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

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

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

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

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

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

Participants will identify common post-operative complications and learn technical aspects to avoid or minimize such complications.
TUESDAY, JUNE 3, 2008

MORNING  

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

07:00-08:00
Interesting and Challenging Cases in Pediatric Otolaryngology

CHAIR:
Daniel, S., MONTREAL, QC

LEARNING OBJECTIVES:

At the end of this workshop, participants will learn the management and controversies surrounding challenging pediatric otolaryngology cases.   Entities discussed include congenital neck masses, chronic otorrhea, nasal masses, and ethical dilemmas in pediatrics. 

The objective of this workshop is to present interesting and challenging cases encountered in a pediatric otolaryngology setting.  Real scenarios will be presented to an expert panel to discuss their approach and management.  Audience participation is encouraged.
This symposium is supported by SCHERING PLOUGH through a non-restricted educational grant.
CPD Credits – 2.0 hours
PAPER SESSION – OTOLOGY
Chair – Dr. A. Zeitouni, Montreal, QC

08:00-08:07
Psychiatric Sequalae of Benign Positional Vertigo BPV – S. Alromaih, A. Hagr, Y. Alhudhail, Riyadh KSA
LEARNING OBJECTIVES:

1.  Understand the relation between BPV and psychiatric illness.
2.  Help otolaryngologist to deal with psychiatric sequalae of BPPV.
BACKGROUND:  No studies have assessed psychopathology among benign paroxysmal positional vertigo (BPPV) patients only. The Distributing Hospital Anxiety and the General Health Questionnaire allow for evaluation of psychiatric problems associated with physical illness.  OBJECTIVE: To assess the psychiatric illness in Saudi patients with BPPV.  METHOD: The study is cross-sectional in nature. Institutional ethics committee approval and individual informed consent from study participants will be obtained.   RESULTS:  Data will be analyzed using SPSS software, comparing different patient scores. P < 0.05 will be considered statistically significant.  CONCLUSION:  The results will help otolaryngologist to deal with psychiatric sequalae of BPPV.
08:07-08:14
Otolithic Organ Involvement in Gentamicin-Induced Vestibular Ototoxicity – L. Kadhim, M. Zarandy, P. Kessler, J. Rutka, TORONTO, ON


LEARNING OBJECTIVES:

Otolitic organ is more resilient to ototoxic agents than other part of the vestibular system. VEMP is to be considered as an additional method of assessment in patients with gentamicin induced vestibulotoxicity and maybe an indicator for severe vestibular damage.  A normal VEMP is considered as a good prognostic indicator in patients with gentamicin induced ototoxicity.  

Saccular Involvement in Gentamicin-Induced Vestibular Ototoxicity

OBJECTIVE:  To determine the incidence of saccular involvement in ototoxicity and to investigate whether vestibular evoked myogenic potentials (VEMP) are relatively preserved in ototoxicity as compared to caloric responses.   METHOD:  Retrospective cohort study of patients with systemic gentamicin induced vestibulotoxicity. Pure-tone audiometry, electronystagmography with bithermal caloric testing, VEMP and scleral coil tests were reviewed.  RESULTS:  Forty six ears were affected. Thirty two% did not elicit a VEMP response, 10% showed undetermined VEMP responses while 68% showed normal VEMP responses. Caloric responses showed abnormalities in 80.5% of tested ears, whereas MSSCT could identify a lesion in 94%.   CONCLUSION:  Our results provide further evidence that the saccule is more resilient to ototoxic agents than other parts of the vestibular system and hence its involvement suggests a more severe damage. We suggest the VEMP test to be considered as an additional method of assessment in patients with gentamicin-induced ototoxicity.

08:14-08:21
Sniffing Induced Middle Ear Pressure Changes – L. MacLachlan, M. Bance, M. Gulliver, HALIFAX
LEARNING OBJECTIVES:

1. Review normal protective mechanisms for negative pressure from nasopharynx

2. Review data linking sniffing and CSOM

3. To analyze data suggesting normal subjects differ from CSOM patients in nasopharyngeal pressure protection

OBJECTIVES:  Sniffing induced negative pressure has been implicated as a cause of middle ear retraction pockets and cholesteatoma, and has been demonstrated to cause negative middle ear presssures in many studies in patients with chronic suppurative otitis media.  The impact or prevalance of sniff induced middle ear pressure changes have not been investigated in normal subjects for comparison however.  Our objectives were to test this phenomenon in subjects with no middle ear disease, and compare to CSOM subjects.  METHOD:  Tympanometry with a 226 Hz probe tone was used to measure 1) resting middle ear pressures 2) pressures after valsalva 3) Pressures after sniffing vigorously  in 20 subjects with no known middle ear disease.  A group of patients with known eustachian tube dysfunction were also tested.  RESULTS:  Of the 20 subjects tested, none showed significant changes in middle ear pressure with sniffing.  Seven examples of sniff induced negative pressures in subjects with eustachian tube dysfunction will be presented.   CONCLUSIONS:  The normal middle ear is protected from nasopharyngeal negative pressure induced by sniffing. This mechanism can break down with eustachian tube dysfunction
08:21-08:29
DISCUSSION


08:29-08:36
Two Sets of Twins with Congenital Endolymphatic Hydrops: A Case for the Hereditary Basis of Endolymphatic Hydrops Based on Diagnosis and Follow-up for 25 years – J. Nedzelski,  I. Sherifi,  TORONTO, ON

LEARNING OBJECTIVES:

1.  To present a hypothesis for the hereditary basis of endolymphatic hydrops.

2.  To present a literature review regarding the etiology of Meniere's disease.

3.  To present the results of an original retrospective study from a tertiary care referral center regarding the diagnosis and follow-up of two sets of two twins with congenital endolymphatic hydrops.

4.  To correlate recent connexin and genetic studies with the etiology of the disease in these patients.
INTRODUCTION:   Hereditary etiologies comprise 50% of childhood hearing impairments, with syndromic forms comprising one third of these.  Over 60 genetic loci which include the connexin gene have been isolated.  In this article we present two pairs of monozygotic twins with congenital hearing impairment and endolymphatic hydrops.  Although many believe the etiology of endolymphatic hydrops to be multifactorial, several investigators have postulated a hereditary basis.  We believe that this is one of the first publications making a case for the genetic development of this entity.   MATERIALS AND METHODS:  Retrospective case review in a tertiary care referral hospital.  The patients  were evaluated and followed for over 25 years with audiogram testing, otorhinolaryngological exams, electronystagmography, auditory brainstem response testing, blood tests, connexin genetic testing and temporal bone CT scans.  The patients were treated symptomatically and fitted with hearing aids.  Three of the four patients received cochlear implants.  RESULTS AND DISCUSSION:  The development of endolymphatic hydrops in the same ear of each of two identical twin pairs suggests a common origin dating back to the monozygote.  Similar vestibular findings in both twin pairs as well as a major hearing loss in the opposite ear suggest the likelihood of this common origin.  Connexin testing was undertaken to correlate the genetic basis of this disease entity in both sets of twins.

08:36-08:43
Hearing Abnormalities in Fetal Alcohol Syndrome: A Review of 10 Cases -  S. Walen, B. Lange, B. Gibbard, CALGARY, AB
LEARNING OBJECTIVES:

1. The types of hearing loss in FAS are discussed with emphasis put on history taking .

2. The audiometric tests which may signal a processing problem are discussed.

3. Based on the the above two, a rational approach to further testing is formulated.

4. Central Auditory Processing Tests are discussed in detail

5. Our data explain the impact this has had on our change of practice
OBJECTIVE: FAS is characterized by developmental delay, often complicated by hearing loss. The standard of practice in our institution was pure tone and tympanogram audiometric assessment. We present our findings on the prevalence of central auditory processing disorder in this group, and its effect on our change of practice.  METHOD:  After full assessment by a developmental pediatrician, and otolaryngologist, full audiometric assessment was done to include pure tone, tympanometry, acoustic reflexes, auditory brainstem response and central auditory processing.  RESULTS:  Data will be presented to demonstrate a higher incidence of central auditory processing disorder in this patient population.  CONCLUSION:  More detailed audiometric assessment is necessary in the FAS population. This allows correct teaching strategies to be used, to facilitate education in this disadvantaged patient group.
08:43-08:50
Nerve Recovery Profile Following Injury in the Cerebellopontine Angle Compared to that of the Intratemporal Bone Course Alone  - H. Yuen, J. Dorion, J. Nedzelski, TORONTO, ON

LEARNING OBJECTIVES:

1.
To educate otolaryngologists in the use of a validated facial nerve assessment tool (The Sunnybrook Facial Grading System).

2.
To propose a possible explanation for the differences in recovery.

3.
To enable the clinician to be able to better advise patients afflicted with severe facial nerve injury at various parts of the nerve course as to likely recovery.     
OBJECTIVE:  To establish the facial nerve recovery profile following severe injury  within the cerebellopontine angle and compare it to similar injury within the fallopian canal alone.   METHOD:   A retrospective study of patients who realized a delayed severe facial nerve injury following excision of acoustic neuroma, Bell’s palsy, herpes zoster or temporal bone fracture. All patients realized complete paralysis followed by a recovery interval consistent with axonotomesis. A minimum of 10 patients in each category constitute the study group. All patients were followed for a minimum of one year and had the course of recovery chronicled using the Sunnybrook Facial Grading System.   RESULTS AND DISCUSSION:  Nutrition to the facial nerve as it courses from the brainstem, through the cerebellopontine angle, the fallopian canal and into the parotid bed is highly dependent on the surface blood supply and the enveloping sheath.  The recovery profile of the anatomically intact nerve is highly dependent on how successful these factors are in providing the elements required for recovery. Overall outcomes and possible explanations as to why patients who have injury to the nerve within the fallopian canal alone are better than those in whom the injury was within the cerebellopontine angle are detailed. 

08:50-08:58
DISCUSSION
08:58-09:05
The 3D Vibro-Acoustics of the Tuning Fork – A. Ho, B. Katlai, L. Curran, M. Bance, HALIFAX, NS
LEARNING OBJECTIVES:

1.  To appreciate the different vibrational modes of a 512Hz tuning fork in real-time 3D images. 

2.  To learn how to optimise the use of a 512Hz tuning fork when using it for Rinne testing. 

3.  To understand where to hold the 512Hz tuning fork to maximise the delivery of sound by air conduction. 

4.  To understand where to hold the tuning fork on the skull in order to maximise the delivery of sound by bone conduction to the cochlear.

OBJECTIVES:  To investigate the 3D vibrations of a 512Hz tuning fork. To determine how where the fork is held affects vibration decay. To explore the best positioning of a vibrator on the skull to optimize cochlear vibrations.   METHOD:  Vibrations were measured using a 3D laser doppler scanning vibrometer (LDV) whilst an automated striker periodically struck the tuning fork.  We measured the decay time of the tuning fork’s acoustic signal with a calibrated microphone for two tuning fork holding positions.  The cochlear promontory was scanned with the LDV whilst a bone conductor stimulated points on the lateral surface of the temporal bone of a dry skull.   RESULTS:  We demonstrated, for the first time using a non-contact and true 3D method, the different vibrational modes of a tuning fork in real time 3D images. The closer the tuning fork was held to the junction of the tines along its stem, the longer its decay time. Maximal cochlear promontory vibrations were demonstrated when the tuning fork was placed on the mastoid tip.   CONCLUSIONS:  We showed the vibration responses depend on where the tuning fork is struck and how it is held. The energy transfer to the cochlea depends on where the vibrating source is placed on the skull.
09:05-09:12
Laser Assissted Malleo-vestibulopexy - A Valuable Alternative to Ossiculoplasty? – V. Kisilevsky, N. Bailie, J. Halik, TORONTO, ON
LEARNING OBJECTIVES:

1. To improve understanding the mechanisms of conductive hearing loss in middle ear trauma, congenital malformations and otosclerosis,

2. To discuss the advantages and weaknesses of various ossicular reconstruction techniques.

3. To report a novel technique  for surgical correction of conductive hearing loss.

Surgical correction of conductive hearing loss caused by ossicular discontinuity or fixation has evolved significantly since the first recorded procedure in 1901. However, overall the long term results of ossiculoplasty techniques are far from ideal. Ossicular chain reconstruction in the case of incus erosion and/or absent stapes superstructure can be difficult. Revision stapedotomy in the presence of an eroded incus presents a particular challenge in this respect.  This paper reports the surgical technique and audiometric results of laser-assisted malleo-vestibulopexy (LAMVP) for congenital or traumatic conductive hearing loss. LAMVP has also proven to be useful in revision stapedotomy. Surgical outcomes are compatible or superior to allograft and xenograft ossiculoplasty. LAMVP offers a valuable adjunct to traditional middle ear reconstruction techniques.
09:12-09:17
DISCUSSION
09:17-09:24
Stepedotomy in Osteogenesis Imperfecta: Results of a New Series – A. Safar, J. Halik, TORONTO, ON 
LEARNING OBJECTIVES:

To learn more about the disease itself and its effect on hearing and how should we manage this problem safely.  The surgical techniques will be explained using the laser stapedotomy which was performed in some cases and also the results we achieved will be compared to those found in literature.
OBJECTIVES: To retrospectively evaluate the hearing results in surgically treated cases of stapes fixation in patients with osteogenesis imperfecta.  STUDY DESIGN:  Audiological and clinical analysis of the results of stapes surgery in a consecutive series of 8 ears in 6 patients with osteogenesis imperfecta.  SETTING:  Tertiary referal center.  INTERVENTION:  Stapedotomy and reconstruction with Cause Loop Piston, Fluroplastic prosthesis.  RESULTS:  Overall, a postoperative air-bone gap closure to within 10 dB achieved in almost all of our cases.  Postoperative improvement of air-conduction thresholds superior to 20 dB was found in the majority of the cases.  The postoperative bone-conduction thresholds were unchanged.  In one ear, a cholesteatoma was found and erosion of the ossicles was found where malleovestibulopexy was performed to achieve this result.  CONCLUSION:  This study shows that safe and successful stapedotomyis possible in cases of stapes fixation in osteogenesis imperfecta.
09:24-09:31
A Novel Method for Predicting Long-term Postoperative Facial Nerve Outcome After Vestibular Schwannoma Surgery – H. Yuen, V. Lin, D. Houlden, J. Nedzelski, J. Chen,  TORONTO, ON
LEARNING OBJECTIVES:

1. To describe a novel method of predicting long-term facial nerve outcomes in acoustic neuroma surgery

2. To evaluate the utility of intraoperative electrophysiological parameters which are individualized to each patient in predicting long-term facial nerve outcome

3. From the submission, the audience would understand the difficulties involved with current methods of predicting facial function after acoustic neuroma surgery, and the method described might arguably be the best so far
OBJECTIVES: A novel method of predicting immediate postoperative facial nerve outcomes (IPFNO) as a function of percent maximum amplitude (PMA) was previously described by the authors. Using the same paradigm, long term facial nerve outcomes (LTFNO) at one-year following vestibular schwannoma surgery were analysed in the same patient cohort.   PATIENTS AND METHODS:  Intraoperative recordings of facial muscles were obtained from 38 patients during vestibular schwannoma surgery using stimulus intensity of 0.05, 0.1, 0.2 and 0.3 mA. Maximum and the percent maximum amplitude responses were recorded. IPFNF and LTFNO were analyzed to determine the optimal facial nerve stimulation protocol. 

RESULTS:  Among patients with percent maximum of > 30%, the positive predictive values for good LTFNO at one year were more than 85% across all stimulus intensities, with 0.3mA demonstrating the best results. The facial function remained good in 23 of 24 patients who had good IPFNF. Similarly, the facial outcomes in 11 of 14 patients with poor IPFNF remained poor at one-year.  CONCLUSION:  The percent maximum amplitude response of facial nerve stimulation at 0.3mA is a good predictor of both immediate and long-term facial nerve outcome after vestibular schwannoma excision.  Immediate postoperative facial function predicts long-term facial outcome.
09:31-09:38
Bilateral Sequential Cochlear Implantation in Post-lingually Deafened Adult – H. Yuen, J. Ostroff, D. Shipp, J. Nedzelski, J. Chen, TORONTO, ON
LEARNING OBJECTIVES:

1. To address the clinical question of whether two cochlear implants are better than one

2. To elucidate the clinical benefits of unilateral versus bilateral implants especially with regards to hearing in simulated adverse conditions.

3. To assess patients' subjective functional outcome and satisfaction with a second implant compared to one.
OBJECTIVE:  To evaluate speech perception and subjective benefits of a second sequential cochlear implant (CI) for postlingually deafened adults who are consistent users of a first CI.  MATERIALS AND METHOD:  This was a prospective study of all second-sided CI recipients over 3 years.  Speech perception abilities were assessed in both monaural and bilateral conditions using CNC words, and HINT Sentences in quiet and with noise.  Subjective outcomes were evaluated using a questionnaire.  RESULTS:  Twelve patients underwent a second CI.  The mean age at the time of second implantation was 53.0 years ( range = 36.8 – 74.1 years). The mean interval between implantations was 8.3 years (range = 3.0 – 17.3 years).  Four of the subjects have the same device while the remaining 8 have different devices in each ear.  All 12 subjects use both devices in everyday life. After a minimum follow-up of 6 months, all patients reported improved hearing in quiet and in noise.  Objective speech perception measures showed a significant binaural advantage for speech in noise and soft speech.  CONCLUSION:  Sequential bilateral cochlear implants provide significant improvement in speech perception and subjective benefits compared to unilateral performance even after many years of monaural use and with different devices.
09:38-09:45
Canal Wall Down Mastoidectomy Surgery - Reasons for Failure in the Community vs A Teaching Hospital – A. Safar, J. Rutka, TORONTO, ON
LEARNING OBJECTIVES:

1.  To evaluate the causes for failure of the open cavity mastoidectomy that will require a revision surgical procedure.  

2.  To look for the common causes for failure in the community hospitals vs the teaching hospitals, and how we should contribute in improving the teaching of our residents in order to get less failure rate from the doctors practicing in the community hospitals.  

3.  To stress the point of who should and who shouldn't perform these type of surgeries.

OBJECTIVES:  To study the reasons for failure of an open mastoidectomy cavity (modified radical and radical) to stay dry.  PATIENTS AND METHODS:  A retrospective review of over than 200 patients underwent canal wall down mastoidectomy in the community that required a revision surgery and in our teaching hospital with an approximate follow-up of one year.  Reasons for failure in those referred to the senior auther (JR) from the community were compared to reasons for failure in patients operated by the senior auther.  We also reviewed and compared the complications.  RESULTS:  The number of cases required revision surgery was much higher in those referred from the community hospitals.  the causes for failure in the community were mostly related to technical issues such as high facial ridge, inadequate meatoplasty, and recurrent or residual cholesteatoma, whereas  in our teaching hospital were due to mucosal disease and failure of epithilialization.  CONCLUSION:  The incidence of revision mastoidectomy may be decreased if performed with an adequate technique, complete removal of the disease and by an adequate postoperative care and follow-up.
09:45-10:00
DISCUSSION

10:00-10:30
COFFEE BREAK AND VISIT TO EXHIBITORS
10:30-12:00
Annual Business Meeting 

12:00-13:15
LUNCH IN THE EXHIBITS AREA

TUESDAY, jUNE 3, 2008
afternoon  
Mary Schaeffer Ballroom (AB)                                                                                                   
CPD Credits – 0.75 hours
WORKSHOP

13:15-14:00
My Worst Pediatric Airway Nightmare    

CHAIR:
Daniel, S., MONTREAL, QC
LEARNING OBJECTIVES:
At the end of this workshop, participants will be able to have an approach for the difficult airway.  Entities that will be discussed include tracheo-esophageal fistulas, complex foreign bodies, and tracheal stenosis / lesions.  

The objective of this workshop is to present difficult airway management cases.   Real complex airway scenarios will be presented to an expert panel to discuss their approach and management.  Audience participation is encouraged.
CPD Credits – 1.0 hours
WORKSHOP
14:00-15:00
ENT and Pregnancy  

PANEL:
Black, M., Samaha, M., Rappaport, J., Payne, R., MONTREAL, QC
The objectives of this workshop include: 

1.  Review of physiology of pregnancy as it pertains to the head and neck 

2.  Understand certain ENT manifestations of pregnancy 

3.  Overview of the safety profile of specific commonly used medications and treatments for the gravid women with an ENT disorder or infection 

4.  Provide a clear algorithm for the general otolaryngologists for the management of ENT problems in pregnancy 

5.  Provide educational information and resources available to the otolaryngologists.

Pregnant women undergo metabolic, hormonal, and physiologic changes that can affect many head and neck structures. In addition, certain otolaryngologic conditions are more common in the pregnant patient. Therefore as otolaryngologists, we need to be aware of these disorders as well as the management issues, both medical and surgical, for the pregnant woman. 

The objectives of this workshop include: 1) review of physiology of pregnancy as it pertains to the head and neck 2) understand certain ENT manifestations of pregnancy 3) overview of the safety profile of specific commonly used medications and treatments for the gravid women with an ENT disorder or infection 4) provide a clear algorithm for the general otolaryngologists for the management of ENT problems in pregnancy 5) provide educational information and resources available to the otolaryngologists.  This workshop will highlight these issues via interactive cases provided by subspecialists in otology, rhinology, laryngology and oncology.

15:00-15:30
COFFEE & VISIT TO EXHIBITS
TUESDAY, jUNE 3, 2008

afternoon  
Mary Schaffer Ballroom (AB)
CPD Credits – 1.5 hours
PAPER SESSION – PEDIATRIC OTOLARYNGOLOGY                                     

Chair:  Dr. J. MacCormick, Ottawa, ON
15:30-15:37
Wideband Reflectance - A New Technique for the Diagnosis of COME and other Middle Ear Pathology – M. Bromwich, D. Brown, L. Hunter, B. Smith, J. Meinzen-Derr, Cincinnati, OH
LEARNING OBJECTIVES:

After reading the paper the reader should:

1)  Understand the basic principles of wideband reflectance

2)  Appreciate the utility of wideband reflectance in clinical application

3)  Appreciate the limits of wideband reflectance

4)  Be able to interperet basic power absorption curves and their associated pathology

OBJECTIVE: Wideband Reflectance (WR), a measure of input impedance using a wideband frequency, greatly expands the clinical utility of middle ear measurements beyond what is possible with tympanometry.   This study compared WR in children with normal and abnormal middle ear (ME) status and correlated their characteristic impedance patterns with the type of pathology.  HYPOTHESIS:  Middle ear pathology can be detected and correlated with characteristic patterns produced by Wideband Reflectance.   METHOD:  Children with normal hearing (n=100) and children with known ME pathology (n=50) were evaluated with audiometry, tympanometry, DPOAE, WR and a clinical otologic exam.  The normal hearing children were tested twice by different audiologists to examine test-retest and inter-examiner variability.  Patients scheduled for otologic surgery were examined and tested prior to surgery.  Intra-operative findings were documented and correlated with wideband reflectometry.   RESULTS:  Normalized power absorption and impedance curves for each patient were generated.  Effects of age, gender, ME status and test-re-test were examined.  Characteristic differences were identified between normal and abnormal ears that were correlated with type of ME pathology.   CONCLUSIONS:  Wideband reflectance is a useful technique for investigating the properties of the middle ear and for identifying middle ear pathology.
15:37-15:44
Laser Doppler Vibrometry:  A Novel Technique in Assessing the Middle Ear in Children  - C. Szeto, B. Al-Sabah, S. Daniel, MONTREAL, QC

LEARNING OBJECTIVES:

1.  To introduce and describe the principle and technology behind the use of Laser Doppler Vibrometer (LDV).

2.  To demonstrate LDV as a possible alternative to tympanometry in descibing the middle ear in the pediatric population.

3.  To describe and interpret the normative data of tympanic membrane displacement as measured by LDV.
OBJECTIVES:  Laser Doppler vibrometry (LDV) is a well established research tool for exploring middle ear physiology.  The goal of the study was to assess the feasibility of using LDV as a possible alternative to tympanometry in pediatrics and to collect normative data of tympanic membrane displacement as measured by LDV. Sources of variability and TM displacement analysis were also investigated.  METHODS:  LDV was used to measure sound induced displacement of the tympanic membrane (TM) near the umbo in 9 normal hearing children with intact TMs and aerated middle ears. TM vibrations were measured for 6 different sound frequencies in the range of 0-4 kHz.  RESULTS:  There was a trend toward similar curves of frequency versus TM displacement for each set of measurements conducted in our study. No effects of ear sidedness (Left or Right), gender, age were clearly found. All of our subjects tolerated the procedure well and establishment of normative data was accomplished.   CONCLUSION:  The use of LDV as a potential clinical tool has been shown to be feasible in the pediatric setting. The results obtained from our normative data provide the baseline response for future studies of LDV in assessment of middle ear and TM physiology or pathology in the pediatric population. 

15:44-15:51
TBA

15:51-15:58
Choking Prevention:  Short-Comings of Traditional Public Education Campaigns and the Need for Web-Based Interactive Teaching Tools for Pre-Teens, Teenagers and Adults – A. Thanboo, T. Nguyen, J. Ludemann, VANCOUVER, BC

LEARNING OBJECTIVES:

1.  Create awareness about the prevalence of foreign body aspiration and ingestion in the pediatric popluation in BC.

2.  Review the international history of choking prevention campaigns and perceived reasons for their successes and failures.

3.  Inform attendees about BC Children's Hospital new innovative approach to decrease the number of foreign body aspirations and ingestions internationally through web-based, interactive education of children and adults.
OBJECTIVES:  To evaluate the effectiveness of the BC Children’s Hospital (BCCH) Safe Start Choking Prevention campaign, which began in 2002 and used newspaper, magazine, radio and television interviews plus pamphlet distribution to educate the public about choking risks, prevention and treatment (CRPT).   METHODS:  Retrospective analysis of the number of cases of laryngeal, bronchial and esophageal foreign bodies (LBEFB) which required rigid endoscopy under general anaesthesia at BCCH and/or admission to BCCH; comparison of data from January 1997 to December 2002 to January 2003 to August 2007 (to be updated to December 2007).  RESULTS:  The data demonstrates the ineffectiveness of our traditional media campaign.  The number of total operating room visits at BCCH for LBEFB increased marginally after the choking prevention campaign began.  Interestingly, the incidence of LBEFB at BCCH was highest during the late spring and early summer months.  CONCLUSION:  Modifications to our choking prevention campaign is required.  Published reports from Isreal and Crete indicate that educational campaigns that included direct teaching of CRPT by Otolaryngologists are highly effective.  We are therefore creating an animated video and a comprehensive, interactive website to teach CRPT to pre-teens, teenagers and adults (with prospective validation of knowledge transfer and long-term outcome measurement). 
15:58-16:08
DISCUSSION
16:08-16:15
Conenital Tracheal Stenosis Managed Conservatively – R. Ywakim, J. Guillemaud, H. El-Hakim, EDMONTON, AB

LEARNING OBJECTIVES:

1. To review the information available on the epidemiology and natural history of congenital tracheal stenosis.

2. To discuss the place of conservative management.

3. To review a short consecutive case series.

OBJECTIVES:   Congenital tracheal stenosis (CTS) is a challenging surgical problem. Its natural history and epidemiology are poorly described. There is scarce information on the cases that might not require surgery.  METHOD:  A retrospective review of all patients diagnosed with CTS by one pediatric otolaryngology practice was performed.  RESULTS:  4-patients (2-girls) were diagnosed consecutively over 5.5-years. The diagnosis was achieved within the first 4-months of life in three and at 13-years in one. Three children presented with difficulty to ventilate in the neonatal intensive care unit. One had been diagnosed with asthma very early in life. Other congenital abnormalities (cardiac, vascular, renal, and gastro-intestinal) were encountered in 3-patients. One child required a tracheostomy due to respiratory failure primarily due to reasons other than the CTS. None required nor their parents opted so far for surgical repair, and conservative management has been pursued. Three patients have been followed for 3-years.  CONCLUSIONS:  CTS commonly presents immediately after birth or in early infancy with difficulties in intubation and/or ventilation irrespective of the precipitating event. If difficulties to wean from assisted ventilation or in coping with growth and activity requirements are circumvented, the children might not require surgical intervention.
16:15-16:22
A Novel Modification of Slide Tracheoplasty  - L. Johnson, HALIFAX, NS.  
LEARNING OBJECTIVES:

1.  To describe a successful, novel modification of slide tracheoplasty for long-segment complete tracheal rings.

2.  To describe the historic evolution of congenital tracheal stenosis repair.

3.  To review the diagnostic work-up and management of congenital tracheal stenosis.

4.  To review the congenital cardiac anomalies associated with congenital tracheal stenosis.

5.  To discuss the team approach to patient management and the benefit of an aerodigestive team.

Slide tracheoplasty is now the mainstay of therapy for complete tracheal rings.  There have been many surgical modifications

proposed for this form of congenital tracheal stenosis. A case of a 9month old patient is presented with a late diagnosis of

long-segment congenital tracheal stenosis extending into the right mainstem bronchus in association with a pulmonary artery

sling.  This complex case is reviewed and the successful outcome of a modification of slide tracheoplasty is presented.  The

historic evolution of the surgical technique, usefulness of diagnostic studies and the team approach are also discussed.
16:22-16:29
A Series of Congenital Vallecular Cysts: A Rare Yet Potentially Fatal Cause of Upper Airway Obstruction and Failure to Thrive in the Newborn – N. Sands, S. Anand, J. Manoukian , MONTREAL
LEARNING OBJECTIVES:

Our primary objective is to raise the clinical awareness of congenital VC through an illustration of our institutions’ recent experience with this disease.  Moreover, we explore potential flaws in the current management of neonatal stridor, while offering strategies to facilitate and expedite the diagnosis of this rare, yet potentially devastating congenital lesion.  
OBJECTIVES:  The most probable cause of inspiratory stridor and supralaryngeal airway obstruction in the newborn is laryngomalacia.  Commonly found in association with supraglottic prolapse is a laryngeal cyst, including the vallecular cyst, which is a rare, yet potentially lethal cause of respiratory distress in the newborn.  In the absence of more alarming presenting signs, the vallecular cyst frequently defies diagnosis.  We present a series of illustrative cases to raise awareness of this rare yet lethal congenital disease to help reduce the therapeutic delays that are currently encountered clinically.  METHODS:  A retrospective case-series of 4 patients diagnosed with vallecular cyst was reviewed.  RESULTS:  The predominant presenting signs were stridor (4 cases), signs of respiratory distress (3 cases), failure to thrive (3 cases), poor feeding (2 cases) and cyanotic spells (1 case).  Age of presentation ranged from 16 days to 8 months.  Definitive diagnosis was achieved by flexible laryngocopy.  Coexistent laryngomalacia was found in 3 of the 4 cases.  Primary outcomes at one month following mursupialization were complete remission in all 4 cases.  CONCLUSIONS:  The challenge in making an early diagnosis of vallecular cyst, especially when laryngomalacia is comorbid, has been reaffirmed in our case-series.  Diagnosis requires a high-index of suspicion in combination with careful inspection of the tongue base with direct examination and/or appropriate imaging modalities.
16:29-16:38
DISCUSSION
16:38-16:45
Does Function Define Form? Moss' Functional Matrix Hypothesis and Sinonasal Development? – P. Mick, P. Moxham, F. Kozak, K. Riding, J. Ludemann, VANCOUVER, BC

LEARNING OBJECTIVES:

1. Review craniofacial development.

2. Understand Moss' Functional Matrix Hypothesis and its relevance to craniofacial development. 

2. Review evidence for and against Moss' Functional Matrix Hypothesis, including our evidence.

4. Review other theories of craniofacial development, and why none is fully satisfactory.

 OBJECTIVE: Moss' functional matrix hypothesis states that bone development is driven by the operational demands of the surrounding soft tissue. In the case of the nasomaxillary complex, growth would be driven by the respiratory demands of the airway. To test the hypothesis we compared the bony anatomy of the maxilla between atretic and open sides in patients with unilateral choanal atresia.  METHOD:  Patients with unilateral choanal atresia and pre-operative CT scans  were included. Volumetric analysis of maxillary sinuses was performed. The volume of the atretic side was compared to the volume of the non-atretic side using the paired t-test.  RESULTS:  Seventeen patients were included. 50% were female. The mean age at the time of the scan was  21 months. One patient had CHARGE syndrome. Preliminary results of nine patients indicate no significant difference between sinus  volume on the atretic side compared to the non-atretic side. Eight scans remain to be analyzed.  CONCLUSION:  Our preliminary data do not support Moss' functional matrix hypothesis, which if true, would result in hypoplastic sinuses on the side of atresia.   

16:45-16:52
Incidence of Acute Sinusitis Complications Among Children: A 15 Years Tendency in Quebec – J. Bolduc Begin, A. Lapointe, A. Desroches, C. Giguère, C. Mercier, SHERBROOKE, QC   
LEARNING OBJECTIVES:

1. To review the risk factors of acute bacterial sinusitis for orbital and intracranial complications. 

2. To review the physiopathology of complicated acute bacterial sinusitis, particularly in relation with allergic rhinitis.

3. To become familiar with the incidence of pediatric acute bacterial sinusitis complications in Quebec from 1989 to 2004.

4. To objectivate the relationship between acute bacterial sinusitis complications and respiratory allergies.
INTRODUCTION:  According to literature, orbital and intracranial complications of acute bacterial sinusitis are enhanced by multiple risk factors, including allergic rhinitis. In view of the worldwide increase in the prevalence of respiratory allergies, there may well wonder about the incidence of those complications.  OBJECTIVES:  To evaluate whether there is an increasing incidence of orbital and intracranial complications of acute bacterial sinusitis among children over a 15-year period in Quebec.  Secondarily, to verify the association between the incidence of complicated sinusitis and the season of respiratory allergies (from April to October inclusively).  METHOD:  A retrospective study of all children (≤ 18 years of age) hospitalized throughout the province for complicated acute bacterial sinusitis from 1989 to 2004 using the Med-Echo database.   RESULTS:  For the 15-year period studied, the incidence of acute bacterial sinusitis complications was globally stable (p=0.472). Comparing the monthly rate of complications between seasons showed a significantly higher rate during the winter season (adjusted IRR = 1.74, CI 95% [1.47-2.07]; p<0.001).  CONCLUSION:  Contrary to literature, orbital and intracranial complications of acute bacterial rhinosinusitis among Quebec children is not linked to seasonal allergies and the incidence has been steady for the last 15 years.

     
16:52-17:00
DISCUSSION
CPD Credits – 1.0 hours
SATELLITE SYMPOSIUM 

17:00-18:00

Eosinophilic Esophagitis in Children:  A Primer for Otolaryngologists

CHAIR:

PANEL:  El-Hakim, H., Persad, R., EDMONTON, ABAL, QC

LEARNING OBJECTIVES:

1. Introduce the audience to the epidemiology. pathophysiology and diagnostic features of eosinophilic esophagitis.

2. Discuss the classic gastro-enterological symptom complex in children and the proposed otolaryngological associations.

3. Review our pediatric hospital's experience and the model for inter-disciplinary cooperation.

4. Point out future research directions.
BACKGROUND: EE has relatively recently been recognized as a cause for food impaction and dysphagia in older children & adolescents. Progressively, its emulation of gastroesophageal reflux disease in younger patients is being recognized. As a result, the incidence is exhibiting an exponential rise and interest in studying the disease is spreading.  AIM:  To introduce the epidemiology, pathophysiology & diagnostic features of EE;  to present cases with classic GI features & otolarygological associations and to review our center's experience.  METHOD:  1. Didactic presentations reviewing the world literature

2. Case presentations.  CONCLUSIONS:  EE is a new clinico-pathological entity whose defining features are evolving. Its diagnosis currently rests on histological detection of eosinophilia in biospies from the esophagus. Treatment includes dietary and pharmacological means and endoscopic measures for complicated cases. Future research may prove it to be truly associated with some airway symptoms & signs. Recognizing the diagnosis & its correct management can have an impact on several respiratory disorders.

This symposium is supported by ABBOTT LABORATORIES through a non-restricted educational grant.
TUESDAY, JUNE 3, 2008

MORNING  

 Mary Schaffer Ballroom (C)
CPD Credits – 1.0 hours
PAPER SESSION – RESEARCH METHODOLOGY & EDUCATION                                     

Chair:  Dr. Karen Kost, Montreal, QC

08:00-08:07
A Needs Assessment of Undergraduate Education in Otolaryngology Amongst Family Medicine Residents – M. Brandt, J. Glicksman, J. Parr et al., LONDON, ON

LEARNING OBJECTIVES:

1.  Attendees will gain an appreciation for the focus of undergraduate medical curricula on Otolaryngology.

2.  Areas of Otolaryngology where Family Medicine resident's felt "uncomfortable" in making management decisions will be reveiwed.

3.  Otolaryngology specific conditions and procedures frequently seen and performed by Family physicians where Family medicine residents felt "uncomfortable" and "unpreppared" will be discussed.

4.  Attendees will better understand the limitations of current undergraduate medical curricula and postgraduate training in Family Medicine and review suggestions for future curricula development.

OBJECTIVES: To investigate the adequacy of otolaryngology teaching in undergraduate medical education (UME) and to determine the general level of comfort of family medicine residents in managing and assessing diseases affecting the ears, nose and throat (ENT).  DESIGN:  Cross-sectional survey.  METHODS:  A complete sample of family medicine residents at the University of Western Ontario (n=68) completed a questionnaire inquiring into their exposure to topics in otolaryngology during their UME. They were also asked to comment on their present comfort with knowledge and skills specific to ENT.  RESULTS:  Family medicine residents suggest that there is generally little ENT training in UME. 66.7% of respondents who received UME in Canada suggested they received very little classroom instruction and 75.6 % received very little clinical ENT instruction. Residents identified specific ENT conditions with which they felt particularly uncomfortable.  CONCLUSIONS:  This study demonstrated that students receive very little ENT exposure in UME and highlighted specific

conditions and procedures that family medicine residents lack confidence in managing and performing.     
08:07-08:14
Diagnosis of Upper Aerodigestive Foreign Bodies:  A Major Gap in Medical School Education – D. Dance, D. MacNeil, P. Moxham, J. Ludemann, VANCOUVER, BC


LEARNING OBJECTIVES:

1.  To discuss the adequacy of medical school education on UADFB across North America, and to highlight particularly innovative and effective educational approaches.

2.  To present one methodology for assessing medical school curriculum coverage of UADFB education which may be applied to evaluating other areas of otolaryngology education.

3.  To discuss approaches to UADFB education which might fill the current gap, and which may prove useful in other aspects of otolaryngology education.

INTRODUCTION:  In the first 8 months of 2007, 8 patients were treated at BC Children's Hospital after a significant delay in the diagnosis of their upper aerodigestive foreign body (UADFB).  Despite the history of choking (provided repeatedly by the parents), the diagnosis of the UADFB was delayed by 2 to 4 weeks.  This led to parental frustration and increased morbidity, including the need for Intensive Care for 2 patients.  The rate of delayed diagnoses of UADFB at BCCH has risen this year to over 20%.  METHOD:  Survey of recent medical graduates and Associate Deans of Curriculum from North American (NA) Medical Schools, using the Dillman method.  RESULTS:  Preliminary data suggests that the majority of NA medical students receive little to no formal education regarding UADFB diagnosis or treatment.  CONCLUSIONS:  Our clinical experience plus the survey data point to a need for systematic Medical School and Continuing Medical education regarding UADFB management.  In addition to the publication of clinical practice guidelines on the diagnosis and treatment of UADFB, we propose a novel educational approach, using interactive computerized learning modules, which are under development.
08:14-08:21
Qualitative Impact of An Introductory Course on "The Art of Surgery" on Otolaryngology Resident – V. Brousseau, N. Fanous, E. Brousseau, N. Yammine, K. Shaw,  MONTREAL, QC  

LEARNING OBJECTIVES:  

1.  Recognize that current surgical education fails to instruct trainees on a number of para-surgical and surgical skills topics, falsely assuming that this information is already known or taught during the practice of surgery. 

2.  Understand how we identified lacunas in our training program using a post-course survey technique.

3.  Realise the applicability and power of the needs assessment survey technique in education program design and development.

OBJECTIVES: Evaluate the pertinence, impact, strengths and weaknesses of the course “The Art of Surgery” designed and delivered by Dr. Nabil Fanous to alleviate some perceived lacunas in surgical education.  METHOD:  Sixteen months after taking the course, participants (n=8) were asked by a third party to fill a quantitative and qualitative survey evaluating the amount of new material learned; the course’s contribution to improving their skills, to understanding surgical ergonomics and to developing CanMeds roles; and pertinence and necessity of the material to general surgical teaching and training.   RESULTS:  All residents who completed the course (n=8), irrespective of their year of training, felt this course presented information that was lacking and essential to their training and practice of surgery. Individual sections of the course were highlighted as being most helpful (infiltration, dissection, the steady hand) and areas needing improvement (operating in comfort, safety) were identified. All participants recommended the course and felt that residents from all specialties would benefit from it.  CONCLUSION:  The survey technique needs assessment is a valuable tool in the evaluation, redesign and evolution of courses for trainees.  

08:21-08:28
Is the Podcast Medium, As Viewed on a MP3 Player, Suitable for Viewing and Simultaneously Commenting on Surgical Procedures? – A. Conlin, L. McLean, L. Varpio, OTTAWA, ON


LEARNING OBJECTIVES:

1.  To describe the development of a surgical Podcast.

2.  To investigate whether the quality of the surgical Podcast as viewed on a portable MP3 player is sufficient to allow it to be used as a multimedia pedagogical tool.
A Podcast is a digital media file, or series of files, that is distributed over the Internet for playback on portable media players and/or personal computers.  In Medicine, the Podcast has become a novel medium for educational initiatives including the distribution of didactic lectures and the demonstration of procedures.  However, to date, there is no evidence to confirm that the utilization of relevant Podcast materials improves motor skill learning and/or surgical performance or even if the format is suitable for transfer of surgical video.  The purpose of this study is to develop two 10 minute surgical Podcasts in Otolaryngology based on expert-identified themes.   The aim of each Podcast will be to highlight the specific aspects of each surgical procedure that practicing surgeons have identified as being challenging to novice learners.  The Podcasts will then be evaluated to determine if the Podcast medium is suitable for viewing and simultaneously commenting on surgical procedures.  Here, suitability is related to, for example, quality of visual display, size of visual display, and sound quality.  If the Podcast is found to be a suitable format, then the next phase of our program of research will be to determine whether the Podcast can be used in the surgical setting to improve learner preparedness in the operating theatre.  Implications for medical education will be discussed.
08:28-08:37
DISCUSSION
08:37-08:44
Evaluation of Meta-analyses in the Otolaryngologic Literature – L. Rudmik, S. Walen, E. Dixon, J. Dort, CALGARY, AB

LEARNING OBJECTIVES:

1) To demonstrate the current quality status of meta-analyses in the Otolaryngologic literature

2) To introduce the Overall Quality Assessment Questionnaire (OQAQ) as a tool to critically evaluate meta-analyses

3) To demonstrate factors associated with high quality meta-analyses

4) To demonstrate areas that need to be improved upon when writing a meta-analysis

5) To intoduce strategies to improve future meta-analyses in the Otolaryngologic literature
INTRODUCTION:  Meta-analyses are frequently used to interpret and summarize data from multiple primary studies on a given topic. However, not all meta-analyses are performed using standardized evidence-based protocols yielding a variation in quality and compromising the validity of study outcomes.  METHOD:  A literature search using MEDLINE and EMBASE, using 13 key otolaryngologic topic terms, was performed. Limits included: Dates between 1997 and  2007, English language, Meta-analysis, and Human. Inclusion criteria: meta-analytic methodology and one author from the Department of Otolaryngology. Exclusion criteria: Cochrane Reviews, non-otolaryngologic topic, and systematic reviews. 46 articles fulfilled eligibility criteria. In duplicate and independent, 2 reviewers assessed the quality of eligible meta-analyses using a 10-item index called the Overview Quality Assessment Questionnaire.  RESULTS:  The majority of studies had methodologic flaws (mean score 3.7, scale of 1-7). Variables predicting higher quality meta-analyses were: published in higher impact factor journals (p=0.0033) and authors with previously published meta-analyses (p=0.0014).  CONCLUSION:   This is the first study evaluating meta-analyses in the Otolaryngologic literature. Publications in journals with higher impact factors and author experience with writing meta-analyses were shown to be associated with higher quality studies. Future meta-analyses can be improved upon by following evidence-based guidelines (incomplete abstract).
08:44-09:00
DISCUSSION
CPD Credits – 1.0 hours
WORKSHOP

09:00- 10:00
Life as if the Planet Mattered: How to Work and Live in a Sustainable Way


CHAIR:
W. Bell, Canadian Assoc. of Physicians for the Environment, SALMON ARM, BC
Physicians are often pre-occupied with clinical matters, which are addressed one patient at a time.  But we work in a societal and global context, which increasingly commands our attentions, through such issues as climate change, peak oil, population growth and pollution.  How we practice – as well as how we live in our personal lives—can either exacerbate these problems, or ameliorate them.  This workshop will give participants basic information on how to “green” their practices and their lives outside the clinical setting.
10:00-10:30
COFFEE BREAK AND VISIT TO EXHIBITORS
RESIDENT WORKSHOP
10:30-11:00
Demystifying the Royal College Examination Process 
CHAIRS:  Witterick, I., TORONTO, ON  Dorion, D., SHERBROOKE, QC

LEARNING OBJECTIVES:

1. To discuss the examination process surrounding the Royal College of Physicians and Surgeons' Exam in Otolaryngology.

2. To answer common questions and concerns of residets about the examination process.

OBJECTIVES:  The Royal College of Physicians and Surgeons’ (RCPSC) Examination in Otolaryngology is the certification examination to practice as an otolaryngologist in Canada.  The exam is fraught with high anxiety amongst residents.  The goal of this workshop is to describe the exam process for residents in training to help demystify the process.  METHOD:   Brief presentations by the current Co-Chairs of the Examination Board in Otolaryngology followed by a question and answer period.  Specific questions and content of the written and oral exams will not be discussed.    RESULTS:  Improved knowledge of the exam process for residents in training.   CONCLUSIONS:  The hope is that this workshop for residents will improve their understanding of the RCPSC otolaryngology exam to help them in their studying and preparation.   .

11:00-11:30
Establishing an ENT Practice

CHAIRS:  Maharaj, M., Longridge, N., VANCOUVER, BC

LEARNING OBJECTIVES:
Attendees will gain familiarity with:

1.  The critical factors to consider when planning where to establish practice and what style of practice to pursue, including the need to balance professional and personal needs, both for oneself and ones family.

2.  The components of a good business team, including accounting, legal, insurance, banking, and financial planning advisors.

3.  The major components that are required in establishing and maintaining an ENT practice as a business, including leasing space, purchasing equipment, hiring/employing/firing staff, choosing medical office software/EMR, and negotiating for OR time and other hospital resources.

4.  The nature of ongoing overhead expenses involved in a community ENT practice.
The practical steps involved in making the transition from a learner to an independent practitioner have been traditionally inadequately taught in most residency training programs in Canada, including Otolaryngology programs.  In recent years, efforts have been made by various individuals to address this shortcoming within our specialty by offering seminars and talks from Otolaryngologists and outside experts on a local or ad-hoc basis.  Recently, Dr. Longridge took this process further by presenting this topic to all ENT residents attending last year's CSO meeting, which was generally well-attended and well-received.  After discussion with him, it is my hope to collaborate to present this talk again this year, from the perspective of a community Otolaryngologist who has recently started solo practice.  Furthermore, it is the hope of both Dr. Longridge and myself that this talk can develop into a formal lecture series that may take on a 3-year cycle to provide more in-depth and comprehensive information to our residents, providing them with the skills necessary to help them address the non-medical challenges in establishing their practice.  For example, there may be a focus in one of the talks on financial issues, while the subsequent year’s talk focuses on other business issues, and the third year would focus on practice planning.

12:00-13:15
LUNCH IN THE EXHIBIT AREA
TUESDAY, JUNE 3, 2008

AFTERNOON  

Mary Schaffer Ballroom (C)
CPD Credits – 0.75 hours
WORKSHOP
13:15-14:00
Managing the Paralysed Vocal Cord:  What Works and What Doesn’t
PANEL:
Kost, K., Black, M., Eibling, D., MONTREAL, QC, Morrison, M., VANCOUVER, BC, 
LEARNING OBJECTIVES:

1. To understand the differential diagnosis of vocal fold paralysis. 
2. To understand the appropriate workup for vocal fold paralysis. 
3. To appreciate the various management strategies and how to apply them in selected cases.
METHOD:  Selected case studies will be used to illustrate key points  in the diagnosis, work-up and treatment. Audience participation is welcome and will be solicited.    RESULTS:  Speech therapy, vocal fold injection (Collagen, Perlane, Fat, etc), medialization thyroplasty (silastic, Gore-Tex, etc), and arytenoid adduction are, amongst others, all valid treament modalities which will be discussed.   CONCLUSIONS:  While the diagnosis and work-up of vocal fold paralysis are often fairly straightforward, choosing from the treatment options available, may be difficult or confusing. This workshop aims to demystify the treatment of vocal fold paralysis for practising otolaryngologists.
CPD Credits – 1.0 hours
WORKSHOP
14:00-15:00
Electronystagmography in 2008
CHAIR:
Blakley, B., WINNIPEG, MB
LEARNING OBJECTIVES:

After this presentation the participant should be able to:

1.  Describe the parts of the typical ENG

2.  Outline what ENG can and cannot do for clinical care

3.  Identify spontaneous nystagmus, benign positional vertigo, unilateral and bilateral reduction of caloric responses and,

4.  Identify at least three potential quality control problems that may occur in ENG testing.
Electronystagmography (ENG) is probably the oldest clinical vestibular test in widespread use.  There is still much misunderstanding of the use, interpretation and significance of ENG.  This presentation will utilize ENG findings from real clinical cases showing normal and abnormal situations.  First the components of ENG will be reviwed, then examples of normal and abnormal eye movements will be presented.  The evidence for interpretation will be discussed in relation to other modern medical tests.
15:00-15:30
COFFEE BREAK AND VISIT TO THE EXIBITORS

CPD Credits – 1.5 hours
PAPER SESSION - RHINOLOGY
Chair:  Dr. Erin Wright, Edmonton, AB 

15:30-15:37
Site of Attachment of Inverted Papilloma Predicted by CT Findings of Osteitis - A Prospective Study – E. Wright, R. Bhalla,  EDMONTON, AB
LEARNING OBJECTIVES:

At the conclusion of this presentation participants will:

1. Be able to identify the "osteitis sign" on pre-operative CT scan images in patients with inverted papilloma

2. Have critically evaluated the usefulness of the 'osteitis sign' in identifying the site of attachment of inverted papilloma

OBJECTIVES: Recently published retrospective data has demonstrated that osteits/neo-osteogenesis present on pre-operative CT scans could be used to accurately predict the site of attachment of inverted papillomas (IP) as found at surgery.  We sought to verify these findings in a rigorous, prospective fashion.   METHOD:  All patients diagnosed with IP and scheduled for surgery had their digital CT images reviewed by the principal investigator and one other reviewer.  Information documented included: the presence or absence of osteitis ipsilateral to the tumour as well as the site(s) of osteitis, including the precise anatomic structure involved.  Both evaluators then agreed on the most likely site of attachment prior to surgery.  RESULTS:  Nineteen patients have so far been included in the study.  Osteitis was present in 16/19 study participants.  Of those participants in whom osteitis was deemed present, the site of attachment was accurately predicted in 15/16 (positive predictive value of the osteitis sign = 94%).    CONCLUSION:  The vast majority of patients presenting with sinonasal inverted papilloma will have osteitis detectable on their preoperative CT scan.  In patients in whom osteitis is detectable on the pre-op CT scan, the site of origin of the IP can be predicted with a high degree of accuracy.  
15:37-15:44
Sphenoid Sinus Inverted Papilloma: Prevalence, Clinical Presentation, Evaluation and Management – J. Guillemaud, I. Witterick, TORONTO, ON
LEARNING OBJECTIVES:

Inverting papilloma (IP) of the sphenoid sinus is a rare lesion, with a non-specific and insidious presentation that is further complicated by difficult access for adequate examination. Unfortunately, given the intimate anatomic relations between the sphenoid sinus and surrounding structures, sphenoid IP can result in serious sequelae if the diagnosis and management are delayed.

1. We will briefly review the epidemiology and pathophysiology of sinonasal inverting papillomas. 

2. We will assess and summarize the best available evidence on clinical presentation, prevalence, management and recurrence of this rare lesion.

3. Our experience with sphenoid IP is the largest reported to date, and we will discuss our unique experience including technological advances in the diagnosis and surgical management of this challenging lesion.

OBJECTIVES: In conjunction with a review of the English literature, we review our unique experience with inverted papillomas (IP) of the sphenoid sinus to better delineate the clinical presentation, prevalence, management and recurrence of this rare lesion, as compared with IP arising from the more common locations within the nasal cavity and paranasal sinuses.   METHODS:  A 5-year retrospective chart review of one tertiary-care Otolaryngologist was conducted, including all patients with histologically confirmed sinonasal IP.  RESULTS:  71 patients (49males, 22females; mean age 57.17years) were treated for sinonasal IP between Jan/2002–Sept/2007. Nine patients had IP originating in the sphenoid sinus, and the most common presentations were headache (44%), visual disturbances (22%), hearing loss (22%), and asymptomatic (22%). Review of the literature confirms our finding that the most common presenting symptom is headache (52%), followed by nasal obstruction (48%), rhinorrhea (32%), and asymptomatic (16%).  CONCLUSIONS:  Our experience with IP of the sphenoid sinus is the largest reported in the English literature to date. We have demonstrated a predominance of neurological and visual symptoms in symptomatic patients with sphenoid IP, and suggest these may be early manifestations of sphenoid IP, before the more common sinonasal symptoms develop secondary to infiltration of the nasal cavity and paranasal sinuses.
15:44-15:51
A Comparison of Two Sphenoidotomy Approaches Using a Novel CT Grading System – T. Orton, A. Javer, H. Gheriani, B. Mechor,  VANCOUVER, BC

LEARNING OBJECTIVES:

1.  To review two surgical approaches to the sphenoid sinus and the potential perioperative complications of each.

2.  To outline a novel CT grading system to guide the sinus surgeon in his or her approach to the sphenoid sinus and describe the complications that we hope to avoid with this grading system.

3.  To provide recommendations as to which operative technique to use for each grade.

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

5.  To review the anatomy around the sphenoid sinus.

OBJECTIVE:  To determine the safest sphenoidotomy technique utilizing a novel CT grading system.  There are two sphenoidotomy approaches.  The “Bolger” technique enters the sphenoid sinus laterally, preserving the superior turbinate (ST).  The “Lanza” technique enters medially with partial resection of the ST.   METHOD:  A cohort of 22 patients with sphenoid sinus disease underwent sphenoidotomy by the safest intraoperative technique according to the operating surgeon.  Patient recruitment will continue up to a target of 50.  Each patient was graded with an axial CT of the ST attachment to the sphenoid face.  They were graded as type A, B or C based on attachment to the medial, middle, or lateral third of the sphenoid face respectively.  A type D grading denotes ST attachment to the orbit.   RESULTS:   The safest intraoperative technique was determined to be Lanza in 100% of type C attachments and Bolger for 100% of type A.  The Lanza approach was used in 29% and the Bolger in 71% of type B attachments.  CONCLUSION:  We recommend that patients with type A attachments receive the Bolger technique and patients with type C attachments receive the Lanza technique.  Type B attachments can be entered with either technique based on the surgeon’s preference.
15:51-16:00
DISCUSSION
16:00-16:07
Does Pterygoplatine Canal Injection with Local Anesthetic and Epinephrine Decrease Bleeding During Endoscopic Sinus Surgry? – S. Al-Ghamdi, M. Samaha, MONTREAL, QC
LEARNING OBJECTIVES:
1. To have a knowledge of how pterygopalatine canal injection is performed.

2. To see the effect of injecting the pterygopalatine canal on intraoperative bleeding during ESS.

OBJECTIVES:  To study the effect of injecting the pterygopalatine canal with Xylocaine and epinephrine  on intraoperative bleeding during endoscopic sinus surgery ( ESS ) for chronic rhinosinusitis ( CRS ).  METHOD:   After ethics committee approval, a prospective, single blinded, randomized study of 30 patients undergoing ESS for CRS with or without nasal polyps was undertaken. Disease extent was symmetrical on both sides as evaluated by the Lund-McKay radiologic scoring system. A pre-operative unilateral injection of 2.5 cc of 1% xylocaine with 1:100,000 epinephrine was performed, with the side of injection selected randomly. The non-injected side served as the control. Operative field bleeding was graded by the operating surgeon, who was blinded to the side injected, every 15 minutes, using a 6-point scale. An itraoperative setup allowing for suction and collection of blood separately for each side was used. Blood loss was recorded separately for each side.   RESULTS:  Preliminary results and data analysis showed that there is no statistical difference between the injected and the non-injected sides.   CONCLUSION:  Preoperative injection of the pterygopalatine canal with 1% xylocaine and epinephrine does not seem to alter intraoperative blood loss during ESS.    
16:07-16:14
A Prospective, Double-blind Randomized Placebo Controlled Trial to Determine Whether Intra-operative Injection of 0.25% Bupivicaine with 1:200,000 Epinephrine Decreases Intra-operative Blood Loss in Functional Endoscopic Sinus Surgery (FESS) – D. Flamer, H. Gheriani, B. Mechor, A. Javer, VANCOUVER, BC
LEARNING OBJECTIVES:

Injection of local anesthetic containing epinephrine into the lateral nasal wall during functional endoscopic sinus surgery (FESS) has been utilized dogmatically to minimize intra-operative blood loss. A potential for complications exists:  the use of 0.25% Bupivicaine with 1:200,000 epinephrine during FESS can potentially lead to numerous (reported in the literature) complications, including tachycardia, hypertension, and orbital ischemia (with possible blindness).

This study aims to demonstrate, in a placebo controlled trial, that there is no significant difference in intra-operative blood loss when 0.25% Bupivicaine with 1:200,000 epinephrine is used compared to normal saline injection, during FESS. By discontinuing the use of local anesthetic with epinephrine, the associated complications can be avoided.

OBJECTIVE: To compare differences in intra-operative blood loss and operating time when 0.25% Bupivicaine with 1:200,000 epinephrine is injected preoperatively, versus normal saline, during functional endoscopic sinus surgery.   METHOD:  Patients were randomly assigned to the experimental or control group (30 subjects each). Both groups received injections to the lateral nasal wall on each side. The experimental group received 0.25% Bupivicaine with 1:200,000 epinephrine, and the control group received normal saline. Total estimated blood loss, mean arterial pressure, and duration of surgery were recorded.   RESULTS:  21 patients have been enrolled to date (8 males, 13 females). 15 patients have received 0.25% Bupivicaine with 1:200,000 epinephrine (group A) and 6 patients have received normal saline (group B). Patients in group A have a mean age of 56, MAP of 78 mmHg, total estimated blood loss (EBL) of 614 cc, and time of surgery (TOS) 140 minutes. Patients in Group B have a mean age of 57, MAP 72 mmHg, total EBL 435 cc, and TOS 124 minutes.   CONCLUSIONS:  21 of 60 patients have been enrolled to date. The preliminary status of this study does not allow for analysis at this stage. All subjects are to be enrolled by January 2008.  

16:14-16:21
The Effect of Topical Vasoconstrictors on Intra-operative Blood Pressure, Heart Rate and Blood Loss during Endoscopic Sinus Surgery – A. Janjua, I. Witterick, TORONTO, ON
LEARNING OBJECTIVES:

1. To determine the potential hemodynamic changes associated with various topical vasoconstrictive agents used prior to routine Endoscopic Sinus Surgery.

2. To evaluate whether an improvement in surgical visualization and hemostasis is achieved with the use of topical epinepherine versus topical xylometazoline prior to routine Endoscopic Sinus Surgery.

3. To identify the ideal topical vasoconstrictive agent to be used prior to routine Endoscopic Sinus Surgery.     
BACKGROUND: Topical vasoconstrictors are frequently utilized in endoscopic sinus surgery [ESS] to improve blood loss and visualization. Although both topical epinepherine and xylometazoline are in common clinical use, there are no trials assessing their respective advantages and potential side effects.   OBJECTIVE:  The aim of this randomized clinical trial is to identify the topical vasoconstrictive agent which yields a significant improvement in intra-operative visualization and blood loss without detrimental hemodynamic effects.  METHOD:  Consecutive patients undergoing routine endoscopic sinus surgery were prospectively enrolled and randomized to receive topical 1:1000 epinepherine or 0.1% xylometazoline. Hemodynamic parameters including heart rate and blood pressure were measured at baseline and at one minute intervals for the first five minutes after administration. Hemodynamic fluctuations, intra-operative blood loss and the adequacy of surgical hemostasis and visualization were recorded, analyzed and compared between the two groups.   RESULTS AND CONCLUSION:  We will present the quantitative results of the pilot phase of our study to illustrate whether either

vasoconstrictor is associated with significantly improved intra-operative visualization and blood loss, while minimizing

deleterious cardiovascular side effects. Following sufficient enrollment, this study will provide a basis for the evidenced

based selection between common topical vasoconstrictors during routine ESS.
16:21-16:30
DISCUSSION
16:30-16:37
The Use of Antimicrobial Active Manuka Honey (MEDIHONEY™) as an Anti-inflammatory Agent in Endoscopic Sinus Surgery – A. Javer,  A. Thamboo, D. Flamer, H. Gheriani, VANCOUVER, BC  

LEARNING OBJECTIVES:
1)  Historical and current use of honey in the medical field

2)  How Honey is an anti-inflammatory.

3)  How Manuka Honey can be used in Functional Endoscopic Sinus Surgery

BACKGROUND: During functional endoscopic sinus surgery (FESS), it is standard procedure to irrigate the sinus cavity with saline solution at the end of the procedure. The purpose of this irrigation is to clear the opened sinus cavity of any infectious debris in an effort to maximize healing during the post-operative phase.  OBJECTIVE:  To determine the effectiveness of Antimicrobial Active Manuka Honey (MEDIHONEY™)  as an anti-inflammatory agent used intra-operatively in chronic sinusitis among patients undergoing functional endoscopic sinus surgery (FESS).    METHOD:  The study was a randomized, double-blind, placebo-controlled, prospective study.  Forty consecutive undergoing bilateral FESS had one side irrigated with saline and the other side irrigated with 50/50 mixture of honey and saline.  The rest of the surgical procedure and postop care was unchanged.   RESULTS:  Final results are being tabulated and statistical analysis is pending.  

CONCLUSION: The Manuka Honey acted as an effective topical anti-inflammatory agent intra-operatively among patients undergoing functional endoscopic sinus surgery.
16:37-16:44
Complication Rates Following Functional Endoscopic Sinus Surgery at the QEII Health Sciences Centre in Halifax, Nova Scotia – M. Al-Gilani, E. Massoud, J. Mills,  K. MacDonald, W. Mills, HALIFAX, NS

LEARNING OBJECTIVES:

1. Review the current status of FESS complications in a Canadian tertiaty care center.

2. Review possible contributing factors to the development of those complications.

3. Exchange expertise with the audience regarding FESS complications.

PURPOSE: To investigate complication rates following functional endoscopic sinus surgery (FESS) at the QEII Health Sciences Centre in Halifax, Nova Scotia.  METHOD:  208 FESS procedures performed between 2001 and 2004 were reviewed at the Queen Elizabeth II Health Sciences Center in Halifax, Nova Scotia. Logistic regression modeling established the contributions of patients’ demographics, pre-operative management, surgical procedures, operative complications and post-operative follow-up to surgical complications.   RESULTS:  The overall major complication rate was 4.2%. The most serious being CSF leakage (2 cases). Orbital complications were of variable severity (5 cases).Operations with complications (n=26) took longer (96 vs. 71 minutes, p=0.001) and involved greater mean blood losses (238 vs. 98 cc, p=0.001). There were no differences between resident and staff complication rates.   CONCLUSION:  Functional endoscopic sinus surgery continues to be a safe procedure. The rate of complication in our series is in keeping with that reported in current literature. The only independent predictive variable was length of surgery.
16:44-16:51
Extracranial Complications of Endoscopic Trans-sphenoidal Hypophyseal Surgery: The University of Montreal Experience – S. Kilty,  N. McLaughlin, M. Bojanowski, F. Lavigne, MONTREAL, QC
LEARNING OBJECTIVES:

1. Become aware of an endoscopic trans-sphenoidal approach to the hypophysis.

2. Become aware of the range of extracranial complications that can result from this surgical approach.

3. Become aware of ways to minimise the occurrence of extracranial complications and how to prospectively evaluate for these complications in one's own practice.
INTRODUCTION:  The use of endoscopes has recently popularised an endonasal trans-sphenoidal approach for the resection of hypophyseal tumors.  However, little information has been published about the potential extracranial (intranasal) complications that occur as a result of this approach.  OBJECTIVE:   To identify, using a large patient series, the extracranial (intranasal) complications which occur as a result of endoscopic trans-spenoidal hypophyseal surgery.  METHOD:  Retrospective chart review of 135 consecutive hypophyseal cases at a tertiary institution.   RESULTS:  A variety of extracranial complications occurred post-operatively including prolonged nasal crusting (10%), septal deviation (4%), epistaxis (1%), acute sinusitis (2%), chronic maxillary sinusitis (1%), and synechia formation (9%).  There were no patient deaths from an extracranial complication.   CONCLUSIONS:  The number of intranasal complications in this series is low.  The extracranial complications of these procedures are often overshadowed by the possible intracranial complications, but they deserve recognition given their potential morbidity.  With the findings from our patient series, we make recommendations in order to minimise the likelihood of intranasal complications following this surgery and we similarly suggest directions for future research and the reporting of intranasal complications resulting from endoscopic hypophyseal surgery.
16:51-17:00
DISCUSSION
TUESDAY, JUNE 3, 2008

MORNING  

 Pyramid Room
CPD Credits – 2.0 hours
PAPER SESSION – Head & Neck Surgery

Chair:  Dr. Martin Corsten, Ottawa, ON & Dr. Jason Franklin, London, ON 

08:00-08:07
Hemithyroidectomy in Total Laryngectomy, Is it Really Indicated? – T. Al-Khatib, M. Hier, MONTREAL, QC
LEARNING OBJECTIVES

· To determine if performing a hemithyroidectomy routinely as part of a total laryngectomy is oncologically necessary

· To see if the thyroid gland is invaded by laryngeal cancer, necessitating its removal

· To look at the incidences of hypothyroidism and hypocalcemia in those patients as complications of hemithyroidectomy

OBJECTIVES: We are questioning the indication for hemithyroidectomy as a routine part of total laryngectomy.
Is the gland involved by direct invasion or metastasis necessitating its removal?  METHOD:  Retrospective case series of seventy-one laryngectomies for primary or recurrent laryngeal carcinoma performed at both McGill Head and Neck centres between 2001-2006. Ten specimens were excluded because no thyroidectomy was performed.  Tumor stage, sub-site, anatomical characteristics, and thyroid gland involvement were analyzed based on pathologic specimens.  Pre- and post-operative XRT and thyroid function were also noted.  RESULTS:  20 supraglottic, 21 glottic, 15 transglottic and 5 subglottic tumors were analyzed.  Subglottic extension >10mm was noted in 22 specimens (36%).  Cartilagenous invasion was noted in 37 of our specimens (61%) and LN mets were noted in 12 specimens (20%).  One subglottic tumor demonstrated bilateral invasion of the thyroid gland as well as LN metastasis.  33 patients received preoperative XRT, and 28 patients received post-operative XRT with a pre- and post-operative rate of hypothyroidism of 11% and 89% respectively.  CONCLUSION:  We do not recommend hemithyroidectomy as a routine part of total laryngectomy.  Rather, it should be considered for tumors of the subglottis (with SGE>10mm).
08:07-08:14
Salvage Transoral Laser Microsurgery for Radiation Failure in T1-T2 Laryngeal and Hypopharyngeal Squamous Cell Carcinoma – E. Brown, D. Anderson, VANCOUVER, BC
LEARNING OBJECTIVES:

1.  To review literature concerning the use of transoral laser microsurgical techniques for radiation failure.
2.  To present our current series of voice preservation surgery following radiation failure.

3.  To review cases of post-operative bleeding following TLM in previously radiated patients.
Background: Transoral laser microsurgery (TLM) is increasingly accepted as a treatment option for primary laryngeal carcinomas. However, few publications address the role of TLM as salvage surgery for local recurrence following primary radiation treatment. In our centre, the current standard of care for radiotherapy failure is total laryngectomy.  DESIGN:  Retrospective medical record review.  SETTING:  Setting: Tertiary academic centre.  RESULT:  We present seven cases of primary rT1-rT2 tumors that recurred following radiation. Five of the tumors were laryngeal, while the two others involved the hypopharynx. These patients underwent transoral laser microsurgical resection. Over a mean follow-up of 21.4 months, two patients (29%) developed recurrences. One patient required a total laryngectomy while local control was attained using repeated TLM in the other. Voice preservation was thus achieved in 88% of patients. Complications included two significant post-operative bleeds, one of which required temporary tracheotomy to prevent asphyxiation.  CONCLUSIONS:  These preliminary results suggest that TLM may represent a voice-preserving intervention for radiotherapy failure prior to total laryngectomy. Delayed post-operative bleeding should be taken seriously and treated with appropriate airway precautions.
08:14-08:21
Complete Frozen Section Margins with Measurable (1 or 5 mm thick) Free Margin for Cancer of the Tongue – P. Gauthier, L. Guertin, I. Arteau-Gauthier, L. Pilon, L. Comeau, A. Allaire, N. Audet, M. Camire, D. Beaudoin, R. Dubé, C. Lussier,  QUEBEC CITY, QC
LEARNING OBJECTIVES:

1. The participant will know the prognosis of the patient with cancer of the tongue and close, positive or negative margins at the final histological report.

2. The participant will  learn a technique for complete frozen section for cancer of the tongue until negative margins.

3. The parameters of the technique will be explained: time, recurrence rate for these patients, cost…
OBJECTIVE: Tongue cancer is an aggressive cancer especially when the final pathology reports close or positive margins. Our goal is to obtain complete frozen negative margins for each patient.  Our experience with 12 squamous cell carcinomas of the tongue (4 T1, 5 T2 and 3 T3) is related.  STUDY DESIGN:  Review of the literature. We use and analyse the technique, described in our animal experience, in twelve clinical situations.   RESULTS:  Complete negative frozen margins on four levels were obtained within 1-2 mm of the line of resection for the first six cases. Obtaining complete free margins for a thickness of 5 mm was done for the last six cases.  It is longer (90 to 120 minutes) but did not exceed the time necessary to perform the neck dissection. No recurrence was observed.  CONCLUSION:  Complete and oriented frozen margins of high quality are obtained when using sharp dissection to remove the tumour. We prefer to obtain a 5 mm thick margin which is complete, free and oriented on frozen section. This approach should help improve reduce dramatically the problem of positive and close margins at final pathology, and consequently the rate of local control and survival as well.   
08:21-08:28
Bone Impacted Fibula (BIF), a New Technique of Increasing Bone Density for Placing Dental Implants after Osseus Microvascular Reconstruction – A. Mlynarek, H. Seikaly, J. Harris, J. Reiger, J. Wolfaadt, K. Al-Qahtani,  EDMONTON, AB
LEARNING OBJECTIVES:

1.   Present a novel technique of increasing bone density in fibular free flaps: Bone Impaction Fibula (BIF)

2.   Assess the importance of bone density in placing dental implants 

3.   Validate the bone impaction fibula modification technique
OBJECTIVE: To assess the importance of increased bone density at the time of dental endosseus implant placement in fibular free flaps post major head and neck oncological resections.  STUDY DESIGN:  Prospective cohort study.   METHOD:  All patients who underwent maxiallary or mandibular reconstruction with fibular microvascular free flaps were included in the study. Fibular bones impacted with autologous bone were compared to unmodified fibular bones. Bone density was measured post-operatively using CT scans, and the ease to dental implant placement was assessed by measuring the degree of vibration at the time of the implantation.   RESULTS:  Bone impacted fibulas were found to have a higher marrow bone density and lower degree of dental implant vibration as compared to the unmodified fibular free flaps.   CONCLUSIONS:  Bone impaction fibula (BIF) modification of osseus free flaps, presented for the first time in this paper, increases bone density and facilitates the primary osteointegration of dental implants. 

08:28-08:40
DISCUSSION
08:40-08:47
Maxillary Survival Outcomes  - J. Yu, D. Cote, J. Chau, A. Mlynarek, H. Seikaly, EDMONTON, AB
LEARNING OBJECTIVES:

1.  Identify the survival of patients with squamous cell carcinoma of the maxilla treated at a tertiary medical centre.

2.  Describe the functional outcomes of patients who undergo surgery with free flap reconstruction or obturator reconstruction.

OBJECTIVE:  The objective of this paper is to: 1) report on the survival outcomes of patients with malignant tumors of the maxilla; 2) report on the functional outcomes of the different reconstructive methods employed (obturation or free flaps).   METHODS:   A prospective cohort of patients enrolled from 1990 to 2006 in our Head and Neck multidisciplinary reconstructive clinic were reviewed.  Functional outcomes were performed as per our pre-published protocol which includes: modified barium swallow, speech articulation and aeromechanical measurements.  RESULTS:  The 5 years survival of early stage (1-2) patients and advanced (3-4) were 95% and 85% respectively.  All patients had good functional recovery irrespective of the method of reconstruction.  CONCLUSIONS:  Surgical treatment of maxillary cancer offers good survival and functional outcomes.  The rational of the different methods of reconstruction remains controversial.
08:47-08:54
TBA
08:54-09:01
Functional Outcomes After Surgical and Non-surgical Treatment Modalities for Oropharyngeal Carcinoma – A. Mlynarek, J. Harris, H. Seikaly, J. Reiger, D. O’Connell, K. Al-Qahtani, EDMONTON, AB
LEARNING OBJECTIVES:
1.  Discuss various treatment options for oropharyngeal carcinoma

2.  Discuss various methods for determining functional outcomes after treatment of H&N cancer

3.  Compare functional outcomes in patients with oropharyngeal carcinoma who underwent surgery and radiotherapy; surgery and chemoradiotherapy; and chemoradiotherapy alone  
OBJECTIVE: To assess speech and swallowing functional outcomes in patients having different treatment modalities for oropharyngeal carcinoma.  STUDY DESIGN:  Prospective cohort study.   METHOD:  Acoustical, aeromechanical, and perceptual speech data, as well as swallowing data were gathered for patients treated for oropharyngeal cancer. Three patient groups, matched for TNM stage as well as site of carcinoma, were compared: primary resection and post-operative chemoradiotherapy; primary resection and post-operative radiotherapy; and primary chemoradiotherapy.    RESULTS:  All three groups of patients had speech and swallowing abnormalities. Irradiation, used primarily and post-operatively, was associated with significantly higher degree of dysfunction.   CONCLUSION:  All treatment modalities for oropharyngeal carcinoma were associated with some degree of functional dysfunction. Use of irradiation was the most significant predictor of poor functional outcome. Surgical resection was associated with only moderate dysfunction. 

09:01-09:10
DISCUSSION
09:10-09:17
Use of Time-resolved Laser-induced Flouroescent Spectroscopy (TR-LIFS) to Evaluate Musocal Pathology in the Hampster Cheek-pouch Carcinogensis Model – G. Farwell,  D. Enepekides, J. Park, L. Marcu, H. Stoy, Y. Sun, Y. Sun, S. Tinling, SACRAMENTO, CA
LEARNING OBJECTIVES:

1. Understand the basic principles of time-resolved laser-induced fluorescent spectroscopy.  

2. Introduce the concept that this technology can be applied to head and neck oncology and may be capable of differentiating

normal from dysplastic and neoplastic epithelium.  
BACKGROUND:  Fluorescence spectroscopy and imaging have the potential to provide information about biochemical, functional and structural changes of bio-molecular complexes in tissues that occur as a result of pathological transformation.  METHOD:  Using the well-described hamster cheek pouch carcinogenesis model, 16 male Syrian hamsters were painted with a known carcinogen 7,12-dimethylbenz[a]anthracene  (DMBA) until lesions developed.  The laser-induced autofluorescence of the lesions and the normal adjacent tissue was recorded and analyzed.  Biopsies were collected from the lesions and hematoxyln and eosin staining was performed.  Comparison between histopathology and the spectroscopic signals were made.    RESULTS:  TR-LIFS spectroscopy and lifetime patterns differed between carcinoma and carcinoma-in-situ, pre-neoplastic lesions, and normal tissues in the hamster cheek pouch model.  Spectra at the wavelengths of 380, 460, and 635 provided the most discrimination between the different lesions.  CONCLUSIONS:  TR-LIFS provides a novel and exciting new technique with the potential to improve our ability to non invasively determine the histopathology of mucosal lesions.  Future studies will aim to translate this technique into human head and neck tissues.
09:17-09:24
Intraoperative Application of Fluorescence Visualization (FV) to Identify Subclinical Extension in High-Risk Oral Lesions – S. Durham, C. Poh, J. Durham, D. Anderson, K. Berean, A. Kung, C. MacAuley, M. Rosin, VANCOUVER, BC
LEARNING OBJECTIVES:

The attendee will appreciate the principles of autofluorescence and their application as a real time tool in assessing surgical margins in the operative setting.
Recurrence following excision of high-grade dysplasia/carcinoma in situ (HGL) implies the presence of subclinical change at the margins not apparent at surgery, resulting in incomplete excision. FV has a demonstrated ability to identify clinically not apparent oral lesions.

OBJECTIVE: To assess the efficacy of intraoperative FV in detecting high-risk occult tissue extending beyond clinical boundaries of HGL.   METHOD:  Lesions were delineated under OR illumination and with FV in 35 patients: 22 with HGL and 13 cancers.  Geographic mapping within excised tissue was used to co-localize histology with  clinically apparent lesion, FVL only margins and surgical margins.   RESULTS: Loss of autofluoresence (FVL) was apparent in all 35 lesions.  FVL extended beyond clinical boundaries in 95% of HGL.  Extension around the lesion perimeter was uneven (1-25 mm) similar to observations in cancers.  35% (13/37) of FVL/clinically negative biopsies from HGLs showed high grade dysplasia; in 5 cases, this change went beyond 10-mm, the conventional margin for cancer.  In contrast, none of 35 biopsies from surgical margins, located in areas without FVL or clinical change had HGL and only 4 had mild dysplasia.  CONCLUSIONS:  Integrating FV in surgery provides a useful tool to better manage HGL through identification of subclinical field change.
09:24-09:31
Use of Ablation fT4:Tg Ratio for Predicting High Risk of Disease Recurrence in Well-differentiated Thyroid Cancer (WDTC) – M. Aron, V. Cote, M. Tamilia, M. Hier, M. Black, X. Zhang, MONTREAL, QC
LEARNING OBJECTIVES:

To appreciate the value of early identification of those patients with well-differentiated thyroid cancer at high risk of disease recurrence and to introduce the use of an ablation fT4:Tg ratio, a "tumor-specific" ratio, as a valuable, early tool to help do so.

OBJECTIVE: Identification of an ablation fT4:Tg ratio that could identify those patients at high risk of disease recurrence.

Design: Retrospective Analysis.  METHOD:  124 patients treated for well WDTC, over a ten-year period, with ablation thyroglobulin >2μg/ml were identified. After excluding those patients followed for <3 months, 92 patients remained for analysis. Ablation fT4 and Tg levels were recorded and patients followed to detect recurrence. A ratio highly predictive of disease recurrence was identified.  RESULTS:  Ablation fT4:Tg ratios ranged from 0-276%. Throughout follow-up, 39% of reviewed patients developed disease recurrence. 19 (53%) of these patients had ablation fT4:Tg ≤10% and represented 100% of the studied patients with this ablation fT4:Tg ratio.  CONCLUSION:  A previous study stratified patients with WDTC at high or low risk of disease recurrence based on ablation fT4:Tg ratio of <27% vs ≥27% respectively. We have now identified a fT4:Tg ratio that further stratifies risk of disease recurrence: of all patients with ablation Tg>2μg/ml, 100% with fT4:Tg ratio ≤10% recurred throughout follow-up. This risk stratification tool should be used, with other known prognostic factors, to identify those patients at high risk of disease recurrence to direct resource allocation and follow-up regimens in WDTC.     
09:31-09:40
DISCUSSION
09:40-09:47
Postoperative Concomitant Chemotherapy with Radiotherapy in Advanced Stage Head and Neck Cancer: A Meta Analysis – S. Johnson, A. Al Herabi, M. Corsten, OTTAWA, ON

OBJECTIVE:  To evaluate the efficacy of post-operative concomitant chemotherapy (CCT)  with radiotherapy vs. radiotherapy alone in stage III or IV Head and Neck Cancer (HNC).  METHOD:  Using a meta-analysis, we compared the use of post-operative radiation versus CCT with radiotherapy for Stage III and IV HNC (5 studies, total N=1152).  The outcomes measured were loco-regional failure, all cause death, and distant metastasis.  The odds ratio (OR) with respective confidence intervals (CI) using a fixed effects model were reported.    RESULTS:  3 measured outcomes:

1)
Loco-regional failure:  OR in favor of CCT (OR 0.45, 95% CI 0.34-.60) with (P=0.00001).

2)
All cause death:  OR in favor of CCT (OR 0.64, 95% CI 0.50-0.82) with (P=0.0004).

3)
Distant mets:  insignificant difference between the treatment groups (OR 0.86, 95% CI 0.65-1.15) with (P=0.31).

CONCLUSION:  There is a strong statistically significant improvement in both loco-regional failure and overall survival in patients treated with post-operative CCT with radiotherapy.
09:47-09:54
Post Thyroidectomy Pain – L. Kalmovich, R. Payne, M. Black, M. Hier, MONTREAL, QC
LEARNING OBJECTIVES: 
The level of pain experienced post open thyroidectomy and post operative analgesia requirements has not been prospectively studied.We have undertaken this study in order to have a clearer understanding of this issue. We will also compare the implication of a scalpel, versus diathermy incision; and the retraction vs. incision of the Thyrohyoid muscle.

Conventional thyroidectomy is not considered to be an extremely painful operation(1). Nevertheless, the most common stated advantages to endoscopic thyroidectomy (2, 3)  , are reduced postoperative pain and improved cosmetic results (4).   OBJECTIVE:  To prospectively study the level of pain post open thyroidectomy and post operative analgesia requirements. We will also compare the implication of different surgical techniques on the pain level.   METHODS:   Prospective screening of 100 patients undergoing thyroidectomy will be conducted. Patients will complete a form containing information as to analgesic drugs taken,  and self estimated pain severity through an 11-point numeric rating scale(5).   RESULTS:  Early data : a prospective analysis of 17 patients was done. Average pain level was 5 on the operative evening, and decreased to 1.5 on POD 6th . 60% of patients experienced pain on the first evening, and 12% at 6th POD. 40% of the patients had no pain at all. Comparison between different surgical techniques and pain levels could not be done due to the small group number, but will be looked at as the sample size enlarges.   CONCLUSIONS:   Conventional thyroidectomy, causes low to moderate pain in the first 24 hours, which decreases steadily.  60% of the patients experience no pain as early as the 2nd POD.   

09:54-10:00
DISCUSSION
10:00-10:30
COFFEE AND VISIT TO EXHIBITS
10:30-12:00
Annual Business Meeting  (Mary Schaeffer Ballroom AB)

12:00-13:15
LUNCH & VISIT TO EXHIBITS                                        
TUESDAY, JUNE 3, 2008 - AFTERNOON  

 Pyramid Room
CPD Credits – 0.75 hours
WORKSHOP
13:15-14:00
Development of Access to Care and Access to Quality Care Standards in Head and Neck Oncology in Ontario
CHAIRS:  J. Irish, R. Gilbert, TORONTO, ON
LEARNING OBJECTIVES:

1.
The otolaryngologist will understand the systematic approach to the development of practice standards related to access to care and quality of care in head and neck cancer surgery. 

2.
The otolaryngologist will understand some of the initiatives that have been undertaken in one province to reduce wait times and how these initiatives have been linked to quality improvement initiatives.

3.
The otolaryngologist will understand the quality standards that have been developed by an Expert Panel for improvement of head and neck cancer surgery.

4.
The otolaryngologist will understand how to strategically position programs to take full benefit of government policies in the “pay for performance” model in health care funding and delivery.  
In 2004, Ontario’s Ministry of Health announced Ontario’s Wait Time Strategy.  Investment in increasing cancer surgery volumes has been closely linked with quality improvement initiatives.  The Head and Neck Disease site group has now developed practice standards for quality improvement that can now be linked to this surgical investment.  As part of this strategy, the Ministry asked for the development of priorization tools and wait time benchmarks.  CCO’s Surgical Access to Care Committee and the Head and Neck Site Group worked with the Program in Evidence-Based Care and a panel of experts to develop the wait time targets and quality standards for head and neck oncology. 

The overall approach to the development of target wait times and quality improvement initiatives had three major elements: 1) A systematic review of published literature to examine the impact of diagnostic and/or surgical delay on patient outcomes and to find published reports defining acceptable or excessive wait times.  2) The development of consensus recommendations by the Committee and 3) Submission of the draft report and recommendations to an Expert Panel for review and comment.  

The “Pay for Performance” model being adopted by many government jurisdictions will engage clinicians as experts.  It is critical that these initiatives be levered to provide system improvements. Specifically, in Ontario these initiatives have resulted in improved access to care and access to quality care for patients.       
CPD Credits – 1.0 hours
WORKSHOP
14:00-15:00
Parotidectomy in General Practice:  Indications and Techniques
PANEL:
 H. Seikaly, J. Harris, K. Ansari, K. Al-Qahtanai, A. Mlynarek, EDMONTON, AB
LEARNING OBJECTIVES:

1.  At the end of this course the participant will be able to list the indications for parotidectomy.

2.  At the end of this course the participant will be able to list the indications for performing a neck dissection with parotidectomy.

3.  At the end of this course the participant will be able to identify the facial nerve intraoperatively through multiple techniques.

4.  At the end of this course the participant will become familiar with the common surgical techniques of parotidectomy
This course will review the procedure of parotidectomy and its utility in a general Otolaryngology practice. The course will include:   

1. A review of the common diseases affecting the parotid gland.  

2. A review of the common indications for parotidectomy.  

3. Demonstration of the surgical techniques of parotidectomy

        
a.
Superficial parotidectomy

        
b.
Total parotidectomy

       
c.
Parotidectomy and facial nerve reconstruction
DVD of the course materials will be provided to all participants.
15:00-15:30
COFFEE BREAK AND VISIT TO THE EXIBITORS
CPD Credits – 1.5 hours
PAPER SESSION –FACIAL, PLASTIC & RECONSTRUCTIVE SURGERY
Chair:  Dr. J. Trites, Halifax, NS
15:30-15:37
The "Bikini Lip Reduction" - A Detailed Approach to Hypertrophic Lips – V. Brousseau, N. Fanous, A. Yoskovitch,  MONTREAL, QC

LEARNING OBJECTIVE:

1.   Understand principles of lip aesthetics

2.   Demonstrate a new, simple, in-office technique of hypertrophic lip reduction
Excessively large lips represent an occasional but significant challenge in aesthetic surgery. Previously described techniques focus largely on simple excision of a strip of tissue to reduce the lips, without specific attention to the resultant lip contour or to the volume relationship between the lips.   We describe here a new technique for lip reduction called the “Bikini Lip Reduction”. This technique not only reduces the volume of the lips, but also restores an attractive labial contour, as well as an ideal volume relationship between the upper and lower lips. Because it is based on aesthetic analysis, this technique consistently yields both smaller and more aesthetically appealing lips.  Simply stated, the “Bikini Lip Reduction” consists of excision a “Bikini top” (two cups and a middle strap) from the upper lip and a “Bikini bottom” (a triangle) from the lower lip.   
The aesthetic results and the patient satisfaction achieved through the “Bikini Lip Reduction” technique have been very satisfactory.

15:37-15:44
A Microbiologic Assessment of Multidose Restylane for Facial Augmentation – M. Gilani, J. Balderston, R. Davidson, M. Taylor, HALIFAX, NS  
LEARNING OBJECTIVES:

1. Review the microbiologic profile of Restylane in facial augmentation

2. Recommend the use of Restylane as a multidose injection for facial augmentation

OBJECTIVE: The objective of this study was to perform a comprehemsive microbiologic assessment of multidose Restylane for facial augmentation.  METHODS:   Thirty vials were saved at room temperature following Restylane injection for facial augmentation. The vials were stored from 1 day to 87 days. The cultures were performed under the supervision of a microbiologist. After obtaining the initial culture results, the potential offending organism was directly inoculated into sterile Restylane.  RESULTS:  Thirty vials were obtained for culture after Restylane injection in 3 different anatomic sites. Negative cultures were obtained in 28 out of 30 vials (93.3%). Two vials were culture positive for oral flora, both of which were used for lip augmentation. Stapylococcus epidermidis was then directly inoculated in two sterile vials of Restylane. In the vial inoculated with 100 cfu/ml of Staphylococcus epidermidis, no bacteria were recovered after 6 hours.  In the vial inoculated with 100,000 cfu/ml Staphylococcus epidermidis, 60 cfu/ml of bacteria were recovered after 24 hours.  CONCLUSIONS:  Currently Restylane is not recommended as a multidose vial. Our study demonstrates that even with direct inoculation of bacteria into Restylane itself, we did not obtain significant growth. The two positive cultures were felt to be due to needle contamination and not due to Restylane itself.  Restylane ( Trade Mark)
15:44-15:51
Anatomy, Physiology, and Radiofrequency Ablation for Glabellar Frowning – M. Sardesai, D. Ellis,   TORONTO, ON
LEARNING OBJECTIVES:

1.  To describe the assessment of glabellar frowning, the anatomy and innervation of the procerus and corrugator muscles, and radiofrequency ablation treatment for glabellar frowning.
METHODS:  This paper includes a literature review, description of a novel means for frown assessment, description of anatomic relationships via cadaver dissection, and explanation and evaluation of the technique of radiofrequency ablation of the nerves to frowning.  RESULTS AND CONCLUSIONS:  There is limited literature to date on this topic.  Frown assessment can be both quantitative and qualitative, and validated scales for each are described.  There is dual nerve supply to the corrugator and procerus muscles from branches of the frontal nerve and from the angular nerve.  Radiofrequency ablation may be an effective technique for temporarily weakening muscle function and reducing glabellar frowning.
15:51-15:58
The Taylor Saddle Effacement (TSE): A New Technique for Correction of the Saddle Nose Deformity – M. Taylor, M. Rigby, HALIFAX, NS
LEARNING OBJECTIVES:

1) To discuss management of the saddle nose deformity

2) To describe a novel technique for correcting the saddle nose deformity

3) To address functional and esthetic issues associated with the saddle nose deformity

OBJECTIVE:  To describe a novel technique, the Taylor Saddle Effacement (TSE), for correction of the saddle nose

Deformity using autologous grafts from the lower lateral cartilages.   STUDY DESIGN AND SETTING: A prospective

evaluation of 6 patients all of whom had the TSE performed. Photographs were taken in combination with completion of a

rhinoplasty outcomes questionnaire preoperatively and at 6 months. The questionnaire included a Visual Analog Scale (VAS)

of nasal breathing as well as a Rhinoplasty Outcomes Evaluation (ROE) of nasal function and esthetics.   RESULTS:  All 6

patients had improvement of both their global nasal airflow on the VAS and on their ROE which were statistically

significant. The mean preoperative VAS score was 5.8 compared to our postoperative mean of 8.5 out of a possible 10. Mean

ROE scores improved from 34.7 to 85.5. At six months, all patients felt that their nasal appearance had improved.   

CONCLUSION:  The Taylor Saddle Effacement is a simple and reliable technique for correction of the saddle nose

deformity.  This prospective study has demonstrated improvement both in nasal function and esthetics when it is employed.
15:58-16:10
DISCUSSION
16:10-16:17
Primary closure of the donor site in the radial forearm free flap:  a novel approach – M. Corsten, M. Allen, OTTAWA, ON
LEARNING OBJECTIVES:

1.  To introduce a novel technique to allow primary closure of the donor site in the radial forearm free flap when used for  head and neck reconstruction.

2.  To describe our technique of modifying the closure of the donor site without skin grafting.
OBJECTIVES:  To describe our novel technique of achieving primary closure of the donor site in radial forearm free flap reconstruction of head and neck defects.  METHODS:  We placed Dynastretch bandages (Canica Design Inc.) on the distal forearm of ten patients undergoing radial forearm free flap reconstruction of head and neck defects for 1-2 weeks pre-operatively.  We then attempted to close the donor site defect without harvesting a skin graft from the thigh.    RESULTS:    All patients who used the bandages for one full week had closure accomplished without a skin graft from the thigh.  This did require a modification of the closure in some patients.   CONCLUSIONS:  The need to harvest a separate skin graft for closure of the donor site defect is one of the principal disadvantages of the radial forearm free flap.  This simple technique allows primary closure of the donor site and may reduce the disability experienced by the patient when using the radial forearm free flap in head and neck reconstruction.
16:17-16:24
Scapular Free Flaps in Head and Neck Reconstruction – K. Fung, J. White, J. Franklin, J. Yoo, LONDON, ON
LEARNING OBJECTIVES:
At the end of the presentation of this paper, participants will - 

1.  Have increased awareness of reconstructive options for head and neck surgical defects

2.  Understand some of the specific advantages and disadvantages of scapular free flaps

3.  Have increased insight into the range of defects which are able to be reconstructed with scapular free flaps

OBJECTIVES:  To describe the experience of a single institution with the use of scapular free flaps for reconstruction of head and neck surgical defects.  METHODS:  Retrospective chart review of patients undergoing scapular free flaps in London over a 10 year period from 1997 to 2007.   RESULTS:  60 scapular free flaps were performed. 29 fasciocutaneous flaps were used predominantly to reconstruct soft tissue defects in the parotid region or after large tongue resections. Skin paddles of up to 15 x 10 cm were harvested with direct closure of the donor site.   31 osteocutaneous flaps containing up to 12 cm of bone were used to reconstruct oromandibular defects. Osteotomies were performed in 11 patients.  9 had both skin and mucosa closed with the scapular flap.  Reoperation for flap compromise was required in 6 cases (10%). Total flap loss occurred in 3 cases (5%), and limited debridement of the skin paddles was required in a further 2 patients. Donor site complications occurred in 12 patients, and loss of shoulder range of motion was noted in 2 patients.   CONCLUSIONS:   Scapular flaps provide a versatile set of free tissue transfer options which allow successful reconstruction of a

range of head and neck surgical defects.
16:24-16:31
The Increasing Use of Double Free Flap Reconstruction: Changing Indications, Challenges, and Prospective Functional Outcomes – J. Guillemaud, J. Harris, H. Seikaly, EDMONTON, AB
LEARNING OBJECTIVES:

1.  This is a large consecutive series of double free flaps used in microvascular reconstruction. A review of the english literature on the use of double free flaps for head and neck reconstruction will be presented, and the advantages and disadvantages of this technique will be discussed. 

2.  To review the increasing use of double free flaps in reconstruction of large head and neck defects. The indications for the use of two free flaps for reconstruction of head and neck defects will be discussed, as well as the length of surgery and postoperative stay, complications, and functional outcomes. Advantages and disadvantages of using a double free flap for reconstruction will be discussed.

3.  An algorithm for the assessment of a patient preoperatively will be presented to help guide reconstruction planning when considering the use of two free flaps, with a goal to optimize both reconstructive and functional outcomes.

OBJECTIVE:  In conjunction with a review of the English literature, we review the increasing use in our practice of double free flaps in reconstruction of large head and neck defects.   METHOD:  A 5-year retrospective chart review in a large head and neck oncology program in a tertiary care hospital. All patients receiving double free flap reconstruction of head and neck defects were included.   RESULTS:  A consecutive series of 35 patients (24 males, 11 females, mean age 57.79 years) treated during July 2002 – Sept 2007 were included. Indications for surgery were squamous cell carcinoma (71.43%), adenoid cystic carcinoma (8.57%), and functional reconstruction (5.71%). The most common double free flap combination included an osteocutaneous free flap with a fasciocutaneous free flap (88.57%), followed by a musculocutaneous flap with a fasciocutaneous flap (11.43%).   CONCLUSIONS:  We have demonstrated that with proper patient selection and planning, and by utilizing a two surgical team approach, the length of surgery and complication rate is not significantly increased in double free flap reconstruction cases.   Furthermore, we feel that by utilizing two free flaps, the best osseous and soft-tissue elements may be independently selected,  yielding a result that is aesthetically and functionally superior to that achievable with one free flap alone.
16:31-16:38
An Adaptable Flap - Using the Hatchet Flap to Reconstruct a Variety of Facial Cutaneous Defects – L. Sowerby, C. Moore, LONDON, ON
LEARNING OBJECTIVES:

1. To present the variety of facial defects that can be reconstructed with the hatchet flap.

2. To present a modification of the hatchet flap that is highly effective in facial reconstruction with pleasing asthetic results.

Background: A single triangular flap with a partial cutaneous pedicle, or hatchet flap, was first described in 1977 by Emmett.  This local flap has great versatility for facial reconstruction, yet there has been little published discussion regarding potential applications and/or modifications of the flap.

OBJECTIVE: To discuss the various applications of the hatchet flap in facial reconstruction with case examples and to present a modification used frequently by the senior author.   METHOD:  Approximately 250 cases of cutaneous lesions have been excised and repaired by the senior author using a modified hatchet flap.  It has been used to reconstruct defects in the scalp, eyebrow, lower lid, nasal tip, cheek, mentum and torso.  The modified flap consists of two lobes on opposite sides of the defect with a v-to-y closure once rotation is complete and design of the flap will be discussed in detail.    CONCLUSION:   The hatchet flap is a highly adaptable and versatile local flap with an easy learning curve.  It can readily be adapted to respect the facial aesthetic units in reconstruction, providing excellent contour and colour match and can be used to reconstruct very large defects.
16:38-16:45
Comparative Evaluation of Primary vs. Secondary Tracheoesophageal Puncture Voice Restoration:  Acoustic, Psychophysical, and Quality of Life Outcomes – J. Tang, P. Doyle, R. McDonald, et al., LONDON, ON
LEARNING OBJECTIVES:

To understand the differences in voice-related quality of life outcomes between different modalities of alaryngeal speech.

To understand potential variables that could impact voice outcomes in this patient population.
OBJECTIVES:  This study compared acoustic, perceptual, and quality of life measures in two groups of participants who had

undergone tracheoesophageal puncture (TEP) voice restoration.   METHOD:  Twenty-eight TE speakers served as

participants;  15 had undergone primary TEP and 13 had undergone secondary TEP.  Comprehensive acoustic measures were

obtained from standard voice samples.  A group of 25 naïve listeners also rated running speech samples using psychophysical

scaling.   All participants also completed the Voice-Related Quality of Life (VRQOL) measures.  RESULTS:  Acoustic data

revealed differences between primary and secondary groups with considerably more signal variability noted for those

receiving primary TEP.  Perceptual data confirm the acoustic data with more favorable judgments of those in the secondary

TEP group.   While individual differences exist for the VRQOL, group differences are not uniformly observed.  
CONCLUSIONS:    Time of TEP does appear to influence the acoustic voice signal and these data are confirmed via
perceptual evaluation by naïve listeners.  However, voice differences between the primary and secondary TEP groups do not
appear to be manifested at the level of quality of life measures that focus on voice-related changes.
16:45-17:00
DISCUSSION
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