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	2	 Free communications

Program	
  at	
  a	
  glance	
  
	
  
	
   Auditorium	
  

Arthur	
  De	
  Greef	
  
Auditorium	
  
Lippens	
  

Houyoux	
  	
  
Gallery	
  

08:00	
  
	
   Registration	
  -­‐	
  Welcome	
  

	
  
08:30	
  
	
  

	
  

 
�RBS	
  Poster	
  Award	
  in	
  	
  
	
  	
  Laryngology	
  and	
  Head	
  &	
  	
  
	
  	
  Neck	
  Pathology	
  
	
  

 
�RBS	
  Poster	
  Award	
  in	
  	
  
	
  	
  Otology-­‐Audiology	
  

	
  
Poster	
  Exhibition	
  

	
  
09.00	
  

	
  
	
  

 
�RBS	
  Lecturer	
  Award	
  in	
  	
  
	
  	
  Laryngology	
  and	
  Head	
  &	
  	
  
	
  	
  Neck	
  Pathology	
  (1)	
  

 
�Free	
  Papers	
  in	
  	
  
	
  	
  Otology	
  
�RBS	
  Lecturer	
  Award	
  in	
  	
  
	
  	
  Otology-­‐Audiology	
  (1)	
  
	
  

	
  
Poster	
  Exhibition	
  

10.00	
  
	
   Coffee	
  Break	
  

	
  
10.30	
  

	
  

 
�RBS	
  Lecturer	
  Award	
  in	
  
Laryngology	
  and	
  Head	
  &	
  
Neck	
  Pathology	
  (2)	
  	
  
	
  

 
�RBS	
  Lecturer	
  Award	
  in	
  	
  	
  	
  	
  
	
  	
  Otology-­‐Audiology	
  (2)	
  

	
  
Poster	
  Exhibition	
  

	
  
11.30	
  

 
�General	
  assembly	
  of	
  the	
  	
  	
  
	
  	
  RBS	
  for	
  ENT,	
  H&N	
  	
  
	
  	
  Surgery	
  
�General	
  assembly	
  of	
  the	
  	
  
	
  	
  Professional	
  Society	
  for	
  	
  
	
  	
  ENT,	
  H&N	
  Surgery	
  
	
  

	
   	
  

13.00	
   Lunch	
  

	
  
14.00	
  
	
  
	
  
	
  
14.40	
  

 
�NVWPO	
  	
  
	
  	
  Complex	
  neurological	
  	
  	
  
	
  	
  problems:	
  role	
  of	
  the	
  	
  
	
  	
  ENT	
  practitioner	
  
	
  
	
  

 
�GSK	
  and	
  RBS	
  Poster	
  	
  
	
  	
  Award	
  in	
  Rhinology	
  

	
  
Poster	
  Exhibition	
  

 
�GSK	
  and	
  RBS	
  Lecturer	
  	
  
	
  	
  Award	
  in	
  Rhinology	
  
 

	
  
16.15	
  

Proclamation	
  	
  
�Lecturer	
  &	
  Poster	
  	
  
	
  	
  Awards	
  
�Temporal	
  Bone	
  Contest	
  

	
  

	
  
Les	
  abstracts	
  sont	
  disponibles	
  sur	
  le	
  site	
  web	
  de	
  la	
  Société	
  www.orl-­‐nko.be	
  
De	
  abstracts	
  zijn	
  beschikbaar	
  op	
  de	
  website	
  van	
  de	
  Vereniging	
  www.orl-­‐nko.be	
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Programme	
  /	
  Programma	
  
	
  
Auditorium	
  Arthur	
  De	
  Greef	
  
	
  
08.30-­‐10.00	
   Laryngology	
  and	
  Head	
  &	
  Neck	
  Pathology	
  	
  
	
   Chairs:	
  G.	
  Lawson	
  and	
  V.	
  Vander	
  Poorten	
  
	
  
RBS	
  POSTER	
  AWARD	
  
08.30	
   An	
  innovative	
  approach	
  to	
  perform	
  safely	
  and	
  quickly	
  tracheotomy	
  in	
  patients	
  with	
  
	
   major	
  obstruction	
  of	
  the	
  upper	
  airway	
  (P01)	
  
	
   N.	
  Terlinden,	
  M.	
  Van	
  Boven,	
  M.	
  Hamoir,	
  S.	
  Schmitz	
  
	
   ENT	
  Department,	
  Saint	
  Luc	
  University	
  Hospital,	
  Brussels	
  
08.36	
   Recurrent	
  respiratory	
  papillomatosis	
  in	
  children:	
  cases	
  reports	
  and	
  literature	
  review	
  
	
   L.	
  Loiselet,	
  B.	
  Devroede,	
  E.	
  Jonniaux	
  ,	
  A.-­‐L.	
  Mansbach	
  (P02)	
   	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ENT	
  Department,	
  University	
  Children's	
  Hospital	
  Queen	
  Fabiola,	
  Brussels	
  
08.42	
   Thymopharyngeal	
  duct	
  cyst	
  -­‐	
  a	
  case	
  report	
  (P03)	
  
	
   M.	
  Bogaerts,	
  J.J.	
  Waterval,	
  B.	
  De	
  Foer,	
  J.	
  van	
  Dinther,	
  A.	
  Zarowski,	
  T.	
  Somers,	
  F.E.Offeciers	
  
	
   European	
  Institute	
  for	
  Otorhinolaryngology,	
  Sint-­‐Augustinus	
  Hospital,	
  Antwerp	
  
08.48	
   Endoscopic	
  laser	
  CO2	
  partial	
  epiglottectomy	
  as	
  treatment	
  of	
  obstructive	
  sleep	
  apnea	
  
	
   syndrome	
  (PO4)	
  
	
   H.	
  Kabtouri,	
  M.	
  Khamaktchian,	
  L.	
  Spinato,	
  P.	
  Bisschop.	
  
	
   ENT	
  Department,	
  Hospital	
  Brugmann,	
  ULB,	
  Brussels	
  

RBS	
  LECTURER	
  AWARD	
  	
  –	
  	
  Part	
  1	
  	
  –	
  	
  	
  
09.00	
   Drug	
  induced	
  sleep	
  endoscopy	
  changes	
  snoring	
  management	
  plan	
  very	
  significantly	
  
	
   compared	
  to	
  standard	
  clinical	
  evaluation	
  
	
   K.	
  Pilaete,	
  J.	
  De	
  Medts,	
  L.	
  Delsupehe	
  
	
   ENT	
  Department,	
  University	
  Hospitals	
  Leuven,	
  Leuven	
  
09.10	
   Results	
  of	
  clipping	
  3	
  major	
  salivary	
  gland	
  ducts	
  in	
  patients	
  with	
  drooling	
  
	
   T.	
  Dutré,	
  K.	
  Bonte,	
  L.	
  De	
  Coster,	
  H.	
  Vermeersch	
  
	
   ENT	
  Department,	
  Ghent	
  University	
  Hospital,	
  Ghent	
  
09.20	
   Swallowing	
  dysfunction	
  in	
  myotonic	
  dystrophy:	
  a	
  retrospective	
  study	
  of	
  
	
   symptomatology	
  and	
  radiographic	
  findings	
  
	
   A.	
  Willaert,	
  A.	
  Goeleven	
  
	
   ENT	
  Department,	
  University	
  Hospitals	
  Leuven,	
  Leuven	
  
09.30	
   Missed	
  malignancies	
  in	
  patients	
  with	
  assumed	
  Warthin	
  tumour	
  –	
  When	
  should	
  we	
  
	
   propose	
  conservative	
  management?	
  
	
   W.	
  Fassnacht,	
  S.	
  Schmitz,	
  B.	
  Weynand,	
  E.	
  Marbaix,	
  T.	
  Duprez,	
  M.	
  Hamoir	
  
	
   Head	
  and	
  Neck	
  Oncology	
  Program.	
  Centre	
  du	
  Cancer	
  des	
  Cliniques	
  Universitaires	
  Saint-­‐Luc,	
  
	
   Brussels	
  
09.40	
   Carotid	
  blowout	
  syndrome	
  in	
  patients	
  with	
  head-­‐and-­‐neck	
  cancers	
  
	
   C.	
  de	
  Dorlodot,	
  V.	
  Bachy,	
  S.	
  Vander	
  Vorst,	
  M.	
  Remacle,	
  G.	
  Lawson	
  
	
   ENT	
  Department,	
  CHU	
  Mont-­‐Godinne,	
  Yvoir	
  
09.50	
   The	
  superficial	
  circumflex	
  iliac	
  perforator	
  flap	
  for	
  reconstruction	
  of	
  oral	
  defects	
  after	
  
	
   tumour	
  resection	
  
	
   S.	
  Strobbe,	
  K.	
  Van	
  Landuyt,	
  P.	
  Delaere,	
  V.	
  Vander	
  Poorten,	
  C.	
  Vanclooster	
  
	
   ENT	
  Department,	
  AZ	
  St.	
  Lucas,	
  Ghent	
  
10.00-­‐10.30	
   Coffee	
  Break	
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4	 Free communications

10.30-­‐11.30	
   Laryngology	
  and	
  Head	
  &	
  Neck	
  Pathology	
  	
  
	
   Chairs:	
  C.	
  Van	
  Laer	
  and	
  P.	
  Demez	
  
	
  
RBS	
  LECTURER	
  AWARD	
  	
  –	
  	
  Part	
  2	
  	
  –	
  	
  	
  
10.30	
   Sentinel	
  lymph	
  node	
  biopsy	
  in	
  head	
  and	
  neck	
  melanoma:	
  accuracy	
  and	
  prognostic	
  value	
  
	
   D.	
  Velasco,	
  S.	
  Kesch,	
  S.	
  Schmitz,	
  F.X.	
  Hanin,	
  B.Lengele,	
  M.	
  Hamoir	
  
	
   ENT	
  Department,	
  Saint	
  Luc	
  University	
  Hospital	
  &	
  Cancer	
  Center,	
  Brussels	
  
10.40	
   Double	
  adenoma	
  and	
  multiple	
  gland	
  hyperplasia	
  in	
  sporadic	
  primary	
  hyperthyroidism	
  
	
   O.	
  Vandenbulcke,	
  P.	
  Delaere,	
  V.	
  Vander	
  Poorten,	
  F.	
  Debruyne	
  
	
   ENT	
  Department,	
  University	
  Hospitals	
  Leuven,	
  Leuven	
  
10.50	
   Objective	
  multi-­‐parameters	
  analysis	
  of	
  the	
  aging	
  voice	
  
	
   J.R.	
  Lechien,	
  K.	
  Huet,	
  V.	
  Delvaux,	
  M.	
  Piccaluga,	
  S.	
  Saussez,	
  B.	
  Harmegnies	
  
	
   Laboratory	
  of	
  Phonetics,	
  Language	
  Institute,	
  University	
  of	
  Mons	
  
11.00	
   Resonance:	
  a	
  voice	
  in	
  a	
  cave	
  
	
   J.	
  Tainmont,	
  Brussels	
  	
  
11.10	
   Surgery	
  for	
  velopharyngeal	
  insufficiency:	
  the	
  outcomes	
  of	
  the	
  University	
  Hospitals	
  
	
   Leuven	
  
	
   K.	
  Samoy,	
  G.	
  Hens,	
  M.	
  Breuls,	
  J.	
  Schoenaers,	
  A.	
  Verdonck,	
  C.	
  Vergalle,	
  Y.	
  Antonis,	
  	
  
	
   V.	
  Vander	
  Poorten	
  
	
   ENT	
  Department,	
  University	
  Hospitals	
  Leuven,	
  Leuven	
  
11.20	
   Long-­‐term	
  follow-­‐up	
  after	
  surgical	
  treatment	
  for	
  Zenker's	
  diverticulum	
  
	
   C.	
  Colpaert,	
  O.	
  Vanderveken,	
  K.	
  Wouters,	
  G.	
  Vanuffelen,	
  M.	
  De	
  Bodt,	
  P.	
  Van	
  	
  de	
  Heyning,	
  	
  
	
   C.	
  Van	
  Laer	
  
	
   ENT	
  Department,	
  Antwerp	
  University	
  Hospital,	
  Antwerp	
  
	
  
Auditorium	
  Lippens	
  
	
  
08.30-­‐09.42	
   	
   Otology-­‐Audiology	
  
	
   	
   Chairs:	
  F.	
  Gordts	
  and	
  S.	
  Barriat	
  	
  
	
  
RBS	
  POSTER	
  AWARD	
  

08.30	
   A	
  persistent	
  stapedial	
  artery	
  in	
  a	
  child	
  with	
  trisomy	
  8	
  
	
   S.	
  Delrue,	
  B.	
  De	
  Foer,	
  J.	
  Casselman,	
  F.E.	
  Offeciers	
  (PO5)	
  
	
   European	
  Institute	
  for	
  Otorhinolaryngology,	
  Sint-­‐Augustinus	
  Hospital,	
  Antwerp	
  
08.36	
   Carcinoid	
  tumour	
  in	
  the	
  middle	
  ear	
  of	
  a	
  forty-­‐one	
  years	
  old	
  woman.	
  A	
  case	
  	
  
	
   report	
  and	
  a	
  review	
  of	
  the	
  literature	
  (PO6)	
  
	
   G.	
  Heylen,	
  J.-­‐P.	
  Dachy,	
  H.	
  Pauwels	
  	
  
	
   Ent	
  Department,	
  Centre	
  Hospitalier	
  de	
  Wallonie	
  Picarde,	
  site	
  Notre	
  Dame,	
  Tournai	
  
08.42	
   Idiopathic	
  bilateral	
  external	
  auditory	
  canal	
  cholesteatoma	
  
	
   A.	
  Vandevoorde,	
  S.	
  Hassid,	
  G.	
  Choufani	
  (PO7)	
  
	
   ENT	
  Department,	
  Erasmus	
  Hospital,	
  Université	
  Libre	
  de	
  Bruxelles,	
  Brussels	
  
08.48	
   Is	
  the	
  lateral	
  canal	
  a	
  potential	
  stimulation	
  location	
  for	
  an	
  acoustic	
  implant?	
  
	
   J.	
  Grenier,	
  J.-­‐M.	
  Gerard,	
  J.	
  Walraevens,	
  P.	
  Van	
  Gerwen,	
  N.	
  Deggouj	
  (PO8)	
  
	
   ENT	
  Department,	
  Saint	
  Luc	
  University	
  Hospital,	
  Brussels	
  
08.54	
   Vestibular	
  evaluation	
  in	
  sequentially	
  implanted	
  children:	
  preliminary	
  results	
  
	
   B.	
  Devroede,	
  I.	
  Pauwels,	
  F.	
  Sollier,	
  A.-­‐L.	
  Mansbach	
  (PO9)	
  
	
   ENT	
  Department,	
  University	
  Children's	
  Hospital	
  Queen	
  Fabiola,	
  Brussels	
  
09.00	
   Traumatic	
  ossicular	
  chain	
  discontinuity	
  –	
  a	
  case	
  series	
  
	
   J.J.	
  Waterval,	
  M.	
  Bogaerts,	
  J.	
  van	
  Dinther,	
  A.	
  Zarowski,	
  T.	
  Somers,	
  F.E.	
  Offeciers	
  (P10)	
  
	
   European	
  Institute	
  for	
  Otorhinolaryngology,	
  Sint-­‐Augustinus	
  Hospital,	
  Antwerp	
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09.06	
   Minimally	
  invasive	
  implantation	
  technique	
  of	
  the	
  digisonic	
  sp	
  cochlear	
  implant	
  
	
   M.	
  Vanlommel,	
  P.	
  Dohlen	
  (P11)	
  
	
   ENT	
  Department,	
  Tivoli	
  University	
  Hospital,	
  La	
  Louvière	
  
	
  
FREE	
  PAPERS	
  
09.12	
   How	
  to	
  pack	
  the	
  middle	
  ear	
  and	
  external	
  ear	
  in	
  otologic	
  surgery	
  using	
  a	
  product	
  derived	
  
	
   form	
  the	
  patient	
  himself	
  
	
   Y.	
  Peerbaccus,	
  P.	
  Garin,	
  N.	
  Mardyla,	
  J.P.	
  Van	
  Damme	
  
	
   ENT	
  Department,	
  CHU	
  Mont-­‐Godinne,	
  Yvoir	
  
09.22	
   Acute	
  mastoiditis	
  in	
  children:	
  algorithmic	
  management	
  and	
  literature	
  review	
  
	
   S.	
  Carlot,	
  T.	
  Marquet,	
  A.-­‐L.	
  Mansbach	
  
	
   ENT	
  Department,	
  University	
  Children's	
  Hospital	
  Reine	
  Fabiola,	
  Brussels	
  
09.32	
   Acquired	
  atresia/stenosis	
  of	
  the	
  external	
  auditory	
  canal:	
  Clinical	
  and	
  audiometric	
  results	
  
	
   after	
  surgery	
  
	
   I.	
  Dhooge,	
  F.	
  Acke,	
  M.	
  D’hoop,	
  D.	
  Loose	
  
	
   ENT	
  Department,	
  Ghent	
  University	
  Hospital	
  
	
  
09.42-­‐10.22	
   Otology-­‐Audiology	
  
	
   	
   Chairs:	
  M.	
  Decat	
  and	
  R.	
  Kuhweide	
  
	
  
RBS	
  LECTURER	
  AWARD	
  	
  –	
  	
  Part	
  1	
  	
  –	
  	
  	
  
09.42	
   From	
  pulsatile	
  tinnitus	
  to	
  diagnosis:	
  a	
  retrospective	
  study	
  of	
  53	
  patients	
  and	
  review	
  of	
  
	
   the	
  literature	
  
	
   C.	
  d’Adesky,	
  J.-­‐P.	
  Duterme,	
  S.	
  Tainmont,	
  M.	
  Barthelemy,	
  D.	
  Lejeune,	
  R.	
  Mehta,	
  G.	
  Bruninx	
  
	
   ENT	
  Department,	
  CHU	
  Charleroi,	
  Charleroi	
  
09.52	
   The	
  neuroscience	
  of	
  tinnitus:	
  insigths	
  from	
  resting-­‐state	
  fMRI	
  
	
   A.	
  Maudoux,	
  S.	
  Vaneste,	
  D.	
  De	
  Ridder,	
  W.	
  Vanhecke,	
  P.	
  Van	
  de	
  Heyning,	
  J.-­‐E.	
  Cabay,	
  	
  
	
   A.	
  Demertzi,	
  A.	
  Vanhaudenhuyse,	
  S.	
  Laureys,	
  A.	
  Soddu,	
  F.	
  Gomez,	
  Ph.	
  Lefebvre	
  
	
   ENT	
  Department,	
  University	
  of	
  Liège,	
  Liège	
  
10.02	
   How	
  the	
  brain	
  extracts	
  attended	
  speech	
  envelope	
  in	
  multi-­‐talker	
  background?	
  
	
   M.	
  Vander	
  Ghinst,	
  M.	
  Bourguignon,	
  M.	
  Op	
  de	
  Beeck,	
  V.	
  Wens,	
  B.	
  Marty,	
  S.	
  Hassid,	
  	
  
	
   G.	
  Choufani,	
  P.	
  Van	
  Bogaert,	
  S.	
  Goldman,	
  X.	
  De	
  Tiège	
  
	
   ENT	
  Department,	
  ULB-­‐Hôpital	
  Erasme,	
  Brussels	
  

10.12-­‐10.42	
   Coffee	
  Break	
  

RBS	
  LECTURER	
  AWARD	
  	
  –	
  	
  Part	
  2	
  	
  –	
  	
  	
  
10.42	
   Quality	
  assurance	
  for	
  a	
  sustained	
  prospective	
  observational	
  study	
  in	
  middle	
  ear	
  surgery	
  
	
   V.	
  Van	
  Rompaey,	
  K.	
  Van	
  Brussel,	
  O.	
  Vanderveken,	
  M.	
  Yung,	
  P.	
  Van	
  de	
  Heyning	
  
	
   ENT	
  Department,	
  Antwerp	
  University	
  Hospital,	
  Antwerp	
  
10.52	
   Ossiculoplasty	
  using	
  the	
  titanium	
  Kurz	
  Variac	
  partial	
  ossicular	
  replacement	
  prosthesis:	
  
	
   functional	
  results	
  
	
   J.	
  Meulemans,	
  F.L.	
  Wuyts,	
  G.	
  E.J.	
  Forton	
  
	
   ENT	
  Department,	
  Heilig	
  Hart	
  General	
  Hospital,	
  Roeselare	
  
11.02	
   Evolution	
  of	
  speech	
  audiometry	
  results	
  in	
  adult	
  patients	
  with	
  cochlear	
  implants	
  
	
   A.-­‐L.	
  Hiel,	
  J.-­‐.M.	
  Gerard,	
  A.	
  Doyen,	
  S.	
  Castelein,	
  M.	
  Decat,	
  V.	
  Wiener,	
  N.	
  Deggouj	
  
	
   ENT	
  Department,	
  Saint	
  Luc	
  University	
  Hospital,	
  Brussels	
  
11.12	
   Audiological	
  findings	
  in	
  congenital	
  cytomegalovirus	
  infection:	
  preliminary	
  results	
  of	
  a	
  
	
   prospective	
  cohort	
  study	
  
	
   L.	
  Goderis,	
  E.	
  De	
  Leenheer,	
  H.	
  van	
  Hoecke,	
  K.	
  Smets,	
  A.	
  Keymeulen,	
  I.	
  Dhooge	
  
	
   ENT	
  Department,	
  Ghent	
  University	
  Hospital,	
  Ghent	
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Auditorium	
  Arthur	
  De	
  Greef	
  
	
  
11.30	
  –	
  13.00	
   General	
  assembly	
  of	
  the	
  Royal	
  Belgian	
  Society	
  and	
  of	
  the	
  Professional	
  

Society	
  for	
  Ear,	
  Nose,	
  Throat,	
  Head	
  &	
  Neck	
  Surgery	
  
	
  

Ordre	
  du	
  jour	
  de	
  l’Assemblée	
  Générale	
  Ordinaire	
  du	
  23	
  mars	
  2013	
  
1.	
   Mot	
  de	
  bienvenue	
  du	
  Président:	
  Anne-­‐Laure	
  Mansbach	
  
2.	
   Rapport	
  de	
  l'Administrateur	
  Délégué:	
  Benoîte	
  Millet	
  
3.	
   Rapport	
  du	
  Trésorier:	
  Peter	
  Lemkens	
  	
  
4.	
   Rapport	
  des	
  Rédacteurs	
  en	
  Chef	
  de	
  B-­‐ENT:	
  Bernard	
  Bertrand	
  et	
  Mark	
  Jorissen	
  
5.	
   Rapport	
  du	
  Secrétariat	
  des	
  Membres:	
  Rudi	
  Kuhweide	
  
6.	
   Proposition	
  et	
  soumission	
  au	
  vote	
  du	
  rapport	
  2015	
  et	
  du	
  rapport	
  2016	
  
7.	
   Election	
  des	
  Membres	
  du	
  Conseil	
  d’Administration	
  
8.	
   Soumission	
  à	
  l’approbation	
  de	
  l’assemblée	
  du	
  Président	
  2015	
  
9.	
   Varia	
  
	
  
NB:	
  Le	
  droit	
  de	
  vote	
  n’est	
  attribué	
  qu’aux	
  membres	
  effectifs.	
  Un	
  membre	
  effectif	
  ne	
  peut	
  être	
  	
  
porteur	
  que	
  d’une	
  seule	
  procuration.	
  

	
  
Dagorde	
  van	
  de	
  Gewone	
  Algemene	
  Vergadering	
  van	
  23	
  maart	
  2013	
  

1.	
   Welkomstwoord	
  van	
  de	
  Voorzitter:	
  Anne-­‐Laure	
  Mansbach	
  
2.	
   Verslag	
  van	
  de	
  Afgevaardigd	
  Bestuurder:	
  Benoîte	
  Millet	
  
3.	
   Verslag	
  van	
  de	
  Penningmeester:	
  Peter	
  Lemkens	
  	
  
4.	
   Verslag	
  van	
  de	
  Hoofdredacteurs	
  van	
  B-­‐ENT:	
  Bernard	
  Bertrand	
  en	
  Mark	
  Jorissen	
  
5.	
   Verslag	
  van	
  het	
  Ledensecretariaat:	
  Rudi	
  Kuhweide	
  
6.	
   Voorstel	
  en	
  stemming	
  van	
  het	
  rapport	
  2015	
  en	
  2016	
  
7.	
   Verkiezing	
  van	
  de	
  leden	
  van	
  de	
  Raad	
  van	
  Bestuur	
  
8.	
   Voorstelling	
  van	
  de	
  voorzitter	
  2015	
  ter	
  goedkeuring	
  door	
  de	
  vergadering	
  
9.	
   Varia	
  

	
  
NB:	
  Het	
  stemrecht	
  is	
  uitsluitend	
  voorbehouden	
  aan	
  effectieve	
  leden.	
  Een	
  effectief	
  lid	
  kan	
  maar	
  	
  
drager	
  zijn	
  van	
  één	
  enkele	
  volmacht	
  .	
  
	
  

Suivi	
  de	
  /Aansluitend	
  	
  
	
  
General	
  assembly	
  of	
  the	
  Professional	
  Society	
  for	
  Ear,	
  Nose,	
  Throat,	
  
Head	
  &	
  Neck	
  Surgery	
  	
  
	
  

Ordre	
  du	
  jour	
  de	
  l’Assemblée	
  Générale	
  Statutaire	
  de	
  l'Union	
  Professionnelle	
  ORL	
  du	
  23	
  mars	
  2013	
  
1.	
   Mot	
  de	
  bienvenue	
  du	
  Président:	
  Thibert	
  Robillard	
  	
  
2.	
   Rapport	
  du	
  Secrétaire:	
  Frans	
  Indesteege	
  
3.	
   Rapport	
  du	
  Trésorier:	
  Mark	
  Jorissen	
  

	
  
Dagorde	
  van	
  de	
  Algemene	
  Statutaire	
  Vergadering	
  van	
  de	
  Beroepsvereniging	
  ORL	
  van	
  20	
  maart	
  2010	
  

1.	
   Welkomstwoord	
  van	
  de	
  Voorzitter:	
  Thibert	
  Robillard	
  	
  
2.	
   Verslag	
  van	
  de	
  Secretaris:	
  Frans	
  Indesteege	
  
3.	
   Verslag	
  van	
  de	
  Penningmeester:	
  Mark	
  Jorissen	
  

	
  
13.00	
   Lunch	
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Auditorium	
  Lippens	
  
	
  
14.40-­‐14.30	
   Rhinology	
  
	
   	
   Chairs:	
  P.	
  Rombaux	
  and	
  S.	
  Vlaminck	
  
	
  
GSK	
  &	
  RBS	
  POSTER	
  AWARD	
  	
  
14.00	
   Downregulation	
  of	
  polymeric	
  immunoglobulin	
  receptor	
  in	
  nasal	
  polyposis	
  and	
  allergic	
  
	
   rhinitis	
  (P12)	
  
	
   C.	
  Hupin,	
  P.	
  Rombaux,	
  M.	
  Lecocq,	
  C.	
  Pilette	
  
	
   ENT	
  Department,	
  Saint	
  Luc	
  University	
  Hospital,	
  Brussels	
  
14.06	
   Aerodynamics	
  in	
  nose	
  and	
  nasopharynx	
  
	
   G.	
  de	
  Zwart,	
  B.	
  Schmelzer	
  (P13)	
  
	
   ENT	
  Department,	
  ZNA	
  Middelheim-­‐Hospital	
  Antwerp,	
  Antwerp	
  
14.12	
   Hemosiderin	
  deposition	
  in	
  the	
  antero-­‐inferior	
  wall	
  of	
  the	
  frontal	
  sinus:	
  a	
  case	
  report	
  
	
   A.	
  Ahmad,	
  C.	
  Huart,	
  A.	
  De	
  Bont,	
  C.	
  Hupin,	
  P.	
  Rombaux	
  (P14)	
  
	
   ENT	
  Department,	
  Saint	
  Luc	
  University	
  Hospital,	
  Brussels	
  
14.18	
   Transnasal	
  endoscopic	
  repair	
  of	
  congenital	
  bilateral	
  choanal	
  atresia	
  without	
  stenting,	
  
	
   evidence	
  based?	
  (P15)	
  
	
   A.	
  Willaert,	
  S.	
  Vlaminck	
  
	
   ENT	
  Department,	
  AZ	
  St-­‐Johns	
  Hospital	
  Bruges,	
  Bruges	
  
14.24	
   Cavernous	
  haemangioma	
  of	
  the	
  maxillary	
  sinus:	
  case	
  report	
  
	
   A.	
  Benali,	
  C.	
  Marlair,	
  B.	
  Bertrand,	
  P.	
  Eloy	
  (P16)	
  
	
   ENT	
  Department,	
  CHU	
  Mont-­‐Godinne,	
  Yvoir	
  
14.30	
   Primary	
  and	
  secondary	
  non-­‐Hodgkin	
  lymphoma	
  of	
  the	
  ethmoid	
  sinus:	
  case	
  report	
  
	
   K.	
  Broes,	
  L.	
  Van	
  Ginderachter,	
  E.	
  Joosens,	
  A.	
  Maes,	
  K.	
  Theunissen,	
  S.	
  Schepers,	
  	
  J.	
  Claes,	
  	
  
	
   J.	
  Mebis,	
  T.	
  Cox	
  (P17)	
  
	
   ENT	
  Department,	
  Jessa	
  Hospital,	
  Hasselt	
  
	
  
Auditorium	
  Lippens	
  
	
  
14.40-­‐16.00	
   GSK	
  and	
  RBS	
  Lecturer	
  Award	
  in	
  Rhinology	
  
	
   	
   Chairs:	
  S.	
  Hassid	
  and	
  M.	
  Jorissen	
  
	
  
GSK	
  and	
  RBS	
  LECTURER	
  AWARD	
  
14.40	
   Nationwide	
  survey	
  on	
  immunotherapy	
  practice	
  by	
  ENT	
  specialists	
  
	
   M.	
  Cornelis,	
  P.	
  Rombaux,	
  M.	
  Jorissen,	
  P.W.	
  Hellings	
  
	
   ENT	
  Department,	
  University	
  Hospitals	
  Leuven,	
  Leuven	
  
14.50	
   Rupatadine	
  improves	
  health	
  related	
  quality	
  of	
  life	
  and	
  severity	
  of	
  allergic	
  rhinitis	
  in	
  a	
  
	
   Belgian	
  cohort	
  of	
  2800	
  patients	
  
	
   Cl.	
  Bouté,	
  P.	
  Eloy,	
  L.	
  Tobback,	
  J.	
  Imschoot	
  
	
   ENT	
  Department,	
  CHU	
  Mont-­‐Godinne,	
  Yvoir	
  
15.00	
   Frontal	
  sinus	
  stenting:	
  indications	
  and	
  long-­‐term	
  follow-­‐up	
  
	
   A.	
  Eschendal,	
  S.	
  Halewyck,	
  O.	
  Michel,	
  F.	
  Gordts	
  
	
   ENT	
  Department,	
  University	
  Hospital	
  of	
  the	
  Vrije	
  Universiteit	
  Brussels,	
  Brussels	
  
15.10	
   The	
  draf	
  III	
  procedure:	
  influence	
  of	
  clinical	
  and	
  radiological	
  patient	
  characteristics	
  on	
  
	
   post-­‐operative	
  results	
  
	
   M.	
  Timmermans,	
  P.	
  Hellings,	
  M.	
  Jorissen	
  
	
   ENT	
  Department,	
  University	
  Hospitals	
  Leuven,	
  Leuven	
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15.20	
   The	
  relationship	
  of	
  the	
  agger	
  nasi	
  cell	
  with	
  the	
  lachrymal	
  fossa	
  in	
  endonasal	
  	
  
	
   dacryocystorhinostomy:	
  a	
  retrospective	
  study	
  
	
   E.	
  Leruth,	
  P.	
  Eloy	
  
	
   ENT	
  Department,	
  CHU	
  Mont-­‐Godinne,	
  Yvoir	
  
15.30	
   Olfactory	
  function	
  in	
  pathologies	
  of	
  the	
  olfactory	
  cleft	
  
	
   A.	
  De	
  Bont,	
  C.	
  Huart,	
  P.	
  Eloy,	
  C.	
  Hupin,	
  P.	
  Rombaux	
  
	
   ENT	
  Department,	
  Saint	
  Luc	
  University	
  Hospital	
  Brussels,	
  Brussels	
  
15.40	
   Our	
  experience	
  with	
  inverted	
  papilloma:	
  a	
  retrospective	
  study	
  about	
  40	
  cases	
  
	
   B.	
  Lokossou,	
  C.	
  Marlair,	
  A.	
  Benalli,	
  B.	
  Bertrand,	
  P.	
  Eloy	
  
	
   ENT	
  Department,	
  CHU	
  Mont-­‐Godinne,	
  Yvoir	
  
15.50	
   Maxillary	
  and	
  sphenoid	
  sinus	
  fungus	
  ball:	
  a	
  retrospective	
  and	
  comparative	
  study.	
  About	
  
	
   66	
  patients	
  
	
   C.	
  Marlair,	
  A.	
  Benali,	
  S.	
  Collet,	
  B.	
  Bertrand,	
  P.	
  Eloy	
  
	
   ENT	
  Department,	
  CHU	
  Mont-­‐Godinne,	
  Yvoir	
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Jury	
  Members	
  
	
  

RBS	
  Poster	
  and	
  Lecturers	
  	
  Awards	
  in	
  Otology-­‐Audiology	
  
Chair:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   F.	
  Gordts	
  
Co-­‐Chair:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   T.	
  Robillard	
  
Members:	
  	
  	
   I.	
  Dhooge	
  	
  	
  	
  	
  	
  	
  	
  	
   G.	
  Choufani	
  
	
   	
   C.	
  Desloovere	
   J.-­‐P.	
  Dachy	
  
	
   	
   E.	
  Hamans	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  N.	
  Deggouj	
  
	
   	
   R.	
  Kuhweide	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  L.	
  Demanez	
  
	
   	
   	
   	
   P.	
  Levie	
  
	
  

RBS	
  Poster	
  and	
  Lecturers	
  	
  Awards	
  in	
  Rhinology	
  
Chair:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   S.	
  Hassid	
  
Co-­‐Chair:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   S.	
  Vlaminck	
  
Members:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   J.	
  Claes	
   	
   B.	
  Bertrand	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   M.	
  Jorissen	
   P.	
  Brihaye	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   O.	
  Michel	
   	
   J.-­‐B.	
  Watelet	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   B.	
  Schmelzer	
   A.	
  El	
  Shalzy	
  
	
  

RBS	
  Poster	
  and	
  Lecturers	
  	
  Awards	
  in	
  Laryngology	
  and	
  Head	
  &	
  Neck	
  Pathology	
  
Chair:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   G.	
  Lawson	
  
Co-­‐Chair:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   T.	
  Vauterin	
  
Members:	
  	
  	
  	
  	
  	
  	
   V.	
  Vander	
  Poorten	
  	
  	
  	
  	
  	
  	
  	
  P.	
  Demez	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   C.	
  Van	
  Laere	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  R.	
  Ghaanoni	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   K.	
  Verbruggen	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Y.	
  Goffart	
  
	
   	
   	
   	
   	
  	
  	
  S.	
  Schmitz	
  
	
  
	
  
	
  
Auditorium	
  Lippens	
  

	
  
16.15	
   �Proclamation	
  of	
  the	
  of	
  GSK	
  and	
  RBS	
  Lecturer	
  and	
  Poster	
  Awards	
  in	
  Rhinology,	
  
	
   	
  	
  the	
  RBS	
  Lecturer	
  and	
  Poster	
  Awards	
  in	
  Otology-­‐Audiology,	
  the	
  RBS	
  Lecturer	
  
	
   	
  	
  and	
  Poster	
  Awards	
  in	
  Laryngology	
  and	
  Head	
  &	
  Neck	
  Surgery	
  
	
   �Proclamation	
  of	
  the	
  Temporal	
  Bone	
  Contest	
  Winner	
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Auditorium	
  Arthur	
  De	
  Greef	
  
	
  
14.00-­‐17.00	
   Nederlands-­‐Vlaamse	
  Werkgroep	
  voor	
  Pediatrische	
  	
   	
  
	
   	
   Otorhinolaryngologie	
  (NVWPO)	
  
	
   	
   Complex	
  neurological	
  problems:	
  role	
  of	
  the	
  ENT	
  practitioner	
  
	
  
14.00	
   Introduction	
  	
  
	
   I.	
  Dhooge	
  
14.15	
  	
   Complex	
  neurological	
  problems:	
  role	
  of	
  the	
  ENT	
  	
  
	
   L.	
  De	
  Meirleir	
  
14.40	
  	
   Sleep	
  and	
  respiratory	
  disorders	
  in	
  children	
  with	
  cerebral	
  palsy	
  	
  
	
   S.	
  Verhulst	
  
15.00	
  	
   Drooling:	
  current	
  management	
  	
  
	
   E.	
  Koekelkoren	
  and	
  T.	
  Dutré	
  
15.20	
   Discussion	
  	
  	
  
	
   A.	
  Boudewyns	
  &	
  panel	
  members	
  
15.50	
   Clinical	
  cases	
  	
  	
  
17.00	
   Closure	
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Informations	
  Générales	
  /	
  Algemene	
  Informatie	
  
	
  
Lieu	
  /	
  Plaats	
  	
   	
   Bibliothèque	
  Royale	
  de	
  Belgique	
  (Albertine)	
  
	
   	
   	
   Koninklijke	
  Bibliotheek	
  van	
  België	
  (Albertina)	
  
	
  
	
   	
   	
   Entrée:	
  Monts	
  des	
  Arts,	
  1000	
  Bruxelles	
  
	
   	
   	
   Toegang:	
  Kunstberg,	
  1000	
  Brussel	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  
	
  
	
  
	
  
Transport	
  en	
  commun	
  

• En	
  train:	
  Gare	
  Centrale	
  (4	
  minutes	
  	
  à	
  pied	
  de	
  la	
  bibliothèque)	
  
• En	
  métro:	
  	
  ligne	
  1	
  et	
  5	
  (Gare	
  Centrale)	
  	
  	
  

En	
  voiture	
  	
  
• Parking	
  Payant	
  “	
  Albertine”:	
  entrées:	
  place	
  de	
  la	
  Justice	
  et	
  rue	
  des	
  Sols	
  

	
  
Openbaar	
  vervoer	
  

• Met	
  de	
  trein:	
  Brussel,	
  Centraal	
  Station.	
  (slechts	
  4	
  minuten	
  te	
  voet	
  van	
  de	
  Bibliotheek).	
  	
  
• Met	
  de	
  metro:	
  lijn	
  1	
  en	
  5	
  (Centraal	
  Station)	
  

Met	
  de	
  auto	
  
• Betaalparking	
  ‘Albertina’:	
  ingang	
  Gerechtsplein	
  en	
  Stuiversstraat	
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Inscription	
  /	
  Inschrijving	
  	
  
	
  
Inscription	
  (obligatoire)	
  avant	
  le	
  20	
  mars	
  2013	
  
Inschrijving	
  (verplicht)	
  vóór	
  20	
  maart	
  2013	
   	
  
	
  
	
  
	
   	
   	
   	
   Euro	
  
Spécialiste	
  (membre)	
  /	
  Assistant	
  	
  	
  	
   	
  	
  	
  0	
  	
   Specialist	
  (lid)	
  /	
  Assistent	
  
Spécialiste	
  (non-­‐membre)	
   	
   121	
  	
   Specialist	
  (niet-­‐lid)	
   	
  
	
  
Déjeuner	
  /	
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Introduction

Patients with severe dyspnea consecutive to locally advanced obstructive head and neck squamous cell carci-
noma (HNSCC) or subglottic stenosis requiring definitive or temporary tracheotomy are frequently difficult to 
ventilate and intubate.

Material and methods

We describe a new procedure to perform easily and safely tracheotomy in patients with major obstruction of 
the upper airway. A catheter specifically designed for cricothyroidotomy was inserted into the trachea under 
local anesthesia. Then, general anesthesia was induced and the catheter was used as a guide for dilatation 
tracheotomy. From November 2009 to January 2013, the procedure was succesfully used in twelve consecu-
tive patients.

Results

Among 12 patients, 11 presented severe inspiratory dyspnea and stridor. Symptoms were related in 10 to ad-
vanced T4 HNSCC. Six of them had a previous history of (chemo) radiotherapy. One patient with an isolated 
advanced regional recurrence after chemoradiotherapy, suitable for salvage neck dissection, presented major 
ventilation and intubation difficulties during previous endoscopy whereas the last patient presented dyspnea 
secondary to progressive subglottic stenosis.
During and after the procedure, no complications were observed.

Conclusions

The reported technique is quickly performed and is a safe way to ensure short and long time ventilation of 
patients with major obstruction of the upper airway. It can be easily applied to manage dyspnea in critical 
situations.

An innovative approach to perform safely and quickly tracheotomy in patients 
with major obstruction of the upper airway

N. Terlinden1, M. Van Boven2, M. Hamoir1 and S. Schmitz1

1Department of Otolaryngology, Head & Neck Surgery, 2Department of Anesthesiology, Cliniques Universitaires Saint 
Luc, Brussels, Belgium
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Introduction

Recurrent respiratory papillomatosis (RRP) is a chronic disease caused by human papillomavirus (HPV), most 
frequently by types 6 and 11. RRP is the second most frequent cause of childhood hoarseness as the larynx is 
the most common site of infection in children.

Cases reports

Three RRP children (two girls and one boy) were treated in our department from October 2009 to January 
2013. Hoarseness from delivery was the symptom in two of these cases. The third child had increased obstruc-
tive dyspnoea, with upper respiratory tract infection and needed a tracheotomy because of acute respiratory 
distress. At the time of the first visit, the children were aged between one and three years old. All three children 
were diagnosed by PCR on biopsy specimens, which confirmed HPV; one case was due to HPV-6. They were 
all treated with CO2 laser, local injection of Cidofovir and Omeprazole. Two of the children have improved 
voice quality following 3 and 6 procedures in a period of 3 months and 21 months respectively and one child 
is still ongoing treatment with already 13 procedures over 20 months. In this case, he conserves a scar in the 
anterior vocal fold and is keeping his tracheotomy.

Conclusions

In 2013, no curative therapy for RRP is available. Current management consists of surgical debulking with or 
without concomitant adjuvant therapy to maintain a safe airway, limit scars and preserve a useful vocal cord 
function. Several series indicate Cidofovir as the most efficient therapy, followed by Interferon although con-
trolled studies are not yet available. Furthermore, prevention by HPV vaccines is promising.

Recurrent respiratory papillomatosis in children: cases reports and literature 
review

L. Loiselet, B. Devroede, E. Jonniaux and A.-L. Mansbach

ENT Department, University Children’s Hospital Queen Fabiola, Brussels, Belgium
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Introduction

Thymopharyngeal duct cysts are rare lesions that can have a similar presentation to more common childhood 
neck masses, such as branchial cleft cysts and lymphangiomas.

Case report

A four-year old girl presented to our service with fever, hoarseness, stridor and a tender, left-sided lateral neck 
mass that developed after an upper respiratory tract infection. A CT scan showed a multiloculated collection 
coursing along the carotid sheath with contrast captation of the rim and central necrosis. The trachea was 
displaced to the right and narrowed at the level of the larynx and supraglottic area. Because of the respiratory 
compromise, external surgical drainage under general anesthesia was performed. After the surgical drainage, 
the child rapidly recovered with antibiotic treatment and daily wound care. Pathology of the cyst wall showed 
sections through inflammatory sclerous connective tissue (containing foamy macrophages, polymorpho
nuclear neutrophilic granulocytes, lymphocytes) and squamous epithelium with thymic remnants (Hassall’s 
corpuscles). The anatomic location, radiologic findings and pathology were consistent with a thymopharyn-
geal duct cyst.

Conclusion

Thymopharyngeal duct cysts must be considered in the differential diagnosis of lateral cystic neck masses. 
The embryology, clinical presentation, radiological and pathological findings and management of these lesions 
will be discussed.

Thymopharyngeal duct cyst – a case report

M. Bogaerts, J. J. Waterval, B. De Foer, J. van Dinther, A. Zarowski, T. Somers and F. E. Offeciers

European Institute for Otorhinolaryngology, Head and Neck Surgery - Dienst voor Neus-, Keel-, Oorziekten, Hoofd- en 
Halschirurgie, Sint-Augustinus Hospital, Antwerp
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Introduction

Drug-induced sleep endoscopy (DISE) is a helpful tool in evaluating patients suffering from snoring or 
obstructive sleep apnea syndrome (OSAS) and in allowing identification of the site of obstruction. At our 
institution, DISE is a part of the evaluation of patients with suspected or proved OSAS.
In some cases, DISE identified the epiglottis as part of the obstructing sites or the unique one. In such patients, 
epiglottis was longue, falling over the vocal folds and causing narrowing or obstruction of the upper airway.

Material and methods

We reviewed all records from patients who underwent endoscopic laser CO2 partial epiglottectomy at our 
institution between 2007 and 2012. Patients were included if pre-operative DISE, pre-operative polysomno
graphy (PSG) and post-operative PSG were available.

Results

Ten patients underwent this procedure. Five (4 Females, age: 49,4 ± 9,7; BMI: 20,4 ± 3,9 kg/m²) met the in-
clusion criteria. In two cases, other procedures were concomitantly done (septoplasty or velum radiofrequen-
cy). Pre-operative PSG revealed upper airway resistance syndrome (UARS) in 4 patients. Pre-operative apnea 
hypopnea index (AHI), Respiratory effort related arousals (RERAs), microarousals and percentage of snoring 
time (PST) were respectively (results are expressed as median and interquartile ranges): 2,5 per hour [1,9-5,6]; 
28 per hour [24-30,05]; 66 per hour [54-67]; 2,2% [0,1-6,9]. Post-operative AHI, RERAs, microarousals and 
PST were respectively: 2,4 per hour [1,3-3]; 8 per hour [6-15]; 28 [22-30]; 2,2% [0-4,8].

Conclusion

DISE is a helpful tool that allows identification of patients with epiglottis as the obstructive site. Partial 
epiglottectomy seems to improve condition by decreasing symptoms and index related to OSAS. Further in-
vestigations are needed to evaluate this procedure.

Endoscopic laser CO2 partial epiglottectomy as treatment of obstructive sleep 
apnea syndrome

H. Kabtouri, M. Khamaktchian, L. Spinato and P. Bisschop

ORL Department, Hopital Brugmann, ULB, Brussels, Belgium
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Introduction and aim

Drug-induced sleep endoscopy (DISE) is a new tool in the work-up of patients with sleep-disordered breathing 
(SDB). We assessed the impact of DISE on the treatment plan of snoring patients.

Material and methods

A consecutive series of 100 patients prospectively underwent a standardized questionnaire, clinical examina-
tion, rhinomanometry, allergy skin prick testing, DISE and polysomnography (PSG). Management plan before 
and after DISE evaluation was compared.

Results

In 61 patients (excluding 16 patients sent for continuous positive airway pressure (CPAP), 3 patients refused 
sleep endoscopy and 20 were lost to follow-up) we compared the treatment plan. DISE showed single-level 
airway collapse in 13 and multi-level collapse in 48 patients. The site of flutter did not add additional informa-
tion compared to the pattern and the location of the collapse. After DISE the initial management plan changed 
in 41% of patients irrespective of the type of initial management plan. The only somewhat accurate initial 
treatment plan was uvulopalatopharyngoplasty (UPPP) (unchanged in 11/13 patients).

Conclusions

Excluding moderate to severe obstructive sleep apnea (OSA) patients DISE is an indispensable tool in treat-
ment decision in all SDB patients. We suggest to simplify the protocol for DISE reporting.

Drug induced sleep endoscopy changes snoring management plan very signifi-
cantly compared to standard clinical evaluation

K. Pilaete1, J. De Medts2 and L. Delsupehe2

1ENT Department, University Hospitals of Leuven; 2ENT Department, H.-Hart ziekenhuis Roeselare-Menen
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Introduction and aim

Drooling is an incontinence of saliva leaking outside the mouth. The etiologies behind this can be diverse; 
neurologic, orodental, etc. When drooling is a chronic condition and conservative therapies fail, surgery is an 
option. Clipping of 2 submandibular gland ducts and 1 parotic duct, has been performed in the University 
Hospital of Ghent, Head and Neck department since January 2001. In the period 2001-2010, more than  
50 operations of this form have been performed.
Goal of the operation is to lower the saliva production to minimize drooling and social embarrassment linked 
to this pathology. The amount of aspiration pneumonias can be lowered because of less leakage of saliva in 
the trachea. This without causing a shortage of saliva with feeding problems and caries as possible conse-
quences.

Materials and methods

Retrospectively these patients were sent a questionnaire, asking them how their drooling has evolved. Forty-
five patients were included in the study.

Results

As most important indicator was considered the number of ‘reception media’, meaning the amount of scarfs/ 
swabs/ t-shirts, needed every day to capture the saliva leaking from the mouth.
Before the operation there was an average need of 6.45 (SD 4.248) reception media per day. Immediately after 
the operation this decreased to 1.86 (SD 1.642). This decrease is statistically significant (p = 0.00). Three 
months after the operation the average amount was 2.90 per day (SD 3.166), this is an increase in comparison 
with the period shortly post-operative, but this is still significantly better than before the operation.
In the first period after the operation 76.9% of the patients (or their caregivers) were satisfied with the results 
and 10.3% moderately satisfied. Three months after the operation 53.8% was still very satisfied, 10.3% 
moderately satisfied.
Three patients noticed an amelioration of the feeding, 4 patients found it was more difficult to eat. The others 
found no difference.

Conclusions

The 3-duct clipping with the clipping of 2 submandibular ducts and 1 parotic duct gives good results for drool-
ing. With this form of minimal surgery 64.1% of patients and caregivers were moderately to very satisfied with 
the results 3 months after operation.

Results of clipping 3 major salivary gland ducts in patients with drooling

T. Dutré1, K. Bonte1, L. De Coster2 and H. Vermeersch1

1Department of Otorhinolaryngology and Head and Neck surgery, Universtiy Hospital Ghent, University Ghent, 
Belgium; 2Department of Otorhinolaryngology, AZ Groeninge, Kortrijk, Belgium
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Introduction and aim

Swallowing dysfunction is a common symptom in Myotonic Dystrophy (MD), but poorly documented in large 
patient series. Aims of this retrospective study were to investigate the frequency of swallowing symptoms in 
a large study population and to determine a specific pattern of radiographic abnormalities.

Material and methods

For this study, 169 patient files of patients with confirmed MD were retrospectively analyzed. Neuromuscular 
assessment was obtained through standardized neurological examination, clinical swallowing symptoms were 
inventoried and videofluoroscopic images were analyzed.

Results

More than half of the patients (59,8%) reported swallowing complaints. Major symptoms were frequent 
choking, difficult pharyngeal transport and piecemeal deglutition. The pharyngeal phase of swallowing 
appeared most compromised, radiographically documented in reduced pharyngeal peristalsis, hypopharyngeal 
stasis and fragmented swallowing. In half of the patients aspiration was noted, which occurred mostly during 
swallowing. A typical ‘hung position’ of the hyoid after swallowing was also registered. There were no 
significant differences between different onset types. Furthermore, no correlation was found between the 
radiographic abnormalities, the severity of dysphagia and the degree of myopathy.

Conclusions

Pharyngeal transport proved to be most affected. Muscular weakness is the major contributor in swallowing 
impairment in MD. Swallowing abnormalities may be present even if the severity of the disease or the symp-
toms referred by the patient are not pronounced.

Swallowing dysfunction in myotonic dystrophy: a retrospective study of symp-
tomatology and radiographic findings

A.Willaert and A. Goeleven

Department of ENT – Head and Neck Surgery, University Hospitals Leuven, Swallowing Clinic, Belgium
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Introduction and aim

Warthin tumour is the second most common benign tumour of the parotid gland. Recent publications suggest 
that a conservative approach might be justified for this tumour. Our aim was to evaluate the percentage of 
missed malignancies in our institution.

Material and methods

We reviewed a consecutive series of 292 patients who underwent parotidectomy over a period of eleven years 
(2002-2012) in our institution. When available, preoperative cytologic diagnosis of Whartin tumour was 
correlated with definitive histology.

Results

In 22 cases, Warthin tumour was diagnosed preoperatively by Fine Needle Aspiration Cytology (FNAC). Cor-
relation with definitive histology confirmed preoperative diagnosis of Whartin tumour in 77% (17/22) of 
cases. 14% of patients (3/22) presented a different benign tumour. The percentage of missed malignancies was 
9% (2/22), with one diagnosis of acinic cell carcinoma and one diagnosis of low grade mucoepidermoid 
carcinoma.

Conclusions

Diagnostic accuracy of FNAC for Warthin tumour is quite high. However, the possibility of missed malignan-
cies has to be kept in mind, especially for low grade malignancies. According to our results, based on FNAC 
alone, a conservative approach may be suggested only in patients with high comorbidity. Complementary 
Magnetic Resonance Imaging (MRI) with diffusion weighted (DW) acquisition should be performed in these 
cases.

Missed malignancies in patients with assumed Warthin tumour – when should 
we propose conservative management?

W. Fassnacht, S. Schmit1, B. Weynand, E. Marbaix, T. Duprez and M. Hamoir

Head and Neck Oncology Program, Centre du Cancer des Cliniques Universitaires Saint-Luc, Université Catholique de 
Louvain, Brussels, Belgium
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Introduction and aim

Carotid blowout syndrome (CBS) is a rare but life-threatening complication of head-and-neck cancer (HNC) 
or its treatments. We review our experience and the literature and discuss the potential predisposing factors, 
some aspects of management and outcome.

Methods and materials

We retrospectively included all 7 cases of HNC patients with a diagnosis of CBS seen at our tertiary center 
from 1998 to January 2013 in a case series and we compared our results with those described in the literature.

Results

Seven patients with HNC developed CBS at our institution. Their average age was 56,3 years. They typically 
had a history of radiotherapy (85,7%), nodal metastasis (14,3%) and neck dissection/surgery (100%). Two 
patients had a salivary fistula, 2 a flap necrosis, 1 recurrent tumor invasion and 2 a manifest ‘herald bleed’ 
before major carotid rupture. Four patients were treated with endovascular therapy (2 stenting and 2 emboliza-
tion) and one underwent surgical ligation. Four patients (57%) died and three (43%) survived, two with and 
one without neurological sequellae. These results are consistent with those found in the literature, where the 
reported neurologic morbidity and mortality rates are 40% and 60%, respectively.

Conclusion

Carotid blowout is an infrequent (3% to 4%) but serious complication of head-and-neck cancer, radiation 
treatment, chemotherapy and surgery. The traditional surgical approach has shifted to less invasive endovas-
cular techniques including embolization and, more recently, stent-graft placement. Although endovascular 
carotid treatment can have a significant risk of mortality and neurologic morbidity, it has become the treatment 
of choice for CBS. But, several recent studies report stent-graft for CBS as a quick and effective method which 
should be preferred in life-threatening situations as a rescue or temporary treatment rather than as a permanent 
measure because their long-term safety, stent patency and permanency of hemostasis appeared unfavorable.

Carotid blowout syndrome in patients with head-and-neck cancers

C. de Dorlodot, V. Bachy, S. Vander Vorst, M. Remacle and G. Lawson

Catholic University of Louvain at Mont-Godinne, Yvoir, Belgium
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Introduction and aim

The superficial circumflex iliac perforator (SCIP) flap was first reported in 2004. As perforator flap surgery 
represent the most recent advance in the development of free flap surgery, the SCIP flap has been described as 
an evolution of the conventional free groin flap. It has been applied to limb and penile reconstruction. Although 
it is a versatile flap with many advantages, the use of and reports on the application of the SCIP flap to head 
and neck defects are limited.

Case report

We report the use of a SCIP flap for reconstruction after resection of an oral malignant tumor in two patients. 
A 45-year-old woman and a 56-year-old woman presented between 2010 and 2012 with a squamous cell car-
cinoma of the right mouth floor and tongue. After resection, the SCIP flap was elevated and used to reconstruct 
the defect in a one-stage procedure. Both flaps survived well.

Conclusions

We present two cases in which free superficial circumflex iliac artery perforator flaps were successfully trans-
ferred to reconstruct oral defects after tumor resection. This flap demonstrates many advantages, including the 
following: 1) low donor-site morbidity as the donor site is located in a concealed area, no muscle dissection is 
necessary and primary closure is readily possible; 2) the availability of a large non-hear-bearing cutaneous 
flap; and 3) the thickness of the flap is adjustable to the depth of the defect; it can be elevated either as a super 
thin flap or as a bulky flap. These advantages make the SCIP flap a good versatile option in head and neck 
reconstruction.

The superficial circumflex iliac perforator flap for reconstruction of oral defects 
after tumour resection

S. Strobbe1,2, K. Van Landuyt3, P. Delaere2, V. Vander Poorten2 and C. Vanclooster1

1Department of Otorhinolaryngology, Head and Neck Surgery, AZ St. Lucas, Ghent, Belgium; 2Department of 
Otorhinolaryngology, Head and Neck Surgery, University Hospitals Leuven, Leuven, Belgium; 3Department of Plastic 
Surgery, AZ St. Lucas, Ghent, Belgium
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Introduction and aim

Sentinel lymph node biopsy (SLNB) has become a common staging procedure for cutaneous melanoma. 
However, several questions remained unanswered on its application in the head and neck region. Our aim is 
to assess the accuracy of SLNB in head and neck melanoma, and to analyse the role of SLNB status as a prog-
nostic factor.

Material and methods

A retrospective review of 38 patients who underwent SLNB for cutaneous melanoma of the head and neck 
region between 2000 and 2011 was investigated. Two patients were excluded for non identification of sentinel 
lymph node (SLN). The SLN status, its relation to other clinical and pathologic prognostic factors, the rates 
and sites of melanoma recurrence in node-negative and node-positive patients were analysed.

Results

The SLN identification rate was 95% (36/38). Positive SLNs were identified in 33% (12/36). Melanomas with 
a positive SLNB status were significantly thicker (> 2 mm) than those with a negative SLN status. On multi-
variate logistic regression analysis, a thickness > 2 mm was the only factor significantly associated with a 
positive SLN status (p = 0.02). False-negative SLNB was reported in 2 patients, corresponding to a sensitivity 
of 86%, a negative predictive value of 92%, a false negative rate of 14% and a false omission rate of 8%. 
Because no false positive result was reported, the specificity and positive predictive value of SLNB were 
100% respectively. On multivariate analysis, using the Cox proportional hazards regression model, SLN+ 
status was associated with a decreased recurrence-free survival (RFS) (p = 0.03). The presence of ulceration 
(p = 0.02), male gender (p = 0.02), and scalp localization (p = 0.02), were also significantly correlated with a 
lower RFS.

Conclusion

In our hands, the accuracy of the SLNB in melanomas of the head and neck was almost equivalent to the 
accuracy reported in other anatomic sites. Melanomas with a thickness > 2 mm have a high risk to have a 
positive SLN status. Patients with a positive SLN status have a lower relapse-free survival. Our results confirm 
the prognostic value of SLNB in cutaneous melanoma of the head and neck region.

Sentinel lymph node biopsy in head and neck melanoma: accuracy and prognos-
tic value

D. Velasco1, S. Kesch1 S. Schmitz1, F. X. Hanin2, B.Lengele3 and M. Hamoir1

1Department of Head & Neck Surgery; 2Department of Nuclear Medicine; 3Department of Plastic & Reconstructive 
Surgery, Saint Luc University Hospital & Cancer Center, Catholic University of Louvain, Brussels, Belgium
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Introduction and aim

The past decades multiple minimally invasive surgical techniques have been developed for the management 
of sporadic primary hyperparathyroidism instead of the classical bilateral cervical exploration. In cases with 
multiple gland disease, bilateral cervical exploration is still the golden standard. Therefore it is important to 
make a correct estimation of the incidence of multiglandular disease in sporadic primary hyperparathyroidism.

Material and methods

698 patients have been treated for primary hyperparathyroidism from 1993 until 2010 at the KULeuven using 
the bilateral cervical exploration method. From these patients we investigated how many had a double adeno-
ma or multiple gland hyperplasia. Patients with MEN-syndrome were excluded. Furthermore we analysed age, 
gender, imaging results, calcium- and parathormoneplasmaconcentrations from patients with double adenoma 
and multiple gland hyperplasia. Finally we compared the results with the data of 50 randomly chosen patients 
who underwent surgery for primary hyperparathyroidism and were found to have a solitary adenoma.

Results

We found that 6.6% of the patients with sporadic primary hyperparathyroidism had a double adenoma and 
multiple gland hyperplasia occurred in 2.4% of the cases. The female/male-ratio was 4.8 (38/8) in the group 
of double adenomas and 1.8 (11/6) in the group of patients with multiple gland hyperplasia. The average age 
of patients with a double adenoma was 63 year, those with multiple gland hyperplasia had a average age of 
52 year. The group of patients with a solitary adenoma had a female/male ratio of 3.5 and the average age was 
60 year. Thus, compared to patients with a solitary or double adenoma, there are relatively more men with 
multiple gland hyperplasia and on average patients with multiple gland hyperplasia are younger than those 
with a solitary or double adenoma. There was no significant difference in calcium- and parathormone
plasmaconcentrations between patients with multiglandular disease and a solitary adenoma. Technetium-99m-
sestamibi-scintigraphy and ultrasound had low sensitivity for the detection of multiglandular disease.

Conclusions

Multiglandular disease occurs in 9% of patients with sporadic primary hyperparathyroidism and cannot be 
excluded before surgery. This has to be taken in consideration when using minimally invasive techniques for 
treatment of sporadic primary hyperparathyroidism. In the case of multiglandular disease, a bilateral cervical 
exploration is indicated.

Double adenoma and multiple gland hyperplasia in sporadic primary hyper
thyroidism

O. Vandenbulcke, P. Delaere, V. Vander Poorten and F. Debruyne

Department of Otorhinolaryngology, Head and Neck surgery, KULeuven, Belgium
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Introduction and aim

Presbyphonia affects a significant rate of the geriatric population. The purpose of our work is to study the 
physiological aging evolution of acoustical parameters and to develop a database of acoustic data specific to 
aging voice in order to discern the neurological disorders and the presbyphonia.

Study design

Prospective study.

Material and methods

120 healthy men and women (homogeneously distributed into 4 age groups from 40 to 80 years) were re-
corded producing the sustained vowels /a/, /i/ and /u/, as steadily as possible. Objective parameters including 
fundamental frequency, jitter, shimmer and maximum phonation time were analysed.

Results

Multivariate analysis of variance shows statistically significant age-group effects on fundamental frequency, 
jitter and shimmer but not on maximum phonation time. More specifically, the results show that more the 
subjects are old, more jitter and shimmer values increase, questioning the value of the so-called «normal/
pathological thresholds».

Conclusions

The knowledge of various changes of acoustic parameters will allow optimal management and better dis-
crimination between presbyphonia and diseases affecting the voice function.

Objective multi-parameters analysis of the aging voice

J. R. Lechien1,2, K. Huet1, V. Delvaux1, M. Piccaluga1, S. Saussez2,3 and B. Harmegnies1

1Laboratory of Phonetics, Language Institute, University of Mons (UMONS), Mons, Belgium; 2Laboratory of Anatomy 
and Cellular Biology, Faculty of Medicine and Pharmacy, Health Institute, University of Mons (UMONS), Mons, 
Belgium; 3Department of Otorhinolaryngology and Head and Neck Surgery, CHU St-Pierre, Faculty of Medicine, 
Université Libre de Bruxelles (ULB), Brussels, Belgium
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Introduction and aim

To analyse the Resonance phenomenon and to show its historic importance as well its implication in ENT 
physiology

Material and methods

1.	 Definition of Resonance
2.	 Resonance of a pure tone: the pendulum of Galilee
3.	 Resonance of a tone including its Harmonics: how the laryngeal sound becomes a voice
4.	 Some Historic Resonance Cavities
	 a.	 the resonance dome built by Graf for Beethoven
	 b.	 the pulmonary cavern of Laennec: the Pectoriloquy
	 c.	 the painted prehistoric Pyrenean caves
5.	 Some ENT Resonance Cavities
	 a.	 the Laryngopharynx
	 b.	 the Oral cavity proper with the tong and the soft palate
	 c.	 the Vestibule of mouth
6.	 Resonance outside of the body: the Opera singer facing a Concert hall
7.	 Resonance, Psychology and Poetry: Empathy and Synaesthesia

Results and conclusions

Resonance is a sympathetic vibration of air in a cavity, able to intensify and to prolong a sound, but also able 
to distort it.
It is a well known phenomenon present in Nature, in our body and built in musical instruments.
ENT Resonance cavities modulate the voice of an Opera singer, but the Resonance of a Concert Hall can 
trouble the self-control of his voice.
Finally, Resonance can also be seen as a psychological phenomenon.

Resonance: a voice in a cave

J. Tainmont

Brussels, Belgium
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Introduction and aim

Velopharyngeal insufficiency (VPI) is the inability to completely close the velopharyngeal port during speech 
production or feeding. Speech outcomes of patients who underwent a Honig velopharyngoplasty or a Hynes 
pharyngoplasty for VPI were evaluated in relation to possible prognostic variables (intervention type, 22q11.2 
deletion syndrome versus non-22q11.2 deletion syndrome related VPI, age at surgery and the duration of pre-
intervention speech therapy).

Material and methods

Sixty-two patients who underwent a (velo)pharyngoplasty between August 2002 and August 2010 were en-
rolled in this study, of which 14 patients had a diagnosis of 22q11 deletion syndrome. The severity of VPI was 
scored pre- en postoperatively based on five criteria, namely hypernasality, nasal emission, facial grimacing, 
retro-articulation and glottal stops. The first two items were transformed into the semi-objective nasality index 
(NI). The last three items were assembled to form a subjective articulation index (AI).

Results

In general, at 12 months after surgery, acceptable resonance (NI 0 or 1) was found in 78% of the patients. At 
36 months after surgery, 89.8% of patients had acceptable resonance. Acceptable articulation (AI 0 or 1) was 
found in 75.8% at 12 months postoperatively. Patients with the diagnosis of 22q11.2 deletion syndrome had 
significantly worse speech outcomes than patients without the syndrome. None of the other tested variables 
had a significant prognostic value.

Conclusions

The management of VPI using the Honig velopharyngoplasty or the Hynes pharyngoplasty is effective. The 
diagnosis of 22q11 deletion syndrome is prognostic for a poor speech outcome after velopharyngeal surgery.

Surgery for velopharyngeal insufficiency: the outcomes of the university hospi-
tals Leuven

G. Hens, K. Samoy, M. Breuls, J. Schoenaers, A. Verdonck, C. Vergalle, Y. Antonis and V. Vander Poorten

Multidisciplinary Cleft Lip and Palate team, University Hospitals Leuven, Leuven, Belgium
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Introduction and aim

To assess the long-term treatment outcome and the development of symptoms after surgical treatment for 
Zenker’s diverticulum.

Material and methods

A retrospective review of 198 patients with Zenker’s diverticulum, treated by surgery between January 1990 
and December 2011, was performed at the Antwerp University Hospital (UZA). Data from the medical file 
from 198 patients were retrospectively reviewed. The study consisted of 62% male patients, the mean age was 
71.6 years ± 12.3 and 97% of the patients were treated by endoscopic approach. At the time of the review, 
93 patients were deceased.
A postal survey was send to all other patients (n = 105) including the Swallowing Quality-of-Life Question-
naire (SwalQol) and Glasgow Benefit Inventory (GBI).
The mean follow-up was 130 months ± 69.6.

Results

A 48.6% respons rate was achieved. A total of 91% reported long-term satisfaction after surgery and would 
recommend this treatment to other patients. Our study also demonstrated a significantly positive health impact 
(p < 0,001) following endoscopic surgical intervention for Zenker’s diverticulum, demonstrated by the GBI 
scores. The mean total GBI score was + 18.9 ± 20.4 (range -27.8 to + 80.6). All three subscales had positive 
mean scores. The mean score on the SwalQol questionnaire was 817.2 ± 203.4, 74.27% (range 400 to 1100).

Conclusions

The very long-term review, as realized in this particular study, demonstrated a high satisfaction rate for patients 
treated by surgery for Zenker’s diverticulum. The GBI showed an objective positive health impact. The high 
mean score on the SwalQol questionnaire confirmed this finding, and showed a high symptom relieve after 
treatment.

Long-term follow-up after surgical treatment for Zenker’s diverticulum

C. Colpaert1,3, O. Vanderveken1,3, K. Wouters2, G. Vanuffelen1, M. De Bodt1,3, P. Van de Heyning1,3 and C. Van Laer1,3

1Department of Otorhinolaryngology and Head & Neck Surgery, 2Department of Scientific Coordination and Biostatistics, 
Antwerp University Hospital, Edegem, Belgium; 3Faculty of Medicine and Health Sciences, University of Antwerp, 
Antwerp, Belgium
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Introduction and aim

A persistent stapedial artery is an uncommon congenital vascular anomaly. It is mostly found incidentally 
during middle ear surgery. It may also present with pulsatile tinnitus.

Case report

A four-year-old boy was referred to our center with right-sided congenital conductive hearing loss attributed 
to incudostapedial discontinuity. The child was born with facial dysmorphia and general dysmaturity caused 
by a trisomy 8. Micro-otoscopic examination revealed no abnormalities at both sides. Audiometry at the age 
of four showed a right-sided 60 dB conductive hearing loss (PTA) and normal hearing thresholds at the left 
side. A cone beam CT scan confirmed the incudostapedial discontinuity. However, it also showed absence of 
the right foramen spinosum, an enhanced size of the Jacobson’s canal, and a round soft tissue shadow between 
the crura of the stapes, connecting to the facial canal. These findings were suggestive for a persistent stapedial 
artery. Middle ear inspection under general anaesthesia was performed and showed a dysplastic long process 
of the incus with incudostapedial discontinuity. Moreover a large persistent stapedial artery was found running 
through the obturator foramen of the stapes. Unfortunately, the stapes footplate was fixed, precluding func-
tional improvement. No ossicular reconstruction was performed.

Conclusion

A persistent stapedial artery is a rare anomaly. Nowadays cone beam CT can detect this vascular malformation 
preoperatively. This can improve surgical decision making and safety.

A persistent stapedial artery in a child with trisomy 8

S. Delrue, B. De Foer, J. Casselman and F. E. Offeciers

European Institute for Otorhinolaryngology, Sint-Augustinus Hospital, Antwerp, Belgium
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Carcinoid tumour in the middle ear of a forty-one years old woman. A case 
report and a review of the literature

G. Heylen, J.-P. Dachy and H. Pauwels

Centre Hospitalier de wallonie picarde, site Notre Dame, Tournai, Belgium

Introduction and aim

A forty-one years old woman consult for fullness and pain in her right ear for one month.

Case report

A woman presented with pain and fullness in her right ear for one month. There was no hearing lost. Clinical 
examination concluded in a sero-mucous otitis. After one month of medical treatment, no improvment was 
found by the patient. The pain and fullness were increasing and a mass in the postero-inferious part of middle 
ear was discovered by clinical examination. A Ctscan temporal bone showed a shadowing of the mastoide 
compatible with a cholesteatoma but the clinic was not one of a cholesteatoma. Due to the growing incomfort 
of the patient, a mastoidectomy with tympanoplasty were decided to clean the middle ear. During surgery, a 
polypoid mass was revealed. Histological examination revealed a carcinoid tumour of the middle ear. There 
were no hearing lost, dizziness of tinnitus in the immediat post-operative periode.

Conclusion

Middle ear carcinoid tumour is a rare benign tumour that is treated by complete surgical removal. A nearly 
clinical follow-up is recommanded.
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Introduction

External auditory canal cholesteatoma (EACC) is a rare condition with an estimated incidence of 1 per 1000 
new otological patients.
It is characterized by a focal osteonecrosis of the bony external auditory canal (EAC) filled with keratin debris, 
usually in its anterior, inferior or posterior wall, with an intact tympanic membrane and normal middle ear. It 
is an insidious entity potentially concealing serious bony destruction with few or no symptoms.

Case report

We report the case of a 63-year-old woman presenting discomfort in her left ear, without any otological 
history.
The otomicroscopy revealed focal skin disruption with underlying bony erosion of the anterior, inferior and 
posterior walls of the EAC, creating a cavity filled with keratin debris; the tympanic membrane was intact.
The temporal bone CT-scan showed a soft-tissue mass in the left EAC with erosion of the subjacent bone and 
partial osteonecrosis of the tympanic annulus.
Surgical removal of the lesion by retro-auricular approach was performed with burring of the necrotic bone 
tissue and reconstruction of the defect by conchal cartilage and fascia temporalis graft. Histopathologic 
examination revealed keratin debris and normal squamous epithelium without any cellular atypia.
There is no evidence of recurrence after a 4 month follow-up.
Subsequently, a small focal bony erosion filled with keratin debris was detected in the inferior wall of the 
contra-lateral EAC; the tympanic membrane was intact. The temporal bone CT-scan confirmed the presence 
of a soft-tissue thickening with minimal subjacent bony erosion. This lesion was treated conservatively by 
debridement of the keratin debris; further follow-up is needed to confirm its complete resolution.

Conclusion

Idiopathic EACC is a rarity in otologic pathology. We report the case of a bilateral form of this entity. The 
pathogenesis of idiopathic EACC remains enigmatic. Further studies are therefore needed to elucidate the 
etiology of this disease.

Idiopathic bilateral external auditory canal cholesteatoma

A. Vandevoorde, S. Hassid and G. Choufani

Department of Otorhinolaryngology, Head & Neck Surgery, Erasmus Hospital, Université Libre de Bruxelles, Belgium
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Introduction

Location, placement and coupling influence the efficiency of middle ear implants (MEI) and direct acoustic 
cochlear implants (DACI). Plenty of different ways of implantation have been described, each with its own 
advantages and disadvantages. A standard reproducible acoustic stimulation of the lateral canal could reduce 
the risk associated with middle and inner ear implant surgery. We want to investigate the potential acoustic 
stimulation of the lateral canal.

Materials and methods

Two fresh human cadaver temporal bones have been implanted with the Codacs™ DACI (Cochlear Ltd.) at 
the location proposed by the manufacturer. Next, the Codacs was implanted at the lateral canal after partial and 
full fenestration. LDV Doppler vibrometry was performed on the round window for all configurations.

Results

Comparing the different lateral canal configurations, on average, the highest output was obtained after stimu-
lation of the fully fenestrated canal with interpositioned facia. The output of the actuator on the lateral canal 
seems to be reduced by 8 to 12% for frequencies between 300-1000Hz and by 35 to 45% for higher frequen-
cies compared to the Codacs at its standard location. On average, the maximum output of the Codacs actuator 
implanted at the lateral canal was 85+/-10 dB SPL.

Conclusion

Acoustic stimulation on the lateral canal is feasible. Full fenestration of the canal provides the highest output. 
However, lower outputs on high frequencies can be expected compared to normal middle ear acoustic stimula-
tion or direct acoustic cochlear stimulation.

Is the lateral canal a potential stimulation location for an acoustic implant?

J. Grenier1, J. M. Gerard1, J. Walraevens2, P. Van Gerwen2 and N. Deggouj1

1Department of ENT, Cliniques Universitaires Saint-Luc, Brussels, Belgium; 2Cochlear Technology Center, Mechelen, 
Belgium
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Objectives

To evaluate the impact of cochlear implants on vestibular function in sequential implantation.

Method

Prospective study started in January 2012. The first step of our study was to determine the vestibular status of 
15 hearing impaired children who have undergone cochlear implantation on one side and are being considered 
for a second cochlear implant on the contralateral side. We evaluated changes in vestibular function in the 
same patients 3 months after contralateral implantation. The vestibular evaluation consists of several tests for 
canal and otolith function. First a complete vestibular clinical evaluation was carried out, including a head 
thrust test, followed by an instrumental assessment composed of classic bicaloric tests and VEMP testing with 
tone bursts.

Results

Preliminary intra-subject comparison of pre and post contralateral cochlear implantation vestibulo ocular 
reflex and saccular function testing will be detailed in our group of 15 sequentially implanted children.

Conclusions

To our knowledge only few studies report vestibular evaluation after sequential cochlear implantation although 
there is at present evidence supporting bilateral cochlear implantation in hearing impaired children and a high 
probability of postoperative vestibular modifications. In order to prevent complete bilateral vestibular areflexia 
and its potential side effects, sequential implantation must be preceded by a rigorous vestibular assessment to 
confirm that the first implanted vestibule is still functional.

Vestibular evaluation in sequentially implanted children: preliminary results

B. Devroede1, I. Pauwels1, F. Sollier2 and A.-L. Mansbach1

1ENT Department, University Children’s Hospital Queen Fabiola, Brussels, Belgium; 2Institut Marie Haps, Brussels, 
Belgium
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Introduction and aim

Traumatic ossicular chain discontinuity is a fairly common cause of conductive hearing loss. We present an 
overview of different pathophysiologic mechanisms of traumatic ossicular chain discontinuity.

Material and methods

A case series of patients treated in our clinic is presented illustrated by otoscopic findings, audiological data, 
imaging material and intraoperative stills of the surgical treatment. Moreover, the available literature on this 
topic is briefly discussed.

Results

Audiometric, tympanometric, radiologic and intraoperative findings are presented of a patient with a trau-
matic ear drum perforation and stapedial luxation, a patient with a malleus handle fracture and co-existing tuba 
aperta and a patient with a malleoincudal subluxation after being involved in a car accident.

Conclusions

Traumatic ossicular chain discontinuity can be caused by direct contact of a foreign body into the external ear 
canal, due to barotrauma or due to a body shockwave, for example in a car accident. In most cases surgery is 
indicated for restoring the conductive hearing system. In case of (suspected) perilymph leakage, covering the 
leak and protecting the inner ear is the primary goal and ossicular reconstruction is rather postponed. Symp-
toms can be obvious and surgery straight-forward in some cases, for example in case of incudostapedial 
luxation. In other cases signs and symptoms can be very subtle. By discussing our cases, we want to underline 
the importance of an optimal audiological test battery and adequate CT imaging in the latter group, optimising 
the operative strategy and the outcome.

Traumatic ossicular chain discontinuity – a case series

J. J. Waterval, M. Bogaerts, J. van Dinther, A. Zarowski, T. Somers and F. E. Offeciers

European Institute for Otorhinolaryngology, Head and Neck Surgery - Dienst voor Neus-, Keel- Oorziekten, Hoofd- en 
Halschirurgie, Sint-Augustinus Hospital, Antwerp
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Introduction and aim

The multiple-electrode cochlear implant has proven to be a successful therapy to restore some hearing for 
many deaf people, following acquired or congenital deafness. The aim of this report is to describe and evaluate 
the reliability of a minimally invasive implantation technique for the Neurelec Digisonic SP cochlear implant, 
in both adults and children. The device fixation relies on natural pericranial pressure only by the creation of a 
small subperiosteal pocket; there’s no need for any additional fixation. This reduces the risks encountered by 
drilling a bony bed, reduces surgical time and facilitates device replacement.

Material and methods

A retrospective analysis of 17 patients implanted with a Digisonic SP device was conducted. The patients were 
reviewed for surgical implantation technique, postoperative complications and postoperative hearing results.
Our technique to secure the Digisonic SP cochlear implant differs in two ways compared to other implantation 
techniques. First, it’s minimally invasive with a small skin incision anterior to the retro-auricular crease and a 
distant muscular incision. This guarantees a large distance between the skin incision and the implanted device 
and the conservation of at least one intact layer above the implanted device area. Secondly, due to the flat base 
of the device the creation of a subperiosteal pocket which relies on the natural pericranial pressure is sufficient, 
and there’s no need for any additional fixation.

Results

No intraoperative complications have been noticed. All patients were successfully implanted with a secure 
fixation. No wound healing disorder was observed. Two transitory facial nerve palsies and one immediate 
postoperative hematoma were observed. There was one device failure in which the device was replaced by the 
same technique.

Conclusions

The minimally invasive implantation technique with creation of a subperiosteal pocket without additional 
fixation can be safely and effectively used for the Digisonic SP device.

Minimally invasive implantation technique of the digisonic SP cochlear implant

M. Vanlommel and P. Dolhen

Tivoli University Hospital, ORL department, La Louvière, Belgium
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Objectives

To assess the feasibility of using autologous platelet rich fibrin (PRF) according to the Choukroun’s technique 
on a regular basis as a supportive and packing material for otological surgeries in general.

Case reports

117 otological surgeries were carried out at the CHU Mont Godinne Hospital in 2010 with PRF processed 
using the Choukroun’s technique. The age group ranged from 7 to 74 years old and the surgeries consisted of 
56 cases of tympanoplasties, 24 cases of stapedectomies, 10 cases of mastoidectomies, 3 cases of middle ear 
implants and 6 cases of CSF leak and barotrauma. The theatre staff followed a set protocol for collection and 
processing of blood with 40 mls used for adults and 20 mls used for children. A centrifugation machine was 
used to process the blood collected in glass tubes without anticoagulant for 10 minutes at 3200 rpm. The surgi-
cal cases were subdivided to analyse healing, hearing, dizziness and epithelisation separately.

Results

PRF was successfully obtained in 99 cases in this study with a percentage of availability of 84.6%. The surgi-
cal outcome using PRF as a packing and supportive material was assessed according to the type of surgeries 
with the following figures obtained: 95% of good healing, 76% of improved hearing, 87% without dizziness 
at 3 weeks post operatively and 90% of epithelisation. PRF was unavailable in 18 cases because either the 
quantity was too small or the centrifugation had failed.

Conclusion

This case series has shown that autologous PRF can be used as a packing and supportive material in otological 
surgeries in general without compromising surgical outcome. This free material can be easily obtained by 
investing in a centrifugation apparatus. Although we would still recommend having an alternative packing 
material such as spongostan as a backup, our experience shows that PRF can be safely used as a substitute in 
the middle and outer ear.

How to pack the middle ear and external ear in otologic surgery using a product 
derived form the patient himself

P. Garin1,2, Y. Peerbaccus1, N. Mardyla1,3 and J. P. Van Damme1,4

1Mont Godinne; 2FUNDP Namur; 3Ste Elisabeth Namur; 4UCL Saint Luc Woluwé
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Objectives

The aim of this study is to determine the characteristics of acute mastoïditis in children and to establish a safe 
algorithm for treatment.

Method

In this retrospective study, we reviewed 37 cases of acute mastoïditis at a tertiary care children’s hospital 
between January 2006 and December 2010.

Results

The median age was 28 months (range: 4 months to 12 years). Fifteen children presented extra cranial compli-
cations (14 subperiosteal abscesses and 1 squamo-zygomatic osteitis) and two an intracranial complication 
(epidural abcess and lateral sinus thrombosis). 35.1% received oral antibiotics before hospitalization. Micro-
biological samples were done in 31 children and were negative in 38.7%. The most frequent germs were β 
hemolytic Streptococcus group A (12.9%), Staphylococcus aureus (9.7%), Streptococcus pneumoniae (9.7%) 
and Pseudomonas aeruginosa (9.7%). All children were hospitalized and received intravenous antibiotics. A 
myringotomy was performed on 8 children, and a ventilating tube was placed in 12 cases (32.4%). A mas-
toïdectomy was performed on 24,3% of the children, as they showed no response to conservative treatment 
after 48 h.

Conclusions

Based on our findings and literature review, acute mastoïditis without complications can be treated with intra-
venous antibiotics, associated in some cases with myringotomy, transtympanic tube placement and retro 
auricular puncture. Mastoïdectomy is indicated when an intracranial complication is present or if the infection 
cannot be controlled after 48h of parenteral treatment.

Acute mastoiditis in children: algorithmic management and literature review

S. Carlot, T. Marquet and A.-L. Mansbach

ENT Department, University Children’s Hospital Reine Fabiola, Brussels, Belgium
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Introduction and aim

Acquired atresia and stenosis of the external auditory canal are rather rare conditions in which the anatomy of 
the external auditory canal is disturbed, due to a soft tissue plug in its medial bony part (atresia) or narrowing 
of its diameter (stenosis). This is often caused by chronic or intermittent prolonged infection of the outer ear 
canal. The purpose of this study was to assess the direct and long-term clinical and audiometric effects after 
surgery for acquired atresia and stenosis of the external auditory canal.

Material and methods

Patient records of the Ghent University Hospital from the period 2000-2009 were retrospectively reviewed in 
search for surgically treated atresia or stenosis of the external auditory canal. Surgery consisted of a maximal 
bony canaloplasty with coverage of the bony ear canal with full-thickness skin graft and a meatoplasty. Pre- 
and post-operative clinical and audiometric data were collected. Eligible patients were reinvited for objective 
and subjective evaluation.

Results

The analysis comprises 32 operated ears (26 different patients) of which 17 with atresia and 15 with stenosis. 
Baseline differences were found in presenting symptoms (most frequently hearing loss vs. otorrhoea respec-
tively), and pre-operative air-bone gap (31dB vs. 16dB respectively). Mean follow-up time was 4.01y. At 
early as well as late follow-up, the air-bone gap in the operated ears was significantly lower. Recurrence 
occurred in 11 ears (34%), consisting in 91% of intermittent episodes of external otitis. Mean patients’ VAS 
satisfaction score was 9.2 in general and 7.1 concerning hearing. VAS score of residual ear itching was 3.2, 
and residual otorrhoea 2.8.

Conclusions

Surgical treatment for acquired atresia and stenosis results in beneficial hearing effects post-operatively. How-
ever, clinical recurrence rates consisting of episodes of external otitis are rather high (34%). Nevertheless, 
patients seem to be satisfied with the surgical intervention.

Acquired atresia/stenosis of the external auditory canal: Clinical and audio­
metric results after surgery

I. Dhooge, F. Acke, M. D’hoop and D. Loose

Department of Otorhinolaryngology, Ghent University Hospital, Ghent, Belgium
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Introduction and aim

This study is aimed to evaluate the incidence of pulsatile tinnitus (PT) in Ear Nose and Throat (ENT) consul-
tation, of identifiable anomalies in patients with PT and to precise the best way for their evaluation.

Materials and methods

A retrospective study (2002 to 2010) was performed to seek all records of patients who underwent magnetic 
resonance angiography (MRA) or conventional angiography prescribed by ENT practitioners of CHU 
Charleroi for evaluation of PT. Records of 53 patients were analysed.

Results

The mean age was 56 years with 35 females and 18 males. Subjective PT was found in 87% of the patients. 
Unilateral PT was reported by 87% of the patients. Otoscopy and audiologic results were mostly normal. An 
underlying disease was identified in 49% of the cases: 30% was vascular (vascular loop in conflict with the 
cochlear nerve, stenosis or anevrysm of the internal carotid, dural arteriovenous fistula) and 19% non vascular 
(paraganglioma, meningioma).

Conclusions

PT may be an objective sign or a subjective symptom of a serious underlying disease, for which often a treat-
ment exist. Careful medical history and clinical examination guides the ENT physicians towards more precise 
examinations like Duplex carotid ultrasound, temporal bone computed tomography and brain and cervical 
MRA to arrive to a diagnosis.

From pulsatile tinnitus to diagnosis: a retrospective study of 53 patients and 
review of the literature

C. d’Adesky1, J.-P. Duterme1, S. Tainmont1, M. Barthelemy1, D. Lejeune1, R. Mehta1 and G. Bruninx2

1ENT Department and 2Radiology Department, CHU Charleroi, Charleroi, Belgium
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The purpose of our studies was to contribute to a better understanding of the brain function of patient with 
tinnitus using functional MRI. Based on our results we will show that:

- Non-auditory regions are implicated in the tinnitus physiopathology.
We investigated the tinnitus resting brain using fMRI by comparing the auditory resting-state network of 13 
tinnitus patients and 15 healthy controls. Our results confirmed the implication of non-auditory regions in 
tinnitus and provided fMRI evidence for a distributed network of auditory and non-auditory cortical and sub-
cortical regions associated with chronic tinnitus.

- Tinnitus implies a modification of functional connectivity pattern.
Recently the idea was introduced that activity in the auditory cortex by itself is not sufficient to explain the 
observed diverse clinical characteristics of tinnitus and that tinnitus should be accompanied by modification 
of functional connectivity between auditory and non-auditory regions. Using graph connectivity methods, we 
provide evidence of brain functional connectivity modification in chronic tinnitus sufferers. Our results high-
light the role of the parahippocampal region in tinnitus physiopathology.

- Tinnitus is associated to an alteration of functional interactions between brain networks.
In collaboration with Brai2n and the TRI department at the University of Antwerp, the resting-state signature 
of tinnitus clinical characteristics was studied. We studied the resting-brain of 136 tinnitus subjects looking at 
whether tinnitus clinical characteristics could be associated with specific resting-state activity and connectivity 
patterns. We showed that tinnitus is linked to alteration of functional interaction between key neural circuits 
of the brain and that these alterations are associated with the loudness, distress and duration of tinnitus. We 
revealed that tinnitus does not only alter activity within resting-state networks (RSN) but rather modify inter-
action between RSN.

The neuroscience of tinnitus: insigths from resting-state fMRI

A. Maudoux1-2, S. Vaneste3, D. De Ridder3, W. Vanhecke3, P. Van de Heyning4, J-E. Cabay5, A. Demertzi1, 
A. Vanhaudenhuyse1, S. Laureys1-6, A. Soddu1, F. Gomez1 and Ph. Lefebvre2

1Coma Science Group, Cyclotron Research Centre, 2OtoRhinoLaryngology Head and Neck Surgery Department, 
University of Liège, Belgium; 3Brai2n, TRI & Department of Neurosurgery, 4OtoRhinoLaryngology Head and Neck 
Surgery Department, Antwerp University Hospital, Antwerp, Belgium; 5Radiology Department, 6Neurology Department, 
CHU Sart Tilman Hospital, University of Liège, Belgium
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Introduction and aim

To understand a single speaker when other competing voices are present, the auditory system needs to handle 
multiple kinds of acoustic cues. Among those different acoustic cues, the temporal envelope has been identi-
fied as a contributor to speech in noise perception. The aim of this study was to evaluate, using a continuous 
listening paradigm, the impact of noise on the cortical representation of speech temporal envelope.

Material and methods

Magnetoencephalographic (MEG) signals were recorded from 15 adult listeners. Subjects were asked to listen 
to 5 different recorded texts read in French. Different levels of noise (cocktail party type) were randomly 
added to four recordings with the following signal to noise ratio: +5, 0, -5 and -10 dB. The coherence between 
subjects’ MEG signals and the heard sounds (speakers’ voice+noise), speakers’ voice (speakers only) or noise 
only was computed at the sensor level to index the level of coupling in the different noise conditions. Coherent 
sources were identified using minimum norm estimation.

Results

At sensor level, coherence was observed with speaker’s voice at around 0.5 Hz. Without noise, the most 
coherent brain regions with the speakers’ voice were located at the posterior superior temporal sulcus (pSTS), 
with a right-hemisphere predominance. Coherence levels at the pSTS were significantly higher with speakers’ 
voice than with the heard sounds (p < 0.05, non-parametric permutation test). Coherence with the speakers’ 
voice decreased significantly with the noise level (p < 0.01, two-way ANOVA). With increasing noise level, 
the coherence decreased more rapidly at the right pSTS, so that coherence was left-lateralized in presence of 
noise.

Conclusions

This study demonstrates that neurons in non-primary auditory areas extract attended speech envelope from the 
acoustic background, up to a certain noise level. When noise progressively merged into speech, a left-lateral-
ized phase-coupling is observed between pSTS neural activity and speakers’ voice.

How the brain extracts attended speech envelope in multi-talker background?

M. Vander Ghinst1,2, M. Bourguignon1, M. Op de Beeck1, V. Wens1, B. Marty1, S. Hassid2, G. Choufani2, P. Van Bogaert1, 
S. Goldman1 and X. De Tiège1

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

Observational studies can provide important information on evidence-based medicine (EBM) issues encoun-
tered by the clinician in situations where randomized controlled trials are not feasible. They can also provide 
valuable information on patient compliance to the follow-up regime and outcome of the treatment in a normal 
clinical practice environment instead of the restricted environment of a randomized controlled trial. Our insti-
tution is one of the contributing centers to the benchmark database for the Common Otology Database (COD) 
audit system, designed to study effectiveness in middle ear surgery, i.e. daily clinical practice. The main short-
coming while analyzing the COD was identified as the long-term postoperative follow-up of data unable to 
reach the level required by EBM, i.e. 80%.
The primary objective of the present study was to integrate the internet-based case report forms into the 
hospital’s electronic patient record (EPR) system in compliance with existing regulatory requirements on 
electronic data capture (EDC) and clinical data management systems (CDMS).

Material and methods

Data were collected in two separate operational databases (for audiometrical and clinical data), then combined 
in a data warehouse to produce queries in a business intelligence environment and analyze audiometric and 
clinical outcome on a population level. We adopted the guidances of the Food and Drug Administration (FDA) 
and European Medicines Agency (EMEA) on computerized systems used in clinical investigations and elec-
tronic source documentation in clinical investigations.

Results

Individual variables are exported to a CDMS combining clinical and audiometrical data. This kind of data 
integration is complex due to separate data input by surgeons and audiologists. Therefore we constructed a full 
systems analysis using unified modeling language and created an informatics blueprint to map the CDMS.

Conclusions

Implementation of Ear Audit eCRFs in the EPR system complying with existing FDA and EMEA regulatory 
is feasible and helps to avoid interruption of the surgeon-investigator’s workflow during outpatient clinic.

Quality assurance for a sustained prospective observational study in middle ear 
surgery

V. Van Rompaey1,2, K. Van Brussel2,3, O. Vanderveken1,2, M. Yung4 and P. Van de Heyning1,2

1Department of Otorhinolaryngology and Head & Neck Surgery, Antwerp University Hospital, Belgium; 2Faculty of 
Medicine and Health Sciences, University of Antwerp, Belgium; 3Quality dept., Antwerp University Hospital, Belgium; 
4Dept. of Otolaryngology, The Ipswich Hospital NHS Trust, Suffolk, United Kingdom
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Introduction and aim

The rehabilitation of conductive hearing loss by ossicular chain reconstruction is one of the most challenging 
goals in middle ear surgery. Due to its excellent biocompatibility, light weight and tensile strength, titanium 
was introduced as a new material for ossiculoplasty in 1993. Since then, several authors using different tita-
nium prostheses have reported good postoperative hearing results. The aim of this study was to evaluate the 
efficacy and safety of the Kurz Variac partial ossicular replacement prosthesis (PORP) in tympanoplasty.

Patients and methods

In a retrospective review of 89 ossiculoplasties (83 patients) in which
a Kurz Variac PORP was used, mean preoperative and postoperative air-bone gaps (ABG) and improvements 
in ABG were analysed for each frequency and by means of a four frequency pure tone average. Successful 
postoperative hearing was defined as a postoperative ABG within 20 dB. Mean follow-up was 54 weeks. 
Transmeatal tympanoplasty was performed in 17 cases (19.1%). Seven cases (7.9%) underwent tympano-
plasty with canal wall down mastoidectomy (CWD), whereas the remaining 65 (73%) patients underwent 
tympanoplasty with canal wall up mastoidectomy (CWU). The study population comprises 61 (68.5%) pri-
mary tympanoplasties and 28 (31.5%) revisions.

Results

In the total group, the average ABG significantly improved from a preoperative mean of 26.19 dB to a post-
operative mean of 15.58 dB. The average ABG improvement was 10.62 dB. Successful postoperative hearing 
was obtained in 73% of ears. Revision surgery, especially in ears with ossicular chain disruption in absence of 
inflammatory pathology, and use of a CWD mastoïdectomy, were associated with poorer functional outcome.

Conclusion

The titanium Kurz Variac PORP is an effective prosthesis to reconstruct the ossicular chain. Complications 
are rare, illustrating the safety of the prosthesis used. However, further studies addressing the functional out-
come and safety of this prosthesis on a longer term are needed in the future.

Ossculoplasty using the titanium Kurz Variac partial ossicular replacement 
prosthesis: functional results

J. Meulemans1, F. L. Wuyts2 and G. E. J. Forton1

1Department of Otorhinolaryngology and Head and Neck Surgery, Heilig Hart General Hospital Roeselare, Roeselare, 
Belgium; 2Antwerp University Research Centre for Equilibrium and Aerospace, department of Otorhinolaryngology and 
Head and Neck Surgery, Antwerp University Hospital; and department of Biomedical Physics, University of Antwerp, 
Antwerp, Belgium
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Introduction and aim

The adaptation of adult to a cochlear implant (CI) seems variable and difficult to predict. The aim of our study 
was therefore to characterise the evolution of speech audiometry results in cochlear implanted adults during 
the first five years of CI use.

Material and methods

The evolution of 108 post lingual CI adult users was studied. The Hearing Capacity Index (HCI) and the 
Maximum Speech Recognition Score (MSRS) in speech audiometry were measured on all patients using the 
French “Lafon’s list” at 5 weeks, 3 months, 6 months, 1 year, 2 years and 5 years post-implantation. The 
population was divided into 3 subgroups: very good responders (100% MSRS obtained at ≤ 50 dB), good 
responders (100% MSRS obtained at > 50dB) and low responders (that never reach 100% MSRS). The 
evolutionary trend was measured for each subgroup.

Results

The HCI average is 59%, (sd = 26.8; CI95 = 5.36) at 1 year and 62.7% (sd = 25.5; CI95 = 5.98) at 5 years. For 
the total population, the HCI increases rapidly in the first 6 months, then more modestly, reaching a maximum 
at 2 years. The very good responders lead a maximal HCI after 1 year, the good responders after two years, 
while the poor responders continued to increase their performance 5 years after the date of implantation.

Conclusion

This study allows to profile the global hearing evolution in cochlear implanted adults. It would be interesting 
in a second step to relate these subgroups with different etiologies of profound deafness, duration of auditory 
deprivation and other co-morbidities.

Evolution of speech audiometry results in adult patients with cochlear implants

A. L. Hiel, J. M. Gerard, A. Doyen, S. Castelein, M. Decat, V. Wiener and N. Deggouj

UCL, University hospital St Luc, Brussels, Belgium
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Introduction

Congenital cytomegalovirus (cCMV) infection is the leading cause of non-genetic sensorineural hearing loss 
in childhood. The objective of this study is to evaluate hearing status of cCMV-infected children in Flanders.

Material and methods

In a prospective cohort study, the hearing status of 106 children with a cCMV infection was systematically 
evaluated until the age of six. All children were born between January 2007 and August 2012 and were in-
cluded in the Flemish CMV-registry. According to the age of the child, hearing was evaluated by ABR or by 
pure tone audiometry. An asymptomatic infection was found in 90%, 10% had a symptomatic infection. The 
mean follow-up period was 22 months.

Results

Of all children 80% had a pass on initial Universal Neonatal Hearing-screening. Twenty-four percent of the 
group of asymptomatic children had hearing loss at final evaluation in comparison to 63% in the symptomatic 
group. Delayed hearing loss was found in 16% of all children, 36% in the symptomatic and 13% in the asymp-
tomatic group. There is a similar distribution between grades of hearing loss within the two groups, with a 
slight predilection for profound hearing loss in both groups. There is also an equal ratio of unilateral and bi-
lateral hearing loss between both groups, with approximately 45% unilateral losses and 55% bilateral losses. 
Eighteen percent of all the congenital infected children was treated with ganciclovir. The majority of children 
in the treated group showed a stable hearing, one had an improvement in hearing.

Conclusion

There is a much lower prevalence of sensorineural hearing loss (SNHL) in the asymptomatic cCMV group, 
but the degree of hearing loss is similar to the symptomatic group. This together with the larger total amount 
of children with an asymptomatic cCMV-infection makes that hearing loss through an asymptomatic cCMV 
infection has an important contribution to SNHL in childhood. Delayed hearing loss is an important feature of 
hearing loss in cCMV-infection.

Audiological findings in congenital cytomegalovirus infection: preliminary 
results of a prospective cohort study

J. Goderis1, E. De Leenheer1, H. van Hoecke1, K. Smets2, A. Keymeulen2 and I. Dhooge1

1Dept. Otorhinolaryngology, 2Dept. Neonatology, Ghent University Hospital, Belgium
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Introduction and aim

The expression of polymeric immunoglobulin receptor (pIgR), a transporter of polymeric immunoglobulin 
(Ig) A and IgM at epithelial surfaces, is known to be decreased in COPD, lung cancer and nasopharyngeal 
carcinoma, while little is known regarding its role in chronic sinonasal pathologies. Preliminary results dis-
cussed previously showed a reduction of pIgRmRNA in chronic rhinosinusitis (CRS) with nasal polyps and 
allergic rhinitis (AR). The aim of this study was to confirm this downregulation at transcriptional but also at 
proteic level.

Material and methods

Turbinal and ethmoidal biopsies were collected from patients with CRS with (CRSwNP) and without NP 
(CRSsNP) and AR, as compared to control subjects. pIgR expression was analyzed by RT-qPCR and by im-
munohistochemistry. To quantify pIgR staining, sections were scanned and analyzed using the Framework for 
Image Dataset Analysis (FrIDA). IgA and secretory component (SC), the soluble part of the receptor were 
assayed in nasal secretions by ELISA.

Results

pIgR mRNA is significantly decreased in patients with CRSwNP and AR, as compared to control subjects. 
This reduction is confirmed at the proteic level by immunohistochemistry and results in reduced levels of SC, 
and trends for reduced IgA in nasal secretions from these patients.

Conclusion

This studuy confirms a reduction of the epithelial expression of pIgR in patients with CRSwNP and AR, at 
transcriptional and at proteic level, with a consequent down-regulation of SC (and IgA) in nasal secretions.

Downregulation of polymeric immunoglobulin receptor in nasal polyposis and 
allergic rhinitis

C. Hupin1,2, Ph. Rombaux1,2, M. Lecocq1 and C. Pilette1

1Université catholique de Louvain (UCL), Institut de Recherche Expérimentale et Clinique (IREC), Pole de Pneumologie, 
ORL & Dermatologie; 2Cliniques Universitaires St-Luc, Service d’ORL, Bruxelles, Belgique
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Introduction and aim

Numerical simulation of normal cavity airflow and endoscopical observations in nose-cavities by using smoke 
for visualization and computer animation is of highest interest in physiology of breathing. To bring it to 
clinical relevance the authors looked carefully in noses with impairments, breathing caused by pathological 
circumstances in noses such as septum deviations, spurs, empty noses, blocked noses and maltreatment of 
turbinates.

Results and conclusions

The authors discovered insights about the airstreamflow during inspiration and expiration. Obstacles, vortices 
and turbulences are the most prominent reasons of insufficient breathing via the nose, resulting in impairment 
of saturation of oxygen in blood, warming up of inhaled air, moistening, filtering and smell disorders.

Aerodynamics in nose and nasopharynx

G. de Zwart and B. Schmelzer

ZNA Middelheim, Hospital Antwerp, Belgium

02-Abstracts2013-Suppl.20.indd   47 7/03/13   15:55



B-ENT, 2013, 9, Suppl. 20, 48

Introduction

The deposition of hemosiderin in tissues can lead to organ damage, especially when associated with a local 
inflammatory reaction. We report a case of post-traumatic hemosiderin deposition in the antero-inferior wall 
of the frontal sinus, in a young man who complained about headache.

Case report

A healthy 30-years-old man presented at the outpatient clinic with right frontal headache and right orbital pain 
since 6 months. The history of the patient revealed a left frontal trauma 7 years ago. A CT scan performed 
immediately after the trauma showed a left supraorbitary soft tissue swelling. No specific follow-up was 
advised to the patient.
ENT clinical examination was without important findings. Radiological assessment was made with a CT scan 
which showed a low-attenuation lesion in the anterio-inferior wall of the left frontal sinus, while the right 
frontal sinus did not show any finding.
The differential diagnosis of this kind of lesion was: aneurysmal cyst, epidermoid cyst, fibrous dysplasia, 
hemangioma, metastatic lesion, plasmocytoma, …
A biopsy of the lesion was performed and revealed a deposition of hemosiderin associated with inflammatory 
reaction.
Surgery was performed by combined external and endoscopic approach to have a large exposure of the ante-
rior wall of the frontal sinus and to ensure the permeability of the nasofrontal duct. A small dehiscence in the 
anterior wall was identified. By drilling the anterior wall of the frontal sinus, we found necrotic and inflamma-
tory tissues which were removed completely. Reconstruction was made with a PDS sheet.
Anatomopathology confirmed the diagnostic of hemosiderin deposition.
The right frontal headache and orbital pain disappeared post-operatively.

Conclusion

We describe the rare case of post-traumatic hemosiderin deposition in the left frontal sinus, responsible of 
right fronto-orbital pain. The diagnostic of hemosiderin deposition should be kept in mind in case of a low-
attenuation lesion of the sinusal walls.

Hemosiderin deposition in the antero-inferior wall of the frontal sinus: a case 
report

A. Ahmad, C. Huart, A. De Bont, C. Hupin and Ph. Rombaux

Department of Otorhinolaryngology and Head and Neck Surgery, Cliniques Universitaires Saint-Luc, Brussels, Belgium
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Introduction and aim

Several techniques for surgical repair of congenital bilateral choanal atresia have been described over the 
years, yet there is still conflicting data in current literature regarding the ideal procedure for managing this 
malformation. We present a case of transnasal endoscopic repair with resection of the vomer without bilateral 
postoperative stenting, and discuss the management options proposed in literature.

Case report

A neonate boy with bilateral congenital choanal atresia aged 5 days was operated in our centre. Transnasal 
endoscopic approach allowed resection of the vomer, thus creating a wider operating space with excellent 
visualisation. After resection of the atretic plates only a right-sided nasogastric tube was left for one week. 
Postoperative control included fiberoptic nasal endoscopy. Immediate adequate functional nasal breathing was 
observed post-surgery. Normal breastfeeding was possible after removal of the nasogastric tube.

Conclusions

The described technique proved effective allowing instant normal breathing. Review of literature shows lack 
of direct evidence either supporting or opposing the use of any specific techniques. Nowadays the endoscopic 
transnasal approach is favoured . Breathing outcomes appear to be independent of the use of any postoperative 
stenting, yet we notice concern regarding the advantages of using stents in the healing process.

Transnasal endoscopic repair of congenital bilateral choanal atresia without 
stenting, evidence based?

A. Willaert and S. Vlaminck

Department of Otorhinolaryngology, AZ St-Johns Hospital Bruges, Belgium
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Introduction

Haemangioma is a benign vascular pseudotumor affecting adults and described in the whole body. The sinus 
location is exceptional. The authors report a case of a cavernous haemangioma of the maxillary sinus and 
discuss the clinical features and therapeutic management.

Case report

A78-year-old male patient was referred to the ENT department for a right maxillary sinusitis, persisting since 
at least 1 year, unresponsive to the medical treatment.
The symptomatology is dominated by a chronic right nasal obstruction associated with a thick mucous rhinor-
rhea and ipsilateral epiphora. There is no history of facial trauma or epistaxis. Clinical examination revealed 
a bulging and a complete medialization of the intersinonasal wall.
A sinus CT scan depicted a complete opacity of the right maxillary and ethmoid sinuses. MR-imaging revealed 
a heterogeneous opacity within the sinus cavity and an erosion of the lateral and posterior bony walls. Radio-
logical diagnosis was in favor of an expansive process tather than an inflammatory disease.
Treatment consisted of a complete surgical excision by a medial maxillectomy. This one was performed 
endonasally under endoscopic guidance, combined with a right ethmoidectomy and intubation of the lacrimal 
duct. A frozen section was in favor of a benign tumor. The definitive histopathological examination of the 
tumor mass confirmed the diagnosis of cavernous haemangioma. The postoperative course was uneventful.

Discussion

Cavernous hemangioma of maxillary sinus is an extremely rare entity. Differential diagnosis includes inverted 
papillomas, mucoceles, polypoid cystic masses and other vascular tumours of the paranasal sinuses. Radio-
logic findings are not specific. CT scan demonstrates in general, an heterogenous mass, with moderate and 
partial contrast enhancement. Bone erosion can be present. The MRI signal is generally iso-intense in T1-
weighted sequences and hyper-intense in T2-weighted sequences, which is compatible with low-flow vascular 
tumours. Treatment consists of a complete resection of the tumor via either an endoscopic or an external 
approach.

Conclusion

Cavernous hemangioma of the maxillary sinus is exceptional. It appears as an unilateral lesion with the 
possibility of bone destruction. The combination of a CT scan and a MRI is essential to make the accurate 
diagnosis. Surgery is the treatment of choice.

Cavernous haemangioma of the maxillary sinus: case report

A. Benalli, C. Marlair, B. Bertrand and Ph. Eloy

ENT & HNS Department, CHU Mont-Godinne, Yvoir, Belgium
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Introduction

Malignancies of the paranasal sinuses, especially non-Hodgkin lymphoma, are uncommon and the ethmoid 
sinus is the second most involved paranasal sinus. Diagnosis is difficult because symptoms often mimic benign 
sinus pathology and prognosis of advanced stage disease is poor.

Case report

We describe the case of a 58-year-old man with a high grade B-cell non-Hodgkin lymphoma of the etmoid 
sinus after treatment with Temozolomide for a glioblastoma multiforme. The second case involves a 37-year-
old man of African origin with a primary peripheral T-cell non-Hodgkin lymphoma originating in the right 
ethmoid sinus.

Conclusion

Malignant tumours of the paranasal sinuses should always be included in the differential diagnosis of sinus 
disease. Also, we should be vigilant for secondary tumours, e.g. non-Hodgkin lymphoma, in patients treated 
with Temozolomide by ensuring regular follow-up of these patients.

Primary and secondary non-Hodgkin lymphoma of the ethmoid sinus: case 
report

K. Broes1, L. Van Ginderachter2, E. Joosens2, A. Maes3, K. Theunissen4, S. Schepers5, J. Claes6, J. Mebis2 and T. Cox1

1Department of Otorhinolaryngology, 2Department of Medical Oncology, 3Department of Radiation Oncology, 
4Department of Hematology, 5Department of Radiology, Jessa Hospital, Hasselt, Belgium; 6Department of 
Otorhinolaryngology, University Hospital Antwerp, Edegem, Belgium
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Background

According to the Federal Institution of Health Insurance, ENT doctors perform more skin prick tests for the 
diagnosis of allergic rhinitis (AR) than other medical specialties in Belgium. However, immunotherapy (IT) 
is not practiced by all ENT doctors. The aims of this study were to obtain insight into the IT practice by ENT 
doctors in Belgium, the type of IT performed and the reasons not to perform IT.

Methods

A questionnaire was sent to all registered ENT doctors of Belgium (n = 648), involving questions on type and 
duration of ENT practice, geography and gender. In addition, the questionnaire informed about diagnosis of 
AR, indication for IT, type of IT performed, and reasons not to perform IT and referral pattern.

Results

The response rate among ENT doctors was 54% (351/648), with 7% of responders being excluded as these do 
not diagnose AR. 81% of Belgian ENT doctors make the indication for IT in AR patients, with 19% (63/328) 
neglecting the indication for IT in AR patients. The two main reasons for not indicating IT are lack of expertise 
(26%) and the perception of high costs associated with IT (20%). 70% of ENT specialists (229/328) are prac-
ticing IT themselves, with sublingual IT being mostly performed (57%). Interestingly, IT is mostly frequently 
performed by those ENT doctors with long-standing ENT practice, in private practice and in the French speaking 
part of Belgium.

Conclusion

In spite of the high prevalence of AR in ENT practice, IT is most frequently performed by those ENT doctors 
with longstanding practice, working in private practice and/or in the French speaking part of Belgium. Among 
the different types of IT, sublingual IT is the most frequently performed means of IT by ENT.

Nationwide survey on immunotherapy practice by ENT specialists

M. Cornelis1, Ph. Rombaux2, M. Jorissen1 and P. W. Hellings1

1Department of Otorhinolaryngology, Head and Neck surgery, University hospitals Leuven, Leuven, Belgium; 
2Department of Otorhinolaryngology, Head and Neck surgery, University hospitals St-Luc, Brussels, Belgium
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Introduction and objectives

Rupatadine is a second-generation oral selective histamine H1-receptor antagonist with an associated platelet-
activating factor (PAF) antagonist activity. It has been shown effective, with rapid onset and long duration of 
action in double-blind controlled clinical studies, with a good safety and tolerability profile. Nevertheless, 
which is the true therapeutic position of rupatadine in real-life clinical practice?

Methods

A prospective, observational, non-interventional multicentre study has been conducted among GPs and ENT 
specialists in Belgium. Adults over 18 years old with a confirmed diagnosis of allergic rhinitis (AR) were in-
cluded, provided that (a) they suffer from moderate to very severe AR (T5SS ≥6), (b) no drug treatment with 
anti-H1, LT-inhibitors or topical corticoids was ongoing, (c) and rupatadine 10 mg od was considered as the 
appropriate treatment to be prescribed for the next 6 weeks. Measures with validated scales were done at base-
line and after 6 weeks.
The evolution of Quality of Life by means of the Mini-RQLQ was the primary endpoint.

Rupatadine improves health related quality of life and severity of allergic rhinitis 
in a Belgian cohort of 2800 patients

Cl. Bouté1, Ph. Eloy1, L. Tobback2 and J. Imschoot2

1University Hospital Mont-Godinne, ENT Department, Belgium, 2Medical Affairs Nycomed, Belgium

Table 1
Baseline clinical characteristics of the patients (n=2838)

years since AR diagnosed, mean (SD) 8.8  (8.2) main comorbidities, % (n)  

type of AR, % (n)             conjunctivitis 25.2  (715)

          persistent 55.3  (1570)           asthma 21.0  (595)

          intermittent 44.7  (1268)           sinusitis 16.3  (462)

Global Results

Table 2
Overall efficacy results

variable baseline end of treatment
(6 weeks)

p value

Mini-RQLQ (score from 0 to 6)   2.77      (n = 2838)         0.89       (n = 2838) p < 0.001
T5SS (score from 0 to 15)   9.53      (n = 2838)         3.32       (n = 2763) p < 0.001
VAS (score from 1 to 10)   7.0        (n = 2820)         2.8         (n = 2815) p < 0.001
ARIA-severity class      
          mild (%)   23.5       (n = 664)         79.5       (n = 2208) p < 0.001
          moderate to severe (%)   76.5       (n = 2164)         20.5       (n = 569) p < 0.001

Compliance was ≥80% in 72% of the patients (n = 1999). No serious adverse events were reported. Therapeu-
tic response evaluated by the patients (n = 2768) was complete relief in 21% of patients, and strong relief in 
62%.
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Focus on individual AR symptoms

Severe symptoms in T5SS score are those continuously present and interfering with work or sleep. The 
following figures illustrate their evolution after a 6-week treatment with rupatadine.

Comparable results have been released in a similar prospective study in Spain, in a lower sample of patients. 
Further controlled clinical studies should be conducted to confirm these findings.

Conclusion

This recent prospective observational study conducted in a wide cohort of AR patients confirms the clinical 
benefit of rupatadine when prescribed in real-life clinical practice, even in the most severe symptomatology, 
including nasal congestion.

Conflicts of interest: Ph. Eloy received honoraria from Nycomed Belgium as scientific coordinator of the 
study. L. Tobback and J. Imschoot are employees of Nycomed Belgium.

Funding declaration: The study was funded by Nycomed Belgium.
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Introduction and aim

The frontal recess (FR) can be a bothersome entity to treat in case of chronic sinus disease.
Frontal sinus stents (FSS) can be applied to avoid complex and aggressive frontal sinus surgery in case of FR 
patency obstruction
Our aim is to present a review on long term “natural behavior” of FSS.

Material and methods

Between 2003 and 2011, full FESS was performed on approximately 1512 patients at the ENT department of 
the University Hospital of the Vrije Universiteit Brussel.
Data was gathered by retrospective chart review.

Results

From the 1512 patients, only 17 (1.12%) were treated by the long-term placement of one or multiple FSS. In 
15 of the 17 patients the indication for FSS placement was a narrow FR, independent from the underlying 
disease. The stent was in situ in the 8 patients who had a complete follow-up for an average time of 43.4 months. 
In 5 patients, the FSS is still in situ with a current average time of 29.4 months. 4 patients were lost to follow 
up. Reasons for (active and passive) dislodgement were: spontaneous release (n = 3), an obstructed stent re-
sulting in a frontal sinusitis (n = 2) and the FSS being perceived by the patient as a foreign body combined 
with a surinfection of the stent (n = 1).

Conclusions

Of the 1512 patients who underwent a full FESS (including the opening of the frontal sinus) only 1.12% 
needed FSS placement.
Long-term FSS have been safe and effective in situ for an average period of 43.4 months. In most cases the 
indication of FSS was a narrow anatomy of the FR.

Frontal sinus stenting: indications and long term follow-up

A. Esschendal, S. Halewyck, O. Michel and F. Gordts

ENT Department of the University Hospital of the Vrije Universiteit Brussel, Jette, Belgium

02-Abstracts2013-Suppl.20.indd   55 7/03/13   15:55



B-ENT, 2013, 9, Suppl. 20, 56

Introduction and aim

The purpose of this study is to analyze preoperative clinical and radiological findings as well as subjective and 
objective outcome of patients with frontal sinus disease undergoing a Draf III procedure.

Materials and methods

An observational retrospective study of 72 patients who underwent a Draf III procedure between 2005 and 
2011 was performed at the ENT department of University Hospitals Leuven. The mean age was 48 years en 
varied from 16 to 82 years. The male-to-female-ratio was 2:1. Patient history of functional endoscopic and 
external frontal sinus surgery, clinical features, main symptoms, CT-graphic evaluation and indications were 
reviewed.

Results

In 87% of patients patency of their newly created ostium was confirmed at the end of follow-up. Endoscopic 
or radiological evidence of narrowing of the neo-ostium by means of osteosclerosis, mucosal hyperplasia or 
recurrence of disease was seen in 13% of patients. Subjective improvement within this same period was seen 
in 47% of patients. A total of 15% of patients required revision surgery for persisting frontal sinus disease.

Conclusion

Endonasal surgery of mucoceles showed excellent postoperative outcome, while acute and/or chronic inflam-
matory frontal sinus disease had a chance of recurring in one out of two patients. Anatomic diversity in the 
frontal region has a role in final outcome as total clearance of frontal recess cells will result in a wide neo-
ostium and less risk of postoperative narrowing. The Draf III procedure is feasible in cases of complicated or 
extensive frontal sinus disease although differences in objective and subjective outcome are conceivable.

The draf III procedure: influence of clinical and radiological patient character-
istics on postoperative results

M. Timmermans1, P. Hellings1,2 and M. Jorissen1

1Department of ENT, Head and Neck Surgery, 2Laboratory of Experimental Immunology, University Hospitals Leuven, 
Belgium
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Introduction

Since 2007 endonasal DCRs are performed in a high position in the ENT department of the CHU Mont-
Godinne.

Aim of this study

To analyze the relationship of the Agger nasi cell with the lachrymal fossa and to confirm that its identification 
is of upmost importance to perform a DCR in a high position to guarantee a high postoperative success rate.

Material and methods

A retrospective study included 112 patients and 128 dacryocystorhinostomies was conducted between 2007 
and 2012. The inclusion criteria was an age > 17 years old, a low mechanical obstruction of the lachrymal 
pathway, a complete preoperative lachrymal assessment and a follow-up of at least 3 months.
Analyses were based on the preoperative scanner, on the operating procedure and on the post-operative suc-
cess rate.

Results

Agger Nasi cell was identified on the preoperative scanner in 87,6% of the cases. On the operating procedure, 
we have recognized an opening of the Agger Nasi cell in 68 cases/128 dacryocystorhinostomies but a “high 
position” was realized in each time. The success rate was 84,4% with a minimum of 3 months post-op.

Conclusion

Agger Nasi cell is a relevant landmark of the lachrymal fossa. The recognition of this anterior ethmoidal cell 
is important to realize a dacryocystorhinostomy in a high position. This high position is associated to a high 
success rate according to the worldwide literature.

The relationship of the agger nasi cell with the lachrymal fossa in endonasal 
dacryocystorhinostomy: a retrospective study

E. Leruth and P. Eloy

CHU UCL Mont-Godinne, Dinant, Belgium
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Introduction and aim

Several pathologies might affect the olfactory cleft and thereby generate smell disorders. However, the 
functional repercussion of these different pathologies on olfactory function is relatively poorly known. 
Particularly, it is difficult to know to what extent a given pathology impairs the olfactory functions. The aim 
of this study was to evaluate the impact of different pathologies of the olfactory cleft on the olfactory function.

Material and methods

A total of 30 patients suffering from olfactory cleft disorder were included in this study. Orthonasal (Sniffin’ 
Sticks) and retronasal olfactory function was assessed for each patient. Some patients underwent a surgical 
procedure in order to explore the olfactory cleft and in this case the final diagnosis was based on pathological 
examination.

Results

Five different diagnoses were found: respiratory epithelial adenomatoid hamartoma (REAH), olfactory cleft 
syndrome (narrowing of the olfactory cleft), chronic rhinosinusitis with nasal polyps (CRSwNP), REAH-like 
and CRSwNP with REAH.
The most severe olfactory dysfunction was observed in patients with REAH, followed by CRSwNP with 
REAH, REAH-like, CRSwNP and finally patients with olfactory cleft syndrome. Of note, patients with REAH 
were significantly older than patients from the other groups, which could explain partially their higher olfac-
tory loss.

Conclusion

It is well known that patients with olfactory cleft pathologies may present olfactory disorders. This study 
shows that these diseases affect unequally the smell function. Patients with REAH show the most severe 
dysfunction while patients showing the less severe dysfunction are the ones with olfactory cleft syndrome.

Olfactory function in pathologies of the olfactory cleft

A. De Bont1, C. Huart1, Ph. Eloy2, C. Hupin1 and Ph. Rombaux1

1Cliniques Universitaires St-Luc, ENT Department, Bruxelles, Belgium; 2CHU Mont-Godinne, ENT Department, Yvoir, 
Belgium
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Introduction

Inverted papilloma’s are rare, benign sinonasal tumours with a high potential of local aggressiveness, high risk 
of recurrence and an unpredictable risk of association and / or malignant transformation. In this study, we try 
to identify the elements of the diagnosis and the different types of surgical treatment.

Materials and methods

This is a retrospective study of 40 cases of sinonasal inverted papillomas, diagnosed and treated over a period 
of 13 years (2000-2012) in the ENT Department of CHU Mont Godinne.

Results

The patients had a mean age of 61 years (range: 35 -88) with a male/female ratio of 3/1. Twenty-five patients 
presented with unilateral nasal obstruction, 6 with epistaxis, 5 with rhinorhea anr 4 with olfunction deficiency. 
Patients were examined on average 5 months after the onset of symptoms. Thirteen patients had a medical 
history of nasal polypectomy and 8 of nasal allergy. Eleven of them had underwent primary endoscopic 
sinonasal surgery and 8 of them a revision surgery. Nasal endoscopy revealed a whitish, verrucous polyp, 
originating from the middle meatus. The CT scan was performed in all cases. 9 patients underwent a MRI 
imaging.
All patients were treated surgically (15 via ethoidectomy et middle meatotomy, 7 by Caldwell- Luc approach, 
3 by a combination of both, 5 via lateral rhinotomy, 8 by medial maxillectomy and 2 by Rouge-Dencker 
approach). The patients’ evolution was favourable in the majority of the cases.
Five cases of recurrence were observed, with a 4 years’ interval.

Conclusion

Inverted papilloma’s are rare tumours, benign in origin, characterized by their tendency to expand locally, 
their high rates of recurrence, as well as the possibility of malignant transformation. Endoscopic approach and 
in particular, ethmoidectomy (for tumours located in the ethmoids), median maxillectomy (for tumours located 
in anterior and medial wall of the maxillary sinus), as well as classic external Rouge-Dencker approach, are 
currently reliable alternative methods of surgical treatment.

Our experience with inverted papilloma: a retrospective study about 40 cases

B. Lokossou, C. Marlair, A. Benalli, B. Bertrand and Ph. Eloy

ENT Department, CHU Mont-Godinne, Yvoir, Belgium
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Introduction

Fungus ball is a common disease in immunocompetent patients. It consists of dense and conglomerate fungal 
hyphae deposited on the sinus mucosa without any invasion of the bone, the blood vessels and the sinus 
mucosa. That is why it is also called extramucosal and non invasive fungal sinusitis. It can involve the maxil-
lary sinus or the sphenoid sinus.

Material and method

The authors review the files of 66 patients treated in the ENT department of the University hospital of Mont-
Godinne during the last 15 years for a sinus fungus ball. They review the clinical presentation, the imaging, 
and the modality of treatment. The cohort of patients was divided into 2 groups: the maxillary sinus fungus 
ball (N = 50 patients) and the sphenoid sinus fungus ball (N = 16 patients).

Results

The definitive diagnosis was made in all the cases by the pathologist. When positive (N = 12/55), Aspergillus 
fumigatus grew on culture.

- In case of maxillary sinus fungus ball, the disease affected immunocompetent adults (mean age: 54). It was 
unilateral in most of cases (N = 48). The patients usually complained of a purulent rhinorrea associated with 
facial pain, cacosmia and nasal obstruction. The sinus CT scan depicted microcalcifications in 82% of the 
cases. The sinus was completely or partially opaque in respectively 14 and 36 cases. The aim of the surgery 
was to perform a complete extirpation of the fungus ball and also to restore a normal ventilation of the in-
volved sinus. In all the cases (N = 50) a middle antrostomy was performed associated to an inferior antrostomy 
in (N = 6). When the access to the anterior wall of the maxillary sinus was difficult, (N = 6) a Caldwell-Luc 
procedure was associated to the middle antrostomy.

- Concerning the sphenoid sinus the patients were immunocompetent adults (mean age: 63) complaining of 
headache and postnasal dripping. Visual complications were noticed in 2 patients, reversible after surgery. On 
the CT scan there was either a complete (N = 10) or a partial (N = 6) opacification of the sphenoid sinus, a 
sclerosis of the sinus walls, microcalcifications (N = 4) or a polyp in the sphenoethmoidal recess. In 4 cases 
the sinus had a pseudotumoral aspect. MRI was necessary to make the right diagnosis in 6 cases. The treatment 
consisted of a unilateral sphenoidotomy performed through the sphenoethmoidal recess in the majority of the 
cases. Posterior ethmoidectomy was performed in 2 cases. Paraseptal approach was used for revision surgery 
when the sinus was small with thick bony walls.

In our hands the success rate after surgery was 91%.

Conclusion

A fungus ball is a disease that involves either the maxillary or the sphenoid sinus. The clinician must be aware 
of this entity in case of a unilateral symptomatic rhinosinusitis persisting despite an appropriate medical treat-
ment. Surgery consists of a complete extirpation of the fungal hyphae, with the preservation of the healthy 
mucosa. A biopsy of the mucosa adjacent to the fungus ball is mandatory to rule out any invasion within the 
tissue.

Maxillary and sphenoid sinus fungus ball: a retrospective and comparative 
study. About 66 patients

C. Marlair, A. Benali, St. Collet, B. Bertrand and Ph. Eloy

HNS & ENT Department, CHU Mont-Godinne, Yvoir, Belgium

02-Abstracts2013-Suppl.20.indd   60 7/03/13   15:55


	01-Programme.pdf
	Lege pagina




