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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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Risk factors that resulted in prolonged length of hospitalization

after nasal bone fracture treatment using general anesthesia

Abstract

Background: Many studies document the causes and associated injuries of facial bone fractures
but none of the studies research whether general anesthesia is of itself a factor in the resulting

length of hospitalization related to nasal bone fractures treatment.

Methods: Case-control study design. Patients who received nasal bone fracture treatment while
under general anesthesia at Chiangrai Prachanukroh Hospital from October 2011 to August 2014.
General characteristics, causes, associated injuries, underlying disease and adverse events from the
treatment by general anesthesia were compared by dividing the patients into two groups — those
who were released within 3 days or less and those who were hospitalized for four days or more.

Odds ratio, univariable logistic regression and multivariable logistic regression were then analyzed.

Findings: Patients who received nasal bone fracture treatment using general anesthesia had typical
length of hospitalization of 1-10 days, an average of 2.3 £ 1.3 days and there was no adverse
effect of general anesthesia. Nasal bone fracture is comorbidity diagnosis (p <0.001) number of
diseases associated with nasal bone fracture (p <0.001), brain injury associated (p. = .002), maxillofacial
injuries (p <0.001) and underlying diseases (p <0.001) showed prolonged length of stay. Nasal bone
fracture is comorbidity diagnosis OR = 59.6 (95% CIl = 11.4-313.2) and underlying diseases OR = 13.8
(95% CI = 3.3-58.1) associated with a prolonged length of stay more than four days after adjustment

for other risk factors by multivariable logistic regression.

Conclusion: Nasal bone fracture treatment by general anesthesia is very safe and there are no
adverse reactions from general anesthesia in and of itself. The risk factors that resulted in prolonged

hospitalization were comorbidity diagnosis and the underlying diseases.
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Postoperative outcomes after microdebrider intracapsular tonsillectomy

compares with extracapsular electrocautery tonsillectomy

Piyawan Kongtangchit, MD.

Objective : To prospectively assess the intraoperative and postoperative outcomes of microdebrider

intracapsular tonsillectomy compared with extracapsular electrocautery tonsillectomy.
Design : A prospective, randomized controlled trial

Setting : Otolaryngology department, Pathumthani hospital between 1% October 2014 and 31"
October 2015.

Methods : A total of 64 children between the ages of 2 and 14 years with diagnosis of tonsillar
or adenotonsillar hypertrophy undergoing tonsillectomy with or without adenoidectomy for obstruction
were randomly assigned to the microdebrider group and the electrocautery group. The microdebrider
group (group underwent microdebrider intracapsular tonsillectomy) included 31 children (mean age
6.26 +2.86 years). The electrocautery group (group underwent extracapsular electrocautery tonsillectomy)
included 33 children (mean age 7.58 + 3.06 years). Outcomes measures included patient’s demographics,
surgical parameters, postoperative pain, postoperative quality of life, complication and satisfaction

of patients.

Results: The average time of surgery for the microdebrider technique was shorter than the
electrocautery technique. But, there were no significant difference in intraoperative blood loss and
type of analgesic medication. The microdebrider group showed significantly less pain than the
electrocautery group on postoperative day 1 to 8 (p<0.05). By postoperative day 9 to10, the difference
disappeared. The number of days taken for resolution of pain in the microdebrider group was
shorter than the electrocautery group (p<0.001). The microdebrider group also resumed taking food
and a regular diet earlier(p<0.001). The length of hospital stay in the microdebrider group was
shorter than The electrocautrery group (p<0.001). No postoperative complication such as hemorrhage

or wound infection were detected in either groups.

Conclusion: Microdebrider intracapsular tonsillectomy is significantly less painful and improve
postoperative quality of life in children undergoing surgical intervention for obstructive tonsillar
hypertrophy.

Keywords: Intracapsular, extracapsular, tonsillectomy, microdebrider, electrocautery

Department of Otolaryngology, Pathumthani Hospital, Pathumthani
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wionduihuldudy foondususulsewenuiat
ifavananmsthauasislianansnsutssmueving
Tsvizafinziiensaniiianauluinu®® wWaaanis
wNInFouanIn1THIRARaNNaUSRaDNTINHA
Usznaufiunssndasennaudaisndulunisusle
ma:wq@maﬁaLﬂaomnmuwmmaoﬁiamau‘fﬁamnn'j’]
sugannsfade Inmihmsidadeamauda
PONUNWKIU (partial tonsillectomy, intracapsular
tonsillectomy) lael#ia3aviiafes WU micro-
debrider, radiofrequency, laser LR coblation
technique 3#anTu Tnpasdnsounaudaiany
sufiiiueanunainusesesiuseunaudaiu uas
uindnsiuualgavasinamaudasunasiifaiu
néaiioravas (pharyngeal muscle) wasyinniing
Wuadudaunaniusssuas@  (natural biologic
dressing) TIBAANTUIALRLLAZINIEUDDILNULADA
Wudszam uazndanilensves uastloeiunis
Aot Fuflunisaneinistiauazniiziasnsen
'Via‘"\‘ivhr?fmﬁjﬂaEJmmsnna“’um%’uﬂs:mummﬂﬁ
52500459 JT we. 2557 Tsswenunauywsil
1/11A389 microdebrider Fovianulasilufiaidnuas
mgut%ammsnﬁmm:@mLf‘IaLﬁaTunmLﬁmﬁu(‘”
g lumeidalalauassadasayn wohldnad
luudanmMIioidenseninnsinda vsnsald
597U waranANE UL anaINIWaEe Sofudian
29901318 microdebrider wFHNFRsBNNEUSR
microdebrider fiaiu powered intracapsular
tonsillectomy lagazdnraunaudanan Souas 90
IWAndaunaudaiouay 10 mu'ﬁﬁﬂﬁ’mmﬂ*’ga
flonaflaziinnisdnisurassaunaudadivdols
JEnssndaiiaslivilunsdifldsunsitdadeiney
finsfndevassannauda

Tnquszavn

FAnwwazasnsHFnsaNnaudalasds micro-
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debrider intracapsular tonsillectomy LUSsuLNEL
U5 extracapsular electrocautery tonsillectomy
wvadeyaiithe, srpzalunsrdn, Usnauden
Meldszninansin, seiurMuEuLAMAINIHGR,
Amzunandeu sasrauanWEInuazaNivwela
209HYBVAINTHAR

ABn1sAnE

WHuns@nsuuy prospective randomized
controlled trial Tu@’ﬂaﬂLﬁnuauniuua:ﬁmazqmﬁu
madiumnelaiiasannsdasmendala uwacldsumnsn
ﬁiauwauﬁaﬁmjmmg AD YN Tiawmmaﬂnumﬁ
FousTud 1 ARIAN W.A. 2557 fetuit 31 AR1AN
w.A. 2558 lawiithefidinsanns3delasuenasuas
SubandnsmnsdTeeuldiunsinga  nadTed
1H5UN155098991NAUILNTINNTIZBEIINNNTITY
Tsonenaunusil Taefinasinsdadnuazdnesn

o

91l
NAUNNIIARLEN

1. §thednany 2-15 1

2. a5 eneiisaunaudala e 3-4
Brodsky(g)

3. Nz apnea 139 usunIULAryela
mamméasl"o (excessive snoring and chronic
mouth-breathing) 3anffunIzmaniideladants

- MswsSwivladh (failure to thrive)

UDUNTLANUNTERY (restless sleep)

flaa1IsIniuay (enuresis)
- ypunauluaInae i (daytime som-
nolence)

- ﬁu‘u’am (frequent awakenings)
NAUNNIIANDDN
1. JUszIRnGRsaNNaUBaNInau

2. ﬁaﬂﬁﬁiﬂﬁmammﬁqmﬁumoLﬁumsﬂa

PnFaNnaudala iU Aeunaudasniaulane,
AounoUSadnLaULESs, peritonsillar abscess,
siaxnaudalalivinfuasdsdiy lymphoma

3. Craniofacial syndrome

4. Neurological impairment L% cerebral

palsy
5. AMzLRanpanAnUNA

FUADUALIUNSANE

Qﬂwﬁmumm"ﬁﬁmiﬁ LLazQﬂnﬂsaalﬁ%’u
BNENTBLNFITAS L EUTUE BN TINNNT I

@
o A

fwgnudveanidu 2 ndu Tasgn doll

nand 1 unannlésunissnlaais
- 9

microdebrider intracapsular tonsillectomy

nandl 2 (Junguiildsunisnidalasis
- 9
monopolar extracapsular electrocautery tonsil-
lectomy

¥
o

dunaunsiidiane 2 33 uazmsiivdeya

@

e INMINIFALRENAINFR Idnaasl3Tunianuan

MFIATIEANIEDA

doyaduny IWATBNIG 2 ngu dwm
A¥oray, Ak (mean), ﬁnﬁmmummgm
(standard deviation, SD) faya 818 WA NIWIAR
AUBHIINAIY  waznzunIndou Wisuiiisy
sz 2 ngw laeld Chi-Square test daya
MsEdA srznaaulsweILNR SEeuANNEULA
LRANAUNTUYIENMUDWNT  wazAufanela
209§ty dwmanady, andoouusiasgiu
WisuiflsuAaises 2 ngady independent
paired t-test idayadin1snszaradliundly
Mann-Whitney U test A1 P. Value < 0.05 fiai1

° @ aa

Aud1Anaia
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Anwwazavn1saaalaalsss microdebrider intracapsular tonsillectomy

WW3iiiEuias extracapsular electrocautery tonsillectomy

WANTSANEN

ﬁﬁjﬂaﬂmummﬁﬁtﬁﬁ’mmﬁé’ﬂﬁawm 64 98
udaifuweands 24 518 (owar 37.5) wAww
40 57w (FoERy 62.5) B1YTENIN 2-14 (gﬂif 1
u,ammsmzmﬂmqmaoa’ﬁwﬁv’o 2 ngw) vjﬁﬂ’;mﬁn
1Hsun1swnsinleeds microdebrider 31 578 (Sapas
48.4) mqm&‘ﬂ 6.26 T (SD : 7 2.86) \JuiwaAneds
9 578 (3ewaz 29.04) HuweAze 22 5e (3ppas
70.96) #i5unsusinlagis electrocautery 33 918
(3ouaz 516) engady 7.58 I (SD : +3.06) 1u

s 15 918 (3opas 45.45) [Wuiwasiy 18 518
(3ovaz 54.55) fiheilisunsindialagds micro-
debrider 31 518 WAAADNDAUDLAIINGIY 7 18
(3orar 2258) fihwlisun1sindalasds electro-
cautery 33 318 KfnfaNaAUBEARIINAY 10 518
(3owaz 30.30) 91y, WA ULAZBUATBINIINIAR
FEWIN 2 nq’snf Taifianuuanssiuagnefiiuddny
neadn fousadlumrsred 1 Feyanmsuinda lEun
sraznmiildiunaingn uazUSinotesigydely
szviHfnTag 2 ngy usadlumsred 2

No. of patients

5 6 7 8

9
Age (year)

B MT

WET

10 11 12 13 14 15

SUR 1 uaasnsnIEaeeywesilieny 2 nax

a5l 1 ugasdeyailupasiiednilisunmsfnm

No. Microdebrider (N = 31) Electrocautery (N = 33) P. Value
% No. %
Gender
Female 9 29.04 15 45.45 } 0175
Male 22 70.96 18 5455
Age (year)
mean + SD 6.26 + 2.86 7.58 + 3.06 } 0.81
rang (years) 2-14 3-13
Type of T 24 77.42 23 69.70 } 0.485
surgery T+A 7 22.58 10 30.30

T = tonsillectomy, A = adenoidectomy




THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 17 No. 1 : January - June 2016

>
<

JeI5500 AVAYIR

A159N 2 wiavdpyanIIHIAR LLazqmmw%imwé’amﬁﬂ

&
[

23

Microdebrider Electrocauter P. Value

(N = 31) (N = 33)

Mean = SD Mean = SD
Surgical time (min) 18.26 +4.95 24.55 +13.31 0.002
Intraoperative blood loss (ml.) 15.67 + 8.86 18.63 +£9.92 0.214
Day of pain medication 3.06+1.44 555+ 1.86 0.000
Type of pain medication N (%)
- Ibuprofen 6 (19.35%) 1(3.03%) } 0.05
- Ibupofen+Paracetamol 25(80.65%) 32(96.97%)
Time to resume first diet (hour) 297 +1.92 6.18 £ 6.53 0.010
Return to regular diet (days) 5.65+1.52 9.09+2.83 0.000
Total days of administration 3.23+0.49 4+0.93 0.000
Therapy preference 9.81+£0.40 9.24 +0.90 0.002

srazianadslunisiidalaeds micro-
debrider 1826 Ufl (SD : +4.95) srEziIaady
Tunsnndialaeis electrocautery 24.55 udi (SD:
+1331) narildlunmssnga 2 A3ifianuuansheiu
peefitluddneada (p = 0.002) MIuFAlABS

microdebrider 118N

USunaudeaisiiguidsluidenlayis
microdebrider 15.67 {adan3 (SD : +8.86) Yanau
\Ronwdeiigydeluifienlaeds electrocautery
1863 findans (SD : +9.92) Yssaudeniigadoly
Slarsnsaunaudalasi 2 55 Tuflanuuanseiu

pWNNUBRIAUN DA (p = 0.214)

AunWEImAaRdiall 2 ngn L sraziam
ﬁﬂﬁ'zﬂnﬁum%’uﬁnmummi i:ﬂ:nmﬁﬁﬂfm
favnmasnuiiauardszianaaeuilin sepsiian
NMSUBUITINEIVIR LazANNRINalandansHIeR

LaAUAITIA 2

i:ﬂznmLaﬁﬂﬁﬁﬁﬂaﬂL%'u%’nﬂizmumms\lﬁ
Tunguiilésunssndialae3s microdebrider 297 4l
(SD : +1.92) uazds electrocautery 6.18 ila
(SD : +653) Feflanuuanssiusteiiusfiy
NadA (P = 0.010) LLa:i:ﬂtnmﬁﬁﬁﬂ’mnﬁum
Suusemuemsund Tunguiildsunsndialagis
microdebrider 1Hiaady 565 Ju (SD +1.52)
Tunguiléisunsindinlagi electrocautery THaan
WAy 9.09 i (SD : +2.83) FefiAnuuansnaiu
pE NN E1ATUNINEDA (p<0.001) @’ﬂwna;uﬁ\l,ﬁ%u
M3KGAlaEAS microdebrider B3u5ULIEMUBIMNT
LLazné’um%’uﬂismu\lﬁlﬂuﬂnﬁL‘“nndﬂ@’ﬂwmjuﬁ

1Hsun13dnlas’dsd electrocautery

s:ﬂ:nmﬁﬁjﬂw%’uﬂszmumLLﬁmmTun@;Nﬁ
KAAlaeA5 microdebrider 3.06 Ju (SD; + 1.44)
‘[unq's\lﬁvhﬁmimﬂ%%' electrocautery 555 U (SD
© +1.86) FouanAiuUNWaiR (p<0.001) Usziam
Pasenuiaanasiiin 0 G 2 Ju nguidnn
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Anwnaresn1ssdalael®35 microdebrider intracapsular tonsillectomy

WW3iiiEuias extracapsular electrocautery tonsillectomy

Tae38 microdebrider L#susufUIn ibuprofen
ptafien 6 18 (3pwaz 19.35) LESuewAUIA
ibuprofen laY paracetamal @28 25 918
(3opaz 80.65) ﬂﬁ\juﬁ&hﬁﬂiﬂﬂﬁ% electrocautery
16SusnuiUan ibuprofen aeneLied 1 918 (Sawas
3.03) l#¥uenufUan ibuprofen way paracetamal
Jande 32 918 (Sevar 96.97) Feluuansneiu
NWENA (p = 0.05)

szpziansuaulswena Tunguiilasu
H1Gialaeds microdebrider 1ady 3.23 YU (SD :
+0.49) Iunajuﬁiﬁ%’umimﬁﬂiﬂﬂﬁﬁ electrocautery
Wiy 4 4 (SD : 10.93) Feseiustefisdy
NNENA (p<0.001)

ANTNN 3 LEAAYTEAUANNIEUUIANRINFR

NAATLUUAMNNINDLaviavldSUN1TH6R
138 microdebrider @Ry 9.81 (SD : + 0.40)

Tn835 electrocautery 9.24 (SD : +0.90) %9
WANANAUNEDNA (p=0.002)

ANNEULanasRnsnyseiulagld Wong-
Baker FACES pain rating scale (WBFPRS) flLi6i
ARIHIFAIUDY 10 U HAIKIFA WUANLRRYTEAL

@ 1 A v [ aa .
m’mmem’lunquﬂmunﬁmmﬂmmﬁ microde-
brider WpaninagdipE1AYNINEDRA WWaBuiy
ﬂég'uﬁ\lﬁ%"i_lmi&i’lﬁﬂiﬂﬂ’?% electro-cautery T4 8 Ju
LSNANINIAG WAIINNTUN 8 NAYHIFAA FZAVAIN

Wutheazlsinandeiunieain mﬂmgﬂmwﬁ 2
WRZAITIA 3

WBFPRS Microdebrider Electrocautery P. Value
WRFPRS (Mean + SD) WRFPRS (Mean + SD)
Day 0 3.84+£1.72 5.09+2.08 0.011
Day 1 255+1.48 442 +£2.21 0.000
Day?2 1.65+1.14 3.82+1.98 0.000
Day3 1.00+1.24 3.18+2.02 0.000
Day4 0.45+0.99 221+1.69 0.000
Day5 0.13+0.49 1.09+1.46 0.001
Day6 0.06 +£0.36 0.67+1.19 0.008
Day7 0.00+0.00 0.42 +097 0.013
Day8 0.00 £ 0.00 0.24 +0.66 0.047
Day9 0.00 £ 0.00 0.18+0.58 0.088
Day10 0.00 £ 0.00 0.06 £0.35 0.332

WBFPRS = Wong-Baker Faces Pain Rating scale



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 17 No. 1 : January - June 2016

25

>
<

Ty5504 AVANTAG

NNZUNSNFUNFINIARTENINoupUTY
Tsonena nguiléisunsnindalagds microde-
brider # 1 578 apnea nava N Matemelanan
Lﬁaamn@’ﬂaﬂﬁﬂﬁimauauadl'aoﬂ'amaauﬁiﬁ%u
*né’a‘[dvia"ﬁmmﬂ’[anﬁuLLazsaﬁjﬂqmwﬁﬁuﬁ
snansnemingiemelasenld nguiiindalanis
electrocautery 4 3 18 uay 1l 3 1w

ASMN 4 LEINIZLNTNTOUARRIHAR

§i neck pain 33888 Fenmzunindeuiadulud
ANHUANETUNEDA (p = 0.614) (15797 4)
Tsiwunnzidensen u.waf?mL%aﬁﬁtwmag%awmma
wazfioanfinmunsinenlu 8 §uad liwugie
selaluiie 2 ngw Fosnausnusulseweuat
iovan Suusenulally, unadaude vsefidansen
MUNAKIAR

Microdebrider Electrocautery P. Value
Complications in hospital 1 3 0.614
Post op. fever 0 3
Neck pain 0 1
Apnea 1 0

Q’ﬂwnmwﬂmﬂmnmazqm%umaLﬁumsﬁ,ﬂ
LATUDUNTU LﬁaﬁﬂmuQﬂwﬁ\lﬁ%’umﬁmﬁdﬂﬂﬁ%
microdebrider AU 8 §Ua% laiwuiiianeudala
Fuslvsl waznmsfndensaiioneufadiuiinge

undansal

nMsAnE Tuszezan 19 ﬁ@’ﬂwﬁmm
64 18 81y 2-14 I *ﬁagm‘%mmq WA AU
Qﬂwﬁmﬁmauaﬁuaﬂﬁi’mﬁm Taiumansneiung
&R ndeyan1IWIAawnd SEBZIRINTHIAR
Tne38 microdebrider THiantiaanin electrocautery
peddyE1AYNI9EDA Lwiﬂ%mml,ﬁamﬁgn&nﬁﬂ
Taiumnsnai Mixon et al'® waz Sobol et al®
WEAYINNINGIAlABAS microdebrider T WN6n
wuniuazgaidsiiansenitenidaninninig
electrocautery 2euzdl Wilson et al® lduangin
M3E1eAlAeAS microdebrider THannsntiaanin

75 electrocautery Kotai et a ua Derkay et a”

waavilifianuuandwludnaieangyiely

P99 2 35 wamsﬁnmﬁaanmwmnwmwmﬁaga
msWdineasiassnan 35msfnen msAnLRaNELe
u,azﬁuﬁ’ml,wwﬁﬁmﬁm 3813209 Mixon et al
dunmsdnsuuniiudayatiounds uaznmsdaian
Qﬂasﬁiﬁﬁmsé’nLaumriauﬁmwd"lﬁtyv‘iﬁﬁmmz
wdialaensliie3es microdebrider fugmazididion
Y3unuiiay u.a:mﬁaLﬁawauﬁaﬁﬁmmﬂgamm 13
Fegusoddenaniilonsudadinieldodne
S lasmsl#alvin nssndialaeds microde-
brider Wlaaunngvinuied sausfinsrndnlaeds
electrocautery mnmiﬁ‘nmﬁ lnsunndvaneyinu
ANMNTIUN TR WNNSLARZYINUBRLANFNIT YT T
ARRETBITEELIAINTHFAUIUNTY LaAILH LY
IN3EdRlasds microdebrider THIanN3H AR

A

wazvSunandaafiguidalylisnnninisnissicn
fonnaUBaIsou] (A1597 5)

aunwiinveviievavindanudn e
Tun@uﬁiﬁ%’umaﬂwﬁﬂmﬁ% microdebrider & 6 518
($apay 19.35) vidvkdanazJuil 1, 2 THeufdvan
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Anwwazavn1snsnlaelsss microdebrider intracapsular tonsillectomy

WW3iiiEuias extracapsular electrocautery tonsillectomy

nﬁ\ju non-steroidal anti-inflammatory drug, NSAID
(ibuprofen) pEngLfE 25 518 (Sowa 80.65) 1N
nax NSAID Lz paracetamol Tunajuﬂﬁ%’unﬂiﬁﬂﬁﬂ
Tae/35 electrocautery fiufie 1 578 (5aay 3.03)
lFnngu NSAID senaifien uas 32 518 (3euay
96.97) THufiuani 2 ngn TuiBosaveuiitin
vasindasauneuda Taqiuumndneeumanias
El’]LLﬁ‘lJ’mﬂE\jaJ opioid analgesics lasanillama
nansmeladsenafusuameldlugieifauie
Unfizasnisusunau>'? fnsldengy NSAID unu
Foluduiusiunsiiinlenaideay postoperative
bleeding LLa:ﬂaqﬁu‘iﬁﬁumnLﬁausimmﬂwé’ami
HdnraNnauda laglvisaniuen paracetamol ™1
Deak et al 1ﬁLLam’i’1§§ﬂwﬁmﬁﬂ intracapsular
tonsillectomy T35 microdebrider way radio-
frequency fBNNNENLIALIA paracetamol BENLAEN
fovaz 96 waziopar 90 ANAIAU mm:ﬁnajuﬁ
71 conventional tonsillectomy #adn138LLALIA
‘V;lg\‘l 2 ﬂ@:s\l (paracetamol with ibuprofen) $auaz
53-64 LLﬂﬂ\‘iﬁ\‘lﬂ’J'mL$U1J’)ﬂu’]ﬂ1uﬂ@;uﬁ(16) Tuns
Anmiiszinnoassufiviaiildas iuansetunie
a0f Ltﬁiﬁf’]u’mlﬂﬂ’lﬂﬁlﬁ%’umib\i’]ﬁﬂﬂEﬁﬁ micro-
debrider #a9n13E9g 2 ngutionninlunguilésy
mM3sEdAlae3s microdebrider SEAUAMNLTULIA
fivsziiulay WBFPRS Tu 8 Juwsnudurnsn
warduusuilduiiaaiy (3.06 u) tesnid
nguTiléisusnsinlae3 electrocautery atnafiibsdty
NIEHA u,azE'J’awudﬁQﬂaﬂumjuﬁﬁu%’umzmu
WNIUAHAR LaznauNSUUTEMUaMIUNALS
L%andﬂnajuﬁ\lﬁ%’unﬁv\hﬁmiﬂﬂ'i%‘ electrocautery
ADAANDNNUVAIENIIANEN (U N1IANE1P0Y9 Deak
et al inuiheilésunsindalagds microde-
brider Was radiofrequency AMNLIUUIANAIHIAR

nandudasldsueuiinlszanu 4 Fu windu

(9 Lister et al

paninguatuanatefitibadty
Ltﬂm'jwfjﬂwLﬁnﬁ\lﬁ%’nm‘smﬁmimﬁ% microde-
brider fiszduiSutamdsrnsnaudoiud 9 Waanin
H1iRlAEAS electrocautery WANRINTGA 10-14 Ju
seAUANMNEULIRlNLANFTUNNIEER® nansFnm
289 Wilson et al W3suiiny 3 35 intracapsular
2 75 A9 microdebrider L& coblator fiU electro-
cautery WUINWAINNLABAT microdebrider SRRl
ANNELLIA S uildsusuiuin  wazud
nauNSULsEMUe i sUnAeEnINsHdRlAe S
electrocautery agnafiip@duneain® Tumsinen
289 Sobol et al {Uhedildsunsndinlanis
microdebrider nRUNSUYIEMUB NS IFUNRASINT
wazT I UAlE UL wazssduaaEuLe
ftlaeninnsindalaeis electrocautery wsiuazly
wanaeiun1eada  wuideiun1siSeudisy
n5619AlAe33 micodebrider AU cold technique
oaanenndde Tutssmalneflsmenunadsuasuns
Tow TnAng qumqﬁnﬁ LATANE WUIINNTHIAR
10235 microdebrider fithalésuanuiuthatiosnt
75 cold technique uazfinsmspuiviniisenii
Tu 3 Suwsn” @597 5) MIkdARpNNauda
WUV intracapsular fiheEuthatiesnifliasnain
MR INAREIULALYRTDIADNNBUTAR IUNRI
fiRafundaniionaven (pharyngeal muscle) LLag
Mt i ud T AuHAAIN5TINTIR  (natural
biologic dressing) THAANTUIALTULAZSNIEUDDY
Wuldon Wudszam wazndsiilonaves was
Peviumspade Fadunisansnnmstiauaznigy
\WRERNYRINAR  {Unaansanduanudsenu

-1
a3lELSTu
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a1519fl 5 Wisuifisuwan1sfnensindadeamaudalasds microdebrider fUA%Aug : nsFnEwLLlY
Frontin
Reference Age Type of Surgical time (min) Intraoperative bleeding (ml) Post Days of pain| Return to
(country) (year) surgery MT ET/CT o MT ET/CT o operative regular diet
pain or result] (day)
Lister MT, 5-15 MT/ET - - - - - - MT<ET - -
2006 (USA) 9 day
postop
(p<0.01)
Sobol SE, 3-7 MT/ET 209 16.6 p<.001 45 30 P=01 MT<ET (NS) NS MT<ET
2006 (USA) MT<CT (P=.04)
Tnind 3-14 MT/CT 16.53 2113 p=.067 14.78 543 p<.01 (p<.05) - -
‘wqn‘i:m,}ﬁnr?wr
2553 (lne)
Wilson YL, 2-13 MT/Co/ET 16.1 216 MT<ET/Co - - - MT<ET Co//MT<ET | Co//MT<ET
2009 (USA) Co=20 p<.001 (P<.05) (P=.001) (P=.0006)
Cantarella G 3-10 MT/CT 17 20 NS 30 35 NS MT<CT MT<CT MT<CT
2012 (ltaly) (p=.035) (p=.006) (p<.001)
Gabr SI, 3-10 MT/CT 245 26 P=225 40.25 25 P=.006 MT<CT - Swallowing
2014 Egypt) score (1-7d)
MT>CT
This paper 2-14 MT/ET 18.26 2458 P=.002 15.67 18.65 0214 Mt<ET MT<ET MT<ET
8 day post (p<.001) (p<.001)
op
(p<.005

MT = microdebrider tonsillectomy, ET = electrocautery tonsillectomy, CT = conventional tonsillectomy

(cold technique), Co = coblator tonsillectomy, NS = no significant

lsiwun1azunsndeu U n1dvidensen
(early, delayed hemorrhage) w%ama:uwaﬁm’ﬁa
Tuis 2 ngu wdordawuddld (postoperative
fever) 1am¥luaa (neck pain) Tumjuﬁiﬁ%’u
mM3nieinlae33 electrocautery warlifigiesela

nRUNUBULTINELaVS BB UNTHIFATN

AANNAIRDEWNNINTT MAINNTHIAR intra-
capsular tonsillectomy ﬁLﬁamau%aﬁmﬁﬂmﬁum
Tnd (regrowth) Wialiamidade wazerasudu
Faslsunsnnsinsn Tudsweviioneudaiivie
Todusnnsiiu nansendduldlianafiuindeudu

s=fiilanaudalafuanlna (Solares et al 318U

alfinsniewas 0-0.9 1-2 Y ndeAanmnsshm"®

Solin et al e ugUANMIaigeivienar 3.209)
widlonesaivladu aunzswnaiumelaay
ety ifeneudaillanausiindlsifinafiazyinlu
Lﬁﬂma:qﬂﬁ’umoLﬁumfﬂﬂﬁn TomazasnInaie
mamﬁawau%aﬁL*nﬁaﬁa\lﬁlé}’ﬁaﬂ@ﬂLﬁmmnﬁmﬁ
miﬁﬂmuﬁﬂaﬂﬂﬁnwmﬂﬂ LANAIBIUATLTU
Besmadaiengiiefiazinisindadesneuda
sonusuasiugiheiifdoisdianzanzgaiu
mathumelaandesnaudala lasliredniay
AadannnauszaioanlonanIinn1ssnIEUTeY
aneudafimie nsdneriilinuiionoudalagu
vl wazliwunishadevevdioneudadivie



28

M35 ) AB YN wazlumiin
BN 17 adun 1 wnsen - Aquieu 2559

Anwwazavn1snsnlaelsss microdebrider intracapsular tonsillectomy

WW3iiiEuias extracapsular electrocautery tonsillectomy

v v A

aam‘l'sﬁmué"]mu@ﬂaﬂﬁ\léﬁumﬁm AFINYTHU
ﬁaﬂLLaz@ﬂaaﬁIé}’%’unwswﬁﬁﬂTﬂﬂ%‘ﬁ'ﬁmﬂﬁ $UN19
faanusialudnraisil

mMadserdarldanevaen3nen rane iy
WEAIINNSHNAALAEAS microdebrider fiAnldane
Sauaioeiin uarlufia whdafeuiuanszesiian
Tunsusulsamemna vingunmEissesiie uax
msfithsuneselideendusnusulsswennalns
Wasinanma§uthauassudsenuldtdes vis
Arunsndeuiianaiiadu mﬁnmﬁvﬁﬂw‘[una;u
AlF5un19WGaland3 microdebrider F1uUTY
ﬁuauiﬁawmmaﬁaan'jmEmﬁﬁfﬂai’ﬂﬁ’agu,azv;iﬂ'mﬁ
AnNanalannnINsHnsialaeds electrocautery

a

Hafvan1sudasaNnoudalagids microde-
brider

¥
o

- uilzusunsuuaznmzganuniuiumels
Tidugndnaiuifeduisunsalag  elec-
trocautery

srazia M idEdaliuIunasLfuidaa

FEMINNITHIFALNNIN
@ [ ] % [ 4 [
AAANLIULIANAIHIF A lUFU AT LN LS

DHNTALIU vaTﬁ@ﬂam%ﬁ%’uﬂnmumms
waznduIsUYsTmuemsUndLFIS Ty
wacldeufuindasas sufunsHiem
Tay electrocautery mﬁm’m%augmﬁﬂmﬂ
oo deldfaanaduinuasndus
SusulsenuaImns e

- ARTTETIAIMTUBUISINENLNA TEUTEvR
Al

-‘lsjwum’;mmnﬁauﬁqmm U NNY
\Ronean Heneudafivaniinnisfinide

Haiiuvasnsindnsesnaudalagis micro-
debrider
- lsignnsaldisdnnsaseunsudadisinns
SNEUNINaU NIaNUILIRSNIaUNINDU
- $p9fiA309 microdebrider wazlufin Fofl
gy uazlifignlsoweia Wisuiy
electrocautery §is1A1gnni uasdlilu
Haurdaaly Tufefidesuduulnaivinle
Suauas ey Usznialdlaons
vanldsng usazanauanviligyde
IAoannTuserineEde
- uiadoedialnduwndginnsindadios
msAnsuazRnvineziiinanesuig
_ flomailaneudafiviooaionsfade
winulatulvsl Fevsnsndinn

MIndnraNnaudalaedd microdebrider
intracapsular 4U5z8n3nmlun1ssnm m'szqﬂﬁv’u
madiumeladiasandesmaudala wuieatuns
HIFALLUL total tonsillectomy TaefildiaainisHnsn
uazgadsidonlunisaindalinnnniAsilEa nin
WRZEINTOAAANNEULIA, MIldeudlin way
Suutufidasiudssmueiuitin  anszeziian
nusulsaneus uasgihesusanduluilssnu
amsUnAlFiS T

AnANssNUsENA

mamauws:@mwmmaLLazLﬁmﬁwﬁuwun‘[am
Ap Wln dreduiindeyadienounidn  uaz
U5 AUANNE VLA ULUUEDUDNARIHIAR LAY

a

VDVDUA ALATN Iﬁ)’itﬁﬂﬂ weual3Iln

T e

AaUAEATNNTUAR  (R1TTUNAAIEAS) 119
AUInEFUEDA



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 17 No. 1 : January - June 2016

29

>
<

Ty5504 AVANTAG

AARNUIN

FeasldEAMSHIAANY 2 35 wara1siu

v .

FOUATEHINILALHAININA

FUADUNISHINA

NNIWFAGILLASEY  microdebrider inlaw
wniuiies  mssndialaenislE g saviilag
windy A AN 4 YU AMNNIATTIUNITUINTTBY
Tsanegnuna r;;iﬂaﬂﬁ'\a 2 ngw Lisumssndannald
NIIANYINAY (general anesthesia) LLa:’%ﬂagﬁIuVi’]
Rose position 14 Crowe-Davis mouth gag #1110
@'ﬂ’aﬂ AT 1% xylocaine with adrenaline
1:100000 U310y anterior pillar %19 2 419

Tuﬂf\éuﬁ 1 1#@309 microdebrider (Medtronic
Xomed, Inc.) uazdAfiANEY 1500 Sau/UnT
Tu oscillating mode 1% angled12yu blade 2U1A
4 §a8lNA3 YU hand piece fpdadtunsstinniy
founauda L’%uﬂu@mﬁv’duﬁi inferior pole lUfg
superior pole LAY ¢ medial Wi lateral
Lﬁaﬁuﬁa anterior pillar Tl pillar retracter
#910a anterior pillar lUn9dudng wieidalwdiu
Lﬁamauﬁaﬁayjﬁwﬁu 1% microdebrider fusialy
Tmﬂmﬁalﬁamauﬁamm ﬂmmﬂ‘gamao@iau\l’i N3
ﬁ’mLﬁﬂﬂiﬂﬂiﬁﬂﬂﬁﬁ%lﬁﬂﬂﬂﬁmﬂ%L’JmLLﬂﬂ‘gﬂ

Tumﬁuﬁ 2 NAINLE sickle knife ¥i38 scissor
AR anterior pillar WATWIUWAL ¥ tonsillar
capsule waz pharyngeal muscle 1% monopolar
Teflon-coated spectula bovie electrocautery
coaculating 10 af sldudeauazianzllszwing
waundauulyfviaasaesdeaneuda uarasn
euneudafitaa w%auﬂy’ﬁwqmﬁam

W 2 gy thilmIrdasianesiusuiiNgIL
9=l4 adenoid curette War TuRenlay gauze

sponge soaked 1% ephedrine nmil,ﬁamlsiﬁqm
T3 Wi Anyaiion

udisyaseninesndaeil

o SLHLLIATINSHIGA LSHNAILEANNSLE mouth
gag dugaidle Lp1 mouth gag @8N
o USunauAnafdulUsErINenfn

38 microdebrider T#nstiusau gauze
sponge #lHlunMsfuRonTEnINndn wazUSauno
\@oaluz7n suction fiwnasndipySunanidilsy
\A38Y microdebrider WarUsNIATIBIRBNNOUTR
fivseifiuly

35 electrocautery dissection T sLT MW
gauze sponge I HUNTFULEBATLNINHFALAY
USinauienlusin suction naINEA §ilevis 2 nau
165uenUFuz amoxicillin syrup 50 mg/kg/day
Wuszeziaan 7 Sumdwinde Tunsdiluiiongs
wulldiu T azithromycin (10 mg/kg/day) Tuiudl
1 uay 5 mg/kg/day Tuiufl 2 uay 3 lEsusuiithe
ibuprofen 5 mg/kg/dose Nn 6 Flag 0-2 Fu
VIAUNAA LAY paracetamol syrup 15 mg/kg/dose
NN 4 Falws vana

\udioyandssndade

o FEUNLAZUITAUDINITUAZDINITUEAY
FrfefinzneamslanusnaunaIHI6n
wiolal szwinfiaveglasmeiuia uay
ynafefianAnnansinm

o Ysziiuanuiuiinzeeiihelaslduuy
Use1dusAnulasain Wong-Baker FACES
pain rating scale ﬁ\‘lﬁi::l,ﬁum’mﬁﬁﬂ
Wulamuazsiug 0-10 ATLUY

o dszinmenufiliauasduauiugenisld
BuilIn

o szpzIaEIMuawNITinf1e 1§



133 1 Ap N wazlunih

30 ‘TJﬁ 17 aﬁuﬁ 14NN - ﬁquwu 2559

Anwnaresn1ssdalael®35 microdebrider intracapsular tonsillectomy

WW3iiiEuias extracapsular electrocautery tonsillectomy

Wong-Baker FACES® e51935zaua1msdviaa

N Co S — ~
C® (CO] @@
~~ (S w
-/ - =
Taigt e daa
91m5daa Lanites STRY)
No Hurts Hurts
Hurt Little Bit Little More

www.wongbakerFACES.org

e NMZUNINTDUNAINAR LBU LRDADONAIN
wharNdR, wnadade, 1, aduldanFou
ﬁai:wiwaﬁagiuiiowawuwaLLa:ﬁﬁm

o LA UBUITINILIA

o MsnauiuaulsIwLIRI

o ANAInalaranan1ss e Tasusiaiuy
526 1-10 Taw 1 Ao M witewslationiige
waz 10 Apanfiswelasnniign

*né’amﬁmmuﬁumazqm%umqLﬁumaﬂa
PUTARULAZANNLEULIAIINNSHTAT NI B
nALaUssNTBIELAURALESY Tresaafiey
mupmaldlaenennaussfUnasesviaiguatithe
seniweglulsonenua wazUssdfiulasunases
w%a@gLLaQﬂaﬂsauﬁaﬂawuﬁawaTaLﬁ'a@’ﬂaﬂné’uﬁm
TaswuLuuaaUN Uadtenfnn1un133ne
1 e, 2 dUad, 1 1Hau uaz 2 Lhou

LONHI5D19D9

1. Cantarella G, Viglione S, Forti S, Minetti A,
Pignataro L. Comparing postoperative quality

of life in children after microdebrider intra-

2N /E N
) [ ) W%
- ™\ / N\
1@ 134 7 e
dhunang A nnviga
Hurts Hurts Hurts
Even More Whole Lot Worst

©1983 Wong-Baker FACES® Foundation. 18lagl@svayane

capsular tonsillectomy and tonsillectomy
[internet]. Auris Nasus Larynx 2012 [cited
2015 Nov 25]; 39:407-10. Avaiable from:
http://www.elsevier.com/locate/anl.

2. Curtin JM. The history of tonsil and adenoid
surgery. Otolaryngol Clin North Am 1987;20:
415-9.

3. Koempel JA, Solares CA, Koltai PJ. The
evolution of tonsil surgery and rethinking
the surgical approach to obstructive sleep-
disordered breathing in children. J Laryngol
Otol 2006;120: 993-1000. Doi: 10.1017/
S0022215106002544.

4. Sobol SE, Wetmore RF, Marsh RR, Stow J,
Jacobs IN. Postoperative recovery after
microdebrider intracapsular or monopolar
electrocautery tonsillectomy: a prospective,
randomized, single-blinded study. Arch
Otolaryngol Head Neck Surg 2006;132:270-4.

5. Wilson YL, Merer DM, Moseatello AL.
Comparison of three common tonsillectomy

techniques: a prospective randomized, double-



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 17 No. 1 : January - June 2016

10.

11.

JeI5500 AVAYIR

blinded clinical study. Laryngoscope 2009;
119:162-70.

Lister MT, Cunningham MJ, Benjamin B,
Williams M, Tirrell A, Schaumberg DA, et al.
Microdebrider tonsillectomy vs electrosurgical
tonsillectomy: a randomized, double-blinded,
paired control study of postoperative pain.
Arch Otolaryngol Head Neck Surg 2006;
132:559-604.

Derkay CS, Darrow DH, Wetch C, Sinacori
JT. Post-tonsillectomy morbidity and quality
of life in pediatric patients with obstructive
tonsils and adenoid: microdebrider vs
electrocautery. Otolaryngol Head Neck Surg
2006; 134:114-20.

Gabr S, Harhash KA, El Fouly MS, Kamel AA,
Eldwebes MM. Microdebrider intracapsular
tonsillectomy versus conventional extra-
capsular tonsillectomy. Egypt J Otolaryngol
[serial online]. 2014 [cited 2016 jan 2];
30:220-4. Avaiable from:http://www.ejo.
eg.net/text.asp? 2014/30/3/220/138476.
Brodky L. Modern assessment of tonsils
and adenoids. Pediatr Clin North Am 1989;
36: 1551-69.

Mixon C, Weinberger P, Austin M. Comparison
of microdebrider subcapsular tonsillectomy
to harmonic scalpel and electrocautery
tonsillectomy. Am J Otolaryngol 2007;28:
13-7.

Kotai PJ, Solares CA, Koempei JA, Hirose K,
Abeison TI, Krakovitz PR, et al. Intracapsular
tonsillar reduction (partial tonsillectomy):
reviving a historical procedure for obstruc-

tive sleep disordered breathing in children.

>
<

12.

13.

14.

15.

16.

17.

31

&
[

Otolaryngol Head Neck Surg 2003;129;
532-8.

Duedahl TH, Hansen EH. A qualitative
systemic review of morphine treatment in
children with postoperative pain. Paediatr
Anaesth 2007;17:756-74. Doi: 10.1111/j.1460-
9592.2007.02213x.

Warwick IP, Mason DG. Obstructive sleep

apnea syndrome inchildren. Anaesthesia 1998;

53:571-9. Doi: 10.1046/j.1365-2044.1998.
00370.x
Pickering AE, Bridge HS, Nolan J, Stoddart

PA. Double-blind, placebo-cntrolled analgesic
study of ibuprofen or rofecoxib in combi-
nation with paracetamol for tonsillectomy
in children. Br J Anaesth 2002;88:72-7. Doi:
10.1093/bja/88.1.72.

Riggin L, Ramakcrishna J, Sommer DD,
Koren G. A 2013 updated systematic review
& meta-analysis of 36 randomized controlled
trials: no apparent effects of non steroidal
anti-inflammatory agents on the risk of
bleeding after tonsillectomy. Clin Otolaryngol
2013;38:115-29. Doi: 10.1111/coa.12106.
Deak L, Saxton D, Johnston K, Benedek P,
Katona G. Comparison of postoperative pain
in children with two intracapsular tonsillectomy
techniques and a standard tonsillectomy:
microdebrider and radiofrequency tonsillec-
tomies versus standard tonsillectomies. Sultan
Qaboos Univ Med J. 2014 Nov; 14(4):e500-5.
PMID: 25364553.

Inind wansuas1sh, nows WEFITI,
93381 WANAANIIS. naRneSeuLiiay
AMHTVLIALAZWEBENIWIEAIN  LAZHAY



32

18.

M35 ) AB YN wazlumiin
BN 17 adun 1 wnsen - Aquieu 2559

Anwwazavn1snsnlaelsss microdebrider intracapsular tonsillectomy

WW3iiiEuias extracapsular electrocautery tonsillectomy

nandasexnaudalasld microdebrider Laz
cold instrument dissection. aﬂﬁmﬂm@nmwﬁ
wnneasnANuisssnAlnelunssus Ui
2553; 5:55-65.

Solares,CA, Koempel JA, Hirose K, Abelson
TL, Reilly JS, Cook SP, et al. Safety and
efficacy of powered intracapsular tonsillectomy

in children: a multi-center retrospective case

series. Int J Pediatr Otorhinolaryngol 2005;
69:21-6. Doi:http://dx.doi.org/10.1016/j.ijporl.
2004.07.006.

19.Sorin A, Bent JP, April MM, Ward RF. Com-
plications of microdebrider-assisted powered
intracapsular tonsillectomy and adenoidec-

tomy. Laryngoscope 2004;114; 297-300.



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY
Vol. 17 No. 1 : January - June 2016

33

Surgical Technique in Recurrent Respiratory Papilloma :

A Review
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Surgical Technique in Recurrent Respiratory Papilloma : A Review

Abstract

Recurrent laryngeal papilloma(RRP) is one of the challenged disease. It is a benign disease.
The most serious problem of RRP is upper airway obstruction. Nowsday, the incidence of RRP is
decreased in all over the world. However, it cannot be cure. It can recurrence and spread to the
lower respiratory tract. Many technique was developed to treat RRP. This article review about the
virology, pathophysiology, histolgy and surgical technique for RRP. Many instrument was applied

for RRP. We expect the decrease of recurrent rate and protect the normal tissue.
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PATIENT INITIALS : ___

— _istsu

don't know

LARYNX

Epiglotiis
Lingual surface

STAGING ASSESSMENT FOR RECURRENT LARYNGEAL PAPILLOMATOSIS

DATE OF SURGERY:__
PATIENTID #: __ INSTITUTION:___

1-How kong s the astpalloms surgery? __days, __ wesks, _marihs, _yesrs,
surge:

2. Gnunmg mdays sulgery how many papilloma surgeries in the past 12 months?_
9. Describe the patient's vaice today: ___aphonic, __sbnormal, __nommal,__other
4. Describe the patient's stridor today: __absent, ___present with activity, __present at rest,

5. Describe the urgency of today's intervention: ___scheduled, __urgent, ___ emergent

FOR EACH SITE, SC0RE AS: 0 = NONE, 1= SURFACE LESION, 2 = AAISED LESION, 3 = BULKY LESION

Laryngeal surface

Aryepighotic folds: Right__ Left
Fals= vocal cords: Right___ Ledt

True vocal cords: Right__ Left

SURGEON:__

Dher.

Arytenoids: Right__  Left__
Antericr Postarior
Subglottis_____
TRACHEA:
Upper one-third
Middls one-third____
Lower one-third___
ronchi: Right Left.
Tracheatomy stoma
OTHER:
oee.
Palate.
Fharynx
Esophagus.
Lungs.

TOTAL SCORE ALL SITES:

Al 4 Staging assessment sheet for RRP®
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anterior commissure

false vocal cord

true vocal cord:

posterior commissure:

ANTERIOR

lingual epiglottis

laryngeal epiglotis

aryepiglotic fold

ventricle

arytenoid

POSTERIOR
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Microdebrider
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Uszana 1,200-3,000 sausaudt T¥dmiuseslsa
Tnajq wazuuy Skimmer Angle-Tip, XOMED
Surgical Products, Jacksonville, Florida fanuisn
saumsfRUsEan 60-500 sauraud & msy

ANINIAANLNULEEY  FITINEILULNIUINAIINGD
225 HUALNAT LWASAIINET 45 [ HUALNAT TUIA

Wusugudnan 29 uar 4 dafms dne
wuuATILaLngy 15 09en“*Y ami 6, 7.

mwﬁ 6 A WaALAIDITE microdebrider Xomed Skimmer angle-tip 4 mm

B. LEAYANIENBLSLIMEIUTITEN laryngeal blade®

AWA 7 uaAY Tricut blade by XOMED-Medtronic™®
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Spindle cell carcinoma of the external auditory canal

Ekapob Sangariyavanich, MD.

Abstract

Cancers of the external auditor canal (EAC) are rare head and neck cancer. Squamous cell
carcinoma (SCC) is the most common histologic type of EAC cancer. Spindle cell carcinoma (SpCC)
is rare variant of SCC. This case report presented the case a 24-year-old man with progressive
enlarge mass at left preauricular and tragal area. The pathological diagnosis was spindle cell
carcinoma. The lateral temporal bone resection with total parotidectomy and selective neck dissection
level II-V . The temporal bone defect was reconstructed by pectoralis major myocutaneous flap.
The adjuvant treatment was post operative concurrent chemoradiation. The patient was disease-free

at a 30-month follow up.

Keywords : spindle cell carcinoma, squamous cell carcinoma, external auditory canal, temporal

bone, temporal bone resection
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Spindel Cell Carcinoma of the External Auditory Canal

Introduction

Cancers of the external auditory canal
(EAC) are relatively rare head and neck cancer.
The most common presenting symptoms were
otorrhea, otalgia and hearing loss") The gold
standard treatment is surgery.

Squamous cell carcinoma (SCC) is the most
common histologic type of external auditory canal
cancer'”. Spindle cell carcinoma or sarcomatoid
carcinoma is rare variant of SCC. This variant
was found less than 1% of SCC and carried
worse prognosis than SCC @3 This case report
describes the patient with spindle cell carcinoma

of the external auditory canal.

Case report

An 24-year-old man presented with
progressive enlarged mass at left preauricular
and tragal area with otorrhea and hearing loss

in the left ear for 2 years without pain or

vertigo. He developed left upper eyelid drooping

5 months before referral.

On the physical examination, there was
an infiltrative skin lesion involve left preauricular
and tragus. The left external auditory canal was
totally occluded with the mass. The tempero-
facial division of left facial nerve function was
House-Brackmann grade lll. The cervicofacial
division of left facial nerve was normal. There were
two small lymph nodes in the neck level V.
Pure tone audiometry showed left moderate
conductive hearing loss. The pathologic diagnosis

from biopsy was spindle cell carcinoma.

CT scan with contrast enhancement of
temporal bone showed soft tissue lesion in front
of left ear, external auditory canal, tympanic
membrane and malleus. The left parotid gland
had parotid lymph node metastasis (Figure 1).
The patient had clinical staging T3N1 according

to University of Pittsburgh staging system
(Table 1).

Figure 1

A : Axial computed tomography demonstrated soft tissue mass at left auricle, periauricular subcu-

taneous tissue and EAC with partial bony erosion

B : Coronal computed tomography demonstrated soft tissue mass in left EAC with tympanic mem-

brane and malleus involvement

C : Axial computed tomography demonstrated left parotid gland enhancement with intraparotid

lymph nodes enlargement
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Table 1 Modified Pittsburg staging system of external auditory canal tumors
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®)

T status CT or pathologic findings
T1 Tumor limited to the EAC without bony erosion or evidence of soft tissue
involvement
T2 Tumor with limited EAC bone erosion (not full thickness) or limited (<5 mm)
soft tissue involvement
T3 Tumor eroding the osseous EAC (full thickness) with limited (<5 mm) soft tissue
involvement, or tumor involving the middle ear and/or mastoid
T4 Tumor eroding the cochlea, petrous apex, medial wall of middle ear, carotid
canal, jugular foramen or dura, or with extensive (>5 mm) soft tissue
involvement, such as involvement of TMJ or styloid process ,or evidence of
facial paresis
N status Description
NO No regional nodes identified
N1 Single ipsilateral regional node <3 cm in size
N2a Single ipsilateral regional node 3-6 cm in size.
N2b Multiple ipsilateral regional nodes <6 cm
N2c Bilateral or contralateral regional nodes <6 cm
N3 Regional nodes > 6 cm
Stage
I T1NOMO
Il T2NOMO
M T3NOMO
v T4 NO and T1-T4 N+

CT = computed tomography; EAC = external auditory canal; TMJ = temporomandibular joint

The lateral temporal dissection with total
parotidectomy and selective neck dissection
level 1I-V were performed under general anes-
thesia. The left auricle with surrounding skin
were resected. A cortical mastoidectomy with
extended facial recess approach was performed.

The facial nerve was skeletonized from geniculate

ganglion to the stylomastoid foramen and found
free from tumor. The external auditory canal was
removed with tympanic membrane, malleus and
incus. The total parotidectomy was performed
(Figure 2). The zygomatic branch of facial nerve

was found to involved with tumor and resected.
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Figure 2 Surgical specimen composed of auricle, EAC, malleus, incus and parotid gland

The temporal defect was reconstructed by

pectoralis major myocutaneus flap (Figure 3A).

In the post operative period, The tempero-
facial division and cervicofacial division of left
facial nerve function was House-Brackmann
grade Ill and Il respectively. He got recovery
and no wound complication. The patient was

discharged on day 10 after surgery.

The pathological report was spindle cell
carcinoma involve preauricular skin, tragus,
external auditory canal, tympanic membrane,

middle ear mucosa, parotid gland. All of 30

neck lymph nodes were free from tumor. The
pathological staging was T3N1 according to

University of Pittsburgh staging system.

The patient received post operative
chemoradiation consist of radiotherapy 6,600 cGy
in 33 fractions and 3-weekly cisplatin. The facial
nerve function recovered to House-Brackmann
grade | at 2 months after surgery. The auricle was
rehabilitated by auricular Prosthesis (Figure 3B).
The 3-month post treatment CT scan showed no
recurrent tumor or bony destruction (Figure 4).
The patient was still free from disease at

30-month follow up.

Figure 3 A : Post-operative appearance after 2 years

B : Ear prosthesis attached to the pectoralis major myocutaneous flap



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 17 No. 1 : January - June 2016

53

Ekapob Sangariyavanich

Figure 4 A : A storiform, haphazard arrangement of interlacing spindle cells (H&E,x40)

B : Spindle cells (arrow) with high nuclear to cytoplasmic ratio and pleomorphism

(H&E x400)

C : Cytokeratin AE1/AE3 immunohistochemistry showed diffuse cytoplasmic immunore-

activity of the spindle cells (x400).

D : Vimentin immunohistochemistry showed heavy and diffuse cytoplasmic immunore-

activity within the atypical spindle cells and polygonal population (x400)

Discussion

Spindle cell carcinoma is rare variant of
squamous cell carcinoma. This variant was found
approximately 1-4% of squamous cell carcinoma
and carries worse prognosis than squamous cell
carcinoma particularly in oral and oropharyngeal
cancer %), Spindle cell carcinoma or sarcomatoid
carcinoma is biphasic tumor with a carcinomatous
component and the mesenchymal sarcomatoid
component(4). Most of spindle cell carcinoma
that arising in head and neck occur in the oral

cavity®>®).

Cancer of the external auditory canal is

uncommon cancer that account for less than

0.2% of head and neck cancers. Most common
histological type is squamous cell carcinoma”.
The most widely used and acceptable staging
system of external auditory canal cancer is the

modified University of Pittsburgh staging system(s).

The treatment of choice for SCCA of EAC
is surgery. Role of radiotherapy is adjuvant
treatment after surgery or palliative treatment
in advanced disease. Lateral temporal bone
resection (LTBR) is the treatment of choice for
T1, T2 and limited T3 lesion. T3 and T4 lesion
require subtotal temporal bone resection (STBR)
or total temporal bone resection (TBR). From

1O

review of Bacciu et al.™”, the 5-years overall

survival of T1 and T2 lesion was 48 to 100%,
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21 to 80% for T3 and 7 to 53% for T4 disease.
One of the controversial topic is enbloc resection
or piecemeal removal. T1-T2 lesion can be
removed enbloc with low morbidity, conversely
enbloc resection in T3-T4 lesion increase
morbidity. Mazzoni et al. study!'? reported patients
underwent enbloc resection for T3+T4 lesion
had 5-year disease free survival 41%. Bacciu
et al. © performed STBR by using combination
of enbloc and piecemeal resection technique.
The 5-year recurrent free survival for T3 and
T4 lesion were 79% and 45.2% respectively.

Beyea(1 R

recommended frozen section will help
successful tumor removal if performing piecemeal
resection. Because many studies presented
patients underwent surgery with positive margin
had poorer survival®®'® In this case, LTBR
combined with piecemeal removal of middle ear
mucosa was performed because preoperative
CT scan demonstrated limited disease in middle
ear. The patient was planned to receive post
operative chemoradiation. At 30-month follow up,
this patient had good condition and disease-free
status. The meta-analysis of Takenaka et al™®
studied efficacy of chemoradiation in EAC cancer.
The chemoradiation was not found improved
overall survival than conventional treatment
(surgery +radiation) in post operative setting, but
in pre operative setting. However, this study had
several limitations including lack of control trials
and selection bias from non-English language

study.

Role of prophylactic parotidectomy and
neck dissection are also controversial. Parotid

gland involvement can occur by direct invasion

and/or parotid lymph node metastasis. Morris
et al™ reported 25% of SCC of external
auditory canal patients had direct parotid
invasion, 42.9% had parotid nodal metastasis.
Leong et al("® study showed 62.1% of stage IV
temporal bone cancer had parotid involvement.
Prasad!® suggested elective superficial paroti-
dectomy in T2 lesion which tumor involve
anterior wall of EAC and in T3 lesion. For T4
lesion, total parotidectomy was recommended.
Nevertheless, there is no report showed survival

benefit from elective parotidectomy.

Lymph node metastasis in external audi-
tory canal cancer is 10-36%"". Many studies
presented lymph node metastasis affected poor

7'10'14'15'17). Mazzoni et al.(m)

overall survival'
underwent prophylactic selective neck dissection
for clinically-negative necks with LTBR and STBR
in most of patients. The rate of micrometastasis
was 17%. Therefore, there is no evidence support
for prophylactic neck dissection in external

auditory canal carcinoma.

There are many constructive options for
temporal bone defects depend on skin and soft
tissue defects. Pedicled temporalis muscle flaps
are useful for small soft tissue defect'®. Larger
cutaneous defect requires pedicle flap or free
flap. Pectoralis major myocutaneous flap provides
high volume of skin and soft tissue, long
vascular pedicles and low donor site morbidity“g).
Free flap were used to cover larger defects.
There are many free flaps choice for cover
temporal defect such as the anterolateral thigh

(ALT) free flap, latissimus dorsi free flap, rectus
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abdominis free flap, radial forearm free flap,
etc. Moncrieff et al.?” study showed 63.2% of
patients was reconstructed temporal bone defect
with free flap. Radial forearm free flap was most
common. There was no significant difference
complication rates between free flap and pedicled
flap. Hanasono study“s) used ALT free flap
almost 60% of patients with temporal bone
defect without significant different perioperative

complication compared with regional flap.

Conclusion

Squamous cell carcinoma of external
auditory canal is rare head and neck malignancy.
Surgical treatment in early lesion results good
outcome. Advanced lesion requires radical surgery
with negative surgical margins follow by post
operative radiotherapy. Extend of surgery is still
debatable particularly in advanced tumor because
small patient population in several studies. There
are many reconstructive options for temporal
defect. Nowaday, many surgeons prefer to use
free flaps, however pedicled flap is also useful

and reliable.
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