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Information for Authors

THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY invites submission
of clinical 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 addressed to:

Assoc. Prof. Pakpoom Supiyaphun, M.D.
Editor

THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY
Department of Otolaryngology, Faculty of Medicine,
Chulalongkorn University, Pathumwun, Bangkok 10330, Thailand.

Three copies of the manuscript and illustrations should be submitted. THAI JOURNAL OF
OTOLARYNGOLOGY HEAD AND NECK SURGERY will not include any article which does not

conform to the following standard requirements.

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

Preparation of manuscript. Type manuscript on white bond paper, 22 x 28 cm. with margins of at
least 2.5 cm. Use double spacing thoughout, including title page, abstract, text, acknowledgments,
references, tables, and legends for illutrations.Begin each of the following sections on separate pages:title
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
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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.

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.

References. 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
communications,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.
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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.

Illustrations. Use only those illustrations that clarify and increase understanding of the text. All
illustrations must be numbered and cited in the text. Three glossy print photographs of each illustration
should be submitted. The following information should be typed on a gummed label and affixed to the
back of each illustration: figure number, title of manuscript, name of senior author, and arrow indication
top. Original drawings, graphs, charts, and lettering should be done on illustration board or high grade
white drawing paper by an experienced medical illustrator. 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.
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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) Authors' Declaration. (for article written in English only)
3) Three copies of manuscript arranged in the following order:
— Title page [title, running head,author (s) with highest academic degree (s), department (s) or

institution (s), disclaimer, name (s) and address (es) for correspondence and reprints, source (s)

of support]
— Abstract and Key words

— Text (introduction, materials and methods, results, discussion)
— References listed consecutively
— Tables
— Illustrations (properly labeled)
— Legends for illutrations.
4) Statistical review.

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

Computer disks. Once the article is accepted, the authors must subnit the revised manuscript in the form
of 3.5 " computer disk accompanying the hard copy. Specify what software was used, including version,
eg, word perfect 6.1. Specify what computer was used (IBM, Macintosh) 1 st author's name and file

name.
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Authors' 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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Taquianuaaulusevesdiuan - neanams Ussaumsallunsineeeds Rigid endoscopy
Toddind wumdiod, wu.,u.*

UNARED
oquilanteenlunevies — weeaes  (foreign body in pharynx — esophagus) {MIERIRAmWRMIY
mvuldvpslunafifvecldn de ndnuwnd Taanuihaulaluanummnranevessiininguiantaefisug

1 o

gomamElsalasmIne WIRKAUNINTRLNARRLAINNMTNENYDINNE NNNAANNE  Tne LazsaumIonsme

L)

]
S v A

nsAnmidiaguszad elndustszdaumsailunsinwdiie NEleulinsitadeinidinog

@

wanuaewluaeresdindy — veaomns  leEudnsnuiduiiheluuasinmdneds Rigid endoscopy nan
seeizaan 10 9 3swing W.A2540 — 2550 Tlsmemnansztiund Twimami fdeyannuamsdnsmuhiihe
naudnengmvig 1-10 11 flsanaudfeumiilumueesfihefomn  Andefiognasneassmiaueiiug
17-79 1 womadesnmanyinguianaesludinm 91.89% Snguanaenamannindweglumoasenannniiing
vosdwan Taswuiinaaaomassiudeninniige fihengudanuiaguiandasulaifieududiing
Sansiudwiudihenguilnagfinudaquiantssudamnnnilifiay. mauisdnsassasinoulantany
saniunmianyazriiiiaanudhle  wazlfiduwuimalunissnmeely
Ejﬂaﬂnnﬁahjwn’jwﬁm’mmiﬂ%’aumﬂmﬁﬂm@heﬁ% rigid endoscopy H3zeIMMIBYITNENUIAWHT

mssnwlaende 1.46

v

AEAgy : Iaquiandesy ; Aevel, MeanIs, Nsldndsideirannennls

ABSTRACT

Foreign body in the pharynx — esophagus is an urgency — emergency condition often found by
otolaryngologist. The interest is due to its variety which potentially makes a progression of the disease, and also the
complication caused by doctors who have inadequate knowledges, skills and experience.

The goal of this study is to report the 10-year (1997-2007) experience in treating the patients
clinically diagnosed of having foreign bodies in their hypopharynx — esophagus with the rigid endoscope
at the Pranangklao hospital, Nonthaburi province. The study reveals that nearly one-third of the patients
are children with their ages range from 1 to 10 years, while the others normally distribute between 17 to 79 years.
The endoscopy shows 91.89% of positive result. Foreign bodies are more common in esophagus than hypopharynx,
especially the cervical esophagus which found to be the most frequent site. In pediatric group, the foreign
bodies are significantly non—sharp, compared to those in adults which are frequently sharp. In additions, the
classification of the foreign bodies using their morphology can lead to more understanding and therefore
plays an important role as a guide-line for clinical practice.

No complication was found when using rigid endoscopic technique and the average length of time for staying
post operation is 1.46 days.

Keyword : Foreign body, pharynx, Esophagus, Esophagoscope
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Inquilanasnlupeaviesuazannans
(foreign body in pharynx and esophagus) (i
azAnsiedasien inuldeslunalftia
nalda e wdn

fihefindTnquiandasnlunanasvie
napne s liesuaz lAsuANINIIIUINANY
Buthe ndwemsliazamnudy mnduiaguilan
Uapudsznniiay (sharp foreign body) gaiilam
fasrhliRammsquasnevaeiovasnang I
veneEinegi 35%" uaAnnmaimumi
YDIABVIDEUALVIRDADNINANNENTUSDENI L NaTA
NUTIlNTITENIINIRAYRIAB (fascial space) Ap
retropharyngeal space WATDINANYBINTNON
(mediastinum) snARaMEAaTeTuaz s
Aadagnaadngimumisdisnannla®

o

Taquilanlasunanag

Q

fidannauda
(tonsil) ADVIDYEIUNAN (oropharynx) ‘ﬁt‘ﬁuq’jmq
fiantszaniatm (fish bone) Fanuldvoaunn
aunsalimssnmnldlimniivesnmagilisuen
wuReniufisumisnanesdiua (hypophrynx)
BennUszaumsnifideuasnufilaudy (base of
tongue) annniurtisduihansanasdiulénn
indirect laryngoscopy (IDL) U&7 9z@13190
wivenlddudiulne  dwsumumis pyriform
sinus, YILI0 post—cricoid LLﬁﬂuﬂﬂaﬂmﬂﬁ
(esophagus) ﬁjLﬁﬂuﬂzLaaﬂiﬁg rigid endoscopy
fahisnaifianuduiaeiuagnad
meailifunmninauslszaunaives
gaeulumainmngihedlfitedeidTaquian
asnlunonesdiualiua: vasnmsuazli

MIINIA8I5 rigid endoscopy

AFnsfnm
mafnentl  Wunsfnsuuudeunds

(retrospective study) Tﬂmam’mﬁjﬂmﬁlﬁ%ﬂmi
e niiaquiantaenlusevesdiuaviEenaen
omstesudndnsiiugiely  uashmsdasnma
wasFnwdieweiediio rigid endoscope Tnefiden
filamennansziiund wnewins Tanfauums
FaduTsmemnamludfadiinaulianssnna
NIENINASUMSINGY Tusauszezia 10 Ja

Uz :29dN 1 ganaw 2540 T 30 nuengu 2550

HANITANE

NNNIANENUINREATEEEIa 10 1
danan  fighefigidsulinmAtedehiTaguian
Yasnlunsvpgdiuanvizerasnams Sudhinm
snfudihely  wasldlfineSnmneds rigid en
doscopy TIMaAY 37 18 usnihuweng 20 1
(54.05%) WAV 17 18 (45.95%) HBgIEnin
1-79 1 engade 33.64 1 Tasfifihe 12 e
(32.43%) visedeumiislumuasiihenmuadhudn
flogssnin 1-10 1 fwmdeiiongnszaneatig
mihanernin 17-79 1 @nefi 1)

frhefiiudndau 12 g w1 4 ne

[

Wudndnergszning 1-3 7 swounndnszg
Unasaadiviymsranussnumduinguilantaenld
1hn 8 nefmdaiinefisufnieaduguendinases
swiugunaeaiugedlumgman  Senanuaesd
pnaade 1 iy laua Fues, nduudadu, ndu
dnnn dwsuglnaidemamiieufugibedn
woedl 2 nedidlinude
nnmannaneiididaiu wuiaguian
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anawuie  fhei 37 neReldumtedeniting
wlenUaanlureresdmumaievasaamsuazldmy
MIADIATINNLFUDWNTEIUAUME rigid endoscope
meldmsTiensziuanu3dnuun general anesthesia
Tasgihedlng 28 118 (75.68%) 1d¥umadas
A3196EAD direct laryngoscopy (DL) FINVID
esophagoscopy 1u%mzﬁp§ﬂm§n 9 918 (24.32%)

1#5uUNsdnIns19dIeAs DL uatiieeatna@enail

A5NN 1

avu £ a
TwRénG @umdye

ipsnninquiantasudndaaglushumislidnds
FAUADNOIEIUE NVTOYIALUYDINADADINIS
HaMIdInTIINLInguianaaninuu 34
8 (91.89%) lainwudnguilantasy 3 M8 (8.11%)
wiamsdensnlinuasunanden  sesnmfif
theeglamenativnniudesnss 0-3 Tulas

Jemasn 1.46 M anneazdealuamsan 1

doyagienlasunmaitansiniinguiantaeninegluaeesdiualiuazaansms uwazlasuns

d94n379998 rigid endoscope

et iaguiandasween Nlssmennansziand dnnuldanznide nssnsnasIugy
lughsazeziom 10 1 929319 1 ganay 2540 - 30 Mueney 2550 *
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L . og
NNIIAATY o o ~
NO. | wd | ang r B Fue6in N1INIAA AIMIIANL TN
PUANWLLINE .
(1)
18 fiiald] 32 W, ¥uea, 30/04/45 | DL-Esophago. | Chicken bone in cervical esophagus / 3
NAUL AN L-A1LIN swelling of esophageal mucosa
19 | wie | 18 | \dume, nduwdndu | 29/08/45 | DL-Esophago. | Chicken bone in cervical esophagus 1
20 | e | 45 | \AumAe, nAuwdAL | 11/12/45 | DL-Esophago. | NoFB./esophagitis 3
21 | wde | 50 | \&ume, nAuududu | 27/12/45 | DL-Esophago. | Fish bone in cervical esophagus 1
22 | wge | 4 WianyAnme, 19uAe | 13/03/46 | DL-Esophago. | Coin in cervical esophagus 1
23 | wdle | 42 | \RumAe, nAuLdlAy | 5/05/46 | DL-Esophago. | Chicken bone in cervical esophagus 1
24 | 1e | 39 | \AumAe, nAuLdAL | 27/08/46 | DL-Esophago. | Chicken bone in cervical esophagus / 1
swelling and small ulceration of esophageal
mucosa
25 | we | 69 | \Aume, NAUELAL, | 25/11/46 | DL-Esophago. | Multiple barbed denture ( radiopague ) 3
AAUAILNN in cervical esophagus
26 | wille | 8 | nAuudadu e i@aw | 26/05/47 | DL-Esophago. | Fish bone in cervical esophagus 1
27 | 1y Bi1y Hm@j@m'duﬁmm'ﬂ, 12/02/47 | DL Circular plastic in upper esophageal 1
+ doyal NiHATH Ty hefgdulfnsSnwiad sphincter
28 | me | 62+ | Swuniudeguw. winedlezimhubuitsgbasen hvivsendadidehetsfraioiamt)onag rigid endosc
DL| = Direct laryngosfopy, DL-Ksophago. = Diirgerderysgoseapys+ Esophagoscopy
29 Eiald 6 L‘lxﬁ'??;lfyﬁﬂﬂ@, 15/08/47 | DL Coin in upper esophageal sphincter 1
nauLA2LaL
30 Eiald 50 VHI, \WuAe, 8/08/48 DL-Esophago. | Large fish bone 2 cm. in length at apex of Rt 2
NAURELAL pyriform sinus / marked swelling at Rt.
arytenoid and Rt. pyriform aperture

pe

19
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ngngihendasnnanuinguiantasuanuiy 34 Mg wunaeviseda 5 g (14.71%) ¥apaeIms
29 18 (85.29%) eNTEAzBEAluATNN 2

fihengudn angsnin 1-10 1 uasfihe 11 Mg 10 12 718 (91.67%)wuiiiesneifieniia
nauiflve) e1gazwing 17-79 11 Aidasnawuing Tnquilaniaewiifian (8.33%) dugihenguiivo
wiandasu wudﬁcﬂqLLﬂanﬂaauﬁﬁﬂﬁwﬂuﬂamﬂ wuﬁfﬂquﬂaﬂﬂaanﬁﬁﬂu 20 518 N 22 98
AU NV ONADADS  FanMaEASITUS ALY (90.91%) Wuifignaasneiiinguilamlasslaiday
namde ghengudnwuiaguiandasulafiay (9.09%) aumeazdealunned 3
T30l

fheniiaguiandasuludeainezannuunnd feensddds Gues nduudduINUlIa
SumuenudFEnTuiThinGeendinludee ilels e laoamgaasliudee  iifufihedingnases
sufluauveneilasaraduiieglumemsal videvlinnausnidasayamay Rdeaadesiudoyanlsnms

Anwll nadiindnTilinguilanteenluaae Winszuaaenaiadndiuy 5eald Ujesamns fnaelvatiangu

[}
=

annn® Tﬂﬂ“?’hlﬂ"imquﬂaﬂﬂaau‘*?ﬁaumu%aﬁaﬂa‘ﬁaﬁlf'nuﬂmq (oropharynx), ABViBgdIUEN (hypopharynx) 71
U%L’erﬂuﬁu (base of tongue) WneAtiana laienn SJIWQLL‘IJﬂﬂﬂaaNﬁ pyriform sinus, post—cricoid, esophagus
flsienansaiiiulénn IDL inesamamnhmedusounn (salivary pooling) TAnadasdumidauiing:
ihiiefufinzgnean cricoid sesiihesanussnaintieuilenliin Hliaquianlasuagiim post cricoid
ihensdy Budumannene 0 witislenhnn memesdlimesiunmeesiiingien chest X-ray) Snathas

(A-P neck) upzeuing (lateral neck) ANBEUEUMTTRNEINQUUANUSBNIMURE (radiopaque) (MWN 1-3)
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amil 1 amdneSidnaen wesdihe Mwn 2 amaneSedduinaeevedie i 3 amdeSddudieaaeedie

adui 17 diuiaquiantasy
MUFEDYNANNTNEN ATIIND
Juwieaygnen) lunasaems
FZAUNTHONAIUEN

adufl 18 Wuinquiandasuiiu
548 ogj13100u prevertebral soft
tissue WAD C6 ATINMUIYBN
soft tissue IALA 2.4 7w, ATIINY
EvanneIEUGABLNLAE

@dufl 36 (i calcification 284
nIzanaounasadeIntege C5-6
uazfimimaunsnagly soft tissue
(@ne9) wihea C6-7 asanuile
nyunalnafluvaaaemssé

fnszgnlifndueg  (gnes) "D

maeSiddudnaieetaldinldduns
armesididosiuiidAnign alaifeusiien
Niinquiandesnatinfividetridely fufums
1/32430U retropharygeal space fe®? Wholey UazAoue
Tgrmafnmanamunges soft tissue UaMENIN
AMNWUYEN retropharyngeal space Tuthnuazglva]
Fnnaoihiuae Ussana 7 s, wuanumuannnh
14 an. Tudn ez 22 . Tugngl vauenfanens
f@ATNYUDA retropharyngeal space® wenNin1g
MeUNINBELY soft tissue 13T THARTamaNeg
VNADVIBLEIUNN — WABABINI, BIMAWNINBERBLA
Wguaniaay ANLRINIUMIMNMYDI soft tissue
aanamme waziilwssirunsly retrophageal space

awenefanlainuTaguilamlaon Taildad
asaqUdeluiiaquiantasulunenesnia
waaamamaraaiiiaquiandaeuilifiusd
(radiolucent) %ammwﬁnmﬁwﬂu@ﬂm 6 718

nngheifnquiantaasiionng 34 .18 MR

mgiaquilanaenilifivhidid  Suunhlin
msamdaudinindensliglhendumsivsd
(barium swallowing) Lﬁa@ filling defect Turaviodl
avisenaanems® vsededismslddidvnaian
qudemaiuadudrligihendunndieFdn v
dadufnegiinumassnd T Taquianiasy
af penalsfimudiaasziinseTimslii henuanstisd
TNz iinansddnaslyTuvasnay
Tulnsamenefi complete obstruction YeIABVIBHAIL
mavienanaemanninquiantasuusnanilfi
mahdnasdeeniiweiindelunidaiese©
dmSuflisuudinnnmaieisdsssan liaansn
Fieldosianunilinquiamlsaufnagiineves
dumieviaansnavise lNezdenldiddunaens
vasffthedundnnouuugiheuen vdesusnwmsily
dhugiheluTasfnsananasuiuuasmansandiu
nadill  uasasinsandasnnadiieitadeauasinm

deraniulaTmnliminquiantsanmnTeinend
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(91.89%) éﬂaﬂﬁmﬁﬂ'jmmzﬁﬁmqLuJamJamJ
Tunavasniie vasnens nefianuaieladl 9n
Uszaumasiaasfidounudn fihenguiliines14
agEnEL hesasauFudniuls Rmshsmu
g visemsUtadnslFinlFheueane:d
Inquianteenieagluaine viialuininsding
wlanUassenavgalufineufiiihevsanwouwmdn
1§ agnalsfimuiiheth 3 1o fuamsdesamaliny
Toquiandaen  duimensanmwimaaaennaiiu
dmiufiaefinanisdesninn wuing
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(85.29%)  Faiusumisiiliaasaasiauazen
%ﬂqttﬂaﬂﬂﬂﬂuﬂaﬂéf’ma% indirect laryngoscopy
apL) 1§ inhediios 5 T8 (14.71%) wuiinevies
dude  FmaRnsanlunsessdeaudinewh
TaquianUaeafnesiidumia post cricoid 3 918,
pyriform sinus 1 918 WAz base of tongue 1 318
Tasashumianlienansnsmauaseinguaanlaou
pandeis IDL 1dne 9 wufulhefufidumia
Taudy (base of tongue) Teaulnajanansalinig

snnivinsesagiheuanld fheneiidunaden
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N9 rigid endoscopy
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aiindanile cricopharyngeus WAzAIUANYD
néwiila inferior constrictor AIGERFIAAULIIIN
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fusauesmsAnenifimuilugihe 29 Mefitfinguian
Unanfneglunanasmatiannda 25 neffinquian
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MAuLITaguianlasua g neuzyaa
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Tifien swiufinsangihamungueny Aangudn
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Tifian 11 newduRueien 10 M WuRenuada
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Aafiatan nahezdumansingquilantaasniian

1
=< A
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s ldfiviesamagiheuen  dainquilantaswd
Lufianfinusnniigalunguiihednlumsdnunil
uiduwden isdumszanugnausesdindiin
wnBumedewne dhihmielithneufuwies
Tusazauayn Julugiheddui 34 woe 35
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adieszariunung Tiiadunssgndadiise
Wulaeufnduagfinavasdiudaviionaonaims

fifien 2 neohiunduieglide



Taquilaniaeuluaevesdiuan —waennns Uszaumsallumssnudeds Rigid endoscopy 23

mM3iueIngulanlasuesnainaAsvies
FuENYSEviaana s Medd rigid endoscopy 1#
dBauazanafetu uananazagNauiiugy,

NABLDINIMNADNT . MIEanlTdaTasianiiae

]

TAwmnzaunuamnay Wy msld Jackson anterior
commissure laryngoscope Tusuvitig pyriform sinus,
M5l esophagoscope ANMEN 30 . TeTvosdns

finuaansarmsseaesasiionms 9 ldasanuas
wsaaiieligmauiulyasanaumsdaulauaiasiie
B anlfidefieninihuudn Haegianenethis
ldun Snwaszuazanavesinguilaniasy , duwii

nda , szeznaNinquianteanfanouswuunme
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a4 i 5
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@n , Aendnennnn@anay , nwuuwngiauiamg
DNHLYDIABNDY — WABADIMITEINATININLILANG
S v = v A
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Ear Mites in Thailand :

Identification of the Species and the Risk Factors

Sutee Wonglakorn, M.D.*

ABSTRACT

This study reported 12 patients from Si Sa Ket Hospital who suffered from the living mites in
their ear canals. The main symptoms consisted of a sensation of insects crawling in the ear that was
found in 100%, ear pruritus in 83.3%, and otalgia in 50% of the cases. Oto—endoscopy revealed populations
of the living mites in the either side of ear canals of 10 patients, bilateral in 2 patients. The mites
were successfully removed by suctioning but could be collected only from some cases and were
identified by the medical entomologist. The Rhizoglyphus echinopus and Suidasia pontifica were identified
from each of 2 patients, the mites from the rest 10 patients could not be identifiable. These mites were
found in many kinds of stored agricultural products and house dust. Fifty percent of the patients were
shallot and garlic planters. These should be the possible risk factors of the disease, however the truth

is needed to be investigated.

undadn : lmlulszmalneg : naanameiausstadodss ; qff 2dozas ws
nsanwtiidumsfinengioe 12 nennlanenadiaznuiiadugibenidlslugm emsddges
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INTRODUCTION

Animate foreign bodies in the ear canals
are common but the living mites in the ears are
quite rare. From 2005 to 2007, twelve cases from
Si Sa Ket suffered from ear mites. Because of
their small sizes, and too difficult to be identified,
the mites are scarcely discovered in the ear canals,
so the proper diagnosis is the most important

for solving the problem.

MATERIAL AND METHOD

From 2005 to 2007, the patients who
complained of ear pruritus or ear pain or feeling of
insects crawling in the ears were carefully examined
by otoscopy and oto—endoscopy and 12 cases disclosed
to be the living mites in ear canal. The patients's
data were recorded including sex, age, occupations,
symptoms, clinical findings, numbers of ear mites.

Hearing were evaluated in all patients but audiogram

*Department of Otolaryngology, Si Sa Ket Hospital, Thailand 33000 E-mail : suteeloveyou@yahoo.com
This study was presented in 11™ Asia—Oceania ORL Head & Neck Congress, Royal Cliff Beach Hotel, Pattaya, November 21, 2007
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was done in only 4 patients. The mites were
removed and preserved in 90% alcohol and the
species were identified by the medical entomologists
at Mahidol University. Risk factors of the diseases

were investigated.

RESULT

There were 12 patients in this study.
They suffered from ear mites in rainy season.
The patient's age ranged from 23-73 years
(average 50.7 years). They were 3 males (25%)
and 9 females (75%). The main symptoms
consisted of the sensations of insect's crawling
in the ear which was recorded in all 12 cases
(100%), ear pruritus in 10 cases (83.3%) and
otalgia in 6 cases (50%). Two cases had the
sensations of insect's crawling in the ear with—
out other symptoms. Two cases had dry old
perforations of the tympanic membranes with
mild conductive hearing loss and the other ten
cases had normal hearing. The estimate numbers
of the mites found in the ear canals ranged from
1 to 20. Their sizes were about 0.2-1 millime—
ters. The main symptoms did not depended on
the numbers of the mites in the ear canals. Six
patients (50%) were the shallot and garlic planters,
around or in houses whose agricultural products
were stored. The other six cases(50%) were
farmer (4), merchant(1) and housekeeper (1),

The mites were successfully removed
by suctioning without complications and the
mites were collected for identification in all

cases. Rhizoglyphus echinopus was discover in

1 case(Fig 1) Suidasia pontifica 1 case(Fig 2) but
mites in the rest 10 cases could not be identifiable.
The risk factors were investigated. The majority
of cases (50%). were the shallot and garlic planters
and all the agricultural products were stored in
their houses. The rest of patients were farmer

(4) merchant(1) and housekeeper (1) (Table 1)

Fig 1 Rhizoglyphus echinopus: whole mount (x400)

Fig 2 Suidasia pontifica: whole mount (x400)

DISCUSSION

Living mites in the external auditory canals
of humans were reported decade ago. Cho et al
reported Sancassania berlesei from a man in 1999".

Ho and Wu reported Suidasia pontifica from a
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woman in 2002?

. Both species of mites are
generally pests of stored products. The author
recently reported the first case of ear mites in
Thailand from a Thai woman in 2005”. In this
series, mites from two cases can be identified
as Rhizoglyphus echinopus in 1 case (patient No.3)
and Suidasia pontifica in another (patient No.4)
Mites from other 10 cases can not be identifiable
into species. When considering the occupation of
the patients, 6 from 12 (50%) patients were shallot
and garlic planter and they always kept the
products in their houses. The other 6 patients
were farmers (4), housekeeper (1) and merchant(1).
The author believes that they may expose to these
mites in their houses since most of Thai people
often keep shallot and garlic in their kitchen.
The author postulates that the mites may enter
the ears during handling the infested materials.
Many species of mites have been reported in the
stored products. Jaranasri et al, in a recent study
found at least 10 species of mites in the agricultural
products that may cause health risk”. Rhizoglyphus
echinopus and Suidasia pontifica were two of
those”. Therefore, additional species of mites risky
to agricultural workers are expected to be found also
in the other tropical countries and from other
kinds of stored agricultural products. Handling
the products contaminated with the mites may
be the risk factor of the problem. The potentials
for propagation in the ears and more serious

complications are still questioned.

CONCLUSION

Ear pruritus and otalgia with a sensation
of insects crawling inside are possibly caused by
the living mites from stored agricultural products
or house dust. To the best of our knowledge,
this is the largest study of ear mites in the

human ear canals.
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ABSTRACT : Parotid abscess : Penpun Boonprasatsook, M.D.

The parotid gland is the common salivary gland that become infected. Although this pathology
was rarely encountered in the most parts of the world. It occurs mainly in the elderly debilitated patients
and the patients with oral sepsis. In Maharad Nakhonratsima Hospital, This lesion appears to be more
common. The author reviewed the records of 36 patients with acute parotid abscess admitted betaween
July 2004 and June 2007. All patients had unilateral swelling of the cheek that extended to the angle
of jaw. Six patients(17%) had diabetes. In the present study, Klebsiella pneumoniae was the predomi
nated pathogenic organism.. Adequate hydration, administration of appropriate parenteral antimicrobials
and surgical drainage are essential in treating acute parotid abscess.

Key words : Abscess, Parotid gland, Deep neck infection
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HaImNANNFUULRININLRAdBl  Taniumsld

pjTuendiliamnsonseuaguiianinanla
naamsnaaszevuasuaslienUfiuemunams

izdfefineuauetfes Amoxicillin—clavulanate;
Ciprofloxacin, Co—trimaxzole, Ceftazidime WIS
TenUfinusumuszana 4 d@avi exmsssmneeasly
wineddnEuituAunduan fihens 2 nemenn
Tsaduiln@
dwsuenfthusiinndenlfienssnm
Aypssamiaremlafinnisnzaquilionguiian
aandan wazlifaneendau (aerobic and
anaerobic pathogens) Tﬂmamzﬁﬂqm%mmﬂﬁﬁa
nguafaeulsl b-lactamase wazngufiiiu
methicillin—resistant staphylocci Tasnsanlden
Agy Penicillin Tanfuenfifudimaataeulal b-
lactamase 1ugnnguusn  uddmsugihediiang
desdansfndalulsmeinna  wiaideds
megiduiuamieldfumasnundieentiue
wnthaudmsinsonlendfiuesozaguilouuad
Gensuaudiudnlude (16,17)
nnmATeatiuivuiithededin 1 ne o
nnifugileeny 96 1 flsatszindnfe Ay
Tafinge Wy 1Hian1e septicemia AILANIIY
wwnél ldRdmdaminmadeam waesudnsy
M3 lulsmennald 3 $alne deddaan

septicemia

LES]

lunesnuativinudouuaf Gounnay
TGIEILQW%E]E]N?;\‘IL%E] Klebsiella pneumoniae iy
amanngainlAfniueasemhmewlsiniinasm

Tuiphegeenemiilsawnvmusnmevieiheldsums
Smndheentfinuzanthawdn  dwuluiimduumas
n3z018135A melioidosis 819 ITOWL Burkholderia

pseudomallei lemssnelsznaudmensiiendftiueg



fupadesnanenlsina 33

maesadaamiuisnzaniude  msudlung
MINANIUUAZNTOLS MIFATNELBITIN
ﬁum%m:nLtﬁlmmmmmmi@ﬂﬁa uiffumstoe
annmzunsndauuarensmInsmevaalsald
References

(1) Garesh R, Leese T. Parotid Abscess in Singapore.
Singapore Med J 2005 : 46(10) : 553-6.

(2) Krippachne WW, Hunt TK, Dunphy JE. Acute

suppurative parotitis : a study of 161 cases.
Ann Surg 1962 ; 156 : 251-7.

(3) Guralnick WC, Donoff RB, Galdabini J. Tender
parotid swelling in a dehydrated patient. J Oral
maxillofac Surg 1968 ; 26 : 669-75

(4) Kane WJ, McCaffrey TV. Infectons of the

salivary gland. In : Cumming CW, Fredrickson
JM, Harker LA, Krause CJ, Schuller DE eds.
Otolaryngology—Head and Neck Surgery. Vol 2.

2"ed. St. Louis : Mosby Year Book, 1993 : 1008-17.
(5) Gidley PW, Ghorayeb BY, Stiernberg CM.

Contemporary management of deep neck space

infections. Otolaryngol Head Neck Surg 1997;
166 : 16-22.
(6) Kuruvilla A, Saha NK, Barton RPE, Zaradawi

IM. Tuberculosis of intra—parotid lymphnodes.
J Laryngol Otol 1981 Nov ; 95 (11) : 1165-7.
(7) O'Connell JE, George MK,Speculand B, Pahor

AL. Mycobacterial infection of the parotidgland :
an unusual cause of parotid swelling. J Laryngol
Otol 1993 Jun ; 107 (6) : 561-4.

(8) Guardia SN, Cameron R, Phillips A. Fatal
necrotizing mediastinitis secondary to acute suppurative
parotitis. J Otolaryngol 1991 Feb ; 20(1) : 54-6.
(9) Boland J. The surgery of sepsis ; parotid

abscess In : King M, Bewes P, Cairns J,

Thornton J, Nundy S, eds. Primary Surgery. Volume
One : Nono-Trauma. Oxford : Oxford University
Press, 1990 : 435-6.

(10) Srirompotong S, Saeng—Sa—-Ard S. Acute

suppurative parotitis. J Med Assoc Thai 2004 ;
87 : 694-6.

(11) Petersdorf RG, Forsyth BR, Bernanke D.
Staphylococcal parotitis. N Engl J Med 1958 ;
259 : 1250-4.

(12) Brook I, Frazier EH, Thompson DH. Aerobic
and anaerobic microbiology of acute suppurative
parotitis. Laryngoscope 1991 Feb ; 101(2) : 170-2.
(13) Dance DA, Davis TM, Wattanagoon Y,
Chaowagul W, Saiphan P, Looareesuwan S,
et al. Acute suppurative parotitis caused by
pseudomonas pseudomallei in children. J Infect
Dis 1989 ; 159 : 654-60.

(14) Chaowagul W, White NJ, Once DAB et
al. Melioidosis a major cause of community
acquired septicemia in northeastern Thailand. J
Infect Dis 189 ; 159 : 890-9.

(15) Punyagupta S. Meliodosis : revlew of 886
cases and presentation of a new clinical classification.
In Punyagupta S, Sirisanthana T, Stapatayavong
B, eds. Meliodosis :
Workshop on Meliodosis, November 23 to 24,
1985. Bangkok : Bangkok Medical Publisher,
1989 : 217-29.

(16) Sethi DS, Stanley RE. Deep neck abscesses—
changing trends. J Laryngol Otol 1994 Jan 13 ;
251(2) : 251-3.

Proceeding of National

(17) Pruett TL, Simmons RL. Nosocomial gram—
negative bacilli parotitis JAMA 1984 Jan 13 ;
251(2) : 251-3.



N385 1 Ap ayn wazlumih
34 7 9 atiun 2/2551

AIANBITZAVAINAIENT Anti Epstein-Barr virus
(Viral Capsid Antigen) IgA TufiasuzFalnsandaayn

a a a = a < a o
Wy walsEdnd wu. wanle Juaszms wu., yay nedssfugiowa wu., Rade ey Usa.

UNANELD

vedalnamdayniduuzSusnsnadssuazasfinldves Tulsnniginmaeden:iusanuas
idsnawd mafnmiliiaguUsadiiameanuduiufuessediuue anti Epstein-Barr virus IgA lufauuas
1 dndsmsnen wasamammanduiiuieslrauzSalnamdssoyn
A8mafinen : anaiamwadan anti Epstein-Barr virus IgA Aoy uaztne 1 Tndsmaine fiheTsansolns
wiynimainlan @ AnIne ansuwmean3 TRwenNannBuf snhadeudenay 2548 @
Wousuneaw 2550 snu 28 e Tasdihenmualdnfamumamsdnmuszamammanduidusaelsalas
N1IA3ATNNBUASNINIIE
HANIIANET : MEndIfamuNan1I N 1 Jwua @’ﬂ’m‘ﬁ'ﬁmwmﬁm anti Epstein—Barr virus IgA
wdinasne 1 9 < 1:80 $1w3u 22 e Snsndudugnelsaimou 1 ne faduseeas 4.5 Tufimsndudun
vatlsndman 21 e Aadlufesas 95.5 luvaffiefifidwanan anti Epstein-Barr virus IgA > 1:160
Fau 6 N Snendudutheealsadiuon 4 ne Aaduless: 667 lifnsndudugueslsadnon 2 ne
Aadudosar 33.3 RINMINATEANNEDANLNAWAENT anti Epstein-Barr virus IgA vaanmssnw 1 4
fanwdniusiunmsnduduiuesleeguiiteddaneadai p < 01
a7l : AwaENn anti Epstein-Barr virus IgA ®aamssnm 1 Janwsatanlfanamnisnduiiumaes

TsanzGalwsamaaynle

ﬂ"lﬂ’lﬁiu : NzL%QTWiWéJQﬁ]Hﬂ, anti EBV IgA , viral capsid antigen

Abstract : Plasma Anti Epstein—-Barr virus IgA level in patients with Nasopharyngeal Carcinoma :

Nuch Pornprasit MD, Chalermchai Chintrakarn MD, Boonchu Kulapaditharom MD, Pisamai
Orathai Ph.D

Background : Nasopharyngeal carcinoma is one of the most common malignancy in head and neck
region especially in East Asia and South East Asia. The purpose of this study is to identify relationship
between the level of Anti Epstein—Barr virus IgA in pre—treatment and post—treatment phase and
recurrence of nasopharyngeal carcinoma.

Materials and methods : Pre and 1-year post treatment plasma level of anti Epstein—Barr virus IgA of 28
patients who were diagnosed as having nasopharyngeal carcinoma at the Department of Otolaryngology

Faculty of Medicine Ramathibodi Hospital from August 2005 to December 2007 were collected. All

patients were followed up and detected the recurrence of tumor by clinical findings and imaging.

Results : In 22 patients who have 1-year post treatment plasma level of Anti Epstein—-Barr virus IgA

= mednldn da wdnInen
w0 mednnennamdni anzunnemdni lsane1nanansud aminedeuiing
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at < 1:80, one patient (4.5%) has recurrence of nasopharyngeal carcinoma and 21 patients (95.5%) have
no recurrence of tumor. On the other hand, 6 patients who have 1-year post treatment plasma level of

Anti Epstein—Barr virus IgA at > 1:160, 4 patients (66.7%) has recurrence of tumor and 2 patients

(33.3%) have no recurrence of tumor.

The 1-year post treatment Anti Epstein—Barr virus IgA level is statistically significant associated

with the recurrence of nasopharyngeal carcinoma.(p<0.01)

Conclusion :

The 1-year post treatment Anti Epstein—-Barr virus IgA level at 1 year post treatment

is potentially used as an indicator for recurrence of nasopharyngeal carcinoma.

Keywords : Nasopharyngeal Carcinoma, anti EBV IgA, viral capsid antigen
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ABSTRACT : Accuracy of Fine Needle Aspiration Cytology in Diagnosis of Neck Mass
Malignancy

Somphong Wajajumreon MD.

Purpose : To review the sensitivity and specificity of fine needle aspiration cytology (FNAC) compared
with surgical pathology in diagnosis of malignancy of the neck masses.

Material and Method : A retrospective study of 139 FNAC of neck masses performed with the results
of subsequent relevant surgery between September 2005— December 2007 in ENT clinic Nopparatrajthanee
hospital were reviewed.

Result : There were 139 patients, 84 females and 55 males. Age ranged from 2-87 years. Statistical
analysis was performed on data. This gave a sensitivity of 83.78%, specificity of 96.49%, and accuracy
rate 91.49% in the neck node group and a sensitivity of 50%, specificity of 100%, and accuracy rate
93.33% in the thyroid group.

Conclusion : FNAC is the valid test that high sensitivity and specificity to distinguish benign from
malignant neck mass. This FNAC is simple, rapid, inexpensive, and harmless procedure.

Key words : Fine Needle Aspiration, neck mass
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How I do It?
A new Shape of Silicone and Modified Surgical Technique for Asian Rhinoplasty

Sampandh Komrit MD.,* Ariya Dusdeenoad MD.**

Introduction

Rhinoplasty is one of the most challenging surgical procedures as considerable variabilities of nasal
anatomy and remarkable change on the midline focus point of central face. All surgeons require
competency, imagination, experiences and qualified technique to achieve the three goals of art that are
aesthetic, natural look and safety. For Asian rhinoplasty, an augmentation with different shapes of
silicone had been proposed as an ideal configuration and changed with emotional experiences of beauty
from time to time. The L-shaped silicone implant serves to augment both dorsum and tip, providing a
more projected Asian nose"”. However, it is not appropriate for the patient who has a hanging columella
with a longer lobules nor the one who requires significant augmentation. Furthermore, an extrusion may

occur with additional volume of silicone®™

. The I-shaped implant is ideal for only gently dorsal
augmentation and less popularity than the L—shaped. Bird—shaped implant represents an intermediate form
between the I and L-shape, providing both natural dorsal and tip augmentation with minimal tip
complications”. Nevertheless, it is not for notably augmented cases with the propensity to have silicone.
Additionally, columella retraction is a distinctive problem with this shape of implant. The authors have
acquainted to the so—called Tuk—Ka-Tan shape silicone prosthesis and recommend this as the most

proper figure in achieving success with modified surgical technique for rhinoplasty mentioned below.

My prosthesis design

The principles for silicone shaping regarding
of three dimensions are considered to complete
individual defects of nose. A proper tip angle
which is occupied by the head of silicone should
be 45-50° to avoid skin extrusion following the
theory of broader head with high flexibility can
reduce the pressure and extrusion rate. A proper
width of silicone for Asian nose is 9-10 mm.
The lower dorsal height needs wider silicone to
fit and merge the edges. The most suitable length
is measured from halfway between the eyebrow
and medial canthus to the nasal tip and excised few
more millimeters. An augmented dorsum should
be enhanced at minimal height only for correcting

hump, under—projection and rotation problems.

*ENT Department, Samutprakarn General Hospital.

The new shape of silicone, "Tuk—Ka-Tan",
can be basically applied to fit any noses. As figure
1.-2., the tripods head looks like a grass hopper's
head and the neck of silicone is grass hopper's
neck-like and the tail of prosthesis is imagined

as a grass hopper's abdomen.

“éilicone shaping
1) A prosthesis is prepared
A block of 10-millimeter—thick silicone
is prepared. The width required is usually in

proportion to the thickness of nasal dorsum. The

**Deparment of Otolaryngology, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok
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more shallow dorsum needs wider silicone to
approximate the broader base.  The length of
silicone is measured as mentioned above. (Fig.3)

2) Tail shaping

The all set silicone is first shaped in slant
plane to contour an intercanthal area as tapered
edges and smoothened two "Brow-tip esthetic
lines". The uppermost part ends at the midpoint

between the eyebrow and medial can thus. (Fig.4)

Figure 3. The width and length of silicone are
measured. A more shallow dorsum needs
wider silicone.

and curved along the nasion surface area.

3) Head shaping

The head of silicone is shaped into an
angle of 50°, corresponded to the nasal tip angle.
Five millimeters is the maximum height recommended
for secure augmentation in the Asian. Too large
head is associated with an extrusion. (Fig.5)

4) Lateral triangles shaping

Two identical triangles are created on
lateral surfaces of the silicone after the tail and
head shaping are symmetrically completed. The
roof of silicone is shaped into a crest of dome-like,
covered the bony-cartilaginous pyramid. The
thinnest parts at the lateral ends are mea sured
not to cover more than one-third of the height
of nasal dorsum. Too much bulk at the lateral parts

may lead to a noticeable implant. (Fig.6)

Fig. 5. Fig. 6.
Figure 5. A-fifty-degree is the most proper for

Fi_-zu:rc 4, A tail of silicone is gradually thimned

Figure 6.The two lateral triangles are shaped as
angle of head. nroof, covered the dorsum of nose in symmetry.

5) Neck, tail and head shaping

Piriform aperture is identified by palpation
to locate the narrowest part of silicone that is the
starting point of neck. The implant is shaped
down straight to the largest point covered bony—
cartilaginous junction area then gently curved up
to approximate the tail. Dorsal side of tail component
is re—shaped to create the silhouette curve, the
"Brow-tip—esthetic lines", at glabella area. The
dorsal side of head component is then shaped
into smoothly wide curve to increase the surface
area of skin apposition. The thickness should be
as thin as a paper before the two lateral head ends
are fitted the pocket space between the overlying
skin and lateral crus of alar cartlage while the

central head is fitted an interdomal space. (Fig.7)

Fig. 7.

Figure 7.Neck of siliconeis curved at the
piriform aperture level. The convex and
concave parts are shaped after the underlying
nasal structures.

6) Dorsal shaping

Most Asian people have adequate rotation
angle of nose and require more projection that can
be enhanced by slightly higher a dorsal part of
implant. An uneven dorsal hump can be corrected
by straightening the dorsum of silicone as well.
On the Antero—posterior, Postero—anterior view
and Ventral view, the dorsum should be symmetry
at every coronal section. At the intercartilaginous
junction that is covered with thick skin and soft
tissue, the dorsal height should be reduced to
prevent a supratip hump. (Fig.8-9)
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Fig. 8. Fig. 9.
Figure 8. and 9. An uneven dorsal hump 15 corrected by straightening the dorsal surface of roof,
The symumetry of prosthesis is checked in all views, Antero- posterior, Postero-anterior and Ventral view.

7) Ventral shaping

Ventral shaping is meticulously done to
minimize the thickness of silicone, create a pliable
implant with better apposition to the dorsum of
nose and create natural look. Ventral groove is
made first at the dorsum. Without the height and
thickness required, the lateral end of the silicone
head should be as thin as a paper to position
between the cartilage and skin. Thicker end of
the head component may obliterate the symmetrical
"gull-in—flight" lines. The sharpened or pointed

shape at tip of silicone leads to morbid complications.
(Fig.10-11)

Fig. 10, Fig. 11.
Figure 10. and 11. The ventral groove of silicone is shaped and anached 1o nasal dorsum in
Jig=saw=like panern.

8) Symmetry and all steps check
The antero—posterior, postero—anterior and
lateral views of silicone are re—assessed for best

balance and symmetry. (Fig.12)

Fiz. 13,
Left: A $3-year-old woman with saddle nose and over-hanged columella (A.C)
Right: View after augmentation rhinoplasty, naturally relntive longer nose with less over-hanged columella 8,0y

Surgical technique

Anesthesia

Augmentation rhinoplasty can be performed
under general or local anesthesia before betadine
solution is painted . The local technique with
premedication, however, is more appreciated as
the cardiovascular side effects of general anesthetic
drugs. Scc of 1% lidocaine with 1:100,000 adrenaline is
transcutaneously infiltrated at the rim incision site
with a long 27-gauge needle deep to submucopeichondrial
and submucoperiosteal (sub-SMAS) plane then
the flap is elevated with the hydrodissection tech
nique. Infiltration is also made at the interdomal,
nasal apex, supraperichondrial plane between the
upper and lower alar cartilages as well as the
supraperiosteal planes over the nasal bone. The
maxillary process of the nose is inject ed nearby
the colemella. For maximal adrenaline effect, it is

waited for 10 to 15 minutes.

Incision

A piece of cotton-ball is first inserted
into the nostril planned for incision to avert bleeding
through choana on the same side. The rim
incision with superior half of alar extension on
the same side is made on the right lobular cartilage
for right-handed surgeon. Care should be taken not
to cut through the medial crus that is thin in a

thick subcutaneous soft tissue of the Asian nose.
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Undermining technique

A pocket is made in the supraperichondrial
plane through tip area and contralateral side in
symmetry when the upper lateral cartilage is left
intact. A tip of scissors is pointed downwardly
not to injure nasal skin. An enough space is
then dissected up to the rhinion. The tip of
periosteum elevator is introduced into the sub
periosteal plane at the lower end of bony pyra
mid then the pocket is broadened symmetrically
at the osteocartilagenous junction and cephalically
extended to halfway between eyebrow and medial
canthus, and laterally to the lower third of the
both nasal sidewalls symmetrically in subperiosteal
plane. The definite pocket size should be balanced
and large enough for silicone placing. Too small
space leads to implant malposition and extrusion
with pressure. The sufficiently large one causes
less pressure to the tip when the implant is
fixed by the ventral (concave) groove of silicone
and the dorsal surface of the infrastructures

approximation.

Prosthesis placement and adjustment®”

The carved silicone is placed into the
pocket increasing a structural support. The prin
ciples for prosthesis placement are the stability
and infrastructural attachment. The closer it is
placed to the infrastructure, the better stability
obtained. On frontal view assessment, the sili
cone re—adjustment is done by squeezing the whole
pocket tract with two fingers to obviate air and
fluid collected inside and correct the midline
position in vertical alignment. On lateral view
assessment, the hump area, that causes the jagged
nasal dorsal line and is covered with thin skin,
is thinned and curved in proper proportion. Any
supratip break that is covered with thick subcutaneous

connective tissue should be verified by lowering

the height of silicone duplicate ideal anatomy.
From the head position, the alignment of the
prosthesis from nasion to tip is checked whether
it is in straight of midline. From the base view,
as well as the head position, the vertical alignment
from tip to midsagittal plane is confirmed. Both
nostrils are in the same level, size, shape and
axis. The "gull-in—flight" lines curve symmetrically.
Skin tension especially at the tip is palpated then
the prosthesis may be trimmed and shortened to
avoid high pressure and extrusion. The improvement
of angles and proportions of the nose are roughly

evaluated due to a wide range of normal value.

Wound closure

Bleeding is checked and the cottonoid is
removed before the operation is done. The skin
incision is reapproximate and sutured with a few
stitches of non—absorbable catgut. If bilateral alar
base wedge resections are necessary, they will be

done and sutured at this time. (Fig.13)

Clinical information

The author has provided the "Tuk-Ka-
Tan" shaped silicone as a notable esthetic benefit
in augmented rhinoplasty in the Asian for almost
twenty years. By performing this technique,
retrospectively reviewed 5,000 cases from January
1990 to present. Ten patients had significant
complications, 2cases had infected extrusion without
revision surgery. The other 8 malpositioned cases
were accomplished second ary rhinoplasty. Comparing
to other shapes of silicone, Tham reported 2.8%

extrusion rate®

while Ham and colleagues found
8.5 and 7.5% of malposition and extrusion rates
which frequently occurred at the tip"®. Unfortunately,
all other minor complications that caused no

morphologic changes, however, were not recorded.
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Discussion

The new shape of silicone in this study
is found to be more appropriate and less hazard
ous complications than the other shapes by the
following points.

1) The tip angle is corrected and more
projected by the 50degree—tripod—head of silicone.
Two lateral heads of tripods tip are shaped and
thinned into paper-like then applied between alar
cartilage and overlying subcutaneous tissue not
only to increase the surface area that attach to
cartilaginous tip, but also fix the prosthesis by
its head position when the nasal tip movement
occurs. A pliable central head is shaped with
maximal height less than 5 millimeters required
to correct the projection angle with no propensity
for an extrusion.

2) The ventral surface of the prosthesis
and all anatomical curves of the nasal dorsum
are attached in jig—saw-like pattern for prosthesis
integrity and stability. The concave line is made
at the rhinion to shape the hump under thin skin
and subcutaneous tissue. The convex ones are
shaped to fit the cephalic end and intercartilaginous
junction which are covered with thick skin and
subcutaneous tissue.

3) A maximal thickness of the silicone
is not more than 3 millimeters to avoid apparent
prosthesis and unnatural Caucasian look.

4) The surgical technique in large pocket
space dissection to apply a silicone in the most
proper position and high enough with minimal
tension is different from the previous small

pocket concept.

Conclusion
The authors represent the "Tuk—Ka-Tan"
shaped silicone and modified surgical technique

to avoid the sequels of complications, especially

malposition and extrusion, by anatomical and
physiological considerations. It is presented as
applicable and well-situated choice for serving

surgeon's and patient's satisfaction.
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Abstract Positional Vertigo in Rajavithi Hospital : Viruch Tungvachirakul

Positional vertigo is a common condition which has many categories. Central positional vertigo
is not common but serious and it needs complete physical and neurological examination including MRI.
BPPV can be diagnosed by Dix—Hallpike maneuver. However, in many positional dizzy patients no
nystagmus was detected.. In neurotology clinic, ENT Department, Rajavithi Hospital , There was 21.7%
of benign positional vertigo (15/69) that had on characteristic of classical BPPV. It also had no other
identifiable causes. It can be treated effectively with Brandt—-Daroff exercise at least one week.

Keyword : BPPV , Benign Paroxysmal Positional Vertigo,positional vertigo, rehabilitation, exercise

Introduction
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oxysmal Positional Vertigo (BPPV) fuauluilae.1897
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fuaSiusn' dewd1921Barany Iéneaunmsny
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Anwlseniaued positional vertigo WuiH e
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vertebral artery compressionS basophilic deposits
on the cupula of the posterior semicircular canal
(cupulolithiasis)®’ wa free floating debris with
in the posterior semicircular canal (canalithiasis)®
Deapsangnasil naud canalithiasis 165ums
#aNSUNINAT cupulolithiasisluszazianenns
nenudndnajaiiuluil BPPY  flaifinenud
EJQLﬁuﬁx‘] Benign positional vertigo (non BPPV)
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Tudhunmasnw Jfnenulinanedfuu labyrinth

379711 yestibular neurectomy'?, singular

13,14

ectomy

, posterior semicircular canal occlusion''®,

neurectomy
ez "canalith repositioning procedure” (CRP)'™"
wanniliafifnenuanuduiusenin BPPY
fUNZAUNTY head trauma'? viral labyrinthitis®
prior surgery' WAz supurative otitis media UAEIU
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15a Benign Positional Vertigo Tu neurotology clinic
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Recovery
Diagnosis No.
(Week)
BPPV 1 26(89.6%)
2 2(6.89%)

>3 1(3.44%)

Benign positional vertigo 1 15(100%)

(non BPPV)

M50 2 Disease and result of treatment (Recovery)
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Discussion
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Conclusion
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ABSTRACT : Image—Guided Sinus Surgery in Rajavithi Hospital : Manas Potaporn
Image—guided sinus surgery (IGSS) or Navigator has been widely used in many countries to increase
accuracy and decrease complications. However, it has never been reported the use of this technology in Thailand.
Objective : To evaluate the effects of image—guided sinus surgery on surgical outcomes
Materials and Methods: A study to evaluate the effect of image—guided sinus surgery on surgical
outcomes, using Vector Vision Navigator (BrainLab Hemstetten, Germany) was conducted in Rajavithi
hospital between March and December 2007. The operative time and complications following IGSS were
compared with Non—-IGSS group. A total of 27 patients were included in the study. 12 of these who
underwent IGSS were assigned to a study group, and 15 patients who underwent non — IGSS were
assigned to a control group.
Results : The operation time and surgical outcomes were not significant different between two groups.
There were no complications in either group. Additionally, the results of this study showed an increase
in preoperative time in the patients who underwent IGSS, approximately 22 minutes.
Conclusion : Image—guide sinus surgery or navigation system helps the surgeon to have more
confidence and prevent complications during surgery. However, the use of this technology should be
considered for selected cases that surgical procedure involving in dangerous fields and loss of surgical
landmarks, as well as concerning the impact on increased total operative time and expense.

Key words : Image—guided sinus surgery (IGSS), Navigator
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Stage 0: less than 2 mm mucosal thickening on
any sinus wall
Stage 1: all unilateral disease or anatomical
abnormalities
Stage 2: bilateral disease limited to the ethmoid
or maxillary sinuses
Stage 3: bilateral disease with involvement of
the at least one sphenoid or frontal sinus
Stage 4: pansinus disease

tufindeyaiihe sseznaniilfsdoutou
BUNFn S2emEn KeMIENHR wsnmuwndou
TagiimsAamumsinweenatios 1 ey

szuuiM MuszuUYe9LSENBrainLAB
Uszneensing Taszneusng BrainLAB Planning

stationltfiz VectorVision navigation station



matndlatialaensliszuusing ulsmennanai 59

M 1 1@399UTINYAY Vector Vision Navigator station Az BrainLAB

Planning station

fumpunaukia

1. dagihelidndisdaeuiumeilagimuaan
WNIBINIFANN 1.25 Todwns uaziaiudaye
mwliluwsuiudoya

2. dayamwidndudasniimaidngaaniunes
(BrainLAB Planning Station) wénuilasdoyalaglsd
Paniiua3 PatXfer version 2.5( BrainLLab Hemstetten,
Germany) fWILMIETNUULIIGDI 3 N6 (eTenLdn
FNTZUIUNTINAEY

3. lumanuimas(BrainLAB planning station)
AANTONIUHUMIENGR  Taennseuaupssaslse
warmeAMafiddami 2) wdmdmniuiuin
o wisunwSendidayaliéa Navigation station

T

EiEs El Bl BEDEE

o
=l
= i

Al 2 weasmaauRudalagNnaueuwaweseslsa 1u Planning

station

funauluiairda

1.enelaudaye9n Planning station g tA3pIUTIH
(VectorVision navigation station) WiaNATIVEDU
fayaanugndasasie wwanagihe Asufifia
3ﬁagmjﬁ]zl,‘%'muﬂ’mam§ﬂm

2. nananenaay Temitheusumneg Sadumis
¥BIVectorVision navigation station Iﬁﬂgjﬁ’umﬁﬂ
fivnzay (Mwi 3) tsunndazupafiveaudns

MW (Touch screen) WAz AIUVUIUDY optical

< .
sensor @MNNIONBUNY reflective marker sphere

3.8¢ Reference Marker AN
?imzsjﬂw (i 4) udam
1BnMEAfEe Hibitane
solution uaz1)fineniie
LINERA

A 4 udnemsta

Reference marker

fudnueiihe

4. anzLien (Registration) NWURIYDILANMENAR
(mis) Taald Z-touch il Navigator Uszanana
#DYANNNETIN Planning station NUAVIL

9399096178

Patient Registration E

=
adijust the threshold if necessary. Acquirs points

d the
‘on the patient using i-touch of pointer.

@ = =

' .

w5 uanamsasnadeulaelsd Z-touch Yapesuaamnsamaiiuiia
1A TnefindasidmiNavigatorapedudyanu sazfivonmay
uansransaanziey



60 wita Twannsel

5. avvadey anugnapusuenlasld pointer Tu
nINNFUERILEAINNANNAMALATEY TipY
171 2 Fafas (AN 6)

EBraintAR

KANDA*PHONG PHA NIT_046976-98 _ /2572002 - 348 AM

M 6 uaasmInTadauanuwiuanlaelfPointer Tuanauthududidenly
WA

6. amzibeuesnaianldlumsinag lasfiany
reflective marker sphere(m‘wﬁ 7)

o) .
i = ,. {\-_%;
AL
L8
Foucs t
L

A 7 wdauasesnldlumsiisauazgunsainldluns calibration

7. @enuansnnlurpuananmssuudnie Wunm
2 Nf(Axial ,coronal ,sagittal view) vIn 3 NAuaz
mmiﬂL%auﬁagapumwmmqmﬂa”mdaﬂuixwmmi
e (mnd 8)

BUNSONGAKLIN KHACHON
11293050

BUNSONGAKLIN KHACHON_112930-50

2/11/2008 - 4:13 AM

i 8 uaasmminnglussmwszuudnia Tunmiibhesein 10
wouzBufumUIaIaISphenoid sinus

nan13fns

fihelumsfnunil 27 1o Wunguiisy
mathdialagldainniid 12 e uasifiheisy
madalaglildzuninibae 15 ne Tasdeys
fheshueng o 11 2 ngulndAssidumssuun
ammadndisdasufiameiifiewSoufisuany
quusaraslsanalatdalasiinisanaindiunie
latiauazduandng wundanuiaundveslada
diginadenlunguiliszinniig dadufesas 83
dunguitlilisnninag Iwendaaminadendn
dhusasar 53 duseznaiilfdoudauisa Tu
nuildnindlinawade 442 wil wingy
filaildrnninialinauads 22.7 il uarazezm
wde Alflumaidans 2 ngulndiAesiude 83.6
wez 86 UM

Characteristics IGSS(m=12) | Non-IGSS (n=15)
Median Age, years (SD) 46 (18.6) 47(20.2)
Sex
Male 6 8
Female 6 7
CTstage 1 10 8
2 1 4
3 1 3
nai e eureurhdn mdeant) 442 27
nanildhda maoanti) 83.6 86

g 1 LLﬁﬂﬁJ'm.J,ﬁ‘Llﬁﬂmﬁimﬁﬂlﬂixﬂjﬁﬂduﬁiﬁisnnﬂﬁa (IGSS)
wazngufilaildfszuininia” (Non-1GSS)
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Idsumaitasedumssniguesslaiar e Teed 2
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ﬁaul,%aiw (fungal ball) 2 318 #n 1 endly Invasive
fungal sinusitis MNNANIIATIANNNENS § 3 e
(i mucoceleni3opyocele wazdniian2 ey
fhefinuduteuidelufihedlasumansedy
Invasive fungal sinusitis AOUAUBNADMT LAY
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No | Age Diagnosis Operation R.EQiS Qp.

time | time
1 43 Lt sphenoid mucocele with Cranial nerve 3 paralysis Lt sphenoidotomy 70 45
2 71 Fungal sinusitis Lt. sphenoid sinus Lt sphenoidotomy 50 95

3 20 Recurrent nasal polyps Bilat.polypectomy,ethmoidectomy antrostomy 60 115
4 66 Rt sphenoiditis,R/O tumor metastasis Rt.sphenoidotomy,biopsy 50 60
5 43 Antro-choanal polyp Rt Polypectomy, middle meatus antrostomy Rt 40 75
6 45 Lt frontal sinus pyocele with orbital complication Lt ethmoidectomy,frontal sinusotomy,orbital drainage 45 90
7 28 Mucocele Rt maxillary sinus Rt middle meatus antrostomy 30 35
8 55 Lt sphenoiditis with orbital complication Lt ethmoidectomy,spheniodotomy orbital decompression 45 85
9 64 Fungal sinusitis Rt ethmoid sinus Rt. ethmoidectomy 45 50
10 59 Fungal sinusitis Lt sphenoid sinus Lt sphenoidotomy 30 90
11 54 Inverted papilloma Rt.nasal cavityand ethmoid sinus Rt ethmoidectomy,mid.turbinectomy sphenoidotomy 30 105
12 56 Recurrent nasal polyps Bilat.polypectomy, ethmoidectomy sphenoidotomy antrostomy 35 155
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gNUTNA The American Academy of Otolaryngology
~Head and Neck Surgery l@imuadovitfuains
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1. Revision sinus surgery
2. Traumatic,development, or postoperative anomalies
3. Sinonasal polyposis
4. Surgery of frontal, posterior ethmoidal, and

sphenoidal sinus diseases

5. Lesion adjacent to skull base, orbit, optic

nerve, or carotid artery
6. Cerebrospinal fluid rhinorrhea
7. Benign and malignant sinonasal neoplasm
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