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62nd ANNUAL MEETING
Fairmont Jasper Park Lodge, JASPER
SUNDAY, JUNE 1, 2008

MORNING  

 Mary Schaffer Ballroom (ABC)
CPD Credits – TBA

POLIQUIN MEDTRONIC RESIDENT COMPETITION                                     

Chair:  Dr. Emad Massoud, HALIFAX 

09:00-09:15
Introduction and Outline of the Competition – E. Massoud, (Awards Chair), HALIFAX, NS
09:15-09:30
The Effect of Lingual and Hypoglossal Nerve Reconstruction on Swallowing Function in Head and Neck Surgery: A Prospective Functional Outcomes Study (University of Alberta) – O'Connell D., Rieger J., Harris J.R., and Seikaly H., EDMONTON, AB
Objectives:  To examine the effect on swallowing function of reanastomosis of lingual and hypoglossal nerves divided and reconstructed during head and neck cancer surgery.

Methods:  65 patients underwent resection and free tissue reconstruction of oropharyngeal squamous cell carcinoma between April 1999 and July 2006. Post-operative lingual and hypoglossal nerve status was recorded. All patients were scheduled to undergo videofluoroscopic swallowing assessments pre- and 12 months post-operatively. The pharyngeal residue score, aspiration score, and bolus oral transit time was recorded on all patients completing the assessments.

Results:   Patients who underwent reanastomosis of their lingual and hypoglossal nerves had decreased pharyngeal residue scores and decreased bolus oral transit times compared to patients who had these cranial nerves sacrificed at 12 months post-
surgery. 

Conclusions:  Reconstruction of lingual and hypoglossal nerves divided or sacrificed during head and neck cancer surgery preserves the efficiency of the oral phase of swallowing. This improves overall post-operative swallowing function and likely enhances patient quality of life.
09:30-09:45
Informed Consent in Rhinoplasty: A Prospective Randomized Study of Risk Recall in Patients Who are Given Written Disclosure of Risks versus Traditional Oral Discussion Group (Dalhousie University) –  Hong, P., Makdessian, A.S., Ellis, D.A.F., Taylor, S.M., HALIFAX, NS


Objective: To determine the effectiveness of providing written information to rhinoplasty patients in enhancing patient understanding and retention.  

Design: A multicenter prospective randomized study in university-affiliated ambulatory surgical centers: 100 consecutive patients seen for rhinoplasty consultation were randomly assigned to (1) those receiving traditional oral dialogue of the surgical risks or (2) those receiving oral discussion and written pamphlet about the risks of the procedure.  Ten to 14 days after the consultation, each patient was contacted for the assessment of risk recall.      

Results: Overall risk recall was higher in the group that received written information (2.3 vs 1.3 of 5 risks; P<0.008).  As well, in the group that received a pamphlet, patients with university and post-graduate levels of education had better rate of recall (P<0.05).  Female patients in both groups reported higher risk recall (P<0.01).   

Conclusion: Patient risk recall of rhinoplasty is improved with the addition of written information during the informed

consent process.  The use of supplemental educational materials, in turn, may enhance patient understanding and post

operative satisfaction.
09:45-10:00
Quantitative Proteomics of Nasal Mucus in Chronic Sinusitis with Nasal Polyposis (McGill University) –Al Badaai, Y., DiFalco, M., Tewfik, M.A.,  Desrosiers, M., Samaha, M., MONTREAL, QC
Objective: To investigate qualitative and quantitative difference in protein content of nasal mucus in patients with chronic hypertrophic sinusitis with nasal polyposis as compared to control subjects.

Methods: Prospective case control study. Nasal mucus from patients and control subjects collected, de-salted, re-solubilized and digested using proteolytic enzymes.  Peptides were tagged and subjected to 2-dimensional liquid chromatography-mass spectrometry differential expression analysis. 

Results: preliminary analysis of 8 samples (4 patients and 4 controls) identified differences in a total of 35 proteins, many of which were related to innate and acquired immunity. A detailed analysis and characterization of the protein isolates from a total of 20 samples (10 patients and 10 controls) will be presented. 

Conclusion: This is the first proteomics study of nasal mucus in chronic sinusitis with polyposis.  The interesting findings suggest that innate and acquired immunity is likely to play a role in the progression of the disease. Continuation of this work likely to lead to targeted therapies and biomarkers for chronic sinusitis.

10:00-10:15
A Blinded, Randomized Clinical Study of Preoperative Flexible Fiberoptic Nasopharyngoscopy Alone versus Flexible Fiberoptic Nasopharngoscopy with Mutiview Videofluoroscopy in Determining Pharyngoplasy Type (University of Ottawa) – Conlin, A., MacCormick, J., Vaccani, J.P., Husein, M., OTTAWA, ON
Velopharyngeal insufficiency (VPI) is a condition characterized by speech hypernasality which is commonly corrected with pharyngoplasty.  Literature regarding pre-operative evaluation of VPI emphasizes two investigations:  flexible fibreoptic nasendoscopy (FFN) and multiview videofluoroscopy (MVF).  Both investigations evaluate velopharyngeal closure and allow the clinician to analyze the nature of the insufficiency; however, the later investigation involves exposure to ionizing radiation.  We hypothesize that surgical decision making will not differ, whether the otolaryngologist reviews both FFN and MVF, or FFN alone.

This blinded, randomized, clinical trial of pediatric subjects with a diagnosis of VPI compares type of pharyngoplasty

planned by an otolaryngologist who has reviewed both FFN and MVF to pharyngoplasty planned by an otolaryngologist

who has reviewed FFN, only.  Secondary outcome measures include standardized criteria for height of flap, wall movement,

and closure pattern.  Clinical implications are discussed.     
10:15-10:30
Steel Scalpel vs Electrocautery – A Comparison of Cosmetic and Patient Satisfaction Outcomes of Different Incision Methods (University of Alberta ) - Chau, J., Cote, D., Harris, J., Allen, H.,RN,  Seikaly, H., EDMONTON, AB
Objective:  To determine which method of skin incision has the superior cosmetic and patient satisfaction outcomes.

Methods:  Consenting patients undergoing major head and neck operative resection with bilateral neck dissection that met the inclusion criteria were prospectively enrolled.  Each side of the neck was randomly assigned at the time of surgery into one of the following two groups:

1.
Scalpel incision

2.
Electrocautery incision

Cosmetic and patient satisfaction outcomes were collected prospectively with patients and outcome assessors blinded to treatment group assignment.  Validated self report questionnaires and objective functional measures were utilized.

Results:  20 patients met the criteria for inclusion.  Analysis revealed no significant differences between groups in terms of cosmetic and satisfaction outcomes.

Conclusion:  Steel scalpel or electrocautery may be used to incise the skin of patients undergoing major head and neck surgery with no difference in cosmetic or patient satisfaction outcome.
10:30-10:45
COFFEE BREAK

10:45-11:00
Development of a New Visual Analogue Scale for the Assessment of Area Scars (University of Western Ontario) - MICOMONACO, D., K. Fung, G. Mount, P.C. Doyle, LONDON, ON
Objective:  Clinical scar assessment lacks a standardized methodology and consensus on the most appropriate tools for evaluation.  This study empirically evaluated whether area scars could be validly assessed by naive observers, as well as developing a novel multidimensional visual analogue scale (VAS) for the assessment of area scars.

Methods:  Digital photographs of area scars (radial forearm free flap donor site) obtained using a standardized method were evaluated by naïve adults using a paired comparison (PC) paradigm.  Observers evaluated scars for 4 dimensions (pigmentation, vascularity, observer comfort, acceptability).  Photographs also were assessed for overall severity using a newly developed VAS.  Fifty observers generated >10,000 observations.

Results:  PC data demonstrated observers were able to assess the series of scars with high reliability for all dimensions.  Observers demonstrated consistency levels of >95%.  For the new VAS, statistical analyses indicated high correlations for ratings of pigmentation, observer comfort, acceptability (r>0.95, p<0.01) and vascularity (r>.70, p<0.05).  These data validated use of the VAS in the second experiment.

Conclusions:  Comprehensive VAS analysis shows high reliability in mirroring results from the more elaborate PC method for multiple dimensions.  Our data support this novel multidimensional VAS method as a valid, reliable, simple, and time-efficient instrument for clinical and research use in reconstructive surgery.

11:00-11:15
Polymorphisms in the TNF Alpha-Induced Protein 3 Gene are Associated with Chronic Rhinosinusitis (Université de Montréal) – CORMIER, C.,  Bossé , Y.,  Mfuna , L., Kilty, S.,  Hudson , T.J., Desrosiers, M., MONTREAL, QC
Objective:  Possible polymorphisms in genes encoding the TNF alpha-induced proteins 3 (TNFAIP3) and 6 (TNFAIP6) have been suggested by a pooling-based genomewide association scan with more than 550,000 single nucleotide polymorphism (SNPs) in a case-control population with refractory chronic rhinosinusitis (CRS). Review of the literature suggests additional polymorphisms in the gene encoding the inflammatory cytokine TNF-A. We wished to investigate the role of polymorphisms within these three genes in CRS. 

Methods:  DNA extracted from a population of 206 patients with severe CRS and 200 postal-code matched controls was used.  An informative set of 36 SNPs in the TNF, TNFAIP3 and TNFAIP6 genes were selected from the HapMap dataset and genotyped.
Results:  Two SNPS in the TNFAIP3 gene were significantly associated with CRS (p=0.02-0.04, odds ratio (OR=1.70-1.95). 

Conclusions:  Theses results support the role of genetic variants in TNFAIP3, but not TNFAIP6, in CRS susceptibility. Previous associations with TNF polymorphisms were not replicated in this study.
11:15-11:30
Do We Measure Up? Is an Objective Measuring Device Necessary for the Accurate Assessment of Oral Cavity Lesions?  (Dalhousie University) – BARTLETT, C., Taylor, M., Trites, J., Nasser, J., Hart, R., HALIFAX, NS
Objectives:  The T-stage of oral cavity squamous cell cancer lesions has a significant impact on patient treatment and overall outcome.   Oral cavity lesions are often assessed by visual approximation alone. The focus of this study was to determine if the introduction of a measurement tool (a ruler) changes the T-stage of oral cavity lesions  .

Materials/Methods:  Various pieces of felt that represented oral cavity lesions were placed on the tongues of cadaver specimens. Several pieces of felt of different shapes were used to represent each T stage in the oral cavity tumor staging system (AJCC). The study participants were four head and neck surgeons, four residents and four medical students. All subjects were asked visually inspect the oral cavity of the cadaver and approximate, to the nearest 0.5-centimeter, the size of the lesion. Once they recorded their answers they were asked to use a ruler and measure the same lesions (felt) positioned in the cadaver oral cavity.

Results/Conclusions  In staging of oral cavity cancer the use of a ruler is necessary to increase the accuracy of tumor staging. There was a significant difference in the staging of tumours based on the use of an objective measuring device.
11:30-11:45
Prospective, Double-Blind Randomized Trial Evaluating Patient Satisfaction, Bleeding and Wound Healing Using Polyurethane Foam (Nasopore ®) as a Middle Meatal Spacer in Functional Endoscopic Sinus Surgery (FESS)  (University of British Columbia) –  SHOMAN, N.,  Flamer, D., Gheriani, H., Javer, A., VANCOUVER, BC
Objective:  To compare NasoPore ® and the traditional non-resorbable Polyvinyl Alcohol Merocel® as a middle meatal spacer in FESS.

Design:  A prospective, double-blind randomized trial of 30 consecutive adults with chronic sinusitis undergoing bilateral FESS.

Methods:  Preoperatively, all patients were randomized and blinded to receive NasoPore® on one side and Merocel® in a glove finger on the other. Patients were evaluated one week postoperatively, at which time they completed a questionnaire assessing various symptoms, and then had both spacers removed. The primary surgeon then objectively assessed the nasal cavities with respect to bleeding status. A second clinician (blinded) objectively assessed the healing status at four and twelve weeks postoperatively. 

Main outcome measures:  Patient satisfaction, bleeding and wound healing.

Results:  24 patients have thus far been enrolled, 11 females and 13 males. Objective bleeding scores at one week postoperatively between the NasoPore® and Merocel® groups showed no significant difference (average 1.05 and 1.03 respectively). Mucosal healing at 4 weeks also showed no statistical significance between the NasoPore®  (average Grade 1.00) and Merocel® (average Grade 1.06) groups. Mucosal assessment at 12 weeks and questionnaire analysis remain pending. 

Conclusions: Preliminary results show no statistical difference between NasoPore®  and Merocel® with regards to

postoperative bleeding and early mucosal healing.
11:45-12:00
Laser v. Drill Stapedotomy.  A Randomized Double Blind Study Comparing Two Common Techniques  (University of Alberta) – SZUKEK,  J., Admais, J., Diamond, C., Liu, R. , EDMONTON, AB
Introduction:  Laser and microdrill stapedotomy are proven effective methods in the treatment of otosclerosis, a common cause of hearing loss in the adult population.  This is the first randomised prospective study comparing outcomes between these two techniques.

Design:  Randomized Double Blind Study.  Methods:  Patients were randomly assigned to laser or drill technique. Audiograms and quality of life questionnaires were administered prior to surgery and at 6 weeks and 3 months post-operatively. Statistical analysis was used to compare outcomes between the two groups.

Results:  40 patients were included in the study.  4 were excluded intraoperatively due to either a dehiscent facial nerve or mobile stapes. Audiogram results did not differ significantly between the laser and drill groups, but the laser group had significantly lower incidence of post-operative dizziness. However, the overall cost analysis favored the drill technique.

Conclusions:  Outcomes analysis shows a difference in both the techniques and overall costs.


12:00-13:30
LUNCH sponsored by MEDTRONIC OF CANADA
SUNDAY, jUNE 1, 2008

afternoon  
Mary Schaffer Ballroom (ABC)
13:30-13:45
The Reliability of the Reflux Finding Score Among General Otolaryngologists (University of British Columbia) – McNEIL, D., Morrison, M., Zhang, H., Lee, P.K., VANCOUVER, BC
Background: The reflux finding sore (RFS) is a validated clinical severity scale for findings of laryngopharyngeal reflux on fiberoptic laryngoscopy. To our knowledge there have been no studies to determine whether severity of patient symptoms influence the RFS, nor has the reliability of the RFS been tested for general otolaryngologists. 

Objectives: 1. To determine whether the reflux finding score for laryngopharygeal reflux is influenced by symptoms of reflux.  2. To determine the interrater and intrarater reliability for general otolaryngologists in diagnosing laryngopharygeal reflux using the reflux finding score. 

Methods: Thirty general otolaryngologists were selected to participate.  Participants were asked to complete an internet survey consisting of flexible endoscopic videos of larynges with varying physical findings of reflux and grade the severity of reflux using the RFS.  The videos were randomly shown with and without accompanying patient symptoms. 

Results and Conclusions: Preliminary data suggests that the patient symptoms influence whether a larynx is more likely to achieve a high or low RFS.  Our results may lead otolaryngologists to rely more on patient symptoms than on endoscopic findings when diagnosing laryngopharyngeal reflux.

13:45-14:00
Microvascular Changes in Oral Mucositis (University of Western Ontario) – HAMILTON, S., Yoo, J., Badhwar, A., Hammond A, Read N, Venketesan V., LONDON, ON
Oral mucositis is one of the most significant toxicities for patients undergoing chemotherapy or radiotherapy for head and neck tumours. Despite the current belief that inflammatory mediators play a pivotal role in the development of mucositis, there remains a lack of effective treatment for this debilitating side effect. The microcirculatory changes which accompany this process have not previously been examined.
Orthogonal Polarized Spectral (OPS) imaging is a novel method of evaluating microvascular circulation in real-time.  This technology utilizes a non-invasive, hand-held microscope that polarizes and filters light in order to obtain images of the microcirculation. Quantification of inflammatory markers such as red blood cell velocity, aggregation and white blood cell extravasation is then possible.

A prospective, cohort observational study was performed using OPS imaging to examine the sublingual microvascular changes in twenty patients undergoing radiotherapy or chemoradiotherapy for head and neck tumours. Longitudinal examination of  patients undergoing treatment demonstrates that, despite a high level of objective and subjective mucositis, microcirculatory inflammatory changes were not present.
This is the first time that the microcirculatory effects of oral mucositis have been directly observed. These findings contradict

the currently proposed mechanism of mucosal damage, and may therefore have an important role in the development of

therapeutic interventions.  
14:00-14:15
Reconstruction of Parotidectomy Defects Using Free Tissue Transfer Flaps (University of Alberta) -      CÔTÉ, D.,  Seikaly, H., Guillemaud, J., Harris, J., EDMONTON, AB
Objective:  To utilize objective three-dimensional surface laser scanning and subjective questionnaire data to evaluate post-parotidectomy reconstruction with free tissue transfer flaps. 

Methods: A series of patients at the University of Alberta Hospital who required parotidectomy underwent simultaneous reconstruction of the resulting contour deformity employing radial forearm or anterolateral thigh fascial free flap. These patients were matched to a series of patients who underwent parotidectomy without contour reconstruction. Both series of patients underwent volumetric analysis using three-dimensional surface laser scanner at the Craniofacial Osseointegration and Maxillofacial Prosthetic Rehabilitation Unit to objectively evaluate volumetric asymmetry. Patients also completed a comprehensive survey to assess post-operative function, complications, and perceptions of cosmetic outcome. 

Results: Preliminary analysis of the volumetric data suggests a significant objective benefit in symmetry among patients who underwent free flap reconstruction. Additionally, reconstructed patients tended to have better functional and subjective cosmetic outcomes.

Conclusions: Parotidectomy patients who underwent free tissue transfer flap reconstruction tended to have better contour and functional outcomes. Objective volumetric analysis using laser surface reconstruction has a strong correlation with patients’ own subjective perceptions of post-operative cosmesis.
14:15-14:30
Functional Outcomes in BAHA:  Comparing Unilateral and Bilateral Conductive Hearing Loss, Single Sided Deafness and Unilateral Mixed Hearing Loss (University of Alberta) – DUMPER, J., Hodgetts, B., Bradner, N., Liu, R., EDMONTON, AB
Objective: To compare functional auditory outcomes of patients with bone anchored hearing aids(BAHA), in 4 subgroups (unilateral conductive(UC), and mixed(UM) hearing loss, bilateral conductive(BC) hearing loss and single sided deafness(SSD)), both with and without the BAHA.

Study Design: Cross-sectional Cohort Study.  Setting: Tertiary Medical Centre.
Methods: 60 adult patients (15/group) received a BAHA between June 1996 and June 2007, they were recalled to undergo a pre and post intervention audiometric evaluation (with and without the BAHA). Quality of life questionnaires, the speech and spatial qualities questionnaire and abbreviated profile of hearing aid benefit, were used to measure subjective benefit.  Objective benefit was measured with the hearing in noise test (HINT).

Results: Subjective testing showed a significant (P<0.05) benefit for all 4 subgroups when comparing aided to unaided.  Objective testing showed a significant (P<0.05) benefit in both BC and UC subgroups, but failed to show a benefit in UM or SSD subgroups.  

Conclusion: BAHA should be encouraged in patients with bilateral and unilateral conductive hearing loss.  Patients with SSD

and UM hearing loss may get limited benefit.
14:30-14:45
COFFEE BREAK
14:45-15:00
Auditory Testing in Mice: A Comparison of Three Methods (University of Manitoba) – QUDDUSI, T., Blakley, B., WINNIPEG, MB
Background:  Although auditory brainstem response (ABR) is the most commonly used method to assess hearing in basic research electrocochleography (ECoG) is reportedly more sensitive.   To address the differences in sensitivity and reliability of ABR and ECoG (soft and needle electrodes) this study was undertaken.

Methods:  Seventeen mice were studied.  ABR and ECoG tests with soft and needle electrodes were interpreted in a blinded manner.  Kappa statistics were calculated for different types of test, examiners, and repetition of the same test on the same mice at various time intervals.

Results summary:  ABR test was more sensitive and repeatable than either the ECoG with soft or needle electrodes.  Of the two types of ECoG testing the needle electrode was more sensitive and repeatable.

Conclusion:  Murine testing illustrates and probably exaggerates the difficulties in obtaining reliable objective auditory

measurements.  We believe that these results should be kept in mind when testing hearing in humans in certain situations.
15:00-15:15
Measurement of Impact Stress on the Human Cadaveric Larynx - A Novel Technique (McGill University) - YOUNG, J., Daniel, S., Black, M.A., Rind, G., Mongeau, L.,  MONTREAL, QC 

Objective:  To investigate a non-invasive method for measuring the stresses associated with impact between the vibratory surfaces of the vocal folds.  These impact stresses may be responsible for the formation of nodules, polyps and cysts.

Methods: High-speed images of the human cadaveric larynx will be studied using Digital Image Correlation (DIC), a method used to measure strain fields by tracking random speckle pattern deformations.  Impact stresses may be estimated from the resulting data through the use of a Hertzian impact model.  Prior to human testing, pig larynges will be studied in order to perfect speckling and dye choices. 

Results: Two dyes have been found to speckle successfully. Preliminary results of a fresh human larynx using DIC has shown promising results for impact stress measurements.

Conclusion: The proposed method is a promising tool for measuring impact stresses. Human trials are warranted.  These findings may have clinical application for laryngeal pathology..
15:15-15:30
Octreotide (Sandostatin): Radioprotective Agent For Rats Salivary Glands Receiving Gamma-Knife Radiation (Sherbrooke University) – BELZILE, M.,   St-Amant, M.,  Dorion, D.,  SHERBROOKE, QC

               











                                Objective:  Radiation therapy for head and neck cancer has deleterious side effects. Xerostomia affects quality of life in patients treated for SCCHN.  Octreotide (sandostatin), a drug used specifically in acromegaly and other digestive pathologies, can have a radioprotective effect on salivary glands. 

Methods:  This is a prospective randomized controlled study on animals.  We collected saliva bilaterally for 40 minutes from the parotids of 20 anesthetized rats pre-radiation and at 72h et 1 month post-radiation.   The rats were randomly injected 30 minutes before radiation with either saline or octreotide and given 30 Gy of radiation on the left parotid by gamma-knife.

Results:  The difference between irradiated and non-irradiated gland at 1 month is significantly more important in the saline group than in the octreotide group considering the initial difference (p=0,036).

Conclusion:  Our results suggest that octreotide has protected the left parotid from the negative effect of gamma-knife radiation at 1 month.

15:30-15:45
Testing Biomechanical Strength of Grafts Sealed with Adjuncts in an Ex Vivo Model of CSF Leaks (University of Toronto) – DE  ALMEIDA, J.,   Morris, A., Whyne, C., James, A., Witterick, I.,  TORONTO, ON 
Objectives: Repair of CSF leaks with grafts can be augmented with various adjuncts to improve approximation such as tissue adhesives,  sutures,  and U-Clips.  Here we test each of these adjuncts in an ex vivo model of CSF leak repairs
Methods:  A novel pressure testing system was designed to evaluate the burst pressures of graft-substrate interfaces.  Porcine pericranium grafts were harvested and were used to repair a 0.5cm  defect in a tissue substrate.  These grafts were sealed in place with serum (control), Tisseel,  suture, U-clips, and combined suture and Tisseel.  Tisseel samples were tested both as 'underlay' and 'overlay' repairs.  Specimens were subject to burst pressure testing and pressure-time graphs were recorded.
Results:  Mean burst pressures for grafts sealed in place with Tisseel were significantly better than all other adjuncts (14.96 psi (Tisseel) vs. 3.96 (control) vs. 4.16 (U-clip) vs. 6.22 (Suture); p< 0.05).    U-clips and sutures did not increase burst strength over controls and sutures did not have a synergistic effect with Tisseel (12.09 psi).  Grafts tested with Tisseel were stronger when tested as 'underlay' than as 'overlay' ( 14.96 vs. 2.95 psi). Three patterns of graft failure were observed based on unique pressure-time graphs.

Conclusions:  Burst pressure testing yields valuable information about the strength of repairs for simulated defects.  Three

mechanisms of graft failure are hypothesized based on unique pressure-time curves.  
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