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0900 - 0910
A REVIEW OF POWERED INTRACAPSULAR TONSILLECTOMY FOR SLEEP DISORDERED BREATHING AND TONSILLITIS IN A PAEDIATRIC POPULATION

P. Casserly, J.Russell




Crumlin Children’s Hospital, Dublin

OBJECTIVE

The surgical treatment for upper airway obstruction, obstructive sleep disordered breathing and tonsillitis in children has recurrently evolved since the first clear description of tonsil surgery in the first century AD From the partial tonsillotomy of the 19th century, to extracapsular tonsillectomy, in wide spread use since the early 20th century, techniques have been introduced and abandoned to maximise efficacy and minimise post-operative morbidity. Since the late 1990’s, there has been a resurgence in interest in the use of intracapsular tonsillotomy with powered instrumentation in particular for the treatment obstructive sleep-related breathing disorders in children. Our aim was to examine the safety and efficacy of this procedure in our institution

METHODS

A retrospective chart review was performed. Data on all patients who underwent tonsillotomy +/- endoscopic adenoidectomy was recorded. Patient age and weight, indication for surgery, comorbidities, ASA category, post-operative haemorrhage and incidence of regrowth were recorded.
RESULTS

The records of 100 patients who underwent a tonsillotomy +/- endoscopic adenoidectomy between 2007 and 2011 were reviewed. The incidence of post tonsillectomy haemorrhage was 1%. Post adenoidectomy bleeding occurred in 2% of patients and tonsillar regrowth occurred in 3%.

CONCLUSION

Intracapsular tonsillotomy is a safe and effective surgical procedure with favourable post-operative haemorrhage rates

0910 - 0920

Semi-lunar Incision Meatoplasty
Mr Ronald Chin FRACS

Fellow Beaumont Hospital Dublin Ireland

Associate Professor Melville Da Cruz FRACS

Westmead Hospital Sydney Australia
Objective:

 

To determine the effectiveness of the Semi-lunar incision technique for the enlargement of the external auditory meatus in patients requiring meatoplasty

Design:

 

Case Series

Setting:

 

Tertiary Referral Otology Practice in an Academic Setting

Patients:

 

Consecutive sample of patients undergoing meatoplasty performed by the author. 
Intervention:

 

Semi-Lunar meatoplasty technique used as either a primary or adjuctive procedure. The Technique is demonstrated with videos of the technique.

Main Outcome Measure:

 

Development of post-operative stenosis requiring revision surgery.

Conclusion:

 

Semi-lunar meatoplasty is an effective technique for their treatment of canal stenosis.

0920 - 0930
VESTIBULAR REHABILITATION- CAN WE USE VIRTUAL REALITY TO IMPROVE BALANCE? 

Meldrum D, Glennon A, Murray D, Herdman S, McConn Walsh R.
RCSI School of Physiotherapy, Beaumont Hospital, Dublin
Objective: Balance impairment is common in vestibular and neurological disorders. It responds well to rehabilitation. The Nintendo Wii Fit Plus® is a commercially available virtual reality system that is purported to improve balance. Rehabilitation departments are beginning to employ it but there are no quantified data on its usability (fitness for purpose, learnability, ease of use and memorability). The aim of this study was to investigate the usability of the Nintendo Wii Fit Plus ® (NWFP) in the treatment of balance impairment in vestibular and other neurological diseases.

Methods: This was a cross-sectional, quasi-experimental study. Participants (n=26; mean age 43±14, M13:F13) with quantified balance impairment took part in a 30 minute session on the NWFP using exercises and games that challenge balance. Outcomes included the System Usability Scale (SUS: a validated 10 item subjective assessment of usability of software systems), a numerical rating of enjoyment, and a questionnaire.

Results: SUS were high (82±18%) with only two participants rating below 50%. There was a negative correlation of age with SUS scores (r= -.54; P=0.004). Mean numerical rating (/10) of enjoyment of the NWFP session was 8.4±3. 88.5% of participants said they would like to use the NWFP in future treatment. 73% reported more enjoyment and motivation than usual physiotherapy. No falls were recorded during treatment.

Conclusions: This study has quantified the usability of the NWFP as a treatment for balance impairment showing high levels of usability and enjoyment with no serious adverse effects. A RCT is currently underway.
0930 - 0940

Exostoses in Irish surfers
P. Lennon, C. Murphy, B. Fennessy, J. P. Hughes
Department of Otolaryngology, Head and Neck Surgery, Mid-Western Regional Hospital, Limerick

OBJECTIVE

The aim of this study was to examine the prevalence of external canal exostoses, and associated complications, in a population of Irish surfers. 

METHODS 

A cross-sectional study of surfers was undertaken at two regional surfing competitions. Those included in the study were surfers aged 18 to 59 years, who had surfed at least 75% of their time in Irish waters (average water temperature 8-15 degrees Celsius). Still images of all the external auditory canals were taken using a video-otoscope. 

RESULTS 

One hundred and nineteen surfers took part in the study. Sixty-six per cent of the surfers examined exhibited exostoses, 88% were unaware of their diagnosis. Those that developed exostoses had surfed for a mean of 5028 hours, while those that did not had only surfed for a mean of 1909 hours (p=0.00018). Regarding the complications of exostoses, hearing loss, recurrent ear infections and blocked ears occurred in 19 (24%), 40 (50%) and 50 (63%) patients, respectively. Twenty-four (30%) had been to see a medical doctor. Ninety-six per cent were aware of the condition, only 44 (37%) patients admitted to wearing earplugs or ear-moulds when surfing, while 75 (63%) never wore them. One hundred and three (91%) wore wet suit hoods. 

CONCLUSIONS

This is first study of this nature in Ireland. With an estimated 50,000 people now regularly taking part in the sport in Ireland and a 5-6 year lag phase for exostoses to develop, these patients are likely to become an increasing part of Otolaryngologist workload.

0940 - 0950
PAEDIATRIC NECK SWELLINGS: THE CASE FOR A CENTRALISED SERVICE. A REVIEW OF PRACTICE AT A TERTIARY REFERRAL CENTRE

TS Ahmed, D Rossiter, H Daya
Department of ENT Surgery, St George's Hospital, London
OBJECTIVE

Various institutions e.g. the Royal College of Surgeons of England have made recommendations regarding paediatric surgical service provision. Neck swellings are common in children and are often referred to tertiary centres because of the diagnostic and management challenges posed. This study evaluates the effectiveness of service centralisation and assesses the spectrum of paediatric neck pathology referred to one centre over the previous decade.

METHODS

Children aged 16 or below who underwent elective surgery for neck pathology between 2000 and 2010 were identified from clinical coding and theatre databases. Demographical, procedural and hospital episode data were extracted and correlated with histopathological findings. Simple cutaneous lesions were excluded from analysis.

RESULTS

412 children underwent surgery over this period (average 37 cases per year). There was a male predominance (58.6%) with a mean age of 7.9. A third (33.8%) of patients were aged 0-4. Most cases were undertaken by otolaryngologists (53.0%) and paediatric surgeons (38.8%). 20.4% of children referred underwent surgery for developmental e.g. branchial cleft anomalies. Malignancy was found in 98 cases (28.8%): the majority were lymphomas but rhabdomyosarcomas, thyroid and parotid malignancies had small representations. 

CONCLUSIONS

This is the first quantitative study of neck pathology treated by a paediatric surgical service and illustrates the need to be wary of potentially serious diagnoses in this group. A number of children have specialised requirements e.g. anaesthetic and intensive care, which can only be serviced in centres of excellence. Service centralisation facilitates inter-specialty referral and multidisciplinary management with resultant benefits for patient care.
0950 - 1000
Techniques and trouble shooting for removal of paediatric aspirated foreign body
R Ali, H Rowley

Department of Otolaryngology,

Children’s University Hospital, Temple Street, Dublin
Introduction

Removal of aspirated tracheobronchial foreign bodies by

bronchoscopy can be difficult. The techniques and instruments used may differ depending on type, shape and consistency of the foreign

body.

Patients and Methods

We retrospectively reviewed all patients who have had endoscopic removal of tracheobronchial foreign bodies from year 2008.

Results

Clinical presentations, radiological imaging, endoscopic findings and instruments used were discussed.

Conclusion

Bronchoscopic removal of aspirated foreign body is a safe method. Flexible fibre-optic broncoscope, optic graspers, Dormian basket and

Fogarty Ballon Catheter can assist in the removal of difficult and impacted foreign bodies.

1000 - 1010
Pilot Study of the efficacy of the Mutebutton device for the treatment of tinnitus
Mr. Tom Moran, Mr. Brendan Conlon, Dr. Ross O'Neill
St. James’s Hospital, Dublin
OBJECTIVE

Mutebutton is a novel medical device for the treatment of permanent tinnitus. This technology is an innovative new tinnitus treatment that simultaneously presents sound to the senses of hearing and touch. The treatment provides a multimodal basis for sound discrimination to harness the inherent neurological mechanisms that suppresses the perception of illusory sound. The objective of this study is to assess the outcome of a pilot study on 20 patients who underwent the Mutebutton protocol.
METHODS

This was a pilot study as a prelude to large scale clinical trials of the Mutebutton. 20 patients underwent the Mutebutton protocol over a 4 month period. Patients reported their pre and post treatment subjective tinnitius.

RESULTS

Of the 20 patients who were allocated to the mutebutton protocol, 17 completed the treatment, of these, 11 patients reported a significant improvement in their symptoms.

CONCLUSIONS

At any one time, 15,000 to 20,000 people Irish people have persistent tinnitus where it has a negative effect on their quality of life and can lead to anxiety, insomnia, and depression. For many of these patients the potential of a novel successful treatment for their tinnitus represents an exciting prospect. 

1010 - 1020
Minimally invasive Cochlear Implant surgery- Experience in 100 patients at 1 year post op review
M Alshehabi, L Viani, P Walshe

The National CI Unit Beaumont Hospital, Temple Street Children Hospital

Introduction

The most commonly used cochlear implant in the National Department is the latest version (CI Nucleus 5 Contour). The deep surface of the implant unlike its predecessor or competitors is flat. There is considerable debate about the best technique to use when securing the implant to the skull. Options ranged from securing sutures drilled through holes in the outer table of the skull to a small well drilled in the skull. The topic was discussed 18 months ago at the annual British Cochlear Implant Group (BCIG) meeting and there was no consensus on how best to secure the implant to the skull.

Procedure

We describe our technique in 100 patients and present our results in 1 year post operatively

Results

Findings at one year show no movement or migration of the implant, no buttress problems and no extrusion

Discussion

We propose our minimally invasive technique for the CI Nucleus 5 contour and the future CI512 as the most appropriate method of implantation.

Conclusion

The majority of BCIG centres in the UK and some centres in Australia (Melbourne) now use this technique and while the centres may have arrived at this conclusion independently, we have the first audited and presented case series to confirm the above.
1020 - 1030
Chondrosarcomas of the Head and Neck. A 50 year experience.

James Paul O’Neill, Justin Elder, Jeffrey C. Liu, Ian Ganly, Snehal Patel, Mark Bilsky, Dennis Kraus, Jatin P Shah
Department of Head and Neck Surgery,

Memorial Sloan Kettering Cancer Center, USA

Background

Chondrosarcomas of the head and neck are rare heterogenous malignant tumors of cartilaginous lineage. The objectives of our study were to report our experience in the surgical management and to identify factors predictive of outcome.
Methods

Sixty-six patients with head and neck chondrosarcomas treated at Memorial Sloan Kettering Cancer Center were divided in two cohorts from 1955 to 1985 and 1985 to 2005.

Results

5 yr Overall Survival was superior in the 1985-2005 cohort compared to the 1955-1985 cohort (86•5% vs 54%). In the 1985-2005 group, 5 yr Disease Specific Survival (DSS) and Recurrence Free Survival (RFS) were 89•5% and 51% respectively. High/Intermediate grade tumors had poorer RFS compared to low grade tumors (22•6% vs 70%, p=0•02). RFS was worse with positive margins compared to negative margins (30•5% vs 81•5%, p=0•004). Patients with positive margins, patients treated with PORT had better RFS (45•7% vs 18•2%). Despite poorer RFS, patients with high grade tumors and/or positive margins were salvaged by surgery and/or radiation therapy (RT) such that DSS was similar to patients with low grade tumors and negative margins (DSS for High grade vs Low grade was 84% and 93% respectively, p=0•1; DSS for positive vs negative margins was 90% vs 89%).
Conclusions

Survival of head and neck chondrosarcomas has improved over the past 25 years largely due to the use of adjuvant PORT. Despite high rates of recurrence in high grade tumors, positive margins and skull base locations, DSS is improved by successful salvage with further surgery and RT.
1030 - 1040

ACUTE NASAL FRACTURE MANAGEMENT:

A PROSPECTIVE STUDY FROM THE SOUTHEAST OF IRELAND AIMING TO OPTIMIZE COSMETIC AND FUNCTIONAL RESULTS 

Naveed Basheeth, Munish Shandilya, David Smyth, Martin Donnelly
Waterford Regional Hospital
Introduction

The functional and cosmetic deformities are common after nasal injuries and at times necessitate sophisticated surgery to reverse the effects of trauma. This study was designed as a prospective audit to continually improve and optimize acute management of nasal injuries

Keywords Nasal fracture, nasal manipulation, deformity, patient satisfaction, VAS

Materials & Methods

Nasal injuries from the region were referred to a new Cost-Neutral Nasal Fracture Clinic where a Consultant Otolaryngologist with interest in Functional & Cosmetic Nasal Surgery managed all of them. The first Four hundred patients from this prospective audit, referred to Waterford Regional Hospital between August 2009 till December 2010 were included in this report. 21 variables including satisfaction (VAS scores) were studied.

Results

Men outnumbered women 72: 28 and the mean age was 26.89 (0.4-87yrs). Patients presenting time to the ENT casualty after the injury ranged between 1-90 days and the mean was 10.58 days. The interval between injury and surgery was on an average 6.1 days. The overall satisfaction rate was 77.5% for breathing and 85.6% for cosmesis. 99% patients expressed satisfaction with the management. 127(31.8%) patients were referred to and managed from the Rhinoplasty clinic.

Conclusion

Our databank is the largest prospectively studied series of nasal fracture management from Ireland.The incidence of nasal fracture in the South-East of Ireland is 0.37%. Age, Gender, Mode of injury, type of sport influenced satisfaction rates in this study. Satisfactory manipulation achieved upto 5 weeks after injury. Nasal bone x-rays useful in a specialists hands. Overall patient satisfaction with the management is high. This type of service may not be practical in all ENT departments but a regional centre may be an idea worth considering.
1040 - 1050
ENT AND INBORN ERRORS OF METABOLISM: THE CHILDREN'S UNIVERSITY HOSPITAL TEMPLE STREET EXPERIENCE

F O’Duffy1, H Rowley1, A. Monavari2, E. Treacy2, A. Lyons 2

1. Dept of Paediatric Otolaryngology, Children’s University Hospital, Temple Street

2. Dept of Metabolic diseases, Children’s University Hospital Temple Street

Objective: Temple Street Children’s University Hospital is the national metabolic disease centre and we present a ten year review of metabolic patients requiring ENT intervention and discuss the relevant operative management of this clinically challenging patient cohort.

Inborn errors of metabolism cause hereditary metabolic diseases and classically they result from the lack of activity of one or more specific enzymes or defects in the clinical manifestations. In childhood the presence of inborn errors of metabolism predispose to infection. Tonsillitis, sinusitis and otitis media are frequently seen. The compromised immune response in these children often necessitates earlier surgical intervention than indicated in a healthy child. ENT procedures are also required to manage specific manifestations of inborn errors of metabolism including tracheostomy for chronic respiratory failure and cochlear implant for deafness. Specific anaesthetic requirements include the use of vapour free anaesthetic due to the increased risk of malignant hyperthermia.

Methods: the metabolic database was used to identify children with metabolic diseases who have undergone ENT procedures in the last 10 years.

Results: 30 patients were identified and a retrospective review was undertaken including correlation of underlying disease and ENT procedure as well as examination of pre/intra/post operative course to identify specific management challenges.

Conclusion: In born errors of metabolism are characterised by an impaired stress response to both infection and surgery presenting unique challenges to operative management.
1050 - 1100
Diagnostic Test Accuracy of the Reflux Finding Score in Laryngopharyngeal Reflux Disease: A Systematic Review and Meta-Analysis
A Naudé, J Dowling, T Fahey, C Timon
Context: 

24 Hour dual probe pH monitoring is the diagnostic standard for the diagnosis of laryngopharyngeal reflux (LPR) however most otolaryngologist indicate that they use laryngoscopy to guide them in the clinical assessment of signs related to LPR as well as the monitoring of therapeutic efficacy.
Aim: 

To validate the reflux finding score (RFS) as a clinical diagnostic tool in the assessment of laryngopharyngeal reflux during laryngoscopy.

Design:

Systematic Review and meta-analysis.

Method:

PubMed, EMBASE, Cochrane library and CINAHL Plus were searched inclusively of April 2011. Studies were included that used both the RFS and 24 hour dual probe (oesophageal and pharyngeal) pH monitoring to detect LPR in patients with symptoms of LPR. Authors were contacted for further information if data were not available for the calculation of sensitivity and specificity. The quality of the included studies was assessed using the quality assessment of diagnostic accuracy studies (QUADAS) guidelines.  We generated pooled estimates of sensitivity and specificity using a bivariate random effects model. A summary receiver operating characteristic (SROC) graph was used to assess heterogeneity.

Results:

10 Studies were included in this meta-analysis which included 442 patients. The summary sensitivity and specificity of the included studies was 80% (95% CI 50 to 94%) and 82% (95 % CI 41 to 97%), respectively. The summary positive likelihood ratio was 4.5 (95% CI 0.9 to 20), whilst the summary negative likelihood ratio was 0.2 (95% CI 0.08 to 0.8). The SROC graph indicated great variability between the studies beyond and sensitivity analysis investigation the threshold effect did not manage to explain the source for this heterogeneity.

Conclusion:

The Reflux Finding Score is a useful clinical scoring system for the diagnosis, clinical follow up and measurement of therapeutic efficacy in patients with symptoms of laryngopharyngeal reflux, with a modest diagnostic correlation compared with 24 hour dual probe pH studies.

1100 - 1130

Coffee Break
1130 - 1300

Free Paper Session (General)




Chairpersons : Robin Adair + Michael Harney
1130 - 1140
Smart-phone Application Based Voice Pathology Assessment - A Diagnostic Accuracy Study
Ms Phoebe Roche, Mr Peter Lacy
Beaumont Hospital, Beaumont Road, Dublin

Objectives: To identify the optimal parameter of the human voice for the diagnosis of polypoid disease of the vocal folds and to assess the potential validity of remote smart phone based applications in the assessment of polypoid disease of the vocal folds.

Methods: A single blinded diagnostic accuracy study was performed. Participants underwent voice analysis followed by fibreoptic nasal endoscopy. Results were analysed using binary logistic regressions and receiver operating characteristic curve analysis. 

Results: 42 patients took part in the study. Statistical analysis was performed using STATA 11, and receiver operating characteristic curves generated for each index test identified that, shimmer was the parameter, which most accurately predicted the presence of polypoid disease of the vocal folds and when comparison between real time and smart-phone recorded voice samples was made, shimmer showed the least variance of all parameters assessed. 

Conclusions: Smart phone based systems for the diagnosis of voice disorders can not only serve as a useful adjunct to clinical diagnosis and treatment, but could, also be used in screening, both general and pre-operative, which would enable a more effective prioritisation of outpatient otolaryngology clinic waiting lists and speech and language services.

1140 - 1150
THE USE OF ED-5Q QUESTIONNAIRE IN DETECTING CHANGES FOLLOWING ENT OPERATIONS

CN Igwe, DA Dragan, D Roberts, C Hopkins


OBJECTIVE

There is growing pressure for surgery to be measured in terms of effectiveness using patient-rated outcome measures (PROMs). The department of health’s PROM of choice is the ED-5Q. We set out to assess whether the ED-5Q questionnaire is suitable to detect changes following ENT operations.

METHOD

Forty-six consecutive patients undergoing ENT surgery were invited to complete ED-5Q questionnaires pre-operatively and three months post-operatively. Linear regression was used to simultaneously analyse change in ED-5Q and VAS scores and general health. Patients were also asked if their quality of life with respect to the condition for which they underwent surgery improved

RESULTS

Mean change in ED-5Q score 0.05(range -3-+40 and mean VAS score change 7.2(range -30-+50). The change in EQ-5D correlated to change in VAS (rho-0.5, p <0.0002). Nineteen patients reported deterioration in general health component of ED-5Q, for reasons unrelated to the ENT disease requiring operation. The mean change in ED-5Q for such patients was 0.7(95% CI 0.19-1.26) whereas the mean change in VAS scores was-1.7(95% CI -10.3-+6.8). Ninety-two percent of patients reported improvement in condition following operation, despite no change in their EQ5D score.
CONCLUSION

There is no change in EQ-5D score over patient group as a whole. The changes that are reported relate to co-morbidity and not the ENT condition concerned. We conclude that EQ-5D is insensitive to ENT conditions and their treatment. If generic PROMs are used to guide commissioning choices and hospital payments, there is a significant risk that ENT procedures may be deemed ineffective.

1150 - 1200
A COMPARISON OF THE TEAMWORK ATTITUDES AND KNOWLEDGE OF IRISH SURGEONS AND U.S NAVAL AVIATORS

Stephen Ryan, Paul O’Connor* & Ivan Keogh
Academic Department of Otorhinolaryngology, National University of Ireland Galway and *Centre for Innovation and Structural Change, J.E. Cairnes School of Business & Economics, National University of Ireland, Galway

Objectives

Adverse events related to surgery are not uncommon. Teamwork and effective communication are known determinates of surgical safety. This study compared the attitudes towards and knowledge of Irish surgeons (n=72) regarding the human factors that contribute to adverse events and poor teamwork. A comparison was made to US naval aviators (n=552) which have a well-established model of human factor training.

Methods

A questionnaire was used consisting of 23 attitude items and 8 knowledge questions. Attitude items were divided into four scales (i) ‘my stress’ (ii) ’stress of others’ (iii) communication (iv) leadership. Information on whether junior personnel were afraid to speak up to more senior team members and whether adequate pre and post-operative team briefs were routinely conducted were also analysed. The 8 item knowledge test addressed teamwork issues associated with poor performance and adverse sentinel events.
Results

U.S naval aviators had significantly more positive attitudes towards effective team working with better mean factor and knowledge test scores compared with surgeons. 79% of non-consultant hospital doctors and 31% of consultants believed junior personnel were afraid to speak up to senior team members compared to 16% of naval aviators. An adequate pre-or post-operative team brief was routinely carried out according to 7% and 15% of surgeons questioned respectively.

Conclusion

There is a need for research-based team skills training programme for surgeons with feedback on performance of these skills. Investments in such team training would improve team performance and ultimately patient safety in the operating theatre.

1200 - 1210
ORO-PHARYNGEAL AND NASAL PARAMETERS AS DETERMINANTS TO CONTINUOUS POSITIVE AIRWAY PRESSURE (CPAP) COMPLIANCE IN OBSTRUCTIVE SLEEP APNEA.

Barghouthi T., Costello R., Walsh M
Dept of Otolaryngology, Beaumont Hospital, Dublin 9

Dept of Respiratory medicine, Beaumont Hospital, Dublin 9

Objective: To demonstrate that patients with narrower upper airways are significantly less compliant with using the CPAP machine, in the absence of any significant confounding variables.

Methods: This is a prospective, single-blinded, single-center study that compares between compliant and non-compliant CPAP patients in terms of certain upper airway parameters and measurements. 67 patients currently using a CPAP device for at least 3 months were enrolled. Various variables were measured including Age, Body Mass Index (BMI), Apnea Hypopnea Index (AHI), Oxygen Desaturation Index (ODI), Epworth Sleepiness Score (ESS) as well as their Sino Nasal Outcome Test (SNOT score), Friedman score, Minimal cross-sectional Area (MCA) on acoustic rhinometry and their Nasal Inspiratory Peak Flow (NIPF). Each patient’s device use was then blindly assessed by analyzing data stored on the machine data card. Patients were then grouped into compliant and non-compliant based on their nightly use of the machine. All variables were then correlated and tested for statistical significance.

Results: of the 67 patients enrolled, 40 were compliant with treatment while 27 were non compliant. The MCA, Friedman score and NIPF were statistically significant between both groups (p<0.05), while other variables showed no statistical significance (p>0.05). Using a cutoff value of 0.5 for the MCA on the Receiver Operating Characteristic Curve, the results were 95% sensitive and 85.1% specific.

Conclusion: Oro-pharyngeal and Nasal parameters are valuable determinants of CPAP compliance in Obstructive Sleep Apnea. While compliance is multi-factorial, these parameters could significantly predict the likelihood of using the CPAP device. 

1210 - 1220
ANTIBIOTIC GUIDELINES IN ENT – PROPOSED MANAGEMENT ALGORITHMS FOR A DEPARTMENT

E O Cathain, D Smyth
Waterford Regional Hospital
OBJECTIVE

The use of antibiotics in day-to-day ENT practice is well documented. The apparent lack of standardized treatment algorithms for head and neck conditions has long been a cause of much debate. Increasing emphasis on transparency and fiscal responsibility in the modern Irish Healthcare system has created an environment whereby the surgeon must take cogniscence of all the elements involved in the management of infectious and surgical diseases. At our institution we have initiated a department-wide audit of current antibiotic use. A proposed algorithm for the management of common ENT diseases will be initiated and a further audit done in one to two months to assess subsequent practice.

METHODS

A prospective audit at a regional ENT referral centre was performed. Data recorded included indication, duration and cost of treatment and variations in antibiotic use in addition to side effect profile.

RESULTS

To date, 50 consecutive inpatients who received antibiotics were audited. There were no major incidents of drug reaction. There were notable intradepartmental differences in the choice of antibiotics prescribed.

CONCLUSION

This audit shows that there was no clear consensus in the department regarding the use of antibiotics among our inpatient population. We highlight the importance of a standardized approach to the prescription of antibiotics in the management of ENT infections and as prophylaxis for surgical procedures. We propose to implement our new guidelines and re-audit our practice to prove the efficiency and cost-effectiveness of the new guidelines.
1220 - 1230
Day Case Tonsillectomy - A Dublin Teaching Hospital Perspective
Ms Phoebe Roche, Professor Michael Walsh




Beaumont Hospital, Beaumont Road, Dublin 9

Tonsillectomy is one of the most commonly performed operations in both adult and pediatric otolaryngology in the Irish hospital system. Rates of day case tonsillectomy across Europe are steadily increasing, however in Ireland; the practice of post-operative overnight admission persists. 

Increasingly, emphasis on more cost effective approaches to surgery has pushed the issue of day-case tonsillectomy to the fore and in a system blighted by rolling theatre closures, bed shortages and waiting lists of up to 12 or even 18 months, for many patients, day-case surgery would be considered a welcome option.

We examine the potential risks and pitfalls of a day case system for elective tonsillectomy. A prospective study assessing the suitability for day-case surgery of 100 consecutive patients requiring tonsillectomy who presented over a four-month period is presented.

1230 - 1240
THE FATE OF RESEARCH PRESENTED AT THE IRISH OTOLARYNGOLOGY SOCIETY MEETINGS; PUBLICATION RATE DURING THE PERIOD 1998 TO 2009

AZIZ UR REHMAN, SARWAR ATTIQUE, JOHN FENTON, NEVILLE SHINE
Limerick Regional Hospital
Objective:

The aim of this study was to determine the publication rate of the research studies presented at the Irish Otolaryngology Society (IOS) meetings in the peer-reviewed journals from 1998 to 2009 inclusive.

Methods:

A search on the abstracts presented at IOS meetings from 1998 to 2009 inclusive was performed using search engines of Pubmed/Medline and Google. Key words from the abstracts as well as the names of authors were included in the search. The publication rate, time interval between presentation and publication, and publication rates from professorial and non-professorial units were estimated. No attempt was made to contact the authors of the study that failed to publish.
Results:

The publication rate for research studies presented at the IOS meetings from 1998 to 2009 was 31.69%. The average time interval between the presentation and publication was 20.9 months. The publication rate from professorial units was 39.5%and that from non-professorial units was 30.4%. Four studies were published before the presentation of the abstracts in the IOS meetings. 

Conclusion: 

The causes of failure to publish research studies are multifactorial. Apart from others, these include the lack of protected time for research in Irish training structure, higher priority of presentation as compared to publication and rejection by peer-reviewed journals. The rate of publication from professorial units is higher as compared to the non-professorial units. A critical re-evaluation of the stringency of selection criteria for the presentations in the IOS meetings is recommended. The trend to present already published research should be discouraged.
1240 - 1250
DAY-CASE TONSILLECTOMY IN THE WEST OF IRELAND: PATIENT SUITABILITY AND RECOMMENDATIONS

N Kharytaniuk, R O'Connell, I J Keogh
ENT Department, University Hospital Galway

Objectives

Tonsillectomy is one of the most common ENT procedures performed worldwide. In an attempt to improve health care efficiency and due to the obvious financial benefits, it has been proposed that tonsillectomy be undertaken as a day-case procedure in Ireland. 

The objectives were to determine the percentage of patients suitable for day-case tonsillectomy in our institution, identify common contraindications, and the support and the infrastructure required for the provision of a safe and efficient procedure.

Methods

We conducted a retrospective study looking at both medical and social criteria of all patients that underwent tonsillectomy between July 2010 and August 2011. International comparisons were made.

Results

208 tonsillectomies were performed. 161 patients were included, 78 (48%) adults and 83 (52%) paediatric patients, 68 (42%) males, 93 (58%) females. Using distance/time criteria of 40km/30min, only 27% of patients were suitable overall, 24 (31%) adults and 19 (23%) children. The distance/time criteria excluded 49% of patients. 16% of patients were excluded for two or more reasons. The diagnosis of obstructive sleep apnoea was the most common medical reason for exclusion (6% of patients).

Conclusions

Only 27% of patients were found to be suitable for day-case tonsillectomy. Inclusion/exclusion criteria need to be debated on a national basis. However, local geographical variations must be considered. Currently, the infrastructure and the support required for a patient-focused, safe and efficient day-case tonsillectomy are deficient, and need investment and development. 

1250 - 1300
DOES UNDERGRADUATE ENT TEACHING MEET THE DEMANDS AND NEEDS OF THE GENERAL PRACTITIONER

M. Yousif, R. Wormald, P. O’Sullivan
South Infirmary Victoria University Hospital, Cork

Introduction

The core undergraduate curriculum is evolving to develop a more ‘holistic’ approach to clinician training and development. However, we feel that this is coming at the cost of clinical exposure.

Materials & Methods

A preformed questionnaire was sent to 92 GPs serving IN Cork. This questionnaire focused on their undergraduate ENT experience, current caseload mix and their attitudes towards their undergradute and postgraduate ENT training.

Results

Forty percent of patients presenting to their GP have an otolaryngological problem. The ENT component of the undergraduate curriculum has decreased from 6 weeks to only 2 over the last 2 decades. 98% of GPs felt that they needed more ENT training

Conclusion

Current ENT undergraduate teaching does not provide sufficient training for the needs of the general practitioner.
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1600 - 1610
FLAPLESS TECHNIQUE FOR THYROIDECTOMY REDUCES INCIDENCE OF POSTOPERATIVE SEROMA

Ann O'Connor, Pat Sheahan




South Infirmary Victoria University Hospital, Cork

Introduction:

The incidence of seromas after thyroid surgery has been reported to be between 1.3-7%. We hypothesized that a flapless thyroidectomy technique would reduce the incidence of seroma.

Methods:

Audit of 175 consecutive thyroidectomies performed by a single surgeon. After the first 85 cases, a change in practice took place from raising of conventional skin flaps in all cases to performing flapless surgery wherever feasible.

Results:

8 patients who underwent concomitant lateral neck dissection were excluded. Among the remaining 167 patients, there were 8 seromas (4.8%). Following the change in practice to flapless surgery, there was a significant reduction in the incidence of seroma (p=0.025). Among the entire group, the association between seroma and flapless surgery tended towards significance (p=0.07). Cases requiring incision lengths of >8 cm were significantly more likely to undergo raising of conventional skin flaps, after the change in practice. When these cases were excluded from the entire group, flapless surgery was significantly associated with decreased incidence of seroma (p=0.05). Other variables studied, including use of drain, had no effect on seroma.
Conclusion:

Flapless technique for thyroid surgery may reduce the incidence of seroma, particularly for cases with incision lengths =8 cm.
1610 - 1620
PHOTODYNAMIC THERAPY IN THE MANAGEMENT OF HEAD AND NECK CANCERS

Mr Wael Hasan, Prof Aongus Curran
St.Vincent's University Hospital, University College Dublin
INTRODUCTION / OBJECTIVES

Photodynamic therapy (PDT) is a non-invasive continuously evolving treatment modality for managing cancers. It utilizes a photoactive agent (photosensitizer) that is activated in target tissue by a non-thermal light of a specific wave length in an oxygen dependant manner, via reactive oxygen species generation. This combination promotes extensive cellular destruction and necrosis in the targeted tumour resulting in its ablation. The interest in this treatment modality in the managing cancer is growing rapidly especially in head and neck cancers. Our objective is to study the efficacy of PDT in the management of head and neck squamous cell cancers.
METHODS

The efficacy of the therapeutic response of PDT depends on a complex combination of parameters that includes the drug concentration, drug – light interval, tissue oxygenation, light dose and light intensity. We are currently studying the efficacy of PDT in the management of head and neck squamous cell cancers in vivo and in vitro using a new photosensitizer (ADPM06) that was developed in University College Dublin.
RESULTS

ADPM06 mediated PDT has shown very promising results. This was demonstrated on tissue viability studies in Vitro, and Optical imaging and PET imaging in vivo.

CONCLUSIONS

PDT is a very promising treatment modality in the management of head and neck cancers. Our in vitro and in vivo study results are very promising and encouraging towards pursuing clinical trials.
1620 - 1630
Advanced Laryngeal Cancer: A Population-Based Study of Treatment Patterns and Outcomes in The United States of America
Caitriona B. O’Neill, James P. O’Neill, Coral L. Atoria, Shrujal S. Baxi, Martin C. Henman, Ian Ganly, Elena B. Elkin
Memorial Sloan-Kettering Cancer Center; New York, USA

& The School of Pharmacy and Pharmaceutical Sciences (MH)

Trinity College Dublin

BACKGROUND: There are several initial treatment modalities and variable recommendations for the treatment of advanced laryngeal cancer.

MATERIALS and METHODS: From Surveillance, Epidemiology and End Results (SEER) American cancer registry records linked with ‘Medicare’ claims, we identified patients aged 66 years and older with clinical stage III and IV laryngeal cancer diagnosed between 1999 and 2007. We classified treatments (total laryngectomy (TL), chemoradiation (CTRT) and radiation alone (RT) received within 6 months of diagnosis.
RESULTS: Within the first 6 months of diagnosis, 486 of 1214 patients (40%) received CTRT, 400 (33%) received RT only, while 328 (27%) received a TL There was a significant increase in the proportion of patients treated with CTRT (p=0.001) and decrease in those receiving surgery (TL) (0=00037) over time. Patients having CTRT had much higher rates of treatment-related complications, such as tracheostomy (37%) and gastrostomy tube placement (67%). Post op fistula for salvage TL patients following CTRT was 26% compared to 6% primary TL. Overall survival for patients with T4 disease was significantly better in the TL group compared to the CTRT (p=0.012) or the RT only group (P<0.001).

CONCLUSIONS: CTRT, as a primary treatment strategy, is increasing significantly over time while surgery is decreasing. The high complication rate associated with CTRT and questionable equivalent survival rates between CTRT and TL, specifically for T4 disease, suggests the need to shift away from the application of CTRT data to the general community, especially the elderly, towards a more individualized, multidisciplinary approach to care.
1630 - 1640
The role of pectoralis major myofascial flap in salvage laryngectomy: a single surgeon experience
Oosthuizen J.C, Leonard D.S, Kinsella J.B
St. James’s Hospital, Dublin

Objective: To determine whether pectoralis major muscle flap reduces the pharyngocutaneous fistula rate after salvage total laryngectomy. 

Methods: A retrospective chart review 30 total laryngectomies performed between 2005 and 2010. Reinforcement of the pharyngeal closure with a pectoralis major muscle flap was routinely performed in the majority of salvage laryngectomies. The main outcome measure was pharyngocutaneous fistula rates in primary surgery, salvage surgery and salvage surgery with pectoralis muscle flap reinforcement of the closure. Other outcome measures included: duration and management of fistula, time to recurrence, site of recurrence and primary management.

Results: 20 patients were treated with primary total laryngectomy and 5 developed pharyngocutaneous fistulas (25%). 10 patients were treated with salvage laryngectomy, 8 of which had the pharyngeal closure reinforced with a pectoralis major flap. The respective fistula rates for the salvage surgery and salvage surgery with pectoralis major flap reinforcement groups were 50% and 25% respectively. The mean time to fistula closure varied markedly the three groups, patients with pectoralis major flap reinforcement had the shortest fistula duration (20, 5 days) as opposed to 37 days in salvage surgery without a flap and 52, 8 days in the primary total laryngectomy group. 

Conclusions: Pectoralis major flap reinforcement of the pharyngeal closure in salvage laryngectomy is a simple, effective measure to reduce both the pharyngocutaneous fistula rate as well as the duration of fistula. 

1640 - 1650
DNA Ploidy abnormalities in Oral Leukoplakia: A Case Series and Review of the Literature

Cashman EC 1, Triester N, 2 Woo-bin S 2

1 Dept Medical Oncology, Dana-Farber Cancer Institute/Harvard Medical School

2 Dept Oral Pathology, Brigham & Women’s Hospital/Harvard Medical School

Objective

Chromosomal instability (CIN) can lead to an imbalanced DNA content (DNA aneuploidy) at a cellular level and confers a proliferative advantage with respect to normal cells. The few published studies in the literature examine the role of aneuploidy in dysplastic OL. We examined 9 cases of hyperplastic or pre-dysplastic OL for the presence of aneuploidy and review the literature with respect to the potential relevance of aneuploidy in OL.
Methods

Oral scrapings from 9 patients for flow cytometry (FCM) and tissue for morphological evaluations were obtained. Tissue fragments were mechanically disaggregated and cell suspensions centrifuged at 300 rpm for 5 mins and processed according to the Vindelov method. After 10 mins of trypsin digestion and treatment with RNAase and trypsin inhibitors, the cell suspension was stabilized and stained by adding propidium iodide. Nuclear DNA content FCM measurements were preformed using an argon laser providing a 488nm beam.
Results

Two parameters were analyzed: (1) peak DNA index (DI), classified into diploidy (DI=0.9-1.1) or aneuploidy (DI > 1.1). DNA histograms, representing a frequency distribution of the DI value of the cells of interest, were constructed using ACIS DNA ploidy software.

Conclusion

We report 9 cases of hyperplastic OL in which DNA aneuploidy was negative in all cases using conventional methods of detection. We discuss the literature with respect to the relevant weight of the few published trials on this subject and examine whether DNA FCM may play a role in the prediction of risk of malignant transformation in OL.
1650 - 1700
Inverted sinonasal papilloma – endoscopic or open approach?
J Kulasegarah, M Amin, M Colreavy
Mater Misericordiae University Hospital, Dublin
Introduction

Traditionally, inverted papilloma was managed through an open approach. Endoscopic techniques have been developed, first combined with an open approach, and then exclusively endoscopic with the advent of medial maxillectomy and median drainage or Draf procedures. Numerous case series strongly support that they now represent the treatment modality of choice.

Aim

The aim of the paper is to describe the diagnostic strategy for inverted papilloma based on a recent result of clinical series.

Results

We present 6 cases of sinonasal papilloma that have been treated in the Mater Hospital since 2001. The patients were studied by age, gender, tumour, presentation site, symptoms, radiological studies, surgical treatment and follow-up.

Conclusion

The endoscopic approach is the method of choice for the treatment of majority of inverted papillomas. In cases of massive frontal or supraorbital extensions, the frontal osteoplastic flap is the complementary approach of choice.
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0900 - 0910

A NEEDLE IN A HAYSTACK

An Audit of Five Years of FNA Thyroid in a Tertiary Referral Centre

CB Heffernan, HR Rowley, SS Gendy

OBJECTIVES

The first objective was to audit all the fine needle aspirates (FNA) of thyroid in a tertiary referral centre over the past five years. The second objective was to follow-up FNAs graded as Thy 3, 4 or 5 in order to document available histology and patient outcomes.

METHODS

All thyroid FNAs from July 2005-July 2011 were collected from the cytology database. From this information the following details were noted: age, sex, ultrasound assistance, Thy grading (if available), histology and patient outcome.
RESULTS

In total 493 FNAs were carried out in a five year period of which 92% were performed with ultrasound guidance. There were 72 FNAs (14.6%) that were insufficient for diagnosis including 45 (62.5%) that were done with ultrasound guidance. The first FNA given a Thy grading was on the 30 July 2009, since then 100 FNAs have been Thy graded. There were 7 Thy 1, 63 Thy 2, 26 Thy 3, 4 Thy 4, 0 Thy 5, 2 Thy 1 / 2, 1 Thy 2/3 and 4 Thy 3 / 4. Therefore, 35 patients had potentially malignant cytology (Thy 3-5) and 37% of these patients proceeded to surgery of which 23 % had malignant pathology.

CONCLUSIONS

In our institution ultrasound guidance was used for the majority of FNAs and appears to decrease the chance of insufficient samples. Though a Thy 3, 4 or 5 grade FNA warrants excision and is cause for concern when these patients undergo surgery the majority do not have malignant pathology.
0910 - 0920
DEFINING PATIENTS WITH HIGH-RISK CUTANEOUS HEAD AND NECK SQUAMOUS CELL CARCINOMAS: THE WATERFORD EXPERIENCE 

M. Sadadcharam, M.Donnelly
Waterford Regional Hospital

OBJECTIVE

Nonmelanoma skin cancers (NMSCs) are a major public health problem around the world. In the majority of cases, local treatment is highly curative. However, there is a subset of patients with unfavourable clinico-pathologic factors who are often under-appreciated by clinicians. Despite treatment, these patients may develop locally recurrent or metastatic disease. The purpose of this study was to assess patient/tumour factors found in high-risk cases within our own practise and to see if these mirrored factors reported in the published literature.
METHODS

A retrospective chart review was performed over a five year period from 2005 – 2010. Demographic characteristics, including patient age, gender, a history of immunosuppression and time to recurrence, were recorded Prognostic indicators including tumour site, size, perineural invasion, positive margins and histologic grade were reviewed.

RESULTS

During the period 2005-2010, 150 cSCCs of the skin were treated. The mean age among women was 79 years and 82 years for men. The mean follow-up was 5 years. Overall, cSCCs greater than 2•0 mm in thickness were associated with a significant risk of metastasis. Tumours greater than 2cm were associated with a high risk of metastasis and local recurrence. Desmoplastic growth was an independent risk factor for local recurrence.
CONCLUSIONS

Nonmelanoma skin cancer is the most common malignancy worldwide. A diagnosis of recurrent cSCC alone confers a more aggressive tumour subtype. Although no single variable can dictate treatment, this study sought to identify further predictive factors and provide guidance for counselling patients with aggressive head and neck cSCC.

0920 - 0930
ANALYSIS OF NORMATIVE VAGAL AND RECURRENT LARYNGEAL NERVE ELECTROPHYSIOLOGICAL DATA

E Phelan, A Potenza,C Slough,D Zurachoski,G Randolph
Objectives:

1.

 To provide normative electrophysiological vagal and recurrent laryngeal nerve reference ranges values for intraoperative nerve monitoring in humans.

2.

 To highlight potential documentation implications of intraoperative nerve monitoring.

Methods:

Consecutive monitored adult patients undergoing thyroid, parathyroid and related neck surgery were included in this IRB approved study performed over an eight month period. All patients had a preoperative and postoperative laryngeal examination to assess vocal cord function. Patients with an abnormal preoperative laryngeal examination were excluded.

Results:

In sixty four patients - the mean amplitude of the RLN (704mV, SD+/- 512.7mV) was greater than the vagus nerve (524.5mV, SD+/- 388.0mV). The mean latency of the left and right RLN was 3.36ms (SD +/-0.92) and 3.45ms (SD +/-0.62) respectively. The mean latency of the left vagus was 7.48ms (SD +/-1.32) and the right vagus was 6.65ms (SD +/-1.28). The mean threshold intensity of stimulation of the right (0.41mV, SD 0.20mV) and left vagus (0.40mV, SD 0.23mV) were similar. The mean threshold of stimulation was higher in the right RLN (0.51mV, SD 0.44). Amplitudes tended to be higher in females.

Conclusion:

Normative vagal and RLN data is presented. The mean amplitude of the RLN was greater than the vagus nerve. The latency of the right and left RLN is similar. The mean latency of the left vagus is longer than the right side The threshold of stimulation is well below the standard stimulation current of 1-2 milliamps.

0930 - 0940
POST THYROIDECTOMY HYPOCALCAEMIA: ARE BD CALCIUMS NECESSARY?

Mehanna, R; Murphy M; Sheahan, P.
South Infirmary Victoria University Hospital, Cork

OBJECTIVE

To investigate the utility of twice daily calcium draws on the first postoperative day (POD) in patients post total or completion thyroidectomy. 

METHODS

Retrospective review of 114 total or completion thyroidectomy patients performed by a single surgeon. Calcium levels were checked at 6am and at 3pm on POD1, and daily thereafter until patient discharge. Hypocalcaemia was defined as corrected calcium of <2.0mmol/L

RESULTS

26 (22.8%) patients developed transient biochemical hypocalcaemia. 16 had hypocalcaemia on the POD1 a.m. calcium draw. Of the remaining 98 patients with normal POD1 a.m. calcium, only one developed biochemical hypocalcaemia by the time of the p.m. draw. One patient with normal calcium levels x2 on POD1 developed symptomatic hypocalcaemia on the first postoperative night. 8 further patients with normal calcium levels on POD1 developed biochemical hypocalcaemia on POD2. The risk of biochemical hypocalcaemia on the POD1 p.m. calcium in patients with normal a.m. calcium was 1.0%. The risk of developing hypocalcaemia on POD2 in patients with normal calcium levels x2 on POD1 was 10.2%.

CONCLUSION

Normal calcium levels on POD1 do not exclude the possibility of hypocalcaemia on POD2, thus do not obviate the need for further calcium draws on POD2. In patients with normal POD1 a.m. calcium levels, the sensitivity of POD1 p.m. calcium levels for development of hypocalcaemia is poor. Thus we propose that once daily calcium levels are sufficient in patients with normal a.m. calcium levels on POD1.

0940 - 0950
Management of Advanced Stage Nodal Disease (N2-N3) in Patients with Laryngeal and Pharyngeal SCC
R Ali, M Amin, T O Dwyer
Mater Hospital Dublin

Management of advanced stage nodal metastases (N2-N3) from HNSCC has changed significantly over the past five years. Traditional management included surgery followed by radiotherapy. Over the past four years, all advanced stage nodal metastases from laryngeal and pharyngeal primary at our institution were treated primarily with chemoradiotherapy.

Aim

 

The aim of our study is to evaluate the protocol and outcomes of chemoradiotherapy in the management of nodal disease (N2-N3) in patients with laryngeal and pharyngeal carcinomas. 

Patients and Methods

Retrospective chart review of 82 patients with N2-N3 neck disease with laryngeal and pharyngeal primaries treated in our institution from January 2006 to December 2010. All patients were evaluated clinically and radiologically using a PET-CT 12 weeks post treatment.

Results

Sixty-eight patients had a complete clinico-radiological response in the primary tumour and the neck disease. 14 patients (17%) had recurrence or residual neck disease requiring surgical intervention. Patients showing complete clinico-radiological response showed significantly improved disease-specific and overall survival (P=o.1 for both) compared with patients with no or partial response.

Conclusion

Planned neck dissection is not necessary for loco-regional control in patients with bulky nodal disease showing a complete clinico-radiological response following sequential chemotherapy and radiotherapy. This is also associated with improved disease-free survival rate. Neck dissection is recommended for patients with no or partial clinico-radiological response.
0950 - 1000

DOES NODULE SIZE MATTER? 

Mehanna, R.; Murphy, Michael ; Murphy, Matthew ; Sheahan, P.

OBJECTIVE

At our institution, prior to July 2011, all thyroid nodules greater than 4cm were excised regardless of fine needle aspiration (FNA) reports. We wished to investigate whether nodule size was a predictor of malignancy.

METHODS

Retrospective review of 434 ultrasound (US)-guided thyroid FNA’s performed in our institution between May 2009 and July 2011. Nodule size was determined by US. FNA results were compared to the final pathological findings in surgical cases. For cases not undergoing surgery, serial benign FNA’s or stable disease on ultrasound scanning was deemed benign. 

RESULTS

Of the 434 FNA’s performed, 155 patients underwent surgery. Of these, 43 (27.7%) had malignancy on final histology. Among surgical patients, the incidence of malignancy in nodules >4cm was 29.5% (13/44), and 32.4% (12/37) in patients with nodules between 3-4 cm. Among surgical cases with a benign FNA result, the overall false negative (FN) rate for malignancy was 17.4%. For nodules > 4 cm, the FN rate was 5.55% and for nodules 3-4 cm was 23.8%. 

Among the entire group of 434 FNA’s (including non-surgical cases), the FN rate of FNA was 3.92%. For nodules > 4 cm, and nodules 3-4 cm, the FN was 1.75%, and 9.8%, respectively.

CONCLUSIONS

The overall incidence of malignancy is substantially higher in nodules 3-4cm in size. Our data suggests that all these nodules be excised for definitive histology irrespective of FNA result.
1000 - 1010
EFFECT OF MEDIALIZATION THYROPLASTY ON VOICE QUALITY

A.M.O'Kane, R.Mehta, S.I.Basha, D.S.Brooker, E. Mc Crory
Regional Head and Neck Unit, Royal Victoria Hospital, Belfast

OBJECTIVE

Unilateral reduction of vocal cord movement is a well recognised cause of poor voice quality. Medialization thyroplasty has become the surgical intervention of choice in our unit.

By assessing voice quality before and after Type 1 Isshiki medialization thyroplasty, we hope to evaluate objectively if this procedure results in improvement of patients voice and quality of life. 

METHODS 

We performed a retrospective study of 73 patients, with unilateral vocal cord palsy, who underwent Type 1 Isshiki thyroplasty over a 13 year period (1995-2008). These procedures were carried out by a single surgeon, in a single unit.

Pre and post-operative assessments that were compared include flexible laryngoscopy, standardized audio recordings, perceptual assessment by senior speech and language therapists, GRABS rating scale, maximum phonation time and patient voice and choking ratings. 

RESULTS 

Of the 73 patients who underwent the procedure, most showed an improvement in their post-operative assessments. In the GRABS rating scale over 70% improved in Grade, Breathiness and Aesthenia. 78% of patients showed an improvement in mean phonation time and 55% reported an improvement in choking symptoms.

CONCLUSIONS 

Isshiki Type 1 Thyroplasty is a safe procedure carried out under local anaesthetic with very little morbidity and mortality. Our study demonstrates that surgery in selected patients will improve voice quality and reduce the risk of choking. 
1010 - 1020
QUANTITATIVE AND QUALITATIVE ASSESSMENT OF RESEARCH OUPUT ON LARYNGEAL CANCER

RW Glynn, C Scutaru, T O’ Dwyer, I Keogh

University College Hospital, Galway
Objectives

To provide an in-depth evaluation of research yield in laryngeal cancer from 1945-2010, using large-scale data analysis, employment of bibliometric indicators of production and quality, and density equalising mapping.
Methods

The search strategy employed was as follows; “TS=((Laryngeal Neoplasm$) OR (Larynx Neoplasm$) OR (Larynx Cancer$) OR (Laryngeal Cancer$))”. Author and journal data, and cooperation networks were computed following analysis of combinations of countries and institutions which registered cooperation over the study period. Mapping was performed as described by Groneberg-Kloft in 2004.

Results

8,658 items relating to laryngeal cancer were published over the study period, accounting for 139,700 citations. The USA was the most prolific country, accounting for 28.83%(n =2,496) of total output. Other prolific nations included Italy(n=794), and Germany(n=792); Ireland had published 26 items. 973 items were published as a consequence of international cooperation; this practice increased steadily over time and accounted for 15.58%(88/565) of output in 2010. 1,073 different journals published on laryngeal cancer, although the top 33(3.07%) most prolific titles were together responsible for over 50% of the total output; these were led by Laryngoscope(n=368) and Head Neck - J Sci Spe(n=364). 24,682 authors contributed to the literature on laryngeal cancer; the leading author, by output, was Alfio Ferlito(n=120); Carlo La Vecchia recorded the highest h-index(h=32).

Conclusions

This work represents the first attempt to provide quantitative and qualitative analysis of laryngeal cancer research output, whilst in tandem identifying the key bibliometric benchmarks to which those involved in the production of that output might aspire.

1020 - 1030
THE EXTRACAPSULAR PAROTID DISSECTION, AN ALTERNATIVE APPROACH TO CLINICALLY BENIGN PAROTID LUMPS. A THREE YEAR EXPERIENCE.

AE McGreevy, C Smith, C Jackson, P Woodman, C Scally

Antrim Area Hospital, Antrim
OBJECTIVE

The utilisation of an extracapsular approach to remove benign parotid masses has emerged as a viable alternative to traditional Superficial Parotidectomy. It offers advantages for both the patient and surgeon. We present our experience with this new method as performed by a single surgeon in a single unit.

METHODS

A retrospective chart review was performed on all patients who were admitted to our unit for Extracapsular Parotid Dissection between 2009 and 2011.

RESULTS

We identified 11 patients. We were able to avoid the use of a drain in all patients. Complications were comparable to those previously published for this technique. All patients were discharged within 24 hours of surgery. There has been no tumour recurrence in any of the patients to date.

CONCLUSIONS

In our experience, we find an extracapsular approach for the removal of a benign parotid tumour to be safe, with benefits of a more cosmetically pleasing result, shorter operating time, reduced morbidity and with no oncological compromise. A limitation is that it absolutely necessitates the use of a facial nerve monitor.

1030 - 1040
A Retrospective Comparative Analysis of Various Feeding Tube Modalities Utilized in Head and Neck Cancer: Outcomes and Literature Review

Mr. Ronald Chin FRACS

Ms. Nicola Connolly BSc (Hons)

Ms. Vivienne Sullivan

Prof. M Walsh FRCSI, FRCS, MD
Beaumont Hospital, Dublin
OBJECTIVE

To compare Percutaneous Endoscopic Gastrostomy (PEG), Radiologically Inserted Gastrostomy (RIG), Open Gastrostomy (OG) and Nasogastric Feeding (NG) insertion in Head and Neck Cancer Patients.

METHODS

All patients with Head and Neck Cancer treated with chemo/radiotherapy with tube feeding from January 2007 to August 2011 were analysed retrospectively. Outcome measures were tube type, complications, duration of insertion, patient weight and body mass index (BMI), prophylactic and salvage insertion. 

RESULTS 

N=43 patients. Female = 13. Male = 30. Mean age = 63.8. Prophylactic insertion = 26. Salvage Insertion = 14. Mean Pre-Treatment Weight for all patients = 65.52 kg. Mean Pre-Treatment BMI = 22.7. Prophylactic tube insertion was associated with 0.7% weight gain. Salvage tube insertion was associated with a 3.65% mean weight loss. NGT was associated with the lowest insertion duration (p = 0.001) and least complications (p = 0.001). RIG and OG tubes were associated with more complications (p = 0.045). Both RIG, OG and PEG tubes were inserted with longer duration (p = 0.045). Prophylactic tube insertion was associated with less weight loss (p = 0.04). 

CONCLUSIONS

The maintenance of good nutrition is essential for positive outcomes in Head and Neck Oncology patients. Prophylactic rather than Salvage insertion is associated with less complications and weight maintenance. NGT's were associated with the lowest complication rate and may be a viable alternative. OG's and RIG's were associated with the most complications. 

1040 - 1050
THE LEARNING CURVE FOR MINIMALLY INVASIVE VIDEO ASSISTED THYROID SURGERY

J Doody, C Timon
St. James’s Hospital, Dublin
Objectives: To analyse all the MIVATS procedures performed by a single ENT surgeon over a 7 year period

Methods: Minimally invasive video assisted thyroid surgery employs modern endoscopic technology to perform thyroidectomy but uses established surgical methods. It is a relatively modern procedure, first described by Miccoli in 2000. Our study involves a retrospective analysis of the 7 year caseload of a single consultant ENT surgeon working across 3 institutions. This study looked specifically at partial thyroidectomies performed in patients without a history of radiotherapy. We did not limit eligibility due to specimen size/volume or having a history of previous surgery. Criteria analysed included size of incision, specimen size and operative time. 

Results: Total operative time and incision size decreased with surgical experience.

Conclusions: Several studies have shown that increased experience with a procedure equates to improved technique and better patient outcome. There is a learning curve when learning any new operation and MIVATS is no different. In the case of this surgeon, subtle evolution in technique over time (e.g. wound defatting, thyroid delivery) resulted in shorter operative time and smaller incisions. The steps involved in MIVATS are easily reproduced and the majority of techniques used the same as those used in conventional thyroid surgery, thus making MIVATS a procedure that could be performed by any enthusiastic ENT surgeon.

1050 - 1100
Laser treatment of laryngeal lesions: A 10 year review

Muhammad Zahid Siddique, Vincent Uzomefuna, Mr. G O’Leary

South Infirmary Victoria University Hospital, Cork

Objective: This research aims at reporting the results of endoscopic treatment of laryngeal lesions by CO2 laser.

Method: Ninety patients attended laser treatment over last ten years were studied retrospectively. They were largely divided into 4 groups, first group with benign, second with dysplastic and carcinoma in situ, third with T1 and T2 and fourth with T3 and T4 lesions.

Results: Our results are comparable to the figures available in the literature. 

Conclusion: We found CO2 laser to be a useful adjunct in our efforts to treat benign and malignant laryngeal lesions. Majority of patients had returned home on the same day and remaining on the next day, eating, with serviceable voice, and requiring no tracheotomy or analgesics, all of which provide a significant cost benefit. We recommend laser treatment for laryngeal lesions where appropriate, on account of above mentioned benefits.

1100 - 1130

Coffee Break

1130 - 1300

Thyroid Panel



Chairpersons : John Watkinson + John Kinsella




Ted McNaboe / Gary McGee / Con Timon / Patrick Sheahan

1300 - 1330

Closing Speech



Best Paper Prize




(Sponsored by Merck, Sharpe + Dohme)




Best Poster Prize




(Sponsored by Synthes Medical)

Posters
Intracranial Subdural Empyema of Sinogenic and Otogenic Origin - Radiologic Assessment and Empiric Management

Ms Phoebe Roche, Professor Michael Walsh

Beaumont Hospital, Beaumont Road, Dublin 9

Objectives: The purpose of this paper is to review the recent experience with intracranial subdural empyema at a tertiary referral centre, and to present a proposed algorithm for the radiologic diagnosis and empiric management of subdural empyema of sinogenic and otogenic origin.

Methods: A review of seven cases of intracranial subdural empyema, which presented in recent months, is presented. 

Results: A diagnostic and empiric management algorithm based on our experiences and a review of the literature is discussed.

Conclusion: Intracranial subdural empyema is uncommon but may be rapidly fatal. Appropriate radiologic assessment enables timely intervention and a reduction in both morbidity and mortality.

CASE REPORT – A CASE OF MISPLACED POLYPS

J Hayward, N De Zoysa, JA Mc Gilligan

Objective:

To present a unique case of conductive hearing loss

Methods:

The case is presented in chronological order and the findings are discussed in view of the current literature.

Results:

A 50 year old man presented with recurrent nasal polyps. On each occasion, his symptoms included nasal obstruction and an associated conductive hearing loss. Both of these symptoms improved with a course of systemic steroids. His past medial history included asthma. Following myringotomy, the right middle ear space was engorged with polypoid material and mucus. Histological assessment revealed the lesions to be indistinguishable from nasal inflammatory polyps. A trial of topical betamethasone via a grommet was unsuccessful as the lumen repeatedly blocked. He therefore has been using hearing aids since. Interestingly when he receives a course of oral steroids for his asthma he does not require the hearing aids.

Conclusions:

Tumours of the middle ear are discussed. Following a review of the literature, the authors believe this to be the first reported case of benign ‘nasal’ polyps in the middle ear.

ENDOSCOPIC STAPLING OF PHARYNGEAL POUCH IS RELATED TO LOWER PERFORATION AND LEAK COMPARED WITH THE OPEN APPROACH

C.H. Ng, W. Hasan and A. Curran

St. Vincent’s University Hospital, Elm Park, Dublin

OBJECTIVE

The development of endoscopic technique has led to reevaluation of the treatment of pharyngeal pouch. This study is aimed at looking at complications of perforation and leak with traditional open vs. endoscopic stapling approach.

METHODS

An electronic literature search was undertaken on the open and endoscopic stapling of the pharyngeal pouch (Zenker’s diverticulum). Keywords “Zenker’s diverticulum” and “endoscopic stapling” were used to search the Cochrane, Medline and Embase database (1966 to 2011).

RESULTS

The Review Manager is used to analyze the included studies. A total of 36 studies were included with 2236 patients. The complication for perforation and leak with the open approach and endoscopic approach; ranged from 1-23% and 2-16% respectively. Forest plot favors endoscopic stapling with odd ratio of 0.45 [0.13, 1.50] at 95% Cl.

CONCLUSION

Minimally invasive techniques have become established since the advent of endoscopic stapling devices. Although randomized controlled data are lacking, the endoscopic approach appears to offer advantages in terms of shorter anaesthesia, more rapid resumption of oral intake, shorter hospital stay and quicker recovery. In this paper, we show that the endoscopic stapling technique is associated with lower perforation and leak compared to the open traditional approach.

OUTPATIENT APPLICATIONS OF INJECTABLE COLLAGEN FILLERS IN NHS

CN IGWE, JP NANAYAKKARA, D ROBERTS, C HOPKINS

OBJECTIVE

Injectable hyaluronic acid dermal fillers (IDF) are often used in cosmetic practice for facial rejuvenation. However we have found them useful in a number of applications in NHS.

METHODS

Cases from outpatients

RESULTS

Patient 1- 18-year-old female with active Wegener’s granulomatosis despite maximum medical therapy. IDF was used to augment the saddle deformity of dorsum of nose prior to commencement of her university studies, until disease quiescence allows surgical augmentation.

Patient 2- 53-year-old male referred after two unsuccessful septoplasties for nasal obstruction. Nasal valve deformity was identified as cause of nasal obstruction and he was offered spreader graft but patient was unwilling to consider further surgery. IDF was used as a spreader graft which relieved nasal obstruction both subjectively and objectively using rhinomanometry.

Patient 3- 25-year-old male referred with severe BDD and parasuicide after previous rhinoplasty. IDF was used to achieve greater tip definition and augment the dorsum to correct the patients’ persisting concerns, with subjective patient satisfaction, improved daily functioning and objective improvement in a BDD assessment score.

Patient 4- 57-year-old female who underwent complex revision functional rhinoplasty but post-operatively developed a small irregularity of dorsum at an area of graft resorption. This was subsequently camouflaged with IDF with good cosmetic result.

CONCLUSIONS

These cases demonstrate that IDF has more widespread applications than wrinkle rejuvenation. Its’ use is not currently funded for the NHS but we believe it is a cost effective way of treating selected rhinological conditions.

Primary Squamous Cell Carcinoma of the Mastoid Cavity

Phoebe Roche, Ron Chin, Rory Mc Conn Walsh
Beaumont Hospital, Dublin
Objectives 

We present a series of patients with squamous cell carcinoma of the mastoid cavity. This rare entity appears in our series to be related to chronic ear disease. The disease most commonly presents with a discharging ear cavity. The chronic inflammatory process may contribute to squamous metaplasia, and the subsequent development of squamous cell carcinoma of the mastoid cavity. Persistent discharge generally responds to aural toilet and topical antibiosis however, discharge which is refractory to conservative management can indicate a more serious pathological process. 

Methods & Results

A series of patients who presented with chronic ear discharge on a background history of childhood mastoidectomy, who were diagnosed with squamous cell carcinoma of the mastoid cavity, is presented.

Conclusions

A Literature review revealed only 5 such cases published and no case series. The pathogenesis of this disease is discussed. The importance of meticulous follow-up and aggressive surgical management in such cases is highlighted. 

AN AUDIT OF MEDICAL RECORD KEEPING IN A DUBLIN TEACHING HOSPITAL

C Fitzgerald, S McAnallen, D Fitzgerald, D Leonard, B Conlon

ENT Department, St James's Hospital, Dublin
Objective: To audit medical records in a Dublin teaching hospital and examine the use of best practice with regard to record keeping

Methods: Surgical and medical inpatient charts underwent random selection. All medical entries on September 1st 2011 were examined. These were assessed under the headings: 1) use of Medical Council number (as required by the Medical Practitioner's Act 2007) 2) use of patient name and registration number on each page 3) legible doctor's signature on each page 4) name of attending service.

Results: 20.3% of charts had a recorded Medical Council number. The patient's name and identifying code was absent on 24.2% on entry pages. 69.4% of entries had illegible doctor's signatures. 3.8% were not signed at all. The name of the attending service was absent in 22% of entries.

Conclusions: Our study shows that major deficits in relation to clinical record keeping persist leading to potentially negative outcomes from both a clinical and medicolegal viewpoint.
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