0Sd1SH Ad A uaztumn

VLN
snenaulan da wanuwnduvislsemalng

AMUTNITNNITUINTG
W38 ANIAnG (Useau) e @55A%NS N3N W INDY AR FUNIWRIUN
3wy B9ALT 0 againn Fudnil d5unsml 1ABNA qEUR
NIINT Nedat F9ms Faunounds Wuiinng dugissu flon a7t
Yienfuml 2173um wilen afwug WINUs R3umAs A qUewug
nMIY NBNa anilnd dagd Aapind 1N audnA dunsed
qWAnd suAseunile Beri MaURing

UFIUBNS

ANty dunszny’

§2pUssanins
037 Uszdlmana’ 598 WaRNRWLl Yyan J9uing'

NavUSIAUNENT
wanuAh ainied® g FeanTuRTai mdlil n3Asiug 1973358 szwiwiiu?
130 MUszaigwes’ Piefund 3uan’ fnyyedl Toudwi® Tanard Juniiuded®
393 wavnlasng’ Fosml d5uasmi® gnna p3ucadindiu’ Fazwed dvaza’
And Funsiouun’ AU LEINAna 2iund sulwing 1936 afuaian
st wauszand™

ainenu

MAAlER A UIENINET ALULNNEAIEASITINEIUIATINNBLA Wvndnendunding
@wafi 270 auunsEIwi 6 mejawzyw\lw WATIBNT NTUMWUNIUAT 10400
3. 02-201-1515; Tn3a15 02-354-7293

E-mail address: editorthaientjournal@gmail.com

: madlan Ao WA AnicunneAaRslIIwsINaTMNBUR / Faculty of Medicine Ramathibodi Hospital, Mahidol University

s medrilan Ap wIANINEY AnTUNNEAIERS YRIRINSAINMINg A / Department of Otolaryngology. Faculty of Medicine Chulalongkorn University

: madlan Ao uAnIne AnisuwnAERs v inendsidedina / Department of Otolaryngology. Faculty of medicine, Chiang Mai university

: madrlan widn a1Feiiner meduunnpanswszaenging / Department of Otolaryngology. Phramongkutklao Hospital of the Royal Thai Army
- madlan Ao WA AusUWNEAERS v InendBTauLiY / Department of Otorhinolaryngology. Faculty of Medicine Khonkaen University

 ALZUWNBAIEAS M INENNBEIINAIEAS / Department of Otolaryngology. Thammasat University

: nadlam A wANNTIN TN.HAWADARLIAT / Bhumibol Adulyadej Hospital, Bangkok

: AnzUWNEANERS A AnendpaTuASuNTIlam / Faculty of Medicine Srinakharinwirot University

: medlan Ao WA AsUWMEAEASIBINEINR i AneNdBulfiung1391 / Faculty of Medicine Vajira Hospital, Navamindradhiraj University
Caedvlan e WANINN AnzuWNEAERS i Anenduasaa1ua3uns / Songklanagarind Hospital, Faculty of Medicine, Prince of Songkla University
: guiimauwndiawizne Tam Ao wdn Taenewassi / Department of Otolaryngology. Rajavithi Hospital
- edvilan wAn an3eFinen AuzuWNEAEASATIINEILNA / Department of Otrhinolaryngology, Faculty of Medicine, Siriraj Hospital, Mahidol University
: uwunlan Ao w1Annen, 15ewenuianvnTsuAn / Department of Otolaryngology. Veterans General Hospital

s uwunlan @ wdnIngn, Taewswnadduyns / Department of Otolaryngology. Vichaiyut Hospital



I

133 1 Ap N wazlunih

U9 19 afiuil 2 : nIngAN - Sunaw 2561

Thai Journal of Otolaryngology-Head and Neck Surgery
The Royal College of Otolaryngologists-Head and Neck

Surgeons of Thailand

Saowaros Patarapak (President)

Kitti Jantharapattana

Chairat Neruntarat

Theeraporn Ratanaanekchai

Pariyanan Jaruchinda
Pakpoom Supiyaphun
Salyaveth Lekagul

Aurchart Kanjanapitak

Phurich Praneetvatakul'

M.L.Kornkiat Snidvongs®

Worawat Rawangban2
Patravoot Vatanasapt®
Chairat Neruntarat®

kitti Jantharapattana10

Pajaree Saisawat'>

Editorial board
Phakdee Sannikorn
Girapong Ungkhara
Dechasak Suknual
Nuntigar Sonsuwan
Pornake Apipan
Phawin Keskool

Somsak Chandhasri

Editor in chief

Chalermchai Chintrakarn'’

Associate Editors

Thongchai Bhongmakapat1

Editorial staff
Napadon Tangjaturonrasme2
Jaruk Hanprasertpong3
Waiphot Chanvimalueng6
Sutthiphol Ariyasathitman9
Davin Yavapolkul11

Matthanee Pornprasit14

Office

Department of Otolaryngology, Faculty of Medicine
Ramathibodi Hospital, Mahidol University, Bangkok 10400, Thailand
Tel. 02-201-1515; FAX 02-354-7293

E-mail address: editorthaientjournal@gmail.com

Greetha Moungthong
Chai Euswas

Songporn Vanichsenee
Nida Wright

Peerapun Charoenchasri
Manit Satrulee

Sanguansak Thanaviratananich

Boonsam Roongpuvapaht'

Paninee Charusripan2
Pariyanan Jaruchinda®
Jungrak Phromchairak’
Girapong Ungkha\ra9

Archwin Tanphaichitr12



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY
Vol. 19 No. 2 : July - December 2018

I

Az lun1smseusualiu

ulgune

38159 AD agnuaz‘[wﬁ'} WHusansse 6 ey LWEJLLw{[uLﬁaumu’muLLa:Lﬁauqmﬂmamnﬂ Buf
FousufinnsauunanuienawiTilan fe WA wardr AT suiifanuduiusiunednms unanw
suatuifunmlneviansdenguile NnUNANNGBliuNAREa (abstract) Wiigevilundatatenimilneuay
MEgangERNNLENVN

fuatilvsdaduenarsdidnmsindluguuy Microsoft word uazgunmdiinnsaiing (135 pdf) Aaniiu

a o

2 STHLUTIR WaLdRdlanIusazdneg 2.5 Bu. Mynuufevausaeiiind Ta‘%aﬁj’mﬂum (anIuniiuan)

[

fignuurn Tadedesdouasldimantiiiulinsenan Taalvegwilogavamiinfia

madsusivatiunelng asldnwlnelinnige Isudnwianzmilifismulaniamiany viami
waudianavaneanaraaedsy lunsdindeenaudandifidnsnsengemtulilulaby

a o

myieidunmeseduauriedninisiiunsiansanvssamenssun1esesssnidesesaniiuiug (mind)
Teszyliluilaisesde

2)
)
S
S0

fuatuiideniasandinsasy ao ayn uazlumi asdediglunsfiansansessansu Tusue
WWnfuduativiiesdanasiunssnlasinsegudiass iy anfunssansmsazasmnuiiivaesinsandiiosns
ndullvgimusasseuudlsdneade magimusliiusneluanafunsssiurssinsonngd giwusenalivsuudle
Tusziduiufldudgosdumauatuasnduanlasiinisnedmangudeseind duatvfidunafansanlviaeffian

fodusuifizesnssisy ae synuazlund Tdenahluasiiiaindulaslalésueygn

MIeUHUDE JUN W wiedeaaiu 100 AfidRRBNNNIINUNANNTBIRDY s):ﬁaaﬂuﬁuﬂamwnﬁlﬁﬂu
vinfnsedadndiug uasldssymnuliluilesasie

BUAVDIUNAIN

o

dwusAuat mvazisassdududes loud umh mawaiivhmsfine aivinguszasd Tag (Sedie)

ABm3 wa unInsal uazagy
s’rﬂmuﬁ’ﬂvy AsUszNRUMY unin Seuglae UnITnl Tefaiu uasayy

umanaFimi aaduunanaiilianadiva suswdesenwdln visdesiiaulaigewhludssgndls
dsznaudiie umi anudinedduGesibadou uniasaluasienansinedeniuady

699713815 919EINUNANENEIRWLITIA vian e lnefiffailiuniin uarerafsuniasaivecgte

MIDENTIAMIAG I



133 1 Ap N wazlunih

IV o al o A o
Un 19 auun 2 : NINYIAN - SUNAN 2561

NMSW3BNAURLD (Manuscript)

o v W

T Sa9ansusiil

i msn-wusev (Title page) Usznoudin Faidaufia doi3nvte o UWANA fMuvis aonfuseeiidiou
vy fieg manewazlnsdnwd Insans uasiingasmanedidnnseiing (i) veeidouiieclddmsunsaiuussansns
mndesidpunsiausluiidszyasnteu Werydevesnsuszgy aowdl uaziuiiiiiaus mnemddoldsunu
aluayu Tusnssyunasu

unAngia (Abstract) aneinguazdonge Wavnliadsiiu 200 M sznaudi IngUsea9AT89NSANEN
Taauardinisdne wansdnwuarunaglegweu ualdlennw

AR (Key words) Toundngansdsngs Tiszydah ylalaiiiu 10 A dvsedafldaisdunnsgiu

Wiy Index Medicus & wisuundndanmsing laisdusiaadimadiy

wisi3av (Text) \DUANRIAUTITD groil
o unhuenmananieinqUITaeA
o Jaav3afie Ansdnm
NANNIANEN

o U3l Avsiumdansilunsfnevesfideu
o 71

msloonwsea trdunndengs TWlHfmlnauazdeedsfinannauluaiousniild snciuinasiafiduaina
s THseuy metric Wintiu
Fag1 eslidfomaiadl ldaslddaniensdn

Andinsssysen 1A (Acknowledgement) nanitugifiaugsivayusu ualdfidaduisindsu mndu
unadifszylFwanie

o

10na1591989 (Reference) TH3uuun Vancouver ynenadieviinisldsdsluiiloadaniiosday
vanpiaznNmM3ly deeldfunsfiiaianud viesesiinad lunsdinds aouelissydelunsas uasAluby
(5DaIANNN) %38 (in press)

€,

mMasedeuiidldacifant onavilalasladadmasenuliludsdoouazimlueduin (laldaang)
wnfililuTwmegludduzesionanssnede

smsuienanswdeiilitenlng Tsrydevesiifou museuaans dwdonmdunge [duwsnazes
ffou mudiednestoresiedu uasdenars idfusisliiu 6 au Tildgaynau duiu 6 au Tlsde 3 auwsn
WEIMNEIWAIT et al (@ mSunmmilne THi1dn “wazmus”)

Fonsmanmmdangy [egensansmuiitivueeglu Index Medicus au List of journals indexed
in index Medicus MN3asnElnalRlddofiu

£13U313875 Thai Journal of Otolaryngology Head and Neck Surgery Wildi%atiain Thai J Otolaryngol
Head Neck Surg

- a va e & & o o X 4 a .
a3 nsauNugdl (Table) TisniuaniBudnuilemiisiemnuenaindiiiodes MeaziBualumanslingg
Unngrdeusgluileiies Tiiedndusuniveilaizes



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY
Vol. 19 No. 2 : July - December 2018

31 (Figure) msdugddisamunmgs Tideglusuuuulndgunn (pegrifvgiff) vandasnslififindidu

U fdeudeveandlddeiecludasiimedninfiaiivue Lisugululwd word/power point

;sﬂ‘[uwﬁ'mjﬂaﬂﬁl,ﬁuﬁmLwﬁaoﬂmm wiaiimisdedusanangisuuuangie

A185U1831 (Figure Legends) gﬂnngﬂﬂ”mﬁﬁm%mﬂgﬂimﬂﬁuﬁuﬂnLﬂuﬁnwﬁwﬁwhawmLLﬂnﬁnnﬁ‘h

Wiades desduesuliarsunngdideusyluiiinides sufideanndesyanssal devszymdspesuas {lddon

A29819

. fuasldiiu 6 Au

Parrish RW, Banks J Fennerty AG. Tracheal obstruction presenting as asthma. Postgrad Med J
1983; 59: 775-8

. Jusiiu 6 Ay

Monsomn JP, Koioos G, Toms GC, et al. Relationship between retinopathy and glycemic control
in insulin-dependent and non-insulin dependent diabetes. J R Soc Med 1986; 76: 274-6

RSED)

Marzulli FN, Maibach HI. Dermatoxicology. 4" ed New York: Hemisphere 1991: 803-14

unlumieds

Andrews JE, Silvers DN, Latters R. Markell cell carcinoma. In: Friedman RJ, Rigal DS, Kopf AW,
et al. eds. Cancer of the Skin. 1° ed. Philadelphia; WB Saunders, 1991: 288

Mnsanstiifuressrinendelan de udnunnduvisdsemalng leavmsesunananiadedadiulag Tu

T3asy ap aynuazluvt faduanudaiiuzesiidulasaniz i

WBANMNYNFBY é’ua:ﬁﬂﬁgmsﬁﬁuﬁ N5901577U ma‘lﬁvg L%ﬂum’mmummaugsnimmLanm‘sriaudcﬂ,ﬂ

NIIUT AINTIWNTT Givil

o oA W

1. UNBIUIIUIENS
2. flal5a9

o MUIN-H3e9
o UNANED

o inidag

o ARFANIINYTENNA
e LANFNTHNDY

. ylvReBusananihe (fd)
. AN

Kl

. Apduwgy

nsaeAualiy

Tsesariumiulnddidnnseing (Lisusuatiuniuatiuiung) wSossasvansfeussaundnmsiefiasansiad

Fadulwddiinmsafindizuiu Tae upload IWdwashuiumasulsdrestinendslan de udnunnduviedseinalneg
www.rcotorg $9azdl icon M3a1y AB AN uazlumthusngegdmiuauiiunsld ndenvihuldseunanueeeiu
nfiuTsandmsssaudl mnviulseasfazfnraussansns saliinufareussandmsiumeasanediinnsating

editorthaientjournal@gmail.com



133 1 Ap N wazlunih

VI o al o A 1Y
Un 19 auun 2 : NINYIAN - SUNAN 2561

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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Comparison of paper—patch and Fat Myringoplasty in repair of

small Tympanic membrane perforations in Lampang Hospital

Busaraporn Leewiriyaphan. MD.

Abstract

Background: Patients with small tympanic membrane perforations usually have hearing loss and
more chance of middle ear infection, resulting in the complications of otitis media. If patients perceive
and understand the causes and symptoms of the disease, they will be aware and focus on signs
and symptoms of diseases that finally lead to the proper treatment. Perforations of the tympanic
membrane are treated with various surgical techniques and materials, all of which have advantages

and disadvantages.

Objective: To compare the chance of success in treatment of small tympanic membrane perforations

by using paper-patching and fat myringoplasty of patients in Lampang hospital

Subjects and Methods: This prospective analytical study has been conducted in 44 patients with
small tympanic membrane perforations. The patients were divided into two groups according to
surgical procedures, 17 patients had the paper-patch surgery and 27 patients with fat myringoplasty
from June 2016 to March 2018. Logistic Regression has been used in this study to compare the
success rate of paper-patch and fat myringoplasty. Paper patching myringoplasty is a simple technique
performed as an outpatient procedure. Fat myingoplasty is a simple and cost effective technique.

The operations were performed in operating room, all cases were done under local anesthesia.

Results: Binary logistic regression analysis failed to show any significant difference in success
opportunity of both paper patching and fat myringoplasty in repair of small tympanic membrane

perforation.

Conclusions: There are two factors predicting success in treatment of paper-patching and fat
myringoplasty such as timing the ear dries before grafting and the actual size of the perforation
of the tympanic membrane. It has been found that the chances of success with both methods are
not different in patients with perforations size of 1 to 2 millimeters. Patients with perforations of
3 millimeters, fat myringoplasty is more successful than paper patching. In patients with 4 mm
perforation size, the chances of success in treating the tympanic membrane by using paper patch
and fat myringoplasty were not significantly different. (However, the penetrating hole is smaller in

both two groups.)

Keywords: Paper Patching, Fat Graft Myringoplasty
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Comparison of paper-patch and Fat Myringoplasty in repair of small

Tympanic membrance perforations in Lampang Hospital

1. Background

The perforation of the tympanic membrane
in Thailand was found in 8.6 patients per 1000
population. The number of patients presented
with TM perforation in Lampang Hospital
markedly increased. Considering the cause of the
disease, there are three main causes including
1) bacterial infections 2) trauma that patients
with tympanic membrane perforation from this
cause are likely to be healed spontaneously
and 3) myringotomy, after the removal of a
ventilation tube. Patients with perforation of the
tympanic membrane may experience hearing
loss. This is more or less depending on the
size of the perforation. Patients are more likely
to have middle ear infections. Some patients may
have brain infection that could be meningitis
and brain abscess. When patients recognize
and understand the cause of the disease and
complications, therefore, they will aware of and
pay attention to the symptoms of the disease

and seek for diagnosis and proper treatment.

Chronic TM perforation is less likely to heal
spontaneously so surgery may be required for
closure of perforation. However, if the operative
interventions cannot be helpful, particularly for
large-sized perforations, the tympanoplasty

procedure is considered.

Data were collected from patients with
TM perforations visited the Ear Nose and Throat
(ENT) Department of Lampang Hospital by
the researcher who is also a physician at the
ENT Department. The paper patching and fat
myringoplasty have been used to compare the

different outcome of both treatment methods.

2. Objective

The purpose of this study was to compare
the chance of success in treatment of small
tympanic membrane perforations by using paper-
patching and fat myringoplasty of patients in
Lampang hospital and to explore the predictation

factors for a successful closure of the perforation.

3. Materials and methods

This prospective analytical study enrolled
all cases in which paper-patch and fat
myringoplasty were performed to close a TM
perforation by an otolaryngologist at Lampang
hospital from June 2016 to March 2018. Ethics
committee approval was received for this study
from the ethics committee of Lampang Hospital
(IRB #11/2559) and informed consent were
given to all subjects.Pure tone audiometry was
performed preoperatively and was repeated
3 months after treatment. The candidates for data
analysis were 44 patients with small tympanic
membrane perforations. Exclusion criteria were
as follows: 1. history of previous middle ear or
mastoid surgery 2. nasopharyngeal or skull base
pathology resulting in eustachian tube dysfunction
3. history of radiation to head and neck region
4. attic perforation 5. Patients who had infection
with TM perforation 6. Patients refusing to join
or withdraw from the research. The patients were
classified into two groups according to surgical
procedures, 17 patients had the paper-patch
surgery and 27 patients with fat myringoplasty.
Logistic Regression has been used in this study
to compare the success rate of paper-patch

with fat myringoplasty.
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4. Results

The results of this study were divided into
three main parts. The first part demonstrated
the processes of paper-patching and fat
myringoplasty. The second parts then showed
the opportunity of success which predicts
the success rate of paper-patching and fat
myringoplasty. The final part revealed the
comparison between the paper-patching and

fat myringoplasty.

Part 1: Processes of paper-patching and
fat myringoplasty in patients with small TM

perforations.

Treatment of TM perforation requires
expertise doctor. Various graft materials and
various approaches have been used to close the
perforations of TM based on several methods
of treatment that depends on the symptoms.
This study presents paper patching and fat
graft myringoplasty in Lampang Hospital. The

details are as follows.

1. Paper patch myringoplasty was performed
by an otosurgeon out patient setting
1) Materials for paper-patching

(1) Anticeptic agent using for cleaning
the external ear

(2) Otoscope and otospeculum that
is suitable for size of external ear canal

(3) Rice paper patch for closing the
perforation
(4) Alligator Forceps
(5) Antibiotic ointment
(6) Trichloroacetic acid
(7)

7) Sharp pick

2) Paper patching procedure

(1) Prior to the surgical procedure,
antiseptic agent was applied to clean an external
ear and the size of TM perforation was measured
using the measuring instrument.

(2) The rim of the perforation was
deepithelialized using sharp hook soaked with
Tricholoacetic acid.

(3) Subsequently, the rice paper patch
was measured and cut to provide a 1 millimeter
overlapping margin around the perimeter of the
perforation

(4) the rice paper patch was moisten
with terramycin ointment to ensure its adherence
to T™

(5) the paper patch was placed on
the lateral surface of the TM with the help of
alligator forceps and an angle hook.

2. Fat myringoplasty
1) Materials for fat myringoplasty

(1) The blade of a knife
(2) Alligator forceps
(3) Metzenbaum scissors
(4) Trichloroacetic acid
(5) 1% lidocaine with 1: 100,000
epinephrine

(6) Nylon 4-0

(7) Operating microscope

2) Process of Fat Graft Myringoplasty

(1) The patient is in the standard
otosurgical position and was draped via sterile
technique .then the size of TM perforation was
measured using the measuring instrument.

(2) Tricholoracetic Acid was applied
on the perforated margin of the tympanic

membrane for deepithelialization.
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(3) The skin of the posterior surface
of the ear lobule was infiltratedwith 0.5 mi of
1% Lidocaine with 1: 100,000 epinephrine.

(4) The 5-8 mm incision was given
on the margin of the ear lobule, and a skinless
fat graft that was 2-3 times larger than the
perforation was harvested.

(5) the fat graft was placed in the
perforation through trans-tympanicn technique
in an hourglass shape for better stabilization.

(6) The incision site was sutured with

4-0 Nylon sutures.

After recovery from the procedure, the
patient was discharged on the same day with
home medications comprising proper antibiotics.
The patient was instructed to keep the ear dry,

avoid swimming ,straining or nose blowing for

Table 1. Demographic data (n=44 cases)

at least 4 weeks. All patients were reexamined

1,3,6,10 and 12 wk.

Oral antibiotics were given to all subjects

for 1 wk after treatment

Part 2: In the second arm of the study we will
present the results based on statistic analysis
using Logistic Regression in testing of hypothesis
that whether the outcome of paper patching is
differ from the results of fat myringoplasty in

repair of a small tympanic membrane perforation.

2.1 The data of 44 patients was analyzed.
Table 1 summarizes the demographic data of
44 patients that were allocated into group 1 and
group 2, depending on the surgical procedure

(paper patching and fat graft myringoplasty).

Surgical procedure
Paper patching (n=17) Fat myringoplasty (n=27)
Percentage n Percentage n
1. Gender
Male 35.3 6 481 13
Female 64.7 11 51.9 14
2. Age (years, mean+SD.)
Paper patching 48 + 18
Fat graft 50 + 14
3. Hearing loss
Presence 100 17 100 27
Absence 0 0 0 0
4. discharge from the ear
Presence 100 17 96.3 26
Absence 0 0 3.7 1
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Table 1. Demographic data (n=44 cases) (cont.)

Surgical procedure
Paper patching (n=17) Fat myringoplasty (n=27)
Percentage n Percentage n

5. Major Eustachian tube dysfunctions

Presence 11.8 2 14.8 4

Absence 88.2 15 85.2 23
6. Underlying diseases

Presence 17.6 3 33.3 9

Absence 82.4 14 66.7 18
7. History of alcohol consumption

Presence 59 1 111 3

Absence 94.1 16 88.9 24
8. Smoking history

Smoking 0 0 7.4 2

Non-smoking 100 17 92.6 25
9. Duration of dry ear

< 3 months 76.5 13 63.0 17

> 3 months 235 4 37.0 10
10. Size of TM perforation 26+11 26+09

1 mm 176 3 11.1

2 mm 294 5 33.3 9

3 mm 294 5 40.7 11

4 mm 235 4 14.8 4
11. Success rate

Success 17.6 3 519 14

Failure (but smaller in size of 824 14 481 13
TM perforation)

Table 1 show the demographic data
of 44 cases which divided into two groups
depending on their surgical technique. The first

group consisted of 17 patients who had the

paper-patch surgery for repairing of their small
TM perforation. Most of patients in this group
were female (64.7%). The mean age of this

group was 48 years (age range 17 to 73 years).
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All patients in this group had hearing loss and
discharge from the ear; the major Eustachian
tube dysfunction was found merely 11.8%. 82.4%
of them had no underlying diseases. Moreover,
there was no history of alcohol consumption
in 94.1% of cases, all cases were non-smoking.
The ear was dry within 3 months in 76.5% and
the other 23.5% took more than 3 months for
ear drying. The size of TM perforation was
between 1 and 4 mm and the mean perforation
size was 2.6 mm. The success rate of the
paper-patching procedure was 82.4% whereas
the 17.6% of the failure cases had a smaller

size of TM perforation.

For the 27 cases who had Fat graft my-
ringoplasty, there was male in 51.9% cases and
48.1% of cases were female. The mean age
was 50 + 14 years with range from 17 to 71
years. Before the surgery, they all had hearing

loss problem and the discharge from the ear

was reported in 96.3% cases. However, the
major Eustachian tube dysfunction was recognized
14.8% in this group. 66.7% of patients had no
underlying diseases. There was no history of
alcohol consumption in 88.9% cases and 92.6%
non-smoking cases. While the dry ear observed
within 3 months in 63.0% cases, the other
37.0% took more than 3 months for ear drying.
In term of the size of TM perforation, it was
between 1 and 4 mm and the mean perforation
size was 2.6 mm. The success rate of the fat
graft myringoplasty was 51.9% whereas the

48.1% failure cases had a smaller size of TM

perforation.

2.2 Likelihood of successful paper patch-
ing and fat graft myringoplasty in repair of small
Tympanic membrane perforations in Lampang
Hospital. Data was analyzed and showed in
Table 2.

Table 2 the likelihood of successful paper patching and fat graft myringoplasty

Factors Unvariate Analysis | P value | Multivariate Analysis | P value
OR (95%Cl) OR (95%Cl)
1. Sex 0.83 0.70
Male 1.00 (reference) 1.00 (reference)
Female 1.14 (0.34-3.90) 0.72 (0.13- 3.93)
2. Age 1.02 (0.98-1.06) 0.36 1.04 (0.98-1.10) 0.25
3. Major Eustatian tube
dysfunction 0.15
Presence 3.85 (0.62-23.85)
Absence 1.00 (reference)
4. underlying diseases 1.13 (0.77-1.64) 0.54
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Table 2 the likelihood of successful paper patching and fat graft myringoplasty (cont.)

Factors Unvariate Analysis | P value | Multivariate Analysis | P value
OR (95%Cl) OR (95%Cl)
5. History of alcohol
consumption
Presence 5.57 (0.53-58.69) 0.15
Absence 1.00 (reference)
6. Smoking history 0.74
Smoking 1.63 (0.10-27.84)
Non-smoking 1.00 (reference)
7. Duration of dry ear 0.02* 0.01*
< 3 months 1.00 (reference) 1.00 (reference)
> 3 months 495 (1.27-19.29) 13.34 (1.87-95.45)
8. Size of TM perforation
1 mm 1.00 (reference) 1.00 (reference)
2 mm 0.67 (0.90-4.93 0.69 0.67 (0.90-4.93) 0.36
3 mm 0.07 (0.01-0.68 0.02* 0.02 (0.00-0.35) 0.008**
4 mm 0.30 (0.03-2.76 0.29 0.08 (0.00-1.35) 0.08

As shown in Table 2, the likelihood
of successful paper patching and fat graft
myringoplasty has been analyzed using Simple
Logistic Regression Analysis. This study presented
that sex, age, underlying diseases, alcohol
consumption and history of smoking did not
affect the likelihood of successful paper-patching

345678 suggesting

and fat graft myringoplasty(
that physicians do not have to be concerned
about these factors if they plan to use those
surgical procedures. In contrast, the duration of
ear dry seems to be effected on the likelihood of
successful. The results showed that the duration
of dry ear more than 3 months could increase

the possibility of successful paper-patching up

to 4.5 times (odds ratio = 4.5 (95%CI =1.27 to
19.29) and up to 13.34 times in fat grafting
(odds ratio = 13.34 (95%CI =1.87 to 95.45)
compared to cases who had dry ear less than

3 months.

In term of the size of perforation, we
found that patients with ear dry for 3 months
has a 4.5 times of success rate more than the
one who has less than 3 months of ear dry
(Odds ratio = 4.95). This correlation was statis-
tically significant at the 0.05 level. It could be
concluded from this study that the duration of
ear dry linked with the likelihood of successful

paper-patching as well as fat grafting. In contrast,
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patients who had 2 mm in size of perforation had
lower success rate at 0.67 times than patients
with 1 mm perforation (Odds ratio = 0.67).
Moreover, the size of perforation more than 3 mm
had a lower chance of succeed at 0.07 times
than the group of patients with 1 mm in size
of perforation (Odds ratio = 0.07). Likewise, the
size of perforation more than 4 mm had a
lower chance of success at 0.30 times than
the group of patients with 1 mm in size of
perforation (Odds ratio = 0.30), suggesting that
the smaller size of perforation the more chance
of success with the statistically significant of

correlation at the 0.05 level. To sum up, the

size of perforation linked with the chance of

success.

For multivariate logistic regression analysis,
the relationship between success in treatment
and all independent variables showed that the
variables that can predict success rate are
duration of ear dry and the size of perforation.

However, all independent variables can explain

the variation of success by 35 percent (R2= 0.353).

Part 3 Comparison of likelihood successful of
paper-patch and fat graft myringoplasty in the
treatment repair of small tympanic membrane

perforations

Table 3 Comparison of likelihood successful of paper-patch and fat graft myringoplasty during the

treatment periods

Factors Paper patching P value Fat Myringoplasty P value
OR (95%Cl) OR (95%Cl)
Size of TM Perforation
1 mm 1.00 (reference) 1.00 (reference)
2 mm 0.13 (0.01-3.23) 0.21 1.75 (0.10-30.84) 0.70
3 mm 0.00 (0.00-0.00) 1.00 0.11 (0.01-1.92) 0.13
4 mm 0.00 (0.00-0.00) 1.00 1.50 (0.06-40.63) 0.81

When compared the likelihood successful
of paper-patch with fat graft myringoplasty in
the treatment of small tympanic membrane
perforations of patients with small size perforations
in Lampang Hospital, there was no statistically
significant difference between the 2 groups with

regard to the different size of perforation (P > 0.05).

5. Conclusion and Discussion

This present study consists of 44 patients
with small Tympanic membrane perforations
dividing into two groups, 17 patients and 27
patients that underwent the paper-patching and

fat graft myringoplasty respectively.



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 19 No. 2 : July - December 2018

11

Busaraporn Leewiriyaphan

Demographic of the study groups showed
that the patients underwent paper-patch surgery
with age range from 17 to 73 years with a
mean of 48 m 18. All patients in this group
had hearing loss and discharge from the ear;
the major Eustachian tube dysfunction was
found merely 11.8%. 82.4% of them had no
underlying diseases. There was no history of
alcohol consumption in 94.1% of cases, all
cases were non-smoking. The dry ear happened
within 3 months in 76.5 % and the other 23.5%
took more than 3 months for ear drying. The
size of TM perforation was between 1 and 4 mm
and the mean perforation size was 2.6 mm.
The success rate of the paper-patching procedure
was 82.4% whereas the 17.6% of the failure

cases had a smaller size of TM perforation.

For the 27 cases that underwent Fat graft
myringoplasty, there was male in 51.9% of
cases whereas 48.1% of cases were female.
The mean age was 50 + 14 years and ranged
from 17 to 71 years. They had hearing loss
and discharge from the ear was found in 96.3%
of cases. However, the major Eustachian tube
dysfunction was recognized 14.8% in this group.
66.7% of patients had no underlying diseases.
There was no history of alcohol consumption
in 88.9% cases and 92.6% non-smoking cases.
While the dry ear observed within 3 months in
63.0% cases, the other 37.0% took more than
3 months for ear drying. In term of the size of
TM perforation, it was between 1 and 4 mm
and the mean perforation size was 2.6 mm.
The success rate of the fat graft myringoplasty

was 51.9% whereas the 48.1% failure cases

had a smaller size of TM perforation (Table 1).

However, the results from factor analysis
revealed that there was no significant different
between the outcomes of paper-patch surgery
and fat graft myringoplasty. As a physician, the
cost of treatment by using those two procedures
has been calculated and showed that the cost
of paper-patch surgery was 3-5 times lower
than the use of fat grafting. In addition, the
duration of the procedures was different. While
paper Patching takes about 10-15 minutes, fat
myringoplasty takes about 24-28 minutes®”.
Bearing in mind the length of service providing
for many outpatients (nose and throat) in Lampang
Hospital, the paper-patching procedure seems
to be the practical approach for the treatment of
small tympanic membrane perforation especially
when the hole is less than 2 mm. It can be
performed within a limited time and the treatment

is carried out promptly.

6. Suggestions

In term of academic purpose, the effec-
tiveness of each type of paper used in the
treatment by paper-patching should be considered
especially for the researcher interested in studying
the issue of closure the perforations by the
paper patching method. Interestingly, it would
be countless to investigate the quality of paper
as well as the comparison of the unit cost of
each paper used in this procedure. Furthermore,
people who want to study further about the fat
grafting could investigate in patients with chronic

diseases such as diabetes.
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For policy recommendations, it has been
clearly seen from this study that there was no
difference in the treatment options either by
using paper-patching or fat grafting. Hence, the
procedure with low cost, short duration and
low staffing maybe require as a proper treatment
for patients with small tympanic membrane. All
above together, this could reduce the cost of
medical treatment, ease the patient management
and reduce the problem of limited healthcare

providers.
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The short-term of treatment effect in allergic rhinitis before
and after immunotherapy with common allergen in Faculty of

Medicine Vajira Hospital

Nuchanart Towashiraporn, MD.*, Kitisak Wongtianchai, MD.*, Girapong Ungkhara, MD*.

Allergic rhinitis is a common disease even the most important management are to avoid the
allergen and treated by medication. Immunotherapy is the one of treatment of allergic rhinitis. The
only way which provides a therapeutic effect over a lifetime. Therefore, there are many patients
that treatment with this method. The majority of patients with treatment decisions often have
questions that always arise after treatment by injecting stimulants allergy. How long do the symptoms
of allergies will be improved, this research will show and to study the difference between the levels
of total IgE in the blood before treatment with allergen injections and 6 months symptom after

treatment.

The purpose of present study is studying the effects of short-term (stuffy nose tight, runny
nose, nasal itching, sneezing, ocular symptoms such as itching or discomfort. After contact with
allergenic substances) and Total IgE in the blood of patients with allergic rhinitis before and after

the injection of stimulants available for 6 months.
Material and method.

A descriptive study prospective cross-sectional study aged 18 or over, including 15 people
who came to treat allergic rhinitis by subcutaneous immunotherapy in department of Otolaryngol-
ogy Faculty of Medicine Vajira Hospital Navamindradhiraj University. By injecting allergen is used
to prepare allergen-called serial end-point titration (SET) The data were collected between May 1,
2555 - 7 January 2556 the short-term effect by complete a questionnaire (VAS SCORE) before
treatment and every six months until maintenance. Level measurement and Total IgE in the blood

of patients before and after treatment for 6 months.

Analytic descriptive study the results of blood tests Total IgE, VAS SCORE presented by
median (Median) and Tire Range Quartet. (Interquartile Range) and test the statistical relationship

using the Wilcoxon Signed Ranks test were considered statistically significant at P-value <0.05.

’ Department of Otolaryngology. Faculty of Medicine Vajira Hospital. Navamindradhiraj University.
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The results of the study

The median of Total IgE before treatment were 151.00 kU/L range (Interquartile Range) was
128.78. The median (Medial) Total IgE after treatment for six months were 1435 kU/L and
Interquartile Range was 168.50. That considered to have significant difference. The VAS SCORE
when split view each symptom found data as follows. Stuffy nose VAS SCORE decreased significantly
after the injection of allergen in two months P = 0.018. Symptoms of runny nose VAS SCORE
decreased significantly after the injection of allergen in two months P = 0.017. Itching nose VAS
SCORE decreased significantly after the injection in a month P = 0.010. Sneezing VAS SCORE
decreased significantly after the injection of allergen in two months P = 0.004. Eye symptoms VAS

SCORE decreased significantly after inject allergen in a month P = 0.034.
Conclusion

ltchy nose, symptoms and eye symptoms improved in one month after injection group,
and symptoms of sneezing, runny nose symptoms improved after the 2 months. Total IgE level in
peripheral blood of patients participating in research, decreased significantly at the end of the sixth

month treatment.
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The Relation between Dominate Body Flements in the Human Body

with Using Ginger Extract for Treating Allergic Rhinitis Patients.

Rodsarin Yamprasert’, Waipoj Chanvimaluengz, Nichamon Mukkasombut®, Arunporn Itharat® *

Abstract

Ginger (Zingiber officinale) is a herbal medicine based on the theory of Thai traditional medicine
and the previous research showed that ginger had excellent anti-allergic and anti-inflammatory
activity. Therefore, ginger has been studied in efficacy and safety for treatment allergic rhinitis.
However, there is a lack of linkage between Thai traditional medicine and modern medicine. The
purpose of this study was to investigate the relationship of dominate body elemental and efficacy
of ginger extract in the treatment of allergic rhinitis patients. 36 volunteers with allergic rhinitis were
receiving 500 mg per day of ginger extract for 6 weeks. Evaluations were made using the total
nasal symptom scores (TNSS) and rhino conjunctivitis quality of life questionnaire (RQLQ). The
safety was measured by blood tests and history-talking. The analysis was divided into groups of
dominate body elemental. According to studies, the result found that ginger extract can significantly
reduce the nasal symptoms and improve the quality of life for the volunteers with various dominate
body elements. Moreover, the volunteers in elements of fire had improve nasal symptoms and
quality of life more than another group. In contrast, the volunteers in elements of earth showed
improve nasal symptoms and quality of life less than another group. However, there were no
significant differences. For safety outcomes, all volunteers had normal value and were not different
of liver function and renal function test before and after treatment. Therefore, it can be concluded
that ginger extract can reduce nasal symptoms and improve the quality of life for allergic rhinitis
patients with various dominate body elements and safety. However, the are no differences between

the dominate body elemental groups.

Keyword: ginger extract, allergic rhinitis, dominate body elements
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fioya* sLdSeu fUA WA 0  dUAWA 3 dUevii 6 p-value**
2IMILABTINN AN 510AU 7134230 425+191  3.88+230 0.023t
5191 778+205 367+200 344+296 0.002t
519N 670+170 480+301 330+368 0.027%
50w 811+£226  433+304 311+231 0.001%
p-value™* 0.434 0.922 0.802
vhynlva 519HU 1.75+104 125+071  1.13+0.84 0.108
5191 211+£078 1.00+087 1.11+078 0.0041
51AQN 200+£094 160+070 0.90+0.88 0.013f
50l 222+067 089+093 044+053 0.0011
p-value™* 0.793 0.315 0.166
AUIYN 51AAU 163+119  063+074 0.88+0.84 0.093
5191 167+071 067+050 0.78+0.83 0.0051
51AQN 150+085 080+1.03  0.60+0.97 0.0121
50 1784097 122+083  1.00+1.00 0.179
p-value™* 0.906 0.372 0.694
ARIYN 51ARY 238+074 138+074 1131064 0.003t
5191 244+053 100+071  078+0.83 0.001%
51ARN 210+074 140+084  1.10+1.29 0.007%
50 244+053  111+093  1.00+1.00 0.004+
p-value™* 0.670 0.683 0.841
N 51AAU 138+1.06 1.00+£1.07  0.75+0.71 0.504
519 156+088 1.00+070 0.78+0.83 0.0301
51NN 1.10£088 1.00+081  0.70+1.06 0.326
50l 167+123 111+£127 067 £0.71 0.0341
p-value™* 0.602 0.993 0.948

“uaagAady (AdesiuunInggIu), **L‘]J%FJ‘ULﬁEI‘U?i']Lﬂﬁﬂﬂ'lﬂ‘[uﬂﬁ\g:u feaiA Friedman test,
~SpuifipuAaleszninnguiieadi Kruskal-Wallis test

tHAMNLANFANDEWNNTBEAUNWEDA (p < 0.05)
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Hioya* sdIau fUAWIA 0 dUe%@A 3 &Uaii 6 p-value™
AN WEInlaaTan 51ARU 260+113 192+079 126+074  0.001t
ﬁ’](ﬁ;‘lﬁ’l 3.07+0.73 1.84+1.03 124+ 0.85 0.005t
5IRaN 2.84 +0.91 1.83+£0.87 149+1.13 0.002t
ﬁ’lGﬂ‘V\l 3.50 + 0.96 227+1.15 1.36+1.14 0.001t
p-value** 0.211 0.961 0.981
fanssuiilierin ngllo)! 892+122 296+095 125+101  P<0.001t
ﬁmﬁﬂ 352+100 241+181 1.78+169 0010t
51ARN 400+070 250+091 1.87+069  P<0.001t
510l 442+151 304+150 209+162 0002t
p-value** 0.122 0.662 0.622
TvIN1SUBUNARY 51ARU 233+151 138+1.15 096+084  0.009t
ﬁ’](ﬂ‘lj’] 3.11+1.33 226+1.29 1.00+£1.01 0.004t
5IRnaN 287+1.74 1.87+£1.56 1.20+1.81 0.005t
ﬁ’]ﬁﬂw 392 +122 242 +0.96 1.38+1.12 0.001t
p-value** 0.390 0.512 0.797
omsfilalgonsmeayn 51ARU 245+168 171+105 122+107 0009t
3801 mﬁ;ﬁq 325+077 181+078 127+105 0002t
519QN 259+120 137+082 140+127 0002t
516l 307+128 212+123 132+130  P<0.001t
p-value*™* 0.379 0.603 1.000
Hamlunsufin 51AAU 254+171 229+093 175+138  0.185
m@*ﬁfﬁ 296+159 151+134 1.15+082 00021
519N 330+157 227+172 190+185 0021t
50 341+128 229+134 146+122 0005t
p-value** 0.346 0.559 0.814
8IMINNIYN ngl ! 316+103 256+085 194+138 0.048t
m@ﬁﬂ 336+105 197+128 1.42+085 0.003t
5IARN 332+097 235+155 1.88+180 0.048t
510l 403+121 237+156  1.47+139 0.001t

p-value** 0.273 0.679 0.750
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o

sasuns uneatsziady  lawed Sunsdiwdey vy yvangi  aguws Agiml

A5 3 n’mhzLﬁu@mmw%‘%mnwa’(un@umaoaw*;*aﬁ’m@oﬁaﬂﬂzLLuummﬁm\wgn (siD)

fioya* sLdSeu A 0 dURA 3 §UaviA 6 p-value™*
BINIINNAN ﬁmﬁu 1.91+1.77 1.34+£1.34 1.06 £1.40 0.048¢t
s 2724125 1674190 097+094 0005t
sgaN 1954138  133+128 120+110  0.050t
sl 309+132  188+141 094+140 0002t
p-value*™* 0.193 0.910 0.909
813wl 51AU 209+139 138+1.12  056+0.70 0.004+
s 2444158 1284138 108+108 0006t
saN 2254138 155+110 108+102 0001t
510 293+169 200£128 100+097  0.004t
p-value** 0.732 0.853 0.732

uaavAady (Adesiuuanasgn), “Wisuifisudnadsnielungy feadi Friedman test,

~FpuifipuAaleszninnguiieali Kruskal-Wallis test
tHAaNNLANANDE T EAUN WD (p < 0.05)
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ﬂ7wd’wﬁuﬁylmmgtv”u%’aufTUmnﬁT@ﬂiwmwynuﬂ:@mmwff'im
ynmalserarsatadoluniasnslsasyndmauangdui

AN 4 NIWSpufisumMsUssiiun vt frassiuuas laannisldons1saings

Hioya* sdIau fUAWIA 0 dUe%@A 3 &Uaii 6 p-value™
BUN (mg/dL) 5IMAU 12344505 11394255 1075+267 0607
@Unf = 7.0-18.0) 5191 11444420 1119+237 1083+255  0.690
5IRaN 1264 +296 1218+3.01 1193+3.76 0.836
ﬁ’]@lW 1018+ 143 10.00+190 10.65+1.97 0.607
p-value** 0.475 0.431 0.946
Creatinine (mg/dL) mqﬁu 0.76 £0.17 0.77 £0.16 0.78 £0.16 0.368
(FAUnf = 067-1.17) swph 0754021  074:019  076+022 0391
5IRaN 0.84 +0.21 0.86+0.24 0.83+0.24 0.050
ﬁ’Wﬂ,W 064 £0.12 0.68 +£0.13 0.67 £0.11 0.687
p-value™* 0.209 0.318 0.564
AST (U/L) mﬁ;ﬁu 19.13+821 16.63+342 19.75+5.18 0.435
(An@ = 15-37) st 21564652 2133+721 21004661 0970
oInaN 21.00+£400 2220+487 2420+6.81 0.110
ﬁ’]ﬁﬂ,w 23.00+9.84 1925+306 17.25+328 0.325
p-value** 0.465 0.132 0.115
ALT (U/L) mqﬁu 23.38+6.00 2388+348 24.75+6.96 0.798
(ﬂ"]‘ﬂﬂﬁ = 16-63) fi’]@ljf’l 30.89+15.66 33.89+2239 2533+8.85 0.552
oIRnaN 2830+14.89 2740+857 30.60 15.21 0.920
ﬁ’l(ﬂ\lw 33.63+9.64 2663+902 29.00+8.77 0.197
p-value** 0.300 0.911 0.705
ALP (U/L) ﬁ’]ﬁ!au 53.75+10.93 5488 +11.71 55.88+11.27 0.670
(ﬂ"]l]ﬂﬁ = 46-116) ﬁﬁ(ﬂl:lg’] 62.33+12.33 6489+17.31 59.78+15.20 0.124
5IRaN 66.20+16.73 6820+ 19.74 6540+17.23 0.710
ﬁ’]Gﬂ,W 59.88 +12.54 60.25+ 1538 56.63 +14.75 0.028t1
p-value** 0.277 0.404 0.623

ugavAady (Andesuuanasgu), “Wisuiisudiadsnelungy feadi Friedman test,
~FpuiisuAaleszninnguiiealial Kruskal-Wallis test
tHaMNLANFANDENRTEEAUNINEDNA (p < 0.05)
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MUNOUDSSMUNSSY 1500nsU nalsangmmslounrnauonmsaniu

Feensu (Hwdeeiiiinraizusundy a1nax
fnrundumelasgiuuy ffvwaudafdanniu
mMatduiinauararliiiailde o fansiuiu
wpufuauinisdussiiswdufeels® Fonns
AunAUTUNAARINANBUENINBN TWEDIS MY
Uas/M3n  1NRINNNIvEaUAIRAUNAT UL LB UNAL
Hoflenaquusmaeszi uazerafusnnaudinny
*nqmmﬂwm:wﬁu\lﬁ (Obstructive sleep apnea,
0sA) vhlgunwmausubifiuazanasonaliiie
nzunsndould

anwtn augAinisel udr OSA wuld
Jovaz 4-27 Tufansuaciosay 1.9-16 Tufnge
< ) °
Tuidnlnewuanugnossnisusunswduyszdnly
\inlny Yewar 69-85 uar OSA Saras 0.7-13“7

anugnoey OSA Tudivgllne Sewar 15.4

Tufmeuaziosar 63 Tugnde®

aM2zunsndau OSA o1y ldiinn1ne
sanflausay wazariusulassnlofdasnduld
pnanszuliinmsiufzesanns (Arousal) auvhili
Aamsvnelaidanld veanavhliiAlsadumasn L
g Tswvnu anaduladings Mladuiiadomne:
wlay lsavasaideaansy a13nainganin
quidnde Liflsandlumaheu amziessassonm

a6

" uazluiingonuindusmaiiviliie
Tsmaan3eu (attention deficit and hyperactivity

disorders, ADHD) ##3aWgin3anfinid1 auwass

ANMNAR AN ANNaaIa0

! Jogulasianiz
ffilsadusanday flamaiangulsaiiieamy
NIWINAIUDNMINAALNG (metabolic syndrome)

(512 2 (513)

gonrhunfitie 6 wh®'? uaslodussanluduiiam

naniSeuLsauazyniiialsadua g
Tunananeiusnafionmsiiu wflauauusuline
(refialasmsusuiiisonaudn) vieerainnisvay
Tuggyiu vie dusasud auingiRime™
\Weoensu Seenadenansenulifauiiuaudy vk
s wsavaunsewnraustviiaswaludie
@"ﬂ'sammwma‘lsMsmimumaLfluiﬁﬂﬁ flaqaiudl
application zadlnsdnwifiafafisu1sadadeensy
ABUNAULS w%aqﬂn‘mi%’mLmuﬁmmmi'm@mmw

msusuldwadin

Tﬁﬂgﬂﬁ%miuauwé'nuﬁomﬁ (National Sleep
Foundation) 7avszmAavigawini Idimuanan
Tumsusundufisnzaal¥in mneny 18-64 ¥
msusuvduTuas 7-9 o, waluiiiiony es Tl
AITUBUVIRLTURE 7-8 2.

tasudssiviniviiiansvtausRaUNATEINISIAY
wielasuuu’s1?

WAy ansfivuadstanfeuy anean A
LAANDIDN IHUNANSAULNTNA Fovaauaursanay
laigfln (sleep deprivation, sleep fragmentation)

Tsaszvuyszamuasndiniila (neuromuscular

" e Tan @ UIAN e AUSUWNEAIEAS 1SINENUIA SINIBUA Ivindnenas wiaa
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disease) NMIrvEAMNEATEVTLAINLTEAMAUNAN
(central sleep apnea)
flasuidsentenieawiiildniadunisla
saunaunanslaseadsuaziiododons1620
ni:@ml’mi‘i\lﬂ‘mul,ﬁn (small maxilla) n3zQN
2IN35MN3UUABY  (maxillary retusion) N3zQN
21n53LN58WEN (small mandible) N3xANNTIINT
dﬁonaﬂﬁ%amazmomg’u (retrognathia) n3cgn
hyoid agﬁﬂnixgﬂg’lunz‘[ﬁaﬂ%u (decreased cranial
base length) n3zanguntlnandsuzldvennn
(greater flexion of cranial base) Tuntiguniin
§2URBIY (increased lower anterior facial
height) Iﬂ’idﬂ%ﬂﬂﬂﬁﬁ’lﬁﬂgﬂ 171 Down syndrome,
Treacher Collins syndrome, Apert syndrome,
Achondroplasia, Pierre-Robin syndrome Vg
Amztimindsniunaslsadu (overweight
andobesity) siannaudarisaziussdln (adeno-
tonsillar hypertrophy) LWATUBDUBIINIDNUN
(increased length and thickness of the soft

palate) Aulm (macroglossia) lagtanelauiu

MsUsELAY

1. Y5278 n1ansu msmnelaBan dalae
NIUDU  ANIWNNTUDU  TTADAINIINA NI
Hansznudeausaude lsansanniciienafisades
dusumamisnsy viansujuRdineuusu u
MISULTEMULBANBERANBULEY TUNTATIAFANTEY

DovFuUNviaaLLY L1 HU
1.1 Epworth sleepiness scale

e liiuuuuyssifiuanudieasng
warealFUsziiuiiafnnndssandainnissnm
LUD subjective measurement AU fiuluzei
@’ﬂwﬁnmuauﬁlﬂmwa NS ENUDULNIIWD LA
ﬂtu,uummdfmLﬂa:mamuanﬁa@mmwmsuauﬁlﬂﬁ

nipannizdaiu 1w 15Aaundu (Narcolepsy)
299ARTNNTUTWNEUACY fuszifiumnzuuu Tasline
VAU 0 ATLUY UUY a%e 1 Avuuy Asudhetes
2 Azuuu Uepwn 3 azuuudl 9 fow 1. 1lae
2. visglnaviend 3. tlsgvmiode 4. aianq sumioRe
5. toianq Tufisnsnsae 6. dadulasanslusa
dunan 1 ow. 7. Fusodalwuadunan 5 wii
8. usundsnHpURsULNY 9. Tz Feil 14
wnude 8 dlilddusa

Asuvana aruuusINltiaunin
Wiy 7 uaaeUnAfIAzuusINLE 8-10 = 49
Wwney 11-15 = J9Uunay 16-20 = 981N

WAz 21 -24 = ywanagreuuse®?

1.2 STOP-Bang Questionnaire"?® 1flu
Mo Alvreuinly vie laifimsuianudau
melng newddeees 56, undval UITuAs

warauy @y

1.3 Berlin Questionnaire® 5u@gLL6
11 1996%%2" Tapfineving 10 AoN Jnnsixla
Jummnlng nneuidees 3. uw el Uiy

warauy®

MIRTIRTINMBLaTUsEuMaiuela
SAULUTIVNA  ATNBIE IR RULALWS avtau
ﬁv’ﬂmaa%wmz@n uaziilofiogeu Aousdnmous
muuanfionatiendes Wy anudu® e
AnNEIuahiTasrafuluLAUaIEENaRa TN
e A1 BMI > 27 58uAB > 35 73, N1IENTAN
2n33lnsanane (retronathia) N13U321dY mandible
retrognathism® TsaanufiauUnfinieeasluy iy
acromegaly hypothyroid®" @Iuﬁ\i’mm\uﬁumﬂ%
I;l‘:\‘iLLﬁiQQﬂ\lﬁJQuﬁ\‘iN’lﬂﬂﬂdmLﬁf_l\‘l(so) U turbinate
hyperthrophy, septal deviation, nasopharyngeal
narrow/mass/adenoid hyperthyrophy n13auiy

g1y class 2 (dental occlusion Angle Class )
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913N mandibular retrognathism, tWALLAN
U high/narrow-arched palate, web palate,
thick palate, posterior placed palate, thick uvula,
long uvula, voluminous lateral wall, tonsillarhyper-
thropghy, base of tongue enlarge 913U3sLHU
39NN Modified Mallampati classification large
tongue ainINeINIeRNATLULAY (tongue edge
crenations) AABAIUATINGWTIANGBLFEY LU
Fevuivinwueeeiioe 3 anBuULaIN 5 AN
osieluiianatnetonands OSA LRZAINTULLIY
289 OSA 1§° 1. tonsil size grade Il or IV
2. abnormal palate 3. abnormal uvula 4. voluminous

lateral wall 5. web palate

N19A329N1TUBUNAY  (polysomnography,
PSG) ABNNIATINNITINGIVIANYY] DHINDULAAL
#1N AmericanSleep Disorder Association (ASDA)
Ju 4 Ysziom sudwuduanafifauasidmsi
W (32

1. fiathetiay 7 Syanu uasiifiiéh (attended

polysomnography)

11 auvela (airflow) 1.2 52U
DNULALYIDY (chest and abdominal movement)
3. Aaulwinauey (electroencephalogram, EEG)
4. ﬂﬁulﬂﬁ’lﬂé’ﬂmﬁagnm (electro-oculogram, EOG)
5. paulwingwiionns (chin electromyogram,
chin-EMG) 6. adulniiniala (electrocardiogram,
ECG) 7. midwusizaveandiauluifion (oxygen
saturation) 8. ¥1MM19IN1TUBU (body position)
9. paulvindwiilen (eg-EMG) uazamnsavh
lRW1ZAT2931U9AY  (full night polysomnography)
w38 Split night polysomnography vniideiied
16igan

43

2. dadtioy 7 s ANAULUUN 1

ﬁa‘l&iﬁﬁtﬂ’l (unattended polysomnography)

ANt dadalndAssiuuuun 113899

3. i 4-6 dwwrwAsliinisnIae EEG,

o o ﬁ
EOG, uay EMG (213fiv3a laifl
wWadalndwAsaiuwuun 17

MR A

4. 31 1-3 Fyawis Anudnizaseandiau
Tulian (oxygen saturation) uay mM3inannela
(airflow) (en9fivi3e LifI§ENAL) Anmindede
tauninisnsrauuud 10

nsudana laevald Asgainnisnsuuas

pmsnaNwusiun1Tusu @ AHI wis RDIC%%")

AHI A2 apnea hypopnea index fn 85191
neavnslavdenalauds 1ud apnea van fud
hypopnea siadla

RDI A8 respiratory disturbance index
An é’mwn'ﬁmﬂ’iagmun'au fn AHI UINNU RERA
(Respiratory Effort-Related Arousal) ﬁoﬁ’uﬁi’l RDI
JNINNTWIAY AHI LENBNIIATIA polysomno-
graphy uaazTufionaldsanlaiwintu Seeratuiy
fadudug fenasanalufuiiinasiedie i fnnsiu
supundufidonald feaniidenenindauusu
dhminghilisgy vimemsuey Wugillew ¢ Apnea
539 Fa mavgamely vaneis nmamelaanas
NINNINYNAY 90 percent UNUNINNIYVINNY
10 Awdiluglva (3pludnenetdosndt 18 U fe
Wupe iy 2 respiratory cycle) wiveaniiu
3 wuy

1. Obstructive sleep apnea fp Je¥in97ifl
apnea dAn1325UBTBIRNLALTIDY

2. Central sleep apnea A 32Wiiil apnea
Tidfinsfurestevenuiasziia
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3. Mixed sleep apnea A9 5:13fifl apnea
WUtz waslifimspiurestasenuas
iDg
Hypopnea®®*® fia mmalawsn fis mvnela
AARYNINATIYINAL 30 NN WAL 10 Aund
Iuﬁﬂ%iﬂ LAY oxygen saturation AAAYNINNIN

Wiy 3 (W38 § arousal)

RERA®®®) @p anzfifimswenenavnsla
uaziiied Arousal amazdumsly uetisile
10 Juitluglval Arousal® fo n1zdiaduluin
qu09 ( EEG) WRsunsiuiu uatetioy 3 3und
Tuzren1svdy NREM w38 REM wazfiasndunau
arousal gy 10 AW wazdwdu arousal
Tu REM #peil chin EEG \finduanaetiiias
1 Ui

1. primary snore Ap nU LALNABINNT
fduRustunsusulindunianisusudilidd 1o

Jnaneu o

2. upper airway resistance syndrome
Hatelae Guilleminault 1993“" filanamansuuy
N Tapsulvg Ao f1 AHI teanh 5
LA INITIWHUNAWTY 15U B89 Guilleminault
et al. fip FnaeTu vise wilewmdy Fanfy
@1 Polysomnography & Pes and flow limitation
by nasal cannula, AHI tipaiNi1 5 ass de Falaw,
RDI s1nn 5 adesiedhlus (RERA) Oxygen
saturation 37nN31 92%

3. Mild OSA #91N13NTU 13D LFAN NAAY
win fernsdifunansiuiiiuveuns wis flsa
fifuiusiu OSA Fauiy AIAHI, RDI w38 REI 5
9 < 15 aseradalu

4. Moderate OS A i91n15nN518 138 L8N
AANAY 138 JDIN1SIWHUNANIUTINUDUND

v3a Alsanduiusiu OSA @1 AHI, RDI %38
REI 15 @iy < 30 Asasadalue

5. SevereOSANDINIINTU 1389 LN NAIAL
v50 dansdwdunatTuisiiusuwe via dlsa
fivuWusiu OSA A1 AHI, RDI %1538 REIl > 30 ASY

gintlag”

faatiuiloy wlsauimiaadndu §ns
wieAn  wazmdonaeg e1efinsRsuudaalé
ANANg WIS s
6. Positional OSAA1 AHI FDIYINUBUAZLLAY
(1)

ANAYREINLRY 50% LHNaWIBUNUAILOUTINIY

¥

Tagfimafnen3deluginadn e AHI >
20 93l morbidity and mortality igeniniiid AHI
< 20“?

MINTIUSSIHUDUG L1TU

1. psldindassndau Fea1n1500379L4
azLé'mmhmﬂﬁqﬂmnﬁm’mmnmﬂuan LaaURY
amadumeladolunaasiimelaazidnainagnlyg
naaadeald laanslindevansgausaaidmisayn
wazApeq gavluaudvnseies Lﬁa@mmn"ﬁwmm
naiumela ms@é’numzﬁ’ou,ﬁiagﬂ'j'lﬁaz‘lﬁqmﬁv’u
madiumelandalal iy Weyaynuasle duagnaa
ilvanluayn devasliifen guadlnasayn g
ﬁlﬁmanwé’ﬂwswgn‘lm WinlulAniranasiuad
Taviald avangridaiwanugau (retropalate) Wazena
N150u191 Muller’s Maneuver (MM) Buvsngaua
1 1983*) fa n1sdpIndBILSIIN NRAINATUSIU
WaTVAYAU (retrolingual) sxndndealviiiae
Dathnuazagntisinudgaasmaladnlmlsuseiu
-20 cm H20 Lﬁa@miﬁﬂaumm retropalate LAy
retrolingual \fisuifumpunsugasumely meou
wihlws aasUsziiuriosnu antero-posterior LAY
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side to side FiluAded1 n3dl retropalatal
collapse N19WIAA Uvulopalatopharyngoplasty
(UPPP) 81aldnad™ %9 success TunisidinAe
A1 AHI anaenInaurdn aeias 50% ) daf
fa vlive Tenaties Wunsysufiuanaveeu
LL&'?Q’GN?N’WQQ%’NLﬁuﬂﬁﬂiadﬁuﬁu\lﬁﬁ?ﬂ WAL
cost effective g9+ fzanilunanai Taglaws
frheiazsinda agslshianu udasihussiuliimilou
aauUaunAULAn L lEN1INEaUINNITNALIS I
JeiifAndu nsdpendevansgeu aoundulaglden
ns:ﬁu‘[ﬁl,ﬁmmiwé'u wIafli3unin Drug induce
sleep endoscopy (DISE) Fousit! 1990 Fudaese T
Tumsviinanisiwsnznsldusunaulugiedd
Tsaveamelazausniiuenainiiams apnea T
mvhlugouiifisansatiemieninimagniduld
wazin13 monitor AR 12 oxygen saturation blood
pressure electrocardiography N33 deep of
sedation Az sleep stage flayiiuifiauaziFunleh

@D uenng

DISE ilu gold standard investigation
Yl iuivanvaismatlaNin @y midazolam

or propofoldexmedetomidine

2. Computed Tomography (CT)“® a1u3db

U 2018 T CT swiufan PSG Tumsuszifiu

T N LT O T b T T EASs
fomgeldusiugmndetu

3. Film cephalometry tauseiiumsiiurmela

fuuusnatanaunsszraiioiedauses

mMaLiumela

4. Film chest x-ray 813778152 Uiy 15a
ley dafunzunsndauain OSA wia

5. MITAMNIRENTULRLUDNANNTTUNNLEEN
ReUUBNEBINTULEY  FU199udTe“® fAinarrin
é’nym:LﬁmmumwwuanﬁwLmiiwmﬁmﬁq@ﬁ”’ulﬁ
szusazgna iRy uanseiusanly
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6. NILALLADA mﬁ)mﬂ@‘[ﬁﬂﬁtﬁumm@ LU
@m’;:aaﬂuulwsaﬂﬁﬁq WIo nzunindouiliin
370 OSA UA2%U 131 complete blood count
(CBC) Wiauseiiunie polycythemia

MSSNHIUNDUARZYARR TEADANTULSY
wasAuisAULALYTantaY ANTaLTBIRE
Y3091 HN1I5 NN TUaIes

1. MIUSUWgANTINMTULY 1B WANLAEY
WoanoEnd suBUnAL tesEndaitie snadsyam
saunariouuau” sz Ramaniianaderinlu
913038 uay OSA (Husnndulé

2. Mslfensnmlardszansifianaiisadag
iy lsrgasluulnsase

3. mMIusuAzuAd §13uFUIn  Positional
OSA maupunzuAszt iRl Tagiufigunsal
fgreliAnnsndnasuasivaieagau nsls
gnuaanulidensds mansavueude nviidou
uazALY FINAUAUINTUBUNAL TBY TW.IIMBUA
16vinAee ﬁﬂuﬁaﬂumimiwﬁ%mmﬁﬂg AD AN
uazluvtih wrstszmalng 2018 (uuianssw
winsdurindudntasaligundsedlasldnaln
Jne ﬁmﬁauaumwzﬂﬂﬁmzLﬁ@n'ﬁé‘wﬁau’[ﬁ@ﬁm
upuAzuAd GlEHaTIEINITaIEan AHI LEpHny
ffddy waclisuniumsiu (arousal) Bnéae
isiiaiunnsldasiasanduseg w4

UM 1. MedegunIalduuianssntiswind vy
UMY Positional OSA
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4. vfﬁﬂ’mﬁé’au AsaRL TN

5. maldgunsailugesn Tasaulnyacld
Tugheidleudulnalluidoametfunmeladnomas

6. Continuous positive airway pressure
(CPAP) fp p3adnanmAusssiuuin Solaendnnis
Aoldusanlusziviminzanivusiazyapasadnly
Wiazenelimsiumelaguuuiifusauzaiuasn
PournaunaUlaETEFULTIF U aNAD AT
vl RDI < 5 A%y dadilus uusthetion 15 Wl
wazA3d REM Tuvinusumanesinge

daristinang Tun1sldiaias CPAP 729 Adfinnsu
WBUA

1. Mild OSA uazilsanmzunsndouniadiag
U OSA ud1 1y lspnanaldnarila
2. Moderate—Severe OSA

6. Mandndalaevannis fs LLﬁﬁ;ﬂﬁﬁmmu
%aﬁuﬁ’umwLszus‘J’{[um'ﬁJ‘s:Lﬁua;mﬁﬁmmu
¥ vigau wasnalamanndndeiivainvaisdsuan
Tutlaqiiu Twidindhumisiisinmutesde sesmouda
uavBLAUBLALA %ams:ﬁmsm:Lﬁuus"mﬁwmnﬁ

o

AoNprAusEAla IWIdaNpAuEs BYfafy
vieUSuuseduy  e1avihldvisUsuuseiuygasduls
n'ﬁmﬁ’m‘iulﬁnﬁﬁﬁwLmuaqmﬁumnﬁiawau%a
Winzhussdladnldnaflugiudug Ao

1. tonsillectomy with uvulopalatopharyn-
goplasty (UPPP) sinléinadlugiandlaisu
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Correlation of timing from post operation to radioactive
iodine-131 treatment and recurrent status in patient with
papillary thyroid cancer

Siriluk Pholsiripathom, MD.*, Panus Binsirawanich, MD.*, Pawin Numthavaj , MD.*, Yoch Anongpornjossakul, MD.*

Introduction: Thyroid cancer is relatively common in head and neck cancer, of which papillary
lesion is the most common subtype. According to the current recommendation, post-operative
radioactive iodine thyroid remnant ablation is still mandatory particularly in patients with intermediate
to high risk for recurrence. Subsequently long term thyroid hormonal supplementation and suppression
therapy is necessarily applied to all cases. Besides thyroid remnant ablation, adjuvant treatment in
patient with recurrence or metastatic thyroid cancer is proved to be the effective mode of therapy.
Although many studies predict factors affecting the recurrent rate in treated papillary thyroid cancer
patients, the appropriate timing between post-operation to radioactive iodine treatment remains
controversy and not well-established. Therefore, the study is designed to reveal the consequence
of this variation.

Objective: To evaluate the outcome including recurrent status in patients with papillary thyroid
cancer treated with radioactive iodine within 6 weeks and after 6 weeks post-operative.

Methods: Retrospective cohort study was conducted by reviewing patients’ medical files classified
as recurrent and non-recurrent subgroups who were treated at Department otolaryngology, Faculty
of Medicine Ramathibodi Hospital from January 2013 to October 2017. 230 Patients were included
to the study and subsequently divided into 2 groups based upon timing from completion of operation
to the time of radioactive iodine therapy comprising within and after 6 weeks. The correlation between
each groups in terms of recurrent status and outcome were analyzed. Median survival of low,
intermediate and high risk groups of recurrent patient was also analyzed.

Results: Patients who received radioiodine therapy within 6 weeks post-operatively are less likely
to experience clinical recurrence as compared to patients received radioiodine therapy more than
6 weeks post-operatively. However, no statistical significance was revealed.

Conclusion: Timing between post-operation to radioiodine therapy possibly correlates with recurrent
status in patients with papillary thyroid cancer. Many factors should be taken into account in order
to disclose the statistical significance.

Keywords: papillary thyroid cancer, recurrent, radioiodine therapy, 1-131

* From the Department of otolaryngology, Faculty of Medicine, Ramathibodi Hospital,

Mahidol University, Bangkok, Thailand
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60 Au (26.1%)

170 A (73.9%)
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Lﬁaﬁmimﬁﬁﬂ’lﬂtunﬁju Recurrent papillary
thyroid cancer 49 au Fofunguiilpfiauls
WU ERETENING 18-79 T mqm&"ﬂ 531
Huweane 10 AU (20.4%) Wwavids 39 AU (75.6%)

LLﬂtWﬂ’jﬂﬁﬂﬂ’Jﬂﬁiﬁ%ﬂJ lodine-131 Mmeluszeziia
6 FUaInaINlFFuNTHIAR U 11 AU
(22.5%) uaziiieiildsy lodine-131 Tuszaziaan
7N 6 NUAMEIUIU 38 AU (77.5%)

A151971 3 usavdpya aiRBewsITaUUN (descriptive statistic) 90918 Recurrent papillary thyroid cancer
(n = 49 Aw)

10(20.41%)
39(79.59%)

Histology of tumor : Aggressive celltype
(Tall cell, Columnar, Insular)
: Classiccelltype

: Other

. Positive
: Negative

Vascular invasion

Totalbodyscan :Negative

LLﬂ:LﬁﬂLLﬂoﬁﬂaﬂﬁa 49 Aupanidunguaiu
Hedudsslumsnduiiuthonslsania ATA guideline
@ Low risk, Intermediate risk LA High risk
wudiogadi] Low risk 14 AU (28.6%) Intermediate
risk 14 Al (28.6%) LAz High risk 21 AU (42.8%)
famns9il 4

: Positive ( thyroid bed, extrathyroid bed )

2(4.1%)

25(51.0%)
22(44.9%)

22(44.9%)
27(55.1%)

5(10.2%)
44(32,11)(89.8%)

LLatLﬂﬂﬁ’m”lﬁﬂ’ﬁm’]itﬂzL’Jﬂﬂﬁﬁﬁﬂ’lﬂlﬁ%ﬂ
lodine-131 #AAINITHIAANWLIN ﬁﬁjﬂmﬁ\lﬁ%’u
lodine-131 navnsusaneluszeziian 6 dUavi
MU 11 AU (22.4%) WLazhad 6 §Ua% 38 AU
(77.6%) H9A13197 5
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AumanavnuiiuslugiliessSolnsesvin Papillary

asef 4 uaasduugihemuiadeidediunsnduiuiizedsaveciiis  Recurrent papillary thyroid

cancer (n=49)

Risk category

ITMUIU(AN)

Low risk
Intermediate risk
Highrisk

14(28.6%)
14(28.6%)
21(42.8%)

asefl 5 uaasuaufihennszezalunsldsy lodine-131 waIMIWIda 289l Recurrent pap-

illary thyroid cancer (n=49)

ssazna N 651 lodine 131 uav ATMNIN(AN)
N196 IR
SrelzlIaRaL () 85 7

A1elu 6 dlaivasnisnen

11 Aw (22.4%)

Aanas 6 dilnmindenianein 55 oo (77 .6%)

inhdeyasrezaain1sldsy lodine-131

NAINIHIARAK® Papillary thyroid cancer 37U
U

230 AU wMwIMLARzEUsdayaAIY Kaplan

¥
a

Meier survival curve Wuﬂ”agaﬁa

71 overall survival 289#118 Papillary thyroid
cancer (n=230) (gﬂmwﬁ 1) WU incidence rate
AD 0.13 WAL median survival time # 4.36 1

uasiinitoyareviiie Papillary thyroid
U U
cancer $1U3U 230 AW 3N Taauuaidungs
AlF5U lodine-131 ndsnsrdaneluszaziIa
6 AUAMUATVAY 6 §UAW (UM WA 2) wudn

NEMTleRL lodine-131 meluszeziian 6 dani
WNAYNTHIAR WU incidence rate AB 0.12 WAL

median survival time ﬁ 6.67 1

ngulésy lodine-131 memds 6 duUa
ARINITWIFA WU incidence rate Ap 0.13 was

median survival time ﬁ 402 9

Luammaga‘lunqu Recurrent papillary thyroid
cancer (49 AY) AUINLABLLIANTIRTELEEY
Tunsiinthoedlsa (Low risk, Intermediate risk,
High risk) wudiayassil (sUnwit 3)
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Kaplan-Meier survival estimate

025 050 0.m 1.00
o
o

0o

;Jﬂn']wﬁ 1 Kaplan Meier survival curve ?lm@'l'l’m Papillary thyroid cancer (n=230)

Kaplan-Meier survival estimates

1.00

Q75
g
2

==
o
F

025

1.

& 0
Wiaes sirch inament compelion

- duraiongr = Less thin o equal b0 42 days
—— duraongr = More than 42 days

SUNWi 2 Kaplan Meier survival curve 989§ie Papillary thyroid cancer WUNANNTEBE ALY
lodine-131 wasnseda : Meluszeziigl 6 §UAR (n=60) : MendeszEziIan 6 a1
(n=170)

Kaplan-Meier survival estimates

8
| B
v
R,
i L
3 ; —| |
3 5 10 15

Years snce realmen] completion

riskoat = Fagh risk
— nskoat = Inbermeschabs nisk
rakoal = | ow ek

gﬂﬂ’]wﬁ 3 Kaplan Meier survival curve 'ﬂaav;iﬂqa Recurrent papillary thyroid cancer (n=49) 1A
fasuidsdlunanauiiugh
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AumanavnuiiuslugiliessSolnsesvin Papillary

ngx Low risk (14 AW) WU incidence rate
A 025 war median survival time @i 1.69 o
nf\g:u Intermediate risk (14 AU) WU incidence rate
Ap 073 waz median survival time # 0.99

nau High risk (21 AU) WU incidence rate
Ap 0.37 war median survival time # 2.00 7

waziioirdieyazeciiaelungs Recurrent
papillary thyroid cancer HN1ATUIUANNVANNDRA
Toeld log rank test lainuanuuanaat iy
fdmesdi (p=0.37) Tunguillé3u lodine-131
naaFnNelusTez A 6 FUMLAZ WA 6 FUAW
qu\f’JUﬂ’liLLﬁ\‘mE\jWI’mﬂﬁ'ﬂLﬁiﬂ\‘)"llmmil,ﬁﬂiiﬂ“g’l
WUIHANLANAISRE AT §1AUNINEDRA
(p=0.01) s:mwoﬂﬂwﬁv’amuna;u

uniasal

ANNFANBIIUAITEAR I UNINLNI TR N B
Aeafutladodsdunsndusndush iy vwdse
289 Wei Zhang. Wazane® wuilutael) 2005-2010
wunendus Tt 12.1% (65 patients from 536)
Topiladuiesiiny e wdane, ergannndi 50 1,
YUNATDY primary tumor ¥INN3IN 1cm., poorly
differentiation of the primary tumor, lymph node
metastasis UBNIINTU 1UITHTE9 Kai Guo
uazauz® wudwenne, extrathyroid extension,
LNM (lymph node metastasis), distant metastasis,
YUNATBY tumor NINNI 2 cm, subtotal thyroid-
ectomy laglifin sl lodine-131 wdennsHdn
Hutledodpefimiiflonanisnaudugr Tudau
nafnEudsedug 1 wuanuddylugiues
Hadeifeefindronfeiu

RIUANNEFTYYRINSIA lodine-131 AINS
KAt 91nnsduaeuddenes Kimberly M.
wazane " wudniladudssdelunafivilsiians

ndunnfutrzosnyiselnsesduia Papilary o
M 3lailésy lodine-131 BdaN1sWFRNINNINBEN9S
Woprdd Tudiueuideeee Rafael Selbach
Scheffel wazamz"™ uazeuiduess Suman P.
anuz liwuanauansiezesnadig Tugiheilisy
lodine 131 Tuszazianfisdieiu

Tumuié’ﬂﬁl.ﬁauﬁagaﬁ\lﬁ Ao nawdie
Papillary thyroid cancer 31U2U 230 AU NIATUINY
wudayasiedl

@1 overall survival 0viie Papillary thyroid
cancer (n=230) WU incidence rate An 0.13 AL
median survival time 7 4.36 LLa::Lfiaﬁ’l’ﬂ"aga
29§18 Papillary thyroid cancer 37uu 230 Au
i Tsudedhunguillisy lodine-131 ndns
Hianelussesiian 6 fUauasvide 6 auansi
wuh neléi lodine-131 meluszuziaan 6 danii
BAINIINIFA WU incidence rate @B 0.12 AL
median survival time 7 667 1 LLazn@:Nﬁ\lﬁ’%‘u
lodine-131 Na¥iad 6 HUAARAINITHIAR WU
incidence rate @® 0.13 LAz median survival time
il 402

ndayadenanaziulidn §aedlésu
lodine-131 navnsedaneluszezian 6 a1
§ incidence rate N1 wardwualiinfiazwy
miné’umu‘;lu%waﬂsm%nimajuﬁ\lﬁ%’u lodine-131
Ay 6 aUAW

uanmnﬁmﬁaﬁﬁagaLawwznq'u Recurrent
papillary thyroid cancer (49 Au) IuIlay
wvmatladoideslunisiiagaadlsa (Low risk,
Intermediate risk, High risk) WU3Nngx Low risk
(14 Aw) & incidence rate WU 0.25 1La: median

al

survival time 91 1.69 ¥ Tud’sunéjs\l Intermediate
risk (14 AW) & incidence rate WU 0.73 WAL

median survival time i 0.99 1 wazngu High risk
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(21 AW) & incidence rate Wi 0.37 1La: median

survival time 7 2.00

Lﬁaﬁﬁagﬂunﬁju Recurrent papillary thyroid
cancer (49 AwW) WAMUIUMNBANEDALAlE log
rank test laiwuaNNLANANBENTTHEE fFYNIe
80 (p = 0.37) Tunguillé3 lodine-131 nssngin
Meluszazinn 6 dUAiLaLyds 6 dUaT Tuau
ﬂ’]’iLLﬁGﬂE\jNﬁﬂN‘i’]ﬁ)ﬁ’ﬂLﬁﬂdﬂﬂdﬂ’]iLﬁﬂIﬁﬂ%’] WU
dAnuLanF1RENNTE s EAUNINEDNA  (p=0.01)
3zﬁdﬂag’ﬁaﬂﬁdmunaju wsngalsfifazifiuléin
‘ﬁagaﬁ\lﬁ fanudaudelugiuey incidence rate
WAz median survival time maiadaiiesfinisaziiu

[

pradumnwszitladedug ﬁ\l;jgnmuqu LAZIIUIU

[

fiheluaddeiliiies

qUnamsAns

3282 AMESY lodine-131 W&INTHIAR
fluuilinfiasfanuduiusonisnaunndud
2adl5AnNMIUTuNARIn nafAe @’ﬂaaﬁl@ﬁfu
lodine-131 avnsedaneluszeziian 6 a1
ﬁLLu’ﬂﬁNﬁ%W‘UﬂﬁﬂﬁUN’]Lﬂu’gi;’i“llﬂ\ﬂiﬂ’ﬁ’m’j’miiu
AlF5U lodine-131 wds 6 &Ua agalafiann
Tunsdnifolainuanauansisagrefitesdny
MIsBAUNgNALHSY lodine-131 nasnsrdamelu
6 dUTikazvids 6 daw onaiasanidumsfinmn
WUU Retrospective study filadadue ﬁ\lﬁgﬂmwﬂu
LLa:ﬁwuauﬂﬁié’%’unﬁﬁﬂmﬁﬁaﬂ atglsfinu
mafnsiifufisenisfnemidefinianuduiug
TERINTEEEIMUNS Y lodine-131 vidonsHNsn
FostoluaaduuunAnesnsfnenuuy Prospective
study flazviliiausdemisolulusuian
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aMRAUARYavd UNINUoY Inferior Turbinate

a a

IMNIE FIRUANG, Wy, 93y Yszdlaaana, Wy, g8 Yszpaiedan, wu.

v

unAnta

InaRsnagTenganileilésunansiasiene woiiianufisdnfvesduniites inferior turbinate
viefianuduiusiulsauziSesanunies (NK-T cell lymphoma) mafinun3deildvajeiudneiioges
ANMNARUNAIBIRIUNTINTBY inferior turbinate IANWUSAUAIzNAATNIATINY waziiaa39ANATEwiin

141399{l298n289 inferior turbinate WHBATIITNNMEWUETIBATANBULIBIEUNTINDDY inferior turbinate
MRaUnd W layu WialifveudeyiaUnd uand1eandibayduduLed inferior turbinate

nguszaeAlun1siae

WiaAnmtunzneediniduiusiuauianfzessduntinzed inferior turbinate uasiiiaain
ANuATEVNTaIaaLiiadansey inferior turbinate WaATIvIMBNWLHTERANBUEIBIRIUNTINTBY inferior
turbinate NRALUNA

38539

Observational descriptive study 3avhLNUNATIVELBUEN MAALER D WIANINGN AUSLWNEAIERAS
T3gwenu1aswnsud aminendeaioa laefiftndniineuideduu 19 au

Nan15I9e

nanweinepesgiieiinsanuanaiaUnfivesdiuniines inferior turbinate Usznaudag
hemangioma, dense plasma cell infiltration, invasive adenocarcinoma, minor salivary gland with fibrosis,
chronic inflammation Was chronic inflammation FINAUANULANG 1AW mucous gland hyperplasia,
granulation tissue Wag tissue eosinophilia vgﬂaﬂmu’lmywué’numzm\awm%iwmagﬂi’lunq’mm chronic
inflammation $1u2u 14 Ay 300 19 AU Anfiu 7368% waznuhihonguilfuulindanaduiusiy
Tsapduwi uaznsldsmuaynaifesesd wiannsdnnidlimuenaduiusesnefitoddyneada ihe
sutasnudnuurmanedineiudesen waznnsiigeaiszYaiiasen Téun hemangioma, invasive
adenocarcinoma Was monoclonal gammopathy of undetermined significance (MGUS) 3711 3 AU
9110 19 au Andu 15.79% uanmnﬁwuﬁﬂaﬂﬁiﬁ%umﬁﬂmmwamawm%ﬁwmLflu minor salivary gland
with fibrosis #1471 2 AW 3 19 AU Aalu 10.53%
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AVNAAUNATDIEIUMI128Y Inferior Turbinate

:umagﬂ

ﬁﬁﬂ?ﬂﬁﬁﬂ’nuﬁﬂﬂﬂﬁ?}mmuﬂﬁ’mm inferior turbinate d’suijagﬂunﬁjmm chronic inflammation
uanmnf‘lﬁowu@’ﬂmﬁﬁé’nummmLifman uaznMeidoaiiesTailasen 1un hemangioma, invasive
adenocarcinoma LAY monoclonal gammopathy of undetermined significance (MGUS) é’aﬁu’uiam 7D
wAnuwng msnsevtinddleniaiiazidnidasentislunga benign uaz malignancy Tuftheiifanafiaun
Pp9sUNTINYBY inferior turbinate $38 WazilBWLANNARUNA 1w I0BYU wasfifuansneaniile inferior
turbinate MNIFUVEY AITRITUNARTULaRITIIeNEEINe

ANRIATRY : anterior end of inferior turbinate, inferior turbinate tumor, inflammation of inferior turbinate

* MAAILER @D UWIANINGT ALEUNNHAIEASISINENUIATINEUR Nrinendsnsing
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Abnormality of the Anterior Most of Inferior Turbinate

Juthamat Suvadhanabhakdi, MD.*, Phurich Praneetvatakul, MD.*, Supawadee Prakunhangsit, MD.”,

Abstract
Introduction

Some patients have abnormality of the anterior most of inferior turbinate. Some cases are
associated with NK-T cell lymphoma. This study focuses on clinical conditions associated with
abnormality of the anterior most of inferior turbinate, such as prominent inferior turbinate and color
that is different from other parts of the inferior turbinate, to raise awareness about the tumors of

inferior turbinate.
Objective

To study the clinical conditions that are associated with abnormality of the anterior most of
inferior turbinate and to raise awareness about the inferior turbinate tumors when detected patients

with the appearance of abnormality of the anterior most of inferior turbinate.
Methods

The study design is observational descriptive study. Carried out at the outpatient unit of the
Department of Otolaryngology — Head and Neck Surgery, Faculty of Medicine, Ramathibodi Hospital,

Mahidol University. There are 19 patients were included in this study.
Results

The pathology of the abnormality of the anterior most of inferior turbinate, such as prominent
inferior turbinate and color that is different from other parts of the inferior turbinate, are associated
with spectrum of the diseases from chronic inflammation to tumor, either benign or malignant. Most
patients had the pathological characteristic in chronic inflammation accounting for 14/19 (73.68%).
These patients were maybe associated with allergy and intranasal steroid use but there was not
statistical significance. Some patients had the pathological characteristic of tumor, either benign or
malignant, and premalignant lesion such as hemangioma, invasive adenocarcinoma and monoclonal
gammopathy of undetermined significance (MGUS) accounting for 3/19 (15.79%). Some patients

had the pathological characteristic of minor salivary gland with fibrosis accounting for 2/19 (10.53%).



133 1 Ap N wazlunih

4 oy o o <
6 Un 19 atun 2 : NINHNIAN - DUNAN 2561

AVNAAUNATDIEIUMI128Y Inferior Turbinate

Conclusion

Most patients had chronic inflammation. Some patients had tumor, either benign such as
hemangioma and monoclonal gammopathy of undetermined significance (MGUS), or malignant such
as invasive adenocarcinoma. So otolaryngologist should be aware of tumor, either benign, malignant
or premalignant lesion in patients with abnormality of the anterior most of inferior turbinate.
The discoloration and swelling of the mucosa of the anterior most of inferior turbinate should be

concerned for pathological study.

Keywords : anterior end of inferior turbinate, inferior turbinate tumor, inflammation of inferior turbinate

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

HINUBDIYN (nasal septum) LvayNoeN
Ju 2 gee duntindenin anterior nares way
FUNKILIUNI posterior choana

wissudnedsznaumenszandiu (turbinate)
3 Bu Sunfamusumisiiagiu inferior turbinate,
middle turbinate LR superior turbinate U’l\‘iﬂ%\‘l
ae148837 concha wnu turbinate”

Inferior turbinate ulaseadrefiiiiudasy
Usznaulusie n3eQn inferior concha (inferior
conchal bone), Lﬁaﬁuns:@ﬂﬁoquuuaﬁwﬁuﬁv’u
\Haufian (mucoperiosteum), FeLdULABALAIHDE
158aidian (submucosal cavernous plexus)
LL@tLﬁﬂgVINLﬁuWW’[Q (respiratory mucous
membrane)® Iﬂﬂni‘z@n inferior turbinate 1¢$u
\BomaniRsaniduLEon posterior lateral nasal artery
Foduwausravdudon sphenopalatine artery(3)
LLa:%gnﬁaﬁuﬁwLﬁmﬁaﬁﬁmmﬁﬂmjug\a (erectile
tissue) BumpUaLBIRBNIYNNILAUINTZULLSZEM
Flud® (autonomic innervations) LardnSwaan
sonl$vie I inferior turbinate 8133zIUABULYAY
gum denalifAnmIgarimaiumela® finsdnm
3§uu1ATed inferior turbinate laa@nsnainnw
FTUNULNATINARY (coronal view) UBSATWENETI&
AN MBS YedlIa (paranasal sinus computerized
tomography) WU inferior turbinate $192RTUNA
1Ay 0.56 MTBUANAT WAL inferior turbinate
ihethefinnaeiy 061 msuives lsluing
LL@ZQ%@G\LSJWUWJWNLW]ﬂGi’NE]EiNﬁﬁEJﬁ’]ﬁQJVINNﬁﬁ
Tui3092092UAYaY inferior turbinate!

Lﬁmﬁﬂwuﬁmﬁmwﬁwmﬂm'mvjﬂ’muan
lan Ae widndnen flheynauazldsumangie
F9MelaeABn1snTIalwssaynesumii (anterior
rhinoscopy) WUIETIBINMELINLASDEN inferior
turbinate iaN83LAY

INNIATIVTNNY - FINANDINALINNIE
WUNTUINLANDDIRIUVITNDDY inferior turbinate
filsigniusnguoimanalan fa widndnen léiun
AMNUUTUTIUN WA UTTIINGT ANNRAUNANTY
Frumeinia nssnisudade nssniaulsifnige
Tsn3adareayn uastilosansneg®

NNSANEIWNRIIUITY o udFaiaiy
\{iagenaes inferior turbinate Tu@'ﬂm 34 918
fuszinadu Taw Wang Q uazaue nanidlana
favfuilosensialiesovas 676 uazfhuilods
Sovay 324 ﬁ'i'm,unn“;lw,ﬁmanmﬁmmﬁ Pl
Tumseit 1@

UBNANNUINNITANEIITLDU WUNITINEIU

Hte (case report) wavitheiliduiilasanzes

inferior turbinate L&A hemangioma(s)’ ©

©). (7 (12

, angio-

fibroma® @, pleomorphic adenoma ) extrapleural

solitary neurofibroma'?, peripheral nerve sheath

(13). (14) (16)

tumor , vascular Ieiomyoma(1 % fi bromyoma' ™,

an ossifying fioroma‘'®, adenoid cystic

(19) (20)

osteoma

carcinoma
(21)

, oncocytoma””’, oncocytic carci-

, osteoblastoma(zz), osteosarcoma(QS),

@5

noma

Ewing’s sarcoma®”, leiomyosarcoma ) malignant

(11)

melanoma' ’, extranodal NK/T-cell Iymphoma(QG)

iwar Mantle cell Iymphoma(27)
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M50 1 Uszineeaiiadanaad inferior turbinate AiwumumLrlagg®

. SIWNAWUAT | NNEIUDDY NNEUTDY
FAIUKUIVDY .
P qUURVDY inferior inferior
Useinnaadiuadsan inferior
inferior turbinate: turbinate:
turbinate ” o 4 o
turbinate NN a9 2 919
Hemangioma 14 4 0 0
Inverted papilloma 0 3 0 0
Squamous papilloma 1 0 0 0
Extrapleural solitary neurofibroma 1 0 0 0
tumor
Non-Hodgkin’s lymphoma 0 0 3 3
Squamous cell carcinoma 1 1 0 0
Undifferentiated carcinoma 0 1 0 0
Malignant melanoma 0 0 2 0
Gl’ﬁ'l\‘l‘?i 2 ﬂ’m’ﬁLLﬂﬂ\‘l"ﬂﬂ\‘lﬂﬂ’JﬂﬁﬁL‘ﬁﬂ\‘lﬂﬂ"ﬂﬂ\‘i inferior turbinate(5)
- " fiau
Useinnvas LlRaANIA1| Laanaluy . P %
x y fnayn | Lavan | 1heaun | Wwnlva | Uondsee
\iavan Tna 1 v v ¥
v Tuayn
Hemangioma 15 3 12 1 0 0
Inverted papilloma 0 0 2 1 0 0
Squamous
) 0 0 1 0 1 0
papilloma
Extrapleural solitary
1 0 0 0 0 0
neurofibroma tumor
Non-Hodgkin’s
0 2 6 0 0 1
lymphoma
Squamous cell
0 0 2 0 0 0
carcinoma
Undifferentiated
0 1 1 0 0 0
carcinoma
Malignant
0 1 1 0 0 1
melanoma
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WA gimuind  piv Yszdlmena  gn1aa Uszauiodn

AN 1 Qﬂaﬂﬁwumimumemﬂ'auwﬁwm inferior turbinate 419271

mﬂmiﬁ’amm@ﬂmﬁm%’umﬁnmﬁLqun
Hiheuen MAlan fe WRNNEN ARUNNEFARS
T59WeNUNaTWNBUR v nendeniios ﬁ:@ﬂam:\lﬁ%’u
ﬂ’]‘Jﬁli’Jﬁ?i"]\‘iﬂ’]Uﬁ?U%%ﬂ’]iﬁli’}ﬂWix‘ﬁ?EﬂV]’]\‘lﬁ’]uﬂﬁ’]
(anterior rhinoscopy) WU’i’]@'ﬂ’Jﬂﬂ’sﬁNWﬁdﬁm’mﬁﬂ
UnAPDIRIUNTINDTBY inferior turbinate Iﬂﬂﬁ@ﬂm
suunilslifisnnisiinuni Lwivfjﬂqaﬁﬂé’ﬂmuwﬁa
wuhRomsfiaUnffietu wuhueefesudniug
MilsanziSeontinmans (NK-T cell lymphoma)
ﬂﬂaﬁﬂig'uﬁﬁ?:\lﬁ%'unﬁdmﬂﬁawa&ﬂ (nasal endoscopy)
uazdaduiiiausiaugumimes inferior turbinate
\iaaIns2aNeNen3Ingn MadnE el Fosjoitiu
AnsiviSasrnuRnUnfvasduntinzed inferior
turbinate aNuUSIUNIENWAATNIATN Tasg
MNHWANWNEIFINEN

Inguszaealun1siae

1. WafnmdanieneaRinfiduiusiuay
NAUNATDIRIUNINDDY inferior turbinate

2 ifinadvanunszmindeideaiiosenaes
inferior turbinate Lﬁamws’wmﬂwuQﬂaﬂﬁﬁﬁnum:
2p9FUNTN89 inferior turbinate NRAUNA

1. ﬁﬂmﬁuwunmw@ﬂaﬂuaﬂ AMezlan
AD UNRNINEN AULUINNEANEASISINELNaTINBUA
NNIMENFINARR ITWINRDUNENEUNIADUSUINAN
T w.A. 2558 Iﬂﬂﬁﬁﬂ’)ﬂﬁﬁ’]ﬂ’]m’]ufﬁﬂLLﬂ:L‘i‘JIﬁI’JJ\I
U 19 AU
2. inunn13Aadin (Inclusion criteria)
21 INATHLRZALN
22 91y 18 Hauly
23 Qﬂaﬂﬁﬁmmﬁﬂﬂnﬁmmmuwﬁwm
inferior turbinate 12U Lﬁlﬂ‘lalu LLatﬂﬁﬂﬂdtﬁﬂqﬁﬂﬂﬂﬁ
LLmnﬁﬂaaﬂﬂﬁLﬁaqdquﬁuﬂaa inferior turbinate LAY
Tddinfuineusidnean (exclusion criteria)
2.4 frheBufidisalassnslaenisannn
3. INUNNN3AABBN (Exclusion criteria)
3.1 fihefasfiasdnsanuiy
32 Qﬂmﬁﬁmauﬁamaandw NeALN
3.3 iy
3.4 iy
melu 2 §aA

ee

o o 14

TIPNATIN

=b.

AUseIARaanIeiurnela

=>

35 Qﬂaﬂﬁiﬁ%’umimaﬁﬁaﬁﬂﬁuﬂ’uiw
\Ju3adaeayn

36 Qﬂaﬂﬁ\lﬁi"umazmﬂﬁ'uLﬁaw%aﬁm
Msudeiraaniniien
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AVNAALNATDITIUMI128Y Inferior Turbinate

4. {Jgumaul,l,az'“;'ﬁ"lun'mﬁuiiaga
4.1 fiheynauazlézunisnsrasnenie
Aa838n139599lwsvaynn1edunidn  (anterior
rhinoscopy) LilaWUANMNAAUNATBIRIUNTINTRY
inferior turbinate vfﬁahﬂﬂ@iuﬁaﬂﬁ%’umidmnﬁmwn
(nasal endoscopy) wasdntuiaususumii
289 inferior turbinate LBFIATIINIINEIEINEN
Tuiinnmwitheynswainnisdasndasayn (nasal
endoscopy)
42 yhmstuasenide uasligihednauls
F1azidhsmsAdenselal (inform consent)
4.3 ynmaudayaanisseideuzasiile
Tudne
431 o wwana uaz 13z
Tsswenunazesgihe
432 WA 918
433 lsaUszansn
434 n3ilasdy
435 91N13
436 Yz iAnsinenssenlaTung
snwogluilagiu
5. MIIATIeAToya (Data analysis)
Annevidayareeitieain
51 MITTRINMEFIBIBNInTIRINGAYN
NWAUNTIN (anterior rhinoscopy)

AN 3 FIBIURNANIINLIBINEN

5.2 N138DINABNIYN (nasal endoscopy)
53 WAN1TAT19TULTDNIIWE15INeN
(pathological report)

A5N1FIATITAMSTDA

Foyaldisunisiiaasimeaifdslysunsn
Stata Version 13.0 lasaffBenssniun 1Heaas
(mean) WasadALBILITBULTBY ANUIUGIY fisher's

exact test

WNAaN15398

mnmiﬁnm%é’ﬂﬁjﬂwﬁm%’umimwﬁLqun
ATIRIBUDN madlan @ wIdninen A
UWNNEAEASLSINENLNIRTINBUR s Anendenieg
WanmmeuiafausuNan U w.e. 2558 wugihe
dAnuiaUnfeIdUNTINTDY  inferior turbinate
5} Lﬁa‘g}u Lm:ﬁﬁmamﬁaqﬁmﬂnﬁ UANFANANE
L?jaqmuﬁumao inferior turbinate 1199433
J1uu 19 au Tasideyaiugusesgiedel

WWATIE 4 AU (21.05%) LWANIN 15 AU
(78.95%)

oy 25-67 1 (91y@dy 508 1)

sjjﬂmﬁL“Ehi"m%’ﬂﬁ%’umﬁﬂmmwavma
WYIBINYT AIRNT N 3

Chronic inflammation : 9/19 (47.37%)

Chronic inflammation with mucous gland hyperplasia : 1/19 (5.26%)
2/19 (10.53%)

Chronic inflammation with tissue eosinophilia : 2/19 (10.53%)

Chronic inflammation with granulation tissue :

NAaNNNEEINE U (AU) [9ATIEIU (%)
Hemangioma 1 5.26
Dense plasma cell infiltration 1 5.26
Invasive adenocarcinoma 1 5.26
Minor salivary gland with fibrosis 2 10.53
Chronic inflammation 14 73.68
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nmswd 3 nohithesulnaldsuns AnnfuansingandibeysuBunes inferior turbinate

AadumenendInenindu chronic inflammation Fofedune Royuy Sdn Swilos uazanwucde

War chronic inflammation snfudNBULBUY ATl fulnajaswuansuzreesuniwes

Iﬂﬂwuﬂﬂdﬂnﬁjwﬁﬁ’mau 14 au 970 19 AU Anu inferior turbinate Iuﬂﬁ\ju chronic inflammation

73.68% HhenaniitianmnzAnNRnUnfnasEumh Wuddn wazfivane
U 9

2809 inferior turbinate L‘f’lul,ﬁagu uacddvesiiioy

2NN 2 2 3 2NN 4 2NN 5

AN 2-5 LEAYANBULANNAAUNADDIRIUNTIDDY inferior turbinate ﬁﬁé’num:tﬂmﬁagu wazifveg
\HeyRaLnAuandreandilioydiuduses inferior turbinate Tnasinanawansinanseil
- DWN 2 WaNIIWE5INE AR chronic inflammation
A aa = . . . . .
- NMWN 3 WAaNIWNWYNDINYT AR chronic inflammation with mucous gland hyperplasia
A aa & . . . . . .
- DNN 4 WANNNWBNDINYN AB chronic inflammation with granulation tissue
A aa & . . . . . . .
- NMUWN 5 WAaNIWNWYNDINYT AB chronic inflammation with tissue eosinophilia
* A wilsnuzipeayn
* A0 AMNAAUNAYDIRIUNTINYBY inferior turbinate

** A8 inferior turbinate

W‘Urgﬂaﬂﬁiﬁ%’unﬁi’jﬁaﬁfﬂwﬁowaﬁﬁﬁmmdﬂ‘wu turbinate NNEBNENY ﬁﬁé’numuﬂmﬁaguﬁmwﬂ
minor salivary gland with fibrosis 31U 2 AU uaziiuae dudufzeatayiunndeandidaysiudu
971 19 AU AL 10.53% Qﬂwﬁa 2 AU 1NNT 2949 inferior turbinate

AFIIIWMY WUANNRAUNAYIEIUNLNDDY inferior



133 1 Ap N wazlunih

7 o al o Y
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AVNAALNATDITIUMI128Y Inferior Turbinate

Al 6 uaavANBUTANNRRUNATEIRIUNTZEY inferior turbinate H19271 NfANwUzDWpyURYNN
Fadudesdayfiuansvanfiiaysiuduzey inferior turbinate Tuitesenilsfingawunaniy
wen3Ine3ndu minor salivary gland with fibrosis

* fip WiaNuLBeaYn
* fn ANNAAUNAYBIRIUKTINYBY inferior turbinate 19230
*** @9 inferior turbinate 919971

wugfiheildsunsitadumeneniineniniu anwnusiuidoyu uasfifvoadoyfinundifiudung
hemangioma 31U 1 AU 37N 19 AU Anlu 5.26% LLmnﬁi’l\ﬁ)’mﬁLﬁaqd’Juﬁuwm inferior turbinate
{osandsemadeadualva d@satuiyn vdoandntuilodansranewsdine woduiu
nnaygndvie uazAnsyndredte aaesiene \ilpvanypaviaamLdan (hemangioma)

WUANMNNAUNAYDISIUVTINYDY inferior turbinate

[

i 7 uaasdnsusANNRaUnATasEIunteey inferior turbinate dnedne AddNBusiduayuiuag
Fodufvesdoyiiuansvanifisysuduzey inferior turbinate Tugihefinswunanowensing

Tniu hemangioma

* A wilanuzpeayn
* @An ANNAAUNAPEIRIUNLIDDY inferior turbinate 19w
=+ @8 inferior turbinate 919%18
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wu@’ﬂ'gﬂﬁ1@1’§umﬁﬂaﬁwwwm%iwmdw
i dense plasma cell infiltration 31U 1 AU
90 19 au Aadu 5.26% @ﬂaﬂiwﬁ%’umﬁnm
Tsagfwiiiniseasaiiasusn nmadwilan ee
WIRNAINGT AU UANYAIEASISINEIUIRNNBURA
NNAINPRBNARR Lté'sm'mwuﬁnwmzLﬁaguﬁmﬂnﬁ
ﬁﬁuwﬁﬁ\f’mﬂﬁ’ma\‘l inferior turbinate WosBYEg
%atﬂuﬁmmlﬁaqﬁLmnmamnﬁl,?iaqmuﬁumao
inferior turbinate Tma"[u@’ﬁ’m’mﬁ ioagumensunms

sreerunatdu dense plasma, plasmacytoid
infiltration : reactive versus neoplasm &utiay
ﬁu@uwmﬁﬁmm (immunohistochemistry) LA
sreduwau dense plasma cell infiltration
ladesdieluusnmangsuwmdladiningt 1y
mﬁﬁa«ﬁfﬂmnmqmwwﬁaﬁmﬁwm’hu“;lu Monoclonal
gammopathy of undetermined significance (MGUS)

wazdonglugfnmuenisiivengsuwmdladinine

quiisilaqiiu

2NN 8 AN 9

AN 8 uaz 9 LLamfv’nHm:Lﬁag}uﬁﬂﬂnﬁﬁﬁuwﬂmdauwﬁwm inferior turbinate V&Y ENY Turﬂﬂwﬁ

ATNUHAN NN SIMeIndy dense plasma cell infiltration wacléSunisifladaann

E]’]EJSLLWWﬂaﬁm?JmJ’]d’]L‘fJu Monoclonal gammopathy of undetermined significance

(MGUS)

* Ap wilenudeeayn

* A9 ANNRAUNAYBIEIUNLINYBY inferior turbinate

Wuﬁﬂaﬂﬁlﬁ%’unﬂiﬁﬁadTHMWawm%ﬁ‘mmdﬁLflu
Invasive adenocarcinoma i@ mucin producing
with occasional angiolymphatic space invasion
UM 1 AaY 930 19 AU Andlu 526% Qﬂammﬁ
NFIBDINTIANN fx‘fm;]ruwwﬁmaawuLﬁmanimaﬂﬁ
(choroid mass) ﬁaagﬁanmﬁzﬂdwmma (sclera)
NUFUNW  (retina) @ﬂaﬂﬁ’ammﬁﬁﬁaﬂuagﬂ
nednyunndivasuInmlan Ao urdnunnd

miaawué’numtLﬁagu%mﬁu%nmmuwﬁwm
inferior turbinate ﬁdﬂaﬁw A7 LWL (ulcer)
LLazLﬁada\‘mﬁmwﬂ (nasal endoscopy) LAINADY
&’uﬁaﬁuu’%nmﬁaguﬁﬁmﬂnﬁ Tdinuidanean (no
contact bleeding) Tsvhmasaduilaauntoes
inferior turbinate 41971 fiBsIATIANINENFINEN
WUNaNNeNsIne il invasive adenocarcinoma

#1l@ mucin producing with occasional angiolym-
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AVNAALNATDITIUMI128Y Inferior Turbinate

phatic space invasion ddﬁauﬁugiuwm%’?mm
(immunohistochemistry) wuwansadaduuan
§MMUN1IRIATIA cytokeratin 7 (CK7) Lag thyroid
transcription factor-1 (TTF-1) watduaus msuns
7379 cytokeratin 20 (CK20) Gfufun1nsrany
adenocarcinoma  wazgaldmuinfinnsuwinszans

gpanifelUatensi@dunatsuds Wy Usm
uaziun U e pgIundNs S INeNsInTR
WNANnunansadaduuIng sy anaplastic
lymphoma kinase (ALK) S9fufun13nsiany

adenocarcinoma NUaa

4

aMwil 10 nmusasEnBuzANNAnUNAzevsuningey inferior turbinate d9pnduilioyuda Tudied

ATIINUNANE5INeN Iy invasive adenocarcinoma MaYAATULLERIATII

* A wilanuzpeayn

* @An ANNAAUNAYEIRIUNLIDDY inferior turbinate 19271

*** @f inferior turbinate H1921

A

AN 11 ANLEAIANEHUZANNRAUNAYDIEINNINDBY inferior turbinate F19818 L'flw.ﬁagu%ﬂ Tu@ﬂm

AnsanunansndiIneniniu invasive adenocarcinoma

* A wilsnugoeayn

* fn ANNAAUNAYBIRIUNTINYDY inferior turbinate d19Ene

** @8 inferior turbinate 1918
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A gimuing  p3y Yszalmiaga  §n1a Uszpaniadn

5044939 COR +C
28/3/2519 11/9/2558, 23:11:40
39 YEAR 1509113NWCT001
F APPLIED

THK:3 -
HFS

MW 12 mMwenessdreniamasuaeleiasuuuLevtivids (coronal view of paranasal sinus computerized
tomography) maa@ﬂ’m invasive adenocarcinoma

anAs Ap Lilpvanap9sUNIiNTBY inferior turbinate

5044939 Sinus 1.0 H22s || 5044939 Sinus+C 1.0 H22s
28/3/2519 11/9/2558, 22:54:58 ||28/3/2519 11/9/2558, 23:11:42
1509113NWCTO01 |39 YEAR 1509113NWCT001
---F APPLIED

LOC:-101 LOC:-99

THK:1 ---

F

awfl 13 nmaneseiraniamesveslelassuumNLNY (axial view of paranasal sinus computerized
tomography) 283§1l38 invasive adenocarcinoma ABULALHRKAANTALTIA

anAs Ap Lilpvanap9sUnIiNTBY inferior turbinate
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AVNAALNATDITIUMI128Y Inferior Turbinate

AN 4 ALRUSTIATIINUANNRAUNAYBIEINNINDEY inferior turbinate

INUIUNWUANMNAAUNADD

WaNIIWEI5INe a87UNNTY inferior turbinate (AY)

4192721 Fwde | vespedne
Hemangioma 0 1 0
Dense plasma cell infiltration 0 0 1
Invasive adenocarcinoma 0 0 1
Minor salivary gland with fibrosis 0 0 2
Chronic inflammation 2 1 6
Chronic inflammation with mucous gland hyperplasia 1 0 0
Chronic inflammation with granulation tissue 1 1 0
Chronic inflammation with tissue eosinophilia 0 2 0

A5 5 B msuanszadfiefinsanusIuntinged inferior turbinate HALUNA

» y iy
— wwan | Wwaalu | X y
ANANINNWEIEINEN o y ARANN | LUB9IDN | UIAIUN u1un1wa s
Aualval dwn v v v
v Tuayn

Hemangioma 1 1 1 0 0 0 0
Dense plasma cell infiltration 0 1 1 0 1 1 0
Invasive adenocarcinoma 0 0 1 1 1 1 1
Minor salivary gland with

1 1 2 0 0 1 2
fibrosis
Chronic inflammation 2 3 8 0 4 7 8
Chronic inflammation with

0 0 1 0 0 1 1
mucous gland hyperplasia
Chronic inflammation with

0 0 2 0 0 2 0
granulation tissue
Chronic inflammation with

1 1 1 0 0 2 0
tissue eosinophilia

RRLY 5 7 17 1 6 15 12
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AT LEYN A nsnA N EuTUS TN
N13ATIINVANNNAUNAYDIRIUNTINYDY  inferior

turbinate fulsAgiiui uasnslimnaynaiiiesosd
NANISANEIAIANTINN 6

A59N 6 ANNFTNRUSTEWINNITATIIWLANNRAUNAYDIRIUNATINTDY inferior turbinate r’fﬂﬁﬂgﬁuﬁ AL

maldemivaynaiiusesd

UsziRnsld
- swujihe | Ysedflsa | eviveyn
ARSI (L) DAuW (PY) | SfiBTEER
()

Hemangioma 1 0 0
Dense plasma cell infiltration 1 1 0
Invasive adenocarcinoma 1 0 0
Minor salivary gland with fibrosis 2 1 1
Chronic inflammation 9 8 6
Chronic inflammation with mucous gland hyperplasia 1 1 0
Chronic inflammation with granulation tissue 2 0 0
Chronic inflammation with tissue eosinophilia 2 2 1
RIREY 19 13 8

mnmsﬁnmwud’]Qﬂwﬁmaawummﬁmﬂﬂﬁ
2DIRIUNTINTBY inferior turbinate HUseiRdulsa
DAWHTI 13 AU 90 19 Au Al 68.42%
uazfidsr Tan1sldumuaynafesosdinuiu 8 au
n 19 AU Aoy 42.10% uanmﬂﬁwudwﬁjﬁaﬂ
finTranuANRaUnATe9suntines inferior
turbinate Aifiwanawe5Inadu chronic inflam-

mation WA chronic inflammation fIWUIINAY

snwurdug Suuilisfiesfianusniusiulsagiui
waznsldemuagnaifinsond ldinisdangs
hemangioma, dense plasma cell infiltration, invasive
adenocarcinoma LLRE minor salivary gland with
fibrosis \l’“ﬂumjmm tumor and tumor-like lesion
&1 chronic inflammation WAt chronic inflam-
mation finusaniuanuuzdug dasalTunguwes

chronic inflammation

A9 97l 7 AnadNLSITnINMIRTINUANNARUNRTBIE I8N inferior turbinate TuLT TRlIAAU

HANIINE15ING

fiariAlsngiui (Au)

LaifivsziRlsngiiui (av)

Tumor and tumor-like lesion

2 3

Chronic inflammation

11 3
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AVNAALNATDITIUMI128Y Inferior Turbinate

NATWN 7 AWIURIY fisher's exact test
wm’w@"ﬂ'saﬁmfmwummﬁmﬂﬂﬁmaamuwﬁwm
inferior turbinate Mdwan19IWe1EINeNTUNGH

chronic inflammation fHAuaNRUSTULS:IAlSA

1w o

DA 1A p-value winiy 0.262 Gelafiiaadty
NWADA

AN 8 ANANNUSIENTINNNTATIRINLANMNAAUNADDIE UMDY inferior turbinate TuLsE ANl

gWUANNALAE TR
. seiRnsle Taidiusziansld
WANNNWEIEING ) - . ) - .
FIWUINH AL TN (AL) FIWUINA AL TDN (AL)
Tumor and tumor-like lesion 1 4
Chronic inflammation 7 7

21NA397 8 AU fisher's exact test
WmfﬁQﬂaﬂﬁmwwummﬂmﬂnﬁmmdauwﬁwm
inferior turbinate Viﬁwamawm%’iwmﬂumﬁu
chronic inflammation JANNENAUSTUYSEIRNS
Taiuaynaifissosd 16A1 p-value Wiy 0.338

o @ aa

Falsifudduneain

uniasal

Fuvithey inferior turbinate WhishuaNRaLsn
maammﬁﬁﬂszmuLﬁmﬂu"ﬁmm&n UaTEINIINIEHU
Tﬁtﬁmmnﬁma'«agﬂlﬁwmﬂwmtJ FIUATZABLADY
WA ’lumoﬂ%\‘]msmwmm AD YN FTWY
NNTUINLANTBN inferior turbinate LFUBe WaLI9TE
a:ﬁiaﬂguﬁumwwﬁmwﬁﬂ (anterior most of
inferior turbinate) Ltazﬁﬁmmtﬁaqﬁﬂmﬂﬂﬁlﬂ ALY
‘[uﬁjﬂmmn’imn (i 1) v‘iﬂﬁ@ﬂﬁwmﬁmaﬂ
Tun3@neoee Wang Q uazaniz fuiiipsanzes
inferior turbinate Tugjile 34 sefiUszinAdu
fama9t 1 nuilasenfisumthens inferior turbinate
17 au 970 34 au e 50% Feutadu iseen
YDINRDALRDA (hemangioma) 14 AU, exophytic
papilloma 1 AU, extrapleural solitary neurofibroma

tumor 1 AU LLAE squamous cell carcinoma 1 AU

uaﬂmnﬁwuLﬁaaanﬁdaunmoLLa:dauﬂmwaa
inferior turbinate 9 AU 91N 34 AU AALTU 26.47%,
Lﬁaaanﬁnﬂmumm inferior turbinate T9LAE7 5 AL
N 34 AU ﬁm‘flu 14.71% LLatLﬁlﬂGﬂﬂﬁnﬂﬁ’Ju
N inferior turbinate ﬁaamﬁw 3 AU 9N 34 AU
Aatu 8.82%"°

mafnsidunsfnsusnoeaiiodiosumh
99 inferior turbinate fiyuduninaudu Tugdnsm
Fedwiu 19 au nundlamadunisdniay
(inflammation) 14 AW 910 19 AU ATy 73.68%,
wuseNtaE LAz WoRn (minor salivary gland with
fibrosis) 2 AW 9 19 au Aadu 10.53%, 1Hu
\fivan 3 au 90 19 au Andu 15.79% Tavuds
Duiilasensssne ud iipsensamanaiion
(hemangioma) 1 AL 9711 19 AU Aallu 5.26%,
1154 invasive adenocarcinoma 1 AU 911 19 AU
Anwdu 5.26% wuaznsfigeaihssTailasen Téun
monoclonal gammopathy of undetermined
significance (MGUS) 1 au 910 19 au Aaifu
526% denuilemafuiiaseniiiafeduni
UDY inferior turbinate %‘Ls\igm,vhﬁumiﬁnmmm
Wang Q uazauz®
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NNIANBINLIINITATININNLFIIZNNT
m‘nﬂwwwnmoﬁmwﬁﬁ (anterior rhinoscopy)
uiiudnBuLAYad inferior turbinate M@IndLAng
AN dUTININNTINITATIITINBAI8AT NS
f9ndovayn (nasal endoscopy) \lagannnis
d89ndp9ayn (nasal endoscopy) HANNETNDBY
WENIINUARIALIALEINBUBNNIN LTSN
nIwasuutaszeedldenn IaediaduiTosunas
AIALEY AINADIFUNW DN INWENUNDAR YU
Wldn s Fuandslyanmsdanald annns
Anwmuidnuwns fiiRenafieduns ouy ddw
findiey uardnwurdna anngudasgnelunsdine
Autinui iileventommanaiien (hemangioma)
EWUANBULDDIEIUNUYDY  inferior turbinate
SLLmndﬂnQuﬁu Tumﬁmaa chronic inflammation
fulnaeznudnyuzaesdiuntinees inferior
turbinate Wuddu uazfvies usnotnoiuiissen
nguivhnsAnenidedaudneties illismnse
WiununlthaasanuiaUnivesfiiisuiuanuiauni

(%
a °

apeduiiold s1fufesinisfne3esolliieli
Tsnguideiifdmuniniu
mnmsﬁnwﬁa’iﬂ’[umjmmLﬁman wuigiae
iavenzasasadon (hemangioma) WUAMNAALNG
YDIFIUNTINDDY inferior turbinate ?J”Nﬁﬁmﬂulﬁagu
fuasumnsingan&iboysiuduzes inferior turbinate
Q"L'I’JEJ monoclonal gammopathy of undetermined
significance (MGUS) wumunaUnATasdunin
W8N inferior turbinate LﬂuLﬁaHuﬁﬁuwﬁ’:ﬁﬂmﬁN
wansvanFLdoysuduey inferior turbinate uaz
506%11Wﬁ’3x‘1§ﬂ6]’]ﬂ8’]ﬂ7§ﬁﬂ9’1EJ?LLW%E‘JI@‘I?WFJVIEI’Wuﬁd
laq1u Lﬁaomnﬁjﬁw monoclonal gammopathy
of undetermined significance (MGUS) fiaades
Wit 1% siat) fazifhuse Sdafininesiia muttiple
myeloma ERyANG lymphoproliferative disorder

S (28-30

Buq®®® geuriie invasive adenocarcinoma

NWUANNKAUNADDIRIUNTINDDY inferior turbinate
LﬁuLﬁaEuﬁmﬁU%nmmuwﬁwm inferior turbinate
Hoaowing AT WD LA (ulcer) LL@:Lﬁﬂﬁiﬂdﬂﬁﬂdﬁ)}dﬂ
(nasal endoscopy) LLﬁanﬁaaﬁ’uﬁaﬁUU%nmLﬁagu
fifimunA luwuiRemean (no contact bleeding)
mnmiﬁ’am@ﬂ'wnﬁjmﬁman wulufdnwousd
Fumnsfivsuaninduiioen dnwuriinusniuld
ﬁa‘iunajmaa chronic inflammation waziiipgon
R Lﬁagu?}a\‘lmuwﬁ’ma\‘l inferior turbinate i3
5Lmn@mmnﬁ€iaqmu5umm inferior turbinate
sorlumnwuauRnUnfzasuniinaes  inferior
turbinate 11U Lﬁagu Lmzﬁﬁﬁumnﬁmmmﬁaqmm
inferior turbinate &IUNAY FITBUUZUITINAITIZAR
Fuilaifiedensramenendingn

PNWANIANEIIDDY Wang Q UATANY
foilevaney inferior turbinate Iu@"il’m 34 718
fivszinedu TeazBealunsedt 1 wuinilasen
US1a0y inferior turbinate &MNsOWULEOAR &m
Ruy Fuad fihena wardaug ussnuusiiTuwg
mao@’ﬂamﬁmanmmmamﬁm (hemangioma) @®
WuANMNRAUNATEY inferior turbinate Hudiag
Wiavanfwilasendifiduidensuaunn®

PNWANIIANEIREVDS Tzu-Hang Chi LazAe
ﬁmﬁman lobular capillary hemangioma 7839yn
Tuifihe 15 wfivsemaliniu wuind 4 e
fiANARUNAT inferior turbinate Lasdadndaaundn
wulilaveniifidnwurfuaadu uazifenseniuile
fufafuusafowiasen®

INMIFneITeE nsAnEAdua89 Wang Q
uazaz® uaznsfneifewee Tzu-Hang Chi
uazauz® fedlosenvasaidon (hemangioma)
59 23 38 wudidnsusiisuwizaeaiissen
aDALRDA (hemangioma) ADWUAIMNNALNADDY

inferior turbinate LUFLAY



78

13815 ¥ Ap ayn uaslumt
9 19 aiuf 2 : nIngIAN - FunAN 2561

AVNAAUNATDIEIUMI128Y Inferior Turbinate

ninnafniiteumisiinsanuansfiodnd
YDIAIUNTINYDY inferior turbinate WUI1IIUIUG
fiwuanufinUnfivassumntineed inferior turbinate
laifinasanendanin &1 chronic inflammation
A1NIIOWUANNRAUNATDIRIUNINYBY  inferior
turbinate Tednaiiien niaaaing saugieiiu
ioven uaznmeiideaiies Tadiasen wu heman-
gioma, invasive adenocarcinoma LLa¥ monoclonal
gammopathy of undetermined significance (MGUS)
A1NIIOWUANNRAUNATDIRIUNUNYDY  inferior
turbinate Wedeiiien winsasieldiduidioi

PNNSANENITETEY Wang Q uazmuz®
wuiw@ﬁaﬂﬁlﬁwﬁmanmm inferior turbinate F19LAeN
U 31 au 90 34 au Aoy 91.18% uaz
@’ﬁwﬁlﬂmﬁmanmm inferior turbinate TsB9H9
W 3 AU 90 34 AU Andu 8.82% lawy
ansuIaw1ze9E8 Non-Hodgkin's lymphoma
I 6 au MillanuRauUnfivesnnaiuaes inferior
turbinate 4191087 91U 3 AU LazdANNRALUNA
PONEIUDDY inferior turbinate aaeedng S1uau
3 au®

‘wm'ﬂQﬂaﬂﬁLﬂuLﬁmanmmmuwﬁwm inferior
turbinate sulnewurMaRRUNRaRen uatiuensdl
fiwuANAnUNATa98 N84 inferior turbinate
W 2 9 1 17 invasive adenocarcinoma
ILee monoclonal gammopathy of undetermined
significance (MGUS) Tuns@nmnidedl uaziihe
Non-Hodgkin’s lymphoma 31nN13@NM338UDY
Wang Q uazauz®

mnmﬁﬁﬂuﬁi‘iﬂﬁwmw@’ﬂ'gﬂmu‘[m&iﬁwmwu
d87UniinPey inferior turbinate WAUNA HBIN1T
ARaynduIu 17 AU 910 19 Ay Andu 89.47%
ﬁwgn\lwaaﬁmu 15 AU 910 19 AU Andu 78.94%
uazthafsezaau 12 AU 90 19 au Anshi 63.15%

mu@ﬂamﬁmanmmmamﬁam (hemangioma)
nfheansdaafalva Lﬁamﬁuﬁﬁyjﬂ WazARIYN
NNMSANEBTBTDY Wang Q wazane wuingihe
avenvewasnidon (hemangioma) &2ulvieianine
2 M SLaEAT A IRLTULAEITU WUTIUIU 15 AU
970 18 au Anlu 83.33%°

ATl lEvnsAnE AN NTuS I nIng
N13ATIINVANNAAUNADDIRIUNIBY  inferior
turbinate fulsAgiiui uasnslfemuaynafiesosd
famswdl 6 wuinihefinsranuanuiindnfves
§UNTIeY inferior turbinate ﬁ‘i.li::’iﬁl.ﬂui‘mgﬁl,l,ﬁ
U 13 au 90 19 au Aedu 68.42% uaz
fiseiRnsldemivaynaifssesddnuiu 8 au
9N 19 A Ay 42.10% wiimugiheiinsawy
ANNARUNATBIELMTNTEY inferior turbinate 1%
WA W5 Inenlungs chronic inflammation §i
wuallinflasfianusiiusivlsagiui uaznslden
WuaynaFiesess usennafnemuhidlaiiloeaty
NWAEDA

nwamsinsafel] meens§iduAnimin
qzvhnsfnndesenssll Adsseuiulufinisaing
mmm:wﬁnﬁoL’%‘aaLﬁaaanmad inferior turbinate
Lﬁamwwu@ﬂ'sﬂﬁﬁﬁnwm:mmmuwﬁwm inferior
turbinate aUnR asananlvallan fo undnwwnd
silnRnhdnsausiiReunAsanadiuie inferior
turbinate 1oy viofFvssidayfisnduandeain
] L?jaqd’guﬁumm inferior turbinate mnmmqﬁ"ﬂﬁ
U nsszanedes leglaldddeiolanaiaidu
iiaven ety winnuanaRaUnfizessuninges
inferior turbinate 151 Lilayu wasdAfuANF99N
Li‘ia‘q’nm inferior turbinate &UnaY §IvLUz
msintuiiiafiosensramane1ding esan
INMSANENITY T9l3peneed uarsuaudeisl
wendan e nnsavenfernuduiusleindu
madnaunseiissen
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WA gimuind  piv Yszdlmena  gn1aa Uszauiodn

a7UNan15Ive

Q’ﬂ'gﬂﬁﬁmwﬁmﬂnﬁmma’auwﬁwm inferior
turbinate d’suij@gTun&jmm chronic inflammation
uanmnﬁ{l’awuQﬁwﬁﬁé’nwmzmmLﬁaaan LAaTNIL
fifoaisyTailasen 1oud hemangioma, invasive
adenocarcinoma LLae monoclonal gammopathy of
undetermined significance Fotulan Ao wIRnuwn
msmszvtindslamaiiaziiaitipseniislung benign
uaz malignancy TuifihefifianafiauUnfvesdumin
284 inferior turbinate §38 WasiilawuaNNAALUNA
Téiun spayu wasiiduanseanie inferior turbinate
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