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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.



133 1 Ap N wazlunih

II1 e o o a
v Un 16 adun 1 : An31AN - QUi 2558

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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Transoral Robotic Surgery (TORS) in cancer of oropharynx,

larynx and hypopharynx
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Survival/Oncological control

Tl 2014 Almeida et al® s1897uils
systematic review Liiai3auifiBunazadnisinem
3¢179 TORS & Radiotherapy fuinaila IMRT

Tosaininetianzlungn Early T-stage (T1-2) wintiu
U 9

wudnssneenesuuulinaludiu survival/
oncological control lifneiu sanAdpsiu case
series ﬁuﬁ \U van Loon et al® s single
institute treatment outcome 1 early stage
oropharyngeal cancer %28 TORS 411U 18 918
q5U0 table 1 AUA19

Table 1 : Treatment outcomes comparison in treatment of early OPSCCA

Local Regional Distant Disease free | Disease specific Overall
2-years (%) . i .
control control control survival survival survival
TORS® 95 95 97 79 90-98 82-94
TORS® - - - 86 - 100%
IMRT 96’ 97’ 87’ 82-90%° 980 84-95"1°

Tunsidivee advanced OPSCCA 1 Tuifaqiiu
fafisneaulainnnin lpeannsdiil primary tumor
faunlng wie extension 7in3 snacfaidu
contraindication of TORS Qﬂ’;ﬂuntﬁuﬁ@ndn
FaléSunnsSnséie open surgery w3 CCRT
Junan wuwfise 1 prospective cohort 289
Weinstein et al"' %ﬁﬂi:ﬂauﬁmﬁjﬂ’mﬁaﬂu group
stage Ill, IVa, IVb (Iaglsisansnedi T Stage IVb
?Tu\l,ﬂ) Wuwan13KGad margin negative 71 > 2mm
LRZAINAY Adjuvant treatment ARaBULaTLE
Tugu oncological outcome Wui#l 18 Apu
d local control 3puay 98, regional control
%puRz 96 WAy distant control ¥apar 91 #
overall survival fixasbwindy Soway 82 iy

WINAUN19SNENGIY modality B¢

Tull 2013 White et al'? wWisuifisunanis
Snunlunsaifiduy salvage surgery 28\ recurrent
oropharyngeal cancer 3¢%319 TORS fU Open
approach Tuﬁjﬂ?ﬂ TORS 64 578 111U matching
TNM staging iU open surgery Wuiingu TORS

wul¥ 2 year recurrent free survival 131 open
ptafitiudnAty uazngn TORS & morbidity #

°

AN table 2 Fua1e Wl Seidunuiaae

=3

fiu selection bias Tus1EUAINGTD Lﬁmmﬂnq'u

open surgery 11§71 free flap reconstruction

=b

fo¥ouay 75 ualdifinng reconstruction 1 Lae
Tungn TORS
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Table 2 : Outcome of TORS in salvage surgery12

TORS Open
Tracheostomy (%) 21 78
Feeding tube (%) 36 75
p < .001
Overall hospital stay (day) 3.8 8.0
Operative time (min) 111 350
Incidence of positive margin (%) 9 30 p < .007
2 years recurrent free survival (%) 74 43 p = .01

Benefit in QOL / Functional outcome

wWawuirluguzes oncologic control Vi
Taighaifuiy modality fildeg Uszifiuaes quality
of life & functional outcome %gnﬁ’lmm’%ﬂmﬁﬂu
wevszlomilunisiienuuamenissnen fidoys
Wisnipuiinaulasesaludd

Hutcheson et al'; ¥ systematic review
Tu 12 studies (n = 441) wuIlu incidence 289
crude rate gastrostomy WiniU3asay 18-39 LAY
$ppar 29-60 11 TORS uaz definitive IMRT
sy pealsfin gifAin130i109 long term
gastric tube dependent du fslaiumnaneiungng
Forausvinemasnguil (3owaz 45 Tu TORS™
Sppas 5-7 Tu IMRT® 91 1 Dndonssnm)

0.8 -
2
't 0.6 4 ]
a3 u
£z — .
55 041 . "
Q=
=2 ° u
3 o
:L 0.2 1 *?®
0.0 T T
TORS IMRT

Figure 1: Crude rate of Gastrostomy'
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cancer lagifisuszvinenguiisnudie TORS was
nguild CCRT s1uiusaw 40 518 wudluszes
ANLADUVAINTITNE A1 overall MDADI ﬁaamn@u
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Figure 2: MDADI score after treatments'®
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Fotiulimesmanaundonsnenth Snileds
fifwann A T stage i1ald modality Ta
nﬁjuﬁ advance T stage zfuuliinzes poorer
outcome NIUAND FINITL I3 selection
bias lfannmwsznguiigiiodonaniazgn exclude
panly fawflu contraindication for TORS wacld
CCRT unu snasowal¥ingudi CCRT & morbidity
WAl

Tuudng tracheostomy dependent ﬁu
nneuasaaislulumadisaiu Tudasilloma
$ppay 10-30 fRfpalancAandInIIWIdn TORS
u,ﬁivfﬁﬁamﬁauﬁy’wmmmiﬂ decannulation #i&115a
Ay discharge lanafiazdadld long term

tracheostomy Hutipaunn Liiusasas 2

Table 3: Tracheostomy rates in TORS

Tracheostomy (%) |Temporary|Long term

Early stage

Sinclair et al'® 0 0

Advanced stage

Weinstein et al'’ 11 2
Moore et al'’ 31 0
Any stage

Hurtuk et al'® 0 0

van Abel et al'® 0 0
Weinstein et al® 3 0
Iseli et al”’ 9 0

Moore et al' 26 2

Tumsyszifiunan1s3nszes OPSCCA Ay
unanuawg - gewdniudeadilaionazes
HPV related tumor #1%sia survival & prognosis

f28Lia9aN natural of disease N{ prognosis 7

fninesiiuihdvedafasylildnanssnsiani
nag;uﬁisiﬁ HPV infection laiinaziian modality
Tumssneuuulefinin weilazes TORS fifumi
Oropharynx ﬁuimnﬁugwuhi&iwﬁ'u Transoral
oropharyngectomy ﬁﬂﬁﬁﬁﬁum watidalsiusay
1NN UALMLITBY base of tongue, valleculae,
pharyngoepiglottic fold Lag pyriform sinus
(U939) lumumisionariinazasadiuldenn
arUsetdu tumor margin f1UNYINN approach Gae
microscope WWENDENLAEY  LAZN1IFA primary
f robotic arm 1 idslilunnysludnmus

2 hand approach Fastariu microscopic technique

Table 4: Current contraindication of TORS in

OPSCCA

Contraindication of TORS in
oropharyngeal cancer

e Unresectable cervical lymph node
e Uncurable distant metastasis
e Tumor involve
o bilateral base of tongue
o Prevertebral fascia
o Parapharyngeal space
o Pterygoid muscle
o Any bony structure
o Retropharyngeal carotid artery
(in tonsillar cancer)
e Poor surgical exposure
(trismus < 4 cms)

Larynx & Hypopharynx Lesion

FousHaemsld Robot Tusuntissenann
iy indication fiuafuNIifivin Transoral laser
surgery (TLS) Tnedal#iusuude robotic arm 1u
mmmmguﬁml&’[unmgunnmmLLa:mmsnﬁwméfﬂ
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Tael# 2 hand instrument 1§ sanvioaansals
angle (30 degree) endoscope sadiiialiiupgiiu
pavafifasnsasyhidalddaausnntu Tisndu
Fasnpaiumuniafiasdnludnsay in line-of-
sight WazaN1TasAERausBNlFLLY en bloc +
safety margin 6t ﬁﬂtmuoﬁﬁn%ndnﬁadﬁLflwgﬂ
AlFi3uures TORS Waisuiu TLS Aansdiil
tumor involve anterior commissure (without
cartilage invasion) FNLVLNAINE1INIAAGIY laser
avildennilesaniusmsuiisosarzluau inner
perichondrium g robotic instrument ﬁaalﬁa:**ﬁm

Tonsrdmsiledneguatnenin

2819l376 Tusurig larynx & hypopharynx
U exposure finwandaede dilenighunlé

lain¥19ma (< 4cms) 9zi971 poor exposure ¥ lH

Table 5: TORS supraglottic laryngectomy

up9LU lesion azlairsauAguYieVag YilHMIRNsR
e robot laiiinusclemiifindl n13 docking
robotic arm a¥liienn 1Aa instrument fighting/
collision UaawuzyinNSHT uazeanalwiia injury
fia oral cavity lfne LAZUNALALSTEY hypo-
pharynx p1alsimnnzanfiaslfnadasngn 1
post-cricoid area VED) pyriform apex # mucosa
92 collapse fEANBUENNNMBINAAIEAS LN
YA Robotic surgeons fifiulszaumsaivansay
Jalstuusirin nadiwuiieiidiu lesion candidate
289 TORS Tughefinvinis DL + biopsy 1
Tosziiu exposure (Iﬂﬂn’ﬁwﬂaa\ﬂd retractor
flacldnsdifiazyin TORS U FK-WO retractor
%38 Lindholm laryngoscope) éaias 31aansa
vavhendage TORS lendala wisasliihdoys
Tueunumssnsdsludunsusslulfodesinga

Indications

Contraindications

Adequate visualization to tumor

T1 & T2 supraglottic carcinoma

Selected T3 Supraglottic
pre-epiglottic space invasion
>50% BOT can be preserved

Mobility vocal cord

Minimal pyriform sinus involvement

Fixed vocal fold mobility
Bilateral arytenoid involvement
Cartilage invasion

Poor pulmonary function

Posterior commissure involvement

Hoyan13ld Robotic surgery Tusumieiia
Tdunniinsnerulunsedlaas TORS in Oropharyngeal
lesion ; Tuil 2013 Lallemant et al®® l¢vi
retrospective review Tu early T1-T2 supraglottic
LLRT glottic cancer 23 31 TeRIo oncological
control AiAlusNiU TLS fe CO2 laser Was
FHNTONARIUFILILY anterior commissure lesion

gavsefilimusavilasae TLS Tddusa Tugw
284 functional outcome ﬂ?uiuﬂﬁﬁu{l'\i\ls\iﬁ head
to head comparison trial Tuudsng voice &
functional result 5¢%1379 TORS / TLS / Radiation
¥38 Chemoradiation 7} subsite i TasdaRnAN
8INRILINIUNTTI retrospective review 118931n
Tuusiaz center Fufiuumonsuffnlsimiiouu
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1% N139¢W1 prophylactic gastrostomy %38
routine post-operative temporary tracheostomy
vold fetemeaudiie iy Ozer et ai™® 14
Ui 13 Tefid3unsvinda TORS
supraglottic laryngectomy ; 9 Tu 13 seufu
early stage: WUI§189NI1BEINI0 extubation
Tu DO wazisw oral diet 1¢u D1 &wludums
nduiiu Mendelsohn et al Tenuiihesn 18 91
fiin¥un19ssia TORS supraglottic laryngectomy
wuinaclsresia 229 Jundowdaiiaaniu
solid food WAy 2-45 TUNRINIAA §IMTUNINAU
thin liquid food Tusnewuiilaifinis tracheos-
tomy LHuUNU

Transoral Robotic Total Laryngectomy2425

TRnsnaislunadifiiiu salvage surgery vidsan
fail N155NB%I8 modality Buq Tasdainitazan
Tomafiaziin post-operative pharyngocutaneous
fistula aald D9 INWANIABINTIEANE neck skin
flap 1Tuvsauniniioudivinlu classical open
method iilABINATIAILULL combine Ao
diversion trachea + create stoma @28 small
neck incision naulfuafwsn wiF9ld robotic
transoral approach total laryngectomy + suture
pharyngeal mucosa $738 robotic instrument
evnaluTunauines wisifotudu off-label use
289 Robot uazfuspvinmugiodstlemiluszozem
saluinasiidafunilpaiiiasa

Tus 09 primary lesion fifunus hypo-
pharynx i robotic surgery fulirpyazlé
Ystlonitin fhweinundsiousualng madnds
971 transoral Yldenn sasviolsisansnvi recon-
strunction 1§ mshanlEedunmadentunsdli
i early stage uazsatlsaaglusumisiinpeiiu
Tedaauiionan 1@y marginal tumor Tusuts

299 medial pyriform — supraglottic %38 isolate
lateral wall of pyriform sinus #ilsi involve apex
Tull 2010 Park et al® s189uMslE Robotic
surgery Tu hypopharyngeal cancer 311U 10 918
© Tu 10 518 {u T1/T2 tumor) wuinanmnsavh
KARLGNaA 6 en-bloc resection + clear surgical
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Comparative Study of diagnostic test between Starch-Iodine
Patch test and Minor Starch-Iodine Test in diagnosis

of Frey’s syndrome

Peerawat Emprasertsuk, M.D., Napadon Tangjaturonrasme, M.D., Worawat Rawangban, M.D.

Objectives

The primary objective of this study is to compare sensitivity, specificity and predictive value
in diagnosis of Frey’s syndrome between Starch-lodine Patch Kit and Minor Starch-lodine test in

patient who underwent parotidectomy.
Design

Diagnostic Study
Material and Methods

The study was performed in outpatient clinic in department of Otolaryngology, Head and Neck
Surgery, King Chulalongkorn Memorial Hospital. 24 volunteer subjects who underwent parotidectomy
were tested with Minor Starch-lodine test and Starch-lodine Patch test. The results were collected

and statistically analyzed for diagnostic value
Results

From all 24 volunteer subjects, there were 12 men and 12 women. The mean age was
47 = 15 years old. Duration from the operative date to symptomatic onset is 4 £ 2.96 months.
When compare data of Starch-lodine Patch Kit and Minor Starch-lodine test, the result revealed
sensitivity 95.45%, specificity 100%. The positive predictive value, negative predictive value and

accuracy were 100%, 66.67% and 95.83% respectively.
Conclusion

Comparing to Minor Starch-lodine test, the Starch-lodine Patch test has high Sensitivity,
Specificity and positive predictive value. This test could be used as screening tool for patient who

underwent parotidectomy in detection of Frey’s syndrome.
Keywords

Starch-lodine patch test, Minor Starch-lodine Test, Frey’s Syndrome, Diagnosis, Parotidectomy

Department of Otolaryngology, Faculty of Medicine, Chulalongkorn University
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m’ini::(ﬁu Auriculo-Temporal nerve'”

gUiAn1snlzedn13ifin Frey’s syndrome
uansiuluuAazuide wudrdesas 10 v
Fanaldimuesionns ddrselasiuuaauany
wuhlianugniaear 30-40 WAMNNNARBUAIE
Minor Starch-lodine test wudn3puas 95 waviihe
FlEsunmsudasantnaswilsfnianiig Frey’s
Syndrome  sislunguiigrasdainaléiasuazlalé

dawna

nansznudsaunmdinzesfiieiduilady
ﬁwﬁmﬁﬁw@ﬂwmwuuwwﬁ p1nsaulviaiiia
PULFUYIEMUDIMNIT INNNTITBWLINTERE 80
mao@ﬂaﬂﬂitauﬂm&lmm’i’iaaanu%nmﬁl,ﬁmmﬂﬁ,
Jopar 40 pesfihefionmsuas wasiepaz 20
pesfie3inIauuany F99IN1TUEAIAETAINE
nsznussyainnwuazansiulavasiile®

Tunmshamagihesioilos Linder et al® wy
’jm%nmﬁm%"aaaﬂ%mmﬂn‘ﬁwﬁuL‘%"am RS
NSRRI TUAAILAL BINITATITNY
fofunnarnnsaifadeldisnazldsunissne
SousiBnfianns azananInsiaeMILasHanITny
fifisesanunmdingilé

ﬁ@’ﬂ'gwmmwﬁﬁﬁnﬁmmi LATIUMUTIN
U531y wiflamwuunnd wudnisitaselesls

9INNTUBNLAT (subjective symptoms) lidaLau

M35 ) AB YN wazlumiin
B 16 atiun 1 : wnsAn - Aquieu 2558

o

UN1IE Frey’s syndrome

waslifisanasmsudetetlunasnen Sesufudes
TisunameaouBeing s (objective test) LBt
n1s3tadeildfuundnarsuazsansuiniunig
NANBUNINIFIUAD Minor Starch-lodine test®
dunsnessulagnsmansazanslalafuasinmis
folslHudonarnuileiu wan1snaseuduuan
diololofuw dwdusiiiby

agalsimufdefidadrdaraisysens wu
ANHENENNUAE sz A UULMIEEEN ANEILN
Tunmsdavhanuazanivmivmdenasey wailagy
ﬁwumwmﬂmmm:maauﬁa@’ﬂwﬂi"}muwﬁa
Ujiesfiaziindunmanasey  daqiuléfienwive
wanuu weeNwaundEtug Tunisnsiaifade
A Frey’s Syndrome 131 mMsldnseamidanii
(Facial Tissue) Fulasnsaiiionsratnwida”, nmsld

=l

nszauduiugulaleiu® wiemsldia3es Infrared

o Aw o

Thermography® uwsgefidadrdnlunsldaselu

s

NBUAYR  waruneuidedodldindaslioanz il
TIAUWY

H3Telavmurganasouununile-lalafu
(Starch-lodine Patch test) Imﬂﬂlﬁi’aqﬁm\lﬁdw
T1AgN ﬁij’umaummm%ﬂﬂﬂgjamﬂ ANTONATDU

fuguagliiudineluiesnsiauasfugidediin

v
v Aao

Tuwa@’ﬂ'gﬂ mu"‘swummqﬂszmﬁlﬁaLﬂ%ﬂmﬁﬂu
ANMNEINTOIUNTINAdEA 1 Frey’s syndrome
Tu@ﬂ'gaﬁ\lﬁ%’umimﬁmiauﬁwmﬂwﬂsﬁm eI
qmmmaauLLNuLLﬁo-IaIaﬁuﬁﬁmﬁuﬁuﬁu Minor
Starch-lodine Test lasifun1s@nsniinses (Pilot
study) tietfugrulumaimuganaseuiidans
fradnlunsld  wdugh snsahanlddanses
way/M3nifladuniz Frey's Syndrome ldaSalu
nrUfiRdell
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anuazisng

fun1s@nmniinges (Pilot Study) Lilaynan
Tums3flasdy (Diagnostic Test) Tugihuiilésy
mMIndasaNtnaenilshin sousTufl 1 e, 2547
feufi 30 n.a. 2557 ﬂsowmmmmmansni
§NBIR I ﬁ’mummmnzﬁuﬁaaﬂwﬁ\la\iﬁmdﬁ
20 au ielfifudoyagulunsdmuinsuangs
fregslunsfnmsaiilaslusuian vianasiden
shathdlaumsinanuuaclasanuainsla Lifinsld
ANz (non-probability sampling)

FUNDUNTSIAIEN Starch-lodine Patch

1. whsnbanszaeamTUgAnaEaY (NTLas
Fszationun wislfiiestuienananstiv)

R o = 2o
Waniamansazanelaladududui

1 uaz 2 azilsngae@infuludui 3

2. whianszaway Minor Solution (3% wiv
lodine solution in Ethyl-alcohol)® T oly
UK, ARWLSTUIR 1.2 x 1.2 cm (@uUsznay
Fud 1)

3. Whifinszanuy Modified-Starch Solution
(@3azaouily 100 gm wasth 20 mi) i il
UK, ARLLSTUIR 0.8 x 0.8 cm (duUsznay
Fudl 2)

4. wwSpnmUdaunasiala, daldldauin
15 x 15 cm (dwsznavdudi 3)

5. UTENULRUAITALABTNUTHILED TasiSes

o

RAUINVUAIE S18azBEARIFUR 1

4+ A .

| | o =l

: : — dui 3 nanawmedls

I 1 [ . :

| s : | — dufl 2 Benszamguatsazaeuds
! ! A R 7o
— — fuil 1 Eenszatuatsazanelalefiu

I

Skin

Suii 1

naunAALRanLENANEN

fiaeildsunsidadentiiaswilsfe
TR LazrNaorDN #99185:WIe 18-70 T
TaalgSumaiidianuiundt 6 Weu wazBusew
igaulasens

NUNAALRBNEDINIINNISANEN

- sz TRwtanslelafiu waz/minomnaneia

: Lqugﬁmiﬁ’]\ﬂuﬂa\‘l Starch-lodine Kit

- fannsuivdastaeides asavanslaladiu
Tunguildsunismaassmiiviesusudned
Tl (nsmeseulunsdifgidnsnide
Taiwulavsefauwileladiu/ awvnsneia)

- s SRlFSunsanBuaIUS AT LR
Ralh

- fvsesanmaiutizedlsa

- fiseAmsshdaydunansuasdiludnaiden
fuilEsumsnsadasihasnilsha



16

m‘iﬁnm;ﬂ%’"ﬂmﬁﬂm:m’ﬂdgfﬂwmaam&/uuﬂa-lafaﬁu U Minor Starch-lodine Test [un13a33951%

- imsfiaigeiifmivuiumimievdluy
(Pre-auricular and Temporal region)

v @

fidnsanddennauldsudeyanisdinunive
Bmssnsuaznmzunsndeufiorniatu THbuges
dhsmmsIfeduaednunidnes uazausnnaum
mnmﬁé’sléiv;mﬁa adeiilEsunissusesan
AMENTINNNTIETINMTITBIUAY ARIzUIWNEAERS
IRRINTAININEAE ApuiBninidde  (aafl

$usa9 252/56, aduil 519/2013)

mflsadsufianisnldlunsiae
Minor Starch-lodine test a8 MINANAL

Minor Starch-lodine test mmg’lu(e)

Starch-lodine Patch ¥aneily HANANDLU
Starch-lodine Patch fiAnduzy ’[uwﬁ\‘i"qﬂﬂiznau
FIBLNUNANDY LWHULDANDEDRNNAIINELDIA LAY
gnamam%m

gUszidu innnsguiden 3 au NINNE
U5zt nMedrlan Ae uIRNINYN AU LWNE-
AERS RRINTAINIINENEY

Nan1Inaaeay Positive

Minor Starch-lodine test - Wufinsilasud

aadlalafuanduianadufuigu

ANAEBY Starch-lodine Patch - wuSu
madlaiaﬁuﬁ"qﬂmﬂﬂau Starch-lodine Patch
pgvloy 1 9@

M35 ) AB YN wazlumiin
B 16 atiun 1 : wnsAn - Aquieu 2558

o

UN1IE Frey’s syndrome

wamsnnasy Negative

Minor Starch-lodine test - liwufinsilasu

fradlalafuaindrinaaduiuigu

BANANDY Starch-lodine Patch - Taiwy

ﬁﬁ’lﬁumm\lﬂaﬁuﬁqmwﬂaau Starch-lodine Patch
ABNSAIIUNNSITULASHAAN 12

1. v‘hn’mjﬂmﬂmﬁuamﬂ azianeaey
shunaneseulaneu (Starch-lodine Patch test
739 Minor Starch-lodine test)

2. Anazealurinusiafiasiinis
NAFDY YN1MANBY ANsFuTiFusanle nazHu
mwé"mfmwﬂé}’wgnamam%{m 99 5 U Uay
ynsseniatufinga

3. anthuazin 30 w¥ NTIYNNNSNeEY
ANYiaNWARD INSaNgNTWINETUANKA

4. Younsgudeyalunsniiames vnmss
WA Positive/Negative Taufjuszifiuiio 3 au lainsw
wamumm@muﬁuﬂuﬁu wlaHaMNHAEUTInTIiL
maa@ﬂsuﬁuﬁv’mwi 2 auguly anfuhnsdaszd

[

VNN
B}

AnmeideyalaeldadifiBomssnnndmidoya
'ﬁugm Tusuzeefouas Ay uazdnduey
Wmsg s, T Chi-Square-test A wANRUSIE Wi
9INN9UANLAN (Subjective Symptoms) LLAZWNANTT
NANBULENIAG I8 (Objective Test), §IUANNEINTIN
Tun13m579319d289  Starch-lodine Patch test
waasnalugUzBIAMANUNUE Az AMIINElIA
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W3iy5 1onyssiaizqy s AI9IIuATAL 9393351 TN

Patient who underwent
Parotidectomy in KCMH

LthwRbunsidedeniheumnisia

- — - - -
sndizdiwinrrleleAu vreemmaa

sz funmmsuaniinudnsussaine

(superficial + Total) (1) 2547 - 2557) ] \ I 3o
Enrolled Subjects J Andszdinmiduinvesin
-ieyrewin 18- 700, BiFunsdin

. .
Alszdinmddayiunseuasiuluinadeadu

WG 6 1AeU - g &
nAfunhdedamnawmiia
-tuveuddaniarany

- a L de o s .
-IJﬂ']?Hﬂ1.1BI’IH’JMI-NUN"JWHL’I'\H?QHRJIIUD!

Lot - Drawina

Minor Test and
Starch-lodine
Patch Test

Data Collection
and Analysis

gﬂﬁ 2 : unupiiuansIBnmssinauide

Uit 3 : manasevlugihe Frey's syndrome (asauuiluntiieding)

WaN1INABY Positive 9849 Minor Starch-lodine test (giJ"B"]EJ)

WAN1INATBY Positive 989 Starch-lodine Patch (gﬂﬂma)

Fuisfiiausunaaeay 4 90 ATeUARNUALUNUTizassaNaBwIlIAn
TaelHuuirounasred Mandibular Ramus tHuuuideds Aalunie anterior 1.5 cm, posterior 1.5 cm
WRLEIWBATUM LYY Ear lobule (3U27)



18

M35 ) AB YN wazlumiin
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o

m‘iﬁnmul?ﬂmﬁﬂw:m'wzfﬂwmamm/uui]a-lafaﬁu AU Minor Starch-lodine Test [un15a393988017 Frey’s syndrome

WNANTSANE

¥ 1

Ngidnsm9udNe 24 578 FMINATBULAE
Wivdeyafiunungthousn lam fo widn #u 10
213 ads. lsewenunaymiaensal annznalng
FaTiThMImasey fousTuil 15 Sunas 2557 -
30 nINgIAN 2557

ased 1 Fayaialy

%’agaﬁﬂﬂ (15797 1) e 24 57w
Wuwase 12 518 wande 12 51 E]’]F_lql,aﬁtl
47 + 15 ¥ wansannen5inenléun Pleomorphic
Adenoma 17 918 (388ay 70.83) Warthin’s tumor
4 919 (3epaz 16.67) fwAsillu Basal Cell
Adenoma, Mucoepidermoid LLae Myoepithelioma

nanaz 1 578 (30pas 4.16)

WA U (578) Souaz
il 12 50
TN 12 50
RIPEN! 24
21g (1) 47 + 15

WAATIINNNBIEINE

Pleomorphic adenoma 17 70.83
Warthin’s tumor 4 16.67
Basal cell adenoma 1 416
Mucoepidermoid 1 416
Myoepithelioma 1 416

ﬁ@ﬁiﬁm:i’ﬁiwﬁmmwm Frey’s Syndrome
U 18 918 AnduSawar 75 Tasaansfiny
mnﬁqm AewionaniiThuniszavsesthaowilsfe
18 378 (Foway 75) aduiiasAnainsuasuiion
Wvils 9 918 (3pway 37.5) mmﬁjuu’%nmﬁlﬂu
wu’[uvgﬂm 7 90 ($orar 29) uarN1IUINDUY
MusMINLLIEY 1 918 (Gosaz 4) (MTNT 2)
ﬁza:nmLaﬁﬂﬁ@ﬂmiﬁnﬁmmwﬁmﬁﬂ Ao
4 + 2,96 \fipY, SEELIRTIVINNNINATEY Minor Test

WRY 32 + 2869 LADUNRAIKNIAA

[V
o A A

wtlifladnsimeaiflaeds chi-square
Tunguiifiexns Frey's syndrome 3ew3n9nns
noagaueaaeriln linuaNNFNRUSTuN9aaR
FLNINDINNIADNANIINAFDY Minor Test (chi-
square = 0.727, p = 0.394) LALAINIIADNANTT
NANBY Starch-lodine Patch test (chi-square =
3.175, p = 0.075), (IBM SPSS Statistics ver.20.0)
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A7 2 ¢ LLamqmﬁnumwmmmﬁ Frey’s syndrome

AMANHL U (579) | Jowaz
1¥U54R78n5 Frey’s Syndrome agstipevitionIns 18 75
Minor Starch-lodine test T¥HauIn 22 91.67
Starch-lodine Patch test [#wauan 21 875
91N19989 Frey’s syndrome (fi14)
\widnaan 18 75
LANUTLIURIVIY 9 375
iﬁnﬁuu%nmﬁ%mﬂaﬁﬁmma 7 29
170 1 4

wamiwmauﬁwqmmaau Starch-lodine
Patch test Wy ﬁ@ﬂmﬁwamimaamﬂumn
21 518 NANSNARBULIUAL 3 578 LASHANSNANDY
Minor Starch-lodine Test (Gold standard) WU
ﬁ@ﬂwﬁwamiwﬂﬂamﬂumn 22 978 WAaN1INAEDY
[~
Wuay 2 18

WithwanmaseuimemanadaUsnSeuiey
AUNANIINAFBY Minor Starch-lodine Test LW

AANNLY (sensitivity), AIANNIUNE (specificity)
WATAIANNLILEN (accuracy) wWafildiAe AAula
(sensitivity) infusppas 9545 (95% Cl 75.1-
99.8%), ANAINILNIE (specificity) VnNUSpBAY
100 (19.79-100%), AINNSYUIBNALIN (Positive
Predictive Value) Viniiu 100%, AINNSNTUNEKRAAL
(Negative Predictive Value) iU 66.67% LAY
ANANLNUET (accuracy) WinuSpERy 95.83
(M5 3)

AN 3 : LLNG]\‘]NE\]ﬂ’]iﬁ']‘Ll’Jmﬁ’m'ﬁaﬁﬁ)ﬁ’ﬂiﬂﬂLU%EI‘IJLﬁEI'Ui‘ZVi’J"]\‘i Minor Starch-lodine Test LAY

Starch-lodine Patch test

Minor Starch-lodine Test
WNANIINANDL Measurement
Positive (318) Negative (318)
(0]
2z = PPV
[0} = o
5 318 & 2! ° = 100%
] 2 a = 9
A
§ S -(% = NPV
) o)) l!('_" 1 2
o £ = 66.67%
z
Sensitivity = 95.45% | Specificity = 100% Accuracy
Measurement
(95% CIl 75.1-99.8%) | (95% CI 19.79-100%) = 95.83%
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anUsena

ﬁQﬁwmwé’dmsvh@fmiauﬁwmﬂw{[ﬁﬁﬂ
ﬂi’wuaulsiﬁaﬂﬁﬁﬁnﬁmmﬁ MIDRIAUINRLIAANIY
Frey's syndrome W9t n13dnuse Shvsasaunix
£IN13UBNLAT (Subjective Symptoms) laitfizane
Tums3fiade siasondamsnsiafiusuienmesey
B9 Ny (Objective Test) nanesaLfisanyy
\fuannsg e Minor Starch-lodine test N334l
ﬁ"s’mqﬂﬁ:mﬁlﬁaLflum‘sﬁnmﬁﬁm (Pilot study)
Tumsmensiuneaes Starch-lodine Patch test
Fofuganasoviifiauazainiunisldninnid

Minor Starch-lodine test

WNAN1IANBIWUIN Starch-lodine Patch test
T¥An9tadeiif Wiawfisuiy Minor Starch-lodine
test Tun13391a4e Frey’s TURIUKA false negative
2949 Starch-lodine Patch test 71U 1 918
AainanaNllunsAfiadeves Patch laing
Tunsnsrtawdoluysunadites deaansoudle
Tosmadsuasanudisduzasansazasuily uaziia
anudaduzesarsazatslolafiu iaiinanla
Tunswisudesurunasey usnani linuans
NuNUSPRIDINTUBNLEN (Subjective Symptoms)
siomInAsoDIBsIngAdE (Objective Test) 19 Minor
Starch-lodine test LLla¢ Starch-lodine Patch test

Fonaandpeiun1sdnmdug 4o

wan1sAnEASel WelSeuifiuiunmsfne
¥nrn9Afiadaifisuiu Minor Starch-lodine test
fifieun551891 289 Tuzemen G et al'® &g
NINABUEILLATEY Galvanic Skin Response
WU AeNlieee Patch avdipaninéniay
(95.45% vs 100%) &uAANNTIIEIFNaAnIn
(100% vs 55%)

[
o

nsAnuddedidedninaguisdszns g
WINANTUNEUIUELENTINNTINY 9zwuda iU

M35 ) AB YN wazlumiin
B 16 atiun 1 : wnsAn - Aquieu 2558

o

UN1IE Frey’s syndrome

¥ 1

Hid5mmsITeAENR True negative Hauiutioy

=

2 A

Fainanyszannasety Weldsumsthzudngu
1333y wmwnajuﬁau%L‘ﬁﬁ"mmiﬁnm Anazifiu
nguiiflenns vislésunansznuaeseinisludin
Uszariu assiudaiunguitlifionnts azlsides
Tauauladnsaunsdnen usnanil Tungw
@’Lﬁﬂi’mmﬁa’iﬂﬁ’lﬁm:ﬁhjﬁmms diavhnamasey
NAUATIMNLANIE Frey’s syndrome et el
nguiifmiseeniudianaiissaunalailéigonn

nmImeaeuiuihease fussiusdonad
Starch-lodine Patch test fAuazAINtuA5lS
Usendna LLa:QﬂaﬂTﬁnﬁﬂaﬁuﬁﬁ Wawfisuiy
Minor Starch-lodine test atinalsfinna qmwmaauﬁ
Afafpafinsfnen3Tuaiy doufiaztiunldase
Tunmif uazfseiuinisih doysiildainns
Anunil uneranansalfduiugudmiunawau
#ANANBY Starch-lodine Patch waTMSANENAUY
finuunlusuen

qUnamsAns

Starch-lodine Patch test Lﬁumiwﬂﬁauﬁ
T#ina Sensitivity, Specificity LazAYNUIBHALIN
s maﬁwm’[ﬁ”ﬁﬂmm’[uﬂﬂ'swé’aNwﬁmﬁiauﬁ'}mﬂ
Wl5Anfifiagn13msan1e Frey’s syndrome 1

AnANssNUsENA

VDVDUAN HA.ATUNNANIAETH ainIed
9191350529101 391 lan A wIRnine
AITULWNEAERT IRRINTAINYININENAY fireli
ALz AEIR LT wazAUsENY Dsfinana
wnthwisiitheuen lan Ao widin nUs.10 Taswewna
anTal fMSUMIBILANNTEAINEBINUT
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Recurrent Meningitis in a Child with Inner Ear Anomaly:

A Case Report

ilya aFsaalnwyad, wu.

UNAnED

aa A

Lﬁaﬁum\lmé’ﬂLﬂ‘m?’mL%atmﬂmiﬂmﬂu%’mmﬂﬂ%ﬁ (recurrent bacterial meningitis) Tuin Wuane
fmulalaives smpenaiinananzgRduiuunwses viaothlodundsds (cerebrospinal fluid leak, CSF leak)
Taeiimszeahladunds (CSF) 813LAANNNSUIAIRULSNUATEE BAINIHIAALSIMATHE WinaAw
AnUnAvasyiulu

Tuimmu@'ﬂaﬂﬁ Q:LauaﬁﬂaﬁLﬁnﬁtﬁmLﬁaﬁuauaaé'nLaumm%mmﬂﬁﬁﬂﬁLﬂuﬁ’mmﬂﬂﬁ'\i LAZNAIN
Aeunfzasysulu Taglisunssnefmenisindagagzeniladundeluydulu

nawulan Ao Widn anfugznmEnuiefavnT 3l ouusdd wasjmaln wesnd nna10400
Tn5.081-8419916 BiN& drpibon@yahoo.com
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Recurrent Meningitis in a Child with Inner Ear Anomaly:

A Case Report

Piboon Wachiralappaitoon ,MD

Abstract

Recurrent meningitis is rare. It can occur due to immune deficiencies or cerebrospinal fluid
(CSF) leakage. The CSF leakage can occur from cranial trauma, post-cranial surgery or inner ear

anomalies.

The author presents a case report of a child who has recurrent bacterial meningitis with
inner ear anomaly. Surgical closure of the defect was done successfully and the child has had no

episode of bacterial meningitis on a follow up of 1 year and 2 months.

Key words: recurrent bacterial meningitis, CSF leakage, inner ear anomaly

Department of Otolaryngology, Queen Sirikit National Institute of Child Health, Bangkok, Thailand
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Recurrent Meningitis in a Child with Inner Ear Anomaly: A Case Report

Ui

Lﬁlﬂﬁuﬂuaﬁé’ﬂLﬂUQWﬂL%ﬂLLUﬂﬁL%E}ﬁLﬂu%’]
‘Via’mﬂ%\‘i (recurrent bacterial meningitis) Tuidin
wulgifen” aungpraiinanamzgldniuunnias
wiafiauiinUndinronenmiinlinlodunds
(CSF) $1@ FonmimihlodundsdH aznuteslunsdl
Wansuialduusnudse: vis anzunindeou
wiemMIidaus ATy Swilinhlodundeh®
Snamaiinulél Ae m’mﬁmﬁnﬁmmuﬁu’ﬂwmﬁmﬁm
ﬁaﬁﬂﬁLﬁﬂg%"mmﬁﬂmﬁuwé’ﬁzwm intra cranial
subarachnoid space ﬁug%unmo‘“’ Tae) Mondini
Dysplasia \funisiinutsslunsdiiifinnufinuni
mam’ﬁu’u“[ul.wiﬁnﬁm Foviliiaboviuanesiniay
fiflutmanoads uaznsldtuana® wugAn1sal
Tuiin 1:1,00-1:2,00 Fihednazandeansguiie
nsléBu 1311*’11ﬁ’uwé’aaanmnmagmdnw%ag (CSF
rhinorrhea, otorrhea) LLa:LE‘iaﬁuaumé’nLauﬁn‘Ju
Fmanpate

Qtﬁﬂmaumwmmﬂﬂww‘mﬁl.ﬁmL?iaﬁuaum
snimvanideuuafideifutmaisads uaziinn
ﬁmﬂnﬁmam%’u‘iu 1 $w9 dmsgadenislédbu
Toal@sunssnendiun1snisa

ﬁmmﬁﬂ'w

Qﬂamﬁnmﬁlm 81y 6 U 8 Lhiau dedan
nlsaneadania Weansunssnedeianiiu
qmn’]WLﬁﬂLLﬁﬁﬁﬁﬁNWﬁﬁﬁﬂ ﬂi:";’ﬁ@ﬂw‘lﬁ%’um‘i
%’nmﬁ'sm’%'mLfiaﬁuaumé’mam 5 A% Qﬂamﬂ‘m
Usedndafe Homozygous Hb E Uszingiluiay
‘lﬁ%’umﬁmmmmmqtﬁ%mgﬁﬁur‘fu wu lddaa
ﬁmﬂnﬁlﬁmﬁ’ugﬁﬁuﬁ’u 15umaih MRI filsoneuna
Wi wuﬁmmﬁmﬂnﬁmaog%uiuﬁwﬁwﬂ ONNe!
3w nnsEnUsedd flsuasunaudei
*glﬁﬁu mmﬂmag”[umm‘ﬁﬂnﬁ

N19A5I939NY Qﬂwﬂof}fﬁao wﬂm‘[ﬁﬂnﬁ
Tuw v Baufm adluinamiUnd luwy sign 289
Y VY U U

N4l fluid Tu middle ear

UM 1 NaRTIAN5LAU: nie profound mixed hearing loss ; %231 normal hearing

Tympanometry : ¥8e Type B : 291 Type A



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY 05
Vol. 16 No. 1 : January - June 2015

itya sanlnysd

CT scan Ear and Temporal bone : maldevelopment of left inner ear, poor development of

cochlear turn and enlargement of vestibule along with Mondini Malformation, normal right ear.
(U1 2, 3)

;nJ‘?i 2 LAY poor development U84 left cochlear (arrowhead) LRr mastoiditis

gﬂﬁ 3 UMY poor development and bulging of left cochlear (arrowhead)

NzLsHUaR NauUMIKIAR WuldaNULrRDd (fiberoptic bronchoscopy), tanHLITABNRILADS
Talugipsanduzn (right hilar adenopathy) ssU5ns Y3aumswen uazdug waliwuanuiaung 3ein
nusuwndduniapumela ieasImIEIme VRBINTRY gl biNglald

Wiadn frheldsunmsdensesnsamaiumsla



26

M35 ) AB YN wazlumiin
B 16 atiun 1 : wnsAn - Aquieu 2558

Recurrent Meningitis in a Child with Inner Ear Anomaly: A Case Report
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Recurrent Meningitis in a Child with Inner Ear Anomaly: A Case Report
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Music therapy in Otolaryngology

Patravoot Vatanasapt, MD* Pornpan Kanampornpan, Ph.D.**

Abstract

Music is known to affect on acting body, feeling mind, and thinking brain. Growing scientific
evidence in this field brings out understanding on human response to music via brain and nervous
system, cardiovascular system, endocrine system, and immune system. The music has been widely
used in medical setting mostly with integrative approach. Music uses in otolaryngology include, but
not limit to, head and neck cancer, inner ear diseases, sleep disorder, speech disorder, surgical
patients, etc. Understanding the effects of music, the needs of the patients, and the surrounding
context is crucial and will lead to an effective uses of music in therapy. This article included the
theory and evidences of physiological response to music, and examples of music uses in ear, nose,

and throat settings.

Keywords: Music therapy, Music, Medicine, Otolaryngology

Department of Otorhinolaryngology, Faculty of Medicine, Khon Kaen University, Khon Kaen, Thailand
** Department of Music, Faculty of Fine and Applied Arts, Khon Kaen University, Thailand
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Anatomical variation of sphenoid sinus and related structures in

Thai cadavers

Krist Kriengkraikasem®, Jungrak Phromchairak”, Malee Chanpoo*, Tunyarut Koonchornboon**

Objectives: Sphenoid sinus located centrally within the skull, pneumatization is highly variable
under the middle cranial fossa. This sphenoid sinus study aim to revealed critical anatomic
relationship of the sphenoid sinus, anatomical variation and vital structures surrounding sphenoid

sinus. Dehiscence over the internal carotid artery and optic nerve.
Materials and methods: Sagittal section of 66 sides from 33 Thai cadaveric skulls was done.

Results: The Supreme nasal turbinate (SpNT) structure was observed in 25 sides (37.87%) and
it size was larger than Superior nasal turbinate (SNT) 6 sides (24%). The OSS diameter was
measured as 3.12 + 1.06mm. (min-max = 1.57-7.78mm.). Dehiscence over the internal carotid artery
and optic nerve on the lateral wall of the sinus was observed in 7 sides (10.61%) and 6 sides
(9.09%) respectively. To determine the position of the OSS, distance between some anatomical
points were measured. Ostium lies at a distance of 54.17 + 4.47mm. (min-max = 43.85-63.24 mm.)

from the anterior nasal spine, at an angle of 40 degrees with the floor.

Conclusion: There are anatomic differences of the sphenoid sinus. This study revealed critical
anatomic relationship by sagittal section of Thai cadaveric skulls and possibilities of racial variation.

These anatomic differences of the sphenoid sinus should be taken into consideration during surgery.

Keywords: Supreme nasal turbinate, Superior nasal turbinate, Opening sphenoid sinus, Dehiscence,

Internal carotid artery, Optic nerve

Department of Otolaryngology Bhumibol Adulyadej Hospital, RTAF
** Department of Anatomy Phramongkutklao College of Medicine, RTA
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\Apaila) mwuaﬁamaaqmmﬁﬂﬂLﬁum”agmﬁ'ami
Ane139y © aedBIneAniedlEas nunae
WWNEIANERSWIEINNG NN meduilldsunsRasn
RIUHITNIIN  AUZNTINNITIIOIIN  LSIWEILIA
DANRDARULAT NINUNNENVNTDINA

WNAaNSANE

ATeiiudoyaannerarsdinaioun
33 nelvian 66 W lavanillevihdniiialéan
%’waﬁwLLazﬂ"wammu%é’ﬂﬁm%Lm']tﬁ"ﬁmga
Taeld Paired Samples Statistics t-test P< 0.05
was considered statistically difference \ienasay
aunfguilwssladadredsuazdreandainny
waneeiu (Table 1) wuinlwsslsiaafusad
Fretrpuazandaifanuuandefusacuung
ALUINANLANAN AU NTBR AN 9E DA
Sosnansovimadnentunclnandsszite 2 F1old
wuiisweransdinglugaseny 51-91 I onglade
78.18 11 Tnpeviovmadiuaulng Wuwases 18 519
uaziduiwande 15 919 INMsANE SR 66 19
Taslunnnzlnannuiilnselefaafiuasdionun
(sellar and presellar type) WU supreme nasal
turbinate (SpNT) 25 419 (Seway 37.87) laawy
5 nelviandifl SpNT ez (10 11v)
weniuBn 15 nelvanazwy SpNT Liieednefien
Taswuduaifissdiuiss 9 nzlvan wazwy

frudnaieduien 6 nelvan adanazuin
P99 SpNT ﬁﬁag 25 49Uy superior nasal
turbinate (SNT) ¥ l¥ausaSeuiiisuruauas
wonleidu 3 wuy léun SpNT fauialdnnin SNT
16 119 (64%) (Fig. 1-A) SpNT Haurainiu SNT
3 419 (3ppas 12) (Fig. 1-B) was SpNT Haun
Tnainin SNT 6 419 (Sewar 24) (Fig. 1-C)
INN1IAILNA WUIN posterior ethmoidal cells
e 1 gﬁ supreme nasal meatus 8¢ 13 419
(Sovax 52) laalsinuidigdaiund 1 57 supreme
nasal meatus TURIUDBY superior nasal meatus
%aﬁgLﬂﬂ?Jao posterior ethmoidal cells WUITUIU
s\Wa 1 308 35 419 (Sowaz 53.03) wusile 2 §
23 419 ($ouay 34.85) (Fig. 1-D) LAasWUINUIU
5\Wa 3 3 8 9 (Fopaz 12.12), uaz sphenoeth-
moidal recess (SER) wuinuusia 1 3og 63 419
(3pray 95.46) wujia 2 gag 2 419 (3ppar 3.03)
wazwuduaugide 3 3 1 49 Bovaz 151) Felu
deiifigdasnnni 1 plulddonewuiiugaze
posterior ethmoidal cells IﬂﬂgLﬂﬂﬂﬂﬂW‘iﬂ"ﬁﬁQ
afupaA (opening sphenoid sinus, OSS) Anane
SU19 woanBENnsed (Tuﬁﬂwm:ﬁwmnwmﬂﬁu’atwi
wALwiioudunsy slit-like aufon$regule) Tuuus
ey 27 979 (3ppas 4091) (Fig. 2-A.B) N33
Tuuwads 27 49 (3eway 40.91) (Fig. 2-C)
nynaN 12 419 (3eay 18.18) (Fig. 2-D)
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Table 1 maSouiisuaidaldannsluantreteuazdrenn Tagld Paired Samples Statistics t-test

Paired Differences
95% Confidence
Intarval of the
Std, Error Difference
Mean | Std, Deviation Mean | Lower Upper_ 3 df Sig, [ 2-tailed)
RAL.- AL 3159 339135 J6444| -12412]  1.8730 13 32 682
RAZ - A2 - G857 Ja1Eaq 18847 -1.1021 - 2712 -3.683 10 004
RA3 - A3 -1.1129 2.91529 50749 -2.1466 -.orag -2.193 n 036
T - Ad 16d R0 ORRII 21986 17963 182 7 Y]
RAS - AS -.2631 687528 119683 -2.7010 2.1747 =240 32 827
RAG - AB 0411 7.A6R42 130008 -1.7071 3.5893 g4 32 A7
RAT - AT -1.9322 QO7G|  1.57926 514491 12845 -1.273 32 230
RAS - AB 12766 B.0BEZS 140450 -4.1374 1.5843 = Sk i a0
RAG - AD 3445 1.22966 21406 -0912 JE00 1.611 32 117

Pair 1 nFoufloussnT1a O88(Lower border) - Deep floor of the sphencid sinus BT L@z 0SS (Lower
border) - Dieep floor of the sphencid zinus LT

Fair 2: NSoUMoUse1I19 O8S(Lower bordar) - Posterior adge of the SpNT RT U@z OSS(Lower bordar) -
Posterior edge of the SpNTLT

Pair 3: 0fFoUMouseN119 O8S(Lower border) -Posterior sdpe of the SNTRT WAz OS%(Lower border) -
Posterior edge of the SWNT LT

Pair 4: W[FpUMsussn139 O8S(Lower border) - Cribriform plate BT L@z OSS(Lower border) - Cribriform
platz LT

Pair 5: Fouiiiou 08 8({Lower border) - Floor of the nazal eavity BT W8z OSS5(Lower border) - Floor of the
naszal cavity LT

Pair §: WF0UIMsy OSS(Lower border) - The anterior nasal spine BT Ua: OSS(Lower border) - The anterior
neszzl spme LT

Pair 7: WTpuNoy OSS(Lower border) - Limen nasi RT 11@s OS8(Lower border) - Limen nasi LT

Pair 3: WTpuNoy O%5(Lower border) - The nares BT UiAs O%8(Lower border) - The narss LT

Pair & 0WToUINoU OSS diameter RT - OSS diameter LT
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i Sz e
SpNT > SNT Postertor ethmoid sinuses with 2 opening at

superior nasal meatus

Figure 1 Finding of SpNT, SNT, Superior nasal meatus (inf. inferior nasal turbinate, m: middle

nasal turbinate, s: superior nasal turbinate, Sp: supreme nasal turbinate)
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¥ WA Yunsg  sgrimd nyws

Y

0858 shape: oblique oval (egg-like)

(OSS shape: circular

Figure 2 OSS shape

Toemn 0SS Weidumisees SER uazdl
Aadsrunwasgda 0SS lagTaluuwiinieiige
Wiy 3.12 £ 1.06 §N. (min-max = 1.57-7.78 44.)
Tudruentivdudrouasdruuuzaslnselmis
afluppANUNUNUNTEYNTA TBIVIABALADALAY

a 6 a U 1
Aumasusanilsfa way WWulscaman wadluung

nelvanwuilaifiuiunszgnunaesvasaifanuay
fumasusamlsfin way §udsEamadusIuIu
7 1479 (3opaz 10.61) was 6 179 (39pAz 9.09)
AN (Fig. 3) levinsimusasuviiezas 0SS
ToeTaddeanshuviosngg melulwseayn (Fig. 4.5)
1fiwana Table 2.
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Figure 3.

Dehiscence of ICA (Red pin) and Optic nerve (Green pin)

in right Sphenoid sinus

Figure 3

Measuring: OSS (Lower border) — Deep tloor

of the sphenoid smuses

Figure 4
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-Picture from: Orhan M., Govsa F., Saylam C. A surgical view of the superior nasal
turbinate: anatomical study. Eur Arch Otorhinolaryngol (2010) 267:909-916*
*We do credit Mustafa orhan for bringing this important anatomical landmark to our attention

Figure 5 Lateral nasal wall (gagital section cadaver)

Table 2 uaavsumivzasgdalwsslalaafussiieuniugadedesingg Tulwssayn

Parameters (min.) Mean + SD (min-max)

1. OSS(Lower border)— Deep floor of the sphenoid sinus (Fig. 4) 7.9542.81(2.52-16.19)

2. OSS(Lower border)— Posterior edge of the SpNT S.8142.44(1.49-12.24)

3. OSS(Lower border) — Posterior edge of the SNT 7.29+2.38(2.44-13.36)

4. OSS(Lower border)— Cribriform plate (Ceiling of nasal cavity) 12.02+3.70(3.49-22.06)
5. OSS(Lower border) — Floor of the nasal cavity 3495 +4.58(21.11-43.74)
6. OSS(Lower border)— The anterior nasal spine 54,17 +4.47 (43.85-63.24)
7. OSS(Lower border) — Limen nasi( Vestibuli) 59,12 +6.23(47.25-75.73)

8. OSS(Lower border) — The nares (The most lateral of alar nasi) 68.17 +5.39(56.99-81.27)
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Twsolodaafussdiuinnuvainvais
mameina wasidudmumisidanadudou’ 41
ﬁaaxﬁgﬁ‘]mmﬂww\lﬁﬁﬂaﬂuaﬂﬁ naNEauSIUnaY
§i® superior nasal turbinate (SNT) lagazaaulyl
mawilavSalifavaundaras SNT A58 910
uiTpipous1enes opening sphenoid sinus
(0SS) #9328 INNATUNUIVOUNRAITDY SNT
WL 7.29 + 238 ux. [Orhan M. ffalgwiniu
97 + 341 an'Y nmIFnutiovan 66 419
WUIH supreme nasal turbinate (SpNT) 25 419
(3opaz 37.87) [Van Alyea WU SpNT = 67%"°,
Orhan M. WU SpNT = 60% ', Lang WU SpNT

v v Al

= 17%"%] Boasyliiid SpNT axfigdla 0SS
Tndfu turbinate vugasndu Tasiassosvingmes
29UNRd SpNT fasuniszauas 0SS léwini
581 + 244 wy. Folndninscuzvourdsres SNT
Tuszauan 0SS waldnin iflpsansundszey
W SPNT way SNT wuinesldednunussaui
FunidlndiAesvisafmuniaiediu Wedenaauin
299 SpNT ﬁﬁagj 25 Fwtuifu SNT WldamnIn
wisuiisusuauazienléiidu 3 wuu Teun SpNT
fouraldnndn SNT 16 419 (3pwaz 64) SpNT &
UL SNT 3 419 (3auar 12) wuar SpNT
flausvaindn SNT 6 49 (Sawar 24) Falu
WUl SpNT flaunalnainimSawinduiu SNT
s9m308ay 36 [Orhan M # SpNT fzualviainin
wiawinduiu SNT 3eeay 41.7'3 danadulyls
flazupaiu 0SS lgBnann9i endoscopic

sinus surgery (ESS)

iafiesangdezadlwasledaafiuesd 0SS
TaeSalunwaiinsiigawindy 312 + 1.06 s,

(min-max = 1.57-7.78 4. [Ballenger; OSS A
ANNNINT3ITR 0.5-4 Na."] uazzauaeiIn

9z0HgvaIN Sphenoid sinus floor 7.95 + 2.81 {u.
(min-max = 2.52-16.19 a4.) [Elwany S; OSS
§997n Sphenoid sinus floor 14.8 (7.0-19.0 1x.)™]
uanmﬂﬁé‘fowud'}gLﬂmaﬂmﬂ"ﬁﬂfaaﬂuaﬂﬁ (0SS)
fivaneguie wonses (ludnsafivaumiiouduns
Slit-like ufivn¥wguly) Tuwundes 27 4
(3ouay 40.91) (Fig. 2-A.B) N395lUULIRS 27 49
(3p8az 40.91) (Fig. 2-C) n9nay 12 419
(3awvaz 18.18) (Fig. 2-D) [lumsAnsnvassszing
WURNBUENIINAN Abuzayed B 3pwpar 13%
Orhan M. ¥awas 45", Elwany S. Saway 72'°
Filho BCA. ¥pua: 85.56'Y] j\avey posterior
ethmoidal cells azfinsdadng 3 shuwus L
superior nasal meatus, supreme nasal meatus
war SER® Tusiuzes superior nasal meatus
ﬁdﬁglﬂﬂ?}m posterior ethmoidal cells WUITUIU
3\Ua 1 8¢ 35 419 (Sowar 53.03) wusile 2 §
23 4 (3ppaz 34.85) uazwudnwiugile 3 siiag
8 419 (Soray 12.12)2%42° Tusuniiezes supreme
nasal meatus ﬁglﬂﬂagj 1 ;J‘Vi supreme nasal
meatus 13 99 Gowar 52) 270 25 49 Iesliny
‘ﬁ’lﬂﬂLﬂﬂﬁﬁ’ELﬂﬂﬁ supreme nasal meatus LU

1 5 Tushuwispes SER Tusuddeiifinuey 1 4

U
A

ﬁﬁglﬂmﬁa 3 gl,ﬂm?i SER LazWy 2 ﬁﬂaﬁﬂgmmm
SER 2 3 uaniuasfigdiafinegiindaiu oss
waAsion158510A3WTBY posterioer ethmoidal
cells uaz 0SS fisumivil uasfianumainuans
Tunsiasaaddnselmizienuasd (ethmoidal cell

pneumatization)

mululwsslovaafiussdianauiusm
afzdodes ldun viaoadenuasdulnaiusa
alsfia idulszaman uazlnasviaandandléigu
aney Judu Teemlusciudunszgniong weilu
uITEreA sz manudlifiuiunszgnane
= a 4 a ¥
AgNTaBALRBALAYBUIABSUBRAlIRn FoEas 22-25
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6252 Feuanm19eanNeu

nasisulssamaniauas
"‘Jav"ﬂf‘zﬁwudwlsiﬁLw\iumtgnmﬂmmmamLﬁammo
fumasusamlsfn way @udssamandudiuau
7 419 (39par 10.61) uar 6 1419 (39par 9.09)
ANANAL (Table 3) TusiAdednuinfiseusees
0SS 9g#1a1N anterior nasal spine, Limen nasi,
Nares WinfiU 54.17 + 4.47 44, 59.12 + 6.23 {4,

68.17 + 539 3. ANNEIGY FINALAIAUATLQAE

o a o '

PparanuITeRmuriszaaniaf Ut sl
Ionfaafluned azagiivszann 7 (62-80 na) T,
91NN 1138 nasal spine uazyyui floor of the
nasal cavity Useanay 30-34 p9An*® Tusudduil
ﬁ\lﬁsg'uﬁﬁ’lﬁ’u floor of the nasal cavity 31NN13

Aunnilaslfvdnees Trigonometry; Sind = b/c

¥ WA Yunsg  sgrimd nyws
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a o <

39 b = 3rpevi9eIn 0SS asEIR Ny floor of
the nasal cavity, ¢ = 32p£1¥Aa1n Anterior nasal
spine Wffs OSS (Lower border) uWnuAluaNng
léidwn 6 = 4018 a9An (Fig. 6) Safluamwas
Taseaednsauznslrandsserasaulng Tuanuiiu
2095398 n1sgedesumiszaslwsalmiaaiiuaed
Taeeilipsatnadisrnalsiamnsaldle Tuunensd
wulupuifinisznslulwssaynain Deviate nasal
septum, Septal spur, Enlarged nasal turbinate
WHudiu ﬁdﬁumﬁémﬁamqmﬂmm 0SS puny
YDUNAIDDY Superior nasal turbimate®®® #3p
Supreme nasal turbinate 39vledneuaziining

LHUEN Lﬂaaawnaginé’ﬁ’ugtﬂmmad 0SS aniign

Table 3 Dehiscence over the internal carotid artery and optic nerve on the lateral wall of the

sphenoid sinus.

(uaasmblifununszgnindanaamasadoauasduneiusarlsfia uasidudssamamelu

Tnssloiaafiuaye)
Dehiscence Kriengkraikasem [ Elwany S. | Sareen D. | Filho BCA. | Fuju K Nitinavakarn B.
(%) (Thatland) (Egvpt, {India) (Brazil) (Florida {Thailand.
Saudi USA) Computerized
Arabia) tomography)
Internal
10.61 4.8 5 31.11 8 10.2
carotid artery
Optic nerve 9.09 4 0 8.89 4 18.2
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0SS (Lower border)

[] Floor of the nasal cavity

Figure 6 Calculating trigonometric function

50
Sin@ =b/c
Sin@ =34.95/54.17
0 =4018°
Anterior nasal spine 9\,
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