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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.



VII

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.



VIII

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

Background This study purpose to present experience of the clinical course and management of deep
neck infection and determine the risk factor related to severe deep neck infection.

Material and method This retrospective study of 560 patients, treated for deep neck infection at
Udonthani Hospital from October 2014 to September 2019. Clinical data was collected as demography,
presenting symptoms, comorbidities, duration before admission, etiology, site of infection, vital sign,
leukocyte count, bacteriology, radiology, treatment, complication, and hospitalization. The data was
analyzed by descriptive statistics (mean, percentage) and regression analysis (p-valve, odd ratio)

Result 560 patients was reviewed; 286 (51.01%) were men, 274 (48.92%) were women, with a mean age
45.11 years (range 1-87 years). Neck pain and swelling (87.50%) were the most presenting symptoms. The
most etiology was odontogenic infection (61.96 %). The most co-morbidities were hypertension (20%)
and Diabetes mellitus (17.50%). Submandibular space (18.21%) was the most common involved space.
The most common organisms were Alpha hemolytic streptococcus (18.39%). Twenties-Six patients
(4.64%) developed severe deep neck infection. The most complication was sepsis (61.54%). On univariate
analysis was related to elderly, Diabetes mellitus, fever, dyspnea, causes of facial injuries, Ludwig’s angina,
parapharyngeal space, retropharyngeal space, leukocytosis, high percentage of neutrophile, positive
blood culture and prolonged hospitalization. On multiple regression analysis was showed that elderly,
prolonged hospitalization, high percentage of neutrophile and positive blood culture predicted severe
deep neck infection.

Conclusion Providing early diagnosis and intensive treatment in patients with severe deep neck infection
including elderly and high neutrophil level, will prevent and minimize harm to patients and save health

resources.

Keywords: severe deep neck infection
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1. Sepsis 16 61.54
2. Septic Shock 11 42.31
3. Upper airway obstruction 4 15.38
4. Necrotizing fasciitis 3 11.54
5. Disseminated intravascular Coagulopathy 3 11.54
6. Pneumonia 1 3.85
7. Pneumothorax 1 3.85
8. Unstable angina 1 3.85
9. Pulmonary embolism 1 3.85
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A1319% 6 anwzesUILNMLWNINgoUTWNTIn

Case | Age | Sex | Cause Space Comorbidities Complication Pathogen
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DM=Diabetes mellitus, NF=Necrotizing fasciitis, DIC= Disseminated intravascular Coagulopathy, Gout=Gouty arthritis,

HT=Hypertension, CKD=Chronic kidney disease
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Abstract

Background: The eardrum implant surgery at the outpatient department is preferable if the
perforation is small. Today's most interesting tympanic materials are Gelfoam® and Platelet-rich
plasma or PRP. PRP contains substances that aid in the repair of body tissues and aid in the healing
process of wounds. It is a safe, time-consuming and cost-effective solution, requires no anesthesia,

no hospitalization, and relatively few complications.

Objective: To determine the efficacy of TM perforation by Myringoplasty using Gelfoam® plated
PRP compared with Gelfoam® impregnated normal saline solution in terms of perforation of the

eardrum and the hearing after treatment.

Methods: Prospective Randomized Controlled Trial was conducted in patients undergoing
tympanic membranes surgery at an outpatient examination room, Department of
Otorhinolaryngology, Faculty of Medicine, Ramathibodi Hospital, Mahidol University from February
7™ 2020 to February 6™, 2021. Participants were 18-75 years old, with eardrum perforation no
more than 3 mm, and no ear infection for at least 3 months. Patients were divided into two groups:
Patients who received the eardrum implant surgery with Gelfoam® dropped PRP and with Gelfoam®

dropped NSS. After the surgery, patients were followed up at 2,4,12 weeks.

Results: A total of 22 trial participants were female, 15 (68.2%) and 7 males (31.8%). The
participants had a mean age of 63.4 + 9.87 years in the tympanic membrane reconstructive surgery
using Gelfoam® PRP drops, and mean age 54.75 + 17.63 years. It was found that in the group that
had been closed the perforation of the eardrum using PRP dropped on Gelfoam® had a significantly

more successful tympanic perforation rate than in the tympanic membrane enema group using
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NSS dropped on Gelfoam® (70% and 16.7%, respectively), p-value = 0.027). The air-bone gap
decreased by 4.86 + 6.31 (p-value = 0.02).

Conclusion: In the treatment of Tympanic membrane perforation using Gelfoam® and PRP in
myringoplasty to improve the closure of the tympanic membrane perforation and hearing of the

patient.

Keywords: Tympanic membrane perforation, Gelfoam®, Platelet-rich plasma

! Department of Otolaryngology, Faculty of Medicine, Ramathibodi hospital, MahidolUniversity, Bangkok, Thailand
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M13197 4 LansaaNS1aIN 5N lusenIneElin$InlasinsIde 2 nqu

Outcome | Gelfoam-NSS | Gelfoam-PRP | p-value
Failure 6 (50%) 3 (30%) 0.415
Success 2 (16.7%) 7 (70%) 0.027*

M19197 5 wanadadeniianuduiuslunisianadnsueinssnunsenined il insinlasinisidy 2 nay

Gelfoam-NSS (n=8) Gelfoam-PRP (n=10)
Audiometry Failure Success p- Failure Success p-
(n=6) (n=2) value (n=3) (n=7) value
air conduction
(dB HL)
Preoperative 37.83 £ 16.65 | 40.5 = 10.61 | 0.843 | 48.67 + 16.77 | 35.14 = 12.58 [ 0.192
Postoperative 31 £ 16.2 33 +£9.9 0.878 | 49.33 £ 16.17 | 30.57 £ 11.65 | 0.069
Difference -6.83 £ 9.95 -7.5 £ 0.71 0.931 0.67 = 1.15 -4.57 £ 5.86 0.175
bone conduction
(dB HL)
Preoperative 28.5 £ 15.15 36 + 5.66 0.537 | 30.67 = 19.76 27 £ 12.57 0.727
Postoperative 27.5 £ 13.88 29.5 £ 7.78 0.857 33 + 24.56 27.29 £ 10.86 | 0.607
Difference -1+4.1 -6.5 £ 2.12 0.130 2.33 £ 4.93 0.29 = 5.06 0.571
air-bone gap
(dB HL)
Preoperative 9.33 £ 8.91 4.5 £ 4.95 0.507 18 + 8.19 8.14 + 6.57 0.076
Postoperative 3.5 £ 3.51 3.5+ 2.12 1.000 | 16.33 £ 10.41 | 3.29 £+ 4.61 0.020*
Difference -5.83 = 7.88 -1+ 2.83 0.448 | -1.67 £ 5.51 -4.86 + 6.31 0.472
SDS (%)
Preoperative 96.67 = 3.01 94 + 8.49 0.734 | 90.67 £ 9.24 | 94.86 £ 10.25 | 0.561
Postoperative 94.67 + 8.26 99 + 1.41 0.266 | 89.33 £ 6.11 | 95.43 = 8.77 0.312
Difference -2 £ 6.57 5+ 7.07 0.245 | -1.33 £6.11 0.57 £ 2.76 0.497

M13199 6 uanansiUSeuiisuauiianela uaskadnsuaIn1sSnwITeeElinTInlATINITIdY 2 nau

Satisfaction Gelfoam-NSS Gelfoam-PRP p-value
Mild (xiaz) 0 (0%) 0 (0%) N/A
Moderate (Uunae) 3 (25%) 4 (40%) 0.652
Satisfied (u1n) 4 (33.3%) 6 (60%) 0.391
Very satisfied (3nnvian) 1 (8.3%) 0 (0%) 1
N/A 4 (33.3%) 0 (20%) 0.096

Outcome
Failure 6 (50%) 3 (30%) 0.415
Success 2 (16.7%) 7 (70%) 0.027*

mnewn : N/A flednuiugidnsnide
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< a a J U & PN [ [ [ 1 - & a
Aanudunn nmganuraunfvesiuanazae inidulgmnnulaues Merainsiidassutdeaslu
AUrelsauzisausnaneayn usransznunanandaldladnisdnuduevestymidaau dundaiy
d‘ = d‘ Y v U . . . <
LWiwmmﬂimmawf\]zslﬁzjmmmqul,t,imman LUUEDUNIU Neck Dissection Impairment Index vUu
wuuaeuauiigiieUsediuiannizanuiinunfvesluduasdinendnisiidaneudimiesiiae Mlasu
nswdasvatenw wae gnilldlunaenisin
TngUseasa WauUaluuaauaiu Neck Dissection Impairment Index (NDII) Wun1wlve nageuaiy
wiudwazemsaswuuaauaiu NIl atuniwlve ludUaelsauzisaunagaoaynvdinisiidason
g & A
Unaesiiae
35119399 wiawuuasuau NDITunwilne Iaeld3s modified forward-backward technique antiu
YnageuAUBansarAuLiug Ul UelsausSausngaeyn INdaseulLieiine wasu
WULNNGIULHUNY AD AN AZUNNEAIARTITINGIVIATINBUR U Inedeuiing seninuiousuinay
W.A. 2563 SaNUNINUS WA, 2564 dhUreinv1e9uITouastnTIuuide 30 au lnenageuaiy
WIBRTI90LUVEDUANAE Content validity index wagnadauANLigsnsaduusauiiou Inaiisuiu
Visual Analog Scale (VAS) sgaduisza@nsanduiusveaiiasdu (Pearson’s Correlation) uanainiaz
o o o o v e o £ )
NAFDUAULT DL UVDILUUED UL AIUIUAIY ANFNUIZANSLoaN1983ATaUUNY (Cronbach’s alpha)
LAENAFDUAMNLT BN UAILNITNAAD UL UTBUTENINNITNAZDU 2 124187 AeAdulseansandunus
neTugu (intra-class correlation coefficient : ICC)
HaN15398  wuuaeuniy NDIl atuniwilneg lasunisudanasyseliulaeideiviglunisguarUiends
KdnsiatviesaelulsaeiSaUTRMYADIYN I1WU 2 viuuwazilA1 Content validity index wirfiu 1.0
WATYAADUAIIUL B3R TUT U8 U U Tnaiaudy VAS aaeadulszansandunusveunesdu

(Pearson’s Correlation coefficient) i1fiu -0.912 Fauansliiiuindssauanuduiusiugunnluiienig
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5 & A
UK DNNAD

ANdn wiylz Shoulder dysfunction, Neck dissection impairment index, Questionnaire
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Abstract

Background Shoulder dysfunction is one of the most common problem in patients with head
and neck cancer who underwent neck dissection. Due to lack of tools to detect this problem,
shoulder dysfunction in patient who underwent neck dissection are still not recognized. NDII (Neck
Dissection Impairment Index) was developed to evaluate the shoulder problem and was translated
into several language and was used in many studies

Objective To translate NDII into Thai language and to validate the Thai version of Neck Dissection
Impairment Index for head and neck cancer patients who underwent neck dissection

Methods NDII was translated to Thai language using forward-backward technique, and was tested
for validity and reliability in head and neck cancer patients who underwent neck dissection at
outpatient Otolaryngology clinic, Faculty of medicine, Ramathibodi Hospital, Mahidol University
from December 2020 to February 2021. Thirty patients were recruited and included. Construct
validity was assessed using Content validity index (CVI), and convergent validity was assessed using
Pearson’s correlation coefficient with Visual Analog Scale (VAS). Reliability was assessed using
Cronbach’s alpha coefficient with internal consistency, and test-retest reliability was assessed using
Intra-class correlation coefficient (ICC) between first and second administrations of the
questionnaire.

Results The Thai version of NDII was translated and approved by 2 clinicians experienced in
management of patients who underwent neck dissection. The content validity index (CVI) of the
Thai version of Neck Dissection Impairment Index was 1.0. The Thai version of NDII highly inversed

correlated with VAS (Pearson’s correlation coefficient = -0.912). The NDII-TH reliability was using



38 213815 9 A9 Ayn uaglunt

Uit 22 atudt 1 : uns1eu - Tquieu 2564

Cronbach’s alpha coefficient of 0.947 with high internal consistency, and test-retest correlation
was using the Intra-class correlation coefficient (ICC = 0.9-1.0).
Conclusion  The Thai version of NDII. The NDII-TH was a valid and reliable instrument for use in

patient who underwent neck dissection.

Keywords: Shoulder dysfunction, Neck dissection impairment index, Questionnaire
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Sautuveinduilonasoudn dedmaldiin
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Shoulder disability questionnaires used for
the assessment of shoulder disability after

neck dissection for head and neck cancer lag
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YIULNADA1BILUTINUTZTITUY ATAITNIY
SIUNINNTTUAUNUINTG WAagAININATYN
< 1 1 1
N52YLUU 5 UIR51EUYRY (AZLUY 1-5) WU
LUUADUNINTAINULT 9R59 bl 9NAEDUR 28
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~ P a ~ ~ A o |
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{e1 rog sendIng 0.32-0.62 luunagyiide
wuUgaua1d NDII ﬁmm’mﬁaﬁuqa dlonagou
M8 Spearman’s correlation #ALVI1AU 0.91
wUaduatanudunus nneluunazde dan
3897719 0.41-1.00%?

uenandiuuvasua NDIl Sagniluld
TunsAnwInmrauAnUnAvesiva fdwase
Qmmw%‘iwé’qmﬁwﬁmmuﬁwmﬁaqﬁﬂa(“’”)
1NM3ANYIvee Gallagher KK et al. Tugfieil
I§sunstirdadesivdesiine wladudvaed
I§$unsHdareutdesfine selective neck
dissection 121 AU kag modified radical neck
dissection 46 Au wuindaads NDI ag# 90
(Range 10-100) U287 LA §un15 i an o
‘5%1/13@&1%@ modified radical neck dissection
fidiads NDIl ALl 85 FeinningUaeild s
N1SHAR AR DU NE 837 AD selective neck
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957 dsnasaan NDIl 9119 lun15TnA7
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MsaeueEs warmshasusnaiivaa yenaind
NDIl 9z g N lUi sun v Constant-Murley
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wuvdouaiy NDI v undl 9lu
wuvaeuawiildlunisinwanufinunivesiva
LarAe ﬁgﬂﬁﬂﬂiﬂwmm’m‘ﬁa lasunisuda
WAEAY Lazdin13nT19TALLT R Las
Ll uEN

TnguszaeAlun1sive
nQUszasAnan (Primary Objective)
W ouUanaznaaeunINuLT BIRTILaY
wsiug Ysaluuaauniu NDIl atuntwing
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99 Us269A599 (Secondary Objective)

Wi In15ver Ui i dgymiaany
AnUnAvadlnalasae HaINISHIARR UL LR DY
= I 2 a a v o
me TuUaelsauziSausnayaeayniidniunig
$hw uazanasanukungUieuen A1Adilan
A WA L3aNEIUIATINTUR

251157998

¥Mn15A nw 1 dULUU cross sectional
study 7 ap3anlan e wIdnInen Ay
LWNYAIARNT LSINYIUIATINNT U
UNIINYITIUAAD TTUINNABUSUINAY U
W.A.2563 fa nuATiuS Tn.m.2564 Tnefigiaed
19191891UITULATITITINUITY 30 AY

LNEU9NN15AALN (Inclusion criteria)

1. ffnefiony 18 T3uly Aidr3uuing
funungUaguen Tan e W1ANIMYT

2. {twildsunsidado funsiSafsue
Lazanne

3. Ig3unsuidnseumdesiine 1 40
139 2 919MUTIIANNINAIUIBNAU 12 1ReU

4. unarndnTinemeain

5. gwnsadeansnielngla

\nauIN1sAnean (Exclusion criteria)

1. fAfusziRAefuauiinundves
IvavFouszaugmen Aliduiusiunisinda
souindesiinouon

2. ffiusansndunidusvesuzss
Tuthsnaivihnsinuiey vieeglusewinenis
SnwnuziSavdnd uiiegluvinalnaduazasly
Praanfinsinueg
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3. dn19nsvatevesusisdludiadeay
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A 3rIumsviniise azduunmdidn
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N15ANUINUITZBINIUAZEDR
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Toyaarnuuvasuaiud ldaziuiin
AuBesiy (Reliability) Inetfisuninuauduns
181y (Internal consistency) Aa8n1SATUI
A1duUsEANS Cronbach’s alpha yana ez
NAFDUAILTONTT test-retest method SE1ING 2
§2919877 TN 15ENYY AIENITNAFOUAN
FuUsvans anduiug n1eludy (intra-class
correlation coefficient : ICC)
Toyanamuaazgninuinseidaelusungy
Stata 16.0

NAN13IY
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33 Uszneulufedifeang (819138 unmd) #id
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Abstract

Background Because of its simplicity, safety, and accuracy, Fine-needle aspiration (FNA) cytology
is widely used for thyroid nodule diagnosis. In Thailand, this procedure is often performed by
inexperienced doctors, resulting in a high rate of non-diagnostic results. This study aimed to
compare the cytological adequacy, pain scale, and other factors depending on the use of 22 and
23-gauge needles in manual FNA with conventional smear. From 200 solid thyroid nodules (STNs),
it was shown that the 22-gauge needle tended to exhibit a higher rate of cytological adequacy
without a statistically significant that causes reduction in FNA repetition rate. Thus, the use of a 22-
gauge needle may be preferable in manual FNA of STNs using conventional smear.

Objective: To compare the cytological adequacy, pain scale, and other factors depending on the
use of 22 and 23-gauge needles in manual FNA with conventional smear.

Material and methods: In this prospective work using cross-sectional diagnostic comparative
testing, double-blind randomized control trial, and pilot study, 200 patients with STNs underwent
manual FNAs with conventional smear and corrected data of cytological adequacy and cellularity,
pain scale, and correlation with surgical pathology after the procedure.

Results: From 200 STNs patients (100 patients underwent FNA with 22-gauge needle and the other
100 patients underwent FNA with 23-gauge needle), the results of cytological adequacy and
cellularity, pain scale, and correlation with surgical pathology showed no statistically significant
variance between the 22 and 23- gauge needles. The 22-gauge needle tends to exhibit a higher

rate of cytological adequacy with a reduction in FNA repetition rate.
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Conclusion: No statistically significant difference exists between using 22 or 23-gauge needles in
manual FNA of STNs with conventional smear. The 22-gauge needle tends to have a higher rate of
cytological adequacy that reduces the FNA repeated rate, so the use of a 22-gauge needle may

be recommended.

Keywords: Fine-needle aspiration, Needle, Cytological adequacy, Pain scale
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AAIVILER FiD UIANINGT, N1AIVIDIYIANENT
ANUNNBULSVID warnN1AIYIAasAIENS N LU
wanaNilsruunseunaiidegninunussgeyly
wuIMINITINIdLazsnulsauziSlnsesdlag
Ao U UITBULLS IWNIWIR D Ne 28 TuaRANS
SIYINURNANIINYITINY1VBIT UL D1NH DY

Insepadsliifuninsgiunaziinnunalsnaie

213815 9 A9 Ayn uaglunt

Uit 22 atudt 1 : uns1eu - Tquieu 2564

wanaaiulusuan TuLarnenswnneg lagnng
BIUNANYIS AN NI EAUARUUILDTUANUAN YUY
LAWIEN WU LU U Hyperplasia, Thyroiditis,
Equivocal, Goiter tJusiu Jagtulasinisuissuy
Bethesda 91119 taedin1sLs uuunldae g
wnsvatelulsemalneswsld a.6. 2010 1ne
wUduUsznni 3,4, war 5 anudisu agnalsh
AU Bethesda toalinauainlalunisuanainy
AN INYDIAIBENLTAE e AINUALAADE19
¢ v P . 1 ' v =3
waanad Follicular cells aYa819UBY 6 NI
LD NIINOADANTIUNAT UL LD
TuRULaEIEN1TIUNITIN FNA TugUlei
finounisenlnsya (Thyroid nodule) WuilAau
waneetuldluwsazaaiurazaunlnveg
windvininanis laglanigegneadenisiienty
L UAINTUNITEIZLA UR9E 191988 1 AL
wanvane lagdunteuiunldidwsuiady
21-27- Gauge Tu Conventional technique
| 2 o ' & v & aa
PUIINIFEANLLNURIBY1UYARNIBNIT LH TN
uraluganiululaguinninauin 21 Gauge
dualiniseunardulylaeinid 9a1ninisg
JutUouvogtd anurntnmuly (Blood
contamination) ae' 19lsA e aly T s
a ~ a T v & | a
WS YU UN LUTAIINS b T UL AT B
S 89
WZaLINNgn®
fevinsAnwiuTeuliisuanuneLiie
999U5UNUAIDE1UTARAINTIVLALTEAUAINY
\JuUamaINA15Y1 Ultrasound guide FNA Tu
U273 Solid thyroid nodule sgninensldiay
YU 21- AU 23- Gauge f8 Technique liquid-
base cytology lunuae9il Solid thyroid nodule
U
719%UA 88 AU LAYNUI 10 (11.4%) AUINADIUY
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Mane53inendu Inadequate loaiduidaiues
21- Gauge Wamun 6 AU LAZLTLIUDS 23- Gauge
Wavun 4 Ay 081915ARINAINNDLT B IUD
Usunaiogasadiidsnsian lalaunnaneiu
0819l dATY (p=0.318) iilen1glul3 sves
Anzunsndeaudug udrnuiulinannisi
Fnan1snui1AszaureInLs ulanlagLade
voaduiund 21- way 23 Gauge Vuflanoy
1.8=/-1.3 u@ 1.04/-1.1 mudeu dslallgdinam
wansianueg 1Nl dud1An (p=0.567) waziinig
WUNIITUNINT 0UB WA ® Mild intrathyroidal
hemorrhage 91U2U 1 Case 2MNN1TLELTARES
A59R LT ULUBS 21- Gauge pE19lsAnuTy
Aduilfaiidediney narwegialaiinazdy
yurAng uie8 197 LdnLAulY uayludnig
WisuLisufunad Uil ofi e a1nn1snfan
gniesiugaennaosiunell! o

lunsiAudegrawaddensi1anen1syin
FNA Tug{ U287 1 Solid nodule unun lan mo
wan Tssmeruraumsivuasidedsdusiige
38 Manual FNA Taguuang an1en 19l ninuwasy
gau Slide mr8mAd A Conventional smear
9Nt sd sl aununnesinesunaseld
Tnodudidenldlunisvin FNA dussfuduiues
22- uay 23- Gauge agslsAnudluinedlag
Anwnaziiudoyaiisrfununinwesiiegg
wadifuldsiudinnsunsndeudiiniuainnis
¥ FNA fgidil 2 vunauananeiuanneu

Fad un1sAnund 59509 uLite
WiguiguanuneLieswesUsuufieg1uYad

AnTIanazsesuANlduUININNISYIN FNA Tu
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Q’ﬂ’m‘ﬁlﬁ Solid thyroid nodule Sg#319493 22-
Gauge Hag 23- Gauge fewAila Conventional
smear Tulssnenuiaumsvuasdesludiiofios
Wuwumdlunsifinanugndessiugiuazan
§M51n199 14K Non-diagnostic lagn1stasn

YPUIALTNAMLNZENRaN15YIN FNA Tusuiessaly

L

AQUsTAIANISIY

IQUILAIANAN

WeRnwANLANA1ITBIAIINELRE
YOIUTLNUADENTARAINTINAINNITI FNA
Tugithe?idl Solid thyroid nodule shemadin
Conventional smear s¥winaduiues 22-
Gauge Wag 23- Gauge

IUIZAIATDY

WeAnwAuLaneesrIiutInaInsi
FNA Tus{ U g9 9 Solid thyroid nodule & 78
waAila Conventional smear ¥®I1L 9 ULUDS

22- Gauge Way 23- Gauge

29n15ANYN

WUULNUITUIRY

Prospective Study Cross - sectional
diagnostic comparative test; Double-blind
randomized control trial; Pilot study

Usgwnsiifnen

JUaefisunisasadne uaridadein
\Dudeufidoulnsosd w unungUisuen s
M3I9 Y AB YN, NINTIAARENTTUATYY, A1AB,
wazNuY kay eensavenesnssulasenlive

T5INYIVIAUNISIBUASLT 8L A WA TUN 1
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Fugneu WA, 2561 - 31 UNSIAY W.A. 2564 73]
o1gsaus 18 Tduly
et lun1sAnLdn
1. fihofunméitedoinduieudiven
nseendeninsaanznsIntuioldeeds FNA
WUU Manual technique
2. ftheBuseninsulasinisidouazasie
Tumisdedugeu (Inform Consent Form) ad
1ASUAIDBUIYTIUAZIDUATDIUITBLAT
e lun1sAnean
1. fthefingldsunsindinsioulnsesdn
Aeunthil
2. Q’ﬂwﬁﬁﬂzym Bleeding disorder
3. flhefilifusondrsinnyide viensy
F11N91UINE
YUIAAIDEAZITATUIN
d1nTun1snadau Two independent
proportion formula 148491n0A15A N3 04
Comparison study of the adequacy and pain
scale of ultrasound-guided FNA of solid
thyroid nodule with a 21 - or 23 - gauge
needle for liquid-based cytology ¥84 Soo Jin
Jung hazAny L IUTULTIUTENINEN1TVT FNA
Tneldiduiues 21 - way 23 - Gauge lagian
1137 Foluiadeonmn1nvesd 1d4n529

(Adequacy of specimen) LA
1. Ha53v83 Outcome aula lungui

1 FNA Tagldidsiues 23- Gauge (P,) =0.92

2. Wav9s Outcome #aula Tungui
1 FNA Tagldidsiues 21- Gauge (P,) =0.80

3. Ratio (r) = 1.00

213815 9 A9 Ayn uaglunt

Uit 22 atudt 1 : uns1eu - Tquieu 2564

4. Alpha (Ql) = 0.05
5. Beta () = 0.20

2
s V/PA(1+1) 45 s\ /g + 22

Z o
n = : A

r=2,¢q=1-p,g=1-p

= -+ = 2
p=871"g=1-p

WeAwiuNgnsdmsu Two independent

proportion formula 9199uagld Sample size

dmsumsanwndil wail

naudl 1 : nguitsih FNA Tagldiduiues
22- Gauge (n1) = 131 AU

naudl 2 : nguilsih FNA Tagldiduues
23- Gauge (np) = 131 AU

[ %
LYY

FITMWUIFWITENGEY 262 AU
Tumeuisiiutoyauazmasniiuniside
1. fhefldsumaitdadoinduiosen
soulvseun AwQnNTUNTWILNUTARLEEN
Wvseld
2. fheirunasidmideniduaylsid
nain1sAnEeNeanazgnitasainTnly
nsfnwilaeudsdtasoanidu 2 nduBenisus
Mtheselaareglunguladu ssfinsusuuy
&3 uu block randomization
o nawil 1 fUheldTuninanzasatu
Jol##a878 FNA Wy Manual
technique lneiduiues 22- Gauge
o nawil 2 flhefldsunnanzasatu
{Hol##e38 FNA wuy Manual
technique Ineduiues 23- Gauge
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3. N19YIYRaN1T FNA Wuu Manual
technique 2ABINTEVNABLANGLANIZNN
Hninuse 819158unn18 9annmvlandauian
AN, WATNIMIVINYITINYIVBILTINYIUNA
wmswuas el wazgUieduduseud
3977398 (Inform consent)

4. fihefiansnguazlasumaivoya
Aeuns¥in FNA fasielud

o dnuseIAvhly oun e 91g 1sa
Uszan@a Useinunen endsednem
wazn153taaelsA

O NIATIVITNNYUINTZIUNNY AB
N

" AN VUIANDU
" §Awesrain Ultrasound
5. gUaeagldsunsvih FNA anuwng

MANTFILANADS
S e P

ZNd Fa Y O IFE
aﬂﬂsmuaauumau“Lumsmmmam‘s FNA Thyroid & Tsmenuia
umsudesing

6. funaninguarldsunnfutoya

sywiauazrdnnsvin FNA destoluil

O Fuivinsimans Jesivinanis
wesdudild Pain score (VAS)
FEUINUAL 5 UTINAIYI FNA
AMzunsNFeudY 9 na
Cytological adequacy,
Cytological cellularity, Bethesda
classification, Surgical pathology
correlation (nsaifUresndula
HAR) wazthlUAuIamIsana
okl
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[
av

7. slunuidefiduuuy Double-blind
study lnggtheuaztnnesingraslinsvauie
vouduiildlun1svi Fine needle aspiration

nsAATIvidaya

AT Toyaneadia melusunsy
Stata version 16.0

1. meneiteyamivvesthowanday

9[79/ aa a

BADRLYINIIUUN

a

2. YayadienguUseuiieuldadndinsey

Y

Chi-square test Wag Fisher’s Exact
test

v

3. deyaseAuauutIALaYNISIEY
Wieudeyaeunanu ldadiiiasiey
Mann-Whitney U test 38 Student T

test WWNﬂQWNL%NWSGM‘UBQ{J]@Ha

o w

q. %’aaﬂaavﬁmiﬁmumzﬁ’umﬁamﬂzwm

o

a

analodl p-value < 0.05

NAN1SANEN

17
=1

JayanugIuUszyns

NTUIUE U 87§ Solid thyroid nodule
AlFSun1s FNA 5903 dertanun 200 Ay
wusdume 24 auwaznds 176 au InedudUae
¥18lasUN1591 FNA Aaetduiues 22- Gauge
W 7 Ay wazduiued 23- Gauge e 17
Au dUrendgalasunisin FNA deduues
22- Gauge Wenum 93 AU wasifuivay 23-
Gauge iaviuin 83 Au a1gLaBsvasUaeiilédy
A15911 FNA Aae1daues 22- Gauge A 53.18 1
wazifuiued 23- Gauge Ao 54.3¢ U Aauvusdl
1§Sunsvin FNA Siavun 3 fusmds Ima{{ﬂwﬁ
lasun19¥1 FNA U3Laau Right lobe of thyroid
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wavun 111 au Taglasunts FNA daeduives
22- Gauge Wanun 60 AU wazifuLuas 23-
Gauge Wanua 51 A, ﬁﬁﬂaaﬁlﬁ%’umiﬁw FNA
Usa Left lobe of thyroid famua 80 Au Ine
1§50n15 FNA dheduiued 22- Gauge s
37 Au wazifulued 23- Gauge Vanun 43 A,
wawltaeflésun1si FNA Ui Isthmus of
thyroid siavaa 9 au Tnglddunts FNA #aeudu
\WWe$ 22- Gauge TTanuA 3 AU uavduLUes 23-
Gauge e 6 AU (9197 1)

yurnvesteulnuiad suosiiedleu
n3¥ FNA fmeldisiues 22- Gauge Ao 3.42 w1
waztduues 23- Gauge A 3.57 .

AnTVdaya

Qmmwﬁﬂdqm’m (cytologic adequacy

of the specimen)

dewssuifisunaresnanndadngan
91nN15RR0NIS FNA saeiduauin 22- Laz
23- Gauge Wu31 NsLgWdalues 22- Gauge Tu
n13¥i1RanTs FNA Hulinunind adnsaed
LW EINDA ON1T01UNS (adequate specimen)
11NN17 23- Gauge oWl WpdAYN19adA
(p=0.108)

Cytological adequacy

150
100 -
5° I

0
22 — gauge 23 —gauge

B adequate M inadequate

unu AU UiBUAMATWEH9n 323 Cytological adequacy

flgarnnsldidy 22- uaz 23- Gauge
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anuiulaalagiadeainnisin

#nan1s (VAS)

dlowssuiisuamudulanainnis
IRan1s FNA setfuauin 22 uay 23 gauge
Tneld Visual analog scale (VAS) 91958111408y
NAWINRONIT 5 W NuAEEIUYRIAIY
W@uUIn (VAS scale) Iuﬁﬂwﬁgﬂﬁ'}ﬁmmi FNA
e 22- wae 23- Gauge Tlalumnsnaiy

= =
1 T

22 23

re

.
:
:
. .
: .
i
.

22 2

uwunil graph box plot waReAMAEUUINAINASEIRENTS
FNA faetdisiuunn 22 uag 23 gauge Tagld Visual analog
scale (VAS)
A: 589991%RaNT5 B: Y29Mdevindnanis 5 wndl

nan1enegn3Inedildainnisiinanis
FNA

dloseuiivunanianen3inedilean
A5Y9RANTS FNA AR8LduuuIn 22- way 23-
Gauge ffuran1men3inedldanseulnsess
Tugftheiidaaulaithiumsinga wuin nsldhd
\wod 23- Gauge lunisviimants FNA dulviua
Mane3InendenndsatunanIanensIne il
nMsHdndeulnseusunnINsEduUes

o w a

22- Gauge ogluitudAYn19@ns (p=0.53)
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Histopathological
correlation
20
B e
: i
W

22 —gauge 23 —gauge

B Similar result W Different result

unuiSeuisuANERnATRIRUYRINATIIINE S INeTTld
NNFMAANTT FNA funaduiloarnmsiidndalnsass

senIady 22- uae 23- Gauge

STAUAMURUILUUVDUYAAIINA2DE
Aedans9 (Cytological cellularity)

dlowseuifiauseiuaunuiues
Waa 91Nt 208 194 98915279 (Cytological
cellularity) 91nn15¥smans FNA sReduuuin
22- uag 23- Gauge WU [WLUBS 22- Gauge 3
ANUYNVBY Low Way Intermediate cellularity
UINNI T ULUBS 23- Gauge, @ 1ulu High
cellularity wuInGuia 2 Luai‘ﬁmmsqﬂwaqﬁu
ag9lsfmusERUAMUTIIRILTsITadINEsd
asraildannduie 2 wesdu lilnuunnig
Auog 9 ltydAYN9ada (p=0.709)
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Cytological cellularity

100

50

22 —gauge 23 —gauge

B low MNintermediate M high

UHUANMUTEUIBUAMNTNESHIRTID Cytological cellularity 9

1#anasldidia 22- uae 23- Gauge

A1SIMUNTYL AVD YRR A 208 190N
Bethesda classification

dlothniseunavesadiegdildan
A5 FNA saewdaiues 22- Gauge Lay Luas
23- Gauge 119 UNAU Bethesda classification
NUI AUYNYDY Bethesda classes i ﬁ?uqqﬁqm
Tuifuedesiues warlddanuuansiwes
Bethesda classification 8819l WsdALY T8I
nsTants FNA s 2 wed (p=0.122)
ANIZUNINGIUIINATVIURANTT

linunzunsndeuiidafyainnisi
Whan1s FNA shofuvsaesuung

A1599 1 wansdayaiiugiuilurestienidnsun1sviinenis FNA seninaduiues 22- Gauge wagidy

LUa§ 23- Gauge (Dermographic data)

Item
Gender
Male (%)
Female (%)
Age (Years)
Mean (SD score)
Location of STNs
Left (%)
Right (%)
Isthmus (%)
Size of STNs (cm)
Mean (SD score)

22 - Gauge (n=100)

53.18 (13.51)

23 - Gauge (n=100)

17 (17.17)
83 (83)

54.34 (13.47)

37 (37) 43 (43)

60 (60) 51(51)

3(3) 6 (6.06)
3.42 (1.83) 3.57 (2.44)
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dl ) I aa aa Y QAI Y v o 1
M990 2 Gﬂi?ﬂLLﬂ@ﬂﬂ’]iL‘UiS‘ULV]EJUN@VHQWEJ’]S’JV]‘EJ']@@HWU@QQU'JEJV]L?JW‘JUﬂWﬁV]WWG]ﬂﬂ'ﬁ FNA 52117379

WJaues 22- Gauge uazidutues 23- Gauge (Clinical pathology characteristics)

(c=Chi-squared test, M=Man Whitney U test, F=Fisher’s exact test)

ltem
Cytological adequacy
Adequate (%)
Inadequate (%)
Pain score $¢1#19Y1%RaN1T (Med)

Pain score Na¥INRMaN1s 5 U1l (Med)
Histopathological correlation between FNA and
surgical pathology
Similar result (%)

Different result (%)

Cellularity
Low (%)

Intermediate (%)

High (%)

Bethesda class
class 1 (%)

class 2 (%)
class 3 (%)
class 4 (%)
class 5 (%)
class 6 (%)
Complication

UNI50

Fine-needle aspiration (FNA) cytology
Huedesdlonldlunisitadedeufineulnsess
(Thyroid nodule) kazuzisalnseamoe g
wnsvane wavdoduniediodnnseazideds
ﬁ'ﬁﬂizﬁwﬁqua Taggrglunisandulaing
WU nELazann1sHdafillsudud e
sulEsnsannmzunsndousiagfiisades 3n
Faglmaeusendnanldanelunisindauaznisin
fnwnialulsamenunadilisidusndne venani
ﬁmiﬁjﬁmmﬂaamﬁaqaLLazﬁawmﬁ%Lﬁm
Amzunsndeuiilifisuszasd damadanisiilag
drulvngy ¥ urdunuusaqede (Manual

22 - Gauge 23 - Gauge P-value
0.108¢
68 (68) 57 (57)
32 (32) 43 (43)
3 (2-5) 3 (2-5) 0.7629"
1(0-2) 1(0-1) 0.0794"
0.631°
16 (84.21) 17 (89.47)
3 (15.79) 2(10.53)
0.709"
46 (67.65) 43 (75.44)
21 (30.88) 13 (22.81)
1(1.47) 1(1.75)
0.120
32 (32) 43 (43)
57 (57) 46 (46)
7(7) 5(5)
3(3) 1(1)
1(1) 1(1)
0 4 (4)
0 0

technique) waziin1stm3oy Slide A9V
Conventional smear lagludagyunisvin FNA
Tudsznalnedlngdutnasslnounmdiany
PSRN NS OUNNE LaNIEN9E IR oL OAE 93]
Uszaunrsalldunndemalddnsinislanaidu
Non-diagnostic results WUVLG’TQQ lasnrsiaonla
Wudmdunisinsifuded1asadiuilinang
wanvane Tnowdufideuiuldddeusaundy
21-27- Gauge lu Conventional technique
WUz useg e nion sl Sudidl
urnlnguniuliulaeninnitvuin 21- Gauge
finalniserunaidululdenid esanndnas
Juitdeuvesidonuiniduly ( Blood
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. . ! < ) I a
contamination) ¢ 19lsA mrug’eludnns
a a a [ 1 Y @ 1 a
Wisugunwutainnslgiduauinyinlafnag

Wdngauanan

TunsAneidedladSeuiisuainy
NWOLNYIYBIAUAINE e 9n 527 (Cytological
Adequacy) LagI¥AUANUNUILUUYDILLARIIN
$798198 98901529 (Cytological cellularity) 270
N15¥119 a5 FNA lagiduaunauanmieniy 2
wes lewAduues 22- way 23-Gauge lagwuin
negpaduilaifinnuunnansiueesiidod Ay
SLua";uﬁuamqmmwﬁ‘m'qmw (Cytological
adequacy) LAZITAUANNUILUUYDILARIIN
$198 198 9890529 (Cytological cellularity)

1 13 = ¥ U Y @ L2

pg1elsAmuduualduinnisldiduiues 22-
Gauge 1AW NN TBINDADNNT
91uka (Cellularity adequacy) WagAMNRUILL
YOILUAA #1019 9d 97523 (Cytological
cellularity) 7 g aunni1n1sldiduiues 23-
Gauge

d‘ a el = aa

WaNsUNUSHUNBUNAN 1SN INEN
7 19210N157MRAN1T FNA A28t duuunn 22-
uag 23-Gauge NUNANIINYNSINGALAINABY
InseedludUrendndulaidrunisiada wuin

v | | ) | =
N5t 7 2 Al dauuana 19n w193
WodrAgnieada uwanensedunfiuualduiinsld
WJulues 23- Gauge lun139iimanis FNA 9y
AN 188 0AAR IR UNANIINEEINEN
flaannnisedaneulnseenuinninnsldidy
3 1 < ~ o

L\UB3S 22- Gauge 0819L5AM1ULT 9991 TIUIU
AUreiidnsunsindauuiisiuiules wasdud
wlsduegiunsandulavesUasliaiuise
AIuANlATInsAnw AU alAlddoas Ui
TaLaunaly
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uona i nsAnuITell s muinasse
suandutnaInnsiinonis FNA Afale
910 Visual analog scale (VAS) 424581311908
NaBinan1s 5 wiiandulues 21- Gauge v
lalupnansiudaiues 23- Gauge

MnuauideiAnyiililddeagin
WFuwued 22- Gauge farumnzaudiaziunly
Tun199119ma1n15 FNA WUy Manual technique
321AU Conventional smear maﬁqmﬁaqmﬂﬁ
wunliuiiagldivaddsdansiafidaunimiiisame
Aon1581uNa (Cellularity adequacy) waglw
SERUAMUNUIRL UV UTaA FI8E 19898 19579
(Cytological cellularity) ‘ﬁéﬁuﬂﬂﬂ’i’]ﬂ?ﬂ%ﬁﬂ
W3 23- Gauge §%28aASRIINITYIRNTT
FNA @ 1910 Non-diagnostic result & a ¥
Inadequate specimen “Lusiﬂwﬁ'ﬁﬁauﬁ' $ o
Insoud Fsuansnsanuaidevesaas Soo Jin
Jung wazAERauntilasoradumsznade
Y9IN15VIRRONTT FNA 7umnsiafuunas iy
NAINNANYVBI VT NANITUALE 8 1UNAUBY
iddeidsaonadostunisiinanislutiagsy
vosUsEInAlng

o w

Jodnnnvesnuideillawniuaugiaely
N13ANYIN §9d LU uANDLE 8991ALIAI19 NS
insAnyITenilegog 19911 wazauIdeilds

) a = dy 4 1 I3 I
Wuieens@nwilesduseninaduiues 22-
= M v f & o a
waz 23- Gauge B9luldnsaunguiuasiuNuai
T Tun15vin FNATug291U9s 21-27- Gauge
Tnglanizegnedanisanwiluidiiues 25- Gauge
= <) <@ A = av vo a [
Fadududnuilsvuailasuanuieulunisi
#RaNIT FNA
nadlagasy 3nKanIsANYITetkaNS

TIN5 FNA aeldutuas 22- way 23-
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Gauge WU U Manual technique 1o ol
Conventional smear Sulylldfnnuuandnafiu
eafituddmeainn sl ewwosmumeiios
mammmwﬁqdqmm (Cytological adequacy),
ST UAIMUIMULTBATASINFE 1A N 529
(Cytological cellularity), A2UADAAS DIVDINE
NINEITINGIINNYN FNA waznaduiiiofily
PNMSEIFR wazauiutinlageasainnisv
WRan1s (VAS) agslsAmunuinduiues 22-
Gauge Tuwnliuiegliwaddsdmsadaanm
WWeInenani1581uNa (Cellularity adequacy)
wazlisziuanuruLure wad fog19d sd
1323 (Cytological cellularity) ﬁqammd’m’lﬂ"fjj
Wawes 23- Gauge laglinuanuuanm1sves
AU uUInannsYiRanisandutsaes
yun virlwagulddnduues 22- Gauge Wui
anunzauiiaziunldlunisviiieanis FNA
WUU Manual technique Taald” Conventional
smear 1NNINTLLUDS 23- Gauge

UIUIUNIU
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Abstract

Background Vertigo is a hallucination feeling of the body or surroundings spinning. Disorders of
the vestibular system is the most common cause, with an incidence of 80.5 percent. The vestibular
system plays an important role in postural control and regulating the autonomic function.
Therefore, patients with chronic dizziness often demonstrated postural instability and

Previous research found the relationships between vestibular vertigo and psychiatric disorders.
The 3 most common psychiatric disorders are depression (17.4%), followed by anxiety disorder
and obsessive-compulsive disorder. Psychiatric conditions had a negative effect on treatment
outcome as it could induce dizziness as well.

Objectives To study the relationship between chronic vertigo and obsessive-compulsive disorder.
Methods 44 patients with chronic vertigo and 44 healthy volunteers performed the FOCI-T test.
The Chi square was used to analyze the relationship between chronic vertigo and obsessive-
compulsive disorder.

Results Based on the FOCI-T test, 34% of the patients in the chronic vertigo group had high risk of
developing OCD (FOCI-T >5). However, no significant difference was found when compared to
healthy group which has 18% with high risk.

Conclusion Chronic vertigo has no relationship with the obsessive-compulsive disorder.

Keywords: Chronic vertigo, Obsessive-Compulsive disorder
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M15197 1 LanednuuEn19UTzYInsa1ans wazd o an ug1u (Demographic data and baseline
characteristics) ¥4 M19133ulATIN5338lunque e isudswenyu (Vestibular) Wagngueianadns
(Control)

Parameter Control (N, %) Vestibular (N, %) p-value
Age (years) 51.1+£123 589 + 11.8 0.620
Sex (N, %) Female 30 (68%) 35 (80%) 0.225
Male 14 (32%) 9 (20%)

M13199 2 wansdwuaglsauseddves i Tinlasin TIdelungugUlieieudsee vy (Vestibular)
waznauenaalas (Control)

Underlying Disease Vestibular (N, %) Control (N, %)
Hypertension 21 (48%) 19 (43%)
Dyslipidemia 8 (18%) 6 (14%)
Diabetes 6 (14%) 7 (16%)
Others (AR, Old CVA) 7 (16%) 4 (9%)

M13199 3 uansduIuLazaINYeii1TulassnTITelundudUleuAswe iy (Vestibular) wagngy
91anaidas (Control)

Occupational ‘ Vestibular (N, %) Control (N, %)
Government employee 26 (59%) 29 (66%)
Business Owner 3 (7%) 5(11%)
Housewife 12 (27%) 4 (9%)
Private company employee 3 (7%) 6 (14%)

M13199 4 LanIdUETiAzLUY FOCI-T severity score =5 vy vaagit13ilasensidelungusdae

eufswenyy (Vestibular) uaznguenanadas (Control)

FOCI-T symptoms severity score

Severity score =5 (N, %) Severity score <5 (N, %)
Control 8 (18%) 36 (82%) 0.089
Vestibular 15 (34%) 29 (66%) 0.089

AMUUAAT p-value < 0.05 HOINNULAIREYNIIENRA, Pearson Chi- Square = 2.884
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AzLUY FOCI-T symptoms severity score =5 Tuusiazlsn

Diagnosis Population (N, %) FOCI-T score = 5 (N, %)
Benign paroxysmal positional vertigo (BPPV) 24 (54%) 9 (60%)

Meniere’s disease 15 (34%) 4 (26%)

Vestibular Migraine 3 (7%) 1(7%)

Vestibulopathy 2 (5%) 1 (7%)
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Diagnosis

Il BPPV W Meniere's disease ] Vestibular Migraine Vestibulopathy

WNUDHN 2 uanseas(%) vosteuaglsanilasunisidadelungudiieloufsuenyusess

FOCI-T symptoms severity score = 5

I BPPV W Meniere's disease g Vestibular Migraine Vestibulopathy

UNUDNN 3 uansseaz(%) vesnidlazuuu FOCIT symptoms severity score =5 luusiaglsn

M19197 6 wansAzuL FOCIT symptoms severity score Mitloefian wazunyianluudazlsn

Diagnosis FOCI-T symptoms severity score
Minimum score Maximum score
Benign paroxysmal positional vertigo (BPPV) 0 9
Meniere’s disease 0 7
Vestibular Migraine 1 8
Vestibulopathy 0 7
Non-Vertigo 0 7
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