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Information for Authors

THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY invites submission of clin-
ical 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: title page, abstract and
key words, text, acknowledgement, references, individual tables, and legends. Number pages consecutively,

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

Title page The title page should contain (1) the title of the article, which should be concise but informative;
(2) a short running head or footline of no more than 40 characters (count lettera and spaces) placed at
the foot of the title page and identified; (3) first name, middle initial, and last name of each author (s),
with highest academic degree (s); (4) name of department (s) and institution (s) to which the 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 com-
munications,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]

Abstract and Key words

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

References listed consecutively
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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ABSTRACT

OBJECTIVE : To study clinical characteristics of loss of smell, symptoms , treatment and
complication in COVID-19 patients in Patong hospital.

STUDY DESIGN : Cross-sectional retrospective descriptive study

SUBJECTS AND METHODS : Review medical records of patients who have been diagnosed with
COVID-19 infection, which admitted in Patong Hospital since 1°* January 2020 to 30" June 2020.With
the exclusion criteria for patients who can’t find information or incomplete medical records.
RESULTS : Seventy-eight patients with confirmed COVID-19 in Patong hospital. The mean age was
34.9 (+9.8) years, and 62 were women (79.5%). The most common of ENT symptoms were sore
throat (46.2%), phlegm (41.0%),Rhinorrhea (38.5%), Nasal congestion (23.1%), and total of 19.2%
of COVID-19 infected patients had reported loss of smell.Three patients (20.0%) reported isolated
sudden-onset anosmia. A total of 80% of COVID-19 infected patients had reported loss of smell
and taste.The COVID-19 patients with loss of smell ,93.3% had mild and moderate severity of
COVID-19. Loss of smell began 2 days after infection onset. Six patients (60%) reported a totally
loss of smell. The mean duration of loss of smell was 7 days Complete recovery was achieved for
80% of the patients within 14 days of symptom onset.

CONCLUSIONS : During the epidemic period of COVID-19 infection, when presenting patients with
loss of smell, physicians should consider COVID-19 infection as a differential diagnosis to achieve

early identification, avoid the delayed diagnosis, and prevention of transmission.

Keyword : Clinical characteristics ,COVID-19 ,Loss of smell

*Corresponding Author: Sunantha Khajornrungruang,MD Medical doctor ,Professional level ,

Department of Medical doctor. Patong Hospital 57 Sainamyen road,Patong,Kathu,Phuket 83150
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Abstract

Background: Hearing impairment in children across the world constitutes a particularly
serious obstacle to their optimal development and education, including language acquisition.

Objectives: This study aims to determine cost effectiveness of the universal newborn
hearing screening compare with high risk newborn hearing screening program in Takuapa Hospital.

Method: The economic analysis used a decision tree approach to determine the cost-
effectiveness of newborn hearing screening strategies revealed that a universal newborn hearing
screening in 5 years (January, 2016-2020).

Result: The high risk hearing screening cost was 107,481.49 baht per year 422.25 baht per
person (Unit cost), while the cost of universal hearing screening was 701,842.24 baht per year
173.38 baht per person (Unit cost). Universal newborn hearing screening could detect 3 hearing
loss and high risk screening were 1 case, low risk screening 2 cases respectively. The incremental
cost per case detected for the universal hearing screening vs. high risk hearing screening protocol
is estimated to be 233,947.41 baht. 2 newborns hearing loss refer for cochlear implant. Sensitivity
analysis of variables for universal hearing screening, the baseline prevalence of hearing
impairment affected the results.

Conclusion: This study found that the universal hearing screening method had the

highest cost and highly effective to determine newborn hearing loss.

Keywords: Otoacoustic emission (OAE), Automated auditory brainstem response (AABR),

Conventional auditory brainstem response (CABR)
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Accessories material for prevention or nasal alar necrosis risk reduction

from nasotracheal intubation
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Abstract

Introduction: Nasal alar necrosis is one of the most common complications of head and neck
surgery caused by nasotracheal intubation. It can develop to be some serious problems such as
scar, infection, alar deformity etc. In Ramathibodi hospital, we found many cases of alar necrosis
after nasotracheal intubation. So we try to create and develop an accessories material for
prevention or nasal alar necrosis risk reduction from nasotracheal intubation

Objective: To create and develop an accessories material for prevention or nasal alar necrosis
risk reduction from nasotracheal intubation and to calculate the incidence of nasal alar necrosis
after using the accessories material.

Methods: This was a prospective case series study of the patients who were undertaken oral
cavity surgery that used the accessories material for prevention or nasal alar necrosis risk
reduction between January 2018 and December 2019 at IPD ENT, Ramathibodi hospital. The
collected data was used to calculate the incidence of nasal alar necrosis and the relationship

between incidence of nasal alar necrosis and other relative factors.

! Department of Otolaryngology, Faculty of Medicine, Ramathibodi hospital, MahidolUniversity, Bangkok, Thailand
*Corresponding Author: Panus Binsirawanich, MD. Department of Otolaryngology, Faculty of Medicine, Ramathibodi hospital,
MahidolUniversity, Bangkok, Thailand ~ Email: nussun22@hotmail.com
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Results: 18 patients were included in the study, the incidence of nasal alar necrosis from
nasotracheal intubation after using Accessories material was 27.8%. Mean age of subjects without
nasal alar necrosis is significantly (P value < 0.05) lower than mean age of subjects with nasal alar
NEeCrosis.

Conclusion: Using the accessories material in this study didn’t show the reduction of incidence

of nasal alar necrosis from nasotracheal intubation.

Keywords: Nasal alar necrosis, Nasotracheal intubation
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ABSTRACT

BACKGROUND: No previous studies have been published on poorly differentiated thyroid
carcinoma (PDTC) in Thailand

OBJECTIVES: The aims of this study were to confirm that proportion of poorly differentiated
thyroid carcinoma area more than 50% effected to the poor prognosis and to identify
characteristics and prognostic factors of PDTC

METHODS: The patients treated for a PDTC between 01/2010 and 12/2019 were enrolled in this
retrospective cohort study. A pathological review was done. The collected data included
characteristics, treatment and outcomes. The patients were divided in the following two groups
PDTC areas 50%(group?) and PDTC area>50%(group2). Clinico-pathological profiles and

outcomes were compared between two groups

! Department of Otolaryngology, Faculty of Medicine, Ramathibodi hospital, MahidolUniversity, Bangkok, Thailand

2 Department of Pathology, Faculty of Medicine, Ramathibodi hospital, MahidolUniversity, Bangkok, Thailand
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RESULTS: Sixteen patients were identified. The median age was 60 years old, with the majority
being females. The median tumor size was 5.2 cm. Most patients were T3-T4 stage at the time
of diagnosis, while 31.3% had nodal metastasis. This tumor usually found with co-existence
tumor for example Papillary (68.8%), Follicular (12.5%), Anaplastic (6.3%). All patients were
treated at least total thyroidectomy, which mostly post-operative management was radioactive
iodine ablation (87.5%), radiotherapy (31.3%), Tyrosine kinase inhibitors (6.3%). The 5-year
survival was 67% and 5-year relapse free survival rate was 56.8%. When we compared between
two group (PDTC area< 50% and PDTC area>50%), the clinical profile was no statistical
significance. Group 2 was high rate of death and recurrence of tumor but no statistical
significance.

CONCLUSION: There is no statistical significance in the outcomes of PDTC area< 50% and PDTC

area>50%. Larger studies are needed to increase power of the data.

Keywords: thyroid, carcinoma, poorly differentiated, proportion, prognosis
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y

Excluded (n=2,401)
- Not meet Turin
criteria(n=2.397)

carcinoma

Poorly differentiated thyroid

(n= 20)

A

Participants (n= 16)

Excluded (n=4)
- TTD* wasn’t done(n=2)
- Not achieve detailed
histology review(n=2)

A\ 4

PD area** <50%
(n=10)

* Total thyroidectomy

.

PD area > 50%
(n=6)

** Proportion between poorly differentiated thyroid carcinoma and

cancerous nodule
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A13197 1: uansdeyanugiuvestheuziswenlvssedviinPoorly differentiated (N=16)

Characteristic N (percent %) Mean
Mean age years * SD (years) 60 (+15.0)
Sex
Men 4(25)
Women 12 (75)
Mean size of tumor cm. £+ SD (cm.) 5.2(+1.8)
Total thyroidectomy 16 (100)
Node dissection 7(43.8)
Radioactive iodine ablation (RAI) 14 (87.5)
External beam radiotherapy 5(31.3)
Tyrosine kinase inhibitors 1(6.3)
PD area

PD area < 50% 10 (62.5)

PD area > 50% 6 (37.5)
Tumor stage

pT1 + pT2 4 (25)

pT3 + pTd 12 (75)
N stage

NO 11 (68.8)

N1 5(31.3)
Tumor metastasis 3(18.8)
Associated thyroid carcinoma

Papillary 11 (68.8)

Follicular 2(12.5)

Anaplastic 1(6.3)

None 2(12.5)

Recurrence of tumor 5(31.3)
Death 4(25)

Follow up time(years)

0.38-8.44(min-max)
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M13199 2: NsiSeuiieuteyaiiugiuvednguil PD

area < 50% LLaxﬂEjuﬁz PD area>50%

Characteristic PDarea  PD area p
< 50% >50% value

n=10 n==6

Mean age + SD  61.1x145 581:170 036

in years
Sex
Male 2 (20) 2 (33.3)
Female 8 (80) a(67.7)  0.60
ETE, n (%) 4 (40) 5(83.3) 0.15
LVI 9 (90) 5(83.3) 1.0
Necrosis 5(55.6) 4(66.7) 1.0

Tumor stage

T1 = - -

T2 3 (30) 1(16.7)

T3 3 (30) 1(16.7)

T4 4 (40) 4(66.7)  0.66
N stage

NO 8 (80) 4.(66.7)

N1 2(20 2(33.3)  0.60
M stage

MO 6 (60) 5(83.3)

M1 4 (40) 1(16.67) 0.59

Resection status
RO 5 (50) 2 (33.3)
R1-2 5 (50) 4 (66.7) 0.63

55

= = ~ YA o ! oA
M990 3 : L‘LJiEJ‘UL‘VIEJUNaaWﬁmiiﬂ‘wﬁzm’mﬂquw1

PD area < 50% Uaznguii2 PD area>50%

Outcomes PD area PD area P
< 50% >50% value
n=10 n==6

Death

yes 1(10) 3 (50)

No 9 (90) 3 (50) 0.12
Recurrence

Yes 2 (20) 3 (50)

No 8 (80) 3 (50) 0.29

Distant metastasis
Yes 4 (40) 1 (16.7)

No 6 (60) 5(83.3) 0.59

uanndvmednyidsldmiiadedidea
sosamnisndudug(Recurrence) wazdadei
MiNaawsn155nwIneas(Poor outcomes) lag
@TuLLdsuaaé’mﬂmammmffvmmé’umLﬂusgﬁ
TuauldPoorly differentiated thyroid CA R
Padeiunfinnsan tiun dndiuiousiSein
Poorly differentiatedifigufiufpusgiSa(PD
area) MIgnanueenuendosesRETE) Lo
se(Necrosis) Nsananuvesmziseludasion
ihdesirafesNode metastasis) wuilaiil
Hadelafifinnuunndrseeneditosddnma

A0% AIILENIIUAITINALAES
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A15199 4: uanstadeniinanenisnduundudrveslsalaglyd Multivariate analysis

Variables Non recurrence  Recurrence MV analysis
(n=11) (n=5) HR cl p value

PD area

PD areas< 50% 8 (80) 2 (20) 1

PD area >50% 3 (50) 3 (50) 1.81 0.19-17.40 0.61
ETE

No 5(71.4) 2 (20.0) 1

Yes 6 (66.7) 3(33.3) 1.74 0.14-21.18 0.67
Necrosis

No 4 (66.7) 2(33.3) 1

Yes 6 (66.7) 3(33.3) 0.65 0.06-6.54 0.71
N stage

NO 8 (66.7) 4 (33.3) 1

N1 3 (75.0) 1(25.0) 2.68 0.17-43.43 0.50

A15197 5: uanstadefiinarenisndunndudrvedsariutensidedinlagld Multivariate analysis

Variables good outcomes  Poor outcomes* MV analysis
(n=9) (n=7) HR cl p value

PD area

PD area< 50% 7 (70) 3 (30) 1

PD area >50% 2 (33.3) 4(66.7) 0.73 0.11-4.96 0.75
ETE

No 5(71.4) 2(28.6) 1

Yes 4 (44.4) 5 (55.6) 3.59 0.32-40.25 0.30
Necrosis

No 4 (66.7) 2(33.3) 1

Yes 4 (44.4) 5(55.6) 0.36 0.03-3.68 0.39
N stage

NO 8 (66.7) 4(33.3) 1

N1 1 (25.0) 3 (75.0) 4.51 0.54-37.57 0.16

(*)Poor outcomes: Death and recurrence
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Abstract

Melioidosis is a common bacterial infection in Southeast Asia and Northern Australia. In
Thailand , it is a common disease in Northeast region'??, as reported incidence 4.4 per 100,000. In
2019, data from Nakhon Sawan Provincial Public Health Office shows 5 reported cases of
melioidosis (0.49:100,000) and 1 reported case of death (0.1 :100,000)*. The presentations were
fever, sepsis, pneumonia, abscess, infectious arthritis, urinary tract infections, sialadenitis and organ
failure®>>. Burkholderia pseudomallei can enter the body through the intact skin in case of
prolonged exposure to soil or water. The other routes of infection were fecal-oral route , >>® The
diagnosis was confirmed by positive culture "® The treatments were surgical, medical treatments.
The ceftazidime infusion and switch therapy to cotrimoxazole with or without doxycycline for 3-6
months is the treatment of choice to prevent recurrence "7,

This case report are the 2 cases melioidosis of Head and Neck in 2019. There two cases

were confirmed with pus culture .

Key word: Melioidosis, ceftazidime infusion, salivary glands
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