: When, Why, and How?
DS Leonard, Eliot Katz, U Khatwa, R Rosen, R Rahbar

Objectives:  To present our experience with the presentation of Type I laryngeal cleft and discuss the indication for surgical intervention.

Methods:  We retrospectively reviewed all patients diagnosed with type 1 laryngeal cleft between January 2002 and June 2008.  Data was collected at presentation, at initial endoscopy and post-management.  

These included: At presentation

 Age

 Gender

 Presenting symptomatology and pulmonary status

 Medical history

At initial endoscopy

 Chest x-ray findings

 Videoflouroscopy

 Endoscopic findings

  Direct laryngoscopy and rigid bronchoscopy

  Flexible bronchoscopy and BAL

  Oesophagoscopy 

Post-operative  

 Symptomatology and pulmonary satus

 Videoflouroscopy

 Presenting and post-operative parameters were compared to document improvement. 

Results:  60 patients were diagnosed with deep interarytenoid groove suggestive of type I laryngeal clefts. Thirty-two had less severe pulmonary symptoms and were managed conservatively.  Twenty-eight with more severe symptoms were managed with endoscopic repair.  Post-operative outcome measures included subjective symptom control, frequency of LRTI and reduction in aspiration as documented by videoflouroscopy.  Post-operative improvement was documented in 60 % of patients with significant medical co-morbidities and in 80% otherwise healthy children.

Conclusions:  We believe that type I laryngeal cleft is a clinical diagnosis based primarily on patient history and pulmonary status.  Endoscopic and radiographic findings contribute to the overall diagnostic picture, but cannot be considered in isolation.  In symptomatic patients, endoscopic repair of clinically diagnosed type I laryngeal clefts results in better symptom control, improved pulmonary status and less aspiration on videoflouroscopy.
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4.58
In vivo response of a tissue engineered bone graft produced using collagen-glycosaminoglycan and hydroxyapatite

 

scaffolds
P Burns, F Lyons, F O' Brien, M Walsh

Objective: To design and test a functional bone graft substitute for clinical application in an animal model. 

Methods: Initially, we fabricated collagen based scaffolds for insertion into a rat calvarial model. We then seeded half of these with mesenchymal stem cells after culturing the cells over a 4 week period. The seeded and unseeded scaffolds were then inserted into calvarial defects in the rat model. An equal number of controls were used in each experiment (total: n=56). The defects were ‘critically sized’ in that they would not heal without intervention. Animals were then sacrificed at 4 and 8 weeks and specimens harvested. Histology, plain x-ray and micro-CT were then used to examine the amount of defect repair.

Results: Initial results at 4 and 8 weeks show excellent defect healing in the seeded and unseeded groups, with no growth in the control group. Bone growth appears to be the same in the seeded vs unseeded groups. 

Conclusions: Initial results show excellent potential for in vivo repair of bone defects with our scaffolds. Future clinical applications may include a new bone substitute for Otological, Facial Plastics and Head & Neck cancer patients. 
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5.06
 Endoscopic Management of Orbital Subperiosteal abscess

 

RK Gurunathan, & SK Kaluskar 

Introduction:

Acute sinusitis complicated by orbital infection is commonly seen in children and adolescents but can occur in all age groups. Subperiosteal abscess present acutely with proptosis, limitation of gaze, and potential visual compromise. The traditional approach to medial orbital abscess drainage has been through the external ethmoidectomy approach, using a Lynch Howarth incision. Transnasal endoscopic drainage of medial orbital abscess is safe and effective procedure in experienced hands with superior results, better cosmesis and shorter hospital stay when compared to the external procedure.

Objective: 

To evaluate the outcome of endoscopic approach for the management of orbital subperiosteal abscess.

Setting: Tyrone County Hospital. 

Patients: 

19 patients aged from 3 to 73 years with orbital subperiosteal abscess and acute sinusitis refractory to medical therapy from 1991 to 2008.

Intervention: 

All were treated by endoscopic approach. An endoscopic fronto-ethmoidectomy and sphenoidotomy was also performed if indicated.

Main Outcome Measures: 

Resolution of symptoms, length of hospital stay, and complications and effects on long term follow-up.

Results: 

All patients had prompt resolution of symptoms after surgical drainage. No intra operative complications were identified. Two patients had postoperative a symptomatic synechiae. Mean hospital day was 3 days. 4 patients had bilateral abscess. All were followed up from 6 months to 14 years. 

Conclusions: 

Endoscopic surgical approach is a well-established and cosmetically superior modality of treating medial orbital subperiosteal abscess when compared to standard external approaches requiring a cutaneous incision. The presentation outlines detailed analysis of these cases aided by an intra operative video clip.
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5.14 
A comparison of two Sphenoidotomy approaches using a novel Computerized Tomography grading system 
 

H Gheriani, D Flamer, T Orton, B Mechor, A Javer

Endoscopic management of sphenoid sinus has great potential for surgical complications. There are different endoscopic surgical methods described for entering the sphenoid sinus. The utility of these surgical techniques should be based on the position of the superior turbinate attachment to the anterior sphenoid face. 

Objective: We introduce a novel grading system for the superior turbinate attachment to the sphenoid face. 

Method: A grading system was devised based on the position of the superior turbinate attachment to the sphenoid face at the sphenoid ostium level. 53 patients were enrolled. Types A, B and C referred to superior turbinate attachment at the medial, middle or lateral third of the anterior sphenoid face respectively, while Type D referred to orbital attachment. The surgical approach utilized superior turbinate intact (STI) or superior turbinate resection (STR) was recorded and correlated to the type of superior turbinate attachment. 

Results: The overall incidence of the various superior turbinate attachments were 40% for Type A, 41% for Type B, 18% for Type C and 1% for Type D. STR was used in 38 sides ( 44 % ) while STI was utilized in 48 sides (56 % ). Spearman correlation has demonstrated that the closer the superior turbinate attachment to the orbit the more likely STR is used as the choice of entry (P < 0.001). 

Conclusion: In order to perform safe sphenoid entry, it is pertinent to evaluate the superior turbinate attachment to the sphenoid face prior to making a decision on the method of entry

Address of Correspondence: Dr Heitham Gheriani
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5.22
NEWBORN HEARING SCREENING IN THE WEST OF IRELAND: A REGIONAL EXAMPLE FOR NATIONAL CARE.
O.A Adelola, V. Papanikolaou*, O. O’Hara#, J. Gormley#, P. Hassett#, 

C. O’Malley#, P. Mulcair#, P. Gormley, J. Lang, I. Keogh.

Department of Otolaryngology, Head and Neck Surgery, University College Hospital, Galway. Ireland

*Academic Department of Otolaryngology, Head and Neck Surgery, National University of Ireland, Galway. Ireland

#Department of Audiology, University College Hospital, Galway. Ireland

OBJECTIVE

Universal Neonatal Hearing Screening (UNHS) is known to be beneficial in early identification and intervention of congenital permanent childhood hearing loss. The aim of this study is to determine the prevalence of congenital permanent childhood hearing loss among neonates delivered at University College Hospital, Galway and General Hospital Castlebar, Ballinasloe and to evaluate the efficacy of our universal hearing screening programme. 

MATERIAL and METHODS

All neonates from both hospitals from October 2000 to November 2007 were screened for hearing loss using a 2-stage protocol using transient evoked otoacostic emissions (TEOAEs) in all neonates followed by automated auditory brainstem response (AABR) in those who did not pass TEOAE and the neonates with audiological risk. Those who fail AABR underwent a diagnostic auditory brainstem response (ABR) at 3 months of age. 

RESULTS

During the study period, 26,281 babies were born in the 2 hospitals and 25,742 babies underwent a 2-stage UNHS protocol using transient evoked otoacostic emissions (TEOAEs) and automated auditory brainstem response (AABR) achieving a coverage rate of (97.9%). The prevalence of congenital permanent childhood hearing loss in the population tested was 1.21/1000 live births (31/25,731).

CONCLUSION

The results show that the implementation of a hospital based 2-stage UNHS protocol using TEOAEs and AABR for congenital permanent childhood hearing loss among all newborns is accurate, feasible and effective.
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5.30 close of session 
5.30- 6.30: IOS Council meeting (Fermanagh Room)
Saturday 7th October 2006 

8.30 – 9.00 am: AGM of IRISH OTORHINOLARYNGOLOGY SOCIETY

9.10 - 10.50 am - 
Head & Neck - Chair: B. Primrose / A. Curran
9.10
Free tissue transfer versus pedicled flap reconstruction of Head and Neck malignancy defects 
 

JP O'Neill, N Shine, C Timon

Objective 

To evaluate the success of Head and Neck reconstruction surgery.

Methods

We report a retrospective cohort study of 200 patients from 1995 to 2008 who have undergone free tissue transfer and pedicled flap reconstruction. 

Demographics, operative details, tumor staging, pathology, post operative course and a functionality assessment were recorded as prognostic variables.

Univariate analysis and a logistic regression model were used to identify associated factors.

Conclusion

Fistula formation and anastomotic dehisence remain a significant cause of morbidity. It is possible to predict post operative complications in older patients with Head and Neck tumors who underwent oncologic surgery using clinical pre operative variables.  
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9.18
Malignant pulmonary lesions in Head and neck cancer patients
 

R Mehta, RM Ullah, DS Brooker, WJ Primrose.

Title:

 

 Malignant pulmonary lesions in head and neck cancer patients

Objective:

 To examine the presentation, pathology, management and outcome of head and neck cancer patients with malignant pulmonary lesions in Northern Ireland.

Methods:

 Retrospective analysis of 51 cases of head and neck cancer with pulmonary lesions that presented to the Head and Neck Cancer Multi-disciplinary meeting over a 5 year period. Kaplan Meier used to calculate 5 year survival rates.

Results:

 Presentation of malignant pulmonary lesions were synchronous in 24(47%) cases and metachronous in 27(53%) with laryngeal carcinoma being the commonest index head and neck tumour. 32(62.75%) patients were asymptomatic of respiratory problems at the time of diagnosis. Management of pulmonary lesions included surgery in 11(22%), chemo-radiation in 18(35%) and palliation in 22(43%) patients. Overall 5 year survival 35%, increasing to 50% in patients who underwent surgical resection of solitary malignant pulmonary lesion.

Conclusion:

 Survival of head and neck cancer patients in our study who underwent surgical resection of malignant pulmonary lesion compares favourably with other units.
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9.26  
Injection thyroplasty for unilateral vocal fold paralysis using calcium hydroxyapatite gel. 
A Dias, T Mackle, K Watters, J Russell.
OBJECTIVE: To assess the benefit and results of injection thyroplasty for unilateral vocal fold paralysis using calcium hydroxyapatite gel (Radiesse™) .

STUDY DESIGN: Prospective study.

METHODS: 10 patients with unilateral vocal cord paralysis underwent vocal fold augmention using calcium hydroxyapatite gel. Information with respect to patient demographics, indications, complications and clinical outcome were obtained. All patients underwent multidisciplinary pre and post operative assessment by the otolaryngologist and speech and language therapist. All patients were scored on the The Voice Impact Profile Questionnaire (S Martin & M Lockart, 2005) and underwent videostroboscopy and voice recordings pre and post operatively. The procedure was performed under either local or general anaesthesia in the operating theatre.

RESULTS: 

All patients had a successful outcome with an improvement in voice quality determined subjectively and objectively according to the scoring system and clinical assessment. The majority of procedures were performed under local anaesthesia. The cause of vocal cause paralysis in our patients included post-operative thoracic/neck surgery, neoplastic disease and idiopathic. There were no complications. 

CONCLUSION:

Injection thyroplasty using calcium hydroxyapatite gel is a successful method of improving voice quality in unilateral vocal cord paralysis. It is a short effective procedure which can be easily be performed under local anaesthesia. Even in the palliative setting it can help to improve quality of life. 
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9.34    FEAR OF RECURRENCE AND ATTENDANCE TO HEAD AND NECK CANCER CLINIC 


J Kulasegarah, A Abdulkarim, J Hughes, K Manning, J Fenton
Objective

Limited information exists on patients’ concern over the possibility of recurrence and the association with psychological morbidity. The aim of this study is to assess fear of recurrence and psychological morbidity in head and neck oncology patients.

Method

A prospective survey using four different types of questionnaires on psychological measures was completed by patients at the clinic (1st point) and 1 week after the clinic (2nd point). Statistical analysis was used to compare the 1st and 2nd point of survey.

Results

Over 80% of the patients expressed concern over the possibility of recurrence at first point of screening post treatment. This reduced to 72% at the second point of screening (p=0.06).Approximately two-thirds of patients sampled were concerned at both assessment points. 

Psychological morbidity was greatest at 3 months post treatment. Women were more likely to report anxiety than men 3 months following treatment (p=0.05).Patients aged over 65 years were less concerned about recurrence. This effect was significant on both screening occasions (p=0.002).

The positive association between psychological morbidity and fear of recurrence was significant at both of data collection points, with the exception that depression was more independent. Approximately 85% of patients who attended the cancer follow up clinic felt reassured. It was also noted, the longer the follow up period, patients were less concerned about recurrence.

Conclusion

Head and neck oncology patients suffer from a wide range of psychosocial problems which can be reduced by acquiring adequate coping skills and reassurance. Cancer follow-up clinic plays an important role in this process.
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9.42  
NASOPHARYNGEAL STENOSIS: THE ARGUMENT FOR PATIENT 


INFORMATION PRIOR TO UVULOPALATOPHARYNGOPLASTY 

BC Hanna, PJ Leyden, SJ Hall

OBJECTIVES: 1. To illustrate the problem of nasopharyngeal stenosis by describing two recent cases in a district general hospital following uvulopalatopharyngoplasty. 2. To review the relevant literature regarding the incidence of nasopharyngeal stenosis, the information available to patients, and current guidelines on patient consent. 

METHODS: The intraoperative details of two cases of uvulopalatopharyngoplasty (UPPP) and the subsequent development of nasopharyngeal stenosis are described. The results of a literature search of the incidence of nasopharyngeal stenosis are presented. An internet search of available patient information and the GMC requirements for informed consent are summarized.

RESULTS. The two cases presented equate to a complication rate of 0.5% for nasopharyngeal stenosis following uvulopalatopharyngoplasty in one center. Both patients were left with permanent disability. Although well described in the literature, incidence figures are difficult to calculate given the relative rarity of the complication Small series of UPPP procedures have reported rates between 2 and 3.5%. Following laser assisted uvulopalatoplasty mild stenosis is a complication in 0.5% of patients and severe stenosis has also been recorded. Internet sites visited and patient information leaflets examined rarely mentioned the risk of nasopharyngeal stenosis. New GMC consent guidance advises that all serious complications should be disclosed to patients.

CONCLUSION: Nasopharyngeal stenosis is an unusual but serious complication of uvulopalato(pharyngo)plasty which patients should be informed of according to GMC guidance on consent.
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9.50  
NATIONAL SURVEY ON THE USE OF COMPLEMENTARY AND 

 

ALTERNATIVE MEDICINE AMONG HEAD AND NECK CANCER PATIENTS IN IRELAND

 

M Amin, F Glynn, C Timon, J O’Leary, T O’Dwyer, J  Kinsella.
OBJECTIVE

There is growing interest in complementary and alternative medicine at the present time.  Treatment delay associated with CAM use in Head and Neck cancer patients has been reported.  The aim of this survey was to determine the prevalence of      CAM use among head and neck cancer patients and to obtain a profile of CAM users in this particular group.

METHODS

An anonymous validated questionnaire was administered to106 patients with head  and neck cancer attending three centres in Ireland over a three month period.

RESULTS

104 patients completed the questionnaire; 23 patients (22.1%) used CAM.  The use of CAM was more common in the age group 41-70 years, in patients with higher     levels of education and in people holding strong religious beliefs.  The most common types of CAM used were spiritual or laying on of hands as well as massage   therapies.  The most common reasons for using CAM were to improve physical and emotional wellbeing, and a “might help, can’t hurt” attitude.  Expenditure on CAM ranged from 100 to 500 euro.  Sources of information on CAM were mainly friends 15 (65%), family 11 (48%) followed by media 5 (21%).

CONCLUSION

This survey reveals a high prevalence of CAM use among head and neck cancer patients thus emphasizing the need to openly discuss CAM usage with our patients.  We need to educate ourselves about the various CAM therapies in order to counsel patients effectively. There is an urgent need for evidence based investigation of various CAM therapies currently on offer to patients.
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9.58
 Efficacy of ‘Direct Booking System’: Prospective Cohort Study.
 

R Ali, E Lang, O Chukudubelu, M Walsh

INTRODUCTION

Tonsillectomy is a commonly performed operation. Patients are traditionally seen in the outpatient department and their suitability assessed prior to booking for tonsillectomy. This has proven to be time consuming.

The concept for direct booking is based on the fact that the decision made for tonsillectomy is based on the history and not the clinical appearance of the tonsils (ref: Scottish intercollegiate guidelines network).

AIM:

The aim of this study is to assess the efficacy of a direct booking system for tonsillectomy in Beaumont Hospital compared to Outpatient booking for patients with recurrent tonsillitis.

METHODS:

This is a single-blinded cohort study consists of 3 parts:

Part 1: Patient selection

Patients (adults, children > 20kg) referred by GP for tonsillectomies are sent a questionnaire to assess their suitability for tonsillectomy.

Part 2:

The returned questionnaires are reviewed by the consultant and patients that fulfilled the criteria for tonsillectomy are booked for the procedure.

Part 3:

On the day of admission, patient will be assessed by the Registrar, who is blinded as to whether the patient was booked for surgery via the traditional outpatient review or via the questionnaire and information leaflet.

END POINT:

We hope to enrol at least 30 patients to assess the effectiveness of this system and to compare their level of understanding to patient booked in for tonsillectomy through outpatient.
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10.06
 
Throat Packs in ENT - Are They of Benefit?
BG Fennessy, J Kinsella, P O'Sullivan

The use of dry throat packing in nasal procedures has shown an association with post-operative throat pain, but has no effect on post-operative nausea and vomiting.  We present the findings of a double blind, randomised, prospective study evaluating the use of dry, wet and no throat packs in patients undergoing septoplasty. rhinoplasty, and nasal polypectomy in 40 patients.  The results are not available at the time of abstract submission.
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10.14  
COMPARISON OF LIDOCAINE/PHENYLEPHIDRINE NASAL SPRAY ANDLIDOCAINE/EPINEPHRINE SOAKED COTTON PLEDGET PACKING PRIOR TO OUTPATIENT FLEXIBLE LARYNGOSCOPY 

RP De Freitas, BC Hanna, SJ Hall.
OBJECTIVE

To determine whether cophenylcaine spray (lidocaine hydrochloride 5% and phenylephidrine  hydrochloride 0.5%) or lidocaine 4% and epinephrine 1:1000  soaked cotton pledget nasal packing is: (1) more comfortable for the patient; (2) better for decongestion and ease of endoscope insertion.

METHODS

Consecutive patients requiring flexible laryngoscopy were enrolled in a prospective audit.  Patients were prepared using either nasal spray or nasal packing. A visual analogue scale (VAS) allowed patients to rate bad taste, anxiety, pain, and overall discomfort from preparation.  Laryngoscopy was performed after at least ten minutes.  Patients scored pain, anxiety, gagging and overall unpleasantness of endoscopy, and the combined unpleasantness of nasal preparation and endoscopy on separate VAS. Surgeons scored decongestion and ease of passage and recorded other details including septal deviation.

RESULTS

Exploratory data analysis indicated a trend for greater bad taste sensation from nasal spraying; and for more gagging during endoscopy in those packed. Only the association between spray and bad taste sensation was statistically significant (P<0.001). Septal deviation was not associated with increased patient discomfort but was associated with increased difficulty passing the scope (P<0.006). There was considerable interobserver variation in the degree of decongestion reported for spraying and packing.

CONCLUSIONS

Despite a statistically significant increased sensation of bad taste when spraying the nasal cavity prior to flexible laryngoscopy, overall patient comfort was similar to nasal packing. There was no difference in the degree of decongestion or ease of endoscope passage between packing and spraying.
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10.22            Outcome Measures and Scar Aesthetics in Minimally 




 Invasive Video-Assisted Parathyroidectomy verus Open Minimal Access Parathyroidectomy 



P  Casserly & C Timon
Objective

Current techniques for parathyroid surgery have evolved to enable a smaller incision. Our objective is to compare a single surgeon’s results using minimally invasive video-assisted parathyroidectomy (MIVAP) and an open minimal access (MA) approach. Outcome measures include post-operative complications and scar evaluation from a patient and observer viewpoint.

Materials and Methods

A retrospective study of 53 patients undergoing parathyroid surgery was performed. Suitability for MIVAP included pre-operative gland localisation by ultrasonography or Tc-99 sestimibi scan, no history of thyroid surgery or evidence of thyroid pathology and body mass index no greater than 25. Two previously validated scar assessment tools were used for scar analysis. The Patient and Observer Scar Assessment Scale (POSAS) has 11 domains, all graded on a ten point scale. The Manchester Scar Scale has 5 domains graded on a four point scale and a visual analogue scale. Outcome measures also included post-operative complications, length of surgical procedure and duration of hospital stay.

Results

45% of patients underwent MIVAP and 56% underwent MA parathyroidectomy. There was no difference between the two groups in terms of post-operative complications. The mean scar length for the MIVAP group was 1.5cm and the mean scar length for the MA group was 4cm. There was no statistical significance between the two groups in overall patient satisfaction or observer scar assessment.

Conclusion

Over a four year period, our results with MIVAP have shown it to be a safe a feasible technique for appropriate patients with parathyroid adenomas and applicable in the setting of a general head and neck surgery unit. Under 4cm, the length of scar did not effect patient satisfaction with aesthetic outcome.
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10.30 

THYROID ABSCESS FOLLOWING URINARY TRACT SEPSIS

 

TS Ahmed, T Thinakararajan, AF Dingle. 

OBJECTIVE

Neck abscess arising from urinary tract sepsis has been described only once previously. A second case is reported here.

METHODS

The case of a woman with a multinodular goitre who presented with back pain and was found to have urinary tract sepsis and who later went on to develop a thyroid abscess from which the urinary tract organism was cultured is described.

RESULTS

An 84 year old woman presented with lower back pain. She was admitted and found to have a urinary tract infection. Escherichia coli sensitive to nitrofurantoin and resistant to trimethoprim and amoxicillin was isolated from a mid-stream urine specimen and nitrofurantoin was commenced. On initial examination she had a goitre with retrosternal extension and a dominant right-sided nodule. Ultrasonography revealed confluent nodular masses involving both thyroid lobes with well-defined margins, consistent with multinodular goitre. Over the next 48 hours the patient’s inflammatory markers increased. This was accompanied by goitre enlargement, dysphagia, neck pain and a swinging pyrexia. Urgent MRI imaging revealed an irregularly-shaped mass within the right thyroid lobe with a large peripheral fluid component suggesting abscess formation. Fine needle aspiration of pus cells and gram negative bacilli confirmed this. Incision and drainage was performed and culture yielded E. coli !

 with the

same sensitivity profile as the urinary tract isolate. The patient was treated with intravenous co-amoxiclav and made a good recovery.

CONCLUSIONS

This is the second report of a neck abscess arising from bacteraemia of urinary tract origin. The radiological appearances and clinical features are reviewed.
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10.40 - 11.15 am Coffee & trade exhibition

Consultant Session - 11.15 – 1 pm 

11.15 

Cochlear Implantation in a Case of Susac's Syndrome
 

Jon K Shallop, Ph.D. 

11.30 

The ENT Surgeon and Orbit
SK Kaluskar FRCS 
It is not unusual for the ENT surgeon to come across various orbital pathologies in clinical practice. This may vary from a longstanding benign lesion such as Osteoma to a recent development of a mucocele or a tumour invading orbit. 

However, inflammatory conditions affecting orbit from sinuses is a relatively a common occurrence and can result in significant complications such as orbital cellulites to a subperiosteal abscess. It is imperative that these serious  orbital complication should be recognised at an early stage and dealt with adequately to prevent disastrous complications including blindness and even intracranial complications.

This paper  outlines   variety of lesions affecting orbit from inflammatory, fungal and neoplastic  sinus diseases and its treatment.

The presentation is aided by several clinical, radiological and operative illustrations and some interesting cases are screened on video clips.

11.45      Paediatric Otolaryngology Update
     Moderator: Ms Helena Rowley

11.45.

 Current thinking in the management of laryngeal 
 
 
papillomatosis

Mr. John Russell.

12.00.
 
Genetic Hearing loss-A Long journey
 

Prof Ivan Keogh
12.15. 
Bone anchored hearing aids in children





Mr. Keith Trimble
12.30. Tonsillectomy:indications and complications revisited

Mr. Stephen Hone
12.45. The snuffly nose
 

Mr. Michael Colreavy
1pm Close of session
7.30 pm

The Wilde Discourse

Mr MS McCormick FRCS

Posters

Natural History of Vestibular Schwannoma: The Beaumont Hospital Experience

R Ali, R Y Lim, R M Walsh

Introduction

Vestibular Schwannomas have been traditionally managed with microsurgical removal and stereotactic radiotherapy. However, there is a group of patients in whom conservative approach might be desirable.

Aim

The aim of this study is to determine the natural history and outcome following conservative management.

Method

A retrospective study is carried out on patients with unilateral vestibular schwannoma in Beaumont hospital, who had conservative treatment by serial imaging studies. Imaging studies are reviewed to determine growth rates. Patients are deemed to have failed conservative treatment if there is evidence of rapid growth or increased in signs and symptoms.

Results

Total of 195 patients will be included in this study. Growth rates of tumour will be statistically analyzed.

End point

We hope to emphasize the role of conservative treatment in the management of vestibular schwannoma.
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Myringoplasty : Patient leaflet

Mr Patil & Dr E Archer

A postal survey seeking the opinion of Irish ENT consultants as to what information they would feel relevant to include in a patient information leaflet with regard to myringoplasty was undertaken in early July 2008.

Following analysis of the replies a leaflet was formulated.
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THE SIGNIFICANCE OF INCIDENTALOMAS ON BRAIN MRI IN THE OTOLARYNGOLOGY SETTING.

(KB)Brennan K, (GK) Khoo G, (MC)Colreavy, M.

Objectives: Approximately twenty percent of adult patients presenting to otolaryngology clinics have symptoms pertaining to the inner ear. These are typically investigated with magnetic resonance imaging (MRI) of the internal auditory meatus and cerebellopontine angle. It is not unusual to discover an incidental finding on these scans. Our objective was to determine the percentage of incidental findings on such scans and to determine whether or not such findings were of any clinical significance. Methods: We retrospectively reviewed the results of the last 100 consecutive MRI screening scans requested with the aim of identifying lesions which definitely account for the patient\'s audiovestibular symptoms, lesions which may account for the patient\'s symptoms, and finally, incidental findings which would not account for the patient\'s symptoms. In the latter group, we specifically looked at those where a neurology referral was advised and sought to determine if the incidental!

  MRI

finding was of any clinical significance and if so, what further management was necessary.

Results & conclusion: The majority of incidental findings on brain MRI are not clinically significant, but the occasional presence of a serious pathology should not be overlooked. On the basis of this and further study, we will establish a grading system to correlate radiologic incidental findings with the need for specialist neurology referral.
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Bacteraemia during adenoidectomy. A comparison of suction-diathermy adenoid ablation and adenoid curettage. 

P. Casserly, S. Kiernan, E. Smyth, P. Lacy
Objective

Transient bacteraemia is induced by adenoidectomy when integrity of the nasopharyngeal membrane is broken. The aim of this study was to determine the incidence of bacteraemia in patients undergoing adenoidectomy, to identify the causative organisms, and to compare the incidence of bacteraemia between two techniques, suction-diathermy and curettage.

Materials and Methods

A prospective single-blind randomized trial was performed. 58 patients undergoing adenoidectomy, between the ages of 3 and 13 years, were included in the study. Exclusion criteria included antimicrobial therapy in the immediate pre-operative period and concurrent respiratory tract infection or pyrexia. Patients were randomised to either suction-diathermy or curettage in the anaesthetic room. Venous blood samples for culture were obtained at 30 seconds and 2 minutes after removal of the adenoid tissue. Post-operative complications were recorded and all patients were followed in the outpatient department. 

Results

23 patients underwent adenoidectomy by suction diathermy and 35 underwent adenoidectomy by curettage. In the suction diathermy group, 43.5% and 17.4% of blood cultures were positive at 30 seconds and 2 minutes respectively. In the curettage group, 31.4% and 20% of blood cultures were positive at 30 seconds and 2 minutes respectively. This was significant at 30 seconds. There was no difference between the 2 groups in terms of post-operative complications. Gram-positive cocci were the most commonly isolated organisms.

Conclusion

Bacteraemia exists after paediatric adenoidectomy but does not correlate with symptoms or signs. There is a higher incidence of intra-operative bacteraemia using  suction diathermy adenoidectomy compared to curettage adenoidectomy.

P. Casserly(1), S. Kiernan(1), E. Smyth(2), P. Lacy(1).

Departments of Otolaryngology, Head and Neck Surgery(1), and Clinical Microbiology(2).

Beaumont Hospital, Dublin 9.

Republic of Ireland.

A PROSPECTIVE CLINICAL STUDY OF PATIENTS PRESENTING WITH SUDDEN SENSORINEURAL HEARING LOSS TO UNIVERSITY COLLEGE HOSPITAL GALWAY

O Fapohunda, V Papanikolaou, P Gormley, J Lang, IJ Keogh

Introduction

Sudden Sensorineural  Hearing Loss (SSHL) has a reported annual incidence ranging between 5-20 cases per 100.000 population. Treatment regimes are varied and controversial, while the etiopathogenesis continues to be elusive

Objectives

Prospective clinical evaluation of patients presenting with SSHL to our Hospital. Analysis of clinical presentation, investigations, treatment and hearing outcomes.

Patients and Methods

All patients with a clinical/audiological diagnosis of SSHL from October 2007 have been included. Patients were admitted and commenced on a tapered dose of oral steroids, antibiotics, acyclovir, carbogen gas therapy and vasodialators (thymoxamine hydrochloride). Investigations included: daily audiograms, impedance audiometry, MRI of the IAM and brain, blood tests (basic, infective and immunological screening). Patient follow-up: 1-6 months.

Results

Fifteen patients have been included to date, (8 male, 7 female, age range 27-75, mean age 47 years). Sides affected Right 5, Left 10. Commonest audiological pattern was low and medium frequencies hearing loss. Average inpatient stay was 6 days. Based on PTA averages audiological improvement in dBs where: No improvement: 2, less than 5 dB= 1, 5-10 dB= 2, 10-15 dB= 2, 15-20 dB= 1, 20-25 dB= 5, 25-30 dB= 1, 30-35 dB= 1. Etiological investigation did not reveal any causative factor.

Conclusion

Based on our findings over a period of 12 months the SSNHL treated in our Hospital presented a varied response: 7 patients improved significantly, 6 had partial improvement and 2 had no improvement. Thorough investigations did not reveal any causative factors and therefore these cases were considered as Idiopathic in nature. 
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PERITONSILLAR ABSCESS; AN STUDY OF THE BACTERIAL PROFILE AND THE COMMUNITY AND HOSPITAL MANAGEMENT 

B Omari, V Papanikolaou, S Attique, P Gormley, J Lang, IJ Keogh 

Introduction

Peritonsillar abscess (PTA) are the commonest major suppurative neck infection. Management of this condition requires specialist ENT referral with hospitalization and occasionally surgical intervention. 

Objectives

An analysis of the incidence, the bacteriology and the community and hospital treatment of PTA. 

Patients and Methods

Retrospective study of 200 cases of PTA which presented to our Hospital from 2003 through 2007.

Results

Two-hundred cases were analysed (138 male, 62 female, age range 9-56 years). Sides affected: Left 132, Right 68. Highest rate of presentation: December. Past Medical history: Recurrent tonsillitis: 42.5%, previous PTA 18%. Community management: Amoxicillin with clavulanic acid (39%), penicillin (24%), no antibiotics (27%), other (8.5%). Only 19% of the patients were prescribed pain relief. Hospital treatment: Needle aspiration was the commonest (73%) drainage procedure. However, in 24% of these patients a repeat aspiration was needed. Culture and Sensitivity (C&S) revealed anaerobes (30%), streptococcus viridance (18%), fusiform species (13%) and streptococcus species (9%). The majority (65%) of the patients were treated with a combination of amoxicillin with clavulanic acid and metronidazole. Only in 24% of the cases did the treatment change following the C&S results. 

Conclusion

Our findings indicate that PTA is a relatively common condition, especially during the winter months. Anaerobes are responsible for a significant number of cases as well as streptococci and fusiform species and therefore antibiotic treatment should be given accordingly. Needle aspiration is the commonest drainage technique, although there is a possibility of fluid reaccumulation
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AN IMMUNOHISTOCHEMICAL STUDY OF REGULATORS OF ANGIOGENESIS IN BENIGN AND MALIGNANT SALIVARY GLAND TUMOURS

V Papanikolaou, N Nikitakis, D Tiniakos, Keogh IJ, Ioffe OB, Sauk JJ

Introduction

The significant role of angiogenesis in neoplasia is well recognized. However the role of angiogenesis in salivary gland neoplasms (SGN) has not been fully investigated. 

Aim of Study

To evaluate the protein expression of angiogenesis promoters and inhibitors using immunohistochemistry techniques.

Material and Methods

Formalin-fixed, paraffin-embedded tissue sections from 79 cases of SGN (17 benign and 62 malignant) were immunohistochemically evaluated for the expression of the angiogenesis promoter VEGF, the angiostatic protein endostatin and the related molecules collagen XVIII and Heat Sock Protein 47.

Results

VEGF was expressed in all benign and in 52/62 (84%) malignant tumors. Endostatin was expressed in all benign and 57/62 (92%) malignant tumors. Collagen XVIII was expressed in all cases. HSP47 was expressed in all benign, and in 49/62 (79%) malignant tumors. Positive cases for all markers predominantly showed diffuse immunostaining in more than 50% of tumour cells. Immunostaining intensity for all markers varied, with higher immunoreactivity for endostatin and collagen XVIII in benign tumors (p<0.05).

Conclusion

The lower levels of endostatin and collagen XVIII in malignant compared to benign SGN correspond to a shift in the ratio of angiogenic to angiostatic elements in malignancy, suggesting that enhanced angiogenesis plays a major role in the development and progression of salivary gland cancer.  

In this context, further study of the positive and negative regulators of angiogenesis in SGN may lead to new therapeutic strategies, as regression of tumour growth or suppression of metastatic propensity. 
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Digital photographic documentation following nasal injury

G. Sim, M. Walsh

Objective

Nasal bone fractures are the most common of facial fractures due to its prominent position on the face. Facial injuries account for up to 500,000 attendances in UK accident and emergency departments annually. The high prevalence of nasal trauma presents a challenge as they often bear long term consequences and may require reconstruction surgery later.

Photography of patients seeking cosmetic and/or functional improvement of their nose is a well established procedure in most departments. However, photographic documentation of patients undergoing manipulation of nasal bones following trauma is still not practiced in most ENT units in Ireland. 

This study highlights the role of photographic documentation in nasal trauma and following fracture manipulation.

Methods

Patients attending our centre requiring manipulation of nasal bones are included in this prospective study. Consent is obtained and standard rhinoplasty series of photographs are taken according to the Institute of Medical Illustrators (IMI) guidelines. Closed manipulation of the nasal bones are carried out under local anaesthesia.

Patients are followed up in 3 weeks following manipulation and another set of photographs are obtained.

Results

This ongoing study intents to present our experience of digital photography in the management of fractured nasal bones.

Conclusion

Photographic imaging of the nose following nasal injuries is an invaluable tool as an adjunct to informed consent and for medicolegal documentation. It allows for surgical planning if later surgeries are required. Photographs also provides a means to allow frank discussion with patients during the consent process. Digital photography allows images to be easily previewed, stored and retrieved.
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