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Programma / Programme

Auditorium

08:30-09:40 Free Papers

Chair: B. Ars and B. Schmeltzer

08:30 Internet information on head and neck oncology in French
A.-S. Evrard, L. Guertin, M. Remacle, J. Jamart, M. Lévêque (ENT Department, Hôpital
Notre-Dame, Montréal; ENT Department and Unité de Support Scientifique, Cliniques
Universitaires de Mont-Godinne, Yvoir; ENT Department, Hôpital de la Timone, Marseille)

08:40 Diagnosis of systemic diseases by skin lesions of the auricle as initial complaint
E. Van der Smissen, S. Halewyck, F. Gordts (ENT Department, Universitair Ziekenhuis
Brussel, Brussels)

08:50 Underlying neurological pathology in children with language, speech or learning difficul-
ties and a verbal IQ-performance IQ dichotomy
J. Meulemans, F. Debruyne (ENT Department, University Hospitals, Leuven)

09:00 Joseph Haydn and the bump of music
J. Tainmont, Brussels

09:10 Time-Frequency analysis of chemosensory event-related potentials
C. Huart, Ph. Rombaux, A. Mouraux (ENT Department, St-Luc, Brussels; Institute of
Neuroscience (IONS), Université Catholique de Louvain, Brussels)

09:20 Open rhinoplasty technique in a patient with cleidocranial dysplasia
N. Van Bruaene, G. De Vos (ENT-Department, AZ Sint-Lucas, Ghent)

09:30 Endoscopic resection of an advanced juvenile angiofibroma: a case report
T. Dutré, T. Van Zele, C. Bachert (ENT Department, Ghent University Hospital, Ghent)

09:40-10:00 GlaxoSmithKline Lecturer's Awards in Rhinology: fundamental

Chair: P. Hellings and S. Hassid

09:40 Downregulation of polymeric immunoglobulin receptor expression in patients with chron-
ic rhinosinusitis
C. Hupin, M. Lecoq, B. Weynand, Ph. Rombaux, Ch. Pilette (Institute of Experimental &
Clinical Research (IREC), Pole of Pneumology, ENT & Dermatology, Brussels; ENT
Department, Departments of Pathology, and Pneumology, St-Luc, Brussels)

09:50 The depth of the olfactory sulcus is an indicator of congenital anosmia
C. Huart, T. Meusel, J. Gerber, Th. Duprez, P. Rombaux, T. Hummel (ENT Department,
Institute of Neurosciences and Department of Radiology and Medical Imaging, UCL,
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4 Free communications

Brussels; Departments of Otorhinolaryngology and Neuroradiology, Technical University
of Dresden Medical School, Dresden)

10:30-12:40 GlaxoSmithKline Lecturer's Awards in Rhinology: clinical

Chair: S. Vlaminck and P. Rombaux

10:30 Efficacy of Omalizumab in patients with nasal polyposis and asthma
L. Calus, Ph. Gevaert, T. Van Zele, K. Blomme, N. De Ruyck, W. Bauters, P. Hellings,
G. Brusselle, D. De Bacquer, P. van Cauwenberge, C. Bachert (ENT Department,
Departments of Radiology, Respiratory Medicine, Public Health, Ghent University
Hospital, Ghent; ENT Department, University Hospitals, Leuven)

10:40 The value of drug-induced sleep nasendoscopy with simulation bite approach in predicting
the outcome of treatment with mandibular repositioning appliances in patients with obstruc-
tive sleep apnea
A. Vroegop, O.M. Vanderveken, M. Dieltjens, K. Wouters, V. Saldien, A.N. Boudewyns,
J.A. Verbraecken, M.J. Braem, P.H. Van de Heyning (ENT Department, Departments of
Special Care Dentistry, of Statistics, of Anaesthesiology and Pulmonary Medicine, Antwerp
University Hospital, Edegem)

10:50 Contribution of postero-anterior cephalometry to the characterization of obstructive sleep
apnea
A.-L. Poirrier, S. Pire, S. Raskin, P. Limme, R. Poirrier (ENT Department and Department
of Orthodontics and Sleep Disorders Centre CHU-Liège, Liège; ENT Department
Cliniques Universitaires de Mont-Godinne, Yvoir)

11:00 Fluticasone furoate nasal spray reduces conjunctival symptoms and substance P levels in
tear fluid after grass pollen provocation in pollen allergic patients
I. Callebaut, E. Vandewalle, V. Hox, S. Bobic, M. Jorissen, I. Stalmans, G. Scadding,
J.L. Ceuppens, P.W. Hellings (Laboratory of Experimental Immunology, ENT Department
and Department of Ophthalmology, University Hospitals, Leuven; Royal National Throat,
Nose and Ear Hospital, London)

11:10 Montelukast as add-on treatment to intranasal steroids does not show a major clinical effi-
cacy in nasal polyps
L. Van Gerven, M. Jorissen, W.J. Fokkens, P.W. Hellings (Laboratory of Experimental
Immunology, ENT Department, University Hospitals, Leuven; ENT Department, Academic
Medical Center, Amsterdam)

11:20 Epidemiology of upper airway disease in an urban population: smoking is a risk factor for
acute and chronic rhinosinusitis
P. Tomassen, D. Hastan, N. Van Bruaene, T. Van Zele, W.J. Fokkens, P. Burney, C. Bachert
(ENT Department, Ghent University Hospital, Ghent; ENT Department, AMC,
Amsterdam; Respiratory Epidemiology and Public Health, Imperial College, London)

11:30 Long-term effects of cutting versus non-cutting instruments in FESS
L. Mus, R. Hermans, M. Jorissen (ENT Department and Department of Radiology,
University Hospitals, Leuven)
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11:40 Leiomyosarcoma of the inferior nasal concha: a case report and literature review
C. d’Adesky, J.P. Duterme, D. Lejeune, R. Mehta, A. Chaikh, J.P. Duchateau (ENT
Department and Department of Pathology, CHU Charleroi, Charleroi)

11:50 Does olfactory stimulation promote oral feeding in immature newborn?
H. Cao Van, E. Damis, A-L. Mansbach, T. Hummel (ENT Department, University
Children’s Hospital Reine Fabiola; Department of Neonatology, University Hospital
Brugmann, Brussels; Smell and Taste Clinic, ENT Department, University Hospital
Dresden, Dresden)

12:00 Is an endonasal approach reliable for the treatment of nasolabial cysts? Case series
C. De Dorlodot, Ph. Eloy, S. Collet, B. Bertrand, Ph. Rombaux (ENT Department,
Cliniques Universitaires de Mont-Godinne, Yvoir)

12:10 Sphenoid sinus fungus ball: review of 22 cases
A. Pirlet, J. Grenier, S. Collet, Ph. Eloy, Ph. Rombaux (ENT Department, St-Luc, Brussels;
ENT Department, Cliniques Universitaires de Mont-Godinne, Yvoir)

12:20 An unusual cause of nasal obstruction in a neonate
M. Maris, A. Mariën, J. Verlooy, S. Verbeke, D. Creytens, P. Van Reempts, A. Boudewyns
(ENT Department, Departments of Neonatology, Pediatrics and Pathology, Antwerp
University Hospital, Edegem)

12:30 Role of occupational exposure on the outcome of sinus surgery: an observational study
S. Delrue, V. Hox, H. Scheers, E. Adams, S. Keirsbilck, M. Jorissen, B. Nemery,
P.W. Hellings (ENT Department, Laboratory of Experimental Immunology, Research Unit
of Lung Toxicology and Clinic for Occupational and Environmental Medicine, University
Hospitals, Leuven)

Throne Room

08:30-09:10 Free Papers

Chair: P.H. Van de Heyning and Y. Goffard

08:30 Benign paroxysmal positional vertigo of horizontal canal about 30 ageotropic cases
Ph. Lorin, Le Mans

08:40 Unilateral auditory neuropathy spectrum disorder in children
A. Vandevoorde, I. Delpierre, P. Deltenre, A.-L. Mansbach (ENT Department and
Department of Radiology, University Children’s Hospital Reine Fabiola; Department of
Neurology, University Hospital Brugmann, Brussels)

08:50 Laryngeal post-traumatic fracture: a report of two severe cases with surgical management
C. Salmon, P. Ransy, P. Demez, P. Moreau, Y. Goffart, J. Daele, P. Lefèbvre (ENT
Department, CHU de Liège, Liège; ENT Department, Centre Hospitalier Régional de la
Citadelle, Liège)
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09.00 Respiration guided hypoglossal nerve electrical stimulation for treatment of obstructive
sleep apnea
P. Van de Heyning, O. Vanderveken, J. Verbraecken, E. Hamans, A. Boudewyns, Q. Ni,
W. De Backer (ENT Department, Department of Respiratory Medicine and Univ Unit Sleep
laboratory, Antwerp University Hospital, Antwerp; Inspire Medical Systems Inc.
Minneapolis, Minneapolis)

09:10-10:00 Lecturer's Award in Laryngology, Head and Neck Pathology

Chair: G. Lawson and V. Vander poorten

09:10 Endoscopic repair of type I posterior laryngeal cleft: a case report
P. Piessens, P. Delaere, M. Proesmans, C. De Boeck, V. Vander Poorten (ENT Department
and Department of Paediatric Pneumology, University Hospitals, Leuven)

09:20 The Da Vinci robot in head and neck surgery
J. Verdonck, C. Dick, T. Vauterin (ENT Department, AZ St Jan Brugge–Ostend AV, Bruges)

09:30 Selective embolisation of the lingual artery in post-tonsillectomy hemorrhage
W. Fassnacht, F. Hammer, G. Desuter (ENT Department and Radiology Department, St-
Luc, Brussels)

09:40 Use of surface EMG in patients with muscle tension dysphonia
E. Van Houtte, K. Van Lierde, E. D’haeseleer, F. Wuyts, S. Claeys (ENT Department, Ghent
University Hospital, Ghent; ENT Department, Antwerp University Hospital, Antwerp)

09:50 Myasthenia gravis, report of two cases with different and rare initial presentation and dis-
cussion of ENT concerns through this pathology
V. Moonen, C. Finck, P. Lefebvre (ENT Department, University Hospital of Liège, Liège)

10:30-12:40 Lecturer's Award in Otology-Audiology

Chair: A.-L. Mansbach and F. Gordts

10:30 The Ménière’s disease index: an objective correlate of Ménière’s disease, based on audio-
metric and electrocochleographic data
G. Claes, C. De Valck, P.H. Van de Heyning, F. Wuyts (ENT Department and AUREA,
Antwerp University Hospital, Edegem)

10:40 The Camurati-Engelman disease a rare etiology for hearing impairment due to hyperosto-
sis of the skull base: case series
H. Trigaux, E. Leruth, Ph. Eloy, B. Bertrand, S. Collet, N. Mardyla, P. Garin (ENT
Department, Cliniques Universitaires de Mont-Godinne, Yvoir and Sainte-Elisabeth, Namur)

10:50 Does the type and insertion technique of electrode create a conductive hearing loss in hear-
ing preservation implantation?
S. Kesch, J.-M. Gérard, K. Van den Heuvel, M. Gersdorff (ENT Department, St-Luc,
Brussels; Cochlear Technology Center, Mechelen)
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11:00 Hydroxyapatite bone cement in primary and revision surgery: short-term and intermediate-
term hearing outcome
V. Van Rompaey, G. Claes, A. Zarowski, J.P. Vercruysse, Th. Somers, F.E. Offeciers (ENT
Department, Antwerp Skull Base Centre, Sint-Augustinus Hospital, Wilrijk, Antwerp)

11:10 Ear fullness as the only complaint in a patient with an intracranial invasive giant prolactin-
oma: a case report
J. Potvin, S. Helsen, J. Gielen, C. De Block, H. Valcke, P.H. Van de Heyning (ENT
Department, Antwerp University Hospital, Edegem)

11:20 A pilot cost-of-illness study on long-term complications/sequelae following acute otitis
media in Belgium
L. Van Crombrugge, D. Strens, G. Knerer, I. Van Vlaenderen, I. Dhooge (ENT Department,
Ghent University Hospital, Ghent; Deloitte and GSK, Wavre, Belgium)

11:30 Vestibular multifrequency assessment
V. Wiener, R.D. De Siati, S. Castelain, M. Gersdorff, N. Deggouj (ENT Department, St-
Luc, Brussels)

11:40 Susac’s syndrome, a rare cause of a perceptive hearing loss
J.-J. Hendrickx, I. Foulon, M. van Lint, O. Michel, F. Gordts (ENT Department and
Department of Ophthalmology, Universitair Ziekenhuis Brussel, Brussels)

11:50 Lip-reading and audiovisual integration in younger and older adults
C. Binamé, N. Deggouj, J. Wathour (ENT Department, St-Luc, Brussels)

12:00 Clinical relevance of head impulse test in vestibular neuritis
R.D. De Siati, V. Wiener, N. Deggouj (ENT Department, St-Luc, Brussels)

12:10 Hearing loss characteristics and genotype-hearing loss phenotype correlation in
Osteogenesis Imperfecta
F. Swinnen, I. Dhooge, P. Coucke, A. De Paepe, C. Cremers, E. De Leenheer (ENT
Department and Centre for Medical Genetics, Ghent University Hospital, Ghent; ENT
Department, Radboud University Nijmegen Medical Centre, Nijmegen)

12:20 Complementary tinnitus measurements independently assessing tinnitus in daily ENT prac-
tice
O. Meeus, S. Vanneste, D. De Ridder, P.H. Van de Heyning (ENT Department and
Department of Neurosurgery, Antwerp University Hospital, Edegem)

12:30 Administration of the combination Clonazepam-Deanxit as treatment for tinnitus
O. Meeus, D. De Ridder, P.H. Van de Heyning (ENT Department and Department of
Neurosurgery, Antwerp University Hospital, Edegem)
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Ordre du jour de l’Assemblée Générale
Ordinaire du 2 avril 2011

1. Mot de bienvenue du Président: Benoîte Millet
2. Rapport de l'Administrateur Délégué: Benoîte

Millet
3. Rapport du Trésorier: Peter Lemkens
4. Rapport des Rédacteurs en Chef de B-ENT:

Bernard Bertrand et Mark Jorissen
5. Rapport du Secrétariat des Membres: Rudi

Kuhweide
6. Proposition et soumission au vote du rapport

2014
7. Soumission à l’approbation de l’assemblée du

Président 2013
8. Varia

NB: Le droit de vote n’est attribué qu’aux membres
effectifs

Dagorde van de Gewone Algemene Vergadering
van 2 april 2011

1. Welkomstwoord van de Voorzitter: Benoîte
Millet

2. Verslag van de Afgevaardigd Bestuurder:
Benoîte Millet

3. Verslag van de Penningmeester: Peter Lemkens
4. Verslag van de Hoofdredacteurs van B-ENT:

Bernard Bertrand en Mark Jorissen
5. Verslag van het Ledensecretariaat: Rudi

Kuhweide
6. Voorstel en stemming van het rapport 2014
7. Voorstelling van de Voorzitter 2013 ter goed-

keuring door de vergadering
8. Varia

NB: Het stemrecht is uitsluitend voorbehouden aan
effectieve leden

Throne Room

14:00-15:15 Lectures

• State of the art and the future directions in rhinology
M. Jorissen
ENT Department, University Hospitals, Leuven

• Safety, quality improvement and guidelines
T. Robillard
ORL, Namur

15.30-17.00 Suivi: Assemblée Générale Ordinaire SRB ORL CCF
Aansluitend: Gewone Algemene Vergadering KBV ORL GHC

Assemblée Générale de l'Union Professionnelle ORL
Algemene Vergadering van de Beroepsvereniging ORL

Ordre du jour de l’Assemblée Générale de
l'Union Professionnelle ORL du 2 avril 2011

1. Mot de bienvenue du Président: Peter Lemkens
2. Rapport du Secrétaire: Thibert Robillard
3. Rapport du Trésorier: Mark Jorissen

Dagorde van de Algemene Vergadering van de
Beroepsvereniging ORL van 2 april 2011

1. Welkomstwoord van de Voorzitter: Peter
Lemkens

2. Verslag van de Secretaris: Thibert Robillard
3. Verslag van de Penningmeester: Marc Jorissen
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B-ENT, 2011, 7, Suppl. 16, 9

Objective

Internet has become the first place where patients go to when seeking information about their pathology. The
type and the quality of the medical information available on French-speaking websites is little known,
 especially in the field of head and neck surgery. The purpose of this study was to evaluate the quality of these
sites.

Materials and methods

We entered six key words “cancer du larynx”, “cancer de l’amygdale”, “cancer de la thyroïde”, “carcinome
papillaire de la thyroïde”, “cancer de la langue”, and “cancer de la parotide” into 2 different search engines
and, for each key word, the first fifty websites were reviewed using the tool 'DISCERN', and with the help of
two head and neck surgeons , we rated their content in terms of quality and comprehension.

Results

On 600 websites only 95 (16%) contained information that proved to be somewhat useful to patients.
According to our scoring system, 8% of websites were found to be “excellent”, 24% “good”, 14% “fairly
good”, 15% “average”, 27% “poor” and 12% “very poor”. Just over 60% of the websites were found to be
clear. The study also showed that the order in which these websites were ranked in the search engine, their
affiliation, their target or who financed them had little impact on quality. The websites were more likely to be
of high quality if they were managed by doctors and had bibliographical references as well as a date  indicating
a recent website's update.

Discussion and conclusion

This study shows again that the search for medical information on the Internet is time consuming and often
disappointing: very few websites provide information that is both clear and exhaustive. However, we also
found that very few websites contained information that was seriously inaccurate. Given the growing
 popularity of the Internet, patients could certainly benefit from a high quality French speaking website that
would specialise in head an neck surgery, as well as from a ENT portal that would take them to selected
 websites as it would save time and would be a guarantee for quality.

Internet information on head and neck oncology in French
L’information Internet des patients francophones en oncologie ORL

A.-S. Evrard1,2, L. Guertin1, M. Remacle2, J. Jamart3 and M. Lévêque4

1ENT Department, Hôpital Notre-Dame, Montréal, Canada; 2ENT Department, Cliniques Universitaire UCL de Mont-
Godinne; 3Unité de Support Scientifique des Cliniques Universitaire UCL de Mont-Godinne Yvoir, Belgique; 4ENT
Department, Hôpital de la Timone, Marseille, France
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B-ENT, 2011, 7, Suppl. 16, 10

Introduction and aim

We report 2 cases of a systemic disease (Systemic Lupus Erythematosus and sarcoidosis) with first symptoms
presenting as dermatological lesions on the auricle.

Case report

A case report and a review of literature concerning dermatologic manifestations of SLE and sarcoidosis and
presentations of these diseases in the ENT-region. It is known that SLE and sarcoidosis can have cutaneous
manifestations. It is rare that the first presentation of these skin lesions is on the auricle.

Conclusion

By reporting these findings we hope to highlight the importance of considering underlying systemic disorders
when patients present with aural skin lesions resistant to simple local treatments.

Diagnosis of systemic diseases by skin lesions of the auricle as initial complaint

E. Van der Smissen, S. Halewyck and F. Gordts

ENT Department, Universitair Ziekenhuis Brussel, Vrije Universiteit Brussel, Brussels, Belgium
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B-ENT, 2011, 7, Suppl. 16, 11

Introduction and aim

We investigated the relationship between significant verbal IQ-performance IQ (VIQ-PIQ) discrepancy and
underlying neurological pathology in children with language, speech or learning difficulties.

Methods

In a retrospective study, we analysed data on intelligence testing and neurological evaluation of 49 children,
who exhibited a significant VIQ-PIQ discrepancy (≥25 points) and were referred to the Multidisciplinary
University Centre for Speech Therapy and Audiology at the university hospitals of Louvain because of
 language, speech or learning difficulties.

Results

In the group of 35 children with a significantly higher PIQ compared to VIQ, neurological data were present
for 24 children. The neurological history and clinical examination was normal in all cases. MRI of the brain
was performed in 15 cases and proved all to be normal. Brain activity was assessed by EEG monitoring in
10 children. In 2 children, EEG-monitoring was abnormal, showing an epileptic focus in one child and
 revealing a manifest altered EEG typical for Landau-Kleffner syndrome in the other. In the group of 14 chil-
dren who’s VIQ was ≥25 points higher compared to PIQ, neurological data were available for only 10 children.
Neurological history and clinical examination was normal in all cases. MRI of the brain was performed in
5 cases and proved all to be normal. EEG monitoring was performed in 1 child. This revealed benign child-
hood epilepsy with centrotemporal spikes.

Conclusions

In a minority of children with speech, language and learning difficulties who exhibit a discrepancy between
VIQ and PIQ, underlying neurological pathology is present. We recommend that children with a significant
VIQ-PIQ mismatch are referred to a neurologist. However, as epileptic disorders are the most common
 underlying neurological pathology in these children, EEG-monitoring is probably more useful than neuro-
imaging. We therefore recommend EEG-monitoring in all these children. Neuro-imaging should only be used
in selected patients.

Underlying neurological pathology in children with language, speech or learning
difficulties and a verbal IQ-performance IQ dichotomy

J. Meulemans and F. Debruyne

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

During the XIXth century, Phrenology was very popular and the skulls of famous characters were used to
 confirm its value! The “bump of Music” for instance had been localized in the inferior lateral portion of the
forehead, near the temporal fossa. The skull of Joseph Haydn had to pay for that demonstration, in fantastic
circumstances

Material and methods

Three days after the inhumation of Haydn’s corpse in Gumpendorf (Vienna) in 1809, his head was stolen by
Phrenologists. First, the rest of the body remained in situ from 1809 until 1820; then after it was inhumed in
the Bergkirche, the church of Eisenstadt.
After its steal, Haydn’s skull travelled very much from 1809 until 1954, passing from hands to hands. Finally,
the skull rejoined definitively the corpse, with great pomp, on the 5th of June 1954, in the Bergkirche of
Eisenstadt.

Results

After Haydn’s death, his head and his body were separated during 145 years.

Conclusion

As far as famous characters are concerned, the “eternal rest” is not always secure. The head of Joseph Haydn
had to pay for the “scientific” demonstration required by some Phrenologists.

Joseph Haydn and the bump of Music

J. Tainmont

Honorary ENT, Brussels, Belgium
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Introduction and aim

Chemosensory event-related potentials (CSERP) are an objective technique for the evaluation of chemo -
sensory function. Classically, they are revealed using across-trial time-domain averaging of electro -
encephalographic (EEG) signals. However, this approach cancels out all changes in electric potential that are
not strictly time-locked and phase-locked to the stimulus onset, and is thus blind to a significant fraction of
the elicited cortical activity (e.g. event-related synchronization and desynchronization, ERS and ERD). Here,
we used a novel approach based on the wavelet transform to perform a time-frequency decomposition of EEG
epochs and, thereby, disclose the non phase-locked EEG responses that can be elicited by a chemosensory
stimulus.

Material and methods

A total of 15 normosmic subjects took part in the study. After a psychophysical evaluation of olfactory
 function (Sniffin’ Sticks), CSERPs were recorded using 64 EEG channels. Phenylethyl alcohol was used for
olfactory stimulation and CO2 was used for trigeminal stimulation (rise-time: 20 ms; 60 trials/condition; ISI
= 15 s). Time-frequency decomposition of EEG signals was performed using the continuous Morlet
 transform.

Results

Concomitant to the phase-locked CSERPs, chemosensory stimulation elicits a brief non phased-locked
increase of oscillation amplitude (ERS) followed by a widespread and long-lasting decrease (ERD), maximal
in the alpha-band of the EEG (8-12 Hz).

Conclusion

Time-frequency analysis of CSERPs can be used to disclose an important fraction of the stimulus-induced
cortical activity that is lost by conventional time-domain averaging. Because these responses are robust, they
could improve the reliability of CSERPs recorded for the evaluation of patients suffering from olfactory
 disorders.

Time-Frequency analysis of chemosensory event-related potentials

C. Huart1,2, Ph. Rombaux1,2 and A. Mouraux2

1Department of Otorhinolaryngology, Cliniques universitaires St-Luc, Brussels, Belgium; 2Institute of Neuroscience
(IONS), Université catholique de Louvain, Brussels, Belgium
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Introduction

Cleidocranial dysplasia is a rare autosomal dominant condition with generalized dysplasia of bone caused by
mutation of RUNX2. It is characterized by delayed closure of cranial sutures, hypoplastic or aplastic  clavicles,
short stature, dental abnormalities and a variety of other skeletal abnormalities, including nasal bone
 hypoplasia.

Case report

We report a case of a 35-year-old women with classical features of CCD, presenting with functional and
 aesthetic nasal complaints. Examination of the nose revealed nasal bone hypoplasia and severe narrowing of
the middle and upper third of the nose, resulting in internal nasal valve collaps. An open septorhinoplasty
technique was performed. Cranially extended spreader grafts were placed between the upper laterals and the
septum to widen the nasal valve and reconstruct the lateral nasal wall. Tip refinement was achieved by
 transdomal and transcrural sutures.

Conclusion

An open septorhinoplasty technique using cranially extended spreader grafts is described for the first time in
a patient with CCD.

Open rhinoplasty technique in a patient with cleidocranial dysplasia

N. Van Bruaene and G. De Vos

Department of Otorhinolaryngology, Head & Neck Surgery, AZ Sint-Lucas, Ghent, Belgium
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Introduction and aim

A juvenile angiofibroma (JAF) is a rare benign fibrovascular mass. It is almost only seen in young boys and
is located in the head and neck region. Although this type of tumour is benign, it can be locally very  aggressive
and destructive.

Case report

A 10-year-old boy presented with nose obstruction and recurrent epistaxis since 6 months. Nasal endoscopy
showed a nasal mass in the left nasal cavity, with the septum pushed aside to the right. MRI was performed:
the hypervascular tumour of 47.5 mm diameter in the nasopharynx was growing to the fossa pterygopalatina;
it shows growth around the apex orbitae and intracranial extension to the cavernous sinus. Taking into account
the hypervascularisation, the age and the male gender, the probable diagnosis of a JAF was made. After
pre-operative investigations the tumour was embolised by the interventional radiologists. The day after, the
tumour was resected by endoscopic approach under stereotactic neuronavigation. The patient is now closely
followed and an MRI is planned to visualize the possible residual intracranial part of the tumour, if so, a
 therapy with radiotherapy or neurosurgical approach can be considered.

Results

The JAF are classified depending on the extension of the tumour and the relation to adjacent structures.
Therapy consists of excision through an open, endoscopic or combined approach. Before operation
 embolisation can reduce the blood supply to the tumour with less intra-operative bleeding. Complete removal
is not always possible considering the close relation to vital structures. When residual tumour is left in place
to reduce morbidity, radiotherapy can be added.

Conclusions

In this case report the JAF had an Andrew (modified Fisch) stadium IVb. An angiofibroma of this size is
 difficult to remove; the surgery was performed completely endoscopic.

Endoscopic resection of an advanced juvenile angiofibroma: a case report

T. Dutré, T. Van Zele and C. Bachert

Ear, Nose, and Throat department Ghent University Hospital, Belgium
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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). We observed that pIgR immunostaining is
reduced in patients with severe COPD (Pilette, 2001) and correlated to reduced lung function and neutrophilic
infiltration. Whether mechanisms of IgA secretion are affected in chronic rhinosinusitis (CRS) remains  poorly
known.

Material and methods

Surgical sinonasal tissue was obtained from patients with CRS with (CRS-NP, n = 7) or without nasal
 polyposis (CRS group, n = 11), as compared to patients with allergic rhinitis (AR, n = 8) and control healthy
subjects (controls, n = 10). Real-time RT-PCR (SybrGreen) was used for mRNA quantification of pIgR
expression, corrected to that of beta-actin used as housekeeping gene. Immunohistochemistry was also  carried
out for pIgR protein, as well as for immune cell infiltration (CD3/T cells, CD20/ B cells, CD68/macrophages,
CD117/mast cells). As the study is still ongoing, more patients will be included.

Results

A significant reduction of pIgR mRNA was observed in the ethmoidal biopsies from CRS (CRS, CRS-NP)
patients, when compared to control subjects (mean +/- SD : controls, 5.51 +/- 7.54; CRS, 1.29 +/- 1.29;
CRS-NP, 1.41 +/- 2.16; p value < 0.05). This pIgR downregulation was not observed in the turbinal mucosa
from these CRS patients, and was not correlated to inflammatory cell counts. Immunolocalisation of pIgR was
observed in submucosal glands as well as in the surface epithelium, where it was restricted to seroglandular
cells (no staining in goblet cells and in basal cells).

Conclusion

These data show for the first time that epithelial expression of pIgR is decreased in chronic rhinosinusitis, with
or without polyposis. It is also suggested that this pIgR downregulation relates to remodelling of the sinusal
epithelium rather than local inflammation.

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

C. Hupin1,2, M. Lecoq1, B. Weynand³, Ph. Rombaux1,2 and Ch. Pilette1,4

1Institute of Experimental & Clinical Research (IREC), Pole of Pneumology, Departments of ENT and Dermatology,
Université catholique de Louvain (UCL), Brussels; 2Departments of ENT, 3Pathology and 4Pneumology, Cliniques
Universitaires St-Luc, Brussels, Belgium
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Introduction and aim

In congenital anosmia, the olfactory bulb and olfactory tract can be aplastic or hypoplastic. In clinical routine
they are sometimes difficult to assess. We thus wanted to investigate morphological differences of the
 olfactory sulcus (OS) in patients with isolated anosmia (IA) since birth or early childhood in comparison to
controls; to investigate whether there is a depth of OS that is predictive of IA.

Materials and methods

Within the context of a two-center study we investigated 36 IA patients in comparison to 70 controls. MRI
was performed with a standard quadrature head coil (1.5 T; T1- and T2-weighted spin echo sequences were
used; on the coronal plane). We assessed the depth of OS in the plane of the posterior tangent through the
 eyeballs (PPTE).

Results

Looking at the depth of the OS in the PPTE, IA patients had significantly smaller OS compared to controls
(p < 0.001). None of the healthy controls exhibited a depth less than 8 mm. In IA patients, 10 had an OS
 deeper than 8 mm, while 26 had an OS lower than 8 mm. Thus, if we consider a depth of OS lower than 8 mm
it clearly indicates IA, with a specificity of 1 while the sensitivity is 0.72.

Conclusions

In IA, the depth of the OS in the PPTE is a useful clinical indicator. Indeed, if it is ≤8 mm, it clearly indicates
IA, with a specificity of 1.

The depth of the olfactory sulcus is an indicator of congenital anosmia

C. Huart1,2, T. Meusel3, J. Gerber4, Th. Duprez5, P. Rombaux1,2 and T. Hummel3

1Department of Otorhinolaryngology and 2Institute of Neurosciences, Université Catholique de Louvain, Brussels,
Belgium; Departments of 3Otorhinolaryngology and 4Neuroradiology, Technical University of Dresden Medical School,
Dresden, Germany; 5Department of Radiology and Medical Imaging, Université Catholique de Louvain, Brussels,
Belgium
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Introduction and aim

Adult patients with nasal polyposis are difficult-to-treat and often associated with co-morbid asthma, adding
to the serious impact on quality of life of patients. Nasal polyps and asthma may represent a therapeutic
 challenge; inflammation in both diseases shares many features such as airway eosinophilia, local IgE
 formation and a TH2 cytokine profile. Omalizumab is a human monoclonal anti-IgE antibody with proven
efficacy in severe allergic asthma. The goal of this study was to investigate the clinical efficacy of omalizumab
in patients with nasal polyps and co-morbid asthma.

Material and methods

Twenty-four patients with nasal polyposis and co-morbid asthma were randomized to receive 4 to 8 (sub -
cutaneously administered) doses of omalizumab (n = 16) or placebo (n = 8) depending on serum IgE
 concentrations (30-700kU/l) and body weight. The primary endpoint was the reduction of the total nasal
 endoscopic polyp score after sixteen weeks. Secondary endpoints were sinus CT-scan, evaluation of nasal and
asthma symptoms, validated questionnaires (SF-36, RSOM-31 and AQLQ) and serum/nasal secretion
 sampling.

Results

There was a significant effect on the primary endpoint, a decrease in total nasal endoscopic polyp score after
sixteen weeks in the omalizumab-treated group compared to placebo (-2.67; P = 0.001), which was confirmed
by CT scan (Lund Mackay score). Omalizumab had a beneficial effect on upper and lower airway symptoms
(nasal congestion, anterior rhinorrhea, loss of sense of smell, wheezing and dyspnea) and on the quality of
life scores, irrespective of atopy.

Conclusions

Omalizumab demonstrated clinical efficacy in the treatment of nasal polyposis with co-morbid asthma,
 supporting the importance and functionality of local IgE formation in the airways.

Efficacy of Omalizumab in patients with nasal polyposis and asthma

Ph. Gevaert1, L. Calus1, T. Van Zele1, K. Blomme1, N. De Ruyck1, W. Bauters2, P. Hellings3, G. Brusselle4, D. De Bacquer5,
P. van Cauwenberge1 and C. Bachert1

1Upper Airways Research Laboratory, Department of Otorhinolaryngology, Ghent University Hospital, Ghent, Belgium;
2Department of Radiology, Ghent University Hospital, Ghent, Belgium; 3Department of Otorhinolaryngology, University
Hospitals Leuven, Leuven, Belgium; 4Department of Respiratory Medicine, Ghent University Hospital, Ghent, Belgium;
5Department of Public Health, Ghent University, Ghent, Belgium
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Introduction and aim

Mandibular repositioning appliances (MRA) are used to treat obstructive sleep apnea (OSA). Predictors of
treatment outcome are important in selecting suitable patients and have been described retrospectively in
 literature, but mostly lacking uniformity. This study describes drug-induced sleep nasendoscopy (DISE) with
additional simulation bite (SB): a custom-made bite registration based on the patient’s maximal comfortable
protrusion. During DISE, the upper airway is assessed: with SB, without SB and with chin-lift maneuver. The
findings are categorised: not/partially/well suitable for MRA therapy – based on changes in upper airway
 collapse. The aim of this study was to examine whether DISE with a simulation bite approach allows for
 prediction of the treatment outcome with MRA.

Material and methods

Seventy-six patients with OSA [66% male; age 46 ± 9 y; apnea/hypopnea index (AHI) 21 ± 14/h; body mass
index (BMI) 28 ± 4 kg/m²] underwent DISE extended with both SB approach and chin-lift maneuver, before
starting MRA treatment. After an adaptation and titration period (2-3 months after start of treatment), all
patients underwent polysomnographic evaluation with their MRA. The correlation between treatment
response and the results of DISE was investigated. Treatment success was defined as an important reduction
of snoring plus an AHI < 5/h and/or a ≥50% reduction in AHI plus a satisfactory decrease of snoring.

Results

The results of this study demonstrated a statistically significant correlation between effect of SB during DISE
and treatment success with MRA (p < 0.01). The effect of the chin-lift maneuver during DISE did not  correlate
with treatment success.

Conclusion

This study suggests that SB used during DISE in patients with OSA might be effective in predicting treatment
outcome of MRA therapy in a prospective way. No significant correlation was found between the effect of
chin-lift maneuver during DISE and treatment success.

The value of drug-induced sleep nasendoscopy with simulation bite approach in
predicting the outcome of treatment with mandibular repositioning appliances in
patients with obstructive sleep apnea

A. V. M. T. Vroegop1, O. M. Vanderveken1, M. Dieltjens2, K. Wouters3, V. Saldien4, A. N. Boudewyns1, J. A. Verbraecken5,
M. J. Braem2 and P. H. Van de Heyning1

Departments of 1ENT, Head and Neck Surgery; 2Special Care Dentistry; 3Statistics; 4Anaesthesiology; and 5Pulmonary
Medicine, University of Antwerp, University Hospital Antwerp (UZA), Edegem, Antwerp, Belgium
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Introduction and aim

Lateral cephalometry has been widely used to characterize facial and maxillary morphology in obstructive
sleep apnoea (OSA) patients. It is a useful tool to assess orthodontic and maxillofacial, but nose procedures.
Nasal characteristics of these patients have not been well described yet by cephalometry. We explored whether
posteroanterior cephalometry could refine the analysis of the facial morphology, with a special attention paid
to nasal morphology. We validated cephalometric measurements relevant to the diagnosis of OSA.

Material and methods

We explored multiple and novel cephalometric data in OSA patients (IAH > 15) and in control subjects (IAH
< 12) to determine which were most predictive of an association with OSA. Healthy volunteers paired for age
and sex to OSA patients underwent respiratory polygraphic sleep study and cephalometry. Data were analysed
by Shapiro-Wilk, Fisher, Wilcoxon and paired t-tests when appropriate.

Results

Nasal fossae and maxillary bone proportions were positively and independently associated with the absence
of OSA. Measurements of maxillary width, nasal fossae angle and anterior skull base were predictive of OSA.

Conclusions

Postero-anterior cephalometry is an easy, rapid, cheap, ambulatory and reliable technique in the assessment
of OSA patients. Our study may also suggest the negative impact of the nasal resistance on the upper airway
resistance in sleep disorders.

Contribution of postero-anterior cephalometry to the characterization of
obstructive sleep apnoea

A.-L. Poirrier1, S. Pire2, S. Raskin2, P. Limme2 and R. Poirrier3

1ENT Departments, CHU-Liege and Cliniques Universitaires Mont-Godinne, UCL, Belgium; 2Department of
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Introduction and aim

The mechanisms underlying the beneficial effects of nasal treatment with corticosteroids on conjunctival
symptoms in patients with allergic rhinoconjunctivitis are unknown. Therefore, we aimed to study the effects
of nasal treatment with Fluticasone Furoate (FF) on conjunctival symptoms and mediators in tear fluid after
nasal grass pollen provocation (GPP) in patients with allergic rhinoconjuncitivitis.

Materials and methods

A double-blinded placebo-controlled study was performed in 26 grass pollen allergic subjects with rhino -
conjunctivitis symptoms. A selective nasal GPP was performed at the start of the grass pollen season and after
2 weeks of treatment with FF (110 µg OD) or placebo nasal spray. Nasal and conjunctival symptoms were
scored using a Visual Analogue Scale (VAS). Substance P and histamine levels were measured in tear fluid.
Conjunctival inflammation was evaluated using impression cytology.

Results

Treatment with FF nasal spray reduced conjunctival symptoms during the grass pollen season (-2.0 ± 0.6 vs
-0.3 ± 0.5 score, p < 0.05) as well as at 15 min (0.5 ± 0.3 vs 2.4 ± 0.4, p < 0.001) and 1 h (-0.9 ± 0.3 vs 0.5 ±
0.3, p < 0.05) after nasal GPP. Treatment with FF decreased the levels of substance P in the tear fluid after a
nasal GPP (0.7 ± 0.05 vs 1.13 ± 0.21 pg/mg, p < 0.05). Substance P levels correlated with VAS scores for
 ocular pruritus (r = 0.40, p < 0.05) and lacrimation (r = 0.35, p = 0.09). In contrast, histamine levels in tear
fluid showed an increase in the placebo group after GPP (2.08 ± 0.45 vs 1.00 ± 0.00 ng/mg protein, p < 0.01),
which was not found in the FF group (1.57 ± 0.23 vs 1.00 ± 0.00 ng/mg protein, p > 0.05). Studying
 percentages of patients with eosinophils on the conjunctival surface, opposite trends of eosinophils were
found in the placebo (33,3% vs 50,0%) group vs the FF group (69,2% vs 53,8%).

Conclusions

FF nasal spray reduced conjunctival symptoms in grass pollen allergic patients after a selective nasal grass
pollen provocation with a concomitant decrease in SP levels and lack of induction of histamine. Therefore,
this study points towards a naso-ocular reflex with nasal inflammation being linked with histamine and SP
levels in tear fluid.

Fluticasone furoate nasal spray reduces conjunctival symptoms and substance
P levels in tear fluid after grass pollen provocation in pollen allergic patients

I. Callebaut1, E. Vandewalle2, V. Hox1,3, S. Bobic1, M. Jorissen3, I. Stalmans2, G. Scadding4, J. L. Ceuppens1 and
P. W. Hellings1,3
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Introduction

Leukotriene antagonists have been shown to be beneficial for the treatment of nasal polyps (NP) in
 retrospective studies, open or case-control trials. The effects of montelukast as add-on treatment to intranasal
steroids on rhinosinusitis symptoms of patients with NP remain elusive.

Aim

Double-blinded, placebo-controlled randomized trial on the effects of montelukast as add-on treatment to
intranasal steroids (INS) in chronic rhinosinusitis with NP.

Methods

Fifty-eight patients with NP being treated with INS were randomized to receive placebo (n = 27) or
 montelukast 10 mg OD (n = 31) for 8 w. At baseline, 4 w and 8 w, nasal endoscopy for evaluation of nasal
polyp size, peak nasal inspiratory flow (PNIF), and smell tests using the Sniffin’ sticks were carried out.
Individual symptoms were evaluated using VAS scores, and patients filled out the SNOT-22 questionnaire
besides scoring their therapeutic response.

Results

Compared to baseline, there was no significant change in NP size nor PNIF between the placebo and
 montelukast group at 4 and 8 w of treatment. PNIF values did not differ significantly between the groups at
4 and 8 w, nor did smell scores at 8 w of treatment. Individual symptoms scores for nasal obstruction and
smell dysfunction did not differ between the actively treated and placebo group, as was found for the
 therapeutic response evaluation with 64% having a moderate to complete relief of symptoms in the
 montelukast group compared to 43% in the placebo group.

Conclusions

This first double-blinded placebo-controlled randomized trial with montelukast 10 mg OD does not show a
beneficial effect of montelukast as add-on treatment to INS in patients with NP.

Montelukast as add-on treatment to intranasal steroids does not show a major
clinical efficacy in nasal polyps

L. Van Gerven1,2, M. Jorissen2, W. J. Fokkens3 and P. W. Hellings1,2
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Introduction

The epidemiology of acute rhinosinusitis (ARS) and chronic rhinosinusitis (CRS) is largely unknown, due to
a lack of comparable studies with standardized diagnostic criteria. The present study, as part of the Ga²len
Survey, aims to characterize the prevalence and risk factors of ARS and CRS in an urban population.

Methods

The study was designed as a cross-sectional mail-based survey. A random sample of 5000 inhabitants was sent
a questionnaire in up to three attempts. The questionnaire was based on the EP3OS criteria for rhinosinusitis,
and the ECRHS questionnaire for asthma and allergic rhinitis. Additionally, subjects were asked about the
 frequency and treatment of ARS episodes. Prevalences were calculated using direct standardization. Risk
 factors and corresponding odds ratios were estimated using logistic regression.

Results

1881 subjects (37%) returned the questionnaire, of which 54% were female and the median age was 45y. 26%
of subjects were past smokers, and 24% were current smokers. The incidence of at least one episode of ARS
was 34.0%. Of those, 52% consulted a doctor, 24% had antibiotics, and 33% had nasal steroids. Logistic
regression for ARS revealed significant associations with female sex (OR 1.4), smoking history (OR 1.4),
eczema history (OR 1.3), current allergic rhinitis (OR 2.3). The prevalence of chronic rhinosinusitis was
17.7% and was associated with asthma (OR 2,6), allergic rhinitis (OR 2.1) eczema (OR 1.6) and smoking (OR
1.4).

Conclusions

In this study, we present high prevalences of acute and chronic rhinosinusitis in an urban population. We for
the first time report smoking to be a risk factor for both acute and chronic rhinosinusitis. The association with
allergic rhinitis indicates a possible interaction of both diseases; however, an overlap of diagnostic criteria
might interfere. Chronic, but not acute sinusitis is linked to lower airway disease.

Epidemiology of upper airway disease in an urban population: smoking is a risk
factor for acute and chronic rhinosinusitis
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Introduction and aim

Currently most ENT surgeons advocate using cutting instruments in Functional Endoscopic Sinus Surgery. A
theoretical advantage is hypothesized for the cutting instruments, based on the assumption of superior wound
healing due to mucosal preservation, however there is no scientific evidence of superiority of the cutting
instruments. Here we present the long-term follow up (mean 12 years) of hundred patients operated by using
cutting instruments randomly on one side and non-cutting instruments on the other side.

Methods

A prospective, randomised double blind study. Lateralised symptoms (headache, maxillary pressure,
 secretions and nasal obstruction), revision surgery, endoscopic findings (secretions, mucosal alterations and
synechiae) and radiologic staging (opacification, synechial scar formation, osteoneogenesis and mucoceles)
were evaluated.

Results

No significant differences between cutting and non-cutting instruments were found in global and parametric
specific subjective questioning, neither in global endoscopic evaluation, nor in global and parametric  specific
radiological staging. Only for the presence of endoscopic synechiae there was a statistical significant
 difference between both groups of instruments. At the non-cutting side more synechiae were noticed, but no
interference with sinus access, ventilation nor drainage was observed.

Conclusion

Functional Endoscopic Sinus Surgery with cutting instruments does not result in a better subjective,
 endoscopic nor radiologic healing at the long-term, compared to non-cutting instruments.

Long-term effects of cutting versus non-cutting instruments in FESS
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Objectives

Leiomyosarcomas (LMS) are rarely found in the sinonasal tract. We present a case of a LMS of the left
 inferior turbinate and discuss the management options with review of the literature.

Case report

A 72-year-old female presented with epistaxis. Clinical examination and medical imaging showed a tumor
arising from the left inferior nasal concha. An endoscopic resection is performed. Immunohistochemical study
demonstrated a grade 3 LMS with uncertain posterior margins. Our patient refused more radical surgical
resection due to her religions beliefs (Jehova’s whitness). Radiotherapy (60 Gy) is hence scheduled.

Conclusions

LMS of the nasal cavity is a rare and locally aggressive tumor with a high tendency of recurrence requiring
radical surgical resection and long-term follow-up. The prognosis of LMS of the nasal cavity is better than
when located at the paranasal sinuses.

Leiomyosarcoma of the inferior nasal concha: a case report and literature review

C. d’Adesky*, J. P. Duterme*, D. Lejeune*, R. Mehta*, A. Chaikh** and J. P. Duchateau*
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Introduction and aim

A newborn requiring tube feeding is deprived of optimal conditions for the acquisition of oral feeding and
effective swallowing. Numerous studies have shown that sensory-motor-oral stimulation and non-nutritive
sucking are significant tools to enhance oral feeding performances. These methods are currently used.
Moreover, it has also been reported that children born at term or prematurely, have a powerful sense of smell.
The purpose of this study is to determine if olfactory stimulation promotes oral feeding in immature newborn.

Material and method

In this prospective randomized study, newborns admitted to the neonatal non-intensive care unit of CHU
Brugmann who require tube feeding (partial or exclusive) are included. 50 infants are randomized into an
experimental and a control group. The olfactory stimulation consists in shaking a scented pen (anise or
 cinnamon) under the nose of the child during 15 seconds before each meal. The same procedure is applied to
the control group but with a pen without odor. The length of the hospital stay is the primary outcome.

Results

Preliminary results suggest a trend towards earlier initiation of oral feeding in children who received  olfactory
stimulation.

Conclusion

The olfactory stimulation is a non invasive tool to promote oral feeding; it can decrease the length of  hospital
stay as well as the duration of tube feeding and its related discomfort. It should be proposed to immature
 newborns who need tube feeding.

Does olfactory stimulation promote oral feeding in immature newborn?
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Introduction

Nasolabial cysts are rare, non-odontogenic and benign soft tissue cysts located superficially in the sublabial
and anterior maxillary region. They are submucosal and remain extraosseous. They expand into and in front
of the piriform aperture, downward into the gingivolabial sulcus, and laterally into the soft tissue of the face.
They usually obliterate the nasolabial fold, the maxillary vestibule and frequently extend into the floor of the
nasal vestibule. The cysts are lined by respiratory epithelium, stratified squamous epithelium, pseudostratified
columnar epithelium or a combination of these.
The cysts typically cause with time a widening of the nasal vestibule, swelling of the upper lip, obliteration
of the nasolabial fold, elevation of the nasal floor, and swelling in the nasal and oral cavity. They may impinge
on the anteroinferior turbinate, push against the septum and may erode the bone of nasal floor. Surgical
 excision is the treatment of choice, usually performed via a sublabial approach.

Aim

To demonstrate the efficacy and safety of the endonasal approach.

Material and method

Since April 2010 to February 2011, 3 patients presented with nasolabial cysts in the ENT departments of the
Catholic University of Louvain.
These patients were females with a mean age of 52 years. All originated from Marocco and were heavy
 smokers.
The major complaint was a unilateral deformity of the nasal ala in all the cases.
But the nasal endoscopy showed a deformity of both nasal vestibules in 2 out of 3 patients.
The diagnosis was confirmed by a preoperative MRI in 2 cases.
Surgery was conducted endonasally and endoscopically under a general anaesthesia. The procedure  consisted
with a marsupialization of the cysts using cold instruments (1 patient) or the shaver (XPS – cutting blade) in
2 patients.

Results

All the patients have had an uneventful post-operative period. They are all asymptomatic with a minimum
 follow-up of 11 months. A MRI performed in 2 patients 6 months post-operatively confirmed the complete
resolution of the disease.

Conclusion

Even though sublabial excision of the cyst is in the literature the gold standard for the treatment of such a
lesion, endonasal marsupialization (n = 5) appears to be safe, very easy to perform and an effective procedure.
Because of the simplicity of the technique and the very low post-operative morbidity this approach can be
 recommended as the first option of treatment before performing an external approach.

Is an endonasal approach reliable for the treatment of nasolabial cysts? Case
series

C. De Dorlodot, Ph. Eloy, S. Collet, B. Bertrand and Ph. Rombaux
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Introduction

In immunocompetent patients, fungus ball is the most common form of fungal disease in the paranasal sinus
cavities. Previous studies have shown that the maxillary sinus was the most frequently involved.

Aim

To review the files of patients with a sphenoid sinus fungal disease.

Material and method

This is a retrospective study including 22 patients who underwent sinus surgery in Saint Luc and Mont-
Godinne hospitals during the last 10 years.

Results

The majority of the patients were females (n = 17).
The mean age was 62 years old (range: 24-83 years).
The first presenting symptom was headache (n = 10) and the second was postnasal drip (n = 10). Diplopia was
noticed in 2 cases.
On the CT scan, sclerosis of the sphenoid walls was observed in 12 patients whereas microcalcifications were
present in 10 patients.
All patients underwent endoscopic surgery (sphenoidotomy);
The diagnosis of fungal sinusitis was made by the histopathologist in all the cases.
No case of recurrence was observed.

Conclusion

The sphenoid fungus ball is a rare disease compared to the maxillary sinus localization.
The diagnosis must be evoked in cases of persistent nasal complaints, particularly headache despite a well
conducted medical treatment associated to either sclerosis of the bony frameworks of the sphenoid sinus or
microcalcifications within the lumen of the sphenoid sinus.
Definitive diagnosis requires at least a histopathologic examination.
Sphenoidotomy with complete extirpation of the concretion is the treatment of choice.

Sphenoid sinus fungus ball: review of 22 cases

J. Grenier*, A. Pirlet**, S. Collet**, Ph. Eloy** and Ph. Rombaux*
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Case report

A term neonate was referred shortly after birth, because of breathing and feeding difficulties. He showed
 respiratory distress, worsening in supine position. Fiberendoscopic examination of the nasal cavity showed a
pendulating mass in the nasopharynx. Computerized tomography was inconclusive.
A complete surgical resection through a combined endonasal endoscopic and transoral approach was
 performed. The baby recovered completely without residual respiratory distress or feeding difficulties.
Microscopic examination of the mass showed a not atypical overlying non-keratinized squamous epithelium
and within the stromal compartment non atypical squamous islands and large nests of basaloid cells. There
was a mild cytonuclear atypia and mitoses were easily seen. Differential diagnostic a midline carcinoma was
considered. However the material was referred to another hospital for expert opinion where the diagnosis of
a salivary anlage tumour was established.

Conclusions

Flexible fiberendoscopy is the method of choice for examination of the nasal passages and oropharynx in
neonates with respiratory distress. Congenital salivary gland anlage tumour is a rare cause of neonatal nasal
obstruction; it is benign and tends not to recur if completely excised. Histological examination is not always
straightforward in infants, as benign tumours at this age can mimic malignancies (usually due to high  mitotic
index).

An unusual cause of nasal obstruction in a neonate

M. Maris1, A. Mariën2, J. Verlooy3, S. Verbeke4, D. Creytens4, P. Van Reempts2 and A. Boudewyns1

1Department of Otorhinolaryngology, Head and Neck Surgery; 2Department of Neonatology; 3Department of Pediatrics;
4Department of Pathology; Antwerp University and University Hospital, Edegem, Belgium
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Introduction and aim

Functional endoscopic sinus surgery (FESS) is the therapy of choice in patients with chronic rhinosinusitis
(CRS) that are insufficiently controlled by medical treatment. Several endogenous as well as exogenous
 factors may be responsible for persistent or recurrent inflammation of the sinonasal cavities postoperatively.
The aim of this large-scale observational study was to evaluate retrospectively exposure-levels to occupational
factors in CRS patients undergoing FESS and controls and to relate the exposure to the number of FESS
 procedures needed to control the symptoms.

Material and methods

Questionnaires were sent to 890 patients who underwent FESS and to 182 control patients. Besides general
medical health questions, the questionnaire asked about professional and recreational activities and exposure
levels to high molecular weight (HMW) and low molecular weight (LMW) occupational agents. Exposure
was assessed as a binary variable. A chi-square test was used to investigate the relationship between number
of FESS and exposure state. Odds ratios were calculated by a Proportional Odds Model and a Poisson
 regression model was worked out.

Results

There is a significant relationship between exposure to occupational substances at work and number of FESS
(chi2 = 14.59; p = 0.006). The odds ratio for developing surgery-requiring CRS is 2.45 (p = 0.019) when there
is exposure to occupational agents. The odds ratio for needing a higher number of surgeries is 1.63 (p = 0.02)
when someone is professionally exposed. Professionally exposed subjects undergo an average number of
FESS that is 1.83 times higher than unexposed patients (95% CI 1.27 – 2.64). Smoking and allergy are no
confounding factors.

Conclusions

Our data show that the risk for developing surgery-requiring CRS is significantly higher in people exposed to
occupational agents. CRS patients who needed revision sinus surgery had a significant higher exposure rate
to occupational agents then CRS patients in whom the first operation was successful.

Role of occupational exposure on the outcome of sinus surgery: an observational
study

S. Delrue1, V. Hox2, H. Scheers3, E. Adams4, S. Keirsbilck4, M. Jorissen1, B. Nemery3 and P. W. Hellings1

1Department of Otorhinolaryngology, Head and Neck Surgery, University Hospitals, Leuven, Belgium; 2Laboratory of
Experimental Immunology, University Hospitals, Leuven, Belgium; 3Research Unit of Lung Toxicology, Faculty of
Medicine, University of Leuven, Leuven, Belgium; 4Clinic for Occupational and Environmental Medicine, Department
of Pneumology, Leuven, Belgium
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Objective

To assess if the therapeutic management and some external factors modify the recovery of AHVPPB.

Method

Over thirty cases of AHBPPV we try to estimate symptoms, videoscopic findings after treatment. With a
Fisher test and average comparison we try to value our results.

Results

In our series the mean age was 58.6 years and the mean during symptoms was 11.6 days. In 63% of cases we
found the side of the BPPV with the slow phase velocity, in 56.66% with the dominant side of the vertigo and
in 33.33% of cases with the medical history.
For our patients a barbecue manoeuvre on the side of the BPPV was performed and after 8.6 days 15 patients
was cured.
Number of manoeuvre to the recovery was 1.6 for a young patient and 2.4 for an old patient (p = 0.002). The
recovery wasn’t faster when the patients respected positional advices (p = 0.152). Finally when the patients
was treated quickly the recovery delay of AHVPPB was shorter (p = 0.032).

Conclusion

In our experience the therapeutic choice or the therapist doesn’t influence the results and the recovery of
AHVPPB. But a young age and a therapy as soon as possible are most important.

Benign paroxysmal positional vertigo of horizontal canal about 30 ageotropic
cases

P. Lorin

Cabinet de rééducation vestibulaire, Le Mans, France
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Introduction and aim

Auditory neuropathy spectrum disorder (ANSD) is characterized by absent or abnormal auditory brainstem
responses (ABR) in the presence of otoacoustic emissions and/or cochlear microphonic. Pure tone audio metry
levels of variable severity are inconsistent with speech discrimination ability.
The etiology of ANSD may be genetic, non syndromic or syndromic as in Charcot-Marie-Tooth disease or
Friedreich’s ataxia, with a progressive polyneuropathy usually beginning during childhood or early adulthood.
Non genetic etiologies may also cause ANSD such as severe perinatal complications or hyperbilirubinemia.
Most cases of ANSD are bilateral and their prevalence in the population with confirmed hearing loss is
approximately 11%. Only a few publications mention unilateral ANSD. The aim of this presentation is to
 analyze 4 cases of pediatric unilateral ANSD.

Case reports

Amongst 20 children diagnosed with ANSD between 2005 and 2010, 4 presented a unilateral ANSD. The
results of the assessment of these 4 children will be analyzed: personal and familial history, pure tone and
vocal audiometry, tympanometry, ABR, petrous bone CT scan and/or cerebral and internal auditory canals
MRI.
Of the 4 children with unilateral ANSD, 2 presented an abnormal cochlear nerve on MRI, 1 presented a
 narrow internal auditory canal on CT scan suggesting an abnormal cochleo-vestibular nerve and 1 presented
an abnormal cochlea on CT scan.
These cases are noteworthy as only a handful of ANSD cases reported to date are unilateral.

Conclusion

These findings suggest that precise CT scan and MRI are highly recommended for all children diagnosed with
ANSD, including those presenting a unilateral form, in order to diagnose a possible anatomic origin and
 thereby spare the parents unnecessary anxiety about any further extension of their child’s disorder.
Further studies are needed to determine whether the frequency of anatomic abnormality is higher in children
presenting unilateral ANSD than in bilateral cases.

Unilateral auditory neuropathy spectrum disorder in children

A. Vandevoorde*, I. Delpierre**, P. Deltenre*** and A.-L. Mansbach*

*ENT Department, **Department of Radiology, University Children’s Hospital Reine Fabiola, ***Department of
Neurology, University Hospital Brugmann, Free University of Brussels (ULB), Belgium
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Laryngeal fracture is a rare complication of cervical trauma. It needs an early diagnosis and remains a real
ENT emergency. In the last twenty years, many studies have led to the creation of a strategy of management
for laryngeal trauma. We report two recent cases of severe laryngeal trauma treated in our department, with
the need of a surgical approach.
The first case is a seventy-seven year-old man who presented to the emergency unit with a history of fall down
and direct laryngeal trauma. The patient was severely dyspnoeic and dysphonic. The initial endoscopic
 examination and CT scan revealed a complicated laryngeal fracture. The patient was initially intubated and
secondarily operated for laryngeal fracture reduction, tracheotomy and laryngeal recalibration with a T tube
of Montgomery.
The second case is a twenty-one year-old woman who underwent a cervical trauma while she was driving a
quad. Her scarf was taken in a wheel and causes a laryngo-tracheal trauma. A tracheotomy was done in
 emergency, and she was transferred to our hospital. The CT scan showed important sub-cutaneous and
 mediastinal emphysema and a large defect between the larynx and the trachea. She was operated the day after,
the trachea was reanastomosed to the cricoid. A Montogmery T tube was placed to recalibrate the larynx.
We discuss these two cases of laryngeal fractures, and review the different laryngeal trauma presentations and
their management.

Laryngeal post-traumatic fracture: a report of two severe cases with surgical
management

C. Salmon*, P. Ransy*, P. Demez* , P. Moreau*, Y. Goffart**, J. Daele** and P. Lefèbvre*

*Department of Oto-Rhino-Laryngology, Head and Neck Surgery, CHU de Liège, Belgium; **Department of Oto-
Rhino-Laryngology, Head and Neck Surgery, Centre Hospitalier Régional de la Citadelle, Belgium
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Background

Studies have shown that upper airway stimulation (UAS) by electrical stimulation of the hypoglossal nerve
can improve obstructive sleep apnea (OSA) syndrome. This is a sub-study of an on-going trial to evaluate
whether characteristics of airway collapse modulate effects of UAS on OSA.

Methods

Inspire UAS systems (Inspire Medical Systems, Inc) were implanted in eight subjects with moderate-to-
severe OSA. Apnea hypopnea index (AHI) was assessed by overnight standard polysomnography both at
baseline and 6-month post-implantation. Upper airway collapse was assessed using drug induced sleep
endoscopy (DISE) by intravenous administration of midazolam and propofol. DISE findings were correlated
with therapy response to determine whether characteristics of airway collapse modulate effects of UAS on
OSA. Eight additional subjects were selected prospectively based on DISE criteria and were implanted.

Results

Among the first eight subjects (age of 53.8 ± 7.6 yr, baseline AHI of 34.7 ± 13.1/h sleep and BMI of 28 ±
1.7 kg/m2), all exhibited multi-level collapse at the level of soft palate and oropharynx, tongue-base, or at the
epiglottis during baseline DISE. Among all DISE variables evaluated, absence of complete concentric
 collapse (CCC) at the level of soft palate correlated with therapy success. In subjects without CCC (N = 3),
AHI was reduced significantly from 24.9 ± 5.7 to 5.8 ± 4.8/h sleep (p < 0.05) during the post-implant follow-
up at 6-month; whereas subjects with CCC (N = 5) exhibited no significant change of AHI. In the eight
 subjects (age 52.8 ± 11.1 yr, BMI 29.1 ± 2.3 kg/m2) who were prospectively selected to be free from CCC,
AHI was reduced significantly from 38.9 ± 9.8 to 6.8 ± 6.1/h sleep at the last post-implant follow-up
(p < 0.05).

Conclusion

The findings suggest that characteristics of palatal collapse are important predictors of response to upper
 airway stimulation therapy.

Respiration guided hypoglossal nerve electrical stimulation for treatment of
obstructive sleep apnea

P. Van de Heyning1, O. Vanderveken1, J. Verbraecken2, E. Hamans1, A. Boudewyns1, Q. Ni3 and W. De Backer4

1Univ. Dept Otorhinolaryngology and Head and Neck Surgery; 2Univ Unit Sleeplaboratory, Antwerp University Hospital,
Antwerp University, Belgium; 3Inspire Medical Systems Inc. Minneapolis USA; 4Univ Dept of Respiratory Medicine,
Antwerp University Hospital, Antwerp University, Belgium
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Introduction

Laryngeal cleft is a rare congenital malformation which results from absence of fusion of the posterior larynx
and – in some cases – the trachea. Respiratory and nutritional problems occur with a wide range in severity
and are mainly based on the distal extent of the cleft. The most widely used classification system is that of
Benjamin and Inglis, which includes four cleft types. Diagnosis requires a high index of suspicion and
 thorough endoscopic evaluation. A surgical repair can prevent complications that may occur as a result of
repeated aspiration.

Case report

We describe two patients with recurrent feeding and airway problems who were endoscopically diagnosed as
having a supraglottic interarytenoid defect (type I laryngeal cleft) around the age of three. They both under-
went an endoscopic repair of the laryngeal cleft.

Results

After a thorough preoperative assessment including airway endoscopy and microlaryngoscopy, both patients
underwent a minimally invasive endoscopic approach for repair of the laryngeal cleft. Following anterior and
posterior flap creation using CO² laser microscopic suturing of the flaps resulted in defect closure. There was
no need for postoperative intubation or tracheotomy. Patients immediately resumed normal feeding and one
month after surgery there were no more clinical signs of aspiration.

Conclusion

Early diagnosis and proper repair of posterior laryngeal clefts are essential to prevent pulmonary
 complications. Each patient should be assessed properly by microlaryngoscopy and surgical approach needs
to be individualized based on the symptoms and findings on endoscopy. Our limited experience shows that a
minimally invasive, endoscopic repair of type I laryngeal cleft is a safe procedure with immediate resolution
of aspiration.

Endoscopic repair of type I posterior laryngeal cleft: a case report

P. Piessens*, P. Delaere*, M. Proesmans**, C. De Boeck** and V. Vander Poorten*

*Department of Otorhinolaryngology and Head and Neck Surgery, **Department of Paediatric Pneumology, University
Hospital Leuven, Leuven, Belgium
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Introduction and aim

In the quest for less invasive surgical techniques, the da Vinci Robot has been proven to be a useful tool.
Recently it is introduced in head and neck surgery widening boarders in oropharyngeal and laryngeal
 (oncologic) surgery and providing a scar-less transaxillary approach in thyroid surgery. We summarize the
 different robotic applications in the head and neck region and report on our early impressions using the robot
with transoral and thyroid surgery.

Material and methods

We describe the da Vinci Robot, implementation of robotic surgery in a head and neck surgery department,
operation setup and different surgical techniques. We retrospectively reviewed a first series of 11 robotic
 thyroidlobectomies and 10 TORS procedures with surgical outcomes, benefits and comments.

Results

Implementation of robotic surgery and robot-assisted approaches in head and neck are feasible. No major
complications occurred and no conversion was needed. The cosmetic result was excellent. Transoral
 procedures caused less operation related morbidity. We noted that the operative time of robotic thyroid -
lobectomy was significantly larger than a conventional open approach.

Conclusions

We think the da Vinci Robot can be a useful instrument in head and neck surgery as it allows a safe and
 complete approach with a beneficial surgical outcome. Implementation requires extensive research and
 preparation. Combination of TORS and robotic thyroidectomy improves experience as well for the surgeon
as the assisting team.

The Da Vinci robot in head and neck surgery

J. Verdonck, C. Dick and T. Vauterin

ENT-Head and Neck Surgery Department, AZ St.-Jan Bruges – Ostend AV, Bruges, Belgium
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Introduction

Tonsillectomy is one of the most frequent operations in ENT surgery. The most important complication is
postoperative hemorrhage. The management of severe bleeding includes revision surgery and embolisation by
interventional arteriography.

Case report

We present a case of a 22-year-old female patient who presented with severe oral bleeding. The patient had
undergone adenotonsillectomy four days before in another hospital. Despite immediate revision surgery with
cauterization of a vessel in the left tonsillar fossa, massive bleeding reoccurred one day later. Bleeding was
halted by manual compression under general anesthesia. Subsequent selective embolisation of the ostium of
the lingual artery was performed and the bleeding was stopped.

Conclusions

Severe postoperative bleeding after tonsillectomy needs immediate treatment including revision surgery and
embolisation by interventional arteriography. Revision surgery initially aims at local hemostasis with
 cauterization or ligation of the bleeding vessel. In case of failure a ligature of the external carotid artery can
be performed through an external approach requiring exposure of the carotid bulb, internal and external
carotid artery. Selective embolisation can be a less invasive alternative and has been proven to be safe and
effective. The presentation includes a review of relevant English and German literature.

Selective embolisation of the lingual artery in post-tonsillectomy hemorrhage

W. Fassnacht1, F. Hammer2 and G. Desuter1

1ENT, Head and Neck Surgery Department; 2Radiology Department, Cliniques Universitaires Saint-Luc, Université
Catholique de Louvain, Brussels, Belgium
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Objectives

Muscle Tension Dysphonia (MTD) is the pathological condition in which an excessive tension of the
(para)laryngeal musculature leads to a disturbed voice. Surface electromyography (sEMG) was used to
 investigate differences in laryngeal muscle tension in patients with MTD compared to normal speakers.

Methods

Eighteen patients with MTD and 44 normal speakers were included in the study. All subjects were evaluated
with videostroboscopy, voice assessment protocol and sEMG. sEMG was performed on 4 locations of the
anterior neck during silence, phonation exercises and reading and compared between both study groups.

Results

Patients with MTD did not express higher levels of sEMG during rest, phonation or reading compared to
 normal speakers. There were no significant differences in sEMG values between males and females in both
study groups. Voice Handicap Index, Dysphonia Severity Index (DSI) and videostroboscopy were
 significantly different between patients with MTD and normal speakers.

Conclusion

Surface EMG was not able to detect an increase in muscle tension in patients with MTD. The results of this
study do not support the use of sEMG as a diagnostic tool for distinguishing patients with and without MTD.
Clinical examination with laryngeal palpation, videostroboscopy and DSI remain the key investigations.

Use of surface EMG in patients with muscle tension dysphonia

E. Van Houtte1, K. Van Lierde1, E. D’haeseleer1, F. Wuyts2 and S. Claeys1

1Department of Otolaryngology and Head and Neck Surgery, University Hospital Ghent, Belgium; 2Antwerp University
Research Center for Equilibrium and Aerospace, Department of ENT, Antwerp, Belgium
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Myasthenia gravis (MG) is a rare, autoimmune neuromuscular junction disorder. The main characteristic of
this disease is the fluctuation of its expression leading often to a delay between the first onset of symptoms
and diagnosis. According to severity and Osserman’s classification, MG can be limited to ocular weakness
with ptosis to a life-threatening situation with respiratory insufficiency. We report the cases of two men with
a recently diagnosed MG. The first one had a history of swallowing difficulty for about five months. The
symptoms were mild to moderate in the first place but began to increase leading into a severe aphagia. The
second one had a history of open rhinophonia and marked voice fatigability. We discuss these two cases with
videos and voice recordings before and after treatment with acetylcholinesterase inhibitors permitting an
 optimal illustration of this rare pathology.

Myasthenia gravis, report of two cases with different and rare initial presentation
and discussion of ENT concerns through this pathology

V. Moonen, C. Finck and P. Lefebvre

Department of Oto-Rhino-Laryngology, Head and Neck Surgery, University Hospital of Liege, Belgium
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Introduction and aim

Diagnosis of Ménière’s Disease (MD) is made according to the diagnostic criteria proposed by the American
Academy of Otolaryngology (AAO-HNS). Value of Transtympanic Electrocochleography (TT-ECoG)
remains controversial. The aim of our study is to determine which combination of audiometric and electro-
cochleographic measures correlates best with the clinical diagnosis of Ménière’s Disease.

Materials and methods

Retrospective analysis of 109 consecutive patients undergoing TT-ECoG. All 131 tested ears were divided in
categories: definite MD, probable MD, possible MD and non-MD, according to the criteria of the AAO-HNS.
Additionally, 21 patients with only cochlear symptoms (fluctuating hearing loss, tinnitus and/or aural
 fullness) but without vertigo were classified as “cochlear MD”. TT-ECoG was performed using clicks and
tone burst stimuli. Audiometric and electrocochleographic data were collected and analyzed.

Results

Using binary logistic regression, we found a linear combination of three variables (air conduction threshold
at 125 and 8000 Hz, and TT-ECoG SP amplitude at 4000Hz) that showed a good correlation with the clinical
diagnosis of definite MD. This combination was able to correctly identify 98% of the non-MD cases and
detected 94% of the definite MD cases. The Ménière’s Disease Index (MDI) was created to scale the degree
of Ménière’s disease from 0 (non-MD) to 10 (definite MD). Mean MDI was 1.5 for the possible MD group,
4.5 for the probable MD group and 5.7 for the cochlear MD group. Using the MDI, all groups could be
 distinguished from each other in a statistically significant way, except when comparing the probable MD
 versus the cochlear MD group.

Conclusion

The Ménière’s Disease Index is an objective measure that correlates with diagnosis and clinical degrees of
Ménière’s disease. Based on audiometric and electrocochleographic parameters, so-called “cochlear MD”
patients may represent a separate clinical entity with Ménière-like pathophysiology.

The Meniere’s disease index: an objective correlate of Ménière’s disease, based
on audiometric and electrocochleographic data

G. Claes, C. De Valck, P. Van de Heyning and F. Wuyts

University Department of Otorhinolaryngology and Head and Neck surgery, Antwerp University Hospital and AUREA
(Antwerp University Research centre for Equilibrium and Aerospace), Antwerp, Belgium
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Introduction

Camurati-Engelmann disease (CED) is a rare autosomal dominant type of bone dysplasia belonging to the
group of craniotubular hyperostoses.
The CED is a progressive diaphyseal dysplasia caused by mutations in the transforming growth factor-β1
(TGFB1) gene.
Approximately 200 cases have been reported worldwide.
The main clinical symptoms are pain in the extremities (present in 68% of the patients), waddling gait (48%),
easy fatigability (44%) and muscular weakness (39%).
Cranial nerve deficits occur in 38% of affected individuals. The most common deficits are hearing loss, vision
problems, and facial paralysis.
Hearing loss has been reported in about 18% of the CED cases due to conductive and/or sensorineural  hearing
loss.

Case report

We report 4 cases of Camurati-Engelmann disease.
The first patient is a 45 years-old single man with severe craniofacial deformities.
The three other patients are from the same family (a 50-year-old mother and her sons: 17 years old and
20 years old) with variable expressivity of the Camurati-Engelman disease.
We describe for each one, their clinical examination by ENT, their audiometry tests and their radiologic
 findings.
Two patients present only a conductive hearing loss. The two others present a conductive hearing loss and a
sensorineural hearing loss.
Conductive loss can be caused by narrowing of the external auditory meatus, bony encroachment of the
 ossicles, narrowing of the oval and round windows, or narrowing of the bony part of auditory tubes, which
causes serous otitis media.
Sensorineural hearing loss is caused by narrowing of the internal auditory canal and compression of the
cochlear nerve and/or vasculature. Sensorineural loss can also occur with attempted decompression of the
facial nerves.

Conclusion

Camurati-Engelmann disease (CED) is one form of hyperostosis disease of the skull that is accompanied by
hearing impairment.
This hearing impairment may be conductive and/or sensorineural.
Reports of successful treatment of hearing loss in CED are rare.
If necessary, corticosteroids, myringotomy, surgical decompression, conventional hearing aid, bone anchored
hearing aid or cochlear implantation can be of some use.

The Camurati-Engelman disease a rare etiology for hearing impairment due to
hyperostosis of the skull base: case series

H. Trigaux, E. Leruth, Ph. Eloy, B. Bertrand, S. Collet, N. Mardyla and P. Garin

UCL Mont-Godinne, Sainte-Elisabeth, Namur
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Introduction

Hearing preservation in electroacoustic stimulation is an important predictive factor for functional results. We
have suspected a conductive hearing loss after implantation.
In this presentation, we try to demonstrate the influence of electrode length and shape,insertion technique and
perilymph suction on stapes motion.

Materials and methods

Fifteen fresh human cadaver temporal bones were implanted with Contour Advance™ Electrode through a
cochleostomy or round window approach. LDV Doppler vibrometry was performed to investigate stapes
motion changes after electrode insertion and suction of the perilymph.

Results

Our results show no significant conductive hearing loss after electrode insertion whatever electrode type,
shape or insertion technique. Emptying the perilymph from the Cochlea seems to improve the stapes motion
above 1 KHz.

Conclusion

Cochlear electrode insertion does not create significant conductive hearing loss excepted if it is related to an
secondary healing tissue process.

Does the type and insertion technique of electrode create a conductive hearing
loss in hearing preservation implantation?

S. Kesch*, J.-M. Gérard*,**, K. Van den Heuvel** and M. Gersdorff*

*ENT Department, University Hospital Saint-Luc, Brussels, Belgium; **Cochlear Technology Center, Mechelen,
Belgium
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Introduction

The technique of stapedotomy as a minimally invasive highly successful surgical intervention to improve
hearing in patients with otosclerosis is well established. Some of the literature on primary stapes surgery is
currently focussing on the correlation between tight crimping and hearing outcome. One way to improve
crimping, suggested by Goebel and Jacob in 2005, is to use hydroxyapatite bone cement (HABC) in primary
cases where prosthesis crimping is unsatisfactory. The literature shows that in 2% of primary cases, revision
surgery is indicated mainly because of persistent or recurrent conductive hearing loss. This is mainly caused
by malfunctioning of the incus-prosthesis interface (e.g. loose-prosthesis syndrome and incus erosion). Before
the availability of HABC and depending on the exact cause of failure, the hearing was restored by placement
of a new incudovestibular prosthesis on the remnant of the long process of the incus in case the erosion was
incomplete and limited to the lenticular process or by placing a malleovestibular piston in case of a more
extensive erosion.
Our objective is to report hearing outcome in (A) primary cases where crimping is difficult and HABC is used
to fix the prosthesis around the long process of the incus and (B) revision cases with erosion of the incus
where HABC is used to rebuild the long process of the incus and integrate the prosthesis.

Materials and methods

Air-bone gap (ABG), bone-conduction (BC) and air-conduction (AC) pure-tone averages were evaluated
 preoperatively and postoperatively at 1-3 months and last follow-up available (median 12 months) according
to the Committee on Hearing and Equilibrium guidelines for the evaluation of conductive hearing loss. We
performed a nonrandomised, retrospective cohort study in an otologic tertiary-referral center. Twenty-three
primary cases were included where an unsatisfactory crimp was obtained and HABC was used to secure the
prosthesis (group A). Ten revision cases were included where extensive incus erosion was rebuilt with HABC
(group B). Group A is compared with a historical control group of 301 primary cases and group B is  compared
with a consecutive control group of 10 malleovestibular prosthesis cases.

Results

In group A, age varied from 39 years to 79 years (median 53 years). Median ABG at 1-3 months and
12 months: 11.9 dB and 10.6 dB respectively (study group), 5.6 dB and 4.4 dB respectively (control group).
In group B, age varied from 34 years to 75 years (median 53 years). Median ABG at 1-3 months and
12 months: 14.4 dB and 13.1 dB respectively (study group), 12.2 dB and 11.9 dB (control group).
Raw data will be displayed in Amsterdam Hearing Evaluation Plots. No adverse reactions or unsuspected BC
deteriorations were seen.

Conclusion

In primary cases with unsatisfactory crimping, a 100% ABG closure to within 20 dB can be reached in cases
where a 0.6-mm prosthesis is used. However, ABG closure to within 10 dB is worse than the historical con-
trol group.
In revision cases with incus erosion, postoperative ABG closure is similar to a previous cohort where
malleovestibular prostheses were used. Because the placement of a malleovestibular prosthesis is technically
more difficult and presents a possible risk to the inner ear, we think HABC can be a useful alternative in these
difficult cases. The malleovestibular prosthesis can still be used in case the incus is totally absent.

Hydroxyapatite bone cement in primary and revision surgery: short-term and
intermediate-term hearing outcome

V. Van Rompaey, G. Claes, A. Zarowski, J. P. Vercruysse, Th. Somers and F. E. Offeciers

University Department of Otorhinolaryngology and Head & Neck Surgery, Skull Base Team, Sint Augustinus Hospital,
Wilrijk, Antwerp
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Introduction

A prolactinoma is the most common benign secretory pituitary tumor. It becomes symptomatic either because
of the influence of elevated prolactin hormone levels on the gonads, or when the adenoma exerts compression
on surrounding intracranial structures. To be recognised as the rare gaint prolactinoma variant, the
 prolactinoma has to meet the following criteria: a markedly elevated prolactin level, diameter > 4 cm on
 neuroimaging studies and clinical signs of hyperprolactinemia or mass effect.

Case report

A 60-year-old women with no noticeable medical history presented at our ENT department because of a
 persistent bilateral feeling of fullness in the ears. The aural pressure developed spontaneously without any
other otological symptoms. Otoscopy revealed bilaterally a lilac coloured mass in the hypotympanum behind
a normal tympanic membrane. Pure tone audiometry demonstrated a bilateral small conductive hearing loss.
Further CT and MRI-imaging investigation revealed a large, midline, expansile soft-tissue mass of the  anterior
skull base with impression on critical surrounding soft-tissue structures, displacing the brainstem and
 cerebellum and surrounding the carotid arteries. Laboratory results showed an immeasurable high serum
 prolactin concentration. Ophthalmological work-up proved an optimal visus and a preserved visual field. A
CT guided core biopsy specimen was histopathologically and immunohistochemically diagnosed as a
 lactotropic adenoma.
Based on this results, a multidisciplinary therapeutic approach will aim at a normalisation of the hyper -
prolactinemia as well as a reduction of the prolactinoma size.

Conclusions

An invasive gaint prolactinoma is characterized by its large size, aggressiveness and massive extrasellar
involvement. In this case, the unique complaint of persistent elevated aural pressure resulted in the discovery
of a gaint prolactinoma. A dopamin agonist, Cabergoline, is the first line treatment of choice to become tumor
decompression. If resistant to medical treatment, remaining options of treatment are challenging and need to
be discussed in each case individually.

Ear fullness as the only complaint in a patient with an intracranial invasive giant
prolactinoma: a case report

J. Potvin, S. Helsen, J. Gielen, C. De Block, H. Valcke and P. H. Van de Heyning

Department of Otorhinolaryngology and Head & Neck Surgery, Antwerp University Hospital, Edegem, Belgium

abstracts-2011-Suppl.16:zaal alpha-2004  15/03/11  13:58  Pagina 44



B-ENT, 2011, 7, Suppl. 16, 45

Introduction

AOM with long term complications/sequelae causes a lot of costs, with a large economic burden. This was a
pilot study to assess feasibility to extend to a larger sample.

Method

A retrospective patient chart review was performed in one Belgian center (UZ Gent) to obtain data on  medical
consumption related to the management of complications/sequelae of AOM. Data were collected for 10-
15 years from the first AOM event onwards. Patients with a complication of AOM, were eligible if they were
between 10 and 20 years old, with minimum 9 years of follow-up data available. Data on demographics,
occurrence and type of complication, management of AOM, complications and sequelae were collected per
year. Direct costs were calculated by multiplying each item of resource use with its unit cost, using the
Belgian public health care payer’s perspective. Average (SD) yearly cost per patient, average yearly cost  pre-
complication, average cost during the year of complication and average yearly cost post-complication were
calculated.

Results

Twenty-five patients were recruited in this pilot study. Complications were chronic suppurative otitis media
with cholesteatoma, chronic perforation of the tympanic membrane and sensorineural hearing loss. The aver-
age yearly cost per patient was 966€ (SD:1,579) with following components: hearing aid devices (381€, SD
1,356), hospitalizations (298€, SD 250), outpatient procedures (121€, SD 107), visits (91 €, SD 183), tests
(48€, SD:46) and drugs (25€, SD 89). A complication occurred on average 5.3 years (SD 2.9) after the first
AOM event. Average annual cost pre-complication was 232€ (SD 218), with outpatient procedures as main
cost drivers. Average cost of complication per annum was 2,808€ (SD 4,827), average yearly cost post-
 complication was 1,593€ (SD 3,366). As from occurrence of complication onwards, costs are mainly driven
by hospitalizations and hearing aid devices.

Conclusion

Long term complications/sequelae of AOM result in considerable costs for the health care payer, mainly
 driven by hospitalizations, and hearing aid devices.

A pilot cost-of-illness study on long term complications/sequelae following acute
otitis media (AOM) in Belgium

L. Van Crombrugge1, D. Strens2, G. Knerer3, I. Van Vlaenderen2 and I. Dhooge1

1University Hospital Ghent, Belgium; 2Deloitte, Belgium; 3GSK, Wavre, Belgium
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Aim

Discuss the interest of performing various vestibular tests by modifying the frequency of stimulation.

Background

The auditory system can be stimulated by sounds ranging from 50 Hz to 10 000 Hz and the vestibular system
can be optimally stimulated by natural head movement between 0,05 Hz and 5 Hz.
Sometimes we infer that our tests are wrong: the patient is complaining from a vestibular syndrome, clinical
signs are present but we can’t measure them by a caloric testing. Caloric testing is limited to low frequencies
and this may be an issue.

Method

We assess vestibular response to various frequencies: Caloric irrigation (0.01 Hz), rotatory chair test, head
shaking test (2 Hz), head impulse test (5 Hz) or vibrator (30, 50 or 100 Hz).

Results

Like auditory disorders, vestibular disorders can affect all sorts of frequencies and a variable range of
 intensities.
The mismatch between our physical examination and the results of our tests begins to disappear. Some
 diseases affect the high frequencies, some others the low ones; sometimes it is the all range of response.
We illustrate this by mean of various examples: Meniere’s disease can affect low frequencies but not high
 frequencies, vestibular neuritis affect the all range of frequencies.

Conclusions

The new vestibular tests and this new approach allow to explain and to objectivize some vestibular symptoms
which were not detectable by the classical vestibular testing.

Vestibular multifrequency assessment

V. Wiener, R. D. De Siati , S. Castelain, M. Gersdorff and N. Deggouj

ENT Department, St-Luc, Brussels
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Introduction and aim

In this case report we present a patient in whom the cause of a perceptive hearing loss is the Susac’s syndrome.
Susac’s syndrome is a rare, presumably autoimmunely mediated, neurological syndrome that can present with
a sudden deafness as initial symptom. The aim of this abstract is to bring the syndrome under renewed
 attention of the otolaryngology colleagues.

Case report

Our patient was 21 years of age, and initially admitted by the neurology department because of an alteration
in mental status, unadapted behavior and nausea. Neurological examination suggested the exclusion  diagnosis
of an acute disseminated encephalomyelitis. Three months later additional audiological symptoms occurred
consisting of a diminished hearing and tinnitus at the left ear. Pure tone audiometry showed a perceptive
 hearing loss (PTA 50dB HL). This new symptom and the development of retinal microangiopathy, led to the
diagnosis of Susac’s Syndrome. After treatment with corticosteroids and immunotherapy, both the hearing
loss and neurological symptoms improved.

Conclusion

Susac’s syndrome is a rare autoimmune condition that targets the small blood vessels in the brain, retina and
cochlea. The age of onset is between 20-40 years of age, and there is a predominance of 3:1 for women. The
age range currently extends from 16 to 56. In the present literature a total of 208 patients are reported. The
key symptoms of Susac’s syndrome are branch retinal artery occlusions, encephalopathy, headache and
 hearing loss. The hearing loss is often bilateral and associated with other otological complaints like tinnitus
and vertigo. It can present itself as a sudden hearing loss, but sometimes the onset is more subacute. The
degree of hearing loss ranges from very mild to very severe. In the cases with severe hearing loss patients have
benefited from cochlear implantation.

Susac’s syndrome, a rare cause of a perceptive hearing loss

J.-J. Hendrickx, I. Foulon, M. van Lint, O. Michel and F. Gordts

Department of Otolaryngology and Head and Neck surgery, UZ Brussel, Brussels; Department of Ophthalmology, UZ
Brussel, Brussels
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Introduction

Seeing the talker improves the speech understanding significantly, especially in case of hearing limitations or
adverse acoustic conditions.
Lip-reading helps to disambiguate audiovisual mismatch or to make a phonemic categorisation of ambiguous
acoustic syllables. Electrophysiological and imaging studies point at a dual pathway model of audiovisual
speech information processing: a ventral “what – semantical” and a dorsal “how – articulatory” pathway.
The dorsal pathway is incriminated in the treatment of audiovisual discordances like the McGurk effect.
Audiovisual processing is left lateralised but it also uses the right hemisphere.
Older subjects present not only presbyacusia and presbyopia, but also age mediated cognitive impairments.

Objectives

– How do the lipreading abilities evolve with age? Is the age related hearing loss cross-compensated by  better
lip-reading performance?

– Are the audiovisual integration abilities comparable in younger and older subjects? Particularly: How are
the incongruent audiovisual situations processed?

Method

The lip-reading abilities of words are studied in visual, audiovisual congruent, audiovisual incongruent
 conditions in 72 subjects: younger (n = 48) and older (n = 24).

Results

Older subjects present significantly poorer performance than younger adults in the 3 visual modalities (V,
AVC, AVI) despite of poorer performances in the auditory condition. They do not show cross-modalities
 adaptation (between hearing and vision).
All the subjects demonstrate clear abilities of audiovisual integration in the AVC condition.
But in the AVI condition, the lip-reading performances of the older are clearly lower. They show more
 auditory captures and more absence of responses than the younger.

Discussion

The older adults don’t demonstrate a cross-modal plasticity between hearing and vision. On the contrary they
present a shift to the auditory perceptions in case of mismatch between seen and heard speech. They  modified
A-V integration abilities in the AVI condition, maybe the sign of less efficient auditory dorsal pathway and
inter hemispherical connections.

Lip-reading and audiovisual integration in younger and older adults

N. Deggouj, J. Wathour and C. Binamé

Cliniques Universitaires Saint-Luc, Brussels, Belgium
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Background

The Curthoys-Halmagyi test (or Head Impulse Test) is based on the fact that if a subject is fixing a distant
 target, a brusque passive horizontal head movement causes a conjugate smooth rotation of the eyes in the
opposite direction, at the same time and magnitude of the head movement. This mechanism, generated by the
angular vestibulo-ocular reflex (aVOR), allows the subject to maintain his gaze at the target. In vestibular
 areflectia, a compensatory saccade is needed to restore the initial error of losing the target.
This task assesses the high frequency responses of the vestibular system. After over 20 years since this  clinical
sign of canal paresis was first described, the Curthoys-Halmagyi test now belongs to the clinical test battery
for otoneurological evaluation. Furthermore, this test has been recently computerised and known as the video
head impulse test (VHIT) and allows an assessment of each semicircular canals in their own plan.

Aim

Demonstrate the clinical relevance of VHIT for assessing the vestibular system in neuritis patients.

Materials and methods

We compare the findings obtained from recordings of VHIT with those from the clinical bedside evaluation
and the videonystagmography recordings in two patients, both suffering of vestibular neuritis.

Results

The first patient, a 60 year-old man, seen at day 5 dizzy and nauseous without hearingloss showed a
 spontaneous right beating nystagmus, left deviation in the Unterberger test. Videonystagmography showed a
non-compensated left hyporeflectivity, VHIT showed external and anterior left deficit. MRI was normal. The
diagnosis was superior left vestibular neuritis. The second patient, a 52 year-old man, seen at day 3 nauseous
and dizzy showed a spontaneous leftbeating nystagmus, left deviation in the Unterberger test, left
 hyporeflectivity at VNG, while the VHIT was normal. According our disharmonic syndrom the patient under-
went for an MRI showing signs stongly suggesting Multiple Sclerosis.

Conclusions

VHIT can be considered relevant for the multi-frequential testing in detecting peripheral and central  vestibular
disorders.

Clinical relevance of head impulse test in vestibular neuritis

R. D. De Siati, V. Wiener and N. Deggouj

ENT Department, St-Luc, Brussels
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Introduction and aim

Osteogenesis Imperfecta (OI) is an autosomal dominantly inherited connective tissue disorder caused by a
mutation in the COL1A1 or COL1A2 gene. The main clinical characteristics are bone fragility, blue sclerae
and hearing loss. Different types of hearing loss have been reported. Most often a mixed hearing loss is found,
which is preceded by a conductive hearing loss with onset in the 2nd to 4th decades of life. The underlying
pathology is an otosclerosis-like focus entailing stapes footplate ankylosis or ossicular discontinuity due to
atrophic stapes crurae. A minority of patients develop a pure sensorineural hearing loss. The large inter -
individual variability in the development and the characteristics of hearing loss in OI remains unclear. An
effort was made to associate the occurrence and features of the hearing loss with the mutations in COL1A1
and COL1A2.

Material and methods

A total number of 186 OI patients underwent oto-audiological evaluation including micro-otoscopy, pure tone
and speech audiometry, tympanometry and acoustic Stapedius reflex measurements. Blood samples were
obtained for extraction of genomic DNA, which was amplified by polymerase chain reaction and
 subsequently screened for mutations in the COL1A1 and COL1A2 genes.

Results

Hearing loss was diagnosed in 179/372 ears (48%), which was of the mixed (31%), pure sensorineural (15%)
or conductive type (2%). Despite an identical underlying mutation, relatives from the same pedigree differed
considerably in the occurrence and characteristics of the hearing loss. No association was found between the
mutated gene or mutation type and the occurrence or type of hearing loss.

Conclusions

Hearing loss in OI is heterogeneous and appears to develop independently of the underlying genotype  causing
OI. Relatives originating from the same pedigree may present distinct hearing loss characteristics. A multi-
factorial origine and the contribution of modifications in other genes should be investigated.

Hearing loss characteristics and genotype-hearing loss phenotype correlation in
Osteogenesis Imperfecta

F. Swinnen1, I. Dhooge1, P. Coucke2, A. De Paepe2, C. Cremers3 and E. De Leenheer1

1Department of Otorhinolaryngology, Ghent University hospital, Ghent, Belgium; 2Centre for Medical Genetics, Ghent
University, Ghent, Belgium; 3Department of Otorhinolaryngology, Radboud University Nijmegen Medical Centre,
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Introduction and aim

While no general consensus exists in the international literature on how to assess and measure tinnitus,
 guidelines for tinnitus patient assessments and tinnitus outcome measurements have already been proposed
by the Tinnitus Research Initiative.

Material and methods

Given the fact that no investigations were yet performed investigating the relation between different tinnitus
measurements tools, we decided to investigate the relationship between different assessments of tinnitus and
tinnitus related complaints in order to provide a compact list of complementary measurements able to
 independently assess different aspects of self-perceived tinnitus and disease specific health related quality of
life in daily ENT practice.

Results

Correlations between different tinnitus assessment tools are hereby presented, as well as a selection of  tinnitus
assessments expected to provide sufficient tinnitus information in daily ENT practice.

Conclusion

We hereby advise to hand over following assessment tools to tinnitus patients: a visual analogue scale for
worst tinnitus loudness (VAS-W), a visual analogue scale for mean tinnitus loudness (VAS-M), the Tinnitus
Questionnaire (TQ), and the Hyperacusis Questionnaire (HQ).

Complementary tinnitus measurements independently assessing tinnitus in daily
ENT practice

O. Meeus, S. Vanneste, D. De Ridder and P. H. Van de Heyning

University Department of Otorhinolaryngology and Head and Neck Surgery and Neurosurgery, Antwerp University
Hospital (UZA), University of Antwerp, Edegem, Antwerp, Belgium
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Introduction and aim

Present study investigates the combination of Deanxit and Clonazepam (Rivotril) intake for relief of tinnitus
complaints, respecting a double blind placebo-controlled approach for Deanxit in a cross-over set up.

Material and methods

Prospective double blind randomised placebo-controlled cross-over study investigating the additional effect
of Deanxit (flupentixol 0,5 mg + melitracen 10 mg) on Clonazepam (Rivotril) 1 mg. Deanxit combines the
neurolepticum flupentixol (0.5 mg) and the tricyclic antidepressant melitracen (10 mg). Clonazepam is a
 benzodiazepine with GABA-agonist properties.
Patients were randomly assigned to patient group A or patient group B in a double blind way. Patient group
A first received 3 weeks of Deanxit, followed by 1 week of wash-out and 3 weeks of placebo. Treatment was
given in opposite order to subjects from Patient group B.

Results

Significant tinnitus reduction was seen after intake of the combination Clonazepam – Deanxit while no
 differences in tinnitus could be demonstrated after the administration of Clonazepam – placebo. This was true
for all patients according to following parameters: time patients are aware of the tinnitus (p = 0.026) and the
visual analogue scale for tinnitus annoyance (p = 0.024).

Conclusion

Though tinnitus reduction was recorded as modest, this study provides valuable data to be used as foundation
for further analysis on the effect of Clonazepam and Deanxit in tinnitus treatment.

Administration of the combination Clonazepam-Deanxit as treatment for tinnitus
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