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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 Regirements 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 cach
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 (¢.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 vet 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.




o ¥ ae eyn waslumh
10 10 cinm 172552

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 arc not essenuial 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 : Treatment of adult laryngeal papilloma with a combination of microlaryngoscopic
with Co, Laser removal and 5% imiquimod cream Chayada Chanasriyotin M.D., Chalermchai
Chintrakarn M.D., Wichit Cheevarungroj M.D., Mattanee Pornprasit M.D.

Background :

Laryngeal papilloma is the most common benign tumor of larynx in Thailand and may occur in
all ages but no curative treatment . Microlaryngoscopic with CO_ Laser excision is the standard method
in Ramathibodi hospital . Laryngeal web or subglottic stenosis sequalae may be occurred from repeated
use of CO, laser . We them combined CO, laser excision with 5% imiquimod application in order
to long them the period of recurrence and to cure the early-stage laryngeal papilloma.

Methods :

This study was a prospective descriptive study. 12 adults type laryngeal papilloma who had been
treated with microlaryngoscopy with CO,_ laser excision with 5% imiquimod application at Ramathibodi
hospital between June 2006 and March 2008 intraobperatively. the lesions were assured and classified
into stage 1 o 4. Follow up after surgery were to find the recurrence. staging and reported the
treatments, unfil the lesions were subsided at least | year.

Results :

The recurrence in 12 adults type laryngeal papilloma are 78 days. Probability of recurrence
of first month is 16.67% .and at one year is 92.80% . The median time of the complete remission is
74 days .We found papilloma recurrence at firsr time is 161days.at the second time recurrence is 160
days.the third time recurrence is 260 days . Probability of recurrence at staged4 is 4.5 fold and stage
2 and 3 is 3.3 fold compare to stagel that statistically siginificant
Conclusion :

CO2 Laser excision with application of 3%imiquimod increased time to recurrence and decrease
probability of recurrence of adult type laryngeal papilloma. 5% imiquimod was conveniently use as

topical form and without systemic side effect .
Keywords :

laryngeal papilloma, imiquimod, time to recurrence
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-Yes 1(8.33%)
-No 11(91.67%)
Alcohol

-Yes 1(8.33%)
-No 11(91.67%)

Site of lesion
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-Glottis 191.67%)
-Subglottic 8(66.67%)
Staging

- Stagel 5(41.67%)
- Stage2 4(33.33%)
- Stage3 2(16.67%)
- Staged 1(8.33%)

Tnudmenninga d'Ju‘lnu_ibig\nm";lm:ﬁuqﬂuviﬁlﬂm 1 'nnv"siqnun’f ua:ﬁ'uzj‘n (i 1)
drudmumisnsalsauasnaniiszesaelsalinm Laryngeal papillomatosis topographic classification
dailduamalily w1 wer  wsugiil 2 wuh
flsonlanfl supraglottic  97uIM 6 AUS0%) Tty S1 N
flalanfl glowic Nmua 11 au91.67%) Taswiaihi GO 1 Au, Gla 4 Au(33.33%). Glib |
MI8.33%). G2a | Ay (8.33%). G2b Liifl, G3a 4 @u(33.33%), G3b | Au(8.33%) ua: G4 il
fisonlsnfl infraglottic Navue 8 AU (66.67%) Taell 10 s1au 4 AU33.33%). 11 T 6 AY




Yy ab osyn weslumh
26 W 10 affl 12552

POOe  TuseEleBy uRsA:

(83.33%), wol2 uasl4 peazl au (8.33%) Liwudbefidhi 13 NeillumsAnwiliigios 1 au
AléfFumaeizan wasr tracheal diversion ey

Lﬁamiw:wmjdw stage 1 4 718 (33.33%), stage 2 4 T (33.33%), stage 3 3 T8 (25%) uas
stage 4 | 9 (8.33%)

J -~ . e -
gan 2 szezns lumsnaudiulnmaamsinm

. - ‘ l N » 1 . ~. -~ . kel
dnlamandudiulmizesladinienyavewndaadeindihe 12 au wu Auedsesmaiadulmi @s

32021901 (month) Temalumsnamiulmi 95% CI

l 16.67 4.45-51.83
2 43.08 22.35-71.50
3 58.51 36.68-81.61
4 66.39 45.28-86.08
6 84.12 68.59-94.63
12 92.80 82.52-98.11

78 fu TudeuwnTamadadhulu fo 1667% dwfi 1 1 agi 92.80% wsavhmadadhilminniu
Tuinnmiliasumsing unidumudi

windritszeseeslaatauiimsing sswhseznawaslumsniudhlmivouilpenyg stage
I fin 162 Fu , Tu stage 2 uas 3 pznmlumsnaudhulmi #a 77 u dw stage 4 MHomduiign As

-~ « O w - - . i -
36 Tuiniu dnmszesyaslsadalianuddglumanenioilsa (@main 3)

4 “‘ r . ’ -~
g 3 szeznswislumaduminsuimyszezeaalsanaumsne

e J * -~ : v‘ J
winld stage 1 Wludmias wazannalemalumsiialsagiludihendu stage 2.3 uaz 4

stage annudie ANIBOGINIZOZA)

Tumsnawmihln Gy

| 5 162
2unz3 6 77
4 I 36

wu1ﬂanm‘lunmnﬁfmmﬂ'mglhumﬂu'l'm stage 4 NN stage 1 T 4.5 o Tunnuedl stage 243
oAl 3.3 v o 2 audinisdmdgmaeata @i 4)

mmant 4 Tamalumafiadhwesszssiadiafiouiy stage |



THAI JOURNAL OTOLARYNGOLOGY HEAD NECK SURGERY
Vol 10 No. 12009 27

“ ~ P I -
MM NIATINRDUN

o w ' v 1 & . - | Ao w1 ol
panmanausdhbmisesdihemaingy uamlilunmi 1 Tudnszezoafidamsdhe 1 1 woddbe

stage sl P
4 4.48 (123.28,1631.63) 0.023
20023 3.27 (127.76,839.41) 0.014
! | .

stage 1 3 Tu 4 7o wiennlsald dibe sage 2 2 Tu 4 98 (50%) wennlsald Gbe sage 3

Limeninlsa uatienuguusiwsilsaanas @nbe sage 4 bimeannlsn wazarwuusbianas

A; d - M - H \5’ . - - - . . -
WHUNIM | mmn'nnauLﬂu'lnu‘nmgmrmmuﬂ laryngeal papilloma with 5% imiquimod application

uniesal
Kaplan-Meier failure estimate
8. -
[
(=}
B
o
&
(=}
8
d 17 1 | 1 1
0 200 400 600 800

analysis time




oy aa ayn woslumi
2
M 10 wind 12552

M susdiledu wosams

-~ R -~ ‘ .
Tutlagiiviimsineniinianyavaindss
(@paiinaneit FIM3TnwIAIe microlaryngoscopy
. - - -
with CO_ laser excision tﬁunuuumnnqm
» N " - - - J -~ -
wazldlilugihendnaniumsinenmmnsud
. - S var
AT RIBIMN TN BT T A AT I UL IR
[ ‘ - u
T annlszauniiesddeunounclion 5%
imiquimod 35N wdBhmBnEREhEn@Eau
‘e -~ 3 [T 'iﬁ oo o b ot ot
pgipe@oun: 1 a3 udndalsdanisalaiisn
w W <& &
munninnbimenald lunefeedhunni
wazprnfianauniniausinnild CO | laser
AVA & - N
excisionWiHAT 11U laryngeal web Wia subglottic
o - o ot o b Y
stenosis  alemenenumisndieidlsaanis
- ¥
walum
W ke ' - . ~
sdeniinasanaiadiuiniseniinen
waraandeudss Ae szezvealsadn veadlis
suundbe stage 1 dilanmamenauasiiszo:
- ¥ - o '
namaiasugubty 162 Ju @ stage 2
< - o
uor 3 uer stage 4 euam 77 uar 36 U
- o - r
awday  uazlamalumaidiiadium stage 4
W 4.5 el stage 1
oty -t
TumsAnniiiigihe 1 auidly stage 4
(ABHAA tracheostomy TIMM tracheal diversion
- A s . - - -
walpINYATUT INBNATUS DM IzABUAS
i - 4 » . - »
Tundandss naanilémen 5% imiquimod me
NAWINTOHWNBNATFIUATE CO_ laser WA
l - L)
WGnainennauilulmitiosas uasveasses
v v " -~ .- o
aamsnaudiulmiviin Tnswwzdafioui
- . M J J .
fidnoughenmun 5 auimemasuiszezom
. W N 4
1 1 6 au Liwuseslsalaq Tasdugheiidi
stage 1 979U 3 AW, stage 2 9 | AU uaz
o - " J o
stage 3 91 1 au e 2 aunlddumsinm

- ‘ o -
uazt)deunn stage 3 (T stage 2 dauhhsdn

4 Ay MENRITMBINSENMILE Insnauii
Imilusseudn  Tuinouiiighelunazesfau
stage 1-stage 4 miabiwurhigiheelaiiing
Wannidlu stage Tanntunn@devianniiy stage
4 wemabidhuiinsld 5%imiquimod Sy M3
SLULIIATEIY CO, laser MI0RAMINALITIY
Twivideribimandudiulmilsivanminniiu

5% imiquimod cream windanisf
Aldara™ 1Ty immune response modifier ity
masndinenya Aldlupmilaasaunandey
g systemic side effect Tummanaaiiiiss |
AUTAAEMT Mu-like-symptom Slmedsanumi
mamenuazdes laviamelat weeald s 1
T wEni lesion wsmauarbidluieuda
gl 1 6 @on)

Gross uazame wuil mald Interferons
J28Nu  ablative methods 11U CO: laser
mwrsnilasfiumsdaidulnivesdosnnna
fimoidoaldd"” imiquimod (ugdlaTa
ilmilFEnnldmadinmnyaiio ez mode
wasiinaunsniounipsnidiadieuiy cidoflovir

Pau uazan: ddAnsiilpsanyafimedes
Tungulnal 10 au Tasldien cidoflovir injection
arvanamlu 2 1 avissgrumsnaudhuing e
dmagh 102 Tundsinegi 239 "

wihlunmmasasiivedl Snnuaulifioios
12 AU waannInAasuRamsn ldotdaiiing
wasneannsoaeamlduund 11 mmean

s o ot . -
matuwmaldimanlldnwsa luaunan



THAI JOURNAL OTOLARYNGOLOGY HEAD NECK SURGERY
Vol 10 No. 12(xm

w & -
mﬁnmuunmnuﬂnnaimﬁna

apuniive
- x J e .
mainwniaanyanaedsaluging
(adult type laryngeal papilloma) faen i

microlaryngoscopy with CO2 Laser excision

combined with 5% imiquimod application
o et e el o~ ¥ - .

Fhidmdwiifitisaamanaiiuin wiambilaame

- J’ ‘o - W Y ‘
wialufige MagmEzeGudursaiheluudazne
e | - . - el . -
uasiinaunindomipeiatiunmsinsmiaulauas

andal/lusunan

References

1. Gissman L, Diehl V, Schultz-coulton HI et
al. Molecular cloning and characterization of
human papilloma virus DNA derived from a
laryngeal papilloma .J Virol 1982:44:393-400.
2. Quiney RE, Wells M. Lewis FA, et al.
Laryngeal papillomatosis: Correlation between
severity of disease and presence of HPV 6 and
11 detected by in situ DNA hybridization. J
Clin Pathol 1989;42:694-698 .

3. Bergler WF, Gotte K. Current Advances in
the Basic Research and Clinical Management of
Juvenile-Onset Recurrent Respiratory
Papillomatosis. Eur Arch Otorhinolaryngol.
2000:257:263-269.

4. Quiney RE, Halls D ,Croft CB. Laryngeal
papillomatosis :Analysis of 113 patients. Clin
Otolaryngologol 1989:14:217-225.

5. Lie ES, Karlsen F, Holm R. Presence of
human papillomavirus in squamous cell laryngeal
carcinoma-A study of thirty nine cases using
polymerase chain reaction and in situ hybridization
. Acta Otolaryngol (Stockh) 1996:116:900-905.
6. Strong MS, Vaughan CW, Cooperband SR,
Healy GB, Clemente MA. Recurrent respiratory

papillomatosis: Management with the CO2 laser.

Ann Otol Rhinol Laryngol 1976 Jul-Aug;85(4 pt
1):508.

7. Singleton GT. Adkins WY. Cryosurgery
treatment of juvenile laryngeal papillomatosis :
Eight-year experience. Ann Otol Rhinolol
Laryngol 1972:81:784.

8. Bujia J, Feyh J, Kastenbauer E. Photodynamic
therapy with derivatives from hematoporphyrines
for recurrent laryngeal papillomatosis of the
children = Early results. Ann Otomminolaryngol
Ibero Am 1993;20:251-259.

9. Leventhal B .Kashima H .Levine A .Treatment
of recurrent laryngeal papillomatosis with an
artificial interferon inducer (poly ICLC). J pediatr
19081:99:14.

10. Avidano MA, Singleton GT. Adjuvant drug
strategies in the treatment of recurrent respiratory
papillomatosis. Otolaryngol Head Neck Surg
1995;112:197-202.3.

11. Pontes P, Avelino M. Pignatari S, Wexkx
LL. Effect of local application of cidofovir on
the control of recurrences in recurrent laryngeal
papillomatosis, Otolaryngol Head Neck Surg,
2006, Jul;135(1):22-27.

12. Lusk RP, McCabe BF, Mixton JH. Three-
year experience of treating recurrent respiratory
papilloma with interferon. Ann Otol Rhinol
Laryngol 1987;96:158-162.

13. Gross G.Therapy of Human papillomavirus
Infection and Associated  Epithelial Tumors.
Intervirology 1997: 40 :368-377.

14. Miller RL, Gerster JF, Owens ML. Imiquimod
applied topically : a novel immune response
modifier and new class of drug. Int J
Immunopharmacol 1999; 21:1-14.

15. Hengge UR. Benninghoff B, Ruzicka T,
Goos M. Topical immunomudulators: progress

towards treating inflammation, infection and cancer.




30

g wusdiletu uosns

Lancet Infect Dis 2001;1:189-198.
16. Reiter M. Testerman T. Miller R. Cytokine

induction in mice by the immunomodulator
imiquimod. J Leukocyte Biol 1994 ; 13:71-76.

17. Gibson S, Imberston L, Wagner T. Cellular
requirements for cytokine production in response
to the immunomodulators imiquimod and S27609.
] Interferon Cytokine Res 1995;58:365-372,

18, Suzuki H, Wang B, Shivji GM. Imiquimod,
a topical immune response modifier, induces

migration of Langerhans'cells. J Invest Dermatol
2000; 114:135-141.

19. Gross G., Therapy of human papillomavirus
infection and associated epithelial tumors.
Intervirology. 1997;40(5-6):368-77.

s Y A syn sashuw

o |
m 10 sanm 172552



0
w%*?ﬁﬁh@“%ﬁ%%ﬁww
BUY o S5 SHNE L8V AN o A0E B &

A0 e A G v SE NS I o
i JJE% 4 ’%&Lii’g A W SRR [ 4R
—— —

h

Broad Spectriim against SUsCeptnle g, §c pathogens
Including resistantSyains

Effective SHErany,

NEW SHAPE : .
CastiN FREE FORN

TABLETS







THAI JOURNAL OTOLARYNGOLOGY HEAD NECK SURGERY
Vol 10 No.1/2008 31

How I Do It? : Sphenoidectomy

NHNOA ABUINIIMT W

Tugaunaumiil#ndndamain uncinectomy, middle nasoantrostomy Ua¢ ethmoidectomy ltud?
Tusauiie:ldnaniiman sphenoidectomy

nsrAaEN sphenoid sinus ild 2 malvain e

I3 dwn'nﬁmmyl‘l.mm’n (transnasal W38 direct parasagittally approach) Wi sphenoethmoid
recess 18 AiBiIa9ag medial ¥0 middle turbinate UAE superior turbinate

2. WM ethmoid sinus (transethmoid approach) #3aiipezag lateral i middle turbinate
Tnagasndadnlylu ethmoid sinus Aoy Mshdai Ml annsoidandh sphenoid sinus 1d@En 2 mafe

' : s v ST - ‘
2.1, @M common wall %83 posterior ethmoid sinus NU sphenoid sinus lﬂ‘imﬁm:i)g
lateral 98 middle turbinate u@s superior turbinate

!\)
(35 ]

. WU superior meatus Tagilowdinly anterior ethmoid sinus uazneq basal lamella
wé Linesediaaaninly nasal cavity SnATIMTIEMITA superior meatus fiaufiveliil
sphenoethmoid recess #inlil i«m‘%mﬂmmg} lateral @8 middle turbinate ugvzag
medial %8 superior turbinate
dinAinailandnin sphenocthmoid recess Ui Lidmsrdar M transnasal approach ¥ie
transethmoid-superior meatal approach B1W@aNYN sphenoid sinus lAdN 2 Mafa M3 sphenoid ostium
wazN1y anterior wall 83 sphenoid sinus
#5M3 approach 111 sphenoid sinus anmaniie 1ilunsdifidpamaliton CSF leakage i lateral
recess 104 sphenoid sinus Ain transpterygoid approach(1) i approach fiaouinaen uaslfiaw=lsa
fidendaeslinnansandenly approach
'luehw‘mmguiuuﬁmﬁw sphenoid sinus M3 transnasal approach fiduiasnefizdima
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How 1| Do It? : Sphenoidectomy

-~ v v o- -~ > W v W w ate a
sualanidihimiisvensguny deglwydudmiseud 1ild down-biting Kerrison rongeur mnguinuens
anterior wall @l

8. Taemludbiiarmsniulumsda posterior part 493 middle turbinate lumanganeiilym
endoscopic examination N&WNAMNY widmInnjudenodesgldlesld endoscope mnm 2.7 mm 3y
30 degree

w [ . . T
9. qﬂmulw replace middle turbinate NAUYILAN

LeNMIHN18a

1. Bolger WE. Endoscopic Transpterygoid Approach to the Lateral Sphenoid Recess: Surgical
Approach and Clinical Experience. Otolaryngol Head Neck Surg 2005;133(1):20-6.
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Head and Neck Lymphoma in Chaoprayayomraj hospital
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dumisiiiiaTanlsios 16un cervical lymph node uas@a tonsil HAMIATIIMANENEIMEMUT MR
Non-Hodgkin's lymphoma Taemunily diffuse large B cell anfign ma FNA Tugithe Head and Neck
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o : Head and Neck Lymphoma fhasdhitlymiiddigdmiuTan ae wndnwmd lumsitieielsn ms
Ivasfigndpaaswivinihbinnlduasmomsinunian ludhemdi

ABSTRACT

Background : Malignant lymphoma is defined as neoplastic disorder of lymphoid tissue and histiocyte.
Otolaryngologists play an important role in obtaining the tissue for diagnosis of lymphomas.
Objective : To study the method of diagnosis of Head and Neck Lymphoma in ENT patients in
Chaoprayayomraj hospital.

Material and Method : The files of 31 patients with histopathology - confirmed Head and Neck
Lymphoma were retrospectively reviewed. All patients were treated in the Department of Otolaryngology,
Chaoprayayomraj hospital between January 2001 and January 2009,

Results : The study shows that head and neck lymphoma occurred at the ages ranging from 20 to 87
years and with a peak incidence at 71-80 years. The ratio of male and female was 2:1. The common

sites of the disease were cervical lymph nodes and tonsils. All of the patients were Non-Hodgkin's

* ngurnlen an wlo | Taenne@Emsemmms, sgwsnd, pplimp@ gmail com
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lymphoma, diffuse large B cell type was the most finding. The sensitivity of FNA for Head and Neck

Lymphoma was 42.86%.

Conclusion : Head and neck lymphoma continues to be problematic as encountered by otolaryngologist

in diagnosis. Accurate diagnosis can lead to early detection and will improve the outcome in these

patients.
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and older), acute sinusitis, Nasal Polyposis®
B
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® No effect on growth retardation
in children™*
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Nasonex" reduces
nasal polyp grade and congestion

Reduction in polyp grade Reduction in congestion
Nasonex” vs placebo at endpoint Nasonex” vs placebo at 1 month'
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Polyps in each nasal fossa were graded by the investigator based oo endoscopic Congestionvobstruction evaluated by patients on a scale from O (none) 0 3 (most
visualization, using a scale of 0-3 where O=no polyps; I=palyps in the middle meatus evene)
not reaching below the inferior border of the middle turbinate; 2epolyps reaching below Co-primary efficacy endpoint Change from bascline in congestion/obstruction
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turbinate; 3I=polyps reaching to or below the border of the inferior turbinate, or polyps
medial to the middie tarbinate (score reflects sum of left and right nasal grades)
Co-primary efficacy endpoint: Change from baseline to last assessment during the en
tire 4 months of treatment

N&Sonex

Mometasone Furoate aqueous nasal spray 0.05%

At the recommended 200 mcg BID dose:
. Significant improvement in nasal polyp gradet®
. Significant improvement in congestion
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Microlaryngoscopic Surgery with Silicone T-tube Stent in the Treatment of Subglottic

and Tracheal Stenosis

Hedmi sanitin wue
Chairat Chongkavinit MD.*
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ABSTRACT

Objective : To review the safety and effectiveness of endoscopic surgery with silicone T-tube stent in
the treatment of subglottic and tracheal stenosis. Management includes combination of  endoscopic
removal of granulation tissue, intralesional triamcinolone injection and stented with silicone T-tube
Material and Methods : The files of patients with subglottic or tracheal stenosis, in Maharaj Nakhon
Si Thammarat Hospital. from November 2003 to October 2008 were reviewed. All patients were treated
by combination of endoscopic removal of granulation tissue, intralesional triamcinolone injection and

stented with silicone T—tube for 6-12 months.
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Results : Seven patients (2 females and 5 males) . age ranging from 15 to 50 years old , were included
in this study, All patients had subglottic and/or tracheal stenosis of grade 2-4. They were treated with
scar excision and placement of silicone T-tube for 6-12 months. The outcomes of treatment are satisfied.
The follow=up ranged from 2 1o 6 months. There is no serious complications in this study.

Conclusion : Microlaryngoscopic surgery with silicone T-tube stent is a useful tecnique for treatment

of early stage and non-severe subglottic stenosis and tracheal stenosis with minimal complication

Keyword : Microlaryngoscopic, silicone T-tube, tracheal stenosis, subglottic stenosis
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uamafinm : e 15 au dungumaans 1asumsinnlasmald Semiconductor laser dunguarunmil
17 au wohnnsdelunguithengumaansdmnannnilunguaiuguasaiisaagmnanaTumam
AmdumueIMAEsassyn lungamaasiani lunguaiuguadwinissnn  Whideanu
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Abstract

Allergic Rhinitis is one of the most common disease in otolaryngologic practice. The occurrence
of this disease is about 17-38%. There are many treatment of Allergic Rhinitis . The auther used the
semiconductor laser, the most compact and easily —to— use laser, to treat the patients with allergic
Rhinitis. The efficacy of the treatment is measured with the subjective visual analog scale and objective
rhinomanometry.
Material and Method : This study is prospective experimental study that was approved by Human
Right Research Committee, Faculty of Medicine  Ramathibodi hospital ~ Mahidol university. The
patients with allergic rhinitis with mild to moderate symptoms were randomly divided in to the study
and control group from ENT outpatient department from Ist October 2006 10 30th September 2007, In
study group, the semiconductor laser was used, however the control group received only medication. The
symptoms of blockage, rhino rhea, itchier and sneezing were Subjectively scored in pretreatment and post
treatment period. Also the rhinomanometry was done in pre treatment and 3-month post treatment as an
objective evaluation.
Result : The study group have good postoperative outcomes in all parametery including decreasing in
nasal resistance when compare to the control group with statistical significance.
Conclusion : Semiconductor laser is one of the good choice to treat mild to moderate symptom
Perennial Allergic Rhinitis.

Keywords : allergic rhinitis, semiconductor laser, rhinomanometry
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late symptom ﬁw:mmmﬂu 2-12 mfmmmmdﬂmmmaquuw Iaevsuannwes chronic symptoms,

inflammation W@z hyperreactivity

vinmsive Tugthenomn 32 nefdnlumsAnnifsdsdinammaneugiwimafiomiiintadermal
allergic skin test DinmnnTaewun M 2 nguilansarbivandniumaeta Tasdnonneliamands
mite un house dust Tnefingimanaaliuauinga mite 53.3%. house dust 60% dunguauaubinauINGD
mite 58.8% Wax house dust 52.9% waNVINHMINMTINBINUTIAY Towl serum IgE aglutafiginining
( Total serum IgE ) ™ 2 N (AuRAe 472.38 uns 481.66)

SalumAteilfusnguamaesihesend 4 ofuldun o dasyn,  Wwn, Aueyn wos
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8.00, 7.40, 7.53, 825 uoy 7.11, 7.47, 7.47, 7.53 wamsEmoumaEiNIT 2 ngy anuanda
afiisddnmeatiannamadaitiiomsduoaiaamumsinmniinsaivme Tuudeeemsee
Tundmaasmdenguiiliiawes Semiconductor mwwemuinislduadianuuandniuluudazaims s
winfisaueuasaiawe?  waxldnadluhadlaiuneedeansi Snhwdannussamesiinonsmusa
dnlssammnadni bidissmsauldiiui dusimsbunemessdtumudiludaiflaniil 3 duems
Anyndpsiailamii 6 alduafotnaiisddmeaia Fnisseiinehluhomdu niamshaamazan
fhiioufinagmmnawynistisaeg de damanuemamanissanhmaudiahlismsdasyndtuesa
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SEMICONDUCTOR LASER lwidionTwsswyniinum

o7u (Conclusion)
o e . “ - [ - Y X s » o .
arnmaummlmmnmnm'fimaauwnanmumnipluwmu Semiconductor laser lAnadluudun
e ety A R t" P, - - - e 4 Y e - .
MIAADINITARTYMOYN BINIAY wazam s WanfFsudsuiunguihenbildinmndis Semiconductor
. - . - o o - B - - . -
laser DHNTINBAANNIANA 1HBRITONHEYEY Rhinomanometry Titlszidivluwianudimmmaimavasayn
WU A IATUNIUEINAYBINYNAABINAINTINWIAIE  Semiconductor laser DHRIUHE AN IATAN

P<.05
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and urinary tract infections

alows the SWitching from intravenous
tO Ora| therapy without changing the dosage regimen.

1 P TN D Do wobgtin 0 B Irmmtrrent by bewolipeacis.
Chumotherapy, 2004 50 Supely 11224

2 Dlondesy M Espuded sctiviy sod ity of the vew
Puccoguecicres § rewew. Ol Ther 1699 Jan 21{1) 340

3. Croom KF, Got KL Levifiinace & roviee of i ime o e

wramrveet of bactm sl whactions 21 the Liind States

Orag 3003 83434) ITRR 802

Furthar ntormaton w svaiistie Lo reduest. Jam Pharmacevtical Co. Ltd. T | 02:625-9000 Cwil Canter (24235008
Reboad Seanlinda) PR " 5

1 1

Tunygnaluwernand un. 2952550




‘ L
Fexofenadine HCI 60 mg/Pseudoephedrine HCI 120
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o Good Efficacy for AR with nasal congestion™**".
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