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Registration	-	Welcome	

08.30	 																																																																							
AudioNova	Lecturer	Award	in		

Otology-Audiology	
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RBS	Lecturer	Award	in	Laryngology	

and	Head	&	Neck	Pathology	
		

	

		
10.15	 Coffee	break		

Poster	viewing																																																																																				
Visiting	the	booths	of	the	exhibitors	

10.45	
	AudioNova	Lecturer	Award	in		

Otology-Audiology	
Part	II	

RBS	Lecturer	Award	in	Rhinology	
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General	Assembly	of	the																					
SRB	ORL	KBV		

13.15	 Lunch																																																																																																																																
Poster	viewing																																																																																																									

Visiting	the	booths	of	the	exhibitors	
14.15	 	

General	Assembly	of	the		
Professional	Society	

	

	

15.00	 Coffee	break		
Poster	viewing																																																																																				

Visiting	the	booths	of	the	exhibitors	
15.15	 	

RBS	Poster	Award	
	

	
Free	Communications	in	
Otology	and	Laryngology	

15.55	 	
Free	Communications	in	Rhinology	

	
	

16.30	
Awards	Ceremony	and	

Closing		
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	4	 Free communications


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
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






              


  


 
                  
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




   
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   
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
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 
             


  

   
   
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   

    
















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Free communications	 5

	
	

	
08.30	 The	assessment	of	subtle	listening	challenges	in	children	with	cochlear	implants	in		
	 mainstream	education	
	 S.	Krijger,	P.	Govaerts,	I.	Dhooge	
	
08.43		 Neurophysiological	evidence	for	speech-in-noise	cortical	processing	differences	
	 between	children	and	adults	
	 M.	Vander	Ghinst,	M.	Bourguignon,	V.	Wens,	B.	Marty,	S.	Hassid,	G.	Choufani,		
	 S.	Goldman,	X.	De	Tiège	
	
08.56		 Cisplatin	ototoxicity:	is	organized	monitoring	necessary?	
	 E.	D’heygere,	R.		Kuhweide,	L.	Mus,	M.	Timmermans,	B.	Lerut		
	
09.09		 Recovery	of	sensorineural	hearing	loss	after	hormonal	replacement	treatment	in	
	 congenital	hypothyroidism	
	 A.	Grandjean,	D.	Beckers,	P.	Garin,	JP.	Van	Damme,	C.	Gilain	
	
09.22		 Long-term	hearing	and	vertigo	outcome	after	intratympanic	gentamicin	instillation	for	
	 Ménière’s	disease	
	 S.	Verhoeven,	O.	Vanderveken,	V.	Van	Rompaey,	P.	Van	de	Heyning	
	
09.35		 Natural	evolution	after	unilateral	vestibular	neuritis	:	peripheral	vestibular	function	
	 recovery	and	central	compensation	–	preliminary	
	 C.	Ducène,	M.	Horoi,	M.P.	Thill,	M-E.	Debaty	
	
09.48		 Differential	diagnosis	of	vertigo	in	children	
	 B.	Ihtijarevic,	S.	Janssens	de	Varebeke,	K.	Ketelslagers,	K.	Deben,	C.	Colpaert,	T.	Cox,		
	 J.	Widdershoven	
	
10.01		 The	EMBalance	Platform.	A	European	project	that	aims	to	create	a	Decision	Support	
	 System	(DSS)	to	facilitate	the	diagnosis	and	management	of	balance	disorders	
	 V.	Mucci,	P.	Van	de	Heyning,	V.	Van	Rompaey,	L.	Maes,	L.	Celis,	B.	Ihtijarevic,	F.	Wuyts	
	
10.14		 Coffee	break	
	 	

PROVINCIERAADZAAL	 	 	 	 	 	 								08h30-10h15	
AudioNova	Lecturer	Award	in	Otology-Audiology	

PART	I	
	
Chairs:		I.	Dhooge,	A.-L.	Mansbach,	Van	Dinther	J.	
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	6	 Free communications

	
	
08.30	 Are	all	surgical	treatments	for	snoring	equally	effective?	
	 A.	Sabbe,	J.	De	Medts,	K.	Delsupehe	
	
08.43		 Efficacy	of	hyoid	suspension	included	in	a	multilevel	strategy	for	the	surgical	treatment	
	 of	OSAS	patients	
		 R.D.	De	Siati,	C.	De	Toeuf,	C.	Huart,	B.	Mwenge,	M.	Van	Boven,	Ph.	Rombaux	
	
08.56		 Modified	expansion	sphincter	pharyngoplasty	(ESP)	for	sleep	disordered	breathing:	
	 long-term	results	
	 A.-S.	Despeghel,	L.	Mus,	S.	Vlaminck,	R.	Kuhweide,	C.	Dick,	B.	Lerut,	A.-S.	Vinck,		
	 K.	Speleman,	T.	Vauterin		
	
09.09	 Pediatric	laryngotracheal	pathologies:	a	retrospective	review	of	97	cases	
	 M.	Niesen,	G.	Caruso,	D.	Van	Deenen,	A.-L.	Mansbach	
	
09.22		 Percutaneous	tracheotomies	in	high-risk	patients	on	anticoagulant	therapy,	is	it	safe?	
	 C.	Colpaert,	T.	Cox,	S.	P.	Janssens	de	Varebeke,	J.	Dubois,	Ph.	Jamaer,	B.	Ihtijarevic,		
	 K.	Ketelslagers,	K.	Deben		
	
09.35		 Tracheal	autotransplantation	for	functional	reconstruction	of	extended	
	 hemilaryngectomy	defects:	a	single	center	experience	in	30	patients	
	 E.	Loos,	J.	Meulemans,	J.	Vranckx,	V.	Vander	Poorten,	P.	Delaere	
	
09.48		 Transoral	robotic	surgery	(TORS)	for	malignant	head	and	neck	cancer:	a	multicenter	
	 retrospective	case	series	
	 J.	Meulemans,	C.	Vanclooster,	P.	Delaere,	V.	Vander	Poorten		
	
10.01		 The	positive	predictive	value	of	computed	tomography	in	deep	neck	infections:	a	case	
	 series	and	review	of	the	literature	
	 W.	Baetens,	F.	Gordts,	O.	Michel	
	
10.14	 Coffee	break	
10.15	 Deliberations	for	the	Lecturer	Award	in	Laryngology	and	Head	and	Neck	Pathology		
	 (Room	6)	
	
	
	 	

AUDITORIUM	 	 	 	 	 	 	 										08h30-10h15	
RBS	Lecturer	Award	in	Laryngology	and	Head	&	Neck	Pathology		
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10.45	 Novel	magnetoencephalographic	approach	to	study	speech	evoked	responses	
	 M.	Niesen,	M.	Vander	Ghinst,	V.	Wens,	B.	Marty,	M.	Op	de	Beeck,	X.	DeTiege	
	
10.58		 Malformations	of	the	middle	and	inner	ear	on	CT-imaging	in	22q11	deletion	syndrome	
	 E.	Loos,	N.	Verhaert,	A.	Willaert,	K.	Devriendt,	A.	Swillen,	R.	Hermans,	K.	Op	de	Beeck,		
	 G.	Hens	
	
11.11	 The	role	of	Magnetic	Resonance	Imaging	in	the	diagnosis	of	endolymphatic	hydrops	and	
	 Menière’s	disease	
	 K.	Beckers,	Y.	Maryn,	A.	Zarowski,	J.	van	Dinther,	T.	Somers,	B.	De	Foer,	J.	Casselman,		
	 E.	Offeciers,	C.	Blaivie,	R.	Vanspauwen	
	
11.24		 Subtotal	petrosectomy:	indications,	hearing	rehabilitation	and	long-term	follow-up	
	 S.	Delrue,	T.	Somers,	A.	Zarowski,	J.	van	Dinther,	F.E.	Offeciers	
	
11.37	 Temporary	canal	wall	removal	in	primary	inner	ear	schwannomas	and	B2	glomus	
	 tympanicum	tumors	
	 K.	Van	der	Gucht,	V.	Van	Rompaey,	G.	Forton,	P.	Van	de	Heyning	
	
11.50	 Microsurgical	removal	of	VS:	results	in	a	recent	series	of	73	patients	
	 V.	Hox,	J.	Dejaegher,	S.	Delrue,	T.	Van	Havenbergh,	T.	Somers	
	
12.03	 End	of	the	session	
12.05		 Deliberations	for	the	Lecturer	Award	in	Otology-Audiology	(Room	6)	
	
	
	
	
	
	
	
	
	 	

PROVINCIERAADZAAL	 	 	 	 	 	 								10h45-12h03	
AudioNova	Lecturer	Award	in	Otology-Audiology		

PART	II	
	
Chairs:		I.	Dhooge,	A.-L.	Mansbach,	Van	Dinther	J.	
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	8	 Free communications

	
	
10.45	 Cartography	of	bitter	taste	receptor	genes	expression	in	human	sinonasal	mucosa	
	 C.	Verbeurgt,	F.	Wilkin,	A.	Veithen,	M.	Tarabichi,	J.	E.	Dumont,	P.	Chatelain,	S.	Hassid	
	
10.58	 Reduced	olfactory	function	in	patients	with	non-syndromic	cleft	lip	with/without	cleft	
	 palate	and	their	non-affected	first-degree	relatives	
	 J.	Roosenboom,	P.	Claes,	K.	Devriendt,	R.	Hermans,	H.	Peeters,	G.	Hens	
	
11.11	 Functional	respiratory	imaging-aided	virtual	preoperative	planning	in	nasal	surgery:	
	 towards	a	personalized	approach	
	 E.	Ansari,	W.	Vos,	C.	Van	Holsbeke,	P.	Lefebvre,	A.-L.	Poirrier	
	
11.24	 Cavernous	hemangioma	of	the	maxillary	sinus:	about	3	cases	
	 N.	Terlinden,	T.	Van	Becelaere,	C.	de	Dorlodot,	S.	Collet,	Ph.	Eloy	
	
11.37	 The	endoscopic	transsphenoidal	approach	for	pituitary	tumors:	our	experience	on	
	 feasibility	and	safety	
	 K.	Broes,	V.	Van	Rompaey,	N.	De	Bruyne,	N.	Kamerling,	D.	De	Ridder,	J.	Claes	
	
11.50	 End	of	the	session	
11.55		 Deliberations	for	the	Lecturer	Award	in	Rhinology	(Room	5)	
	
	 	

AUDITORIUM	 	 	 	 	 	 	 										10h45-11h50	
RBS	Lecturer	Award	in	Rhinology	
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PART	I	
	

12.15	 General	Assembly	SRB	ORL	KBV:		
	 Dagorde	Gewone	Algemene	Vergadering	van	5	maart	2016		
	 Ordre	du	jour	Assemblée	Générale	Ordinaire	du	5	mars	2016	
	 		

1. Woord	van	de	Voorzitter	/	Mot	du	Président:	M.	Jorissen	
2. Verslag	van	de	Afgevaardigd	Bestuurder	/	Rapport	de	l'Administrateur	Délégué:		B.	Millet	
3. Verslag	van	de	Penningmeester	/	Rapport	du	Trésorier:	R.	Kuhweide		
4. Verslag	van	de	Hoofdredacteurs	van	B-ENT	/	Rapport	des	Rédacteurs	en	Chef	de	B-ENT:	

	 B.	Bertrand,	M.	Jorissen	
5. Verslag	van	het	Ledensecretariaat	/	Rapport	du	Secrétariat	des	Membres:	R.	Kuhweide	
6. Voorstel	en	stemming	van	het	rapport	/	Proposition	et	soumission	au	vote	du	rapport		
7. Verkiezing	van	de	leden	van	de	Raad	van	Bestuur	/	Election	des	Membres	du	Conseil	

d'Administration	
8. Voorstelling	van	de	voorzitter	2018	ter	goedkeuring	door	de	vergadering	/	Soumission	à	

l’approbation	de	l’assemblée	du	Président	2018	
9. VA-NKO:	Verslag	van	de	Voorzitter		/	Rapport	du	Président		
10. B-Rhino	-	B-Audio:	Verslag	van	de	Voorzitter		/	Rapport	du	Président		

	
NB:	Het	stemrecht	is	uitsluitend	voorbehouden	aan	effectieve	leden.	Een	effectief	lid	kan	maar	drager	zijn	van	
maximaal	2	volmachten	/	Le	droit	de	vote	n’est	attribué	qu’aux	membres	effectifs.	Un	membre	effectif	ne	peut	être		
porteur	de	plus	de	deux	procurations.	

	
13.15	 Lunch	

	
PART	II	
	

14.15	 SRB	ORL	KBV:	uitslag	verkiezingen	/	résultat	des	élections	
	
14.20	 General	Assembly	Union	Professionnelle/Beroepsvereniging:		
	 Ordre	du	jour	Assemblée	Générale	du	5	mars	2016	
	 Dagorde	Agemene	Vergadering	van	5	maart	2016	
	

1. Approbation	du	compte-rendu	de	l’Assemblée	Générale	de	2015	/	Goedkeuring	van	het	
verslag	van	de	Algemene	Vergadering	van	2015		

2. Allocution	du	Président		/	Toespraak	van	de	Voorzitter:		Th.	Robillard	
3. Allocution	du	Vice-Président		/	Toespraak	van	de	Vice-Voorzitter:	Ph.	Rombaux	
4. Compte-rendu	annuel	du	secrétaire	/	Jaarverslag	van	de	secretaris:	F.	Indesteege	
5. Rapport	du	trésorier		/	Verslag	van	de	Penningmeester	:	M.	Jorissen	
6. Acceptation	des	nouveaux	membres	-	démissions	-	décès	/	Aanvaarding	van	de	nieuwe	

leden	-	ontslagen	-	overlijdens		
7. Discussion	avec	les	membres	/	Discussie	met	de	leden		

PROVINCIERAADZAAL	 	 	 	 	 	 										12h15-15h00	
General	Assemblies	
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	10	 Free communications

	
	
15.15		 Acute	presentation	of	subperiosteal	hematoma	in	2	cases	of	isolated	malleus	fracture	
	 E.	Rummens,	S.	Verhoeven,	P.	Van	de	Heyning,	V.	Van	Rompaey	
	
15.20		 Rapidly	progressive	sudden	sensorineural	hearing	loss	and	internal	auditory	canal	
	 tumor-like	enhancement	in	two	cases	of	meningitis	
	 A.-S.	Eeckels,	P.	Van	de	Heyning,	V.	Van	Rompaey	
	
15.25	 Episodic	vertigo:	how	to	differentiate	vestibular	paroxysmia	from	vestibular	migraine	
	 B.	Ihtijarevic,	V.	Van	Rompaey,	P.	Van	de	Heyning,	F.	Wuyts	
	
15.30		 Glomus	tympanicum:	case	report	and	literature	review	
	 M.	Samaha,	M.	Horoi,	C.	Ducène,	M.P.	Thill	
	
15.35		 Sinonasal	Sarcoidosis:	a	report	of	four	biopsy-proven	cases	
	 C.	Cox,	S.	Halewyck,	S.	Hanon,	S.	F.	Gordts,	O.	Michel	
	
15.40		 Heterotopic	glial	tissue	in	the	parapharyngeal	space:	a	case	report	
	 C.	Boute,	E.	Marbaix,	M.	Hamoir,	S.	Schmitz	
	
15.45		 Vascular	leiomyoma	of	the	nasal	cavity:	a	case	report	
	 A.	Verbruggen,	T.	Mathieu,	G.	Goovaerts,	F.	Declau	
	
15.50		 How	to	rule	out	ENT	infections	in	the	pre-operative	work-up	of	transplant	and	cardiac	
	 patients	
	 F.	Acke,	B.	Schmelzer	
	
15.55	 Deliberations	for	the	Poster	Award	(Room	5)	
	

	
	
15.55		 Endoscopic	transmaxillary	transpterigoid	corridor	acces	to	the	skull	base.	Practical	
	 surgical	landmarks	and	radiological	correlations	
	 M.	Horoi,	S.	Kampouridis,	P.	Jissendi,	P.	Delatte,	C.	Ducène,	S.	Hassid,	A.	Rodriguez		
	
16.05	 Complications	of	acute	rhinosinusitis	in	children:	one	year	experience	in	a	tertiary	care	
	 center	
		 C.	Boute,	C.	Huart,	C.	de	Toeuf,	D.	Van	der	Linden,	Ph.	Rombaux	

PROVINCIERAADZAAL	 	 	 	 	 	 										15h15-15h55	
RBS	Poster	Award	

	
	
		

PROVINCIERAADZAAL	 	 	 	 	 	 										15h55-16h15	
Free	Communications	in	Rhinology	
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15.15		 Case	report:	facial	nerve	paralysis	after	embolization	for	pulsatile	tinnitus	
	 T.	Van	Becelaere,	T.	Duprez,	P.	Goffette,	M.	Decat	
	
15.25		 The	Words	to	say	«	Vertigo	»	
	 J.	Tainmont	
	
15.35	 Isolated	malleus	handle	fracture:	two	case	reports	
	 A.	Sy,	M.	Horoi,	C.	Ducene,	M.P.	Thill		
	
15.45	 Papillary	carcinoma	of	the	thyroglossal	duct	cyst.	Case	report	and	review	of	literature	
	 I.	Lengane,	A.	Rodriguez,	M.	Horoi		
	
15.55		 Sleep	apnea	and	driving:	an	update	on	(inter)national	regulation	
	 A.V.M.T.	Vroegop,	O.M.	Vanderveken,	B.	Schmelzer		
	
16.05	 A	case	of	recurrent	Kikuchi-Fujimoto	Disease	
	 H.	Vanmaele,	A.	Rodriguez,	G.	Chantrain	
	
	

	
	
16.15	 Awards	Ceremony	
	
16.30	 Closing		
	
	
	
	
	
	
	
	
	
	
	

AUDITORIUM	 	 	 	 	 	 	 										15h15-16h15	
Free	Communications	in	Otology	and	Laryngology	

	
	
		

PROVINCIERAADZAAL	 	 	 	 	 	 										16h15-16h30	
Awards	Ceremony	
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Introduction and aim

18 Years after implementation of a Universal Newborn Hearing Screening Program in Flanders (UNHSP) and 
the introduction of an early intervention plan, opportunities have changed drastically for deaf born children. 
Evidence exist that pediatric implanted children can match the language development of normal hearing peers, 
resulting in a growing amount of children with CIs in mainstream schools. Teachers of mainstream education 
are not educated to notice subtle listening problems of CI users, which can result in misunderstandings and 
educational risks for the child.
In this study, different assessment tools were evaluated on their efficacy to screen for subtle listening challenges.

Materials and method

A recent pilot study at our institution showed that the Dutch translation of The Listen Inventory for Education 
(LIFE-R) (Anderson et al., 2008) can be an interesting assessment tool when screening for listening challenges 
in class. In this study the LIFE-R was administered in a group of CI users in secondary mainstream education. 
Results of the LIFE-R were compared to the outcome of the LIFE-R for teachers and speech recognition 
scores of each individual CI user.

Results

Results show that assessment tools currently used in clinical practice, are obsolete if not supplemented with 
tools that do meet the needs of the current group of CI users. Basic speech audiometry cannot disclose subtle 
listening challenges of CI users and is, therefore, considered as an inept follow-up tool when providing long-
term support to CI users.
The LIFE-R for students and teachers is able to assess veiled listening challenges, and provides information 
about the listening strategies and self-advocacy skills of the CI user.

Conclusion

The LIFE-R is can be used as an assessment and follow-up tool for children with CI in mainstream education 
and will provide important information for child, parents, teachers and other caregivers involved in the 
rehabilitation of children with CIs.

The assessment of subtle listening challenges in children with cochlear implants 
in mainstream education

S. Krijger1, P. Govaerts1,2 and I. Dhooge1,3

1Department of Otorhinolaryngology, Ghent University, Belgium; 2The Eargroup, Deurne-Antwerp, Belgium; 3Ghent 
University Hospital, Ghent, Belgium

Supplement 25-abstracts.indd   14 11/02/16   14:27



B-ENT, 2016, 12, Suppl. 25, 15

Introduction and aim

In a multitalker background, adults’ auditory cortex mainly follows the attended speech stream rather than the 
global auditory scene. As speech-in-noise abilities are typically lower during childhood, this magneto
encephalography (MEG) study aims at comparing the coupling between the different elements of a cocktail 
party auditory scene and the brain activity of children and adults.

Material and methods

MEG signals were recorded from 11 children (age: 6-10) and 11 adults (age: 20-30) healthy and native French-
speaking listeners. Subjects were asked to listen to 4 different recorded texts read in French. Different levels 
of multitalker background noise were randomly added to three of the recordings leading to the following 
signal to noise ratio conditions: No Noise, +5, 0 and -5 dB. The coupling between subjects’ MEG signals and 
the global auditory scene attended stream + multitalker background), the attended speech stream (attended 
stream) or the multitalker background was computed using coherence analysis in sensor and source spaces to 
index the level of coupling in the different conditions.

Results

In No Noise, significant coherence was observed between adults’ auditory cortex activity and the attended 
stream in the delta (0.5 Hz) and the theta (4-8 Hz) frequency bands. In noisy conditions, this coupling was, at 
both frequencies, stronger for the attended stream than for the global auditory scene and decreased significantly 
with the noise level. Contrariwise, children exhibited significant coherence only in the delta band, with a 
noise-sensitive coupling that was significantly stronger for the global auditory scene than for the attended 
stream.

Conclusions

This study demonstrates that, while adults’ auditory cortex specifically tracks the attended speech stream, 
children mainly track the global auditory scene. This shed light on the neural bases of children’s difficulties 
understanding speech in noisy conditions and argues for a progressive development of speech-in-noise abilities 
in humans.

Neurophysiological evidence for speech-in-noise cortical processing differences 
between children and adults

M. Vander Ghinst1,2, M. Bourguignon2, V. Wens1, B. Marty1, S. Hassid2, G. Choufani2, S. Goldman1 and X. De Tiège1

1Laboratoire de Cartographie Fonctionnelle du Cerveau, ULB-Hôpital Erasme, Bruxelles; 2Service d’ORL et de 
Chirurgie Cervico-Faciale, ULB-Hôpital Erasme, Bruxelles
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Introduction and aim

Cisplatin is a widely known antitumor agent for the treatment of many solid tumors and multiple toxicities 
have been reported including ototoxicity. Reporting ototoxicity has been difficult because of lack of 
standardization in the audiometric protocols used for monitoring and the criteria used for diagnosis. The aim 
of this study is to assess the incidence of ototoxicity with different available criteria and correlate ototoxicity 
with different patient characteristics.

Material and methods

Between February 2013 and September 2015, 149 patients receiving cisplatin based chemotherapy or 
chemoradiotherapy for lung, cervix or head and neck cancer were prospectively enrolled in our monitoring 
program. History taking, clinical examination and audiometric studies (classic pure tone audiogram (PTA), 
high frequency pure tone audiogram (HF-PTA), distortion product otoacoustic emissions (DPOAE), 
tympanogram) were performed before treatment and after three cycles of chemotherapy. Eighty patients 
fulfilled the inclusion criteria (n = 80). Changings in hearing were evaluated with different criteria for diagnosis 
and grading of ototoxicity.

Results

Following the well-known ASHA (American Speech-Language-Hearing Association) criteria for ototoxicity, 
28 patients (35%) showed ototoxicity in one or both ears. This number was significantly higher when using 
high frequency audiometry, which showed ototoxicity in 40 patients (50%). Common Terminology Criteria 
for Adverse Events version 3 (CTCAEv4) showed ototoxicity in 19 patients (24%) of which 5 (6%) had 
severe, 4 (5%) moderate and 10 (13%) mild hearing impairment. Only 14 patients (18%) had symptoms of 
tinnitus and/or hearing loss since starting cisplatin based chemotherapy. DPOAE were present at baseline 
bilaterally in only 14 patients (18%).

Conclusion

Depending on which diagnostic criteria or grading system being used, ototoxicity during cisplatin based 
chemotherapy or chemoradiotherapy occurs in up to 50% of patients. This supports the need for active 
monitoring of all patients receiving cisplatin. High frequency audiometry makes screening more sensitive as 
it enables diagnosis before hearing loss has become clinically important.

Cisplatin ototoxicity: is organized monitoring necessary?

E. D’heygere, R. Kuhweide, L. Mus, M. Timmermans and B. Lerut

Dienst Neus-, Oor- en Keelziekten Gelaats- en Halschirurgie, AZ St. Jan Brugge-Oostende, campus Brugge
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Introduction and aim

Sensorineural hearing loss is a frequent complication of congenital hypothyroidism. A screening of congenital 
hypothyroidism is organised in our country. This case illustrates a failure of the screening and a delayed 
diagnosis of the hypothyroidism. Mechanisms of the hearing loss in such context and the unexpected evolution 
of the auditory thresholds after treatment will be described.

Case report

We report here the case of a baby addressed to the university audiophonology center at the age of 6 months for 
a mild sensorineural hearing loss (absent otoacoustic emissions and ABR thresholds at 50 db).
This baby had an history of intra uterine growth retardation, hypotonic malaise with cyanosis and metabolic 
acidosis in the perinatal period, Hirshprung, increased sleep, feeding difficulties, abnormalities in the weight 
and height curves.
At 8 months of life, pediatricians diagnosed a severe congenital hypothyroidism caused by thyroid agenesis. 
Despite of the birth screening and the typical clinical picture the hypothyroidism remained undiagnosed.
After a few weeks of thyroid hormonal replacement treatment, progressive hearing improvement until 
normalization of the auditory tresholds has been observed and confirmed by auditory tests.

Conclusion

Congenital hypothyroidism may generate serious complications in a child’s neurologic and cognitive 
development. Sensorineural deafness is part of it, and its diagnosis is confirmed by deficient levels in auditory 
evoked potentials. Hearing can be preserved with an adequate and early hormonal replacement treatment. But 
hearing recovery is also possible, even if this treatment is installed after few months.
Congenital hypothyroidism is systematically screened in Belgium. This case illustrate that, even when 
screening is organized, failure can happen, and as clinicians, we have to keep it in mind.

Recovery of sensorineural hearing loss after hormonal replacement treatment in 
congenital hypothyroidism

A. Grandjean, D. Beckers, P. Garin, J.P. Van Damme and C. Gilain

CHU UCL Namur - ENT and Pediatric department, Yvoir, Belgium
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Introduction and aim

In 1956, Schuknecht reported on successful chemical vestibular ablation therapy in the management of 
Ménière’s disease (MD) by administering streptomycin into the middle ear. Over the years, intratympanic 
gentamicin (ITG) has been increasingly used because of its preferentially vestibulotoxic effect. However its 
application can result in sensorineural hearing loss. Our aim was to investigate long-term hearing and vertigo 
outcome for our current hospital ITG protocol.

Material and methods

Our ITG protocol involves 1-hour round window application of 40 mg/ml gentamicin solution through 
tympanostomy, performed under general anesthesia. Included patients had unilateral definite MD with 
intractable vertigo spells despite optimal medical treatment. The American Association of Otolaryngology, 
Head and Neck Surgery recommends a follow-up period of at least 2 years to evaluate therapy. We report 
vertigo outcome of 56 patients and hearing outcome of 28 patients of whom follow-up data were available for 
at least 2 years. Hearing improved if pure-tone average (PTA; average of 500, 1000, 2000, 3000 Hz) decreased 
by 10 dBHL or more; hearing was considered worse if PTA increased by 10 dBHL or more.

Results

Vertigo control was obtained in 52 out of 56 patients (93%) at 2-years follow-up. Three out of 56 patients (5%) 
experienced lack of vertigo control. One out of 56 patients underwent surgical selective vestibular neurectomy 
because of persistent disabling vertigo spells despite 3 ITG procedures. Hearing outcome was worse in 4 
(14%), unchanged in 15 (54%) and improved in 9 (32%) out of 28 patients at 2-years follow-up.

Conclusions

The present treatment protocol of a single intratympanic application of 40 mg/ml gentamicin during 1 hour for 
unilateral Ménière’s disease is effective in achieving vertigo control in 93% of patients, but carries a risk of 
hearing loss. Long-term hearing was negatively affected in 14% of the patients. Based on these results, the 
decision to proceed to ITG should remain preferably reserved for patients with yet moderate to severe hearing 
loss (MD stage 3 and 4).

Long-term hearing and vertigo outcome after intratympanic gentamicin instilla-
tion for Ménière’s disease

S. Verhoeven, O. Vanderveken, V. Van Rompaey and P. Van de Heyning

Department of Otorhinolaryngology and Head & Neck Surgery, Antwerp University Hospital, Edegem, Belgium; 
Faculty of Medicine and Health Sciences, University of Antwerp, Campus Drie Eiken, Antwerp, Belgium
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Introduction and aim

In their publication in 2010, Halmagyi et al. underlined that after an acute vestibular neuritis (VN), both 
peripheral vestibular recovery and central compensation may be involved to explain the resolution of static 
and dynamic symptoms among patients. We wanted to assess the evolution of several parameters, and to find 
the possible abnormalities predicting a symptomatic vestibular insufficiency after a VN.

Material and methods

Since 2014, we followed 6 patients after their initial onset (Time 0 – T0) of VN. The management included 
general otoneurological examination, video-head impulse test (VHIT), and subjective visual vertical 
measurement at T0, T+1 month, T+2 months, T+3 months and T+6 months. Videonystagmography (VNG) 
was also recorded at T0 and T+6 months. Questionnaires were filled in to objectively assess the evolution of 
the dizziness and the visual dependency. Infectious serologies were sampled at T0 and a cerebral MRI was 
systematically done.

Results

One of the 6 patients was excluded from the protocol because of the MRI which revealed a vestibular left 
schwannoma. Among the 5 patients left, none of them complained about dizziness or visual dependency six 
months after the VN onset. At high vestibular frequencies the VHIT, which always had proved a unilateral 
hypofunction of the lateral semicircular-canal (SCC) at T0, did not recover among all patients at T+6 months. 
Nevertheless at low frequencies, the VNG never showed any predominance during the pendulous test at T0+6 
months, whatever the degree of residual vestibular hypovalence.

Conclusions

We found among our patients that if the vestibulo-ocular reflex recovers to normal, it is quick, within the two 
first months, otherwise, it remains deficient. The caloric tests at 6 months could reveal a persistent lateral SCC 
hypovalence, but it was never associated with any predominance and was not linked to a visual dependency.

Natural evolution after unilateral vestibular neuritis: peripheral vestibular func-
tion recovery and central compensation – preliminary results

C. Ducène, M. Horoi, M.-P. Thill and M.-E. Debaty

CHU Saint-Pierre, Brussels, Belgium
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Introduction and aim

The differential diagnosis of vertigo in children is extensive. Although many causes of vertigo in children are 
benign and self-limiting, the diagnosis of vestibular pathology is considered challenging due to difficulties in 
communication and cooperation. The aim of this study was to detect the most common causes of vertigo in 
children and to create an overview of how to examine and diagnose children with vertigo and/or suspicion of 
vestibular dysfunction.

Material and methods

A retrospective study was performed on patients presenting at our Otorhinolaryngology vestibular outpatient 
clinic between November 2014 and December 2015. Sixty-seven children fulfilling the above criteria were 
investigated; 33 boys and 34 girls aged 0 to 17 years. History taking, clinical examination and audiological 
testing were obtained. Based on these results further investigations were done by video/elektronystagmography, 
neurologic examination, serologic testing and/or imaging.

Results

The most common causes of vertigo in children were migraine-related syndromes (24%) such as benign 
paroxysmal vertigo in children (BPV) and migraine. Thirteen percent were investigated pre and post-cochlear 
implantation. Twelve percent developed vertigo attacks post-infectiously. Ten percent presented with vertigo 
after a skull base fracture or commotio cerebri. None was diagnosed with benign paroxysmal positional 
vertigo. Only 9% presented with vertigo caused by otitis media with effusion. Twenty-five and a half percent 
of children screened for vestibular dysfunction showed motor delay with (7.5%) or without hearing loss (18%). 
Additionally in 3% imaging showed circumstantial findings of vestibular pathologies. Finally one child (1.5%) 
underwent vestibular testing because of suspected CHARGE syndrome.

Conclusions

In the majority of cases a benign cause of vertigo was found in children. Migraine related syndromes were the 
most frequent cause of vertigo. A combination of history taking and clinical examination is necessary to 
determine the importance of further investigations and to differentiate vestibular pathologies in children.

Differential diagnosis of vertigo in children

B. Ihtijarevic1,2, S. Janssens de Varebeke1, K. Ketelslagers1, K. Deben1, C. Colpaert1, T. Cox1 and J. Widdershoven1,3

1Department of Otorhinolaryngology & Head and Neck Surgery, Jessa Hospital, Hasselt, Belgium; 2Antwerp University 
Research centre for Equilibrium and Aerospace (AUREA), University of Antwerp, Belgium; 3Department of Ear-Nose-
Throat & Head and Neck Surgery, Maastricht University Medical Centre, The Netherlands
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Introduction and aim

The human balance system entails a complex and highly sophisticated process. Failure at any level can lead to 
a variety of balance disorders. Due to its complexity, balance related disorders are not seldom misdiagnosed 
and consequently inappropriately managed for a long period of time, with resulting socio-economical impacts. 
With these observations the European Commission funded the EMBalance project with the final aim to 
improve the current clinical practice, diagnosis and management of balance related diseases. The project is 
uniting scientists, engineers and physicians from seven European countries, including the University of 
Antwerp. The principal aim is to develop a computer and web facilitated diagnostic and management Decision 
Support System (DSS) that will help clinicians to make an early diagnosis, predict evolution of pathologies 
and efficiently treat them.

Materials and methods

The consortium developed a multi-scale patient specific balance hypermodel, collected and analysed diverse 
types of clinical data and combine those information with current gold standard. Data from over 1000 patients 
with vertigo, dizziness or imbalance disorders were collected. Based on this repository, the first DSS trial was 
realised and in the next clinical trials, the system will by validated with 200 patients. They will be randomly 
exposed to consultation with non-vertigo specific expertise and assessed with and without the DSS. 
Consequently the vertigo experts, whose diagnosis will be considered as golden standard, will also assess the 
patients and an evaluation of the DSS usability and reliability will be made.

Results

Main outcome measures will be the following: 1. Agreement among diagnosis with and without the DSS and 
among experts and non experts. 2. Usability of the DSS. At the end of the procedure, sensitivity, specificity, 
positive and negative predictive value of the DSS will be evaluated.

Conclusions

Eventually the DSS will form a basis for primary and secondary care pathway for physicians across specialties, 
levels of training and geographical boundaries.

The EMBalance Platform. A European Project that aims to create a Decision 
Support System (DSS) to facilitate the diagnosis and management of balance 
disorders

V. Mucci2, P. Van de Heyning1,2, V. Van Rompaey1, L. Maes3, L. Celis2, B. Ihtijarevic2 and F. Wuyts2

1Department of Otorhinolaryngology and Head & Neck Surgery, Antwerp University Hospital, Edegem, Belgium; 
2Antwerp University Research centre for Equilibrium and Aerospace (AUREA) & Laboratory of BioMedical Physics 
(BIMEF) University of Antwerp; 3Department of Speech, Language and Hearing Sciences, University of Ghent, Belgium
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Introduction and aims

Speech perception remains a major topic of interest in human neuroscience. One of the neurophysiological 
methods used to identify the mechanisms involved in auditory perception is the auditory steady-state responses 
(ASSR). They are obtained at the modulation’s frequency of a periodic auditory stimulation. Frequency 
tagging is a property of ASSR that allows to study evoked responses at multiples modulation frequencies 
using one single paradigm. Here, we described a novel paradigm to study speech-evoked responses that relies 
on the frequency tagging approach.

Material and methods

Neuromagnetic signals were recorded using whole-scalp magnetoencephalography (MEG) in 12 subjects 
(mean age 26 years, 6 males). Subjects underwent two auditory paradigms containing verbal stimuli 
(monosyllabic words) presented at a frequency of 0.55 Hz and acoustic stimuli (corresponding words rendered 
unintelligible but with similar acoustic properties (temporal envelope, spectrum and the global power)) 
presented at 2.15 Hz. To study the effect of attention on cortical responses, subjects were asked to focus on 
and count either a predefined word (verbal attention condition (VA)) or a “speech noise” (diverted attention 
condition (DA)) with varying occurrence.

Results

Significant peaks were observed on sensor level frequency spectra at 0.55 Hz and 2.15 Hz in both conditions. 
At 0.55 Hz, the cortical sources were located in bilateral supra temporal auditory cortex (STAC) and the left 
superior temporal gyrus (STG). At 2.15 Hz, they were situated in bilateral STG, left STAC, right middle 
temporal gyrus (MTG) and left parietal operculum. No brain area displayed greater response at 0.55 Hz than 
at 2.15 Hz. The comparison between VA and DA demonstrated greater response in the left STG during VA at 
0.55 Hz.

Conclusion

Using an original frequency tagging approach, this study demonstrates speech sensitive (but no speech specific) 
responses in primary and non-primary auditory areas with an effect of attention on left STG activity during 
words perception.

Novel Magnetoencephalographic approach to study speech evoked responses

M. Niesen, M. Vander Ghinst, V. Wens, B. Marty, M. Op de Beeck and X. DeTiege

Laboratoire de Cartographie Fonctionnelle du Cerveau, UNI-ULB Neuroscience Institute, Université Libre de Bruxelles, 
Brussel, Belgium
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Introduction and aim

The 22q11 deletion syndrome (22q11DS), the most frequent congenital microdeletion syndrome in humans, 
presents with a large variety of abnormalities. A common abnormality is hearing impairment, which is 
predominantly of the conductive type, but there is also a high prevalence of sensorineural hearing loss. The 
exact pathophysiological explanation of the observed hearing loss remains largely unknown. Hearing is 
important for the acquisition and reproduction of language and therefore optimal management of the hearing 
loss is very important, especially in patients with 22q11DS, who may have several other issues hampering 
speech and language development, such as velopharyngeal insufficiency and learning difficulties.
The aim of this study was to analyze the middle and inner ear malformations as seen on computer tomographic 
imaging in patients with 22q11DS.
This appeared interesting because mice in which the Tbx 1 gene, the gene responsible for the main phenotypic 
features in 22q11DS, is knocked out develop middle and inner ear malformations.

Materials and methods

We retrospectively reviewed the charts of ten 22q11DS patients who had undergone CT imaging of the 
temporal bone in the past.

Results

Of the 20 examined ears, two showed an abnormal malleus and incus presentation, ten presented with a dense 
stapes superstructure and three ears had an abnormal orientation of the stapes. As for the inner ear, twelve ears 
showed an incomplete partition type II with a normal vestibular aqueduct. In four ears the vestibule and lateral 
semicircular canal were composed of a single cavity, in twelve ears the vestibule was too wide and five ears 
had a broadened lateral semicircular canal.

Discussion/Conclusion

These findings suggest that malformations of the stapes, cochlea, vestibule and lateral semicircular canal are 
frequent in 22q11DS. To our knowledge, the current study involves the largest case series describing middle 
and inner ear malformations in 22q11DS.

Malformations of the middle and inner ear on CT-imaging in 22q11 deletion 
syndrome

E. Loos1, N. Verhaert1,2, A. Willaert1, K. Devriendt3, A. Swillen2, R. Hermans4, K. Op de Beeck4 and G. Hens1

1Department of otorhinolaryngology-Head and Neck Surgery, University Hospitals Leuven, Leuven, Belgium; 

2Department of Neurosciences, ExpORL, KU Leuven, University of Leuven, Leuven, Belgium; 3Centre for Human 
Genetics, University Hospitals Leuven, Belgium; 4Department of Radiology, University Hospitals Leuven, Leuven, 
Belgium
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Introduction and aim

Menière’s disease (MD) is a refractory inner ear disorder presumably caused by endolymphatic hydrops (EH). 
Recently, the diagnostic criteria for MD are reclassified into two categories: definite and probable MD (Lopez-
Escamez et al., 2015).
A dedicated magnetic resonance imaging (MRI) protocol of the inner ear was introduced in our clinic to 
evaluate the presence and extent of EH. The aim of this pilot study was to assess retrospectively the sensitivity 
and specificity of this particular MRI protocol in patients diagnosed with definite MD.

Material and methods

The study was performed on a 3-Tesla MRI machine using a three-dimensional-fluid-attenuated inversion 
recovery (3D-FLAIR) sequence performed 4 hours after an intravenous injection of a double dose of 
gadolinium. The presence of EH was evaluated in the vestibule as well as the cochlea. EH was either classified 
as none, grade I or grade II.
Twenty-three patients diagnosed with definite MD were included (mean age was 54.5 years). Unilateral 
definite MD was diagnosed in 21 patients and bilateral definite MD in 2 patients. The healthy ears were 
compared with the ears suspected for MD.

Results

In 21 out of 25 ears suspected for MD, the MRI was positive, resulting in a sensitivity of 84%. In 17 out of 
21 ears not suspected for MD (control ears), the MRI was negative, leading to a specificity of 81%.

Conclusions

Although this pilot study only shows preliminary results, this series confirms that 3D FLAIR MRI can be a 
very helpful tool for diagnosing definite MD. In future analyses, the specificity should also be determined in a 
control group consisting of non-MD patients since the contralateral ‘healthy’ ear of unilateral definite MD-
patients might also have developed hydrops subclinically. However, this might be difficult to realize for 
ethical reasons as the potential long-term side effects of gadolinium administration should be taken into 
consideration.

The role of Magnetic Resonance Imaging in the diagnosis of endolymphatic 
hydrops and Menière’s disease

K. Beckers1, Y. Maryn1, A. Zarowski1, J. van Dinther1, T. Somers1, B. De Foer2, J. Casselman2,3, E. Offeciers1, C. Blaivie1 
and R. Vanspauwen1

1European Institute for ORL-HNS, 2Department of Radiology, GZA Hospital Sint-Augustinus, Antwerp, Belgium; 
3Department of Radiology, AZ St-Jan AV, Bruges, Belgium
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Introduction and aim

Subtotal petrosectomy involves the complete exenteration of the tympanomastoid air cells with blind sac 
closure of the external auditory canal and fat or muscle obliteration of the remaining cavity. The aim of this 
study is to review the different indications, hearing rehabilitation and long-term outcome results. Special 
emphasis is put on the use of diffusion-weighted MRI (DW-MRI) to follow up those ears after absence of 
possible micro-otoscopic control due to blind sac closure.

Material and methods

Retrospective analysis of all patient who underwent subtotal petrosectomy between 1995 and 2015 in a tertiary 
referral otological centre.

Results

Subtotal petrosectomy was performed in 102 consecutive cases. The indications were chronic middle ear 
disease with (n = 39) or without (n = 38) cholesteatoma, cochlear implantation in the unstable ear (n = 19), 
neoplasms of the petrous bone (n = 4) and cerebrospinal fluid leakage (n = 2). Residual cholesteatoma was 
found in 7 cases. Hearing rehabilitation surgery was performed in a total of 39 cases.

Conclusions

Subtotal petrosectomy is a reliable technique which can be used for different indications. Hearing rehabilitation 
strategy depends on the remaining inner ear function of both ears and the patient’s demand. With the 
introduction of DW-MRI surgical outcome can more accurately be assessed.

Subtotal petrosectomy: indications, hearing rehabilitation and long-term follow-
up

S. Delrue, T. Somers, A. Zarowski, J. van Dinther and F.E. Offeciers

European Institute for ORL-HNS, Department of Otorhinolaryngology – Head and Neck Surgery, Sint-Augustinus 
Hospital, Antwerp, Belgium
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Introduction and aim

In B2 glomus tympanicum tumors, the default strategy (following the algorithm as proposed by Mario Sanna) 
is a canal-wall up mastoidectomy with extended facial recess opening combined with subfacial recess 
tympanotomy without embolisation. This requires extensive retrofacial drilling and does not provide excellent 
exposure of the hypotympanum.
In primary inner ear schwannomas the choice of the approach depends on tumor location, ranging from the 
transcanal to the transotic approach.
As an alternative the temporary canal wall removal technique can be used. This technique involves creating a 
wide facial recess approach and cutting the canal wall with an oscillating saw. After tumor resection the canal 
wall can be repositioned and fixated using hydroxyapatite bone cement.
The aim of this study is to report our experience with temporary canal wall removal in intracochlear 
schwannomas and B2 glomus tympanicum tumors.

Material and methods

We performed a retrospective review on 7 consecutive cases with an intracochlear schwannoma (n = 1) and 
B2 glomus tympanicum (n = 6) who underwent canal wall up mastoidectomy with temporary canal wall 
removal. We reviewed audiometric data and complications such as cholesteatoma, recurrence, facial nerve 
palsy, etc.

Results

Total resection was achieved in all cases. In B2 glomus tympanicum cases minimal bleeding was observed 
during surgery, which was easily controlled by bipolar cautery. None of the patients had any facial palsy. No 
complications were observed such as sensorineural deafness, perforation of the tympanic membrane, 
granulation formation, extrusion of the canal wall or formation of cholesteatoma. Air conduction improved 
from 43 dBHL pure tone average to 29 dBHL after surgery.

Conclusion

The temporary canal wall removal technique is a safe strategy to easily approach the hypotympanum and 
promontory. It avoids the need for the retrofacial approach when accessing the hypotympanum and the need 
for the transotic approach. In case of intact cochlear function it enables preservation of the ossicular chain.

Temporary canal wall removal in primary inner ear schwannomas and B2 
glomus tympanicum tumors

K. Van der Gucht1, V. Van Rompaey1,2, G. Forton2,3 and P. Van de Heyning1,2
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Introduction and aim

Different options exist for the treatment of vestibular schwannomas: wait and scan, radiotherapy or surgery. 
Today there is a tendency to operate only in larger tumors or in tumors demonstrating a clear tendency to 
growth. Depending on hearing levels, patient’s overall physical state and preference, microsurgery can also be 
an option in smaller tumors. The aim of this study was to provide data on functional outcome and postoperative 
complications.

Material and methods

We conducted a retrospective analysis of the medical records of 86 vestibular schwannoma patients that 
underwent microsurgical resection  from 2008 to 2015. Postoperative outcomes (auditory and facial nerve 
function, complications) were analyzed.

Results

73 patients remained in follow up and were included in our analysis. Mean follow-up was 21 months (77-3). 
Most tumors had a medium to  large size according to the international classification. Microsurgical tumor 
resection was performed via a retrosigmoid approach in 60% of cases, 40% via the translabyrinthine approach. 
In 85% of the cases, resection was complete and in 4% of cases, postoperative radiosurgery was indicated 
because of growing residual tumor. Amongst all retrosigmoid removals, hearing could be preserved in 18.5%. 
Early facial palsy (HB grade III-VI) occurred in 38% of the cases, but decreased to 18% at last follow up (12% 
HBIII; 3% HBIV and 3% HBVI). Other complications were cerebrospinal leakage (n = 3), wound infection 
(n = 2), postoperative bleeding (n = 1), permanent cerebellar dysfunction (n = 1), permanent abducens 
paralysis (n = 1) and hydrocephalia requiring VP shunt (n = 1).

Conclusions

The population of surgically treated patients has changed in recent years; more patients with larger tumors 
being operated. Despite this, our study shows that favorable results can be obtained using microsurgery in the 
majority of the cases without mortality, and with limited morbidity, especially with respect to facial nerve 
function.

Microsurgical removal of VS: results in a recent series of 73 patients

V. Hox1, J. Dejaegher2, S. Delrue1, T. Van Havenbergh2 and T. Somers1

1European Institute for ORL, 2Department of Neurosurgery, St Augustinus Hospital, Wilrijk, Antwerp, Belgium
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Introduction and aim

Isolated fracture of the malleus handle is an infrequent ossicular injury and can easily be overlooked during 
otoscopy. Our aim is to present two cases with characteristic otoscopic and audiological findings in the acute 
phase.

Case report

The first patient presented with sudden hearing loss and aural fullness immediately after inserting and pulling 
out a finger out of the external ear canal after taking a shower. The second patient presented with sudden 
hearing loss and tinnitus after direct head trauma.
Otoscopy was performed in the acute phase in both cases (i.e. within 5 days after trauma) and demonstrated a 
subperiosteal hematoma around the malleus handle. The tympanic membrane was intact and the middle ear 
was aerated. A few weeks later, after hematoma resorption, a fracture line could be observed.
Audiometry in both cases showed an air-bone gap at middle and high frequencies, with normal hearing 
thresholds at low frequencies.
Cone-beam computed tomography confirmed the malleus fracture and excluded other ossicular disruptions for 
both cases.

Conclusions

Subperiosteal hematoma around the malleus handle is a typical otoscopic finding in the acute phase of malleus 
handle fracture, which has to be distinguished from a hemotympanum. Audiometry typically reveals a 
conductive hearing loss at middle and high frequencies with normal hearing at low frequencies. High-resolution 
CT can be performed to confirm the fracture and exclude other ossicular disruptions.

Acute presentation of subperiosteal hematoma in 2 cases of isolated malleus 
fracture

E. Rummens, S. Verhoeven, P. Van de Heyning and V. Van Rompaey

Department of Otorhinolaryngology and Head & Neck Surgery, Antwerp University Hospital, Edegem, Belgium; 
Faculty of Medicine and Health Sciences, University of Antwerp, Campus Drie Eiken, Antwerp, Belgium
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Introduction and aim

Our aim is to present two unusual cases with rapidly progressive sensorineural hearing loss and internal 
auditory canal tumor-like enhancement and discuss the diagnostic evaluation and management.

Case reports

A 35-year-old man presented with rapidly progressive bilateral deafness and headache since 2 months. ENT 
clinical examination was normal and mild signs of meningism were present with a positive Kernig’s sign. The 
patient had a history of tuberculous meningitis 2 years earlier, which was treated successfully with 
tuberculostatic drugs. Despite a methylprednisolone taper, the patient’s symptoms persisted. Cerebellopontine 
angle MRI was performed and revealed bilateral masses in the internal auditory canal reported to be compatible 
with bilateral vestibular schwannoma. However, the MRI taken 2 years earlier could not reveal any lesions in 
the internal auditory canal. After a couple of days Cryptococcus neoformans was cultured in the lumbar 
puncture fluid. Hearing recovered ipsilaterally after administration of antifungal medication (amphotericine B, 
flucytosine and fluconazol).
Secondly, we present the case of a 65-year-old patient with dizziness and positional nausea for one month, 
followed by progressive left-sided deafness and facial nerve paresis. At the outer ear canal herpetic lesions 
were observed. The patient was diagnosed and treated recently for HIV infection. A lumbar puncture revealed 
a lymphocytic meningitis and PCR-testing was positive for Varicella zoster. Cerebellopontine angle MRI 
showed enhancement in the left labyrinth and internal auditory canal, involving the facial and vestibulocochlear 
nerve. Treatment was started with aciclovir and methylprednisolone. After treatment there was a full recovery 
of the facial paresis but bilateral vestibular areflexia and left-sided deafness persisted.

Conclusions

Viral and fungal meningitis should be considered in the differential diagnosis of rapidly progressive 
sensorineural hearing loss and internal auditory canal tumor-like enhancement. Adequate treatment may result 
in recovery of hearing loss.

Rapidly progressive sudden sensorineural hearing loss and internal auditory 
canal tumor-like enhancement in two cases of meningitis

A-S. Eeckels1,2, P. Van de Heyning1,2 and V. Van Rompaey1,2
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Belgium

Supplement 25-abstracts.indd   31 11/02/16   14:27



B-ENT, 2016, 12, Suppl. 25, 32

Introduction and aim

Vestibular paroxysmia (VP) is a syndrome defined by short vertiginous spells (often triggered by head position) 
caused by a microvascular compression of the eighth cranial nerve. VP may often be associated with headache, 
visual disturbance or nausea, which makes it difficult to distinguish from Vestibular Migraine (VM).
The aim of this study was to identify variables derived from history, clinical examination, audiometry and 
elektronystagmography to enable the clinician to discriminate between VP and VM more easily.

Material and methods

A retrospective assessment was performed on 42 patients, 21 patients diagnosed with VP and 21 with VM. 
Only patients with relief of symptoms by medical treatment were included. Patients with VP were treated with 
carbamazepine/oxcarbazepine and patients with VM with propranolol, flunarizine or topiramate. Anamnestic 
and clinical results (including video-oculoscopy, audiometry, elektronystagmography) were examined.

Results

In this study 48% of the patients with VP demonstrated VM-like symptoms and some of them even fit the 
diagnostic criteria of VM. Overall, patients with VP experienced more dizziness (p = 0.01) and positional 
changes (p = 0.008) were identified more frequently as triggers in VP patients. Symptoms occurred daily 
(p = 0.007), lasting seconds or minutes, in patients with VP, while weekly (p = 0.049) in patients with VM. A 
persistent positional non-BPPV type nystagmus was observed more frequently in patients with VP (p < 0.001). 
Accompanying otological symptoms such as tinnitus (p = 0.072) and hyperacousis (p = 0.043) were reported 
more frequently in the VM group. In the latter group, headaches (p = 0.05) and a history of migraine (p = 0.004) 
were dominant; accompanying symptoms during vertigo attacks were scotoma (p = 0.0003) and photophobia 
(p < 0.001). Additionally, visual (p = 0.002) and auditory triggers (p = 0.031) were present in VM patients.

Conclusions

Our study has identified several variables acquired during history taking and video-oculoscopy which may 
enable the clinician to differentiate more easily between VP and VM and reduce diagnostic delay.

Episodic vertigo: how to differentiate vestibular paroxysmia from vestibular 
migraine

B. Ihtijarevic1,2, V. Van Rompaey1,2, P. Van de Heyning1,2 and F. Wuyts1

1Antwerp University Research centre for Equilibrium and Aerospace (AUREA), University of Antwerp, Belgium and 
2Department of Otorhinolaryngology & Head and Neck Surgery, Antwerp University Hospital, Belgium
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Introduction and aim

Glumus tympanicum is the most frequent benign tumor of the middle ear. It is a slow growing, locally 
destructive lesion originating from Jacobson’s and Arnold’s nerve glomus bodies. The typical presentation is 
hearing loss and pulsatile tinnitus.
Its diagnosis can be difficult, clinical appearance being similar with cholesterol granuloma, jugular 
paraganglioma, aberrant carotid artery or other benign tumors of the middle ear.
Our aim is to systematize the clinical diagnosis with current errors and to describe the treatment strategies.

Case report

A 33-years-old female was referred to our department with a history of hearing loss and pulsatile tinnitus 
started 1 year before. Otoscopy revealed a pale blue appearance of the tympanic membrane without 
displacement. Local pulsations became present during the follow up. Audiometric evaluation showed 
conductive hearing loss with 50dB air-bone gap. CT scan of the temporal bone evoked chronic otitis suggestive 
findings: all the mastoid and middle ear were filled, and there was no bony erosion. The MRI confirmed the 
presence of a rich vascularised tumor at the level of the middle ear, spearing the mastoid cells, measuring 
14 × 4.8 × 15.8 mm, without compromising the ossicle chain. The mastoid signal was compatible with liquid 
retention.

Result

We performed a transmastoid approach. To have a better control of the protympanum, the incus had to be 
disarticulated. The bleeding was controlled by bipolar coagulation and local vasoconstrictors. Once safe total 
excision was achieved, the incus transposition was performed.

Conclusion

Usually glomus tympanicum is a tumor with a specific clinical appearance that has to be evoked as a differential 
diagnosis of chronic otitis media. Usually the CT scan is enough to confirm the diagnosis but in cases with 
doubts or bony erosion the MRI has a real advantage, as confirmed in literature. The main treatment is usually 
the surgery.

Glomus tympanicum: case report and literature review

M. Samaha, M. Horoi, C. Ducène and M.P. Thill
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Introduction and aim

Sarcoidosis is a chronic systemic disease of unknown etiology characterized by non-caseating inflammation 
involving one or more organs with predilection for pulmonary and upper respiratory tract involvement. It 
presents with a variety of signs and symptoms which can be generalized or focused on a single organ.
There are only limited data available regarding the frequency of sinonasal involvement. The symptoms of 
patients with sinonasal sarcoidosis resemble the symptoms of chronic rhinosinusitis.
The aim of this paper is to discuss the diagnosis, management of sinonasal sarcoidosis and to present four 
cases.

Materials and methods

We retrospectively analyzed 4 cases of biopsy-proven sinonasal sarcoidosis. Two patients presenting with 
symptoms of sinonasal disease were identified by the treating pulmonologist. Two patients presented first at 
the department of ENT surgery with sinonasal symptoms.

Results

The charts of 4 patients with biopsy-proven sinonasal sarcoidosis were reviewed. Follow-up time ranged from 
7 to 88 months in our ENT departement. The study population included 2 males and 2 females. The most 
frequent signs and symptoms were nasal obstruction, rhinorrhea and headache. Pulmonary sarcoidosis was 
radiologically staged, 2 of our patients presented pulmonary sarcoidosis, 1 patient stage I and 1 patient stage 
II. In addition to sinonasal and pulmonary involvement sarcoidosis affected other organs in 2 patients. The 
levels of the angiotensin-converting enzyme (ACE) in serum where elevated in 2 patients. Spirometry was 
normal in 3 of our patients. CT scan of the paranasal sinuses showed in all patients signs of chronic sinus 
inflammation with mucosal thickening and opacification of one or more sinuses. The histopathological reports 
of the tissue biopsies revealed typical granulomatous inflammation in all cases.
In 3 of our patients endoscopic sinus surgery was performed with a good outcome.

Conclusion

Sinonasal sarcoidosis is a rare disease manifestation of sarcoidosis. It can be isolated or associated with a 
multisystemic, particulary pulmonary granulomatous disease. The prevalence of sinonasal sarcoidosis remains 
difficult to estimate. Biopsy with histopathological examination needs to be performed to confirm the diagnosis. 
In literature there is no consensus on treatment of patients with sinonasal sarcoidosis.

Sinonasal Sarcoidosis: a report of four biopsy-proven cases

C. Cox 1, Halewyck1, S. Hanon2, S. F. Gordts1,3 and O. Michel1

1Department of Otorhinolaryngology - Head and Neck Surgery; 2Respiratory division; 3Faculty of Medicine and Health 
Sciences; University Hospital Brussels, Free University Brussels, Brussels, Belgium
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Introduction and aim

Parapharyngeal localization of heterotopic glial tissue is a rare benign disease requiring differential diagnosis 
with macrocystic lymphatic malformation and teratoma.

Case report

We report the case of a 12-month boy presenting hearing impairment, snoring and swallowing disorders. 
Clinical examination showed a left serous otitis media and a left soft palate submucosal mass. Imaging work 
up showed a large multicystic mass of the left para-pharyngeal space suggesting a lymphatic malformation. 
Surgery was performed at the age of 14 months by an external approach with facial nerve identification, 
parotidectomy and parapharyngeal space approach. The postoperative course was uneventful. Pathologic 
analysis of the tumour reported the diagnosis of heterotopic glial tissue. After one year of follow-up, no 
recurrence was observed.

Conclusions

Heterotopic glial tissue localization, in the parapharyngeal space is a rare congenital entity and should be 
treated surgically to avoid local complications. Differential diagnosis including lymphatic malformations and 
teratomas is required to select the optimal treatment.

Heterotopic glial tissue in the parapharyngeal space: a case report

C. Boute1 and E. Marbaix2, M. Hamoir1 and S. Schmitz1

1Department of Otolaryngology-Head and Neck Surgery, 2Department of Pathology, Cliniques Universitaires Saint Luc, 
Brussels, Belgium

Supplement 25-abstracts.indd   35 11/02/16   14:27



B-ENT, 2016, 12, Suppl. 25, 36

Introduction and aim

Vascular leiomyomas or angioleiomyomas are benign tumours of myogenic origin. Leiomyomas are rarely 
found in the nasal cavity or paranasal sinuses because of the paucity of smooth muscle cells in the nose. We 
present a case of a vascular leiomyoma originating from the nasal floor.

Case report

A Caucasian male, 54 years old, presented at our Otorhinolaryngology Department in October 2015 with a 
two-year history of a progressively growing tumour in the right nasal cavity. The patient experienced nasal 
obstruction and he suffered small volume epistaxis episodes, which were difficult to stop. Moreover, he 
complained about pain at the level of the maxillary sinuses. Twenty years ago, the patient had a septoplasty.
Otorhinolaryngologic examination showed a submucous swelling at the right nasal floor, leading to obstruction 
of the right nostril. A high resolution CT-scan of the nose and sinuses showed a homogeneous and isodense 
tumour at the right nasal floor (2 x 1cm) with opacification of the right maxillary sinus. There was an impression 
of the right processus alveolaris at the level of the tumour, but with regular cortical delineation. The patient 
underwent a surgical exploration through a subgingival incision. The tumour was completely excised with a 
surrounding rim of normal nasal mucosa. Anatomopathologic examination of the excised tumor revealed the 
presence of a vascular leiomyoma. Postoperative recovery was uneventful. The patient has shown no recurrence 
of the tumour up to now.

Conclusion

Vascular leiomyoma is a rare benign tumour in the nose, generally more prevalent in females and aged patients. 
The most affected sites in the nasal cavity are the nasal septum and the inferior turbinates. The primary 
symptoms are nasal obstruction, epistaxis and facial pain. Treatment of these tumours is based on complete 
surgical excision. The prognosis is very good.

Vascular Leiomyoma of the Nasal Cavity: a case report

A. Verbruggen1,2, T. Mathieu1, G. Goovaerts3 and F. Declau1,2

1Faculty of medicine and health sciences , University of Antwerp, Antwerp, Belgium; 2Department of ENT, GZA 
Hospital, Antwerp, Belgium; 3Department of Anatomopathology, GZA Hospital, Antwerp, Belgium
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Introduction and aim

Patients are often referred to the ENT department in order to rule out infection before transplant or heart valve 
surgery. Necessary investigations to do so differ between different centers, ranging from clinical examination 
to imaging and microbiological testing. A gold standard is lacking and even the need for a preoperative ENT 
examination is doubtful.

Material and methods

We performed a literature review searching for relevant publications about the prevalence of ENT infections 
causing problems after transplant and cardiac surgery, the results of patients with versus without preoperative 
ENT screening and the possible investigations for the diagnosis of acute ENT infections, in order to create a 
guideline for the preoperative ENT consult.

Results

Within the ENT region, sinonasal infections are most feared. However, few patients develop a postoperative 
complication based on a pre-existing ENT condition. History should include questions about otalgia, otorrhoea, 
headache, nasal obstruction, rhinorrhoea, sore throat, coughing and voice changes, and are supposed to be 
sensitive for acute ENT infection. Minimal clinical investigations are otomicroscopy, anterior rhinoscopy, 
mouth inspection and nasal endoscopy. Neck palpation and laryngoscopy might be considered as well. Imaging 
and swab culture should only be performed in presence of observed abnormalities, although preoperative 
screening for MRSA nasal carriage has also been reported. Of interest, chronic rhinosinusitis does not seem to 
contribute to mortality in these patients.

Conclusions

Although history is largely predictive for ENT problems in pre-transplant and -cardiac surgery patients and no 
hard evidence for the need of a preoperative ENT screening is present, the latter might be useful to rule out 
active infection. A basic ENT examination with nasal endoscopy is the minimum requirement. Imaging should 
not be routinely performed. Swab culture might be considered if indicated. Acute infection needs appropriate 
treatment, whereas the necessity of chronic rhinosinusitis treatment is controversial.

How to rule out ENT infections in the pre-operative work-up of transplant and 
cardiac patients

F. Acke1 and B. Schmelzer1

1Department of Otorhinolaryngology – Head and Neck Surgery, ZNA Middelheim, Antwerpen, Belgium
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Introduction and aim

With technological developments, the extended endoscopic approach to the deep regions and midline structures 
of the skull base is becoming an efficient method in treating benign or malignant pathologies of these areas. 
But the complexity of anatomical elements and their relations need sustained training, knowledge of critical 
landmarks and specific equipment.
Our aim is to illustrate the usefulness of transmaxillary transpterigoid corridor in reaching the deep regions, 
by presenting the important anatomical landmarks with radiological correlations and their clinical utility for 
the preoperative planning and intraoperative orientation.

Material and methods

The endoscopic corridor anatomy is illustrated in fresh cadaver head dissections with navigation system 
correlation. Vicinity relations of the structures and their landmarks are described for the posterolateral part of 
the sphenoid sinus, cavernous sinus, clivus, upper parapharyngeal area and infratemporal fossa. These 
dissections were performed under similar conditions with those of an operation room, by using the four hands 
technique and specific training material.

Results

Our dissections confirmed the vidian nerve canal as a stable landmark for the internal carotid artery and 
cavernous sinus identification, the infraorbital bundle utility for reaching foramen rotundum, the lateral 
pterygoid muscle relation with middle meningeal artery and foramen ovale and the Eustachian tube, longus 
capitis muscle, tensor and elevator veli palatine muscles relations with upper parapharyngeal carotid artery 
and jugular foramen.

Conclusions

Repeated training sessions are mandatory to understand the complex anatomy of these regions and to identify 
crucial landmarks in order to facilitate complete surgical resection and to prevent complications. The four 
hands technique improves the approach but needs a learning curve for both surgeons’ movements’ correlations. 
Specific equipment is necessary for a better local control. Nevertheless, this approach needs an important 
clinical experience, cadaveric specimens falling short of real pathological conditions.

Endoscopic transmaxillary transpterigoid corridor acces to the skull base. 
Practical surgical landmarks and radiological correlations

M. Horoi, S. Kampouridis, P. Jissendi, P. Delatte, C. Ducène, S. Hassid and A. Rodriguez

Department of ENT and Radiology, CHU St. Pierre, Brussels, Belgium
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Introduction and aim

Acute rhinosinusitis is a relatively common condition in children. Although complications are rare, they may 
be associated with significant morbidity and mortality. Among these complications, orbital and intracerebral 
ones are particularly challenging. The aim of this study was to review the cases of children that were admitted 
to our tertiary care hospital during the year 2015.

Material and methods

This is a retrospective study. We included children that were admitted for complication of acute rhinosinusitis. 
Records were made of the symptoms, demographics, medical history, imaging, therapeutic management, 
microbiology and outcome.

Results

During year 2015, 7 children (6 males) were admitted with the following complications: orbital abscess (3), 
epidural empyema (1), Pott’s puffy tumor (1), Pott’s puffy tumor with epidural empyema (1) and orbital 
abscess with epidural empyema (2). 2 patients had neurological signs at admission (hemiplegia, convulsions). 
All patients were treated with intravenous antibiotic and surgery. Orbital abscesses were treated with endonasal 
endoscopic approach (3), Pott’s puffy tumors were managed with both endonasal endoscopic approach and 
frontal trephination (2), finally 2 patients required neurosurgical approach in addition to endoscopic sinus 
surgery and frontal trephination. Microbiological examination revealed bacteria from Streptococcus group in 
5 patients, Staphylococcus aureus in 1 patient and Prevotella Species in 1 patient. Outcome was favorable in 
all patients. 5 patients recovered fully after treatment, 2 had residual symptoms.

Conclusions

Complications of acute RS are challenging. Although they may be associated with significant deficits at the 
time of diagnosis, the outcome is frequently favorable.

Complications of acute rhinosinusitis in children: one year experience in a 
tertiary care center

C. Boute1, C. Huart1, C. de Toeuf1, D. Van der Linden2 and P. Rombaux1

1Department of Otorhinolaryngology, Cliniques universitaires Saint-Luc, Brussels, Belgium; 2Maladies infectieuses 
pédiatriques, Service de Pédiatrie, Cliniques universitaires Saint-Luc, Brussels, Belgium
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Introduction and aim

To compare the effect of the different surgical treatments (including uvulopalatopharyngoplasty (UPPP), 
functional expansion pharyngoplasty (FEP), osteotomy, septoplasty and somnoplasty) on snoring and 
sleepiness in patients with sleep disordered breathing (SDB).

Material and methods

Three hundred twenty-nine patients who presented at our hospital with SDB between October 2006 and 
December 2015 were proposed a diagnostic work-up including dedicated clinical examination, drug-induced 
sleep endoscopy (DISE) and polysomnography. A treatment was proposed to 285 patients that completed the 
full work-up after multidisciplinary consultation. Fifty-seven patients did not start the recommended treatment. 
Continuous positive airway pressure (CPAP) was indicated in 66 patients, mandibular advancement device 
(MAD) in 78 and surgical treatment was performed in 84 patients. The effect of treatment was evaluated 
through 4 questionnaires (snoring intensity, severity of snoring, Epworth Sleepiness Scale and global snoring 
score) before, 6 weeks and 6 months after treatment. Treatment success was defined as a global snoring visual 
analog scale score (VAS) ≤ 3 at 6 months.

Results

The average age of the surgical group was 43 ± 11 years; the mean body mass index (BMI) was 26 ± 3; 88% 
were male. Thirty patients underwent UPPP or FEP, 14 a bimaxillary osteotomy, 25 septoplasty (with or 
without inferior turbinectomy), 13 somnoplasty and 2 a tonsillectomy solely. The snoring scores decreased 
clinically significant for every surgical technique at 6 weeks and 6 months (example global snoring score 
Table 1). The treatment was successful in 88.5% of the UPPP/FEP group, in 92.3% of the osteotomy group, 
in 60.8% of the septoplasty group and in 63.6% of the somnoplasty group.

Conclusion

All surgical treatments effectively and persistently reduced the snoring and sleepiness symptom scores. 
Highest rates of success are observed with osteotomies and UPPP/FEP procedures.

Are all surgical treatments for snoring equally effective?

A. Sabbe, J. De Medts and K. Delsupehe

Department of Otorhinolaryngology, Head and Neck Surgery, AZ Delta, Roeselare, Belgium

Table 1: Global snoring score at baseline, 6 weeks postsurgical and 6 months postsurgical
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Introduction and aim

A prospective, observational study to evaluate the objectives outcomes of hyoid suspension technique 
performed in a cohort of patients with obstructive sleep disorders.

Material and methods

We correlated the objective findings obtained before and after surgery in 20 patients who underwent hyoid 
suspension included in a multilevel strategy between 2010 and 2015 in ENT Department of University Hospital 
of Saint Luc, Brussels.
Inclusion criteria consisted in moderate to severe apneic patients, diagnosed by full polysomnography and 
who underwent pre- and postoperative polysomnography after a multilevel approach on the upper airway 
including a hyoid suspension. Drug induced sleep endoscopy was part of the preoperative assessment.
Examined scores were apnea-hypopnea index, desaturation index and snoring percentage.

Results

We correlated the preoperative and postoperative apnea-hypopnea index (AHI), desaturation index (DI) and 
snoring duration (in percentage of effective sleeping time).
Success rate of the surgery, defined as a decrease of > 50% AHI and a postoperative AHI below 20, was 
achieved in two third of the patients.
These findings were consistent with the improvement of the subjective sleep efficacy perceived by the patients 
after the surgical treatment.

Conclusions

The correlation of polysomnography objective findings showed a significative improvement of sleep quality 
after the surgery, considered as the decreasing of the values for each of the parameters examined after hyoid 
suspension included in a multilevel strategy.

Efficacy of hyoid suspension included in a multilevel strategy for the surgical 
treatment of OSAS patients

R.D. De Siati, C. De Toeuf, C. Huart, B. Mwenge, M. Van Boven and Ph. Rombaux

Catholic University of Louvain; Saint Luc University Hospital, Brussels, Belgium
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Introduction and aim

In 2007, the expansion sphincter pharyngoplasty (ESP) was introduced as a technique for palatal surgery in 
patients with obstructive sleep apnea syndrome (OSAS). Recent literature has demonstrated significant better 
results compared to uvulopalatopharyngoplasty (UPPP) in the moderate and severe OSAS population.
Our aim was to evaluate the results of a modified ESP technique in patients with OSAS and with snoring.

Materials and methods

Single centre prospective study of 35 patients surgically treated by a single surgeon between June 2012 and 
September 2015 at the hospital AZ Sint-Jan Bruges-Ostend.
Patients were divided in snoring (non-OSAS) and OSAS (AHI > 5).
Primary outcomes parameters were the Epworth Sleeping Scale (ESS, reduction and score less then 20) and 
the Visual Analogue Score of snoring (VAS, assessed by partner) evaluated at three months and one year. 
Additionally the OSAS group underwent a polysomnography after six months to calculate the Apneu-
Hypopneu Index (AHI) change.
Secondary outcomes parameters were possible complications and morbidity rate.

Results

The overall Epworth Sleepiness Scale (ESS) showed a steady total reduction of 48% at the two time points. 
All patients had a post-operative score of less than 10 points.
The Visual Analogue Score improved in 92% of the patients, of these the snoring was reduced in 86% and 
disappeared in 6%.
In the OSAS group we noticed a reduction of more than 50% in 53% of the patients. A considerable reduction 
was found in the severe OSAS group, were we found a pre-operative average AHI of 41/h that was reduced 
6 months after the operation to 17.2/h.
There were no severe complications or increased morbidity rate observed.

Conclusion

Modified ESP seems to be a safe and promising technique in palatal surgery for patients with sleep disordered 
breathing. Surgical effectiveness is sustained after one year, both in OSAS as in snoring pathology.

Modified expansion sphincter pharyngoplasty (ESP) for sleep disordered breath-
ing: long-term results

A.-S. Despeghel, L. Mus, S. Vlaminck, R. Kuhweide, C. Dick, B. Lerut, A.-S. Vinck, K. Speleman and T. Vauterin

Department of Otolaryngology - Head and Neck Surgery, AZ Sint-Jan Bruges-Ostend, Belgium
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Introduction and aim

The purpose of this study is to review the suspension microlaryngoscopy (SML) findings in a serie of pediatric 
cases and the clinical characteristics and outcome of acquired subglottic stenosis, which is the most frequently 
diagnosed pathology in our serie.

Material and method

Ninety-seven patients examined by SML at the Queen Fabiola Children’s University Hospital and followed in 
our department, from January 2005 to December 2015, were included. Congenital and acquired conditions 
were identified. Age, sex, medical history, comorbidities and diagnosis at SML were recorded.

Results

Acquired lesions were found in 56 children (58%) and congenital lesions in 39 children (40%). The origin of 
the lesion was unknown for 2 children.
The most frequent pathology diagnosed amongst children with acquired lesions was subglottic stenosis (46%) 
whereas it was laryngomalacia (26%) amongst children with congenital lesions.
Comorbidities were found in 63% of acquired and 66% of congenital cases.
Acquired subglottic stenosis was diagnosed in 26% of all cases with the following distribution (Cotton 
classification): 34% of grade I, 23% of grade II, 43% of grade III. Comorbidities were found in 77% of these 
cases. The trigger was intubation in all cases, particularly if multiple, in emergency or traumatic.
The incipient or cicatricial aspect of the stenosis was an important prognosis factor.
Medical treatment was effective in 39% of the cases, dilatation or laser CO2 was performed in 46% and open 
surgery in 15% of the cases. Tracheotomy was performed in 38% of the cases with a 90% rate of decannulation.
The outcome was positive in 81% of the cases, treatment is still ongoing in 8%, 11% died after complications 
due to comorbidities.

Conclusion

Subglottic stenosis and laryngomalacia are the most frequent lesions diagnosed in our serie, in acquired and 
congenital cases respectively. Acquired subglottic stenosis is provoked by intubation in all cases. Comorbidities 
worsen the prognosis; their assessment and treatment are therefore fundamental prior to treating the stenosis 
itself.

Pediatric laryngotracheal pathologies: a retrospective review of 97 cases

M. Niesen1, G. Caruso2, D. Van Deenen2 and A.-L. Mansbach1

1ENT Department, Queen Fabiola University Children’s Hospital, Free University of Brussels, Belgium; 2Anesthesiology 
Department, Queen Fabiola University Children’s Hospital, Free University of Brussels, Belgium
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Introduction and aim

Tracheotomy is one of the most frequent procedures performed in intensive care unit patients. The percutaneous 
procedure presents many advantages, such as cost-effectiveness, the feasibility as a bedside technique which 
is time-saving in skilled hands.

Material and methods

All tracheotomies that were accomplished between January 2008 and December 2015 at Jessa Hospital, 
Hasselt, Belgium, were retrospectively reviewed. In our Department this percutaneous technique is always 
executed by two otolaryngologists using bronchoscopic guidance.

Results

We have identified 231 patients who underwent tracheotomy in our hospital between January 2008 and 
December 2015. Sixty-five percent were male patients, the mean age at time of tracheotomy was 66 years ± 14 
and the percutaneous technique was used in 87% of them. The tracheotomy was required at a mean endotracheal 
intubation period of 15days ± 9. Preliminary results show that 81% of the patients were already under 
anticoagulant therapy at the time of intervention, making them high-risk patients. Minor complications were 
observed in 7.8% of them: minor bleeding during tracheotomy (0.9%), minor postoperative bleeding (4.8%), 
creation of false passage (0.9%) and tracheocutaneous fistula (1.3). No major complications were noted.

Conclusions

Percutaneous tracheotomy is a safe technique in skilled hands and when performed on well-selected patients. 
The main contra-indications in our Department are obesity and difficult neck/chest anatomy, however, the 
result show this technique also to be feasible and safe in patients with moderate to severe coagulation problems.

Percutaneous tracheotomies in high risk patients on anticoagulant therapy, is it 
safe?

C. Colpaert1,2, T. Cox1, S. P. Janssens de Varebeke1, J. Dubois3, Ph. Jamaer3, B. Ihtijarevic1,2, K. Ketelslagers1 and 
K. Deben1

1Department of Otorhinolaryngology and Head & Neck Surgery, Jessa Hospital Campus Virga Jesse, Hasselt, Belgium; 
2Faculty of Medicine and Health Sciences, University of Antwerp, Antwerp, Belgium; 3Department of Anaesthesiology 
and Intensive Care, Jessa Hospital, Hasselt, Belgium
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Introduction and aim

Tracheal autotransplantation is a reconstructive technique that allows for organ-sparing treatment in selected 
patients with advanced cricoid cartilage chondrosarcoma and T2 or T3 laryngeal squamous cell carcinoma 
(SCC) (unilateral T2 with impaired vocal fold mobility; T3 with subglottic extension and/or arytenoid cartilage 
fixation). In this study, we evaluated the functional and oncologic outcome of an optimized autotransplant 
technique that we have been using since 2003.

Materials and methods

We retrospectively reviewed the charts of all patients who underwent tracheal autotransplantation in our 
center between 2003 and 2015.

Results

The cohort included 30 patients: 7 with cricoid chondrosarcoma and 23 with laryngeal SCC. The median age 
was 60.5 years. The median follow-up was 78 months. The 3-year and 5-year overall survival rates were 92% 
and 80%, and the cause-specific survival rates 100% and 96%, respectively. Only one patient developed tumor 
recurrence. The temporary tracheostomy was closed in 22 patients (73%). Laryngeal preservation rate was 
90%, 25 patients (83%) obtained a functional voice and 25 patients (83%) resumed normal oral feeding. 
Univariate analysis showed advanced age (> 65 years) as a negative prognostic factor for functional outcome, 
but revealed no statistical influence of gender, tumor type or stage, or previous radiotherapy. Strikingly, all 
chondrosarcoma patients experienced optimal functional outcomes.

Discussion/Conclusion

In this particular group of patients, our tracheal autotransplantation technique provides excellent functional 
results for respiration, speech and swallowing, without compromising the oncologic outcome. Such is true in 
particular for patients younger than 65 and for those with cricoid chondrosarcoma.

Tracheal autotransplantation for functional reconstruction of extended hemi
laryngectomy defects: a single center experience in 30 patients

E. Loos1, J. Meulemans1, J. Vranckx2, V. Vander Poorten1 and P. Delaere1

1Otorhinolaryngology-Head and Neck Surgery, University Hospital Leuven, Leuven, Belgium; 2Plastic and Reconstructive 
Surgery, University Hospital Leuven, Leuven, Belgium
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Introduction/aim

Transoral robotic surgery (TORS) is increasingly being applied in the treatment of head and neck malignancies. 
We reviewed functional and oncological outcomes of TORS procedures performed in 2 institutions.

Materials and methods

A retrospective review of records from 35 patients who underwent TORS between 12-05-2010 and 11-05-
2015 was performed. Descriptive statistics were used to analyze patient demographics and disease 
characteristics. Overall survival, disease specific survival and disease free survival analysis (Kaplan Meier) 
were performed and log rank testing was used to evaluate variation of these outcomes between a primary and 
salvage group.

Results

Of the 35 patients treated with TORS, 18 (51.4%) underwent TORS as a primary treatment and 17 (48.6%) 
were treated in a salvage setting for recurrent or second primary cancer. Tumor location was mainly oropharynx 
(N = 28; 80.0%) and to a lesser extent supraglottic larynx (N = 5 or 14.3%) and hypopharynx (N = 2; 5.7%). 
Most tumors were staged as cT1 (N = 15; 42.9%) or cT2 (N = 19; 54.3%) and cN0 (N = 22; 65.7%). Neck 
dissection was performed in 19 cases (54.3%). Most patients were postoperatively submitted to follow-up 
(N = 19; 54.3%) while the others received adjuvant therapy. Mean follow-up time was 21.8 months. Local, 
regional and distant recurrence each occurred in 3 (8.6%) patients. Seven (20%) deaths were observed: 1 
patient (2.9%) died in the postoperative phase due to overwhelming pneumonia, 4 (11.4%) died of disease and 
2 (5.7%) died of other causes. Estimated 2-year overall survival was 79.0% (95% CI, 61.9-96.1%), 2-year 
disease specific survival was 89.8% (95% CI, 76.3-100%) and 2-year disease free survival was 72.0% (95% 
CI, 55.3-88.7%). No statistically significant differences in these outcomes were observed between the primary 
and salvage group.

Conclusion

This retrospective study confirms favorable oncologic and functional outcomes of TORS for selected head and 
neck malignancies, both in the primary and in the salvage setting.

Transoral robotic surgery (TORS) for malignant head and neck cancer: a multi-
center retrospective case series

J. Meulemans1, C. Vanclooster 2, P. Delaere1 and V. Vander Poorten1

1Department of otorhinolaryngology-Head and Neck Surgery, University Hospital Leuven, Leuven, Belgium; 
2Department of otorhinolaryngology-Head and Neck Surgery, AZ Sint-Lucas, Gent, Belgium
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Introduction and aim

Deep neck infections (DNI) is a potential life threatening disease in both children and adults. Diagnosis bases 
on clinical and laboratory findings as well as imaging.
Decision making for surgical intervention in case of abscess forming depends predominantly on computed 
tomography (CT). The question is how reliable CT in DNI in terms of the positive predictive value (PPV) is. 
To answer this question we analyzed an own series of patients and compared the findings with the results of a 
literature review.

Material and methods

Retrospective analysis of 55 children with DNI at the Universitair Ziekenhuis Brussel were reviewed.
The literature was searched in Medline/Premedline by the search service Pubmed, following the instructions 
of the Cochrane society. In total 35 publications were included, which represented 969 cases.

Results

From 55 children clinically suspected for DNI 23 patients underwent surgery within 72 hours after performing 
CT scan. In 18 patients pus was collected after surgical drainage. The PPV of CT in DNI in children in our 
population is 78%.
According to the analyzed literature, in 808 of 969 patients a pus collection could confirmed by surgical 
intervention. The weighted mean PPV of CT in DNI resulted in 83%. From 25 publications subjecting children 
(n = 597) the weighted mean PPV of CT in DNI could be calculated 85%.

Discussion

The PPV of CT in DNI ranks in the literature between 83% and 85%. This makes it clear that CT is restricted 
in its sensitivity to detect abscess forming. In our population the PPV was even lower with 78%, thus CT gave 
unreliable information in nearly 1 out of 4 patients.

Conclusion

The calculated PPV about 78-85% give evidence that the validity of CT scanning in DNI in the decision for a 
surgical intervention is confined.

The positive predictive value of computed tomography in deep neck infections: a 
case series and review of the literature

W. Baetens, F. Gordts and O. Michel

ENT department of the University Hospital of the Vrije Universiteit Brussel, Jette, Belgium
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Introduction and aim

The etiology of chronic rhinosinusitis remains unclear and the implication of bitter taste receptors is a recent 
interesting hypothesis. Bitter taste receptors constitute a family of 25 G protein-coupled receptors, initially 
discovered in taste papilla and dedicated to the perception of bitter compounds. Recently, a bitter taste receptor 
(T2R38) was detected in the sinonasal epithelium where it could act as specific bacterial detector involved in 
the innate immune defense mechanism. Recent clinical studies have also demonstrated that this bitter taste 
receptor is associated with the development of chronic rhinosinusitis. Currently, few studies have focused on 
the sinonasal expression of the remaining bitter taste receptor genes and results are contradictory.

Material and methods

Mucosa from 5 sinonasal regions, from the tongue and muscle where dissected during 7 autopsies and 
immediately frozen in liquid nitrogen. Total RNA isolation, DNase treatment, RNA integrity evaluation and 
reverse transcription were performed. Profiling of the 25 bitter taste receptor genes expression where obtained 
by quantitative PCR.

Results

Expression of 21 bitter taste receptor genes out of the 25 tested was observed in both sinonasal mucosa and in 
other tested tissues (tongue and muscle). There is no statistical differences in expression level between the 5 
sinonasal regions and between sinonasal mucosa and other tissue (tongue and muscle).

Conclusions

The majority of bitter taste receptor genes are expressed in the sinonasal mucosa. Future studies will precise 
the location and implication of bitter taste receptors in the physiopathology of the nose and the sinus.

Cartography of bitter taste receptor genes expression in human sinonasal mucosa

C. Verbeurgt1, F. Wilkin2, A. Veithen2, M. Tarabichi3, J. E. Dumont3, P. Chatelain2 and S. Hassid1.

1ENT Department, Hôpital Erasme, ULB, Brussels, Belgium; 2ChemCom S.A., Brussels; 3Institute of Interdisciplinary 
Research in human and molecular Biology, ULB, Brussels, Belgium
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Introduction and aim

The prevalence and nature of olfactory dysfunction in patients with non-syndromic cleft lip and/or cleft palate 
(NSCL/P) and their non-affected first-degree relatives was investigated.

Materials and methods

Olfactory function was tested using the extended Sniffin’ Sticks test battery. MR imaging was performed to 
measure olfactory bulb (OB) volumes and olfactory sulcus (OS) depths.

Results

Significantly more olfactory dysfunction was seen in patients with NSCL/P (18 out of 53 subjects) than in 
control subjects without family history of NSCL/P (2 out of 37 subjects), regardless of the cleft type. Strikingly, 
non-affected relatives of patients with NSCL/P (16 out of 54 subjects) also had a higher rate of hyposmia. The 
prevalence of olfactory dysfunction was higher in patients and relatives from families with multiple members 
with NSCL/P. There was no difference in olfactory capacity, according to cleft type.
In hyposmic patients, the OB volumes and the depth of the left OS were significantly smaller than in controls. 
In hyposmic relatives, both OS depths were significantly smaller than in controls.

Conclusions

Patients with NSCL/P and their non-affected relatives have an increased prevalence of smell deficits, associated 
with changes in the central olfactory structures. This suggests that the underlying susceptibility genes for 
NSCL/P in a subgroup of patients and their relatives also influence olfactory structures and function.

Reduced olfactory function in patients with non-syndromic cleft lip with/without 
cleft palate and their non-affected first-degree relatives

J. Roosenboom1, P. Claes2, K. Devriendt3,4, R. Hermans5, H. Peeters3 and G. Hens4,6
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Leuven, Belgium; 2Catholic University Leuven, Department of Electrical Engineering, ESAT-PSI, Processing Speech 
and Images, Leuven, Belgium; 3University Hospitals Leuven, Center for Human Genetics, Leuven, Belgium; 4University 
Hospitals Leuven, Multidisciplinary Cleft Team, Leuven, Belgium; 5University Hospitals Leuven, Radiology depart-
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Introduction and aim

Objective outcomes of functional nasal surgery are difficult to assess. Currently available objective measures 
have several shortcomings and do not allow for preoperative surgical planning. The use of functional respiratory 
imaging (FRI) in rhinology is a novel concept. FRI is a combination of advanced 3D model reconstruction 
from medical imaging that is updated with computational fluid dynamics (CFD) in order to obtain objective 
measures of nasal airway dimensions combined with the subsequent physiology of the patient specific nasal 
airflow. It also enables surgeons to preoperatively perform virtual surgery and to assess the unique influence 
of the different components of nasal airway surgery. In this study we evaluate the feasibility of FRI-based pre-
operative planning of functional nasal airway surgery.

Material and methods

Pre- and postoperative 3D nasal airway models were created based on cone beam computed tomographic 
images in a 55 year old man that underwent functional rhinoplasty including, septoplasty and internal nasal 
valve repair. Virtual surgery of the preoperative 3D model was performed. CFD calculations of nasal airflow, 
airflow distribution, and nasal airway resistance were performed in the pre-operative model, the model with 
virtual surgery and the post-operative model.

Results

When analyzing the effects of the virtual surgery we found a reduction of nasal resistance in both the nasal 
vestibule and the respiratory region. Also, a more homogenous distribution of airflow between the left and 
right side was observed. The post-operative nasal model demonstrated similar results.

Conclusions

This preliminary study demonstrates that FRI-aided virtual surgery may be useful in preoperative computation 
of functional outcomes of nasal surgery. It has the potential to allow surgeons to perform personalized nasal 
surgery using preoperative virtually simulated models. Development of automated and less labor-intensive 
FRI-aided virtual surgery models should facilitate surgeons to implement this tool in an outpatient clinical 
setting.

Functional respiratory imaging-aided virtual preoperative planning in nasal 
surgery: towards a personalized approach

E. Ansari1, W. Vos2, C. Van Holsbeke2, P. Lefebvre1 and A.-L. Poirrier1

1CHU de Liège, Université de Liège, Belgium; 2FLUIDDA NV, Kontich, Belgium
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Introduction and aim

Cavernous hemangioma are rare vascular tumors of the sinonasal tract.
We discuss the clinical and radiological features of those lesions, which may lead to incorrect pre-operative 
diagnoses of malignant tumor. We also present their histological characteristics and the best therapeutic 
approaches.

Case report

We here report 3 cases of maxillary sinus cavernous hemangioma. Patients presented with unilateral nasal 
obstruction, bleeding and sinusitis. Bone erosion of the maxillary sinus walls was observed.
Angiography and pre-operative embolization was performed in only one of those patients. Complete removal 
by endoscopic surgery was then performed. Interestingly, there was no history of severe bleeding during 
surgery.
The histopathological features confirmed the diagnosis.

Conclusion

Cavernous hemangioma are a rare cause of unilateral recurrent bleeding and persistent nasal obstruction. 
Although extremely rare lesions, cavernous hemangioma must enter in the differential diagnose of benign et 
malignant sinonasal tumor and lead, if possible, to complete surgical removal.

Cavernous Hemangioma of the maxillary sinus: about 3 cases

N. Terlinden, T. Van Becelaere, C. de Dorlodot, S. Collet and Ph. Eloy

CHU Dinant-Godinne, Yvoir, Belgium
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Introduction and aim

Outcomes of endoscopic transsphenoidal surgery for clinically secretory adenomas are favorable, and results 
for non-secretory tumors reveal high rates of complete resection, improvements in vision and low complication 
rates. Endonasal endoscopic transsphenoidal surgery is the current standard technique for pituitary tumors at 
our institution and is performed in team by the ENT surgeon and neurosurgeon. The aim of this study is to 
report on safety and outcomes in our patient population by describing surgical parameters and major 
complication rates.

Material and methods

We performed a retrospective review of data on all the patients who underwent endoscopic transsphenoidal 
pituitary surgery between May 2007 and January 2015 at our institution. Surgical indication and demographic 
data were studied. The preoperative tumor size was determined volumetrically in case of a macroadenoma. 
Length of stay and complications were also studied.

Results

The main indications for surgery were loss of vision (47%), increase in volume (36%) or uncontrolled 
symptoms of hormonal imbalance (23%). Sixty-four patients were included, 34 males (53%) and 30 females 
(47%). The mean age at the time of surgery was 53 years. The operating time was 2 hours and 45 minutes 
(range 1h17min-8h56min) with a mean length of stay of 12 days (range 5-96 days). The most common 
histologic tumor type was macroadenoma (n = 44, 69%), and 20% of the patients showed a microadenoma 
(n = 13). The mean pre-operative tumor volume in case of macroadenoma was 9.84 cm³ (range 0.91-35.69 cm³). 
In 15 patients the per- or postoperative period was complicated with CSF leak and in one thirth of these cases 
revision surgery was required. Other complications in the per- or postoperative period were rare and included 
bleeding (n = 5), stroke (n = 1), meningitis (n = 2), diabetes insipidus (n = 1) and unilateral blindness (n = 1). 
In all these cases the management was conservative with no indication for revision surgery. There were no 
major long term complications, such as neurologic deterioration, coma or even death in this series.

Conclusions

The endoscopic transsphenoidal approach provides safe and minimally invasive access to the pituitary gland. 
The outcomes reported in this retrospective study are similar to reports in literature.

The endoscopic transsphenoidal approach for pituitary tumors: our experience 
on feasibility and safety
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University Hospital Antwerp, Antwerp, Belgium
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Introduction and aim

This case report notifies a possible complication of embolization for pulsatile tinnitus.

Case report

A 41 year old woman presented with left-side pulsatile tinnitus. An MRI showed a vascular origin with an 
arteriovenous shunt effect next to the intra petrous part of the left internal carotid artery. While a first 
embolization proved unsuccessful, a second embolization, performed one month later, caused the patient to 
develop a grade six facial paralysis (House Brackmann scale). This patient had one past experience of facial 
paralysis which at the time of occurrence, resolved spontaneously. Therefore, an intravenous corticosteroid 
treatment was initialised for a period of three days, followed by 10 days oral intake. Pulsatile tinnitus complaints 
disappeared while no improvement of the facial paresis was observed. A subsequent MRI showed sufferance 
of the facial nerve by perineural engorgement. A consequent decompression of the facial nerve was initiated, 
revealing a swelling in the second portion of the facial nerve. The nerve did not react to stimulation and during 
the intervention there was a local application of corticosteroids to the swollen part of the nerve.

Results

At one day, one week and one month controls, there was no improvement of the facial paresis. But six months 
after the intervention, an improvement was found to a grade three facial paralysis.

Conclusions

The case puts forward the detailed treatment of the patient’s pulsatile tinnitus and facial paralysis and aims to 
raise awareness of this potential risk associated with embolization.

Case report: facial nerve paralysis after embolization for pulsatile tinnitus

T. Van Becelaere1, T. Duprez2, P. Goffette3 and M. Decat1

1Department of otorhinolaryngology, 2Department of radiology, 3Department of interventional radiology, University 
Hospital Saint-Luc, Brussels, Belgium
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Introduction and aim

I.	 In different languages, we observed that several words expressing the sensation of whirling refer to 
neuropsychiatric or eye disorders.

II.	 And vice versa in French, the word “vertige” and its derivatives are or were used to express a neuro-
psychiatric disorder.

Now for us, ENT specialists, a typical vertigo is connected with a vestibular pathology.

Material and methods

I.	 The words expressing a whirling sensation refer to neuropsychiatric and ocular disorders
		  a.	 Latin (as a Preliminary)
			   Vertigo: vertere; God Vertumnus
		  b.	 Ancient Greek
			   Skotos (blindness)
		  c.	 French
			   Scotomie (blindness), Eblouissement (temporary blindness),
			   Etourdissement (exhilaration), Congestion cérébrale
			   apoplectiforme (acute brain disorder)
		  d.	 English
			   Dizziness (foolish), Giddiness (possessed by God)
		  e.	 Dutch
			   Duizeligheid (foolish; sleeping)
II.	 “Vertige” and its derivatives in French express sometimes neuropsychiatric disorders
		  a.	 Vertim (epilepsy).
		  b.	 Vertigo (encephalitis of the horse; mad idea).
		  c.	 Vertige Laryngé (ictus laryngé or cough syncope).

Result

Inside the meaning of the word “vertigo”, the cultural influence of the brain and of the eye is patent.

Conclusion

1.	 The ENT specialist does not have the monopoly of the consultations for giddiness.
2.	 If an ENT specialist consults a patient who complains about giddiness, he must carefully question him 

before pressing on the button of the “machines” because it could be a question of “false vertigo”.

The Words to say «Vertigo»

J. Tainmont

Hre, Hôpital Erasme ULB, ORL
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Introduction and aim

Among traumatic ossicular injuries, fractures of the malleus, incus, or stapes are far less likely to occur than 
dislocations. An isolated malleus handle fracture is a rare ossicular injury; fewer than 50 cases have been 
reported in the literature. The aim of this presentation was to review the current diagnostic work-up and 
treatment options and to emphasize on the mixed nature of the hearing loss and an associated tinnitus when 
the mechanism is a barotrauma (a brisk decompression due to withdrawing a finger from the external auditory).

Case report

Two cases were retrospectively analyzed. A 63-year-old woman and 53-year-old man had both two otalgia, 
left-sided hearing loss and continuous tinnitus after withdrawing their finger from the external auditory canal, 
without any vertigo. Otomicroscopy showed an intact tympanic membrane. Audiometry showed a mixed 
hearing loss on the high frequencies and tympanometry with a 226Hz probe, a high compliance at the left side. 
High resolution computed tomography (CT) scan revealed a non-displaced malleus handle fracture. For the 
woman, middle ear inspection under general anesthesia confirmed the fracture and the treatment was an incus 
transposition.

Conclusion

Diagnosis of an isolated malleus handle fracture depends on careful clinical examination. Audiometry may 
reveal a mixed hearing loss when the mechanism of the fracture is a barotrauma. High resolution computed 
tomography with reformatting through the malleus handle is the most accurate imaging modality.

Isolated malleus handle fracture: two case reports

A. Sy, M. Horoi, C. Ducene and M.P. Thill

Service d’ORL et de chirurgie cervico-faciale, CHU Saint-Pierre de Bruxelles, Bruxelles, Belgium
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Introduction and aim

Thyroglossal duct cysts are common; however their malignant degeneration is rare, less than 1%.
This case allows us to take into consideration the evolutionary risk of progression of thyroglossal duct cyst. 
The clinical presentation of these cancers is nonspecific, diagnosis generally being established postoperatively. 
There is no definite consensus regarding the need of total thyroidectomy and postoperative adjuvant therapy, 
after completion of sistrunck procedure.

Case report

We would like to expose a 27-years-old male case with no particular medical history, presenting a neck mass, 
which gradually increased in size during the previous year. Physical examination found a median swelling 
above hyoid bone without lymphadenopathy. Cervical CT showed a heterogeneous tissue formation 
circumscribed developed at the expense of the hyoid bone, the thyroid gland being normal. Cervicotomy with 
mass excision were realized according to Sistrunck technique. The definitive histological examination of the 
surgical specimen reported a papillary carcinoma. Patient received regular medical follow up, no radiotherapy 
and complementary surgery was needed. The follow up period was 18 months, the patient being free of 
disease.

Conclusion

Carcinoma of the thyroglossal duct cyst is rare. The prognosis for papillary thyroglossal duct cyst carcinoma 
generally is excellent.Thyroidectomy remains the main controversy in the management of these tumors.

Papillary carcinoma of the thyroglossal duct cyst. Case report and review of 
literature

I. Lengane, A. Rodriguez and M. Horoi
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Introduction and aim

Obstructive sleep apnea syndrome (OSAS) is a prevalent sleep disorder with excessive sleepiness as a common 
daytime symptom, potentially resulting in a substantial increase in accident risk among OSAS patients. 
Successful treatment can bring this risk down. What is to be advised to patients regarding driving whilst 
recently diagnosed with OSAS and not yet (effectively) treated?

Material and methods

Literature search, review of relevant literature.1,2

Results

Apart from several publications on national regulations in the Dutch language zone of the European Union 
(EU), the most recent key publication by McNicholas and Rodenstein1,2 on this topic discusses the need of 
international (European) regulation, recognitizing the increased driving accident risk in OSAS and all the 
negative consequences. An European directive was activated in December 2015, stating that patients with 
moderate or severe OSAS associated with daytime sleepiness may be prohibited from driving until effective 
therapy is established. This led to a revision of Annex III of the European Union (EU) Driving Licence 
Directive and is subject to mandatory implementation by EU member states by December 2015.

Conclusions

New EU regulations were implemented to balance public safety and encouraging accurate diagnosis and 
treatment of OSAS, stating applicants or drivers in whom a moderate or severe OSAS is suspected shall be 
referred for further authorised medical advice before a driving licence is issued or renewed. They may be 
advised not to drive until confirmation of the diagnosis.
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Sleep apnea and driving: an update on (inter)national regulation
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Introduction and aim

Kikuchi-Fujimoto Disease (KFD) is a benign, self-limiting disease, whose pathogenesis remains unknown. 
This condition is more prevalent among women and typically occurs in the third decade of life. Patients most 
often present with a persistent, isolated cervical lymphadenopathy. A recurrence rate of less than 10% has 
been reported in literature. The identification of this condition is of high significance, given the risk of 
misdiagnosis with other disorders such as malignant lymphoma.

Case report

We present a 30-year-old female diagnosed with Kikuchi-Fujimoto disease via neck lymph node biopsy in 
march 2005. The disease regressed, but after nine years the patient was readmitted to the hospital with a 
recurrence of a persistent cervical lymphadenopathy since two months. A complete blood analysis, ultrasound, 
fine needle aspiration cytology and biopsy with frozen section were performed. The diagnosis of KFD was 
retained. Antinuclear antibodies and anti-Extractable Nuclear Antigens were screened positive, so the patient 
was referred to internal medicine for further workup of systemic lupus erythematosus.

Conclusion

Although KFD is an uncommon condition, it should be featured in the list of differential diagnoses of tender 
lymphadenopathy, especially lymphadenopathy localized to the cervical region, to avoided misdiagnosis and 
further invasive treatment. The long term prognosis is favourable, but clinical follow-up is recommended, 
since recurrence is possible and an increased risk of developing systemic lupus erythematosus is reported.

A case of recurrent Kikuchi-Fujimoto Disease
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