


N3es 4 o ayn uazlunih(ine)

)
[RARTIN

a o a 4 T
FINAY  lea flo UWﬁﬂL!WVIEJLLﬂQﬂiglVIP{"lT]t’J

a =
NTINT  NOLED (Uemm)

FEBUNS  UWAUE

noUiesd Sy

qUNT  IUNTEU

a a a
LNEIAEIET Iﬂ&l%

MYy w9NT

= o A [ 3
IICTY QATNMIYAIUSIEA

Aamyay G

AENITNNITUIMS

Batd meyaudiving Yy nevsshvgno
d' =3 a a s A‘
NUSNINAANANG
ATI Yuwe W aein
fauand  inena fune Gaas
Py
ALNIUSNIY
AMe  SuennInd ALDAFS  LIRG

mofTn)  WeASwy NG UEIFHR
UssWI5NIS
a A o 6
meand  ganug
WU MI5N1S
6
Na.NINESE  aivnad MU Afaa WY
NaJdusTWIENIS

. - .
Tning wanuuéing ATITONN  Gla TN
6

= a 3
AN st gnee
o A o €

Toade 1303 losSont

e lare fnsanade
3

92817 J1Na

W WNanaes

R NHNFITIH
€ [ 6a A

Tawarl Sunsasdes
a v A

4NMa UIeanNEe

aTINe  Waluag

0N JrIEUY
VITINAA  DENAGINT
WL JNAEUNS
BTN 33uem
v A [ =Y
A6 §530Hns
v A 1 13
U6 Vlfﬂsg‘ﬂ@w

o £ e~
AIUANG  FUITRLNTR

o £

§3¢N6 WD

AT b uAT

&

medmlaa e wWANIMEN  enzunmeenaasyvhasnsalininende

[ [ 2% a A
Junity  WIwasueiy
Ve DUSNNUS
18y anduslas
A3Na WNLRsTY
nadl Sednei

a A a G

W Aananiled
quUTk watiue
VERSE  BemIiEesauen

o € = a
a1ene iastavnd

DUBNIELIN L‘ﬂ@]ﬁ‘ﬂé\l:j% NYA. 10330
IV]?. 0-2256-4103 I‘Vliﬂ'ﬁ.o—2252—7787

E-mail address : thaientjournal @yahoo.co.th

o A
AUNTET

SN

Fuen

AT Usea

gW) REaTIn

TRDE AUSTENTIUN

FNUF QDAANT

& 6 A
wna  FNEIUETEN

a¥a  maasnig
ey nadanh
59%e) wadumant
sz Aanaue

(% AaAan
WIFNT  UAUNT

14
a 6 o A

ENRIE ] ﬂ@]gﬁ

M yiedeIny

e

A

E‘j‘ﬁ Vl,ﬁﬁsmzqa
an v 6 Ao 3
FITINUD  FFIULNA

@M DIWN



133 Y Ae ayn uaz lumh
2y o
Ui 10 mfuR 3 n.a. - 0o 2552

Thai Journal of Otolaryngology-Head and Neck Surgery
The Royal College of Otolaryngologists—Head and Neck

Surgeons of Thailand

Songporn Wanichsaenee (Chief)

Somsak Chandhrasri

Amnuay Cutchavaree
Salyaveth Lekagul

Yupa Sumitsawan

Charnchai Charakorn
Kanit Muntarbhorn

Sirikiet Prasertsri

Virachai Kerekhanjanarong

Apinun Na-Nakorn
Chanchai Jariengprasert
Ekawudh Thananart
Jeerasuk Jongkolwattana
Kunchitthape Tanpawpong
Nadtaya Makachen

Paraya Assanasen

Pongsakorn Tantilipikorn

Sanguansak Thanaviratananich

Songklot Aeumjaturapat
Surasak Buddhanuparp
Thongchai Bhongmakapat

Vitoon Leelamanit

Management Team
Auerchart Kanjanapitak

Chatrin Nopchinda
Senior Advisory Board
Chaweewan Bunnag

Soontorn Antarasena

Advisory Board
Choladhis Sinrachtanant

Kiertiyos Komin
Somchart Sangsa-ard
Editor
Pakpoom Supiyaphun
Assistant Editors
M.L. Kornkiat Snidvongs
Napadon Tangjaturonrasme
Board of Editors
Arrug Thongpiyapoom
Chitsuda Wacharasindhu
Jaruk Hanprasertpong
Kingkarn Termsiri
Lalida Kasemsuwan
Niramon Navacharoen
Patravoot Vatanasapt
Pracha Leelayana
Saowaros Asawavichianginda
Supawadee Prakunhungsit
Suthee Kraitrakul
Thunchai Thanasumpun

Waiphot Chanvimalueng

Office

Department of Otolaryngology, Faculty of Medicine,

Boonchu Kulapaditharom

Kobkiat Rackpaopunt

Suchitra Prasansuk

Kanate Weawvichit
Phanuvich Pumhirun

Somyos Kunachak

Kanda Limitlaohaphan

Attapol Pattanakru
Chockchai Metetrirat
Jarun Kangsanarak
Kowit Pruegsanusuk
Manit Satrulee
Pakdee Sannikorn
Pichai Puapermpoonsiri
Prasit Mahakit
Siriparn  Sriwanyong
Supranee Foo-anant
Thienchai Pattarasakulchai

Vipa Boonkitticharoen

Chulalongkorn University, Pathumwun, Bangkok 10330, Thailand.

Tel. 0-2256-4103 Fax. 0-2252-7787

E-mail address : thaientjournal @yahoo.co.th



THAI JOURNAL OTOLARYNGOLOGY HEAD NECK SURGERY 3
Vol 10 No.3 : July - Sep. 2009

AT ANSIeB UG

%IEHJ']&I

NINT 9 A9 a;quml,aﬂamﬁw Hunsensmy 3 Wew SufdausuRasonUNeNNTaInaaien Lae
ffa WANIVLY  LATE AT AU NNENRUSIWNATIMT  unannduatiuaalinmmn nensanim
SanquA ldinnunenudiosfiumdage (abstract) UmansmSNaEdiundngavisinauazSannuiag

wanvth leameanen e i 4 mmqa;}ﬁamﬁuﬂmﬂméﬁm

P v oA &€ ¥ A Iy o o Qoa A A, ]
G]%%‘]J‘]JsLMWNWMmL@EI’JsLuﬂ‘SSjm‘]:I‘ﬂm@ L 4 (A4:) IYh 2 328SUTTNIN LLﬁS@’JiQ@SLMNLuaWJNLL@laS
P A o | Y A 69 A v o o o A A |
249 2.5 DAN. WQNUH%WU%@QLL@agﬁ%']WNWGLﬁ%a@JL?JU%V}aﬂ (Hﬂm%ﬁ%nﬁﬁ) WHNU%?J?WGLﬁ%aLiaQUaLLag
1 v o @ & 14 1 = Y A 6
sLﬂLaaﬂVi%']ﬁ']ﬁUvL’J@]iﬂﬂa'm I@Hiﬁa%l’ﬁ%aq@aﬂaﬁwu’]wgiw

nmsdauduatiunmnineg a5 ne ldnniige i dniamzann bifdudanioduams
Wamulaudanumingaaameanden  unsomdsaaidaudimnendenaemiu by

MAsefunaeans launsada S a T BT R NTaI AL NTTNNITAS UDTINAS BRI

] (MNK) I@msﬂﬁmﬁaﬁaﬁw

oo £
AEN5

AuTUNFINANNTINEINTENT W A2 ayn wae luwen %éiaqvbiagﬂuﬂﬁﬂmimmaqmimi
;ﬁl a (% % £ :dll ] 1 % a = a 6 A | (% Y v
Db [t mua‘umﬁam%mumimﬂ@uwmw@mqw maRmMANTEauLd lwazsdanay by 1Ha

U

=y =) 5 té 1% o t:il 1 A & A A (2= [~ A
Feuemasouunladnesmits duatiufichumsiiarson fasifsitofusai@uamssns v a0 agyn
wezluwh o lasdifsniidulealldldsuounne  Juasdnuoiinusanmaussonsnmadiisivie
nmendulan e wRnunnduialseme ne

PNTNUNUDN JUMW vizadaanuiiin 100 1 IdeaaNMAINLUNANNTIREN Avdaed luEnea

12 |
A %

¥ A A t% a A ngﬂj % o o A
mm‘jwauma@maamﬁwmuﬂ LLaﬂmmmﬂﬂﬂumaLimma

NMTAIAURLY
éa@”u@oﬁmmﬁwmqLqugﬁLLazgﬁému 3 76 VL‘Ué’aiaamamwmiﬁmmwéTmmgﬁ Feinug
UIIUBMINTANT 91 @B AN LAy i W%amwmaﬁwﬁmmEﬁawﬂamaiﬁﬂmsm@ﬁmﬁ N30

MeFurITIN UYL

el mednlan @ wAnINeN
AEUNANETINAINIOLI NN e
DUWKIETIN 1 e Ins. 10330
113, 0-2256-4103 Fax. 0-2252-7787

1% (% t:il ! A 69 ¥ a 1'%
@ummmmﬁﬂwmﬂwawzm LU IE



M3N3 Y Ae ayn uaz lumh
2y o =
Ui 10 mfuR 3 n.a. - 0o 2552

a 6a 6 .
AaNWcasaan (disk)
UNANNANIITRTIN IR ARNA LLazmuﬂﬁLLf%ﬂﬂ%ﬁ@ﬁwmazéﬁaué’aaﬁmé’uﬁaé’uaﬁu
AW man 3 g0 wianuiudstranfueessyTotets  Teddeundn  afievasnenioawaiuay
lusunsun [ #@ad (es3lfesas PC waclisunss work %18n) 3089911419 Email 91 thaientjournal @

yahoo.co.th

ABAYAILNA1IN
a 6w o A o o @ [y o A o X & o ¢
Ivutduaiin  esavd@eumdududen  leununi WIRHNANYMIANENHIINTTIOnLsad
Yoo (isontae) 35MI WA uvianT  uasasy

Teawithy  asdssnaumeunih el UA190h  TaRaLTin waraqL

Ao € @ LY | A oA A A Ao
UNANNLINEU ﬂ’)ﬁ?L‘l]%U‘V]@’]']N‘Vliﬁ@’ﬂNﬁﬁNi’]Ui’JNﬁﬂ@ﬁ’)QWUiﬂNﬂiaLi@d?’l%’]ﬂ%ﬁhwNﬂ@']%%’]

VLﬂﬂiwqﬂ@%’ dsgnaudne  umih  enedieatuEasiihiaen LA DILAZ IO NENT NI A DU
VAN
PONTENT  21RUNNUVANNAIIGIUIUNE  WIMEN MAAGANA WUt uazeanaldinuy

3%13@‘11511@@&3 IRVERIER Gttt

NFLOFUNAURLIY (manuscript)

IS esdndusisil

. o« 4 v A4 g A4, A . .

W IN-9UF04 (Title page) Usznavme T0i3a9dN ToB0ste 78 Wnans Gy sandiueed
v A ' A A o € . v A ¥ A A 2 o 9
Adounnvine T fieg ssnewalnsdng wsnewalvssns uar Email (58) v0sf@eniiasFdmiy
a ! [ a d} ;:iI::i o ;:; | 2 d‘ dl (%
fasiafuussantms mnGasidonaeieues luiiuszgaannon  Wevygoresmatsegn snuiuaziu

|
o

A A A %% L |
NNWUFUD Wﬂ@m’mﬂmunuauumgﬂﬁimgqLmamqu

unAngia (Abstract vamwineuavdange  evnllaasiAu 200 @ Usgnaudneianlssasna

msfnIsauazAtmafinmn mam'iﬁm:nLLazmﬁ?ﬂaﬂwaﬁmwivl,@ﬂamm

Addgy (Key words) Idundmdamanmudsnaeiszyenadnylalinin 10 @ dwdendidaas

Husnesgaieniu Index Medicus dw¥uumdacameamsing lisufudoaieaéy
ds’ d’ 1 a A Y A 6 A o o o Y £ :
1481599 (Text) WAITHANNENIAY 2 MhANKZeumaamFLTTasail

o 1 4
e UNIMN ueﬂm@waﬁmﬂqﬂizmﬂ
LY = o Aas =3
. aa@;mawummﬁmsﬂﬁm
o WANIFANIN
a 6 v a 6a 6" =y Y A
* UMINTU mimumi’;mezmmimhmiﬂﬁmmaqmuwﬂw

* &yl



THAI JOURNAL OTOLARYNGOLOGY HEAD NECK SURGERY 5
Vol 10 No.3 : July - Sep. 2009

A 1 Y G £ A 1 1% A o < | 095 dl b4 % (%
mﬂsﬁammaa ‘LT]Lﬂ%ﬂ'lﬁﬂ"ladﬂf]ﬂimsﬁ@nﬁlﬁ@LLﬁZ@]BJN@WL@]QJNWﬂ@%i%@?GLLiﬂVlslfﬁ HNLIUNINTIR

[~

Adusna
9976 1Favuy  metric Wit
Toen @9 ldTavnaedl  ens EEernansen

Amdinssudszme (Achnowledgement) nantaRARdMTIwaiUauUwIm  ue bilFeludmden

[~ £ and v a %
Wﬂmuuﬂam%isqﬁiﬁymwma

1ana1581959 (References) 1¥31uu Vancouver nfmamié’mﬁmﬂ%ﬁwﬁﬂuﬁaL‘%Iaﬂ@m‘%m

SFUNINERINNMNTIE  FoaldSUMIARNIILEY  WERT0RIARNN NTTNE mauﬁwﬂ%zq%ah
MTET UaEA AL (5089AANN) v38 (inpress)

nstnBenuisldasdnaianarn dles ldtarnvasnn s lwits Sasuariiulinadun (lailéd
ANN) ﬁmﬂmﬂiwagﬂuéwéﬁmauaﬂmié’mﬁa

dvsuienansEnsBefi 1¥gomen ne W’igﬁamaa@@m PNNGREINTNR drdenusongeld
mmqaﬁnaaﬁz@mmmé’aaé’ﬂm&iamaﬁaéﬁu LagHana ildusiolsiifin 6 o slma'%a“qﬁ@u DA 6
anlildde 3 auusn uwdenugae et al (@wsumening ¥ Lazane”)

Fonsasmmdenne HEodensanseaiirvuaaglu Index Medicus a1t List of journals in-

dexed in Index Medicus ’N‘Eﬁﬁmm\lwﬂﬂﬂ%%alﬁz\l

&WSU9ans THAI  JOURNAL OF OTOLARTNGOLOGY HEAD AND NECK SURGERY
I l#atiadn THAI J. OTOLARTNGOL HEAD NECK SURG.

@199 %39 WNUDA (Table) IR NATNTE e §IT 13 3 ﬁ@i']&lﬂ&ﬁEI@EL%@]’WNVLZJ@’J?]JT]TU;J
o e X A eua @, A X 4
dndounluiioFos TiehifusumilessiiaBas

g1 (Figure) deglanienanuan 3 4@ 1%ﬂ§8@11&5@§ﬂ‘ﬂm@ 5X7 (VLS\I'%‘UE‘]JmEJLaﬂﬂﬁ) mnidugy
ﬁ@%w@”maamdﬂ%&'wEJLaﬂué’mwﬁmaéﬂﬂﬂNﬁﬁmu@w

|
A 7

é’wmé’wamﬂgﬂﬁiméwﬁumw TRt TaMIUUNAN  uazgneTUanyievsTaIsy

Y

sulowhdiheAdudaaudoom  wWiafwidedusonangihauusndis

a5y (Figure legends) Jungudesiienadineglaefisniuenminsseny  daafinegull

asUngiFeune luilades sUficaanndesgatieni dasszymaseneuazan o



6 M3N3 Y Ae ayn uaz lumh
2y o =
Ui 10 mfuR 3 n.a. - 0o 2552

6179219

1. Huelellfin ¢ an
Parrish RW, Banks J, Fennerty AG. Tracheal obstruction presenting as asthma.
Postgrad Med J 1983;59:775-8.

2. puelann 6 Au
Monsomn JP,Koioos G, Toms GC, et al. Relationship Between retinopathy
and Glycemic control in insulin—-dependent and non-insulin dependent diabetes.
J R Soc Med 1986;76:274-6.

3. WEe
Marzulli FN, Mailbach HI. Dermatoxicology, 4 th ed. New York: Hemisphere,
1991:803-14.

4. unluniieRe

Andrews JE, Silvers DN, Latters R. Markell cell carcinoma. In: Friedman RJ,
Rigal DS, Kopf AW, et al, eds. Cancer of the Skin, 1 st ed. Philadelphia: WB

Saunders, 1991;288.

ifcz a (% A 6 ' j A ¥ A @
’ﬂﬁﬂ'ﬁ%lﬂ%ﬁﬂaﬂijaﬁﬁwHWaUIﬁ@] QM) %WﬁﬂLLWVIHLLWG‘]JigLVIWVLV]H AN YNUNAONNATDUBAOILAL

loe) lwosans 9 eo agn waglumih Soduensdadiurssd@enlasmmzii

Yy A

Lﬁammgﬂ@”m é’mmﬂﬂq’msaﬁuﬁﬁimL%ﬁmaﬁlmuLmaum’maaummﬁmg plvasangsnan
dolUnTanenumensdi

1. AOMNLDILTIMIBNNT

2. duaify awam 2 e wiaNuRudan
. Whusn-TiEes
* UNAAELD
. ades
s AednINdszme
* BNENTD9D9
* @adnegy
. El]

3. wikFetusannyty  (Wnd)



THAI JOURNAL OTOLARYNGOLOGY HEAD NECK SURGERY 7

Vol 10 No.3 : July - Sep. 2009

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 fol-
lowed, 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 OTOLARYN-
GOLOGY 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
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which the work should be attributed; (5) disclaimers, if any; (6) name and address of author repon-
sible 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 dis-

29
cussed ) 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 proce-

dures. 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 signifi-

cance 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). Ref-
erences 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 Medi-
cus. The titles of journals should be abbreviated according to the style used in Index Medicus. Per—
sonal 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 follow-

ing 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. Phila-
delphia: 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 abbre-
viated 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 il-
lustrations 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.
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Legends for illustrations. Type legends for illustrations double spaced, starting on a separate page
with arabic numerals corresponding to the illustrations. When symbols, arrows, numbers, or letters are
used to identify parts of the illustration, identify and explain each clearly in legend. Explain internal

scale and identify method of staining in photomicrographs.

Patient confidentiality. Where illustrations must include recognizable individuals, living or dead and
of whatever age,great care muts be taken to ensure that consent for publication has been given. If
identifiable features are not essential to the illustration, please indicate where the illustraion can be
cropped. In cases where consent has not been obtained and recognisable features may appear,it will
be necessary to retouch the illustration to mask the eyes or otherwise render the individual ”officially

. ?”
unrecognisable .

Check list. Please check each item of the followimg check-list before mailing your manuscript.
1) Letter of submission.
2) 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), depart
ment (s) or institution (s), disclaimer, name (s) and address (es) for correspond
ence and reprints, source (s) of support]

- Abstract and Key words

- Text (introduction, materials and methods, results, discussion)

- References listed consecutively

- Tables

— Tllustrations (properly labeled)

- Legends for illutrations.
4) Statistical review.

5) Supplementary material (e.g. permission to reproduce published material).
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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, includ-
ing version, eg, word perfect 6.1. Specify what computer was used (IBM, Macintosh) 1 st author s

name and file name.

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) war—
rants that the articles is original, is not under consideration by any other journal and has not previ-
ously 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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4. Grafting
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gentamicin, 3" generation cephalosporins, ciprofloxacin wazlainumshiaen
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Abstract : Bacteremia after tonsillectomy
Jirasak Angklomkleaw MD.*

Objective : To study an incidence of bacteremia in post-operative tonsillectomy patients and find a

proper prophylactic antibiotics for tonsillectomy.

Method : Prospective study in patients who had tonsillectomy between May 2009 to July 2009 in
Nangrong Hospital. Compare the result of post-operative aerobic hemoculture with aerobic tissue
culture from core of tonsil. The incidence of bacteremia and antibiotic sensitivity test were analysed

by percentile.

Result : The most common organism from core tonsil culture are P. aeruginosa (35%, 7 of 20), S.
aureus (25%, 5 of 20), S. pyogenes (20%, 4 of 20)/ K. pneumoniae(20%, 4 of 20) / P. mirabilis
(20%, 4 of 20). There were 6 mixed organism patients (30%). The highest sensitivity antibiotic are
gentamicin, 3" generation cephalosporins, ciprofloxacin (65.4%, 17 of 26) and Cotrimoxazole (509,
13 of 26). The highest resistant antibiotic is ampicillin (80.8%, 8 of 26). There is 5% incidence of
post operative bacteremia in tonsillectomy patients (P. aeruginosa, 1 of 20). This organism was sen—

% amicin, 3“ generation cephalosporins, ciprofloxacin and no evidence of drug resistance.
sitive to gentamicin, 3 R

Conclusion : There is low risk (5%) of bacteremia in post tonsillectomy patients and the proper pro-

phylactic antibiotics are gentamicin, 3™ generation cephalosporins or ciprofloxacin.

Keywords : Bacteremia, tonsillectomy, post-operative, Bacteria

*Otolaryngologist, Nangrong Hospital, Buriram
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Tuberculous Otitis Media : A Case Report.

Chalermchai  Chintrakarn M.D.*, Wichit Cheewaruangroj M.D.*, Kumtorn Malathum M.D.**,

Mattanee Pornprasit M.D.*, Nuch Pornprasit M.D.*

Abstract : We present a case of tuberculous otitis media with facial paralysis in a man with non-
insulin-ependent diabetes mellitu. He also had pulmonary lesions along with disseminated and brain
tuberculoma. He was treated with antituberculous drugs. After follow up for 83 months, The ear le-

sions were improved.
Keywords : Tuberculosis; Facial paralysis; Tuberculoma, Otitis Media, Ear
Introduction

Tuberculosis of the middle ear is rare. This entity accounts for only 0.04 percent of chronic
suppurative otitis media' . It is one of the rarest forms of extrapulmonary tuberculosis and is less
frequent than tuberculous laryngitis and tuberculous cervical adenitis’. These patients almost always
present with unexpectedly severe hearing loss, facial paralysis, family history of tuberculosis, pres-
ence of abundant pale granulations along with normal mastoid development’. It may be the cause of
substantial morbidity for the patient. These patients frequently have painless otorrhoea which is not

considered as tuberculous in origin until it leads to severe damage of middle ear. Early diagnosis and

proper management may prevent intracranial complication.

Were, we report a non-insulin-dependent diabetic man who had tuberculous otitis media with
facial paralysis. Along with pulmonary and intracranial lesions. This report may provide the clues for

diagnosis and treatment of this rare entity.
Case report

A Thai, 52 years old, diabetic man currentty controlled with glibenclamide (5 mg) daily,
presented to Saraburi Hospital on 5" September 2007 with hearing loss on his left ear for 2 months.
He also had fever and left otalgia. Three days after, he had left facial paralysis along with left otor—
rhea. He had been admitted in Saraburi Hospital for intravenous amoxicillin with clavulonic acid and
topical ofloxacin ear drop for 2 weeks. There were no improvement in symptoms and signs. Antibiotic
was changed to intravenous ceftazidime for 83 weeks. The otalgia was improved. Facial paralysis and

otorrhea were still present. He was then referred to Ramathibodi Hospital.

* Departments of Otolaryngology(*) and Medicine (**)Faculty of Medicine, Ramathibodi Hospital, Mahidol University. Bangkok.
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On examinations, the vital signs were T 38.3°C , BP 110/70 mmHg, PR 96/min and PR 20/
min. The left facial paresis was of lower motor neuron type with left Bell's phenomenon. Grading
according to House-Brackman were III in the upper part and V in lower half. (Figure 1) Otoscopic
findings were edematous swelling of external ear canal, thickening and 30% perforation of the left
tympanic membrane (Figure 2). The middle ear mucosa seen through the perforation was also thick-
ening with granulation tissue and yellowish debris. The left mastoid was mildly tender on palpation.
The right ear was entirely normal. The tuning fork tests revealed a lateralization to the left for We-
ber’s test, negative left Rinne’s and positive right Rinne’s test. Pure tone audiogram showed a left
mixed hearing loss (AC = 95 dB, BC = 53 dB), with pure tone average (PTA) of 80 dB and speech

discrimination score (SDS) of 40%. The right ear was normal.

Figure 1 : Facial paresis on his left side.

Figure 2 : Otologic finding of left external acoustic canal and tympanic membrane.




THAI JOURNAL OTOLARYNGOLOGY HEAD NECK SURGERY 33
Vol 10 No.3 : July - Sep. 2009

Laboratory studies revealed hematocrit of 35.9%, white blood cell was 11,400/mm’ with 529
polymorphonuclear leukocytes, 18% lymphocyte, 15% monocyte and 14% eosinophils. The reticu-
lonodular infiltration of both lungs was demonstrated in chest X-Ray (Figure 3). Pus from left ear
was sent for microbiology test. AFB stain was positive along with positive culture of Mycobacterium
tuberculosis after 50 days, The organism was sensitive to ethambutol, isoniazid, rifampicin, strep—
tomycin and ofloxacin. PCR for TB DNA was negative. Histological findings of tissue from left ear
were necrotic tissue and minimal granulation tissue with acute and chronic inflammation. Hemoculture

was no growth. Electromyography showed severe left facial neuropathy without reinnervation.

Figure 3 : Chest X-Ray in this patient showing reticulonodular infiltration in both lungs.

Computerized tomography of temporal bone revealed fluid filled in left mastoid and middle ear

with multiple enhancing lesions in brain parenchyma. (Figure 4)

Figure 4 : Computerized tomography of temporal bone.
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Magnetic resonance imaging of brain revealed extension left otomastoiditis with local involvement
of adjacent structures including left petrous apex, Meckel's cave, carotid space, left occipital condyle,
left cranial nerve VII and VIII, external acoustic canal, pinna and temporalis muscle with cortical
disruption of left temporal fossa associated with dural enhancement. Numerous small hyposignal
T, hypersignal T with ring and nodular enhancement. Scattering in both cerebellum, cerebral hemisphere

and brain stem compatible with leptomeningeal spread of left otomastoiditis.

Diagnosis of this case was left tuberculous otitis media with complication and disseminated TB.

Comorbid diseases were non-insulin—dependent diabetes mellitus and gouty arthritis.

This patient was treated with antituberculosis treatment (2RHEZ/7RHE). Subsequent follow—ups
after 3 months showed marked improvement of symptoms, healing of external acoustic canal lesions

and tympanic membrane perforation.
Discussion

Tuberculous otitis media had been reported in all age groups but occurred most commonly in
children, about 50 percent. Half of these patients presented with long duration of painless otorrhea.
Physical examination revealed abundant pale granulation tissue that may mislead to the diagnosis of

cholesteatoma and mastoidectomy was performed due to misdiagnosis.

The etiology of spreading to middle ear was described by entering through the eustachian
tube’. In the other hand, hematogenous spread has been described in cases with military tuberculosis’

as in this case.

The role of surgery has been changed due to the advent of specific chemotherapy. In the
past, the surgery was done to provide drainage, to control spreading to central nervous system and to
relieve facial paralysis. Nowadays, the indication of surgery is for decompression of the facial nerve

and for removal of necrotic tissue which might remain after administration of antituberculosis drug.

In this case, we treat the patient with antituberculous drug. The patient recover well. We did
not perform facial nerve decompression in this case because he had prolonged complete facial nerve
paralysis for more than 2 months. If we perform the operation , the procedure may not only have no

benefit but also be harmful to the nerve.

Tuberculous otitis media is an uncommon disease that can cause severe damage to the middle
ear and surrounding structures. The clinician should aware of clinical signs and symptoms with high
level of suspicion in order to early diagnose this condition. The underlying condition, pulmonary and
intracranial TB lesions including chronic otorrhea with granulation this we may lead to this condition.

Treatment is primarily by antituberculous drugs.
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The predictive values of fine needle aspiration in thyroid nodule(s)

at Srinagarind Hospital

Panatda Chouykaw MD.*, Teeraporn Ratanaanekchai MD.*,

Sanguansak Thanaviratananich MD.*, Nipa Kanjanavirojkul MD.**

Keyword: fine needle aspiration, thyroid nodule, predictive value
Abstract
Objectives : To determine the predictive values of FNA in thyroid nodule (s) in Srinagarind Hospital.

Material & Methods : A descriptive study was conducted by reviewing the medical records of patients
with thyroid nodule (s) treated at department of Otorhinolaryngology, Srinagarind hospital between
January 1, 1999 and December 31, 2004. All patients had to undergo fine needle aspiration (FNA)

and thyroid surgery.

Results : The total of 383 patients were included. Eighty-seven percent were female. The average
age was 42 years old. The thyroid masses were solitary nodule in 79% with the average diameter of
3.4 cm. FNA reports revealed the positive FNA in 22%, being malignancy in 13% and suspicious of
malignancy in 8.6%. Twenty—three percent (95%CI 19-27.5) of all thyroid histopathology reported
malignancy. However, when considering specifically the suspicious group, the reports showed the
malignancy in 45.5%(95%CI 28.1-63.6), especially the group of “‘malignancy cannot be ruled out”
in 70% (95%CI 45.7-88.1). Positive and negative predictive values of FNA in thyroid nodules were
71.4% (95%CI 80.5-80.8) and 90.6% (95%CI 86.8-93.7) respectively.

Conclusion : The predictive values of FNA for thyroid nodule in Srinagarind Hospital were similar to
the results of other institutions. So these values of FNA should be able to be used as a reference for

management of thyroid nodule(s) in Srinagarind Hospital.

Keywords : thyroid nodule, fine needle aspiration, predictive value
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Submandibular gland excisions : A 10-years case series in King

Chulalongkorn Memorial Hospital

Napadon Tangjaturonrasme MD.*

Submandibular gland excision is one of the common procedures for general otolaryngologists.
With many indications , the conventional submandibular gland excision is still a standard surgical
management in Thailand, despite the recent articles reporting the successes of endoscopic submandibular

gland excision.

The author retrospectively reviewed the medical records of patients undergoing submandibular
gland excisions in Department of Otolaryngology , Faculty of Medicine ,Chulalongkorn University
and King Chulalongkorn Memorial Hospital from January 1999 — December 2008. With 85 patients
analyzed, gender distribution was male : female of 1:2 and the site of operation wasright : left of 1:1.
The operation frequently performed in the middle-age group; 20-50 years. The final histopathologic
reports conclude that the chronic sialadenitis was the most common and the ratio of benign to malignant
was 6:1. Type of drain selection not related to the hospital stay and rate of post-operative complications.
In group of malignancy, the operative time and admission time was obviously longer than the other.

The overall complication rate was low.

Keywords : Submandibular gland excision , chronic sialadenitis , Salivary gland, King Chulalongkorn

Memorial Hospital
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