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Abstract

Background : Snoring is one of the most common presentations of obstructive sleep apnea
(OSA). It has significant implications for various aspects of health and impairs quality of life.
Oropharyngeal exercises by myofunctional therapy is one of the alternative treatments for

snoring and OSA.

Methods: This randomized controlled trial involved 90 participants divided into an
oropharyngeal exercise group (n=45) for three months and another group (n=45) performing
deep breathing exercises for three months. Outcome measures included snoring intensity
measured with the Snorelab application, frequency of snoring, STOP-Bang Questionnaire,

and sleepiness levels (Epworth Sleepiness Scale) assessed before and after the intervention.

Results: Before training, the snoring intensity of the two groups was not significantly different;
the oropharyngeal exercise group had a pre-training score of 32.43+18.25 and the deep
breathing exercise group had 29.54+17.97. In the oropharyngeal exercise group, snoring
intensity measured by the SnorelLab Application decreased from an average score of
32.43+18.25 to 16.38+12.11. The frequency of snoring reduced from a median of 3 (3 -4) to 2
(0-2) scores, and the Epworth Sleepiness Scale score significantly decreased from 8.66+2.85
to 5.0+2.96 (p< 0.01). However, the STOP-Bang Questionnaire did not significantly change
(p=0.10). In contrast, the deep breathing exercise group showed no changes in snoring

intensity or frequency, while the Epworth Sleepiness Scale significantly increased (p<0.01).
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Conclusion: Oropharyngeal exercises by myofunctional therapy can significantly reduce
snoring intensity, frequency of snoring, and sleepiness levels in individuals with snoring
problems. Meanwhile, the group that practiced deep breathing exercises was unable to

reduce snoring intensity, snoring frequency, and sleepiness level.

Keywords : myofunctional therapy, snoring, sleepiness level

! Department of Otolaryngology, Bhumibol Adulyadej Hospital RTAF
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%’agafi’a‘lﬂ Oropharyngeal exercise Deep breathing exercise p-value
(n=45) (n=45)
21 @) 38.97+£12.66 37.42+1.97 0.57
LN 0.267
Ligld] 27 (60.0) 32(71.11)
SN 18 (40.0) 13 (28.89)
TsAUszane 0.371
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Abstract

Background: Positioning devices for fibula harvesting play an essential role in facilitating
surgical teams during soft tissue and bone harvesting from the calf for mandibular
reconstruction. The positioning device has been progressively developed from Version 1 to

Version 3 to improve efficiency and patient safety.

Objective: To evaluate the effectiveness of an innovative limb positioning device for fibula

harvesting surgery regarding positioning duration, safety, and user satisfaction.

Methods: A descriptive cross-sectional study was conducted between October 2020 and July
2021. Data were collected using questionnaires from 15 patients undergoing fibula harvesting
surgery and 116 healthcare personnel. Descriptive statistics including percentage, mean, and

standard deviation were used for data analysis.

Results: The average time from limb positioning to the initiation of leg incision was 26.30
minutes. No device-related injuries or complications were reported. Overall satisfaction among
surgeons and operating room nurses was at the highest level, with mean scores of 4.65 and
4.29 out of 5, respectively. Assistant staff and central sterile supply personnel reported high
satisfaction with

a mean score of 4.10.
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Conclusion: The innovative limb positioning device reduced positioning time without device-
related complications. Healthcare personnel reported high to very high satisfaction with its

use.

Keywords: Satisfaction, Limb positioning device, Fibula free flap harvest, Mandibular

reconstruction

! Department of Academic Nursing, Rajavithi Hospital
2 Center of excellence of otolaryngology head and neck surgery, Rajavithi hospital
*Corresponding Author: Anong Sornchai, B.N.S.,LL.B.,Barrister at law. Department of Academic Nursing,

Rajavithi Hospital Email: Anong_166@yaahoo.com
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Abstract

Osteoma is classified as a benign bone tumor most frequently found in craniofacial bones.
Its occurrence in the oral cavity, particularly the tongue, is extremely rare. The pathogenesis

remains uncertain
Methodology: A case report

Result: We report the case of a 39-year-old Thai female who presented with a painless mass
at the base of the tongue for one week. Clinical examination revealed a well-circumscribed,
raised lesion on the left side of the tongue base, near the foramen caecum. The mass,
measuring 0.7 x 0.7 x 0.5 cm, was surgically excised. Histopathological analysis confirmed
the diagnosis of osteoma, showing fragments of benign bone tissue. At a 6-month follow-up,

there was no evidence of recurrence or postoperative complications.

Conclusion: Lingual osteoma is a rare entity, typically arising at the tongue base near the
foramen caecum. Most cases are asymptomatic. Surgical excision is effective, and the

prognosis is excellent. No recurrence or malignant transformation has been reported to date.

Keywords: lingual osteoma, lingual osseous choristomas, tongue base osteoma
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Abstract

Purpose: To evaluate whether knowledge-sharing sessions led by audiology professors enhance
ENT doctors' patient care, attitudes, and practices in Thailand. By using the KAP framework, we
will assess the effectiveness of the hearing training education program for ENT specialists.
Method: The purpose of the surveys is to compare respondents' knowledge and attitudes
regarding care for older adults with hearing impairments before and after the discussion session
through a questionnaire.

Results: The analysis of responses shows that the average scores before and after knowledge
sharing session were 35.49 and 40.68, respectively, indicating a significant increase post-
intervention. Participants demonstrated a noticeably more positive perspective regarding their
attitudes toward hearing loss in older adults. The shift from viewing hearing loss as a common
condition that does not require medical attention was especially pronounced. There was a
marked increase in the tendency to strongly disagree with this traditional view.

Conclusion: The expert doctor and resident experienced a shift in perspective after the talk
on caring for older adults with hearing loss, recognizing the importance of conducting hearing
screenings for all older adults and expanding the use of hearing aids for those diagnosed. The
most significant useful approach for assessing and enhancing educational programs is the KAP

model.

Keywords: hearing loss; otolaryngologist; audiology education; KAP model; hearing intervention
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Introduction

Audiology services are delivered by
various healthcare professionals globally.
Regarding the education of the health
workforce providing hearing services in
Thailand, the first generations of Thai
otolaryngologists (ENTs) were mostly returning
American-boarded doctors. Early audiology
training was also offered by these ENTs with
MSc in audiology. Despite this growth, there
remains a limited number of audiologists in
Thailand relative to the population due to
limited training capability. Otolaryngologists
still play a vital role in providing hearing care.
Audiology training is currently embedded into
the residency programs for young doctors.
These doctors are expected to deliver
audiology services and train local technicians in
rural areas to enhance services within their
hospitals. The partnership among healthcare
professionals is a key for successful audiological
care for patients.

Previous research showed valuable
insichts into the effectiveness of hearing
loss education for ENT doctors. One UK
study highlight the critical need for audiology
training among ENT senior house officers
(SHOs), with 90.5% reporting a lack of formal
education in audiology’. Educating physicians
about hearing loss has been shown to
significantly impact patients seeking hearing

solutions, with positive recommendations

from physicians increasing the likelihood of
seeking treatment by five times?. Initiatives
like the "Save The Hearing Project" focus on
training local doctors in ear surgery to
combat deafness in developing countries,
emphasizing the importance of education
and training for ENT specialists to address
hearing loss effectively’. By enhancing audiology
education for ENT doctors, patient care can
be significantly improved, leading to better
outcomes in the management of hearing loss.

We plan to evaluate the effectiveness
of the hearing training education programme
for ENTs with KAP model. The Knowledge,
Attitude, and Practice (KAP) model is a well-
established framework utilized in public
health and educational initiatives to understand
and influence behavior change®. The KAP
model about hearing loss has been tested
among healthcare professionals in Korea®. It
showed that knowledge was the most
important and can drive changes in Attitude
and practice of healthcare professionals.

In the context of hearing loss
education for healthcare professionals, the
KAP model is instrumental in identifying the
gaps and barriers that may exist in their
understanding and management of hearing loss.
Additionally, the World Health Organization's
recommendations and the AAO's clinical practice
guidelines recommend hearing screening for

everyone aged 50 and over. Consequently,
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we aim to explore expert doctors' perspectives

on hearing screening through the KAP model.

® The knowledge component involves
the level of awareness and understanding
healthcare professionals have about the
causes, consequences, and treatment of
hearing loss. This includes recognizing the
impact of hearing loss on patients' quality of
life and the importance of early detection and

intervention.

® The attitude component focuses
on the beliefs and perceptions that healthcare
professionals hold regarding hearing loss
and its management. These attitudes can
influence their willingness to engage with
patients who have hearing impairments,
advocate for necessary resources, and
implement preventive measures. Positive
attitudes towards hearing loss can lead to a
more proactive approach in addressing the
condition, while negative or indifferent
attitudes may result in inadequate care and

support for patients.

® The practice component refers to
the actual behaviors and actions taken by
healthcare professionals in managing hearing
loss. This includes the implementation of
screening protocols, appropriate referrals,
patient education, and the adoption of best
practices in audiological care. By examining
the practice component, the KAP model

helps to identify areas where healthcare
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professionals may need additional training
or support to enhance their clinical practices.
Our study proposes to explore the
role of knowledge sharing sessions by
professor in audiology in the knowledge and
attitude and practices changes among ENT

doctors in Thailand.

Materials and methods

According to the knowledge gained
from attending the talk “Hearing loss — The
highest modifiable risk factors for dementia”
on Thursday 6th October 2022 from 10.15 -
11.15 am. at the Royal College of Otolaryngologists
- Head and Neck Surgeons of Thailand
(RCOT) academic conference 2022, the
Medical Association of Thailand, and
Facebook live. The questionnaires aim to
evaluate pre- and post-talk data on knowledge
and attitudes about caring behaviors for
older adults with hearing impairments. All
questions are responded to using a numerical
scale ranging from 1 to 5, corresponding to a
scale of Strongly Disagree (1) to Strongly
Agree (5) with the given question statement.
Q1: Hearing loss is the highest maodifiable risk
factor for dementia
Q2: Hearing intervention help reduce dementia
risk in patients.
Q3: To perform hearing evaluation in
dementia patients: an audiogram alone is

enough.
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Q4: Do you think that hearing aids help the
older adults in their daily lives?

Q5: Do you think that hearing screening in
older adults is important?

Q6: Do you think that hearing impairment in
older adults is part of ageing process,
therefore no medical intervention s
necessary.

Q7: You (will now’) provide a hearing test to
all older adults.

Q8: You (will now’) prescribe hearing aids to
all older adults with hearing loss.

Q9: When an older adult comes with
hearing impairment / unable to understand
speech. You always send him/her for a

hearing evaluation.

Results

This feedback study had 95
participants who participated in the Royal
College of Otolaryngologists - Head and
Neck Surgeons of Thailand (RCOT) academic
conference in 2022, either in person or through
online attendance. The demographic data
of the attendees were gathered both before
and after the talk.

Evaluation of the the questionnaire
before and after the talk on knowledge and
attitudes about caring behaviors for older
individuals with hearing impairments for

Hybrid RCOT Academic Conference 2/2022.

Fig. 2 shows the comparison between
the mean scores of the survey questionnaires
before and after the talk. Through a total of
9 questions with onsite and online from a
population of 95 respondents. The
information ecathered in the section on
knowledge and attitudes towards caring
behaviors for older individuals with hearing
impairments

Fig.2 demonstrates that the average
Post-talk score was higher than the average
Pre-talk score for all questions, especially
the significant difference in the mean scores
for questions 7 and 8 regarding the acquired
practice test. In addition, when considering
the sample using t-test dependent samples
for compares the Pre-talk and Post-talk
scores of the Hybrid conference (Table 1)

According to Table 1, the respondent
analysis of Pre-talk and Post-talk scores
averaged 35.49 and 40.68, respectively.
When the scores before and after attending
the talk were compared, post-talk scores
were significantly higher at the .05 level, the

acquisition was statistically significant.
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Demographic (Fig.1):

® Age O Gender
61-70 71-80  prefer not to say Prefer not
51-60 years years 3 qico to sa ~ Male
years 6.32% 1.059 v 35.79%
. 13.68%
41-50°-26% \
years \
10.53% —
Female
50.53%
31-40 20-30
years years
0,
23.16% 50.53
® [Expertise level O Work experience
Prefer not to say 1-3 year
Prefer not to say Doctor of 47.37% 18.95%
8.42% 2 medicin... 4-6 year
N | /_ 10.53%
/ L.
5.26%
Resident
Otolaryngologist T 8.42% >10 yoear
46.32% 17.89%
Fig. 1 The demographic of the Respondent
484 489 -86 4.79
5 4 . a5t 478 156 169
4
23
3 m Pre-Talk
n 2 = Post-Talk
1
0

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9

Fig. 2 average Pre-talk and Post-talk score for discussion issues and topics
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Table 1 shows the Population (N), mean (X), standard deviation (S.D.), mean score difference (l_)), t-test, and significant level

using t-test dependent samples. The test compares the Pre-talk and Post-talk scores for each item as well as the overall

score of the Hybrid conference. There are a total of 95 respondents, including 72 onsite and 23 online respondents.

Questionnaires N X S.D. D t-value Sig.
(1-tailed)
Pre-talk 95 35.49 4.31 .
5.19 12.43 <0.0001
Post-talk 95 40.68 3.28
Discussion and cognitive decline and the positive
The KAP model provides a effects of hearing interventions on mental

comprehensive framework for evaluating
the effectiveness of hearing loss education
interventions for healthcare professionals.
By addressing knowledge deficits, shifting
attitudes, and improving practices, these
interventions can lead to better patient
outcomes and a more inclusive healthcare
environment for individuals with hearing
impairments.

Regarding the study by Katharine, et al.
(2022)°, which focused on the knowledge
aspect, hearing loss is identified as the
highest modifiable risk factor for dementia,
and interventions to improve hearing can
help reduce dementia risk in patients. The
study found that respondents demonstrated
a better understanding of the issue and
emphasized that older adults with hearing
loss had worse cognitive functioning, a
hisher chance of dementia, and overall
decreased brain health. This is further
supported by Dawes et al. (2023)', who

discussed the relation between hearing loss

and cognitive health.

In terms of attitudes, respondents
exhibited a shift towards a more positive
perspective. Specifically, attitudes towards
in older adults—

hearing impairment

previously seen as typical and not
warranting medical examination—showed
a marked change. The tendency to strongly
disagree with this notion increased,
resulting in a mean pre-talk score of 4.13
compared to a post-talk mean score of
4.56. This finding aligns with Alissa, et al
(2024)°, who highlighted the role of medical
education in shaping these perspectives.
Alissa’s study in a Saudi Arabia revealed
that compared to non-trained medical
professionals, those with patient-centered
care training showed more awareness and
better attitudes. In comparison Pornprasit’s
study in Thailand’on Thai doctors' perspectives
regarding how older adults in Thailand
perceive hearing problems, their frequency

of doctor visits, and hearing aid usage
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reveals that many Thai older adults may be
unaware of or reluctant to accept their
hearing difficulties. As a result, the study
provides insights for Thai doctors on how to
raise awareness and improve care for older
adults. Similarly, Rimmer (2018)"°, emphasized
that for any change program to succeed,
staff must be trained to leverage
technological advancements to enhance
service delivery, targeting both current and
future healthcare professionals. Rizvi (2022)"
also provided strong evidence that health
education programs significantly influence
global health perspectives and behaviors.
Enhancing these programs through digitization
and expanding their reach would likely
increase their impact.

Our study showed that there was a
significant improvement in attitudes toward
providing hearing tests for all older adults.
The average scores for these practices
increased from 3.19 before the talk to 4.13
after the talk. This improvement aligns with
Shelly, et al. (2023)*4, who discussed the
World Health Organization's recommmendations
for conducting hearing screenings every five
years for individuals aged 50-64. The
importance of providing quality care for
adults with hearing impairments is further
emphasized by the recent publication of
the AAO's clinical practice guideline, which

focuses on identifying and managing age-

913815 ¥ A2 yn wagluniih

Uil 26 atiufl 1 : unsiAx - fquiou 2568

related hearing loss in adults aged 50 and
older™. It is evident that the WHO and AAO
guidelines, which were only widely
published a few years ago, may not have
been widely known among many doctors.
However, with the knowledge provided
during the talk, participants demonstrated
an increased practical understanding,
leading to changes in behavior and action.
This is reflected in the significant upward
trend in the mean scores. Consequently, it
is essential and highly advantageous to
provide healthcare professionals with up-
to-date information and continuous education

that results in sustained behavior change.

Conclusions

After attending the knowledge
sharing session, it is possible to conclude
that the attitudes of the attending resident
and expert doctor regarding knowledge and
attitudes about caring behaviors for older
individuals with hearing impairments changed.
Particularly, a change in perspective toward
providing a hearing test to all older adults
and prescribing hearing aids to all older
adults with hearing loss. Therefore, hearing
loss is the highest modifiable risk factor for
dementia, as well as hearing intervention,
helps reduce dementia risk in patients.
Consequently, the KAP model supports

examining the relationship between knowledge
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(awareness and understanding), attitudes
(feelings and beliefs), and practices (behaviors
and actions) in relation to a specific health
issue or intervention. It serves as a valuable
tool in assessing and improving the effectiveness
of educational programs, particularly in healthcare

settings for ENTs doctors.
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