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Grading Oral Scientific / Medical Presentations: A Pilot Study

Mr B Fennessy
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Parotid Gland Obstruction

Mr. W Hasan

St Vincent’s University Hospital, Dublin 
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Acid-sensing ion channel expression in nasal mucosa and its role in allergic rhinitis.


Mr. G Khoo


Mater Misercordiae University Hospital, Dublin

4.
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The Natural history of Vestibular Shwannomas

Ms. R. Ali

Beaumont Hospital Dublin

5.
11.48am –11.58am


A two year clinicopathological study of intra-oral lesions

Mr. S Ullah

Galway University Hospital, Galway

6.
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Day Case Minor and Major Otology, a retrospective Analysis

Mr. JP O’Neill

St James’s Hospital, Dublin
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Taurolidine, a novel anti-neoplastic agent, induces apoptosis in anaplastic thyroid cancer

Mr. R Wormald
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8.
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The epidemiology and management of paediatric epistaxis

Ms. R Mehana

Galway University Hospital, Galway
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An unusual series of cases of the rare condition of MALTomas in the head and neck
Mr. T Moran

Waterford Regional Hospital, Waterford 
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The harmonic scalpel in tracheostomy for the multiply-injured patient

Mr. T Ahmed

Mid Western Regional Hospital, Limerick
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A Triangulated Comparison of ENT Undergraduate Teaching in a District General Hospital Setting Versus a Teaching Hospital Setting

Mr. P Woodman

Royal Victoria Hospital, Belfast 
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14.24pm – 14.34pm

Mechanism of Induction of Epidermal Growth Factor Receptors Family and Mucin Expression by Eosinophil Granule Proteins in Epithelial Cells


Mr. M. Amin


Beaumont Hospital, Dublin

13.
14.36pm – 14.46pm

The use of Lymphocyte to White Cell Count ratio to access the need for the Paul Bunnell test

Mr. P Lennon

Mater Misercordiae University Hospital, Dublin

14.
14.48pm – 14.58pm

Hypo-Parathyroidism Post Total Thyroidectomy

Ms. E Phelan

St James’s Hospital, Dublin

15.
15.00pm – 15.10pm

Branchial Fistulae presentation & Management in the Adult patient : A case series 


Ms. I Coolahan


Royal Eye and Ear Hospital, Dublin

16.
15.12pm – 15.22pm

A report on our fine needle aspiration experience over the last 5 years at Sligo General Hospital

Mr A Zikhali

Sligo General Hospital, Sligo

17.
15.24pm – 15.34pm

Naso-facial reconstruction with split calvarium bone graft


Mr. A Rehman


St James’s/Tallaght Hospital, Dublin

18.
15.36pm – 15.46pm

Minimally invasive versus conventional open thyroid surgery for thyroid nodules: a retrospective study 

Mr. JP O’Neill


Mater Misercordiae University Hospital, Dublin
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The Challenges of Eastern Otology 


Mr. P Lennon

Mater Misercordiae University Hospital, Dublin

20.
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Snoring – Obstructive Sleep Apnoea

Professor M Walsh

Beaumont Hospital, Dublin

How effective are we? The patient’s opinion
Guest Lecturer Mr Iain Swan

The harmonic scalpel in tracheostomy for the multiply-injured patient

T.S. Ahmed, S. Sarwar Attique, I. Ahmed and J.E. Fenton

Mid-Western Regional Hospital Limerick

Introduction

Many multiply-injured patients require tracheostomy. Co-existent cervical spine injuries or inability to exclude these pose challenges for the procedure from inability to extend the neck.

Materials and Methods

Case series of four patients with actual or presumed cervical spine injuries requiring tracheostomy. Procedures were performed with neck immobilisation and without shoulder support. A harmonic scalpel was used for thyroid isthmus division.

Results

No post-operative complications developed. Difficult access in all cases but procedures were greatly facilitated by the harmonic scalpel’s use.

Conclusions

We would recommend harmonic scalpel use in all tracheostomies with limited access. This instrument reduces operative time and allows safe thyroid isthmus division.

The Natural history of Vestibular Schwannomas

R Ali, R Y Lim, R McConn-Walsh, D Rawluk

Introduction

Vestibular Schwannomas have been traditionally managed with microsurgical removal or stereotactic radiotherapy. However, there is a group of patients in whom a 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 was carried out on patients with unilateral vestibular schwannoma in Beaumont Hospital, who had conservative treatment by serial imaging studies. Imaging studies were reviewed to determine growth rates. Patients were deemed to have failed conservative treatment if there was evidence of rapid growth or increased in signs and symptoms.

Results

A total of 183 from 513 patients had conservative treatment by serial imaging. These patients had an average of 43.1 months follow up time. The tumour growth rate was 0.3mm/year.

Conclusion

Vestibular Schwannoma tend to be very slow growing tumours and that conservative management has a definite role to play in a certain select group of patients.

Mechanism of Induction of Epidermal Growth Factor Receptors Family and Mucin Expression by Eosinophil Granule Proteins in Epithelial Cells

M.Amin, MT.Walsh, R.Costello, M.Walsh

Respiratory Lab. RCSI

Otolaryngology head and neck surgery RCSI

Aim:

To determine the effect of the eosinophil granule proteins MBP and EPO on expression of the epidermal growth factor receptors (EGFR) HER1 and HER2 and consequently the mucin MUC5AC in neuroblastoma and epithelial cells.

Materials and Methods:

IMR32 and 16HBE14o bronchial epithelial cells are cultured for synthesis of mRNA and hence cDNA for real-time PCR for HER1, HER2 and MUC5AC, membrane protein for Western blotting for HER1 and HER2 and cell supernatants for ELISA for MUC5AC.

Results: 

EPO and MBP induce up-regulation of HER1 and HER2 expression.

Conclusions:

Eosinophil granule proteins induce EGFR expression with potential consequences for mucin production in asthma and nasal polyposis.

Title: Sensorineural hearing loss in congenital hypothyroidism

Cashman EC, Davies K, Colreavy M

Introduction:

Congenital Hypothyroidism is a recognized risk factor for hearing loss and is cited as an indication for neonatal hearing screening. At the time of writing there is little research in the literature assessing hearing acuity in such children.

Materials and Methods:

Clinical notes were obtained on 40 patients with congenital hypothyroidism. Hypothyroidism was present in all children and was shown by measurements of serum thyroxine and thyroid stimulating hormone.

Results:

Hearing was normal in 86% (34 of 40) of patients. In none of the patients was hearing loss diagnosed during the neonatal period. Signs of secretory otitis media were detected in 8% (3 of 40) patients. No relationship could be demonstrated between hearing acuity and chronological age at diagnosis of congenital hypothyroidism.

Conclusion:

Sensorineural hearing loss is uncommon in children with congenital hypothyroidism and there is no evidence to suggest an increased incidence in such patients.

Branchial Fistulae presentation & Management in the Adult patient : A Case Series

Dr Iseult Coolahan, Professor C Timon

Royal Victoria Eye & Ear Hospital, Dublin

Introduction:

Branchial cleft cysts /sinuses / fistulae are encountered congenital abnormalities in paediatric ENT practice. Their symptomatic presentation in adults over the age of forty is rare.

Materials & Methods:

We present a case series of six adult patients, presenting with branchial fistulae, of different categories.

We discuss their presentation, investigations and surgical management.

Conclusion:

Literature on the management of these symptomatic adults is sparce.

This case series sets out appropriate management protocols and surgical strategy.

A Triangulated Comparison of ENT Undergraduate Teaching in a District General Hospital Setting Versus a Teaching Hospital Setting

C Fahy, P Woodman, M Stevenson, M Boohan

Royal Victoria Hospital, Belfast; Belfast City Hospital; Queen’s University, Belfast

Introduction/Aim

With increasing numbers, Northern Ireland medical students are increasingly trained in both District General Hospitals (DGHs) and Teaching Hospitals (THs). This study compared their respective educational experiences.

Materials and Methods

Examination results of 151 3rd-year students completing their ENT module were analysed. Findings were triangulated with student questionnaires and two focus groups (students from THs and DGHs).

Results

Exam results were similar in THs and DGHs. Satisfaction with DGHs varied; both THs scored well. One TH was overcrowded, hampering clinical experience. Students valued structured tutorials.

Conclusions

Restructuring of student placements, and a minimum number of structured tutorials was recommended.

Assessment and management of patients following blunt laryngeal trauma

Wael Hasan, Mr J Russell

Introduction:

Clinical presentation following a blunt laryngeal trauma can vary widely; therefore a high index of suspicion is required for any patient following this injury. In this report we discuss airway assessment and management following this kind of injury. 

Material:

We present two patients with blunt laryngeal trauma. Both patients’ airways were assessed with direct laryngo – tracheal visualisation. 

Results:

Airway assessment revealed significant laryngo – tracheal injuries that were out of proportion to the presenting signs and symptoms.

Conclusion:

Early upper airway assessment following blunt laryngeal trauma with flexible laryngoscopy and rigid laryngo – bronchoscopy is essential and have been proven to be life saving.

Parotid Gland Obstruction

Wael Hasan, Prof A Curran

Introduction:

Sialoendoscopy is increasingly used for the investigation and management of recurrent sialoadenitis. 
In this report we discuss the role of sialoendoscopy in the management of parotid sialolithiasis with evidence from our clinical practice. 

Material:

We present three patients with parotid gland sialolithiasis. All of these patients underwent sialoendoscopy as part of their management.

Result:

Sialoendoscopy in two of the patients was diagnostic and allowed ductal decompression. Sialoendoscopy in the third patient showed normal ductal system, further imaging showed extrusion of the stone into the masseter muscle.

Conclusion:

Sialoendoscopy is an effective minimally invasive procedure for the diagnosis and management of sialoadenitis of the parotid gland.
Acid-sensing ion channel expression in nasal mucosa and its role in allergic rhinitis
Guan Khoo

Introduction

Expression of acid-sensing ion channels (ASIC) and their role is unclear. We sought to identify ASIC3-receptors in nasal mucosa and ascertain their function in hyper-responsiveness conditions such as allergic rhinitis. 

Materials and Methods 

Enrolled participants underwent physiological nasal secretion tests. Nasal biopsies were analysed with polymerase chain reaction and immunohistochemical staining for ASIC-receptors. 

Results 

ASIC localisation was demonstrable, co-localised along nerves and on the surface epithelium of nasal mucosa. ASIC-receptor PCR quantification confirmed up-regulation in patients with allergic rhinitis. 

Conclusion

ASIC-3 receptors are present in nasal mucosa. Up-regulation of these receptors play a role in nasal secretion associated with allergic rhinitis. 

A CLNICAL PREDICTOR OF DEEP LOBE PAROTID MASSES

SM Kieran, C Timon

Royal Victoria Eye & Ear Hospital

Introduction/Aim

Pre-operative knowledege that a parotid mass lies deep to the facial nerve allows better patient counselling and surgical planning. 

Materials and Methods

A retrospective chart review of 80 patients undergoing parotidectomy. At the time of surgery all patients had the location of their parotid mass graphically recorded.

Results

In those patients whose parotid mass clinically lied above or over a horizontal line through the insertion of the lobule there was a higher proportion of deep lobe tumours (69% V 31%, p=0.0018).

Conclusion

We present a novel clinical identifier of deep lobe parotid masses. 

Preauricular sinus – rationale of cartilage excision
J Kulasegarah, JE Fenton
Midwestern Regional Hospital, Limerick 

Introduction
Preauricular sinus (PAS) is a common congenital abnormality of the head and neck. Incomplete excision results in high recurrence rate. A review of current literature revealed limited information on the rational of cartilage excision to prevent recurrence of PAS. 

Methods
A retrospective review between January 2004 and December 2008 was performed. Histological specimens were examined to determine the association of PAS to the portion of cartilage excised. 

Results
5 preauricular sinuses were reviewed. All patients had the supra-auricular approach to incorporate the punctum on the skin, the sinus tract and a portion of the overlying cartilage. Histological evaluation revealed sinus lined by stratified squamous epithelium adherent or close to the portion of cartilage excised. 

Conclusion
Complete removal of PAS should include excision of a portion of cartilage to reduce recurrence rate.

· The use of Lymphocyte to White Cell Count ratio to access the need for the Paul Bunnell test.

· P. Lennon, J.P. O’Neill, J. Fenton, T O’ Dwyer

· Department of Otolaryngology, Head and Neck Surgery,

· Mater Misericordiae University Hospital

· Introduction

· We investigated the hypothesis that a Lymphocyte/White Cell Count (L/WCC) ratio should be used as a diagnostic indicator of Infectious Mononucleosis. 

· Materials and Methods

· We reviewed the L/WCC ratio of 1000 Monspot assays, 500 positive and 500 negative. 

· Results

· Our results showed 83.8% sensitivity but only 72.6 % specificity for a L/WCC of over .35. However a L/WCC ratio of over .50 would give a higher specificity of 97.4%, 

· Conclusion

· A L/WCC ratio of greater than .50 is an exact diagnostic marker for Infectious Mononucleosis, thereby rendering the Paul-Bunnell test defunct.

· The Challenges of Eastern Otology.

P. Lennon, G. Khoo, M. Colreavy

Department of Otolaryngology, Head and Neck Surgery,

Mater Misericordiae University Hospital

Introduction

A case review of 8 patients from Eastern Europe who have recently immigrated to Ireland with complicated otological disease. 
Material and Methods

A retrospective chart review of these patients.

Results 

A complicated cohort of patients, often with previous ear surgery, no old notes or ENT referrals, the need for interpreters and challenging surgery. Follow up was also problematic with many of the patients.

Conclusion
A case series to highlight a relatively new group of patients to emphesise the need for pre-operative CT scans, facial nerve monitoring and the intricate nature of revision surgery with no old notes.

The epidemiology and management of paediatric epistaxis
1,2Mehana R, Specialist Registrar in Otorhinolaryngology

1,2Papanikolaou V, Lecturer in Otorhinolaryngology

1,2Attique S, MD, Senior House Officer in Otorhinolaryngology

1,2Gormley P, Consultant in Otorhinolaryngology 

1,2Lang J, Consultant in Otorhinolaryngology

1,2Waheed K, Consultant in Otorhinolaryngology

1,2Keogh IJ, MD, FRSI, Professor in Otorhinolaryngology 

1. Academic Department of Oto-Rhino-Laryngology. National University of Ireland, Galway.

2. Department of Otolaryngology, Head and Neck Surgery. Galway University Hospitals, Galway, Ireland.

Word count: 104

Introduction

Paediatric Epistaxis is a relatively common problem for the Otolaryngologist. Llimited data is available regarding aetiology, effect on quality of life (QoL), treatment and outcomes 

Aim

Study epidemiology paediatric epistaxis, knowledge of aetiology, community management, effect on QoL 
Patients and Methods

Prospective study of all paediatric epistaxis (2008-2009). 

Results

50 cases assessed. Age range: 1-16 years. More than 50% reported restriction of daily activities. Family QoL was severely affected (12%). 87.5% received AgNO3 cautery and 2 underwent EUA. 

Conclusion

Paediatric Epistaxis is poorly understood and poorly managed. Majority of families have little or no first aid knowledge. Epistaxis affects child’s and parents’ QoL.

An unusual series of cases of the rare condition of MALTomas in the head and neck

Tom Moran, Martin Donnelly, David Smyth, Robin Kane, Liam Skinner

Waterford Regional Hospital ENT Dept.

Introduction

We present an unusual series of cases of the rare condition of MALTomas in the head and neck.

 

Aim 

The aim of this case series is to highlight the importance of considering MALToma as a differential for head and neck masses. We discuss the presentation, investigation and management of these tumours. These cases also showed some interesting variations within the conditions themselves.

Materials and Methods:

This is a case series

Results / Clinical Significance

These cases demonstrate that, although rare, primary lymphoma of the salivary glands most often involve the parotid gland. These tumours are classified as a MALToma, indicating its origin from mucosal lymphoid tissue. 

Conclusion

The histological diagnosis of Maltoma will alter the subsequent management strategy.
Day Case Minor and Major Otology, a retrospective analysis.

James Paul O’Neill, Orla Young, Brendan Conlon

Department of Otolaryngology, St James Hospital, Dublin.

Introduction:
At present there is a strong political and financial drive for increased elective day case surgery. We present a series of minor and major day case otology procedures carried out over an 18-month period.

Methods:
This is a retrospective review of outcome of 40 patients. We also conducted day surgery questionnaires in accordance with the Dundee Questionnaire.

Results:
A post operative admission rate of <5% was required with no major morbidities. Over 94% of patients indicated a high level of satisfaction with their experience. 
Conclusion:
Day case Otology, minor and major, is an acceptable alternative to an in-patient procedure. 
‘Minimally invasive versus conventional open thyroid surgery for thyroid nodules: a retrospective study’ 

James Paul O’Neill, Conrad Timon

Department of Otolaryngology, Head and Neck Surgery

St James Hospital, Dublin.

Introduction:
Minimally invasive thyroidectomy techniques are being developed in an effort to minimize pain, shorten the length of hospital stay, and improve cosmesis. Various minimally invasive thyroid surgery (MITS) techniques have been shown to be safe and feasible with some benefits in terms of cosmesis and pain outcomes; however, no single technique has been broadly accepted.

Methods. We examined a total of 117 minimally invasive and open thyroid cases retrospectively over a one-year period.

Results/Conclusion:
Our MITS technique has advantages over conventional open approaches for both hemi- and total thyroidectomy in terms of operative time, pain and postoperative complication profile.

Title: Hypo-Parathyroidism Post Total Thyroidectomy

Eimear Phelan, Prof C Timon.

Dept ENT, Head & Neck surgery, St James Hospital , Dublin.

Introduction/Aims:

Patients following total thyroidectomy are monitored closely post op for development of hypocalcaemia. Hypocalcaemia is usually due to inadvertent trauma or removal of parathyroid glands during thyroid surgery. In expert hands, following total thyroidectomy temporary hypocalcaemia occurs in 10- 30% cases

Materials & Methods:

Retrospective review of patient’s clinical notes on all patients who underwent total thyroidectomy in tertiary referral centre over a 2 year period

Results:

92 patients were indentified. Gender, age, procedure performed, length of operation, number of parathyroid identified, calcium levels on day1-3 and temporary or permanent hypocalcaemia were assessed.

Conclusion:

Permanent hypocalcaemia is rare, temporary hypocalcaemia occurs more frequently.


Naso-facial reconstruction with split calvarium bone graft

Author: Aziz Ur Rehman, Conrad Timon

Introduction:


Head and neck oncologic surgery presents structural, functional, and cosmetic reconstructive challenges. These procedures require the use of a material that is able to accommodate a variety of defect dimensions, integrate easily with the surrounding tissues, offer resistance to infection and provide long lasting augmentation

Material & Methods:


Retrospective chart review, Medline literature review.

Results:


Case series of five patients where split calvarium bone graft was used successfully for naso-facial reconstruction.

Conclusions:


Split calvarium bone graft offers satisfactory and sufficient material for head and neck oncologic surgical reconstructions.

A two year clinicopathological study of intra-oral lesions

1,2Ullah S, Registrar in Otorhinolaryngology

1,2Papanikolaou V, Lecturer in Otorhinolaryngology

1,2Gormley P, Consultant in Otorhinolaryngology 

1,2Lang J, Consultant in Otorhinolaryngology

1,2Waheed K, Consultant in Otorhinolaryngology

1,2Keogh IJ, MD, FRSI, Professor in Otorhinolaryngology 

1. Academic Department of Oto-Rhino-Laryngology. National University of Ireland, Galway.

2. Department of Otolaryngology, Head and Neck Surgery. Galway University Hospitals, Galway, Ireland.
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Introduction: 

Intra-Oral lesions are frequently encountered by the Otolaryngolgist. Epidemiology is poorly described and pathology is diverse. 

Aim: 

Assess the incidence and presentation of intra-oral lesions. 

Evaluate histopathologic diagnosis and clearance margins.

Methods : 

Two year retrospective chart review (2007-2008). 

Results : 

106 cases were evaluated. 88.7% benign and 11.3% malignant. Benign lesions: chronic inflammation (22.3%), papillomata (20.2%), fibroepithelial polyps (9.5%). Malignant lesion: moderately differentiated SCC of the tongue (7.5%)(majority smokers). More than 50% of reports had no comment on excision margins.

Conclusions : 
The majority of patients were referred with painless intra-oral lesions. Pathologies were diverse, 11% were malignant 

Taurolidine, a novel anti-neoplastic agent, induces apoptosis in Anaplastic Thyroid Cancer

R.N.Wormald, J.H.Wang, H.P.Redmond

Department of Academic Surgery, Cork University Hospital, Cork

Background: Anaplastic thyroid cancer is a rare but extremely aggressive form of thyroid cancer characterised by having no effective treatment options and an extremely poor prognosis. Taurolidine, a derivative of the amino acid taurine, has demonstrated novel anti-neoplastic properties against several tumour types including malignant melanoma, prostate carcinoma and glioblastoma. The aim of this study was to explore the effects of taurolidine on anaplastic thyroid cancer.

Methods: Human anaplastic thyroid cancer cell lines (Cal62, FRO81-2, BHT101) were treated with taurolidine (0-400(M) for 12, 24 and 48 hours. Cell death and the effects on the cell cycle were assessed by flow cytometry. Cellular proliferation was assessed with BrdU assay.

Results: Incubation with taurolidine (50(M) for 24 hours resulted in over 60% reduction in cellular proliferation (p<0.05). Taurolidine (50(M) resulted in 16% apoptosis at 48 hours and 35% apoptosis at 72 hours, compared with less than 2% in the control group (p<0.05). FACscan analysis revealed cell cycle arrest at the M-phase in the tauroldine treated cells.

Conclusions: Taurolidine has significant anti-tumour activity against anaplastic thyroid cancer cell lines and therefore is a potential chemotherapeutic agent for this aggressive disease.

Conflicts of interest; none

A report on our fine needle aspiration experience over the last 5 years at Sligo General Hospital

Mr A Zikhali *, Dr M. Ali *, Mr M Choo *, Mr N Patil *, Mr N Considine *, Dr C. Kilgallen **

Depts. of Otolaryngology * and Pathology **, Sligo General Hospital

Introduction:

Fine needle aspiration (FNAC) is a very useful initial diagnostic technique for head and neck lesions. It is inexpensive, rapid to perform, and well accepted by patients. It has a low morbidity, and a relatively high diagnostic accuracy.

Aims:

To review our experience with FNAC, highlighting the number of malignancies encountered its role in their diagnosis and correlation with final histology.

Methods:

This retrospective study encompasses a 5-year period with 63 patients, all of whom underwent FNAC and excision of head and neck lesions in Sligo General Hospital between 2003 and 2008. Patients were identified through hospital records using HIPE, and a proforma was filled for each case. Patient characteristics were recorded and the final histological diagnosis compared with the FNA result.

Results:

63 patients underwent FNAC and excision of head and neck lesions in our institution. Overall diagnostic accuracy was 80%. Sensitivity and specificity were 85% and 85% respectively. The positive predictive value was 96% and negative predictive value was 55%.

Conclusion:

Fine needle aspiration of head and neck diseases is predictive of a final histological diagnosis and remains a useful diagnostic tool. It is however susceptible to sampling and interpretive errors.
