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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 mailed to editorthaientjournal@gmail.com

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

Preparation of manuscript Type manuscript on A4-sized page ,with all margins of at least 2.5 cm. Use
double spacing though out, including title page, abstract, text, acknowledgments, references, tables, and
legends for illutrations. Begin each of the following sections on separate pages:itle page,abstract and key
words, text, acknowledgement, references, individual tables, and legends. Number pages consecutively,

beginning with the title page. Type the page number in the upper middle of each page.

Title page The title page should contain (1) the title of the article, which should be concise but informative;
(2) a short running head or footline of no more than 40 characters (count lettera and spaces) placed at
the foot of the title page and identified; (3) first name,middle initial, and last name of each author (s),
with highest academic degree (s); (4) name of department (s) and institution (s) to which the work should
be attributed; (5) disclaimers, if any; (6) name and address of author reponsible for correspondence
regarding the manuscript; (7) name and address of author to whom requests for reprints should be
addressed, or statement that reprints wil not be available from the author; (8) the source (s) of support

in the form of grants, equipment, drugs,or all of these.

Abstract An informative abstract of not more than 200 words in both languages must accompany each
manuscript; it should be suitable for use by abstracting journals and include data on the problem, method
and meterials, results, conclusion. Emphasize new and important aspects of the study or observations.

Use only approved abbreviation, Uninformative abstracts (e.g. “the data will be discussed”)are unacceptable.

Key words Below the abstract, provide no more than ten key words or short phrases that may be published
with the abstract and that will assist indexers in cross- indexing your articles. Use terms from the Medical

Subject Headings list from Index Medicus whenever possible.

Introduction Acquaint the readers with the problem and with the findings of others. Quote the most
pertinent papers. It is not necessary to include all the background literature. State clearly the nature and

purpose of the work.

Materials and Methods Explain clearly yet concisely your clinical, technical or experimental procedures.

Previously published method should be cited only in appropriate references.
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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.

Reference Number references consecutively in the order in which they are first mentioned in the text.
Identify references in text, tables, and legends by arabic numerals (Vancouver reference). References cited
only in tables or in legends to figures should be numberd according to a sequence established by the

first identification in the text of the particular table or illustration.

Use the form of references adopted by the US National library of Medicine and used in Index Medicus.
The titles of journals should be abbreviated according to the style used in Index Medicus. Personal
communications,unpublished data or articles published without peer review, including materials appearing
in programs of meeting or in organizational publications,should not be included. Authors are responsible

for the accuracy of their references. Format and punctuation is shown in the following examples.

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.
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lllustrations Use only those illustrations that clarify and increase understanding of the text. All illustrations
must be numbered and cited in the text. All illustrations must submission in separated files with figure

number. 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.

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) Author's Declaration. (for article written in English only)
3) Manuscript arranged in the following order:
e Title page [title, running head,author (s) with highest academic degree (s), department
(s) or institution (s), disclaimer, name (s) and address (es) for correspond ence and
reprints, source (s) of support]
e Abstract and Key words
e Text (introduction, materials and methods, results, discussion)
e References listed consecutively
e Tables
e lllustrations (properly labeled)
e Legends for illutrations.
4) Statistical review.

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

Author's 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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How I Do It? : An Innovative New Tip Designed Silicone Pros-—

thesis

Fukiat Udomlarpsakul, M.D.

Introduction

We are living in a time of beauty. This is a time when people are becoming more concerned about
beauty. Augmentation rhinoplasty is one of the most common procedure in Asian people, and
because of individual variation of the nose many surgeons have their own designed of silicone
prosthesis that can build a natural-looking and attractive nose. In my experience it still has a
complication that is caused from an excessive tension on the tip area by an L-shaped implant or
an oversized one. The principle mark of my designed silicone prosthesis is not it's perfectiveness
but originality. | hope in the near coming future there will have the ONE that can fit any goal of

Asian Rhinoplasty

Concept
To reduce the tension and increase a chance of revascularization at the tip of the nose
The designed prosthesis is composed of three things.

First : three small grooves are made over it’s tip. This is aimed to let a blood vessel run through it.

(Figure 1)

Second : A bipillar strut is created. This will increase flexibility of the strut so it can reduce the

tension beneath the skin over the nasal tip.(Figure 2)

Third: Multiple randomized small scratch incisions are made all over the prosthesis’s tip, this is for

softening the surface of the silicone (Figure 3)

E-mail : dr__fu@live.com

ﬁ’lLE\IuaWﬂ\‘l’]u‘[uﬂﬁﬁﬂitﬁN 20" IFOS World Congress, June 3, 2013 Seoul, Korea
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Material and Method

209 patients undergoing an augmented rhinoplasty under local anesthesia,soft silicone block crafted,

5-24 months follow up

Result
12 patients have tail deviation of the nose.

No thinning of skin at the tip or extrusion of the silicone has been found

Discussion

There are many types of silicone designed prosthesis. All of them emphasized on shapes of head,
neck, body and tail. No one pointed to change the surface of silicone and flexibility of the strut.
This cutting-age designed has purposed to new vision of the implant. This is not the most beautiful

prosthesis but it provided a sustainable with a natural looking and feeling nose.

Reference

1. Masterclass rhinoplasty by Thai Facial Plastic Surgeon, Edited by Dr.Choladhis Sinrachtanant,
MD.

2. Asian rhinoplasty, Hong-Ryul Jin, M.D., Department of Otorhinolaryngology, Seoul National

University
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Voice Production and Voice Feminization

Patnarin Mahattanasakul, MD*

Abstracts

Voice and speech are an individual characteristics. They have specific presentation to identify
each of person. Nowaday, we have much more transgender in our society. They require assistance
to feminize their speech, voice and non-verbal communication. This article will focus on male to
female transgender. It composes the basic of voice and speech mechanism, physiology of voice
and voice feminization. It concludes the difference between male and female voice. And also, the
surgical technique which perform to raise up the fundamental frequency. It summarized the advantage

and disadvantage of each technique.

Department of Otolaryngology Head and Neck Surgery. King Chulalongkorn Memorial Hospital,
Thai Red Cross Society, Bangkok, Thailand

E-mail : patnarin__m®@hotmail.com
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A randomized, controlled clinical trial of ligasure small jaw vessel

sealing system versus conventional technique in thyroidectomy

Suthamma Tangkawiwachakul MD*

Prakobkiat Hirunwiwatkul, MD**

ABSTRACT

Objective: To compare efficacy and adverse effects between vessel sealing system thyroid lobectomy

(VSSL) with the new LigaSureT'vI Small Jaw Instrument and conventional thyroid lobectomy (CTL).

Method: 22 patients with solitary thyroid nodule and plan for thyroid lobectomy at Sukhothai Hospital
from 21 to 25 May 2012. Intervention was randomized by block randomization into 2 groups (VSSL,
CTL).

Results: There was significantly less operative time from VSSL (mean 64.5 +/- 18.9 minutes) versus
CTL (mean 81.6 +/- 13.8 minutes) (p = 0.024) and significantly less intraoperative blood loss from
VSSL (mean 41.4 +/- 16.1 milliliters) versus CTL (mean 679 +/- 24.7 milliliters) (p = 0.007). There was
no statistically significant difference of postoperative blood loss from VSSL/CTL = 66.4 +/- 344,
and 88.6 +/- 28.6 milliliters (p = 0.114) between both groups. Postoperative recurrent laryngeal nerve

injury was found in 1 patient in both groups.

Conclusion: VSSL was better than CTL in terms of less operative time and intraoperative blood

loss. Postoperative blood loss and recurrent laryngeal nerve injury were not significant different.

Key words : Thyroidectomy, operative time, ligasure small jaw vessel sealing system

Department of Otolaryngology, Sukhothai Hospital
’ Department of Otolaryngology, Faculty of Medicine, Chulalongkorn University
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uandnsfuptwitddmeaifnasioaaongy
Feaonadasiumafnedin® Tasluns@nminudn
figie 2 aufidnwimdudes Taedugiengals
\A3p9ilD ligasure small jaw vessel sealing system
LLﬂ:ﬂﬁjﬁJﬂ’Bﬁ%‘ﬁiiNmamoa: 1 AU Fanmzdunse
§i0 recurrent laryngeal nerve NMIEHNNIALNULEEN
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Tunsweudisuiuisinaidug 1y harmonic
scalpel ﬁoﬁuﬁalaimmma@‘lﬁimﬂmo'jwﬁaﬂaﬁ%
fHefvsetaiduunnseiuatls agwlsfianadeon
eaeedfasfivsransnnindidseiuiofiansan
WenAssanmsnsndug® 7
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Y3u1nuau1afied 19dem Ui NnadnSnanAs
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AMNUANFOlWEDIEY U USnoudanaanvdssnan
Y30 N1ILBUATIBAD recurrent laryngeal nerve
uanmnf‘:m%mﬁa ligasure small jaw vessel sealing
system Al lun1sfnmssduiniasiientdenns
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Tupusiissssnmildnsynuazdn (Juisild
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AMNUANANTUDDNUTNULRDADDNVIAVHIAR LAY
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Andugu wvisuana, wy, Jedud Inemvena, w

UNAntia
nquszaed : Anmanudniuizesnsldlinudduasnisnelifalsazssyiuusniiivaiesiuldiusa
fn otitis externa, cerumen impaction LAY traumatic tympanic membrane perforation Tudhelan @

widninen lsswenuiagriasnsnl

ABmsdns : WunsAnsdelienziuuudiaunas (analytical case-control study) TuTwwmmm;mmmni
Foust Uil 1 fuan 2554 fiv 30 Muensu 2555 Hidann1aiTeduauiviu 380 9 lealduuuasunu
WenifuwgAnssumslaliuaalugylugn 2 Weuiuan warld$unsiiaduainnisnsia otoscopic

@

examination Fiiv3alaifllsaytuueniiliausniufiuliiudd miFafvsursdeyaiiodessimesdn

wansAnEn : {iinmmideionun 380 1w ffihelsayiuusniifanudaiusiuliiudavedu 100 1
(3ovar 2632) waznguAruan 280 118 (3ouas 7368) Tasludnnuvssiinelsayduusniifianuduius
fuliiusnae 100 s1eniu wodndlu otitis externa 45 318 (3pay 45), cerumen impaction 54 318
(3opar 54) uay traumatic perforation of TM 1 318 (3ewact) daudszAn1sldliiudd wuifigld
Iiiusha 266 318 (3ovaz 70) uazililalFliiuda 114 519 (Gewaz 30) Wodwszhaianuidiaam
duiusiustnefioddameadfssnivenguatlsaresyduuaniidanun (p = 0,087, Odds ratio 1.013, 95%
Cl 1001-1.026) wanuanuduiusiustwitsddymeaifsenienslalivudauaslsaaayduusn
fifin (p = 0015, Odds ratio 240, 95% Cl 1.19-4.86) FeagUléinsldliiudaviliiianades

o«

Tunaielsayduueniifianaduiusivliiudflszana 24 wh dedlsuiunguaiuaseteiiiead

NWEDA (p < 0.05)

a

squwansane : m3ldliiudaianusiiusiulsaasduneniinenlduad Tufilide otitis externa,

o

cerumen impaction WaY traumatic tympanic membrane perforation fiuptNHUBEIAYNNNARA

madzlan @o widnine, Tsswenuiaywiaensel, an1nznalng patnarin__m@hotmail.com
NENIIUY AD AN, lsanenauasUgy, S9niauasuga. nillyh@hotmail.com
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Is cotton bud related to the external ear diseases?

Patnarin Mahattanasakul, M.D.*, Piyanan Wittayatechakul, M.D.**

Objectives : The primary objective of this study is to find the correlation between cotton bud
using and external ear diseases which are otitis externa, cerumen impaction and traumatic tympanic

membrane perforation.
Design : Analytical case control study

Material and Methods : The study was performed in OPD and hearing screening unit of Department
of Otolaryngology, Head and Neck Surgery, King Chulalongkorn Memorial Hospital from 1 March 2011
to 30 September 2012. All adult volunteers were interviewed and otologic examed. The volunteer
was asked about the history of prior use of cotton bud within 2 months and ear symptoms. The
otologic examinations was done by otoscopy or microscopy. The cotton bud related diseases
included otitis externa, cerumen impaction and traumatic tympanic membrane perforation were

collected and statistical analysed.

Results : From 380 adult volunteers, 100 cases of cotton bud related external ear diseases (26.32%)
and 280 controls who free of diseases (73.68%). In 100 cases of the study group were otitis externa
45 cases (45%), cerumen impaction 54 cases (54%) and only 1 case of traumatic tympanic
membrane perforation (1%). For the history of prior use cotton bud was found 266 cases (70%)
and no history of prior use cotton bud was 114 cases (30%). Data analysis were done and found
the significant correlation between age and external ear disease (p = 0.037, Odds ratio 1.013, 95%
Cl 1.001-1.026) and also found the significant correlation between cotton bud and external ear
disease (p = 0.015, Odds ratio 2.4, 95%CI 1.19-4.86). This study was concluded that cotton bud
using had higher risk of otitis externa, cerumen impaction and traumatic tympanic membrane

perforation to 2.4 times of non cotton bud user (p < 0.05).

Conclusion : There is a statistical significance between cotton bud user and otitis externa, cerumen

impaction and traumatic tympanic membrane perforation.

Keywords : Cotton bud, Cotton tipped swab, Otitis externa, Cerumen inpaction, Traumatic tympanic
membrane perforation.
Department of Otolaryngology, King Chulalongkorn Memorial Hospital, Thai Red Cross Society,
Bangkok, Thailand : patnarin__m@hotmail.com

h Otolaryngology Unit, Nakornpathom Hospital, Nakornpathom, Thailand : nillyh@hotmail.com
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Tuilgtusmudniud fiuaalidusagy
iafimatihuideniuialudn cotton bud Faezne
g luduaunnauvissnaialdiianldiuy
‘[ﬂﬂﬁnﬁmmL%aw%aﬁ’mqﬂs:m&ﬁaﬁwmwazmm
I ﬁﬁﬂ% AADINNTAUY MIAYNVIBNUDIINGN
vidagnidaufiaduiise annmsldeenasiagieuen
fiwavihelan fo wdNIne Tsswenagwiaensal
viliwugihedmaunileiiiialsa wian1suady
finaamdsunannisldldiuddog dusazq
LU m'szgﬁu’uuané’mau (otitis externa) ¥aInLiA
mﬁé’ﬂLLuumaoﬁuﬂJuﬁW‘iﬁlﬂaWNWinﬁmaL'ﬁuuﬁm‘lﬁ
(cerumen impaction) ﬁ%aLLﬁnizﬁ"dLﬁﬂﬂ’]’J?&LLﬁ’m
AnN?@ (traumatic tympanic membrane perforation)
Fulg FuinAwsedodn n1sld cotton bud ilwa
damsiialiialsamaniingeld uasinuduius
fuptgls

1NNITNUNIUITIUNTTNNU I8
nsnauresgesyitinannsldliiusaannse
wuldipgounwivanaluwnuny A ayn' lnegau
Mlufianaudeinmstiliiudaianaasaiogs

2 uelunuzifeni

Tumsldvhanaazenay uazayn
ndunuTey  nafianliiudiinaneduie
wanyaenAweglugesmduduauninlugiie
{lval snnndntugiithedindimugnile i wias
waznIEaE® wardInuTIBIUMsIAaNTUIALEY
sufinnnliiudd Mhldiiangodonisladu
e* Wohlgelerntern WazAmy (2007) L§i51ennu
M13LAA mixed type of hearing loss LAZNILNA
21N17 vertigo 3INGL @’ﬂ'smwﬁﬁ traumatic
membrane perforation #itina NN 13l LSwuEA
Bnene®

Kumar Wasmue (2008) lésneeunanisiiu

o a o

Foyagteildliiusd s1uam 100 au wudwihli

inen13du Tasfilifinnizlsadaiau (unspecified
itching) YMUIU3PBAT 34 WUNIZVTUUBNBNLEY
Jorar 23 vaadutowtiuusniosar 6 uacliiiu

o a

manmﬂLﬂuaauﬂanﬂaaﬂug%aﬂaz 5 AINRIAL

: v v
=3 ° o

Fefowandaew Ao lihiudRilvionuanulugie
{lvayiitodn?

WAINNIIANEIBY Sim uazAue (1988)°
16?5151\1114(53Lamﬁﬁnmﬁ"’wmmaoﬁﬂ%ﬁl,l,az\bﬂéﬂ%
Trfugasiuau 310 578 wanunlidanuduius
fuatheiifsdnmesda seninenguitlduaslalld
Tsiusalunisnalsiialen Tuznued Nussinovitch
wazauz (2004) ndunwuiamnsdnivilFie
Iﬁﬂggiﬁ”’uuanﬁnLﬂuﬁwmﬂﬂﬁﬂﬁmﬁu wAAIAT
anndTusususugfia Msldliuga’ e
§7u Baxter (1983) wusisavtntniSauIIUIU
111 AW wudnidsu 41 au ﬁm'sz%qﬂﬁuﬁmu
Anfludouay 37 uaz3opas 90 289N1ILHALTL A

°

msv‘hmma:mmuﬁaﬂlﬁﬁuawﬁﬁaﬁus

INNITNLNIUITIUNTINGINEIT Y Falal
NUINMSTLIUANAADABUTA DA NNTNAUSVDY

[ 1 a

N9l LaWuEA unwna‘[ﬁtﬁmisﬂﬁg%uuanﬁLnﬂ

[
° o a =

nldiusd Feiliinmafivdeyaeuideiliiniu

Januazisng

Hunmsfnsniddiiansiuuuiounds (analytical
case-control study) VT’lmiﬁﬂmﬁLquﬂﬁ;ﬁﬂ’muaﬂ
waEHUIEATIRANTBINSIEBU thelam fe windnen
Tsswenuagmiasnsal FoustTufl 1 fluran 2554
foTuil 30 Aueneu 2555 TaefnsAnudniusze
mﬂ%}lﬁﬁuﬁi’wﬁﬁ’un’mﬁmaﬂﬁﬂgﬁv’uuanﬁLr"iml,ﬁm

fuldiusnd Idud msdnisuzeeyduuen (otitis

[
a o

externa), NMNZTYRRAAU (cerumen Impaction) LA
AMeuiminga (traumatic tympanic membrane

perforation)
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mudnsiatlasldlusunsn Power and
Sample Size Calculations (Foswiki) version 3.0.43
Toel¥en o = 0.05, P, = 05, power = 08, m = 3,
v = 2 fmuludmeaifadellsunsy SPSS
version 17.0.1 for window Tumﬁlmwzﬁ“ﬁaga
yeadn Taslusduzasdeyaituguazuandduguses
$ppay Aady dudssiusasg 14 unpaired
T-test mmmﬁ’uﬁuﬁ“mmﬁ'sLLﬂsﬁL‘i’luﬁagaL%aﬂ%mm
wasld Chi-square test (X)) wANuFNWuSTa9
ﬁaLLﬁsﬁLﬂuﬂ”agaL%@mmw TagivuaInaans

o o

il fipddyunsadfidie p < 0.05

anmatvlalaldainnyiasdy  (non-
probability sampling) LLUUAMNFEAIN (convenience

sampling)

NAMNSAALADNLEN

1. yaraaly (81y 18 Touly) fdusennsy
LUUEDUAINNTTITY

2. fiilsingluinausidaidonann (exclusion

criteria)

NUNNISAALRBNADN

1. fifllsameydug 1wy gyl (EAC
deformity), keratosis obliteran, post traumatic

EAC stenosis, tumor, chronic otitis media Wugiu

2. {mplisunsrdavanniou 15u extemal
ear surgery, myringoplasty, tympanoplasty, mastoid
surgery

3. il ingBuiiugylugionan 2 Waurousn
wuunwng 1By ear plug, w3svtiuilspilalalugy
(In the ear hearing aid), mﬁn(metallic), ‘fI’Jﬁa
violdy, TRaity (Hudu

4. Q’ﬁﬁm’atgﬁﬁmﬁuunwim (immunocom-
promized host) 1 gihelsawmau, {ileiisy
M33n11 long-term systemic steroid, @'ﬁ’mﬁﬁm%a

HIV, e hematologic malignancy Husiu

5. vfﬁﬂaﬂﬁ\lﬁi"unﬁﬁﬂmmazmﬂ@mLLW‘V]ET
melu 2 hau

Auinganeuideacldsuienarstoyauas

e

HUBDNITNITINUITEABULTNITUNNTATIR 9 U
1#5UN195099991NAMENTTNATIZLFTINNNGINE
Tuau AuzunnpAmans PRIAINIOINNINERY
AawEuinTide
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Enrolled patients from OPD and
Hearing screening unit

- People (age > 18 yr) who agree to be
interviewed the questionnaire.

/ENT Doctor \

- Interview the questionnaire from
participants

-Otoscopic exam

-Diagnosis

Qiecord data in questionnaire /

Gclusion criteria \

- Other ear disease eg.EAC deformity, Keratosis
obliteran, Post traumatic EAC Stenosis, Tumor,
COM , Postoperative ear surgery

Researcher

-Collect data
-Statistical analysis
-Conclusion of the study

- Using object in EAC within 2 months eg. ear
plug, In the ear hearing aid, metallic, finger,
toothpick, etc.

- Immunocompromised host eg. Poor control

DM, Long-term systemic steroid treatment, HIV,
wmatologic malignancy, etc. /

U 1 unupiiuaasiBnseiiiuauide

AilgnauBeuian #lun1sise

1. liiusha® A Timnaduiivdnnuanels
fiusnaly

2. Cerumen impaction'® A8n155N67
Sauturasiy MhliAeens uaziiansdneng
nsdndeseegyiuuen uazmIauiny waz/mie
sruUNSLEBUR1e Tnefienuasendidelundoiie
fAdfousi 1 o sl leud msléBuanas,
fiduesunanluy, yie, duy, thay, Slnasiny,
findu Swduiinsnsanuainnisdesy vy
yefumadinrasyiuuenviauiy Tasladuiu

ADNUAAUNITH
ETCT]

3. Otitis Externa'’ fian138niauzasyuuen
Tasdansssusvileanissesallil ldun ot

Taslamizedeis Wefinisiviuy wWisnau3iim
nItgneau tragus, flannsdy, fthlnasny, yie,
msldduanas Samduiinnsnsianugeey Faud
1 dnwauzdssioluil loud fensunsaasgyduuen
sawifusiilna, fimsuinzesyiuuen Samiuiiilna,
fnswuhdrniddnsusseades, Immoues
thrnuasfigadgiude, dnswuduidues
Tugyduuen, sydunenddnumzuas v, finswy
iadesniaulugyduuen

4. Traumatic tympanic membrane per-
foration'” wudnmauznInzazosuimiiaanls
1Wusda Aefluseiinsiflimudauasiionnis

%
o '

foud 1 anssesialuil 1dun ansuaauiiule,

a oA

fiiensanaingy, magadenaldby, mafides
sumiluy, emstungy, ensiivuslna wie
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Fon1sluvinden  SufUNITATIANWLENHUL A
saluiisous 1 dnwausduly T wuidenlugey,
aMizuimiangig

WaN1sANE
fiindandendnundadenidmnedu

380 518 Jume 151 518 (3owaz 39.74) wid

229 78 (3ppar 60.26) lapfiangszning 18-87 T

oyadTI 4491 + 1894 1)) (X + SD) wuiihe
Tﬁﬂﬁ’ﬁ’uuaﬂﬁﬁmmﬁuv‘v’uﬁ’ﬁﬂﬁv‘v’uéﬁaﬁaﬁu 100 318

a1sen 1 deyadsransaand

¥ 1

g PN RITeR

WA
18
VTN

ngalsn
Tsayduusniidanaduiusiulivuda
NANAILAN

s lldiusna
14

Talld

(3pBAz 26.32) LaTNENAILAN 280 318 (3aBAT 7368)
‘[ﬂﬂ'iuai’wmumm@ﬂ’;ﬂTiﬂ*gﬁv’uuanﬁﬁmmﬁuﬁuﬁﬁu
Iifugie 100 501 wodudlu otitis externa
UMW 45 978 (3BBAy 45), cerumen impaction
UMW 54 918 (39BRE 54) WAL traumatic
tympanic membrane perforation 1 518 (38Ba 1)
sausriinmsldlivuadnelugyluge 2 wou
nounuunwng wuddgldldiua it 266 1w
Anutenar 70 uazfAllalgliiuda 114 51
Andusapar 30 souandlumsed 1 was 2

U (n=380)

918 %
151 39.7
229 60.3
100 26.3
280 73.7
266 70
114 30

[

asefl 2 uaaviuzesiihelsagtuneniidaudiusiuliiuddillousnaangalsn

YR ) e @ o € Mwvae o A
Q‘iJ'JEﬁiﬂn‘ﬂuuilnwuﬂ’)ﬁuauwuﬁnn‘luwuﬂﬂa

UM (518) Wasidua (%)

Otitis externa
Cerumen impaction
Traumatic perforation of TM

974

45 45
54 54
1 1

100 100
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\§i9vh univariate analysis W‘i_l’.hmthl,aﬁﬂ“ﬂa\‘i
n@'uQ’ﬂaﬂisﬂg%uuanﬁﬁmmﬁuﬁuﬁ’ﬁ’u‘lﬁﬁud’wﬁ
An 45.05 + 1820 I Tuzeusdinguaiunn Ao 44.59
+ 2024 I hilviwuindladelusesmasengszning
najuﬁﬁ‘nmLLa:nﬁjuﬂauquﬁulaJﬁﬂawuLmnﬁmﬁ’u
p8itfuddun9adf (o = 0.066) TulszaILNA
TeR! n@'uLwﬁmﬂﬂiﬂ@ﬁv’uuanﬁﬁmmﬁuﬁuﬁﬁu
1iuad 42 918 ngwuawAnd 109 T8 sungw
weandeillsayduneniifianaduiusiuliiuda
58 518 nguALANSl 171 518 wudrhiadeluiies

A159N 3 LEAY Univariate analysis

@ 1) o~ v o €a
Qﬂ’aiﬁiﬂﬁ‘ﬂuuilﬂ‘vmﬂ’)’mﬂ&l‘wuﬁn‘u

mamwm:ijna;uﬁﬁ‘nmLLaanuﬂauquﬁulziﬁ

o o

ANMNLANFNTUBENNTEE AN NEDR (p = 0.59)
fuluidraensiFliiugdwuin na;u‘[‘m*g%v’uuan
fiflanudiusiuliiuaa fnsldliiuda 82 5
Andulooaz 82 madnﬁjuﬁﬁnm WRZNENATUAN
THliiudd 184 310 Anduiouar 657 voungy
v Jeaquldinedtludosseenslliiusa
‘J:m'mnf\juﬁﬁmmLLaznajumuquﬁuﬁmmLmnﬁmﬁu
penafitTd FunaiR (p = 0.002) FauaAIlUAITI

fi 3

NANAIUAN (nN=280) p-value
Tdiwusa (n=100)
sy 4505 + 18.20 4459 + 2024 0.066°
WA 0.590?
218 42 (42%) 109 (38.9%)
Ny 58 (58%) 171 (61.1%)
sl liiusa 0.002°
1% 82 (82%) 184 (65.7%)
1ol 18 (18%) 96 (34.3%)

a by X b by Unpaired T-test

Jiald multivariate analysis WU binary
logistic regression Wui1 ANMNFUWUFTENINDNE
ﬁu‘[iﬂg%uuanﬁﬁmma‘fuﬁuﬁr’fﬁlﬁﬁuﬁw5 [PRPY
sniusiuseitud A Naif (o = 0.037, Odds
ratio 1.013, 95% Cl 1.001-1.026) W& luuIAIN
ﬁuﬁuﬁ“‘szmwLWﬂf’Tﬁ[‘sﬁU"ﬁu’uuanﬁﬁmmﬁ’uﬁuﬁ’ﬁu
T d nunldfanadniusiuegsiiesdy
NADRA (p = 0590, Odds ratio 0.880, 95% Cl

0.55-1.40) LLE\]:117]"]EIE\IGTW‘UWJ’]Nﬁ’uﬁuﬁi:%’j’]\‘lmﬂﬁ
13hiusna ﬁu‘[m@%uuanﬁﬁmmﬁuﬁuﬁﬁﬂﬁﬁuﬁﬂﬁ
At NNTIRIATUNIEAR (o = 0.003, Odds ratio 2.38,
95% Cl 1.35-4.19) Fuargulgimslaliius @it
ﬁmmLﬁiﬂ\ﬂumiLﬁﬂiﬁﬂ*g%uuanﬁﬁﬂawud’uﬁuﬁﬁu
1iudd Useanas 2.4 Wi Lﬁ'mﬂﬂuﬁ’umﬂumugu
a1 AN eadf (o < 0.05) ASLEAIUANTY

=

N 4
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AN997 4 LEAY Multivariate analysis

p-value Odds ratio 95% Confidencial intervals
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A comparative study between the use of 1% Ephedrine plus

10% Xylocaine versus 1% Ephedrine for nasal endoscopy

Phongsak Kingrungpet, MD

Abstract

To compare the studying of vision in the nasal cavity. Using endoscopic sinus type Fiber Optic
and pain between the two boxes in the 1% Ephedrine with 10% Xylocaine with 1% Ephedrine
alone patients were randomly selected freely administered in the nose both sides .ENT outpatient
and 49 patients with an indication for endoscopic sinus. Using moisten dipped cotton ball drug
into the nasal cavity before the left, right, where one side is 1% Ephedrine with 10% Xylocaine,
the other side is 1% Ephedrine alone switch left, right, measured from Visual. analogue scale 0-10
while switching camera. Left, right, then | see Interior Turbinate, Middle Turbinate, Middle meatous,
Nasopharynx and other parts of the Nasal Cavity. Results: 49 patients when using 1% Ephedrine
is 3.53 and when used in combination with 1% Ephedrine. 10% Xylocaine average is 22.3 average
profile of detection by endoscopy when using 1% Ephedrine is 3.49 and the 1% Ephedrine with
10% Xylocaine mean the 3.59 level of pain during endoscopic use. 1% Ephedrine alone and when
used in conjunction with 10% Xylocaine 1% Ephedrine differ significantly at 0.04 and Details of
the position detected by endoscopy. Significantly different at 0.00. Conclusion: the study found that
the level of pain in 1% Ephedrine drug when used alone, and 1% Ephedrine. with 10% Xylocaine
differ significantly at 0.04, reflecting a 10% Xylocaine drug that relieves pain as endoscopy than

the 1% Ephedrine alone.

Keywords : Nasal Endoscopy, 10% Xylocaine, 1% Ephedrine

Department of Eye Ear Nose Throat, Faculty of Medicine, Srinakarinwirot University.



40

M35 ) AB YN wazlumiin
U0 14 aiuNn 3 : Mueeu - SUMAN 2556

MsANENYSUTEUsENIWMTITY 1% Ephedrine FINAY 10% Xylocaine

iguny 1% Ephedrine Lﬁwazimﬁz/afumm'a\ma"admwfmwgn

]
UNuU

n13n99lnssaynuacinssndeayniedu
%umaumsmaﬁ'wmﬂﬁf\f’]ﬁmﬁ’m%’un'}ﬁﬁaﬁﬂ‘bﬂ
TugheiifiennsFasomoayn lovia 52 1 way
Ap M uilinnInTalnasaynuazlnsavdsayn
qeliesaefiatnagaan uaznszansamifumsliusssing
Tneldunasiuilauss Feazasalddoyaiinaiy
wendanmmelulwasaynduniy wazdumaold
Tuszaunile wifidadrfadilaauisonsravsion
InsvaynmpunawldodwasiBon nadesndesmsin
Twssagniitinsifiadalsnagn Tsalwsenseayn
wazweSanwsadlaiadulyldegegniosuay
wiughiu usnindeanmsnsadtadonds ddldte
Tumssasuiionelulwssaynnisleiaifiossnsa
menendinen Hlunsdesnsialnseenma usan
Tnunudy (wiindaan) Mlunswndn THnsefaaa
HAVAIMIWIEA wananiisvldlunisdonsesnm
TuswitdiRenssnanlnseayn Hndasnwiilssen
gaslwssaynuazlzda samdansridaviathmiae

fmsudseinalng fnsldndeedoinsie
‘[‘Wi\‘iﬂlgﬂLLﬂtl“ﬁﬂ’E\IL‘fluﬂ%\‘lLLﬁﬂLﬁﬂ we. 2513 i
madlan wdn adedinen AuTuNneAIaEns
A3Tamea Jagtumvilsraynuazlsngiu
AT UNNEANEASASIIINEILIA  IFTadonAiln
mimaﬂf[wwagnimﬂiﬁnﬁaadaﬁuﬁi’m%ﬂmsmm
HaduihoiifomaSemasaynuaclzis ndsen
mAladouiiasiinmssmniunssnmn ldinassnm
frensldemIasnelaen1swndn  naensIne
eANIIAAMINNANITINHIAIINIIRDINADINTIA
Fonslndevsoensailiden As awnsalinig
’“JﬁaﬁfﬂsﬂmaagnLLazIﬁﬁalﬁgﬂm”aaLLajuﬁwﬁu
snnsansanunedanwitousgdelianaisn
A5 LFNENNIATINTNNMEETINAN TevIrsnau
masneldmnsaunnndy uazfnmanissne
Tinafuntioaiiiadla

mﬁmnﬁmﬁu@ﬂw‘laﬁwLflum”awﬂﬁmaz
219113 NBUNITUNIRBIATIRY AD 94N uazloia
frheasudeliuwnimauiieiulsaszans ol
Sutsemmuhulsy saeUse Ansusien Tasaws
2121 S mIugtheianian wnngan9azisNduan
maneiuliidnduireniou uildndesdoy a1dn
Tﬁ@'jwz’lﬁnﬁmﬁﬁim@ﬁagn wismiuforeniEn
PIUMINTINAYN bls Insendoayn Ao uaz
napLRuefsndaeraly

wndasldhemanasadon wanfueIm
ayn wdnhldwwdnlululwssaynzesiiedoas
2.3 ads Thihelssadszanm 5 wift Wayayn
AxyuUIN uazanIavinInsanalulnssaynls
founnae TuswilBeyaynuanmn Ligy wie
Foansnsaasifuadisinluiouiina wwnday
T aunueiafuugidszana 1 §a nde
1ﬁﬁu6f’1§°quﬁflmmmam§am NENADENTT WEILE
Tulwssayn A3mi 2 ﬁﬁmﬁ%ﬁ'ﬁﬁlﬁaﬂwwwn
gUINaINN  Bpasyiigeliifniussnine
naldindiessensin swmsnaesasalfieunuEion
29lWNT99HN Tumsinuesod azidentd shen 2 oiin
A0 ephedrine WU xylocaine F9voassniin
Wugnawizi (local anesthetics)

Ephedrine Lﬁuawsaanqwénizﬁuﬂizmw
Fuwusin laseaFumaadedeafeiuuaninaniiy
wazisiamwaniiy Tusssunddaduaisdarmanss
fiafpanfisviaresiinly genus Ephedra (family
Ephedraceae) Tunszuiun1sninifagiiu dainsei
815 ephedrine Tuguzauinislalasaaslsd uas
indedaia Wniafznnddudeuiniled uiln
Wueauwsniamnsowsnans ephedrine 1NNY
Ephedra vulgaris ligSalull 1885

Tushduagulwsdulusa wudhdisdandsd

a '

479138071 ma huang (Ephedra sinica) $91U3snau



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 14 No. 3 : September - December 2013

41

WIANA AvFaines

lUghes3 ephedrine {uaspanandsndny nsain
syulwsnviidudsasnsoldizlunszgaeiian
eniawhiiy Lﬁaamnﬁﬂum:gaLﬂﬁ?\lmwmamﬂﬁuﬁ:
Tifgnssnauiifiussianiassd wiannsssm
NWNNEATASWUTIE WIS E. sinica Tuuauny
Wiy JuSunaaisieilndugean

USunuansdanIanualu E. sinica WAn@aiu

ee

ussasar 1-3 HlUUTIANEITARAIRDLANIVING

-3

fflodiu Jus1s ephedrine unfv3peas 40-90

Y
=

fuwdodusns pseudoephedrine, norephedrine
ILAY norpseudoephedrine ﬁ\‘iﬁuqm%ﬂ'}\‘lmﬁ'ﬁmm
289 E. sinica 391inTuanas ephedrine iy
LT naUNANTIAY

flaqiiuléifinsiiiens ephedrine aldidu
fUUILNDUDDIBIVIINIDINITANIYN 81 DB
VaDARN BIAAAINBLINEIVNT BINTEAUNNILEIN
FNTIDNNS WY BTeiNaNnS U way
S nunazaudulafnansfiiiauaing s
N

Xylocaine Xylocaine aanqmﬁlﬁﬁfmdw Tusiau
wasfitsnailumsssngmuuniilsiauiioasah
LLa:é’omuﬁn@ﬂ%‘m\huﬁ'swﬁaL?ial,ﬁan (mucous
membrane) Wl duenanmaneuanléi Xylocaine
Fuenanifldifuatounsvans Wsldimeuanuasl9da
wanandigolsivhlsRomisssmedasouazaana
Iﬁlﬁﬁu@ﬂmﬁi’sﬁia epinephrine tH8931n Xylocaine
Tldwalumsszivanaifn laglisududoonan
epinephrine dafiurdainadnatnisdn nifas
pangslduu 1.30 Flueds 2 Filue uazenasdy
nszanefmlausunieninlusieuieilasiunisde

a <3

HagaLantae

sz laain e

1. Whdmfeuynathe Panauiiliuazuaenss
Tugflwajundide 100 fiaddns saeia 1% Hdniu
Fovdasnniduaisld 1% Fessnsadaldds
200-300 HAAANT

2. Wadmudnniiaalreanudurnun
wazUsnnfilieenisenzn Tuusunausnn onalddn
14 40-50 findans s wUaeAsty JUzBIEN §i 3 WA
2%, 1% was 2%

Tunsfnwedsil livinsdnen ednenie
anusnduiiasdoafingien Xylocaine Fauiy
ephedrine ﬁauﬁwnwsdaonﬁaﬂﬁﬁuﬂﬂw \iauTIIN
2 nsiusvsdanday lasdunsAnsuuy
Prospective Single-Blinded randomized Controlled
Trial U5z UANNLANANTENINN3IE ephedrine
\ienaEnafien funsld ephedrine $3u/D xylocaine
TeTANRIINANNEULIATUEINNTRBINEDY LA
Funisiiiuainnissdanday

ar

AgUsTaA:

WawSpuieudssdndnmwnsnessinluns
aralnavayn lagldndevdadnssaynaila fiber
optic kazANNEULIRTEnINMIRBIndaslunsld
1% Ephedrine 99810 10% Xylocaine Uiy
1% Ephedrine LiNgNaeNLAE7

YszpInsAlae1aazIsn1saiiun1siee
gﬂu,unmﬁé'ﬂ

Prospective Single-Blinded randomized

Controlled Trial



42

M35 ) AB YN wazlumiin
U0 14 aiuNn 3 : Mueeu - SUMAN 2556

MsANENYSUTEUsENIWMTITY 1% Ephedrine FINAY 10% Xylocaine

iguny 1% Ephedrine Lﬁwazimﬁ's/afumm'a\ma"mmwfwwayn

QCETPLERE
e Uszimiheusnidengannnd 15 1
Widavstlunssendeswuy Flexible optic Laryn-

goscope (FOL) fsnsun1anTiadnm seninedudl
1 §lunAN WA 2556 - Jufl 30 wWEIEY WA 2556

NAUNNISARLEN
1. gihegneny w1andn 15 1

2. fithelsamslan Ao widninenfifidered
Tinasismadesniesnsralnseayn

NAUNNISANDDN:

1. fiheifidsei@udisnsn xylocaine 38

ephedrine

2. fithefilsnzasayniviilisansnsendes
Tuagnldl gy sWeRafinayn ilpveniiviasaidien
NLRLININ

3. fithwsvassd nislrunyns
4. @ﬁaﬂﬁﬁﬂ@wﬂiﬂmﬁmn’ﬁﬂﬁ%ﬁmﬁ%’nmag

5. fihedinniziReneaniinUni

ABN19ANLEIUNT5IY

Qﬂ’mﬁda\‘mﬁm Flexible optic Laryngo-

P

scope (F.O.L.) iioglwsayn Afianansfinminosi

Tgmsseaddgueldlulwssaynisunmanaa 4,
27 Taefigulagunilodiu 1% Ephedrine 33y
10% Xylocaine &udndumniieidu 1% Ephedrine
LNENDENLAE

1. Sufinady $1m2n Tuftheudazau lnei
fihelisansansuldddnladl 10% Xylocaine
SIUNAE

2. Jufinnsneaiu 1-4

2.1 9988LB8AVAINITATIINLNNNEDY
Taszyidndudulatg T

1. AN interior turbinate

2. Inferior turbinate, middle turbinate,

middle meatous

3. Inferior turbinate, middle turbinate,

middle meatous LLAE nasopharynx

4. wpaiulude 3 uazdwdug ves

nasal cavity
3. Tufinanudurasynsaasnaay

3.1 ATUUUANMNITULNATMEUITEN Uas
PUzyNNIEBINABIIBdETHe Jr N visual analogue
scale

0 hilfuiay
10 Fuanniign



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY
Vol. 14 No. 3 : September - December 2013

naassniisyanesia

WIANA Av3nes

43

seAuANNEULIA Funisfinagiiu
N6 o . .
‘ﬁ LA mq ANNH 10% Xylocaine 291 bigld] 291 pigld]
1 TN 15 27 3 5 3 3
2 1N 16 27 8 4 1 3
3 2578 21 27 9 4 3 3
4 U8 21 291 4 9 3 3
5 2578 22 Sigld 4 4 2 4
6 218 23 27 8 4 1 4
7 VAIN 23 27 3 3 4 4
8 VRIN 25 Sigld 3 1 4 4
9 TN 26 Sigld 3 3 4 4
10 2578 28 27 2 5 4 3
11 11N 29 27 8 4 1 4
12 GITN) 30 bigld 2 2 4 4
13 VRIN 32 Sigld 1 1 4 4
14 2478 32 Sigld 4 6 4 2
15 2578 33 27 3 5 3 3
16 VAN 34 27 2 3 4 4
17 TN 35 §igld 2 8 2 3
18 VAN 36 271 0 0 4 4
19 2418 41 §igld 1 2 4 4
20 %Y 42 il 5 1 4 4
21 GIIN) 43 bigld 0 0 4 4
22 2578 44 27 2 10 4 2
23 GIIN) 46 bigld 0 0 4 4
24 2578 46 27 4 4 2 3
25 2478 47 Sigld 6 8 2 3
26 VTN 49 27 1 2 4 4
27 11N 50 Sigld 2 2 4 4
28 2478 50 27 0 0 4 4




1383 1 Ap N wazlunih

44 Uit 14 atfudl 3 : fusneu - Funan 2556
MsANENYSUTEUsENIWMTITY 1% Ephedrine FINAY 10% Xylocaine
iguny 1% Ephedrine Lﬁwazimﬁ'yfJZunﬁafa\ina"a\?mmewyn
seiaNNEuLa FurafinagLiy
oY) o da . .
p, LA 918 [4WAH 10% Xylocaine 277 gt 277 gt
29 bigld! 52 2N 4 8 1 3
30 jiigtd] 52 2N 2 2 4 4
31 (TN 52 Sigld 2 1 4 4
32 iald 53 Sigld 5 1 4 4
33 biigld] 55 23 1 2 4 4
34 jiigtd] 56 2N 0 0 4 4
35 8 58 27 5 3 4 4
36 bigld! 59 2N 5 2 4 4
37 411N 59 27 4 6 3 4
38 bigld! 59 2N 0 2 4 4
39 gl 60 yigld 8 2 3 3
40 bigld] 61 29 2 2 4 4
41 gl 61 Sigld 4 4 4 4
42 2578 63 gt 7 5 3 3
43 4T 63 277 5 3 4 4
44 A8 64 §igld 0 0 4 4
45 gty 67 yigld 1 1 4 4
46 jiigtd] 69 2N 4 4 4 4
47 2578 70 e 8 8 4 4
48 gl 72 Sigld 1 5 4 4
49 V4N, 73 277 4 8 2 2
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