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Sunday, May 20, 2012
PAPERS:  Endocrine #1

Access or Excess:  Explaining the Epidemic of Differentiated Thyroid Cancer – S.F. Hall, Kingston, ON; J. Irish, H. Walker, P. Groome, M. Whitehead, R. Griffiths

Learning Objectives
By the end of this presentation, attendees will understand why there is an increasing "incidence" of thyroid cancer.

[bookmark: _GoBack]Background:   The incidence of thyroid cancer is increasing with debate between those who believe the increase is related to environmental factors, iodine deficiency or access to medical imaging.   Previous research has demonstrated that we are identifying smaller and smaller asymptomatic tumors.  Method:  Retrospective study of all 12,959 patients with thyroid cancer diagnosed between 2000 and 2008 in Ontario.   Using administrative data (the Ontario Cancer Registry, OHIP and CIHI) at the Institute of Clinical Evaluative Sciences we determined the rates of detection of differentiated thyroid cancer by year and by health authority region (LHIN) of Ontario.  Detection was defined by an initial therapeutic surgical procedure in a patient with a diagnosis of thyroid cancer.  Rates per 100,000  are then compared to factors for each LHIN that might drive rates including access to medical services  (numbers of family doctors, numbers of diagnostic tests, acute care beds, operation rooms and wait times) and to factors of the population of the LHIN ( income,  education,  indicators of health).  Results:  Between 2000 and 2008 the “incidence” of thyroid cancer across Ontario increased 212%.   Across the LHINs the overall rates of detection varied from 4.67 / 100,000 to 19.03/100,000 (median 10.56 / 100,000) with the highest rates in and around metropolitan Toronto.   The access factors that correlated with the variation in detection rates were rates of medical ultrasound to neck, abdomen or pelvis and % of FNAs done by radiologists.  The population factors were education, rurality, overall health and income.  Conclusions:   The “incidence” of thyroid cancer appears to be driven by access to specific diagnostic tests in more educated and healthier urban patients.

TOP PAPER
Reduced Hospital Stay Following Total Thyroidectomy using a Parathyroid Hormone Algorithm – S.D. MacNeil, H. Harris, D. O'Connell, H. Seikaly, Edmonton, AB

Learning Objectives
By the end of this session otolaryngologists will be able to 
- understand the usefulness of a parathyroid hormone algorithm in postoperative total thyroidectomy patients; 
- apply a parathyroid hormone algorithm to reduce hospital stay in total thyroidectomy patients.

BACKGROUND: Following total thyroidectomy measurement of the parathyroid hormone level may predict postoperative hypocalcemia. At our institution we have recently implemented an algorithm for managing post-operative hypocalcemia based on the one-hour post-operative parathyroid hormone level. OBJECTIVE: To determine if using an algorithm informed by the parathyroid hormone level reduces hospital stay in patients with post-operative hypocalcemia. DESIGN: Prospective cohort study. SETTING: Tertiary care academic referral centre. METHOD: We examined 200 patients undergoing total thyroidectomy at a single institution. We compared 100 patients managed conventionally to 100 patients managed with the algorithm.  Patients with a history of hyperparathyroidism, renal failure, previous thyroid surgery and those undergoing simultaneous operations on the thymus, thyroglossal duct or radical/modified radical lymph node dissection were excluded. MAIN OUTCOME MEASURES: Length of hospital stay and hospital readmission.  RESULTS: Critically low calcium levels were less common in algorithm patients. Length of hospital stay was shorter in patients managed on the algorithm.  Algorithm patients were also less likely to have critically low calcium levels during hospitalization.  CONCLUSION: Managing post-operative total thyroidectomy patients on an algorithm based on one hour parathyroid hormone levels results in fewer days in hospital and fewer hospital readmissions.

Patient Satisfaction with Outpatient Thyroid Surgery: A Quality Assurance Study – A. Roochi, J. Davidson, R. Seaberg, Toronto, ON
Learning Objectives
At the end of this presentation, the attendee will understand the issues surrounding patient satisfaction with outpatient thyroid surgery in the context of the Canadian health care system.

Objectives: It has been suggested in the literature that outpatient thyroid surgery is safe and cost-effective. The aim of this study was to understand the impact of outpatient thyroid surgery from the patient perspective.  Methods: Eighty consecutive patients who underwent hemi- or subtotal thyroidectomy at our Centre between September 2010 and August 2011 were included in the study. All patients were planned for same day discharge. At the end of the first post-operative visit, patients anonymously completed a post-thyroidectomy questionnaire that contained 8 questions regarding their experience.  Results: Our study included 64 female (80%) and 16 male (20%) patients. The mean age was 48 years (range 20-84 years). There was only one complication necessitating medical attention prior to the first scheduled postoperative visit, and this was for urinary retention. Acceptance of the notion of out-patient surgery was very high at 87.3%, although 97.5% of patients felt that they were adequately prepared for the outpatient procedure. Importantly, 78.8% of patients rated their overall experience with outpatient thyroid surgery as excellent. Conclusions: Our study indicates a high degree of acceptance and satisfaction with the experience of outpatient thyroid surgery. To our knowledge, this is the first report of patient satisfaction with outpatient thyroid surgery in the context of the Canadian health care system.

Are Solitary Nodules More likely to be Malignant? – S. Bouhabel, R. Payne, A. Mlynarek, M. Hier, D. Caglar, M. Tamilia, Montreal, QC
Learning Objectives
1. By the end of this lecture, the audience will be able to state that the malignancy rate does not seem to be influenced by the number of thyroid nodules.
2. By the end of this lecture, the audience will poses more abilities to assess the malignancy rate in a patient presenting with thyroid nodules, as per the evaluation of their number, size and side.

Objective: The purpose of this study is to determine whether patients presenting with a solitary thyroid nodule show a higher rate of cancer when compared to those presenting with multiple nodules. Moreover, we wish to analyze the impact of nodule size and site on the malignancy rate. Method: A retrospective review of the medical records of the 656 patients who underwent thyroidectomy at our University Thyroid Cancer Centre, was conducted. Number, size and sides of nodules were noted as per ultrasonography results. Results: There was no significant difference in the malignancy rate between patients with a solitary nodule when compared to patients having 2 to 6 thyroid nodules, between patients having multiple unilateral nodule(s) when compared to patients with bilateral nodules or between patients having at least 1 nodule of more than 1.0 cm when compared to patients without any nodules of more than 1.0 cm (p=0.870, p=0.578 and p=0.361, respectively). Conclusion: This study demonstrates that the likelihood of thyroid cancer is independent of the number of thyroid nodules. Moreover, our data shows that the malignancy rate is not influenced by the distribution of the nodules nor their size.

Predictors of Thyroid Malignancy in Hurthle Cell Fine Needle Aspirates– P. Hammond, J. Franklin, K. Fung,  A. Nichols, J. Yoo, London, ON

Learning Objectives
1. To understand the underlying risk of malignancy in Hurthle cell thyroid aspirates.  2. To understand the different etiologies of Hurthle cells within the thyroid.  3. To identify the diagnostic dilemma in the treatment of thyroid nodules with Hurthle cell aspirates.

Introduction:  Intermediate risk thyroid aspirates remain a therapeutic dilemma.  Hurthle cells are commonly identified on thyroid aspirates however the etiology is rarely identified by fine needle biopsy.   The majority of Hurthle cells are resultant from inflammatory processes rather than neoplastic.   These lesions do have a potential for a malignant etiology and therefore often result in diagnostic lobectomy. Objective: To identify demographic, ultrasound and histologic features predictive of malignancy in Hurthle cell aspirates. Methods:  Retrospective review of consecutive Hurthle cell aspirates from the year 2001 to 2007 with pathologic correlates.  Features indicative of an inflammatory origin such as, inflammatory cells within the aspirate, heterogeneous gland or complex nodule on ultrasound were analyzed.  Similarly, high risk features such as micro-calcification were assessed.  The Fisher’s exact test was utilized. Results: 95 Hurthle cell aspirates with definitive pathology including accurate demographic, ultrasound and histologic data were accrued.  9 (9.5%) Patients were identified to have malignancy in the index nodule; 7 papillary thyroid carcinoma, one follicular carcinoma and one Hurhtle cell carcinoma.  No ultrasound or histologic feature predicted for malignancy. Conclusions:  The overall risk of malignancy in Hurthle cell aspirates remains low and the most common malignancy being papillary thyroid carcinoma.  Despite applying well know predictive features, the present series illustrates the inability to predict malignancy in this patient population.

Preoperative Thyroglobulin Levels and Sentinel Lymph Node Biopsy Outcomes in Well Differentiated Thyroid Carcinoma: Is There a Correlation? – A. Maniakas, R. Payne, J. Saliba, M. Hier, A. Mlynarek, D. Caglar, M. Tamilia, Montreal, QC

Learning Objectives
1) By the end of this presentation the audience will understand the correlation between and the implication of thyroglobulin measurements preoperatively and predicting locoregional metastases. 2) By the end of this presentation the audience will have a better understanding of the usefulness of sentinel lymph node biopsies for well differentiated thyroid carcinomas.

Objectives: Sentinel lymph node (SLN) biopsy (SLNB) has been shown to be effective in predicting locoregional metastases in well differentiated thyroid carcinoma (WDTC). Postoperative thyroglobulin (Tg) levels are an indicator of persistent/recurrent disease. Moreover, postoperative Tg levels have been linked to SLN status. This is a retrospective study assessing the usefulness of preoperative Tg levels at predicting tumor stage and SLN status. Methods: Data from patients operated for WDTC at our University Thyroid Cancer Center were collected from January 2007 to August 2011. Statistical analyses were performed using a Mann-Whitney-Wilcoxon test. Results: Preoperative Tg levels with available SLNB results were available in 56 patients; 37 had negative and 19 had positive SLNBs. Mean preoperative Tg levels for negative and positive SLNB groups were 125.2 and 75.8 ng/mL, respectively, yielding a statistically significant difference (p=0.04). Furthermore, patients with negative SLNBs had primarily T1 or T2 stage WDTC (83.8%), while no patient with a positive SLNB had a T1 stage tumor, with 94.7% of the latter having T3 or higher WDTC stage. Conclusions: Preoperative Tg levels were shown to be lower in patients with positive SLNBs. This result suggests that an elevated preoperative Tg is not a predictor of SLN status.

The Importance of Genetic Testing in Patients with Parathyroid Carcinoma or Suspected HPT-JT Syndrome: Identification of a Novel Germline CDC73 Mutation in a Three-Generation Family of Parathyroid Tumours – R. Seaberg, J. Davidson, C. Kelly, S. Raphael, V. Guarnieri, A. Scillitani, A. Shuen, G. Hendy, Toronto, ON

Learning Objectives
At the end of this presentation, the attendee will understand the relationship between CDC73 mutations and hyperparathyroidism-jaw tumour syndrome, and have an appreciation for the value of germline mutation testing in patients with parathyroid carcinomas or a family history of parathyroid tumours.

Objectives: The index patient presented with parathyroid carcinoma. We sought to investigate this family for the presence of a germline mutation in the CDC73 gene, which is responsible for hyperparathyroidism-jaw tumour (HPT-JT) syndrome and is the probable cause of many parathyroid carcinomas. Methods: Clinical work-up for features of HPT-JT syndrome was performed in the proband's first degree relatives. With informed consent, genomic DNA was extracted, and the CDC73 gene (exons and exon-intron boundaries) sequenced in the proband and all available first degree relatives. Results: The proband's daughter was found to have a parathyroid adenoma, which was surgically removed.  Other than a benign uterine tumour in the proband, clinical review of the 3 affected did not reveal any of the other tumours associated with the HPT-JT syndrome. Sequence analysis of CDC73 from the proband did not reveal a coding mutation. However, a novel single base-pair insertion was found in the 5' untranslated region just upstream of the transition start site (c.-4_-11insG). The mutation was found in the affected father and daughter of the proband, but not in other family members, indicating consistent co-transmission of mutation with disease. Preliminary in vitro studies suggest that the mutation results in decreased gene expression. Conclusions: Patients with parathyroid carcinomas or a positive family history for parathyroid tumours should be carefully considered for genetic testing of CDC73 mutations. In mutation positive individuals, periodic biochemical screening (serum calcium, PTH) and tumour surveillance (kidney and uterine ultrasound) should be instituted.

A Prospective, Randomized Equivalence Trial to Evaluate the Safety and Rate of Recurrent Laryngeal Nerve Injury in Thyroid Surgery Using the Ligasure Vessel Sealing System – M. Allegretto, T. McMullen, Edmonton, AB

Learning Objectives
1: By the end of this session the general Otolaryngologist will be able to compare the rate of recurrent laryngeal nerve injury during thyroidectomy with traditional surgical techniques and the Ligasure system. 
2: By the end of this session the general Otolaryngologist will be aware of different technologies available to complete a thyroidectomy.

Objective: To assess the risk of damage to the recurrent laryngeal nerve by the use of the LigaSure device during total thyroidectomy. Background: Energy devices are increasingly being used in thyroid surgery. The LigaSure® vessel sealing system is one such device.. This bipolar system is quoted to seal vessels up to 7 mm in diameter with minimal risk of thermal damage to neighboring structures outside of 0.5 – 1 mm. A proper equivalence trial to document the safety of this device while dissecting near the recurrent laryngeal nerve in thyroid surgery, compared to the gold standard methods of vessel ligature by hand ties or clips, has not previously been performed. Methods: This is a prospective randomized equivalence trial of the LigaSure device compared to traditional manual ligation of blood vessels during total thyroidectomy. 87 patients had total thyroidectomies with one side of the dissection using the LigaSure device to maintain hemostasis and on the contralateral side using the traditional clamp-and-tie method. All patients had blinded assessments of recurrent laryngeal nerve function with nasopharyngoscopy post operatively. Results: Rates of transient and permanent injury to the recurrent laryngeal nerve are reported. Comparison is also made for operative times and post-operative bleeds.

Thyroid Wait Times in Canada – P. Moore, R. Hart, M. Brake, S. M. Taylor, J. Trites, Halifax, NS

Learning Objectives
1. By the end of the presentation, audience members will be aware of perceived target thyroid surgery wait times, and the actual wait times across Canada.
2. By the end of the presentation, audience members will be able to identify thyroid pathologies with the greatest need for improved wait times in Canada
3.  By the end of the presentation, the authors hope that this survey may spur a move towards a national consensus on appropriate wait times for the treatment of thyroid pathology.

Objectives: To highlight discrepancies between actual wait times and perceived appropriate wait times for various thyroid pathologies among Otolaryngology- Head and Neck Surgeons in Canada; and to identify specific diagnoses/pathologies where wait times could be improved. Methods: A questionnaire was distributed to all practicing CSO-HNS members. Questions focused on actual wait times for initial consults and surgery within individual practices, in the setting of various thyroid pathologies. Respondents were also asked to state wait times that they felt were appropriate for each scenario. Results: For most scenarios, the actual wait times were significantly longer than most physicians felt were appropriate; these scenarios included time to initial consult for undiagnosed nodules, time to surgery for confirmed malignancies, and time to completion thyroidectomy for surgically confirmed malignancies. Conclusions: Wait times for thyroid consults and surgeries in Canada are longer than physicians feel are appropriate. The authors hope that this survey may spur a move towards a national consensus on appropriate wait times for the treatment of thyroid pathology.

Tuesday, May 22, 2012
PAPERS:  Endocrine #2

Thyroid Related Symptomatology in Patients Referred to a Multidisciplinary Specialty Thyroid Nodule Clinic – P. Hammond, J. Franklin, K. Fung, A. Nichols, J. Yoo, London, ON

Learning Objectives
1. To understand the frequency of thyroid nodules. 2. To understand the common symptoms associated with thyroid nodules. 
3. To understand the lack of correlation of thyroid symptoms with thyroid biochemistry. 4. To identify the benefits of an algorithm for the referral of thyroid nodules given the wait time constraints.  5. Know that despite its excellent prognosis patients with thyroid nodules have a grave concern regarding possible malignancy.

Introduction:  Thyroid nodules are common and many small nodules are often identified due to investigations for symptoms radiating from the head and neck.  At our institution, a multidisciplinary thyroid nodule clinic was created to streamline the referral and work-up and eventual management of thyroid nodules utilizing a clinical nurse specialist.  As part of the initial assessment, patient symptoms and concerns were self- reported. Objective: 1. To describe an efficient algorithm for patients referred with thyroid nodules. 2.  To characterize the symptoms and concerns of patients referred to a multidisciplinary thyroid nodule clinic. Methods:  50 consecutive patients seen upon the initiation of a multidisciplinary thyroid nodule clinic were assessed.  Self- reported symptoms and objective thyroid indicates were documented in all patients. Results:  Patients were easily triaged from initial referral for follow-up or appropriate investigations such as FNA.  Patients reported significant symptoms.  Nearly half of patients reported symptoms of both hyper-thyroidism and hypo-thyroidism synchronously.  These symptoms did not correlate with objective thyroid function.  Patients reported many more compressive type symptoms through self-reporting than through direct interview.   The possibility of cancer was the most significant concern of patients, independent of their symptoms or nodule size. Conclusions:  Patients with thyroid nodules present with a complex array of symptoms, possibly as the symptoms triggered the investigation identifying the nodule.  Self-reporting is an efficient means of obtaining symptom information.  An algorithmic approach to thyroid nodule referrals is valuable in light of increasing wait times and patient concerns regarding cancer.

Prevalence of Voice and Swallowing Complaints in Pre-operative Thyroidectomy Patients – T. Holler, J. Anderson, M. DeLuca, G. Merrick, L. McNelles, Toronto, ON

Learning Objectives
1.  By the end of this talk, audience members will have better understanding of the prevalence and types of compressive complaints presented by thyroidectomy candidates.
2.  Audience members will gain exposure to several methods for assessing voice impairments, including the Voice Handicap Index, acoustic voice analysis measure and perceptual ratings using the GRBAS format. 
3.  Learners will be required to examine and contemplate the relationships between compressive voice and swallowing symptoms and thyroid volume, thyroid pathology and laryngopharyngeal reflux.

Objectives: To evaluate the prevalence of voice and swallowing complaints in pre-operative thyroidectomy patients, and to compare these with thyroid volume, thyroid pathology and laryngopharyngeal reflux. Methods: All patients undergoing thyroidectomy during a 2 year period were invited to participate.  Voice and swallowing complaints were evaluated using the Voice Handicap Index (VHI) and the Swallowing Impairment Score (SIS), respectively.  All patients completed the Reflux Symptom Index (RSI) and underwent video stroboscopy.   Vocal function was objectively evaluated using perceptual ratings (GRBAS) and acoustic voice analysis.  Thyroid volume and surgical pathology were recorded. Results: Sixty patients (10 male, 50 female) aged 19-73 were enrolled (47.5% total thyroidectomy, 34.4% subtotal thyroidectomy).   The average VHI score was 8.39, representing normal voice scores.  Of the objective voice measures, only jitter and a subset of GRBAS measures were slightly elevated.  Swallowing complaints were reported at least “some of the time” by 25 patients (41.7%), and “often or always” by 16 patients (26.7%).  Of these, 56% (14/25) had elevated RSI scores consistent with laryngopharyngeal reflux.  No correlation was found with thyroid volume or thyroid pathology. Conclusions:Swallowing complaints appear to be common in thyroidectomy candidates.    A large percentage, however, have associated laryngopharyngeal reflux, which may in part account for these symptoms.

Post-thyroidectomy Pain and Swallowing: Do Proton Pump Inhibitors Make a Difference? – F. Zawani, R. Payne, K. Richardson, M. Black, M. Hier, A. Mlynarek, J. Young, Montreal, QC

Learning Objective
By the end of this presentation, the health care providers in the audience will be able to have more understanding to the possibility of laryngopharyngeal reflux affecting patients post-thyroidectomy, to trigger the audience to give their own knowledge and experience in this field, and to encourage ideas for future researches.     

Introduction: Following thyroid surgery patients complain about swallowing disability and sore throat resembling symptoms of laryngopharyngeal reflux (LPR).Objectives: The purpose of this study is to assess whether proton pump inhibitors  (PPIs) given to patients in the first post-operative week relieve the swallowing disability and sore throat complaints. Methods: 208 consecutive patients, operated by four surgeons using similar techniques for thyroid surgery were enrolled. The usual practise of three of the surgeons is not to use PPIs, while the usual practise of one of the surgeons is to use postoperative PPIs.  In the first postoperative clinic visit each patient filled out a questionnaire; 100 of which were on PPIs (Study group) and 108 were not on PPIs (Control group).Results: When comparing the study group to the control group, the average pain level was 2.57 and 3.9 respectively during the first postoperative week, and 1.27 and 2.41 respectively at day 7 (p value = 0.001). Swallowing disability was also lower in the study group when compared to the control group, 1.87 and 3.12 respectively during the first postoperative week, and 0.87 and 1.76 respectively at day 7 (p value = 0.007).Conclusion: Patients treated with PPIs had less pain and swallowing disability in the first week following thyroid surgery, when compared to patients not treated with PPIs.

Fluorescence-guided Thyroid Surgery: Effect on Postoperative Hypocalcemia and Economic Analysis — S. Barber, B. Barber, V. Biron, D. O'Connell, H. Seikaly, J. Harris, Edmonton, AB

Learning Objectives:  N/A
Background:  Fluorescence-guidance using aminolevulinic acid (ALA) and blue light has been utilized in parathyroid surgery to readily identify the glands intraoperatively and avoid the necessity of aggressive dissection.  Our objective was to use this method of thyroid surgery and evaluate the potential for decreased operative time, rates of postoperative hypocalcemia, length of hospital stay (LOHS) and overall cost.  Design:   Prospective cohort study in a tertiary care centre.  Methods:  20 patients will be recruited and informed consent will be sought.  Data collected will include demographics, pre- and postoperative calcium levels, total operative time, necessity of autotransplantation of parathyroid glands and overall length of hospital stay.  Comparison to existing data from our centre using conventional dissection methods will be undertaken.  An economic analysis of the method will be executed, considering LOHS and ALA cost.  Conclusions:  The literature has shown that this may be a valuable tool in reducing postoperative hypocalcemia and overall associated cost of thyroid surgery.

Sunday, May 20, 2012
PAPERS:  Sinus 
TOP PAPER:  The Financial Burden of Chronic Rhinosinusitis: A Canadian Perspective – J. Yip, I. Witterick, A. Vescan, Toronto, ON
Learning Objectives
1) By the end of this session, the audience will be able to describe the personal financial burden of health care for chronic rhinosinusitis in a Canadian setting, and the coping strategies of patients undergoing treatment. 
2) By the end of this session, the audience will be able to list several factors that predict cost burden in patients with chronic rhinosinusitis attending an academic-based tertiary care center. 
3) By the end of this session, the audience will be able to analyze the need to consider cost when prescribing treatment for chronic sinus disease.

OBJECTIVES: To characterize the personal financial burden of chronic rhinosinusitis (CRS) in a Canadian setting and determine factors which influence this burden. METHODS: Cross-sectional, mixed-methods design at a tertiary referral center. Patients with CRS were recruited to complete a questionnaire assessing demographic characteristics, clinical information, symptom severity (SNOT-22), direct medical “out-of-pocket” costs (OOPC) and perceived financial burden. Regression analyses were performed to determine predictive factors of direct medical OOPC and perceived burden. A subset of patients participated in an interview to ascertain financial coping strategies. RESULTS: Among the 65 patients enrolled, 14 (21.5%) perceived their financial burden to be significant. After accounting for prescription drug coverage, the median annual direct medical OOPC was $350.00 [IQR: $188.46−$577.63] per patient. On regression analysis, greater symptom severity predicted higher direct medical OOPC (p=0.008). Greater symptom severity, <80% coverage of prescription drugs, <$80,000 annual household income and residing out-of-town predicted higher perceived burden (all p<0.05). Total number of clinic visits and surgeries were not predictive. Financial coping strategies will be discussed. CONCLUSIONS: CRS is responsible for significant medical expenditures and its financial burden is problematic for some patients. Otolaryngologists should be aware of factors predictive of higher financial burden and consider cost when prescribing.

Does the Utilization of Maxillary Antrostomy Sinus Tubes (MAST) and Topical Sinus Therapies Increase the Time to Relapse in Patients with Severe Chronic Rhinosinusitis without Polyps? – C.M. Yao, M. Fandino, I. Witterick, Toronto, ON

Learning Objectives  
1- By the end of this session the audience will be able to describe the management of chronic rhinosinusitis according to the Canadian clinical practice guidelines for acute and chronic rhinosinusitis. 
2- By the end of this presentation the audience will get a better understanding of the evidence behind the use of topical therapies in chronic rhinosinusitis. 
3- By the end of the presentation the audience will have a better understanding of the indications, surgical technique and complications of Maxillary Antrostomy Sinus Tubes (MAST).

Objectives: Our primary objective was to investigate if treatment with self-administered topical sinus therapies delivered through Maxillary Antrostomy Sinus Tubes (MAST) increases the time to relapse of patients with severe chronic rhinosinusitis without nasal polyps (CRSsNP). Methods: Our retrospective cohort consisted in adult patients with severe CRSsNP that required MAST tubes for application of topical medication (antibiotics and corticosteroid). Time to relapse was defined as the time interval after topical therapy at which a recurrence of symptoms (supported by sinonasal endoscopy) required reinstitution of medical treatment. Demographic information, markers for disease severity, time to relapse and complications were collected. Results: In a 5-year period, 40 patients (70 MAST tubes) were found. The overall average Lund-Mackay score before tube placement was 15 (SD: 7). Mean duration of symptoms at first assessment was 12 months (SD: 9). The time to relapse after tube placement was 4 months (SD: 2). There were no complications. Conclusion: No definite conclusions can be drawn due to the retrospective nature of this study. However the results suggest that MAST tubes and topical sinus therapies may be useful in giving a longer free of symptoms period. Prospective longitudinal studies are required to better elucidate the long-term effect of MAST tubes in disease control.

The Value of a Pre-operative CT Sinus Anatomy Checklist: The Resident Perspective – V. Fernandes, J. Lee, C. Yao, Toronto, ON
Learning Objectives 
1. By the end of this presentation, the otolaryngologist-head & neck surgeon will understand the role of a CT sinus anatomy checklist in preparation for sinus surgery. 
2. By the end of this presentation, the otolaryngologist-head & neck surgeon will have reviewed evidence supporting the employment of a brief CT sinus anatomy checklist in surgical education.

Objectives: Training in endoscopic sinus surgery requires an intimate understanding of paranasal sinus anatomy, and surrounding critical structures. A short ten-item pre-operative imaging checklist was designed and completed by trainees to guide review.  The objective of this study is to evaluate the educational value and effectiveness of this teaching method from the perspective of otolaryngology residents. Methods: Between 2009 and 2011, otolaryngology residents completed a CT sinus anatomy checklist prior to the start of a sinus surgery cases. A brief likert-type questionnaire assessed the resident experience with the checklist. Eleven items explored its perceived utility, role in the pre-operative setting, incorporation into practice, and recall. Results: All residents completed the questionnaire.  Overall, all residents strongly agreed that the checklist was useful.  It ensured that the CT imaging was properly reviewed and increased their comfort level with the relevant anatomy.  Nearly all of the residents continue to use this checklist even after completing the rotation with the P.I. Conclusions: The CT sinus anatomy checklist was perceived as useful overall by otolaryngology residents. Its implementation as a standard for pre-operative review of sinus anatomy should be considered, particularly at teaching centres.

Endoscopic Sinus Surgery in Patients with Cystic Fibrosis:  A Systematic Review – J. Belyea, K. MacDonald, A. Gipsman, A. Magit, E. Massoud, P. Hong, Halifax, NS

Learning Objectives  
1. To review the pathophysiology and clinical presentation of cyctic fibrosis (CF).
2. To review current treatment options for chronic rhinosinusitis in patients with CF.
3.To review the quality of available evidence for endoscopic sinus surgery in CF patients.
4. To review the efficacy of endoscopic sinus surgery in CF patients, as measured by subjective and objective outcomes.
5. To review the safety of endoscopic sinus surgery in CF patients.

INTRODUCTION: Although almost all patients with cystic fibrosis (CF) have findings consistent with chronic rhinosinusitis (CRS), the efficacy of endoscopic sinus surgery (ESS) in this population remains unclear.       
OBJECTIVE: To perform a systematic review of literature of subjective and objective outcomes of ESS in CF.
METHODS: A systematic review was performed using the keywords “sinusitis”, “surgery” and “cystic fibrosis”.  The quality of papers was assessed using the NICE scoring scale.
RESULTS: Of 168 abstracts that were initially identified, 16 studies involving 450 patients were chosen for the final review.  Most were poor or fair quality, with two rated as good quality.  Two were prospective trials.  There were no complications attributed to ESS in CF patients.  Three studies showed a significant decrease in major CRS symptoms, including nasal obstruction, rhinorrhea, facial pain, olfaction, and other quality of life measures.(p≤.04)  Two studies reported conflicting results regarding  improvement in post-operative endoscopy scores.  Four studies found no sustained improvement in pulmonary function tests (PFTs) post-operatively.
CONCLUSIONS: ESS in CF patients produces symptomatic benefit.  It has not consistently resulted in improved endoscopy scores, and does not lead to improved lung function.  Future trials should be prospective and utilize validated symptom and endoscopy scales.

Blood Transfusion Requirements of Endoscopic Sinonasal Tumor Resections – A.R. Habib, A. Javer, S. Sunkaraneni, I. Hathorn, A. Srubiski, Vancouver, BC

Learning Objectives
1. By the end of this presentation the participant will be able to identify the most important pre-operative variables that are significantly associated with the incidence of blood transfusion in endoscopic sinosnasal tumor resections. 
2. By the end of this presentation the participant will be able to accurately select the appropriate patients to type and screen in order to reduce unnecessary blood orders, during endoscopic sinonasal tumor resections. 
3. To reduce the need for unnecessary type and screen pre-operatively for the endoscopic sinonasal tumor patient.

Objective: Endoscopic sinus surgery is a minimally invasive technique utilized to resect sinonasal tumors with reduced intra-operative blood loss and recovery time. To investigate the incidence of blood transfusion, an internal audit was conducted of all endoscopic tumor resections. Methods: Retrospective analysis of endoscopic sinonasal tumor surgeries over a 10-year period was undertaken. Patients' charts were examined for pre-existing co-morbidities, use of anti-coagulants, tumor type, time of surgery, estimated blood loss, type and screen requisitions and the requirement for blood transfusions. Results: 139 patients were included (90 males, 49 females). Mean age was 56 years. 27 (19%) patients were pre-operatively type and screened, 10 (7%) intra-operatively type and screened and 6 (4%) required a blood transfusion. Of all Krouse T4 Inverted Papilloma tumors, 3 of 9 (33%) were transfused. Cases requiring blood transfusion were associated with greater operating time (p= 0.03) and total blood loss (p< 0.001). Pre-operative measures such as, hemoglobin (p=0.64, CI=0.95,1.04), pre-existing co-morbidities (p=0.33, CI=0.42,13.06) and benign or malignant disease (p=0.31, CI=0.44,13.26) were not associated with blood transfusion. Despite concern over intra-operative bleeding, endoscopic tumor resections have been found to rarely require blood transfusions. No pre-operative measures other than benign tumor stage are associated with blood transfusion.

The Role of Radiation Therapy in Treatment of SinonasalHemangiopericytomas-Systematic Review – M. Duval, S. Kilty, E. Hwang, Ottawa, ON

Learning Objectives
1. By the end of the session, the audience member, shall be aware of the recurrence rates of sinonasal hemangiopericytomas following complete and incomplete resection, with and without post-operative radiotherapy.
2. By the end of the session, the audience member shall be aware of the scientific evidence for the use of radiotherapy in the treatment of sinonasal hemangiopericytomas.
3. By the end of the session, the audience member shall be aware of the success rates of treating sinonasal hemangiopericytoma with open or endoscopic surgical techniques.

Background: Determine the role for radiotherapy in the treatment in completely excised and incompletely excised sinonasal hemangiopericytomas. Methods: A systematic review of individual cases of sinonasal hemangiopericytoma published between 1950 and 2009 was performed. A total of 99 articles were included in the study and reviewed by 2 reviewers to extract the relevant information about each case of sinonasal hemangiopericytoma. Results: 194 cases of sinonasal hemangiopericytoma were identified including 27 cases which had received radiotherapy. The overall rate of recurrence was 28.2% and mean time to recurrence was 42 months. The rate of recurrence for patients treated with radiotherapy alone was 50%. Cases of incomplete resection with adjuvant radiotherapy had a non-significant improvement in disease-free survival (p=0.20) and a statistically significant lower rate of tumor recurrence (p=0.03). Conclusions: This is the first study describing that radiotherapy may be efficacious in the treatment of incompletely excised sinonasal hemangiopericytomas. This systematic review suggest that patients with incomplete resection should be treated with post-operative radiotherapy to decrease the rate of recurrence and potentially lengthen the disease-free interval.

The Effect of Two Sphenoidotomy Approaches on the  Sense of Smell: Superior Turbinate Intact vs. Superior Turbinate Resection – I. Hathorn, A. Javer, A. Thamboo, B. Chang, J. Manji, A.R. Habib, Vancouver, BC

Learning Objectives
1. To understand the basic anatomy and physiology of smell.
2. To be aware of methods for testing smell. 
3. To know two techniques for performing sphenoidotomy. 
4. To understand the effects that these different techniques have on smell.

Objective: To evaluate objectively and subjectively the effect of the superior turbinate resection (STR) technique compared to the superior turbinate intact (STI) technique for sphenoid sinusotomy on olfactory function. Methods: Prospective analysis of 18 patients with comparable sinus disease who underwent primary sphenoidotomy via STR versus STI technique between October 2010 and July 2011. The patients had their olfaction measured objectively with Sniffin’ Sticks pre-operatively and at 5 weeks post-op.  Patients were also assessed with a visual analogue scale (VAS) to measure subjective olfactory function.  STI (n=14) and STR (n=4) groups were compared using a student t-test.  A p-value less than 0.05 was considered significant. Results: Objective scores from the Sniffin’ sticks provide a Threshold, Discrimination and Identification (TDI) score out of 45.  The TDI change (post-operative TDI score minus pre-operative score) was 2.57 +/- 2.1 and 5.0 +/- 6.4 for STI and STR approaches respectively (p = 0.64).  Subjectively, patients had a VAS score of 0.49 +/- 0.46 and 1.7 +/- 1.9 for STI and STR approaches respectively (p = 0.36.). Conclusion:  If the STR technique is done meticulously, olfactory fibers along the superior turbinate are spared and patients have the same olfactory improvement, objectively and subjectively, as those undergoing the STI technique.

Extracorporeal Septoplasty with Wire Fixation – A. Gevorgyan, O. Smith, Toronto, ON

Learning Objectives
By the end of this presentation, the otolaryngologist or otolaryngology trainee will learn about a novel technique of extracorporeal septoplasty with wire fixation and be able to successfully apply it in their practice.

Objectives: Septoplasty is one of the most common procedures performed by otolaryngologists in Canada. The technique of extracorporeal septoplasty is employed in difficult cases. A novel technique of using wire-fixation during extracorporeal septoplasty is presented. Methods: From 229 consecutive patients undergoing septoplasty from May 2009 to May 2011, 17 (<1%) underwent this technique by the senior author, including 8 (47%) revision surgeries. All septal deviations had complete or near complete (<2mm) nasal airway blockage. Through an open approach, the quadrangular cartilage was dislocated from the bony septum and entirely removed. Weakening incisions were made in the cartilage, and K-wires were placed to fix the cartilage in the straightened position. The cartilage was then replaced and fixated to the upper lateral cartilages and anterior maxillary crest. The K-wire was removed at 6 weeks postoperatively. Results: 88% of patients (15) retained the position and straightness of the septum. 76% of patients (13) achieved subjective improvement in nasal breathing. There was one infection (0.06%) treated with oral antibiotics with complete resolution. Two wires (12%) required an incision to remove. Conclusions: Wire-fixation extracorporeal septoplasty can be successfully employed to improve the position and straightness of the septum in complex septal deviations

Predictability of Outcomes Following Functional Rhinoplasty – E. Fung, S.M. Taylor, F.Ahsan, A. Shanavaz, C. Moore, Halifax, NS
Learning Objectives
After this presentation, the clinician will be able to describe the current surgical techniques for functional rhinoplasty, and methods to predict and evaluate outcomes when assessing a patient for nasal obstruction.

Objective: To assess an in-office Rhinoplasty Outcomes Evaluation form (ROE) as a tool for the prediction and evaluation of functional rhinoplasty outcomes. Methods: 35 patients who underwent functional rhinoplasty were evaluated preoperatively and at 6 months postoperatively using the Rhinoplasty Outcomes Evaluation (ROE).  The ROE provided subjective interpretation of nasal airflow.  A 10-point visual analog scale of nasal breathing was also used as part of the evaluation.  Patients were also assessed with an external and internal valve maneuver used at our institution to aid in selecting the appropriate functional surgical technique. Results:  Overall mean ROE scores increased significantly (p<0.0001) from 41.9+2.4 (pre-op) to 81.7+2.5 (post-op).  Subjective improvement in breathing scores increased from 3.1 to 7.4 after surgery on a 10-point visual analogue scale, with a mean difference of 4.3 (95% CI 3.5-5.0; P <0.0001). 94% of the patients reported improvement (p value< 0.0001) in their nasal airflow.  Using our in-office test for internal and external valve defects, we found good correlation between predicted and post-operative surgical scores (0.34, correlation significant at 0.05). Conclusion: The ROE and our preoperative manoeuvers for internal and external valve defects can be important tools in the assessment of patients undergoing functional rhinoplasty.

Evaluation of swine nasal sinus anatomy as a model for future sino-nasal research – I. Hathorn, A. Javer, J.C. Wang, A.R. Habib, E. Chang, Vancouver, BC

Learning Objectives
1. The audience will be able to identify the similarities and differences in CT sinus anatomy between the swine and human CT images.  2. The audience will be able to appreciate the similarities and differences between human and swine sino-nasal anatomy. 3. The audiences will be able to appreciate reasons that make swine a feasible animal model for future studies involving the sino-nasal cavity.

OBJECTIVE: To understand swine sino-nasal anatomy and determine its feasibility as an animal model for future studies, involving the frontal sinus for drug deposition and swine nasal septum for suturing drug-eluting stents. METHOD: Two disease free domestic swine heads (6 and13 pounds) were imaged using helical thin slice (1mm) CT. Two experienced rhinologists analyzed the images after which endoscopy was performed and correlated with the CT anatomy. Particular attention was given to accessing the frontal sinus and suturing stents to the nasal septum using standard endoscopic instruments. RESULTS: The swine sino-nasal anatomy is similar to human, with maxillary, frontal, ethmoid, and sphenoid sinuses all present. Unlike human, the middle and inferior turbinates of swine arise from a single uniturbinate, and the superior turbinates contain large concha bullosa. Contrary to human, the swine nasal septum is bone anteriorly and cartilage posteriorly. The frontal sinus ostia in both swine were 10cm from the nasal aperture, and easily accessible for topical medication deposition using standard zero degree endoscopes and straight instruments. Silastic splints can be sutured to the septum through the posterior cartilaginous portion, allowing for studies involving medication-eluting stent. CONCLUSION: Swine appear to be a feasible animal model for future sino-nasal research.
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Corticosteroids in Peri-tonsillar Abscess Treatment:  A Blinded Placebo-Controlled Clinical Trial – J. Chau, B. Rowe, H. Seikaly, J. Harris, Edmonton, AB

Learning Objectives
1.  Review the pathophysiology of peri-tonsillar abscess. 2.  Review the public health burden of peri-tonsillar abscess. 
3.  Understand the role of IV steroids in the ER management of PTA.

Objectives: Sore throat is a common emergency department (ED) presentation; however, peri-tonsillar abscess (PTA) is a complication that requires aggressive management. Use of systemic corticosteroids (SCS) in PTA is occurring without clear evidence of benefit. This study examined the efficacy and safety of SCS treatment for patients with PTA. Methods: A controlled trial with concealed allocation and double-blinding was conducted in two Canadian EDs. Patients diagnosed with PTA were enrolled following written informed consent.  All patients received 48 hours of intravenous clindamycin and either a single dose of dexamethasone or placebo. Follow-up occurred at 24h, 48h and 7 days; patients completed a diary card for 48h. The primary outcome was pain scores at 24h; other outcomes were side effects and return to normal activities/diet. Results: 182 patients were screened for eligibility; 41 patients were enrolled.  The treatment group experienced significantly less pain at 24h and also showed earlier return to normal activities and dietary intake. Side effects were rare and did not differ between groups (p>0.05). Conclusions: Combined with PTA drainage and IV antibiotics, 10 mg IV DEX resulted in less pain at 24h when compared to placebo, without any serious side effects.

Laryngeal Trauma in Southern Alberta: A Population-Based Study – D. Randall, D. Bosch, L. Rudmik, C. Ball, Calgary, AB

Learning Objectives
1. The learner will understand the etiology of external laryngeal injuries and will be able to describe the presenting symptoms of laryngeal trauma.  2. Conference attendees will be able to grade severity of laryngeal trauma according to mucosal and structural injuries.

Objectives: To determine the incidence, management, time to otolaryngology consultation, associated injuries, risk factors, and vocal outcomes in an urban Canadian setting among patients with laryngeal trauma. Methods: The regional Level 1 trauma center Trauma Database—a prospectively collected database—and hospital admission records for all adult hospitals were searched to identify all adult laryngeal trauma cases in the region from 1995 to present. Results:  The incidence of laryngeal trauma was 1/669 trauma admissions with injury severity score (ISS) greater than 11.  Motor vehicle accidents and assault were the major mechanisms of injury; penetrating injuries constituted <20% of cases.  Mean severity of laryngeal injury was significantly higher among those admitted to the trauma service.  Three fatalities occurred; laryngeal injury was a contributing factor in two cases.  Time to otolaryngology consultation varied among patients not admitted under the otolaryngology service.  Vocal follow-up data was limited and precluded statistical analysis. Conclusions: We provide the first comprehensive review of external laryngeal trauma at a major Canadian centre.  Our results indicate laryngeal trauma remains uncommon; nonetheless, awareness of presenting symptoms and early involvement of otolaryngology is fundamental in appropriate short-term and long-term management.
Long-term Outcomes of Palatal Implants for Treatment of Primary Snoring: A Prospective Longitudinal Study – B. Rotenberg, K. Luu, London, ON

Learning Objectives
By the end of the session, the audience will be able to describe the long-term efficacy of palatal implants as a treatment of primary snoring as shown through a long-term prospective study.

Objective: The study objective was to evaluate the long-term effectiveness of palatal implants as the treatment of primary snoring.  Method:  This prospective study included patients diagnosed with primary snoring who consented to palatal implant treatment. Snoring severity was obtained from patient sleep partners on a 10 point Likert scale. Paired-Student’s t-test compared the mean Snoring Scale values pre-operatively, at week 52, and at the current 3.5 year follow-up.  Results: Data was obtained from 23 of 26 patients for the full study term, with an average follow-up time of 3.5 years. A statistically significant Snoring Scale improvement was noted between pre-op to 3.5 year and 52 week to 3.5 year. Although significant improvement was found between pre-op and 52 weeks, there was a worsening in Snoring Scale between 52 weeks and 3.5 years. Mean pre-op score = 9.5, mean week 52 score = 5.0, mean 3.5 year score = 7.0, p<0.05.  Conclusion:  Soft palate implantation is a safe technique for the treatment of primary snoring. It can achieve long-term subjective improvement that is statistically significant but only variably clinically significant. Improvement does tend to reduce over time, but a sustained overall improvement from pre-op scores remains present.

Repair of Patulous Eustachian Tube - A Prospective Series – B. Rotenberg, London, ON

Learning Objectives
Attendees will understand the technique for endoscopic repair of patulous Eustachian tube.  Attendees should understand the methods by which the literature can be evaluated

Objective: To review the authors' experience with endoscopic patulous Eustachian tube (pEt) surgery and demonstrate the surgical technique to the audience.  Methods: Prospective data was collected on consecutive patients undergoing surgery for recalcitrant patulous Eustachian tube.  Data collected included demographics, pre/post-op audiogram details, post-operative complications, and subjective data on symptomatic improvement.  Results: Seven patients underwent surgery for pEt between Jan 2009 and Feb 2011.  All cases achieved symptomatic improvement, with 1 patient undergoing revision surgery and 1 patient electing to have both ears done.  There were no complications either surgically or audiographically at 6 months follow-up.  The technique will be presented in detail via videos.  Conclusion: Surgery for pEt is technically feasible and demonstrates sustained symptomatic improvement at 6 months out from surgery.

Angioedema Management: Results of a Cross-Specialty Survey – J. Strychowski, B. Jackson, M. Gupta, D. Cook, A. Healey, Hamilton, ON

Learning Objectives
By the end of this session, the attendee will develop an understanding of the classification of angioedema (allergic, acquired, idiopathic, and hereditary), diagnosis, appropriate treatment, and the role of the Otolaryngologist-Head and Neck Surgeon in managing these entities. The attendee will also develop an evidence-based and multidisciplinary approach to the management of angioedema in the acute setting.

Objectives-To establish practice patterns across specialties for the management of angioedema in the acute setting (phase 1) and to develop thrust and strategies for providing more effective disease management through knowledge translation (phase 2). Methods-A pilot survey was developed using questions generated through literature review and expert discussion, and was electronically sent to members of the Canadian Otolaryngology Society in December 2010 for pilot testing. The survey was revised and underwent clinical sensibility testing by a select group of physicians from each specialty (otolaryngology-head and neck surgery, emergency medicine, internal medicine). To maximize the response rate, the survey was created and distributed as outlined by Dillman. The final survey will be sent to physicians in each specialty (phase 1). REB approval was obtained. Measures will be analyzed using descriptive statistics for frequencies by the StatsDirect software. Chi-squared tests will be used to compare responses between specialties. Results-Phase 1 results are presented. Thirty-three physicians responded to the pilot survey and 79% reported treating patients with angioedema. Physicians reported steroid treatment for 91% of patients with acquired angioedema, 97% with allergic angioedema, 79% with hereditary angioedema (HAE), and 91% with idiopathic angioedema. The majority of respondents were unaware of the availability of effective medications for the treatment of HAE at their institutions and only 67% reported ordering C1-esterase inhibitor levels. Final survey results will also be reported. Conclusions-Current practice patterns illustrate that physicians across specialties may not be following current evidence-based guidelines for angioedema management.

Intraoperative Ice Pack Application for Post Tonsillectomy Pain Reduction: A Randomized Control Trial – B. Wickens, B. Rotenberg, London, ON

Learning Objectives
Educational Objective: At the conclusion of this presentation, the participants should understand the role of intraoperative ice pack application for the reduction of pain following electro cautery tonsillectomy.

Objective: Post tonsillectomy pain causes patients significant morbidity. The literature has evaluated multiple techniques employed to reduce post tonsillectomy pain, none being definitive. The purpose of this study was to evaluate the effect of intraoperative ice pack application on post tonsillectomy pain. Study Design: A two-arm randomized control trial was conducted comparing room temperature and cold pack application during tonsillectomy. Method: A two-arm single-blinded randomized control trial was conducted comparing room temperature and ice pack application during tonsillectomy.  After inclusion and exclusion criteria were met, patients were enrolled and underwent standard electro cautery tonsillectomy. Packs were placed into the tonsillar fossae immediately following tonsil removal.  Patients completed a questionnaire, which evaluated their experience for ten days following surgery, the primary outcome of which was pain rated on a visual analog scale.  Return to work and return to normal diet were also assessed. T-test and Mann Whitney statistical analyses, as well as routine descriptive statistics, were conducted. Results: Eighteen subjects were recruited. Patients that received intraoperative cold packs experienced a statistically significant 3.4 +/-1.2 (p = 0.00074) point reduction in pain when compared with patients receiving room temperature packs. No difference in return to work (p = 0.21) and return to normal diet (p = 0.32) was identified. Conclusion: Intraoperative ice pack administration results in significantly reduced pain following electro cautery tonsillectomy.

Do Otolaryngologists Know the Cost of Therapies for Rhinosinusitis? – J. Yip, I. Witterick, L. Li, A. Vescan, Toronto, ON

Learning Objectives
By the end of this session, CSOHNS members and guests will be able to: 1) Review the medical management of rhinosinusitis and their associated costs. 2) Assess their level of cost awareness of therapies used to treat sinus diseases. 3) Consider the need for greater education about drug prices and the availability of that information, given their level of cost awareness and attitude towards cost.

OBJECTIVES: To determine the level of knowledge and attitudes that otolaryngologists have of the costs of therapies for rhinosinusitis. METHODS: Cross-sectional survey study. Using questionnaires, academic otolaryngologists and otolaryngology residents at a Canadian university were asked to estimate the costs of 19 therapies used to treat rhinosinusitis. Respondents were also asked about their attitudes towards cost awareness and its importance. For each cost estimate, the percent error (|estimate – true cost|/true cost) was calculated. For each therapy, the median percent error and proportion of responses that were underestimates, overestimates, and accurate within 25% are reported. Additionally, for each therapy, Mann-Whitney U tests compared differences in accuracy of cost estimates between faculty members and residents. RESULTS: Overall, 56 (70.0%) questionnaires were returned and 49 analyzed. Descriptive statistics for each therapy will be presented. Respondents tended to overestimate the cost of inexpensive therapies and underestimate the cost of expensive therapies. Most respondents stated that cost did not influence their prescribing behavior, but thought that better knowledge of costs would change their practices. In general, level of training did not influence the accuracy of cost estimates. CONCLUSIONS: Otolaryngologists have limited knowledge of the cost of therapies for rhinosinusitis. Cost-awareness programs may be beneficial.
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TOP PAPER:  The Modified Lund Mackay Scale for Children with Cystic Fibrosis – B.A. Do, L. Nguyen, L. Lands, C. Saint-Martin, A. Fanous, J. Manoukian, Montreal, QC

Learning Objectives
By the end of the session, the learner should be able to: 1) Understand the use of a Lund Mackay scale; 2) Describe the differences in sinus development between normal children and CF children; 3) Appreciate the complexity of sinonasal disease in a pediatric CF population.

Background: The Lund Mackay (LM) score is widely used in the radiological assessment of adult chronic rhinosinusitis. A study has recently shown that a modified LM scale that takes into account the presence of undeveloped sinuses is more accurate for the pediatric population excluding the CF population. Objectives: To compare the traditional versus modified LM scale in sinus surgery in a pediatric CF population. Method: A retrospective analysis of 28 pre-operative CT scans of patients undergoing endoscopic sinus surgery and 13 CT scans of non-surgical patients were performed.  CT scans were graded using both the original and modified LM scale. Results: The PPV+ of revision surgery prediction was 60.8% (p<0.03) for the modified LM and 73.4% (p<0.02) for the traditional LM. Both versions had a sensitivity of 93% (p<0.03) in predicting revision surgery, but the modified LM scale specificity was significantly lower (31%, p<0.03). No association was found between either LM scores or the extent of surgery. The mean age of development of frontal sinuses in this CF pediatric population was 13.4 years (CI 95% = 1.79). Conclusion: The modified LM scale offers no advantage over the traditional LM score in predicting extent and revision rates of sinus surgery in children with cystic fibrosis.

Comparison of Two Radiologic Classification Systems of Temporal Bone Fractures in a Pediatric Population: a Pilot Study – R. Ywakim, L. Nguyen, L. Carpineta, B. Torabi, B. Al-Qassabi, J. Manoukian, A. Zakhari, Montreal, QC

Learning Objectives
By the end of this session, the audience will be able to:
1. Assess whether a temporal bone fracture violates the otic capsule when shown the appropriate imaging. 
2. Evaluate the likelihood of associated clinical outcomes when presented with a patient with a temporal bone fracture.
3. Anticipate possible complications based on the radiologic findings of a patient with a temporal bone fracture.

Introduction: Temporal bone fractures (TBFs) are classified according to radiologic presentation. The traditional classification is criticized for its limited value in predicting clinical outcomes. The contemporary classification system assesses whether fractures violate the otic capsule (OC). In the adult literature, OC-violating fractures are reported to have higher incidence of otologic and intracranial complications. Objective: We aim to compare the classification methods of petrous-involving TBFs in a pediatric population as it pertains to clinical outcomes. Setting:  Single pediatric tertiary care hospital. Methods: Retrospective review of children diagnosed with traumatic TBFs from 2000-2008 was performed. Associated imaging was reviewed by a blinded radiologist who reclassified the TBFs. Results: Of 72 children identified with TBFs, 39 were diagnosed with TBFs involving the petrous bone. OC-violating fractures were more frequent in boys, and were more likely to be associated with otologic signs and neurologic findings on presentation. They had the highest association with conductive hearing deficit (>60%) and were twice as likely to be associated with immediate facial palsy and concomitant intracranial injuries. Conclusion:  OC-violating TBFs have a higher risk of adverse otologic outcomes and neurologic complications. The contemporary classification of TBFs better correlates with clinical outcomes even in the pediatric population.

Coronal CT Scans Measurement and Hearing Evolution in Enlarged Vestibular Aqueduct Syndrome – O. Woods, I. Saliba, J.C. Decarie, Montreal, QC

Learning Objectives
1) Following this presentation the audience will be able to diagnose enlarged vestibular aqueduct on an axial as well as on a coronal cuts CT scan. 
2) Following this presentation the audience will be able to assess hearing on a long term follow-up in children with enlarged vestibular aqueduct. 
3) Throughout this presentation the audience will be able to understand the mechanism of sensorineural hearing loss and conductive hearing loss in enlarged vestibular aqueduct syndrome.

Objective: 1) to assess the correlation between the enlarged vestibular aqueduct (EVA) diameter and the hearing loss level and evolution. 2) to obtain measurement limits on the coronal plan of the temporal bone CT scan for the diagnosis of EVA. Methods: mastoid CT scans were reviewed to measure the VA diameter at its midpoint and operculum on axial and coronal plans in a pathologic and normal population. We used their serial audiograms to evaluate hearing. Results: 101 EVA was identified out of 1812 temporal bones CT scan from our radiologic database in 8 years. Bone conduction was stable after a mean follow-up of 40.9±32.9 months. PTA has been the most affected in time by the EVA (p=0.006). On the diagnostic audiogram, 61% of hearing loss were in the mild and moderate hearing levels; at the end of the follow-up 64% of hearing loss are still in the mild and moderate hearing levels. The cut-off value for the coronal midpoint and operculum plans on the CT scan to diagnose an EVA are 2.4mm and 4.34mm respectively. Conclusions: conductive or mixed hearing loss might be the first manifestation of EVA. When axial CT scan cuts are not conclusive, coronal cuts are an alternative to diagnose EVA.

Evolution of Play Audiometry: Interactive Testing with the iPad – M. Bromwich, H. Javidnia, S. Heley, Y. Beauregard, Ottawa, ON

Learning Objectives
1) By the end of the session the participant will be able to describe the method behind interactive audiometry, appreciate the importance of reward for consistency rather than hearing and understand the age appropriateness of various game designs. 
2) The participant will be able to administer a clinical audiogram using an iPad and existing test equipment. 

OBJECTIVE: We report a new method of interactive hearing testing aimed at young children and a prototype of an iOS-based play audiometer. METHODS: An iPad audiometer was specifically developed to test young children.  A new play algorithm was employed whereby the child unknowingly administered their own hearing test by following a decision tree with audio cues.  The unit was calibrated and tested using speakers, inserts, headphones and a bone driver. RESULTS: The audiometer consisted of a specialized iPad application that produced frequency specific tones, had environmental noise metering and a game-like interface.  The internal speaker demonstrated a free field SPL of 83dB at 30cm across 4 frequencies (500, 1000, 2000 and 4000Hz).  When directly connected to inserts or headphones a maximum SLP of between 113-121dB was possible across the same frequencies.  Maximum bone simulation was between 82-97dB SPL from 1000-4000Hz.  Laboratory tests fell within accepted test re-test variability (<5dB).   Children could complete monaural screening audiometry in as little 15 seconds and binaurally in 30 seconds. CONCLUSION:  Together, the iPad based audiometer and interactive audiometry method are an efficient, rapid and demonstrably accurate method of conducting clinical audiometry in adults and young children.

Autism and Hearing Loss: A Systematic Review – F.K. Kozak, M. McBoyle, A. Beers, E. Kakande, R. Dar Santos, Vancouver, BC

Learning Objectives
1. To have a general understanding of autism spectrum disorder. 
2. To appreciate the challenges involved in the audiological assessment of children with autism spectrum disorder. 
3. To understand the appropriate audiological workings of patients with autism spectrum disorder. 
4. To have a general overview of the audiological manifestations seen in patients with autism spectrum disorder.

Objective: To systematically review the literature to determine the relationship between autism spectrum Disorder (ASD) and audiology. Data Sources: MEDLINE (1948- June 2011). Review Methods: Of 595 potential studies reviewed by at least two investigators independently, thirty-three met the criteria for inclusion. Results: When ASD and hearing impairment co-occur, diagnosis of one condition often leads to a delay in diagnosing the other, audiological testing can be difficult and test-retest reliability of behavioural thresholds can be poor.  There is a risk of overestimating hearing loss, while at the same time mild hearing loss may go undetected.  When indicated hearing aids or cochlear implantation can be fit with special considerations for the child as hyper-responsiveness to auditory stimuli may be displayed by individuals with ASD.  Level of Evidence was primarily Level 3 or greater. Conclusions: Prevalence rates of hearing impairment among individuals with ASD continue to be debated, but at present it appears that ASD does pose elevated risk of peripheral hearing loss.  A complete audiological assessment is recommended in all cases where ASD is suspected, so as not to delay the diagnosis of hearing impairment in the event that hearing loss and ASD co-exist.  Objective assessment measures should be used to confirm behavioural testing in order to ensure reliability of audiological test results.  Fitting of hearing aids or cochlear implantation are not contraindicated when hearing loss is present in children with ASD; however, success with these devices can be variable.

Family Medical and Pediatric Trainee Perceptions of the Role of Pediatric Otolaryngology – M. Hoy, W. Yunker, D. Drummond, Calgary, AB

Learning Objectives
By the end of the presentation:  The audience will be able to identify diseases for which primary care may under appreciate the role of the otolaryngologist. The audience will be able to identify the difference in referral patterns between Eastern/Western centres. The audience will be able to identify which specialty is most often consulted for a variety of pediatric conditions including: sinonasal allergy, obstructive sleep apnea, orbital cellulitis, airway foreign body, esophageal foreign body, cleft palate, neck mass, tracheostomy and facial trauma.

Objective: To identify diseases for which family medicine and pediatricians may under appreciate the role of the pediatric otolaryngologist. Methods: A cross-sectional study utilizing a web-based survey was performed. All post-graduate medical trainees in either pediatrics or family medicine enrolled in a Canadian training program were solicited for participation. The participants were asked to identify to which specialty they would refer a variety of pediatric conditions; sinonasal allergy, obstructive sleep apnea, orbital cellulitis, airway foreign body, esophageal foreign body, cleft palate, neck mass, tracheostomy and facial trauma. Participants were able to choose from various specialties; otolaryngology, general surgery, allergy, respirology, ophthalmology, plastic surgery, gastroenterology and dentistry/oral maxillofacial surgery. Results: There were 139 respondents, 77 from Pediatric residencies and 62 from Family medicine residencies. 48% of respondents were from Eastern Canada, 52% from Western Canada. Otolaryngology was the most common specialist of choice in airway foreign body, neck mass and tracheotomy. There were significant differences in East/West preferences for the management of orbital cellulitis and esophageal foreign body. However, in these conditions, there were no significant differences in opinion between Family medicine and Pediatric residents. Conclusion: There appear to exist some geographic differences in the role of the pediatric otolaryngologist. Whether this is due to institutional preferences and traditions or is the result of differences in family medicine and pediatric resident exposure to pediatric otolaryngology across the country remains to be determined.

Red Ear Syndrome: Literature Review & A New Pediatric Case Report – M. Moitri, J. Archibald, S. Banglawala, Hamilton, ON

Learning Objectives
1.   To recognize the symptoms and signs of Red Eye Syndrome (RES). 
2.   To review the current literature and the proposed etiologies for RES. 
3.   To understand the differences in presentation between adult versus pediatric RES cases. 
4.   To learn how to manage patients with RES.

Background:  Red Ear Syndrome (RES) was initially described by Lance in 1994.  The condition involves recurrent attacks of unilateral or bilateral erythema of the ear, accompanied by burning, pain, or increased skin temperature of the affected ear. Objective:  We report a rare case of pediatric RES and review the current literature on pediatric and adult RES. Methods:  Literature search using multiple scientific databases (EMBASE, Medline, Pubmed) was performed.  All cases of RES were identified and reviewed.  We also report on a rare case of pediatric RES that presented to our institute. Results:  There were 78 total cases of RES identified, with 68 adult cases and 10 pediatric cases.   Various proposed etiologies, including dysregulation of sympathetic outflow, upper cervical pathology, glossopharyngeal and trigeminal neuralgia, TMJ dysfunction and migraines have been described.  No single effective treatment has been identified. Conclusion:  Pediatric RES cases are even rarer and this paper describes a unique case of pediatric RES with unknown cause.  The treatment of these patients can be frustrating for the physician, patient and parents.  Education regarding RES may help to ease the anxiety of a parent when their child presents with a sudden onset of such symptoms.

Preoperative Normative Speech Data and Lateral Wall Motion Findings in Pediatric Velo-Cardio-facial Syndrome Patients with VelopharyngealInsufficiency – J. Wong, M. Husein, S. Nabi, Markham, ON

Learning Objectives
1. The audience will gain a better understanding of the normative speech characteristics associated with pediatric VCFS patients. 
2. The audience will gain a better understanding of the relationship between LWM and speech scores and potential clinical implications.

Objectives: To identify normative speech characteristics of pediatric velo-cardio-facial syndrome (VCFS) patients with velopharyngeal insufficiency (VPI), and any correlation between lateral wall motion (LWM) and nasalance (nasometry). Methods: Retrospective review of 18 children with VCFS. Preoperative perceptual speech assessment (1 = normal; 6 = severe) and measured nasal-to-oral air emissions were the outcome parameters. B/P, S/Z, and D/T sounds were analyzed. Video-fluoroscopy provided LWM data. Results: Mean perceptual hypernasality score was 3.92 (SD=1.6); audible nasal emission was 3.47 (SD=1.8); overall intelligibility was 3.94 (SD=1. 6). Mean nasalance scores for D/T, B/P, and S/Z sounds were 36.4 (SD=17.1), 33.6 (SD=18.9), and 46.2 (SD=19.9), respectively. For D/T, LWM inversely correlated significantly with nasalance scores (p=.038;rho=-.604), audible nasal emission (p=.016;rho=-.676), and overall intelligibility (p=.017;rho=-.669). For B/P, LWM inversely correlated significantly with nasalance scores (p=.007;rho=-.759), hypernasality (p=.021;rho=-682), audible nasal emission (p=.01;rho=-733), and overall intelligibility (p=.005;rho=-776). S/Z LWM only inversely correlated significantly with audible nasal emission (p=.038;rho=-.604). Conclusion: Speech intelligibility is severely impaired in VCFS patients. Normative speech data is sparse in literature. Specific speech variables and LWM can be used for surgical planning (i.e. customized flap) to potentially maximize speech outcomes.

Myringoplasty in Children with Cleft Palate and Craniofacial Anomaly – M. Knapik, I. Saliba, Montreal, QC

Learning Objectives
1. By the end of this session, participants will be able to determine the age at which myringoplasty should be performed in children with craniofacial anomaly and cleft palate. 
2. By the end of this session, the audience should be able to state how to increase success rate of myringoplasty in children with craniofacial anomaly and cleft palate. 
3. By the end of this session, the participants will be able to differentiate the audiological success rates of myringoplasty in children with craniofacial anomaly, cleft palate and compare them to a control group.

Objective: Analyze the anatomical and audiological success rates of myringoplasty in children with craniofacial anomaly, cleft palate and compare them to a control group. Methods: Retrospective review of medical records for all children who underwent myringoplasty between 1997 and 2007. Charts were reviewed for: sex, age, size, side, location and etiology of perforation, surgical approach, type of myringoplasty, graft material, season of surgery, preoperative status of the operated and contralateral ear, history of otologic surgery, adenoidectomy or tonsillectomy. Results: Myringoplasty outcomes of 22 craniofacial anomaly and 15 cleft palate patients were compared to 144 controls. Children in the craniofacial anomaly and cleft palate groups had a significant history of previous otologic surgery to both operated and contralateral ears. Preoperative subannular ventilation T-tubes were more frequently recorded in patients with craniofacial anomaly. All three groups had comparable preoperative and postoperative average ABG and shared similar audiological success rates (ABG < 20dB) and anatomical success rates at 6, 12 and 24 months. Conclusion: Although children in the craniofacial anomaly and cleft palate group are predisposed to middle ear disease, their disease responds well to surgical intervention. Their audiological and anatomical success rates were equivalent to the ones observed in the control group.

Etiology of Aspiration in Non-Syndromic Canadian Inuit Children – M. Duval, J. MacCormick, T. Kovesi, E. Churcher, Ottawa, ON

Learning Objectives
By the end of this presentation the audience will be familiar with the frequency, presentation and etiologies of aspiration in otherwise normal Nunavut Inuit Children. 
By the end of this presentation the audience will be sensitized to the importance of early detection of aspiration in Nunavut Inuit Children in order to prevent long-term complications of aspiration.

Purpose: Clinical observations have been made that a high number of Nunavut Inuit children suffer from aspiration. To date, the prevalence and etiology of this condition remain unknown. Greater awareness regarding this condition needs to be gained in order to detect this condition early and treat it appropriately with the ultimate aim to reduce sequelae of repeated lower respiratory tract infections in these children. Objective: Evaluate the etiology of aspiration in aboriginal children from Nunavut admitted at a pediatric institution with airway disease/symptoms or feeding difficulties. Methods: Children from Nunavut with a diagnosis of aspiration by feeding study were identified via a search of medical records and a review of all bronchoscopies and laryngoscopies performed on children from Nunavut. Relevant information from the child’s health records was extracted. Results: 40 non-syndromic children from Nunavut with documented aspiration were included in this study. Laryngeal cleft was present in three of these cases. Conclusion: Aspiration is a common problem in otherwise normal children from Nunavut. We describe the first documented cases of familial non-syndromic laryngeal cleft. This study will raise awareness on the etiologies of aspiration in Canadian Inuit Children which is crucial to ensure timely diagnosis and avoidance of complications.
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TOP PAPER:  A Novel Technique for Anatomical Study of Nasal Tip Position in Rhinoplasty – S. Moubayed, A. Rahal, C. Ahmarani, Z. Chacra, Laval, QC

Learning Objectives
1. By the end of this session, any member of the audience should be able to describe a reliable and precise method for anatomical study of nasal tip position. 
2. By the end of this session, any member of the audience should be able to estimate the effect of lateral crural steal on projection, rotation, and length of the nasal tip.

OBJECTIFS - We aim to describe a novel method for precise anatomical study of cartilaginous nasal tip position using rhinoplasty techniques. We evaluated the effect on projection, rotation, and length of a technique that has never been described in anatomical studies (lateral crural steal).METHODS - An anatomical study was performed on ten fresh cadaveric heads. All heads were immobilized using a Mayfield head-holder and were operated on using an external rhinoplasty approach. Lateral crural steal of 5 mm was applied with pictures taken before and after each modification using a fixed camera. Nasal projection, rotation, and length were measured using Adobe Photoshop software using an identical technique for all heads. RESULTS - The technique described for dissection and measurement was precise and reproducible on all heads. Lateral crural steal of 5 mm resulted in a mean increase in projection of 2.4º (p=0.012) and 0 mm (p=0.904), and an increase in rotation of 11.3º (p<0.001). Nasal length was decreased by 1.3 mm (p=0.002). CONCLUSIONS - Our technique was successfully used on lateral crural steal and can be easily applied to all further anatomical studies of nasal tip modification. Lateral crural steal increases projection and rotation, and our study is the first anatomical study to objectively confirm these previously anticipated findings.

FFS: Facial Feminization Surgery – W. Middleton, Toronto

Learning Objectives
Member of the Society will evaluate the ability of various cosmetic surgery procedures to transform the face and neck of the transgender male to become more female in appearance.

Canadian Society has become more tolerant of gender identity issues to the point that this topic is now taught in elementary school. Many of these individuals have migrated to large, metropolitan centres where they better "fit in" and are more accepted. These individuals often present with the complaint that they feel like "a woman trapped in a man's body". The surgeon will analyze what comprises traditional male features and the adjustments required to feminize those features. He will share his 20 years of experience with examples of procedures including brow reduction, brow lifting, laryngeal shaving, rhinoplasty, malar implants, laser skin resurfacing and acne scar reduction.

Laryngeal Mask Anaesthesia (LMA) in Non-Hospital Based Outpatient Surgery– W. Middleton, Toronto, ON

Learning Objectives
Members of the Society will evaluate the efficacy of Laryngeal Mask Anaesthesia (LMA) in a non-hospital based out-patient surgery as presented within the context of 3000 cases performed by one surgeon over a 10 year period.

The benefits of Larygneal Mask Anaesthesia (LMA) as compared with traditional endotracheal anaesthesia, intravenous sedation and local anaesthesia as experienced by the presenter in his outpatient cosmetic surgery clinic will be considered. The safety, efficacy, shortened recovery time and the ability of LMA to maximize the efficiency of the surgeon's time through the delegation of tasks during prepping, draping and closing will be explored.

Incisionless Otoplasty: A Retrospective Review and Outcomes Analysis – J. Strychowski, D. Sommer, M. Moitri, M. Gupta, Hamilton, ON

Learning Objectives
By the end of this session, the attendee will be able to identify protruding ears,  explain surgical management options, and evaluate outcomes following incisionless otoplasty for pediatric patients.

Objectives-To determine outcomes following incisionless otoplasty, a minimally invasive surgical technique that can be used to treat the common congenital deformity of protruding ears. There are no published studies in the current literature that report outcomes following this technique. Methods-Two independent review authors retrospectively reviewed the electronic charts of all consecutive patients (n=19) who underwent incisionless otoplasty by a single surgeon between October 2007 and June 2011. Patients who underwent otoplasty by another technique were excluded. Charts were examined for demographics, follow-up, pre- and post-operative protrusion measurements, and complication rates. Research Ethics Board approval was granted. Descriptive statistics were reported. Results-Nineteen children (mean age 8.8±3.7 years) underwent incision-less otoplasty with an average follow-up of 43.9±9.3 weeks (95% CI, 24.4-64.4 weeks). Pre- and post-operative measurements, respectively, for both ears combined were 24.2 mm and 15.0 mm at the level of the superior antihelical fold, 26.3 mm and 15.7 mm at the superior conchal attachment, 25.5 mm and 16.6 mm at the inferior conchal attachment, and 15.0 mm and 14.1 mm at the lobule. Two patients developed asymmetry necessitating revision surgery. Three patients extruded sutures and two reported localized suture abscesses. No patients developed post-operative hematomas or perichondritis. Conclusions-Among our small cohort of patients, otoplasty using an incisionless technique seems to be successful in improving ear protrusion among children and is associated with few complications. Larger studies with long-term follow-up are needed.

Preoperative Homework :  An Assessment Tool in Rhinoplasty – L. Xie, C. Ahmarani, Z. Abou Chacra, Montreal, QC

Learning Objectives
1) Understand our preoperative assessment method for rhinoplasty. 2) Critically analyze the impact of the homework on patient satisfaction.

Objective To introduce our preoperative assessment method for rhinoplasty and its impact on patient satisfaction. Methodology Before undergoing rhinoplasty, patients were given homework which consisted in collecting photos on which they were invited to comment on the aesthetic aspect of their nose and to discuss the matter with the surgeon. We used a phone survey with 49 patients who had had surgery between 2006 and 2010 for the assessment of the homework and of patient satisfaction. Results The homework allowed patients to better understand what they wanted (72%), and the surgeon to better understand what their patients wanted (86%) with regards to rhinoplasty. Most of the patients (86%) said that the exercise allowed them to develop a better physician-patient relationship. The majority of patients were satisfied with the cosmetic results (96%) and with the functional results (80%).  Conclusion This preoperative assessment method allows the patient to better understand what he wants with regard to rhinoplasty. The homework can also be used as a communication tool between the patient and the surgeon, allowing both parties to develop a better professional relationship.
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TOP PAPER:  Injection Laryngoplasty for Vocal Cord Paralysis: Does Timing Affect the Need for Later Thyroplasty? – M. Roskies, K. Kost, Yazeed Alghonaim, Jonathan Young, Montreal, QC

Learning Objectives
By the end of this session the healthcare professional in the field of otolaryngology should be able: 
1. To understand the pathophysiology of unilateral vocal cord paralysis. 
2. To be aware of the options, both surgical and medical, that provides acceptable functional outcomes for patients with UVCP. 3. To understand the importance of early recognition of UVCP so that intervention can be made before the need for surgery when presented with data from a retrospective cohort study.

Objective: To determine whether the timing of injection medialization laryngoplasty influenced the need for open transcervical medialization to restore glottic competence in patients with unilateral vocal cord paralysis. Methods: 221 patients with documented unilateral vocal cord paralysis treated initially with awake percutaneous transcervical injection were identified. Patients were stratified into immediate (<3 months), early (3-6 months) and late (>6 months) groups denoting the time from suspected injury to injection. The need for open surgery (as determined by a persistently immobile cord with glottic insufficiency and accompanying dysphonia) after injection was the primary outcome. Results: Of 50 patients that met our criteria, 33 had paralysis from surgical procedures, 3 from chemotherapy, 2 from neck trauma and 12 were idiopathic. 1 out of 14 (7.14%) in the immediate group, 2 out of 15 (13.33%) in the early group and 18 out of 21 (85.71%) in the late group required open transcervical reconstruction to restore glottic competence. There was significance when comparing late injection to both early and immediate injection (p < 0.001). Conclusions: Immediate or early injection for unilateral vocal cord paralysis can preclude the need for an invasive surgical procedure and lead to acceptable functional outcomes.

Tracheoesophageal Puncture - An initial Exploration of Factors Affecting Voice Quality – S. Khalili, P. Doyle, J. Franklin, A. Nichols, J. Yoo, L. Sleeth, C. Bornbaum, K. Fung, London, ON

Learning Objectives
1)  At the end of the session, the learner should better understand the different methods used for assessing voice quality.
2)  At the end of the session, the learner should be able to identify the different factors affecting TEP speech. 
3)  At the end of the session, the learner should have a better understanding the differences between primary and secondary TEP speech.

Objective: To identify differences in acoustic, perceptual and self-reported voice outcomes between patients that have undergone primary and secondary tracheoesophageal puncture (TEP). Methods:  Twenty-four males who had undergone total laryngectomy or laryngopharyngectomy and TEP were assessed postoperatively.  Primary outcome measures were acoustic analysis and auditory-perceptual scaling procedures.  A secondary outcome measure was voice-related quality of life (V-RQoL).  Other variables were also assessed - timing of TEP, pharyngectomy defect, adjuvant treatment, and age.  Individual performance data were assessed by a blinded observer to determine if any variable affected voice outcome. Results: Considerable variability exists for those undergoing either primary or secondary TEP voice restoration.  This variability is observed for acoustic, auditory-perceptual and self-reported measures.  However, when collective hierarchical assessment of the group of outcome measures is considered, some capacity for sorting groups emerged.  The ability to integrate these measures may provide a more accurate means of determining outcome. Conclusion: These data provide initial information that identifies potential factors and groupings of factors that may provide insight into differential performance by those undergoing primary vs. secondary TEP.  The present data provide a foundation for future study critical variables that impact post-TEP outcomes for those who undergo laryngectomy and surgical-prosthetic voice restoration.
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Transoral Laser Microsurgery vs Radiotherapy for T1b Glottic Cancer -  A Canadian Multicentre Prospective Cohort Study – M.K. Aneeshkumar, S.M. Taylor, P. Kerr, K. Fung, M. Rigby, R. Hart, J.R. Trites, J. Phillips, Y. Jiang, J. Scott, Halifax, NS

Learning Objectives
-To compare the oncological outcomes of laser and radiation for the treatment of T1b glottic cancer. - To review the method of salvage procedure for recurrence. To compare the voice outcomes after treatment of T1b glottic cancer.

Objective: To assess the oncological and functional outcomes of stage T1b glottic cancer treated with laser in comparison with radiation. Design: Canadian multicentre prospective cohort study. Methods: Patients with T1b glottic cancer who underwent transoral laser resection or radiation as the primary modality of treatment in three tertiary centers were prospectively studied. Oncological outcomes were evaluated using local control rate. Voice outcomes were assessed using the Voice Handicap Index (VHI-10). Results: 63 patients were studied. Duration of follow up ranged from 5 to 102 months (median 34). 21 patients were treated with laser and 42 with radiation. Local control rate was 95% with laser and 86% with radiation. Among the 6 radiation failures, 5 required total laryngectomy. No patients who recurred in the laser group needed a laryngectomy. At the time of their last follow up VHI-10 ranged from 0 to 11 (median 6) in the laser group and 0 to 34 (median 7) in the radiation group. Conclusion: In our experience stage T1b glottic cancer can be effectively treated with transoral laser microsurgery with superior oncological outcomes and laryngeal preservation rates in comparison to radiation. We found no difference in functional voice outcomes between the two groups.

Survival Outcomes of Patients with Oropharyngeal Squamous Cell Carcinoma Stratified by Molecular Profile and Treatment Modality – V. Biron, H. Seikaly, D. O'Connell, A. Klimowicz, H. Lau, L. Puttagunta, J. Harris, Edmonton, AB

Learning Objectives
By the end of the presentation, the learner will be familiar with: 1. Prognostic biomarkers in oropharyngeal squamous cell carcinoma. 2. Survival outcomes associated with different treatment modalities for oropharyngeal squamous cell carcinoma. 
3. The role of HPV, p16, EGFR, Bcl-XL and p53 in predicting survival outcomes in oropharyngeal squamous cell carcinoma.

Objective: To determine the optimal treatment modality for patients with oropharyngeal squamous cell carcinoma. Methods: Demographic, pathologic and survival data was obtained from all patients diagnosed and treated with OPSCC from 1998-2010.  Tissue microarrays (TMAs) were constructed to include all patients treated within this time frame with sufficient pathologic specimen (n=450).  TMAs were stained with HPV, p16, EGFR, Bcl-xl and p53.  Patients were stratified according to treatment modality (1. surgery + chemoradiation, 2. surgery + radiation, 3. chemoradiation, 4. radiation and 5. surgery) and molecular profile.  Disease-specific, recurrence-free and overall survival was calculated for each stratum using Kaplan-Meir and Cox regression analyses. Results: Distinct two- and five-year survival curves were obtained for each treatment stratum, with improved survival for particular molecular profiles.  Triple modality therapy (surgery + chemoradiation) was associated with the best survival outcomes.  Patients with p16 positive tumors had improved survival regardless of treatment modality. Conclusions: Triple modality therapy provides optimal survival outcomes for patients with advanced stage OPSCC.  Patients with p16 positive tumors have improved survival outcomes regardless of treatment modality.

Shining the Light from Bench to Bedside for Early Stage Oral Cancer Control – The Development of Canadian Multicentre Prospective Surgical Trial – S. Durham, C. Poh, D. Anderson, K. Berean, J. Chen, M. Rosin, C. MacAulay, Vancouver, BC

Learning Objectives
Participants will understand the principles of autoflourescence and its utilization in assessment of margins in oral cavity carcinoma. Participants will appreciate the potential benefit in utilizing this technology intra operatively to control margins in oral cancer resection. Participants will become aware of a Canadian multicentre trial involving autoflourescence in the management of oral cavity carcinoma.

Recurrence following excision of oral squamous cell carcinoma (OSCC) implies that the presence of subclinical changes at the margins were not apparent at surgery, resulting in incomplete excision.  Early experience at UBC utilizing fluorescence visualization (FV) has shown potential in identifying clinically occult high-risk oral lesions. Objective: Describe the evolution of a Canadian multicentre trial to assess fluorescence visualization in intra operative assessment of surgical margins. Method: During 2004-2009, 225 patients diagnosed with OSCC undergoing primary surgical excision for intent-to-cure were identified from the BC Cancer Agency with an average follow-up of 36 months. Of these patients 150 had the surgery done with FV guidance (FV group) while the other 95 were treated with conventional surgery (control group). FV-guided surgery had significantly higher success rate and longer time to recurrence in loco-regional disease control and overall survival (P=0.0001, 0.1, 0.002 respectively). Working in partnership with the Terry Fox Research Institute (TFRI) a prospective randomized trial was developed with multiple end points including collecting clinical evidence of effectiveness of FV-guided surgery,  molecular and phenotypic evidence supporting FV-guided surgery, relative cost-effective evidence and developing a knowledge translation (KT) strategy that will foster the dissemination of FV-guided surgery across Canada and globally. Results: Currently there are 7 participating sites with over 50 practitioners, including surgeons, pathologists, dental specialists, research nurse practitioners, and clinical coordinators. Site participation and recruitment will be reviewed. Conclusion: The TFRI trial is an exceptional example of translational research.

Objective Changes in Swallowing and Speech Function in Advanced Tonsillar Cancer Patients Treated with Primary Open Surgery and Free-Flap Reconstruction – P. Dziegielewski, H. Seikaly, A. Ma, G. Constantinescu, A. Mendez, J. Harris, P. Singh, D. O'Connell, Edmonton, AB

Learning Objectives
At the completion of this session the audience will: 1. Understand the baseline swallowing and speech function in advanced tonsillar cancer patients.  2. Know the impact of primary open surgery on these functions.   3. Appreciate the importance of objective, prospective functional outcomes measures.

BACKGROUND: Open approaches to advanced tonsillar cancers are falling out of favour due to perception of poor functional outcomes. Unfortunately, there is a paucity of objective data illustrating speech and swallowing function in this patient population. OBJECTIVE: To compare baseline and post-operative swallowing and speech function in patients with advanced tonsillar cancers undergoing primary open surgery and free-flap reconstruction. DESIGN: Prospective cohort study. METHODS: Swallowing was assessed via video fluoroscopy using pharyngeal residue (PRS) and aspiration-penetration scores (APS) as well as swallowing transit times (STT). Speech was determined by naive listener interpretations of recorded speech. Assessments were made pre- and 6-12 months post-operatively. RESULTS: 89 patients completed functional assessments. Mean baseline PRS was 1.3 and post-operative 1.5 (p<0.05). APS changed from 1.2 to 1.4 (p<0.05). STT increased from 1.1sec at baseline to 1.3sec (p<0.05). Speech sentence intelligibility deteriorated from 91% t 88% (p<0.05). 6.7 (4.5%) patients were G-Tube dependent at pre- and 6 months post-operatively. CONCLUSION: Primary open ablation and free-flap reconstruction for advanced tonsillar cancer provides good post-operative speech and swallowing function with minimal displacement from baseline measures.  

Transoral Robotic Total Laryngectomy – A Tale of Two Cases – K. Fung, S. Dowthwaite, J. Franklin, S. Dhaliwal, J. Basmaji, J. Yoo, A. Nichols, London, ON

Learning Objectives
By the end of this presentation, the listener will be able to describe the necessary steps in the preoperative evaluation of a patient being considered for TORS-assisted total laryngectomy. We also aim to provide a comprehensive discussion of the intraoperative management and surgical technique to educate the otolaryngologist of potential pitfalls with this approach so that any attempt to utilise TORS-assisted total laryngectomy is done so safely and effectively.

Objectives:  Due to the significant toxicity of chemoradiation regimens, there has been a resurgence of interest in the primary surgical management of head and neck cancer (HANC) and, in particular, the use minimally invasive surgery (MIS).  One such technique is transoral robotic surgery (TORS) which has evolved significantly over the previous 5 years with ever-broadening applications in head and neck surgery. We aim to discuss the potential role of TORS in patients requiring total laryngectomy. Methods:  Two patients underwent TORS-assisted narrow field total laryngectomy.  Relative data on pre, intra and postoperative management were collated. Results: Both patients recovered from surgery uneventfully and were discharged at day 7 post-operatively. Conclusion:  We present two cases of transoral robotic surgery (TORS) assisted total laryngectomy in patients requiring narrow field laryngectomy without requirement for neck dissection.  In reviewing these cases we provide a discussion of pertinent pre and intraoperative considerations that can assist to facilitate safe and efficient surgical care.  In particular, appropriate assessment at planning endoscopy, in addition to a methodical surgical approach are vital to the successful use of the robot in TORS-assisted total laryngectomy.

PET-CT in Directing Post-Radiation Neck Dissection in Oropharyngeal Squamous Cell Carcinoma: Preliminary Results – E. Fung, R. Hart, F. Ahsan, M. Rajaraman, H. Hollenhurst, A. Ross, M. Taylor, J. Trites, Halifax, NS

Learning Objectives
After this presentation, the clinician will be able to describe the current options available to evaluate the response of node positive oropharyngeal squamous cell carcinoma following chemoradiation when assessing a patient and considering the need for post-chemoradiation neck dissection.

Objective: To determine the sensitivity and specificity of PET-CT compared with CT imaging alone in detecting residual neck disease in oropharyngeal squamous cell carcinoma following primary chemoradiation. Method: Multicentre retrospective cohort study of all patients who underwent primary radiation with or without chemotherapy for node positive oropharyngeal squamous cell carcinoma. Patients who had PET-CT scans at baseline and 8-10 weeks post-chemoradiation (QEII Hospital, Dalhousie University), were compared with patients who had restaging CT-scans and planned neck dissections (Western General Hospital, University of Edinburgh). Patients in the PET-CT group with evidence of persistence or recurrence received neck dissections. Results: 122 patients in the PET-CT group and 47 patients in the CT group were identified since Dec 2008; 49 in the PET-CT group and 27 in the CT group met criteria. Mean follow-up was 18 months (range 4-26 months). Post-chemoradiation PET-CT scans had a sensitivity of 50% and a specificity of 89% in identifying residual nodal disease at 8-10 weeks following treatment. In comparison, CT scans had a sensitivity of 89% and a specificity of 17%. Conclusion: Post-chemoradiation PET-CT imaging can exclude residual disease in most patients, particularly those with residual clinical disease who would otherwise undergo a neck dissection.

Carcinogenesis Cell Culture Model for HPV induced Oropharyngeal Cancer – M. Knapik, A. Christopoulos, G. Cardin, F. Rodier, Montreal, QC

Learning Objectives
1. By the end of this session participants will be able to describe the carcinogenesis of HPV induced oropharyngeal cancer.  
2. By the end of this session, the audience will be able to describe the oncogenic potential of the viral oncogenes E6 and E7.

OBJECTIVES: To characterize a cell culture model for HPV induced oropharyngeal cancer (Objective 1), to derive isogenic cell culture lines from primary skin keratinocytes and oropharyngeal epithelial cells (Objective 2), to validate the carcinogenesis of our model in vitro and in vivo (Objective 3). METHODS: We propose to use primary skin keratinocytes and oropharyngeal epithelial cells, which will be sequentially modified by transduction using a Gateway Lentiviral System to present the mutations associated with HPV induced oropharyngeal cancer. The cells will be modified with lentivirus encoding the human telomerase (hTERT), E6, E7 and RAS oncogenes. To assess tumorigenicity, the transformed cell populations will be introduced into immunodeficient mice. RESULTS: We constructed recombinant lentivector plasmids from which we generated lentivirus encoding the human telomerase (hTERT), the E6 and E7 oncogenes and RAS. The immortalized primary keratinocytes were infected successively by transduction and underwent selection. We validated the expression of our transgene by immunofluorescence, Western blot and real-time quantitative PCR. We managed to derive the transduced lines from primary keratinocytes. We have successfully established and kept in culture three lines of epithelial oropharyngeal cells from patient samples collected during tonsillectomy.

3D Digital Planning and Medical Modeling: A New and Improved Method of Mandibular Reconstruction – S.D. MacNeil, H. Seikaly, A. Grosvenor, M. Osswald, J. Wolfaardt, W. Dobrovolsky, K. Ansari, D. O'Connell, Edmonton, AB


Learning Objectives
By the end of this session otolaryngologists will be able to - consider the factors important in mandibular reconstruction; - understand the applications for preoperative digital planning with virtual and physical models in the head and neck.

BACKGROUND: The advent of bone containing free flap transfer techniques have significantly simplified mandibular reconstruction but full dental rehabilitation continued to be challenge in this patient population.  One of the main obstacles to complete dental rehabilitation through osteointegrated implants is achieving accurate osteotomies and placement of the bone flaps. OBJECTIVE: To determine if using preoperative 3D digital planning and biomodeling improves dental occlusion, bone placement and functional outcomes for reconstructing patients with mandibular defects.  DESIGN: Prospective cohort study.  SETTING: Tertiary care academic referral centre.  METHOD: We examined 10 patients who had conventional mandibular reconstruction for oncologic purposes and 10 patients who underwent preoperative digital planning.  Preoperative three-dimensional biomodeling included preoperative CT scanning and pre-planning osteotomies of the bone flap to allow for optimal dental implant placement.  MAIN OUTCOME MEASURES: Post-operative dental occlusion and bone flap placement.  RESULTS: Patients who had 3D digital surgical planning had improved dental occlusion and improved placement of the fibular flap which was within 2mm of the preplanned position. The preplanned reconstruction supported optimal placement for osteointegrated implants 92% of the time as compared to the 54% of the none preplanned cohort. CONCLUSION: Preoperative digital planning with virtual and physical models improves the accuracy of bone placement in reconstructing mandibular defects.  

Oncolytic Poxviruses for the Treatment of Head and Neck Cancer – A. Nichols, J. Barrett, S. Dhaliwal, J. Basmaji, K. Fung, J. Mymryk, J. Yoo, J. Franklin, London, ON

Learning Objectives
By the end of the presentation, the participant will be able to:  1) have an appreciation of the basic principles of oncolytic virology, 2) understand different methods of for evaluating the success of viral oncolytics, and3) appreciate the potential of oncolytic viruses in the treatment of head and neck cancer.

Objective: Our objective was to test the cancer killing (oncolytic) ability of various poxviruses in established and primary head and neck squamous cell carcinoma (HNSCC) lines. Methods: A panel of established HNSCC cell lines from the American Type Culture Collection (Cal27, Detroit562, FaDu, SCC4, SCC9, SCC15, SCC25), and novel SCC lines derived from primary tumors (UWO1-4, less than 10 passages) were infected with a range of poxviruses.  The effect of the virus on cell proliferation and survival was measured by fluorescence viability assay and Western blots, respectively. Results: Differences in plaques or foci in terms of appearance and number, for the same virus on different cell lines indicated that cell lines were differentially susceptible to each virus. We were able to show that some poxviruses were able to more aggressively control proliferation.  Vaccinia virus was the most potent of the tested poxviruses. Established and primary SCCs responded to oncolytic virus in a similar manner. Conclusions: Oncolytic poxviruses are effective in killing HNSCC in vitro.  Oncolytic viruses hold great promise as potential treatments for patients with HNSCC.

A Comparison of Human Papillomavirus Testing Methods – A. Nichol, J. Barrett, J. Yoo, K. Fung, J. Franklin, J. Mymryk, London, ON

Learning Objectives
By the end of the presentation, the participant will be able to: 1) have an appreciation of the basic principles of high-throughput sequencing, 2) understand different methods of human papillomavirus testing, and 3) appreciate the potential of high-throughput sequencing for the identification of biomarkers and therapeutic targets in head and neck cancer.

Background:  Rising rates of oropharyngeal squamous cell carcinoma have been observed, and have been attributed to oral infection with human papillomavirus (HPV).  Several methods of testing are available, each with differing advantages, drawbacks and accuracy.  We aim to present our experience with human papillomavirus testing using three different techniques. Methods:  Ninety-five pre-treatment primary site biopsies were obtained from patients with oropharyngeal cancer.  Specimens were tested for the presence of p16 by immunohistochemistry and for HPV by in-situ hybridization.  DNA was extracted from the specimens and tested for HPV types 16 and 18 by real-time polymerase chain reaction (PCR).Results: Fifty-seven patients (60%) were positive for p16.  Fifty patients were positive for HPV by real-time PCR, of which 45 were type 16 positive and two were type 18 positive.  p16 and real-time PCR HPV testing were extremely tightly correlated (p<0.001).  In-situ hybridization was more poorly correlated with p16 status. Conclusion:  There are multiple effective methods of HPV testing for head and neck cancer samples.  Real-time PCR techniques are inexpensive, correlated strongly with p16 status and have the benefit of specific genotyping.
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Radiologic Accuracy of Lymph Node Extracapsular Spread in Oral Cavity Squamous Cell Carcinoma—A Case-Control Analysis – D. Randall, S. Chandarana, J. Lysack, M. Hudon, S. Nakoneshny, T. W. Matthews, J. Dort, Calgary, AB

Learning Objectives
1. By the end of this session, the learner will appreciate the clinical significance of extra capsular spread in oral cavity squamous cell carcinoma.2. By the end of the session, the learner will be able to describe the management of oral cavity squamous cell carcinoma.3. By the end of this session, the learner will be aware of the ability of CT imaging to detect extra capsular spread.

Objectives: Five year survival rates for oral cavity squamous cell carcinoma (OCSCC) are significantly decreased in the presence of metastatic spread to the cervical lymph nodes, and further decreased when extra capsular spread (ECS) is observed on histopathology.  Identification of ECS prior to surgery, or in non-surgical patients, would be valuable for treatment planning and prognostication.  Our study evaluated the ability of CT imaging to identify or exclude ECS. Methods: Using a prospectively collected database, 152 patients with oral cavity squamous cell carcinoma were identified, 44 of which underwent neck dissection and were eligible for the study.  Patients were stratified based on presence of ECS.  Radiologic evaluation for presence of ECS was performed independently by two blinded radiologists. Pathology reports were reviewed to identify the true ECS status. Results: Tumour staging, risk factors, and demographics were comparable between groups. CT imaging was highly accurate in the identification of ECS and was able to exclude patients without ECS (sensitivity = 80%, specificity = 94%, positive predictive value = 80%, negative predictive value = 94%).  Inter-rater reliability between radiologists was excellent. Conclusion: These results provide evidence that extra capsular spread can be predicted based on modern CT imaging technology.

T3 Glottic Carcinoma: A Retrospective Outcomes Analysis Comparing TLM Resection with Radiation / Chemoradiation Therapy – J. Scott, S.M. Taylor, M. Rigby, Halifax, NS

Learning Objectives
1. By the end of this session ENT surgeons will be able to describe the oncologic outcomes for patients with T3 glottic cancer treated with TLM as compared to RT/CXRT.2. By the end of this session ENT surgeons will be able to compare the functional outcomes of T3 glottic cancer patients treated with a primary surgical approach (TLM) versus RT/CXRT.

Objectives-Between 2002 and 2010, 49 consecutive patients with primary T3 glottic carcinoma underwent treatment with either transoral laser microsurgical (TLM) resection or radiation/chemoradiation (RT/CXRT).  The objective of this study is to assess oncologic and functional outcomes for this cohort.  Methods-49 cases of primary T3 glottic carcinoma underwent primary treatment (34 RT/CXRT, 15 TLM).  Kaplan-Meier survival analyses with Mantel-Cox log rank tests were used to compare RT/CXRT vs TLM for the following outcomes at 36 months: overall survival; disease specific survival; local control and disease free survival.  Wilcoxon sign-rank test was used to compare RT/CXRT to TLM for FOSS and VHI-10 scores at last visit.  Results-The Kaplan-Meir estimates of 36-month outcomes for RT/CXRT vs TLM, respectively, were: 74% vs 68% (p=0.95) overall survival; 74% vs 82% (p=0.47) disease specific survival; 84% vs 87% (p=0.60) local control; 67% vs 69% (p=0.65) disease free survival with one TLM procedure.  The Wilcoxon sign-rank test for RT/CXRT vs TLM, respectively, using median functional scores showed: 1 vs 1 (p=0.21); 8 vs 13 (p=0.06).  Conclusion-TLM had better swallowing outcomes but worse voice results than RT/CXRT. Survival analyses were not significant but 50% of RT only patients recurred compared to 25% for CXRT.

Management of Complete Pharyngo-Esophageal Obstruction After Chemo-Radiation Treatment for Advanced Head and Neck Cancer Patients – E. Sela, M. Black, M. Hier, A. Mlynarek, R. Payne, N. Jowet, A. Constantine, Montreal, QC

Learning Objectives
In this study we describe a simple and safe technique for a severe hazardous complication. By the end of this session the audience will be able to comprehend and apply this technique.

Objectives: This study describes a new technique of ambulatory retrograde dilatation of complete Pharyngo-Esophageal obstruction after chemo-radiation therapy for Head and neck cancer. Methods: Eight gastrostomy-dependent patients recruited.  An endoscopic guide wire was passed retrograde from the gastrostomy to the oral cavity.  A silk suture was attached to the tip of the guide wire and passed down the esophagus from the mouth to exit the gastrostomy and was tied as a loop. A foley catheter was then secured to the silk suture in the oral cavity and was advanced down the esophagus by traction on the distal end of the silk suture. After inflation of the balloon, the foley was pulled retrograde up the esophagus. This was repeated several times until a satisfactory result was obtained. After a patent lumen was obtained, the silk was removed and the patients were taught to swallow the foley, inflate the balloon and pull it retrograde to auto-dilate. Results: Average follow-up was 3.5 years.  two patients failed dilatation, one secondary to recurrent cancer and was excluded.  6 patients (75%) achieved adequate oral intake as defined by removal of gastrostomy tube.  There were no complications. Conclusion: We have described a simple and unique technique of retrograde ambulatory balloon dilatation for pharyngo-esophageal obstruction following chemo-radiation treatment in advanced head and neck cancer patients with a high success rate (75%) without complications.

Predictors of Complications of Free Flap Reconstruction in Head and Neck Surgery:  Analysis of 304 Free Flap Reconstruction Procedures – G. le Nobel, D. Enepekides, K. Higgins, Toronto, ON

Learning Objectives
1. By the end of this presentation, members of the audience will be able to use and apply the Clavien-Dindo system to classify surgical complications. 2. By the end of this presentation, members of the audience will understand the common types, frequencies, and significance of complications that occur following free flap reconstruction of head and neck cancers in the head and neck. 3. By the end of this presentation, members of the audience will understand which potential predictors are associated with more significant surgical complications following free flap reconstruction in the head and neck. This will focus on medical comorbidities, pre-surgical treatment, cancer characteristics, as well as surgical site and flap type.

Background: The objectives of this study were to classify and analyze peri-operative complications following free flap reconstruction in the head and neck and investigate potential predictors of these complications.  Methods: A retrospective chart analysis of 304 consecutive free flap reconstructions for defects in the head and neck were examined. Patient and operative characteristics as well as complications were recorded prospectively and analyzed using ordinal logistic regression.  Results: The overall complication rate was 32.6% with a peri-operative mortality rate of 0.3%. The flap loss rate was 2.0% and the partial flap necrosis rate was 1.0%. Multivariate analysis demonstrated a significant correlation between peri-operative complication and tumor stage as well as reconstruction site.  Conclusions: The rate and grade of complication with free flap reconstruction in the head and neck was found to be low. Increased tumor stage and pharyngoesophageal reconstruction were found to be associated with increased complication grades while pre-operative radiation alone and chemoradiation were not. Smoking and alcohol use, age, diabetes mellitus, peripheral vascular disease and pre-operative myocardial infarction and stroke were not found to be associated with increased complications. No statistically significant difference in complication grades was found with different flap types or indications for reconstruction.

Shoulder Function After Level 2b Neck Dissection:  A Double-Blind, Randomized Controlled Surgical Trial – P. Dziegielewski, H. Seikaly, M. McNeely, N. Ashworth, C. Kubrak, D. O’Connell, J. Harris, K. Courneya, Edmonton, AB

Learning Objectives
By the end of this session the audience will be able to:  1. Describe shoulder function in patients undergoing selective neck dissection (SND).  2. Understand that any amount of spianl accessory nerve dissection can lead to shoulder dysfunction. 
3. Appreciate the need for patient selection in SND to optimize shoulder function and cancer cure. 

BACKGROUND: The main objective of selective neck dissection (SND) is to preserve structures, such as the spinal accessory nerve (SAN).  Preservation, however, does not guarantee function as demonstrated by patients with modified radical neck dissections, preserving the SAN, having significant shoulder dysfunction. OBJECTIVES: To determine shoulder function after selective neck dissection (SND) with or without lymphatic level 2b dissection. DESIGN: Double-blind, randomized controlled-trial. METHODS: Head and neck cancer patients scheduled for primary surgery, including SND, were recruited and randomized for dissection of  level (1)2a or (2)2a + 2b in addition to levels 1,3 and 4. The main outcome was change in Neck Dissection Impairment Index (NDII) score. Secondary outcomes included: operative time, shoulder range of motion (ROM) and strength, nerve conduction and EMG measurements. Measures were taken pre- and 6 months post-operatively. RESULTS: 16 patients in each arm completed the study.  NDII scores were significantly lower in patients with level 2b dissected (p<0.05). Shoulder ROM and strength significantly deteriorated and nerve conduction/EMG measures showed denervation in the 2b group(p<0.05).  Operative time was 2min longer when 2b was dissected (p<0.05). CONCLUSION: Level 2B dissection leads to significant shoulder weakness and should be spared in N0 necks with low likelihood of nodal metastases.

Secondary Maxillary Reconstruction with a Digitally Designed and Prefabricated Fibular Free Flap – S. D. MacNeil, H. Seikaly, J. Yu, A. Grosvenor, M. Osswald, W. Dobrovolsky, K. Ansari, Edmonton, AB

Learning Objectives
By the end of the session Otolaryngologists will be able to: 1. Consider the factors important in maxillary reconstruction.  2. Describe the method of prefabricating osseous free flaps for maxillary reconstruction.  

Background: Secondary maxillary reconstructions are difficult and complex technical challenges.  Many protocols have been reported but none have demonstrated long-term success and full dental rehabilitation.  Objective: To report on the long term outcome of the first three cases of secondary maxillary reconstruction with a digitally designed and prefabricated fibular free flap performed in Canada. Design: Prospective case series. Setting: Tertiary care academic referral centre. Methods: All patients underwent maxillary reconstruction for long-standing maxillary defects. The procedure involved two stages. The first stage included digital planning, insertion of dental implants, positioning of implants with a drilling template and split-thickness skin grafting. The second stage was performed three months after and included flap elevation, dental prosthesis application, flap in-setting based on occlusion and microvascular anastomosis. Main outcome measure: Free flap survival, dental implant osseous integration, and dental occlusion. Results: Prefabricated osseous free flaps were used in the treatment of 3 patients. One patient had secondary reconstruction for oral cavity cancer. Two patients had reconstruction for defects from benign lesions (ameloblastoma and hemangioma). Free flap survival, osseous integration and dental occlusion were achieved in all patients. Conclusions: Digitally designed and prefabricated fibular free flap are a good reconstructive option for secondary maxillary defects.
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The Use of an iPod Touch to Measure Head Sway in Posturography – D. Pothier, J. Rutka, C. Hughes, E. Arruda, B. Hubbard, W. Dillon, Toronto, ON

Learning Objectives
At the end of the presentation, attendees will understand the role of static posturography in balance assessment. Attendees will know the utility of the modified clinical test of sensory interaction in balance (mCTSIB). Attendees will understand the role of head movement in assessing balance. Attendees will be able to use a suitable configured iPod Touch to measure balance with the mCTSIB. Attendees will be encouraged to think of the interaction between head and foot data in balance and interpret these differences

Objectives: Currently only footplate measurements are used to measure body movement. The head moves in a similar way to the centre of gravity, but offers other information that is not routinely measured.1)To describe the use of an iPod Touch to measure head movements during posturography. 2) To discuss the possible clinical value of these measurements, both alone and in conjunction with footplate measurements. Methods: Specially designed software for the iOS platform was used to gain information from the inbuilt accelerometers and gyroscopes in the Apple iPod Touch. Analysis was undertaken alone and in conjunction with forceplate data. Ten normal participants and ten patients with bilateral vestibular loss (BVL) were tested using the modified test of sensory interaction on balance. Results: The new device accurately synchronized data with the forceplate and allowed accurate sway data to be calculated for the head. Normal controls showed a strong correlation between the head and foot measurements of path length with a mean r score of 0.57(p<0.001). This correlation became negative in BVL patients with a mean r score of -0.48(p<0.001). Conclusions: Head sway data has never been used to measure balance. This is likely to be due to the technological difficulties that have now been solved by this device. The results of this study suggest that head data is related to footplate data, and may also provide different data from which diagnoses can be made. The low-cost of this iOS device allows head data to be captured easily.

Effectiveness of the Power Balance Band™ – A Triple Placebo-Controlled Crossover Randomized Clinical Pilot Study – D. Pothier, J. Rutka, P. Ranalli, S. G. Khoo, G. Thiel, W. Dillon, S. Sulway, Toronto, ON

Learning Objectives
At the end of the presentation, attendees will be able to understand the concept of the Power Balance Band. Attendees will know the context in which these are produced. Attendees will have learned how to address the challenges of placebo control for medical devices. At the end of the session, attendees will be able to make an informed judgement on the effectiveness of the Power Balance Band. Attendees will know the role of the placebo effect in clinical trials.

Objectives: To determine efficacy of the popular Power Balance Band (PBB) wristband in improving subjective and objective measures of balance in normal subjects. Methods: A pilot study was designed to assess the effect that the PBB had on visual analogue scales (VAS) of balance and the modified Clinical Test of Sensory Interaction on Balance (mCTSIB). Ten participants were enrolled in the study. Participants acted as their own controls in undergoing four types of wrist band conditions: no band, a simple rubber band, a PBB with the ‘active component’, two holograms, removed (deactivated PBB group) and a regular PBB. Where a band was worn, participants were blinded as to the type. Results: Mean age was 44.4 (SD=11.6). Groups were compared using paired t-tests. There was no difference between bands for VAS of balance. Posturography assessing path length showed no difference, but root mean square showed a significantly lower score for the PBB than the deactivated PBB group (p=0.002). Even after a Bonferroni adjustment this difference remained significant. Conclusions: Although the difference found is likely to be due to the small sample size, further investigation is required. This pilot study has allowed data to be gathered to support future work.

Endolymphatic Sac Surgery versus Intratympanic Gentamicin for the Treatment of Intractable Meniere’s Disease:  A Retrospective Review with Survey – J. Paradis, L. Parnes, A. Hu, London, ON

Learning Objectives
By the end of the presentation, otolaryngologists and residents will gain knowledge of the outcomes related to intratympanic gentamycin for the use of intractable Meniere's disease. By the end of the presentation, otolaryngologist and residents will be able to consider intratympnaic gentamycin for the treatment of intractable Meniere's disease.

Purpose:  (1) To review a 10-year experience of endolymphatic sac surgery (ESS) and intratympanic Gentamicin (ITG) for intractable Meniere’s disease (MD); and (2) to compare pre- and post-operative outcomes.  Design:  Retrospective chart review and survey.  Methods:  Patients treated with ESS or ITG between 1997-2007 were reviewed using the 1995 AAO-HNS MD Guidelines.  A quality of life (QOL) questionnaire was completed.  Outcomes:  (1) 1995 AAO-HNS hearing stage, vertigo class, and functional level; and (2) A 40-item validated QOL questionnaire.  Results:  Sixty-seven patients were recruited. Preoperatively, the ITG group had poorer hearing stage (p = 0.03).  There were no differences between groups on preoperative functional level and QOL measures. Postoperatively, ESS patients reported more tinnitus (p = 0.003) and aural fullness (p = 0.01).  No differences in post treatment vertigo class.  Secondary treatment was required more often in the ESS group.  Post treatment hearing remained unchanged for the ITG, and was overall decreased in the ESS group (p= 0.03).  ITG patients reported better postoperative functional levels (p = 0.02), higher global (p = 0.04), social (p = 0.001), and overall QOL scores (p = 0.03).  Conclusions: ITG reveals better post treatment functional levels, and superior global, social, and overall QOL scores.  

High-frequency Vestibular Loss: An Under-recognized Clinical Entity – D. Pothier, J. Rutka, P. Ranalli, S. G. Khoo, G. Thiel, Toronto, ON

Learning Objectives
At the end of the presentation, attendees will be able to understand the concept of vestibular loss that may be frequency specific. Attendees will know the usefulness and limitations of standard vestibular testing. Attendees will have learned the clinical importance of high frequency vestibular loss. At the end of the session, attendees will be able to identify high frequency loss, both alone and in combination with other vestibular pathology on clinical examination. Attendees will know which patients to refer for more advanced vestibular testing. Attendees will be able to offer advice and treatment to many of their patients who would otherwise be discharged without a diagnosis.

Objectives: To determine the prevalence of vestibular dysfunction in patients with otherwise normal vestibular tests.  Methods:  184 patients who attended a Multidisciplinary Neurotology Clinic for magnetic scleral search coil studies (MSSC) were assessed. This represented one year of scleral coil studies. Patients were sent for advanced vestibular testing including MSSC studies, audiometry, electronystagmography and c-VEMP.   Results: The mean age was 54.3 (SD=13.9). 44.1% of patients presented with symptoms of rotatory vertigo, 75.7% with unsteadiness. 48.6% presented with unsteadiness only. Of the 165 patients who had ENG testing, 68 had normal results; of these, 60 had normal c-VEMP testing and normal hearing. MSSC testing of these patients with otherwise normal standard tests of vestibular function yielded a positive result in 32 patients. Low frequency gains were within normal limits, but mean high frequency gains for the left and right ears were 0.84 (SD=0.15) and 0.78 (SD=0.14) respectively, well below normal. Clinical evaluation of the 32 patients showed a positive Halmagyi head thrust test or reduced DVA in 30 patients; showing that the abnormality was clinically detectable in 30/32 patients despite a normal ENG, c-VEMP, and audiogram. Conclusions: Patients presenting with non-rotatory symptoms who go on to have normal ENG, c-VEMP and audiogram testing, may have high frequency vestibular loss. This is an important condition that causes substantial morbidity. Although the best way to determine high frequency vestibular loss is testing with MSSCs in a high frequency rotatory chair, clinical signs are usually sufficient to make this important, but relatively unknown, diagnosis.

Superior Canal Dehiscence Syndrome: Clinical Manifestations and Radiologic Correlations – Z. Benamira, I. Saliba, A. Maniakas, V. Montreuil, M. Benoit, Montreal, QC

Learning Objectives
1. By the end of this presentation, the audience will be able to recognize the major clinical features in a patient presenting with superior semicircular canal dehiscence syndrome. 2. By the end of this presentation, the audience will be able to evaluate the effectiveness of superior semicircular canal dehiscence obliteration by considering patient’s postoperative symptoms evolution. 3. By the end of this presentation, the audience will be able to value the effect of the size of the dehiscence on the symptoms as well as on VEMP and audiologic results of a patient presenting this syndrome.

Objectives: To describe the superior canal dehiscence syndrome (SCDS) and its vestibulocochlear manifestations, while analyzing audiogram and vestibular-evoked myogenic potential (VEMP) changes following dehiscence obliteration. Methods: A retrospective study was performed on patients diagnosed and surgically treated for SCDS. Number of symptoms, air-bone gaps (ABG), Pure-tone average (PTA), speech discrimination scores (SDS) and VEMP thresholds were measured and correlated to dehiscence size. Results: 22 patients were included in this study, with a mean dehiscence size of 4.32mm. Phonophobia and oscillopsia were the most debilitating cochlear and vestibular symptoms, respectively. Dehiscence size showed a statistically significant correlation with preoperative cochlear total symptoms, vestibular debilitating symptoms, as well as with the level of VEMP threshold deficiency. Low-frequency ABG showed a statistically significant improvement two-months postoperatively (p<0.001). PTA and SDS did not show statistically significant changes two-months postoperatively (p=0.580 and p=0.726, respectively). VEMP threshold differences between operated and contralateral ears were statistically significant preoperatively (p<0.001) and non-significant two-months postoperatively (p=0.616). Conclusions: Dehiscence size is an independent factor in the analysis of SCDS, with symptomatology and VEMP thresholds being associated to dehiscence sizes. ABG, PTA and VEMP remain essential tools in diagnosing and following SCDS. Finally, obliteration is effective normalizing the VEMP thresholds postoperatively.

Bilateral Simultaneous Caloric Test for Superior Semicircular Canal Evaluation – I. Saliba, J. Nehme, O. Woods, M.-E. Nader, Montreal, QC

Learning Objectives
1) By the end of this presentation the audience will discover a new test for the superior semicircular canal. 2) 1) By the end of this presentation the audience will have a better understanding of the superior semicircular canal caloric stimulation. 3) By the end of this presentation the participants will be able to test the function of the superior semicircular canal.

Objective: to verify if the superior semi-circular canal (SCC) can be stimulated using the modified “Bilateral Simultaneous Caloric Test” (BSCT).Methods: We performed a simultaneous irrigation of both ears with cold water at 25 degrees. Modified BSCT was completed on 12 normal individuals with no previous otologic history and on 12 patients with unilateral superior SCC obliteration for dehiscence syndrome. Caloric response was recorded in three different positions (midline, head rotated to the right and then rotated to the left) and results were compared. Results: Nystagmus was vertical and up-beating. In the normal population, the median intensity of nystagmus was respectively, 14.42 ±7.32 °/sec, 11°/sec, and 10.5°/sec for the 3 head positions. In the population with one obliterated superior SCC, the median intensity of nystagmus was 7.58 ± 3.8°/sec when the head was in the midline position, 6.0°/sec when the normal superior SCC was stimulated and 1.5°/sec when the obliterated canal was stimulated. The mean intensity difference was statistically significant between the two populations (p<0.001) and statistically significant between the obliterated and non-obliterated canals (p=0.003). Conclusion: Modified “BSCT” can stimulate the superior canal and can provide a good estimation of its stimulation intensity after the surgery.

Total Ossicular Chain Replacement Prosthesis: A New Fat-Interposition Technique – J.B. Poirier, I. Saliba, Montreal, QC

Learning Objectives
1) By the end of this session, the audience will be able to perform a new technique to fix a total ossicular chain prosthesis.  2) By the end of this session, the audience will learn how to obtain a better hearing result with a total ossicular chain prosthesis.  

Objectives: 1) to compare hearing results of the total ossicular replacement prosthesis with a new fat-interposition (TORP-FI) to a standard total ossicular replacement prosthesis (TORP-S), 2) to assess the stability of the ossicular reconstruction type and the complication rate. Methods: Retrospective chart review of  37 patients operated for total ossicular replacement prosthesis by using TORP-S between 2004 and 2007 and 75 patients by using TORP-FI between 2007 and 2011 was studied. Preoperative and postoperative air-bone gaps (ABG) at 500, 1000, 2000, and 4000 Hz were compared. Results: Preoperative ABG was not different between the two groups. Postoperative ABG was statistically different between the TORP-Fi  (mean = 20.8 dB) and the TORP-S (mean = 32.6 dB) at 1 year follow-up (p<0.001). Prosthesis displacement rates were respectively 8% and 16% for the TORP-FI and TORP-S groups respectively (p=0.03). Bone conduction was not different between the two groups before as well as after the surgery. Conclusion: TORP-FI is safe, easy to perform and offers better prosthesis stability than TORP-S.  The outcome is a better hearing result at 1 year follow-up.

Intratympanic Methylprednisolone Injection for Treatment of Sudden Sensorineural Hearing Loss – S. Belhassen, J. Saliba, Montreal, QC

Learning Objectives
By the end of the session, the audience will understand that: 1 - Intratympanic methylprednisolone injections are an effective option as a salvage therapy for treatment of SSNHL. 2 - A complete history, physical examination, and assessment of the hearing level before treatment are essentials for assessing the recovery rate.   

Objective: The aim of this study is to determine and precise the use of intratympanic (IT) methylprednisolone injections in the treatment of sudden sensorineural hearing loss (SSNHL). Method:  This retrospective study included 128 patients treated for SSNHL. We divided patients into two groups. The first group consisted of patients who recovered after treatment of oral prednisone, and the second group consisted of patients who required IT injections of methylprednisolone after failure of systemic therapy. In each group, we classified patients according to their functional hearing class and analyzed factors that could affect the prognosis. Results:  In the injected group, the proportion of remission after IT injections (14/51) was significantly higher than the proportion of remission after oral prednisone only (6/51) (p=0.039). Factors associated with higher recovery rates with IT injections were mostly the presence of a functional hearing class before treatment (p<0.001) and a younger age (<50 year-old) (p=0.041). On the other hand, 0% of patients with diabetes recovered with IT injections (p=0.027). The time interval between onset of symptoms and first injection was not associated with a better recovery rate (p=0.680). Conclusion:  Intratympanic methylprednisolone injections are an effective option as a second-line therapy for treatment of SSNHL.

N-acetylcysteine as an Adjunct to Treatment in Chronic Suppurative Otitis Media:  In Vitro Efficacy on P. Aeruginosa and Biofilms – J. Lea, B. Westerberg, A. Conlin, P. Doyle, M. Noble, R. Rennie, V. Restelli, A. Wilmer, K. Govindaswamy, I. Sekirov, L. Turnbull, Vancouver, BC

Learning Objectives
1. To understand biofilms and their role in chronic suppurative otitis media (CSOM). 2. To evaluate the efficacy of N-acetylcysteine as an adjunct to Ciprodex in the treatment of P. aeruginosa, both in terms of planktonic and sessile populations. 3. To obtain an overview of current literature on N-acetylcysteine in otology, and a vision for moving forward with this treatment modality in CSOM.

Objective: To compare the efficacy of N-acetylcysteine (NAC), as an adjunct to Ciprodex® and ciprofloxacin, on planktonic and sessile (biofilm) P. aeruginosa in vitro. Methods: Fifteen P. aeruginosa strains were isolated from patients with chronic suppurative otitis media (CSOM) and tested using the bioFILM PA™ antimicrobial susceptibility assay.  Susceptibility to Ciprodex® & ciprofloxacin +/- NAC (0.5% & 1.25%) was assessed for both planktonic and sessile populations. Results: Higher resistance to Ciprodex® and ciprofloxacin was observed in the sessile population (33%) versus the planktonic state (13%). When NAC was used as an adjunct to either of these medications (0.5% or 1.25%) no resistance was found in either the sessile or planktonic state for all 15 strains; no growth was observed in any of the wells with added NAC. Conclusion: Resistance to P. aeruginosa was demonstrated in the Ciprodex® and ciprofloxacin treatment groups, with sessile or biofilm state P. aeruginosa showing increased resistance.  The addition of NAC at a concentration of 0.5% or greater to Ciprodex® or ciprofloxacin completely inhibited the growth of both planktonic and sessile P. aeruginosa populations.  The combination of these agents with NAC overcomes issues with resistance and shows potential in the treatment of CSOM.

Ototoxicity of Intratympanic Docusate Sodium and Mineral Oil in the Guinea Pig – O. Wood, I. Saliba, M.-E. Nader, Montreal, QC

Learning Objectives
1. By the end of this presentation, the audience will be able to recognize the ototoxicity effect of docusate sodium (colace). 2. By the end of this presentation, the audience will be able to evaluate the cerumenolytic effect of docusate sodium, mineral oil, cerumol and water. 3. By the end of this presentation, the audience will have better understanding on the safety effect of mineral oil on the inner ear.

Objectives:1) to evaluate the ototoxic potential of docusate sodium and mineral oil and 2) to compare the cerumenolytic properties of these agents to water and a commercially available product. Methods: Nineteen guinea pigs represented 38 ears, which formed 4 groups. Each group was injected with an intratympanic solution, once a week for 4 weeks. Group 1 was injected with a negative control solution of saline, group 2 with docusate sodium, group 3 with a positive control solution of gentamicin and group 4 with mineral oil. Auditory brainstem responses (ABR) were recorded before any procedure and 1 week after the final injections.  Cochleas were analyzed under scanning electron microscopy. The cerumenolytic properties of water, docusate sodium, mineral oil and cerumol were evaluated. Results: There was no significant ABR thresholds increase for saline or mineral oil. Gentamicin and docusate sodium caused a significant threshold increase that averaged 51.9dB and 44.9dB over all the frequencies (p<0.001). Electron microscopy could not be performed on the cochlear treated by docusate sodium because of very severe osteitis. Water was significantly more effective compared to any of the other tested products (p<0.001). Conclusion: Docusate sodium was severely ototoxic and its use should be discouraged. Mineral oil was not ototoxic.
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RNA Preservation in Decalcified Cochlear Samples – S. Waissbluth, S. Chan, J. Chen, S. Daniel, Montreal, QC

Learning Objectives
Cognitive, knowledge: By the end of this session otolaryngologists will be able to describe procedures for processing cochlear samples when presented with a molecular biology case. Cognitive, knowledge: By the end of this session first year otolaryngology residents will be able to list genes found within the cochlea when presented with a clinical case. Cognitive, Problem-solving: By the end of this session otolaryngologists will be able to understand and analyze the problem of fixation and decalcification procedures for cochlear samples when presented with evidence from the literature.

Introduction: Tissue fixation and decalcification procedures can alter macromolecules in processed samples and hence lead to poor yield and quality of RNA. As a result, quantitative methods for gene expression from these samples are limited. The cochlea, being embedded in bone, requires fixation and decalcification in order to obtain good preservation of morphology. Objectives: To determine the best combination of fixative and decalcifying agent for cochlear sample processing in order to obtain high yield and quality of RNA as well as good preservation of morphology. Methods: Four protocols were evaluated in this study. Protocols 1, 2 and 3 involved fixation in methacarn followed by decalcification with Morse’s solution, 10% EDTA and 5% formic acid solution respectively. In protocol 4, samples were decalcified in Morse’s solution initially followed by fixation. Once fixation and decalcification were completed, RNA was extracted and analyzed by RT-PCR and histology sections were evaluated for morphology preservation. Results: Yield and quality of RNA was greatest following protocol 1 and lowest following protocol 3. Morphology preservation was similar in all groups. Conclusions: Cochlear samples fixed in methacarn followed by decalcification with Morse’s solution showed high yield and quality of RNA in addition to preserving good morphology.

Surgical Efficiency in Bilateral Simultaneous Cochlear Implantation:  A Cost Analysis – M. Merdad, S. L. Cushing, K. A. Gordon, B. C. Papsin, Toronto, ON

Learning Objectives N/A

Background:  Mounting evidence supports bilateral cochlear implantation (CI) in children with bilateral profound sensorineural hearing loss.  In a single payer system, cost containment through efficiency is imperative.  Objective:  Compare the non-device related costs of Bilateral Simultaneous Cochlear Implants (BSCI) vs. Unilateral Implantation for either a first (UCI-1) or second device (UCI-2).  Methods and Materials:  Hospital costs (operating room, ward, administrative, audiology/therapy usage) were retrospectively reviewed for cases between 10/2009 to 9/2011 and compared.  Results:  Over a 2 year period, 172 cases (242 implants) were performed (70 BSCI and 102 UCS (60 UCI vs 42 UCS-2)).  As anticipated, hospital costs for BSCI are significantly less than for sequential provision of 2 UCI.  In all measures, BSCI incrementally added only a 49 - 54% increase in resource usage compared with UCI.  Conclusion:  There is potential for reducing the cost of a second CI in half by performing simultaneous rather than sequential bilateral CI surgery.  

OCTO Study: Outcomes of Cochlear Implant for the Octogenarians – F. Cloutier, M. Cote, R. Bussieres, Quebec, QC

Learning Objectives
By the end of this session every otolaryngologist and student in otolaryngology, will be able to describe and understand the benefits and utility of cochlear implant in the very old population, and refer them for cochlear implantation when appropriated.

OBJECTIVES: The aim of the study is to assess the impact on quality of life, hearing performance and surgical complications among patients aged 80 and older after cochlear implantation. STUDY DESIGN: Retrospective chart review and quality of life assessment. PATIENTS: All elderly cochlear implant recipients aged 80 or older (30 patients) who underwent implantation through the Quebec Cochlear Implant Program. INTERVENTION(S): Postoperative validated quality-of-life questionnaire with clinical and audiologic data extraction using the medical record. MAIN OUTCOME MEASURE(S): The validated ‘’Glasgow Benefit Inventory’’ questionnaire was used to quantify the impact on quality of life. Audiologic pre-operative and post-operative evaluation consisted of pure-tone audiometry and speech recognition scores. Complications were retrospectively collected after each cochlear implantation. RESULTS: A majority of them reported using their cochlear implant almost always with great quality-of-life benefits (increase +37.5 on the GBI). They also experienced a significant improvement in audiologic performance as seen with the pure tone average improvement (p<0,0001) and speech recognition scores (p<0.0001). There were few surgical complications, but 4 patients had late complications (otalgia, tinnitus, hyperacusis). Only three patients had less good outcomes, caused by confounding variables. CONCLUSIONS: Cochlear implantation in patients aged 80 or older is safe, improves the quality of life and gives excellent audiological outcomes.  

Conservative Management Versus Stereotactic Radiation for Vestibular Schwannomas: A Meta-Analysis Of Patients With More Than 5 Years Follow-Up – A. Maniakas, I. Saliba, Montreal, QC

1) By the end of this presentation the audience will have a better understanding of the long-term effects of conservative management on hearing and tumor control in patients with small vestibular schwannomas. 2) By the end of this presentation the audience will have a better understanding of the long-term effects of stereotactic radiation on hearing and tumor control in patients with small vestibular schwannomas. 3) By the end of this presentation the participants will be able to differ the advantages and disadvantages of conservative management and stereotactic radiation in the management of vestibular schwannoma.

Objectives: To compare the long-term outcome of hearing and tumor control of small vestibular schwannomas (VS) treated with conservative management (CM) or stereotactic radiation (SR) .Methods: A search for English-language publications was performed using Ovid MEDLINE. The principal criteria were patients with no prior microsurgical intervention, a minimum follow-up of five years, and a useful hearing level at diagnosis. Results: Fourteen studies dating from 1979 to January 2011 met our criteria, yielding 1672 patients. Useful hearing was preserved in 58.5% of CM cases, compared to 73.3% in SR cases (p=0.001). Tumor size increased in 27.9%, remained stable in 71.6% and decreased in 0.5% of CM cases, giving an overall tumor control rate of 72.1%. These values for the SR group were 3.9%, 34%, and 62.1%, respectively, with an overall tumor control rate of 96.1% (p<0.001). Conclusions: Although a trend is seen towards better hearing outcomes with SR, current data on CM and SR do not provide enough evidence on the long-term outcome of useful hearing preservation. Moreover, SR is clearly shown to have better tumor control rates than CM. Additional studies reporting long-term follow-ups are required so as to provide a better understanding of VS treatment approaches with hearing preservation.

Stereotactic Radiation Versus Microsurgery For Vestibular Schwannomas: A Meta-Analysis Of Patients With More Than 5 Years Follow-Up - A. Maniakas, I. Saliba, Montreal, QC

1) Following this presentation the audience will be able to pinpoint the long-term advantages and disadvantages of microsurgery as well as its effect on hearing preservation and tumor control in patients with small vestibular schwannomas. 2) Following this presentation the audience will be able to pinpoint the long-term advantages and disadvantages of stereotactic radiation as well its effect on hearing preservation and tumor control in patients with small vestibular schwannomas. 3) Throughout this presentation the audience will be able to understand and compare the short-term and long-term complications of microsurgery and stereotactic radiation when treating for small vestibular schwannomas.

Objectives: To compare the long-term outcome of hearing preservation and tumor control of small vestibular schwannomas (VS) treated with stereotactic radiation (SR) or microsurgery (MS). Methods: A thorough search for English-language publications and “in process” articles dating from 1948 to September 2011 was performed using Ovid MEDLINE. The principal selection criteria were patients with MS or SR as their sole treatment, a minimum follow-up of five years, and a useful hearing level at diagnosis. Results: Seventeen studies dating from 1979 to April 2011 met our criteria, yielding 1326 patients. Useful hearing was preserved in 69.8% in SR cases, compared to 50.3% of MS cases (p<0.001). The overall tumor control for SR, defined as an unchanged or smaller tumor size, was measured at 96.2%, with 34.1% of the latter showing no change and 65.9% showing tumor regression, whereas the tumor control rate in MS, measured by the number of recurrence-free patients, was 98.7% (p=0.198). Conclusions: Although better long-term hearing outcomes are shown with SR, additional studies with long-term results are required to solidify this conclusion. However, tumor control is shown to be equivalent in both treatment approaches, with treatment complications being the differentiating factor between SR and MS.

The Importance of the Contralateral Ear in Managing Vestibular Schwannoma – D. Pothier, J. Rutka, J. Chung, C. Hughes, Toronto, ON

Learning Objectives
At the end of the presentation, attendees will be able to understand the factors and thinking behind the conservative management of vestibular schwannomas.  Attendees will know the rates of hearing loss for conservatively managed tumors and for the contralateral ear.  Attendees will understand the importance of the contralateral ear in the management of acoustic neuroma.

Objectives: 1) To determine the clinical impact of hearing loss in the contralateral ear in the management of vestibular schwannomas (VS). 2) To propose a new way of classifying hearing in the assessment of VS. Methods: 72 patients with conservatively managed vestibular schwannoma with a median follow-up of 121 months were eligible for the study. Conservative management of unilateral vestibular schwannoma with interval monitoring of tumor growth and hearing was undertaken. Useful hearing in the affected ear both in isolation and relative to the contralateral ear was calculated. Results: Ipsilateral pure tone threshold average scores deteriorated more rapidly for CPA tumors (mean= 39.2 dB ± 17.7 SD) than IAM (mean=24.9 db ± 16.3 SD)(p<0.05) lesions, but there was also substantial deterioration in thresholds for the contralateral ear (mean=18 db ± 11.7 SD) over the same time period. Speech discrimination scores (SDS) also deteriorated in the affected ear (43.2% ± 29.1 SD). The SDS for the contralateral ear remained high, but also showed significant deterioration (13.7%± 9.7 SD). At 60 months 30% of patients had unusable hearing in the affected ear, but if measured relative to the contralateral ear 75% had useful hearing. Five patients developed severe sensorineural hearing loss in the contralateral ear. Conclusions: Justification for early surgery for VS that will result in a total loss of hearing is that hearing will deteriorate to unusable levels regardless. This has only been described in isolation. Contralateral hearing, previously described as unserviceable on its own, can be of considerable value.

The Behaviour of Residual Tumour After Incomplete Excision of Acoustic Neuroma. Is it Such a Bad Thing to Leave Some Behind? – D. Pothier, J. Chung, C. Hughes, J. Rutka, Toronto, ON

Learning Objectives
At the end of the presentation, attendees will be able to understand the factors and thinking behind complete vs subtotal removal of vestibular schwannomas. Attendees will know the likelihood of residual tumor growing following incomplete removal. Attendees will have extra biological knowledge of tumors that may change the way they manage vestibular schwannomas surgically.

Objectives: To determine the biologic behaviour of tumour left in the surgical bed following the incomplete removal of vestibular schwannoma (VS). This has not been described previously. Methods: The charts of 450 patients who had undergone surgery for vestibular schwannoma were assessed and 50 were identified to have had tumor intentionally left on the facial nerve to preserve function. These patients were followed over ten years. The categories of residual tumor included: subtotal removal, de-bulking and 'cells left on nerve'. Results: Only 9% of residual lesions showed any signs of growth on serial MRI scanning. All growth took place within the first four years of follow-up. There was considerable variation between categories of tumor removal, with growth be in demonstrated in tumours which had 'cells left on nerve' and 'subtotal removal' in 1 out of 10 and 2 out of 12 respectively, showing clinically insignificant growth . Half of lesions that were de-bulked only underwent growth visible on MRI surveillance. Conclusions: Given that the primary surgery for the VS was only undertaken for tumors that were large at presentation or grew during conservative treatment, the relatively low rate of growth of the tumor remnant is reassuring. These findings suggest that it may be appropriate to have a lower threshold for leaving tumor on the facial nerve where complete resection may jeopardize facial function.

Vestibular Symptoms in Patients Involved in WSIB Claims for Head Injury Related Dizziness – G. Thiel, J. Rutka, D. Pothier, Toronto, ON

Learning Objectives
After this lecture, the audience will be able to appreciate the influence of various injury mechanisms on vestibular and audiological pathology in patients involved in WSIB claims. •The audience will understand the risks of vestibular and audiological injury in certain professions. • After learning of the relation between injury mechanism and possible damage to the vestibular system, the audience will be able to consider diagnostic implications to their practice. •The audience will be able to judge the likelihood of certain vestibular and audiological pathology in work related accidents.

Objectives:  1) Assess the clinical presentation of vestibular symptoms in patients involved in WSIB claims for head-injury related dizziness. 2) Assess what factors were associated with particular types of dizziness and functional outcome. Methods: A review was undertaken of the prospectively collected data of 2342 patients presenting to a tertiary neurotology clinic for assessment for WSIB claims. Results: 74% of patients were male; mean age = 44.7(SD=11.0). 86% sustained blunt trauma, 40% having had a fall at work. Only 6.6% required surgery. Almost half had normal hearing, with SNHL being the most common type of loss. Persistent/constant dizziness was uncommon, with positional dizziness accounting for 18% of patients. The mechanism of injury was important, with 24% of those who fell suffering from rotatory dizziness compared to 30% who had a contusion injury(p<0.001). Occupation was also an important factor; in patients with a closed head injury, there was a greater proportion of construction workers than transportation workers (p<0.05). Conclusions: This is the largest reported civilian series of patients who present with trauma-related dizziness originating from an injury sustained in a work environment. The complex relationship between variables in this series gives us insight into workplace safety and how this can be improved.
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TOP PAPER:  Examining Professionalism Amongst OTL Residency Applicants in Canada: A Study of Research Publications Misrepresentation – L. Sater, L. Nguyen, S. Coupland, X. Zhang, Montreal, QC

Learning Objectives
By the end of this presentation, attendees will be able to: 1) Better appreciate the extent of research publications misrepresentation by otolaryngology residency program applicants. 2) Better understand the attributes of applicants involved in misrepresentation. 3) Compare the degree of misrepresentation between applicants of Canadian otolaryngology programs and those of known programs with published data. 4) Determine the need for policies to lessen the incidence of falsification on curricula vitae.

Objectives: To assess the prevalence of research publications misrepresentation amongst CaRMS (Canadian Resident Matching Service) applicants to otolaryngology residency programs. Methods: CaRMS application forms, from 2006 through 2008, were reviewed for journal publications and articles reported as “accepted/in press”. Citations where verified by searching PubMed, Google Scholar, and electronic journals. Misrepresentations were defined as either 1) non-authorship of an existing article 2) claimed authorship of a non-existing article or 3) improper order of authorship. Outcomes included descriptive statistics as well as sub-analyses pertaining to age, gender, affiliated medical school, academic degree, as well as the number of publications per application. Results: There were 427 peer-reviewed publications reported by 124 of 182 applicants (68.1%). Of the 385 verifiable publications, forty-seven (12.2%) were misrepresented by 29 applicants (23.4%). Univariate analysis showed that being from a Canadian medical school was associated with misrepresentation (P=0.049). However, age, gender, academic degree, as well as the number of citations per applicant did not correlate with the rate of misrepresentation (P>0.1).  Conclusion: Misrepresentation of research publications occurs among Canadian otolaryngology residency applicants. Guidelines should be developed to lessen its incidence.

Assessment of the Acceptability of the Multiple Mini Interview for the Otolaryngology – Head and Neck Surgery program: A Pilot Study – M. Campagna-Vaillancourt, L. Hg Hp, J. Manoukian, S. Razack, Montreal, QC


Learning Objectives
By the end of the presentation, audience members will be able to: 1. Compare and contrast the MMI to traditional interviews. 2. Appreciate the acceptability of the MMI by both evaluators and applicants.3. Integrate MMI principles into their own residency admission processes.

Intro: The Multiple Mini Interview (MMI) contains several stations, including ones aimed at testing non-cognitive qualities, and has been shown to be more effective than the traditional interview. Objective: Determine face validity and acceptability of MMI for OTL-HNS residency admission. Setting: Full day at university simulation center for OTL-HNS CaRMS interviews. MMI compromised of 7 stations, including surgical, non-cognitive with standardised patients and research. Methods: Subcommittee to determine content of stations. After doing MMI, evaluators and applicants rated various aspects of MMI using 7-point Likert scale. Results: 21 applicants and 16 evaluators responded. Over 70% of evaluators and applicants recommended using MMI instead of the traditional interview. Most evaluators and applicants (90%) felt there were enough stations. At least 75% of evaluators and applicants thought the MMI was fairer than traditional interviews. The majority of evaluators (85%) felt MMI tested a valid range of competencies and that it tested more aspects of an applicant than traditional interviews. At least 80% of applicants thought the MMI helped them present their strengths and that it did not have any gender, cultural or age bias. Conclusion: The MMI was found to have good face validity and was well accepted by both major shareholders.

Landscape Analysis of Canadian Otolaryngology—Head and Neck Surgery Clerkship Curricula – K. Kelly, K. Fung, London, ON

Learning Objectives
1. Review the Otolaryngology—Head and Neck Surgery (OTOHNS) clerkship curricula in Canadian medical schools. 2. Identify perceived strengths and barriers in Canadian OTOHNS clerkship training. 3. Determine avenues for improvement of OTOHNS clerkship curricula.

BACKGROUND: Increasing focus is being placed on clerkship curriculum design and implementation in light of new undergraduate medical education research and accreditation standards. Canadian Otolaryngology (OTOHNS) clerkship programs are continually but independently evolving towards a common goal of improving clerkship curriculum. METHODS: An electronic survey was sent to undergraduate OTOHNS chairs at all Canadian medical schools (n=17) examining their clerkship curricula. Themes included clerkship format, teaching methods, faculty support and development, program strengths, and barriers. RESULTS: Survey response rate was 76%. All responding schools had OTOHNS clerkship programs ranging in type (mandatory, selective or elective) and length (<1 to 4 weeks). Learning modalities varied.  Electronic learning tools were identified as increasingly important to curriculum delivery. Common strengths included wide clinical exposure and one-on-one mentoring. Multiple challenges were identified in curriculum implementation and evaluation. All schools expressed interest in developing national standards, objectives and e-learning resources. CONCLUSIONS: Significant variation exists in OTOHNS clerkship experiences both within and between Canadian medical schools. Many schools perceive barriers of insufficient time, space and curriculum standardization. Interested Canadian OTOHNS educators are eager to collaborate to improve the collective OTOHNS clerkship experience.

Needs Assessment of Laryngology Training in ENT Residency Programs – A. Hu, K. Fung, A. Merati, M. Sardesai, London, ON

Learning Objective
· To describe the residency experience in laryngology training in Canadian ENT residency programs. To list the areas of weaknesses of laryngology training in Canadian ENT residency programs. 
· To list the areas of strengths of laryngology training in Canadian ENT residency programs.

Objectives:  There is no standardized curriculum for laryngology training within Canadian otolaryngology residency programs despite the fact that laryngology is a significant portion of the Royal College examination.  Our objective was to evaluate resident perceptions of laryngology training within Canadian otolaryngology residency programs. Methods: Web-based anonymous survey was conducted among Canadian otolaryngology residents.  Survey was based on Royal College learning objectives for laryngology.  Survey was administered using Dillman's Total Design method and distributed in English and French. Results: 60/150 (40%) residents responded to the survey (59% male, mean age 29.5 years).  38.5% felt that the amount of didactic laryngology instruction was adequate.  32.7% felt that the amount of clinical laryngology instruction was adequate. 28.8% felt that the amount of operative laryngology instruction was adequate.  Cited areas for improvement in the curricula included:  in office injection laryngoplast, botulinum toxin injection, phonosurgery, medialization thyroplasty, acoustic analysis of voice, neurologic conditions (e.g. spasmodic dysphonia), care of the professional voice, and interpretation of videostroboscopy.  Areas of strengths included:  diagnostic laryngoscopy, flexible nasopharyngoscopy, rigid laryngoscopy, laryngopharyngeal reflux disease, and malignant laryngeal conditions.  Conclusions: Several areas of strengths and areas for improvement in laryngology appear to exist within Canadian otolaryngology curricula as perceived by otolaryngology residents.

Increased Frequency of Visits improves the efficiency of Surgical Global Health Initiatives – R. Rouke, J.P. Vaccani, R. Byaruhanga, M. Awubwa, B. Westerberg, J. T. Rolland, Ottawa, ON

Learning Objectives     1. At the end of the session, learners will have a better understanding of the Uganda Hearing project. 2. At the end of the session, learners will have an understanding of factors which can improve the efficiency of surgical visits to the developing world.

Objectives:  The Uganda Hearing Project is a non-profit program assisting with teaching of ear surgery in Uganda. 1. To determine this project's impact on middle ear surgical output by Ugandan Otolaryngologists. 2.  To assess the effect of an increase in frequency of surgical teaching visits on local surgical output. Methods: A retrospective chart review of all cases of middle ear surgery performed in Uganda from 2003 to 2009. Results: A total of 193 middle ear surgeries were performed during the study period - 115 tympanomastoidectomies, 77 tympanoplasties, and one cochlear implant.  In 2005, two middle ear surgeries were performed by Ugandan Otolaryngologists alone.  The number of surgical cases performed increased annually in 2006 (one surgical teaching visit), 2007 (two visits) and again in 2008 (three visits) when 34 cases were performed with visiting surgeon presence and 48 cases by the local team alone.  The total cases decreased in 2009. Conclusions: Temporal bone courses and donation of operating microscopes to Ugandan hospitals have revolutionized middle ear surgery in Uganda.  The surgical visits by the Uganda Hearing Project have led to a 24 fold increase in middle ear surgeries performed with the operating microscope by Ugandan Otolaryngologists.  Increased frequency of surgical visits was correlated with an increase in local surgical output.

Global Assessment of Surgical Competency in Otolaryngology (GASCO): A Pilot Study – N. Sands, L. Nguyen, P. Doyle, M. Husein, Montreal, QC

Learning Objectives
By the end of this presentation, both staff and residents will better understand evaluation trends in surgical programs and will have been introduced to a global rating scale that has been prospectively evaluated.  Concepts such as validity, feasibility and acceptability, which are used to evaluate assessment tools, will be covered.  At the end of the session, the learner should be able to implement GASCO as a formative and/or summative evaluation tool within their training environment.  

Objectives:  Traditional methods of surgical feedback to trainees are considered to be too subjective and not demonstrative of competency level.  Recently there has been a paradigm shift towards more objective forms of assessment, such as global rating scales, which have only been validated for select procedures in Otolaryngology (OTL).   We sought to create a global rating scale that could be applied universally within our specialty to all types of procedures. Methods:  Thirteen staff members representing all sub-disciplines in two OTL programs were surveyed using the DELPHI method and 12 criteria (5 technical / 7 cognitive) were deemed important for competency assessment of surgical skills.  This tool, based on a Likert Scale, was prospectively used to evaluate 14 residents completing 35 cases. Participating staff/residents were then surveyed. Results:  Experienced residents performed better than intermediate residents, and intermediate residents outperformed beginners in both cognitive and technical realms for all types of cases (endoscopic, open, microscopic).  Differences between groups trended towards significance.  Questionnaire revealed favorable feasibility and acceptability. Conclusion: GASCO shows promise as a competency assessment tool as implied by its content and face validity, and trend towards construct validity.  This has potential application as a summative evaluation tool in ITERs.

Objective Assessment of Myringotomy and Tympanostomy Tube Insertion - A. Costescu, L. Nguyen, J. Schwartz, M. Husein, Montreal, QC

Learning Objectives
By the end of the session, the medical students, Otolaryngology residents and Otolaryngology staff members interested in medical education should:- be more familiarized with the current Otolaryngology literature in the field of medical education and assessment tools, more specifically, concerning the myringotomy and tympanostomy tube insertion procedure;- be able to describe, compare and contrast different types of assessment tools to evaluate surgical skills for myringotomy and tympanostomy tube insertion. In addition, the staff members should be able to incorporate the presented assessment methods into their own clinical practice to evaluate and teach their own residents.

OBJECTIVES: Evaluation of Otolaryngology residents should include objective assessment of their surgical performance. Myringotomy and tympanostomy tube insertion (M&T) is one of the most common surgical procedures performed in children. We sought to develop and validate a new instrument in measuring M&T competency. DESIGN: Prospective, observational study. METHODS: The tool was developed with input from pediatric otolaryngologists and experts in medical education, and underwent iterative revisions. Each M&T was videotaped through two views - one view through a camera placed on the microscope and an exclusive view of the surgeon's hands and operative field through a standard digital camera. All procedures were reviewed by both blinded and non-blinded evaluators. RESULTS: Over an 18 month period, 40 procedures by 2 juniors, 3 seniors/fellows and 4 staff faculty members were videotaped and scored. Analysis shows faculty members performed better then fellows / senior residents, who performed better than junior residents. These differences showed trend towards significance. Inter-observation and inter-rater reliabilities were good. CONCLUSION: Surgical performance in M&T can be objectively evaluated with this new and promising evaluation tool, as implied by its content and construct validity.

Development and Validation of a Checklist for Competency in the Surgical Procedures of Tympanoplasty and Myringotomy with Ventilation Tube Insertion – T. Ross, M. Odell, Ottawa, ON

Learning Objectives
After viewing this presentation, the audience will have a better understanding of the evolving field of evaluating surgical competency in residency, and should be able to understand the process of developing and validating surgical evaluative tools. Through this understanding, they will be able to use such tools to evaluate trainees, and to possibly develop new tools, with similar methodology, for use with other surgical procedures.

Objectives: The objectives of this project were to develop and subsequently validate objective Surgical Competency Checklists for otolaryngology residents for two common otolaryngology procedures: tympanoplasty, and myringotomy with insertion of ventilating tubes in adults and children. Methods: Utilizing a modified Delphi process, an objective structured assessment of competency in the performance of these two surgical procedures was developed.  In keeping with conventionally accepted validation protocol, outcome data was collected in an effort to assess the reliability of these objective assessment tools.  Inter-observer reliability was also assessed. Results: The checklists were developed, tested and validated with the input of the stakeholders as well as experts in assessment tool design and validation.  Surgical Competency Checklists are an objective method of evaluating competency in these procedures for trainees. Conclusions: With the Royal College of Physicians and Surgeons of Canada, and other educational authorities, moving towards more competency-based evaluation for trainees, Surgical Competency Checklists are likely to become an important part of assessing trainees. Their development and validation will potentially be an important aspect of medical education in the coming years.

Can a Multisensory Teaching Approach Improve the Knowledge, Skill, & Confidence of Medical Students in Managing Epistaxis? – G. Kurien, Khalid Ansari, Vincent Biron, Chase Campbell, David Cote, Edmonton, ON

Learning Objectives
1. Participants will be able to describe a validated questionnaire assessing confidence and skill levels in the technical management of epistaxis. 2.  Participants will be able to apply a multi-sensory approach to teaching the technical skills for the management of epistaxis.

Objective:  To determine if a multisensory teaching approach improves the knowledge, skill, & confidence of medical students in managing epistaxis. Methods: A Confidence Level Questionnaire(CLQ) and Objective Skills Assessment Questionnaire (OSAQ) were administered to 123 final year medical students before and after a teaching session where participants listened to a podcast, viewed a ‘vod’cast, had an expert demonstration, and practiced skills on cadavers.  A knowledge-testing multiple choice question exam was also administered. Results:  The CLQ and OSAQ instruments demonstrated excellent statistical validation. 95% of the cohort attained the requisite baseline knowledge level (score of at least 80%) on MCQ.  A statistically significant improvement in CLQ and OSAQ scores was found between the pre and post-session responses (p<0.01). Qualitative feedback was favourable overall. Conclusions:  The CLQ and OSAQ instruments were validated by this study.  A multisensory teaching approach yields a significant increase in confidence and skill levels in epistaxis management.  The majority of students attained the requisite knowledge level. This study provides evidence supporting this easily reproducible multisensory approach as an effective way to teach medical students the management of epistaxis.

The Video Nasal Speculum: A New Tool in Teaching and Learning Septoplasty – D. Tse, P. Brownrigg, Ottawa, ON

Learning Objectives
1: By the end of this session, the PGY1/2 and the staff physician will be able to recognise the difficulties associated with teaching and learning septoplasty. 2:  By the end of this session, staff physicians and residents should be familiar with the benefits and drawbacks of using the video nasal speculum. 3:  After using the speculum, teachers and learners should be able to evaluate their learning experience while performing septoplasty.

Background:  Septoplasty is a difficult procedure to both teach and learn due to poor visualization of the surgical field by the observer. An endoscopic technique can be used to improve the observer's vision, but it requires a significant change in technique and is not suited to anterior or caudal septal work.  Methods:  A nasal speculum has been designed and produced that accepts a 2 mm flexible nasolaryngoscope with the procedure visualized on a standard video tower.  Results: This new speculum allows visualization of the surgical field during septoplasty. This allows the learner to see the steps of septoplasty as they are being performed, and allows the teacher to supervise the learner more contemporaneously. In addition, the speculum allows the primary surgeon to operate under direct vision and does not require a change in surgical technique.  Conclusion: This video nasal speculum is an important tool for the teaching of septoplasty.
image1.jpeg




