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S c i e n t i f i c     P r o g r a m

62nd ANNUAL MEETING
Fairmont Jasper Park Lodge, JASPER, AB
OVERALL MEETING OBJECTIVES

This meeting offers our delegates the unique opportunity to learn from experts and share their own professional experience in various areas of otolaryngology-head & neck surgery.  Participants are also encouraged and challenged to expand their knowledge and ideas beyond the boundaries of health care.

The overall objective of this meeting is to provide community and academic otolaryngologists with relevant and up-to-date information in all otolaryngology sub-specialty areas.

Upon completion of this CME activity, the otolaryngologist should be able to acquire the current approach to formulating differential diagnoses, diagnostic, therapeutic and preventive management of common otolaryngological conditions in the fields of pediatric, laryngology, head and neck cancer, rhinology and facial plastics.

Participants will be cognizant of the latest research undertaken across Canadian universities.  

Participants will identify common post-operative complications and learn technical aspects to avoid or minimize such complications.
Monday, JUNE 2, 2008
MORNING  

 Mary Schaffer Ballroom (ABC)
CPD Credits – 1.0 hours
SATELLITE SYMPOSIUM 

07:00-08:00
Principles of Tympanoplasty Surgical Techniques
CHAIR:  
Westerberg, B., VANCOUVER, BC
PANEL:  
Bance, M., HALIFAX, Rappaport, J., MONTREAL, Chen, J., TORONTO
LEARNING OBJECTIVES:
At the conclusion of the workshop, the attendee should:

1. Have have an understanding of different surgical approaches to repair of TM perforations;

2. Know which patient-related factors are important to recognize when deciding on a surgical tympanoplasty approach;

3. Be able to appropriately counsel patients regarding the likely success rates of tympanoplasty surgery based on patient-related factors.
OBJECTIVE: to review appropriate approaches to maximize successful surgery for repair of tympanic membrane (TM) perforations.    PARTICIPANTS: this workshop is designed to meet the requirements of Otolaryngologists who perform tympanoplasty surgery as part of a general otolaryngology practice, and of otolaryngologists in-training.    WORKSHOP OUTLINE: The panel will be presented clinical examples of TM perforations. They will be asked to describe their typical surgical approach to each perforation, what factors they considered in deciding on that approach, and what success rate for closure of the perforation is expected. Informal discussion between the panel members and the audience will be paramount.
This symposium is supported by ALCON CANADA through a non-restricted educational grant.
Monday, JUNE 2, 2008
MORNING  

Mary Schaffer Ballroom (ABC)
CPD Credits – TBA

Opening Session 

Chair – Dr. R. Rae, President

08:00-08:10
Welcome and Presidential Address – R. Rae, SAINT JOHN, NB
08:10-08:15
Introduction of First Guest of Honour Dr. Joseph Wong, Toronto, ON   – R. Rae, SAINT JOHN, NB
08:15-08:35
Guest of Honour Presentation  – J. Wong, TORONTO, ON
08:35-08:40
Introduction of Second Guest Speaker Dr. Derald Oldring, Edmonton, AB  –  TBA
08:40-08:50
Guest of Honour Presentation  – D. Oldring, EDMONTON, AB
08:50-09:00
Awards Presentations:   Residents Competition  –  E. Massoud, HALIFAX, NS, C. Muir, MEDTRONIC /
Educational Excellence – E. Massoud, HALIFAX, NS, R. Rae, SAINT JOHN, NB /  COHNS Fund Fellowships –  K. Kost, MONTREAL, QC, J. Harris, EDMONTON
 
09:00-09:05
Introduction of the Inspirational Speaker, Senator R. Dallaire, OTTAWA, ON  –  H. Seikaly, EDMONTON, AB
09:05-10:00
Inspirational Guest Speaker Address  – R. Dallaire, OTTAWA, ON
10:00-10:30
COFFEE BREAK
10:30-10:35
Introduction of Guest Speaker Dr. Warren Bell, Canadian Assoc. of Physicians for the Environment, SALMON ARM, BC  –  A. Tan, KINGSTON, ON
10:35-11:15
The Environment ‘R’ Us – How We Humans (including members of the CSOHNS) are Interacting With the Ecosystem and It With Us  – W. Bell, SALMON ARM

11:15-11:20
Introduction of Guest Speaker Dr. John Chaplin, AUCKLAND, NZ – H. Seikaly, EDMONTON, AB
11:20-12:00
Cutaneous Malignancy of the Head & Neck in the Southern Pacific Region – J. Chaplin, AUCKLAND, NZ
12:00-13:30
LUNCH & VISIT TO EXHIBITORS 
monday, JUNE 2, 2008
AFTERNOON
Mary Schaffer Ballroom (AB)
CPD Credits –   1.5 hours
PAPER SESSION:  General Otolaryngology

Moderator:  Dr. M. Black, Montreal, QC
13:30-13:37
Botulinum Toxin Injection for Spasmodic Dysphonia – T. Alandejani, A. Lamothe, J. Lemire, E. Lalonde., OTTAWA, ON

LEARNING OBJECTIVES:

1.  To review, evaluate and compare the effects and side effects of botulinum toxin injection for the treatment of spasmodic dysphonia in the literature and in a local hospital in a Canadian city (Ottawa).

2.  To review and evaluate the technique, doses, effectiveness and side effects of botulinum toxin used in The Ottawa hospital, Voice clinic.

OBJECTIVE: To review our experience with botulinum toxin injection for the treatment of patients with spasmodic dysphonia.  STUDY DESIGN:  Retrospective chart review.  METHODS:  Between January 2001 and December 2006, 26 patients were treated in The Ottawa Hospital, voice clinic. All patients had adductor spasmodic dysphonia. Botox was injected into unilateral thyroaryetenoid muscle under EMG guidance, in an alternating fashion. The dose was adjusted by titrating its efficacy and side effects.Patients were seen at 2,6 and 10 weeks post 1st injection by SLP. At each visit patients reported their benefits and side effects and a VHI (voice handicap index) was filled prior to injection and 2 weeks after injection.(peak effect). Patients reported their benefit as: very good, satisfied (not fully recovered, but returned back for reinjection for better voice quality) or unsatisfied.  RESULTS:  77% of patients had a very good result , 15.4% had a satisfied result and 7.6% had an unsatisfied result. Side effects included 2 patients who had mild dysphagia to liquids.  CONCLUSION:  The method and technique we use appears to be safe and effective in the treatment of adductor spasmodic

dysphonia and corresponds with results in the literature.
13:37-13:44
Acoustic Analysis of Normal Saudi Adults – F. Alzhrani, K. Almalki, A. Hagr,  Riyadh,  KSA
LEARING OBJECTIVES:

1. To explore the normative data of acoustic analysis in normal Saudi adults.

2. To share our data with our colleague in Canada.

OBJECTIVES:  Our main objective is establishing normative data of acoustic analysis in normal Saudi adults. This normative database is important in order to confirm diagnosis, determine severity of dysphonia and follow patient after treatment.   METHODS:  Institutional ethics committee approval and individual informed consent from study participants were obtained. We are performing acoustic analysis to a random sample of 50 male and 50 female normal Saudi adults who have no vocal symptoms by using the Multidimentional Voice Program (MDVP) software installed to the Computerized Speech Lab (CSL).  RESULT:  The normative data will be analyzed using SPSS software. Multiple linear regression will be used to identify statistically significant associations between the acoustic voice variables and the independent variables of sex and age  P < 0.05 will be considered statistically significant.   CONCLUSION:  The results will permit us to explore the normative data of acoustic analysis in normal Saudi adults.
13:44-13:51
Nasal Patency Assessment in Sleep Apnea – W. Qian, J. Chen, J. Haight, Y. Ma,  TORONTO, ON
LEARNING OBJECTIVES:

Detection of nasal patency is helpful in diagnosis and treatment of OSA. However, the technique and interpretation of the measurements need to be standerdized in clinical application.

OBJECTIVES: Nasal patency was measured on patients with obstructive sleep apnea (OSA) and normals to find out the relationship between nasal congestion and OSA.  METHODS:  79 patients with OSA (male: 76; mean aged: 42.8+/-10.3 years old; Apnea Hypopnea Index (AHI)>10) and 41 normal subjects (male: 33, mean aged: 37.9+/-10.9; AHI <10) undertaken measurements of nasal respiratory resistance and nasal volume at 7 am right after polysomnograpgy. Average nasal respiratory resistance was measured by anterior rhinomanometry and the sum of bilateral nasal cavity volumes, 2 to 5 cm from the front nostril, was measured by acoustic rhinometry (AR).  RESULTS:  The nasal resistances were 2.02+/-1.43 Pa∙m-3∙s-1 in patients with OSA and 0.64+/-0.57 in normals. The sum of bilateral nasal volumes were 4.90+/-2.75 ml in patients with OSA and 6.44+/-1.65 in normals. There were  significant differences between two groups both in the nasal ressistance measurements (p<0.001) and the nasal volume measurements (p<0.001).  CONCLUSIONS:  Nasal resistance measurement by anterio rhinomanometry and measurement of nasal volume by acoustic rhinometry are non-invasive and easy performing techniques in nasal patency assessment. OSA patients had more congested

nasal airways during sleep compared to the non-apneas.
13:51-14:00
DISCUSSION
14:00-14:07
Do We Know How to Clean? A Survey Comparing Flexible Nasopharyngoscope Decontamination Procedures Across Canada – M. Brake, L. Savoury, B. Lee, ST. JOHN’S, NL
LEARNING OBJECTIVES:

1.  To elucidate the patterns of cleaning of nasopharyngoscopes in Canada

2.  To determine whether there is a need for a recommended minimum cleaning standard, particularly in office space settings

3.  To see if there is a wide variation between hospital and private practices of nasopharyngosope cleaning.
BACKGROUND: Nasopharyngoscopes are essential tools for any otolaryngology practice. Due to their frequent usage, it is important to ensure that clean equipment is accessible and obtainable. To date, there are no official guidelines provided by the Canadian Otolaryngological Society for minimal cleaning procedures.  OBJECTIVE:  To compare the different flexible nasopharyngoscope cleaning practices across Canada.  METHOD:  An online questionnaire regarding nasopharyngoscope cleaning procedures was distributed to all Otolaryngologists registered with the Canadian Society of Otoarlyngology. The survey was anonymous. Compulsory demographics were limited to province and practice-type. Maintenance, operations, ventilation and in-house standards were also addressed in the survey.  RESULTS: There was a participation rate of 35% of the 505 Canadian Otolaryngologists contacted. Automated sterilization of nasopharyngoscopes is employed by 15.5% of participants, of which 73% of this usage is in hospital settings. Over 62% of participants use a multi-step decontaminating soak for cleaning. Over 27% of participants are unsure as to whether their procedures adhere to infectious disease and industry standards.   CONCLUSION:  Various procedures are employed throughout Canada, due to lack of standardization. Survey responses indicate that Canadian Otolaryngologists would appreciate a national standard for the cleaning of flexible nasopharyngoscopes, particularly for non-hospital practices.
14:07-14:14
Sinus Irrigation Bottles: A Potential Source of Infection? – E. Chang, K. Wong, H. Shoman, A. Javer, VANCOUVER, BC
LEARNING OBJECTIVES:

1. Treatment options themselves may potentially be the source of infection.

2. The quality and effectiveness of a treatment, no matter how commonly accepted it may be, should always be questioned.
INTRODUCTION:  Normal saline irrigation is an important component of the treatment of sinusitis. Sinus irrigation bottles are commonly utilized to perform this task. It is not uncommon for the irrigation solution to backflow out of the nasal cavity into the tubing of the irrigation bottle itself, potentially contaminating it.  OBJECTIVE:  To determine if organisms responsible for sinusitis can be cultured from the tubing and the sinus irrigation bottles.  METHOD:  A prospective study was performed. Fifteen patients were given sinus irrigation bottles for a period of four weeks for the treatment of their sinusitis. All patients had endoscopically guided swabs taken directly from the middle meatus on the first visit prior to the initiation of the sinus bottle use. The bottles were then returned and cultured. Microbiology data was collected.  RESULTS:  All fifteen irrigation bottle tubing had positive cultures. There was a significant correlation between initial nasal cavity cultures and those from the sinus bottle tubing.  CONCLUSIONS:  Sinus irrigation bottles are potential source of sinus re-infection. We recommend that patients change their irrigation bottles on a biweekly basis and clean them after each use. A sinus irrigation bottle without tubing and one that is not prone to nasal backwash may be an alternative option.
14:14-14:23
DISCUSSION
14:23-14:30
Percutaneous vs Open tracheostomy: Separating Myth from Reality – K. Kost, MONTREAL, QC
OBJECTIVES: Several 'dictums' pertaining to traditional open surgical tracheostomy (ST) and percutaneous tracheostomy

(PCT) have been handed down in the literature from paper to paper and are simply accepted as fact. For example, it has been

said that ST: 1.  Done in the OR is the safest way to perform tracheostomy. 2.  Is safer in patients with anatomically

unfavorable necks. 3. Allows for placement of  'stay sutures', which facilitate recannulation. Of PCT, it has been said that: 1.

There is a learning curve. 2. It is contraindicated in obese patients. 3. Bronchoscopy is optional. 3. There is a higher incidence

of stenosis. 4. It ‘should be relegated to the wastepile of other failed techniques’. 
METHODS: An exhaustive review of the published literature as well as the author’s published experience. Results:The

‘dictums’ are addressed and answered one by one based solely on the available literature. Some of the answers are indeed

unexpected and surprising. 

CONCLUSIONS: A critical and exhaustive review of the available literature allows for an evidence-based evaluation of 

long-held assumptions pertaining to both ST and PCT. It is time to separate myth from reality.
14:30-14:37
Endoscopic Stapling versus External Transcervical Approach for Treatment of Zenker's diverticulum – M. Brace, R. Hart, J. Trites, M. Taylor, E. Attia, J. Nasser, HALIFAX, NS
LEARNING OBJECTIVES:

1.  To compare endoscopic stapling with traditional external surgical approaches for the treatment of Zenker's diverticulum. Specifically:

2.  To appreciate endoscopic stapling as an effective treatment for Zenker's diverticulum.

3.  To appreciate the time efficiency advantage of endoscopic stapling provides.

4.  To appreciate the shorter hospital stay required for patients who have undergone endoscopic stapling.
OBJECTIVE: To compare endoscopic stapling versus external transcervical approaches in the treatment of Zenker's diverticulum.   METHOD:  A 10-year retrospective institutional review was performed to identify all patients treated for Zenker's diverticulum. Patient age, sex and, duration of symptoms, as well as the treatment type, procedural time, time to oral liquids, length of post-treatment hospital stay, and post-procedural patient satisfaction were recorded and compared.  RESULTS:  In total 5 patients treated endoscopically were compared to 8 patients treated surgically. There were no significant differences in patient age, sex and duration of symptoms. The external transcervical technique took significantly longer (110.88 minutes ± 57.49) than the staple technique (18.80 minutes ± 4.60), (p=0.001). There was no significant difference in time to full oral liquids (p = 0.134). The post-surgical hospital stay (4.38 days ± 2.07) was significantly longer for the external technique as compared to the staple technique (2.00 days ± 2.24), (p = 0.045). Satisfaction was reported as excellent by patients in all cases, regardless of treatment.  CONCLUSIONS:  Endoscopic stapling of Zenker's diverticuli achieves comparable operative success and patient satisfaction as traditional external transcervical techniques, with significantly decreased operative times and hospital stays allowing for more efficient use of O.R. resources.

14:37-14:44
Unilateral Tonsillar Enlargement: Is It An Ominous Sign? – Y. Dolev, S. Daniel, P. Campisi, MONTREAL, QC
LEARNING OBJECTIVES:

1.  To review the literature on tonsillectomy in children with unilateral tonsillar enlargement.

2.  To highlight that the literature can be misleading in that it places the emphasis on the low incidence of lymphoma of the tonsils rather than on the presenting signs and symptoms. 

3.  To reinforce the concept that although children  who present with unilateral tonsillar enlargement will most likely not have lymphoma of the tonsil due to the low incidence of this malignancy, our case series shows that when they do have lymphoma of the tonsils, they will present with unilateral tonsillar enlargement. Therefore, the presence of unilateral tonsillar enlargement in pediatric population should not be overlooked as has been suggested by some of the literature on the subject.
OBJECTIVE:  There is a significant debate over the need for tonsillectomy to rule out lymphoma in cases of unilateral tonsillar enlargement. The aim of this study is to determine whether or not children with tonsillar lymphoma present with unilateral tonsillar enlargement.  METHOD:  We queried the tumour board registry and pathology records at 2 pediatric tertiary care institution for all cases of tonsillar lymphoma. We examined the clinic, pre-operative and operative notes as well as the pathology results and noted the presenting signs and symptoms.   RESULTS:  All 10 identified patients presented at their first visit with clinically apparent asymmetry of the tonsils.   CONCLUSIONS:  We conclude that even though the majority of patients who have unilateral tonsillar enlargement will not have tonsillar lymphoma, most patients with tonsillar lymphoma will have unilateral tonsillar enlargement as one of their presenting signs. Therefore, despite the low incidence of this malignancy in children, careful close follow-up of these patients is warranted given the potentially devastating consequences of missing this diagnosing or prolonging the time to treatment.  Moreover, a low level of suspicion should warrant a tonsillectomy.
14:44-14:51
Case Series: Kikuchi's Disease in Vancouver and Its Association with Systemic Erythematous Lupus – P. Pace-Asciak, P. Lee, R. Gascoyne, VANCOUVER, BC
LEARNING OBJECTIVES:

1.  Learn about what Kikuchi's disease is, how to manage it, and how it can be mistaken for lymphoma

2.  Learn the prevalence of Kikuchi's disease in Vancouver

3.  Learn about the association of Kikuchi's disease and Systemic Erythematous Lupus

We present a case series of Kikuchi’s Fujimoto Disease (KFD), a rare, benign, self-limiting condition that presents with non-specific symptoms making diagnosis difficult. Occasionally, KFD is diagnosed simultaneously, before or after diagnosis with systemic lupus erythematosus (SLE).  OBJECTIVES:  1) Increase awareness of this condition among otolaryngologists.  2) Detemine the prevalence of KFD in Vancouver and measure the association of SLE and KFD. 3) Perform a comprehensive literature review to examine the association of SLE and KFD.   METHOD:  The study is a retrospective chart review of patients diagnosed between 1990-2007. Patients with KFD are contacted to determine whether the development of an auto-immune disease, namely SLE has occurred.  RESULTS:  Of the forty-one cases that are diagnosed between 1990-2007 by excisional biopsy, thirty five females, and six males have KFD. The average age is 36 with a range (19-67). Notably, none of the cases are children. Our results are comparable to the current literature regarding the association of KFD with SLE.   CONCLUSION:  We present the second Canadian case series and extensive review of the literature to highlight the clinical and pathological features of this disease as well as its association with SLE. Few to no studies follow up patients post-Kikuchi’s disease.  

14:51-15:00
DISCUSSION
15:00-15:30
COFFEE BREAK & VISIT TO EXHIBITS
CPD Credits –   0.75 hours
WORKSHOP

15:30-16:15
Management of Velopharyngeal Insufficiency:  The Art and Craft
PANEL:
M. Husein, LONDON, ON, J. MacCormick, A., Dworshak-Stokan, OTTAWA, ON
LEARNING OBJECTIVES:

1.  To understand the concept and implications of velopharyngeal insufficiency as it relates to otolaryngologists

2.  To understand the multi-disciplinary approach to velopharyngeal insufficiency

3.  To appreciate the various options, both speech therapy and surgical, in the management of velopharyngeal insufficiency
OBJECTIVE: To discuss the multidisciplinary workup and management of velopharyngeal insufficiency(VPI).  METHOD:    Two VPI surgeons and a cleft/VPI specialized speech language pathologist will present the workshop.  DISCUSSION:  There will be a discussion of the perceptual assessment, use of multi-view video-fluoroscopy and video-nasendoscopy in assessing velopharyngeal insufficiency.  Further discussion will encompass the various speech and surgical treatment of VPI.  There will be multiple videos used to demonstrate the various surgical options in the VPI surgeon’s armamentarium, namely, Furlow palatoplasty, sphincterplasty and the superiorly based pharyngeal flap.
CPD Credits –   0.75 hours                                                                                                                                  WORKSHOP
16:15-17:00
Evaluation and Management of Thyroid Nodules and Thyroid Cancer:  Updates for the General Otolaryngologist-Head and Neck Surgeon                       

PANEL:
 J. Harris, H. Seikaly, EDMONTON, AB, R. Hart, K. Ansari, HALIFAX, NS       
LEARNING OBJECTIVES:
At the conclusion of this workshop the general otolaryngologist - head and neck surgeon will:

1.  Be familiar with the current recommendations for the evaluation and management of a patient with a thyroid nodule.

2.  Understand the treatment goals for thyroid cancer

3.  Select the appropriate surgical treatment for thyroid nodules and thyroid cancer

4.  Have seen demonstrations of the surgical technique for various thyroid procedures.
OBJECTIVE: To review the current management of thyroid nodules and thyroid cancer.  METHOD:  Through didactic teaching, illustrative cases, and audio/visual presentations, the current recommendations for evaluation and management of thyroid nodules and cancer will be reviewed.  The American Thyroid Association Guidelines for the management of these patients will form the basis for this workshop.  RESULTS:  At the conclusion of this workshop participants will have a thorough knowledge of the management process for patients with thyroid nodules and differentiated thyroid cancer.  CONCLUSION:  Thyroid nodules and thyroid cancers are being seen in increasing frequency by Otolaryngolgists.  The appropriate evaluation and management of these patients is critical for best patient outcomes.
CPD Credits –  1.0 hours
SATELLITE SYMPOSIUM 
17:00-18:00
Septoplasty and Turbinates:  A Panel on Treatment and Philosophy
CHAIR:
S. Frenkiel, MONTREAL, QC

PANEL:  
E. Massoud, HALIFAX, NS, M. Samaha, MONTREAL, QC, KORKIS, J., HAMILTON, ON, Witterick, I., TORONTO, ON
LEARNING OBJECTIVES:

1.  To learn of different philosophies and approaches to septoplasty surgery as practiced by experienced panelists who use varied techniques.

2.  To discuss techniques of septoplasty to address different septal deformities encountered in clinical practice.

3.  To share techniques of inferior turbinate surgery used by panelists and audience members, including turbinectomy, turbinate cautery, turbinoplasty and others.

OBJECTIVES: To discuss various techniques available in the surgical management of the deviated nasal septum and inferior turbinate hypertrophy.  METHOD:  A panel of experts in nasal surgery will be assembled. The panel will emphasize their personal approach and philosophy in dealing with septal and turbinate obstructions. Cases will be presented for discussion.

RESULTS:  A format encouraging audience participation and discussion will be adopted. Tips and pearls will be shared in a bidirectional fashion between the panelists and the audience with audience members contributing their own experience and techniques.   CONCLUSION:  Septoplasty and inferior turbinate surgery are among the most commonly performed procedures in Otolaryngology, and are part of most practicing otolaryngologists' surgical activities. The abundance of different techniques used makes a panel discussion with audience participation particularly useful, as most involved may benefit from a tip or pearl learned from colleagues.
This symposium is supported by GLAXOSMITHKLINE through a non-restricted educational grant
Monday, JUNE 2, 2008
AFTERNOON
Mary Schaffer Ballroom (C)
CPD Credits –   1.5 hours
PAPER SESSION:  RHINOLOGY
Chair:  Dr. Ian Witterick, Toronto, ON
13:30-13:37
Clinical Experience with an  Autoregistration Mask in Image Guided Sinus Surgery – A. Chiodo, K. Ngo, O. Smith, W. El-Masri, D. Sommer, TORONTO, ON

LEARNING OBJECTIVES:

1. Discuss clinical experience with an optiacl image guided navigation system for sinus surgery.

2. Discuss clinical experience with an autoregistration mask for image guided sinus surgery including advantages and disadvantages of this tool.

3. Discussion of accuracy of image guided navigation systems

OBJECTIVE:  Image guided surgery (IGS) of the paranasal sinsuses has become a valuable tool in endoscopic sinus surgery.  Optical image guided systems are widely used and utilize infrared tracking technology.  We present our experience with a new auto-registration face mask optical image guided system.  DESIGN:  Case series   SETTING:  Toronto East General Hospital and McMaster University Medical Centre.  METHOD:  Fifty-three patients underwent computer assisted endoscopic sinus surgery using a Stryker Navigation Optical Tracking System.  Patients underwent preoperative fine-cut axial computed tomography.  At the time of surgery an auto-registration facemask was applied to the patient.  MAIN OUTCOME MEASURES:  Fiducial registration error (FRE) which is an indicator of the accuracy of the optical system and set up time were recorded.  RESULTS:  The mean FRE was 0.50 mm +/-  0.15 mm.  There were no major orbital or intracranial complications.  The average set up time was 5.86 minutes +/- 3.35 minutes.  CONCLUSIONS:  On review of the literature this new optical system has a measured accuracy superior to other techniques of registering landmarks for image guidance systems.  Set up time for the auto-registration mask was minimal.  The high accuracy of this registration IGS makes it ideal for sphenoid, frontal, or revision cases where precision is required. The advantage of this type of registration is that the surgeon doesn't have to pick anatomical points on the pre-op CT or patient…
13:37-13:44
Initial Experience Using a New Electromagnetic Surgical Navigation System for Image Guidance During Anterior Skull Base and Complex Sinus Surgery – E. Wright, R. Bhalla, H. Seikaly, J. Harris, R. Broad,  EDMONTON, AB
LEARNING OBJECTIVES:

At the conclusion of this presentation participants will:

1. Have developed a familiarity with the StealthStation AXIEM (Medtronic-Xomed) electromagnetic image guidance system
2. Have critically evaluated the usefulness of this new technology for use in complex sinus and anterior skull base surgery

OBJECTIVES: To retrospectively review our initial experience with a new electromagnetic (EM) navigation system for image guidance during anterior skull base and complex sinus surgery.  METHOD:  This retrospective chart review of all anterior skull base, endoscopic sinonasal tumour or complex sinus surgeries was conducted between January 2007 and November 2007.  RESULTS:  To date, a total of 12 patients have been included in the study.  Diagnoses included 3 patients with sinonasal malignancies, 4 with juvenile nasopharyngeal angiofibromas, 2 frontal sinus osteomas, and 1 ethmo-orbital ossifying fibroma.  In addition, the system was used for 2 patients undergoing revision endoscopic sinus surgery.  Allowing for the initial learning curve for system set-up and registration, the system was found to be highly accurate and stable during long cases.  Due to its inherent EM technology and discretely placed dynamic reference frame, line-of-site issues were not encountered, a particular advantage when adjunctive, open procedures or craniofacial approaches were required.  Metallic disturbance of the EM field by surgical instruments did not interfere with the tracking accuracy.  CONCLUSIONS:  This new EM surgical navigation system demonstrated significant advantages when used in anterior skull base

and complex sinus surgery and is worthy of continued use and evaluation.
13:44-13:51
Virtual Endoscopy of the Nasal Cavity and Sinuses – S. Frenkiel, R. Glickstein, L. Quoc Huy, A. Seminonov, S. Anand,  MONTREAL, QC
LEARNING OBJECTIVES:

1.  To present the relatively novel technique of virtual endoscopy as it applies to the nose and sinuses. 

2.  To discuss its advantages and limitations.

Please take note that this is the first presentation of virtual endoscopy at a CSOHNS meeting. 

BACKGROUND & PURPOSE: Virtual endoscopy (VE) of the paranasal sinuses and nasal cavities is a relatively new

imaging modality in which little has been published regarding its usefulness in identifying key anatomical landmarks and pathological conditions. The aim of this presentation is to present the virtual endoscopic procedure with respect to its value in assessing normal anatomy, abnormal structures and sinonasal pathology.   METHOD AND PATIENTS:   25 patients were studies using the virtual technique as part of an overall three dimensional CT reconstruction from the GE 16-slice scanner.  Comparisons were made with standard endoscopic clinical evaluation. Video presentations will be used to compare both techniques.   RESULTS:  Virtual endoscopic examination is an adaquate technique to assess surface anatomy of air containing spaces. There continues to be difficulty in navigating through bone and the technique has difficulty in assessing solid structures.  CONCLUSION:  VE can provide non- invasive assessment of the nasal cavity and paranasal sinuses. It may assist surgeons in pre and intraoperative planning particularly in cases of a stenotic airway when there is limitation to conventional endoscopy.  Further work is needed to enable a more accurate determination of solid lesions.   
13:51-14:00
DISCUSSION
14:00-14:07
Is the Detection of Nontypeable Hemophilus Influenza Improved by Using Specific Culture Techniques in Patients with Chronic Rhinosinusitis? – S. Kilty, V. Tremblay, M. Cusson, M. Poisson, M. Desrosiers,  MONTREAL, QC

LEARNING OBJECTIVES:

1.  Become aware of the commonly reported bacterial organisms implicated in CRS.

2.  Become aware of the culture media used to detect nontypeable Hemophilus influenza(NtHi). 
3.  Become aware of the potential role of NtHi in CRS.

INTRODUCTION:  Staphylococcus aureus and Pseudomonas aeruginosa are principal pathogens recovered in chronic rhinosinusitis (CRS).  However, recent reports using molecular techniques have demonstrated a high rate of identification (60-100%) of nontypeable Haemophilus influenzae (NtHi), suggesting that conventional methods do not adequately identify this pathogen.   OBJECTIVE:  To determine whether present culture methods adequately assess for the presence of NtHi in patients with CRS.  METHOD:  Prospective study, tertiary academic rhinology practice. For a one month period, all patients undergoing endoscopically guided sinus culture were assessed using both conventional culture media (blood agar with a Staphylococcus aureus streak) and one specifically enriched for detection of NtHi (chocolate agar) and processed by usual  protocols.  Standard culture techniques for other organisms were also performed concurrently.    RESULTS:  Only one swab (1/45; 2%) was positive for NtHi. Both culture media grew this organism.    CONCLUSIONS:  NtHi is not significantly detected in our CRS patient population by conventional culture techniques.  The difference between our results and the molecular studies remains unexplained.  NtHi may however be present in the form of a biofilm, which would not be detected using conventional techniques.  We plan further studies of the bacteriology of CRS using genomic techniques for detection of NtHi to investigate this potentially important phenomenon.
14:07-14:14
Colonization with Staphylococcus Aureus is Not Ubiquitous in Patient with Nasal Polyposis – C. Cormier, L. Mfuna, P. Boisvert, L.P. Boulet, B. Marie-Eve, S. Vallée-Smedja, M. Desrosiers,  MONTREAL, QC
LEARNING OBJECTIVES:

At the end of this presentation, members of the audience should be:

1) Familiar with the role of S Aureus in the pathogenesis of nasal polyposis

2) Familiar with the carriage rate of S Aureus in middle meatal cultures in a prospectively collected population with NP

3) Able to identify risk factors for s Aureus carriage in individuals with NP
RATIONALE:  A 63% carriage rate for Staphylococcus Aureus (S. Aureus) has been reported in nasal polyposis (Bachert, 2007). This pathogen is believed to produce superantigen which stimulates T and B lymphocytes, leading to development of nasal polyposis. We wished to verify the rate of S. Aureus recovery in a population with nasal polyposis.  METHOD:  Prospective study, tertiary academic rhinology clinic. Patients being enrolled in a genetic study of nasal polyposis had endoscopic culture of the middle meatus performed as a part of phenotyping.  RESULTS:  182/235 enrolled patients had culture results available. 100% had positive cultures, with S. Aureus identified in 32.4%.   A trend to increased recovery of S. Aureus was noted with previous surgery (34.9% % vs. 20.0%, p=0.11). In patients with S. Aureus, we noted an increased number of previous surgeries (2.85 vs. 2.14, p=0.05), a trend towards an earlier age at primary surgery, (37.2 vs. 41.0, p=0.1) and lower rate of total serum IgE (144.2 vs. 222.0, p=0.14). No difference was noted for corticosteroid use (p=0.8).  CONCLUSION:  Staphylococcus Aureus carriage is somewhat increased in nasal polyposis but not frequently enough to implicate superantigen production as a mechanism in all cases. S. Aureus carriage may however reflect a distinct subgroup of nasal polyposis.
14:14-14:21
Total Serum IgE Levels Do Not Correlate With E.S.S. Outcome – S. Al-Ghamdi, H. Yoong, M. Samaha, M. Desrosiers, MONTREAL, QC 
LEARNING OBJECTIVES:

Total serum IgE is often used as surrogate marker for inflamation in CRS. The origin of this production is not currently known. It could be secondary to either :  

. an immunologic response to antigenes present on the surface of sinus mucosa or rather

. a reflection of an unknown constitutional factor(s).

We want to study the relation between CRS and total serum IgE levels.  

BACKGROUND:  Total serum IgE is often used as surrogate marker for inflammation in CRS, however, the origin of IgE production is not known.   OBJECTIVE:  We want to test the hypothesis that total IgE is a product of  the sinonasal inflammation in CRS.   As ESS effectively reduces disease load in the sinuses, then IgE should markedly  decrease postoperatively.  METHOD:  Patients scheduled for ESS for severe CRS (as defined by Lund-Mckay score of >11) were prospectively recruited. Blood for total serum IgE were obtained at surgery and 3 months later. Surgical outcome was assessed 3 months post operatively using an Endoscopic scoring system.  RESULTS:  41 patients were recruited, 30 patients completed the study. 27/30 ( 90% ) had good surgical outcome at the 3-month point. Median age was 53. 42% had asthma and 38% had environmental allergy. Average Lund-McKay score was 17.  Median IgE level was 62 IU/L preoperatively and 66 IU/L postoperatively. Overall there were no significant difference in IgE levels at three months following surgery.  CONCLUSION:  Total serum IgE does not reflect the disease status of the sinuses and may have only a limited role as a biomarker for disease activity in CRS.
14:21-14:30
DISCUSSION
14:30-14:37
Are Polymorphisms in the Gene for Alpha-1-antitrypsin Associated with Chronic Rhinosinusitis? – S. Kilty, Y. Bosse, L. Mfuna, et al., MONTREAL, QC
LEARNING OBJECTIVES:

1.  Become acquainted with the manifestations of Alpha-1-antitrypsin deficiency.

2.  To become aware of the protease/anti-protease paradigm as it applies to CRS.

3.  To understand the approach for the investigation of potential genetic associations with disease.
INTRODUCTION:  Alpha-1-antitrypsin (AAT) is a protease-inhibitor that blocks the effects of the protease neutrophil elastase.  Population studies have suggested that a heterozygote status for the gene causing AAT deficiency is an important risk factor for chronic rhinosinusitis (CRS) with polyps.  This implies that there may be a genetic predisposition to CRS that correlates with the AAT gene (SERPINA1).  OBJECTIVE:  To investigate the association between single nucleotide polymorphisms (SNPs) in the SERPINA1 gene and CRS.  METHOD:  DNA extracted from an existing population of 206 patients with CRS and 196 postal-code matched controls was used. A maximally informative set of SNPs in the SERPINA1 gene were selected from the HapMap dataset and genotyped on the Sequenom platform.  RESULTS:  A total of 29 out of 30 SNPs were successfully genotyped (97%).  No SNPs were significantly associated with CRS (p>0.05). Subgroup analysis according to severity of CRS did not identify any particular relationships.  CONCLUSION:  These results demonstrate that the polymorphisms of the SERPINA1 gene that were genotyped are not associated with CRS. These findings do not support the inferences made from previous population studies that were based on protease inhibitor (PI) typing using isoelectric focusing.
14:37-14:44
Polymorphisms in TLR9 Gene Influence Response to Corticosteroids in Severe Chronic Rhinosinusitis – C. Cormier, Y. Bosse, M. Tewfik, L. Mfuna, T. Hudson, M. Desrosiers,  MONTREAL, QC
LEARNING OBJECTIVES:

At the end of this presentation, the audience will be familiar with:

1.  The role of Toll-like receptor 9 in the inflammatory process in chronic rhinosinusitis

2.  The concept of gene polymorphisms in complex diseases such as CRS.

3.  The possible relationship between TLR9 polymorphisms and response to corticosteroids in patients with refractory chronic rhinosinusitis.

RATIONALE:   Decreased levels of TLR9 on sinus mucosal epithelium are noted in a subpopulation of patients with chronic rhinosinusitis (CRS) unresponsive to endoscopic sinus surgery and pre-operative oral corticosteroid therapy.  We wished to determine whether polymorphisms in TLR9 influenced response to corticosteroids.   METHOD:  DNA extracted from a population of 206 patients with severe CRS and 196 postal-code matched controls was used.  An informative set of SNPs in the TLR9 gene were selected from the HapMap dataset and genotyped. Stratification of patients according to medication required for disease control was done and standardized algorithm treatment was administered by a single physician: intranasal corticosteroids only (MILD), corticosteroid irrigations (MODERATE) or other agents (oral prednisone, intermittent or continuous antibiotics or uncontrolled disease) (SEVERE).Logistic regression analysis was used to determine association between genotype and phenotype.   RESULTS:  No difference in genotype frequencies was observed between patients and controls. However, 3 SNPs were associated with response to medication (rs352162: CT allele: Odds ratio (OR) 1.44, CC: OR 1.76, p=0.0005,  rs352140: TC: OR 1.12, TT: OR 1.67, p=0.001,  rs352143; GA: OR 1.37, GG: OR 1.86, p=0.002).  CONCLUSIONS:  These results suggest that polymorphisms in TLR9 influence response to corticosteroids in refractory CRS. A second cohort is under study to confirm these results.
14:44-14:51
Cost Benefit of Endoscopic Sinus Surgery in Asthmatic Patients with Chronic Rhinosinusitis – Y. Al Badaai, M. Samaha, MONTREAL, QC  
LEARNING OBJECTIVES:

1.  To illustrate the relationship between chronic rhinosinusitis and asthma as a linked airway disease.   
2.  To describe the pattern of chronic rhinosinusitis in asthmatic patients.
3.  To discuss the outcome of endoscopic sinus surgery for chronic rhinosinusitis in asthmatic patients.
4.  To emphasis the role of endoscopic sinus surgery in asthma control strategy and its cost effectiveness.
OBJECTIVES: To determine the cost benefit of Endoscopic Sinus Surgery (ESS) in asthmatic patients with chronic rhinosinusitis (CRS).  METHOD:  Prospective cohort study. Subjects were Consecutive patients with Asthma and CRS diagnosis, failed medical treatment and Undergoing Endoscopic Sinus Surgery (ESS). Cost attributable to ESS calculated by including the initial evaluation, preoperative assessment, operating room, recovery room and follow up visits. General health (SF-12 v2) and disease-specific (chronic sinusitis survey (CSS)) outcomes questionnaires were filled out pre-operatively and post-operatively. Comparative analysis with studies looking at asthma control was done.  RESULTS:  47 patients with asthma and CRS underwent ESS and completed the surveys. The average improvement of CSS scores was (17 %). The average cost of ESS was $1845 CND. When compared to previous studies, ESS will save 5 hospitalizations per year which translate to around $8000 CND per patient.   CONCLUSION:  ESS for CRS is a cost efficient treatment modality in asthmatic patients with CRS. This information is important in resources distribution and planning, prioritizing health programs and establishing practice guidelines.
14:51-15:00
DISCUSSION
15:00-15:30
COFFEE & VISIT TO EXHIBITS
CPD Credits –  0.75  hours
WORKSHOP

15:30-16:15
From Intention to Impact-How to Become More Involved with Global Health Initiatives
CHAIR:
McLean, L., OTTAWA, ON 
PANEL:
B. Westerberg, M. Morrison, N. Shoman, VANCOUVER, J.P. Vaccani, OTTAWA

LEARNING OBJECTIVES:

1.  To discuss methods to implement a global health initiative.

2.  To review a current multidisciplinary and inter-institutional global health initiative in Uganda.

3.  To understand the limitations involved in a global health initiative.

4.  To provide mentors and possible resources for those interested in creating or becoming involved in their own global health initiative.

5.  To understand how participation in a global health initiative may contribute to a resident's training.
RATIONALE: There is a vast disparity in access to health care between and within continents. A large number of people in our world live in oppressive poverty.  Global health initiatives are recognized as a valuable resource to close this gap. Humanitarian projects are becoming increasingly prevalent in medicine and many practicing physicians feel the desire to contribute.  However, launching or becoming involved in a humanitarian project can sometimes be daunting.    OBJECTIVE:   This workshop will provide the participant the occasion to discuss global health opportunities, obstacles, motivations and experiences with otolaryngologists who have been involved with past projects (see Section V).   INSTRUCTIONAL METHODS:  This workshop will be interactive.  The participants will be divided into small groups each with a facilitator, and will be asked to discuss known global health opportunities, perceived obstacles and personal motivations for involvement.  Each small group will be asked to report back two key insights from their discussion to the larger group.  There will then be a 30 minute presentation by the workshop leaders on a multidisciplinary and inter-institutional initiative in Uganda.  The presentation will focus on lessons learned on what has worked and what has not worked, why it didn't work, and plans for future work.
CPD Credits – 0.75
WORKSHOP

16:15-17:00
Complications in Rhinoplasty
PANEL:
 Younger, R., Strecker, H., Bartlett, A., Denton, A., VANCOUVER, BC, Brownrigg, P., OTTAWA, ON
LEARNING OBJECTIVES:

1.  Understanding  the common complications in rhinoplasty.

2.  Learning technical aspects of how to avoid or minimize complications in rhinoplasty.

3.  Faced with a rhinoplasty complication, the panellists will discuss and outline options for management.
Rhinoplasty is a surgical procedure that is performed by many, but mastered by few.  Common complications of rhinoplasty will be discussed, and numerous cases will be presented with detailed patient photodocumentation to help understand treatment protocols.  Controversy in management options for common rhinoplasty  complications will be extensively debated by the panellists including:  epistaxis, infection and antibiotics, external nasal deviation-Tip, middle third and bony, nasal obstruction, aesthetic imbalance, nasal scarring, donor site morbidity.  Conclusions will be drawn from the panel discussions to help participants employ techniques that will allow avoidance of complications for future Rhinoplasty procedures.
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AFTERNOON

Pyramid Room
CPD Credits –   1.5 hours
PAPER SESSION:  HEAD AND NECK
Chair:  Dr. Joseph Dort, Calgary, AB
13:30-13:37
Sentinel Lymph Node Biopsy for Oral Cavity Squamous Cell Carcinoma – S. Popat, N. Rigual, T. Loree, W. Hicks, D. Lamonica, R. Cheney, M. Merzianu,  Buffalo, NY
LEARNING OBJECTIVES:

1.  Identify the methods to effectively perform sentinel lymph node biopsies of oral cavity squamous cell carcinomas

2.  Determine the clinical utility and prognosticating value of sentinel lymph node biopsy in oral cavity squamous cell carcinoma

Sentinel lymph node biopsy is part of the paradigm for melanoma and breast cancer investigation and management.  It has had limited use in head and neck mucosal disease.  Neck nodal metastases is the most important outcome prognosticator for oral cavity squamous cell carcinoma.  A significant proportion of clinically N0 patients with oral cavity cancer harbor occult microscopic nodal metastases.  For 6 years, we have utilized sentinel lymph node biopsies with preoperative technetium labeled sulfur colloid injection around the tumor to histological stage oral cavity cacers with clinically N0 disease to guide further treatment options.  METHOD:  47 patients underwent SLN biopsies obtaining an average of 1.9 SLN's per patient.  There were 8 patients with a clinical stage of T1, 32 T2 patients and 3 T3 patients.  All SLN's were microdisected at 2-3 mm intervals.   RESULTS:  40% of patients had N+ disease based on SLN biopsy upstaging their disease.  Four of 30 patients (13.3%) with negative SLN biopsies developed lymph nodal metastases in a follow-up period of 6-70 months.  Sensitivity was 79% with specificity at 100% and an overall accuracy of  91% accuracy.   CONCLUSION:  Important technical considerations for the use of SLN biopsy in oral cavity cancer are identified.  The procedure is readily performed in a variety of oral cavity tumor locations.  In N0 oral cavity squamous cell carcinoma, SLN biopsy is feasible and an accurate predictor of occult neck metastases.

13:37-13:44
Tru-Indications for Core Biopsy, Indications for an Expanded Role for Tru-cut Biopsy in the Head and Neck  - J. Franklin, B. Wherli, LONDON, ON
LEARNING OBJECTIVES:

1. To Identify indications for core biopsy in the head and neck

2. To learn methods to improve the technique of core biopsy and to increase accuracy.

3. To understand that core biopsy when utilized correctly is safe and improves resource allocation 

BACKGROUND:  Tru-cut or core biopsy has long been utilized in the diagnosis of soft tissue sarcomas.  With improvements in immunohistochemistry and pathological diagnosis there is a potential expanded role for Tru-cut biopsy for definitive diagnosis in the head and neck without the necessity for open biopsy.    PURPOSE:  To define indications for tru-cut biopsy in the head and neck.  METHOD:  Prospective analysis of 23 consecutive Tru-cut biopsies of the head and neck.  All patients underwent Fine Needle Aspiration.  Patients with planned open biopsy meeting the defined indications underwent a Tru-cut biopsy.  Each clinical scenario was analyzed to determine whether the result of the Tru-cut biopsy altered patient management.  RESULTS:  23 Consecutive Tru-cut biopsies were analyzed.  21 elicited a diagnostic biopsy.  15 lympoma, 2 salivary gland malignancies, 3 poorly differentiated thyroid malignancies and 1 Nodular Fasciitis.  All Diagnostic biopsies altered clinical management.  The diagnosis allowed for the appropriate surgery or avoided the necessity for open biopsy.   CONCLUSION:  Although classically utilized for sarcoma, Tru-cut biopsy is a simple and accurate tool to guide management of head and neck malignancies often alleviating the need for open biopsy.  Specific indications for core biopsy are presented.

13:44-13:52
DISCUSSION

13:52-13:59
Discrepancy Between Ultrasonographic and Final Pathology Mesasurements in Thyroid Nodules – L. Sowerby, J. Franklin, C. Chin,  J. Yoo, K. Fung, W. Zaleski,  LONDON, ON
LEARNING OBJECTIVES:  

1.  To discuss the error associated with pathologic measurements of thyroid nodules.

2.  To propose the use of ultrasonographic measurements in making treatment decisions in differentiated thyroid cancer.

BACKGROUND: Staging of differentiated thyroid cancer (DTC) continues to challenge the thyroidologist.  Most staging systems use pathological nodule size as a component of staging and this could represent a source of error in classifying disease.  OBJECTIVE:  Evaluation of the discrepancy between ultrasonographic and final pathology measurements in thyroid nodules.   METHOD:  A retrospective chart review of all thyroidectomies between 1998 and 2007 by four different surgeons at one centre was completed, identifying 676 nodules in 481 thyroids and 598 thyroid lobes. A comparison of discrepancy and concordance of the largest dimension of the nodule by ultrasonographic and pathologic measurement was made.  RESULTS:  A median underestimation by pathology of 0.3cm was present, averaging 20% of the nodule size by pathology. This trend was consistent with subgroup analysis for size, pathology and nodularity and was in a normal distribution. Of primary clinical concern, an underestimation by pathology of 0.4cm was present for papillary carcinoma under 1cm.  Grouping nodules by size, a concordance of 80% was present for nodules under 1cm.  Concordance decreased with increasing nodule size to 40%.  CONCLUSION:  The recent advances in ultrasound and the constraints of pathology preparation allow an argument to be made for using ultrasonographic measurements in making treatment decisions. Further studies investigating outcome with treatment based on ultrasonographic measurement are warranted.
13:59-14:06
Fine-Needle Aspiration Biopsy of the Thyroid: A Review of Cytopathological Features Predictive of Malignancy – T. Mijovic, O. Gologan, L. Rocho, M. Hier, M. Black, MONTREAL, QC
LEARNING OBJECTIVES:

1. Understand the value of specific cytopathological features on fine-needle aspiration biopsies in predicting malignancy of the thyroid.

2. Envisage HBME-1 staining as a highly specific marker of thyroid malignancy.

3. Consider divergence in pathologic terminology when reading pathology reports.
OBJECTIVE: To determine the value of specific cytopathological features on fine-needle aspiration specimens in predicting malignancy of the thyroid.  MATERIALS AND METHODS:  149 consecutive patients undergoing thyroidectomy from 2005 to 2007 at two McGill University teaching hospitals were reviewed, and further categorized into two groups (benign vs malignant) based on the final histopathological diagnosis. The frequency of specific cytopathological features from fine-needle aspiration biopsy samples were recorded for 108 patients from the first hospital (H1) and 41 patients from the second (H2).   RESULTS:  At H1, the presence of atypical cells (49% vs 77%, P=.003), anisonucleosis (11% vs 34%, P=.012), hypochromasia (20% vs 53%, P=.001) and irregular nuclear membranes (20% vs 53%, P=.001) correlated with malignancy. These same features were also shown to be significant at H2. HBME-1 staining was available for 53 patients and was positive or focally positive on 61% of the malignant cases (p=.0002) with a specificity of 100%. All biopsies demonstrating intranuclear inclusions were malignant (7/7).  CONCLUSION:  This study illustrates that atypical cells, anisonucleosis, hypochromasia, irregular nuclear membranes and positive HBME-1 staining on FNA are suggestive of carcinoma. However, variability exists between institutions, as pathologists diverge with regard to their terminology.      
14:06-14:13
Correlation of 665 Thyroid Fine Needle Biopsies with Final Pathology: A Single Institution Experience – J. Franklin, L. Sowerby, C. Chin, K. Fung, J. Yoo, LONDON, ON
LEARNING OBJECTIVES:

1.  To understand the importance of fine needle aspiration biopsy in thyroid nodular disease

2.  To understand the categories of aspirates and their clinical applications 

3.  To know the risk of malignancy with different needle aspirate diagnoses in this large series as well as the largest published series.
INTRODUCTION:  Fine Needle Aspiration Biopsy (FNAB) is one of the most useful investigations in the management of thyroid nodular disease.  At our institution aspirates are categorized as low, intermediate and high the risk of malignancy   Correlation with final pathology is critical and is institutionally dependant.  STUDY DESIGN:  At a single institution, 665 thyroid nodules with FNAB diagnosis and final surgical pathology were categorized and analyzed for correlation.   Risk of malignancy of malignancy was calculated.  RESULTS:  665 needle aspirates were taken from the right, left and isthmus (383, 271 and 11respectively).  86 (12.9%) Aspirates were suspicious or positive for malignancy of which 88.4% were positive for malignancy on final pathology.  Insufficient material was encountered in only 9.8% of aspirates.  3.7% of benign biopsies revealed malignancy.  Indeterminate biopsies carried a 30% risk of malignancy as compared to cystic contents which revealed malignancy in 5.2%.  Intermediate risk aspirates were malignant in 9.6% of surgical cases.   CONCLUSIONS:     High risk aspirates carried a very high specificity for thyroid malignancy.  Malignancy rate for the different categories of aspirate at final surgical pathology in this large series are consistent with other published series.   Rate of insufficiency was low.      

14:13-14:26
DISCUSSION
14:26-14:33
Complementary & Alternative Medicine Use Among Patients Presenting to a Head & Neck Clinic –  T. Vyas, R. Hart, J. Trites, J. Nasser, M. Taylor, HALIFAX, NS
LEARNING OBJECTIVES:

1.  To help guide clinicians in their work-up of patients for surgery and further management and the importance of inquiring about CAM use.

2.  To help determine the prevalence and significance of CAM use among a patient population, and to determine the types of CAMs used most by patients and the reasons for their use and as such help guide clinicians in counselling patients and any of their misconceptions.

3.  To help clinicians determine patients' sources of information on CAMs and thus be better informed regarding any potential issues in patient information.

OBJECTIVES: To determine the prevalence of complementary & alternative medicine (CAM) use among patients presenting to a Head and Neck Oncology clinic.  METHODS:  The study was conducted by administering a questionnaire to 100 new patients after they were seen in the Head and Neck Oncology clinic for their initial consultation.  The questionnaire was administered by an Oncology research assistant.  The questionnaire assessed the extent of CAM use in this cohort, the types of CAM used and their reasons for use.  The results were pooled and analyzed.   RESULTS:  Preliminary reports reveal that CAM use is prevalent in the population.  Reports also show that there are specific CAMs in greater use than others and that there are a wide number of reasons for their use.    CONCLUSION:  As CAM use among the population is widespread, it is important for clinicians to specifically address their use on initial presentation.  Such knowledge will identify patients at risk for complications prior to the initiation of treatment and potentially could reduce patient morbidity and mortality.   
14:33-14:40
Multilevel Organ Preservation Strategy in Laryngeal Cancer: An Emerging Paradigm – N. Sadeghi.  Washington, DC
LEARNING OBJECTIVES:

1. To have critical understanding of the literature on laryngeal organ preservation. 

2. To understand the role of endoscopic laryngeal tumor surgery in organ preservation.

3. To understand patient selection strategies for best method of organ preservation.

4. To understand multilevel laryngeal preservation strategy through synthesis of relevant literature.

5. To learn on indications for and limitations of endoscopic endolaryngeal cancer surgery
Partial laryngectomy and radiotherapy have been important organ preserving treatments for early laryngeal cancer for over

half a century. However, for moderately advanced laryngeal cancer, organ preservation only recently became a reality with

chemoradiation protocols. With chemoradiation, anatomic organ preservation has become the modus operandi in treatment of

laryngeal cancer at the cost of significant histoanatomic organ injury. The advent of endoscopic endolaryngeal tumor

resection has enabled a new era in the management of laryngeal cancer. This new surgical development takes the concept of

organ preservation one step further from anatomic-only preservation to histologic and partial anatomic preservation.

Eliminating the long term injury to the larynx and neck from radiotherapy is central in preventing histoanatomic injury. The

successful use of this new paradigm in organ preservation requires higher sophistication in patient selection for a

multilayered strategy of organ preservation. The highest level of desired preservation is functional preservation with both

histologic and partial anatomic preservation through modern surgical approaches. When this is not feasible, the next level of

preservation is anatomic with nonsurgical strategies at the cost of significant histoanatomic organ injury. The author’s

experience with a series of endoscopically managed  laryngeal cancer and an extensive review of the literature will be
presented to illustrate this emerging paradigm.
14:40-14:47
Voice-related Quality of Life Analysis in Laryngectomized Patients -  R. Moukarbel, P. Doyle, J. Franklin, J. Yoo, K. Fung,  LONDON, ON

LEARNING OBJECTIVES:

Vocalization is what characterizes us as humans and analyzing the vocal outcomes in laryngectomized patients is of utmost importance. We will demonstrate  the different voice related outcomes as related to the type of voice restoration modality in adition to identifying the effect of different individual and treatment variables on the final outcome of alaryngeal speech.
OBJECTIVE: To compare the voice related quality of life (V-RQOL) outcomes in a cohort of laryngectomees who are using different voice restoration modalities.  MATERIALS AND METHODS:  A V-RQOL questionnaire database stored at the Alaryngeal Voice and Speech Laboratory at the University of Western Ontario was analyzed for outcomes.  RESULTS:  75 patients were analyzed with 24 females and 51 males. There were 15 patients in the esophageal speech (ES) group, 18 in the electrolaryneal speech (ELS) group and 42 in the tracheo-esophageal speech (TES) group.  The mean age was 64.1 years. The social-emotional, physical-functional and total scores were significantly better (p<0.05) in the TES group, as compared to the ES, or the ELS groups. Patients in the ELS group were noted to have an improved outcome with time and with older age. This was not seen in the other groups. There was also a trend for age to negatively correlate with the outcomes in the ES group.  CONCLUSION:  TES shows a better V-RQOL outcome post laryngectomy when compared with other alaryngeal speech modalities. Age and time elapsed post-op may affect voice outcomes with ES and ELS.
14:47-15:00
DISCUSSION
15:00-15:30
COFFEE & VISIT TO EXHIBITS
CPD Credits –   1.5 hours
SPECIAL SEMINAR
15:30-17:00
Organ Preservation by Transoral Laser Microsurgery in Cancer of the Upper Aerodigestive Tract - 
CHAIR:
W. Steiner, GERMANY, J. Harris, EDMONTON, AB
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