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Information for Authors

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

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

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

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

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

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

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

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

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

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

Subject Headings list from Index Medicus whenever possible.

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

purpose of the work.

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

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

presented in tables, charts and figures.

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

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

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

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

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

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

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

add et al.).

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

2) Corporate author

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

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

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

3) Chapter in book

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

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

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

number. Typewritten of freehand lettering is not acceptable.

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

identify method of staining in photomicrographs.

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

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

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

reprints, source (s) of support]

Abstract and Key words

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

References listed consecutively
Tables

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

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

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

Animals (Signed)
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Association between high blood sugar as a risk factor and

paranasal sinus fungal ball: a case—control study

Jesada Kanjanaumporn, MD', Songklot Aeumjaturapat, MD', Kornkiat Snidvongs, MD’,
Nachcharee Sirapongrat, MD' Supinda Chusakul, MD'

Abstract

Objective: Paranasal sinus fungal ball (SFB) is a noninvasive form of fungal rhinosinusitis. Previous
dental care, dental filling seems to be the best-known predisposing factor. We aimed to investigate

the association between high blood sugar and SFB and describe its clinical features.

Methods: A 1:1 matched case-control study was conducted. SFB patients were recruited from
medical records with interviews. Chronic rhinosinusitis without SFB served as controls and were
individually matched by age and gender. The cases and controls were classified into 3 groups
regarding FBS levels (“normal”; FBS less than 100 mg/DL, “impaired”; FBS more than100-125 mg/
DL and “diabetics”; FBS more than 125 mg/DL). Patients with FBS more than 100 were determined
as “high blood sugar”. The demographic data, clinical symptoms, findings on imaging were records.
The main outcome measure was the matched odds ratio and 95% confidence interval of high

blood sugar associated with SFB.

Results: There was no statistically significant difference between high FBS and normal FBS group
in the presence of fungal ball in paranasal sinus. The association between high FBS and the presence
of SFB was not significant (odds ratio: 1.15, 95% CI: 0.6-2.19, P> 0.05). 70% of SFB are female
and 94% of SFB are older than 40 years old. The most common presentation was nasal discharge/
post nasal drip (33/50 cases). The maxillary sinus was the most common involved sinus (46%).

followed by the sphenoid sinus (30%).
Conclusion: High FBS is not linked with a higher risk of getting fungus ball of paranasal sinuses.

Keywords: Risk, paranasal sinus, fungus, diabetes mellitus, rhinosinusitis
Department of Otolaryngology, Faculty of Medicine, Chulalongkorn University, and King Chulalongkorn
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Background

Invasive fungal rhinosinusitis is diagnosed
when there is an extension of fungus into the
nasal mucosa.'® Its severity depends on host
immunity and fungal biological characteristics.*
Acute fulminant invasive rhinosinusitis is associated
with higher mortality and frequently seen among
immunocompromised hosts, particularly those
with hematologic malignancy or poorly-controlled
diabetes mellitus (DM). Chronic invasive rhinosi-
nusitis mostly occurs in diabetics. Non-invasive
fungal rhinosinusitis is subdivided into allergic
fungal rhinosinusitis and paranasal sinus fungal ball
(SFB) both of which occur in immunocompetent

pa’[ients.2

Many patients with DM are susceptible to
infections because of impaired innate immunity
secondary to reduced T-cell response and
polymorph nuclear cell dysfunction in chemotaxis,
phagocytosis and extracellular traps. Better
control of blood sugar improves cellular functions
and decreases the virulence of some microor-

#1112 Bacause of this, it is conceivable

ganisms.
that SFB in poorly controlled diabetic patients

may progress to invasive fungal sinusitis.

The association between SFB and DM
deserves further evaluation. Previous dental care,
specifically dental filling, seems to be the only
well-documented predisposing factor."® If high
fasting blood sugar (FBS) is found to increase
the likelihood of developing SFB, it might be
justifiable to monitor poorly-controlled diabetics

for SFB to prevent the progression of the disease

to invasive fungal infection. The primary objective
of this study was to examine the association
between high FBS and the risk of SFB. The
secondary objective was to review the clinical
features of SFB with respect to demographic
data, underlying diseases, signs and symptoms,
imaging studies, and mycotic species identified

by histopathology and fungal culture.

Materials & Methods:

A 1:1 matched case-control study was
conducted. 50 SFB patients were identified between
December 2007 and December 2011 from the
pre-existing data base at King Chulalongkorn
Memorial Hospital. All patients underwent an
endoscopic sinus surgery and the diagnosis of
SFB was histopathologically verified. Only 45
SFB patients had a documented preoperative
FBS results. During the same study period, 45
patients with chronic rhinosinusitis without SFB
were identified and were used as the control
group. Analysis was made by matching a study
patient with a control subject with respect
to age +5 years and sex. Demographic data,
clinical symptoms, imaging studies and FBS
levels were recorded. Patients were divided
into 3 groups depending on FBS levels: normal
(FBS <100 mg/dL, impaired glucose tolerance
(FBS 100-125 mg/dL) and DM (FBS>125 mg/dL).
Impaired glucose tolerance and DM presented
with high blood sugar. This study was approved
by the Ethics Committee of the Faculty of

Medicine, Chulalongkorn University.
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Statistical analysis

Bivariate comparisons were carried out by
using chi square. As the cases were individually
matched to controls, conditional logistic regression
was used to obtain the risk estimates, odds
ratio (OR) and 95% confidence interval (Cl)
between high blood sugar and paranasal SFB.
Statistical analysis was performed through SPSS
(version11.0-SPSS, Chicago, IL).

Results:

Of the 50 SFB patients, 45 patients had

FBS results before operation and had the mean
age of 59 years (range, 28-90 years). Most
patients in the study group are female (35/45).
45 control patients were those with chronic
rhinosinusitis without SFB patients whom were
matched for age and sex. The mean age of the
control group was 59 years (range, 30-88 years).
There was no significant difference between
groups in the association between the abnormal
FBS and the presence of fungal ball in the
paranasal sinus. The OR and 95% CI were

shown in Table 1.

Table 1 Comparison of three fasting blood sugar classifications between cases (n=45) and controls

(n=45)

Variable No. (%) of cases No. (%) of controls | Odds ratio (95%CI)
Impaired glucose tolerance 15 (33.3) 14 (31.1) 1.12 (0.39-3.24)
Diabetic Mellitus 12 (26.7) 10 (22.2) 1.18 (0.48-2.89)
High blood sugar 27 (60) 24 (53.3) 1.15 (0.6-2.19)

“Impaired”: FBS more than 100-125 mg/DL, “Diabetics”: FBS more than 125 mg/DL,

“High blood sugar”: FBS more than 100

Among 50 SFB patients, 70% were female
and 94% were older than 40 years of age.
Three patients had used systemic steroids longer
than two years for their autoimmune diseases.
Two patients had a history of endodontic care
or tooth filling at the upper molar teeth. None
had cancers or hematologic malignancies. The
most common presentation was nasal discharge/
post nasal drip (33/50 cases). Other common
presentations were facial pain/facial pressure
(9/50 cases) and headache (8/50 cases). One

patient presented with decreased visual acuity.

Forty-one patients had isolated sinus involvement.
The maxillary sinus is the most common involved
sinus (46%), followed by the sphenoid sinus
(30%). Bilateral involvement was far less frequent
(4%). Calcification on computerized tomography
(CT) imaging was found in 52% of patients
(26/50). Fungal culture was performed in 30 out
of 50 SFB patients. Five patients (10%) had
positive fungal culture for Aspergillus flavus while
the rest had negative results. Demographic data

of SFB patients were shown in Table 2.
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Table 2 Demographic data of paranasal sinus fungal ball (SFB) patients

Characteristics No. (%)

Sex
Male 15 (30)
Female 35 (70)
Age
> 40 years old 47 (94)
< 40 years old 3 (6)
History of endodontic care or tooth filling at the upper molar teeth

2 (4)
Presentation
Nasal discharge/post nasal drip 33 (66)
Facial pain/facial pressure 9 (18)
Headache 8 (16)
Sinus involvement
Isolated 41 (82)
Bilateral 2 (4)
Maxillary sinus 23 (46)
Frontal sinus 15 (30)
Calcification on computerized tomography (CT) imaging

26 (52

Discussion

SFB is more common in middle-aged and
elderly females® while allergic fungal rhinosinusitis
in adolescents and young patients.6 SFB should
be suspected when chronic unilateral rhinosinusitis
fails to respond to usual treatments. Partial or
total opacification of isolated paranasal sinus with
speckled calcification on computed tomography
suggests SFB. Maxillary sinus is the most
commonly involved.” Operative findings charac-

teristic of SFB include greenish or brown clay-like

materials which are entangled masses of fungal
organisms, most commonly Aspergillus, on
pathological examination. Successful treatment
can be achieved through complete removal of

the fungal ball with very low recurrence rate.'

SFB is a non-invasive fungal rhinosinusitis.
However, it may turn invasive when the host
immunity declined." So far, there have been
very few published studies investigating the risk
factors of the presence of paranasal sinus

fungal ball. Our search did not yield any study
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with specific attention to DM. Our study showed
no-statistically significant association. Although
the association of high FBS and SFB has not
yet been clearly demonstrated. Several studies
showed that fungal balls have been associated
with local tissue invasion®® (in rare instances),
therefore we recommend screening for SFB in
diabetics who has chronic nasal discharge or
post nasal drip. Endoscopic removal of SFB
is very effective and is associated with low
complications rate.

A known predisposing factor was endo-
dontic treatment on maxillary teeth.”> 718 |n
contrast to previous studies, we found only 2
out of 50 SFB patients having previous endo-
dontic treatment on maxillary teeth. Furthermore,
endodontic treatment is a risk factor for those
with SFB in the maxillary sinus but not other
paranasal sinuses. We found SFB in the sphenoid

sinus in almost one-third of our patients

Most SFB in our study occurred more
frequently among the middle-aged and the
elderly females. This reiterates the findings from
previous reports.5’ 1419 |solated sinus opacification
with speckle calcification on CT is the most
common finding albeit only about 52 percent.
Concurring with other studies, negative fungal

culture was noted in our patient cohort.

In conclusion, High FBS is not linked with
a higher risk of getting fungus ball of paranasal
sinuses. Nasal discharge/post nasal drip was

the most common presentation of SFB.
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Impact of saline irrigation on nasal mucociliary clearance in

laryngectomized patients.

Pak Nimitpornsuko, M.D.", Premsuda Sombuntham, M.D?

Abstract

Introduction: Olfactory dysfunction and nasal congestion due to separation of nasal cavity from natural
respiratory pathway can decrease quality of life in total laryngectomized patients. Increasing nasal mucociliary
clearance may improve nasal symptoms.

Objective: To evaluate the impact of nasal saline irrigation on nasal mucociliary clearance in patients
after total laryngectomy.

Design: A prospective study
Setting: tertiary academic hospital
Participants: The study included 20 laryngectomized patients.

Material and methods: Participants were enrolled, and nasal mucociliary function was measured by a
saccharine clearance test along with questionnaires evaluated by VAS scores comparing their nasal symptoms
before and after nasal saline irrigation for 14 days. Data, including demographic data, time after laryngectomy,
smoking history, and voice rehabilitation were also collected.

Results: A total of 20 laryngectomized patients were studied. Saccharine clearance time before and 14 days
after daily saline irrigation were 20.72+7.2 minutes and 10.51+£3.52 minutes respectively, with statistically
significant difference (P<0.001). Decrease in Lund symptoms scores was statistically significant difference
in congestion symptom, headache and smell alteration (P=0.0003, 0.0005 and 0.002 respectively). Tobacco
smoking and time after laryngectomy increased risk by 1.131{95% CI[0.793-1.613];P= 0.496} and
1.017{95%CI[0.994-1.041];P=0.139}) respectively, which showed no statistically significant findings using
multivariate regression analysis.

Conclusions: Nasal saline irrigation is an effective adjuvant treatment to improve nasal mucociliary clearance
and nasal symptoms in laryngectomized patients. Therefore, the use of nasal saline irrigation should be
considered early in patients with olfactory dysfunction and nasal problems after laryngectomy.

Keywords laryngectomy, nasal mucociliary clearance, saline irrigation
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Introduction

Each year, among cancer cases reported,
laryngeal cancer is found in about 2.4 cases
per 100,000 of Thailand’s populations“). Total
laryngectomy, combined with radiation, is standard
treatment for advanced-stage laryngeal carcinoma
or hypopharyngeal carcinoma®. After treatment,
quality of life in laryngectomized patients, such as
the ability to breath, speak, swallow, smell and
taste deteriorated. These effects often influence
patients’ emotion, psychology, economy, and

communication®.

Separation of nasal cavity from natural
respiratory pathway decreases nasal mucociliary
clearance and causes olfactory dysfunction due to
abnormality in goblet cells and stromal celis®). The
saccharine clearance test is one of the methods
to measure the mucociliary clearance® ®. Nasal
saline irrigation is used to treat many sinonasal

diseases to improve mucociliary clearance'”.

The purpose of this study is to evaluate
the impact of nasal saline irrigation on nasal
mucociliary clearance in patients after total

laryngectomy.

Material and method

This study was conducted at the depart-
ment of Otolaryngology-Head and Neck surgery,
King Chulalongkorn Memorial Hospital, between
April and November, 2015. The study protocol
was approved by Institutional Review Board(IRB)
for Human research of the Faculty of Medicine,
Chulalongkorn University. Inclusion criteria included

laryngectomized patients who had been treated

for at least two years with an interval after
radiation for at least 3 months and aged
between 30 to 80 years. Patients with chronic
sinonasal diseases such as chronic sinusitis,
nasal polyps, nasopharyngeal cancer, and invasive
fungal sinusitis, were excluded from this study
after nasal endoscopic examination. All patients

provided written informed consent.

Nasal mucociliary clearance was measured
by a saccharine clearance test for all patients
before and after receiving nasal irrigation for
14 days. Questionnaires using visual analogue
score (VAS) were also given to evaluate Lund
symptoms scores before and after nasal irrigation.
Demographic data, time after laryngectomy,
smoking history and voice rehabilitation were

also part of the patient’s information collected

Saccharine clearance test

The test was performed at room temperature.
Patients sat in an upright position and were
asked to blow their nose to clear nasal secretion.
A 1-mm® saccharin tablet was placed in one of
the nasal cavities, 1 cm posterior to the anterior
border of medial surface of inferior turbinate.
Patients were asked not to sneeze, sniff or flex
their heads and then asked to swallow once in
30 seconds until they could taste the sweetness.
The time between a saccharin tablet placement
and sense of taste was collected as clearance

time.

Self-nasal irrigation was instructed by
using solution from a squeezable bottle filled with

250 ml saline solution twice daily for 14 days.
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After completion, another saccharin clearance
test was performed, and the questionnaire was

collected.

Statistical analysis

For this study, the Statistical Package for
Social Sciences (SPSS), version 17.0, was used
to analyze data. A descriptive analysis of all
data was performed and reported as means,
percentages and standard deviations. The results
of the saccharine clearance time and scores of
questionnaires were summarized as means,
medians, and interquartile ranges. In addition, the
mean (95% CI) in scores before and after nasal
saline irrigation was provided. The Wilcoxon signed
rank test for paired observations was used to
test differences within patient scores whenever
data were not normally distributed. A p-value less

than 0.05 was considered statistically significant.

Table 1 Baseline Characteristics

Results

The study was conducted from April to
November 2015. In total, 23 laryngectomized
patients were recruited, but only 20 patients
were eligible for this study. Three patients were
excluded: 1 patient with an incomplete study
due to lack of follow up, 2 patients with nasal

polyp. All patients in the study were male.

The mean age of the subjects was
63.05+11.94 years. Most patients had been
treated for advanced laryngeal cancer categorized
as follows: transglottic 7 (35%), supraglottic 5
(25%), glottis 5 (25%), and pyriforms 3 (15%).
For T staging classification, there were stage
T4=12 (60%), T3=7 (35%), and T2=1 (5%). Mean
time after laryngectomy was 916.05+136.98 days.
All patients smoked, with the mean of 25.1+6.067
pack-year (Table 1).

Age (year) 63.05+11.94 Staging
Sex : male 20 (100%) T stage (n)
Time after laryngectomy (day) 916.05+136.98
T1 0 0%
T2 1 5%
T3 7 35%
T4 12 60%
Voice rehabilitation 3(15%)
Radiation therapy 100%
Smoke (%), (packyear) 100%, 25.1+6.067
N stage (n)
Diagnosis NO 10 0%
Transglottic 7 (35%) N1 8 40%
Supraglottic 5 (25%) N2 2 10%
Glottic 5 (25%) N3a 0 0%
Pyriforms 3 (15%) N3b 0 0%
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The mean saccharine clearance times in
laryngectomized patients, before and after nasal
saline irrigation, were 20.72(+7.2) and 10.51(+3.52)
minutes respectively (Table 2). This difference was

statistically significant (P<0.001). Reductions in

Lund symptoms scores after nasal saline irrigation
were statistically significant with differences in
congestion (P=0.0003), headache (P=0.0005),
and smell alteration (P= 0.0002) as well as the

total scores (P=0.002) (Table 3).

Table 2 saccharine clearance times before and after nasal saline irrigation

Baseline After nasal irrigation P-value
(mean+SD) (min) (mean+SD) (min)
Saccharine clearance time 20.721£7.2 10.51£3.52 <0.0001
(Minute) (Range 6.42-30) (Range 5.14-16.54)
Table 3 Lund symptoms scores baseline and after nasal saline irrigation
Nasal symptoms Baseline After nasal irrigation P-value
Congestion 6.45+1.28 4.00+£1.41 0.0003
Nasal discharge 420+1.2 4.00+0.8 0.428
Sneezing 3.85+0.93 3.75+0.72 0.606
Headache 5.05+1.05 4.05+0.95 0.0005
Facial pain 4.55+1.64 3.90+0.79 0.108
Smell alteration 5.75£1.65 4.45+1.1 0.002
Total 29.85+3.54 24.15+3.87 0.0002

The average value of nasal mucociliary
clearance before saline irrigation was 20.72+7.2
mins, which was longer than that of normal
people (17 mins), but less than 25 minutes, the
threshold for what is considered abnormal.
Seven patients (35%) with abnormal nasal
mucociliary clearance (>25 minutes) and 13
patients (65%) with normal nasal mucociliary

clearance (< to 25 min) were detected.

Subjects were divided into two groups:

more than 25 minutes and less than 25 minutes

saccharine clearance time. To evaluate risk
factors affecting nasal mucociliary clearance,
the univariate logistic regression analysis was
used. Tobacco smoking(Pack year) and time
after total laryngectomy increased risk by 1.346
(95% CI [1.017-1.781]; P= 0.0038) and 1.022
(95%CI [1.001-1.044]; P= 0.042) times respec-
tively for abnormal nasal mucociliary clearance.
However, the multivariate logistic regression
analysis (Adjusted OR for tobacco smoking in
Pack year = 1.131{95%CI[0.793-1.613];P= 0.496}
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Impact of saline irrigation on nasal mucocilliary clearance in larygectomized patients

and time after total laryngectomy = 1.017{95%ClI
[0.994-1.041];P=0.139}) showed no statistically

significant findings.

Discussion

Nasal mucociliary clearance is an important
factor for normal regulation of nasal function,
working as the first barrier to prevent airborne
pollutants (eg. dust, germs, pollens, other allergens,
and stimulants) from entering the respiratory
system. The inhaled particles are detained in the
mucous membranes of the respiratory tract and
sent to the pharynx, which can be eliminated
by swallowing or sneezing. Mucociliary clearance
depends on 3 components: composition/volume
of the slime on the surface of the respiratory tract,
structure of the nasal cilia waving frequency,

and reaction between mucus and nasal cilia"”.

Our study has shown delay of nasal
mucociliary clearance in 7 (35%) of 20 patients,
with median of the saccharine clearance time
= 20.72+7.2 minutes, which was similar to previous
studies®. In laryngectomized patients, the nasal
cavity is separated from the respiratory system.
Absence of airflow through the nasal cavity
causes temperature to rise, resulting in nasal
cilia’s structural change and reduction of their
waving frequency. The goblet cell reduces crating
slime volume and changes its composition on

the surface of the respiratory tract.

From our study, nasal saline irrigation
showed a significant impact on improvement
of the function of the nasal cilia and nasal

symptoms in laryngectomized patients. Our results

from questionnaires using Lund symptoms scores
revealed statistically significant improvement in
nasal congestion, headache, and ability to smell
as well as reduction in saccharine clearance
time. Nasal saline irrigation is able to rinse
mucous membranes, getting rid of dead cells
and pollutants (eg., germs, allergens from pollen,
and antigens) and promoted moisture protection

and regeneration of mucociliary function.

Comparison of saccharine clearance time
between normal and abnormal groups has
shown that risk factors for abnormal saccharine
clearance time were tobacco smoking and time
after laryngectomy in the univariate logistic
regression analysis. Tobacco smoking destroys
nasal cilia and increases temperature of nasal
cavity(g). Increasing time after laryngectomy may
cause a defiant environment in nasal cavity.
Nevertheless, the multivariate logistic regression
analysis showed no statistically significant
parameter. Further studies in a larger population

may show association.

However, this study has its limitation. Due
to the small number of patients, further research
in larger groups is required to show definite
benefits of saline irrigation. Also saccharine
clearance time depended on each patient’s
subjective sensing of sweetness that may alter

the study’s results.

Conclusion

The present study showed 35% of laryn-
gectomized patients had abnormal saccharine

clearance. Nasal saline irrigation for 14 days
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significantly improved mucociliary function and

nasal symptoms.

Nasal saline irrigation is an effective
adjuvant treatment to improve nasal symptoms
and olfaction in laryngectomized patients. Therefore,
the use of nasal saline irrigation should be
considered on patients with nasal problems

after laryngectomy.
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Decannulation in Tracheostomised Adults

Abstract

Tracheostomy is a surgical procedure to open a direct airway in the trachea, bypassing the
upper respiratory tract. Tracheostomy tubes are used to maintain stomal patency, but prolonged
insertion is known to associate with multiple complications. Decannulation of the tracheostomy tube
is considered when the patients airway deemed uncompromised. The criterion for decannulation
includes the cessation of the tracheostomy indication, the patients’ well consciousness, the ability
to properly cough and swallow, a normal cardiovascular function, a resolve from infection, no further
anaesthetic plans, and no active psychiatric conditions. Decannulation steps consists of downsizing
the tubes, cuff releasing, tube capping, changing to fenestrated tubes, using speaking valves, and
using stomal maintenance devices. Post-decannulated patients is advised be admitted for at least
24 hours, and following-up is recommended until the healing of wound. Tracheocutaneous fistulas
and scars are among the noted complications from decannulation, which is treated mostly by

cauterization or surgery.

Keyword: Decannulation.
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Experience of using the cone thread correct sagging face with a

group of patients did not want facelift surgery

Kritsada Kowitiwbool, MD.* Panyalak Choochurn, MD.** Tanom Bunaprasert, MD.*

Aging face is one of the most common problem that patient come to consult at Facial Plastic
and Reconstructive Surgery Clinic, King Chulalongkorn Memorial Hospital. There are many methods
to correct aging face. Including operative and non-operative methods. In some group of patients
did not want invasive method like a facelift surgery. Because of many reasons such as fear, can not
do general anesthesia, long downtime period. This group of patient select non operative procedure
such as botulinum toxin injection, filler injection. This study present the experience of using the
cone thread to correct sagging face in patient did not want facelift surgery.

Objective : to collect effectiveness, side effects, patient satisfaction of patient using cone thread
to correct facial sagging

Study design : retrospective study of six patients that using cone thread to correct sagging by
descriptive data and analyze pre-operative photo and post-operative photo by four experienced
facial plastic surgeons who got certified Thai Board of Facial Plastic and Reconstructive Surgery.
For assessment effective of facial rejuvenation using Scoring Scale of Gaylon McCollough et. al.
method.” Collect side effects data. And assess patient satisfaction.

Result : There are 5 female and 1 male patient in this study. Age between 32-60 year-old. The
sagging problems are mainly on mid face and lower face. Follow up period is between 1-3 months.
Most of the patient (4 in 6) have much satisfied for the effect of thread lift. Objective measurement
by four experienced facial plastic surgeons for effectiveness of cone thread to correct sagging by
Scoring Scale of Gaylon McCollough et. al. method."? Four of six patients have minimal improvement
and 2 in 6 patients have significant improvement. There are no significant side effects or complication
form thread lift such as infection, inflammation, lumping, dimple, facial nerve injury, parotid gland injury.

Conclusion : Cone shape Thread lift is minimal invasive procedure to correct sagging face. But
suitable for mild or moderate facial aging patient that did not want facelift operation or did not
want invasive operation in the future. Thread lift is quick and simple procedure, less downtime, no
need for admission and low risk for minor and major complications. Disadvantage is effectiveness.
Especially when compare with traditional facelift operation. We hope this study will helpful for both
patients and doctors. Who fine out the most appropriate way to deal and correct aging face problems.

* Department of Otolaryngology, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
**ENT Department, Had Yai Hospital, Songkhla Province, Thailand
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m‘wﬁ 3 Study patient photographs. Before Thread Lift (A). Marking the cheek curve (B). Rippling
immediately following thread lift (C). After Thread lift 1 month (D). After Thread lift 3 month (E).
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i 4 Study patient photographs. Before Thread Lift (A). Marking the cheek curve (B). Rippling
immediately following thread lift (C). After Thread lift 1 week (D). After Thread lift 1 month (E).
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mwﬁ 5 Study patient photographs. Before Thread Lift (A). Rippling immediately following thread
lift (B). After Thread lift 1 month (C). After Thread lift 2 month (D).
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awdi 6 Study patient photographs. Before Thread Lift (A). Marking the cheek curve (B). Rippling
immediately following thread lift (C). After Thread lift 2 month (D).
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m‘wﬁ 7 Study patient photographs. Before Thread Lift (A). Marking the cheek curve (B). Rippling
immediately following thread lift (C). After Thread lift 1 month (D).
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mwﬁ 8 Study patient photographs. Before Thread Lift (A). Marking the cheek curve (B). Rippling
immediately following thread lift (C). After Thread lift 1 week (D). After Thread lift 1 month (E).
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3 1 1 1 3

4 1 1 0 3

5 1 2 0 3

6 2 1 2 6




42

13815 ¥ Ap ayn uaslumt
9 18 aiufl 2 : nIngIAN - FuNAN 2560

Yszaunsainmaldiminsauignmesundosvialumi Tungugiheilsisosnsssnionia

WG A-D ABWNNIAREAIEASANLAYLAL
wWSNaslunn ASuseslasunnean ward
szaumsaininn 5 1

Score nunpivAzluY lap 0 Aslifinng
wWasuudas: 1 Aefinswdsuwdaadnies ; 2 fa
wWasuulasadradiulddaey ; 3 Aewdsuudas
DHINANIN

Total score ABAZWUUTIN 0-12 TABAZLUU
0-2 wamsde laifinnswdsuudas; 3-5 fin1s
wWasuudaadntios ; 6-8, wWasuulasaeeiiuls:
9-12, WasuuUasag1efuin

WNANTSANE

@ﬂw’(mwmuﬁv’ﬁu 6 0 (M3l 1) 9y
soust 32 3 B9 60 T (1afp 49 1) Huwemds
5 au w1 au §egnaefidymang
neauadasusaluniiuazidiunsuausnu
ﬁLqunQﬂqﬂuanmammaﬁ’aanﬁmnLwiau,az
winadvlunth medn lan @e widn Jnen
AzUNNEAIERS Lsewenuiayiiaensnl laegie
Tsuauuzihlunissnsazvdauaiasusiinu
Tuntiedsnssneuuuisauaslainige Taguwnd
@’mw‘lﬁa%mﬂﬁamﬁnmu,m'a:"?%‘ WNAN1ITNEN
fianialdsy warnzunsndeuiionaiiaduld
‘[ma@’ﬂ’mﬁa 6 918 lRANNITINHLANIEREDUARDY
vinnluntilaenisldlnunsie insagy patient
demographic data #9157 1.

vfﬁﬂ’mﬁv’wm 6 58 LFsunsSeulrunsae
ﬁLqunQﬂqﬂuanmammaﬁ’aanﬁmnLwiau,az
winadlunth medn lan @ widn Jnen
AT LNTEAERS Laweuagmnasnsal imschanw
AowNTSNE uasvdIn1snend 1-2 Wiau

mnmsm:Lﬁu@’ﬂaﬂﬁ1ﬁ%’un15%’nuwnwaz
ndauadasusalumilagdsnsseslvn Tasld
nouTiRNEIEEY 4 viu Toendnnsuseifiuain
sudehe Wisufipuiunisiiviinissnennine
nelpundneiouaznasnsine Inald Scoring Scale
AI1NABN19T09 Gaylon McCollough Lazaus'?
namAsliumniiduszaunsailunssnmniileid
aamdauadosiiluviin Taslusmuidoil fusziiiy
ﬁaﬁamwﬁmnu@i@uazLa‘%ua%fﬁa‘[uwﬁw'i\lﬁ%’uqsﬁﬁm
inauiRdnIaya AR ERTANUANLAZIATNG
Tunih wasiiszaunsainmsvheumehuiioaetion
59 TﬁﬂzLLuum‘sLU&‘ﬂuLmaomwﬁauuazwé’a@’ﬂ’m
wiazse fazuuusous 0 f9 3 Taw 0 Aslifinas
Wasuulas: 1 Aefimswdsuudadniios ; 2 Ap
WasuuUasasgamiulddniag ; 3 Aaipunyag
9E9ANIN MAIIINUUTINNITINAL LULDDIIATINL
Hupzuuusmsous 0-12 Tasazuuy 0-2 uansdy
Lifimswipuudas; 3-5 fimswdsundanintios :
6-8, WazuuUasaswiuldtnEy ; 9-12 wWisuulas
DHINANIN

Tumuﬁ%’sﬁwuiwﬁﬂwﬁsw fimswasuudas
WWntioy  (STAuAzuUUYINAUEIY) Hnanesed
nsasundasagaiiuldfaau  (srduaruuy
Winunn) #9m15197 2.

mnmﬁﬁﬂmuQ’ﬂwﬁ\l@ﬁumﬁaﬂ‘lmmm
Ve wuh@’ﬂ’mwa‘lwiawamﬁﬂwﬂmﬂﬁ%ﬁmn
4 au wolatunane 1 au uazwelasndign 1 Au
(Famngedi 1) Lf‘immnﬁv’umaumﬁnm‘l;jq\amn
vfﬁﬂwmmmwuﬁiamwLﬁ“mmﬂ‘l@inmw JTULIAN
apansininmsties uwazliiinnnzunsndeulas
wazlifiguesnelaeiiiinnzunsndouainnis
Soplvangiu nssniay n1sfnude madusuiiou
RavmisliiBey waznmsiinauwnsndeududuyssam
wiBea wazsentnasunlsha



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 18 No. 2 : July - December 2017

43

ng¥nI Tnf‘iw?ya Joyqanwal giu  ousn UITUYIHIASY

a €
9790

thatupuisnlaluluGosgummuazyaanam
wntu HJavzeduntiifaeinnswisuudas
magiiissnniuFaiuiigmiigianidnunsums
wSlzanndu ﬂﬁqﬁLﬁNNﬁﬂ%udﬁWﬂIﬁLﬁﬂmiLﬂaﬂuLLﬁm
waeLszneusnalunth 1 S350 eamideuade

(%
a

A20n (Brow Ptosis) T9dUAN LAZIDNUIMNNTA

£ 1

fu' 28 Tpgnswisuudssusiazatneiiiiaduly
HUasusazAuAd B TIY wANIIATENINIINIg
LﬂﬁﬂuuﬂmﬁLﬁmﬁuLﬂuﬂzymw%a\laiﬁfuﬁuagﬁn@’ﬂw
LRz AU mmummiﬂﬂ%’uﬁ’uﬂmmﬁLﬁmﬁulﬁaﬁuﬂin
Hnldatung uiueauassminMIWABLL R
fndudunnsiifedldsumautls mauslanns
neauadosradlunindiznsudlovainnaieds
“?Tuﬁ’umm?uuwmmﬁmmLLatmmﬁmm‘mmﬁjﬂaﬂ
TneA3ldwafdnauuazinanssnmeniuiudige

1318 wafidiasueau ligoenns

1 o =2

ADNIHIFAANHATIN
mMsHFafentilasanndinsnndaientii S
Tin3anuunswfiauuuaNENaay THawIfinuIl
srpznanfiuuy wareraisosunadiu Foviln
fthemanfuienisnisseslve iiesaniidedde
THnadeendt geeniisand Lidiesnuenaay uas

JeuznaniusuNIINTHIARRIATN 2131

29N
NM3ANEP8Y Yasser Helmy Ali l§vinn1sinanaes
n3¥eslvnara BRI e (Absorbable barbed
PDO threads) \Juszaziiaaasd wuiwawss
ma¥eelnaldnadunniuduan wazSuanasiuling
dndesluliises Tasaruiewslazasiilenn
Tudusn wazanadlulilass' senrdasiunisdinmn
289 Antonella Savoia et. al.'® l#¥palvinazans
wouesluauld 37 au feewluasy 1 8 wud
wammﬁlﬂwﬁwa’auﬂﬁaﬂﬂ’aﬁag’ Taewuniz
unsndoudnileniguuns fseetn ienssnidnton
wazsluniisIndy 6 Wesidud afedunis@nm

284 Mototsugu Fukaya'” 1@ ldlvaiSeauuylaiazans

Tugthe 100 918 wudwazasmauilanzluni
nepupdazzanasNevay 1 Tvavandeslnaly
Tnofinmzunsndeudibiuuseiivadnilen’”

INNNSANE1T89 Rakesh Kalra'? uas
Antonella Savoia et. al.”® fihefimnzanlums
Soulnunevdelnuiieedeiihefifiarumdouadon
savlumiudnifaefiosunan uashimansaniugihe
fiflenantiundosadlunungunss wisduuazdl
Fuladuiilumimn asfiunaladaeunas s

TrldnsmdamvtinuuuUnAuIes s aundn 218

Tunsneriinuanudsuudasesay
neiauadosluntudaainulyasafoulusesu
WEniley Youaz 6667 uaziAsunlasitulunan
$ppar 3333 Feldwatiouniinidnudug e
sanadasiuluiSaszeenzunsndousdi waeHtn
welaulasannldianiiesndt gesndesnin Lises
ANENEAL UaITEziainiiuay

wiiannisnswuinannionslazens
nasnengnemsieslmslnaegluinausielasn
wanluldidulyTumadeaiuiviindaauwndanus
wazlunih

Fodiaesnsfnsiiasi3osnaensfana
naszure1aslseAndawlunmsuileiiumany
neauadasvadlvausinien1izunindousieglu
seuzeTaInIionlvu

e

muﬁa’iﬂaﬁuﬁlﬂumsLﬁm'smwiiaga@ﬂwﬁ
T#sunmssnsnnmzvdaundelaesnsdaslvrunsi
Tasssnsautlatiymiuiefiianamdeundon
Tuseaudntipaferninan Alivssadaunmsnsa
fontilusuian usezlivanzansmingiopdid
HJaviun wazaafiaenisinundasertitluauian



44

13815 ¥ Ap ayn uaslumt
9 18 aiufl 2 : nIngIAN - FuNAN 2560

Yszaunsainmaldiminsauignmesundosvialumi Tungugiheilsisosnsssnionia

Hafvasmsdeslnuniedsliseasailumsvitien
T nfugosuaulseneuia srozawniutos
fusanauldvieunieianssuldisy wazniy
unandousn widaliefefiauliseuasiimiin
Tugreaeedarisn wazILEIa1T8ININaLAN
wippadaudnaseisiniinisindafontdn Senne
Q’s'sm’m"ﬂ”agam@'jm”agamnmiﬁnmm%Lflu
Ustlemlsiafipussfinumndlumadenisnisudila
Hamamengeuasisauiinlunilimansunigihe
LAREIE

LBNHI5D19D9

1. Nicolau P. Anatomy and the Aging Changes
of the Face and Neck, Office-Based Cosmetic
Procedures and Techniques, Cambridge
University Press 2010;1:3-6.

2. Aslam S, Rani Z. Newer trends in facial
rejuvenation. Journal of Pakistan Association
of Dermatologists 2012; 22:1-3.

3. Cosmetic Industry Update. Medical Insights
Biotech Week May 12, 2010.

4. Mendelson B, Wong C. Anatomy of the
aging face. In: Mathes SJ, Henz VR, editors.
Plastic surgery: Aesthetic Surgery of the Face.
3rd ed.Philadelphia: Saunders Elsevier; 2013.
p.78-92.

5. Baumann L. Nonsurgical skin care and
rejuvenation. In: Mathes SJ, Henz VR, editors.
Plastic surgery: Aesthetic Surgery of the Face.
3rd ed.Philadelphia: Saunders Elsevier; 2013.
p.78-92.

6. Obagi S.Peels and microdermabrasion,
Office-Based Cosmetic Procedures and
Techniques, Cambridge University Press

2010;2:333-347

7.

10.

11.

12.

13.

14.

15.

Sator PG. skin treatments and dermatology
procedures to promote youthful skin. Clin
Interv Aging 2006; 1:51-6.

. Eremia S. AUTOLOGOUS FAT TRANSFER,

Office-Based Cosmetic Procedures and
Techniques, Cambridge University Press

2010;6:107-127

. Paul MD. Barbed sutures for aesthetic facial

plastic surgery: Indications and techniques.
Clin Plast Surg 2008;35:451-61.

Benito J, Pizzamiglio R, Theodorou D,
Arvas L. Facial Rejuvenation and Improvement
of Malar Projection Using Sutures with
Absorbable Cones: Surgical Technique and
Case Series. Aesthetic Plastic Surgery 2010.
Belgacem M. N., Gandini A. (Eds): Monomers,
Polymers and composites from Renewable
Resources, Elsevier, Amsterdam, 2008.
Rakesh Kalra, Use of barbed threads in
facial rejuvenation, Indian Journal of Plastic
Surgery 2008 Oct; 41(Suppl):S93-S100
Byung Jun Kim et. al. Development of
Facial Rejuvenation Procedures:Thirty Years
of Clinical Experience with Face Lifts, Arch
Plast Surg. 2015 Sep;42(5): 521-531
Yasser Helmy Ali, Two years’ outcome of
thread lifting with absorbable barbed PDO
threads: Innovative score for objective and
subjective assessment, J Cosmet Laser Ther.
2017 Sep 1:1-9

Woffles T.L. Wu, Commentary on Facial
Rejuvenation with Fine Barbed Threads: The
Simple MIZ-Lift, Aesthetic Plast Surg. 2014,
38(10: 75-77



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY 45
Vol. 18 No. 2 : July - December 2017

ng¥nI Tnf‘iw?ya Joyqanwal giu  ousn UITUYIHIASY

16. Antonella Savoia et. al., Outcomes in Thread 17. Mototsugu Fukaya, Long-term effect of the

Lift for Facial Rejuvenation: a Study Performed insoluble thread-lifting technique, Clin Cosmet

with Happy Lift Revitalizing, Dermatol Ther Investig Dermatol. 2017; 10: 483-491
(Heidelb). 2014 Jun; 4(1): 103-104



133 1 Ap N wazlunih

4 o al o Y
6 Un 18 avun 2 : NINYIAN - DUNAN 2560

msinyUSsutiisumamssansniumsaunlasliininderduiu
manindan (hypertonic solution) uazimndordudurinuidon
(isotonic solution) TuUog:iSimaslnssoyAMAILASUMSSIY
lagSodsnyn

ausn aunds, wur 9599554 I, WU

unAngia
Fnguszaeanan : midwayniugihoasSmasinssayn nasldsuiedsne Tasnsldinndefidanudindu

3NNIEBA (hypertonic solution) IBLANNTINULBIIUIALUN (Mmucociliary function) lﬁﬁnfhmiémmdn
Tasnsldinndanianudiaduwinduiien (isotonic solution) vi3als

ansauznsdne : unsfnsuuuguuasiingualuan (randomized controlled trial)

3Bnsdnen ¢ fihonziSovddlnssayn waeldsusedsnululsameunagmansaiidiiunisasaainm
finddinlan Ao wazun@n $1uu 12 au gnuvisgadu 2 ndu Taengudl 1 acldsumsseaynlasiinde
wfindugeniuden (hypertonic solution; 2.7% NaCl) dauﬂa;uﬁ 2 %‘Lﬁ%’umiﬁﬂwgﬂmsﬁnnﬁaL?J”u“ﬂ”u
wihiuiden (isotonic solution; 09% NaCl) 9ntwnMsIaransyiswlunsdusyyasszesauialun
Toeldasusaa3u (saccharine clearance time) E]’]ﬂ’ﬁ‘l/l’lx‘lﬁ)ﬁﬂimﬂﬁ Lund symptom scores LasNatgLAen
Pnnslidundedeaynil 4 e uaz 8 dueni

HaMSANE : nivINdwaYn 4 §and wudlidauuanseiuszniasengs 9 saccharine clearance
time (11.80+10.4976, 13.75+9.6738; p = 0.7829) LLac Lund symptom scores (1.40+14.9432, 2.75+10.7819;
p = 0.1407) uacndsandnsayn 8 duawmuhlufianuuansreiuszinaangy fia saccharine clearance
time (11.80£10.0349, 15.25+5.500; p = 0.5596) Lac Lund symptom scores (2.60+9.3160, 6.00+12.8322;
p = 0.6579) uintslsAmNuWIlily saccharine clearance time was Lund symptom scores ﬁ%u Wafiey
TR TRVt

a1 - TinuANNLANATBITY saccharine clearance time way Lund symptom scores 3&HINNITAN
ﬁaﬂﬁﬂmﬁamﬂmﬁuﬁugandwLﬁaﬂ (2.7% NaCl) uaztndsfidianudnduwiiuien (09% NacCl)

* uwnduszantie madnlan da UIANINET ANTLWNEAIEAS TRAINIANINERY
=ghelan Ao widnInen lseweuiaymiaensal aninmmalng



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 18 No. 2 : July - December 2017 47

ausn auniy 23595354 sEndntiu

A comparative study of nasal irrigation through hypertonic
solution versus isotonic solution in Nasopharyngeal cancer

patients after radiotherapy.

Somrak Somwang, MD*, Worawat Rawangban, MD**

Primary aim : Study the effect of hypertonic saline solution on mucociliary function of post-radiation

nasopharyngeal cancer compare with isotonic saline solution.
Study design : Randomized controlled trial

Method : Post radiation nasopharyngeal cancer patients treated in King Chulalongkorn Memorial
Hospital were recruited. The total number of patients were 12. They were randomized into 2 groups;
group1 receive hypertonic saline nasal irrigation (2.7% NaCl), group2 receive isotonic saline nasal
irrigation (0.9%NaCl).The saccharine clearance time and Lund symptom score along with the side

effect of the nasal irrigation were recorded at 4 weeks and 8 weeks.

Result : At 4 weeks, there were no significant different between group1 and 2 in both saccharine
clearance time (11.80+10.4976, 13.75+9.6738; p = 0.7829) and Lund symptom scores (1.40+14.9432,
2.75£10.7819; p = 0.1407).

At 8 weeks, there were no significant different between group 1 and 2 in both saccharine clearance
time (11.80+£10.0349, 15.25+5.500; p = 0.5596) and Lund symptom scores(2.60+9.3160, 6.00+12.8322;
p = 0.6579).

However, both saccharine clearance time and Lund symptom scores shown trend of improvement

from baseline before the nasal irrigation were started.

Conclusion : There were no significant different between hypertonic saline solution and isotonic

saline solution nasal irrigation in mucociliary function of post radiation nasopharyngeal cancer.

* Resident in Department of Otolaryngology, Faculty of Medicine, Chulalongkorn University

**Department of Otolaryngology, King Chulalongkorn Memorial Hospital
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miﬁ’nym/?ymﬁﬂummﬁ"’nmi:rm'wm757wynfﬁz£/?ﬁu°7m5mﬁwﬁumnm’uﬁm (hypertonic solution)

uasundsiduduiniden (isotonic solution) Tugtheszisonaslwseynnaslasunssnmlagsedsnm

]
UNuU

@ [
NzL‘S\‘maaT,Wi\‘lﬁJgﬂ (Nasopharyngeal cancer)
WunziSenwunnluneeaulduaslssimnaiu daeng
iU wazoBunsTusanidesls’

TutzwalneneSmatwasagn wodhisusy 8
TaewarEwy 2.8 #alseans 100,000 AU LAY
wAvdd nU 1.4 fpdseanng 100,000 Au?

N AN RNz SmaNseRgN
Ao MslHsedsnE wazeasniunsiviaditnge
N3NNI B19T AT UARNUS LI UM ATl NTIaYN
(nasopharyngeal cavity), IW‘NQHI’I (nasal cavity),
InsvpmAd19agn (paranasal sinus) wazAa WU
masnelaglEsedsnelugiheuiSomdolnseayn
lviiawadnaRessialnssagn uaslwsvenadieagn
Tnevhlvivssinsmmnisieuzesauialunagnana
wazvhiAAalnsseMAdagndnLay (minosinusitis)
AN

Tuﬁa'«gﬁumié’wwgnﬁwﬁﬂLﬂﬁ@lﬁﬁﬂuﬂ%
Tumssnulsameaynuaslsiavaissia i
sl lugdihens Sonselwasaynvaol d5usedsnm
Tasmsdvayndaedindeasssedreasdands
fnilen, wsidane, Audoatioglulnsayn siufs
WlRean Rz manzaslunsuTesruialun
aynéie* 9INn13fnE1Pe9 Kai-Li Liang wazane®
wuhmsdneagninethindeluiinesz Smactnssayn
naaldsun1sSnslaeSefSnefinalun1stivan
mmﬁmiwwmmﬁ%’wagné’nLmJ (rhinosinusitis)
mﬂm"ﬁu‘*ﬁwﬂmﬁﬂmﬁamﬁéwagmﬂuﬂﬁwﬁa
fimainiasfinasansvieuzasauialun 29013
Anmnfiiusnnuhtindefifienudidusninden
uhlimsuanTsamasidoyiagna a9
ooaludn vilidnayniuasfeiu®

Tuttagtiudindsfhimnldlunisdnsaynis
Judindeiifianudaduminfunissinninien
aglsfinn Sslifidesyudanuionanisdnm

stwhaindefidanudaduwinfuiden (isotonic
saline solution) waziindsfifianudadusnndd
\@80 (hypertonic saline solution) F9iufisnzas
msAnnil ﬁﬁmmﬂﬂ%ﬂuLﬁﬂuwanﬂsé’waagniu@ﬂqa
nziSenavlnasaynnaaldsunissnelas 5ad Snw
Tagldiindsdaduiniuiden (isotonic saline
solution) Faifumssnullluilagiudfisuiniinge
indugeniuden (hypertonic saline solution) g
faliipedinsfnmannau

TnquseaeAraINTIe

ar

AgUsza9A (vdn)

iefnyu3puiiisunanisinsaynlnensld
dundsdaduniniuien (isotonic solution) fiu
ﬁﬁmﬁam”uﬁugandnﬁaﬂ (hypertonic solution) ¢
miﬁ’mﬂumﬂ\‘muﬁﬂiumgn (mucociliary function)
TugthenziSemasinasaynnasladsusedsnen

ar

naUszaA (389)

ieAnESeuiiisuninsmeaynlaensld
vundsdadiuniiuiien (isotonic solution) i
ﬁfn,nﬁam”uﬁugan'mﬁaﬂ (hypertonic solution)
TugthenziSemasnasaynnasldsusedsnen

A8nsfne

Hun1s@nsuy Prospective, Randomized
controlled trial(double blinded ; patient and
assessor) ufTheanziSmaslnasayn 8183znineg
30 iy 70 ¥ fidrsunsnsesnenfiedinlan e
UNAN ‘[iowmmaagmmnini rUARaUS AN 2557
foeusunean 2558 lawfiheilidisaunisive
IdsuenansuarBusandisieuidenisdieayn
AT LES UM ISUIBRINALL NTINNT3LDTIN
maelasneuiagmnasnsal laefinaminsdadi
wazdnen Gol
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NAMNISAALABNLEN

1. 16sunmadtadeindunziSondsinaeayn

2. 91y5Ewine 30 fiv 70 1

3. e nluMSnElaessRSEN wuy IMRT
(Intensity Modulated Radiation Therapy) asulu
seazmliiiy 4 dUand

InaUmMN1sARLEanaan

1. le5useRSnliasuauivug

2. fihonziFomdslnssayniifiudh viadod
spelsAnRIMAD

3. fllsameagnuasloda iy lodadnuy
3059, Tsngiiud, Saftaavayn, Lf‘ImanTuTwwagﬂ
waslminindusg

4. UseaRadamaiumelagiug 2 dand
NOULTINTINNUATE

5. U MdSusmiuaFisaedmeyn 2 duani
NOULTINTINNUATE

6. Uz TAlESueifinasan1svie 1 uzuie
Tunayn i eufiud, sanein1sdnayn s
Tu 1 favineudnsnidy

FUADUNITAIUNSANEN

uwiviheduseengy 18 nasgudangng
WuUNuERE (block randomization) il

ngun 1 dwsyndsuinfsnfinnuidiudu
NINNILADA (2.7% NaCl)

ngun 2 dwsyndsuinfsnfinnuidiudu
WiniuLRen (0.9 % NaCl)

2 nga azdnlasldrandy vinfamii
(head down over sink position) Taeld

Yinanhuniadear 250 ml viiuas 2 A%

dunafiaseiu 8 dUai lnegiheudazauacld
nuaueldsuindaieaynyssimia

Unfamuwna 2 A% Ap ufl 4 dUad uay
8 duai laefimaufindeys

o doyamald : Fouazumana g we

o dBYRDINTUALDINIUAAINNIYN (Lund
symptom scores) : ﬁm;ﬁlﬂ (nasal blockage),
ﬁéﬂgﬂlwa (rhinorrhea), 14 (sneezing),
1Uafsue (headache), Yanusiadlumin
(facial pain), nslasunauasunday
(olfactory change) MAULAZHAVRNIYN
4 uaz 8 fUaW

o EazduATaIflIA ; seuzlin

o Twavduansldsunssnm ;- wileved
1H5U5985n 37, Usunoueesefsneniilesy

o dayamInsrrTanailunavheulunsdy
auyaszaszuialunlasldasusaaiu
(saccharine clearance time) ﬁauiﬁwagn,
MRIANAYN 4 uaz 8 JUAH

e ANMNLANANTAY saccharine clearance
time war Lund symptom scores i
4 FUaW uaz 8 dUawi WawSeuidisy
FumauENFuIuIT

mslnnzidayauazadniliiesey ; 19

programme stata 11.0

e NN9UsvLdU saccharine clearance time
riou-nds faunusiazngy 1 Paired t-test

o N3UELAU nasal symptom score NaU-VIAY
fvaynusiazngy 14 Paired t-test

o MIUssliURRUWEY saccharine clearance
time ﬁﬁﬁuwé’aﬁwagn seniapangs T
Unpaired t-test

o NMIUIsIiUTBUBY nasal symptom
score ﬁﬁﬁuwﬁoﬁw\wgﬂ FERINRDINGN
1% Unpaired t- test

e M35Uszifiu demorgraphic data 1% De-

scriptive statistic
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UundAeidudunnniuasa (hypertonic solution)

uasundsiduduiniden (isotonic solution) Tugtheszisonaslwseynnaslasunssnmlagsedsnm

WANTSANEN

ﬁ@ﬂamﬂ”ﬁwmu%a‘iﬂﬁu’wm 12 AU foud
WADUSUINAN 2557 DNLADUSUINAN 2558 nq’uﬁ 1
(27% NaCl) d§dnsimeuidss 7 au na;uﬁ 2
(0.9% NaCl) fijifnsamauide 5 au lnsgnAneen
MMIANE 3 AU Lﬂuﬂajuﬁﬁmagnﬁwﬁwmﬁa
27% NaCl 2 au (flasanlalldsusanu 1 au
LALDIANITAAAIN 1 AU) LLazna;uﬁé’Nagn fine
Winde 09% NaCl 1 au (issanlallgsusaninu)

51N 1
U

Nasopharyngeal cancer
patients after radiotherapy
12 pts

5\1m§av§ﬁﬁwmuﬁé’ﬂﬁv’mm 9 AY (ﬁ’agﬂif 1)
Whuwasne 7 au e 2 ey Taewuinludiuees
%’aa&aﬁug’lu VU B8 LW szazwedlsn, saccharine
clearance time (23.60+10.4307, 21.50+4.3588;
p=0.7200) Laz Lund symptom scores (12.60+6.1481,

v a

18.75+7.2284: p = 0.2094) AaUENAUITaTENIN

o o

ERNGEY Tdfianuuansiustneiiieddy @5
1)

Exclusion criteria
1. Non complete radiotherapy
2. Residual and recurrent

Nasopharyngeal cancer

Inclusion criteria
Dx. Nasopharyngeal cancer

Age 30-70 years

Radiotherapy type: IMRT

3. Sino nasal disease: CRS,
AR, NP, sinonasal tumor

4. Acute respiratory tract
infection within 2 weeks

5. Receive intranasal cortico-
steroid within 2 weeks

6. Receive anti-histamine

within 1 week

Tpts 5pts
Nasal irrigation with Nasal irrigation with
hypertonic solution isotonic solution

5pts 4dpts

1 pts : loss follow up 1 pts : can not receive
1 pts : can not receive sweet taste
sweet taste

Day 0, 30, 60
- Lund symptom score
- Rigid endoscopy and saccharine clearance
time

- Side effect of nasal irrigation
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mi‘]\ﬁi 1 The characteristic of 2.7% NaCl and 0.9% NaCl

51

2.7% NaCl 0.9% NaCl p-value
Age (yr) 47.66+3.05 52.66+7.05 0.3454
Sex (F/M) 1/4 1/3
SCT 23.60+10.4307 21.50+4.3588 0.7200
Lund symptom scores 12.60+6.1481 18.75+7.2284 0.2094
Staging
T stage (n) 2 1
T1 2 1
T2 1 2
T3 2 2
T4 1 1
N stage(n) 2 1
NO 5 4
N1
N2
N3a
N3b
M stage (n)
MO
M1
Data present as mean+SD
Independent t-test
*p < 0.05
SCT = saccharine clearance time

nagAINENIYn 4 JUAYE uar 8 dami
wudﬂu’ﬁmmLLmnﬁmﬁui:mNﬁmanN 99 Lund

symptom scores LLAE saccharine clearance time

(SCT) aelsfionn wualiln SCT (M1597 2 uas

FUM 2) uaz Lund symptom scores AU (1379

3 uazguin 3) WalfisuiuiGuiuuivy
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miﬁ’ny')m?ﬂmw"ﬂuwan"17§"ny77:717'7\7mia”7wynfﬁ)£/?ﬁu°7mﬁmﬁwﬁuuvnnﬁtﬁm (hypertonic solution)

uaziundauduwiiugen (isotonic solution) Tugitheszisonaslwaveynuasldsunssnmlagsedsnm

A13197 2 LAAY saccharine clearance time (SCT) vadvandwayn 4 §aWi uaz 8 dami

s SCT SCT
ANNLTINTUY . y y
¥ SCT 3unu SCT 1 4 wk | SCT 1 8 wk | improvement | improvement
unan ] ]
7N 4 wk 7N 8 wk
2.7% NaCl | 23.60+10.4307 11.80+5.1185 11.80+9.8336 11.80+10.4976 | 11.80+10.0349
0.9% NaCl 21.50+4.3588 11.50+4.7958 6.25+2.5000 13.75+9.6738 15.254+5.5000
p = 0.7200 p = 09310 p = 03131 p = 0.7829 p = 05596
gﬂﬁ 2 UAAY saccharine clearance time (SCT) viavandNayn 4 §aW uaz 8 dami
25
15
\ —.2'?%
10 e ).9%
5
D T T 1
Baseline 4 wk 8 wk
A15197 3 uams Lund symptom scores NAIMNANIYN 4 FUAW uaz 8 FUaw
s SCT SCT
ANLTNTU s p p
¥ SCT 13unu SCT 71 4 wk SCT n 8 wk improvement | improvement
uinan 4 =
N 4 wk N 8 wk
2.7% NaCl 12.60+6.1481 11.20+9.1214 10.00+5.2915 1.40+14.9432 2.60+9.3160
0.9% NaCl 18.75+7.2284 | 16.00+10.0995 | 12.75+10.0124 2.75+10.7819 6.00+12.8322
p = 0.2094 p = 0.4782 p = 06100 p = 0.1407 p = 0.6579




THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 18 No. 2 : July - December 2017

53

ausn auniy 23595354 sEndntiu

U 3 uaAY Lund symptom scores NAIANANIYN 4 UMW uaz 8 dan

20
18

16

14

12 _K
10

- 2.7%

3 -— 0.9%

6

4

p)

0 T T 1

Baseline 4 wk 8 wk
anUsreRan1sAnE SNHUSIUATHELAZAD FINNANITZNUADABNSUSE

mafnedeuniifeidelfidoessninens
5%@33&91511%1?1mﬁmﬁuﬁumnndmﬁam (hypertonic
solution) waztnasdaduiniuiden (isotonic
solution) NNIANTEY Talbot azAmu® Wy
ﬁwmﬁamﬂmﬁuﬁugond%ﬁam (hypertonic saline)
Wudﬂmsﬁﬂmumuﬂ’ﬂunwnﬁﬂizﬁmﬁmwmnﬂdﬁ
dindeanudaduiniuiden (isotonic saline)
WANSANE289 Homer uazane® wuinlaifiaanu
LANFNAU

innsAnei ldEINNIIUBNANLANGNS
szmwmsﬁwwﬂﬁmﬁﬁmﬁaLﬁuﬁumnnd%ﬁaﬂ
(hypertonic solution) uastindsdinduwiiuiden
(isotonic solution) ‘*71.1'\1 saccharine clearance time
LT Lund symptom scores Wlagan

1. dszmnstipeiuly

2. mylamsviheneesuialunlaamsidans
ILBAANIU (saccharine clearance time) Tuouiduil
fANuAAIALARDY Lﬁaaaﬂﬂﬁﬂu@ﬂwﬁiﬁ%’ui’aﬁ

WMnasUNIuAaN13YA saccharine clearance
time 1§ ¥M¥in157n saccharine clearance time
lidneindatio dmsugiheildsusedsnmuiinm
Asseuazee TunsAnsssluanadipeldnisysyiiv
saccharine clearance time s3nAuUd1UBILAR
(charcoal) 328678

3. i:ﬂ:nmwé’omﬂﬁ%ﬁaﬁ%’nmmmQﬂm
AuansuinF nazesedsnsidnasanisineu
PRITURALLN LazDINTALANGITY

atalsfimasiseasetinudnie 0.9% uas
2.7% NaCl 8 W190TWANDINTNNIYN LAz DI
MIvhausessuRelUNGTY  wanwulduansnei
JeniemIaayneig 0.9% uar 2.7% NaCl

miﬁwagnéﬁaﬂﬁéﬂmﬁamﬁmﬁuﬁuzgandwLﬁam
(hypertonic saline) ﬁﬂﬁﬁmmmamgﬂ \lagan
§iMI1donnT substance P %ﬁﬂi:(?ju nociceptor i
fiamnmu"ﬁﬂﬁ“lajwuQﬂaﬂﬁﬁmmmamgnLaﬂ
atiﬂal‘sr“imﬂuaﬁaLﬁﬂﬁfﬁmuﬁﬁi’auﬁé’ﬂﬁﬁiauﬁmﬁaﬂ
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miﬁ’nym/?ymﬁﬂummﬁ"’nm7:147’7\#17757wynfﬁz£/?ﬁu°7m5mﬁwﬁumnm’uﬁm (hypertonic solution)

uasundsiduduiniden (isotonic solution) Tugtheszisonaslwseynnaslasunssnmlagsedsnm

mTslusuansndusiseinsfienueins
5rpzE PWUUTEENITNINTY  uaziAdesile
Tumﬁﬂszl.ﬁuﬁﬁm'mLtzjuﬂﬂLwNWtauﬁuﬂﬂaﬂﬂﬁ%fu
TSN IVIIUATHE LA AD

s5UNaNTANE

ineuAeilinuanuuansessriensing
ﬁm{fﬂmﬁamwL%’u%’ugan'juﬁam (hypertonic
solution) wazUNAsRRANENTWYINTULRDA
(isotonic solution) ﬁ'ﬁ saccharine clearance time
way Lund symptom scores agalsfinanisdnunil
sufugeefivszansiidisaneuddesnnnind
wIasflevssfiunadiindafiouarnsinaneins
LT
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