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Instructions for authors

B-ENT publishes original basic science and clinical

research papers, case reports, invited reviews/state of the art,

papers presented at meetings of the Royal Belgian Society for

ENT, Head and Neck Surgery and reports.

Manuscripts are received under condition that they are

 original contributions, are not simultaneously submitted

 elsewhere and have not been previously published.

Transfer of copyright to B-ENT is a prerequisite of publi-

cation and all authors must sign the transfer form.

Manuscripts should be written in English and are subject to

international peer review (three referees at least). Revision

may be required as a condition of acceptance.

These instructions apply to all submissions. Authors should

follow the most recent instructions.

Reports presented at the Belgian ENT society are agreed

upon by the administrative council, prior to submission under

specific instructions.

Manuscripts

The entire work may be presented in any major word pro-

cessing software, double spaced on DINA4 paper format, 3 cm

margins, in Time New Roman 12 points. The main part of the

text should not exceed 10 printed pages.

Electronic submission of manuscripts is encouraged and

can be mailed to: manuscripts@b-ent.be. 

Electronic submission of manuscripts is required:

manuscripts@b-ent.be.

Manuscripts are to comply with the following sequence:

Title Page

Abstract - Keywords

Introduction

Materials and Methods, or case report

Results

Discussion

Conclusion

Acknowledgements

References

Tables and table legends

Figures and figure legends.

Each of these elements should begin on a new page. All pages

are to be numbered in the right upper corner starting with #1.

A running title without author’s name should be put on top of

every single page (left upper corner).

Case reports

Case reports can only be considered under the conditions of

being really exceptional and containing clinical, diagnostic

and/or therapeutic elements of highest importance and rele-

vance.

This should be stated in an accompanying letter.

The number of references should not exceed 15. There

should be at least 1 reference to a recent publication in B-ENT.

Title page

This page will contain 

1) the title (succinct and maximum 75 characters, spaces

included),

2) the author’s name(s), degree(s), affiliation(s) and

address(es),

3) the running title of no more than 45 characters and spaces,

4) the financial support or founding when applicable,

5) the address for correspondence,

6) the name, date and place of the meeting, when presented at

a meeting.

Abstract

Page two should contain a structured abstract and the key

words. English title of the article is followed by the abstract

text of maximum 250 words (1750 characters) outlining in

order 1) the problems/objectives, 2) the methodology, 3) the

results and 4) the conclusions. For case reports, the structured

abstract should not exceed 150 words.

Keywords

Provide up to five key words according to the MeSH®

(Medical Subject Headings-Annotated Alphabetic List),

National Library of Medicine, Bethesda, Maryland.

Text

The main part of the text starts on page 3 and is to be divid-

ed in five sections with the following headings: Introduction,

Materials and Methods or case report, Results, Discussion and

Conclusion(s). The introduction should be limited to two or

three paragraphs of pertinent information. The discussion

should not be an exhaustive review of literature; it should be

succinct and limited to conclusion(s) based on the results.

For case reports the Materials and Methods and Results

sections are replaced by the Case report(s).

Abbreviations and style

Use generic names for drugs. List supplier of manufacturer

for products and instruments; include supplier’s city and coun-

try. Audiograms should be plotted according to ISO standards

and must be in black and white. The full term for which an

abbreviation stands should precede its first use unless it is a

standard unit of measurement.

References

References must be listed, double-spaced, in consecutive

order (order of citation in the text, not alphabetically). All

 references must be cited in the text or tables by means of

 numbers in superscript without brackets. “Unpublished obser-

vations” and “personal communications” do not qualify as

references  and should be placed parenthetically in the text.

The author is responsible for the references’ accuracy and

completeness. The number of references should not exceed 25

(15 for case reports).
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References to articles published in journals must include

1) all author(s)’ name(s) and initial(s); 2) title of the article;

3) title of the journal as entered in the Index Medicus and in

italic; 4) year of publication; 5) volume number 6) issue

 number between round brackets 6) opening and closing pages:

do not omit digits from inclusive page numbers. 

Please note spacing and punctuation. The year followed by

a semi-colon, the volume number, the issue number between

round brackets, a colon, the initial page number, a hyphen, the

final page number, and a period are set without spaces. 

The guidelines of the American Medical Association must

be followed.

Verstraete WL, De Cauwer HG, Verhulst D, Jacobs F. Vocal

cord immobilisation in diffuse idiopathic skeletal hyperostosis

(DISH). Acta Otorhinolaryngol Belg.1998;52(1):79-84.

References to books are to be arranged as follows:

1) author(s)’ name(s); 2) title of the book; 3) publisher;

4) place of publication; 5) year of publication 

Diener HC, Wilkinson M, Ed. Drug-induced headache.

Springer Verlag, New York: 1988.

References to chapters in books are to be arranged as

 follows: 1) author(s)’ name(s)’; 2) title of chapter; 3) editors’

name(s), Ed(s); 4) title of book; 6) publisher; 5) place of

 publication; 7) year of publication; 8) opening and closing

pages. Do not omit digits from inclusive page numbers. 

Weinstein L, Swartz MN. Pathologic properties of invading

micro organisms. In: Sodeman WA Jr, Sodeman WA, Eds.

Pathologic physiology: mechanisms of disease. Saunders,

Philadelphia, 1974:457-472.

Tables

Each table should be numbered in consecutive order and

presented on a separate page in double spacing and mention-

ing the manuscript’s title. The legend should contain all the

necessary information so that the table and legend may stand

alone, independent of the text.

Illustrations

Electronic transmission of illustrations and photographs is

recommended, as separate files or integrated within the text

file of the manuscript. Illustrations should be delivered in a

JPEG or TIFF format, with a resolution of 300 dpi (possibly

compressed). 

Each illustration should have a separate legend and be num-

bered in consecutive order.

Colour, magnification and internal scale marker are to be

indicated for photo micrographic material.

Four black and white illustrations will be published free of

charge.

Colour plates are at the author’s expense.

Permission

The author(s) is (are) responsible for obtaining written

 permission to reproduce previously published material from

the copyright holder. Enclose all letters granting permission at

the time the manuscript is submitted for publication.

Proofs and PDF-file

Galley proofs are sent electronically to the first author, who

is entirely responsible for correcting proofs. Alterations to the

manuscript should be indicated in red, printer’s errors in blue.

Authors should check text, tables, legends and references care-

fully for accuracy and correctness.

The corrected proofs and instruction for reprints are to be

returned, within five days of receipt, to the Secretary of the

Editorial Board.

A PDF-file of the published article will be sent to the author

of correspondence.

Manuscript checklist

– double spacing, 3 cm margin, font size 12 points

– references

– running title

– keywords

Submission

Manuscripts and corrected proofs are to be sent to:

manuscripts@b-ent.be

Secretary Editorial Board

B-ENT

PO box 1248

B-3001 Leuven

Belgium
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1) Société Royale Belge d'Oto-Rhino-
Laryngologie et de Chirurgie Cervico-
Faciale
Koninklijke Belgische Vereniging voor Oto-
Rhino-Laryngologie, Gelaat- en Hals -
chirurgie

Annual Congresses 2011

March 24, 2012 Spring meeting

Brussels, Paleis der Academieën/

Palais des Académies

November 23-24, 2012 Annual congress

2) 61 Temporal bone dissection course

Clínica Clarós, Barcelona, Spain, April 16-17, 2012

Information:

Clinica Clarós

Los Vergós 31

08017 Barcelona, Spain

Tel.: 93 203.12.12

Fax: 93 280.33.32

E-mail: clinica@clinicaclaros.com 

3) 5th European Conference on Head and
Neck Oncology

Poznan, Polen, April 18-21 2012

Information:

Website: www.ehns2012.pl

4) 62 Temporal bone dissection course

Clínica Clarós, Barcelona, Spain, May 7-8, 2012

Information:

Clinica Clarós

Los Vergós 31

08017 Barcelona, Spain

Tel.: 93 203.12.12

Fax: 93 280.33.32

E-mail: clinica@clinicaclaros.com 

5) Nose & Face World. VII International
Congress IFFPSS 

Rome, Italy, May 9-12, 2012

Information:

CQ Travel

Via Pagliano, 37 - 20149 Milano

Italy

Tel.: +39 0249542901 - +39 024804951

Fax: +39 0243911650 -  +39 0249542900

E-mail: rome2012@cq-travel.com

Website: www.nosefaceworld-rome2012.com

6) XIX Rhinoplasty and facial plastic sur-
gery course

Clínica Clarós, Barcelona, Spain, May 17-18, 2012

Information:

Clinica Clarós

Los Vergós 31

08017 Barcelona

Spain

Tel.: 93 203.12.12

Fax: 93 280.33.32

E-mail: clinica@clinicaclaros.com 

7) 11th International congress of the European

Society of Pediatric Otorhinolaryngology (ESPO)

Amsterdam, The Netherlands, May 20-23, 2012

Information:

ESPO2012 

Congress Meeting Services Holland

Sanne van den Biggelaar and Lidy Wernink

P.O. Box 18

5298 ZG Liempde

The Netherlands

Tel.: +31 (0)411 611199

Fax: +31 (0)411 633805

E-mail: info@congresservice.nl 

Website: www.espo2012.com

Informations — Inlichtingen
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Informations – Inlichtingen

8) 24th Congress of the European
Rhinologic Society (ERS) and 31st

International symposium of infections and
allergy of the nose (ISIAN)

Toulouse, France, June 17-21, 2012

Information:

Stéphanie DESQUERRE

Europa Organisation

19 Allées Jean Jaurès | BP 61508

31 015 Toulouse cedex 6 

France

Tel.: +33 (0)5 17 02 29 28 | 

Fax: +33 (0)5 61 42 00 09 

E-mail: sdesquerre@europa-organisation.com | 

Website: www.europa-organisation.com

9) IFHNOS world tour 2012
Current concepts in head & neck surgery
and oncology

Amsterdam, The Netherlands, October 4-6, 2012

Information:

Marion van Zuilen –

Secretary Department of Head &

Neck Oncology & Surgery

NKI-AVL Plesmanlaan 121

1066 CX Amsterdam

The Netherlands

Tel.: +31 20 512 2550

Fax: +31 20 512 2554

E-mail: kno@nki.nl

Website: www.ifnosamsterdam2012.org

10) 2nd Congress European Society for
Swallowing Disorders (ESSD): Uniting
Europe against Dysphagia

Barcelona, October 25-27, 2012

Information:

AOPC - Professional Congress Organiser

Edif. Colon - Av. Drassanes 6

E-08001 Barcelona, Spain

Tel.: +34 933.02.75.41

E-mail: congress@aopc.es 

Website: www.essd2012.org

11) 63 Temporal bone dissection cours

Clínica Clarós, Barcelona, Spain, November 5-6, 2012

Information:

Clinica Clarós

Los Vergós 31

08017 Barcelona, Spain

Tel.: 93 203.12.12

Fax: 93 280.33.32

E-mail: clinica@clinicaclaros.com 

12) 64 Temporal bone dissection course

Clínica Clarós, Barcelona, Spain, November 19-20,

2012

Information:

Clinica Clarós

Los Vergós 31

08017 Barcelona, Spain

Tel.: 93 203.12.12

Fax: 93 280.33.32

E-mail: clinica@clinicaclaros.com
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KONINKLIJKE BELGISCHE VERENIGING VOOR OTO-RHINO-LARYNGOLOGIE,

GELAAT- EN HALSCHIRURGIE

SOCIETE ROYALE BELGE D’OTO-RHINO-LARYNGOLOGIE

ET DE CHIRURGIE CERVICO-FACIALE

FREE COMMUNICATIONS

Saturday 24 March 2012

Remise des / Uitreiking van

Lecturer and Poster Awards 
in Laryngology and Head and Neck Pathology

Lecturer and Poster Awards in Otology-Audiology

GlaxoSmithKline and RBS 
Lecturer and Poster Awards in Rhinology

Paleis der Academiën / Palais des Académies

Brussels
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Free communications 3

Programma / Programme

Exhibition Hall

08.00-08.30 Poster Session: Ethics and Economics 1 

Quality management and patient benefit

Chairmen: Paul Van de Heyning, Benoîte Millet, Peter Lemkens, Patrick Verheyden

Entrance Corridor Hall

08.30-10.00 Poster Award Sessions: 

• GSK and RBS Award in Rhinology

• RBS Award in Otology-Audiology

• RBS Award in Laryngology and Head & Neck Surgery

Chairman: Bert Schmeltzer

Vice chairman: Goffart Yves

Free Posters

P01 Laryngocele and pyolaryngocele: report of 3 cases of an uncommon laryngeal disease

F. Carré, J-P. Dachy 

ENT Department, UCL, Brussels and Centre Hospitalier Wallonie Picarde, Tournai

P02 TransOral Robotic Surgery (TORS) for one-stage lingual tonsillectomy: a single-center initial experience

O.M. Vanderveken, S. Marien, P.H. Van de Heyning, C. Van Laer

ENT Department, University of Antwerp, Antwerp

Poster Award in Laryngology and Head & Neck Surgery

P03 Laryngeal chondrosarcoma: a retrospective study 

A. Biermans, D. Velasco, S. Schmitz, E. Marbaix, M. Hamoir

ENT Department, Cancer Center, St-Luc, Brussels

P04 Spindle cell carcinoma with osteosarcoma-like differentiation, which presented as a large laryngeal

round mass: a case report

H. Kabtouri, L. Spinato, M. Khamaktchian, U. Duquesne, P. Bisschop

ENT Department, Brugmann Hospital, Brussels

P05 Short stories about the hyoid bone

E. Holvoet, S. Schmitz, E. Marbaix, T. Duprez, M. Decat, M. Hamoir

ENT Department, St-Luc, Brussels

P06 Long-term results after phonosurgery: 10-year follow-up in 20 patients with benign vocal fold

lesions

N. van Ardenne, M. De Bodt, P. Van de Heyning

ENT department, University of Antwerp, Antwerp

P07 Quality of life assessment in patients with head and neck cancer using touch screen technology : a

proposal for an integrated follow-up protocol

K. Broes, C. Verschueren, P. Specenier, D. Van Gestel, D. Van den Weyngaert, P. Van de Heyning,

J. Vermorken, M. Peeters, C. Van Laer, O. Vanderveken

ENT Department, University of Antwerp, Antwerp
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4 Free communications

Poster Award in Otology-Audiology

P08 Auditory neuropathy/dysynchrony revisited

K. Menten, C. Van Eynde, C. Desloovere, J. Wouters

ENT Department, University Hospitals Leuven, Leuven

P09 X-linked deafness type 3 (DFN3): a novel missense mutation in POU3F4 and his genotype-pheno-

type correlation

J. Potvin, F. Cremers, G. Van Camp, F. Declau

Department, University of Antwerp, Antwerp

P10 Hearing impairment in Stickler syndrome: a systematic review

F. Acke, I. Dhooge, E. De Leenheer

ENT Department, Ghent University, Ghent

P11 Diagnosis of conversion disorder in cochlear implant patients: possible role of functional imaging

J.-J. Song, S. Staelens, S. Deleye, A. Gilles, G. Mertens, M. de Bodt, S. Vanneste, D. De Ridder,

P. Van de Heyning

ENT Department, University of Antwerp, Antwerp

P12 Necrotizing fasciitis in the external ear

L. Van Crombrugge, H. Van Hoecke, I. Dhooge

ENT Department, Ghent University, Ghent

P13 Allograft transmeatal procurement: history's lessons for future practice

V. Van Rompaey, M.R.B. Farr, E. Hamans, P. Van de Heyning

ENT Department, University of Antwerp, Antwerp

P14 Diagnostic value of distortion product otoacoustic emissions phase shift in response to body tilt in

Ménière’s Disease patients

G. Claes, A. Gilles, P. Van de Heyning

ENT Department, University of Antwerp, Antwerp

P15 Labyrinthine hemorrhage caused by anticoagulant therapy: a case report

J. Grenier, T. Duprez, V. Wiener, N. Deggouj, J-M. Gérard 

ENT Department, St-Luc, Brussels

P16 Positional vertigo and sensorineural hearing loss associated with a cerebellopontine angle arachnoid

cyst: a case report

S. Verhoeven, D. De Ridder, P. Van de Heyning

ENT Department, University of Antwerp, Antwerp

GlaxoSmithKine and RBS Poster Award in Rhinology

P17 Nasal cancer in the pediatric population

A. Maudoux, B. Leonard, N. Detrembleur, E. Mutijima, Ph. Lefebvre, P. Demez, S. Tombu

ENT Department, University of Liège, Liège

P18 Enhancement of trigeminal chemosensory function in congenital anosmia and its contribution to the

perception of odors

C. Huart, A. Mouraux, T. Duprez, Ph. Rombaux

ENT Department, St-Luc, Brussels
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Free communications 5

P19 Nasolacrimal duct orifice cyst: an uncommon cause of epiphora in adults but easily treated by an

ENT endonasally

G. Delahaut, Ph. Eloy

ENT Department, CHU Mont-Godinne, Mont-Godinne

P20 Orbital abscess: clinical impression and facts 

L. Mus, S. Vlaminck, S. Vandelanotte

ENT Department, General Hospital St-Jan, Bruges

P21 Subdural empyema secondary to acute frontal pediatric sinusitis

S. Carlot, A. Monier, A. Souayah, A-L. Mansbach, P.Brihaye

ENT Department, University Children’s Hospital Reine Fabiola, Brussels

P22 Naso-ocular interaction in a mouse model of rhinoconjunctivitis

I. Callebaut, S. Bobic, V. Hox, L. Van Gerven, J.L. Ceuppens, P.W. Hellings

Clinical Immunology, Department of Microbiology and Immunology, University Hospitals Leuven,

Leuven

10.00-10.30 Coffee break

10.30-12.30 Lecturer Award Sessions: 

• RBS Award in Laryngology and Head & Neck Surgery

• RBS Award in Otology-Audiology

• GSK and RBS Award in Rhinology

Jury Members

RBS Lecturer Award in Otology-Audiology

Chair: Gordts F.

Co-chair: Mansbach A.-L.

Members: Debruyne F., Declau F., Deggouj N., Demanez L., Dhooge I., Foulon I., Hamans E.,

Levie P., Robillard T.

RBS Lecturer Award in Laryngology and Head & Neck Pathology

Chair: Lawson G.

Co-chair: Delaere P.

Members: Demez P., Domjan V., Ghanooni R., Hamoir M., Laureyns G., Van Clooster C,

Vanderveken O., Verfaillie J.

GlaxoSmithKline and RBS Lecturer Award in Rhinology

Chair: Rombaux P.

Co-chair: Vlaminck S.

Members: Bertrand B., De Vos G., Hassid S., Jorissen M., Tombu S., Szücs E., Van Rompaey D.,

Watelet J.-B.
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6 Free communications

Auditorium

10.30-11.14 RBS Lecturer Award in Laryngology and Head & Neck Pathology

10.30 Tracheal resection with anastomosis: retrospective study and anatomo-pathological correlation

V. Bachy, B. Weynand, G. Lawson, M. Remacle, JB. Watelet

ENT Department, CHU Mont-Godinne, Mont-Godinne

10.41 Diagnostic value of fine-needle-aspiration-cytology and magnetic resonance imaging in pre-

operative management of parotid gland tumors

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

ENT Department, Cancer Center, St-Luc, Brussels

10.52 Extended voice sparing surgery in pyriform sinus carcinoma techniques and outcomes 

J. Fievez, B. Lengelé, S. Schmitz, D. Velasco, M Hamoir

ENT Department, Cancer Center, St-Luc, Brussels

11.03 Patient Reported Outcome Measures (PROM) after tonsillectomy performed in patients with

obstructive respiratory problems

M. Bogaerts, P. Lemkens, N. Lemkens, W. Schrooten

ENT Department, ZOL, Genk

11.14-12.20 RBS Lecturer Award in Otology-Audiology

11.14 The influence of a vestibular dysfunction on the motor development of deaf and hard of hearing

children 

A. De Kegel, L. Maes, H. Van Waelvelde, I. Dhooge

ENT Department, Ghent University, Ghent

11.25 Minimal invasive tympanoplasties: our experience and results

C. de Dorlodot, A. Gregoire, N. Deggouj, M. Gersdorff, J-M. Gérard

ENT Department, St-Luc, Brussels

11.36 Temporal bone imaging in osteogenesis imperfecta patients with hearing loss

F.K.R. Swinnen, J.W. Casselman, P.J. Coucke, E.M.R De Leenheer, C.W.R.J. Cremers, I.J.M. Dhooge

ENT Department, Ghent University, Ghent

11.47 Prediction of vestibular schwannoma growth

S. Terryn, C. Desloovere 

ENT Department, University Hospitals Leuven, Leuven

11.58 SRF and Ki-67 expression in acquired cholesteatoma, external auditory canal skin and thoracic skin

M. Vander Ghinst, S. Gilis, M. Remmelink, G. Choufani, S. Hassid

ENT department, Erasmus Hospital, ULB, Brussels

12.09 Temporary removal of the posterior bony canal wall with reconstruction using plate osteosynthesis

in cholesteatoma surgery

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

ENT department, University of Antwerp, Antwerp
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Free communications 7

Throne Room

10.30-11.47 GlaxoSmithKline and RBS Lecturer Award in Rhinology

10.30 A cohort of 496 patients with non sino-nasal related olfactory dysfunction

S. Fonteyn, C. Huart, N. Deggouj, A. Mouraux, Ph. Rombaux

ENT Department, St-Luc, Brussels

10.41 Drug-induced sleep endoscopy in 1249 patients with sleep-disordered breathing

A.V. Vroegop, E. Hamans, A.N. Boudewyns, J. Scholman, K. Wouters, M.J. Braem, P.H. Van de

Heyning, O.M. Vanderveken

ENT Department, University of Antwerp, Antwerp

10.52 Prognostic value of olfactory bulb volume measurement for recovery in post-infectious and post-

traumic olfactory loss

D. Macé, C. Huart, T. Duprez, T. Hummel, Ph. Rombaux

ENT Department, St-Luc, Brussels

11.03 The draf III procedure: clinical and radiological findings in predicting post-operative results

M. Timmermans, P. Hellings, M. Jorissen

ENT Department, University Hospitals Leuven, Leuven

11.14 Short-time cold dry air exposure represents a useful diagnostic tool for nasal hyperresponsiveness,

and is associated with mast cell degranulation in AR patients

L. Van Gerven, G. Boeckxstaens, W. Fokkens, P. Hellings

ENT Department, University Hospitals Leuven, Leuven

11.25 Substantial uncontrolled allergic rhinitis at 3 years after diagnosis

E. Michiels, J. Ceuppens, M. Jorissen, K. Blomme, P. Gevaert, P.W. Hellings

ENT Department, University Hospitals Leuven, Leuven

11.36 Downregulation of polymeric immunoglobulin receptor (pIgR) expression in patients with chronic

rhinosinusitis with nasal polyps and allergic rhinitis

C. Hupin, M. Lecocq, Ph. Rombaux, Ch. Pilette

ENT Department, St-Luc, Brussels

11.47-12.07 RBS Lecturer Award in Laryngology and Head & Neck Pathology

11.47 Bleeding after adenotonsillectomy: a one-year retrospective study

G. Vandeplas, J. Berghmans, E. Roofthooft, D. Himpe, B. Schmelzer

ENT Department, Ghent University, Ghent

11.58 Sleep problems in children with Down syndrome

M. Maris, S. Verhulst, M. Wojciechowksi, P. Van de Heyning, A. Boudewyns

ENT Department, University of Antwerp, Antwerp
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8 Free communications

Exhibition hall

12.30-13.00 Lunch

13.00-13.30 Poster Session:Ethics and Economics 2

Quality management and patient benefit

Chairpersons: Paul Van de Heyning

Benoîte Millet

Peter Lemkens

Patrick Verheyden

Auditorium

13.30-14.00 General assembly of the Royal Belgian Society for Ear, Nose, Throat, Head & Neck Surgery

General assembly of the Professional Society for Ear, Nose, Throat, Head & Neck Surgery with

election of board members

Auditorium

14.00-16.30 Session on Ethics and Economics in Otorhinolaryngology

14.00-15.00 Panel discussion:

Multidisciplinary approach in the professional activity of otorhinolaryngology and the legal recog-

nition of the profession of audiologists in view of patient perspectives

Moderators: Peter Lemkens 

Thibert Robillard

Members: Mark Laureyns

Patrick Verheyden

Jan Wauters 

15.00-15.30 Coffee break

Proclamation of the Lecturer and Poster Awards of GSK and RBS in Rhinology, the RBS Lecturer

and Poster Awards in Otology-Audiology, the RBS Lecturer and Poster Awards in Laryngology and

Head & Neck Surgery

15.30-16.30 Panel discussion:

New guidelines on hearing aid prescription, quality management and patient satisfaction control with

the COSI questionnaire

Moderators: Paul Van de Heyning

Benoîte Millet

Members: Mark Laureyns

Jan Wouters

Patrick Verheyden

16.30 End of session and remission of attendance certificates
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Nasal cancer in the pediatric population is a rare disease which often presents with nonspecific signs and
symptoms. High index of suspicion is necessary to perform a timely diagnosis and otorhinolaryngologists
should be aware of this uncommon but serious disease.
Here we present the case of a 14 years old girl with Ewing Sarcoma of the nasal cavity discovered in the
course of a rhinosinusitis. The Ewing sarcoma is a neoplasm affecting mostly children and young adult  mainly
arising in the diaphysis of long tubular bones and in the pelvis. Primary Ewing sarcoma of head and neck is
uncommon (about 2.3%) but primary nasal cavity localization is even rarer. After the case report, we will
 present a short overview on the clinical and anatomopathological characteristics of Ewing sarcoma to finally
conclude by a discussion on the incidence and differential diagnosis of pediatric tumors of the nasal cavity.

Nasal cancer in the pediatric population

A. Maudoux1,2, B. Leonard, N. Detrembleur3, E. Mutijima3, Ph. Lefebvre1, P. Demez1 and S. Tombu1

1OtoRhinoLaryngology, Head and Neck Surgery Department, University of Liège, Belgium; 2Coma Science Group,
Cyclotron Research Centre, University of Liège, Belgium; 3Anatomopathology Department, University of Liège,
Belgium

Abstracts2012-Suppl.18_zaal alpha-2004  6/03/12  11:36  Pagina 9



B-ENT, 2012, 8, Suppl. 18, 10

A review of the literature and the care pathway of the Department of Oto-Rhino-Laryngology, Head and Neck
Surgery in the University Hospitals of Leuven.

Auditory neuropathy/dyssynchrony revisited

Auditory neuropathy/dyssynchrony (AN/AD) is a rather recent described diagnostic term of a disorder that is
characterized by detectable otoacoustic emissions and/or cochlear microphonics, absence of normal auditory
brainstem responses and speech understanding which is inconsistent with the behavioural tone audiogram.
In this review paper the epidemiology, pathogenesis, diagnosis and treatment of AN/AD will be discussed.
Because of the sometimes difficult diagnosis and the important research in the etiopathology of the disease,
much attention is given to the diagnostic pathway. The current diagnostic tools for AN/AD that are used at
the department of oto- rhino- laryngology, head and neck surgery in the University Hospitals of Leuven, will
be demonstrated in a clinical case.
It is very important to recognise AN/AD as soon as possible to start therapy early because of the possible
major influence of this disorder on a patient’s social life and language acquisition.

Auditory neuropathy/dyssynchrony revisited

K. Menten1, C. Van eynde1, C. Desloovere1 and J. Wouters2

1Department of Otorhinolaryngology, Head and Neck surgery, University Hospitals Leuven, Belgium; 2Department of
Neurosciences, Experimental Otorhinolaryngology, University Leuven, Belgium
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Objectives

To identify the predictive ability of vestibular function test results on motor performance among hearing
impaired (HI) children. 

Methods

51 typically developing (TD) and 48 HI children with a unilateral (n =9) or bilateral hearing impairment
(n = 39) of more than 40 dB HL between 3 and 12 years, were tested by Movement ABC-2, clinical balance
tests, posturography, rotational chair testing and vestibular evoked myogenic potentials (VEMP).

Results

The total and balance performance on M ABC-2, all clinical balance tests as well as the sway velocity in
bipedal stance on a cushion with eyes closed (CEC) and in unilateral stance differed significantly between the
two groups. Presence of a VEMP response is an important clinical parameter because comparison of motor
performance among HI children between those with present and absent VEMPs showed significant differences
for balance performance on M ABC-2, one leg stance with eyes closed and CEC. The three most important
predictor variables on motor performance by bivariate regression analyses are the gain value at 0.01 and
0.05 Hz frequency, as well as the VEMP asymmetry ratio. A multivariate regression model to predict one leg
hopping is able to explain 88,4% of the variance (F(8.20) = 27.653; p < 0.001) based on the age, 0.05 Hz
 rotatory chair asymmetry and gain values, VEMP asymmetry ratio and N1 latency, and etiology.

Conclusion

HI children perform significantly weaker on balance performance than TD children. Rotational chair testing
and VEMP parameters can be used to predict their balance performance.

The influence of a vestibular dysfunction on the motor development of deaf and
hard of hearing children

A. De Kegel1, L. Maes2, H. Van Waelvelde1 and I. Dhooge2

1Faculty of Medicine and Health Sciences, Department of Rehabilitation Sciences and Physiotherapy Ghent, Ghent
University – Artevelde University College; 2Faculty of Medicine and Health Sciences, Department of Oto-Rhino-
Laryngology and Logopaedic-Audiologic Sciences, Ghent University
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Introduction and aim

After failure of endoscopic approach for tracheal stenoses, tracheal resection with anastomosis by external
approach must be considered as golden standard. The resected material can be an important source of
 knowledge about the pathogenesis of tracheal stenoses. The aim of the study was to correlate the anatomo -
pathological findings in tracheal stenoses to clinical history of the patients.

Material and methods

A retrospective study (2002 and 2011) was performed on 18 cases of tracheal resections with anastomosis
operated in the department of ORL in the CHU Mont-Godinne UCL. The histomorphological findings with
regards to the epithelium, lamina propria and inflammation were staged by a senior blinded pathologist and
correlated to the clinical course.

Results

The mean age was 43 years with 11 males and 7 females. A prolonged intubation was suspected as etiology
of tracheal stenosis in 16 patients. The median delay between the occurrence of the suspected etiology and
the surgical procedure was of 8 months. No significant correlation was found between the age of the stenosis
and the severity of the fibrosis as graded by the Myer-Coton classification. Superficial ulceration was found
in 33,3% and the majority of the specimens presented two fields of fibrosis involving a mean of 68,11% of
the tracheal circonference. Finally, the depth of fibrosis affected significantly the repartition of blood vessels
and glands in the lamina propria.

Conclusion

Although pathological findings are not strongly related with the clinical history, all compartments of the
 lamina propria are profoundly remodeled in tracheal stenosis.

Tracheal resection with anastomosis: retrospective study and anatomopathologi-
cal correlation

V. Bachy1, B. Weynand1, G. Lawson1, M. Remacle1 and J. B. Watelet1,2

1CHU Mont-Godinne,5530 Yvoir, Belgium; 2UZ Gent, 9000 Gent, Belgium
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Introduction

Deafness type 3 (DFN3) is the most frequent X-linked form of deafness. DFN3 accounts for 2% of all non-
 syndromic hearing impairment and for 0.5% of severe hearing impairment in children. Male patients present in
most cases with a mixed, progressive hearing loss and have a fixed stapes and/or a perilymphatic gusher upon
stapedotomy. The gene involved in DFN3 encodes a POU domain transcription factor, POU3F4. Mutations in
the coding sequence or deletions upstream of POU3F4 are causing the deafness at the DFN3 locus.

Case report

In this report we present two brothers with prelingual mixed deafness. In both cases, the surgeon was
refrained from performing a stapedotomy: exploration of the middle ear showed a normal ossicular chain with
a mobile stapes at the oval window, but the round window reflex was completely absent.
Further, computed tomography was performed and the characteristic malformations for a perilymphatic gusher
syndrome were found. The characteristic deficiency of bone between the basal turn of the cochlea and the
 internal auditory meatus was identified. Combined with the clinical presentation, DFN3 was suspected. Genetic
analysis confirmed this diagnosis and revealed a C to T transition at nucleotide 907 of the POU3F4 gene. This
missense mutation leads to a Pro303Ser substitution in a highly conserved domain of the predicted protein.

Conclusions

Deafness type 3 (DFN3), the most frequent X-linked form of deafness, was suspected in two brothers with
prelingual mixed deafness, due to deviant peroperative finding and typical temporal bone anomalies. To
 prevent a perilymphatic gusher, a stapedotomy was not performed. Molecular genetic analysis could confirm
the diagnose en led to the discovery of a new missense mutation in the POU3F4-gene. This is the first report
on the genotype-phenotype correlation of this mutation.

Appendix

X-linked deafness type 3 (DFN3): a novel missense mutation in POU3F4 and his
genotype-phenotype correlation

J. Potvin, F. Cremers, G. Van Camp and F. Declau

Department of Otorhinolaryngology and Head & Neck Surgery, University of Antwerp, Antwerp, Belgium
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CT typically shows an enlargement of the internal auditory canal and an abnormal wide communication with
the basal turn of the cochlea (highlighted by an arrow).

Figure 2
Right: axial temporal bone computed tomography (CT) – brother I, right ear
Left: axial temporal bone CT – brother II, left ear

Figure 1
Right: pure tone audiometry (PTA) – brother I, right ear
Left: PTA – brother II, left ear
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Introduction and aim

Pre-operative Fine-Needle Aspiration Cytology (FNAC) and Magnetic Resonance Imaging (MRI) are the two
most widely accepted diagnostic techniques used for the assessment of parotid gland tumours. The aim of this
study is to evaluate retrospectively the ability of FNAC and MRI to predict malignancy in parotid gland
tumours.

Material and methods

Over a period of ten years (2002-2011), parotidectomy was performed in a consecutive series of 251 patients.
Among them, 178 patients had surgery for primary parotid gland tumours. Preoperative MRI was performed
in 75% (133/178) and pre-operative FNAC in 70% of cases (124/178) with 63% (78/124) diagnostic cytology.
Both modalities combined were applied in 53% (94/178) of the patients with 59% (55/94) of them having had
diagnostic cytology. Sensitivity, specificity and accuracy were analyzed retrospectively for each subgroup of
patients.

Results

The sensitivity/specificity/accuracy of FNAC (including only diagnostic cytology) and MRI to predict malig-
nancy were 50%/ 89%/ 85% and 40%/ 89%/ 81% respectively. In the patient subgroup having had both MRI
and FNAC sensitivity/ specificity/accuracy was 50%/ 85%/ 80%. FNAC correctly typed 25% of malignant
tumours and 60% of benign tumours. Correct pathological diagnosis rate as predicted by MRI was 0% for
malignant tumours and 59% for benign tumours.

Conclusions

FNAC and MRI are important and complementary tools in the pre-operative work-up of parotid gland
tumours. Our data show FNAC to be more accurate in pre-operative predictability of pathological diagnosis
of malignant tumours, whereas MRI provides valuable additional anatomic information for the surgeon. The
combination of both modalities seemed not to yield a better diagnostic value than either modality alone in
detecting malignancy.
Considering the limited sensitivity of both modalities, all patients presenting parotid gland tumours must be
advised to undergo surgery, even if pre-operative work-up shows no evidence of malignancy.

Diagnostic value of fine-needle-aspiration-cytology and magnetic resonance
imaging in pre-operative management of parotid gland tumours

W. Fassnacht, S. Schmitz, 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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Objectives

To describe surgical techniques and to evaluate the functional and oncologic outcomes of extended conserva-
tive partial laryngopharyngectomy procedures in selected pyriform sinus carcinoma.

Outcome measures

Time of tracheostomy tube and feeding tube ablation, voice quality, locoregional control, occurence of  distant
metastasis and disease-specific survival (DSS).

Methods and materials

From 1997 to 2010, 13 patients (median age: 53.3) underwent conservative voice sparing laryngopharyn -
gectomy. Surgery was performed as primary treatment in 8 patients and as salvage after radiation failure in 5.
In 11 patients, resection included the supraglottic larynx completely whereas the whole hemilarynx including
an hemicricoid cartilage was resected in 2. Reconstruction was achieved with a radial forearm free flap
including  tendinous slings of the Palmaris longus or the Brachioradialis muscles. In case of complete hemi-
larynx resection, a costal graft was used to reconstruct the vocal fold. Anatomical and functional results were
assessed using CT-scan imaging, flexible fiberoptic examination and swallowing videofluoroscopic tests.

Results

With a mean follow up of 54 months, no patient was gastrostomy or tracheostomy tube dependant. Two
patients died postoperatively. Four patients developed multiple distant metastasis when only 1 had a local
recurrence. Two patients developed a second primary cancer at 5 years of follow-up. The 1-year, 3-year and
5-year DSS probabilities were 81.2%, 54.5% and 36.4% respectively.

Conclusions

In selected piriform sinus carcinoma, extended conservative laryngopharyngectomy challenges oncologic and
functional results of nonsurgical organ preservation protocols and allows good quality of life by preserving
the functions of the larynx.

Extended voice sparing surgery in pyriform sinus carcinoma
techniques and outcomes

J. Fievez, B. Lengelé, S. Schmitz, D. Velasco and M. Hamoir

Departments of Head & Neck Surgery and Plastic & Reconstructive Surgery, Cancer Center at St Luc University
Hospital (UCL), Brussels Belgium
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Introduction and aim

The majority of odorants activate both olfactory and trigeminal systems, and both systems are thought to
 contribute to the perception of odors. It is well known that, as compared to controls, patients suffering from
congenital anosmia exhibit enhanced trigeminal responses, suggesting that trigeminal chemosensory input
constitutes a unique way for people suffering from congenital anosmia to perceive odorants. The aim of this
study was to investigate the contribution of the trigeminal system to the perception of odorants in congenital
anosmia.

Materials and methods

We retrospectively reviewed 25 cases of patients suffering from congenital anosmia. Chemosensory function
was investigated using psychophysical testing as well as the recording of trigeminal chemosensory event-
related brain potentials (CSERPs). A structural MRI was also performed to evaluate the morphology of  olfactory
pathways. Results were compared to those obtained from 19 patients suffering from acquired  anosmia (15
post-traumatic and 4 post-infectious) and 18 healthy controls.

Results

The magnitude of the P2 wave of trigeminal CSERPs was significantly enhanced in congenital anosmia vs.
healthy controls, and its latency was delayed. We also found a significant correlation between the psycho -
physical assessment of olfactory function and the magnitude of trigeminal CSERPs. This correlation was
absent in acquired anosmia and healthy controls.

Conclusion

Our results indicate that the chemosensory function of the trigeminal system is enhanced in congenital
 anosmia, as compared to acquired anosmia and healthy controls.

Enhancement of trigeminal chemosensory function in congenital anosmia and its
contribution to the perception of odors

C. Huart1,2, A. Mouraux1, T. Duprez1,3 and Ph. Rombaux1,2

1Institute of Neuroscience, Université catholique de Louvain, Brussels, Belgium; 2Department of Otorhinolaryngology,
Cliniques universitaires Saint-Luc, Brussels, Belgium; 3Department of Radiology and medical imaging, Cliniques
universitaires  Saint-Luc, Brussels, Belgium
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Objective

To assess the effect of tonsillectomy on quality of life in children with obstructive respiratory problems, as
reported by their parents, by using an electronic questionnaire based on the Pediatric Sleep Related Breathing
Disorder Questionnaire designed by Sproson et al. The questionnaire scores symptoms in 5 different sub -
domains (snoring, sleepiness, behaviour, eating, apnoea). Higher scores indicate more pronounced symptoms.
The second objective was to evaluate this electronic method of assessing treatment outcome.

Methodology

The electronic questionnaire was administered on the day of the surgery (T0) to the parents of children under-
going tonsillectomy. The measurement on T0 scores the pre-operative symptoms. At 2 weeks (T1) and
6 months (T2) post-operatively, the same questionnaire was sent by email. The main outcome measure (the
change in scores between the post-operative measurements and the pre-operative measurement) was analysed
using the Wilcoxon signed-rank test.

Results

In total, 69 questionnaires were completed on the day of the surgery (T0), 57 at 2 weeks post-operatively (T1),
and 55 at 6 months post-operatively (T2). The total scores at T1 and T2 were significantly lower than the total
scores at T0, p < 0.0001 and p < 0.0001 respectively. There was no significant difference between the scores
at T1 and T2. Similar results were found for the different subdomains.

Conclusion

In these children undergoing tonsillectomy for obstructive respiratory problems, a comparison of pre- and
post-operative results of a modified electronic version of the Pediatric Sleep Related Breathing Disorder
Questionnaire indicated significantly improved quality of life. The method of assessing treatment outcome by
means of an electronic questionnaire proved to be feasible.

Patient Reported Outcome Measures (PROM) after tonsillectomy performed in
patients with obstructive respiratory problems

M. Bogaerts, P. Lemkens, N. Lemkens and W. Schrooten

ENT Department, ZOL, Genk
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Introduction

Adenotonsillectomy is one of the most frequently performed paediatric surgical procedures. Post-adenoton-
sillectomy bleeding is a possibly life-threatening complication. Incidence rates vary from 0.28% to 2.15%,
mostly occurring in the tonsillar fossa (67%). The surgery involves serious post-operative pain, with need for
appropriate analgesia. However, the use of nonsteroidal anti-inflammatory drugs (NSAID) and dexametha-
sone is controversial, because of the increased bleeding risk.
Recently, ENT surgeons at our institution perceived an increased post-adenotonsillectomy bleeding incidence,
mostly in the nasopharyngeal region. Therefore the aim of this study was: 1. identify the incidence of post-
adenotonsillectomy haemorrhage with need for surgical re-intervention; 2. identify the location of the bleeding;
3. to find a possible association with the use of NSAID and/or dexamethasone.

Methodology

A retrospective analysis was performed on 566 patients who underwent an adenotonsillectomy (n = 274) or
adenoidectomy (n = 292) between July 2009 and June 2010. Data were collected on demographics, duration
of surgery, intravenous (ketolorac) or rectal (diclofenac) NSAID and dexamethasone and elapsed time to the
actual bleeding. The primary end-point was the incidence of haemorrhage in the nasopharynx. A multivariate
stepwise logistic regression analysis was accomplished.

Results

The overall incidence of post-adenotonsillectomy haemorrhages in our centre was 19 (3.3%) of which 11
(57.8%) occurred in the nasopharyngeal region and 8 (42.2%) in the tonsillar fossa. The stepwise logistic
regression analysis identified intravenously NSAID as a significant risk factor (p 0.0095).

Conclusion

At our institution overall post-adenotonsillectomy haemorrhage is slightly more frequent than generally
reported. Remarkably, bleeding mainly occurred at the nasopharyngeal site. In our regression model we found
an association between intravenous NSAID and haemorrhage in the nasopharynx. In accordance with these
findings the policy was changed and NSAID are only administered rectally during adenotonsillectomy and
post--operatively when indicated.

Bleeding after adenotonsillectomy: a one-year retrospective study

G. Vandeplas, J. Berghmans, E. Roofthooft, D. Himpe and B. Schmelzer

ENT Department, Ghent University
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Objectives

Stickler syndrome is a connective tissue disorder characterised by ocular, skeletal, orofacial and auditory
defects. Autosomal dominant Stickler syndrome is caused by mutations in different collagen genes, namely
COL2A1, COL11A1 and COL11A2. In light of our own future study concerning hearing impairment and the
link with the mutated gene and mutation type in Stickler patients, a systematic review of the literature on the
subject is presented.

Methodology

English-language literature was reviewed through searches of PubMed and Web of Science, in order to find
relevant articles describing auditory features in Stickler patients, along with genotype. The systematic review
was conducted according to the PRISMA guidelines.

Results

315 patients (108 families) individually described in 40 articles were included. Hearing loss was found in
63.8%, mostly mild to moderate when reported. Hearing impairment was predominantly sensorineural
(70.2%). Conductive (12.2%) and mixed (17.7%) hearing loss was primarily found in patients with young age
or a history of palatal defect. Overall, mutations in COL11A1 (80.0%) en COL11A2 (93.3%) seem to be more
frequently associated with hearing impairment than mutations in COL2A1 (54.2%).

Conclusions

Hearing impairment in patients with Stickler syndrome is common. Sensorineural hearing loss predominates,
but also conductive hearing loss, especially in children and patients with a palatal defect, can occur. The
 distinct disease-causing collagen genes lead to a different prevalence of hearing impairment, but still large
phenotypic variation exists. Regular auditory follow-up of Stickler patients is strongly advised.

Hearing impairment in stickler syndrome: a systematic review

F. Acke, I. Dhooge and E. De Leenheer

Department of Otorhinolaryngology, Ghent University, Ghent University Hospital, Ghent, Belgium
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Objective

To report a case of presumed cochlear implant (CI) device failure that was evaluated by H2
15O-PET and

 ultimately diagnosed with conversion disorder.

Patient and methods

A 51–year-old male patient with postligual deafness underwent left CI in 2007. On November 2011, the
patient experienced sudden shock in the implanted ear and reported that he could not hear any sound through
the implant anymore. Given a succession of stressful life events in the patient’s recent history, normal device
integrity test results by both in-house and manufacturer’s examination and reliable spiral ganglion evoked
potentials measured by auditory response telemetry, we planned a H2

15O-PET scan with auditory stimuli for
the patient under the impression of conversion deafness.

Results

The H2
15O-PET scan revealed several suspicious foci of conversion as well as normal auditory cortex activation.

Given the normal in-vivo functioning device, the patient underwent several sessions of Conflict Over
Specking Out (COSO, counseling with respect to stressful life events) and a sham transcranial direct current
stimulation, and eventually recovered 3 months after onset of the symptom.

Conclusion

This represents the first report of a CI patient with conversion deafness diagnosed by functional imaging. In
case of sudden subjective device malfunction and normal integrity tests, possibility of conversion deafness
should be considered and a H2

15O-PET can be a good diagnostic tool.

Diagnosis of conversion disorder in cochlear implant patients: possible role of
functional imaging

J.-J. Song1,2, S. Staelens3, S. Deleye3, A. Gilles4, G. Mertens4, M. de Bodt4, S. Vanneste1,5, D. De Ridder1 and P. Van de
Heyning4,5

1Brain, TRI & Department of Neurosurgery, University Hospital Antwerp, Belgium; 2Department of Otorhinolaryngology-
Head and Neck Surgery, Seoul National University Hospital, Seoul, Korea; 3Molecular Imaging Center, University of
Antwerp, Belgium; 4Department of Otorhinolaryngology and Head and Neck Surgery, University Hospital Antwerp,
Belgium; 5Department of Translational Neuroscience, Faculty of Medicine, University of Antwerp, Belgium
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Introduction and aim

The prevalence of olfactory dysfunction is high in the general population with different causes for olfactory
disorders divided into conductive (sino-nasal pathologies) and sensorineural (central) defects. The aim of this
study is to investigate the frequency and degree of impairment of non-sino-nasal olfactory disorders.

Material and methods

This retrospective study includes a cohort of 496 patients with non-sino-nasal related olfactory dysfunction
who have been examined at our hospital during a six-year period of time. Orthonasal (sniffing stick test with
the treshold-discrimination-identification score: maximal score 48) and retronasal (maximal score 20) olfac-
tory testing have been performed on all subjects. Based on these psychophysical testing, on electrophysical
recording, on cerebral MRI, on the medical history and on a complete otorhinolaryngological examination,
the aetiologies of olfactory loss were categorized as follows: toxic (post-medication), congenital, idiopathic,
neurologic, post-traumatic and post-infectious. 

Results

Out of the 496 patients, 17 patients (3.4%) were due to toxic causes, 29 (5.8%) congenital, 81 (16.3%) idio-
pathic, 17 (3.4%) neurologic, 164 (33.1%) post-traumatic and 188 (38%) post-infectious. Mean orthonasal
and retronasal scores were 15.4 and 7.9 for toxic, 10.6 and 6.4 for congenital, 16.6 and 8.3 for idiopathic, 13.6
and 6.5 for neurologic, 14.6 and 6.7 for post-traumatic and 17.9 and 8.3 for post-viral, respectively. We
observed a majority of anosmia in toxic (59%), congenital (93.1%), neurologic (64.7%) and post-traumatic
(62.8%) cases whereas the post-viral and idiopathic aetiologies showed more hyposmic patients (59% and
50.6%). Correlations between orthonasal and retronasal olfactory function were present in the six groups of
patients.

Conclusions

The data of the study revealed that the most common causes of non-sino-nasal related olfactory loss are due
to viral infection and head trauma. This helps to categorize the patients, helping the clinician in the semi-
objective assessment of the olfactory dysfunction, providing a prognosis of recovery and giving to the clini-
cian a first evaluation allowing further comparison.

A cohort of 496 patients with non-sino-nasal related olfactory dysfunction

S. Fonteyn, C. Huart, N. Deggouj, A. Mouraux and Ph. Rombaux

Department of Otorhinolaryngology, Cliniques Universitaires Saint-Luc, Brussels, Belgium
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Objective

To compare the success rate and the surgical procedure of two different transcanal myringoplasty techniques
using Tutopatch® (Tutogen Medical, Inc., Alachua, FL, USA), a xenograft  produced from bovine pericardium
or the butterfly, an inlay tragal cartilage autograft.

Study design

Retrospective study.

Methods

We studied all cases of transcanal myringoplasty with Tutopatch and butterfly, performed by the same  surgeon
between April 2005 and December 2011. Perforations were secondary to chronic otitis media without
cholesteatoma, perforation post ventilation tube or trauma.
We evaluated and compared the anatomical success rate and postoperative hearing results in both techniques.

Results

A total of 60 myringoplasties were performed with Tutopatch and 26 with butterfly with a mean follow-up of
17.8 and 5.4 months respectively. Successful closure rates of Tutopatch and butterfly were 78.3 % and 80,8%
respectively. Myringitis controlled with topical antibiotics treatment occured in 8 (13.3%) and 3 (11.5%)
cases. Seventy-eight percent of patients with Tutopatch had a mean residual air-bone gap (ABG) within 10dB,
compared to 80.8% in patients with butterfly.

Conclusion

When anatomically feasible, a transcanal approach myringoplasty with a Tutopatch® graft or butterfly appears
to provide good anatomical and functional results such classical retroauricular techniques with temporali  fascia,
perichondrium or tragal cartilage, but has the advantage of reducing surgical time, wound complications
resulting from the retroauricular approach and thus, indirectly, the cosmetic and psychological trauma of such
a procedure. Both techniques provide similar anatomical and functional results but the butterfly has the
advantage to use an autograft, is surgically easier, do not require tympanomeatal flap elevation and is faster
to  perform. Myringitis is the only described complication without specific incidence.

Minimal invasive tympanoplasties: our experience and results

C. de Dorlodot, A. Gregoire, N. Deggouj, M. Gersdorff and J.-M. Gérard

Cliniques Universitaires Saint Luc, UCL, Brussels Belgium
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Summary

Laryngocele is a rare and benign lesion of the larynx, resulting from abnormal dilatation of the laryngeal
 saccule, communicating with the laryngeal tube. Pyolaryngocele is a common secondary to an infected
 laryngocele.

Case report

We report the observation of three cases of laryngocele traited at the Hospital of Wallonie Picarde (CHWAPI)
of Tournai; two woman having consulted, one for dyspnee and the other for dysphony and cervical sweeling,
and a man having reported a dysphagia.

Discussion

The literature attests the rarity of laryngoceles. There are three anatomic forms of laryngocele: internal,
 external and mixed. It can be congenital or acquiered.
Its diagnosis is based on endoscopic and radiologic findings. Laryngeal cancer is the differencial diagnosis to
eliminate.
It’s a therapeutic emergency which reposes on antibiotics and surgery in a second time; the surgery can be by
endoscopic or via external access.

Conclusion

Laryngocele is a rare and benign lesion of larynx which imposes to eliminate a laryngeal cancer associated,
resulting in a therapeutic emergency in case of respiratory distress. The treatment is surgical, more and more
often by endoscopic access.

Laryngocele and pyolaryngocele: report of 3 cases of an uncommon laryngeal
disease

F. Carré and J.-P. Dachy

Otorhinolaryngologie, Centre Hospitalier Wallonie Picarde, Tournai; Université Catholique de Louvain
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Introduction and aim

Necrotizing fasciitis (NF) is a progressive and potential fatal bacterial infection of the subcutaneous tissues,
rapidly spreading along fascial planes. In the head and neck area NF is very uncommon, with less than 10%
of all cases. Most cases involve only the neck, usually from infections of dental or pharyngeal origin (dental
abscess, tonsillar abscess, parotitis). In the English literature we only found one case of NF extending from
an external otitis in an adult patient with no other predisposing factors.

Case report

A 15 months old boy was referred to our emergency department with fever since 3 days and bilateral otorrhoea.
Examination of the ears revealed an oedematous and erythematous pinna at the left side, with necrosis of the
tragus. Because of progression of the necrosis, an urgent debridement was performed and intravenous anti -
microbial therapy (clindamycin and co-amoxicillin-clavulate) was started. Microbiological examination on
the ear swab and biopsy showed white blood cells and Gram-negative rods, which were confirmed as
Pseudomonas aeruginosa on culture. Antibiotic treatment was switched to ciprofloxacin. Based on the  clinical
and histological picture the diagnosis of necrotizing fasciitis was retained. We hypothesized that the port of
entrance was an external otitis, possibly secondary to a recent middle ear infection. From the outer ear canal
the infection spread into the pre-auricular zone and the pinna. Inflammation stopped at the level of the
 temporoparietal fascia and superficial musculoaponeurotic system. The wound healed uneventful by
 secondary intention.

Conclusion

According to our knowledge this is the first case report of necrotizing fasciitis in the cervicofascial region
extending from an external otitis in a child. Treatment consisted of urgent surgical debridement to avoid
 further extension and culture-based antimicrobial therapy. In this child we obtained a fast clinical and bio-
chemical improvement with a good aesthetic outcome.

Necrotizing fasciitis in the external ear

L. Van Crombrugge, H. Van Hoecke and I. Dhooge

Dept. of Otorhinolaryngology Ghent University Hospital, Belgium
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Objectives

Sleep initiating and maintenance problems are prevalent in children with development disabilities. In
 addition, obstructive sleep apnea syndrome (OSAS) is present in 30–60% of Down syndrome (DS) children.

Methods

The parents of 45 DS children (mean age = 10.36 years ± 4.49 SD) completed the 33-item Child Sleep Habits
Questionnaire (CSHQ). According to age, they were divided in 2 groups (4–12.9 years (n = 24) and > 13 years
(n = 11)).

Results

Seventy-two percent of the DS children in our population had sleep disturbance scores in the clinical range
(mean score = 44,81, range 37-83). Thirty-three percent need a parent in the room to fall asleep. A restless
sleep is reported in 63% of the younger children and in 36% of the older age group. More than half of the
children wake up at least once every night. Snoring was reported in 43%. A polysomnography (PSG) was
 performed in 73% of the snoring children and 45% were found to have OSAS. (AHI > 1). Nine non snoring
children underwent a PSG and a diagnosis of OSAS was made in 78%. Apneas were mainly reported in the
age group > 13 years (18.2%).

Conclusion

A structured questionnaire proved useful for evaluation of a sleep problems in DS children. Our data confirm
the high prevalence of sleep problems in DS children and caregivers should be aware of this. The prevalence
of OSAS is underestimated in parental reports and all DS children should undergo a PSG at any point in their
lifetime to exclude OSAS.

Sleep problems in children with Down syndrome

M. Maris1, S. Verhulst2, M. Wojciechowksi2, P. Van de Heyning1 and A. Boudewyns1

1Department of Otorhinolaryngology, Head and Neck Surgery, 2Department of Pediatrics, Antwerp University Hospital,
University of Antwerp, Antwerp, Belgium
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Introduction

Laryngeal chondrosarcomas are rare cartilaginous tumors of variable malignancy. They usually present an
indolent and painless growth. The first symptom is often dysphonia. The clinical and pathological diagnosis
can be difficult as well as the differenciation between chondroma and low-grade chondrosarcoma.

Material and methods

A retrospective study of 4 patients with laryngeal chondrosarcoma diagnosed and treated in our institution
from 1994 to 2011. All patients presented dysphonia and one patient experienced dyspnea. They all had an
abnormal endoscopic exam and all except one had biopsies before definitive treatment. The CT scan facilitated
the diagnosis in all cases.

Results

One patient had low-grade chondrosarcoma and 3 patients had intermediate-grade chondrosarcomas.
Conservative partial laryngectomy was performed in 3 cases whereas 1 patient required a total laryngectomy,
because of chondrosarcoma extension. With a mean follow up of 56 months, no recurrence was observed. One
patient died of a cause unrelated to the tumor.

Conclusions

The standard treatment for laryngeal chondrosarcoma is surgery. If possible, a conservative surgery for voice
preservation is preferred as an initial treatment. Total laryngectomy should be considered only for aggressive
and/or invasive tumors and recurrences. 

Laryngeal chondrosarcoma: a retrospective study

A. Biermans, D. Velasco, S. Schmitz, E. Marbaix and M. Hamoir

Head & Neck Oncology Program, St Luc University Hospital & Cancer Center, Brussels, Belgium
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Objectives

Osteogenesis imperfecta (OI) is an autosomal dominant connective tissue disorder, predominantly character-
ized by bone fragility. Half of the OI patients develop conductive hearing loss, which often progresses to
mixed hearing loss. We report on the findings of computed tomography (CT) and magnetic resonance (MR)
imaging of the temporal bone in the largest series of OI patients to date, and attempt to correlate them with
the audiograms.

Methods

CT images and audiograms of 17 hearing-impaired patients, aged 9-67 years, with genetically confirmed OI
were analysed retrospectively. In four patients, MR was performed as well.

Results

CT revealed hypodensities in the fissula ante fenestram (25/33 ears), a narrowed or obliterated oval window
(23/33 ears) as well as hypodensities at the level of the round window (20/33 ears). Retrofenestral abnormali -
ties were observed, such as hypodensities involving the cochlear turns (16/33 ears), appearance of the fourth
turn of the cochlea (11/33 ears), and hypodensities involving the facial nerve canal (10/33 ears) or semi -
circular canals (6/33 ears). Gadolinium-enhanced MR images demonstrated active lesions in three patients.
The site of the temporal bone hypodensities corresponded to the type of the hearing loss in 72.2% of the OI
ears.

Conclusions

CT and MR imaging of the temporal bones in hearing-impaired OI patients may offer insight into the site,
extent and activity of otospongiotic lesions, which is useful information when otologic surgery is considered.
The site of hypodensities on temporal bone CT images in OI ears corresponds to the occurrence and type of
hearing loss, but not to the severity of the conductive or sensorineural hearing loss components. Nevertheless,
the hearing loss severity is related to the extent of the hypodense lesions.

Temporal bone imaging in osteogenesis imperfecta patients with hearing loss

F. K. R. Swinnen1, J. W. Casselman2, P. J. Coucke3, E. M. R De Leenheer1, C. W. R. J. Cremers4 and I. J. M. Dhooge1

1Department of Otorhinolaryngology, 3Center for Medical Genetics, Ghent University Hospital, Ghent, Belgium;
2Department of Medical Imaging, Sint-Jan Hospital, Bruges, Belgium; 4FC Donders Institute for Neurosciences,
Radboud University Nijmegen Medical Centre, Department of Otorhinolaryngology, HB Nijmegen, The Netherlands
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Background

Epiphora in adults usually occurs in females above 50 years old. Sacchal or post-sacchal obstructions are
much more frequent than high (canalicular) obstruction and DCR is the option of treatment of choice when it
persists despite a well-conducted medical treatment.
Assessment of the lacrimal pathway including a clinical examination, seringing, probing, a nasal endoscopy
and a CT scan provide many information about the exact cause and level of the obstruction.

Patients

2 patients (females) were identified with epiphora as a result of cysts in the inferior meatus at the opening of
the nasolacrimal duct. These patients suffered from constant epiphora and purulent discharge  and were
referred for dacryocystorhinostomy. Cysts were identified by the CT scan and nasal endoscopy in the  inferior
meatus.

Results

These 2 patients underwent endoscopic resection of the inferior meatus cyst using the microdebrider to relieve
the obstruction of the NLD. The procedures were performed under general anesthesia in an ambulatory mode.
All patients had complete relief of epiphora and have had no evidence of recurrence of the symptoms or the
cyst with a follow-up of minimum 3 months.

Conclusions

NLD orifice cysts are uncommon but easily treated causes of epiphora. Routine inferior meatus endoscopy
should be routinely performed in patients with epiphora to identify whether or not this pathology is present
prior to performing dacryocystorhinostomy. The ENT plays a major role in the treatment of such a disease.

Nasolacrimal duct orifice cyst: an uncommon cause of epiphora in adults but
 easily treated by an ENT endonasally

G. Delahaut and Ph. Eloy

ENT department, CHU Mont-Godinne, Yvoir, Belgium
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Objective

During a drug-induced sleep endoscopy (DISE), a flexible nasopharyngoscope is used to visualize the upper
airway (UA) during artificial sleep. The aim of this study was to describe UA collapse patterns in a large
cohort of patients with sleep-disordered breathing and to assess associations with polysomnographic charac-
teristics.

Methods

1249 patients underwent polysomnography (PSG) and DISE [age 47 ± 10 y; apnea hypopnea index (AHI)
18.9 ± 15.3/h; body mass index (BMI) 27.2 ± 3.7 kg/m²], to assess eligibility for UA surgery or oral appliance
therapy. DISE findings were categorized to the following UA levels: palate, oropharynx, tongue base and
hypopharynx/epiglottis. The degree of collapse was reported as complete, partial or none and the pattern of
the obstruction was described as concentric, anteroposterior or laterolateral. Associations between PSG and
DISE findings were analyzed.

Results

A multi-level collapse (noted in 65.8% of all cases) was associated with both higher BMI and AHI values.
Complete palatal collapse was associated with higher BMI and higher AHI, while circular palatal collapse
was associated with higher BMI. Oropharyngeal collapse was associated with higher BMI. Hypopharyngeal
 collapse was associated with higher AHI values. A complete tongue base collapse was associated with  higher
AHI and lower BMI values.

Conclusions

More severe OSA was associated with multilevel collapse comprising of a complete palatal collapse, a
 complete tongue base collapse and hypopharyngeal collapse. Obesity was associated with oropharyngeal but
not with tongue base collapse. These findings provide more insight in the pathophysiological mechanisms of
UA collapse during sleep and might help to guide treatment decisions.

Drug-induced sleep endoscopy in 1249 patients with sleep-disordered breathing

A. V. Vroegop1,2, E. Hamans1,2, A. N. Boudewyns1,2, J. Scholman2, K. Wouters3, M. J. Braem4,2, P. H. Van de Heyning1,2 and
O. M. Vanderveken1,2

1ENT, Head and Neck Surgery, 3Statistics, 4Special Care Dentistry, Antwerp University Hospital, Edegem, Antwerp,
Belgium; 2Faculty of Medicine and Health Sciences, Antwerp University, Antwerp, Belgium
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Introduction

Olfactory dysfunction is very common and several prognostic factors influencing recovery have been
described. The olfactory bulb (OB) is essential for olfactory perception and is volume was correlated to
 olfactory function in normal and pathologic cases. The purpose of this study was to demonstrate that the
 olfactory bulb volume could be used as a new predictor of olfactory recovery patients with posttraumatic or
post-infectious hyposmia.

Material and methods

We investigated a cohort of 60 patients suffering from post-infectious (n = 28) and posttraumatic olfactory loss
(n = 32). Assessment of olfactory function was performed using orthonasal (Sniffin’s Sticks test) and
retronasal psychophysical olfactory tests, at the time of the diagnosis (t1) and 15 months later (t2). All patients
were examined on a 3T-MRI and olfactory bulb volume was assessed using planimetric contouring at the time
of diagnosis.

Results

Recovery rate was 25% in patients with posttraumatic olfactory loss and 35.7% in patients with post-
 infectious olfactory loss. A correlation was found between the orthonasal and the retronasal score; and
between olfactory testing and total olfactory bulb volume, both at t1 and at t2. In addition, we observed a
 significant correlation between changes in olfactory function and initial measures of the total OB bulb; with
larger volumes relating to higher improvement of olfactory function. Finally, we found that none of the
patients with a total OB volume of 40 mm or less exhibited recovery of olfactory function.

Conclusion

Olfactory bulb volume is a predictor of olfactory recovery in patients suffering from post-infectious and post-
traumatic olfactory loss. Patients with an olfactory bulb volume inferior to 40 mm³ have significally less
opportunity for recovery of normal olfactory function.

Prognostic value of olfactory bulb volume measurement for recovery in post-
infectious and post-traumic olfactory loss

D. Macé1, C. Huart1, T. Duprez2, T. Hummel3 and Ph. Rombaux1

1Unit of Otorhinolaryngology, 2Unit of Medical Imaging, Institute of Neurosciences, Université Catholique de Louvain,
Clinique Universitaires St Luc, Brussels, Belgium; 3Unit of Otorhinolaryngology, university of Dresden Medical School,
Dresde, Germany

Abstracts2012-Suppl.18_zaal alpha-2004  6/03/12  11:36  Pagina 31



B-ENT, 2012, 8, Suppl. 18, 32

Introduction and aim

The first published account of allograft tympanoplasty dates from 1964. It was written by Ned Chalat, though
whether he was the first to use the technique is controversial. Two years later Jean Marquet published the first
clinically successful use of transmeatally procured allograft tympanic membrane. Since that time a number of
surgeons have trialed both en bloc tympano-ossicular and tympanomeatal techniques with separate ossicle
interposition or columellar reconstruction, often with marked success. The advent of the human immuno -
deficiency virus and Creutzfeldt-Jakob’s disease resulted in a reduction in practice, however a number of
 centers continue to successfully apply the technique. Recently, we have demonstrated that running a  tympano-
ossicular tissue bank complying with European Union regulations on human tissues and cells is feasible and
critical to assure that the patient receives tissue, which is safe, individually checked and prepared in a suit-
able environment (Cell and Tissue Banking, DOI: 10.1007/s10561-011-9246-4).
We present the history of allograft tympanoplasty and explain what the challenges it has faced suggest about
its future. The reintroduction of transmeatal procurement of tympanomeatal allografts will also be discussed.

Material and methods

Our sources include articles and books published over the last 150 years that refer to allograft tympano plasty
or its historical roots. We consider personal experience of the technical issues surrounding transmeatal
 procurement.

Results

Since 1970, the transcranial technique has been the standard procedure for procurement. The transcranial
route is used to remove the whole temporal bone, which can be dissected at a later date to obtain the required
tissue for grafting. This is the only way to obtain a complete drum and articulating ossicular chain which can
be used as a total replacement graft.
As current techniques employ allograft tympanic membrane or a tympanomeatal allograft for reconstruction
of the tympanic membrane, if necessary using a separate allograft malleus or incus for ossiculoplasty, the en

bloc allograft is less used nowadays. For this reason, transmeatal procurement was reintroduced to remove
allograft tympanic membrane and incus separately by using a retroauricular incision or an endoscopically
assisted approach using custom-made angled instruments. By using the transmeatal approach for allograft
procurement, contact with the dura mater is avoided. It also combines procurement and processing into a
 single procedure, which is both time efficient and improves aesthetic outcomes.

Conclusions

Tympano-ossicular allografts are prepared in a quality managed tissue bank to ensure allograft quality. An
understanding of the development of this technique is essential in evaluating its merit and to recognize
 opportunities to increase the number of procurements whilst decreasing their invasiveness.

Allograft transmeatal procurement: history’s lessons for future practice

V. Van Rompaey1,2, M. R. B. Farr3, E. Hamans1,2 and P. Van de Heyning1,2

1Dept. of Otorhinolaryngology and Head & Neck Surgery, Antwerp University Hospital, Belgium; 2Faculty of Medicine
& Health Sciences, University of Antwerp, Belgium; 3Division of Health Sciences, Warwick Medical School, The
University of Warwick, United Kingdom
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Introduction

Infections of the orbit and periorbital tissues are not uncommon. Orbital abscesses usually develops as a com-
plication from surrounding inflammatory tissue such as the paranasal sinuses, skin, brain, nasopharyngeal
cavity. Direct inoculation from trauma is also possible. Rarely, the infection results from haematogenous
spread. Computed tomography is the golden standard when orbital inflammation is present.
The current classification of orbital inflammation (based on clinical and radiological data) was proposed by
Smith and Spencer and later modified by Chandler et al. They classified orbital inflammation in 5 groups:
group 1 for preseptal cellulitis; group 2 for orbital cellulitis; group 3 refers to a subperiosteal abscess; group
4 for a diffuse orbital abscess; and group 5 refers to cavernous sinus thrombosis.
However, determining between the stages is often difficult as there is no clear correlation between the extent
of spread and clinical signs, and one stage does not necessarily lead onto the next. Orbital infections are more
clearly defined anatomically in relationship to the orbital septum, which is the anterior extension of the
 periosteum of the orbit. Inflammation anterior to the orbital septum or preseptal cellulitis is common in young
children. Inflammation posterior to the orbital septum or postseptal cellulitis can be divided into extraconal
and intraconal disease by the extraocular muscles.

Case report

This poster reports about two cases. One case reports a postseptal extraconal abscess resulting from the direct
spread from the paranasal sinuses. The second is a case of a postseptal intraconal abscess resulting from the
hematogenous spread of an odontogenic infection.

Orbital abscess: clinical impression and facts

L. Mus1, S. Vlaminck1 and S. Vandelanotte2

1Department of Otorhinolaryngology, Head and Neck Surgery; 2Department of Ophtalmology, General Hospital St-Jan,
Bruges, Belgium
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Objectives

Analysis of the treatment of vestibular schwannomas in the UZ Leuven. We focused on the wait and scan
 population and tried to find predictive factors for growth. We compared our results with the literature.

Methodology

Retrospective analysis of all patients with a vestibular schwannoma who presented at the ORL department of
the UZ Leuven between 1993 en 2010. Review of the literature.

Results

We registered163 patients in total, of which 102 were assigned to the wait and scan group. We had sufficient
follow-up data of 95 patients. In the wait and scan population 55% of the tumors showed no growth.
Extrameatal tumors had a greater tendency to grow in comparison to purely intrameatal tumors. We found a
significant correlation between a large tumor diameter at diagnosis and tumor growth. Progressive hearing
loss and vertigo or instability at diagnosis were not predictive for future growth. The average age of patients
with growing tumors did not differ significantly from patients with non-growing tumors. More than half of
the patients had a significant hearing loss during the wait and scan period.

Conclusion

Despite the retrospective nature of this study and the non-standardized follow-up, we found some tendencies
about vestibular schwannoma growth. Most of them correlate well with the results of previous studies. We do
need a long-term prospective study to support well-founded decision making in vestibular schwannoma
 treatment.

Prediction of vestibular schwannoma growth

S. Terryn and C. Desloovere

ENT Department, University Hospitals Leuven, Leuven, Belgium
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Introduction and aim

The purpose of this study is to analyze preoperative clinical and radiological evaluation 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 45 patients who underwent a Draf III procedure. The mean age was
46,9 years en varied from 16 to 82 years. The male-to-female-ratio was 2:1. Patient history of endoscopic and
external frontal sinus surgery, clinical features, main symptoms, CT-graphic evaluation and indications were
reviewed.

Results

In 76% of patients patency of their newly created ostium was confirmed at short term 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 24% of patients. Subjective improvement within this same period was seen
in 53 % of patients. A total of 20% of patients required revision surgery for persisting frontal sinus disease.
At the end of follow-up objective and subjective improvement was seen in respectively 56% and 88% of
patients.

Conclusion

Endonasal surgery of frontal mucoceles showed excellent postoperative outcome, while symptomatic inflam-
matory frontal sinus disease had a 50% chance of recurring. 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. Preoperative detection of
anatomical variants on high-resolution CT scans is helpful in curtailing postoperative outcome and intra-
 operative risks.

The draf III procedure: clinical and radiological findings in predicting post-
 operative 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 and aim

The presence of endolymphatic hydrops suggests abnormal pressure in the intralabyrinthine compartments
and excessive stiffness of sound sensitive structures. Otoacoustic emissions have been reported to respond to
changes in the inner ear’s stiffness, including those produced by intracranial pressure changes, by a character-
istic phase shift around 1kHz. In Ménière’s Disease (MD) patients, excessive Distortion Product Otoacoustic
Emissions (DPOAE) phase shifts in response to body tilt have been observed and recently reported.

Materials and methods

In 77 tested ears, DPOAE phase shift measurements in supine and upright position were performed using
commercially available EchoDia© equipment. Subjects were asymptomatic control ears (n = 22), non-
Ménière symptomatic ears (n = 25), possible MD (n = 15), probable MD (n = 1), and definite MD (n = 14) ears.

Results

Only 55% (6/11) of Definite MD ears had an abnormal test result with excessive DPOAE shifts in response
to body tilt. However, no definite MD patient was near an attack at the time of testing. Eleven percent (9/77)
of tested ears had no detectable DPOAE despite normal hearing thresholds. Only 68% of asymptomatic and
normal hearing ears had a normal pattern of DPOAE phase shift.

Conclusions

The EchoDia© equipment showed limited value in discriminating Ménière’s Disease patients from normal
and non-Ménière subjects. A specific concern in a clinical setting is the fact that a significant number of
asymptomatic normal hearing subjects had absent or abnormal DPOAE phase shifts. Further research is
 needed to investigate diagnostic value of this test when a Ménière’s Disease patient is near a vertigo attack.
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Diagnostic value of distortion product otoacoustic emissions phase shift in
response to body tilt in Ménière’s Disease patients
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Introduction

Spindle-cell (or sarcomatoid) squamous carcinoma (SCSC) is a rare variant of squamous cell carcinoma
(SCC), counting up to 3% of SCC. According to the WHO definition [1], it is a biphasic tumor, composed of
a SCC, either in situ or invasive, and a malignant spindle cell component with mesenchymal appearance cells.
We describe a rapidly expansive laryngeal tumour.

Case report

A 62-year-old man was referred with hoarseness present for 2 months. The fiberscopic examination showed
an edema and an irregularity of the right vocal fold, without fixation. Three weeks later, a 5 mm diameter
granulomatous lesion involving the same vocal fold was observed. Histological diagnosis based on a biopsy
specimen was SCSC. One month later, the patient presented with dyspnea and stridor. The laryngeal
fiberscopy revealed a round, smooth mass on the right vocal fold that occupied 4/5th of the glottic space. This
mass was excised with endoluminal laser surgery. Histological examinations revealed a SCSC with focal
osteosarcomatous differentiation. Tumor staging was T1N0M0.
The patient has been referred for complementary radiation therapy.

Conclusion

SCSC are rare variants of SCC. Heterologous elements such as osteosarcomatous foci have been described in
some rare cases of SCSC.
Confronted to a rapidly evolving laryngeal mass that presents like a macroscopic benign lesion, clinicians
have to keep such etiologies in mind.

[1] Barnes L, Eveson JW, Reichart P, Sidransky D, Eds. Pathology and Genetics of Head and Neck Tumours.

WHO Classification of Tumours. Volume 9. World Health Organization, IARC Press, Lyon; 2005.

Spindle cell carcinoma with osteosarcoma-like differentiation which presented as
a large laryngeal round mass: a case report

H. Kabtouri, L. Spinato, M. Khamaktchian, U. Duquesne and P. Bisschop
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Introduction and aim

Demonstration of nasal hyperreactivity (NHR) in rhinitis patients remains a diagnostic challenge due to the
lack of a clinically attractive protocol with high sensitivity and specificity. The authors aimed to evaluate a
shortened Cold Dry Air (CDA)-provocation protocol for diagnosing NHR in allergic (AR) and idiopathic
rhinitis (IR) patients and to explore the mediators induced by CDA-exposure.

Material and methods

Twelve AR, 12 IR and 12 controls were exposed to air at -10°C and < 10% humidity for 15’. Nasal symptoms
were subjectively evaluated by visual analogue scale (VAS) and objectively by Peak Nasal Inspiratory Flow
(PNIF) before and after CDA-provocation. NHR was defined as a drop in PNIF larger than 20% upon
 challenge. Substance P, Neurokinin A, CGRP and beta-hexosaminidase were measured in nasal fluid.

Results

Nasal CDA exposure induced congestion in IR (P = 0.004) and AR (P = 0.001) patients. PNIF values
decreased in AR (P = 0,002) and IR (P = < 0.0001) patients after CDA, which was again not observed in
 controls. The sensitivity and specificity of CDA provocation for diagnosing NHR were 66.7% and 100%
respectively. Mast cell degranulation was observed only in the AR group (P = 0.019). In the IR group signif-
icantly higher baseline levels of Substance P were observed compared to AR patients and controls, without
changes after provocation.

Conclusion

A short nasal CDA exposure represents a reliable method for diagnosing NHR in rhinitis patients, with a high
sensitivity and specificity. CDA-exposure in AR patients is associated with mast cell degranulation, which is
not the case in IR patients.

Short-time cold dry air exposure represents a useful diagnostic tool for nasal
hyperresponsiveness, and is associated with mast cell degranulation in AR patients

L. Van Gerven1,2, G. Boeckxstaens3,4, W. Fokkens5 and P. Hellings1,2
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Introduction and aim

Anatomical anomalies of the hyoid bone and stylohyoid complex can be translated by multiple symptoms. By
illustrating pathologic conditions through different clinical situations, our objective is to make physicians
aware of the variety of symptoms and anatomical anomalies.

Patients and method

A retrospective medical chart review was performed to identify 3 patients (2 female, 1 male) who underwent
surgery in 2011 for pathologic hyoid bone anomalies. The age range was between 6 to 52 years at time of
 presentation. Two patients presented with complaints of lateral neck and oropharyngeal pain. One had an
additional concomitant complete facial paralysis. In a six-year-old pediatric patient with preoperative diag-
nosis of thyroglossal duct cyst, a fusion between the body of the hyoid bone and the lower part of the thyroid
cartilage was diagnosed intraoperatively.

Results

After surgery, all patients were pain-free. The patient with preoperative facial paralysis had a full recovery of
facial nerve function. No surgical complication occurred.

Discussion and conclusion

The hyoid bone and the stylohyoid complex may present with multiple anatomical variants. Those anomalies
should systematically be part of the differential diagnosis in head and neck symptoms. However, due to their
frequency in asymptomatic patients, there should be a perfect matching between symptoms, clinical findings
and medical imaging. Neck CT with 3D- reconstruction of the laryngeal framework is a valuable diagnostic
tool. Surgical intervention can offer patients relief of their symptoms. Moreover, physicians should be aware
of the rare association of thyrohyoid interval fusion with congenital anomalies in the neck.

Short stories about the hyoid bone

E. Holvoet, S. Schmitz, E. Marbaix, T. Duprez, M. Decat and M. Hamoir

Dept of Head and Neck Surgery Cliniques Universitaires Saint-Luc, Université Catholique de Louvain, Brussels,
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Introduction

Intracranial complications of acute frontal sinusitis in children are uncommon: cerebral abscesses, subdural
empyema and cavernous sinus thrombosis. An early diagnosis is essential to establish the best therapeutic
management and to avoid irreparable brain damage.

Case report

A 14-year-old boy, 8 days after an acute upper respiratory tract infection, presented with epilepsy seizures and
motor paresis of the right inferior limb. The CT-scan and MRI showed a left pansinusitis with frontal subdural
empyema. An emergency functional endoscopic sinus surgery was performed. The left frontal sinus was filled
with pus. Third generation Cephalosporine together with Ampicillin were administrated intravenously. Two
weeks later, despite a marked clinical improvement, MRI showed an increase in subdural empyema.
Antibiotic were further administrated. Four weeks later the patient was free of symptoms and MRI showed
complete resolution of the empyema.

Conclusion

Subdural empyema is a rare but life threatening complication of acute frontal sinusitis in children. The
 therapeutic approach may be difficult due to a possible discrepancy between general condition and imaging.
The presented case indicates that intracranial complication of acute frontal sinusitis can be treated with
 combined sinus surgery and antibiotics without neurosurgical intervention.

Subdural empyema secondary to acute frontal pediatric sinusitis

S. Carlot1, A. Monier2, A. Souayah1, A.-L. Mansbach1 and P. Brihaye1
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Perspective

TransOral Robotic Surgery (TORS) is a recent development and provides an excellent approach to the
anatomical region of the tongue base. Lingual tonsillar hypertrophy can be a cause for obstructive sleep apnea
(OSA), a hypopharyngeal syndrome (globus sensation) and/or dysphagia in adults and in children. In the past
other surgical approaches with carbon dioxide laser and radiofrequency ablation have been used, but the
access to the tongue base was very often not sufficient, resulting in suboptimal results.

Subjects and methods

Eight patients with a diagnosis of lingual tonsillar hypertrophy (4 males, mean age 42 years) underwent a one-
stage lingual tonsillectomy using TORS. Four out of eight patients had an established diagnosis of OSA
(apnea/hypopnea-index (AHI) 23.5 ± 6.1 events/hour sleep; body mass index (BMI) 28.3 ± 2.5 kg/m2)
 involving hypertrophy of the lingual tonsils as documented by both awake fiberoptic laryngotracheoscopy
and drug-induced sleependoscopy. For the other patients either a hypopharyngeal syndrome with globus sen-
sation (n = 3) or dysphagia (n = 1) was the main complaint upon presentation.

Results

The lingual tonsillectomy using TORS was technically feasible in all patients. The mean hospital stay was
6.1 days (range, 4 to 15 days). Two out of four OSA patients already underwent a polysomnography after
TORS with a mean decrease in AHI after surgery with 68% as compared to baseline.

Conclusions

This report of our initial experience indicates that TORS provides an excellent approach to perform a one-
stage lingual tonsillectomy for the treatment of lingual tonsillar hypertrophy causing OSA, the so-called
hypopharyngeal syndrome and/or dysphagia.

TransOral Robotic Surgery (TORS) for one-stage lingual tonsillectomy: a single-
center initial experience

O. M. Vanderveken, S. Marien, P. H. Van de Heyning and C. Van Laer

ENT department, University of Antwerp
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Introduction and aim

Serum response factor (SRF), a transcription factor, has recently been involved in the pathogenesis of hyper-
proliferative skin disease. Middle-ear cholesteatoma is precisely characterized by hyperproliferative
 keratinocyte. To investigate the potential role of SRF in the pathogenesis of cholesteatoma, its expression was
studied in acquired cholesteatoma, external ear canal skin, and in thoracic skin.

Materials and method

Our study is based on thirty acquired cholesteatomas and nine specimens of normal adult auditory meatal skin
and thoracic skin. Specimens were analyzed by immunohistochemistry using antibodies to Ki-67 and SRF.

Results

SRF is less expressed in auditory meatal skin in comparison to acquired cholesteatoma and thoracic skin.
Moreover, the expression of SRF between the epithelial layers exhibit some particular feature, with a
 preferentially suprabasal staining in acquired cholesteatoma and a larger basal expression in thoracic skin.
The expression of Ki-67 is, as expected, higher in acquired cholesteatoma in comparison to the skin of the
external auditory canal.

Conclusions

In conclusion, the data reported in this study suggest, based on a higher SRF and Ki-67 expression in acquired
cholesteatoma and thoracic skin compared to external auditory canal skin, that the changes of keratinocytes
proliferative activity could be linked to the shift of the SRF expression from the basal to the suprabasal layer.

SRF and Ki-67 expression in acquired cholesteatoma, external auditory canal
skin and thoracic skin

M. Vander Ghinst, S. Gilis, M. Remmelink, G. Choufani and S. Hassid
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Introduction and aim

Sudden sensorineural hearing loss is a relatively frequent affection. Etiologies remains frequently unknown.
We report a case of labyrinthine hemorrhage from an anticoagulant therapy.

Case report

A 77-year-old woman consulted for a sudden rotatory vertigo followed by a right hearing loss. She was under
anticoagulant therapy for thrombophlebitis. At this time, she also reported heamaturia, nasal and oral  bleeding.
An audiovestibular investigation and imaging were performed. The audiometry showed a right profound
 hearing loss and the videonystagmography a spontanne left nystagmus, a right areflexy and a pendular left
preponderance. Coagulation Tests showed an INR (International Normalized Ratio) at 7.
MRI was performed the day after and showed a cochleo-vestibular hyperintense signal in T1-weighted in the
right sign of recent bleeding.

Conclusion

A sudden sensorineural hearing loss associated with vertigo in a patient under anticoagulant therapy should
suggest an intralabyrinthine hemorrhage. MRI helps for the diagnosis.

Labyrinthine hemorrhage caused by anticoagulant therapy: a case report

J. Grenier, T. Duprez, V. Wiener, N. Deggouj and J.-M. Gérard
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Introduction

Dysphonia due to benign vocal fold lesions compromises the quality of life of the patient. The aim of phono-
surgery is to improve voice quality. Outcome studies after phonosurgery can be regularly found, however few
is known about the long term results after vocal fold surgery regarding vocal outcome and stroboscopic
 findings. 

Aim

To assess the vocal outcome and stroboscopic findings in a cohort of patients with benign vocal fold lesions
pre-operatively and two times after phonosurgery, the last time being 10 years post-operative.

Material and methods

From December 1999 until December 2001 20 patients with benign vocal fold lesions were operated. All
patients underwent stroboscopic examination and vocal assessment prior to and after surgical intervention
according to the protocol composed by the ELS. The vocal outcome was described in terms of perceptual
voice quality (GRBAS), Voice Handicap Index (VHI) and the Dysphonia Severity Index (DSI). Postoperative
evaluation was performed minimally 4 months after surgery and after an average follow up of 10 years.

Results

Fifteen women and 5 men were included in this study. Stroboscopy showed post-operative improvement
regarding mucosal wave (p = 0.03), this result improvement persisted after 10 years. The grade of hoarseness
improved statistically significant after phonosurgery (p < 0.000) and improved even more 10 years later
(p = 0.02). The VHI decreased after phonosurgery (p = 0.003) and remained unchanged. The DSI increased
post-operatively (p = 0.008).

Conclusions

Phonosurgical intervention for benign vocal fold lesions has shown to improve vocal outcome and
 stroboscopic findings. An average follow-up of 10 years proved that post-operative results are long lasting. 

Long-term results after phonosurgery: 10-year follow-up in 20 patients with benign
vocal fold lesions

N. van Ardenne, M. De Bodt and P. Van de Heyning
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Introduction and aim

A VAS score of more than 5 for total nasal symptom (TNS) severity has been proposed as a means of
 evaluation of control of AR by medical treatment. However, we lack of a validated tool for evaluation of AR
control. Data on symptom control in patients with a history of doctor-based diagnosis of AR are missing. We
intended to evaluate symptom severity using VAS scales for TNS in relation to symptom severity and anti-
allergic treatment at a mean interval of 3 years after the diagnosis of AR.

Material and methods

Questionnaires were sent to 756 patients in which a diagnosis of AR was made 3 years ago, as well as to
831 controls. Patients were asked for their current treatment and scored TNS on a VAS.

Results

Three years after the diagnosis of AR, we obtained a response rate of 61.4% in the AR population (n = 429),
and 36% in the control group (n = 207). 292 out of 429 patients reported moderate to severe AR symptoms at
the time of evaluation, with 125 out of 429 AR patients (29.14%) reporting a VAS for TNS of 5 or more.
Controls report a VAS score of 0.82. 232 out of 429 (54.21%) of AR patients were on adequate anti-allergic
treatment, with 34.48% of patients having a VAS score for TNS of more than 5. Of those patients on
 inadequate medication, 36% reported a VAS > 5.

Conclusion

This study demonstrates that one third of patients with AR remains uncontrolled with a VAS of more than 5
for TNS severity at three years after diagnosis. 

Substantial uncontrolled allergic rhinitis at 3 years after diagnosis
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Objective

Health care interventions must be judged not only by their impact on survival, but also on quality of life
(QoL). The use of QoL assessment is increasing in clinical oncology, while only few studies have examined
its prognostic significance in head and neck cancer (HNC). In order to monitor the impact of the time of
 detection of the disease and side-effects of different therapeutic interventions, we will investigate the QoL at
presentation and during follow-up in patients with HNC. Consequently, we want to propose an integrated
 follow-up protocol for QoL assessment in patients with HNC.

Methodology

In all patients with a new diagnosis of HNC at our multidisciplinary oncological ENT, Head and Neck out-
patient clinic, QoL will be evaluated using multiple standardized questionnaires: general questionnaires on
QoL (EQ5D (5L), FACT-G, EORTC QLQ-C30), specific questionnaires for HNC (FACT-H&N, EORTC
QLQ-H&N35) and symptom-specific questionnaires (SWAL-QOL, VHI). The selection of these question-
naires for use in both clinical and scientific context is based on a review of the literature. The questionnaires
are completed by the patients through touch screen technology on predetermined moments during the follow-
up period and results are immediately assimilated and reported with back-up on a dedicated server. 
The use of innovative touch screen technology instead of ‘boring’ paper questionnaires will enable a more
efficient interaction between the patient and the multidisciplinary team in order to respond to the patients
needs on the spot. In addition, results of the QoL assessment and follow-up data will be integrated in future
research.

Quality of life assessment in patients with head and neck cancer using touch
screen technology: a proposal for an integrated follow-up protocol

K. Broes1, C. Verschueren4, P. Specenier2,4, D. Van Gestel2, D. Van den Weyngaert3,4, P. Van de Heyning1, J. Vermorken2,
M. Peeters2,4, C. Van Laer1,4 and O. Vanderveken1,4
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Introduction

In this retrospective case review we describe the surgical technique and report the outcome of temporary
removal of the posterior auditory canal wall with reconstruction as a treatment method for cholesteatoma.

Material and methods

Two-stage procedures for surgical management of cholesteatoma were performed in 17 patients. During
 primary surgery the posterior auditory canal wall was removed using an oscillating saw. For reconstruction
the canal wall was repositioned and two titanium microplates were used (n = 13). When the canal wall was
impossible to reconstruct with osteosynthesis, either glass-ionomeric cement (BioCem™) was used for
 fixation (n = 4) or fibrin glue (Tissucol™) to support the posterior wall.
The outcome includes the absence of residual/recurrent disease and the successful reconstruction of the
 posterior auditory canal wall during second-look surgery. Hearing outcome is reported as an air-bone gap
pure-tone average (ABG-PTA) calculated for 500, 1000, 2000 and 3000 Hz.

Results

Residual cholesteatoma was found in 4 cases, recurrent cholesteatoma in 2 ears (11%). In the osteosynthesis
group, successful reconstruction was achieved in 10 patients (91%). In 3 out of 4 patients of the glass-
ionomeric cement group (75%) excessive granulation tissue developed with extensive bony lysis. Overall, the
hearing improvement was statistically significant with a preoperative ABG-PTA of 21.3 dBHL improving to
13.8 dBHL.

Conclusions

Temporary removal of the posterior auditory canal wall offers potential for the control of cholesteatoma.
Osteosynthesis allows for a good anatomical and functional reconstruction. The use of glass-ionomeric
cement often leads to granulation tissue formation and bony lysis resulting in unsuccessful reconstruction.

Temporary removal of the posterior bony canal wall with reconstruction using
plate osteosynthesis in cholesteatoma surgery: a case series and description of the
technique
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We report a case about a 62-year-old man who presented with positional vertigo and subjective progressive
hearing loss. Tone audiometry showed bilateral asymmetric – mainly right-sided – sensorineural hearing loss
and electronystagmography demonstrated hypofunction of the right vestibular system. Magnetic resonance
imaging and computed tomography cisternography revealed a solitary non-communicating arachnoid cyst at
the right cerebellopontine angle with deviation of the vestibulocochlear nerve. The patient underwent surgery
with fenestration of the arachnoid cyst. Improvement of vertigo and hearing preservation were achieved.
In this case report we want to emphasize the importance of radiological assessment. First, it is necessary to
make a definite diagnosis since detailed otological and neurological examination often fails to make the
 correct diagnosis. Second, determination whether the arachnoid cyst is communicating to the cerebrospinal
fluid space is required for presurgical evaluation. CT cisternography is one possible way to determine the
presence of communication and could therefore be included in the diagnostic work-up.

Positional vertigo and sensorineural hearing loss associated with a cerebello -
pontine angle arachnoid cyst: a case report

S. Verhoeven1, D. De Ridder2 and P. Van de Heyning1
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Introduction and aim

IgA represents a frontline defense factor in the airways, which is transported across the surface epithelium
after binding to the polymeric immunoglobulin receptor (pIgR). Preliminary results discussed previously
showed a reduction of the epithelial expression of pIgR in chronic rhinosinusitis (CRS).
The aim of this study was to confirm this downregulation of pIgR in tissue from patients with chronic
sinonasal pathologies and to correlate it to local IgA levels.

Material and methods

We collected turbinal and ethmoidal tissue and nasal lavage fluid from patients with CRS with (CRSwNP,
n = 11) or without nasal polyposis (CRSsNP, n = 13), and patients with allergic rhinitis (AR, n = 14), as
 compared to healthy control subjects (controls, n = 19). Real-time RT-PCR (SybrGreen) was used for mRNA
quantification of pIgR expression, corrected to that of ARN18S used as housekeeping gene. We assayed IgA
subclasses and secretory component (SC), the soluble part of the pIgR, in nasal lavage fluid by using ELISA.

Results

A significant reduction of pIgR mRNA was observed in the ethmoidal biopsies from CRSwNP and AR
patients, when compared to control subjects, while there was a trend for a reduction of pIgR mRNA in CRS
patients (mean ± SD: controls, 1.50 +/- 1.31; CRSsNP, 0.96 +/- 1.04; CRSwNP, 0.58 +/- 0.87; AR, 0.75 +/-
1.04; p value < 0.05). This pIgR downregulation was not observed in the turbinal mucosa from these patients.
In addition, significant down-regulation of total IgA, IgA2 and SC levels was detected in nasal lavage fluid
from patients with CRSwNP, as compared to controls. A significant correlation was observed between the
expression of pIgR and the level of SC.

Conclusion

These data confirm that pIgR is downregulated at mucosal sites of the disease in patients with CRSwNP, and
show that this epithelial defect results in reduced IgA content in sinonasal secretions.

Downregulation of polymeric immunoglobulin receptor (pIgR) expression in
patients with chronic rhinosinusitis with nasal polyps and allergic rhinitis
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Background

The naso-ocular interaction in allergic rhinitis is well recognized from clinical and experimental observations.
Neural mechanisms are likely involved, but insufficiently explored. Therefore we wanted to investigate the
naso-ocular interaction in allergic rhinoconjunctivitis in a mouse model.

Methods

Mice were challenged in the conjunctiva and/or the nose with OVA and saline, and sacrificed at 1 h or 24 h
after challenge. Substance P and histamine were measured in conjunctival homogenates by ELISA. EPO and
β-hexosaminidase assays were performed. Expression of TAC1 was measured by RT-PCR in the trigeminal
ganglia of the brain.

Results

Mice challenged with OVA in nose and conjunctiva had higher levels of EPO (0.66 ± 0.09 vs 0.37 ± 0.03,
p = 0.02) and β-hexosaminidase (0.83 ± 0.02 vs 0.71 ± 0.04, p = 0.02) in homogenates at 1h than mice chal-
lenged with OVA in the conjunctiva. Mice endonasally challenged with OVA and conjunctival with saline
show more β-hexosaminidase than challenged with conjunctival saline alone (0.68 ± 0.03 vs 0.57 ± 0.02,
p = 0.01). Substance P and histamine were increased in conjunctiva at 1 h and 24 h when challenged with
increasing doses OVA in the conjunctiva. Increasing expression of TAC1 in trigeminal ganglia was measured
in mice endonasally challenged with OVA at 24 h compared to mice challenged with OVA in the conjunctiva
alone (1326 ± 255 vs 687.50 ± 0.07 TAC1/β-actin; p = 0.04).

Conclusion

Endonasal allergen challenge in mice increases EPO and β-hexosaminidase in the conjunctiva, in parallel
with higher substance P and histamine. The induction of TAC1 expression by nasal allergen contact strength-
ens the concept of a naso-ocular interaction in allergic rhinoconjunctivitis.

Naso-ocular interaction in a mouse model of rhinoconjunctivitis
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