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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 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. THAT 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-

99
cussed ) are unacceptable.

Keywords. 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.

Ilustrations. 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

. 99
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

— lustrations (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 8.5” 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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Clinical predictors of obstructive sleep apnea hypopnea syndrome
Suwiwan Noknu M.D.*, Chonthicha Janthivas M.D.*, Hathaitip Thumaviriyakul M.D.**

Abstract

Background and purpose : Obstructive sleep apnea hypopnea syndrome (OSAHS) frequently effects on health
and may associate with significant medical co-morbidities including hypertension, cardiovascular disease, stroke
and diabetes mellitus. Unfortunately, standard overnight polysomnography (PSG) is still uneasily accessible for
most high risk population. Therefore, this study determined if clinical factors are predictive of OSAHS in order

to be an alternative screening examination.

Methods : A cross sectional study in 85 snorers who were referred to Hatyai hospital during June 2008-June
2009. Study subjects underwent a detailed evaluation that included history, observed apnea, sleepiness score,
ENT physical examination, underlying disease and health behaviors. All patients underwent PSG and were as-
sumed to have an OSAHS if Apnea—hypopnea Index (AHI) = 5.

Results : Statistically significant clinical predictors were body mass index (BMI) 2 30 [OR (95% CI): 25.72(1.96—
337.93); p = 0.013], neck circumference (NC) 2 15 inch. [OR (95% CI) 8.26(1.24-54.86);p = 0.018], Mal-
lampati grade 3-4 [OR (95% CI) 6.18(1.16-33.03); p = 0.022], nocturia [OR (95% CI) 45.91(3.81-552.73); p
< 0.001 ],dyslipidemia [OR (95% CI) 7.95(1.48-42.59); p = 0.008] while tonsillar hypertrophy grading, diabetes
mellitus and smoking were needed for further studies due to the limitation of samples.

Conclusion : BMI 2 30, NC = 15 inch, Mallampati grade 3—4, nocturia and dyslipidemia are clinical predictors
of OSAHS in THAI snorer and will be useful to screen the high risk groups for PSG.

Keywords : obstructive sleep apnea hypopnea syndrome (OSAHS), clinical predictors, polysomnography (PSG)
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. & . . ALady Fauidusiun
DYAWUF N %% (N=85) KEDERE
(mean) 4161351%(SD)
1-2 41 48.24
3-4 44 51.76
Adenoid
0-2 82 96.47
3-4 3 3.53
Have Apnea Episode 39 45.88
ESS (n-82) 9.83 4.77
Underlying symptoms/ diseases (85 A1)
Insomnia 23 27.38
Nocturia 28 32.94
HT 23 27.06
DM 8 9.41
GERD 14 16.47
Dyslipidemia 38 44.71
Health Behavior
Alcohol Drinking 20 23.53
Smoking 5 5.88

Underlying diseases : MI 2 @i (2.35%) Stroke 2 @% (2.35%) Hypothyroid 2 @b (2.35%) AF 1

M4(1.18%) Asthma 1 A% (1.18%) Dementia 5 @b (5.88%)
2. NS BATITHANNTUNW52N9TIILNIIARRNAUNISLAAN1IZ OSAHS

anudNussziniadueedindudayadiuynnatiuneiiany  OSAHS wudh e
OSAHS snnAiwemdld lnenemeinsaay 74.14 elmmzﬁmﬂmﬁmﬁmﬁm%aaaz 25.86 Waviile
AeTedanudaiusuL logistic regression log/lshFuradafifiendas wuh memafemnadaivtiy
OSAHS athafitiudndimeatanisssiu p = 0.008 dwSuifaiuenuany wudmﬁjmﬁﬁmqﬁam’h 45 T §

30uarapImsiin OSAHS sNNNINGNeNENNNT 60 ue lnuemadaius sy dmestia (e 2)

ANtz iaaTsmseafindnunsRaundilaslsasantunsiiany OSAHS WU nQa

AARGTHIaMasnnIWRaWTY 30 Zdandm Aouar 25 uauiin OSAHS DeSouay 90.48 NaN

-

1%

AasaUnRINNIVEaWnIY 15 $ilmIiia OSAHS 30eay 86.05 mjsqﬁﬁmﬁaq@%mlawggﬂwmﬁm
OSAHS 3a8ay 61.54 ﬂdmﬁﬁgﬂﬁiﬂmﬁﬂmﬁm OSAHS 3aeay 77.78 mjmﬁﬁmmmwau%aimzéﬁu 3-4
39 au UazWLIWNAWAA OSAHS 3a8ay 100 M3i mallampati grade 3-4 AM3iia OSAHS 3awas
72.73 dlanpAuDadlanLIfin OSAHS Xatay 66.67 uasilodmeiaudiusuuy logistic regression
o lisuiadefifiandas nus ehdaisnamefisnnnimiowhiu 3o sweseuasfisnnnimiawhiy 15
fin FenaduiuEi OSAHS azmﬁﬁaéﬁﬁagmaaﬁ@ﬁﬁzﬁu p<0.05 ﬂafﬁaém lenun m‘iaq@f?mawsgﬂ
‘§uvlﬁslmj mallampati GaNEAUDLA LN HNLUANNFNHUSTY OSAHS aenaflid@umesna (m'mﬁ' 2)
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miﬁﬁmﬂﬁwmmﬁﬁnﬁwmrﬁnim'gwgm'mﬂwmxuawﬁ"uﬁLﬁmanﬂﬁnsqmﬁuﬂndtﬁuﬁna Q

ﬂaq'zqéhaahqﬁﬁmim@’muﬁ@miwaq@mﬂwmwé’uwudwﬁmiﬁ@ OSAHS 5aeay 74.36 ﬂﬁjw?i
AMazuunaadls ESS annndn 16 e OSAHS 3aeaz 50 mjsqcﬁﬁﬁmmsuauﬁmé’uﬁﬂ@‘iu%umﬂma
AN WU OSAHS 3otay 65.22 ﬂ@:mﬁﬂﬁﬂﬂzﬂmdﬁ%ﬁﬂﬁﬁ@ OSAHS 30eay 85.7 mjmﬁﬁmméﬁﬂaﬁm
eimsifin OSAHS Saway 78.26 ﬂaq'zqéhaEiNﬁLﬁumemﬁzﬂwmu 8 AULAZYNAUNG OSAHS @a
du Seway 100 mjuﬁﬁmmim@%a%u in OSAHS 3peay 69.29 ﬂﬁjuﬁﬁ%ﬁﬂﬂaﬁmqqﬁﬂmﬁ@
OSAHS %oray 73.68 UasdladaTeianudniusuuy logistic regression loelduSuifadefiientos
WU ﬂ@juﬁﬁmmiﬂaangﬁmqﬁu feonudiuitu OSAHS eehafliluddymestianisssiu p=0.003
ﬂa%ﬁaéﬁmmazﬁ@ﬁﬂ@u@ﬂ‘smiw%m ¥ ﬂﬁm@fmmﬁ@mwq@mﬂammmﬁu ANASLUNANNGI ESS
nsuan linduaudosdiunansan ansiulafiogs nsavadion uazleiuludongs ldwuemadaivsi
OSAHS 28RO MSEna (5199 2)

AnudiusssneiRTadung@nssngzmn TuMafens OSAHS WU nanfiduuaanages
WU OSAHS 30882 65 LALKOIATLRANNINAUTHUL logistic regression Lo USuiaseinendas
Tabwuamadasingtio OSAHS eehafiliuddymesi dmSungaushodhaiguyawuifiaman 5 ey

\in OSAHS VnaudaLduiouas 100 (19199 2)

M151991 2 WAAIANNTNNIEFLUI9TITLNIIARRNAUNISLAAN1IZ OSAHS

Unadjusted OR

AnwmkengNeaeens AHI< 5(%) AHIZ> 5(%)
OR 95% CI p value
Age 0.589
< 45 10 (82.26) 21 (67.74) 1 1
45-59 15(34.09) 29(65.91) 0.92 0.35-2.45 0.868
60 5(50.00) 5(50.00) 0.48 0.11-2.03 0.316
Sex 0.008
Female 15(55.56) 12(44.44) 1 1
male 15 (25.86) 43(74.14) 3.58 1.37-9.36
BMI 0.007
< 25 12(50.00) 12(50.00) 1 1
> 25, <30 16(40.00) 24(60.00) 1.50 0.54-4.16 0.436
> 30 2(9.52) 19(90.48) 9.50 1.80-50.08 0.008
Neck circumference (n=84) <0.001
<15 23 (56.10) 18(43.90) 1 1

215 6(13.95) 37(86.05) 7.88  2.73-22.75
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Unadjusted OR

ANwBkNgNGIRENY  AHI< 5(%) AHIZ 5(%)
OR 95% CI p value

Apnea Episode 0.084
No 20(43.48) 26(56.52) 1 1
Yes 10(25.64) 29(74.36) 2.23 0.88-5.63
ESS (n=82) 0.260
<16 23(32.86) 47(67.14) 1 1
2> 16 6(50.00) 6(50.00) 0.49 0.14-1.69
Nose Obstruction 0.796
No 25(34.72) 47(65.28) 1 1
Yes 5(38.46) 8(61.54) 0.851  0.25-2.88
Uvular 0.079
Small 24(41.38) 34(58.62) 1 1
Large 6(22.22) 21(77.78) 2.47 0.87-7.04
Mallampati 0.108
1-2 18(43.90) 23(56.10) 1 1
3-4 12.27.27 32(72.73) 2.09 0.84-5.16
Adenoid 0.942
0-2 29(35.37) 53(64.63) 1 1
3-4 1(33.33) 2(66.67) 1.09 0.10-12.59
Underlying symptoms/ diseases /Health Behavior (85 au)
Insomnia :No 22(36.07) 39(63.93) 1 1

Yes 8(34.78) 15(65.22) 0.95 0.35-2.58 0.913
Nocturia :No 26(45.61) 31(54.39) 1 1

Yes 4(14.29) 24(85.7) 5.03 1.55-16.37 0.003
HT :No 25(40.32) 37(59.68) 1 1

Yes 5(21.74) 18(78.26) 2.43 0.80-7.40 0.102
GERD :No 25(35.21) 46(64.79) 1 1

Yes 5(35.71) 9 (64.29) 0.98 0.30-3.24 0.971

23
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Unadjusted OR

ANwakNgNGIENS  AHI< 5(%) AHIZ> 5(%)

OR 95% CI p value
Dyslipidemia :No 20(42.55) 27(57.45) 1 1
Yes 10(26.32) 28(73.68) 2.07 0.82-5.23 0.117
Drinking :No 23(35.38) 42(64.62) 1 1
Yes 7(85.00) 13(65.00) 1.02 0.356-2.91 0.975

[

38l Tonsil Grades—4 ,iflulsAuwmu(DM), gULWS WU 100 % F0Ingdhaeefdl AHI 25 uazi

pnadothalsznns uusazngssdes liasnsamameuasemadaivutmeata
3. matiasizianuduwus loa 14 backward stepwise multivariate regression analysis

Thenidrulsfiien p < 0.2 sfasonhilasefenadinadenisiin OSAHS Wudwﬁﬂaﬁaﬁgﬂﬁw
et o Tady loun we edaiianame awesauas msmmjquwm% MANKIN VWA
goshuln szduang mallampati M3tfaaNENa19AL LLa::manLmﬁﬂuIaﬁ@@a namMTeTzin e
fanudniutaradliuddymesdaleun swessuasfisnnnimiawhiiu 15 e mallampati grade 3-4
matleaniznaisdin m’gzzvlmﬁﬂuiaﬁmqa susfiendaiisnamefisnnnivBowhiu 30 snAnuananawe
seuRaTsnANTVEoWhL 15 i sazvlsiwummé’mﬁuﬁaﬂwaﬁﬁaéwﬁmmqaﬁaLLGiLﬁaﬁmsmmmﬁ@Ii@sLu
mendfinumstimnaseuesfisnnifhadsfifiunaannmsiendafianamerisnnin  3dliensdeade
AasnnrassaunaaanaNdTisaanaathdsss wamﬁL@m3ﬁwumwNﬁuﬁuﬁﬁﬁﬁaéwﬁ@maaﬁ@ﬁ
9261 p = 0.006 I@ﬂumjmﬁﬁ BMI sannnv3awhiu 30 Jlomaiin OSAHS 25.72 LﬂWLﬁaLﬁauﬁumjm
75 BMI #oen 25 (95%Cl 1.96-337.93) amasouaafisnnimBewhiy 15 #h #lomaAin OSAHS
8.26 whLﬁmuﬁumjmﬁmmmamaﬁaym’w 15 9 (p =0.018 ,95%CI 1.24-54.86) mallampati grade 3-4
Hlamaiin OSAHS 6.18 wht,ﬁauﬁumjuﬁ mallampati grade 1-2 (p = 0.022, 95%CI 1.16-33.03) N3
Tasiznawdullomaiin OSAHS 45.91 whLﬁmuﬁumjmﬁvl,aiﬂaanmmaﬁu (p< 0.001 ,95%CI 3.81—
552.73) laifululafiagefilamaifin OSAHS 7.95 wiuﬁauﬁumjummﬁuﬂﬁa (p = 0.008 ,95%CI 1.48-

42.59) (c191991 3)
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] a 6 (4 . . . . .
M9197 3 Madtaneianadawns lae 14 multivariate backward stepwise regression analysis

Unadjusted OR Adjusted OR*
AHI > 5(%) P Value p value
OR 95% CI OR 95% CI
Sex male 43(74.14)  3.58  1.37-9.36 0.008 4.80  0.64-36.21 0.110
BMI ** 0.007 0.006
< 25 12(50.00) 1 1 1 1
> 25, <30 24(60.00)  1.50  0.54-4.16 0.436 1.13  0.26-4.96 0.870
1.80-
> 30 19(90.48) 9.50 50.08 0.008 25.72  1.96-337.93 0.013
Neck circumference 215 2.73—-
(n=84) 37(86.05) 7.88 22.75 <0.001 8.26  1.24-54.86 0.018
0.783-
Present of Apneas Episode 29(74.36) 2.23  0.88-5.63 0.084 3.87 19.12 0.082
ESS = 16 (n=82) 6(50.00) 0.49  0.14-1.69 0.260 0.12  0.01-1.08 0.048
Large Uvular 21(77.78) 2.47  0.87-7.04 0.079 4.09  0.78-21.39 0.083
Mallampati 3-4 32(72.73)  2.09  0.84-5.16 0.108 6.18  1.16-33.03 0.022
3.81-
Nocturia 24(85.7) 5.03  1.55-16.37 0.003 45.91 552.73 <0.001
Dyslipidemia 28(173.68) 2.07  0.82-5.23 0.117 7.95  1.48-42.59 0.008

NNeAG : Adjusted for nocturia dyslipidemia neck circumference mallampati  ESS score BMI
uvular apnea sex
wx gMI 1i1& Adjusted for neck circumference

Predict model by backward stepwise regression analysis (threshold P value < 0.2)

a 6
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mjuéha&mﬁﬁﬂmﬂuﬁﬂaauaumu g vnlegszning 45-59 1 wae 47 1 (g9gm 83 -
touge 18 1) menjaﬁmalqm?;amﬂﬂdwL‘wmﬁa 10 U mjmﬁﬁamﬁu 60 Uslies 10 e doduaslsid
OSAHS ludadyinn mu LLazﬂfjm”f;aa'wﬁmqﬁfaaﬂ’jm%amﬁﬂfh 45 URfdasmnaia OSAHS
In&iAesriu miﬁﬂmw%ﬁ:ﬁﬁﬁwmwmmﬂuﬂaﬁaﬁé’mﬁuﬁﬁmmﬁ@ OSAHS mjméhaehdﬁﬁﬂmmﬂm;'
FunemeSouay 68.24 uaznUMIAA OSAHS Fauay 74 Weufumsiin OSAHS Jouay 44.44 W
LWEATYY wifloasonleadadutsmuling ansdiisaaneiunsia OSAHS REaNTuEARY
yeedd Toaeh OR Wismn 3.58 1 4.80 wh Wedaiaiudasmsdasmenaedn matnmelesiuly
\78Ag9 mallampati ESS score uvular apnea dmiinuazavneaseunooanll uaasHaTaImMARaNSLAN

OSAHS azauifuTadudonan nandaehefidnmam vgjfisunoliddn Seadadainanawiiu os



26 133 Y Ae ayn uaz lumh
o o A
Ui 10 mfUN 4 a.a. - 5.0, 2552

miﬁﬁmﬂﬁwmmﬁﬁnﬁwmﬂinim'gmaq@WnﬂwmsuawﬁuﬁLﬁmmmiqmﬁwmqlﬁwm%

(G980 46.5 e 19.36) WundTlnamadiaus so awll Henudesiumsifina OSAHS snnni aw

Pqertnameatiaand 256 aawdu 26 Wi (p=0.013,95% CI 1.96-337.93) Ye#l Grunstein®” T1E81%
NenFatiaiameusInn 25 SNRUSTL OSAHS Aenuly 3uar 93 Las@NNI Wy 308y 74 A0
ARNINNT 15 $hillamaifia OSAHS NNINANFRETNamaTaLAataEN: 15 fids 8 wh fnns
= A =S < o Aa A Y o ¥ .Adﬂwzo .
Fnsniugas iuwhawmaseueafuthiaymeadiing vnwan1e OSAHS leehsiEaia™ " Kushi-
da et al’ WUTIINATOLADNINAT 40 WUGAINGT duusiu OSAHS lesfenslSauay 61 uavans
MNLI0ERY 93 ﬂaq'wﬁéhLﬂm’mzﬁmim@mﬂwmmé’ﬂmwmﬂL@iﬁﬁf;@@ﬁ%a@ﬁmaﬂdemu}:ﬁuauéﬁaa
NUSSDEaY 45.88 LATWUNANE OSAHS D508y 74.36 aNMS@AN®¥a9 Hoffstein VZ $1891%
1 witnessed apnea femssdnmutsaduwiniusamasemai luiifian: 0SAHS sosnmnsu
uavWUDS Satay 75 eRUMIANENt aehs lsBmaiatna e ngilaamadiasuidstasenunatlaanis
nasdn mefinazlediuludengs mallampati ESS score uvular el thwiinuazaminsaunasan luns
Anwnitlsisnsnsomudmeg Apnea HANNFNAUSTL OSAHS athafliludmdmeana  Tomanudis
Tunavhausaunasis  swiunedufiasannmueuwiay atnrsonduiuunserannssuriv  Sewy
@ o AV A o o A 2 .fﬁ/L YA v 2 a

Niiutadef llfdonuamngiumsifa  OSAHS  msenmis éﬂwWmﬁ’mmiﬂﬂmmuLmuﬁigmwnaa

. A Ve , A ] A A [y
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Well-differentiated Liposarcoma of tongue :

case report and review literature

Virachai Kerekhanjanarong M.D.*, Pakpoom Supiyaphun, M.D.*,

Somboon Keelawat M.D.**, Voranuch Thanakit M.D.**

Abstracts : Liposarcoma is an exceeding rare tumor in head and neck, up to now, only 25 cases
have been reported in literature. We describe a 42-years-old man with well-differentiated lingual
liposarcoma that presented as a painless mass at left lateral tongue. Histopathology was confirmed by
the presence of lipoblasts which are characterized by their multivacuolated cytoplasms with hyper—
chromatic, indented and sharply scalloped nuclei, distinguishing them from benign lipomas. Because
of the good prognosis and low rate of metastasis of well-differentiated liposarcomas, the tumors were
definitely treated by complete resection with closed follow—ups for local recurrence. We here in also

review the English literature about the liposarcomas.

Keyword : Liposarcoma, Lipoma, Lipoblast, Tongue, Head and Neck tumor
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Introduction

Liposarcoma of tongue has seldom been diagnosed in clinical practice. The lesions may be mis—
takened as lipoma or fibroma, careful histological analysis of tumor and presence of the multivacu-
olated lipoblasts is essential for definite diagnosis. This report presents a case of a well-differentiated

liposarcoma of the tongue.
Case report

A 42-year-old man complained of mass at left lateral tongue for 3 months, mass was non-
tender and slowly progressive, without contact bleeding, numbness but there was an evidence of
colour alteration in the lining mucosa. Swallowing function and speech were normal. On the physical
examination, there was a smooth firm mass at left lateral of tongue 2.5 cm. in diameter (Figure I),
normal tongue movement. No cervical lymph node was detected. The initial diagnosis was fibroma.
The patient underwent the surgical excision under general anesthesia. In the operation room mass was
totally excised with 0.5 cm. margin and reconstructed by posterior advancement of anterior tongue.
The surgical scar was sutured by 3-0 Vicryl water tight technique. Postoperatively, the patient was
allowed to have liquid and soft diet sequentially. Gross Pathological findings reveal that, the speci-
men is 2.5x2x1.5 cm. round mass and characterized by a rather well-defined yellow nodule, 1.2 cm
in diameter, in the central of the mass, the tumor cut surface are yellow. Microscopic examination
of the haematoxylin/eosin stained sections showed that the tumor contains variable-sized neoplastic
fat cells possessing hyperchromatic and pleomorphic-shaped nuclei admixed with scattered lipoblasts
which are characterized by their multivacuolated cytoplasms with hyperchromatic, indented and sharp-
ly scalloped nuclei. There are atypical mitotic figures encountered in some tumor cells (figure 2).
The tumor does not involve all resected margins. The diagnosis was well differentiated liposarcoma,
Lipoma-like. Because of the nature or frequent local recurrent, the lesion was then widely excisied
at 2-cm. away from the previous surgical scar margin. No residual tumor was seen in the section,

the wound healed properly.
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Figure 1 Liposarcoma presented as painless mass at left lateral of tongue

Figure 2 Histologic features of well-differentiated liposarcoma. On low magnification,
variable-sized neoplastic fat cells are demonstrated (A). Examination with high magnification
displays atypical adipocytes with hyperchromatic and pleomorphic nuclear appearances (B) and

multivacuolated lipoblasts (c, arrow)
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Literature review

With our case, liposcarcomar of tongue are added up to 26 cases reported in world literature
(table 1). Male are 3.7 times more frequent than female (male 77%, female 23%). Ages range from
34 to 83 years with the most prevalent at more than 60 years old. The tumors frequently presented
with a non-tender, smooth, slow-progressive mass on the lateral border of tongue, ranging from
lcm. to 10 cms. in diameter. Ninety-six percent (25 cases) Were reported as the well- differentiated
type, only one case was noted as a myxoid type.®” Almost all case were treated with wide excision

(23/26) but 2 cases underwent hemiglossectomy.
Discussion

liposarcoma was firstly described by Virshow in 1857 as a digfin eufity™. The majority of tumors
occur in the retroperitoneum and deep soft tissue of the proximal aspect of the extremities of middle—

a®**®, This tumor is uncommon in the

aged adults”, comprising 15 to 21 % of all soft tissue sarcom.
head and neck region. Intraoral liposarcomas are extreamly rare. In one series of 72 cases of liposarcoma,
oral lesions represented only 8% of head and neck liposarcomas"®. In 1976 Larson et al firstly described
liposarcoma of tongue'”. To the best of our knowledge, only 26 cases of lingual liposarcoma including

ours have been reported in English literature (2 series and 10 cases reports) (table 1).

Liposarcomas of tongue mostly presented as a painless, slowly enlarging mass. Clinicians
cannot clinically differentate it from misdiagnose to be lipoma, fibroma, neurofibroma or other be-
nign tumor, the accurate histopathologic findings are essential for definite diagnosis. According to
histopathologic criteria, there are many classifications of liposarcomas, two of them were describe by

Enzinger and Weiss™ and stout and lattes.” (table 2)
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Table 1 : Liposarcoma of tongue

Hitopathologic .
Authors Date Age Sex L Size Treatment

Classification
Larson et al (1) 1976 42 F Well-differentiated 1.5x1.5 cm Hemiglossectomy
Westcott and 1984 61 M Myxoid, well-diff. 3.5x3.0x2.0 cm Tumor excision
correll (19)
Guest (20) 1992 71 M Myxoid, well-diff. 1 cm Tumor excision
Minic (8) 1995 68 F Myxoid, well-diff 2.5x1.5X1 cm Tumor excision
Saddik et al (21) 1996 76 M Well-differentiated 2.5 cm Tumor excision
Nelson et al (22) 1998 37 M Well-differentiated 3.0x3.0X3.0 cm Tumor excision
Orita et al (23) 2000 70 M Well-differentiated 1x3.5 cm Hemiglossectomy
Nunes et al (25) 2001 65 M Well-differentiated 10x10x7 cm Tumor excision
Nascimento et al | 2002 36-83 9M, 3F All were well-diff 0.6-2.5 cm
(24) (12cases) range
Fanburg-Smith JC 2002 | 34-62 | 3M, 1F Well-differentiated

(4 cases)

Bengezi et al (26) 2002 67 M myxoid 1.5x2.5 Tumor excision
This study 2003 42 M Well-differentiated 2.5X2.0x1.5 cm Tumor excision

Table 2 : Classification of liposarcomas.

Enzinger and Weiss's classification to (5 subgroups)

2. myxoid type
3. round cell type
4. pleomorphic type

1. well-differntiated type

5. de-differentiated type

Stout and Lattes classification (4 subgroups)

3. round cell liposarcoma

4. mixed-type liposarcoma

1. well-differentiated myxoid liposarcoma

2. poorly differentiated myxoid liposarcoma
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The well-differentiated and myxoid types are low grade, and better prognosis. The round cell
and plemorphic variants have a poorer prognosis, with a high incidence of metastases and death.
The hallmark of liposarcoma is the positive identification of lipoblasts, which are atypical cell

nuclei indented by cytoplasmic fat-containing vacuoles™ © '

. The well-differentiated lipoma-like
liposarcomas are not infrequently misdiagnosed as lipomas because of their inconspicuous microscopic
atyical change''”, the lipomas of tongue may also be mistaken for liposarcomas “». The distinguished
criteria are the absence of lipoblastic proliferation, cellular pleomorphism, increased vascularity and
mitotic activity. Other entities should also be considered in the differential diagnosis of liposarcomas,
these include spindle cell lipoma, myxoma, myxosarcoma, pseudosarcomaous fasciitis and malignant

hystiocytoma™ '"'*.

Well-differentiated liposarcomas have the tendency to repeated local recurrence, however
distant metastasis is rare. The prognosis of liposarcomas is related to the local tumor recurrence rate
and propensity of the tumor to undergo de-differentiation to high—grade sarcoma. De-differentiated

liposarcomas are locally aggressive and have the capacity for distant metastasis.

The recommended treatment of intraoral liposarcomas depends on grading of the tumor. well-
differentiated forms seems to be localize and do not appear to metastasize, whereas poorly differenti—

™19 wide local excision

ated tumors metastasize in 40% of cases primarily to lungs, liver and brain
with free margin is recommended. In cases of incomplete excision, the local recurrent is high. Post-
operative radiotherapy being preserved for selected cases as are adjunct therapy, such as inadequate
or technically difficult to achieve surgical margin™ ' '*. In the present case, an excisional biopsy was
performed, after histologic diagnosis of well-differentiated liposarcoma, the patient was submitted to

a second intervention for clearing of surgical margin.
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Correlation between anatomic variations of nose and paranasal
sinus from CT scan and facial pain in Chiang Mai Hospital :

a case-control study

Abstract

Objective : To study the association between facial pain and the prevalence of anatomical variation of

the nasal cavity and paranasal sinus.
Design : Retrospective Case — Control Study

Methods : CT scans of the paranasal sinus and medical records, obtained from adult patients undergo-
ing evaluation at Maharaj Nakorn Chiang Mai Hospital from 1% January 2001 to 31" May 2008, were
reviewed. The patients were divided into 2 groups: the facial pain group (26 patients) and the non-
facial pain as the controlled group (60 patients). The patients underwent CT scan for non rhinologic
diagnosis eg. salivary gland tumor. The patients with previous sinus surgery, facial trauma, sinusitis,

nasal cavity and paranasal sinus tumors or polyps, and Lund score > 4 were excluded.

Result : The prevalence of anatomical variation of the nasal cavity and paranasal sinus in facial pain
group (26 patients) were 69.2% of Agger nasi cells. Most of the presented bony anatomical variations
between the two groups showed no significant difference, except the deviated nasal septum were

significantly more common in the facial pain groups than the non facial pain group (p = 0.046 )

Conclusion : There was no significantly different prevalence of most bony anatomical variation

between facial pain and non facial pain group.

Keywords : facial pain, anatomical variation Nose, Paranasal sinus, CT scan
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Concordance of Granulomatous Lymphadenitis between Fine Needle Aspiration

Technique and Tissue Histological Biopsy in Charoenkrung Pracharak Hospital

Suksan Kitisupakorn*,

Sirisanpang Yodavudh MD*%*

Abstract

Objective : Determine the concordance between the granulomatous lymphadenitis by fine needle as-

piration technique and tissue histological biopsy in Charoenkrung Pracharak Hospital.

Material and method : Descriptive retrospective study of fine needle aspiration and tissue biopsy of
Ilymph nodes from Department of Pathology in Charoenkrung Pracharak Hospital during January
1999 to December 2009 were analysed. The concordance agreement by Kappa statistic between the
granulomatous lymphadenitis by fine needle aspiration technique and tissue histological biopsy were

studied with comparative analyses of gender, age groups (cut point 40 years old).

Result : Four hundred and seventy four fine needle aspiration was done, but only 142 patients had
tissue biopsied confirmation. Patient's characteristic composed of 226 men (47.68%) and 248 women
(52.32%) ranging from 5 to 89 years in age (mean age =35.87) with 1: 1.09 of male : female ratio.
One hundred and forty two patients that had tissue biopsied were 59 female ( 74.68%) and 20 male
(25.32%) . Female : male ratio was 2.95:1. Age group < 40 years old 70 case (55.63%) and age
group >40 years old 9 case (11.39%). In study tissue biopsy of granulomatous lymphadentis, statisti-
cally significant between male and female (p<0.001) and between two age groups (p<0.001). Kappa
statistic revealed moderate agreement (kappa=0.41) (p<0.001).The percentage of sensitivity, specific-

ity and accuracy were 67.09, 74.60 and 70.42, respectively.

Conclusion : Moderate agreement by kappa statistic of granulomatous lymphadenitis by fine needle
aspiration compares with tissue biopsy. Then fine needle aspiration, combined with clinical presenta-
tion have been useful for diagnosed tuberculous lymphadenitis in case of lacking tissue biopsy. Fine
needle aspiration is preferable because of low cost, less time-consuming and less side effect of

surgery such as fistula tract, keloid scar

Keywords : Fine needle aspiration, Granulomatous lymphadenitis, Kappa statistic, Sensitivity, Speci-

ficity and Accuracy
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AN9197 1 LEAINANTASIAIRARLAN FNA 443 518

Granulomatous lymphadenitis Non-granulomatous lymphadenitis

Clusters of epithelioid cell 39 | Benign(benign/reactive/inflame/infect 111

Clusters of epithelioid cell with nerosis 133 )
Atypical 25

Caceous necrosis 98 | CA 37

Total 270(57%) | Total 173 (36.5 %)




THAI JOURNAL OTOLARYNGOLOGY HEAD NECK SURGERY

Vol 10 No.4 : Oct. - Dec. 2009

mmfuﬁuﬁ Andienansny Soomeianid Haasned 2aA175, WU

55

MN919N 2 1 LEAINANTATIY FNA ¥IWU granulomatous lymphadenitis 81431 270 18 N18NA

ATIATULED 1%

69 Y
Histopathology
Atypical CA No. of non
FNA cytology P No. of histo-
Granulomatous Reactive lymphoid and histo- Total
) pathology
cells metastasis pathology
Clusters of
8 3 0 2 13 26 39
epithelioid cells
Clusters of
epithelioid cells 19 4 0 2 25 108 133
with necrosis
Caceous necrosis 26 3 1 1 31 67 98
Total 53(76.81%) 10(14.49%) | 1(1.45%) | 5(7.25%) 69 201 270
A191991 3 © LEGAINANINTIA FNA AWU non — granulomatous lymphadenitis 21wt 173 T8 915
WNAGITID TULDIIUIU 73 318
Histopathology
Atypical A and No. of | No. of non
and me-
ENA  cytology Granulomatous Reactive lymphoid astasi histo- histo- Total
astasis
cells pathology | pathology
Benign 25 6 2 4 37 74 111
Atypical cells 1 2 0 15 18 7 25
CA 0 0 0 18 18 19 37
Total 26(35.62%) | 8(10.96%) | 2(2.74%) | 37(50.68%) 73 100 173

Benign = Cytology diagnosis are Reactive/ benign / negative/ inflam/ infect

Atypical = Undetermined in nature (repairative cell or early neoplastic)
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Non-granulomatous 73
FN N
Total 79(55.63 %) 63(44.37%) 142(100 %)
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Photo Quiz

ANSWER

AUNUIUDI Scar E]§J:°l‘u Poncet's Triangle (Tragus — Mental — Hyoid ) , MRI WU@NHEUDY
Well-circumscribed unilocular cyst U199 superficial lobe ¥94 Parotid gland. anHae cyst it deep projec—

tion 1h11nusa bony & cartilaginous junction part U993 external ear canal

Anbazdana (91140 First Branchial anomaly ; Work type 1T
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