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Information for Authors

THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY invites submission of clin-
ical and experimental papers. Cultural and historical topics pertinent to otolaryngology and related fields
are also publishable. Original articles are welcome from any part of the world and should be sent to the
Editor. They will be reviewed and either accepted for publication or returned. Authors should look carefully
through these notes and some articles in the Journal as guides. If these are followed, fewer problems will
arise and the publication of their articles will be facilitated. Manuscripts should be prepared as described

in the following instructions and mailed to editorthaientjournal@gmail.com

The intructions conform to the Uniform Requirements for Manuscripts submitted to Biomedical
Journals (Ann Int Med 1982;96:766-70.)

Preparation of manuscript Type manuscript on A4-sized page ,with all margins of at least 2.5 cm. Use
double spacing though out, including title page, abstract, text, acknowledgments, references, tables, and
legends for illutrations. Begin each of the following sections on separate pages:itle page,abstract and key
words, text, acknowledgement, references, individual tables, and legends. Number pages consecutively,

beginning with the title page. Type the page number in the upper middle of each page.

Title page The title page should contain (1) the title of the article, which should be concise but informative;
(2) a short running head or footline of no more than 40 characters (count lettera and spaces) placed at
the foot of the title page and identified; (3) first name, middle initial, and last name of each author (s),
with highest academic degree (s); (4) name of department (s) and institution (s) to which the work should
be attributed; (5) disclaimers, if any; (6) name and address of author reponsible for correspondence
regarding the manuscript; (7) name and address of author to whom requests for reprints should be
addressed, or statement that reprints wil not be available from the author; (8) the source (s) of support

in the form of grants, equipment, drugs, or all of these.

Abstract An informative abstract of not more than 200 words in both languages must accompany each
manuscript; it should be suitable for use by abstracting journals and include data on the problem, method
and meterials, results, conclusion. Emphasize new and important aspects of the study or observations.

Use only approved abbreviation, Uninformative abstracts (e.g. “the data will be discussed”) are unacceptable.

Key words Below the abstract, provide no more than ten key words or short phrases that may be published
with the abstract and that will assist indexers in cross- indexing your articles. Use terms from the Medical

Subject Headings list from Index Medicus whenever possible.

Introduction Acquaint the readers with the problem and with the findings of others. Quote the most
pertinent papers. It is not necessary to include all the background literature. State clearly the nature and

purpose of the work.

Materials and Methods Explain clearly yet concisely your clinical, technical or experimental procedures.

Previously published method should be cited only in appropriate references.
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Results Describe your findings without comment. Include a concise textual description of the date

presented in tables, charts and figures.

Discussion Comment on your results and relate them to those of other authors. Define their significance

for experimental research or clinical practice. Arguments must be well founded.

Reference Number references consecutively in the order in which they are first mentioned in the text.
Identify references in text, tables, and legends by arabic numerals (Vancouver reference). References cited
only in tables or in legends to figures should be numberd according to a sequence established by the

first identification in the text of the particular table or illustration.

Use the form of references adopted by the US National library of Medicine and used in Index Medicus.
The titles of journals should be abbreviated according to the style used in Index Medicus. Personal com-
munications,unpublished data or articles published without peer review, including materials appearing in
programs of meeting or in organizational publications,should not be included. Authors are responsible for

the accuracy of their references. Format and punctuation is shown in the following examples.

1) Standard journal article (list all authors when six or less; when seven or more, list only first three and

add et al.).

Sutherland DE, Simmons RL, Howard RJ, and Najarian JS. Intracapsular technique of transplant nephrectomy.
Surg Gynecol Obstet 1978;146:951-2.

2) Corporate author

International Streering Committee of Medical Editors. Uniform requirements for manuscripts submitted to

biomedical journal. Br Med J 1979;1:532-5.

O’Connor M, Woodford FP. Writing Scientific Papers in English ,an ELSE-Ciba Foundation Guide for Authors.
London; Pitmen Medical, 1978.

3) Chapter in book

Parks AG. The rectum. In Sabiston DC, ed. Davis- Christopher Textbook of Surgery, 10 th ed. Philadelphia:
WB Saunders, 1972;989-1002.

Table Tables should be self-explanatory and should supplement, not duplicated, the text. Since the purpose
of a table is to compare and classify related, the data should be logically organized. Type each table
on a separate sheet; remember to double space. Do not submit tables as photographs. Number tables
consecutively and supply a brief title for each. Give each column a short or abbreviated heading. Place
explanatory matter in footnotes, not in the heading. Explain in footnotes, all nonstandard abbreviations
that are used in each table. Omit international horizontal and vertical rules. Cite each table in the text in
consecutive order. If you use data from another published or unpublished source, obtain permission and

acknowledge fully.
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lllustrations Use only those illustrations that clarify and increase understanding of the text. All illustrations
must be numbered and cited in the text. All illustrations must submission in separated files with figure

number. Typewritten of freehand lettering is not acceptable.

Legends for illustrations Type legends for illustrations double spaced, starting on a separate page with
arabic numerals corresponding to the illustrations. When symbols, arrows, numbers, or letters are used to
identify parts of the illustration, identify and explain each clearly in legend. Explain internal scale and

identify method of staining in photomicrographs.

Patient confidentiality Where illustrations must include recognizable individuals, living or dead and of
whatever age,great care muts be taken to ensure that consent for publication has been given. If identifiable
features are not essential to the illustration, please indicate where the illustraion can be cropped. In cases
where consent has not been obtained and recognisable features may appear,it will be necessary to retouch

the illustration to mask the eyes or otherwise render the individual officially unrecognisable.

Check list. Please check each item of the followimg check-list before mailing your manuscript.
1) Letter of submission.
2) Author's Declaration. (for article written in English only)
3) Manuscript arranged in the following order:
e Title page [title, running head,author (s) with highest academic degree (s), department
(s) or institution (s), disclaimer, name (s) and address (es) for correspond ence and

reprints, source (s) of support]

Abstract and Key words

Text (introduction, materials and methods, results, discussion)

References listed consecutively
Tables

e lllustrations (properly labeled)
e Legends for illutrations.
4) Statistical review.

5) Supplementary material (e.g. permission to reproduce published material).

Author's Declaration All manuscripts must be accompanied by the following statement, signed by each
author: in consideration of THAI JOURNAL OF OTOLARYNGOOLOGY HEAD AND NECK SURGERY taking
action in reviewing and editing my (our) submission, the undesigned author(s) hereby transfers, assigns,
or otherwise conveys all copyright ownership to THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK
SURGERY in the event that the same work be published by THAI JOURNAL OF OTOLARYNGOLOGY
HEAD AND NECK SURGERY. The author (s) warrants that the articles is original, is not under consideration
by any other journal and has not previously been published. Furthermore, he (they) warrant (s) that all
investigations reported in his (their) publication were conducted in conformity with the Recommendations
from the Declaration of Helsinki and the International Guiding Principles for Biomedical Research Involving

Animals (Signed)
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Photogrammetric analysis of facial profile in Thai adults

Mrs. Sawitree Jirawatthanaanan Dr. Kritsada Kowitwibool MD

Abstract
The main objective Compare the difference of facial profile results between males and females
Research Methodology

The research is a descriptive prospective study of the proportions of Thai people in the aged
between 18-35 years old.The standardized straight and lateral photographsare used to measuring
the facial proportion. Set the reference points to measure the distances and angles. Then the results
are used to calculate the average, standard deviation toanalyze the differences between males and

females.

Result: A total of 240 subjects were enrolled in 120 voluntary male and 120 voluntary females in

the aged between 18-35 years old. The average age is 20.33 years.

There are statistically significant differences between male and female in the frontal images;
upper tr-n, middle n-sn, lower sn-gn, upper tr-g, middle g-sn, lower sn-me, sn-st, st-gn, forehead
height, intercanthal, eye fissure, alar base width, alar-medial canthus, upper lip length, upper lip
vermillion, lower lip vermillion. Moreover, thesignificant statistical differences between males and
females in the lateral images are upper tr-n, middle n-sn, lower sn-gn, upper tr-g, middle g-sn,

lower sn-me, sn-st, st-gn, nasofrontal angle, NG, upper lip length, st-sl, and sl-gn.

Conclusion: There are statistically significant differences between male and female in the anterior
view photograph ; upper tr-n, middle n-sn, lower sn-gn, upper tr-g, middle g-sn, lower sn-me, sn-st,
st-gn, forehead height, intercanthal, eye fissure, alar base width, alar-medial canthus, upper lip length,
upper lip vermillion, lower lip vermillion. Moreover, the significant statistical differences between
males and females in the lateral view photograph are upper tr-n, middle n-sn, lower sn-gn, upper
tr-g, middle g-sn, lower sn-me, sn-st, st-gn, nasofrontal angle, NG, upper lip length, st-sl, and sl-gn.

But no significant statistical differences between males and females in nasolabial angle.
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Beginning superiorly

Vertex (v) The highest seen point on the head with the head in Frankfort horizontal
Trichion (tr) The junction of the hairline and the forehead in the midline

Glabella (g) The most prominent peint of the forehead in the midline between the eyebrows
Masion (n) The midline point of the junction of the frontonasal suture and the superior

nasal bones. Externally, nasion often corresponds to the point of greatest
concavity of the nasal dorsum near a line level with the upper lid lash line.

Orbitale (or) The palpable point of the lowest margin of the inferior orbital rim

Porion (po) The most superior point of the external auditory meatus

Frankfort horizontal | The line connecting porion and orbitale. This line is parallel to the floor for

(FH) anthropometric measurements. It is an approximation of neutral head position in
straight gaze.

Endocanthion (en) The point of the medial canthus where the uppe and lower lids join

Pronasale (prn) The most prominent peint of the nasal tip

Subnasale (sn) The deepest point at the junction of the base of the columella and the upper
lip in the midline

Stomion (sto) The midline point where the upper lip touches the lower lip

Sublabiale (sl) The midline point at the junction of the lower border of the cutanecus lower lip
and the superior border of the chin. It is the deepest point of the labiomental
groove.

Pogonion (pg) The most prominent point of the chin in the midline

Gnathion (gn) The most inferior point of the lower border of the mandible; also called menton

{(me). In cephalometric analysis, gnathion and menton are two different points on
the mandible.
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Trichion(tr)

Glabella(g)

Nasion (n)

Frankfort Horizontal Plane (FH)

)

tomion(sto)

iale (s1)

Pogonion (pg)

Gnathion(gn)

sUfl 2 uasvsiuvisdBeuuluniiisnldlunsiened

MM ITaANEILAE NG Gl

asefl 2 uaasiudssineg AlElunsiarnuenuacyy

ALsNIAIINAWENBATUNTINASY (anterior view)

Ausiinanawaisfitutine (lateral view)

Facial Heights (mm)

Facial Heights (mm)

Upper tr-n Upper tr-n
Middle n-sn Middle n-sn
Lower sn-gn Lower sn-gn
Upper tr-g Upper tr-g
Lower sn-me Lower sn-me
Sn-st Sn-st

St-gn St-gn

Forehead (mm)

Forehead degree (degree)

Forehead height

Nasofrontal angle

Eye (mm)

Intercanthal

Eye fissure

Upper lid limbus

Scleral show

Nose (mm)

Nose

Alar base width

n-g (mm)

Alar medial canthus

Nasolabial angle (degree)

Lip (mm) Lip (mm)
Upperlip length Upper lip length
Upperlip vermillion St-sl
Lower lip vermillion Sl-gn

Lip strain

Chin (degree)

Tooth (mm)

g-sh__sn-pg degree

Tooth incisor show




THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY
Vol. 20 No. 1 : January - June 2019

§1305 3973mmedud  ngwgr Indndya

mﬁLﬂiﬁ:ﬁﬁagattazﬂﬁﬁﬂiﬁmﬁzﬁ (Data Analysis and Statistics)

- ﬁagaﬁ\lﬁﬁmﬁmswzﬁé"gﬂiﬂmmu SPSS LWaATUIN descriptive data 6194 LU mean SD
- ¥ independent T-test iaIUSBUBLANNULANAITBIDNEENATINATILURLINAIEDS

WNAaNISANE

asefl 3 uaavdeyaialuzesusiazine

W vl 118 Difference (95%Cl.) p-value
U 120 120 - NA
018 1973+ 4.44 2095+53 -1.22 (-2.46, 0.03) 0.055

13N 4 uaasALRsNIAlETRILARS WA LaTlUSHUAEUANNLANAI IUATWENENTINAT

Variables ‘nn:]\‘l (n=120) 2418 (n=120) Difference (95%Cl.) p-value

218 @) 19.73+4.44 20.95+5.3 -1.22 (-2.46, 0.03) 0.055
facial heights (mm)

upper tr-n 75.28 +6.07 71.33+7.18 3.94 (2.25, 5.63) <0.001*

middle n-sn 4829 + 3.61 51.78 + 4.69 -3.49 (-4.56, -2.43) <0.001*

lower sn-gn 62.47 + 527 68.84 +6.95 -6.37 (-7.93, -4.8) <0.001*

upper tr-g 64.62 +6.15 60.7 £ 6.94 3.93 (2.26, 5.59) <0.001*

middle g-sn 58.94 +4.11 62.33 +5.26 -3.39 (-4.59, -2.19) <0.001*

lower sn-me 62.47 +5.27 68.84 + 6.95 -6.37 (-7.93, -4.8) <0.001*

sn-st 21.3+2.27 2295 +2.61 -1.65 (-2.27, -1.03) <0.001*

st gn 41.01+4.69 4572 +6.2 -4.72 (-6.12, -3.32) <0.001*
Forehead (mm)

forehead height 57.61+5.83 52.45+7.46 5.16 (3.46, 6.86) <0.001*
Eye (mm)

intercanthal 33.49+3.23 35.65 +2.91 -2.16 (-2.94, -1.38) <0.001*

eye fissure 2715+1.71 28.63 +3.91 -1.48 (-2.25, -0.72) <0.001*

upper lid limbus 116 £0.37 1.23+042 -0.07 (-0.17, 0.03) 0.181

scleral show 0.06 £0.24 0.05+0.22 0.01 (-0.05, 0.07) 0.777
Nose (mm)

alar base width 3852 +2.46 4145+ 447 -2.93 (-3.84, -2.01) <0.001*

alar medial canthus 234+1.72 3.18+1.79 -0.85 (-1.29, -0.4) <0.001*
Lip (mm)

upperlip length 21.3+227 22.84+3.28 -1.54 (-2.26, -0.82) <0.001*

upperlip vermillion 717 +1.26 794 +1.82 -0.78 (-1.17, -0.38) <0.001*

lower lip vermillion 947 +1.26 10.62 + 1.55 -1.15 (-1.51, -0.79) <0.001*

lip strain 0+0 0+0 - NA
Tooth (mm)

tooth incisor show 0+0 0+0 - NA

Value presented as mean +SD. and mean difference (95% Confident interval). P-value corresponds

to Independent t test.
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Variables wnj\‘l (n=120) %418 (n=120) Difference (95%Cl.) p-value
facial heights (mm)
upper tr-n 75.28 £6.07 71.33+7.18 3.94 (2.25, 5.63) <0.001*
middle n-sn 4829 + 3.61 51.78 £ 4.69 -3.49 (-4.56, -2.43) <0.001*
lower sn-gn 62.47 +5.27 68.84 + 6.95 -6.37 (-7.93, -4.8) <0.001*
upper tr-g 64.62 +6.15 60.7 + 6.94 3.93 (2.26, 5.59) <0.001*
middle g-sn 58.94 +4.11 62.33 +5.26 -3.39 (-4.59, -2.19) <0.001*
lower sn-me 62.47 £5.27 68.84 +6.95 -6.37 (-7.93, -4.8) <0.001*
sn-st 213+2.27 2295 +2.61 -1.65 (-2.27, -1.03) <0.001*
st gn 41.01 +4.69 4572 +6.2 -4.72 (-6.12, -3.32) <0.001*
Forehead (degree)
nasofrontal angle 134.09 £ 6.58 12857 +7.19 552 (3.76, 7.27) <0.001*
nose
n-g (mm) 3.6 £1.31 487 +1.36 -1.27 (-1.61, -0.93) <0.001*
nasolabial angle (degree) 96.08 + 9.68 91.65 + 13.06 443 (1.51, 7.36) 0.003*
Lip (mm)
upper lip length 2128 +2.27 22.87 +2.54 -1.58 (-2.2, -0.97) <0.001*
st-sl 16.83+2.24 17.91+2.36 -1.08 (-1.67, -0.5) <0.001*
sl-gn 243+418 27.82+56 -3.52 (-4.77, -2.26) <0.001*
Chin (degree)
g-sn__sn-pg degree 1043 +£4.72 10.33+£5.45 0.11 (-1.19, 1.4) 0.869

Value presented as mean % SD. and mean difference (95%Confident interval). P-value corresponds

to Independent t test.
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Case control study ﬁ’nm@ﬁ’mﬁi@\’%un'm\iflﬁmlmaﬂﬁﬁiﬁowmmmﬁwﬁﬁm Fousudl 1 uns1an
i 2558 fla 31 Sunan T 2561 Tufindeyaiiugiu warTRsARTBIRTBURFALALHARTIINENE NN
Wisuifisuwansaadansiznd dedlnsesdszniiihenziSeenlnsesdiuiiheilidunsse Taogua
WARLTYN (coarse calcifications), AnuULIRILAENALTiDU (internal echogenicity), 2aULBAROU (margin)
LLa:miwuqdﬁﬂuﬁauLf‘Imaﬂ (presence of cystic change)

NaN15398

swswiheld 265 au nufunziSeferar 151 uazierar 77.5 venziSenuiuiia papillary
carcinoma anNBULNNIANTITIAATITNLLTU hypoechogenicity, ﬁaumaulﬂL%'ﬂu,lsiwuqaﬁw LR coarse
calcifications HlaniatdunziSewindy ¥asay 303, 316, 192 war 127 aNawy wuidsuidiuy
.. [ & % a . .. ' [ A
hypoechogenicity flonmadunziSeunninfeuidu iso- to hyperechogenicity 13 fouzaulsisey
AMamadunziSennnnindouasuiSay 4.6 win ﬁauﬁiﬁﬂqaﬁws”ﬂammﬂumLéamnndﬁﬁauﬁﬁqaﬁﬁ 2.4 i
Aaufins7alainy coarse calcifications HlanatiiunziSenInninfAauiing coarse calcifications 1.25 i

nwﬂqﬂ

o Ca o o o & & P @ a6 .. A A @
awdaasrsranauiusiulamamadusziSe ldud nanuifeuiidu hypoechogenicity naiizaufiou
filsitey dun1swy coarse calcification w3aguiwuilemafusziSelaania

o 0 as [ &

mana: dansnang, feufidexlniosd, Tanawesniaiialse

" lan A widn wnnd ndwoulan @e widn Taawewaindutiay 1.9ussesnil
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Association between ultrasound finding of thyroid nodule

in with thyroid carcinoma

Pornthip Sukpanichyingyong, MD*, Nontaya Phookpan, MD*

Abstract

The diagnosis between benign thyroid nodule and carcinoma by ultrasound is still limited
because of it needs multiple patterns of ultrasonography to predict carcinoma such as calcifications,
internal echogenicity, margin, solid/cystic consistency, shape or intranodular vascularity. These patterns

to predict carcinoma were also different in each study.
Objectives

The purpose of this study was to evaluate the relationship between ultrasound finding of

thyroid nodule and thyroid carcinoma.
Material and methods

This case-control study included patients who underwent a thyroidectomy in the Warinchamrab
hospital between 1 January 2015 and 31 December 2018. Charts were then reviews and collected
general data, preoperative thyroid ultrasonography results and histopathologic diagnosis. | compared
the thyroid ultrasonography finding of benign and malignant nodules, including coarse calcifications,

internal echogenicity, margin and presence of cystic change.
Results

Two hundred sixty-five patients were included in this study. Of the 265 patients, 40(15.1%)
were found to have thyroid cancer on histopathologic examination. Of these 40 patients, 31(77.5%)
had papillary carcinoma. Positive predictive value of hypoechogenicity, ill-defined margin, absence
cystic change and coarse calcifications group was 30.3%, 31.6%, 19.2% and 12.7%, respectively.
Hypoechogenicity group was more common in malignant nodules than iso- to hyperechogenicity
group 13 times. lll-defined margin group was more common in malignant nodules than well-defined
group 4.6 times. Absence cystic change group was more common in malignant nodules than presence
cystic change group 2.4 times. Absence coarse calcifications group was more common in malignant

nodules than presence coarse calcifications group 1.25 times.

’ Otolaryngologist. Department of Otolaryngology, Warinchamrab Hospital, Ubon Ratchathani.
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Conclusion

Hypoechogenicity and ill-defined margin group are in favor of malignancy. Coarse calcifications

and presence cystic change group are in less favor of malignancy than 2 groups before.

Key words: ultrasonography, thyroid nodules, Odds ratios
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fioupovsanlnsasfiiuanufinUnfnasawy
TveslunzufifuasgielninsSolnsesdfis o

12 FIUnIN1INNITATITND

WNNINTULEee
Tmﬂﬁ’aLﬁtyéhﬂm%faaé’amwnﬁﬁﬁmmﬂwﬁ’ﬂga
(High-resolution ultrasound) LA3DILONTLTE
ABNNILABS (computed tomography, CT) #3013
A9 EARULNIEN N (magnetic resonance
imaging, MRI) 1fia3fiadelsndus vSiusinsuay
N3298N F59UNTTUNZISIUAITIR NTZNTN
asnsugereslssmalnglul wa. 2558 §ie
BN WA, 2553-2555 wulsanziSelnsandlugans
15 F1960U9epNIT8 1 LEUAY LLaz“[qulmjo
51 swsevszanavds 1 wauau® Tudssna
AViSgOLAAN TgT) WA, 2540-2555 WS
gasuziSslnsandnnniniszmalne wilsaillugme
54 96UIcBINIBY 1 LLauﬂuLLaﬂuQmﬁa
155 Twsiadszanmdl 1 uauau® daatumsnia
Aourasdenlnsasddisiadasdansizsrdfiduis
fifanuminzanuaz sz @ndnngega® feud
m’%'aoﬁaﬁ%ﬁﬂ'smﬂu%’mgamn Lwimmgnﬁm’[ums
Alauunlsnsenin fowdasenlnsssdsssuaii
wziSefefianuuansreiulunfazuddy dnsou
amdanssdfivsuenivienianingulunisdiu
Nz159 oA anmauzveaieeasviou (Echogenicity)
ap9iipuliiuiuy hypoechogenicity (1WSauLieuiy
Lﬁa\lw’iaﬂﬁ) 7138 marked hypoechogenicity
Wisuiipuiundwile)® anwaur3UIN (Shape)
LWUY taller than wide ansusaUTBNRBU (Margin)
wuuzauliGyy (irregular, infiltrative, microlobulated
138 spiculated margin) mﬁ‘wuﬁugu (Calcification)
WU microcalcification WUSNHUE DU fiDUDaUIEIL
WY hypoechogenicity viUUaednml 1 LBUALNAT
(peripheral halo) #ilsiAsu79 ﬂ’]'iW‘lJﬁEIULﬁE]\‘lE]ﬂﬂtq
panuanFaNnIaLd (extraglandular extension)

7139 WUANMUY heterogeneous echo structure®”)

nmensadaamasunea B uilssendeslnsons
wuldUszanasenay 19.8-32.189 wyldfaiiasen
srsumMuasNziSolnTand dnsausueadanfingrany
11U egg-shell rim-like peripheral calcifications,
intranodular coarse dense calcifications, macro-
calcifications, calcified spot Larmicrocalcifica-
tions''” MInTIaNUANBUTTBIAUILLLY micro-
calcifications (FUALENNTY 1 AadwNns) F9ea
A9 LUNUWANI9FUNES  (posterior acoustic
shadowing) agnelufisuiiloressonlysassilona
TumsfunsiSenniuds 3 wih waclenialunis
HungiSsarannius 2 wiﬂuﬁauﬁwuﬁugw.l,uu
coarse, peripheral, egg-shell ¥3® macrocalcifi-
cations (BUAlMYNTY 1 Aadiung) WiswSeudisy
ﬁ’uﬁauLﬁamaaﬁiaulwiaaﬁﬁisiﬁﬁugu Tagany
NeiSesanlnsoudvila papillary carcinoma s
Iamawuﬁuﬂ”uuw microcalcifications #1Ana1n
N394 UBY psammoma bodies Iﬁg\‘lﬁﬁaﬂax
25-451" figunfAgIusaInaiia macrocalcificaions
Fadnfnannisidanaatevianisiiiaelufou
iiavenlnsesdassnmausing atelsfinm mnwy
Tufowiiiosoniouiien (solitary solid nodules) il
TomadunziSeldtoiesas 2172 giifimsnizes
wzisalnsapdluauldfiinglinufoudiae (msramy
Tae9idann1Insedansnesnig) wihiuSeuas
5.4-7.7 GefigrAnsallndiAseiungueaulifiadny
fousewar 50-65° sefuinnusnufesede
fnvausfiTnicrasnmdansisdialaniay
wziSsluauldiis 2 nga Wiavihnansaavisa laud
m'ﬂ%lﬁmmmLﬁnm:@mLﬁamawﬁmmtﬁman
(fine needle aspiration biopsy) WRZEINNTOWANNT
Snauldatneriuriioed
F9UITena8atuUn o UL UN AW
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calcification wu¥auaz 26-79 LLa:TunﬁjuLfIaaan
555uANLSpea: 8-39041919 Fg fugaiand
wanA1iuNn  fnsdnsiivainraneiioutenile
wacliutvsiinves calcification 31N9U3FETHLIN
WUTINIATIANWL coarse calcification MNBAATIBIR

wuRlanafunziSe3auay 0 fg 55(101617181920

finapeuddaldgaiainula (sensitivity),
ANANIUNNE (specificity), AMTNUBNALIN (positive
predictive value) URTAMWNUNUWAAL (negative
predictive value) TBSMWFARTITIIALABYIIUNE
MsiaNise IuA microcalcifications, hypoe-
chogenicity, 2auldi3ey, fouuds, n1ImTIaNU
ﬁﬂwm:maawaamﬁamﬁLﬁuﬁuuatﬁnwngﬂ‘mtmu
taller than wide ﬁoﬁoﬁﬁﬂLLmnﬁﬂoﬁuaguﬂn LU
snwauziouuds (solid) fianwlgegasesay 69-75
LLgidl positive predictive value ﬁﬁ’mgﬁ%ﬂﬂa:ﬁ 15.6-27
LIRS negative predictive value 3ppay 88-92.1
&1 microcalcification & positive predictive value
geanoras 418-942 usliarmilaivnTesay 26.1-59.1
LAY negative predictive value $puay 41.8-94.2
AW hypoechogenicity 4aula¥puaz 26.5-87.1
positive predictive value 3puar11.4-68.4 LAy
negative predictive value $p8as 73.5-93.8 MWIDL
TiSeufianul$esas 17.4-77.5 positive predictive
value ¥paar 9.3-60 WAL negative predictive
value ¥ppaz 389-97.8 agUilifidnuwznniil
Pi’]ﬂi’lNl’JQdLLﬂtﬁ’] positive predictive value g9
Watisyhuismsiangise®)

nguszaeAlun1siae

HDRNENANNENITUS T NINARTIRORAT TR
TuitlavandaninsassiunsiSesonlnioud uas

wa G a @ 1
nugdanisal silauziSeeninosdlulssmenuia
23UB1I U
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MNIANEILLL retrospective case control
study Lﬁmamauﬁagaé?mwi 1 un9eN I 2558
9 31 sunen U 2561 Tapnumiuannnzscidou
fpusnesunundiieueny Ao ayn lsane1wa
YAt mnAulsulEunstnlse 1 asaeseme
WziEen THun3odine swEuthsy SihFeduwnd
s 2 v fiheudazauazldiunisnsa
ninSeRummdidies 1 vinu Teeldiadasdansizng
iq'u Toshiba Unveils Xario 200 series Wamlu
ﬂi:mﬁtﬂﬁu 14 B-mode ultrasonography iy
high-resolution linear multifrequencial transducer
U5ulUfl 7.5 MHz Wiiatssifiudnsous 91w 2110
n1sunsnszarelliedantvansaasiiiaven
AAN®IZTY calcification Tuilovandaslnsous
panuUTedLRBIALYiDU (Internal echogenicity)
spefiaulasssuiisunmiuidslnsesfundiiu
LYY isoechogenicity, hypoechogenicity, hyper-
echogenicity ansuzzaUTadiou (Margin) i
well-defined w180 ANBULVDUIVATDIADU
WUULSY WAy ill-defined BuNB0N ANHULDOULDA
YasipununliiEy é’nym:maaqﬁw (Cystic change)
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Avagrdn sw.13uts1y lasudedy total
thyroidectomy, subtotal thyroidectomy WRE
lobectomy with isthmectomy LazdNawe15INe
fimahnadansmmfsnmumulestnisuwniianads
iielRlddoyansumuiisosns Tasiinsedunwnd
Tinswwaduiiiasnnou
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A5n19IATIZTANEDA

Foyaldsunslaazineainsslysunan
Stata Version 11.0 a0ABIUIBURBUATUIUGA I
Chi-square test LLac Fisher's exact test Toarvua
seaudpdAuNIeadAlasndn 0.05 LaLAIvUA
anudesiuly @ 95%, g1 Odds ratios (ORs),
positive predictive value LLacA negative predictive

value

HAN15338

é’wuauﬁﬂwﬁawm 265 Au wuaduineaned
241 AU WWATNE 24 AU By 10-84 T AdduEwY
sofndy 1:10 Fheldsunswieia total thyroid-
ectomy 165 AU subtotal thyroidectomy 29 AU

AN 1 WANISATIINLITINY

LAY lobectomy with isthmectomy 71 au Iunﬁ\ju
Qﬂwmﬁdﬁv’wmwumﬁwﬁﬂ papillary thyroid
carcinoma 31 AU (3pway 77.5) Nzi5e follicular
carcinoma 5 AU (588ay 12.5) Q’ﬂ’mﬁmqﬁaﬂﬁqrﬂ
finsranunziSeniia papillary thyroid carcinoma
flony 13 ¥ organndige 01y 75 ¥ Tunguifihedidu
benign WU nodular hyperplasia e MNG mnﬁqw
Andutouas 751 S09RININL 13ATINAUTENIN
nodular hyperplasia WaE chronic lymphocytic
thyroiditis Anifufosar 107 Tunguithegae
vaving 24 au HunsiSelnsess 3 au Aedu
fowaz 125 daulunguiineindeionun 241 au
dusziSalnsesd 37 au Aalu Iaeas 154 (1519
i1 uay 2)

NAN1IATIAINL1EINEN U (%)
Malignant total 40(100)
Micropapillary thyroid carcinoma 15(37.5)
Papillary thyroid carcinoma 16(40)
Follicular carcinoma 5(12.5)
Insular carcinoma (variant of PTC) 1(2.5)
Poorly differentiated carcinoma 1(2.5)
Medullary carcinoma 1(2.5)
Non-Hodgkin lymphoma 1(2.5)
NAN1IATIAINL15INEN U (%)
Benign total 225(100)
Nodular hyperplasia, MNG 169(75.1)
Combined MNG and Hurthle cell change 2(0.9)
Combined MNG and parathyroid adenoma 1(0.4)
Combined MNG and Cryptococcus 1(0.4)
Follicular adenoma 6(2.7)
Hashimoto’s thyroiditis or CLT 17(7.6)
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NANIIATIINLEINE

U (%)

Combined CLT and follicular adenoma

Combined NIFTP and follicular adenoma

thyroiditis

Inflammatory disease of thyroid consistent with subacute granulomatous

Combined nodular hyperplasia and subacute granulomatous thyroiditis

1(0.4)
1(0.4)
1(0.4)

1(0.4)

MNG = multinodular goiter, PTC = papillary thyroid carcinoma, chronic lymphocytic thyroiditis = CLT,

NIFTP = noninvasive follicular thyroid neoplasm with papillary-like nuclear features

asefl 2 uaavzilanziSolnaned uismamwamsuaznds onuwhy

wilanziSalniond \wavde/angLahe \WATE/0181280 Fruuviova
micro PTC 14 54(33-71) 1 69(69) 15

PTC 15 52(13-75) 1 52(52) 16

Follicular carcinoma 5 47(22-73) 0 5

Insular carcinoma 1 43(43) 0 1

Poorly differentiated carcinoma | 1 18(18) 0 1

Medullary carcinoma 1 48(48) 0 1
Non-Hodgkin lymphoma 0 1 63(63) 1

U 37 3 40

innsldgnsmuumwaifaguh Temadu
Nz159PDINGN hypoechogenicity §and1 ngx iso-
to hyperechogenicity 13 1711 Fafiadnuuansiiu
e NATuEIAUNIIEDA AA1 95% confidence
interval = 4.38-51.74 ¢ p value < 0.001 lamaifiu
wziSerasnguiiouzeuliseugeninguaeuiousay
4.6 Wi Befimnuuanssiusgeiitidduneain
A1 95% confidence interval = 2.13-10.01

A p value < 0.001 lomalumsiinuziselunga

ﬁ\ls\iﬁqoﬁwmﬂniwmjuﬁﬁqoﬁéﬁ 2.4 WihBguanaaiu
atdlsE1AUN DA A1 95% confidence
interval = 1.01-5.66 A1 p value = 0.024 LazfiBU
fimT13liwy coarse calcifications Slamaifunzi$e
W NNIfeufiny coarse calcifications 1.25 19
A1 95% confidence interval = 10/20.8-10/2.5

A1 p value = 0.623

ANNTNNUS TR INNANTIIDANTIBIIALAE
nadulilauaasl¥nnansein 3
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WNAN1IATIAWLIDINEN Malignant (%) | Benign (%) Positive | Negative
NARIIDRATITIIN n=40 n=225 p Value | predictive | predictive
value (%) | value (%)
|Revaeviau (Internal echogenicity) <0.001 30.3 96.8
Isoechoic (n=13) 1(2.5) 12(5.3)
Hyperechoic (n=111) 3(7.5) 108(48)
Hypoechoic (n=119) 36(90) 83(36.9)
Talditufin (n=22) 0(0) 22(9.8)
ANHULIIVIINBU (Margin) <0001 | 316 90.9
29U\38U (Well-defined) (n=164)| 15(37.5) 149(62.2)
2aulaiisay (ll-defined) (n=79) | 25(62.5) 54(24)
Tadldituiin (n=22) 0(0) 22(9.8)
figeh (Cystic change) 0024 | 192 90.8
{30y (n=109) 10(25) 99(44)
Taifiusng (n=156) 30(75) 126(56)
Coarse calcifications 0.623 12.7 844
q3ng (n=47) 6(15) 41(18.2)
Taiflusng (n=218) 34(85) 184(81.8)
uninnsal IMIFnEiwUNzEndn papillary thyroid

mamsaitbsensenlmseduriosamzmg
HuAsivasadbuasiiszandnm awnsoganiu
fiou Jazunaiiou ganUEIDIiEY VEULIA NMTUNT
nazansludesesiascld vuSinaudsaiianidee
$aen19m339f38 Doppler color flow LaglamIe
\3eudans1IdLiln  high-resolution &13130g
avenzassenlnseusiitmuadniiios 1 aduwesls
WA RTINSl UM dnuaEn
m:@mLﬁamawﬁmamﬁmaﬂﬁ ATI988LATDY
Sanssiannllunisteddennudeesdonis
AanzSaldn@) dotumisinmansiasansiznag
fthemnaeiifilymieuresdenlnsasdioiiadlé

wazaalyldLanTanuAaurassanlnsasdlay
2, 22)

v A

Jaday’

carcinoma mnﬁqm%ﬁmaz 775 (31/40/) T998941AB
Nz1599Mla follicular carcinoma 3agas 12.5 (5/40)
FolndiAseiuseslulszmaanizawsdn Jiie
NiS9lnsond 53,856 Au Wuwila papillary thyroid
carcinoma 3apay 79 wila follicular carcinoma
$puar 13 wazwilm Hirthle cell carcinoma

Ypway 3@

Ian’lf\ILﬂuutL%\ﬁladﬂ@;N hypoechogenicity
§9NINEN iso- to hyperechogenicity 13 i Fofl
ATMNULANFNIDENIRTIRNAUNNEDA (p value < 0.001)
Fosuiusuuidonountinzes Park M et al®
WU ndansizaifoud hypoechogenicity
MomafunzSenniniiesensssuan (ORs.23.6)
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TomafunziSevasnguiiouzeuliiiaugond
naNIaUADULEY 4.6 Wi Fafianuansngated
WodAtuneadf (p value < 0.001) uazlana
Tumsl,ﬁmu:L%\ﬂunq'uﬁ\ls\iﬁqaﬁﬂmnﬂdwmnE\juﬁﬁ
quﬂ 24 wih Feflanuuanssiusteiiusdwy
MIEER (p value = 0.024) FouanFaNWITeTD
Park M et al® lfSauiieunguifouseulizoy
fuzeuieudey nguiidgahiunguilufiguiwod
Tifanauansnsiunsadnesiiasenie 2 ia

UL WUINIATIIND coarse
calcification andanssswudlamadunsise
Sopaz 0 B9 55101677:181020) gy Adediive TuneiSe
Weovlesas 128 (6/47) azwiuldgindusiazi
uanewiuApuinann orafhuwsnsiuulsesng
AFnfiseiunan wudeufinsialiny coarse
calcifications filamaidunzideninninfauiiny
coarse calcifications 1.25 i1 wansingupEglNA
Wusduneadf (p value = 0623) watiiagan
@ 95% Cl Asane 1 ugashlisnaaguldinguln
Wdeaniniiu ﬁuﬁaianwanﬂiLﬁﬂwaé’wﬁ’maoﬁoaaaﬂ@;N

v ea

TainanaeiulaiifanerasanuadnRusnsau

Lﬁﬂ@ﬂ"] positive predictive value 284
wAazng  wlanaldimnwunndansisfig
hypoechogenicity, fauvaulai3oy, lamugeh
WAY coarse calcifications HlamaiunziSewiniu
Faway 30.3, 316, 19.2 uay 12.7 MNAIAU

Lﬁa@ﬂ"] negative predictive value ¥89
WARZNEN wUaRALEININNUA WS ARG
iso- to hyperechogenicity, fiBuzaLLIEY, W‘UQ\‘n;lgﬂ
way laifl coarse calcifications HlanaluifunziSe
Wwinnuiauas 96.8, 90.9, 90.8 LAY 84.4 AINAIAU

TungueauldnziSs wuiiigeriludeu 10 Ay
Aniu3oeaz 25 (10/40) utiaflu micropapillary
thyroid carcinoma 7 Al WHu papillary thyroid
carcinoma 1 au iU follicular carcinoma 1 AU
WHu Non-Hodgkin lymphoma 1 AU YR RIIN M|
Aountirluauldfidiu papillary thyroid carcinoma
Ay mdansdwuiigaiunelna¥esas 25

62526

uay ) uiluseoatiuilaldsaeunagai

aqﬂ'jflmwé’amwnrﬁﬁé’uﬁuﬁ’ﬁ’ﬂamamiu‘_’lu

&My o A & . M A

wziSaldun meswuipuidh hypoechogenicity #38H

2aufauURlaiEay §2UNIWU coarse calcification
w%aqdﬁﬁwudﬂammﬂuu:L%@ﬁaﬂndw

Fosrialunisdnund 1dun n3ivdaya
\Juluy retrospective IuIUEIIBdEY 265 AY
uaziiudayaiiies 4 U nstiuiinnans9daninsnig
gavtinSeiumdlugiheuwaudlaldiuinasudn
foslugnmdansienditiuiinlfszney vwAde
Tupwaamndamfiauiinfadunnd eclddoya
nwdsanadinntu 1iun Wisuieusie micro-
calcifications Wax macrocalcifications, {W3auiizy
hypoechogenicity LLac marked hypoechogenicity
SUswBviaU (Shape: taller versus wide), N13A599
WURNHULVDIADALRDA (Vascularity) ¥39n1303719
AonninassuazeTenzdhades Hudu

a5UNAN13398

sUdnmdansisnisfiduiusivlenia
madunziSe 1dun mswofeunidu hypoecho-
genicity vi3aflvaufiauiilaiiiey faunswy coarse

calcification w%aqaﬁwwudﬂammﬂumL%\aﬁaﬂn'jﬂ
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Evaluation of Autologous Platelet—Rich Plasma (PRP) in the

Treatment of Atrophic Scar

Siriwan Samanpan, MD.*, Phurich Praneetvatakul, MD.”, Chalermchai Chintrakarn, MD., Karan Paisooksantivatana,

MD.**

Abstract
Introduction

Atrophic scars present result when dermal collagen and connective tissue production during
the physiologic wound-healing process inadequately compensate for the tissue loss present after
injury. In addition to wound tension, tissue apposition, individual variations in wound healing, and
scar contraction are all factors that creation of the atrophic scars. Atrophic scar formation in
patients were reported levels of cosmetic, social, psychological, emotional problems that were as
great as those reported by patients with chronic disease, however degree of psychological distress
may not always correlate with the severity of skin lesion. Treatment modalities included multiple
modalities that each of modalities has different advantages and disadvantages. This study aims to
evaluation of autologous platelet-rich plasma (PRP) in the treatment of atrophic scar. So that in

the future development of blood component can be used in the treatment of atrophic scar.
Objective

To evaluate the efficacy of using the autologous platelet rich plasma gel obtained from

patient’s blood in the treatment of atrophic scar.
Methods

The cross sectional study was conducted at the Out Patient Department of Otolaryngology,
Faculty of Medicine, Ramathibodi Hospital, Mahidol University. Sixteen patients who have atrophic
scar patients in the face and neck region were recruited. The patients were treated with platelet-rich
plasma (PRP) injection at the scar. The digital photography of the lesions were taken before

injection, immediately after injection and then follow-up period of 1 week, 1 month, 3 months and

" From the Department of Otolaryngology — Head and Neck Surgery, Faculty of Medicine, Ramathibodi
Hospital, Mahidol University, Bangkok, Thailand

" From the Department of Pathology, Faculty of Medicine, Ramathibodi Hospital, Mahidol University,
Bangkok, Thailand
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6 months after treatment. The assessment of the pain score, patient satisfaction and adverse events
were evaluated on every visits. The improvement of the lesions were evaluated by the investigators

team.
Results

A blood component was processed to become gel or plasma gel that were used in injections
for atrophic scar treatment in the face and neck region. PRP gel treatments immediately showed
adverse effects mild pain after treatment (mean pain score = 1.88) and no pain score (pain score
= 0) at 1 month after treatment. The other adverse effects are erythema, edema, dyschromia,
petechiae and crusting/pinpoint were none to mild symptom after the treatment. There is one case
of dyschromia persist on the 6 months after treatment (6.66%). After 6 months follow-up, patient
and investigator improvement scores comparison demonstrated improvements in skin texture for all
scars (patient mean=3.60; investigator mean=3.37), pigmentation for all scars (patient mean= 3.47;
investigator mean=3.10), atrophy for all scars (patient mean =3.73; investigator mean=3.10), overall
scar appearance for all scars (patient mean=3.87; investigator mean=3.13). When comparing the
patient satisfaction score immediately after injection and at 6 months follow-up period, The skin
texture aspect ; patient and first investigator show significantly improved (p-value 0.019, 0.041
respectively) but second investigator shows no difference(p-value 0.082). The pigmentation aspect,
patient shows significantly improved (p-value 0.007) but both investigators show no difference
(p-value 0.189, 0.334 respectively). The atrophic aspect, patient show no difference (p-value 0.164)
but both investigators show decrease satisfaction significantly (p-value 0.028, 0.004 respectively).
And the overall appearance aspect, patient and second investigator show no difference(p-value
0.189, 0.189 respectively) but first investigator shows decrease satisfaction significantly (p-value
0.041).

Conclusion

Platelet rich plasma gel can be used in atrophic scar treatment in the face and neck region
with improved skin texture, pigmentation, atrophy scar, and overall scar appearance. Safety to use
in the body due to natural substance. The plasma gel from blood is an alternative treatment in

the treatment of atrophic scar. And better quality can be developed in the future.

Keywords: Atrophic scar, Platelet rich plasma, Atrophic scar treatment
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A159N 1 Aruansazesngngiienidndnemidy (Baseline characteristics)
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AN5197 2 %’agaé’nummmLLwaLﬂuﬁnﬁum\lﬂTﬁﬂ’mﬁd (Summary of Treated Atrophic Scars Characteristics)
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A13197 3 gUAnsal uarANULTITBINATaLABEYNISNEN (Incidence and Severity scores  for

posttreatment adverse effects)

NRINNLAEN o - HAINTIFINET  AAINIFIINBY - HAINTIFINET  iaIN1IINB
NUNn

(Adverse Effects) 1 week 1 month 3 months 6 months
(After treat)

AZLUUAMNLIAULIA (Pain score)

Incidence 15/16 1/16 0/16 0/15 0/15

Mean (SD) 188 (15) 006 (025) 000 (0.00) 0.00 (0.00) 0.00 (0.00)

Median (Min, Max) 15 (0, 7) 0 (0, 0) 0 (0, 0) 0 (0, 0) 0 (0, 0)
Wlvantay (Erythema)

Incidence 10/16 1/16 0/16 0/15 0/15

Mean (SD) 0.72 (0.75) 0.13 (0.50) 0.00 (0.00) 0.00 (0.00) 0.00 (0.00)

Median (Min, Max) 05 (0,2) 0 (0, 2) 0 (0, 0) 0 (0, 0) 0 (0, 0)
NAININUINNEY (Edema)

Incidence 6/16 1/16 1/16 0/15 0/15

Mean (SD) 0.38 (0.59) 0.06 (0.25) 0.06 (0.25) 0.00 (0.00) 0.00 (0.00)

Median (Min, Max) 0 (0, 2) 0 (0, 1) 0 (0, 1) 0 (0, 0) 0 (0, 0)
#flsiasiane (Dyschromia)

Incidence 7/16 4/16 2/16 1/15 1/15

Mean (SD) 041 (059) 019 (0.36) 009 (027) 003 (0.13) 0.03 (0.13)

Median (Min, Max) 0 (0, 2) 0 (0, 1) 0 (0, 1) 0(0,05 0 (0 05)
AL8DADANTUALAN (Petechiae)

Incidence 14/16 1/16 1/16 0/15 0/15

Mean (SD) 056 (0.31) 006 (025) 006 (025) 000 (0.00) 0.00 (0.00)

Median (Min, Max) 0.5 (0, 1) 0 (0, 1) 0 (0, 1) 0 (0, 0) 0 (0, 0)
seuaziinvasii@an (Crusting/pinpoint)

Incidence 3/16 0/16 0/16 0/15 0/15

Mean (SD) 009 (020) 000 (0.00) 000 (0.00) 000 (0.00) 0.00 (0.00)

Median (Min, Max) 0 (0, 0.5) 0 (0, 0) 0 (0, 0) 0 (0, 0) 0 (0, 0)
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mswBuiisuaNfionalassrineviien s
Tudl AUl 6 ieundINsnE deuaadluaswil 4
Toold Paired T-test laewaflldfia A1 P-value
i 95% confidence level ﬁitLﬁulﬁ’jﬂﬂ[uﬁﬁuﬂdﬂulgu
YDILKA @ﬂ'sml,a:vﬁé’muﬁ 1 fgustheihiusdn
(P-value = 0.019, 0.041 MNANY) duluidzes
§Aduauil 2 wudnldusnsineii (P-value = 0.082)
’Iué’ﬂuiﬂmmﬂL‘fluﬁmomE«u’ﬂwwmwﬁ"ﬁuaﬂwﬁ
Wusd (P-value = 0.007) ’qudmm@%a‘iﬂﬁ’o 2 i

Taiuan@naiy (P-value = 0.189, 0.334 ANA"GL)
ﬁwusaﬂﬁuﬁnﬁﬁuﬂﬂmwudﬂﬂLmnﬁmﬁ’u (P-value
= 0.164) “[uudmmvjﬁ%ﬂﬁo 2YINUNUINANAIDEE]
Uosa1Ay (P-value = 0.028, 0.004 AINAIAD)
LLazqmﬁwTuﬁmmwmmmu,wa ﬁa@ﬂwuazvﬁé’a
Auft 2 wudliuaneneiy (P-value = 0.189, 0.189
ANAAL) Lwi@""sé’mu% WuINanaIpENTaNATY
(P-value = 0.041) FIuaAIlUATIT 4

a1sefl 4 azuuuanaivwelizssunadundinsinelaegieusc§ide (Satisfaction of the Treatment

Outcome Evaluation Scores for Patient and Investigator)

=l =l
wWsauwnay

ANINIFINBY HAINITINBY VIAINITINET ARINISINEY HIRINTITINEY HAINITINBINUN

un 1 week 1 month 3 months 6 months u,azﬁ 6 LhauU
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) ¥AINIISNHN
(P-value)
AMajuzasunaliiu (Skin texture)
Wilan 319 (066) 350 (063) 3.56 (0.51) 347 (0.64) 360 (0.51) 0.019*
B AU 294 (057) 306 (0.44) 325 (058) 327 (059) 327 (0.59) 0.041*
R Juaufl 2 325 (058) 3.38 (0.62) 344 (0.63) 347 (0.64) 347 (0.64) 0.082
sapunallufianeas (Pigmentation)
held 275 (0.86) 3.31 (1.01) 325 (1.00) 3.33 (0.82) 347 (0.83) 0.007*
B Juaudl 1 313 (072) 294 (0.77) 288 (0.72) 3.07 (0.80) 3.00 (0.76) 0.189
g‘ﬁﬁsﬂuﬁ 2 306 (0.77) 319 (0.83) 3.19 (0.75) 3.19 (0.75) 320 (0.77) 0.334
iam.js.lﬁmlmtmaﬁﬁu (Atrophic)
Hilan 344 (051) 344 (0.73) 356 (063) 3.60 (0.51) 3.73 (046) 0.164
B juaudl 1 338 (050) 3.13 (0.62) 3.06 (0.44) 3.07 (046) 3.00 (053) 0.028*
g‘qﬁ‘;ﬁﬂﬂuﬁ 2 369 (048) 350 (0.52) 3.38 (0.50) 3.40 (0.63) 3.20 (0.68) 0.004*
alagsu (Overall appearance)
Hilan 356 (0.63) 350 (0.63) 3.44 (063) 3.73 (046) 3.87 (0.35) 0.189
R Juaufl 1 325 (045) 3.06 (0.44) 313 (0.34) 3.07 (046) 3.00 (0.53) 0.041*
B Juaufl 2 344 (051) 344 (051) 344 (051) 347 (0.64) 327 (0.70) 0.189

*Significant intergroup comparison (P-value < 0.05)
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UNISNE Lasnaedaleasiudsznauldon (PRP) ufl vasdafl 1 dUa1dd 1 wheu 3 hau

LAY 6 LADUWAINITINEY AINAIAU

uniasal

m3fnsnsuntiiiees Gabriella Fabbrocini
wazauzd” lEAnB1309n15lE skin needling
Wumsiduounadnsniumsld PRP Tunsshn
@’ﬂmﬁﬁuwaﬂuﬁﬁﬂmnﬁa Wisusuiunsld
skin needling tieaatiAEd wuluntihduily
skin needling iU PRP Husz@ninmanin
mM3ld skin needling \figvagnaien laaldinan
ATIRRANT 32 JUAN

Tul) wa2561 insAnsveY Osaid H Alser
uazauzs® lg@nsdonangiunsldsulsznay
2paidan PRP Tunmssneuwaidu lasnsfnm
Hunuy literature review wudn PRP a@nansatae
vl wassuwafusnjuaslldfiomioniia
9In&7 (atrophic acne scar) Atuieldsanm

N135nN¥1 ablative fractional CO2 laser WAZAA
sepzRUNSANataLABINLaLEeS lasaN
mL*’Eaﬁaagﬂ[mzﬁu 1 (basis of level 1 evidence)

Tud wa. 2562 9NN15ANITEY Nitika S.

9 15p9m191% PRP $aumiu

Deshmukh uazAne’
subcision (M3ldadiflufinzuadninzadluls
i) WU UMY subcision LieaENaLRE?
Tumssnmunadusnusclulsfiomisiitinands
WUIINISNEAIE PRP 590U subcision KA
n3snEifngn
Tunsfnsiveiinuazuuuainafionsla
navnsfneumatduinyguaclylifivitesae
faudseneusasfenfindin1ssnu 6 ey ftu
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The Comparison of Efficiency of Smartphone-Based Otoscope and

Standard Otoscope

Atjima Huisakul, MD’ Tosapohn Wisupagan, MD' Pawin Numtavaj, MD PhD?

Abstract

BACKGROUND: Development of newer otoscopes has created the need to compare various otoscope

and their imaging.

OBJECTIVE: 1. To invent and develop smartphone-based otoscope that can be used with any
smartphones and effectively transfer pictures or videos to other physicians. 2. To compare the

efficiency of smartphone-based otoscope to standard otoscope.

METHODS: Developmental phases involved : (1) smartphone-based otoscope examination, (2) comparison
between smartphone-based otoscope versus standard otoscope, (3) images assessment eg. quality

and diagnostic usefulness.

RESULTS: To compare smartphone-based otoscope versus standard otoscope, 30 ears (15 subjects)
were examine by two physicians who both preferred smartphone-based otoscope (with statistical
significance (p-value <0.001)). Furthermore this equipment made information transmission possible.
Better image quality of the image is intercepted by standard otoscope with statistical significance
(p-value <0.001). The images from smartphone-based otoscope can be enlarged better than stan-
dard otoscope and the information transmiss ion ability to other physicians is significantly higher
than standard otoscope with statistical significance (p-value <0.001). The overall quality showed no

statistical significance (p-value 0.074).

CONCLUSIONS: The quality of the images from smartphone-based otoscope however the
smartphone-based otoscope is better than the standard one in the subject of the information

transmission ability and the overall satisfaction with statistical significance.

Department of Otolaryngology, Faculty of Medicine, Ramathibodi Hospital, Mahidol University
Bangkok, Thailand

2 Clinical Epidemiology and Biostatistics, Faculty of Medicine, Ramathibodi Hospital, Mahidol
University Bangkok, Thailand
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Comparative Study of Incision and Drainage Parotid Abscess

Using Long Incision and Short Incision in Yasothon Hospital

Abstract

Objective: To study the comparative of incision and drainage parotid abscess between long incision
and short incision in term of the length of hospital stay after surgery, re-operation and facial nerve

trauma.

Methods: Retrospective study in 71 patients who had incision and drainage parotid abscess in
Yasothon Hospital during 9™ June 2014 and 31 March 2019 by using the information from surgical

registration of operation room and in-patient and out-patient medical record data

Results: The study shows there were 71 patients who had incision and drainage parotid abscess
in Yasothon hospital during 9" June 2014 and 31%' March 2019. 30 patients had standard long
incision and 41 patients had applied short incision. The cases were patients aged 1 to 95 years
old. Most of them had no underlying diseases (71.8%) and most common organisms that found
in pus culture is Streptococcus beta hemolytic (22.5%). Length of hospital stay in long incision
group from 4 days to19 days with mean of 5.8 days and short incision group from 1 day to 17 days
with mean of 5.68 days. Two groups have no statistics signification in length of hospital stay
(p-value = 0.412). In standard long incision group, there were two patients had re-operation (a pus
culture growth was Staphylococcus aureus and the other one shows Burkholderia Pseudomallei
which was an infected high violent organism) but the facial n. was not injured. One patient had
re-operation in applied short incision group, (pus culture growth Burkhoderia Pseudomallei) and
there was facial n. injury in one patient (facial n. paralysis grade lll). However, 6 days after operation,
there was not operation technical concern and pus culture growth Burkholderia Pseudomallei. There

was no statistics significant of re-operation and facial n. injury between both group (p-value = 0.479)

Conclusions: long incision and short incision for drainage parotid abscess have no statistics
signification in length of hospital stay after surgery, re-operation rate and facial nerve trauma.

Therefore, the short incision is the one of alternative to treat the drainage of parotid abscess patients.

Keywords: parotid abscess, short incision and drainage
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uazviuavagsumivivu fgaldvuss vie don

R

Yuruad Aazionldidn lawldldvin CT scan
NN Elnﬁuﬂu\lﬁﬁmﬁ'ﬂﬂag deep lobe parotid
vd3e asndNmelidaauihiil waldgeuasuinun
5999 CT scan A3nsrdAuUULWARY (Short
incision) vhlapnsiiendumisiiazasiinlvoying
GTWLmuo’E‘Jﬁmmmenﬁqm w%a‘iné’ﬁ’uﬁ%muaﬁ@ﬂ
Toivus Tnsuuwusaloglunuaifeaiunisas skin
incision LuL Modified Blair 4fian3afvisusino
fidenliidusonen 1-2 o, feuAtu subcutaneous
tissue W&l mosquito clamp WINNZg parotid
capsule lulule parotid gland 1t31AA37
eANUDIMNLUNTUYTER M facial n. Ysza
3-4 398 uldnusy dlusedltnenuss fluila
Flgumnluifousestiiaiy parotid fivaseg wéa
wdsaniufivhng Irrigate upaie NSS Triazann
winldanesrunevuestila tube drain WAL penrose
drain 1§ uazifivdauna wﬁamnﬁu%v‘huwanﬁu
-1 Tae irrigate NSS L‘il"fl‘i_ld[ug tube drain
Lﬁﬂé”l\‘mua\‘maﬂu’m’]\‘igl,l,wa LaTJ penrose drain
lyiSas $fulH IV antibiotic audanainliaas
AVUIDBNNILIART irrigate NSS 39 off tube drain
ILlay short penrose drain ANANAL ﬁogﬂﬁ 2

SUN 2 uaasnsHdndeBunaau
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pdBmsAneh nardRsLERsaNThane
Wl5AR WULWHAENY (conventional incision) AU
LLU‘ULLNaE\';”'u (short incision) azdAMNLANAIAU
ol luwdTad 1. STLIRINMTUBY TW. 2. N5FBY
HPTnIaUseY 3. MILIALEURBIEULS M facial n.
@niden waumliadin)

A8n1sdne

NIN1SANBILLL  Retrospective Study
T,mﬂLﬁuﬁaga@ﬂ'gﬂﬁmv\hﬁmzmwumﬂﬁiauﬁﬂmﬂ

WNANTSANE

asei 1 dayaiiluzesngduiiedn

wilshin Tulssweunaslass soudiuil figuiau
2557 quileTudl 31 fuan 2562 Taun13&uALaN
NLDUUNIARTDIEDINIAR ﬂ”aganﬁuﬁﬂuﬂﬂw’[u
uae npszidougiheusn dayase Wy o1e e
TsaUszdnsn A8nskndn WNEENAR TEBTIAn
wpulsewegnuia Wafinsranuainnisrdaniay
unsndouainnisEde Wy thnden vduallsin
AnLAAnaH  wazlFsun1sHisag [zgnoudin
Tuwpuwesufivdeys uasilydesizinieadi
Tosldadanssann Tdun annd 3epar Auade

iar Chi-square

ij’agaﬁ"ﬂﬂ HIRALLULNEEY | HIARUUULKAET

e (71 aw) 41 30
WA (AU)

yigld 19 13

I 22 17
218(D) 1-88 9-95

ongady (@) 39.46 49.70
SEBLIRIUDY TW. TURILATURGATS Tus v (1) 1-17 4-19

ITHTIAUDUTN. WAY (Tu) 5.68 5.8

mnmiﬁnmwudﬁﬁﬁjﬂwﬁy’wm 71 AU
WINGIY mﬁuﬁmﬁm:mﬂwumtmuLLwaév’u 41 AU
Jume 19 au wils 22 Au 2MesEwdne 1 T
fiv 88 I (1nfy 39.46 1) sruziiausUlsaneILA
HUINUAIR Bgserin 1 W17 (1ndy

568 M) daumﬁuﬁmﬁmzmﬂwumLLUULLwama
30 AU (Hume 13 AU W 17 au mﬂﬁy’al,wi 97
fiv 95 I (1afy 49.70 T) sruzIauBUlTINEILA
HUNUAAR BgIerin 4 TW-19 U (GLE
58 Fu) fapswil 1
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ns9Angd Uudn
a15197 2 lsauszandafing
Tsnuseaa U Sowaz
AnNdulafings 9 12.7
WU 5 7.0
WU war ANNAulafngs 2 2.8
Tsaala 1 1.4
Tsawla uaz lsavinaniiananes 1 14
Tsnmudulafings uaz Tanlaneiiaso 1 14
lsaviaaaionaney uay 13AgH1ABER 1 1.4
Tidlsadseansn 51 718
Q’]ﬂﬂ’]iﬁmﬂ’lwn’j’]@’ﬂ’lﬂ‘ﬁLﬂuﬂﬁﬁiﬂuﬁé’]ﬂ’lﬂ lafings Sowas 2.8, lanila Jowaz 1.4, lsaiila
wilsfin dulvlifilsadszain Andusosas 71.8 uazvaenlienaney Sevar 1.4, lananudiilading
uaznufislsaanudulaings ewaz 12.7, uaz lanei3ess Seway 14, lsaviaanidananss
Tsawmnu 3eeay 7, TSALMINULRE ARG ez JaABER Fapar 1.4 AmNEIRY Fannsd 2

AN 3 WALWISITDVUBIIINUNANIAR (Pus culture and Sensitivity)

NN DNUBINUNARGR U Souay
streptococcus beta hemolytic 16 225
streptococcus group D non enterococcus 11 155
streptococcus non hemolytic 7 9.9
Burkholderia Pseudomallei 5 7.0
staphylococcus aureus 3 4.2
streptococcus viridan 2 2.8
staphylococcus epidermidis 1 14
acenetobactor baumannii 1 14
no growth 11 155
laiddoya 14 19.7
ERLY 71 100.0
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HALN L DTLBSNUNARSA d'su’[my%%u
L‘%a streptococcus species fo¥auay 50.7 lapily
WHu streptococcus beta hemolytic wumn‘ﬁqm
%ppaz 225 s9adn iy streptococcus group D
non enterococcus 388as 15.5, streptococcus non

hemolytic ¥auas 9.9, Burkholderia Pseudomallei

Jopaz 7, staphylococcus aureus 3pBRy 4.2,
streptococcus viridan $9uas 2.8, staphylococcus
epidermidis 3apar 1.4, WAL acenetobactor
baumannii 38z 1.4 Auady Mwde Jouas 155
ANz el uazsora 19.7 lififeyanainnz s
onaazlalléisle wiedeyagamis femsneil 3

AN 4 TEULAUAULTNEILUIA UAY WANITILATITIINNEDATEIN 2 nax

szgzIaUaulsIwELIa BUATDINTHIAR Chi-square P-value
WRAEU WHAZT 3
FLHULLIRUDY TN
<7 37 24 61 1.776 0.412
8-14 Yu 2 4 6
>14 U 2 2 4
3 41 30 71

WHDIATILIITLHLIRTUAU TSIWENUNRTUAILA

H1dR Wisufisuiusendneg 2 ngu wudn fihe

Al

fiupulsenenuiadeendy 7 u ng:umﬁmu,waé;’u
i 37 au nguuma1d § 24 Ay, gihefiueu
Taomenunasening 8-14 u ngusndnuwasufl 2 au
nguRfaunaEll 4 Ay, fihefiusulsanenuna

NN 14 Tu NENUHARUE 2 AU LASNENLHAE

§ 2 AU warladeTsianNdNRUSIIsDA
321938 FR U ruasireNtharenilsfin
UULUNATULATULRaEN) TUsspzauaulssmeg
NAIWIAA L§AN Chi-square = 1.776 WAy A1
P-value = 0412 Folsildfiauuanstaged
BENAUNINEDRA

A3 5 NMEUNINERUNATIINY URENANMTIATIZINWADATENIN 2 nax

o 4 BUATDINITHIAA
ANMEUNINBDUNNY z Chi-square P-value
LWHANY (AY) |UNAEN (AY)| 59U (AW)
1. laifinnzunsndiou 39 28 67 1.470 0.479
2. Uhniden vdualaiain 1 0 1
3. fisl@rsntn wanzldluae Tk D 3
PRTY 41 30 71

ANBLAR: * Unidenasrfallndy 6 YU way walwizlia®u Burkholderia Pseudomallei

ARt IAIINEIATILInlY 4 Ju walwIzadu Burkholderia Psuedomallei

o 598190 HIFABIMAYHIASILINL 6 YUNALWIZLEaTY Burkholderia Pseudomallei LLag

TR 2 Wt mderATIwINlY 12 Su Walwz@eTu staphylococcus aureus
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nIANA Uuin

mnmsﬁ‘nm@ﬂwﬁ‘lﬁ%’umsmﬁm:mﬂ
vupsientaenwlsAnuuuuNasoiNe 41 Au
wudn 39 Au liwuanzunsndeuannnisEidne
(3owaz 95.12) wugihe 1 Au* (SouRz 2.44)
flomstnden wduanldadn (facial n. paralysis
grade Ill ynassindalud 6 Ju Faflufinmeeny
2 ¥ andhwenisligs 39 asanzafus uaziifou
PINUANVUNA 5x4 BH. VI rt. ankle of mandible
ﬁauu%m 19U no fluctuation, try aspirated ﬁﬁau
TivupswdaadniiaefaUsedn uasldigile
TUrdanuDLHaauLsEaN 2 73, Tasfuioune
Nfineguna ankle of mandible Fslallgmunis
main trunk of facial n. l@nuastuianUseaou
20 4% wawnzfeanvuesiude Burkholderia
Pseudomallei \Lsi\l,ﬁﬁm‘smﬁmgﬂuﬁﬁﬂammﬁ
NAIRAAUBUIW. 17 U uazfnaiuein1iflog
waanduThu 6 Weunwuhilheamsonauemldadin
wazinlsiden, uazwuiihedn 1 au™ (Sapaz 2.44)
AEsunssdasrursnussiaoniiaranilsfa
wwuwwasy 1dsun1ssndatt wasinsellaseusn
1 4 Sudlosanliliag naumnzidonnnuasiuie

Burkholderia Pseudomallei

daufaedfildsunisindaszuresvus i
RONTNAIEWALIRA WULLNABIIANA 30 AU
wuin 28 AU (Fppar 93.33) Lnzunandeu
MR uaswuIdgie 2 au (3puas 6.67)
Tsunssindagrnszldlias Tasauusn 165uns
Wit nasnIsinasuanly 6 Funamnzidatu
Burkholderia Pseudomallei LLRE ﬂuﬁ 2 1¢5uns
st ndsenEndiaasausnly 12 Su wawzidaty
staphylococcus aureus, lﬁwu@’ﬁaﬂﬁﬁmnﬁmmﬁm

waumliatin Tugthengail

uasliomaNFNRUSIErie  A8n19He
FLUNHAUBIAADNUNIAENILSAA DU LN AT ULAY

LHAB AUAMEUnINFauNAanaswisa téun niy
Uniden vaualaiain, nslEsun1THIeaT wui
1@ Chi-square = 1.470 WazA1 P-value = 0.479

Falaildfianuunnaredustrefiisddyn1eain
AT NN 5

uniasal

mﬂmiﬁnmwmﬂﬁjﬂaﬂ?\lﬁﬁiauﬁﬂmﬂwﬂiﬁm
dulveyesas 71.8 Lifllsadszdn "Eammam'«v:
\inan Padeidegsingg MK decrease salivary
flow 12U dehydration, malnutrition, radiation,
drug side effects, stress, infection, stone WHudiu
Wluuaiiselugasdn tim Ascending infection
Fuanlgey

FrETIRUBUIN. TUNGNAIFARUUUHAEY
aud 1-17 U 198y 5.68 Tu NFNAARLUUUNAEN?

¢ Bee

o '

fILA 4-19 T 1de 58 Su Fliwuhianuuansg
atefidpddunieadd wazlndidseiun1s@nm

Y F9vnSHITALLL

289 R Ganesh Way T leese
LNALRNANDUNUTTLULIRIUBUIN. AILA 2-22 U
Ry 6 TU WARNIINIIANEITEY So Young Choi

(7)

wazanue” MMNN19I2U18VUBILLY percutaneous

drainage HNTzEIZIIAUDY TW. 1aRY 16 U

Fofinsranululseweunaslass sulval
QtLﬂuL%aTunag'umao Streptococcus species $paay
50.7 9098981 AelBalnAnaus (Burkholderia
Pseudomallei) $ppas 7 LAy ﬂE\}:N“ﬂa\‘i Staphylo-
coccus species pBaz 5.6 Fufinandaaiunanye

55789 gifieplanduniouideaug

TN
Anaz191%e Burkholderia Pseudomallei lasiuan
Hususiuaes flasan doninelassoglu endemic
area swuiandowdessalfidudszdn laidnas
i parotid abscess %19 deep neck abscess

Wszasiiuineg parotid abscess aaawzluLin
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fifldge wazuinuiaunsnn was 18D TUudn
1-3 Tuldfalsiripaagiieq ivh adequate drainage
W& FevAndvilannidewienusl iy 1020212229)
myAfladelseilddiasas pus cutture ynasivi 18D

AIUN1IRIATIA melioid titer TnazlaidneLiug Y

nnMsAnswuIFiheiiidassunevued

¥ a

FpBunalan 41 au wu §ihe 1 au (Souas 2.44)
fiamsthndleuazdualsiadn (facial n. paralysis
grade 1ll) Tapasrawunasindaliudy 6 Yu u
Wwineay 2 I m@iwmmﬂ%’g\a 39 puALTALELE
LATHADULINLANDUNA 5x4 BN, VTN rt. ankle
of mandible ﬁauuﬁm 30 no fluctuation, try
aspirated fifpulgvuasiuiiondntiasfataadiy
szl fielumdauuuumaiindszainn 2 ow.
Iﬂﬂﬁ’]LLWﬁGLLNﬂN’]ﬁﬁﬂijLQ’J‘T ankle of mandible
Folailaistunis main trunk of facial n. l§wnuas
YuiienUszana 20 38 mamwzdeanruasiuide
Burkholderia Pseudomallei lalléfin13sdagn
Tusjjﬂqmwﬁ ARINFAUDU TW. 17 TU Uashna
91msEthevasnauiinu 6 ipununisanngn
ndunldain uaztnliden §3deaAadinsiiaa
facial n. paralysis Tuauldseiilsiunsiinannaia
NMIHIFALULLKRALAN W51 1. 91N1SARNAIHIAR
ud? 6 Ju Foduduannnsfiisnls mosquito clamp
TunnlaudULIZEm e LEaIEINIRILE TSN
VAVHIAR 2. AUVLNTBINIIAY incision BEWNIT
ankle of mandible luunazlulau main trunk of
facial n. Tzl gy wazvduailiadn
Unazfionnsudtndsamnslauus marginal
mandibular branch 3. Wewanssfiiudefiinm
?ULLNQGB’WVT’]I“%L&H‘U?ZE\I’W]Lﬁﬂ perineuritis 31N
local toxin effect vi3e YlAfiNTTNELTUKTIIULAA
Pressure necrosis %138 ischemic neuropathy g2
foudiacléi$u adequate drainage WEIANN LHU
NM3ANE1P89 Sakulrat Srirogana®” Wuvgﬂ’mﬁl,‘flu

parotid abscess mm%a Burkholderia Pseueomallei
3 au wuglhe 1 aufionmathnideauasnaum
Taiwdin (dhudinaeeny 8 9 lifilsavszaein ande
Tige uaztmanuasiiufiadng TEsunsidinuuy
wwalngl ndsrlud 3 Yu wofenmsthnden
wasndumliain waseniugesldSunmanigag
8n 2 adauieludsunauazdLiomunan nasHam
91N 6 LﬁauﬁaﬁmmﬁmnLﬁml,l,azwé’umlsiﬂﬁmag
wanNdiefinmsdnenzes AT aedad® wy
vfﬁﬂ’mﬁﬁmmﬁ facial n. paralysis INNRALED
Burkholderia Pseudomallei 37174 2 AU AUNILY
madudnfneluy 2 e Snaundefnmueinis
U 3 WauAdsline

mmnﬁﬁnmﬁwud'}nq’uﬁv\hﬁmmeLwaTmJ
1§Sumaniagh (re-operation) 2 AU TapAuLIN
NﬂLW’l::L%E]“ﬁu Burkholderia Pseudomallei Lag
SnAu HaLZIBpTu Staphylococcus aureus WAz
ﬂﬁju@ﬂ’mﬁiﬁ%’umimﬁﬂLLUULLW@L&ﬂI@]’%’Uﬂ’ﬁN’]ﬁﬂ
%ﬂ 1au wmww:l,%a*’?vju Burkholderia Pseudomallei

9nnsAnwiinudn e Burkholderia
Pseudomallei 5 518 ﬁﬂﬁﬁqﬁ'ﬁmiiﬁ re-operation
2 5 AaduSepaz 40 wazyhiie facial n.
paralysis 1 318 Aadufesar 20 uazwudihe
finua Staphylococcus aureus 3 91 wugUAnisal
re-operation 1 18 AnuSesay 33 wszaiu
59893190 Burkholderia Pseudomallei W&z

Staphylococcus aureus (HuizaRAINTUKTIGY*>>Y

inmsAnnillsmuemuusnsheasheiibshety
PNFIA  FERINNTHIFATZUIERUBIRFDNUIRNE
wilsfim FaeASunaldnuasunaivial 1ui3e9289
sepzauaulsweNLIa NMsuaEudsL§ulTEE M
facial n. WALMIFBSLFSUNINGFRATN (re-operation)
vfﬁﬁmﬁu’hm‘m:LﬁanT%'“;%'nﬁmﬁmzmwum
& &) YY) ] (14) [ Iy aa o
LuyuNalan iwusuauwInnau’ ™ uailviend)ziue
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nIANA Uuin

fusnzan wazihfasneinisedslngda &4
91M3#iLNUeNnd1 inadequate drainage ApBRINTAUN
HAFALLLULNAENETEY sl Funaiadesnm
aamatiauwaiduyu uwamssindt lasane
LN LA AASTIRBINIANNEIENN LLa:‘iuﬂﬁﬁu
I isigweianinlusinun Selisuiudas
Dauwalilnaauiiuly

agﬂ

mnmiﬁnmwmwvfﬁﬂwﬁlﬁ%’umimﬁm:mﬂ
wuasTisasmhanewilsfio Msswenunadlass szuing
9 fo. 2557 quiviufl 31 A 2562 devan
71 A LHSUNMIHFRTELNEVIUBS UL WNAEND 30 AU
wHaRL 41 A mﬂqﬁwuﬁy’uwi 1-95 T wudgie
sulngdevar 718 liflsadszsrsn @afiny
mnﬁ@mﬁm‘%ﬂ Streptococcus beta hemolytic
$ppar 225 lnuanuuanaepalipsAme
aif 2p93zzIa UBUlsINNLIR, AMTunIndau
M3 MABNMsHERRsT U BvUBiRaNnaY
WilsRA WULLHARY LWATLHAET)
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MSANYIMANUAUWUSS=NIN0IUUdOUMY Tinnitus Handicap
Inventory fuMsAsOYIARMIRITaIEsIUNTuTsniimo:
tdgonisunoulun

dauunT Winsu1ing, wu.*, Yunidy (93svrssiaiy, WU AIews iigsdous, wut naws igangyad, wu.*

UNANED

asniuan: mauﬁmﬁﬁumﬂwg (Tinnitus) e @esfiintulasdsAnnunasiudadesannieusn
Hunmeiinglées giimsaiwudszanadess: 10-30 Wlan wazfiszansduiudesar 10-15 165y
wansznusaAnWEIRINAzResuNuluy 1wy ensusulindy wevida Sanellyrmesmugannin
wu Tsadua$ Tsm Aaniora wazdasiidame deqiufivuuseunsiifunasgudmsuyszifiuanuguuse
yaawansznuiiiine lisuanduedesunauluy Tinnitusfe Handicap Inventory (THI) uazm3insz@uaNNs
yauiifeluy Tinnitus (Loudness Matching) tiayssiiunde, e, uazaadveaieduyiifielibu
mnLLﬁﬁ@ﬁﬂﬁﬁUﬂaﬂuﬁuﬁuﬁmaaLﬂ%'mﬁanﬁmwi’ﬂﬁv’oamaﬂ'wﬁv’oﬁl,ﬁamﬁ%’ﬂm@’ﬂwLmumﬁi'gu NN
fifimaanaisdn Woriufensiidoyadelssandunitog uasialifiedsdusmlunszuiuns

a <

o (% [

Snenuduiusvedieiosiiamsngin Maavetnsdvanaiiuilasuddfissyhivinnssnsniulseaunasisale

i’mqﬂszmﬁ”[umﬁﬁ'ﬂ: Lﬁaﬁ‘nmmwﬁmﬁuﬁmmmsm:LﬁummﬁgumwmLﬁmﬁﬂwgﬁummmaumu
Tinnitus Handicap Inventory atfunsnlng ﬁun’ﬁ’im::ﬁum'mﬁwmLﬁﬂ\ﬂu‘*g (Tinnitus Loudness Matching)
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The Correlation of the Tinnitus Handicap Inventory with Tinnitus

Loudness Matching in Patients with Tinnitus

Nilnetre Mahathanaruk, MD*, Chanchai Jariengprasert, MD*, Sivaporn Kiatthanabumrung, MD",

Todsapohn Wisupagan, MD*

ABSTRACT

Background: Tinnitus is a bothersome condition that causes significant distress with an incidence
of 10-30% of world population. Out of these numbers, 10-15% of the affected population reported
the negative effect of tinnitus on their quality of life such as insomnia and emotional distress,
including the development of mental problems i.e. Depression, anxiety, and suicidal idea. Currently
one of the standard questionnaires for evaluating the severity of the impact of tinnitus on the
patient is Tinnitus Handicap Inventory (THI) and the available most-objective measurement for
evaluating the type, loudness, and frequency of tinnitus is the Tinnitus Loudness Matching. Until
now, no evidence was shown considering the correlation between these two measuring tools.
In order to treat the tinnitus patients effectively and holistically, comprehensive information should
be informed. The correlation between these two measurement tools may be an important factor in

achieving that goal.

Objective: To study the correlation between Tinnitus Handicap Inventory, Thai version with Tinnitus

Loudness Matching

Method: This prospective study was conducted on 68 patients from Out- Patient- Department of
Otorhinolaryngology department, Ramathibodi hospital. All the included patients were required to
do the standardized Tinnitus Handicap Inventory questionnaire, Thai version and participated in

Tinnitus Loudness Matching test. The data was collected and analyzed using SPSS, version 23.0.

Results: In total of 68 studied patients, 32 (47.1%) patients were found to have an impact level
of mild handicapped, 13 (19.1%) patients were moderate handicapped, 5 (7.4%) patients were
severe handicapped, 3 (4.4%) patients were catastrophic handicapped, and 15 (22.1%) patients
were no handicapped. Averagely the studied population was found to have the mild-handicapped
level of impact [Median (IQR) 28 (18-41.5)]. The average level of tinnitus loudness [Median (IQR)]
was 7 (2.25-14.75) dBHL. The study showed no significant correlation between Tinnitus Handicap

Inventory score and Tinnitus Loudness Matching.
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NSANIAIA VNN US IENTWULVEDLOIN Tinnitus Handicap Inventory
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Conclusion: The study showed no significant correlation between Tinnitus Handicap Inventory score
and Tinnitus Loudness Matching. Further study on the subgroup analysis, considering duration of

tinnitus and intervention is advised.

Keyword: Tinnitus, Tinnitus Handicap Inventory, Tinnitus Loudness Matching

Department of Otolaryngology, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok,
Thailand
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dayasuynna n Souay
Sex
male 36 52.9
Female 32 471
Age (years)
< 49 12 176
50-59 15 22.1
60-69 30 441
> 70 11 16.2
Median (IQR) 63 (52.25-67.00)
Hearing level (dB)
Median (IQR) 33 (22.00-54.50)
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A1519N 1 doyasiuyaaa JeAUNSLADU LLaz"ﬁﬁmmLﬁﬂaﬁaﬁUﬂauTu*gmaaQﬂ'sﬂﬁiﬁ%’umﬁﬁaﬁﬂmaz
WWeeds sunauluyngudaegn (n=68) (sie)

ﬁagad'mqﬂﬂa n Samaz

Hearing loss (dB)

Normal 44 64.7
Mild 8 11.8
Moderate 4 59
Moderate-severe 5 7.4
Severe 7 10.3
Profound 23 33.8
Tinnitus sound

Pure tone 29 42.6
Narrow band noise 12 176
White noise 9 13.2
Warble tone 6 8.8
Others 12 17.6

A199N 2 iy Sdsauusnnsgu ﬂ::LLuuﬁ’lﬁgﬂLLa?.:g\‘lq&l“Ila\‘iLLU‘uaaun’m Tinnitus Handicap Inventory
wazn13IaszAuAdzeaiesluy Tinnitus (Loudness Matching) Tugifinnazideadasuniu

Tuy (n=68)
Evaluating factors Median (IQR)
THI-F (score) 10 (4-16)
THI-E (score) 8 (4-16)
THI-C (score) 12 (8-14)
THI total score 28 (18.00-41.50)
TinL (dBHL) 7 (2.25-14.75)
TinHz (Hertz) 2,000 (0-6,000)

THI: Tinnitus Handicap Inventory, F: Functional index, E: Emotional index, C: Catastrophic index

TinL: Tinnitus Loudness, TinHz: Frequency of the tinnitus sound
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seAuRansEnUAlE3Y n %aﬂazmmvjﬁﬁ
THI score Weedasumuluy
No handicapped 0-16 15 221

Mild handicapped 18-36 32 47 1
Moderate handicapped 38-56 13 19.1
Severe handicapped 58-76 5 74
Catastrophic handicapped 78-100 3 44

A15MN 3 ANNTNN

;nj‘ii 1 n3 Scatter plot LEANANN

v €

65

USANMNTNWUSIZAIW Tinnitus Handicap Inventory NSRS TAAINAIDBILREN

Tuylugfisinnz&eedosunauluy (Tinnitus Loudness Matching) Tagldaanszfnsandniug

U
wuusdasuau (Spearman rank correlation coefficient) (n=68)

Tinnitus Loudness

Aaus Matching
r p-value
THI-F (score) 0.182 0.137
THI-E (score) 0.058 0.637
THI-C (score) 0.137 0.265
THI (Total score) 0.198 0.105

p-value <0.05 is significant
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