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GENERAL OTOLARYNGOLOGY
BOARD G1

Potential Life Threatening Complication of Excisional Cervical Lymph Node Biopsy with Concomminant Mediastinal Lymphadenopathy – J. MacLean, F. Baxter, B. Jackson, HAMILTON, ON

LEARNING OBJECTIVES:

1. Review the options for tissue diagnosis for cervical lymphadenopathy

2. Discuss the peri-operative consideration for patients with mediastinal lymphadenopathy

3. Review the pathophysiolog and acute airway management of airway obstruction mediastinal lymphadenopathy.

Excisional lymph node biopsy is a common procedure carried out by otolaryngologists. Life threatening complications in patients undergoing cervival lymph node biopsy with concominant mediastinal lymphadenopathy is well reported in the pediatric, anesthesia and thoracic surgery literature. However there is a lack of such information in the otolaryngology literature. We present such a case and review the pathophysiology, management and diagnostic alternatives.

BOARDG2  
Penetrating Neck Injury:  Our Retrospective Review – F. Al-Qattan, A. Brook, Ardiya, kuwait 
Penetrating neck injuries (PNI) are present in 5-10% of patients with multiple traumas. Mortality rate for PNI ranges from 
4-11.  The choice between mandatory neck exploration (MNE) and selective surgical management (SSM) remains a major source of controversy.  This retrospective study is undertaken to evaluate the clinical picture and management of zone II PNI. All patients with zone II PNI admitted to Al Jahra Hospital between 1994 and 2004 were recruited.  Total patients=17 (male=12, female=4). The age range was from 19 to 34 years. Nine sustained stab wounds, two gunshot wounds and six had MVA.  Hemorrhage was the most common presenting symptom. Airway and intravenous access was secured in all cases. Fourteen patients underwent MNE out of which three required repair of the UADT. They had hemodynamic instability (HI). Most frequently involved structures include the UADT, great vessels and thyroid-salivary glands. The remaining three had relatively superficial injuries. One patient required revision surgery with CO2 laser for supraglottic stenosis.   The management of PNI should take into consideration two therapeutic difficulties: avoiding the immediate lethal complications and preventing long-term complications such as laryngotracheal stenosis. The choice between mandatory neck exploration and selective surgical management depends on many factors. However, patients with homodynamic instability or overt visceral injuries require MNE.
BOARD G3  

Is Nasal Audiometry A Reliable Test of Eustachian Tube Function ? – A. Ho, M. Gulliver, D. Kirkpatrick, M. Bance, HALIFAX, NS

LEARNING OBJECTIVES:

1.  To describe the various techniques of nasal audiometry put forward in recent Japanese literature. 

2.  To evaluate nasal audiometry as a clinical test for eustachian tube function. 

OBJECTIVE:  To evaluate nasal audiometry as a test of Eustachian tube function, as described in recent Japanese literature.  METHODS:  Patients attending our Eustachian Tube(ET) clinic were evaluated using a relatively new test, nasal audiometry. In this test, the auditory thresholds in one ear are measured with masking in the other ear with the sound stimulus presented in the nose. This tests the transfer of acoustic energy across the Eustachian tube to the ear.  We tested 10 normal subjects with two different variations of this test, with masker presented through the nose, or the signal presented through the nose. We tested subjects with both hypofunctioning Eustachian tubes (N=6) and patulous Eustachian tube (n=9) with these tests.  RESULTS:    We have not been able to reproduce the encouraging results described in recent Japanese literature. The sensitivity and specificity of this test is low, and this does not improve upon sonotubometry. We found that most sound transfer in normals, and in subjects with disease, was in the higher frequencies.   CONCLUSIONS:  Its value for clinical practice has not yet been adequately demonstrated. Further evaluation would be required before this test can be recommended for routine use in the clinical setting.    

BOARD G4                                                                                                                                                                                      Deep Neck Space Infections:  The Kuwait Experience – A. Hussain, F. Al-Qattani, A. Brook, K. Al-Abdulhadi, MISHREF, KUWAIT
LEARNING OBJECTIVES:

The objective of this study is to review the diagnosis and management of DNSI.  Despite considerable advances in medicine, deep neck space infections (DNSI) are still potentially life-threatening. If left untreated, they could lead to mediastinitis, aspiration pneumonia, internal jugular vein thrombosis or carotid artery rupture. DNSI is mostly a bacterial infection, where large doses of broad spectrum IV antibiotics and surgery remain the mainstay of  treatment. The objective of this study is to review the diagnosis and management of DNSI.  Total patients=43 (M=25, F=18).from 1995 till 2006, with the age distribution was between 1 and 73 years. The abscesses were surgically drained in 33 cases while the remainder didn't require surgery. Bacteriology revealed a polymicrobial infection in 31 cases (aerobic-anaerobic), single bacteria in seven and no organism in the remainder. Eleven patients underwent tracheotomy because of respiratory distress.   Twelve patients were diabetic. Two patients had hypopharyngeal perforations due to foreign bodies. Nine patients developed sepsis. Fourteen cases required intensive care. There were no postoperative complications.  Securing an airway is a priority. Early recognition and immediate surgery are highly recommended. In every DNSI, the possibility of mediastinitis should be entertained. The importance of C-T scan and multidisciplinary approach is underscored. The effectiveness of non-surgical treatment in a selected number of clinically stable patients is noteworthy.
BOARD G5                                                                                                                                                                                Necrotizing Fasciitis of the Neck: Diagnosis and Management in Kuwait – A. Hussain, F. Al-Qattani, A. Brook, A. Jafar, MISHREF, KUWAIT
LEARNING OBJECTIVES:

NF is a rare infection but very aggressive and requires rapid response which includes debridment.  We will go through our experience and share the positive and negative points in our management.

Necrotizing fasciitis (NF) is a life-threatening, bacterial soft tissue infection characterized by progressive necrosis of skin, subcutaneous tissues, and fasciae. The abdominal wall, perineum and extremities are the most common sites of infection, but uncommon for the area of the head and neck with a mortality rate ranging from 22 to 50%.  We present a retrospective study on 7 patients whom underwent radical surgical debridement (RSD) between 1995 and 2007.  Records of patients with NF treated at Zain, Al-Sabah and Jahra Hospitals between 1996 and 2007 were reviewed. The standard demographic data, clinical, radiologic and endoscopic evidences as well as the surgical procedures were noted. The outcome of surgery was analysed. All patients underwent RSD of the neck.  Total patients=7 (M=4, F=3). The age distribution was between 39 and 62 years. All patients were known diabetics. The infection was of dental origin in all cases. The diagnosis was made by plain film and C-T scan of the neck.   Six patients were successfully treated with broad spectrum intravenous antibiotics and a RSD while one died of multi-organ system failure.  Necrotizing fasciitis carries high morbidity and mortality rates. Early clinical diagnosis, broad spectrum antibiotics and an expeditious, radical surgical debridement remains the mainstay of optimal management.
BOARD G6  

A Systematic Evaluation of the Information Available for Patients on the Internet Regarding Obstructive Sleep Apnea  - M. Langille, S. Shahnavaz, S. Veldhuyzen Van Zanten, E. Massoud, HALIFAX, NS

LEARNING OBJECTIVES:

1. The current study will help educate medical personnel about what many of his or her patients encounter when seeking information on the Internet regarding obstructive sleep apnea. This facilitates effective and efficient communication to educate the patient and to address misconceptions. 

2. The study describes the currency, authorship and reading grade level of the websites and suggests why these are important features of websites.

3. The study correlates unbiased ranking scales with subjective assessments and compares both of these to previously validated rating scales. 

4. The results of the study allow physicians to be better health advocates for patients as it enables them to recommend superior websites to patients. 

5. The study highlights the importance of the use of the Internet as an information resource for patients. 
The current study evaluated the quality of the internet websites available for patients regarding obstructive sleep apnea. METHODS: The term “obstructive sleep apnea” was used in Google™ and the first 50 websites were evaluated by two independent reviewers. Websites had to be written in English and contain general obstructive sleep apnea information. Several methods of evaluation were used: 1) A data quality score consisting of a 65 item checklist. 2) A global quality score out of 10. 3) Reading grade level. 4) Disclosure of authorship and date of last update. RESULTS: 34 websites met the inclusion criteria. Seven websites achieved more than 70% of the data quality score. The average global quality score was 5.5. There was good correlation between the global quality score and the data quality score (r=0.788). There was poor correlation between the data quality score and the Google™ rank order. The average reading grade was 11.0. Eighteen websites (53%) provided a date of last update. CONCLUSION: Several websites scored well with the rating systems but these websites do not necessarily appear early in the Google search results. Websites were frequently written in complex language and many did not include information about authorship or date of last update.
BOARD G7                                                                                                                                                                                  Practice Environment and Satisfaction Level of Canadian Otolaryngologists – M. Zirkle, TORONTO, ON
LEARNING OBJECTIVES:

1. To better understand the work environement of otolaryngologists with respect to hours worked, call duties, and payment methods.

2. To compare the work experience of otolaryngologists to other surgical subspecialties.

3. To gain insight into the factors that contribute to the satisfaction of otolaryngologists.

INTRODUCTION:  Our objective is to understand the work environment and satisfaction of Canadian Otolaryngologists.  This was done using data from the National Physicians Survey, and comparing Otolaryngologists to other surgical sub-specialists.  METHODS:  The National Physicians Study was administered in 2004.  Response rates for Otolaryngologists was 33%.    Several domains were examined:  hours engaged in practice per week, call duties, payment methods and overall satisfaction.  These results were compared with other surgical subspecialties.   RESULTS: Otolaryngologists work similar hours to colleagues in other surgical specialties, but have a lower call burden with respect to rendering care while on call.  Otolaryngologists are more likely to receive payment by fee for service, which is the method they prefer to salary or capitation.  Satisfaction with patient interaction was lower than other specialties, but work life balance was highest for Otolaryngology and Ophthalmology.  Otolaryngologists were least likely to report being dissatisfied or highly dissatisfied with their career choice.  CONCLUSIONS:  Otolaryngologists are satisfied with their career choice based on the consistency between expectations and reality of work/life balance and method of payment.  The importance of quality of life reflects a larger trend in medical specialty choice, and will continue to make Otolaryngology a desirable field.

BOARD G8 
Bilateral Vocal Fold Paralysis Secondary to Botulism: A Case Report – N. Sanjeevan, T. Davids, A. Sharma, P. Campisi, V. Forte, TORONTO, ON
LEARNING OBJECTIVES:

1. To review a case presentation of a 6 month old boy presenting with bilateral vocal fold palsy secondary to botulism

2. To review idiopathic causes of bilateral vocal fold palsy

3. To review the presentation and management of botulism in the pediatric patient

4  To raise awareness of botulism in the Otolaryngologic community

A case history of Botulism resulting in acute bilateral vocal fold palsy is presented:  Following a short history of general malaise and fever, a 6 month old boy presented to the emergency department with a decreased level of consciousness and stridor that rapidly progressed to a respiratory arrest. The patient was intubated and resuscitated. Initial investigations, including physical examination, preliminary bloodwork, and CT scan were unremarkable.  Following a failed trial of extubation (3 days later) manifested by increased work of breathing and stridor, a flexible laryngoscopy revealed bilateral vocal fold palsy and poor gag reflex.  Comprehensive neurological exam was within normal limits.  Repeat flexible laryngoscopy, with trial of extubation 1 week later, revealed early movement of the right vocal fold.  Patient was successfully extubated a week later. Differential diagnosis of idiopathic vocal fold palsy includes: toxins (botulism), metabolic abnormalities, neurologic disorders, and autoimmune/inflammatory processes. Botulinum screening was performed and the assay returned with a positive result.  The patient was treated conservatively, and is recovering well.   
BOARD G9 

Petrous Temporal Bone Anatomy of a Sperm Whale (Physeter macrocephalus) – T. Davids, R. Mount, S. Blaser, R. Harrison, P. Campisi, TORONTO, ON

LEARNING OBJECTIVES:

1.To review the process of species identification of the sperm whale from DNA extracted from a temporal bone.

2.To review the anatomy of the sperm whale temporal bone (not previously described in the literature).

3.To review the evolution of the whale mammalian hearing transition from air conduction (land hearing) to bone conduction (water hearing)

3.To review the CT imaging of our whale temporal bone and make comparisons to the expected anatomy of the human temporal bone.

The anatomy and physiology of the whale auditory system is such that bone conduction acts as the primary source of sound transmission.  The basic structure of the cochlea is not greatly different from other mammalian cochleae.  The middle ear cavity is partially filled with air, which likely undergoes great pressure alterations with deep diving.  The Tympanic membrane is replaced by a bony structure termed the 'tympanic plate'.  In the whale head sound waves vibrate the tympanic plate thereby vibrating the middle ear ossicles and transmitting sound to the oval window and cochlea.  This poster describes the acquisition of intact left and right whale temporal bones and the DNA sequencing information that was used to identify the species as Physeter macrocephalus (sperm whale).  Computerized tomography (CT imaging) of the bones was performed and anatomic differences relative to the human temporal bone were observed.  As expected we found the study bones to be of greater size and density than that expected of the human temporal bone.  There was an apparent air filled middle ear space, with intact ossicular chain and cochlea.  In addition, the semicircular canals were of notable size suggesting the importance of proprioception in these mammals.     
BOARD G10 

Familial Paraganglioma Syndrome – A. Knox, J. Harris, R. Liu, H. Seikaly, EDMONTON, AB

LEARNING OBJECTIVES:

1.  Examine 3 interesting cases of Familial Paraganglioma Syndrome (FPS).

2.  Compare and contrast the types of genetic mutations involved in FPS with relation to presentation, tumor location, multicentricty, risk of recurrence, risk of metastisis, and risk of transmission to patient offspring.

3.  Highlight the importance of early detection, treatment and diagnosis in cases of FPS.

4.  Stress the importance of genetic testing for all first degree relatives of patients with FPS.

5.  Discuss management of common head and neck paragangliomas associated with FPS.
OBJECTIVES:  To examine an interesting case series of Familial Paraganglioma Syndrome.  METHODS: Retrospective chart review.  RESULTS:  These cases demonstrate the importance of early screening, diagnosis, and treatment in Familial Paraganglioma Syndrome (FPS). Indicators of FPS include family history positive for paragangliomas, early onset of tumors, and multiple tumors. The PGL genes indicated in the pathogenesis of FPS encode 3 out of 4 subunits of succinate dehydrogenase within mitochondrial complex II. The patient’s genetic mutation is predictive of tumor location, likelihood for recurrence, rate of metastasis, and risk of transmission to offspring.  CONCLUSION:  Diagnostic workup of FPS should include angiography, color duplex ultrasound, and genetic testing. Patients diagnosed with FPS should undergo biannual imaging (neck, thorax, abdomen, pelvis) by high resolution CT or MRI as well as annual measurement of blood pressure and urinary catecholamines / metanephrines. Penetrance data suggests that screening at an early age would detect disease in the vast majority of mutation carriers. Therefore all first degree relatives of patients diagnosed with FPS should submit to screening and prompt genetic testing to improve treatment outcomes.

BOARD G11 

Severe Upper Airway Injury Following Crack Coaine Ingestion: Case Reports and Review of the Literature – M. Allegretto, A. Morissey, EDMONTON, AB

OBJECTIVES: To review the laryngopharyngeal injuries caused by accidental ingestion of hot metal foreign bodies by crack cocaine smokers.  To describe the previously unreported complication of severe upper aerodigestive tract hemorrhage following crack pipe thermal injury to the hypopharynx.  METHODS:  We describe a series of cases involving patients with airway burns following crack cocaine abuse.  Mechanism of injury, presenting symptoms and examination findings are discussed.  Clinical course and treatment is reviewed.  The previously unreported complication of delayed severe pharyngeal bleeding is presented and surgical treatment to arrest the hemorrhage is described. CONCLUSIONS:  Thermal injurty caused by hot metal ingestion in crack cocaine smokers can cause life thretening complications.  While airway distress is more common, severe upper aerodigestive tract hemorrhage is possible and may require surgical intervention.
BOARD G12
"The Old Hag”:  The Cultural Interpretation of Sleep Paralysis in Newfoundland and Labrador – M. Brake, K. Burrage, T. Smith, L. Savoury, B. Lee, ST. JOHN’S, NL

LEARNING OBJECTIVES:

1.  To review the topic of sleep paralysis including presentation, diagnosis, and treatment.

2.  To offer a unique perspective of sleep paralysis in terms of Newfoundland culture.

3.  To raise awareness of the disorder among Otolaryngologists in Canada.

Sleep paralysis is a well-documented sleep disorder marked by complete or partial skeletal muscle paralysis on waking (hypnopompic paralysis) or on falling asleep (hypnagogic paralysis).  Paralysis is often accompanied by hallucinations and a profound sense of terror, impending doom, or panic.  Although people affected by this disorder are awake, the associated hallucinations may be interpreted as a dream or nightmare.  Despite being well described in the medical literature, many physicians are unaware of the disorder and the symptoms may sometimes be confused with obstructive sleep apnea.  Throughout the world, there are many cultural interpretations of Sleep Paralysis.  In Newfoundland and Labrador, sleep paralysis is known as “the old hag”.  We present the case of a 15 year old boy who was referred to our centre for possible obstructive sleep apnea.  He had also been referred to psychiatry, neurology and pediatrics for a possible anxiety disorder.  His symptoms however were felt to be in keeping with sleep paralysis and has done well since starting treatment.  We will discuss the symptoms, diagnosis, and treatment of sleep paralysis and offer the Newfoundland cultural interpretation of the disorder.

BOARD G13
Endoscopic Salivary Gland Calculi Removal:  St. Paul’s Hospital Experience– K. Wong, R. Irvine, VANCOUVER, BC

INTRODUCTION: Endoscopic salivary gland calculi removal is a relatively new procedure used to treat sialolithiasis.   Utilized predominantly in Europe, this procedure is gaining exposure in North America.  This treatment option allows for the potential to remove salivary calculi in select individuals without removing the gland itself.   OBJECTIVE:  To determine the effectiveness of endoscopic salivary gland calculi removal at St. Paul's Hospital during a 2 year period. (2006-2007)  METHODS:  A retrospective chart review was conducted.   Data was collected that included patient demographics, site of stone, size of stone, multiple or single stones, success of salivary gland stone removal, number of operations, and complications.  RESULTS:  There were 11 males and 2 females with an average age of 34 years.  6 patients (46%) had successful removal of their salivary gland stone with one operation.  Five patients (38%) had parotid gland involvement while 8 (62%) were localized to the submandibular gland. Multiple calculi were seen in 6 patients (46%).  Twelve patients (92%) had a pre-operative CT scan to determine the size of the calculus. One patient required prolonged post-operative intubation for swelling of the tongue secondary to irrigation fluid extravasation.  CONCLUSIONS:  In select patients endoscopic salivary gland calculi removal is an excellent treatment option for salivary calculi.   
HEAD AND NECK SURGERY

BOARD H1
Invasive Melanomas of the Head and Neck: A Retrospective Analysis of the Southern Alberta Experience 1995 – 2004 – M. Hoy, G. Huber, W. Matthews, J. Dort, CALGARY, AB

LEARNING OBJECTIVES:

At the conclusion of this presentation the listener will:

1.  Understand the prevalence of head and neck melanoma in a Canadian province.

2.  Recognize the common features of head and neck melanoma.

3.  Learn about the factors associated with improved survival outcomes.

BACKGROUND:   Head and neck melanoma (HNM) incidence is increasing and it is therefore an important clinical problem. The purpose of this study was to identify frequency of HNM in Southern Alberta and to understand the outcomes (survival, recurrence) associated with this disease. METHODS: retrospective, chart review using a provincial cancer registry for case identification. RESULTS: Medical records of 549 patients with HNM were reviewed. 182 patients had invasive melanoma while the remainder had noninvasive disease. No patients with noninvasive melanoma died of disease. In the invasive HNM group 5 year, overall and relapse-free survival were 65.1%, 86.6% and 78.4% respectively. Cox proportional-hazards modeling revealed that age, gender, nodular histology and tumour thickness were important predictors of survival.  CONCLUSIONS: Survival from HNM can be excellent, particularly if the disease is caught at an early stage. As expected thicker lesions and nodular histology have a poorer survival.      

BOARD H2 
Thyroid Cancer and Second Primaries – M. Duval, R. Payne, MONTREAL, QC
LEARNING OBJECTIVES:

1. Sensibilize the audience to the phenomenon of second primaries in thyroid cancer patients.

2. Identify the identity of the most common second primaries developing in thyroid cancer patients.

3. Describe the characteristics of patients suffering from thyroid cancer and a second primary.

INTRODUCTION:  Many studies have shown that thyroid cancer patients are at an increased risk for having both synchronous or metachronous malignancies, and/or a history of cancer elsewhere in the body. While these studies have looked at multiple factors to explain this phenomenon, to date it remains unexplained.   OBJECTIVE:  Identify the types of non-thyroid malignancies that develop in patients’ diagnosed with thyroid cancer and study the characteristics of these patients.  METHODS:  The McGill University Health Centre Cancer Registry was consulted and a database consisting of patients diagnosed with thyroid cancer and a second primary between 1991 and 2006 was created. The medical records of the 72 patients included in the database were reviewed retrospectively.  RESULTS:  84 malignancies were identified in 72 patients. 10.3% of patients suffering from thyroid malignancy developed a second primary. Patients were on average 57 years old when thyroid cancer was diagnosed and 64% were female. The most common second primaries were breast (15%), lung (13%), gastrointestinal cancer (12%) and lymphoma (10%).   CONCLUSION:  As thyroid cancer often present as a metachronous malignancy, it would be advisable to screen oncology patients regularly for thyroid cancer and to perform surveillance for other types of cancer in thyroid cancer patients.
BOARD H3 
Decreasing Mandibulotomy Related Complications: Simple Solutions – P. Dziegielewski, J. Dimitri, J. Harris, H. Seikaly, EDMONTON, AB
LEARNING OBJECTIVES:

1. Review the history and usage of the mandibulotomy

2. Review various mandibulotomy techniques

3. Describe possible complications with mandibulotomies

4. Describe the technique utilized at the University of Alberta

5. Demonstrate the types of complications encountered at the University of Alberta and their occurance rates

6. Discuss methods for decreasing complications

7. Make recommendations for future study

BACKGROUND:   Mandibulotomy provides excellent exposure to the posterior oral cavity and oropharynx. Unfortunately, many surgeons continue to shy away from it due to widely varying reported morbidity rates.  OBJECTIVES:  To assess the safety and efficacy of a unique mandibulotomy protocol.  METHODS:  Consecutive mandibulotomy cases were retrospectively reviewed. Surgical technique was uniform, consisting of incisor extraction, paramedian stair-step osteotomy, and combination fixation with direct interosseous wiring and a compression mini-plate. The mini-plate was adapted to the post-osteotomized mandible. Outcomes measured included fixation failure, poor healing and total complication rates. Patient, tumor and perioperative variables, such as chemo/radiation therapy, were recorded and analyzed with uni/multi-variate regression analysis for predictive associations.   RESULTS:  21(9.5%) mandibulotomy-related complications occurred in 20(9.3%) patients. 4(1.8%) cases of fixation failure, including plate failure, non-union and mal-union, were identified. 17(6.8%) cases of poor healing, including hardware exposure, infection, orocutaneous fistulas and osteoradionecrosis were found. No patient, tumor or perioperative variables were statistically significant predictors of complications.   CONCLUSIONS:  The mandibulotomy protocol employed provides safe and effective means of accessing the posterior oral cavity and oropharynx. The associated complication rate is very low.
BOARD H4 

Volumetric and Multi-dimensional Analysis of Oral Cavity and Oropharyngeal Defects Following Cancer Extirpation Surgery, a Cadaveric Study – A. Mlynarek, H. Seikaly, J. Harris, D. O’Connell, K. Al-Qahtani, P. Dziegielewski, EDMONTON, AB   
LEARNING OBJECTIVES:

1.  Discuss free flap design concepts in head and neck reconstruction.

2.  Present data of free flap dimensions and shapes necessary for oral and oropharyngeal reconstruction.   
OBJECTIVE: To gain knowledge of the 2 and 3 dimensional nature of oral cavity and oropharyngeal defects following oncological resections. To assess the dimensions and the shapes the fasciocutaneous free flaps and locoregional tissue flaps required for reconstruction of these defects.  STUDY DESIGN: Anatomic, cadaveric study.   METHODS: Partial and total glossectomies, floor of mouth, soft palate, lateral pharyngeal wall and base of tongue excisions were carried out in two cadavers. The resected specimens were then analyzed by assessing their volume, surface area, and contours.  RESULTS: The forms and the dimensions of the resected specimens were all found to be irregular and different for the various anatomic sites.  

CONCLUSION: A better understanding of the 2 and 3 dimensional structure of the defects following cancer extirpation will aid reconstructive surgeons in their ability to reconstruct them using various free tissue transfer and locoregional tissue transfer techniques. Fasciocutaneous free flaps need to be customized and designed specifically for the different defects of the head and neck.   

BOARD H5
N0 Necks in HNSCC, a 7-Year Retrospective Review of Treatment Modalities and Outcome – M. Hafidh, R. Hart, M. Taylor, J. Trites, J. Nasser, HALIFAX, NS   
LEARNING OBJECTIVES:

1. To review the different modalities of of treatment N0 neck. 

2. To find out what would happen to the N0 neck if it was observed, treated surgically or treated with radiation.

3.  The effect of treatent of N0 neck in general on the survival . The impact of each modality of treatemt on disease free survival could also be learned from the study.

4.  The incidence of N0 necks in each site in head and neck region can also be reported from the study.

OBJECTIVES:  Elective treatment of the NO neck in patients with head and neck squamous cell carcinoma(HNSCC) remains a controversial issue. The aims of the study are to review the different modalities used in the treatment of N0 necks. The outcome, whether there is recurrence in the neck or not , was also studies. We also analyzed the survival rate of the studied patients in relation to the outcome of these treatment modalities.  METHODS:  A retrospective chart review of all patients who HNSCC from 1998 until 2005 was performed. Only patients with N0 necks were included in the study. Data collected includes: site, stage and treatment modality of primary tumours, treatment modality for the neck, and a minimum follow up of 2 years.  RESULTS:  More than 400 patients had N0 necks. Most of these necks were treated with same modality used in the treatment of the primary tumour. Recurrence rate in the neck was also reported. Further results on survival outcomes including: two year disease-free survival and 5-years overall survival , will also be reported in the study.

CONCLUSION:  This study showed that elective neck management is indicated for most of HNSCC especially in advanced stages.

BOARD H6 
Patient Preferences in Early Glottic Cancer Treatment – M. McNeil, D. Wilke, M. Taylor, HALIFAX, NS

LEARNING OBJECTIVES:

1.  To review patient options in the treatment of early glottic cancer.

2.  To summarize the current literature in regards to different treatment modalities and their risks and benefits.

3.  To understand the role of the patient, radiation oncology, and surgeon in the treatment choice of early glottic cancer.    
OBJECTIVES: Patients with glottic cancers staged Cis–T2 are primarily treated by three modalities: endoscopic resection with CO2 laser, radiation therapy, and open conservation surgery. We sought to review patient choices when presented with a choice between laser resection and radiation.   METHODS: Using operative codes and chart reviews, patients who presented with glottic cancer staged Cis - T2 were identified. All patients were seen in a joint Head and Neck Oncology clinic and evaluated by both a Head and Neck surgeon (SMT) and a Radiation Oncologist and offered the choice of both CO2 laser resection and radiation therapy.  RESULTS: The patient population included 54 males and 10 females, aged 30-84 (mean = 65.0, standard deviation = 11.2). 11 cases were staged Cis, 21 cases staged T1a, 6 cases staged T1b, and 26 cases were T2. All 64 patients chose CO2 laser resection as opposed to radiation therapy for definitive treatment.  CONCLUSIONS: Patients with early glottic cancer prefer CO2 laser treatment when presented with a choice between CO2 laser surgery and radiation therapy. 
BOARD H7 
A Comparative Cost Analysis of Laser Cordotomy and Radiation Therapy for Glottic Cancer in Nova Scotia – T. Phillips, B. Hoyt, D. Wilke, R. Hart, J. Trites, M. Taylor, HALIFAX, NS

LEARNING OBJECTIVES:

1.  To add further information on treatment options for early glottic cancer.

2.  To discuss cost analysis in treatmnet of early glottic cancer.

3.  To identify and shed light on limitations of cost analysis within the Canadian Health Care System.

OBJECTIVES:   Primary endoscopic laser resection can have comparable results in the treatment of early glottic cancer compared to radiation therapy. Few published studies, none of which are Canadian, have compared the costs of the treatments. Therefore, we reviewed the costs of the two treatments at our tertiary care center in Nova Scotia.  METHODS:  

We determined the cost of endoscopic resection by assessing the average price of OR time, the surgeon's salary, and the price of the average hospital stay. A radiation oncologist was consulted to determine the average cost of 6 weeks of radiation therapy. We also examined the indirect costs of each therapy.  RESULTS & CONCLUSIONS:  The direct costs of each treatment were found to be similar , however, the indirect costs of radiation therapy was far greater than endoscopic laser resection. This result is due to the cost of travel. lodging, and time off work which occurs from the numerous treatment appointments assoicated with radiation therapy. This result lends further evidence for the use of primary endoscopic laser resection over radiation therapy for the treatment of early glottic cancer.

BOARD H8 

Papillary Thyroid Micro-carcinoma - The Incidence and Characterization in 739 Thyroid Specimens – J. Franklin, C. Chin, L. Sowerby, K. Fung, J. Yoo, LONDON, ON

LEARNING OBJECTIVES:
1.  To understand the incidence of thyroid micro-carcinoma and incidental micro-carcinomas in thyroid specimens.

2.  To understand the differences in demorgaphics between thyroid micro-carcinomas and papillary thyroid macro-carcinoma.

3.  To characerize the size and multifocality of papillary micro-carcinoma.

4.  To understand that micro-carcinoma is usually low risk however some have high risk characteristics.

INTRODUCTION:  Management of papillary thyroid micro-carcinoma (PTMC) is controversial.  This study characterizes the incidence and demographics of PTMC.    STUDY DESIGN:  Retrospective review of 739 consecutive thyroid specimens.   RESULTS:  Of 739 thyroid specimens, 185 (25.0%) resulted in a diagnosis of PTMC.  Interestingly, the incidence was uniform across the study period.  Incidental PTMC occurred in 123 (16.6%).  Unlike macro-carcinoma the incidence of micro-carcinoma is similar between women (24.5%) and men (27.2%).  The average age of patients with PTMC was similar to specimens without PTMC (49.5 and 51.1 years respectively NS).  Frequency of patients over the age of 45 was similar (64.9% PTMC, 62.8% non-PTMC NS).  The most common indication for surgery was suspicion or known of thyroid cancer (33.5%).  91 (49.2%) Specimens contained multi-focal PTMC.  The average size of the largest micro-carcinoma was 3.2mm with only 23.3% larger than 5mm.  Lymph nodes were identified in 19 specimens where no macro-carcinoma was identified and lymphadenectomy was not performed.  Importantly, of these 19 incidental PTMC with nodes identified 4 (21.1%) were positive for metastasis.   CONCLUSIONS:  PTMC is common and controversial.  The incidence is stable and has different demographics than macro-carcinoma.  There is a subset of micro-carcinoma with high risk characteristics.     

BOARD H9
Clinical Predictors of Malignancy in Follicular, Hurthle Cell, or Indeterminate Lesions of the Thyroid – A. Mendelson, J. Rivera, M. Hier, M. Sherman, N. Garfield, O. Chiparus, M. Black, M. Tamilia, R. Payne, MONTREAL, QC
LEARNING OBJECTIVES:

1.  To overview the clinical implications of follicular, Hurthle or indeterminate FNA biopsy results of a thyroid nodule.
2.  To describe the clinical variables which have been cited in previous literature as predictors of malignancy for thyroid nodules.
3.  To discuss how thyroid nodule multiplicity impacts on the risk of malignancy for follicular, indeterminate, and other thyroid lesions.

4.  To emphasize the role of atypical FNA biopsy in diagnosing malignant thyroid lesions.

OBJECTIVE: To determine whether clinical variables can be used to predict malignancy for thyroid nodules of either follicular, Hurthle cell, or indeterminate cytology on FNA biopsy.  METHODS:  Retrospective analysis of 77 consecutive patients selected for total or subtotal thyroidectomy for follicular, Hurthle cell, or indeterminate lesions of the thyroid.  Eleven clinical variables, as well as nodule size, multiplicity, and ultrasound calcifications were correlated with final histpathologic diagnosis.  RESULTS: The overall rate of malignancy in our series was 61% (n = 47).  The rate of malignancy was higher for patients with a positive family history (100% vs 59%), a solitary nodule (73% vs 53%) and intrathyroidal calcifications on ultrasound (71% vs 57%), although none was found statistically significant (p >0.05).  Male gender, age >45, radiation exposure to the neck, and nodule size >3cm were not associated with malignancy in our series.  Patients who presented with a solitary thyroid nodule and FNA cellular atypia displayed an increased risk of malignancy (p=0.011).

CONCLUSION: Clinical variables are generally not accurate predictors of malignancy for follicular, Hurthle cell, or indeterminate lesions of the thyroid.  Ultrasound and cytopathologic analysis demonstrate more reliability for surgical selection in these cases.
BOARD H10
Surgical Management of a Thyroid Fine-Needle Aspiration Biopsy Diagnosis of “Follicular Neoplasm” – J. Tibbo, M. Corsten, OTTAWA, ON

LEARNING OBJECTIVES:

1.  To review the results of our study on the management of patients with a FNAB diagnosis of "follicular neoplasm" at our institution.

2. To review the rates of benign and malignant final pathology for patients who underwent thyroid surgery for an FNAB diagnosis of "follicular neoplasm".

3.  To stimulate discussion among the Otolaryngology community on the management of of patients with a FNAB diagnosis of "follicular neoplasm" at their respective institutions.

OBJECTIVES:   1. To determine the percentage of patients who had surgical intervention for a thyroid fine-needle aspiration biopsy (FNAB) diagnosis of “follicular neoplasm” at our institution; 2. To determine the malignancy rate for those who had surgical intervention.   METHODS:  We retrospectively reviewed records for patients who had a FNAB diagnosis of “follicular 
neoplasm” from 2002-2005.  Records were reviewed from 2002 to October 2007 to determine if patients had surgery.  Final pathology reports were reviewed.  RESULTS:  A total of 213 patients had a FNAB diagnosis of “follicular neoplasm”. Of these, 56% (119/213) had documented surgical intervention.  Many of the FNABs were ordered by community surgeons, thus, surgical intervention could not be determined.  For final pathology, 79% (94/119) were benign, while 21% (25/119) were malignant.  Most of the benign lesions were hyperplastic nodules (38.6%, 46/119) or follicular adenomas (33.6%, 40/119).  Most of the malignancies were papillary carcinoma (14.3%, 17/119) while the rates were 5% (6/119) and 1.7% (2/119) for follicular carcinoma and Hurthle cell carcinoma, respectively.  CONCLUSIONS:  A slight majority of patients had surgical intervention for a FNAB diagnosis of “follicular neoplasm”, however, this was likely underestimated.  For those who had surgical intervention, we had a malignancy rate of 21%, which was in accordance with the literature.
BOARD H11 
Impact of Neck Dissection on Swallowing Function – A. Grewal, S. Hawkins, R. Martin, C. Dreyer, M. McCormack, J. Yoo, J. Franklin, K. Fung, LONDON, ON

LEARNING OBJECTIVES:  

1.  To investigate whether salvage neck dissection is associated with more severe dysphagia and lower Quality of Life scores in patients initially treated with chemoradiotherapy for oropharyngeal squamous cell carcinoma.

2.  To establish swallowing-related Quality of Life data in patients requiring salvage neck dissection using the M.D. Anderson Dysphagia Inventory, and the University of Michigan Head and Neck QoL Questionnaire.

3.  To assess nutritional status in these patient groups using the Patient-Generated Subjective Global Assessment tool.

4.  To objectively assess swallowing deficits in these patient groups using a standardized Modified Barium Swallow Protocol, evaluated by a panel of experts on multiple parameters including the Penetration-Aspiration Scale.
OBJECTIVES:  To determine whether oropharyngeal squamous cell carcinoma (OSCC) survivors having undergone salvage neck dissection (ND) after chemoradiotherapy (CRT) differ in swallowing function and dysphagia-related Quality of Life (QoL) compared to patients requiring CRT only.  METHODS:  A cross-sectional study of Stage IV OSCC patients, stratified by tumour site into CRT (n=11) and CRT+ND (n=12) groups.  Validated subjective tools used include the M.D.Anderson Dysphagia Inventory, Patient-Generated Subjective Global Assessment, and University of Michigan Head and Neck QoL Questionnaire.  All patients underwent a standardized Modified Barium Swallow (MBS), evaluated on multiple parameters including the Penetration Aspiration Scale (PAS).  RESULTS:  Both groups scored closely on Global, Emotional, Functional, Physical, Eating, and Speech survey domains.  The CRT+ND group reported higher Pain scores (p=0.07), though not statistically significant.  Preliminary MBS analysis reveals 50% of CRT patients experience aspiration and an average PAS score of 2.7, compared to 57% and PAS 3.4 for CRT+ND patients [MBS analysis to be completed Dec 2007].  CONCLUSIONS:  Surprisingly, this study suggests that OSCC patients undergoing salvage ND for persistent nodal disease do not report lower dysphagia-related QoL scores than CRT-only patients, perhaps with the exception of treatment-related pain.  MBS data reveal half of all patients aspirate, a potentially dangerous complication of treatment.

BOARD H12
Left-sided Chylothorax Due to Thoracic Duct Compression by a Large Retrosternal Goiter – J. Paradis, S. Kherani, P. Odell, OTTAWA, ON 

LEARNING OBJECTIVES:  
To understand that large retrosternal goiters can: (1)  cause, in rare situations, a chylothorax;  and (2)  be the initial presentation of a lymphoma.

OBJECTIVES:  To understand that large retrosternal goiters can cause, in rare situations, a chylothorax and be the initial presentation of a lymphoma.  METHODS:  Patient’s charts were reviewed between 2001 until present.  RESULTS:  We describe a 59 year old male with a 7-year history of a large multinodular goiter of the left thyroid lobe extending down to the clavicle who presented with respiratory distress. CXR revealed a massive left-sided pleural effusion and a thoracentensis confirmed a chylothorax.  Imagining indicated that the thyroid mass remained stable in size with no cervical lymphadenopathy, however, it was very close to the C7 vertebral body and possibly compressing the thoracic duct. The patient had two subsequent episodes of chylothorax.  After further investigations, a diagnosis of lymphoma was made.  Following his radiation treatments a total thyroidectomy is anticipated particularly if the chylothorax does not resolve.   CONCLUSIONS:  There are no known prior reports of a male with large retrosternal goiter presenting with left sided chylothorax in the literature.  Compression of the thoracic duct by the left-sided goiter is the likely etiology for these chylothoraxes.  Large lymphomatous goiters, in the absences of cervical lymphadenopathy, may present a number of years prior to diagnosing lymphoma.
BOARD H13 

The Natural History of Mandibular Osteoradionecrosis by Serial Panoramic Radiography – J. Trites, M. Brake, R. Hart, M. Taylor, HALIFAX, NS

LEARNING OBJECTIVES:  

1. To review the clinical presentation of mandibular osteoradionecrosis.

2. To appreciate the broad spectrum of treatments available for this condition. 

3. To recognize that some patients will not receive lasting benefit from non-operative or limited operative treatment, and that this cohort will exhibit progressive disease requiring more comprehensive resection.

Mandibular osteoradionecrosis (ORN) is a late complication of high dose radiation therapy. This can present a formidable burden for patients, many of whom have overcome locally advanced head and neck cancer only to develop dysphagia, chronic pain, trismus, cutaneous fistulae, and rarely, pathologic fracture.  We describe a 48-year-old gentleman who presented with progressive trismus, oromandibular pain and odynophagia 24 months after completing concurrent chemoradiation therapy and an integrated neck dissection for a T2N1M0 squamous cell carcinoma of the oropharynx (tongue base). There was no clinical or radiographic evidence of recurrence, and a diagnosis of ORN was supported by biopsies of the mandibular alveolar ridge. We present his serial panoramic mandibular radiography (7 images over 36 months) throughout the full spectrum of treatment, including fastidious oral/dental hygiene, long term antibiotics, hyperbaric oxygen therapy, transoral sequestrectomy and, finally, a segmental mandibulectomy reconstructed with vascularized bone and soft tissue.  CONCLUSION:  Mandibular ORN can present as great a challenge for the head and neck surgeon as the tumour for which radiotherapy was originally recommended. A spectrum of treatment is available, with surgery generally reserved for more advanced or refractory cases. We document the radiographic development and progression of treated ORN over a period exceeding three years, and culminating in segmental mandibular resection.

BOARD H14 

Complete Spontaneous Regression of Node-Positive Merkel Cell Carcinoma of the Upper Face – J. Trites, M. Brace, R. Hart, M. Taylor, HALIFAX, NS

LEARNING OBJECTIVES:  

1. To appreciate the typical natural history of Merkel cell carcinoma.

2. To be aware of the ability of this unusual tumour to exhibit complete spontaneous regression, even in the context of regional metastasis.

Merkel cell carcinoma (MCC) is a rare cutaneous tumour of neuroendocrine origin. This high grade malignancy is characterized by local recurrence and early lymph node metastasis. The two year survival rate is 50-70%. We describe a 94-year old Caucasian woman who presented with a 4 cm level II neck node nine months following a margin-controlled resection of a MCC of the ipsilateral forehead and brow. Axial CT and fine needle aspiration biopsy confirmed a solitary lymph node metastasis, with no evidence of distant disease. At the time of neck dissection, the mass had regressed substantially in size. Based on the positive cytology, the patient was counselled to proceed with lymphadenectomy as originally planned. The procedure and post-operative course were uneventful. A functional neck dissection of levels I-IV yielded 25 benign lymph nodes and 2 fibrous nodules exhibiting heavy lymphoplasmacytic and histiocytic infiltrates, but no viable tumour. No adjuvant treatment was recommended, and the patient remains disease-free 21 months after surgery. To our knowledge, this represents the 17th case of complete spontaneous regression (CSR) of MCC, and the oldest patient to date. It also supports the observed female preponderance of patients who enjoy CSR.  CONCLUSION:  MCC is a rare and high grade cutaneous neoplasm. Despite its typical behaviour, MCC has an unusual propensity for complete spontaneous regression, and this phenomenon is not well understood.

BOARD H15 

Extramedullary Plasmacytoma of the Tongue: Two Cases and a Review of the Literature – V. Biron, H. Brown, W. Blahey, J. D. Bosch, CALGARY, AB

LEARNING OBJECTIVES:

1. Pathology of EMP

2. Diagnosis and treament of EMP

Extramedullary plasmacytoma (EMP) is a rare plasma cell tumor with a predilection for the head and neck.  Although EMP is generally indolent, it requires careful consideration and treatment for its ability to progress to multiple myeloma.  We report two cases of EMP located in the base of tongue - an exceedingly rare location for this tumor.  One patient was treated by combination of surgery and radiotherapy whereas a second patient was treated by surgery alone.  Both patients had excellent outcomes with these different treatment modalities. Given the unusual location of these lesions, there is a paucity of knowledge about the optimal treatment.  In this regard, our cases provide novel insight, which is discussed in the context of a literature review.
BOARD H16 
Chondrosarcoma of the Cervical Trachea – M. Grandy, R. Hart, J. Trites, D. Bethune, M. Taylor, HALIFAX, NS

LEARNING OBJECTIVES:  

1.  Present a rare type of tracheal tumor.  

2.  Discuss the present case in terms of initial presentation, management and follow-up. 

3.  Summarize and integrate the findings from this case with the 15 other cases presented in the literature.

Chondrosarcoma of the trachea is exceedingly rare. Currently, only 15 cases of chondrosarcoma of the trachea have been reported in the literature. Fourteen of the 15 cases reported to date occurred in males. The following presentation is a case of a 78-year old woman who presented with airway symptoms as a result of a cervical tracheal chondrosarcoma. The initial presentation/diagnosis, management, and follow-up will be discussed.
BOARD H17 
Chondrosarcoma of the Head and Neck: A Report of 11 Cases and Review of the Literature – P. Hong, E. Wainwright, J. Trites, M. Taylor, J. Nasser, M. Bullock, R. Hart, HALIFAX, NS

LEARNING OBJECTIVES:

1. Review cases of chondrosarcomas of the head and neck at a tertiary institution.

2. Assess management and long-term outcomes in head and neck chondrosarcomas.

3. Enhance understanding of head and neck chondrosarcomas via comprehensive review of literature.

OBJECTIVE: Chondrosarcoma is a malignant tumour of mesenchymal origin.  They most commonly occur on axial structures and are rarely found in the head and neck.  A review of these tumours is carried out focusing on management and outcomes.  METHODS: A total of 11 chondrosarcoma cases of the head and neck were retrospectively identified at a tertiary-care teaching centre.  RESULTS: There were 7 males and 4 females; ages ranged from 18-77 years.  Specific sites included larynx (3), trachea (1), petrous apex (2), skull base (2), cervical spine (1), clivus (1), and cavernous sinus region (1).  Eight of the 11 patients had grade I disease (73%), while the remaining 3 (27%) had grade II tumours.  None had metastatic disease at presentation.  Surgical resection with post-operative radiation therapy was the most widely employed primary treatment (55%); rest of the patients (45%) had surgical resection only.  There were 2 recurrences.  Salvage surgeries were performed in both.  Disease-specific survival was 73% at 5-years.  CONCLUSION: Chondrosarcomas are rare tumours of the head and neck.  Treatment should be aimed at complete surgical resection with the option of post-operative radiotherapy.  They usually portend a favourable long-term prognosis.     
LARYNGOLOGY

BOARD L1         
Spasmotic Dysphonia in Twins: A Case Study – T. Davids, J. Anderson, TORONTO, ON
LEARNING OBJECTIVES:  

1. To review a case of twins presenting with adductor spasmotic dysphonia, with a 10 year delay between presentation.

2. To review the relevant anatomy and physiology of adductor spasmotic dysphonia.
3. To review evidence supporting a hereditary link of adductor spasmotic dysphonia.
4. Review the EMG tracings of both case patients pre- and post-treatment with botulinum toxin for adductor spasmotic dysphonia.
Spasmotic dysphonia is a neurogenic dystonia of the larynx with no clear evidence of hereditary linkage. A case study of twins presenting with adductor spasmotic dysphonia is presented.  The delay in symptom onset between the two sisters was approximately 10 years.  This poster review's the case history, discusses the relevant anatomy, etiology, incidence, and possible hereditary conditions associated with adductor spasmotic dysphonia.   Laryngeal muscle EMG's of both patients are shown both pre- and post- botulinum toxin administration. Treatment responses, including botox dosing, between twins is discussed.  

BOARD L2
Life Threatening Paradoxical Vocal Cord Movement in a Newborn Caused by Gastroesophageal Reflux – Z. Abou Chacra, A. Lapointe, MONTREAL, QC
LEARNING OBJECTIVES:
1.  To familiarize with the following entitiy: paradoxical vocal cord movements (PVCM)

2.  To recognize PVCM in neonates with gastro-esophageal reflux disease  
Paradoxical vocal cord movement (PVCM) is characterized by inspiratory choking and stridor, and is defined as the inappropriate adduction of the true vocal cords during inspiration. Gastroeosophageal reflux (GER) is known as one of the multiple etiologies of PVCM. However, this association has rarely been described in the neonatal population.  We present the case of a 2 1/2 week-old male born at term without any stridor or respiratory distress. He was diagnosed with an esophageal atresia and a tracheo-esophageal fistula, which was corrected through a right thoracotomy at 1 day of life. Extubation the following day failed because of biphasic stridor and respiratory distress. A rigid laryngoscopy and bronchoscopy at post-operative day #10 showed normal laryngeal and subglottis anatomy, moderate tracheomalacia and bilateral movement of the vocal folds. Extubation was tried again under CPAP. Though stable, the patient had severe sternal and intercostal retractions along with biphasic stridor that prevented lowering of the positive end-expiratory pressure. A flexible endoscopy at bedside showed the vocal cords in adduction and motionless bilaterally. Edema and erythema of the arytenoids and retrocricoid region compatible with reflux laryngitis was also seen. Aggressive antireflux management led to a full recovery within 10 days.   PVCM must be considered in cases of neonatal stridor, especially when concomitant pathologies known to be associated with GER are present.
BOARD L3
Accent Method of Voice Therapy for Treatment of Severe Muscle Tension Dysphonia: A Case Report – K. Al Malki, N. Abdel Nasser, S. Hassan, M. Farahat, RIYADH, SAUDI ARABIA

LEARNING OBJECTIVES:

1. To present a severe form of muscle tension dysphonia.

2. To define arytenoidal dysphonia.

3. To show that Smith Accent method of voice therapy is effective in treatment of severe muscle tension dysphonia.

4. To explain the importance of patient's complience to voice therapy techniques in non-organic dysphonia.

5. To demonstrate that acoustic analysis of voice can be useful in showing the effectivness of voice therapy.

OBJECTIVES: To present a severe form of nonorganic dysphonia, the authors termed "Arytenoidal Dysphonia". It was a severe form of muscle tension dysphonia, which was described earlier in literature but with different nomenclature. The outcome of Smith Accent method of voice therapy was also presented. STUDY DESIGN: Case report and brief literature review. METHODS: A case report is presented of a female patient with low pitched and irregular voice since early childhood. She was using her arytenoidal mucosa as a vibrator to produce phonation. CONCLUSION: Smith Accent method of voice therapy is proven to be an effective treatment of arytenoidal dysphonia.  KEY WORDS: Larynx; vocal folds; arytenoidal dysphonia; voice therapy.
BOARD L4 
Subglottic Stenosis Secondary to Waldenstrom’s Macroglobulinemia – M. Brake, B. Lee, B. Hoyt, M. Brake, M. Taylor, ST. JOHN’S, NL
LEARNING OBJECTIVES:

1.  Review Waldenstrom’s Macroglobulinemia in terms of epidemiology, symptomatology and treatment.
2.  Discuss Waldenstrom’s Macroglobulinemia as a differential for subglottic stenosis.

The causes of subglottic stenosis are many and varied, and its management often difficult.  Adult onset subglottic stenosis has been well documented and the differential includes trauma, collagen vascular diseases, benign and malignant neoplasms and chronic inflammatory conditions.  To our knowledge, we present the first case of subglottic stenosis secondary to Waldenstrom’s Macroglobulinemia, a malignant, infiltrative lymphoproliferative disorder of immunoglobulin M (IgM) producing monoclonal B lymphocytes.  In our case, a 57-year-old male presented with a ten-month history of progressive hoarseness associated with a foreign body sensation in his throat, dyspnea on exertion, and stridor. The past medical history was significant only for Waldenstrom’s Macroglobulinemia, diagnosed approximately four years earlier.  Direct laryngoscopy demonstrated fullness along the left aryepiglottic fold and false cord, as well as a concentric submucosal mass in the subglottic region. CT imaging showed a pre-epiglottic soft tissue mass which extended inferiorly to the subglottic area.  Bloodwork revealed microcytic, hypochromic anemia, mild thrombophilia and elevated IgM. Tissue biopsies were consistent with Waldenstrom’s Macroglobulinemia. The patient was successfully treated with cyclophosphamide and prednisone.
OTOLOGY

BOARD O1 

How We Do It: The Epley Maneuver Teaching Head Set and Modified Epley Maneuver – J. Keir, J. Tahery, CHESHIRE, UK

LEARNING OBJECTIVES:

1.  Our head set may be used as a teaching tool in training junior staff and in primary care.

2.  It is easy to use and is of aid in explaining this conceptually difficult condition to the patient.

3.  We describe a modification to Epley’s classic canalith repositioning procedure.
We describe both a modified Epley maneuver and an Epley maneuver head set which acts as an aid both when explaining the condition to the patient and as a tool in teaching junior staff. The head set consists of a 3D representation of the vestibular system. Three 19cm latex free connecting tubes at an angle of 90 degrees to each other represent the semicircular canals. These are fixed to a hollow plastic cup reflecting the “utricle”. A freely moving ball bearing is placed inside the lumen of the posterior SCC as a substitute for the canalith and to demonstrate its subsequent movement during repositioning.  BPPV is a complicated and conceptually difficult condition to describe to patients. We believe the head set provides an easy method to help grasp the condition. In training junior staff it is a valuable aide memoir and focuses the mind on the task of repositioning the canalith through its visualisation of the substitute canalith as it is progressively moved along the semicircular canal into the utricle. It may be used in any setting including primary care or in teaching patients canalith repositioning techniques in those requiring more than one maneuver who will self treat.
BOARD O2
One versus Two Bone Anchored Hearing Aids:  Audiometric Evaluation and Skull Vibration Characteristics - H. Hafidh, O. Majdalawieh, R. VanWijhe, M. Bance, HALIFAX, NS

LEARNING OBJECTIVES:

1.  The benefits and drawbacks of bilateral BAHA fitting in patients with moderate to sever mixed hearing loss with a bone curve of more than 40 dB.
2.  The effect of two versus one BAHA on bone vibration measurements.

For many patients with severe mixed hearing loss, a single BAHA is not powerful enough. If we could improve the skull vibrations by using more than one BAHA, this population of patients might be salvaged. The main objective of this study was to evaluate the advantage of fitting two BAHAs by measuring the increase in skull vibration as well as the quantitative improvement in audiological performance.  METHODS:  Ten patients (group A) with severe bilateral hearing loss who are poor candidates for the BAHA, and five patients (group B) with an implanted BAHA, were tested. Baseline audiometry and free-field hearing thresholds (HTH) were measured for the 15 patients by using standard audiometric procedures. Skull vibrations for group B were measured using a Laser Doppler Vibrometer (LDV).   RESULTS:  On average, data analysis of group A showed no significant improvement in HTH by using two BAHAs. In the group B patients, there was improvements in HTH across the full frequency range (0.5-4 kHz), however this was significant only at low frequencies (<1 kHz). Skull vibration measurements failed to show any significant improvement by using two BAHAs over one. Statistical analysis showed no strong correlation (R=0.24) between hearing and vibration for group B.   CONCLUSIONS:  Overall, our study showed that there is no significant improvement of using two BAHAs in patients with severe mixed hearing loss.

BOARD O3
Use of Intratympanic Dexamethasone for the Treatment of Langerhans Cell Histiocytosis and Associated Sensorineural Hearing Loss – S. Khalili, T. Batten, ST. JOHN’S, NL

LEARNING OBJECTIVES:

1.  Educate about Langerhans Cell Histiocytosis.

2.  Possible novel treatment of Langerhans Cell Histiocytosis with sensorineural hearing loss with intratympanic dexamethasone injections.

OBJECTIVE:  To evaluate hearing recovery and elimination of Langerhans cell histiocytosis (LCH) infiltrates in the treatment of diagnosed LCH in the temporal bone with sensorineural hearing loss.    METHOD: A retrospective case-study analysis of a patient with LCH manifestations in their mastoid processes of bilateral temporal bones that was treated with intratympanic dexamethasone injections. This patient was treated in St. Claire’s Hospital, St. John’s, Newfoundland by the ENT consultants group of Newfoundland.  RESULTS: Post-injection of intratympanic dexamethasone, the patient’s hearing loss in the corresponding ear increased from 0 % word discrimination to 68% at 95 dB.  The patient’s tympanic membrane was now normal and their middle ear space was now visible via myringotomy.  A follow-up biopsy of the lesion showed no evidence of LCH where it had previously been demonstrated and diagnosed by CT and pathology.  CONCLUSION:  LCH skull manifestations are frequent, particularly in patients with multiorgan involvement.  Intratympanic steroid injections like dexamethasone may show a beneficial effect in both improving sensorineural hearing loss and clearing the LCH infiltration.
BOOTH O4
Towards Standardization of Vestibular Examination - A Novel Body Positioning Device [BPD] – B. Lange, B. Miller, CALGARY, AB

LEARNING OBJECTIVES:

1.  Recognition that co-morbidities prevent accurate vestibular/assessment. e.g.: 15-30% of patients referred for VNG do not have Dix-Hallpike testing done, because of 'reported back and neck problems, despite BPV being a common diagnosis.

2.  Vertical canal VOR is poorly understood in the pathogenesis of movement induced vertigo, and up until now not routinely assessed.

3.  Test and treatments for BPV can be done with demonstration of pathologic nystagmus.

4.  VNG potentially could be standardized, as there is a wide variation between laboratories in its execution.

OBJECTIVE: Patients with vestibular symptoms often have comorbid conditions causing difficulty in  clinical examination, and unreliable vestibular testing. These morbidities include spinal dysfunction, obesity, anxiety, and motivational issues. For this reason we have developed a novel Body Positioning Device [BPD] and present preliminary data on the benefits and limitations of this examination chair.  METHOD:  Assessment of the vestibular examination and testing procedures was done by a biomedical industrial design specialist. After calculations of the semicircular canal planes, speeds of patient movement required, and risk assessment to both patient and examiner, the prototype BPD was designed, and then constructed. This consists of a standard roller coaster chair, which allows for complete stability of the patient head and neck.  RESULTS:   The initial BPD findings shows advantage over conventional methods, which include the patient being able to be moved safely through 360 degrees in all axes. This ability has the potential to assess vertical semicircular canal function. There is also less risk of injury to the patient and examiner. Preliminary normative data will be presented.  CONCLUSION:  A mechanized BPD has the potential to do an expanded vestibular examination in all patients, even with comorbidities.

PEDIATRIC OTOLARYNGOLOGY

BOOTH P1
The Emerging Role of Escherichia Coli as Deep Neck Space Abscess Pathogen in Immune-competent Children: A Report of 2 Twin Cases – A. Hilal, L. Johnson, G. Corsten, HALIFAX, NS

LEARNING OBJECTIVES:

1. Authors believe there is a changing pattern of microbiology responsible for deep neck spaces infection in children.

2. Twin siblings may present with exactly similar acquired infection. Environmental or genetic factors could be postulated.

3. Unusual or less common organisms causing deep neck space abscess in immune-competent children should also be considered in selecting appropriate antibiotic therapy.

4. Management options highly depend on the clinical course as well as imaging in cases of deep neck space abscess.

OBJECTIVES:  To emphasise the role of Escherichia coli as an increasingly common cause of suppurative head and neck infection in pediatric age group.  METHODS:  Authors describe the clinical course of twin pediatric patients who presented with classical picture of deep neck space abscess to the IWK Health Centre, Halifax, Nova Scotia. Demographic data, symptomatology, season of presentation, imaging and microbiology findings and management plans are reviewed.   RESULTS:  Both cases who were twin brothers, aged 7 years, had Escherichia coli retropharyngeal abscess. They presented only two weeks apart with fairly similar clinical picture. A trial of antibiotic therapy failed to resolve the condition in both cases. Definitive treatment followed by incision and drainage of the abscess in the OR. CT/ MR scans were helpful diagnostic tools. Pus grew Escherichia coli as the sole micro-organism in the twin brothers.  CONCLUSION:  Although Gram-positive cocci have been mostly reported in the literature as the main cause of deep neck spaces infection including retropharyngeal abscesses, the role of Gram-negative bacilli should not be overlooked. Escherichia coli abscess tend to have a similar clinical, radiological and prognostic course. However, high index of suspicion is needed in order to appropriately tailor the antimicrobial therapy.

BOOTH P2
Congenital Midline Cervical Cleft: Case Report and Literature Review – Y. AL Badaai, S. Daniel, MONTREAL, QC

LEARNING OBJECTIVES:

1. To descripe the clinical  features and presentations of congenital midline cervical cleft.

2. To emphasis the importance of early surgical intervention to prevent subsequent deformity.

3. To compare the clinical features, treatment options and the outcome of all reported cases of congenital midline cervical cleft.

OBJECTIVE:  To report a case of Congenital midline cervical cleft (CMCC) and to emphasis the importance of early surgery to prevent cervicofacial deformity.  METHODS:  We present a case of CMCC in a 6 days old infant. Embryological basis, clinical features, surgical techniques and literature review will be discussed.   RESULTS/CASE REPORT:  A 6-day-old girl presented to the pediatric otolaryngology clinic with anterior midline neck skin lesion noticed at birth. Physical examinations revealed a midline skin tag-like structure measuring 0.5cm with a fistulous opening at its inferior border below the level of cricoid cartilage. The rest of her head and neck examinations revealed no obvious anomaly.  The diagnosis of congenital midline cervical cleft was made. Surgery under general anesthesia was performed at 12 days of life. An elliptical incision was made around the cleft and a complete dissection and excision of the fibrous bands were performed. The skin was closed with a Z-plasty approach. The scar healed well on subsequent follow up visits with no restriction in her neck movements or mandibular growth.   CONCLUSION:  We advocate early surgery for CMCC to avoid subsequent limitation of the extension of the neck or impairment of mandibular growth.
BOOTH P3
Congenital Epulis: An Atypical Case – X. Zhao, S. Chandarana, M. Husein, LONDON, AB

LEARNING OBJECTIVES:

1.  To discuss the pathology of a congenital epulis.

2.  To discuss the typical presentation and management of a congenital epulis in the literature.

3.  To discuss an atypical presentation and subsequent treatment for congenital epulis.

Congenital epulis is a rare benign tumor of the newborn. There is a predisposition for females over males and is more common in the maxilla than the mandible. We present a case of a large congenital epulis in a newborn girl. The lesion did not disrupt breathing, but did impair normal feeding and began to bleed spontaneously three days after birth, requiring urgent operative care and transfusion of packed red blood cells. The diagnosis, pathology, and treatment are discussed and compared to the literature.
BOOTH P4
Lingual Nerve Sheath Myxoma Presenting in a Healthy 14 Year Old Male – J. Paradis, J. Chou, J. Harris, Allegretto, OTTAWA, ON
LEARNING OBJECTIVES:

1.   To describe a unique presentation of a lingual nerve sheath myxoma (NSM).  
2.   To review the literature on this rare condition.
OBJECTIVES:  To describe a unique presentation of a lingual nerve sheath myxoma (NSM) and to review the literature on this rare condition.   METHODS:  Retrospective chart and literature review with prospective patient follow up.  RESULTS:    

JP first presented with oral discomfort at the age of 8.  At 11, findings of a small lesion along with biopsy led to a diagnosis of median rhomboid glossitis. Three years later, he presented with pain, hoarseness, intermittent lingual bleeding and dysphagia. An enlarged painful lingual mass was noted.  MRI and biopsy revealed a homogeneous 5cm lingual mass with whorls and spindle cells along with diffuse expression of S-100 and CD-34.  These findings led to a diagnosis of NSM.  The patient underwent a total glossectomy and reconstruction with a LRFF.  JP progressed well and continues with swallowing rehabilitation.  CONCLUSION:  Seventeen cases of lingual NSM have been reported in the literature.  Among these, only two presented before the age of 10 and none had a presenting symptom of pain.  The largest reported NSM was 3cm.  We present a case with the largest reported lingual NSM where pain was the presenting symptom.  This is also the first case of lingual NSM that was reconstructed with free tissue transfer.
BOOTH P5
Inflammatory Myofibroblastic Tumor of the Subglottis: A Case in a 5-year-old Child – T. Hart, R. Rassekh,  J. Ludemann, P. Moxham, VANCOUVER, BC

LEARNING OBJECTIVES:

1. To illustrate a typical presentation of a very rare case of a subglottic inflammatory myofibroblastic tumor in a child.

2. To outline the diagnostic workup, including CT and pathology interpretation, and treatment protocol associated with this condition. 

3. To provide information and tools for Canadian Otolaryngologists to educate our primary care colleagues about interpreting stridor and wheeze and the significance of the physical finding in developing an appropriate differential diagnosis.

OBJECTIVES:   Inflammatory Myofibroblastic Tumors (also known as IMT’s or Inflammatory Pseudotumors) affecting the upper airway are exceedingly rare lesions, particularly in the pediatric subpopulation. To date, less than twenty adults and only two children have been documented with the condition. Here, we describe a third pediatric case, in which a 5-year old boy, presenting with biphasic stridor and dysphonia, was initially diagnosed with asthma and later found to have a subglottic IMT obstructing 80% of his airway. Diagnostic workup, treatment, and post-operative considerations are discussed.  METHODS:  Case report and review of the literature.  RESULTS:  After diagnosis, the patient underwent direct laryngoscopy and the mass was completely excised with a CO2 laser. Four years later, the patient remains disease-free with no recurrence of the lesion on follow-up examination.   CONCLUSION:  Inflammatory myofibroblastic tumors of the subglottis are rare and macroscopically difficult to distinguish from other space-occupying lesions below the vocal chords. Further, the etiology of the condition remains unclear. Radiographic imaging using CT and histopathology are essential in making an accurate diagnosis. However, after careful surgical excision, prognosis is excellent, and IMT recurrence is rare. This case further underscores the importance of improving medical education in the primary care setting with respect to multiphasic stridor and wheeze. 
BOOTH P6
A Floor of Mouth Teratoid Cyst with Tract in a Newborn – Case Report and Literature Review Unravelling Misquotes in the English Literature – K. Gan, E. Fung, H. Idikio, H. El-Hakim, EDMONTON, AB
LEARNING OBJECTIVES:

1. To report a case of teratoid cyst in the floor of mouth

2. To review the literature about the epidemiology

3. To identify a case of propagated misquote of literature
Dysontogenetic cysts (DC) are thought to fall into one of three subtypes; epidermoids, dermoids or teratoids. There is no doubt that the floor of mouth is the least common site of presentation of all.  Over the last 70 years, fewer than 20 histologically proven cases of floor of mouth teratoids have been described in the English literature. We present an infant with a floor of mouth teratoid with an associated midline tract. The cyst was identified at birth and interfered with feeding. It was surgically excised with no recurrence at 10 month point of follow-up. The literature search revealed that due to misquotes and confusing terminology, false beliefs regarding the epidemiology have been disseminated. Counter to most publications, teratoids of the floor of mouth are most commonly encountered in childhood with only a handful of cases in older age groups. The case is presented along with the literature review.
BOOTH P7
Airway Obstruction Secondary to Esophageal Mucoceles: 2 Pediatric Cases and a Review of the Literature – E. Fung, K. Gan, A. Lacson, G. Lees, H. El-Hakim, EDMONTON, AB

LEARNING OBJECTIVES:

1. To review the literature on development of esophageal mucoceles after exclusion surgery

2. To describe 2 rare cases of airway obstruction in children caused by esophageal mucoceles

3. Describe management options

Esophageal mucoceles are an exceptionally rare cause of airway obstruction in children. They develop as fluid-filled dilatations of the esophageal remnant following bipolar exclusion of the thoracic esophagus. Only six pediatric cases have been reported previously in the literature. We present two consecutive cases where they caused respiratory distress in different clinical scenarios. Complex co-morbidities, including preceding respiratory dysfunction, complicated the diagnostic process. Bronchoscopy followed by imaging were used to establish the diagnosis. Complete resection of the thoracic esophagus was required for definitive treatment in both patients. A high degree of suspicion, clinical awareness, and appropriate interpretation of diagnostic tests are essential to reach the diagnosis.

BOOTH P8
The Use of Deflux Injections in the Treatment of Type 1 Laryngeal Clefts: A Case Study – A. Dadgostar, J. MacCormick, OTTAWA, ON

LEARNING OBJECTIVES:

1.  To become familiar with the current common classification system for posterior laryngeal clefts.
2.  To recognize the common symptoms of posterior laryngeal clefts.
3.  To understand the current therapy of type 1 posterior laryngeal clefts, both conservative and surgical.
4.  To describe the use of Deflux injections as a bulking agent in the endoscopic treatment of type 1 posterior laryngeal clefts.

Laryngeal clefts are rare congenital anomalies that are most commonly characterized by the Benjamin and Inglis classification. Type 1 laryngeal clefts are characterized by supraglottic interarytenoid clefts, where the clefts are above the level of true vocal cords.  Endoscopic repair is the current trend for treatment. We present a case of a 6-year-old patient with a type 1 laryngeal cleft who experienced delayed failures of endoscopic repair  and subsequently gelfoam injection. We describe the use of Deflux injection, currently used in the treatment of vesicoureteral reflux, as a novel treatment for type 1 laryngeal cleft in our patient. At four months post-injection, the Deflux injection has proven to be the most successful treatment in managing our patient’s chronic cough, recurrent choking, and aspiration.
BOOTH P9
Balloon Dilatation Repair for Unilateral Choanal Atresia – E. Brown, P. Moxham, VANCOUVER, BC

LEARNING OBJECTIVES:
1.  To present a novel technique of choanal atresia repair.

2.  To review published re-stenosis rates of existing choanal atresia repair techniques.

3.  To review potential complications of choanal atresia dilatation.

Numerous surgical techniques have been proposed to repair choanal atresia. Despite advances in techniques using powered instruments and lasers, re-stenosis rates remain significantly high. Traditional repair techniques such as puncture and dilatation have comparable rates of re-stenosis and are cost effective. Significant disagreement exists among pediatric otolaryngologists regarding the procedure of choice. A two-year old patient with unilateral bony-membranous choanal atresia was treated with puncture and balloon dilatation under direct  visualization. The positioning of the balloon was confirmed by our standard technique of simultaneous transnasal 0 degree telescopic and nasopharyngeal 120 degree telescopic guidance. The use of a 5 millimetre angiographic balloon dilatation was used to overcome the problem of fixed transnasal dilators which are limited by the anterior nasal dimensions. At one-year follow-up, the nasal cavity remained greater than 50 percent patent. Transnasal balloon dilatation holds promise as a safe, rapid, and cost-effective technique. Once the choanal patency is established, re-dilation with the balloon under endoscopic or fluoroscopic guidance is a possibility. The effect of increased dilatation via the angiographic balloon on re-stenosis and complication rates remains to be shown in a larger series.
BOOTH P10
Diagnosis and Managament of a Neonatal Intralingual Cyst of Foregut Origin – S. Patel, S. Chandarana, M. Husein, N. Chan, LONDON, ON
LEARNING OBJECTIVES:

1. In-utero diagnosis and treatment of congenital oral cavity lesions.

2. Neonatal airway management in these cases.

3. Role of imaging in the management of potential fetal airway obstruction.

Congenital intralingual cysts of the foregut origin are extremely rare.  It is suspected that these cysts form due to a defect in migration of endoderm during the fourth fetal week.  These cysts have the potential to compromise fetal airway at time of delivery. We present a case of a 37 week fetus with an intralingual cyst identified by antenatal ultrasound and MRI.  Information acquired from the imaging allowed for a controlled delivery with necessary precautions taken to manage an impending airway.   The cyst was excised on the eighth day of life, and the patient was discharged with no feeding or airway issues. Significant advances have been made with respect to antenatal imaging.  We have reviewed the literature as it pertains to our case, in an attempt to demonstrate the utility of this imaging in making appropriate arrangements for a controlled delivery. Antenatal imaging such as U/S and MRI play a significant role in anticipating an impending airway obstruction in a fetus, and should be considered standard of care.
RHINOLOGY

BOOTH R1
Cerebrospinal Fluid Rhinorrhea: Ten Year Review in Nova Scotia – G. Thompson, E. Massoud, HALIFAX, NS

LEARNING OBJECTIVES:

1.  To review etiology and classification of CSF rhinorrhea.

2.  To examine management and treatment outcomes of CSF rhinorrhea at a single tertiary care centre and to compare those results with published data.

3.  To determine which factors are most predictive of treatment failure.

4.  To offer guidance in stratifying patients to optimal treatment strategies based on etiology and site of CSF rhinorrhea.

INTRODUCTION: Cerebrospinal fluid (CSF) rhinorrhea presents diagnostic and management challenges due to its diverse etiologies and treatment strategies. Consequently, non-surgical and surgical treatment options are utilized for successful outcomes.   METHODS:  A comprehensive, consecutive, retrospective review was performed to assess etiology, defect site, management, and outcomes in patients with CSF rhinorrhea at the QE II Health Sciences Center in Halifax, Nova Scotia between 1996 and 2006.   RESULTS:  Seventy-five CSF leaks occurred in 50 patients. Mean age at diagnosis was 42 + 2.1 years; 60% were male. Iatrogenic and traumatic injuries accounted for 43% and 39% respectively, with the remainder occurring spontaneously. The cribiform plate was the most common site. Conservative therapy was successful in 38% of patients; 62% of patients required surgical repair with either open or endoscopic techniques. Three patients (6%) required both open and endoscopic procedures. Initial treatment was successful in repairing CSF fistulae in 64% of patients. We found elevated BMI and female gender to be associated with spontaneous CSF rhinorrhea. Factors predictive of treatment failure included conservative management, iatrogenic injury to the cribiform plate, and traumatic frontal sinus CSF rhinorrhea. 

CONCLUSION:  Traumatic injury involving the frontal sinus and iatrogenic injury to the cribiform plate are better served with surgery. 

BOOTH R2
Paranasal Sinus Bony Structures, Sinus Functioning, and Asthma Severity:  Is There a Relationship? – B. Lui, D. Sommer, P. Nair, HAMILTON, ON

LEARNING OBJECTIVES:  

1. To review the clinical definition and pathophysiology of sinus disease.

2. To review the various staging systems of sinus disease.

3. To review current medical literature on the relationship between sinus disease and asthma.

4. To discuss the relationship between paranasal sinus anatomy, sinus disease, and asthma severity.
OBJECTIVE:  To characterize the relationship between ostiomeatal obstruction, anatomical variations, and asthma severity with computed tomography (CT) of the paranasal sinuses in patients with prednisone-dependent asthma, patients on high dose inhaled corticosteroids, and mild asthmatics.  STUDY DESIGN:  A retrospective analysis.  METHODS:  Patients with mild, moderate, and severe asthma were examined by reviewing their measures of airway inflammation, airflow limitation, and CT sinus scans.  The pathological sinus changes in the CT scans were scored using the Lund-Mackay staging system, and several paranasal bony anatomical variations were recorded.  These CT sinus measures were in turn correlated with spirometry (FEV1, FEV1/FVC), quantitative analysis of expectorated sputum for eosinophilia, and concentration of nitric oxide in exhaled breath.  RESULTS:  Analysis currently underway.  Final results are pending.  SIGNIFICANCE:  Better characterization of the relationship between paranasal sinus anatomy, sinus disease, and asthma severity will shed light on possible paranasal sinus predictors of persistent airway eosinophilia and frequent asthma exacerbations. This may help optimize medical and surgical management of paranasal sinus pathology in asthmatic patients.
BOOTH R3
A Novel Grading System for the Approach to the Sphenoid Sinus – T. Orton, A. Javer, H. Gheriani, B. Mechor, VANCOUVER, BC
LEARNING OBJECTIVES:

1. To outline a novel CT grading system to guide the sinus surgeon in his or her approach to the sphenoid. sinus.

2.  To provide population incidence data of each superior turbinate attachment grade.

3.  To describe the case that stimulated the creation of this grading system.

4.  To review the anatomy around the sphenoid sinus and the possible complications of sphenoidotomy.

5.  To describe the surgical complications that we hope to avoid with this grading system.

OBJECTIVE:   To design a novel grading system for the superior turbinate (ST) attachment to the sphenoid face utilizing axial computerized tomography (CT) at the level of the natural sphenoid ostium.  We believe that using the ST attachment will minimize perioperative complications.  The ST attachment can be graded as either type A, B, or C based on its attachment to the medial, middle or lateral third of the sphenoid face respectively.  A type D grading denotes ST attachment to the orbit.   METHOD:  A cohort of 43 patients undergoing sinus surgery was graded by axial CT. The population incidence for each type was recorded. Patients continue to be recruited up to a target of 100.    RESULTS:  At present, 45 % were found to have type A attachments, 38 % were found to have type B attachments, 15 % were found to have type C attachments and 1 % were found to have type D attachments.  CONCLUSION:  We have designed a novel grading system for the attachment of the ST to the sphenoid face.  This grading system will be used to recommend one of two endoscopic sphenoidotomy approaches preoperatively to minimize the risk of surgical complication.  
BOOTH R4       

Rhinoscleroma Case Report and Literature Review – M. Hussain, A. Al-Habib, F. Al-Qattan, MISHREF, KUWAIT
LEARNING OBJECTIVES:

When you review the literature you notice that there no such thing nowadays as disease limited to a single place, with people traveling and migrating, you have to think global, and re-consider these diseases.  This disease was not common in Kuwait, but I learned from another doctor to consider this disease where it is an endemic in Egypt.  Also the other objective is the long term follow up that you have to give this disease because the risk of recurrence, which will be reviewed.

Rhinoscleroma is a chronic, granulomatous infectious disease caused by Klebsiella rhinoscleromatis, which affects the respiratory mucosa, especially the nasal cavity, and if left untreated will extend to the lower respiratory tract. The disease is endemic in some countries of Central America, Asia and some African countries, but rare in South America.   We reported a 23 years old male with a complete progressive bilateral nasal obstruction of 3 years duration associated with nasal discharge, anosmia and intermittent epistaxis. The patient was treated surgically and was followed up by a course of medical therapy, with no recurrence after one year. The case and the literature will be reviewed putting in mind that with the ease of transportation and the migration of the population, no disease is limited to a continent any more.   
BOOTH R5
Endoscopic Resection of Solitary Fibrous Tumours of the Nose and Para-nasal Sinuses  - A. Janjua, I. Witterick, TORONTO, ON 
LEARNING OBJECTIVES:

1. To illustrate the rare occurrence of solitary fibrous tumours with the nose and other sub-sites of the head and neck.

2. To recognize the histologic, immunohistochemical and radiologic feature consistent with solitary fibrous tumours of the nose and para-nasal sinuses.

3. To understand the appropriate management and follow-up of solitary fibrous tumours of the sinuses.
Solitary fibrous tumours [SFT] are uncommon neoplasms of mesenchymal origin which were first described as primary spindle-cell tumours of the pleural in 1931. Since that time, infrequent case reports of extra-pleural SFTs have been described including various sub-sites within the head and neck.   We describe two cases of endoscopic resection of solitary fibrous tumours of the nasal cavity and ethmoid sinuses. In the course of these case reports, we emphasize the common presenting symptoms, appropriate diagnostic work-up and indicative CT & MRI appearance.   Based on these cases and a review of the literature, we aim to highlight the challenges associated with the management of SFTs of the nose and para-nasal sinuses, that surgeons managing these tumours should be aware of. These challenges include the histologic and immunohistochemical diagnosis, the difficulty in assessing the aggressively and malignant potential of these lesions and the appropriate extent of treatment and follow-up of these neoplasms.

BOOTH R6
Case Report: Anaplastic Large T Cell Lymphoma of the Sinonasal Tract Involving Three Separate Sites – Y. Dolev, J. Manoukian, Dollard-des-Ormeaux, QC

LEARNING OBJECTIVES:  

1.  To report a rare case of multifocal ALK-negative anaplastic large T cell lymphoma of the sinonasal tract.

2.  To highlight the difficulty associated with making the diagnosis of sinonasal lymphoma.

3.  To highlight the frequent delay to diagnosis associated with sinonasal lymphoma and the reasons for and ways to prevent this delay.

4.  To highlight the need to take several biopsies from several locations within the sinonasal tract to make the diagnosis of sinonasal lymphoma and prevent further delay to diagnosis.

Sinonasal lymphomas are uncommon malignancies. We report the case of a 17 year old boy who was diagnosed with ALK-negative anaplastic large T cell lymphoma (ALCL) of the sinonasal tract. This is a unique case because of the involvement of three separate sites. It highlights several important concepts related to sinonasal lymphomas including the fact that the diagnosis is often difficult to make, delays to diagnosis are common, and several biopsies are often necessary to reach an accurate diagnosis. Furthermore, we believe this to be the first reported case of ALK-negative anaplastic T cell lymphoma of the sinonasal tract.    
BOOTH R7 

Aneurysmal Bone Cyst of the Nasal Bone – B. Lui, B. Korman, R. Lemckert, HAMILTON, ON

LEARNING OBJECTIVES:

1. To review the differential diagnosis of external nasal masses.

2. To review the clinical, radiographic and histopathologic features of aneurysmal bone cyst.

3. To discuss the various modalities of treatment, including wide surgical excision, curettage with or without bone grafting, and irradiation; in conjunction with a systematic review of the literature.

Aneurysmal bone cysts are rare lesions of the skull and facial bones that typically occur in patients less then 20 years of age, with a predilection for females.  Although aneurysmal bone cyst is a non-neoplastic condition with no propensity for metastasis, its potential for rapid growth, considerable destruction of bone, and extension into adjacent soft tissue requires timely diagnosis and aggressive therapy.  This is a case of a 10 year old girl who presented with a left external nasal deformity and deviated nasal septum.  Computed tomography and histopathology showed typical features of an aneurysmal bone cyst.  This is the first reported case of an aneurysmal bone cyst involving the nasal bone in the literature.  The rarity of this disease in the ear, nose, and throat area, the clinical presentation, and the removal of this lesion by lateral rhinotomy make this case of interest to otolaryngologists and craniofacial surgeons.
BOOTH R8

Silent Sinus Syndrome, An Experience with Ten Cases – S. Al-Ghamdi, Y. Al-Badaai, M. Samaha, MONTREAL, QC

LEARNING OBJECTIVES:

1.   To raise the awareness of otolaryngologists to silent sinus syndrome (SSS).

2.   To shed lights on the presentation, pathophysiology and management of this rare entity.

BACKGROUND:  Silent sinus syndrome is a relatively new entity with rare occurrence. The first reported case of maxillary sinus opasification with atelectasis and enophthalmous was reported by Montogomry in 1964. It was not until 1994 when the term silent sinus syndrome was introduced by Soparker et al. To date there are only 122 cases reported in the English literature. 

METHODS:  We report our own experience of ten cases of SSS from a single institution.  This is a retrospective review of the records of patients with silent sinus syndrome. The presenting symptoms, pathophysiology, radiological findings and treatment will be presented.   RESULTS:  Ten patients who fit the diagnostic criteria were included. All had endoscopic sinus surgery on the maxillary sinus involved. No complications were encountered. None of the patients required corrective orbital or cosmetic procedures.  CONCLUSION:  Reconstructive procedure to correct floor of the orbit deformity is best done at a second stage if needed at all.

FACIAL PLASTICS
BOOTH F1

Upper Lid Blepharoplasty Outcome Study – R. Jaggi, R. Hart, M. Taylor, HALIFAX, NS

OBJECTIVES:  The purpose of the study was to assess outcomes following upper lid blepharoplasty.  Specifically, the aim of this study was to determine whether a clinically significant difference exists with the use of absorbable rather than non-absorbable sutures when closing an upper blepharoplasty.  PATIENTS AND METHODS: A prospective study in which patients undergoing upper blepharoplasty by a single staff surgeon was performed.  Closure of the incision was employed using absorbable sutures (6.0 fast absorbing gut) in one eye and non-absorbable sutures (6.0 Nylon) in the opposite.  Comparisons were performed by evaluating patient satisfaction and scar assessment at 1 week, three months and one year.  RESULTS:  Patient satisfaction was high with the use of both absorbable and non-absorbable sutures.  Almost all patients with running non-absorbable suture closure were satisfied with their resultant scars.  Some patients reported discomfort with the removal of the suture 5 days post-operatively.  In the absorbable suture group, patients showed an equally high satisfaction rate. No patients in the study required revisional eyelid surgery.  CONCLUSIONS:  We found no difference in the resultant scar between absorbable and non-absorbable suture.  We did find increased pain in the immediate post-operative period with non-absorbable suture removal.  We would, therefore, strongly recommend 6.0 fast absorbing gut for upper eyelid closure due to its excellent resultant scar and reduction of post-operative pain.


















