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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
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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.

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
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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.

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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ABSTRACT : Tick in the ear : Wichan Jongprasartsuk, M.D.

Objective : To evaluate the clinical aspects, complications and the management in patients with
intra—aural ticks infestation.

Material and method : The medical records of 54 patients with intra—aural ticks infestation at Nan
Hospital between October 1, 2006 and March 31, 2008 were retrospectively reviewed.

Result : For 54 patients, there were 20 males and 34 females. Their ages ranged from 8 months to 81
years,and 61.1% were between 0-5 years. The sites of infestation were in the ear canal (45 cases) and
on tympanic membrane (9 cases). The management included instant removal of ticks in ENT clinic (46
cases) and removed following a 7 day ear—drop-treated (8 cases). Twenty one ticks were identified, and
in the Hyalomma family.

Keyword : Tick, Hyalomma, Ear, External ear
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o

fidePiannanzdumaiiae 20 18’ arsfiwfinuly
I. holocyclus ulyshiu neurotoxin ) Holocyc-
lotoxin NAINFENMEYBLFLMAEER engorged
gangqnamilay botulinum toxin lasdaindus
R RIGY acetylcholine i neuromuscular
junctionll,l3,16,18
AMEaNMavaddulszanlumin (isola
ted facial paralysis) laglafannsmeszuudszann
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How I Do It? : Middle nasoantrostomy

NHNAA DENININANT WLL*

Tupeuniudaldnanienismn uncinectomy lud lussufiaslanantuseudsldlumsienga

]
~

sinus surgery LiBLI1N uncinectomy teudneunivzlumidanyendy llsuisunmnauuztildiaisan

1
Ny aA

13198 natural maxillary ostium nauNvzdameszlsvinld FeiideAn natural maxillary ostium e
internal landmark MlFmnzUszanaumuniduladay ldun orbital floor, lamina papyracea, posterior
ethmoid cells ﬁexpand Tima inferolateral "Lﬂagisléisia medial wall 94 orbit M1 inferior, sphenoid sinus,

ez anterior ethmoid artery

o ' o ) . -
gyvfinvleeAeIiy middle nasoantrostomy @8

1. Missed ostium sequence (MOS) %a18AINIINITN middle nasoantrostomy Tilé include ¢
natural maxillary ostium luéne uaz @ natural maxillary ostium é’aqﬂﬁuagi RN TN (PR EIR VR REY
middle nasoantrostomy 1¥ajq ualsangalame

2. Recirculation ¥%18A21891N1311 middle nasoantrostomy 1ilé include ¢ natural maxillary
ostium 11Jf78 UAAY natural maxillary ostium ligadu Javeada 2 993 uasfia recirculation s2WINelDY

e 2 gesuu oe1alsiann recirculation Rlaldnannnenideaia 2 gl

3. 1AM stenosis DI nasoantrostomy Iﬂij, (AM stenosis YD natural maxillary ostium sluﬁﬂﬁhﬂﬁﬁ”l
middle nasoantrostomy, LA bridge %N middle nasoantrostomy 2 %94

4. foymimulFlivesudfinnud@oyléun epiphora 990 nasolacrimal duct obstruction 1fay¥
FHananiinfineIn surgical techniques Tegfidieuasldndnneandeadelyl

{Aenfiu middle nasoantrostomy %39n13%&18 natural maxillary ostium flﬂizlﬁuﬂgl: 3 Uszfuidos
nafeAe

1. $93a11 middle nasoantrostomy IRy

2. thdpai Jnatiaeeals

3. A lrutaesne

¢99711 middle nasoantrostomy ninla

FfiEnuNanfiuid concept ‘ﬁma%’mﬁua%i 2 wuulnen ABUUDWIN9YENE natural maxillary
ostium Tmﬁaunniwa %ﬂlﬂu concept KUY conventional g\‘lLLGiEmLLiﬂ‘”] ﬁl,%::\lm"]ﬁﬂ Functional Endoscopic
Sinus Surgery uazldidoadiouunidy (MaldiedoefiouuuidnTili clear U310 natural ostium 1#laid 1iu

plane 13 Fedparenelinen waznmslieseeliouuuidngerinldl mucosal injury w131 Hlemeaia

* mhemnanineuazgiud mednlda de 1dnine aazuwneman’ Pnainsalminende
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NFNAA DENIATINT WU,

ostium stenosis MUNININAT TedipavenennneuazensIilnglinow) wasuuufigesilaivene natural

maxillary ostium slmﬁaunﬂi’m %!Qlﬂu concept ﬂﬁ\‘ﬁ]’lﬂﬁﬁ microdebrider 141 (small hole %38 mini
FESS technique) ludunsgilienfiftiodlailéuens natural maxillary ostium lunnae 9svens natural
maxillary ostium Iuﬂiﬂﬁiﬂlﬂﬁl

1. GLuﬂiiflﬁ natural maxillary ostium qﬂﬁu

2. sluﬂiifl‘ﬁﬁ diseases 1 maxillary sinus ﬁﬁﬂﬂLﬁﬂlﬂﬁ?dﬁﬁﬂ Téiun fungal ball, polyps/retension

cyst, tumor (I sinonasal papilloma udu

3. 1uﬂiiﬁﬁLﬁu allergic fungal rhinosinusitis a8 eosinophilic mucin rhinosinusitis

4. 1uﬂ‘iﬂjﬁﬁ mucosal injury 131984 natural maxillary ostium UAATIDNAN stenosis HIHIAAMNIN

5. lunsdifidl accessory maxillary ostium 1uﬂ‘itﬁﬁﬁﬁﬂuﬁﬂ% connect 7 natural Nl accessory
maxillary ostium $agy small hole %38 mini FESS technique azld connect d1lufl evidence
84 recirculation uAlulszaumIniuaaideusinny recirculation Tumemdsaguos Taefilail evidence w09
recirculation NOUHIAA

6. Iuﬂ‘iﬂjﬁﬁhﬁﬂﬁ‘uﬂ 12U endoscopic orbital decompression for Graves' ophthalmopathy, Turenewes
sphenopalatine artery ligation udu

Eluﬂiiﬁﬁﬁlzvlﬂ\iﬁﬂ middle nasoantrostomy ﬂisﬂﬁﬁ’lﬁmﬁaﬁmhjﬁﬂﬁﬁﬂ mucosal injury 131364
natural maxillary ostium, wdpsfinaiiafialunsm uncinectomy 13fi bare bone Tuduwes uncinate
process TIWaaG LA, UazWaNG@EINT packing Aenuviiiiilagns telalfAn natural ostium stenosis
NOINIAAA NN

mafialun1svn middle nasoantrostomy
1. MINENAAUFIN natural maxillary ostium [OSIREN endoscope wu 30°

2. Iuﬂimmwm middle nasoantrostomy Tidaadanialy clear mu inferoposterior portion ‘llm
uncinate process, laidioarin submucosal removal ¥83 uncinate bone muu LW‘i”IwLiW]mLmﬂ‘iwﬂmmwl,uﬂ

duiloanagudn

3. @B9W1 natural ostium IHLARNOU GLuiWElﬁ natural ostium E}ﬂﬁu M13W1 natural ostium @pglald
blind technique #oel¥ifiu3 natural ostium dewudwsaanwspsiiarinugdnlUls masadiuglild microdebrider
¥i3D J suction @B QALEIM natural ostium Fasfiugweppanin wirdesld J suction aarugdnly
M3l4 blind technique 81 J suction audhldanamliine false tract 1in MOS %58 recirculation &

4. WKl through cutting forceps §in posterior lip ¥94 natural maxillary ostiumiJunmsvens ostium
lUne posterior tiLd# nasolacrimal duct injury TUASAIN natural ostium Fa@nALUANNIzdantne

through cutting forceps WlUle viielunsdifi natural ostium E]gl: lateral MANBINEUNLDULUVDY inferior
turbinate Yhl¥donhnaes through cutting forceps wnluldennuusinldld 7 suction daadilylu natural

ostium laglviaeues T suction agié‘i”m inferior uazldaeuns J suction AU inferior lip ¥8dnatural
ostiumy M inferior laednudefiazlidulunie posterior MniineINzyin % mucoperiosteum 1i3t26u
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inferomedial 989 orbital floor mjﬂﬂﬂﬂlﬁ (U8 natural ostiumﬁ‘lluﬁﬂiﬂqﬁu M%Elposterior lip agi medial
WAy Mzawnsadentnuasthrough cutting forceps WnlUle heslaiagmnsagonnaes through cutting
forceps wWhldléan wugihlild curved scissors unu

5. Waensldnnandeinisudy fiasvazudsaulviiiugiid Tag superior lipazld microdebrider
@ inferior lip 9314 microdebrider V30 back biting forceps

UIMYDY middle nasoantrostomy veIngjuelnu

mueanuFuresidey veneuiiuegiuinglszaidlumai middle nasoantrostomy tMEllinaiy
HANIZNUIYEZE1IYBIN15H middle nasoantrostomy LVEy] LLGiﬁﬂ”liVjﬂﬁ\‘iLdi‘m nitric oxide, M3 exposure 79
inhale irritant/pollutant, M3IMIK secretion 910 frontal Waz anterior ethmoid sinus lwalUnaely maxillary
sinus  L{ueiu

1. Tunsdifviuiieurlynsgadiues natural ostium s3anen Lifianwiudusesenslflnajnn
msfimeafiamsehdiadia Hiesasdiofivamncay 13if mucosal injury 3n hlkiTomaRa posto perative
stenosis aantes Taglidowenszna veq antrostomy (ialy

2. lunsdifiviiiie connect iy accessory ostium (%ﬂﬁﬂ%agj posterior 8 natural ostium) é’@&lu
QzYLNYDN anterior lip Y accessory ostium Tﬂ‘&l‘ﬁlﬂﬂ disturb 98 posterior lip ¥84 accessory ostium

3. GLuﬂiﬂjﬁﬁWLﬁlﬂLm diseases U maxillary sinus DONLIY fungal ball, polyps 38 tumor winlu
ﬂ‘iiﬁﬁtﬂu allergic fungal rhinosinusitis 38 eosinophilic mucin rhinosinusitis G?l'm‘llmﬂslmﬁqumwirﬂﬂﬁ’ﬂﬂ
lidnsvenaluta posterior wall 283 maxillary sinus

4. Iuﬂitﬁﬁmﬁﬂﬁluﬂ 121 endoscopic orbital decompression for Graves' ophthalmopathy, Turnane
9893 sphenopalatine artery ligation ‘ﬁm septal posterior nasal branch Nﬁuﬂﬁﬁﬁlgﬂlﬂlﬁ Sluniiﬁmdwf':ﬁammﬂ

natural ostium lUauf posterior wall ¥99 maxillary sinus
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Micro Needling :
maialumsfunanwiomin 2

o a s . a o g a2y am o A
INNA ﬂ\iﬁﬂ@]ﬁﬂ,wyﬂﬂ Wu.* ey qﬂﬂwuq WUF 9298 AINIYIUSTA WU.F QUBY U‘iimﬂi%tﬁiﬁ WU.*

UNANED

Micro needling uinafianiisnifagtivusnmiisnnnsianldlunadisssdnsamwlunsihedng
Al Sasnanasaianldlunsnszdunaiuessaiaulfimialagedsauiumamesesuna (Healing pro
cess) Laglunm@nwmiinuhaasaiinlfassisesidnalumihniamennuuaunguds (Acne scar)

upzIIIREANEUNANINAIZETe (Wrinkle) ldpelanads

Abstract : Micro Needling : Does It Work for Rejuvenation of Facial Skin : Jaturong
Jongsatitpaiboon MD., Pakpoom Supiyaphun MD.,Virachai Kerekhanjanarong MD.,Tanom
Bunaprasert MD.,

Micro needling technique is a technique that create thousands of small openings in the superficial
layers of the skin which can increase absorption of active ingredients. It also create thousands of minor
injuries in the dermis to initiate wound healing response that ultimately increase dermal collagen produc
tion. In this study, we could safely use this technique to improve appearance of acne scar and skin
rejuvenation of lines and wrinkles on the face.

Keywords : Micro needling, micro needle, acne scar, wrinkle
AN

ﬂ'li%’ﬂmﬂcym%y’naﬂuuslwﬁwﬁl,ﬁﬂmnmaz witwaaszinanFaeannit 50 9 391§ micro
gode visaunaunnamareg Tuthyiiuiivas needle 1% micro incisions YBIHINTA UAzViEDA
38 Wy chemical peeling, M3 laser FTAAIM f3NNINNY  INABUT uazan3 anti—oxidants

fiffuwuy ablative %39 non-ablative, M35ldna fnaaaly

fiA micro needling waznsEdafaniudulag
Tuunazdfeiidofuazdadaunnaanuld dmsu
lunsdnmatiuiiiznandimssneisisesuuni
Taalfinafla micro needling

Micro needling Gafnmiwnldluniems
Snsannunanedesdudilulszinedy, Nappage

Wudamaila matianialunssns31508v0900

Tud 1995, Orentreich ldvndnundelu
msSnwinsesdnasuiihn Taslitemaiians
ST Subcision® wazapanludl 1997, Comi-
rand UWAzANE TIEUNTINBITREENTYIIVT LI

[

TunthlagASaina1n WuIUBNINTDEANYIIDL

[

QAUNUNAINATYDININTNUEY appearance WHe

texture YDIRINUIEIRTUDNAIYP
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wannnilinmenuiianudSaais
Henulunmsiinaiia micro needling YRRTGITY
UsznSmwrasniaineatingeg 9mds Iau
WG NIy Halperin uazague (1979)%,
Greenhalgh uwazAflz (1994)“Henry uwazAlz
( 1998 )®, Henderson ( 2000 )® Verma and
Fahr uazalz (2001)”, Matriano tazAuz(2002)®
waz Comier WazANE(2004)” udiy

UMBNUNMIANHINBUZYDI micro needle
fiieniy mechanical properties"'” ?lﬂﬂ%ﬁ@ﬁﬁ’mﬂ"if
ANNENT UAZIZEEVIUDITN AOAIY YNVBILTY
finssvhsiafionils tielvikafifusansnmiigat”
iyt Ameseadowmdnanenit Ténae
Wiaeadiaftiemann13es micro needling TN
wuludsznadond 1dndaeiaiafide Derma
roller™  Faiffuniniménnsves micro needling
srifudnuazesasiiouuy roller system Taside
Nawnsahinldlaie dzaon Jaeade wazld
Us:Temigega uennilieia 1duA MTS roller™
yaatsEnludszmaanism  udiu

thytiulglmnieiesiiofnanandnm
{AENfi collagen induction therapy (FUMIANHYDY
Schwartz (2006) IeRsufeunaduilonouuas
eI sld dry micro needling uian 6 dUasi
WU ﬁﬂmﬁuﬁumm collagen Tnewde 206%
WAENULUAAT TN U8 collagen 84
1000% wennndl MsAnmfEanudn collagen
fiaatuanlmiszagluiialddefnniszana
0.5-0.6 fadwas Swihduiliezianuenni
1 5TaamasRmu’? uanani Kim uavane (2006)
ld@nwSeufisunayesnsld IPL (Elippse,

DDDD, Denmark) UMY micro needling (MTS

Micro Needling : inafialumsfiuanmiamih 2 31

roller™ Clinical Resolution,INC, USA) Aung
@53 collagen ln wdimssnmdeesaaioudas
sfiaunm 3 a3 udszaSuiefiy 2 o1fing wu
Nunguinaensfildl micro needling FAMuMNYDY
Awilafiiia®y, MT stain 989 collagen TN
waz 133104983 collagen ﬁgﬁu‘[@aﬁ%’ ELISA,
WB 1nnnh ngusheenaiild IPL vda nguanu
AN waza1ga Joseph FG,(2006) lddnwnmsin
micro needling TINAUNIAA platelet rich plasma
fiTuvesRmil WafuanuansnreInai
collagen Ina wae skin tightening Tﬂﬂﬂmﬁuﬂzju

fpemaINBnEung 8 a1fiag WUl

sopvnalumhvefiheanailildagndanu®

Taquazifnig
nsdniiJunsd@nsuuudeundada
wysonn Tugiefiamuunndadindasnsay
anudsuasasNaluwi fAdu 10 fn avs.
Tsnenunaguaansal Tuhadeuwmey 2550
fudausuman 2550 dhetfawidisesuuluwii

wazuraunnvgui Teswnndladangiely

v
f

ﬂﬁjN‘ﬁ 37308UUL fine wrinkle %38 acne scar
vulumihiiernmssne Tasfudeyadan 1dud
et ang anvausssesuulumth waadnsiiihan
Mmfiueaetiie szduanuEUlIn (pain score
0-10) F=miumssny SIuaSweInIinm wa
gaamssnm laefSeudfiaumwaslunihussnau
WAEHAIIINIINITINADIEAUANNTIND T a9y
1reluns@nuil micro needle Alfifuvaniin
Sirton Medicare S.p.A, Italy Faldgonenmadin
Dermaroller™ model MF8 [1.5mm] (3Ufi 1)

Hanwauzadeglnsaind Nidugnndwunaidn
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hyaluronicacid, epidermal growth factor, fibro
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Amaauend wu,ouen usTassiEiy .

ganinadiofild (quUil 2) ldun

1. C20 system ¥DILAWN Sirton Medi—

care

S.p.A, Italy Fafhy facial mask with vitamin C
complex

2. Dermaroller™ Model MF8 [1.5mm]
(U 2)

1
=

3. X-10% fugnamidnalun Talidiu
Usznausn 5%Tetracaine, 2.5%Lidocaine,
2.5%Prilocaine with 8%Dexpanthenol and Escine
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Abstract : Electrocautery Dissection Tonsillectomy:Efficacy & Safety ; Piyapat Nalinthusnai MD
Objective : To evaluate the efficacy and safety of electrocautery dissection tonsillectomy for treatment
of symptomatic chronic obstructive tonsillar hypertrophy

Design : A retrospective review

Setting : Nangrong Hospital

Method : To review medical record of patients undergone electrocautery dissection tonsillectomy for
the treatment symptomatic chronic obstructive tonsillar hypertrophy between 1 September 2006-30 May
2008

Result : Seventy two patients diagnosed as symptomatic chronic obstructive tonsillar hypertrophy,
underwent electrocautery dissection tonsillectomy.All patients improved in snoring (100%).The procedures
were well tolerated and the patients had only minimal pain and did not need any narcotic drug.There were

two episodes of hemorrhage (2.77%) but no evidence of infection.
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Conclusion : Electrocautery dissection tonsillectomy is a safe and effective method of treating

symptomatic obstructive tonsillar hypertrophy.All patients can tolerate the procedure and improve in

snoring resulting in improving their quality of life. Moreover the procedure had minimal complications,and

without the evidence of infection.
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ABSTRACT : Treatment of Hyperparathyroidism with Parathyroidectomy., Pornake Apipan,M.D.
Sathit Niramitmahapanya, M.D. Chaicharn Deerochanawong, M.D. Yuthana Sangsuda, M.D.

Objective : To evaluate the outcomes of parathyroidectomy for treatment of clinical hyperparathyroid

(*) Departments of Otolaryngology—head and neck surgery, (**) Medicine and (***) Radiology,
Rajavithi Hospital Bangkok Thailand.
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Treatment of Hyperparathyroidism with Parathyroidectomy

(HPT) patients

Material and Method : Retrospective analysis of twenty seven patients who underwent parathyroidectomy
for clinical parathyroidism at Rajavithi Hospital during September 2001 to August 2006. All operations
were done by the first author with standard surgical techniques.

Results : The most common type of hyperparathyroidism (HPT) in this series is 2° HPT (66.67%)
follows by 3° HPT (18.52%) and 1° HPT (14.81%) respectively. Recurrent laryngeal nerve was injured
in 1 case (3.7%),and local wound hematoma in one but without post—operative mortality. Two patients
were pathologically reported as parathyroid carcinomas, one from 1° HPT group and another in 2° HPT
group.

Conclusion : With experienced surgeons, these meticulous parathyroidectomy can be safely performed
and the outcomes are good with low complication rate. However, the operation requires advanced technology

to help surgeons to localize the glands, hence minimizing the complications. Because anatomical

variations can be present and make it very difficult for the surgeons in any operations.

Keywords : Hyperparathyroidism, Parathyroidectomy, Parathyroid gland

Introduction

The two most common causes of hyper
calcemia are primary hyperparathyroidism (1°
HPT) and malignancies which account for about
90% of cases. For most patients in well-developed
nations with primary hyperparathyroidism,the
condition is detected by routine screening of
serum calcium especially in outpatient units" ™
but in Thailand the diagnosis of 1°HPT is still
uncommon in clinical practice.

Nowadays, the number of patients recei
ving long-term hemodialysis due to chronic renal
failure is steadily increasing. Despite improvement
of the management of such patients through the
introduction of an active form of vitamin D,
many patients with renal osteodystrophy due to

secondary hyperparathyroidism (2°’HPT) that resists

conservative treatment are referred to surgeon
for surgical parathyroidectomy.®””

Preoperative imagings of abnormal parathyroid
glands may be the essential tools before surgery
because it is better to know the location of
abnormal glands.

This study collected data concerning
patients with hyperparathyroidism (HPT) who
were referred to surgeons for parathyroidectomy
at Rajavithi Hospital, the purpose of the study is

to evaluate the outcomes of parathyroidectomy in

clinical hyperparathyroidism.

Patients and Methods
Study Design
We retrospectively reviewed the medical

records of 27 patients who underwent parathy
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roidectomy during September 2001 to August
2006. This study was also approved by the
ethical committee of Rajavithi Hospital. All
operations were performed by the first author
with standard surgical techniques at the Department
of Otolaryngology—-Head and Neck Surgery,
Rajavithi Hospital, Thailand. All patients were
diagnosed with hyperparathyroidism and para—
thyroidectomy were indicated. They were operated
by a standard bilateral approach technique. For
the 1° HPT group, two glands were removed
from the diseased site. But for the 2° HPT
group all parathyroid glands were removed and
with one gland was transplanted in the sterno
cleidomastoid muscle.

Data include clinical characteristics, signs
and symptoms of HPT, associated conditions of
HPT, renal replacement therapy, duration of renal
replacement mode, laboratory values pre—and
post—operation, pre—operative imaging for
localization of parathyroid glands, complications,
type of parathyroidectomy, hospitalization and

mortality.

Patient Population

This study categorized hyperparathyroid
patients into three groups:

1) Primary hyperparathyroidism (1° HPT)
: patients who present with hypercalcemia, normo—
or hypophosphatemia and high level of parathy
roid hormone (iPTH).

2) Secondary hyperparathyroidism (2°
HPT) : patients who present with hypocalcemia,
or normo-hypocalcemia, or hyperphosphatemia
associated with high level of parathyroid hor
mone (iPTH)

3) Tertiary hyperparathyroidism (3° HPT)
: Patients who presented with hypocalcemia and
or musculoskeletal symptoms due to autonomous
or hyperplastic glands with high parathyroid
hormone secretion (usually above 1,500 pg/m)
the sequences usually occur in patients with

successful renal transplantation.

Statistic Method

Results are presented as mean + SD and
a statistically significant difference was considered
at a P—value less than 0.05. Difference in clinical
characteristics between the two groups was tested
by using a Mann—Whitney U Test. The changes
in variables between times were tested for
significant difference using analysis of variance
with repeated measurement (paired T-test) or
the Kruskal Wallis test for comparison between
means. All statistic analyses were carried out

using the statistical software.

Results

Twenty seven patients who underwent
parathyroidectomy at Rajavithi Hospital included;
4 patients in 1° HPT group (1 male and 3

females), with an average age of 59.0 + 8.7
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years, 18 patients in 2° HPT group (13 males
and 5 females), with an average age of 42.9 +
11.6 years and 5 patients in the 3° HPT group
(all males), with an average age of 36.6 + 5.0
years. Signs and symptoms of the patients in
three groups were shown in the figure 1. Skeletal
symptoms and radiological bone changes
are frequently found in 2° HPT. Hypertension
was the most associated conditions presented in

all groups.

Table 1 General characteristics of hyperparathyroid

patients
Hyperparathroid
Primary Secondary Tertiary
(n=4) (n=18) (n=5)
N %) n (%) n (%
Age > 50 years (%0) 4 (100%) 4 @22% 0 ©%
Range 23-72 years
Male (%) 1 (25%) 13 (72.2%) 5 (100%)
Presenting symptoms
General 2 (50%) 1 (5.6%) 2 (40%)
Gastrointestinal 2 (50%) 1 (5.6%) 0 (0%)
Skeletal 4 (100%) 14 (77.8%) 4 (80%)
Associated conditions
Hypertension 3 (75%) 18 (100%) 4 (80%)
Fracture 0 (0%) 2 (1L1%) 1 (20%)
Signs
Bone change 0 (0%) 4 (222%) 1 (20%)
Renal change 1 (25%) 2 (11.1%) 0 (0%)
Others 3 (75%) 15 (83.3%) 4 (80%)
Renal replacement - - 16 (88.9%) 5 (100%)
Mode of replacement
Hemodialysis - - 13 (81.3) 3 (60%)
IPD + hemodialysis - - 1 6.3) I (20%)
Kidney transplantation - - 1 6.3) 0 (0%
Hemodialysis + CVVH* - - 1 6.3) 0 0%)
Hemodialysis + kidney 1 (0%
Transplantation

*CVVH; continuous veno-venous hemoinfiltration

The indications for parathyroidectomy in
all groups of HPT were the followings. 1) In
the 1° HPT group, there were no patients whose
age less than 50 years old. All 1° HPT patients

had corrected serum calcium > 12 mg/dl. There

were half of the 1° HPT patients (50%) had an
unknown cause of glomerular filtration rate (GFR)
reduction, and had symptoms of hyperparathy
roidism. 2) By comparison, most patients in the
2° HPT group, or 16 patients (88.89%), had i
PTH level over 800 pg/ml. Almost half of the
2° HPT patients (44.44%) had serum phosphate
over than 6.5 mg/dl. Only two 2° HPT patients
(11.11%) had serum calcium level more than 12
mg/dl and ectopic calcification whereas only one
2° HPT patient with intractable pruritus was
indicated for parathyroidectomy. 3) In the last
group (3° HPT), most patients (80%) had serum
calcium over 12 mg/dl, and only one patient
(20%) had progression of skeletal deterioration,
pruritus and myopathy of unknown cause.
Preoperative imaging techniques include
ultrasonography, computed tomography (CT),
magnetic resonance imaging (MRI) and
scintigraphy. Scintigraphy by Tc99m - sestamibi
was the most popular method, used by 25
patients (92.59%) in this study. Areas of
persistent increased uptake recorded at 1-3 hours
after injection were considered to represent
parathyroid tissue. Regions of interest were
identified and parathy roid gland/normal thyroid
tissue activity ratio in the late parathyroid
images was reviewed by single radiologist and
recorded to calculate both sensitivity and specificity
of the method discussed in this study.
Pathological parathyroid glands that were

in the right upper pole of 14 patients (51.85%),
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left upper pole of 16 patients (59.56%), right
lower pole of 19 patients (70.37%) and left
lower pole of 23 patients (85.10%). This study
also found a supernumerary gland in one patient
(3.7%).

Eighty—one parathyroid glands were surgically
explored and proven by histology. The sensitivity
of Tc99m scan was determined to be 78.26%,
specificity 75% for left lower parathyroid glands.
Right lower parathyroid glands sensitivity and
specificity was 78.95% and 50% respectively.
The sensitivity and specificity of left upper
glands localization was 28.75% and 92.31%
respectively. The sensitivity and specificity of
right upper glands localization was 43.75% and
72.73% respectively.

Data were reported regarding the success
of the operation. Although perioperative
complications, such as recurrent laryngeal or
superior nerve injury, hypocalcemia, wound he
matoma, infection and death were recorded.

A recurrent laryngeal nerve injury was
found in one patient (5.6%) with 1° HPT. The
patient underwent a three—gland parathyroidec
tomy with a right lobectomy of the thyroid
gland. One patient (5.6%) from 2° HPT group
had wound hematoma. No patients in this study
had local wound infections. There were no
perioperative mortalities in this study period.
The only one patient died of congestive heart
failure. The mean duration of hospital stay was

10.85 + 4.68 days (range 5-24 days).

Re-operation was done on two patients,
a patient with 1° HPT had a re—operation nine
months after the first parathyroidectomy because
he had a recurrence of hypercalcemia. A patient
with 3° HPT had three further operations after
first parathyroidectomy. The first re—operation
was due to evidence of thyroid cancer. The sec
ond re—operation was caused by recurrent hyper
calcemia from the supernumerary which had re
mained from a previous parathyroidectomy and
forearm autograft. The last re—operation was to
remove the autograft because there was a recur
rence of hypercalcemia again.

Table 2 shows the outcome of surgery
and hypocalcemic events, we found that 19 pa
tients (70.37%) had hypocalcemia in perioperative
parathyroidectomies. Most of the patients (13/
18; 81.3%) in 2° HPT group and all the pa
tients (n=5; 100%) in 3° HPT group developed
hypocalcemia. The post—operative mean serum
corrected calcium level was below 8 mg/dl. Cli
nical hypocalcemia in 1° HPT patients was de
tected at the forth post—operative day (Day 4)
in only one case. However, in 2° HPT patients,
the hypocalcemia was found at Day 1 and in 3°
HPT patients at Day 2.

Pathological findings in hyperparathyroi—
dism patients are shown in table 3. Histological
study of eighty one glands from 27 hyperpara—
thyroid patients demonstrated that the cases of
1° HPT group patients had single adenoma (n=3;
75%), andl5 of 18 cases of 2° HPT group
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(83.33%) had hyperplasia of parathyroid glands.
Of all 4 patients with 3° HPT, a single adeno
ma, multiple adenomas and hyperplasia were
found in 1,2,2 patients respectivity.

Table 2 Outcomes of surgery and hypocalcemia event

Hyperparalypsicp@inthyroid
Pathological report 1°HPT Primary 2° HPSecondary 3° Arary
N=4 =4)  N+1g (=18) N4§=5)
Bite8¢denoma 3(75%) 1(20%)
Higsedptisgding at surgical site 0 0/(0%15 (83.33%)5.6%) | 2 (40¢4H0)
Neatehla stigina Table 03 [PathSfouicattéport [adiBerpprathyroidism
Rgewmmge laryngeal nerve infury 1 (250) |  1{25%)] (556%)) (0%) 0(0%)
SHeREQr laryngeal nerve injurpatientg 0/(0%) | (5.56%) (0%) §(0%)
Recurrence (months) 10) 10) 22,20
Re-operation (months) 109 0 2(3)
Hypocalcemia 1(25%) 13 (81.3%) 5 (100%)
Additional tr for hypocal
Calcium supplement 2 (50%) 16 (88.89%) 5 (100%)
Vitamin D supplement 2 (50%) 16 (18.89%) 5 (100%)
Calcium gluconate iv 1(25%) 8(44.4%) 4 (80%)
Mean postoperative calcium level (SD)
Day 1 10.06 (0.98) 7.75(1.51) 8.34(2.31)
Day 2 9.13 (0.71) 7.21(1.22) 7.67(1.94)
Day 3 8.86 (0.72) 7.02(1.21) 6.60(1.85)
Day 4 . . 716() 6.31(0.88) 7.31(1.92)
Day 5 DISCUSSIon- 7.01(1.50) 6.77(1.43)
Day 6 In S¢his geftes;2the” ¥*HPT patients, show
Day 7 7.84 (1.53) 6.58(0.90) 7.30(0.73)
a femal¢ to male ratio ¢f 3:1, as in a previous

study.® However, the 2° HPT and 3° HPT

patients showed a male preponderance.

Metabolic bone disease, such as renal
osteodystrophy is one of the major complications
in patients undergoing maintenance hemodialysis
for secondary hyperparathyroidism, which results
from a decrease in serum 1, 25 (OH)2 D3 and
subsequent hypercalcemia and hyperpho sphatemia.
The decrease in vitamin D receptors is thought
to be related to the progression of 2° HPT. The
efficacy of high dose calcitriol pulse therapy
depends on the density of vitamin D receptors in
parathyroid glands. In cases for a poor response
to vitamin D pulse therapy, par athyroidectomy
may be indicated for persistent hypercalcemia,
progressive extraskeletal calcification, severe
progressive skeletal pain and frac ture, and the
appearance of calciphylaxis or intractable
pruritus.”” In this study, most 2° HPT patients

(n=16; 88.89%) had iPTH levels over 800 pg/ml.

Tertiary hyperparathyroidism was found
in patients who had more progress in end-stage
renal disease. In these cases, inadequate treat
ment caused uremia, which is altered the set—
point of calcium threshold and broken down the
normal physiological response conditions. The

parathyroid became an autonomously functioning

gland, which caused refractory hypercalcemia
and very high iPTH level (usually over than
1,500 pg/ml).

The study tried to demonstrate signs and
symptoms of hyperparathyroid patients, but no
variable was statistically significant due to this

study design used retrospective data. Many signs
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or symptoms were investigated, as shown in
figure 1. In contrast, the study of Chan. et al."”
investigated specific signs and symptoms in 1°

HPT patients which was statistically significant.

[ primary HPT

10 [ Secondary HPT

[ Tertiary HPT

6 41 I+ + %+ e
3 3
4 B
1 1 1o 1
CH R 1h 41 T
0 0 T
- = E g % 2 2 =
3 £ % S = e £
2 2 F
Z 2 B3
Symptoms Signs Associated Conditions

Fig.1 Signs, symptoms and associated conditions in hyperparathyroid patients

In 1989, a new approach utilizing
myocardial imaging with radiopharmaceutical
Tc99m sestamibi (MIBI) was reported for the
localization of parathyroid glands of the normoxic
and ectopic regions. This study was showed left
lower pole of parathyroid gland that was more
frequently the pathological gland (85.19%) than
the other sites as in a previous study of Chakley
et al. " There was only one patient (3.7%)
preseuted the supernumerary glands that was
nearly the same incidence as Hiroshi et al."®
study (4.2%).

Pre-operative imaging techniques included
ultrasonography, computed tomography (CT),
magnetic resonance imaging (MRI) and Tc 99 m
pertechnetate scintigraphy to locate parathyroid
glands. In our series, scintigraphy was the most

popular technique (n=25; 92.6%) for the

surgeons to locate parathyroid glands.
Sensitivity of Tc99m sestamibi scintig
raphy when compared with intra—operative find
ing ranged from 28.57 to 78.95%. The left
lower pole parathyroid gland had a useful pre—
operative trend for locating pathological glands,
with a sensitivity of about 78.26% and specific
ity of around 75%. Although this was not
statistically significant, however it could explain
trends of pathological glands by this technique.

1319 showed a

In other recent studies
sensitivity of 76.2% from pre—operative imaging
by Tc99m sestamibi scintigraphy in nodular
hyperplasia type (N-type) in 2° HPT.

Complications in parathyroidectomy can
be kept to a minimum by thorough knowledge
of parathyroid anatomy and its variations. The
outcome of parathyroidectomy was satisfactory
with few complications, except for one patient
with recurrent laryngeal nerve injury (3.7%) and
one patient with wound hematoma (3.7%). Surpris
ingly, Snyder"” found nearly the same rate
(3.75%) of recurrent laryngeal nerve injury in
parathyroidectomy.

There were two patients requiring
re—operative procedures. It was caused by ec
topic parathyroid in one patient, and supernu
merary parathyroid glands in the other. In
considering the re—operative causes, both are
rare abnor malities. Even the experienced
surgeons perform these meticulous dissections,

they requires the advanced technology to help



THAI J. OTOLARYNGOL HEAD NECK SURG.
Vol 9 No.3/2008

Treatment of Hyperparathyroidism with Parathyroidectomy

them to minimize complications as much as
possible. Unidentified supernumerary parathyroid
glands could constitute a significant clinical problem
by causing persistent or recurrent disease after
parathy roidectomy in patients with chronic renal
failure,"® However, in this study the identification
of the supernumerary gland can help the surgeons
to manage this problem correctly.

Hypocalcemic syndrome during immediate
postoperative period did not occur when ever
serum calcium level was maintained above 8 mg/dl.
This did not require any treatment especially in
2° HPT and 3° HPT patients.

Histopathologic studies of the excised
glands show the polymorphic diffused nodular
hyperplasia in 2° HPT patients which is similar
to the other study.(ﬁ) But, most case in 1° HPT
group (75-80%) show a single adenoma. Surpri—
singly, we found that one gland from the 1°HPT
group histologically reported as a carcinoma.
Since this rare parathyroid carcinoma may be
found in less than 1-2% of cases. (17-20) A
higher rate of 5% has been reported from
Japan.*'*

Tertiary hyperparathyroidism is due to
hyperfunctioning parathyroid tissue that does not
respond appropriately to physiologic regulation
or to medical therapy with oral calcium salt and
calcitriol. Acquired abnormalities, which may be
the most important, include an increase in par
athyroid gland mass due to polyclonal parathy

roid cell proliferation (diffuse hyperplasia) and

monoclonal expansion of adenomatous-like tis
sue.(23) The etiologies of 3° HPT in our
series are hyperplasia (40%), and adenomatous
(60%) respectively.

In addition, somatic mutations in the
proliferating parathyroid cells lead to monoclonal
expansion and edematous transformation. The
autonomous behavior may be caused by reduced
expression of the intracellular calcium sensing

receptor **

and lower vitamin D receptor den
sity in the edematous cells.”” Further studies
will be carried out to investigate the calcium
sensing receptors of adematous parathyroid glands
and vitamin D receptor density in 3° HPT
patients. The limitations of our study are that it
is a retrospective study that has limited data for
analysis. It needs more number of patients to
study in order to achieve more power in a
statistical analysis. Further studies should be
done to gather more data to achieve the accurate
out come.

In conclusion, 27 patients with hyper—
parathyroidism underwent surgery at Rajavithi
Hospital during the S5-year period. The most
common type of hyperparathyroid is 2° HPT
(66.67%) followed by 3° HPT (18.52%) and 1°
HPT (14.81%). The outcomes of surgery are
fairly good. Only one patient (3.7%) had
recurrent laryngeal nerve injury and the other
case suffered from wound hematoma but with

out any morbidity.
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