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Introduction and aim

Endoscopic transmeatal procurement of allograft tympano-ossicular systems (ATOS) has several advantages 

compared to the traditional transcranial Schuknecht bone plug technique: contact with the dura mater is 

avoided and therefore prevents the risk of prion transmission. Moreover, it is less time-consuming and not 

esthetically invasive since the donor site is not visible. Its technical feasibility has already been reported. 

Our aim is to investigate whether there is a difference in clinical outcome between transplantation of endoscopic 

procured ATOS compared to transcranial procured ATOS.

Material and methods

Prospective double-blind randomized controlled audit on all tympanoplasty cases in the Antwerp University 

Hospital between 11/2013 and 8/2014 where ATOS were used to reconstruct the tympanic membrane. 

Procurement technique was identical in all endoscopically procured ATOS. The tympanomeatal allograft was 

harvested through a 360° Rosen incision using a 30° rigid endoscope (Hopkins rod) and a portable Tele 

Pack (Storz). The transcranial procurement technique was performed by means of the Schuknecht technique. 

Processing and preservation was identical in the transcranial and transmeatal procured ATOS. The trial 

was conducted in a double-blind randomized control setting. The surgeon was unaware of the procurement 

technique during surgery as well as during clinical follow-up. The graft take-rate was evaluated three months 

postoperatively. We used the Ear Audit case report forms to collect data prospectively. This is a prospective 

audit and database tool designed for all middle ear surgeries, also known as the Common Otology Database. 

The data were unblinded after obtaining all prospective case report forms. 

Results

In 43 patients, 28 received transmeatal ATOS and 15 transcranial ATOS. Only in two grafts, both of the 

transmeatal group, the graft-take was not successful. One due to perforation and the other showed blunting. 

Eight different surgeons performed the allograft tympanoplasties. One patient was lost to follow-up. Male/

female ratio was 26/17. Median age was 34 years ranging from 6 years to 81 years. We did not observe a 

Conclusions

Allograft tympano-ossicular systems can be safely procured by means of the endoscopic transmeatal technique. 

This technique has several advantages compared to the former transcranial procurement technique. It is not 

only esthetically less invasive, it avoid risk of prion transmission and is less time-consuming. This double-

blind randomized controlled study demonstrates equivalence of their clinical outcome and therefore provides 

proof that the transmeatal technique can be considered the new standard procurement technique.

Transcranial versus endoscopic transmeatal procurement of allograft tympano-

ossicular systems: a double-blind randomized controlled trial

J. Caremans2,3, J. Potvin1, E. Hamans1,2,3, P. Van de Heyning1,2,3 and V. Van Rompaey1,2,3

1Department of Otorhinolaryngology and Head & Neck Surgery, Antwerp University Hospital, Edegem, Belgium;  
2Faculty of Medicine and Health Sciences, University of Antwerp, Campus Drie Eiken, Antwerp, Belgium; 3Tissue and 
Cell Bank, Antwerp University Hospital, Edegem, Belgium
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Introduction and aim

In non-cholesteatoma chronic otitis media and otosclerosis, middle ear surgery is used for the rehabilitation 

of conductive or mixed hearing loss, usually resulting from tympanic membrane perforation, ossicular chain 

The aim of our study is to analyze the hearing results from myringoplasty, ossiculoplasty and stapedotomy by 

using a database. 

Material and methods

A retrospective clinical study was conducted using the Otology-Neurotology Database (ONDB) for evaluating 

the hearing results of 206 patients who underwent myringoplasty and/or ossiculoplasty (135) or stapedo-

tomy (71) over the last 2 years in our tertiary referral center. Cholesteatoma surgeries were not included. Pre- 

and postoperative hearing results were compared regarding the 4-frequency pure tone average (PTA) (0.5, 1, 

2 and 4 kHz) for air bone gap (ABG) closure and air conduction (AC) thresholds. 

The statistical analysis was performed by paired t-test after normality check.

Results

The post-operative results after myringoplasty and ossiculoplasty showed an average amelioration of the PTA 

AC thresholds of 13.6 dB (p <0.001). For the stapedotomy population, the mean PTA AC thresholds improved 

postoperatively with 24.2 dB (p <0.001).

The mean PTA ABGdecreased from 23.3 dB pre-operatively to 11.9 dB post-operatively in the myringoplasty 

and ossiculoplasty group (ABG closure of 11.4 dB) (p <0.001), and from 29.2 dB to 7.8 dB in the stapedotomy 

group (ABG closure of 21.4 dB) (p <0.001). 

Conclusions

otologic surgery and estimate his personal success rate, comparing the outcome with published data in the 

literature.

Self-achieving surgical results from myringoplasty, ossiculoplasty and stapes 

surgery using a database

K. Beckers1, F. Debruyne1, C. Desloovere1 and N. Verhaert1,2

1Department of Otorhinolaryngology, Head and Neck Surgery, University Hospitals Leuven, Belgium; 2University of 
Leuven of Neurosciences, ExpORL Research Group, Leuven, Belgium
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Introduction and aim

This study examined the long-term results after type I tympanoplasty using the underlay technique and using 

autologous temporal muscle fascia as a graft material. We had three objectives: the primary objective was 

to assess the closure rate, and secondary to determine if there were any risk factors for the occurrence of re-

perforation, the third objective was to evaluate hearing outcome in comparison to known statistics as found 

in the literature.

Materials and methods

Retrospective chart review of all patients who underwent type I tympanoplasty using temporalis fascia 

underlay at the Universitair Ziekenhuis Brussel  between 1995 and 2010.  Inclusion criteria were: primary 

type I tympanoplasty, operated by the same surgeon (F.G.), all types of perforations (in various quadrants, of 

different sizes), dry ear for a period of at least 1 month, normal middle ear mucosa and intact ossicular chain. 

Patients were excluded from the study if they had a cholesteatoma, a history of an ipsilateral previous otologic 

procedure (except placement of tympanostomy tubes), concomitant mastoidectomy, ossiculoplasty, middle 

ear exploration, the use of reconstruction materials other than autologous fascia, the presence of syndromes 

that might have affected the good functioning of the Eustachian tube/middle ear (e.g. Down’s syndrome, cleft 

palate).

Results

286 ears (158 right, 125 left) of 251 patient received type I tympanoplasty. The average length of follow-up was 

921 days (± 2.5 years). The closure rate was 92%. Hearing improvement was reported in 42% of the patients. 

In 55% hearing remained unchanged. Risk factors for re-perforation, were perforation site: anterosuperior 

and posterosuperior. Patient age, ear side, gender, presence of pre-operative symptoms, perforation size and 

Conclusion

The closure rate of tympanic membrane perforations by using autologous temporalis fascia grafts in our 

international literature.

Long term survival rate of autologous musculus temporalis fascia graft in type I 

tympanoplasty

C. Cox 1, P. Haentjens2,3, I. Foulon1, O. Michel1 and F. Gordts1,2

1Department of Otorhinolaryngology - Head and Neck Surgery; 2Faculty of Medicine and Health Sciences; 3Department 
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Introduction and aim

bony external auditory meatus and can be due to a complication of chronic external otitis, as seen in eczema, 

myringitis granulomatosa or chronic otitis media with perforation, or it can be idiopathic. The pathology is often 

associated with hearing loss with or without otorroe. This retrospective study compares patient’ssymptoms, 

i.e. hearing loss and otorroe before and6 months after surgery and at latest follow up (18 to 30 months).

Materials and methods

The observational study was performed at a tertial referral centre. The surgery consisted of resection of the 

(meato-)canaloplastie. 

Results

Otorree disappeared in 81.5% of the patients at 6 months and in 85% of the patients at latest follow-up. 

29.6 dBHL. We observed an improvement of hearing in 63% of the patients at 6 months and 55% patients at 

latest follow-up.

Conclusions

Treatment of acquired stenosis remains a challenge. Using the appropriate surgical technique, including skin-

grafting, excellent results were obtained regarding otorroe. Improvement of hearing was also achieved in half 

of the patients.

Surgical treatment of acquired stenosis of the external auditory ear canal

V. Droessaert, Th. Somers, J. van Dinther, A. Zarowski and F. E. Offeciers

European Institute for ORL, Sint-Augustinus Ziekenhuis, Wilrijk, Antwerp, Belgium
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Introduction and aim

To study short- and longer-term hearing outcome in revision stapedotomy cases where extensive erosion of the 

long process of the incus with loose prosthesis was observed in a consecutive series where a malleovestibular 

prosthesis (MVP) was used versus a consecutive series where hydroxyapatite (HA) bone cement was used to 

rebuild the eroded long process of the incus and integrate the prosthesis.

Material and methods

In the earlier consecutive series, 10 cases were treated with malleovestibular prostheses. In the later consecutive 

series, 30 cases were treated with HA bone cement to rebuild the incus-prosthesis interface. Air-bone gap 

(ABG), bone-conduction thresholds and air-conduction thresholds (pure-tone averages) were evaluated pre-

operatively and at short-term post-operatively (median 3 months for the MVP group and 2 months for the HA 

bone cement group). Last audiometry available also was reported (median 13 months for the MVP group and 

23 months for the HA bone cement group).

Results

18 male patients and 22 female patients were included. Age varied from 29 to 75 years. The median postoperative 

ABG at last follow-up audiometry was 11.9 dB in the MVP group and 6.9 dB in the HA bone cement group. 

We noticed ABG closure at longer-term to within 20 dB in 90% and to within 10 dB in 50% in the MVP group. 

In the HA bone cement group, we see ABG closure to within 20 dB in 93% and tot within 10 dB in 80%. No 

short- or longer-term adverse reactions or unsuspected bone conduction deteriorations were seen. 

Conclusions

In revision stapes surgery, the use of hydroxyapatite bone cement for treatment of incus necrosis with loose 

prosthesis provides excellent hearing outcomes. Short- and longer-term hearing outcome are comparable or 

even better than the outcome of a series of similar cases treated with malleovestibular prostheses. In view 

convinced that hydroxyapatite bone cement is a superior alternative in these revision cases.

Revision stapes surgery: dealing with erosion of the long process of the incus:  

the use of hydroxyapatite bone cement in comparison with malleovestibular 

prosthesis

S. Strobbe, T. Somers, A. Zarowski and E. Offeciers

European Institute for Otorhinolaryngology, Head and Neck Surgery, Sint Augustinus Hospital, Wilrijk, Antwerp, 
Belgium
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Introduction and aim 

Tomography (CBCT). 

Material and methods

This monocentric prospective study has been performed at a tertiary referral center.

included between July and December 2014. A CBCT was performed on the operative day or 1 day post-

surgery in order to analyze the intravestibular length of the prosthesis, the location of the tip of the prosthesis 

within the vestibule, the incidence of post-operative pneumolabyrinth, its location and volume.

In case of pneumolabyrinth, pre- and post-operative bone conduction (BC) thresholds were compared.

Results

The mean intravestibular prosthesis length was 1.0 mm. 

The tip of the prosthesis was located in the posterolateral quadrant of the vestibule in 35 cases (92%).

Pneumolabyrinth was observed in 8 cases (21%).

Five cases showed 1 air bubble, 2 cases 2 air bubbles and 1 case 3 air bubbles. Eight bubbles were located in 

the vestibule, 2 in the semi-circular canals, 2 in the basal turn of the cochlea and none in the second and apical 

turns of the cochlea. The total air volume in the labyrinth ranged from 0.11 mm3 to 6.7 mm3.

In this subgroup, pre- and post-operative BC thresholds were similar for 5 cases. Three cases showed a 

deterioration, with 2 cases showing a total recovery after 9 days and 3 weeks respectively, and 1 case showing 

a gradual recovery until 4.5 months post-surgery. 

Conclusion

does not seem to be a negative correlation between the presence of pneumolabyrinth, its location and volume, 

and the post-operative evolution of bone conduction thresholds.

A. Vandevoorde1, M. T. Williams2, M. Daval1 and D. Ayache1

1Department of Otolaryngology, Head & Neck Surgery, 2Department of Medical Imaging, Fondation A. de Rothschild, 
Paris, France
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Introduction and aim

The Kurz TTP-Variac System total ossicular replacement prosthesis (TORP) is used for middle ear recon-

struction in cases with a damaged ossicular chain including a disrupted or fractured stapes superstructure. The 

primary aim of this study is to describe the functional outcome of ossiculoplasty using the titanium Kurz TTP-

Variac System TORP.

Material and Methods

Retrospective review of patients with cholesteatoma, chronic otitis media or isolated ossicular chain disruption 

who underwent middle ear reconstruction using Kurz TTP-Variac System TORP. Each ossiculoplasty was 

performed by one surgeon between September 2006 and June 2014. Mean preoperative and postoperative air-

bone gaps (ABG’s) and improvements in ABG were analyzed for each frequency by means of a 4-frequency 

Results

75 ears in 69 patients (44 women and 31 men) were included. Transmeatal tympanoplasty was performed in 

19 ears (25%). 18 ears (24%) underwent tympanoplasty with canal wall-down mastoidectomy, and 38 ears 

(51%) underwent canal wall-up tympanoplasty with mastoidectomy. The study population comprised 

29 primary tympanoplasties (39%) and 46 revision cases (61%). From the revision tympanoplasties, 31 cases 

(67%) underwent previous surgery elsewere. Mean follow-up was 150 weeks. Analysis of all cases showed 

improvement was 12.38 dB. 

Conclusions

Titanium Kurz TTP-Variac System TORP is an effective prosthesis to reconstruct the ossicular chain resulting 

in satisfactory functional results.

Middle ear reconstruction using the titanitum Kurz variac total ossicular 

replacement prosthesis: functional results

O. Vandenbulcke1, G. Forton1,2 and F. Wuyts2

1Department ofOtorhinolaryngology and Head and Neck Surgery, AZ Delta Hospital Roeselare, Roeselare, Belgium. 
2Faculty of Medecine, University of Antwerp, Belgium. 3Department ofOtorhinolaryngology and Head and Neck 
Surgery, Antwerp University Hospital, Antwerp, Belgium
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Introduction and aim 

As a musculoskeletal unity, the ossicular chain is prone to dislocations and fractures. The aim of the study was 

to analyse the different types of traumatic ossicular injuries, their etiology, clinical characteristics, treatment 

options and hearing outcome.

Material and methods

Two referral centers in otology collaborated on this study. Thirty patients with traumatic ossicular injuries, 

operated between 2004 and 2014, were retrospectively analysed for traumatic event, clinical presentation, 

type of ossicular chain lesion, treatment procedure and hearing outcome. One patient had a bilateral lesion. 

Air conduction (AC), bone conduction (BC) and air-bone gap (ABG) were evaluated pre- and postoperatively. 

Mean follow-up time was 11.5 months.

Results

Mean age at trauma was 27.92 (± 17.06) years. Mean age at surgery was 33.23 (± 16.29) years. Most injuries 

(38.71%). The choice of surgical technique, including ossicular replacement and hydroxyapatite bone cement, 

depended on the observed lesion. The postoperative ABG closure to within 20 and 10dB was 74.19% and 

29.03% respectively.

Conclusions

Lesions are heterogeneous and can be repaired by an ossicular remodelling technique or with hydroxyapatite 

Two-center retrospective study on the management of traumatic ossicular injuries

S. Delrue1, J. van Dinther2, E. Zarowski2, T. Somers2, C. Desloovere1, N. Verhaert1 and F. E. Offeciers2

1Department of Otorhinolaryngology, Head and Neck Surgery, University Hospitals Leuven, Leuven, 2European Institute 
for ORL-HNS, Sint-Augustinus Hospital, Wilrijk, Antwerp
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Introduction and aim

Active middle ear implants were initially approved for use in sensorineural hearing loss. In recent years, 

their main indication has shifted to selected patients with conductive or mixed hearing loss, when the use 

of conventional hearing aids (HA) is unsatisfactory or problematic because of anatomical and audiological 

Our aim is to analyze its application in patients with severe mixed hearing loss. 

Material and methods

Retrospective chart review of patients with mixed hearing loss implanted with a VSB in the past 3 years in our 

tertiary referral center. We focus on pathology, surgical aspects and audiological results.

Results

5 patients (40-68 years( received a VSB for mixed hearing loss. Two patients had advanced otosclerosis; three 

patients had a history of chronic otitis media, of whom two had failed middle ear surgery. All had previous 

HA use. Incus coupling was performed in one patient; FMT-oval window coupling and a combination with a 

stapes piston were carried out in 2 patients respectively. Follow-up range was 3 to 37 months. Neither surgical 

complications nor extrusions were noted. Bone conduction thresholds were stable after implantation. Mean 

postoperative VSB-aided pure tone audiometry thresholds were 32 dB (mean of 0.25-0.4 kHz) in comparison 

to a pre-operative HA-aided and unaided threshold of 49 and 75 dB HL, respectively.Speech recognition in 

mean functional gain of 28 dB. Results were stable during follow-up.

Conclusion

VSB surgery allows optimal hearing rehabilitation for selected subjects with severe mixed hearing loss 

showing stable long-term audiological results. All patients could safely be implanted.

A retrospective analysis of a series of vibroplasty surgery for mixed hearing loss 

M. Bogaerts, K. De Voecht and N. Verhaert

Department of Otorhinolaryngology, Head and Neck Surgery, University Hospitals Leuven
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Introduction and aim

The long-term safety of the ear (no recurrence and/or residual disease) is the primary concern in cholesteatoma 

surgery, especially in the pediatric population. In this series we describe our experience with the canal wall up 

bony obliteration technique (CWU-BOT) in pediatric cholesteatoma cases. The objective of this study was to 

hygienic results. 

Material and methods 

(primary or recurrent) treated with a one-stage CWU-BOT in a tertiary referral centre during the period 1998-

2009.

Results

All children had a follow-up period of 5 years. Ninety-four percent (n = 32) of the patients were followed up 

by MRI including non-echo-planar diffusion-weighted imaging (non-EPI DWI) sequence at 1 and 5 years 

after surgery. At 5-year follow-up, 32 ears (94.2%) were free of residual disease, 33 ears (97.1%) remained 

without recurrent disease and.

Conclusions

Our results indicate that the CWU-BOT technique in children with acquired cholesteatoma is: a safe procedure 

concerning residual cholesteatoma, an effective technique to lower the long-term recurrence rate and to obtain 

good hygienic results.

Long term safety and hygienic results of the bony obliteration tympanoplasty in 

pediatric cholesteatoma

S. Camp, J. J. S. van Dinther, J. P. Vercruysse, R. Koopman, B. De Foer, J. Casselman, Th. Somers, A. Zarowski, 
R. Vanspauwen and F.E. Offeciers

European Institute for ORL-HNS, Department of ENT-HNS, Department of Radiology, Sint-Augustinus Hospital, 
Antwerp, Belgium
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Introduction and aim

A Bone Anchored Hearing Aid (BAHA) can be used for rehabilitation of patients with conductive hearing 

reactions and complications. In our hospital, we initially used the linear incision technique with skin reduction 

for several years and started with the linear incision technique without skin reduction in 2013. 

The aim of this study is to describe the frequency of complications, to compare the results in different groups 

and between the two surgical techniques. 

Material and methods

Retrospective study on all BAHA cases in the Antwerp University Hospital between 1990 and 2014. We 

reviewed the etiology of the hearing loss, surgical technique, skin overgrowth, implant loss and the state of 

“normal” if graded 0 or 1, and “adverse” if graded 2 or 3. The worst follow-up available was reported.

Results

289 BAHAs were implanted in 265 patients: 15 children (8-16 years), 189 adults (17-64 years) and 85 elderly 

(65-91 years). The type of hearing loss was equally distributed among conductive (29%), mixed hearing loss 

(35%) and single-sided deafness (36%). Overall, 2.9% of the implants were lost spontaneously after a mean 

of 58.8 months: 6.7% in children, 1.1% in adultsand 6.3% in the elderly. Skin overgrowth was seen in 4.4% of 

overall cases: none in children, 5.0% in adults and 3.8% in the elderly. Comparing the two surgical techniques 

amount of adverse skin reactions (17% versus 15%) or skin overgrowth (5% versus 3%). We did not observe 

a difference in adverse skin reactions if the patient already had a retro-auricular incision before BAHA 

implantation (17% with versus 16% without prior incision). 

Conclusions

Complications after BAHA surgery are rare and usually limited to skin problems. Adverse skin reactions 

were equally distributed among the 3 age groups, surgical technique or presence of a retro-auricular incision. 

Skin overgrowth can be a problem in adults and elderly, but not in children. Implant loss was observed more 

frequently in children and the elderly. 

Skin reactions following BAHA-surgery using the linear incision technique with 

or without skin reduction: long-term results in 289 cases

K. Van der Gucht, O. Vanderveken, E. Hamans, J. Claes, V. Van Rompaey and P. Van de Heyning

1Department of Otorhinolaryngology and Head & Neck Surgery, Antwerp University Hospital, Edegem, Belgium. 
2Faculty of Medicine and Health Sciences, University of Antwerp, Campus Drie Eiken, Antwerp, Belgium
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Introduction and aim

Current phenotyping of chronic rhinosinusitis (CRS) into CRS with nasal polyps and without nasal polyps 

chronic rhinosinusitis. Therefore, we aimed to cluster CRS subjects solely based on immune markers in a 

phenotype-free approach. Secondarily we aimed to match endotypes to phenotypes.

Material and methods

In this multicenter case-control study, CRS cases and controls underwent surgery, and sinus or inferior 

partitioning around medoids. 

Results

Clustering of 169 CRS cases resulted in 4 clusters with low or undetectable IL-5, ECP, IgE and albumin 

concentrations, and 6 clusters having high concentrations of those markers. The four IL-5-negative clusters 

CRSsNP phenotype without increased asthma prevalence. The IL-5-positive clusters were divided in a group 

of three clusters with moderate IL-5 concentrations, predominantly nasal polyp phenotype and increased 

asthma, and a group with high IL-5 levels, almost exclusive nasal polyp phenotype and strongly increased 

asthma prevalence. In the latter, two clusters demonstrated the highest concentrations of IgE and the highest 

asthma prevalence with all samples expressing SE-IgE antibodies.

Conclusions

Chronic rhinosinusitis endotypes largely correlated with and further differentiated phenotypes, but provide a 

Endotypes of chronic rhinosinusitis based on cluster analysis of biomarkers

P. Tomassen1, C. Bachert1,2, Sinusitis Cohort Study Working Group

1Upper Airways Research Laboratory, Ghent University, Ghent, Belgium; 2Division of ENT diseases, CLINTEC, 
Karolinska Institutet, Stockholm, Sweden
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Introduction and aim

Congenital nasal piriform aperture stenosis (CNPAS) is a very rare cause of neonatal nasal obstruction of 

unknown incidence. Like choanal atresia, clinical manifestations are very early and consist of respiratory 

are challenging, may be associated with CNPAS. 

To their knowledge, the authors report the second case of CNPAS associated with a single central maxillary 

incisor, medial line anomalies and congenital bilateral dacryocystoceles published in the literature. 

Case report

A female newborn was admitted in our intensive care unit for respiratory distress. Orotracheal intubation 

was performed at 14 hours of life. Nasal breathing was not achieved despite optimal medical care. Clinical 

examination and CT scan revealed a narrow piriform aperture, a single central maxillary incisor and bilateral 

lacrimal sac dilatations. The MRI also depicted other malformations such as the absence of anterior pituitary 

gland and a single internal carotid artery. The nasal obstruction led us to perform piriform aperture enlargement 

with nasal stenting and dacryocystoceles drainage. Nasal stents were removed 5 weeks later, restoring a normal 

nasal breathing.Dacryocystoceles ceased to be visible. Under close endocrinological treatment, a hormonal 

balance was achieved. 

Conclusions

CNAPS is a rare but potentially lethal cause of nasal obstruction in newborns. We should think about when 

nasal obstruction is present in newborn and choanal atresia is excluded. Optimal management should take into 

account the presence of other malformations and requires a multidisciplinary collaboration.

Congenital nasal piriform aperture stenosis and associated malformations: a 

case report and literature review

C. Ducène1, I. Van Herreweghe1, M. Tackoen1, S. Kampouridis1, P. Eloy2 and M. Horoi1

1CHU Saint-Pierre, Bruxelles, 2CHU Mont-Godinne, Yvoir
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Introduction

Nasolacrimal duct obstruction (NLDO) may cause symptoms of a dacryocystocoele in newborns. One of 

the possible causes of NLDO, although rare, is a congenital nasolacrimal duct cyst (NLDC). These NLDCs 

may also cause varying degrees of nasal obstruction depending on their size and laterality. Bilateral NLDCs 

cause respiratory distress requiring emergency airway management since neonates are obligate nose breathers. 

Unilateral duct cysts are more common (80-90%) and may result in respiratory distress during feeding or 

Case report

A 6-days-old female neonate was referred by the ophthalmologist to the ENT department because a of 

after birth. Purulent ocular discharge was present. Topical and oral antibiotics, combined with massage of the 

were observed.

Nasal endoscopy revealed a nasolacrimal duct cyst on the left side, resulting in an obstruction of nasal passage 

and impeding drainage of the left nasolacrimal duct. Choanal atresia was excluded.

Surgical treatment under general anaesthesia was performed at day 10 with marsupialization of the cyst. 

Immediate and complete disappearance of the swelling was seen peroperatively. Purulent eye discharge 

disappeared and until today (4 months postoperative) the infant is asymptomatic.

Conclusion

Neonates with symptoms of dacryocystocoele should be referred for nasal endoscopy, to rule out a congenital 

nasolacrimal duct cyst. Endoscopic marsupialisation of the NLCD is the treatment method of choice.

Role of nasal endoscopy in a neonate with dacryocystocoele: case report

M. Maris, A. Boudewyns and V. Van Rompaey

Department of Otorhinolaryngology, Head and Neck Surgery, University Hospital Antwerp, Antwerp, Belgium
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Introduction and aim

The intranasal trigeminal (IT) system acts as a sentinel of the airways. It has been suggested that IT system 

is affected by several rhinologic conditions. However, poor attention is paid to it. The aim of this study is to 

develop a new psychophysical test to easily assess IT chemosensory function.

Material and method

trigeminal afferents. Our test comprises the following four steps: (1) estimation of the detection threshold; 

(2) assessment of the discrimination performance; (3) evaluation of the ability to identify trigeminal chemo-

sensory stimuli; (4) assessment of the ability to localize lateralized trigeminal chemosensory stimuli. 

Results

We included 66 controls. Threshold and lateralization scores were inversely correlated with age (r = -0.422, 

addition, we included 32 patients (10 allergic rhinitis (AR), 8 chronic rhinosinusitis with nasal polys (CRSwNP), 

6 without nasal polyps (CRSsNP), and 8 olfactory disorder (OD)) and compared their results to those of 10 age 

CRSwNP (p = 0.015). Interestingly, OD outperformed the lateralization abilities of CRSwNP (p = 0.003) and 

CRSsNP (p = 0.018)

Conclusions

Our test is able to identify age-related changes of IT chemosensory function. Moreover, we show that trigeminal 

function is differently affected in different pathologies. Further studies are necessary to validate our results 

and to evaluate the impact of olfactory co-activation on the observed results. 

Development of a new psychophysical method to assess intranasal trigeminal 

chemosensory function: preliminary results

C. Huart1,2, C. Boute2, T. Hummel3, C. Krahling3, I. Konstantinidis4, A. Mouraux1 and P. Rombaux1,2

1Institute of Neuroscience, Université catholique de Louvain, Brussels, Belgium; 2Department of Otorhinolaryngology, 
Cliniques universitaires Saint-Luc, Brussels, Belgium; 3Department of Otorhinolaryngology, Technical University of 
Dresden, Dresden, Germany; 4Second Academic Otorhinolaryngology Department, Papageorgiou Hospital, Aristotle 
University of Thessaloniki, Thessaloniki, Greece
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Introduction and aim

Septoplasty is a frequently performed operation by ENT surgeons worldwide. According to RIZIV, 

13832 septoplasty procedures were performed in 2013 in Belgium (approximately 1.3 cases per 1000 persons). 

The decision to proceed to surgery is often based on clinical examination alone without objective assessment. 

correlate with subjective nasal obstruction.

Material and methods

about nasal complaints and to indicate experienced nasal obstruction during the past 1 month on a Visual 

Analogue Scale (VAS). Severity of septal deviation was assigned according to Salihoglu et al (2013). 

allergy, sinusitis, septal perforation). 

Results

The frequency of no, mild, moderate and severe deviation was 56%, 22%, 15% and 7% respectively. Kruskal-

0-5 cm (p = 0.3).

Conclusions

assessed by the ENT surgeon, and objective acoustic rhinometry. Our results are similar to earlier reports (Kim 

et al, 1998). Therefore it is not surprising that long-term symptom relief after septoplasty is unsatisfactory 

(Sundh et al, 2014). Perception of nasal patency is the result of several complex physical processes (heating, 

patency, growing body of literature supports great potential of Computational Fluid Dynamics.

Clinical examination and acoustic rhinometry versus subjective nasal obstruction: 

does it correlate?

S. Verhoeven and B. Schmelzer

ENT Department ZNA Middelheim, 2020 Antwerp
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Introduction and aim

paranasal sinus. The maxillary sinus is most frequently involved, followed by the sphenoid sinus. The aim of 

and persistence or recurrence in patients with a FB of the paranasal sinuses. 

Material and methods

A retrospective analysis of 125 cases diagnosed with a fungus ball of the paranasal sinuses, selected from a list 

of 143 samples of the paranasal sinuses with positive histopathology for fungi, from October 1991 to August 

2013 at our department. 

Results

Our study group consisted of 67 women and 58 men with a mean age of 58 years. The maxillary and sphenoid 

sinuses were most commonly involved. The disease was unilateral in 119 patients (95.2%). The clinical 

patients were treated with endoscopic sinus surgery. No cases received antifungal therapy. Aspergillus species 

positive in 34% of the cases. Follow-up with a range from 2 weeks to 204 months demonstrated persistent 

disease in 7 cases and recurrent disease in 5 cases.

Conclusions

Fungus balls of the paranasal sinuses should be suspected in any unilateral chronic rhinosinusitis which is 

resistant to a well conducted medical treatment. The treatment of choice is endoscopic sinus surgery. The key 

point to avoid recurrence is a complete removal of the fungus ball.

Fungus ball of the paranasal sinuses: a retrospective analysis of 125 cases

N. Peeters1,2, P. Lemkens2 and M. Jorissen1

1Department of Otorhinolaryngology, Head and Neck Surgery, KULeuven, 2Department of Otorhinolaryngology, Head 
and Neck Surgery, Ziekenhuis, Oost-Limburg, Genk
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Introduction and aim

Isolated neurological symptoms may be the only clinical signs of sinonasal disease. This can be explained 

by the proximity of the orbit, skull base and adjacent cranial nerves. In these cases, diagnostic investigation 

should include radiological imaging and endoscopic nasal evaluation.

Material and methods

Ten patients with isolated neurological symptoms presented between January 2013 and December 2014 at the 

outpatient clinic of the ENT department of General Hospital St Jan in Bruges. Male to female ratio was 1:9. 

Results

All patients underwent a prompt ENT clinical and radiological examination to determine the affected sinus. 

disease and malignancy. According to severity and extension of disease, medical and/or surgical treatment 

was offered.

Conclusion

Patients presenting with neurological symptoms such as headache and / or cranial nerve involvement, should 

promptly be evaluated for sinonasal disease, including radiological and endoscopic nasal evaluation. 

Neurological symptoms in isolated sinus disease: an ENT emergency?

M. Timmermans, B. Lerut, C. Dick, T. Vauterin, R. Kuhweide and S. Vlaminck

General Hospital St Jan, Bruges, Belgium
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Epiphora is a common complaint in the daily ophthalmologic consultation.

Epiphora can be associated to a patent or obstructed lacrimal excretory system.

The obstruction can be intrinsec or extrinsec.

The authors report 4 cases of intrinsec obstruction of the lacrimal pathway.

lacrimal punctum and complete extirpation of the sulfur granules.The differential diagnosis with a chronic 

dacryocystitis must be made to do the optimal treatment.

The second case is a case of melanoma of the lacrimal sac. Complete resection of all the lacrimal excretory 

system performed with an external and endonasal approach was successful. No adjuvant treatment was 

necessary. The patient is still free of disease.

The 3rd case was an obstruction of the lacrimal pathway caused by a wegener granulomatosis requiring an 

endonasal DCR

The 4th issue was epiphora associated with a cystic dilation of the distal end of the nasolacrimal duct. 7 cases 

were diagnosed.The imaging and the nasal endoscopy are essential to make the diagnosis.The treatment 

consists of an endonasal marsupialization of the cystic portion.

The authors alsoreport 3 cases of extrinsec compression of the lacrimal pathway.

In 2 cases the obstruction was caused by an ethmoidal mucocele.

 The third one was caused by a B cell lymphoma involving the maxillary sinus and treated with a medial 

maxillectomy and adjuvant radiotherapy.

The conclusions drawn after these cases are the following:

– Epiphora is a symptom and not a disease.

– The cause can be inside or outside the lacrimal excretory system.

– A complete assessment is therefore necessary to explore the entire lacrimal system and the surrounding 

structures.

– The ENT can play a major role in bothassessment and management of epiphora.

– Histological examination of the surgical specimen is an important issue. 

Unusual causes of epiphora: cases series

G. Heylen, F. Carré and Ph. Eloy 

HNS and ENT Department, CHU Dinant - Godinne, UCL Namur, Yvoir
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Septorhinoplasty is a very common procedure performed by both ENT and/or plastic surgeons.

Many complications may occur. Among them the formation ofaslowly growingcyst along the nasal pyramid is 

recognized as a seriousbut rare complication with only 34 cases reported in the worldwide literature until now.

frequent.

Typically these cysts present as a solitary lesion which develops several months or years after the initial 

surgery.Different locations have been reported but the nasal dorsum is by far the most common one. The cyst 

is typically located over the nasal bone in the subcutaneous space along the line of nasal osteotomy.In some 

exceptional cases, the cyst has connection with the nasal fossa.

Surgery is the treatment of choice consisting of either a complete excision of the cyst capsule or marsupialization 

of the cyst. A single procedure is successful in most cases.

Prevention consists of the maintenance of mucosal integrity during osteotomies and hump reduction together 

with a meticulous removal of all tissue debris from the operative site during the initial surgery.

The authors report a very rare case of a nasoseptal mucous cyst that appeared 10 years after a cosmetic 

septorhinoplasty and marsupialized successfully with an endonasal endoscopic approach

Nasoseptal cyst: a late, unusual but preventable complication after rhinoplasty: 

a case report

F. Carré, G. Heylen and Ph. Eloy

HNS & ENT Department, CHU Dinant - Godinne, UCL Namur, Yvoir
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Introduction and aim

Otorhinolaryngologists and head/neck surgeons may be familiar with Stickler syndrome because of cleft 

palate and/or hearing loss in numerous patients. Hearing loss has received little attention due to the often more 

disabling ocular, orofacial and skeletal manifestations. However, estimates suggest a global prevalence of 

sensorineural hearing loss (SNHL) of up to 70%, ranging from 50% to about 100%, depending on the different 

genotypes of Stickler syndrome. By performing extensive hearing tests in Stickler patients, we want to further 

elucidate the auditory phenotype.

Material and methods

audiometry and oto-acoustic emissions testing. Cross-sectional and longitudinal regression analysis of the 

audiograms was performed in order to assess progression of hearing loss and to compare with age-adjusted 

hearing thresholds.

Results

20 patients (age 10-62 y) out of 12 families were included. Tympanometry showed normal middle ear pressure 

in 39/40 patients, but a compliance of >1.5mmho in 15/40 ears. In type 1 Stickler syndrome (16 patients), 

progression beyond presbyacusis was observed. Only 1 patient had a conductive component because of 

otosclerosis. All type 2 Stickler patients (4) exhibited mild-to-moderate low- and mid-frequency SNHL and 

moderate-to-severe high-frequency SNHL. The 50% speech reception threshold correlated well with the pure 

tone average (PTA) in all patients. 

Conclusions

Type 1 Stickler syndrome is characterized by a mild high-frequency SNHL, emerging in childhood and non-

progressive when controlled for presbyacusis. Patients with type 2 Stickler syndrome exhibit early-onset, 

non-progressive panfrequential SNHL with a sloping audiogram. Hypermobile tympanic membranes are a 

during early childhood.

Further delineation of the auditory phenotype in Stickler syndrome

F. Acke1, F. Swinnen1, F. Malfait2, I. Dhooge1 and E. De Leenheer1

1Department of Otorhinolaryngology, Ghent University Hospital, De Pintelaan 185, 9000 Ghent; 2Department of 
Medical Genetics, Ghent University Hospital, De Pintelaan 185, 9000 Ghent
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Introduction and Aim

In 2007, a prospective multicentre registry was set up in Flanders to collect data on incidence en outcome 

of children with congenital cytomegalovirus (cCMV) infection. Paediatricians and otorhinolaryngologists of 

6 centres participated in the development of a standardised protocol for diagnosis, treatment and follow-up. 

Children are enrolled at birth and data are prospectively gathered in an on-line registry. 

Material and methods

Audiometric data from a Flemish multicentre cohort study of cCMV-infected children with longitudinal 

improvements.

Results

We included 222 children with cCMV infection, 87 children with a symptomatic and 135 with an asymptomatic 

cCMV infection. In the symptomatic group 69% had hearing loss (HL), against 11% in the asymptomatic 

group. Delayed onset HL occurred in 14% of the symptomatic children and in 10% of the asymptomatic 

children.

3 symptomatic ears with HL experienced progression, in comparison to one in 5 asymptomatic ears with HL.

Conclusions

also in the asymptomatic group. The possibility to evolve from HL to normal hearing is small but exists. This 

has implications for the management of those children. Current recommendations for cochlear implantation 

instruct to implant as soon as possible from 6 months on, however in the light of these results, we should be 

of cCMV-associated hearing loss makes a long-term audiological follow-up of these children mandatory. 

Hearing outcome in children with congenital cytomegalovirus infection: threshold 

variability

The Flemish Congenital CMV registry
J. Goderis1, I. Dhooge1, A. Keymeulen² and K. Smets2

1ENT Department and 2Department of Neonatology, Ghent University Hospital
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Introduction and aim

To analyse the speech recognition outcome after cochlear implant surgery (CI) in post-lingually deaf adults 

Material and methods

Analysis of speech recognition outcomes of 74 adult patients implanted after 2002 as a retrospective study in a 

tertiary centre, taking into account their experience with CI. For each patient, 16 demographic and audiologic 

factors were collected including gender; age at implantation; aetiology and progression of deafness; Fletcher 

Indexes preoperatively; age and duration of hearing loss and deafness; use of hearing aids and duration of 

usage at the CI ear; implantation of the best or worst ear, and the right or left side; use of hearing aids (HA) 

after implantation; and type of CI. 

Results

Conclusions

In this intermediate single centre study, a number of predictive factors were collected but only a few showed a 

of CI candidates.

Speech recognition outcome and predictive factors in postlingually deaf adults 

using cochlear implants 

C. Dierickx, E. Boon, A. Dierckx, F. Debruyne, C. Desloovere and N. Verhaert. 

University Hospitals Leuven, Leuven, Belgium; KU Leuven-University of Leuven, Leuven, Belgium
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Introduction and aim

chronic otitis media, to evaluate the overall burden of disease from the patient’s perspective. The aim of this 

Materials and methods

Results

12 proved to be high, with a Cronbach’s alpha value of 0.828.

Conclusions

with a history of active chronic otitis media. This questionnaire is a useful tool to evaluate the overall burden 

of disease from the patient’s perspective. 

Validation of the Dutch version of the health-related quality of life measure for 

active chronic otitis media (COMQ-12)

E. Oorts1,2, J. Philips3, P. Van de Heyning1,2, M. Yung4 and V. Van Rompaey1,2

1Department of Otorhinolaryngology and Head & Neck Surgery, Antwerp University Hospital, Edegem, Belgium; 
2Faculty of Medicine and Health Sciences, University of Antwerp, Campus Drie Eiken, Antwerp, Belgium; 3Norfolk & 
Norwich University Hospital, Norwich, Norfolk, United Kingdom; 4Ipswich Hospital, Ipswich, Suffolk, United Kingdom
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Introduction

The origin of somatic tinnitus is increased activity of Dorsal Cochlear Nucleus, a cross point between the 

somatic and auditory system. Its activity can be enhanced by manipulating the somatic system and, on 

the other hand, restored through auditory stimulation. Thus, sound enrichment and white noise stimulation 

somatic tinnitus among a group of tinnitus sufferers and to investigate if sound therapy (Tinnitus Retraining 

Therapy (TRT)) may decrease tinnitus associated somatic symptoms. 

Methods

Structured Interview (JSI) and were furthermore questioned on presence and type of facial dysesthesia or 

Facial dysesthesia complaint was evaluated by visual analogic scale means. To study the effect of TRT on 

somatic symptoms, 21 patients complaining of tinnitus associated with facial dysesthesia were enrolled. 

Tinnitus severity was evaluated by Tinnitus Handicap Inventory (THI) and facial dysesthesia by an extended 

questionnaire based on JSI, before and after three months of TRT. 

Results

56% of all tinnitus patients presented a somatic tinnitus. 51% of these patients suffered from facial dysesthesia, 

36% were able to modulate tinnitus by head and neck movements and 13% presented both conditions. TRT 

After three months of TRT, the mean THI score and JSI scores relative to facial dysesthesia decreased by 

about 50%. 

Conclusions

Incidence of somatic tinnitus in current ENT practice and sound enrichment 

therapy as a therapeutic option to reduce tinnitus associated craniocervical 

dysesthesis

K. Ostermann, M. P. Thill, M. Horoi, P. Cotton, V. Hervé and P. Lurquin

Department of Ear, Nose and Throat Diseases and Head and Neck Surgery, Centre Hospitalier Universitaire Saint Pierre, 
Brussels, Belgium
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Introduction and aim 

Recently a new phenotypic and characteristic radiologic feature of DNA9 has been discovered in a series of 9 

patients, all with the same P51S COCH gene mutation. This study adds more patients to the series.

Material and methods

CT en MRI imaging of 14 patients who presented between 2007 and 2014 with otovestibular deterioration all 

caused by the same c.151C>T,p.Pro51Set (P51S) missense mutation in the COCH gene, were analyzed. The 

mean patients’ age at the time of investigation was 62 years, and 29% were female.

Results

Ninety-three percent of the patients had sclerotic lesions and/or narrowing in one or more semicircular 

canals on CT scan with a signal loss at corresponding areas on T2-weighted MR images. The posterior 

canals were affected in most cases (50%), compared with the superior (25%) and lateral canals (14%) or the 

severe hearing loss. Median PTA in unaffected ears is 60 dB HL versus 100 dB HL in affected ears.

Conclusions

An extended retrospective analyses of CT and MRI imaging in patients with the same P51S mutation in the 

CT and MRI imaging in patients with P51S COCH mutation

S. P. Janssens de Varebeke1, B. Termote2, G. van Camp3, P. J. Govaerts4, S. Schepers2, T. Cox1, K. Deben1, K. Ketelslagers1, 
G. Souverijns2 and C. Colpaert1,5

1Department of Otorhinolaryngology and Head & Neck Surgery, Campus Virga Jesse; 2Department of Radiology, Jessa 
Hospital, Hasselt Belgium; 3Department of Biomedical Sciences, Medical Genetics Centre, University of Antwerp, 
Antwerp; 4The Eargroup, Antwerp-Deurne, Belgium; 5Faculty of Medicine and Health Sciences, University of Antwerp, 
Antwerp, Belgium
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Introduction and aim

Visual vertigo (VV) is a complex syndrome where patients experience severe dizziness due to disorienting 

regions where the integration of visual, vestibular and proprioceptive signals takes place. The aim of this pilot 

study was to gain insight in the process of mismatch or hampered neuroplasticity in VV patients. We compared 

patients with a healthy group and investigated differences in the cerebellar and visual pathways in the brain.

Materials and methods

mean age: 51.1 years) were included. Multi-shell high angular resolution diffusion weighted (DW) data were 

acquired on a 3T MRI scanner using a 32-channel head coil for all participants. Diffusion tensor imaging (DTI) 

data were analyzed by means of tractography. In this pilot study, we focused on cerebellar and visuospatial 

pathways such as cerebellar peduncles, inferior fronto-orbital fasciculus (IFOF) and inferior longitudinal 

fasciculus (ILF).Voxel-based morphometry (VBM) was also performed to analyze whole-brain gray matter.

Results 

p <0.001, uncorrected) and the 

right angular gyrus (p <0.001, uncorrected).

Conclusions

patients. Furthermore, we show a relation between parameters representing brain connectivity and clinical 

to objectify.

White and gray matter differences between visual vertigo patients and healthy 

controls: preliminary results

A. Van Ombergen1, B. Jeurissen2, D. Loeckx3, V. Van Rompaey4, S. Vanhecke4, F. Vanhevel5, J. Sidhu1, P. Van de 
Heyning1,4, P.M. Parizel5 and F.L. Wuyts1

1 Antwerp University Research centre for Equilibrium and Aerospace (AUREA), University of Antwerp, Antwerp, 
Belgium, 2 iMinds/Vision Lab, University of Antwerp, Antwerp, Belgium, 3 icoMetrix, Leuven, Belgium, 4 Department 
of Otorhinolaryngology, Antwerp University Hospital, Edegem, Belgium, 5 Department of Radiology, Antwerp 
University Hospital, Edegem, Belgium
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Introduction and aim

In the last decades, multiple tests have been developed to examine the function of the otolith organs including 

cervical VEMP (vestibular evoked myogenic potentials) test, ocular torsion during unilateral centrifugation 

and subjective visual vertical test (SVV test). The goal of this study is to examine advantages of otolith organ 

testing on diagnosis and treatment approach when no abnormalities are found in the horizontal semicircular 

canals. Furthermore, this study examines the correlation of the SVV test with cVEMP testing and unilateral 

centrifugation.

Materials and methods

We retrospectively analyzed 503 persons, who received an extensive vestibular examination over the period 

also underwent unilateral centrifugation.

Results

vestibular problem. It contributed to the diagnosis of suspected Meniere’s disease in 26% of the cases and to 

the localization in 40% of BPPV patients. Thirty-nine patients of 70 (56%) with complaints of instability and 

normal caloric testinghad abnormal results in otolith organ testing. Of 35 patients with a deviated SVV, only 

13 (37%) had asymmetric testing of the otolith organs that correlated with deviations of the SVV. 

Conclusions

The results suggest that otolith organ testing has an additional value for the diagnosis of peripheral vestibular 

lesions when no abnormalities are found with caloric testing and might therefore help giving patients the 

appropriate treatment. However, the correlation of abnormal SVV withotolith organ disfunction is not so high 

as generally assumed.

Evaluation of the clinical use and diagnostic advantages of otolith organ testing 

in patients with vestibular symptoms

H. Baazil and C. Desloovere

University Hospitals Leuven
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Introduction and aim

to make an early diagnosis and treat patients in an early stage of illness. 

Material and methods

A study was performed on 16 patients with the diagnosis of VP and improvement of symptoms by treatment 

with carbamazepine or oxcarbazepine. Anamnestic and clinical results were examined retrospectively to 

Results

In this study 38% of the VP patients complained of dizziness, while 41% experienced instability and 37% were 

light-headed. A smaller group of 31% experienced rotational sensations. The most common accompanied 

symptoms were cervical pain (81%), hearing loss (56%), tinnitus (56%), paraesthesia (50%), headache (50%) 

and aural fullness (37%). The symptoms occurred daily in 81% of the patients lasting seconds (56%) or 

minutes (25%) often described by the patient as a continuous burden with short episodes of vertiginous 

spells. The symptoms were triggered either by positional changes (75%), head movement (50%) or appeared 

spontaneously (31%). Clinical examination performed in 14 out of 16 patients showed a non-BPPV type 

audiometry and the type of loop. Several misdiagnoses were made prior to the VP diagnose which led to a 

Conclusions

A combination of anamnestic criteria, clinical examination and imaging is necessary to diagnose VP and 

more importantly to differentiate it easily from other vestibular pathologies as Meniere’s disease, BPPV and 

vestibular migraine. 

Improving diagnostics in patients with vestibular paroxysmia to treat patients in 

an earlier phase of illness

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

Antwerp University Research centre for Equilibrium and Aerospace, University of Antwerp; 2Department of Ear-Nose-
Throat and Head & Neck Surgery, Antwerp University Hospital
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Introduction and aim

year of life in the University Hospitals Leuven.

Material and methods

Retrospective series of 48 patients with PRS born between 2001 and 2011 and treated at a tertiary referral 

early life of PRS patients.

Results

15.3% of our cleft palate patients presented with PRS. A syndrome was diagnosed in 14.6%, associated 

anomalies without a syndromic diagnosis in 56.3% and isolated PRS in 29.2% of the cases. Mortality rate 

95.6% of the patients. Respiratory problems were addressed in a conservative way in 75%, in a non-surgical 

association of a syndrome or other anomalies, and a higher need for resuscitation and invasive treatment were 

invasively in 80.4% and surgically in 15.2%.

Conclusions

PRS is frequently associated with other abnormalities or syndromes. Therefore routine screening for associated 

anomalies in neonates with PRS is recommendable. Respiratory and feeding complications are highly frequent 

and possibly severe, particularly in patients with associated anomalies or syndromes, and should be recognized 

and addressed appropriately in an early stage. There is a potential role for the nasopharyngeal airway in 

reducing the need for the more traditional surgical interventions for respiratory problems.

Pierre Robin sequence: management of respiratory and feeding complications 

M. Rathé1,2, M. Rayyan2,3,4, J. Schoenaers,2,3,5, J. T. Dormaar2,3,5, M. Breuls2,3,6, A. Verdonck2,3,7, K. Devriendt2,3,8, V. Vander 
Poorten1,2,3 and G. Hens1,2b3

1Department of Otorhinolaryngology, Head and Neck Surgery, 2University Hospitals Leuven, Belgium, 3Multidisciplinary 
Cleft Lip and Palate Team, 4Department of Neonatology, 5Department of Oromaxillofacial Surgery, 6Department of 
Speech and Language Therapy, 7Department of Oral Health Sciences, 8Centre for Human Genetics
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Introduction and aim

The life-threatening conditions the children with polymalformative associations are faced with at birth 

combined with some of their congenital anomalies, delay or even prevent the normal development of their 

on the growth rate of children with VACTERL and CHARGE associations. Secondly, it discusses the ENT 

underlying mechanisms that can explain feeding disorders in these polymalformative contexts.

Material and methods

Retrospective study of children with VACTERL association (n = 4) and CHARGE association (n = 17) followed 

disorders in terms of need for feeding and gastrostomy after birth. In order to assess the impact of their feeding 

disorders, we compared children’s weight growth percentiles at birth and at 18 months old. 

Results

Between 18 months old and the end of the follow-up (from 15 months to 14 years), only 25% of children reached 

a higher weight percentile, 10% worsened and 65% remained the same. Direct and indirect mechanisms lead 

to these feeding disorders. Direct mechanisms mainly include olfactory nerve atrophy, nasal dyspermeability 

and dysmotility following esophageal atresia repair. Indirect mechanisms are major heart defects, multiple 

surgical interventions and prolonged intensive care stay. 

Conclusions

An impressive proportion of children with polymalformative associations followed in pediatric ENT depart-

critical issue, often hidden by the life-threatening conditions at birth, need to be recognized and dealt with 

in earnest and as soon as possible by atrained feeding 

team, including a pediatric ENT and a specialized speech 

therapist.

Polymalformative associations and feeding disorders

S. D. Le Bon, M. Georges and A.-L. Mansbach

VACTERL (n  =  4) CHARGE (n  =  17)

Feeding tube 75 % 53 %

Gastrostomy 75 % 29 %
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Introduction and aim

We report a case series of 8 patients, presenting with a congenital sinus in the region of the sternoclavicular 

joint. This rare congenital malformation has only been reported in the Japanese dermatological literature under 

ORL-Head and Neck surgeons more familiar with this malformation. 

Case series

We report 8 patients (4 boys and 4 girls), mean age 27 months, referred because of an infected or abscedated 

sinus at the level of the left sternoclavicular joint, present since birth. They were all treated with complete 

surgical excision under general anesthesia, after cannulation with an epidural catheter. 

Invariably, the course of the tract was towards the capsule of the sternoclavicular joint. Histological analysis 

pathogenesis and the reason for the left-sided predominance remain elusive. 

Conclusion

Sternoclavicular dermoid sinuses can be considered as a separate entity within the congenital malformations 

of the neck and chest region. Although rare, they should be part of the differential diagnosis of cervical or 

Congenital sternoclavicular dermoid sinus

Willaert1, L. Bruninx1, G.Hens1, K. Devriendt² and V. Vander Poorten1

1Department of Otorhinolaryngology, Head and Neck Surgery, University Hospitals Leuven, Leuven, Belgium; 
²Department of Human Genetics, University Hospitals Leuven, Leuven, Belgium
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Introduction and aim

treatment of obstructive sleep apnea (OSA). The objective of this prospectiv study was to evaluate the role of 

treatment response and deterioration with a mandibular advancement type of oral appliance (OAm).

Material and methods

One hundred OSA patients were included in the study (83% male; age, 47.4 ± 11.5 years; body mass index 

(BMI), 26.9 ± 3.3 kg/m²; apnea/hypopnea-index (AHI) at inclusion, 21.0 ± 11.2 events/hour sleep) whereafter 

of 75% of the maximal mandibular protrusion. 67 out of 100 patients underwent a DISE as well as a PSG 

OAm when compared to BL PSG.

Results

analysis with correction for the confounding factors BMI and AHI at BL, revealed that hypopharyngeal collapse 

(CI): 0.08-0.78, p = 0.0165). In addition, a complete concentric collapse (CCC) at the level of the palate was 

found to be associated with a higher risk for deterioration with an OR of 4.56 (95% CI 1.21-17.16, p = 0.0250. 

Conclusions

DISE needs to be recommended as a patient selection tool for OAm therapy to treat OSA. The study shows 

that hypopharyngeal collapse during BL DISE is a negative predictor for treatment success and that a palatal 

complete concentric collapse predicts deterioration with OAm therapy.

The prospective power of drug-induced sedation endoscopy in predicting 

therapeutic outcome in obstructive sleep apnea patients treated with oral 

A. E. Verbruggen1,2, O. M. Vanderveken1,2, M. Dieltjens1,2, K. Wouters1, A. V. Vroegop1,2, E. Hamans1,2, J. Verbraecken1,2, 
W. A. De Backer1,2, P. Van de Heyning1,2 and M. J. Braem1,2

1Antwerp University Hospital (UZA), Antwerp, Belgium; 2Faculty of medicine and health sciences, University of 
Antwerp, Antwerp, Belgium
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Introduction and aim

A Zenker diverticulum can be treated by different surgical techniques. This study compares the results 

of the endoscopic CO2 laser-assisted diverticulotomy versus the open cricopharyngeal myotomy with 

diverticulopexy, both being applied in the University Hospitals Leuven. 

Material and methods

Retrospective cohort study of 65 patients surgically treated for a Zenker diverticulum between 1999 and 2013. 

Patients were contacted using a structured questionnaire to evaluate the long-term results.

Results

Transoral CO2 laser myotomy was performed in twenty-one (32.3%) cases. Forty-four (67.7%) patients 

underwent open myotomy with diverticolopexy. Median hospital stay (48 hrs) and postoperative fasting 

2 laser-treated group (median 38 minutes) than in 

complaintsremained in 30 out of 41 patients in both groups, whereas in 11 in 41 patients some swallowing 

complaint returned, resulting in a need for reintervention in 1 patient (5.8%) treated with transoral CO2 

laser myotomy, versus in 4 patients (11.4%) of the open group. This seemed in favour of the laser myotomy 

Conclusion

Postoperative care, complication rate, and subjective and objective success rate on the long term are comparable 

between CO2-laser and open myotomy technique for Zenker diverticulum. If anatomically possible, the 

transoral CO2 laser myotomy seems preferable because of the better aesthetic result and the shorter duration 

of the surgical procedure.

Surgical treatment of Zenker diverticulum: endoscopic laser-assisted diverticulo-

tomy versus open cricopharyngeal myotomy with diverticulopexy

A.-S. Despeghel, P. Delaere and V. Vander Poorten 

Department of Otorhinolaryngology and Head and Neck Surgery; University Hospitals of Leuven; Belgium
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Introduction and aim

Head and neck cancer is a major health problem with substantial morbidity and mortality, current treatment 

patients. We reviewed all consecutively PDT treated patients at the University Hospitals of Leuven.

Material and methods

23 patients who underwent m-tetrahydroxyphenylchlorin (Foscan®)-mediated PDT, in a setting where no 

other options were deemed available, between January 2002 and October 2014, were evaluated regarding 

oncological outcome and adverse events. 

Results

Complete tumor response was 74%. At long term follow-up, recurrence appeared in 83%. However, only 47% 

of patients showed local recurrence in the illuminated area. Median overall survival was 23 months. Adverse 

events were reported as attributable to m-tetrahydroxyphenylchlorin PDT or to other causes. Most reported 

complications were pain after treatment (72%), facial edema and injection site reaction (both 48%). Burns and 

phlebitis were noted in 30% and 22% respectively.

Conclusions

Photodynamic therapy is feasible and effective in the treatment of selected patients, with a positive impact 

on both oncological and functional outcome. Our oncological outcome is comparable to literature. Large 

randomized controlled trials are needed to determine the exact role of PDT in the treatment of head-and-neck-

cancer.

Foscan photodynamic therapy in patients with head and neck cancer: a single 

centre retrospective study

H. Dens, J. Meulemans, P. Delaere and V. Vander Poorten

University Hospitals Leuven, Leuven
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Introduction and aim

Eagle’s syndrome is a rare condition caused by an elongated styloid process. Patients with this syndrome 

typically suffer from oropharyngeal pain and dysphagia. Treatment involves the surgical resection of the styloid 

process with an intraoral or an extraoral approach. Transoral robotic surgery (TORS) is a minimally invasive 

technique used for the treatment of some head and neck pathologies. TORS offers an intraoral approach which 

is preferred for aesthetic consideration and shorter operative time. This procedure also allows adequate repair 

of the mucosa by performing precise sutures in a limited space.

Case report

We report the case of a 48 year-old-female suffering from left oropharyngeal pain. The 3D CTscan shows 

a left elongated styloïd ligament. TORS was successfully performed. There were no complications in the 

perioperative or postoperative period. The patient was able to swallow normally the day after the surgery. 

After the healing process the patient was free of pain.

Conclusions

space.

Transoral robotic surgery for Eagle’s syndrome: case report

L. Loiselet, G. Choufani, S. Hassid, I. Delpierre and R. Ghanooni

Erasme Hospital, Université Libre de Bruxelles, Brussels
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Introduction

The parapharyngeal space is an anatomically complex space in the vicinity of vital structures. In this 

space between the mandibular ramus and lateral pharynx, there are challenges during surgical exposure. 

Therefore, there is an ongoing debate about the appropriate surgical approach to this region. Traditionally, 

the parapharyngeal space tumors have been approached via transcervical skin incisions. However, with the 

introduction of the daVinci robot in head and neck surgery, the surgical robotic system is now being used to 

gain direct access to the parapharyngeal space and to excise the tumors endoscopically or combined with other 

approaches. 

Aim

To evaluate the outcomes of four patients with benign parapharyngeal space tumors treated with a transoral 

robotic surgery approach in a single centre. 

Material and methods

All patients with benign tumors of the parapharyngeal space who underwent transoral resection (between 

October 2012 and June 2014) using the robot were included in this retrospective study. 

Results

The study population comprised 2 males and 2 females with a mean age of 52 (range 34-66 years). The 

parapharyngeal mass was successfully transorally removed in all cases. Overall, mean length of stay was 

4.5 days with mean time to oral diet of 1 day. No intraoperative, perioperative or postoperative complications 

were encountered. There were no recurrences during a mean follow-up of 14 months. The preoperative 

complaints of mucus in the throat, painless swelling of the soft palate or throat burden all resolved after 

surgery. The histological diagnosis was pleomorphic adenomas in 2 cases (50%). The other 2 cases were: 

schwannoma and angioma. 

Conclusion

With the assistance of the surgical robotic system, benign tumors within the parapharyngeal space can be 

excised safely and complete without neck incisions. During the follow-up period of 14 months on average, 

there was no recurrence of tumor after the operation in this study.

Transoral robotic surgery for parapharyngeal lesions: a case series of the 

resection of four benign tumors 

K. Samoy, B. Lerut, C. Dick, R. Kuhweide, S. Vlaminck and T. Vauterin 

1Department of Otorhinolaryngology, Head and Neck Surgery, AZ Sint Jan, Bruges, Belgium
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Introduction

In 1888, the Emperor of Germany Frederick III died from a laryngeal cancer. One of his attending physicians, 

Dr Mackenzie, was charged with an erroneous diagnosis.

Case report

Consulted in 1887 because of a persistent hoarseness of Frederick, Professor Gerhardt diagnoses a cancer 

of the left vocal cord. The English laryngologist Mackenzie is called for consultationbut his biopsies are 

diagnosed as Papilloma by Virchow. Attempts at extraction by the natural ways fail. The tumour grows bigger 

cells”). The patient dies little of time afterwards. 

The irony of fate wants that Mackenzie published a similar observation (“case 87”), 16 years before. It was 

in 

toto by several pathologists. Until the moment when one of them ended up discovering in-depth cancer cells 

(“nest-cells”). According to us it was probably an unrecognized Verrucous Carcinoma (V C), a premonitory 

case at the time.

Moreover, after the death of the monarch, a polemic raged between Mackenzie and the other German attending 

physicians. 

Conclusion

At the time (1887), Laryngology was a very new speciality (1860). The same applied to Histo-Pathology 

have not changed if Mackenzie had remembered his famous case No 87 because the Surgical statistics were 

still catastrophic at the end of the 19th century. In short, it was just “Bad Luck”. 

With regard to the reliability of the Laryngeal biopsy, it was condemned to 20 years of suspicion!

“Stormy” story of a laryngeal biopsy. The Mackenzie affair

J. Tainmont

Brussels, Belgium
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Introduction and aim 

Transmastoid plugging of the superior semicircular canal in superior semicircular canal dehis- cence (SSCD) 

syndrome and the posterior semicircular canal in intractable benign paroxysmal positional vertigo (BPPV) 

will produce resolution of preoperative symptoms. 

Our aim was to gain insight in the effect of plugging on symptom resolution and postoperative bone and air 

conduction thresholds.

Material and methods 

We performed a retrospective review on hearing outcomes and postoperative symptoms of 13 patients who 

underwent transmastoid semicircular canal plugging by two surgeons in a tertiary referral center between 

October 2008 and December 2014. All patients received systemic corticosteroids during and after surgery. 

We evaluated air conduction (AC) en bone conduction (BC) pure-tone averages (PTA) of 0.5 kHz, 1 kHz and 

2kHZ before and after surgery in nine patients with SSCD syndrome, three patients with intractable BPPV 

and 1 patient with a major cholesteatoma and complicating mastoid abscess. We also compared symptoms of 

9 SSCD patients before and after surgery. 

Results 

Hearing was preserved in all patients and even improved in 62%. Mean AC PTA improved from 26 dB 

at baseline to 20 dB postoperative in patients with SSCD syndrome. Mean bone conduction hearing levels 

remained the same or worsened slightly, this resulted in a mean reduction in air bone gap (ABG) in all 

frequencies. 

The most common symptoms in patients with SSCD syndrome were autophony (9/9), pulsatile tinnitus (7/9), 

hyperacusis of bone conducted sounds (6/9), Tullio phenomenon (4/9) and pressure-induced vertigo (3/9). 

Resolution of autophony was achieved in 8 out of 9 patients SSCD patients, resolution of other symptoms was 

varying.

Conclusion 

Opening and plugging of the semicircular canal through a transmastoid approach proves to be safe and effective 

in preserving or improving hearing. This study also demonstrated symptom relief achieved after surgery in 

most patients suffering from SSCD. 

Hearing outcome after transmastoid semicircular canal plugging

G. Van Haesendonck, V. Van Rompaey and P. Van de Heyning

1Department of Otorhinolaryngology and Head & Neck Surgery, Antwerp University Hospital, Edegem, Belgium; 
2Faculty of Medicine and Health Sciences, University of Antwerp, Campus Drie Eiken, Antwerp, Belgium
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Introduction and aim

Recent results (Cora, 2014) show that as many as 77% of cochlear implant (CI) users are enrolled in secondary 

mainstream school. In secondary level, the class challenges are numerous, e.g. poor room acoustics, big 

group sizes, less visual support  and group discussions. Currently, easy speech tests are used for the clinical 

in class. The aim of this study was to create a test that captures the classroom challenges of CI students in 

secondary mainstream school.

Material and method

A complex speech test is developed based on the Sound-C system® (Eargroup, Antwerp). This speech test 

simulates a classroom with varying noise levels and different sound sources. A pilot study was carried out on 

normal hearing (NH) adolescents (12 to 14 years). 

Results

Test-retest reliability and norms were calculated for normal hearing adolescents.

Conclusion

This complex speech test is feasible for clinical use. Based on these results, a comparison can be made with 

students with cochlear implants. This will lead to the development of appropriate guidelines for further 

educational support and rehabilitation of deaf born people. 

Speech intelligibility of early implanted adolescents with a cochlear implant in 

class-like listening situations

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

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

Glomus tympanicum tumors are rare, mostly benign and highly vascular neuroendocrine neoplasms situated 

in the middle ear. Early symptoms are pulsatile tinnitus and conductive hearing loss. Surgical resection is the 

standard therapy and different techniques are described to minimize the intraoperative troublesome bleeding. 

We treated a group of patients with pre- operative embolization followed by total surgical resection. 

Material and methods

We describe a series of 6 patients with a glomus tympanicum tumor who were treated in our hospital using 

the same technique: the day before surgery selective tumor embolization due to denaturation with ethanol, 

control, clinical and audiological outcome, complications of surgery or embolization.

Results

There were no complications due to embolization or surgery. Pulsatile tinnitus disappeared in all patients, 

but1 patient still has a non-pulsatile tinnitus. Other otological symptoms (otalgy or otorrhea) disappeared 

when present. Hearing ameliorated in 4 patients, 1 patient without hearing loss pre- treatment still had normal 

hearing after treatment and 1 patient’s hearing was worse after treatment. Follow up ranged from 1- 8 years 

and 1 patient with grade III tumorwas initially treated with embolisation alone, but had a residu after 4 years 

and was then treated with re-embolization and surgery. 

Conclusions

Treatment of glomus tympanicum tumors by pre- operative embolization with ethanol and surgical resection 

has not been described before. Our results show that it is a safe procedure with a good long term tumor control, 

good clinical and audiological outcome. 

Evaluation of treatment of glomus tympanicum tumors by preoperative 

embolization and total surgical resection 

L. Devuyst, L. Defreyne and I. Dhooge

Department of ENT UZ Ghent, department of interventional radiology UZ Ghent
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Background

Tonsillectomy is a very common intervention in otorhinolaryngology and is among the top 10 of most 

frequent surgicalprocedures in children. Recurrent tonsillitis and tonsillar hyperplasia, leading to upper airway 

obstruction, are the most important indications for tonsillectomy. Post-tonsillectomy hemorrhage (PTH) 

is reported in 2-16.2% of patients undergoing tonsillectomy and represents a serious and potentially life-

threatening complication. 

Aim of the study and methodology

To analyse the frequency, characteristics and risk factors of PTH in children and adults undergoing tonsillectomy 

for benign indications at the ENT department of Ghent University Hospital, a retrospective study of medical 

performed.

Results

Among the 957 patients 9.2% had a PTH, occuring at a mean of 5.1 days after the tonsillectomy. 6.2% 

required a surgical reintervention.Whereas the indication for tonsillectomy, patient’s ASA (American Society 

of Anesthesiologists) score and BMI (body mass index), surgeon’s skill level, surgical time, peroperative 

females. Multivariate logistic regression furthermore revealed that age >17 years old and male gender were 

Conclusions

PTH is a frequent complication of tonsillectomy leading to reintervention in an important proportion of 

patients. Increasing ageand male gender increases the risk of PTH. 

Post-tonsillectomy hemorrhage: analysis of risk factors

H. Van Hoecke, K. Dhont, S. Duhamel and I. Dhooge

Department of Otorhinolaryngology, Ghent University Hospital
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Introduction 

treated with aminoglycosides (AG). These antibiotics are known for their ototoxicity, making CF patients 

prone to the development of sensorineural hearing loss (SNHL) and vestibular hypofunction. 

The aim of this study was to determine the prevalence of SNHL in CF patients and its relationship to AG use.

Materials and methods

We performed a cross-sectional study on audiometry data obtained in a pediatric CF clinic. Medical records 

between 2012 and 2014 were reviewed. All patients had audiometry data available. Data were collected on 

age, gender, audiological measures and the use of AG.

Results 

44 patients were included consecutively. Mean age was 13 ± 7 years. Male:female ratio was 1:1. AG were 

administered at least once in 43%, 14% received more than 5 AG courses. Hearing loss was reported by 

pure-tone average of 0.5, 1 and 2 kHz over 25 dB (0% SNHL), >2 frequencies with >25 dB (14% SNHL), 

1 frequency >25 dB (25% SNHL), >2 adjacent frequencies >15 dB (39% SNHL) and >25 dB at 8 kHz (17% 

SNHL at 8 kHz (p = 0.03). 

Conclusions

SNHL was reported in an important proportion of CF patients. We could only detect an effect of AG use when 

looking at bilateral SNHL at 8 kHz. The effects of AG on SNHL are smaller than previously described. This 

might be related to the lack of selection bias in this study. 

K. Van Hoorenbeeck1,2, N. De Bruyne2,3, P. Van de Heyning2,3, S. Verhulst1,2 and V. Van Rompaey2,3

1Dept. of Pediatrics, Antwerp University Hospital, Edegem, Belgium. 2Faculty of Medicine and Health Sciences, 
University of Antwerp, Campus Drie Eiken, Antwerp, Belgium. Dept. of Otorhinolaryngology and Head & Neck 
Surgery, Antwerp University Hospital, Edegem, Belgium
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Introduction 

canthus. Even more rarely, these dacryocystoceles extend intranasally. The differential diagnosis includes 

encephalocele, glioma, dermoid cysts, haemangioma and malignant processes.

Case report

We describe a newborn with a unilateral dacryocystocele extending intranasally. Day 1 at the maternity, this 

newborn presented an inspiratory stridor. When crying, immediately an additional high whistling was heard. 

Infant feeding was normal and lacked abnormal concomitant sounds. Further clinical pediatric examination 

was normal. Otorhinolaryngologic examination showed under anterior rhinoscopy a single lateral pale bluish 

mass protruding from below the inferior turbinate. Fiberendoscopic examination showed in addition a slight 

component of laryngomalacia. 

MRI of the crane demonstrated a cystic mass anterior to the orbit in the inferomedial right angle which 

extended within the nasal cavity forming an additional similar mass lateral to the right inferior turbinate. These 

an encephalocele was excluded.

In recent literature no clear therapeutic consensus could be found for this entity. In most cases the nasolacrimal 

duct obstruction is asymptomatic and resolves spontaneously or with the help of conservative management 

need surgical management. 

In our case, the day after MRI, a marked swelling and redness occurred on the right side as a clear sign 

of an acute infection. This dacryocystitis was treated successfully with amoxicillin clavulanic acid and a 

endoscopic marsupialization of the cyst with probing of the nasolacrimal duct was carried out. After surgery 

IV antibiotic treatment was continued for 3 days. The infant left the hospital in good general condition; there 

was no re-occurrence in the follow-up.

Conclusion

A congenital dacryocystocele is proned for infection and in that situation needs to be opened. An MRI to 

An unusual case of neonatal respiratory distress

C. Cox 1, G. Missotten2, O. Michel1 and T. Cox3

1Department of Otorhinolaryngology - Head and Neck Surgery, University Hospital Brussels, Free University Brussels, 
Brussels, Belgium; 2Department of Opthalmology - Head and Neck Surgery, Jessa Hospital, Hasselt, Belgium; 
3Department of Otorhinolaryngology - Head and Neck Surgery, Jessa Hospital, Hasselt, Belgium
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Introduction

Landau-Kleffner syndrome (LKS) is a rare encephalopathy of childhood. It consists in an association of an 

acquired aphasia and an epileptiform electroencephalographic activity during sleep. It typically presents as an 

acquired verbal agnosia in a child who was previously developmentally normal.

Case report

understanding. The audiometry assessment indicates a normal tonal audiometry but concerning the vocal 

audiometry, he refuses to repeat the asked words. The auditory evoked potentials are normal.After more than 

one year of diverse language, neuropsychological and compartmental explorations, the patient is referred to 

a neuropediatrician. He rapidly concludes to an acquired verbal agnosia and evokes the diagnosis of LKS. A 

24 hours EEG shows a typical spike-and-waves epileptiform activity in both temporal regions during sleep 

speech therapy.

Discussion

line to evoke the diagnosis. Furthermore, early diagnosis and control of epileptic activity seems to improve 

long-term prognosis.

must be combined with medical treatment to manage simultaneously epileptic and language disorders. This 

Take home messages

– LKS should be suspected for each developmentally normal child, with regression in receptive and/or 

expressive language, without evidence of hearing loss.

– An early and multidisciplinary management is essential to reach the best development as possible for the 

child.

a rare epileptic syndrom of childhood

A. Doyen, P. Defresne and J. P. Dachy 

CHwapi, Tournai, Belgium
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Introduction and aim 

Obstructive Eustachian tube (ET) dysfunction is a common condition associated with various otologic symp-

The aim of the study was to determine the value and discriminative power of the 7-item Eustachian Tube 

Materials and methods

 

ET dysfunction, 8 patients with patulous ET and 22 healthy controls. The internal consistency was evaluated 

measure. 

Results

ET group and 0.72 in the patulous ET group, demonstrating adequate reliability. The area under the curve in 

ROC analysis for the obstructive ET group was 95% and 96% for the patulous ET dysfunction group, which 

discriminate between obstructive ET dysfunction and patulous ET.

Conclusions

 

dysfunction but unable to discriminate between patients with obstructive ET dysfunction and patulous ET.

Value and discriminative power of the 7-item Eustachian tube dysfunction 

Questionnaire

S. Van Roeyen2, P. Van de Heyning1,2 and V. Van Rompaey1,2

Institutions: 1Department of Otorhinolaryngology and Head & Neck Surgery, Antwerp University Hospital, Edegem, 
Belgium. 2Faculty of Medicine and Health Sciences, University of Antwerp, Campus Drie Eiken, Antwerp, Belgium
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Introduction and aim

The goal of a myringoplasty is to repair the tympanic membrane in order to avoid infections of the middle ear 

and to ameliorate hearing levels. Different autografts can be used, such as fascia, cartilage or perichondrium. 

To reduce the surgical trauma and complications of harvesting this kind of graft, a bovine xenograft, such as 

the Tutopatch® can be used. The aim of this study is to evaluate the success level and different factors that may 

affect graft success in myringoplasty using Tutopatch® grafts.

Materials and methods

Patients who underwent a myringoplasty with a Tutopatch® xenograft as an underlay for a tympanic perforation 

between July 2012 and December 2014 were included in this study. 52% of the patients were operated via 

a transmeatal approach, 48% via a retro-auricular way. The choice of the approach depended on the location 

of the perforation: when anteriorly of the malleus a retro-auricular way was chosen; when posteriorly located 

a transmeatal surgery was performed. Data were collected retrospectively. Preoperative factors such as period 

without otorrea, peroperative otorrea, state of the middle ear mucosa and drum, state of the non-operated drum, 

smoking and audiometrical results were investigated. Postoperative factors such as otoscopy, complications 

and audiometrical results were investigated 3 months after surgery by information available in the patient’s 

The Chi-square test and Fisher’s exact test were used for statistical analysis. 

Results

27 patients, 19 female and 8 male, with an average age of 34 years (range 8-68 years) underwent a myringoplasty 

to repair a perforation in the tympanic membrane. The overall success rate was 74%.Although not statistically 

preoperative period without otorrea (83% success when more than 3 months dry vs. 57% less than 3 months 

dry), peroperative otorrea (75% success when dry vs. 67% when otorrea), state of the non-operated drum (84% 

success when normal vs. 50% when abnormal) and the technique (85% success when retro-auricular vs. 64% 

when transmeatal). The mean air-bone gap at500-1000-2000 Hzimproved from 18 to 12 dB HL. In only one 

case (4%), we saw a postoperative myringitis of the drum that resolved with local medical therapy. 

Conclusions

Tutopatch® can be used as a graft in myringoplasty and has an acceptable success rate comparable with 

other graft materials and a low level of postoperative complications. There is a trend that the preoperative 

dry period, the state of the contralateral drum and the approach of the surgery can be of importance. Further 

Myringoplasty with bovine xenograft (Tutopatch ®): preliminary results about 

prognostic factors for graft success

K. Van der Gucht, D. Vanden Abeele and F. Declau

Department of Otorhinolaryngology and Head & Neck Surgery, GZA Hospital, campus St-Vincentius, Antwerp, 
Belgium
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Introduction and aim

Gusher is a rare and serious complication in otosclerosis surgery, often linked with malformation of the inner 

ear, Minor Syndrome or genetic cause. We’d like to open the debate to establish guidelines to prevent this 

complication and to manage it when it should happen.

Case report

A healthy women of nearly 50 years old presented with mixed deafness of the left ear. Preoperative imaging 

showed otosclerosis. A stapedotomy was planned. When opening the footplate with the co2 laser, we 

outcome appeared surprisingly good with an almost complete closure of the rinne. Postoperative imaging 

review showed a small dehiscence between the cochlea and internal auditory canal.

Result

Literature suggests different ways to manage stapes gusher. While some surgeons close up the middle ear, 

others will continue the procedure with the insertion of the piston. As for preventing this complication, 

literature is more unanimous about the preoperative work up that detects possible dehiscence in the inner 

ear. Besides audiometric tests and CT of the temporal bone, Vestibular Evoked Myogenic Potential (VEMP) 

Testing is a useful tool.

Conclusion

Actually, there is no consensus on how to manage stapes gusher. Through our experience, we’d like to open 

the debate to establish valuable guidelines. 

Gusher as a complication in otosclerosis surgery: how to prevent and react. A 

video report

E. Holvoet, A.-S. Hatert, J. Lefebvre, B. Millet, D. Dartevelle, F.-X. Lemaire, P.-J. Verheyden, O. Desgain, V. Monnoye 
and P. Levie

Ste-Anne St-Remi, Anderlecht 
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Introduction and aim

After lateral skull base surgery, for various types of tumours, persisting total facial paralysis affects greatly the 

emotional expression of the patient. There are several possibilities to restore the dynamic facial function, as: 

the immediate nerve reconstruction using an end-to-end method, the interposition of a nerve graft or a hemi 

hypoglosso-facial nerve anastomosis. In longstanding facial palsy a lengthening temporalis muscle myoplasty 

can be carried out. In this study we describe the functional results after a novel combination of two techniques: 

a hemi- hypoglosso-facial nerve anastomosis combined with temporalis myoplasty.

Material and methods

One patient after a giant vestibular schwannoma resection and one case of Ewing sarcoma presented with 

total facial paralysis after surgery. They underwent a side-to-end hemi-hypoglosso-facial nerve anastomosis 

combined with a temporalis myoplasty according to Labbé. 

Results

Both patients showed an important improvement of their dynamic facial function. 

Conclusions

The combination of hemi- hypoglosso-facial nerve anastomosis and temporalis myoplastyaccording to Labbé 

allows an immediate facial improvement by the temporalis myoplastyand later improvement by the late effects 

of the hypoglosso-facial nerve anastomosis.

Facial reanimation: hemi-hypoglossal-facial nerve anastomosis and temporalis 

myoplasty in one single stage

A. de Heer1, T. Van Havenbergh2, L. Desmet1, J. van Dinther1, A. Zarowski1, E. Offeciers1 and Th. Somers1

Antwerp Skullbase team, Department of Oto-Rhino-Laryngology1 and Neursosurgery2, Sint-Augustinus Hospital, 
Wilrijk, Antwerp, Belgium
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Introduction

Dyskeratosis congenita or Zinsser-Engman-Cole Syndrome is extremely rare but important to be known by 

the face and neck specialist.

Mucosal oral leukoplakia, nail dystrophies and skin depigmentation must be researched.

These signs can appears in the chilhood and grow up with years.

Leukoplakia can evolve in neoplasy and repetitive biopsies are often necessary to a close follow up.

Three modes of inheritance are described and many gene mutations are known.

Case report

We report a case of a 29 years old man with a characteristic triad of dyskeratosis congenita.

10. Over the following years oral leukoplakia, both on the tongue and the jugal mucosa was observed. Nail 

dystrophies then gradually appeared and worsened both on hands and feet.

At the age of 28 years, epiphora and a keratoconus (a cornea dystrophy) required corneal transplantation.

A large area of gradually increasing leucoplakia was resected at the age of 29, showing hyperkeratotic 

leukokeratosis with low or mild dysplasia.

Genetics testings reveals a mutation in DKC1 gene.

Conclusion

DC is a rare disease with important implication to the head and neck specialist, as he might be the one to point 

the correct diagnosis in these patients.

Diagnosis is evocated with the classical triad of signs: leukoplakia, cutaneous abnormalities and nail 

dystrophies.

Altough oral lesions are not that prevalent in the pediatric population this diagnosis should be also considered 

Continued follow up, and early surgical resection if needed are strongly advocated in these patients.

Surgical excision is the treatment of choice.

Dyskeratosis congenita: a case report

A. Roberti and Y. Goffart

ENT Department, CHR Citadelle Liège, boulevard du 12 eme de ligne, 4000 Liège, Belgium
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Introduction and aim

Lip cancer accounts for 2.1% of all malignancies and approximately 30% of malignant neoplasias located in 

the oral cavity. It comprises almost exclusively squamous cell carcinomas (SCCs). 

The prognosis does not only depend on the stage of the tumor. Co-morbidities can seriously affect the prognosis 

and determine whether a curative or palliative treatment will be started. 

In rare cases, no treatment can be done when the patient refuses, even when he is eligible for curative treatment. 

The purpose of this case report is to show the natural progression of SCC of the lower lip.

Case report

A farmer of 76 years had an injury on his lower lip. It was discovered by routine examination of a general 

practioner (GP). The patient was informed about the possible diagnosis, but refused any further investigation. 

As medical history, we note diabetes mellitus type 2 treated with insuline injections and coxarthrosis and 

eatsolid food and his meals consisted mainly of liquid nutrients. The lesion was a T4NxMx SCC of the lower 

lip. Also in this stage stage, the patient refused any treatment. 

Conclusion

In exceptional cases, the patient refuses any treatment and gives way to the natural history of progressing SCC. 

Survial rates declines with the progress of the tumor.

Natural history of untreated squamous cell carcinoma of the lower lip

W. Baetens1, P. Baetens2, F. Gordts1 and O. Michel1

1ENT department of the University Hospital of the Vrije Universiteit, Brussel, 2General practitioner, Frankrot 44, 9420 
Erpe-Mere
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Introduction and aim

Spindle cell (sarcomatoïde) carcinoma of the larynx represent an uncommon and aggressive neoplasm, its 

incidence being estimated to be 0.5% of all the head and neck tumors. The histological andimmunohistochemical 

aspects are very characteristic: a polypoidal and morphologically biphasic neoplasm with two components, 

mesenchymal and epithelial. The main treatment is surgical; there is no clear consensus about the adjuvant 

radiotherapy, the mesenchymal component known to be radiotherapy-resistant.

prognostic factors and therapeutic possibilities of this carcinoma. 

Case report

A 66 years old man presented at emergency care for acute respiratory distress, necessitating percutaneous 

tracheotomy. The laryngoscopy and complementary examinations (gastroscopy, bronchoscopy, conventional 

scanner, cervical and hepatic ultrasound) revealed a large polypoidal tumor on the right vocal cord, no lymph 

nodes invasion and no metastases. The treatment consisted of total laryngectomy associated with neck 

margins and no lymph nodes invasion, meaning a pT2N0M0 staging. 

We proposed no adjuvant radiotherapy, the patient being free of disease after 6 months of follow up.

Conclusion

Sarcomatoid carcinoma of the larynx may mimic a benign polypoidal vocal fold tumor. We consider that free 

radiotherapy-resistant.

Spindle cell (sarcomatoid) carcinoma of the larynx: a case report and literature 

review

Sa. Hassid, G. Chantrain and A. Rodriguez

CHU Saint Pierre, Bruxelles, Belgique


