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Electrogustometry vs. chemogustometry - Quality or Quantity?

Pavlos Pavlidis!, Athanasis Saratziotis?, Gregor Schittek 3, Maria Ferfeli*, Georgios Kekes>,
Haralampos Gouveris®

L ENT Clinic, Papanikolaou Hospital, Thessaloniki, Greece, 2 ENT Clinic, University Hosptal of Larissa, Larissa,
Greece, 3 Medical University of Graz, Division of General Anaesthesiology, Emergency- and Intensive Care
Medicine, Graz, Austria, * Applied Informatics, University of Macedonia, Greece, > Medical School of Aristotle
University of Thessaloniki, Thessaloniki, Greece, ¢ ENT Clinic, University Hospital of Mainz, Mainz, Germany

Smell and taste 2, Building M2 CR2, Sept 27, 14.45

Background: The study aimed at investigating the effects of various stimulus duration

patterns on electrogustometric (EGM) thresholds.

Methodology: In 212 non-smokers (age range 10-80 years), divided into 8 age groups, EGM-

thresholds were recorded bilaterally. We evaluated the effects of stimulus duration (0.5, 1.0,

1.5, and 2.0 s) on EGM detection thresholds. We have also examined any possible correlation

between EGM-thresholds and age or sex.

Results: EGM thresholds recorded in response to stimuli of 1 and 1.5s duration are not

significantly different from each other, although lower than those recorded after 0.5-stimuli.

EGM-thresholds after 2s stimuli are the highest of all thresholds tested. These findings are

consistent at all 6 recording areas, and all age groups.

Conclusions: The relationship between lingual threshold sensitivity to low levels of electric

current with stimulus duration ranging from 0.5 to 2 sec is non—monotonic. no difference

between sexes in threshold detection was present. The finding that EGM-thresholds increase
non-uniformly (and certainly non-linearly) with age.
Key-words: stimulus, electrogustometry, threshold, taste strips
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Long term Outcome, and Failure associated Risk Factors for Primary Endoscopic
Dacryocystorhinostomy

Meir Warman 2, Itai Amos?, Doron Halperin 2, Yosef Bavnik®?2, Asher Milstein3?, Yohai
Shoshani*?2, Hana Leiba3? ,0ded Cohen 12

1Department of Otolaryngology, Head and Neck Surgery, Kaplan Medical Center, Rehovot, Israel, > Hebrew
University- Hadassah Medical School, Jerusalem, Israel, > Department of Ophthalmology, Kaplan Medical
Center, Rehovot, Israel

Lacrimal Surgery 1, Building M1 Room 24, Sept 27, 11.45

Background: Despite Endoscopic Dacryocystorhinostomy (eDCR) being a common
procedure, data of long term outcomes and failure rate is lacking. This study objective is to
assess the long-term success of eDCR and to identify associated risk factors for failure.
Methods: A retrospective study including all eDCR surgeries performed during 15 years
period. For long term follow-up analysis, patients were included data 5 and 10 years
following surgery. Primary outcome was surgical success, defined by both anatomical and
functional parameters. Data was collected from the hospital electronic medical records and
was completed by phone interviews with the patients. Pre, intra and post-operative
variables were collected and stratified by multivariate analysis to find possible risk factors
for surgical failure.

Results: 321, 161 and 68 patients were included for immediate, 5 and 10 years outcome
analysis, respectively. Success rates were 92.5%, 86.3% and 80% respectively. After
multivariate analysis, older age (p<0.001, p=0.001) previous smoking (p=0.043, p=0.037) and
postoperative complains of Epiphora (p=0.01) were all statistically significant predictors for
the failure of eDCR for 5 and 10 years.

Conclusions: eDCR is beneficial for the majority of patients even 10 years following surgery.
Surgeons should be aware of the patients at higher risk for failure.

Key words: endoscopic dacrocystorhonostomy
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Antrochoanal Polyp has a unique inflammatory expression compare to Allergic
Polyp and Nasal Turbinate

Meir Warman®?, Alma Kamar Matias?, Ady Yosepovich?3, Ayelet Harari®>?, Doron Halperin®3,
Oded Cohen'?

1Department of Otolaryngology, Head and Neck Surgery, Kaplan Medical Center, Rehovot, Israel; 2Department
of Pathology, Kaplan Medical Center, Rehovot, Israel; 3Hebrew University, Hadassah Medical School, Jerusalem,
Israel

Paediatric rhinology 1, Building M2 Room CR3, Sept 28, 11.45

Background: To describe the histologic features of Antrochoanal polyp (ACP), Allergic polyp
(AP) and Hypertrophic turbinate (HT), and compare mast and plasma cell marker expression
in each pathology.

Methods: A retrospective case control study between the years 2010-2019. Nasal biopsies of
ACP, AP and HT were compared. Histologic and immunohistochemical staining of CD117 and
CD138 receptors were compared.

Results: 99 patients were included, consisting of 40 (40.4%), 39 (39.4%) and 20 (20.2%)
patients in the ACP, AP and HT subgroups, respectively. ACPs displayed a significantly higher
level of edema and intramural cysts compared to AP and HT (40% vs. 10.3% and 0%,
respectively, p <0.001). Squamous metaplasia was demonstrated in ACP (27.5%) and AP
(25.6%), but not in HT. AP group demonstrated higher rates of CD117 expression in the
epithelium compared to ACP and HT (mean cell count: 10.3 vs. 5.63 and 6.15, respectively,
p=0.004), while HT group displayed a significantly higher expression of CD117 and CD138 in
the lamina propria compared to ACP and AP (cell count mean: 105.7 vs. 79.5 and 98.9
respectively, p=0.045).

Conclusions: Both HT and AP share similar histological features, suggestive of a T helper (Th-
2)-mediated response. Conversely, ACP displayed a different inflammatory expression,
suggesting a different pathogenesis.

Key words: Allergic polyps, Antrochoanal polyp, Inferior Turbinate hypertrophy
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Clinical evaluation of the course of chronic obstructive lung disease and chronic
rhinosinusitis

M.Salokhiddinov?, D. Sultanov?!

1Department of ENT Disease, Tashkent Medical Academy, Uzbekistan
Allergic Rhinitis 1, Building M1 Room 23, Sept 28, 10.15

Background: Approximately 90% of allergic asthmatics suffer from rhinitis, and around 30%
of rhinitis patients suffer from chronic obstructive lung disease (COPD).
Methodology/Principal: The study included 80 patients (46 men, 34 women) were admitted
during exacerbation of COPD at the Department of ENT Disease, Tashkent Medical Academy
according to severity: stage | - 15 (18.75%), Il - 35 (43.75%), Il - 16 (20%), IV - 14 (17.5%). The
average age was 62.0 + 5.52 years. A quantitative bacteriological study and polymerase chain
reaction (PCR) were performed

Results: The study showed that in 31 (33%) patients, X-ray signs of various forms of sinusitis
were detected by radiation diagnostic methods. Of these, group 1 - 25 (31%) patients with
symptoms of rhinosinusitis; group 2 represented 34 (43%) patients in which there were no
radiological, microbiological and clinical signs of rhinosinusitis. A microbiological study of the
material revealed: in the sputum - H. Influenza - 32%, S. pneumoniae - 12%, M. catarrhalis -
4%, Enterobacteriaceae - 9%, H. Parainfluenzae - 6%, P. Aeruginosa - 8%

Conclusion: COPD in 55% of cases occurs comorbidly with bacterial rhinosinusitis. Patients of
this category need comprehensive monitoring by an otorhinolaryngologist and pulmonologist
Key words: rhinosinusitis, polymerase chain reaction, COPD, sclerosis, H. Influenza
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Evaluating drug-induced sleep endoscopy (DISE)-oriented Multilevel OSA
Surgery

Dor Maayan?, Isaac Shochat?, Itzhak Braverman?-2

Hillel Yaffe Medical Center - Hadera, Israel, 2Technion School of Medicine — Haifa, Israel
Snoring and OSA 1, Building M2 Room CR2, Sept 28, 14.45

Background: Obstructive sleep apnea (OSA) is a condition caused by upper airway
obstruction. Surgery allows removal of one or more obstructive junctions: the tonsils, base-
of-tongue, epiglottis, soft palate, or uvula. Drug-induced sleep endoscopy (DISE) is an
established planning tool enabling surgeons' visualization of the surgical site. This study tests
the effectiveness of DISE-guided surgery and each of its components.

Materials & Methods: Respiratory Disturbance Index (RDI) scores were recorded and in
before- and after-surgery polysomnography tests. These were compared utilizing a mixed
linear model ANOVA method.

Results: 67 operations took place: nine women (13%) and 58 men (87%). Of these patients,
24 met our inclusion criteria, 35.8% ages 35-45, and 23.9% ages 55-65. 38 (58%) required
three surgery locations, and an additional 10 (14.9%) required four. Analysis of the pre- and
post-operation RDI scores showed statistically significant (p=0.001) improvement of the mean
RDI score (27.6 and 17.8, respectively). Individual surgery-locations indicated a significant
(p<0.05) improvement of the RDI score before (36.1) and after surgery (16.5) in tonsillectomy
patients.

Conclusions: Tonsillectomy was statistically significant in lowering the RDI score when
compared to the other surgeries. When appropriate, surgery offers a good treatment of OSA
and DISE proves a reliable planning tool.

Key words: DISE, OSA, Tonsillectomy
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The Function of Chromatin Remodeling Complex SWI/SNF and VDR in Chronic
Rhinosinusitis

K. Kowalik!, M. Waniewska-teczycka?, E. Sarnowska?, N. Rusetska?, M. Popko-Zagor?.

1Department of Otorhinolaryngology, Faculty of Medicine and Dentistry, Medical University of Warsaw, Poland
2Department of Molecular and Translational Oncology, Maria Sklodowska-Curie-Institute Oncology Center,
Warsaw, Poland

CRS — pathophysiology 1, Building M1 Room 23, Sept 28, 11.45

Background :The SWI/SNF chromatin remodeling complex enables glucocorticoid receptor
and vitamin D receptor (VDR) to function correctly. The SWI/SNF may play an important role
in chronic rhinosinusitis (CRS). The aim of this study was to assess: 1) the expression of the
SWI/SNF in sinonasal mucosa; 2) relation of SWI/SNF and VDR expression; 3) correlation with
clinical data.

Methodology:The study population consisted of 166 patients. The SWI/SNF expression level
was analyzed using immunohistochemistry (IHC) . Human nasal epithelial cells (HNECs) was
stimulated by lipopolysaccharide (LPS), Staphylococcal enterotoxin B (SEB), and vitamin D3 in
vitro. The transcript level of the SWI/SNF subunits was measured by gRT-PCR reaction.
Results:In the control group, the intensity of the IHC staining for SWI/SNF was significantly
higher than in CRS patients (p<0,05). A positive correlation of the SWI/SNF expression was
noticed with VDR expression level (p<0,043). The decreased transcript level of the genes
encoded for SWI/SNF in HNECs after LPS stimulation and after vitD3 treatment was observed.
Conclusions:The SWI/SNF complex may play a role in CRS development through influence on
steroid hormone and VDR signaling. Thus, in CRS patients with altered SWI/SNF function and
resistance to steroids treatment, the modification in therapy may be mandatory.

Key words: chronic rhinosinusitis, nasal polyps, vitamin d, steroids.
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Glue rhinoplasty

Rusetsky Y.!, Sergeeva N.2, Meytel I}, Spiranskaya 0.1, Malyavina U.}

INational Medical Research Center for Children's Health Federal state autonomous institution of the
Russian Federation Ministry of Health, ENT surgery department, Moscow, Russian Federation, 2I.M.
Sechenov First Moscow State Medical University, ENT department, Moscow, Russian Federation

Rhinoplasty 2, Building M2 CR2, Sept 27, 11.45

BACKGROUND: Fixation of autografts remains an extremely important issue in rhinoplasty.
The traditional technique suturing of graft increase the time of intervention and is difficult.
Tissue adhesives are a promising alternative suturing method.

OBJECTIVE: In our study we estimated the efficiency and safety of the cyanoacrylic-based
biological adhesive in open rhinoplasty.

DESIGN: Prospective study.

MATERIALS AND METHODS: The study included 42 patients underwent open septoplasty
aged between 18 and 45 years. All cases used septal cartilage for dorsal strut grafting and tip
grafting.

We used medical glue based ethyl ether 2-cyanoacrylic acid (“Sulfacrylate”, Russia). Adhesive
contain anti-inflammatory, antimicrobial components to prevent of inflammatory reaction
and reduces wound healing time. We have used Sulfacrylate to glue pieces of septal cartilage
to secure cartilage grafts in appropriate positions.

We estimated postoperative complications and surgical outcome 12 months postoperatively.
RESULTS: There were no intraoperative or postoperative complications. Cartilage grafts
appeared to maintain their volume and position. All patients achieving successful aesthetic
outcomes and functional result.

CONCLUSION:

Rhinoplasty with the use of cyanoacrylic-based biological adhesive with bactericidal and
hemostatic properties is noteworthy, promising, efficient and safe for clinical use.
Sulfacrylate is an excellent adjunct to rhinoplasty procedures because it successfully
eliminates the displacement autografts. Further studies are required for the clarification of
long-term results.

Key words: rhinoplasty, glue rhinoplasty, rhinosurgery, glue rhinosurgery.
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Management of acute thyroid eye disease — a case series

I. Bujoreanu?, D. Spinos?, C. Rennie?, H. Saleh?

1ENT Department, Charing Cross Hospital, London, UK
Orbital surgery 1, Building M2 CR3, Sept 29, 11.45

Background: Graves ophtalmopathy (GO) is caused by lymphocytic inflammation in
autoimmune thyrotoxicosis. As periorbital fat has limited lymphatic drainage and the bony
orbit is rigid, the eye and the optic nerve become compressed.

Methodology/Principal: Patients requiring emergency orbital decompression between 1%
January and 31°t December 2018 were included.

Results: Six patients were included (3 males). Ages ranged from 35-65. Most patients were
smokers (n=4) and had prior diagnosis of hyperthyroidism (n=4). Disease was commonly
bilateral (n=4) and the most common signs were extraocular muscle restriction, proptosis and
pain on movement. Compressive optic neuropathy (CON) was present in 4 of 6 patients. CAS
scores ranged between 4-6. All patients received IV corticosteroids pre-operatively and 50%
received mycophenolate treatment. Only one patient had pre-operative orbital radiotherapy
(ORT). Time until surgery varied from 1-75 days (mean 21.5). All patients underwent a 3-wall
orbital decompression. Post-operatively 4 of 6 patients had improved visual acuities.
Conclusions: GO is present in 20% of patients with Graves’ disease. Mild disease is managed
with topical eye treatments, but corticosteroids and ORT can be used in persistent or severe
cases. CON presents with altered colour vision and reduced visual acuity. Surgical orbital
decompression should only be performed as last measure in sight-threatening disease.

Key words: Graves Ophlatmopathy, Graves Disease, Thyrotoxicosis, Surgical decompression,
Optic nerve emergencies
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Endoscopic surgical plastic closure of nasal septum perforation.
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BACKGROUND: Being increasingly faced with the problem of pediatric nasal septal
perforations, we have found that the surgical management of nasal septal perforations in
children is not widely described in the litrature. The objective of our study was to demonstrate
the results of different surgical techniques, including two original endoscopic techniques, in
the septal perforation repair in children.

MATERIALS AND METHODS: 24 children, ranging between 6 and 17 years of age, with nasal
septal perforations were operated using different endoscopic techniques from February 2015
to May 2019 at the special tertiary referral clinic. Apart from well-known techniques, such as
anterior ethmoidal artery flap, intranasal bipedicled advancement flap, sublabial flap, free
temporal fascia graft, we used two original techniques — inverted edges technique and cross-
septal returned flap.

RESULTS: The total rate of complete perforation closure was 79% (19 of 24 patients).
Regarding the reduction of symptoms, the efficacy of surgery was approaching 100%. The
combination of inverted edges technique and anterior ethmoidal artery septal flap
demonstrated the best results with no reperforations in all 10 cases. Using cross-septal
returned flap, we achieved complete closure of perforation in 5 (83%) of 6 patients. The
remaining techniques were performed rare and showed relatively low rates of success. There
were 2 cases of complications (oronasal fistula), both developed in patients with sublabial
mucosal flap complications.

CONCLUSION:

Use of endoscopic assistance, vascularized mucoperichondrial flaps and bilateral closure
demonstrates high effectiveness in septal perforation surgical repair in children.

Key words: Nasal septal perforation, Pediatric otorhinolaryngology, Endoscopic rhinosurgery,
Repair of septal perforation, Septal perforation in children.
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Granulomatosis with polyangiitis - a rhinologist’s perspective.

Ljiljana Jovancevic
University of Novi Sad, Faculty of Medicine, Novi Sad, Serbia
Clinical Centre of Vojvodina, ORL and HNS Clinic, Novi Sad, Serbia

CRS - diagnosis and investigations 1, Building M1 Room 23, Sept 27, 10.15

Granulomatosis with polyangitis (GPA) is an idiopathic chronic inflammatory disease
characterised by necrotizing granulomatous lesions and systemic vasculitis, associated with
antineutrophil cytoplasmic antibodies (C-ANCA). The pathophysiology is most likely
autoimmune. GPA has peak incidence is in the fourth to fifth decades. Both sexes are affected
equally, majority of patients are Caucasian.

Two thirds of patients initially present with an ENT related symptoms, of which the majority
are rhinological (~40%). The patients usually have these nasal symptoms: crusting (75%),
discharge (70%), nasal stuffiness (65%), bleeding (59%), reduced sense of smell (52%) and
facial pain (33%). A characteristic supratip collapse occurs in 18-25%. On endoscopic
examination the nasal mucosa is usually very friable, granular and covered with old blood and
crust.

We present 3 cases of patients with GPA, all with typical GPA rhinologic manifestations, all
female, average age at prezentation 39 years. Two of them were diagnosed for GPA prior to
rhinology consult, and one diagnosed by rhinologist.

ENT physicians, especially rhinologists, have a determining role in recognising the early
onset of the disease since the delay in the necessary diagnosis and treatment can lead to a
long-term disability or mortality due to the common rapid progression of the disease.
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Soft let-down rhinoplasty
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Moscow State Medical University, ENT department, Moscow, Russian Federation

Rhinoplasty 2, Building M2 CR2, Sept 27, 11.45

BACKGROUND: Dorsum-preservation rhinoplasty is becoming more and more popular. This
approach based on so cold ‘let-down technique’.

This approach can lead to some complications and consequences, including a residual hump
and a step on the dorsum.

Therefore, surgeons are trying to find the best option for the described technique.
OBIJECTIVE: In our study we developed and estimated the efficiency and safety puHonnactuku
C COXpPaHEHMEM XPALLEBOMN CMMHKM HOCA.

DESIGN: Prospective study.

MATERIALS AND METHODS: The study included 19 patients underwent puHonnactuke aged
between 20 and 31 years. In all cases we used soft let-down rhinoplasty technique. During
this surgery bony “cap” of hump was removed by piezotom, than we resected cartilaginous
and bony strip from upper part of septum. Thus, cartilaginous hump was pushed down.

We estimated postoperative complications and surgical outcome 12 months postoperatively.
RESULTS: There were no intraoperative or postoperative complications. All patients achieving
successful aesthetic outcomes and functional result.

CONCLUSION:

Rhinoplasty with removing bony part of hump by piezotom and cartilaginous let-down is
promising, efficient and safe for clinical use. Further studies are required for the clarification
of long-term results.

displacement autografts. Further studies are required for the clarification of long-term
results.

Key words: rhinoplasty, Soft let-down rhinoplasty, rhinosurgery, piezosurgery.
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Altered Viscosity of Nasal Secretions in Postnasal Drip

Sarina Bucher!, Peter Schmid-Grendelmeier?, Michael B. Soyka*
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Rhinology — miscellaneous 4, Building M1 Room 21, Sept 27, 14.45

Background: Postnasal Drip (PND) is a common symptom associated with upper respiratory
tract disorders. It occurs without other symptoms or combined with chronic rhinosinusitis
(CRS). However, the pathophysiology of PND is debated to this day and an objective definition
of PND has not been established. Therefore we aimed to elucidate whether the viscosity and
volume of nasal secretions as well as the mucociliary clearance and sensitivity of the
nasopharynx, or atopy could play a role in the pathophysiology of PND.

Methods: A prospective case-control study of 30 patients — 15 PND and 15 healthy subjects
— was conducted. The viscosity and volume of nasal secretions, the nasopharyngeal
sensitivity, the mucociliary clearance, and allergic sensitisation using a skin prick test (SPT)
were assessed in all subjects.

Results: Viscosity of nasal secretions in PND patients was significantly increased compared
to healthy subjects. Two follow-up measurements in symptom-free intervals showed
reversibility of increased viscosity. Analysis of nasopharyngeal sensitivity showed significant
reductions in PND patients. Furthermore, mucociliary clearance seems to be prolonged in
PND patients. The volume of nasal secretions and the atopy screening showed no significant
differences in PND compared to healthy individuals.

Conclusion: Increased viscosity seems to play a relevant role in the pathophysiology of PND.
Additionally, delayed mucociliary clearance as well as hyposensitivity of the nasopharynx may
be further components. Earlier concepts of PND, regarding an increased volume of secretions
and atopy, do not seem to hold true since our analyses showed no significant difference
between cases and controls.

Key words: postnasal drip, secretion, viscosity, mucociliary clearance, sensitivity
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SINONASAL PAPILLOMA - ENDOSCOPIC SINUS SURGERY

Aggeliki Tsaprantzi', Zoi Tatsiou?, Georgia Hainoglou?

10tolaryngology department of General Hospital of Kavala, Kavala,Greece, *Histopathology department of
General Hospital of Kavala, Kavala,Greece

Benign nasal tumours 1, Building M1 Room 23, Sept 29, 10.15

Sinonasal oncocytic papilloma is a rare benign tumor. Risk factors are the cigarette smoke,
alcohol, sun radiation and mutation. There are three types of nasal papillomas: oncocytic,
inverted, exophytic. Nasal papilloma resection is in evolution. New endoscopic sinus surgery
techniques have been developed, with benefits in morbidity.

We present a case of a 60-years-old woman who presented to our department complaining
of difficulty beathing. Nasal endoscopy had shown a polypoid lesion at the right nasal cavity
wall. Endoscopic biopsy-resection revealed: oncocytic papilloma. At follow up she is free of
disease, without any sign of possible local recurrence.

Oncocytic papilloma is arising from the lateral nasal cavity wall or paranasal sinuses.
Preoperative computed tomography scans must be obtained to determine the extent of the
tumor. Endoscopic sinus surgery, wide field resection is the therapy of choice. Functional
Endoscopic Sinus Surgery, Draff |, I, Il are promising procedures for effective surgical therapy.
Midfacial degloving approach is another treatment strategy. Malignant change to squamous
cell carcinoma, occurs in 4-17% of oncocytic papillomas.

In conclusion, oncocytic papilloma has to be resected in free margins, without macroscopic
residual disease. Advanced endoscopic techniques have better results of prognosis and
patient has a better quality of life.

Key words: papilloma, oncocytic, mutation, endoscopic sinus surgery, prognosis.
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Kinetic oscillation stimulation in non-allergic rhinitis: a per protocol analysis of a
randomized controlled trial
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Non-allergic rhinitis 1, Building M2 CR2, Sept 28, 11.45

Background: Non-allergic rhinitis (NAR) has a high prevalence and lacks sufficient treatment
options. Kinetic oscillation stimulation (KOS) of the nasal cavity might improve symptoms in
NAR.

Methods: We performed a per-protocol analysis of data from a previously published paper
on KOS treatment in NAR. The per-protocol analysis set included 124 patients (64 received
KOS, 60 — placebo). The primary outcome was the change in total vasomotor rhinitis
symptoms and medication score (TVRSMS) after 4 weeks from the treatment. A subgroup
analysis was performed based on local vasoconstrictor abuse (LVA).

Results: KOS resulted in a significant reduction of TVRSMS after 4 weeks compared to placebo
(change from baseline -0.8; p<0.05). Stopping local vasoconstrictor abuse showed a
significant reduction in TVRSMS (change from baseline: -1.1) which was additive to the KOS
effect (change from baseline in those stopping LVA + KOS: -1.6). A mixed model analysis
showed that KOS treatment significantly reduced TVRSMS (p=0.02, SE=0,200, 95% Cl -0.85, -
0.0606), though the effect of LVA did not reach significance.

Conclusion: A single KOS treatment appears to reduce TVRSMS compared to placebo after 4
weeks. Stopping local vasoconstrictor abuse has a comparable effect. A well-designed RCT is
needed to elucidate the validity of these findings.

Key words: kinetic oscillation stimulation, non-allergic rhinitis, vasomotor rhinitis, idiopathic
rhinitis, rhinitis medicamentosa
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Patient- recorded benefit from nasal closure in a Danish cohort of patients with
Hereditary Haemorrhagic Telangiectasia
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Epistaxis and HHT 2, Building M1 Room 23, Sept 29, 14.45

Background: Nasal closure, also known as the modified Young’s procedure, was introduced
in Denmark in 2008 as a surgical solution to severe epistaxis in patients with Hereditary
Haemorrhagic Telangiectasia.

The objective of this study was to report the overall satisfaction of the procedure from a
patient-point-of view as well as the occurrence of complications.

Methods:All HHT-patients who underwent nasal closure from 2008-2018 were included in
the study. Patients were evaluated for postoperative complications and subjective outcome
using Glasgow Benefit Inventory (GBI).

Results: Ten patients were included in the study and were observed for a mean of 64 months.
None of the patients were completely free of complications, and reversal was requested in a
single case. Haemoglobin levels rose with an average of 2.8 g/dl. The average GBI score after
surgery was 38,05. Nine of Ten patients would recommend nasal closure to fellow HHT-
patients.

Conclusion:Nasal closure is highly recommended among patients, but due to the rate of
postoperative complications the procedure should be reserved a carefully selected group of
HHT-patients.

Key words: HHT, Epistaxis, Young’s Procedure, Glasgow Benefit Inventory (GBI)
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A radiological study of the keystone area: implications for dorsal hump
reduction surgical planning
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Background: To study the relation between cartilaginous and bony components of the
keystone area in seeking and non seeking for rhinoplasty patients.
Methodology: Measurements from mid-sagittal slices in nasal computed tomography scans
taken in adult Caucasian patients between January 2015 and December 2018 were compared
between patients seeking primary rhinoplasty due to a nasal hump and patients not seeking
rhinoplasty (control group). Patients with previous nasal surgery or trauma, genetic or
congenital facial disorders and high septal deviation were excluded. The length of overlap
between nasal bones and septal cartilage was compared between the two groups.
Results: The study population included 138 (69 seeking and 69 not seeking rhinoplasty)
patients (96 females). The mean age was 32.9 years (range 18 — 55 years). Mean length (mm)
of overlap between nasal bone and septal cartilage was similar between both groups
(11.7+3.3 vs 10.8%3.3; p=0.235). Superficial nasal hump measured 16.7 (+2.71) mm in length,
under which a segment of nasal bone of 8.4(x2.4)mm in length could be found. In only 2 (3%)
of patients ehtmoid bone existed under the latter.
Conclusions Dorsal reduction should focus on detaching the ULCs from the overlying nasal
bone and address the cartilaginous vault within the bony vault.
Key words: Rhinoplasty; Hump Reduction; Nose Anatomy; Preservation Rhinoplasty: Spare
Roof Technique

Literature

1. Palhazi P, Kosins M. The Osseocartilaginous Vault of the Nose: Anatomy and Surgical
Observations. Aesthetic Surgery Journal. 2015;35(3): 242—-251.

2. Santos M, Coutinho M, Sousa CA, Ferreira MG. Caucasian Mediterranean patients

seeking rhinoplasty-Anthropometric measurements and prevalence of major
deformities. Clinical Otolaryngology. 2019;44(4):581-587.

3. Sadick HR, Gassner H. Nuances in component nasal hump reduction. Journal of Plastic,
Reconstructive & Aesthetic Surgery. 2018;71:178-184.

4. Park S, Choil, Park H, Lim Y et al.The Nasal Keystone Region: An Anatomical Study.
JAMA FACIAL PLAST SURGERY. 2013;15(3):235-237.

5. Oneal RM, Beil RJ. Surgical Anatomy of the Nose. Clinics in Plastic Surgery.
2017;37(2):191-211.

6. Kim IS, Lee MY, Lee Kl, et al.Analysis of the Development of the Nasal Septum

according to Age and Gender Using MRI. Clinical and Experimental
23



10.

11.

12.

13.

14.

15.

16.

Otorhinolaryngology 2008;1(1):29-34.

Simon P, Lam K, Sidle D, Tan B. The Nasal Keystone Region: An Anatomical Study. JAMA
FACIAL PLASTIC SURGERY. 2013;15(3):235-237.

Kim J, Jung D, Kim H,, Kim C, Kim T. Analysis of the Development of the Nasal Septum
and Measurement of the Harvestable Septal Cartilage in Koreans Using Three-
Dimensional Facial Bone Computed Tomography Scanning. Archives of Facial Plastic
Surgery. 2014;41(163-170).

Verwoerd HL, Koppel PGJ, Van Osch GJVM. Rhinosurgery in children: developmental
and surgical aspects of the growing nose. GMS Current Topics in Otorhinolaryngology
- Head and Neck Surgery. 2010;9.

Hwang S, Lim O, Hwang M, Kim M, Lee J.The Clinical Analysis of the Nasal Septal
Cartilage by Measurement Using Computed Tomography. Archives of Craniofacial
Surgery. 2016;17(3):140-145.

Kim In, Chung Y, Lee Y. An Anatomic Study on the Overlap Patterns of Structural
Components in the Keystone Area in Noses of Koreans. Clinical and Experimental
Otorhinolaryngology 2008;1(3):158-160.

Saxena R, Friedman S, Bly R, et al. Comparison of Micro—Computed Tomography and
Clinical Computed Tomography Protocols for Visualization of Nasal Cartilage Before
Surgical Planning for Rhinoplasty. JAMA Facial Plastic Surgery. 2019.

Ferreir MG, Monteiro D, Reis C, Sousa CAA. Spare Roof Technique: A Middle Third New
Technique. Facial Plastic Surgery. 2016;32(01):111-116.

Santos M, Rego AR, Coutinho M, Sousa CA, Ferreira MG.. Spare roof technique in
reduction rhinoplasty: Prospective study of the first one hundred patients.
Laryngoscope. 2019;00:1-5.

Robotti E, Chauke-Malinga NY, Leone F. A Modified Dorsal Split Preservation
Technique for Nasal Humps with Minor Bony Component: A Preliminary Report.
Aesthetic Plastic Surgery. 2019;43(5):1257-1268.

Lazovic GD, Daniel RK, Janosevic LB et al.. Rhinoplasty: the nasal bones - anatomy and
analysis. Aesthet Surg J. 2015;35(3):255-263.

24



201148
New insights into tip supporting structures. Consequences for nasal surgery.
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Rhinoplasty 1, Building M2 CR1, Sept 29, 14.45

Background: Knowledge of tip supporting structures is crucial for successful rhinoplasty
surgery. Emphasis is often put on ligamentous structures that are claimed to support the nasal
tip. Up to now descriptions of these ligaments have been mainly based on dissection studies
while histological evidence has been lacking. Therefore the aim of the present study was to
provide precise and comprehensive anatomical and histological descriptions of the tip
supporting structures.

Methodology: Serial coronal sections of the entire external noses from seven cadavers were
studied after staining by Mallory-Cason and Verhoeff-Van Gieson procedures.

Results: No histological evidence of ligaments between the cartilaginous and bony parts of
the nasal skeleton, and between the skin and the nasal skeleton was found. A continuous
perichondrial-periosteal lining surrounding the bony skeleton, triangular, and lobular
cartilages was identified within the soft tissue envelope.

Conclusions: The main tip supporting and shaping structures are: septal and lobular
cartilages, premaxillae and soft tissue envelope with periosteal-perichondrial
envelope/membrane.

These findings may have clinical relevance in functional and esthetic rhinoplasties.

Key words: tip, perichondrium, periosteum, rhinoplasty, septum
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A unilateral mucoperichondrial/mucoperiosteal flap including inferior turbinate
with contralateral underlay xenograft for a large nasal septal perforation repair

Alfonso Luca Pendolino?, Mustafa Jaafar!, Samit Unadkat!, Henry Zhang!, Premijit
Randhawal, Peter J. Andrews'2.
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Septal and turbinate surgery 2, Building M2 Study Hall, Sept 29, 14.45

Background: A large septal perforation repair is considered technically difficult when more
than 1.5 cms in diameter with successful closure outcomes reported to be low. The challenge
is to mobilise a larger mucoperichondrial flap which enables primary closure. We describe a
novel technique which incorporates the inferior turbinate mucosa in addition to the lateral
nasal wall transposition flap.

Methodology: A unilateral septal mucoperichondrium and periosteal flap utilizing inferior
septum, nasal floor, lateral nasal wall and inferior turbinate mucosa is mobilized in addition
to superior septum enabling primary closure of the perforation. The contralateral septal
mucoperichondrium remains un-mobilised. which allows for the underlay of a porcine
submucosa mesh with interpositional crushed cartilage.

Results: A case study of 11 patients successfully treated with this technique is presented.
Perforation dimension ranged from 3-47 mm, with a median size of 15 mm. Complete closure
of the perforation was achieved in all but one patient (91%), with a median follow-up of 4
months. All patients experienced a significant improvement in their symptoms.

Conclusions: The addition of inferior turbinate mucosa as part of the unilateral lateral nasal
wall mucoperichondrium/periosteal flap combined with a contralateral acellular matrix
underlay optimizes the repair of larger perforations.

Key words: Nasal Septal Perforation, Nasal Septum, Surgical Flaps, Reconstructive Surgical
Procedures, Turbinates
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Evaluation of patient satisfaction from nasal septal surgery applying NOSE
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Background: The primary goal of this study was to compare quality of life and severity of
symptoms related to nasal obstruction after septoplasty. The secondary goal is septoplasty
effectiveness assessment using the NOSE questionnaire.

Methodology/Principal: A single institution prospective observational study. Patients had
had septal deviation and symptomatic nasal obstruction for at least 3 months, and medical
management had failed. 51 patients completed the NOSE-POL and VAS questionnaires 2
weeks before the septoplasty, 3 months and 7 months after the surgery.

Results: There was significant improvement in nasal obstruction 3 months (27.41, p<0.001),
and 7 months after septoplasty (20.74, p<0.05) compared to baseline. (60,37). The
comparison between 3-month and 7-month score was not statistically significant (p>0.05),
indicating stability of nasal obstruction symptoms. VAS-score before septoplasty was (6.33) .
VAS-score results also statistically confirmed significant improvement in nasal obstruction
symptoms 3 months after the septoplasty (M=2.39; p<0.001) as well as 7 months after the
surgery (M=3.84; p<0.01).

Conclusions In patients with septal deformity, nasal septoplasty results in significant
improvement in disease-specific quality of life and high patient satisfaction.

NOSE-POL questionnaire is a useful tool for measuring the outcomes of this procedure.

Key words: Nasal Septum/surgery, Nasal Obstruction/surgery, Quality of Life, Prospective
Studies, Treatment Outcome
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Microbiome dysbiosis is a well-documented feature of chronic rhinosinusitis (CRS).
Nevertheless, why recurrence of the disease is so frequent after surgery remains unexplained.
In this study, we evaluated the microbiome of CRS patients after endoscopic sinus surgery
(ESS) to understand microbiome changes associated with treatment failure using in-depth
16S bacterial RNA analysis.

96 adult patients with CRS were recruited at time of ESS and followed prospectively after
surgery where they continued the standard medical treatment. Endoscopically-obtained
sinus swabs were collected pre- and post-op for 16S bacterial RNA analysis. Patients
responding to surgery and those failing it had their microbiome compared at the OTU level to
assess bacterial abundance, alpha and beta diversity. Failure to the treatment was assessed
with the modified Lund-Kennedy scale.

Compared to patients responding to surgery, those failing it demonstrated a significant
decrease in alpha diversity (P <0.0001) and change in beta diversity (P <0.001). A significant
multiple log-fold increase in all Staphylococcus aureus OTUs was also found (FDR < 0.001).
With this report, we better characterize patients refractory to the surgical treatment, which
can lead to an improved management early in the course of the disease. Furthermore,
restoring diversity may be considered as novel therapeutic goal.

Key words: Diversity, Microbiome, OTU, CRS, ESS, S. aureus
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Azithromycin reduces Staphylococcus aureus in refractory CRS patients: a 16S
RNA analysis
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In CRS, the microbiome is believed to be an important component of pathophysiology, thus
assessment of modification in microbiome structure following therapeutic intervention may
help identify underlying mechanisms of action. We wished to compare microbiome changes
associated with low-dose macrolide use in refractory CRS patients.

Prospective, placebo-controlled trial study. 40 adult CRS patients refractory to ESS and
budesonide rinses were recruited after surgery. Patients were randomized to either
azithromycin 250 mg or placebo thrice weekly for 4 months. Endoscopically-obtained sinus
swabs were obtained at beginning and end of treatment. 16S bacterial analysis using the
ANCHOR technique was used to assess changes in the microbiome of azithromycin vs placebo
treated patients at the OTU level to assess bacterial abundance, alpha and beta diversity.
Patients on placebo demonstrated a significant change in their beta diversity at the OTU level
compared to patients on azithromycin (P =0.043). There was also a significant increase in all
S. aureus subspecies (OTU) of their microbiome (P <0.0001).

Here, we demonstrate the microbiome of refractory CRS may be modulated by the addition
of low dose azithromycin. Reduction in S. aureus abundance is unexpected and may either
reflect improvement of barriers or a possible anti-S. aureus antibiotic effect.

Key words: Diversity, Microbiome, OTU, CRS, ESS, S. aureus, azithromycin
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The nasal microbiome in chronic rhinosinusitis and healthy controls: A
comparative analysis.
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Abstract Session 13, Building M2 CR1, Sept 27, 14.45

Background: Advances in DNA sequencing have made it possible to undertake in-depth
analyses of microbes that are not amenable to culture. Based on recent studies that described
an altered microbiome in patients suffering from chronic rhinosinusitis (CRS), we hypothesize
that the paranasal microbiome can reflect disease status, stage and indicate mechanistic
processes in general. This study aimed to undertake a comparative analysis of the nasal
microbiome of patients with CRS with and without nasal polyps (CRSWNP, CRSsNP) and
healthy controls.

Methodology: This project included 20 CRSwWNP patients (16m, 4w, mean age 43yrs., SD 11.6),
20 CRSsNP patients (12m, 8w, mean age 39yrs., SD 13.1) and 10 healthy controls (8m, 2w,
mean age 41yrs., SD 14.3). Samples of mucus of the ostiomeatal complex were analysed by
high-throughput sequencing of the 16S rRNA gene using the MiSeq platform.

Results: Sequence data revealed microbial changes that may mirror disease status and
disease progression.

Conclusion: Mapping microbial changes in patients with CRSsNP and CRSwWNP might improve
our understanding of the pathobiology of the disease, and help in the design of novel
diagnostic and treatment strategies.

Key words: chronic; sinusitis; polyps; microbiome; nose
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Office-based polypectomy efficacy and patients’ tolerability using an
electrically-powered microdebrider in 50 patients.
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Background: In-office polypectomies under local anaesthesia in selected chronic
rhinosinusitis (CRS) patients with obstructive nasal polyps has become popularized in North
America, in opposition to functional endoscopic sinus surgery. However, the impact and
expansion in Europe are very low in comparison. We aim to provide more in-depth evidence
about the patient’s experience, safety and effectivity of this procedure to help widespread
implementation.

Methodology/Principal: A prospective study of 50 consecutive CRS patients who underwent
in-office “microdebrider-assisted” polypectomy was performed. Patients’ tolerability was
measured objectively though vital signs monitoring and subjectively with a visual analogue
scale (VAS) for pain. The effectivity was assessed using the SNOT-22 questionnaire pre-
surgery, 1 and 3 months afterwards. Surgical complications and post-operative events were
recorded.

Results: The procedure was very well tolerated with a mean VAS for the pain of 2,75 out of
10. The vasovagal presyncope was the most common incident (10%). One complication with
severe bradycardia was registered caused by the trigemino-cardiac reflex. The SNOT-22
questionnaires’ score showed a 60% reduction in the first month which was maintained later.
Conclusions: In-office polypectomy is a well-tolerated and effective for selected CRS patients.
Severe complications are rare but might happen. Therefore, it is important to perform this
procedure under safe conditions.

Key words: Nasal Polyps, Sinusitis, Local Anesthesia.
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Anatomic findings in patients undergoing revision endoscopic sinus surgery and
factors predicting the need for revision procedure: a retrospective study
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Background: The main indication for endoscopic sinus surgery (ESS) remains the failure of
maximum medical treatment for patients with chronic rhinosinusitis (CRS). The study reports
pre- and intra-operative anatomic findings along with the factors predicting the need for
revision ESS.

Methodology/Principal: We identified 136 cases with CRS who underwent repeat surgery
over a 7-year period. All patients were assessed with endoscopic examination of the sinonasal
cavities and computed tomography (CT) of the sinuses after failed conservative treatment.
Results: Preoperative endoscopic, CT and intraoperative surgical findings included residual
anterior ethmoid cells in 85%, incomplete posterior ethmoidectomy in 84%, unopened
sphenoid sinus in 75%, retained agger nasi cell in 73.5%, remnant uncinate process in 57%,
residual frontal cells in 47%, amputated middle turbinate in 25%, false middle meatal
antrostomy in 18%, septal deviation in 17%, inferior antrostomies in 13%, neo-osteogenesis
in 12.5%, lateralised middle turbinate in 7%, accessory ostia in 4% cases. A significant number
of patients had systemic diseases, including asthma in 32% and non-steroidal anti-
inflammatory drug exacerbated respiratory disease (N-ERD) in 10%. Allergic fungal
rhinosinusitis (AFRS) was found in 15%,

7% suffered with allergic rhinitis, 4% had bronchiectasis, one patient had Churg-Strauss
disease and one patient had cystic fibrosis.

Conclusions: There is little consensus about the extent of primary ESS. Failed ESS may be
caused by a number of factors, including systemic diseases associated with CRS, but also by
anatomic findings related to technical approaches.

Key words: Chronic rhinosinusitis, revision ESS, sinus CT scan.
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optimizing diagnostics and therapy planning

Stephan Hackenberg?, Agmal Scherzad?, Helge Hebestreit?, Nina Lodes?, Maria Steinke?

1Department of Oto-Rhino-Laryngology, Head and Neck Surgery, University Hospital Wuerzburg, Germany;
2Pediatric Department, University Hospital Wuerzburg, Germany, 3Chair of Tissue Engineering and Regenerative
Medicine, University Hospital Wuerzburg, Germany

Paediatric rhinology 2, Building M2 CR3, Sept 28, 11.45

Background: Primary ciliary dyskinesia (PCD) is a rare disease with a heterogeneous genetic
pattern and various clinical manifestations based on a broad spectrum of ciliary dysfunction
including amotile or hypermotile disorders. Therapeutic approaches must be adjusted to the
individual phenotype

Methodology: We designed personalized in-vitro models using primary nasal mucosa cells
and fibroblasts from biopsies of patients with PCD and healthy controls. Co-culture was
conducted under air-liquid interface conditions using a decellularized biological matrix.
Models were characterized via REM and immunohistochemistry. Ciliary beat was assessed by
high-speed microscopy including particle transport studies. Therapeutic testing was
performed using an aerosol exposure chamber.

Results: A well-differentiated pseudostratified model of the respiratory epithelium was
established including kinocilia and mucus-producing goblet cells. Ciliary beat patterns were
well analyzable. The individual ciliary dysfunction (amotile or hypermotile) could successfully
be transferred into the model. Diverse response patterns were observed following aerosol
exposure to drugs.

Conclusions: We could introduce a novel test-system for PCD helping to identify the individual
phenotype of the heterogeneous disease combined with the possibility to evaluate the
effectiveness of potential therapeutic agents. Hence, our approach is a first step towards
personalized medicine in rare diseases of the respiratory tract.

Key words: Primary ciliary dyskinesia, rare disease, in vitro, brush biopsy
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Surgery as single-modality treatment for early-stage olfactory neuroblastoma:
an institutional experience, systematic review and individual patient data meta-
analysis

Christian M. Meerwein !, Georgios Nikolaou ¥, Gregori Binz !, Michael B. Soyka '#, David
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Background: We aimed to summarize evidence on purely-surgically treated olfactory
neuroblastoma (ONB) patients and to present their outcome measures in an individual
patient data (IPD) meta-analysis, including our own institutional case series.

Methods: Retrospective institutional case series, systematic review of literature and IPD
meta-analysis on purely-surgically treated patients.

Results: A total of 10 patients was treated purely surgically at our institution between 1985
and 2019. Their median follow-up time was 83 months (IQR 32-123). At last follow-up, 10/10
patients (100%) were alive and free of disease. The IPD meta-analysis on 128 patients from
32 studies revealed a DFS and OS of 67.7% and 75.4% at 5 years and 57.1% and 71.9% at 10
years, respectively. On univariate analysis, tumor stage Kadish C/D and tumor grading Hyams
[11//IV significantly affected OS (p=0.000 and 0.001 respectively). For low-risk patients with
absence of risk factors (Kadish C/D, Hyams IlI/IV, positive surgical margins), the DFS was 80.6%
at 5 years and 67.8% at 10 years respectively. Median follow-up period was 60 months (IQR
20-102).

Conclusions: “Surgery-only” is an equal alternative to combined treatment in carefully
selected patients with lack of risk factors and better outcome measures then reported before.
Key words: olfactory, neuroblastoma, treatment, outcome, surgical, margins

Literature

Diaz EM, Jr., Johnigan RH, 3rd, Pero C, et al. Olfactory neuroblastoma: the 22-year experience
at one comprehensive cancer center. Head & Neck. 2005;27(2):138-149.

Dulguerov P, Allal AS, Calcaterra TC. Esthesioneuroblastoma: a meta-analysis and review.
Lancet Oncology. 2001;2(11):683-690.

Lund VJ, Howard D, Wei W, Spittle M. Olfactory neuroblastoma: past, present, and future?
Laryngoscope. 2003;113(3):502-507.

Nicolai P, Castelnuovo P, Lombardi D, et al. Role of endoscopic surgery in the management of
selected malignant epithelial neoplasms of the naso-ethmoidal complex. Head and Neck-
Journal for the Sciences and Specialties of the Head and Neck. 2007;29(12):1075-1082.

38



201269
Diagnostic accuracy of CT and MRI compared to surgical exploration for anterior
skull base and medial orbital wall infiltration in advanced sinonasal tumours
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Background: Knowledge of medial orbital wall (MOW) and anterior skull base (ASB)
infiltration is of uttermost importance for staging and therapy planning of advanced sinonasal
tumours.

Methods: We assessed the diagnostic performance of preoperative CT and MRI for MOW and
ASB infiltration compared to intraoperative exploration.

Results: Both CT and MR yielded higher diagnostic accuracy for MOW infiltration (Reader 1:
83.6% CT; 89.0% MRI, Reader 2: 91.8% CT, 93.2% MRI) than for ASB infiltration (Reader 1:
82.2% CT, 82.2% MRI, Reader 2: CT 67.7%, MRI 67.7%). Both modalities were equal to the
gold standard, except for ASB assessment by Reader 2 with MRI. A postoperative change of T
classification is common (Reader 1: 28.8%, Reader 2: 31.5%).

Conclusions: CT and MRI are accurate methods for the assessment of MOW infiltration. ASB
assessment is challenging and false-positive and false-negative findings are common with
both methods, emphasizing the need for intraoperative exploration. Based on our findings
we opt for an obligate tumour biopsy and tumor exploration under general anesthesia.

Key words: CT, MR, skull base, tumour, classification
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A randomized open-label study comparing herbal product with Andrographis
paniculata extract and mometasone furoate nasal spray in therapy of acute
postviral rhinosinusitis
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Background: The aim of this study was to assess efficacy and safety of herbal preparation
Sinulan forte® containing extract of Andrographis paniculata in comparison to mometasone
furoate nasal spray (MFNS) in therapy of acute postviral rhinosinusitis (APRS).
Methodology/Principal: Forty-six APRS patients were included in this randomized study.
Group 1 (n = 23) received MFNS 200 pg twice daily and Group 2 (n = 23) received Sinulan
forte®, tablets 225 mg per os, twice daily, both for 10 days. We assessed total symptom score
(TSS), individual scores for each nasal symptom, quality of life outcome (Sino-nasal outcome
test 20, SNOT-20), and endoscopic findings, before and after treatment. We compared the
absolute post-treatment scores, as well as relative changes for all parameters after two
different therapies.

Results: Significantly lower absolute post-treatment scores and better relative improvement
were found for TSS, nasal obstruction, rhinorrhea, facial pain/pressure, impaired sense of
smell, mucosal oedema and nasal secretion in patients receiving herbal preparation. We
found no adverse events in Group 2, while in Group 1 two patient reported mild epistaxis and
two dryness in the nose.

Conclusions: Herbal product with Andrographis paniculata can be a safe and effective
treatment for patients with APRS.

Key words: Inflammation; Glucocorticoids; Plants, medicinal; Rhinitis; Sinusitis
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Retrospective analyses of prognostic factors in patients with chronic
rhinosinusitis with nasal polyps
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Background: Chronic Rhinosinusitis with nasal polyps (CRSWNP) is a common upper airway
disease which can be recalcitrant despite adequate medical or surgical treatment in some
patients. The underlying factors which influence disease recurrence following primary or
revision surgery are still unclear. We aimed to evaluate and compare the prognostic factors
in patients with CRSWNP after primary or revision endoscopic sinus surgery (ESC).
Methodology/Principal: The data of 204 patients who underwent ESC (108 primary and 96
revision) between 2008-2019 in a tertiary university hospital with the diagnosis of CRSWNP
were retrospectively analysed. The demographic findings, comorbid diseases, endoscopic and
computerized tomography (CT) findings, surgical experience and outcomes are documented.
Results: Presence of aspirin sensitivity (p=0.038), positive skin prick test (p=0.016) and
Samter’s triad (p=0.016) were found to be significant in patients with recurrence who
underwent to revision surgery. In addition, the disease was more severe in revision group
diagnosed via preoperative endoscopic nasal polyp score (p=0.003) and Lund-Mackay CT
score (p=0.001).

Conclusions: To achieve better outcomes and to reduce the revision rates after surgery we
should perform a meticulous dissection to prevent any residual diseased cell detected at CT.
In addition, a customized treatment protocols can be delineated according to the comorbid
diseases.

Key words: Chronic Rhinosinusitis, nasal polyp, endoscopic sinus surgery, recurrence,
revision.
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Nasal packing in routine nasal surgery: Is there any value? A systematic review
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Background In theory, nasal packing after routine nasal surgery aims to limit post-operative
epistaxis. However, there is little evidence supporting this and increasing numbers of
surgeons are not using any packing material after routine nasal surgery. There is an
abundance of trials, which investigate the use of nasal packing, we have therefore performed
a systematic review to determine if there is any value in routine post-operative nasal packing.
Methods A systematic review was performed to include all English language randomised
controlled trials published on the Medline and Embase and Classic+tEmbase databases. 930
trials were identified and this was reduced to 16 on screening.

Results Having identified the appropriate studies, full text screening and data analysis was
performed. We found little evidence to support routine nasal packing

Conclusion This systematic literature review does not support routine use of nasal packing
after nasal surgery. There was no increase in complications in the group without nasal packing
and as packing can cause discomfort for patients and many modern packs are expensive we
would not advocate their routine use.

Key words: nasal packing, septoplasty, septo-rhinoplasty
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Resection of hemangioma in maxillary sinus via prelacrimal approach
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Background: hemangiomas in sinonasal region especially those originating from sinusal
mucosa are very rare in literature.

Methodology/Principal: clinical case series

Results: six cases of maxillary sinus hemangioma were resected via prelacrimal approach at
Ear Nose Throat Hospital - Ho Chi Minh City. The most common symptoms were epitaxis and
nasal obstruction. CT features were well-enhanced heterogeneous mass, with bony
remodeling and erosion. Tumors originated from anterior wall of maxillary sinus in most
cases. During the surgery, maxillary sinus hemangioma was found as a soft and bleeding
tumor. Complete tumor excision was obtained in all cases via prelacrimal approach. Intra-
operative bleeding was well controlled, blood loss was 265ml on average. Pathology results
were cavernous hemangioma in four cases and lobular capillary hemangioma in two cases.
Neither complications nor recurrence were noted.

Conclusions: prelacrimal approach is safe and effective for maxillary sinus hemangioma
resection.

Key words: hemangioma, maxillary sinus, prelacrimal approach
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Disclosure: None of the authors have any conflict of interest or financial disclosure.
BACKGROUND: Chronic rhinosinusitis with nasal polyps (CRSWNP) often requires surgery, but
recurrence even after surgery is common. Recurrence rates largely vary in literature and
asthma seems to be a comorbid factor. In this study, we aim to estimate disease recurrence
during a long-term follow-up, together with the investigation of possible predicting and/or
influencing parameters.

METHODS: Out of 196 patients operated for CRSWNP between 01/2000 and 01/2006, 133
patients had a follow-up of at least 10 years and could be included. The inflammatory profile
at surgery was determined on nasal tissue and sinonasal secretions, and included analysis of
eosinophils, eosinophilic-rich mucus (ERM) and fungal hyphae (FH). During follow-up,
recurrence, received treatments and comorbidities were collected.

RESULTS: Out of the 133 included patients, local eosinophilia was present in 81% and ERM in
60%. Recurrence during follow-up was observed in 62%, and was associated with local
eosinophilia and ERM (both p<0.001). Asthma was present in 28% at inclusion, and 17%
developed asthma after surgery during follow-up. The presence of asthma, at inclusion as
well as developed during follow-up, was significantly associated with recurrence of CRSWNP
(p=0.001 for group comparison).

At final evaluation the mean SNOT-22 score was 31.0 points (SD 21.3, range 0-91). The
comparison of SNOT-22 with the clinical evaluation (absence or presence of nasal polyps)
showed sigificance (p=0.001, mean 24.9 (SD 18.2) for absence of NP versus mean 40.6 (SD
22.3) for presence of NP.

CONCLUSIONS: Recurrence after CRSWNP surgery is common when a long-term follow-up is
taken into account. ERM detected in sinonasal secretions at surgery seems to be a predictive
factor for recurrence. Asthma is a frequently found comorbid factor in CRSWNP, develops
even at higher age despite surgical treatment for CRSWNP, and is also associated with a higher
recurrence rate. Sustained medical care after surgery is mandatory.
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Severe Pediatric Sleep Apnea: DISE based surgery
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Background: Obstructive Sleep Apnea (OSA) is common in children. Although
adenotonsillectomy is the recommended treatment, some patients with severe OSA (Apnea-
hypopnea index/AHI >10) remain symptomatic after surgery and may need further workup.
This study aims to: 1) analyse preoperative factors and its relation with surgical failure in
severe pediatric OSA; 2) determine the levels of airway collapse during DISE (Drug Induced
Sleep Endoscopy) in cases of surgical failure (AHI>5 after adenotonsillectomy); 3) evaluate the
efficacy of targeted surgery based on DISE findings.

Methodology/Principal: Between 2010 and 2019, all children diagnosed with severe OSA in
our Hospital underwent adenotonsillectomy and repeated polysomnography. Cases of
surgical failure underwent DISE for planning eventual directed surgery.

Results: 80 cases of severe pediatric OSA were diagnosed (68,8% males; mean age:4,3 years
— SD 2,49; mean AHI:16,3 — SD 7,14). We found a significant association between surgical
failure (11,3% of cases; mean AHI:6,9 — SD 0,91) and obesity (p=0,002). Epiglottis collapse was
present in every DISEs. Adenoids were present in 66%. All cases of surgical failure had directed
surgery and surgical cure (AHI<5) was obtained in 100% of cases.

Conclusions: DISE based surgery seems a safe and effective tool to manage persistent OSA
after adenotonsillectomy.

Key words: Sleep Apnea, Obstructive; Endoscopy; Epiglottis
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Inverted Papilloma: the value of imaging features
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Background: Diagnosis of Sinonasal Inverted Papilloma (SIP) is histological, however,
paranasal sinus CT-scan and MRI may show some typical features of this benign tumour. This
investigation aims to ascertain if there is any association between the pattern of radiologic
findings and the potential for recurrence or malignant transformation of SIP.
Methodology/Principal: Cases with histological diagnosis of SIP between 2012 and 2019 were
reviewed. Preoperative CT and MRI were analysed and cases of recurrence or malignant
transformation identified.

Results: 31 cases of SIP were diagnosed (63,3% males; mean age 62,4 years - SD 13,6; mean
follow-up 4,3 years —SD 1,1) in our Hospital.

On preoperative CT, focal hyperostosis was the most common sign (83,9%) and it located
tumour implantation site in all cases. A Convoluted cerebriform pattern on MRI showed a
positive predictive value of 80,6% on identifying SIP. We found a significant association
between focal bone resorption on CT and malignant transformation at 2 years (p=0,024). No
imaging feature was associated with potential for SIP recurrence.

Conclusions: While MRI shows good accuracy on distinguishing inverted papilloma from other
lesions, hyperostosis on CT predicts its site of implantation. Bone resorption on CT is the only
feature that may have prognostic value.

Key words: Papilloma, Inverted; Hyperostosis
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To be or not to be Local Allergic Rhinitis?
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Non-allergic rhinitis 1, Building M2 CR2, Sept 28, 11.45

Background: Local allergic rhinitis (LAR) presents as a diagnostic and therapeutic challenge
for clinicians. Even though it affects a significant proportion of non-atopic rhinitis patients and
a significant number of articles regarding prevalence, evolution, diagnosis and treatment
have been published, the condition remains still largely unrecognized and therefore
misdiagnosed and mistreated.

Principal: We present and discuss a case of a 9 year old boy, presenting with nasal symptoms
and negative results of SPTs (Skin Prick Tests) or serum IgE (sIgE). Nasal Allergen Challenge
(NAC) was used to diagnose Local Allergic Rhinitis to house dust mites and the patient was
treated with Allergen Immunotherapy (AIT).

Initially, the sublingual protocol was well tolerated. Unfortunately however, after a while he
presented with an allergic skin reaction. His rash was uncomplicated; he did not have any
other accompanying symptoms besides skin itchiness. Eventually after dose modification the
patient is successfully continuing the treatment.

The question raised is how can the symptoms be justified, since LAR is defined as a localized
nasal allergic response - specific IgE antibodies are produced locally- with absence of systemic
atopy.

Results: The symptoms, duration, severity, and complications of LAR are similar to those of
AR and can affect adults and children. Thus, a portion of patients diagnosed with NAR or
chronic rhinitis of unknown etiology may have LAR. Patients are frequently misdiagnosed with
idiopathic NAR, and distinguishing between both entities is difficult without specific
diagnostic tests.

Conclusions: The relationship between local allergic inflammation and systemic allergic
inflammation is unclear. Nevertheless, LAR is an example of precision medicine, where a
correct early diagnosis through NAC, enables the establishment of an etiologic treatment in
means of (AIT) facilitating the improvement in quality of life in the years to follow and
potentially preventing the development of lower airway disease.

Keywords: Local allergic rhinitis, allergic rhinitis, nasal IgE, nasal provocation test, allergen
immunotherapy
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The Burden of Non-steroidal anti-inflammatory exacerbated respiratory disease
from the patient’s perspective — a qualitative analysis of posts from the Samter’s
Society

MC Alanin?, T Laidlaw 2*3, The Samter’s Society, C Hopkins'*

1ENT Department, Guy’s Hospital, London, UK, ?Translational Research in Allergy, Harvard Medical School, USA,
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CRS - diagnosis and investigations 2, Building M1 Room 22, Sept 28, 10.15

Background: A subset of patients with chronic rhinosinusitis with nasal polyps and asthma
have non-steroidal anti-inflammatory drug exacerbated respiratory disease (N-ERD).
Typically, these patients often have more difficult to treat symptoms of both chronic
rhinosinusitis and asthma. They also have higher rates of revision after surgery. In this paper
we aim to include the patient’s perspective of living with N-ERD.

Methodology: In this qualitative study, three months of posts from the Samter’s Society
Support Group on social media were screened and analysed

Results: Thematic analysis revealed eight main themes in relation to patient interpretations
when living with N-ERD. Main themes included symptom severity, quality of life, biological
treatment options, diet, surgery, medical treatment, lack of awareness of N-ERD, conflicts
between medical professionals and the importance of the support group

Conclusions: This study adds to the growing body of evidence that many patients with N-ERD
are living with uncontrolled disease which has significant impact on their quality of life. In
addition, it has identified important themes that are relevant to know for doctors treating
these patients. Finally, it has highlighted the importance of patient advocacy groups in
providing support to patients living with chronic disease

Key words: Nasal polyps, paranasal sinus disease, quality of life, respiratory system, smell
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Trigeminal Endonasal Perception —an Outcome Predictor for Septoplasty
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Septal and turbinate surgery 2, Building M2 Study Hall, Sept 29, 14.45

Background: Septal surgery is a commonly performed procedure. However, outcome is not
always favorable. So far no good parameters could be identified to predict surgical outcome.
Trigeminal function has been linked to the sensation of nasal patency. We speculated that
trigeminal sensitivity could predict postoperative success.

Methodology/Principal: Patients undergoing septal surgery were tested for their trigeminal
function before and 6 weeks after surgery using a lateralization test. At the same time points
nasal patency was rated on a visual anloge scale. TRPV1 mRNA expression was measured by
PCR.

Results: : Thirty patients were included with a median age of 29 years and equal gender
distribution. Trigeminal perception and sensation of nasal obstruction showed a significant
correlation (r=0.40, p=0.03): preoperative lateralisation test scores, representing endonasal
trigeminal sensitivity, correlated significantly with the mean VAS change scores, which
demonstrate subjective improvement. Additionally, high TRPV1 mRNA expression was linked
with good postoperative nasal patency.

Conclusions: This study not only shows the importance of the trigeminal sensitivity in patients
undergoing septoplasty, it also proves to be a fairly good predictor for the subjective
outcome. Patients with low trigeminal sensitivity should undergo septoplasty only after
thorough counselling.

Key words: Nasal Septum, Surgery, Trigeminal Nerve, Treatment Outcome
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Monoclonal antibodies for the treatment of chronic rhinosinusitis with nasal
polyposis — therapeutic outcome and predictive biomarkers
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CRS - medical management 1, Building M2 CR2, Sept 27, 10.15

Background: There are few studies about the treatment with monoclonal antibodies (mAB)
like omalizumab, mepolizumab, and dupilumab in patients suffering from chronic
rhinosinusitis with nasal polyposis (CRSWNP). Studies about the use of benralizumab in
CRSWNP are missing.

The reported rate of success in those studies differ and it stays uncertain, if there are any
biomarkers to predict a successful therapy.

Our aim was to analyse the therapeutic outcome in a real life setting and to identify predictive
biomarkers for treatment-success.

Method/Principals: Data of patients with CRSWNP treated with a mAB between November
2014 and January 2020 were analysed retrospectively.

Improvement in polyp-score and clinical symptoms like nasal obstruction, sense of smell,
nasal discharge, and facial pain have been analysed.

To identify possible predictive biomarkers, other characteristics like use of nasal or systemic
steroids, comorbidities, previous history of sinus surgery, tissue-eosinophilia, blood values
(eosinophils, total-IgE, eosinophilic cationic protein, IL-5), and allergic sensitization in serum
also have been analysed.

Results: 48 treatments in 29 patients (m/f = 15/14) aged 27-70 years were reviewed.

In the omalizumab-group ten (45.4%), in the mepolizumab-group twelve (60%), and in the
benralizumab-group two (33.4%) showed a reduction in polyp-size and/or improvement in
clinical symptoms.

A correlation between biomarkers and treatment-success couldn’t been found.

Conclusion: MAB can be an additional treatment-option in difficult-to-treat patients with
CRSWNP.

But, due to missing predictive biomarkers, it remains still unknown how to choose the right
mAB.

Key words: Sinusitis, Antibodies, Monoclonal, Cytokines, Therapeutics
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Inflammatory endotypes of chronic rhinosinusitis with nasal polyps with and
without NSAID intolerance: The use of nasal secretions
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CRS - diagnosis and investigations 3, Building M1 Room 24, Sept 29, 10.15

Background: Chronic rhinosinusitis with nasal polyps (CRSWNP), in Europe, is a predominantly
type 2-dominated inflammatory disease of the upper airways. CRSWNP with comorbid NSAID-
exacerbated respiratory disease (NERD) present a more intense inflammation and is difficult
to treat. The aim of the study was to compare the cytokine based inflammatory endotype of
CRSWNP with and without NSAID intolerance in nasal secretions..

Methodology/Principal: Nasal secretions were collected from twenty-six patients suffering
from CRSWNP, thirteen with NERD and thirteen without NSAID intolerance. As control, nasal
secretion was collected from fifteen healthy donors. The tryptase and ten human cytokines
were analyzed by a cytokine multiple array on a Luminex 200 platform..

Results: The inflammatory endotype of CRSWNP compared to healthy participants was
characterized by significantly increased IL-6 and IL-5. Furthermore, NERD patients presented
a significant elevation of tryptase and IL-13. Between CRSwWNP with and without NSAID
intolerance the increased IL-5 (1.52pg/ml vs 28.17pg/ml; p-value: 0.022) - and IL-13
(0.57pg/ml vs 15.02pg/ml; p-value: 0.023) values in NERD was obijectified.

Conclusions: We could identify IL-13 as a specific biomarker in nasal secretions of patients
with NERD. This implies that targeted anti-IL-13 therapy could be useful specifically in these
patients. We therefore suggest non-invasive cytokine measurements to be of high
importance in endotyping CRSWNP patients before the use of biologic treatment.

Key words: Sinusitis, Fluids and Secretions, Cytokines, Inflammation, Precision Medicine

54



201684
Developing a skull base surgery service in a developing country - the Pretoria
University , South Africa experience 2015 - 2020
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CRS - diagnosis and investigations 1, Building M1 Room 24, Sept 27, 14.45

Background: Sharing the experience of developing a skull base surgery service in a developing
country

Methodology/Principal: Describing the process of developing a comprehensive service for
skull base surgery in a developing country in collaboration with the university’s department
of neurosurgery. This includes unusual solutions that had to be found and challenges specific
to the context of South Africa.

Results: Information on more than 100 patients treated, divided into categories of
inflammatory disease, benign and malignant tumours. Challenges faced in the process.
Solutions developed. Initiatives taken to teach the skills acquired to more colleagues as well
as retaining young specialists in the service.

Conclusions: Developing the skull base service at Pretoria University has been a difficult but
satisfying experience. It is difficult to obtain equipment in a resource scarce environment as
well as challenging to retain young specialists despite the financial pull of private practice. We
have been immensely encouraged by the support that we received from experts in the field
within our country as well as in other countries. The byproduct of this process has been the
establishment of instructional courses in sinus surgery and base of skull surgery that are
aimed at colleagues from South Africa and Sub-Saharan Africa.

Key words: Provide up to 5 key words using Mesh terms for indexing purposes
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Endovascular emergency treatment of Cavernous Internal Carotid Artery acute
injury with Flow Diverter Stent: a single center experience.
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Epistaxis and HHT 1, Building M1 Room 24, Sept 28, 11.45

Background: the management of internal carotid artery (ICA) acute injury is an emergency
that requires prompt intervention. Various treatment techniques are described in the
literature, differing in ICA occlusion or reconstruction.

Methodology: we describe a case series of 5 patients with massive epistaxis consequent
cavernous ICA acute injury (3 iatrogenic, 1 post-traumatic and 1 erosive neoplastic). After a
first endoscopic endonasal packing operation, the patients performed digital subtraction
angiography (DSA) with balloon occlusion test (BTO) which highlighted possible post-occlusive
neurological deficits in absence of good hemodynamic compensation. Therefore, a flow
diverter stent (FDS) was placed in the site of the lesion during intravenous (iv) infusion of
ReoPro in 3 cases and Tirofiban in 2 cases.

Results: No patient had periprocedural ischemic-hemorrhagic complications. All patients had
a regular clinical evolution, without general complications or focal neurological deficits. In 4
patients, no further bleeding occurred, while in 2 cases epistaxis recurred at 5 and 15 days
after the endovascular procedure, with resolution after endoscopic ICA coverage with Hadad
flap or muscular free graft.

Conclusions: FDS positioning is a valid option in patients affected by cavernous ICA injury with
poor hemodynamic compensation at BTO.

Key words: carotid artery injury, endovascular procedure, stents, epistaxis
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Electrogustometry vs. chemogustometry - Quality or Quantity?
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Smell and taste 2, Building M2 CR2, Sept 27, 14.45

Background: The study aimed at investigating the effects of various stimulus duration

patterns on electrogustometric (EGM) thresholds.

Methodology: In 212 non-smokers (age range 10-80 years), divided into 8 age groups, EGM-

thresholds were recorded bilaterally. We evaluated the effects of stimulus duration (0.5, 1.0,

1.5, and 2.0 s) on EGM detection thresholds. We have also examined any possible correlation

between EGM-thresholds and age or sex.

Results: EGM thresholds recorded in response to stimuli of 1 and 1.5s duration are not

significantly different from each other, although lower than those recorded after 0.5-stimuli.

EGM-thresholds after 2s stimuli are the highest of all thresholds tested. These findings are

consistent at all 6 recording areas, and all age groups.

Conclusions: The relationship between lingual threshold sensitivity to low levels of electric

current with stimulus duration ranging from 0.5 to 2 sec is non—monotonic. no difference

between sexes in threshold detection was present. The finding that EGM-thresholds increase
non-uniformly (and certainly non-linearly) with age.

Key-words: stimulus, electrogustometry, threshold, taste strips
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Electrogustometry and contact endoscopic findings in patients with head and
neck malignancies after treatment with radiochemotherapy.
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Smell and taste 2, Building M2 CR2, Sept 27, 14.45

Background: to study any changes in electrogustometric (EGM) thresholds and changes in
the morphology of the fungiform papillae (fPap) as well as in shape and density of the vessels
of the tip of the tongue in patients treated with Radio-chemotherapy (RCT). We have also
studied the possibility of any reversion in possible functions and morphology.
Methodology/Principal: Eight patients (n=8) with head and neck malignancies (hypopharynx,
larynx, oropharynx, parotid) treated with RCT were prospectively studied. A radiation dose
ranging between 50,4 Gy and 72 Gy was delivered to the primary tumor. Chemotherapy was
given in 2 cycles. Measurements took place before the beginning of treatment (serving as a
reference for each patient) and at the end of each cycle of chemotherapy. Two additional
measures have been conducted two and four months after the end of the therapy.
Results: Patients treated with combined RCT have pronounced changes in the form and
vascularization of the fPap during the treatment. EGM-Thresholds were also significantly
increased. The additional measurement after the end of the therapy showed an improvement
in the EGM-Thresholds, which was not accompanied by an immediate improvement in the
shape and vascularization of fPap.
Conclusion: Though taste acuity (EGM-Thresholds) seems to increase gradually after the end
of RCT, parameters such as the form and vascularization of fPap do not improve parallel.
Key-words: radiochemotherapy, electrogustometry, fungiform papillae, vascularization
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Granulomatosis and Sarcoidosis - two case reports
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Granulomatous diseases of the nose 1, Building M1 Room 22, Sept 28, 11.45

Background: Wegener Granulomatosis and Sarcoidosis represent an inflammatory
procedure of blood vessels and may affect multiple organs, thus a part of patients will show
some otorhinolaryngologic symptoms as the initial sign of the disease. These symptoms may
include epistaxis, sinusitis, nasal disease or hearing loss either.
Case Report 1: A 64-year-old female presented with a 3-month history of intermittent
epistaxis. Contact Endoscopy showed an irregular vascularization of the nasal mucosa. The
vesicles were dilated and the mucosa clearly susceptible. Biopsy of oral mucosa confirmed
the diagnosis of Wegener granulomatosis. The Sniffin” Sticks Test indicated the presence of
hyposmia.
Case Report 2: A 54-year-old female presented with a 2-month history of rhinorrhea,
reported anosmia, nasal enlargement, chronic rhinosinusitis, cervical lymphadenopathy,
supraglottic nodules and salivary gland enlargement. The patient underwent Contact
Endoscopy that showed non-typical vascularization and necrotized areas of nasal mucosa.
The Sniffin’ Sticks Test indicated the presence of anosmia.
Conclusions: Sinonasal manifestations of systemic diseases may occur. The combined use of
Contact Endoscopy and olfactory tests could provide useful information concerning the
morphological and functional condition of nasal mucosa.
Keywords: Granulomatosis, Mucosa, Contact Endoscopy, Smell-Test
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CRS - surgical management 1, Building M2 CR3, Sept 29, 10.15

Background: This paper aims to report our experience with a minimally invasive surgical
procedure for the treatment of chronic rhinosinusitis with nasal polyps, performed in a day-
surgery setting under local anaesthesia.

Methodology/Principal A retrospective study of 30 patients with chronic rhinosinusitis with
nasal polyps was conducted. Sino-Nasal Outcome Test 22 and modified Lund-Kennedy scores
were collected. Intra- and post-operative pain was evaluated using a 10-point visual analogue
scale.

Results: The mean Sino-Nasal Outcome Test 22 score decreased from 41.8 + 15.8 pre-
operatively to 13.3 £ 9.5 post-operatively (p < 0.001). Accordingly, the mean endoscopic score
decreased from 6.8 + 1.8 t0 0.2 £ 0.7 (p < 0.001). The mean intra-operative pain score was 2.9
+ 3.2, and 29 patients (96.7 per cent) reported no pain in the post-operative period (visual
analogue scale score = 0).

Conclusions: Our study confirms that minimally invasive surgery represents a safe, repeatable
procedure that results in remarkable subjective and objective improvement, without intra-
and post-operative pain or discomfort.

Key words: Anesthesia; Elderly; Nasal Polyps; Sinusitis; Surgery.
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Long-term outcome of endoscopic dacryocystorhinostomy among
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Background: Despite increasing use of endoscopic dacryocystorhinostomy (eDCR), and the
increased risk of nasolacrimal duct obstruction with age, data on eDCR among the growing
octogenarian population remains limited. This study aims to evaluate short- and long-term
eDCR efficacy and safety in octogenarians.

Methods: A retrospective case-control study of patients age >80 with younger controls who
underwent eDCR between 2002-2017. Pre-, intra- and postoperative factors were collected
and completed through telephone interviews. Surgical success rates, defined anatomically
(patent lacrimal flow) and functionally (symptomatic relief), were analyzed and measured at
the first visit following surgery (immediate success), and after five-years. Univariant analyses
were used to assess safety and possible prognostic factors.

Results: The study groups included 52 octogenarians (mean age 83.4+3.6) and 269 controls
(57.8+18.0). The octogenarian's success rate was 94.2% in the immediate analysis and 78.1%
after five-years, similar to the controls (92.2% and 80%, respectively), despite higher
comorbidity rate among octogenarians (96% vs. 78.8%, p=0.001). Intra- and postoperative
complication rates were low in both octogenarians and controls with no significant
differences.

Conclusions: Among octogenarians, eDCR safety, and immediate and five-years outcomes are
comparable with younger patients, suggesting that this surgery should be offered to NLDO
patients, regardless of age.

Key words: endoscopic, dacryocystorhinostomy, long-term outcome, success rate, elderly
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Integrated Odontogenic Sinusitis Classification: a customized approach for
Odontogenic Sinusitis. Multi-level classification for patients suffering from
odontogenic sinusitis.
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Background: The purpose of this study was to propose a multi-level classification system for
patients suffering from Odontogenic Sinusitis (OS).

Methodology/Principal: The patients were divided into three groups: Group 1, acute
odontogenic sinusitis; Group 2, chronic odontogenic sinusitis; Group 3, foreign body in the
maxillary sinus without sinusitis. The three groups were divided into subgroups A and B based
on the presence or absence of oro-antral communication. The OS etiology was then defined
for each group: sinus lift (1), implantological treatment complications (1) and "classic" dental
treatment complications (lll). All patients were classified according to the treatment
performed: medical therapy, intra-oral surgical approach, FESS or combined.

Results: 44 patients were included: 24 patients (Group 1), 18 patients (Group 2), and 2
patients (Group 3). In 24 patients an oro-antral communication was detected. In 23 patients
was observed a foreign body in the maxillary sinus. The most common etiology was the
"classic" dental treatment complication (lll), observed in 29 patients and 36 patients were
treated with a surgical approach.

Conclusions: Our study showed the need to personalize the clinical approach in the individual
patient given the significant heterogeneity of the pathology in terms of the clinical
presentation, etiology and therapy necessary for the definitive resolution of the disease.
Key words: Odontogenic Sinusitis, Classification, oro-antral communication and maxillary
sinus.
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Pilot clinical trial of an asymmetrical balloon in the treatment of epistaxis in
adult patients.

Christian Debry?!, Léa Fath, Laura Nakhleh!, Guillaume Trau!, Idir Djennaoui!, Pierre
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Background: To assess safety and efficacy of an asymmetrical balloon in the treatment of
epistaxis managed in an emergency setting.

Methods: Ten patients were treated with CAVI-T™ for epistaxis. Control visits were
performed upon device positioning, at several timepoints during treatment and 7 to 10 days
post-removal. Primary endpoints were the bleeding arrest and pain score at introduction and
inflation of the balloon, during treatment, upon removal and post removal. Secondary
endpoints were the adverse events reported and patient quality of life evaluated with the
RhinoQolL questionnaire.

Results: Bleeding was stopped upon positioning in 90% (n=9) of the cases. Balloon was
efficacious in 100% of the patients (n=9) after 1 and 12h and in 88.9% of the cases (n=8) after
6, 24 and 48h. Pain score was moderate at insertion, inflation and during treatment and
described as mild upon and post-removal. Minor bleeding recurrence occurred in two
patients during the post-treatment period. The adverse events considered device related
were in line with other intranasal devices. The mean RhinoQoL impact scores calculated tend
to decrease upon the control visits.

Conclusions: This study confirms the safety and efficacy of the CAVI-T™ asymmetrical balloon
in the management of epistaxis in an emergency setting.

Keywords: epistaxis, nasal packing, balloon catheter, intranasal device
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4-Phase Rhinomanometry, Acoustic Rhinometry and Peak Nasal Inspiratory
Flow: comparison between the methods.
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Background: Rhinomanometry(RM), acoustic rhinometry(AR) and peak nasal inspiratory
flow(PNIF) are the most known objective methods for the measurement nasal patency. The
aim of this study was to compare PNIF, AR and 4-phase rhinomanometry(4-PR) and evaluate
their correlation with subjective measures of nasal obstruction [Sino-nasal outcome test
22(SNOT-22) and VAS for nasal obstruction(VAS-NO)].

Methodology: 101 consecutive adult patients were enrolled. They completed SNOT-22 and
VAS-NO questionnaires. Bilateral and unilateral PNIF was measured, nasal resistances were
evaluated with 4-PR, AR was performed considering the minimal cross-sectional area.
Results: SNOT-22 and VAS-NO showed a positive correlation(r=0.54,p<0.001). AR, PNIF and
4PR showed mainly significant correlations between them both unilaterally and
bilaterally(PNIFvs 4PR:r=-0.31,p=0.0016; IPNIFvs [4PR:r=-0.3,p=0.0025; rPNIFvs r4PR:r=-
0.35,p<0.001; PNIFvs AR:r=0.18,p=0.077; IPNIFvs IAR:r=0.26,p=0.0087; rPNIFvs
rAR:r=0.32,p=0.0011; 4PRvs AR:r=-0.5,p<0.001; 14PRvs IAR:r=-0.51,p<0.001; r4PRvs rAR:r=-
0.46,p<0.001). SNOT-22 correlated with PNIF(r=-0.31,p=0.0017), rPNIF(r=-0.22,p=0.028) and
marginally with IPNIF(r=-0.18,p=0.071). VAS-NO correlated with PNIF(r=-0.29,p=0.0034),
IPNIF(r=-0.26,p=0.0097) and marginally with rPNIF(r=-0.16,p=0.11) and 4PR(r=0.2,p=0.052).
Dividing patients with SNOT-22>22 and<22, PNIF resulted slightly lower in the former
group(p=0.078). Dividing patients with VAS-NO>5 and <5, PNIF resulted lower(p=0.009) and
4PR higher(p=0.013) in the former group.

Conclusions: 4-PR, AR and PNIF roughly correlate with each other but PNIF shows the best
correlation with symptom scores and should be widely available in clinical practice.

Key words: 4-Phase Rhinomanometry, Acoustic Rhinometry, PNIF, SNOT-22, VAS-NO
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Clinical significance of Immunoglobulin E responses to staphylococcal
enterotoxin A in patients with nasal polyposis

Aleksandra Aleksié¢, Mirjana Gnjati¢, Zorica Novakovi¢, Natasa Guzina Golac
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Background: Recent researches have showed that Staphylococcus aureus enterotoxins might
be associated with inflammatory mucosal changes seen in CRSWNP. The aim of this study was
to determine the prevalence of specific IgE to Staphylococcus aureus enterotoxin A (SEA-IgE)
in the serum from CRSWNP patients and their involvement concomitant presence of asthma.
Methods: The study group consisted of 70 patients, 32 with proven CRSWNP and no asthma,
13 with proven CRSWNP and asthma, and 25 healthy control. Detailed clinical history, clinical
examination, skin prick test were performed. The lavels of total IgE and SEA-IgE were obtained
using ImmunoCAP assays.

Results:.Comparing the patients of CRSWNP with asthma group and CRSwWNP without asthma
group, the patients with asthma had greater endoscopic score and had more prominent sinus
radiological changes than those without asthma.Values of SEA-IgE ware significantly higher in
group with nasal polyps then in control group.The presence of SAE-IgE antibodies were not
associated with the presence of asthma.
Conclusion: Serum SEA specific IgE values were significantly higher in patients with CRSWNP
than in the control group. This study did not find the significant higher lavel of serum SEA
specific IgE in patients with CRSwWNP and asthma.
Key words: chronic rhinosinusitis, nasal polyps, Staphylococcus aureus exotoxins, asthma.
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A retrospective audit comparing epistaxis management in a tertiary unit to the
UK National ENT Trainee Research Network (INTEGRATE) Epistaxis audit.

M. Baldry?, P. Deekonda?, H. Jones!
1Department of Otolaryngology, University Hospital Southampton, UK.
Epistaxis and HHT 1, Building M1 Room 54, Sept 28, 11.45

Background :Epistaxis is the most common ENT emergency. The 2016 INTEGRATE study
audited management of patients admitted with epistaxis in the UK. We compared current
practice with this large, prospective study.

Methodology:Notes of patients admitted with epistaxis from January-June 2019 were
retrospectively reviewed.

Results :Male:female ratio (1.41:1 vs 1.27:1), median age (76 vs 73) and comorbidities were
similar in our audit and INTEGRATE.

Some management practices differed: (1) Initial assessment was performed more frequently
by middle-grade doctors (50.96% vs 9.54%), (2) packing prior to initial ENT review was more
common (66.35% vs 46.17%), (3) cautery was performed more frequently (75% vs 32.53%),
(4) antithrombotics were more frequently held (70% vs 45%).

Mean length of stay was 1.61 days.

Conclusions:We have highlighted some differences in practice. Grade of doctor at initial
review may affect management, such as increased chemical/electrocautery rates, but our
length of stay was comparable. Prior packing likely reflects the geography of our catchment
area. Antithrombotics were held more frequently than recent guidance advises. This audit
forms part of a QIP to standardise our epistaxis care and second cycles will be completed.
Key Words:Epistaxis, cautery, packing, surgery
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A retrospective audit comparing epistaxis management in a tertiary unit to the
2017 British Rhinological Society (BRS) consensus recommendations.

M. Baldry?, P. Deekonda?, H. Jones?
Department of Otolaryngology, University Hospital Southampton, UK.
Epistaxis and HHT 1, Building M1 Room 54, Sept 28, 11.45

Background :Epistaxis is a common ENT emergency associated with significant morbidity. We
audited our current practice against the 2017 British Rhinological Society (BRS) guidelines.
Methodology:Notes of patients admitted with epistaxis over a 6-month period (January-June
2019) were retrospectively reviewed.

Results :104 records were analysed. In line with BRS guidelines, cautery was used in the
majority of cases (75%), however, the majority utilised silver nitrate instead of electrocautery
(n=72, 92.31% vs n=13, 16.67%). When packs were inserted prior to review, only 42.03%
(n=29) were removed within 24 hours. Contrary to guidance, warfarin (n=11, 78.6%), direct
oral anticoagulants (DOACS) (n=20, 69%) and antiplatelets (n=9, 53.0%) were held/altered in
the majority of cases.

Conclusions:Although largely compliant with the BRS guidance, we have identified several
points for improvement in our centre:

We can increase the first-line use of cautery, in particular electrocautery

Removal of packs within 24 hours could be improved, which may allow for reduced length of
stay.

Routine cessation of antiplatelets/anticoagulants will be reviewed, depending on patient
comorbidities/haemodynamic status.

A prospective, second audit of these areas is scheduled.
Key words:Epistaxis, cautery, packing, surgery
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External, endonasal or combined approach in the management of
diverse frontal sinus pathology

Hristo K. Zlatanov !, Nadya V. Georgieva', Anastasiya K. Korkova'
'ENT department, Military Medical Academy — Sofia, Bulgaria
CRS - surgical management 3, Building M2 CR3, Sept 28, 10.15

Background: Treatment of the frontal sinus pathology has proved surgically challenging even
for the most experienced surgeon due to variable anatomy, difficult intranasal endoscopic
access, close proximity to vital structures and predilection for reccurence, scarring and
stenosis.

Methodology/Principal: Retrospective analysis of the management of frontal sinus pathology
in our department in the past 5 years was conducted. Demografic data, symptoms,
indications, different surgical approach, complications,recurrences and outcomes were
recorded.

Results: Since 2015 we have treated 30 patients with frontal sinus pathologies. Patient age
ranged between 18 and 68 years. 21 of them were male and 9 female. 25 of them underwent
only endonasal surgery and 5 of them underwent the combined external and endonasal
approach. From the patients who underwent combined approach 2 were primary and 3
revision procedures. Follow —up period was 12 months. Complications were observed in 4
patients and recurrence - in 2 of the patients treated with combined access. Postoperatively,
symptoms resolved in 24 patients and improved in 6 patient.

Conclusions: Endoscopic approach has revolutionized frontal sinus surgery and has become
the standard approach to frontal sinus diseases. Combined approach procedures are usually
reserved for patients with absent or distorted intranasal landmarks, failed endoscopic
approaches, complicated frontal sinusitis and evidence of lateral disease or posterior table
erosion.

Key words: frontal sinus, combined approach, endonasal surgery
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Retrospective study of patients with lacrimal obstruction that underwent
dacryocystorhinostomy

J. Rito, M. Melo, N. Mendes?, P. Henriques?, F. Freire!
1Servico de Otorrinolaringologia, Hospital Professor Doutor Fernando Fonseca, Amadora, Lisboa, Portugal
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Background: Endoscopic dacryocystorhinostomy (DCR) is a surgical technique indicated in the
treatment of symptomatic cases of distal lacrimal obstruction. It consists of opening the tear
sac directly into the nasal cavity, representing an effective alternative to external DCR. We
analyze the results of endoscopic DCR and evaluate the efficacy in the treatment of
obstruction of the nasolacrimal pathway, factors of success and relapse.
Methodology/Principal: Retrospective analysis of clinical processes of patients undergoing
endoscopic dacryocystorhinostomy between 2012 and 2020. Cases with a follow-up of less
than 6 months, absence of dacryocystography or computed tomography of the perineal
sinuses were excluded. Statistical analysis using the IBM SPSS Statistics 23.0 software.
Results: Fifty-six patients were included, 13 males and 43 females, mean age 63.1 years. All
interventions were performed under the same surgical technique. The success of endoscopic
DCR was 84.6%. The early extrusion (<3 months) of the silicone tubes was associated with a
100% recurrence. There was a statistically significant association between the permanence
time of the tubes and the recurrence (p = 0.018). No statistically significant difference was
found between the mean age and the existence of complications or relapse.

Conclusions: Endoscopic DCR is a safe and proven high-efficiency surgical technique for the
treatment of distal obstructions of the nasolacrimal pathway. The use of silicone tubes and
their ideal permanence time remains controversial in the literature.

Key words: dacryocystorhinostomy, nasolacrimal, endoscopic, treatment, surgery
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Does the insertion type of the uncinate process correlate to the development of
Frontal Sinus Mucoceles?
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Background: The frontal sinus drainage pathway is formed by either the ethmoid
infundibulum or the middle meatus, which depends on the superior insertion of the uncinate
process. According to Landsber & Friedman the are 6 types of superior uncinate process
insertion.The aim of this study is to find a correlation between the uncinate process insertion
type and the development of frontal sinus mucoceles.

Methodology/Principal: Fifty sinus CT scans were analyzed. Exclusion criteria were previous
nasal surgeries, malignancy, polyposis and an insufficient image quality. The superior
insertions of the uncinate process were analyzed according to the Landsber & Friedman
classification. The results were tabulated and analyzed using SPSS 25.0.

Results: The analysis revealed type 1 insertion in 6% of the CT scans, type 2 in 32%, type 3 in
26%, type 4 in 0%, type 5 in 28% and type 6 in 8%. Despite 44% of the CT scans with frontal
sinus mucocele showing a type 2 insertion of the uncinate process, both the Chi-Square test
and the Cramer’s V test showed no statistical significance (p>0,05). The logistic regression
also showed no correlation.

Conclusions: The insertion of the uncinate process is unlikely to influence the development
of frontal sinuses mucoceles.

Key words: Uncinate Process, Frontal sinus, Mucocele
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THE POSITION OF OBIJECTIVE DIAGNOSIS OF NASAL BREATHING DISORDERS
WHEN CHOOSING TREATMENT TACTICS
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Background: To date, an objective assessment of the nasal breathing function and timely
identification of the main causes of nasal obstruction is a necessary condition for choosing
the optimal treatment strategy for patients with subjective nasal obstruction and
concomitant pathology of the hearing organ.

Materials and methods: 109 patients with subjective complaints of difficulty in nasal
breathing were examined. The examination included: VAS and NOSE questionnaire,
otorhinolaryngological examination, nasal endoscopy, CT of the paranasal sinuses, and
computer simulation of air flows in the nasal cavity. The objective assessment of the function
of nasal breathing included the rhinomanometry, rhinoresistometry, acoustic rhinometry and
long-term rhinometry and the nasal provocation test.

Results: 35(39.8%) of the patients previously operated for correction of intranasal structures
were found to have objective impairment of nasal breathing, mainly of a mild degree due to
oedema of the nasal mucosa. Of these, 4 (11.4%) of the patients had the positive result of the
nasal provocation test. Repeated surgical treatment was recommended for 5 (13.7%) of the
patients with a pronounced degree of nasal obstruction. In 6 (3.5%) of the patients with
unsatisfactory functional results of reconstructive hearing-improving operations, a moderate
degree of nasal breathing disturbance was detected from the same side as the operated ear,
requiring a correction of intranasal structures.

The remaining 68 (62.4%) patients without previous surgical treatment had a high and
moderate degree of nasal obstruction was established almost equally as a result of the
structural and functional component. In this regard, this group underwent surgical treatment.
Only 7(6.4% of the total number of examined patients) were found to have no aerodynamic
disturbances during nasal flow movement.

Conclusions. A comprehensive analysis of the nasal breathing function is important when
examining patients with complaints of nasal breathing difficulties. Furthermore, it is an
important component at the planning stage of conservative or surgical treatment to achieve
the most stable functional result.

Key wods: nasal breathing, obstruction, rhinomanometry, surgical treatment, flow
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Malignant mucosal melanoma arising from the right maxillary sinus: a case
report of potentially deadly unilateral conductive hearing loss with literature
review

V. Blackabey?, O. Kenyon?, R. Talwar?!
'Luton and Dunstable University Hospitals, Lewsey road, Luton, LU4 0DZ
Sinonasal malignancy 1, Building M1 Room 23, Sept 27, 14.45

Background:Sinonasal melanoma is a rare tumour with a poor prognosis with high rates of
loco-regional recurrence and distant metastasis [1,2,4].

With ongoing advances in medical technology we discuss an unusual presentation of
sinonasal melanoma and review current literature regarding management and future
developments.

Methodology/Principal: Patient presentation, findings and investigations (including imaging
and clinical photographs) was used for the case report as well as a literature review of current
research.

Results: Current literature has shown no significant difference in survival between surgery
and combined chemoradiotherapy [1]. This may be due to late presentation and the high risk
of reoccurrence/distant metastasis [1]. Optimisation of treatment of distant metastasis and
reoccurrence is an important factor in survival [1].

Immunotherapy has been shown to improve survival in those with metastatic mucosal
melanoma [3]. However data is limited due to the small sample size and requires further
research [4].

Conclusions: Surgery with curative intent is the current aim of treatment however leads to
severe functional loss [2,4].

Our case highlights the importance of a thorough clinical history and examination. It also
describes the use of FESS to obtain histological diagnosis whilst debulking the tumour
conferring symptomatic relief.

Non-surgical interventions, particularly, immunotherapy may guide future management.
Key words: malignant mucosal melanoma, sinonasal tumour
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Review of Anaesthetic Considerations for Paediatric Endoscopic Sinus Surgery
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Background: Endoscopic sinus surgery is a common procedure in the adult population, but is
less commonly performed in children. Consequently, data investigating the anaesthetic
management of paediatric patients undergoing endoscopic sinus surgery are scarce. The aim
of this review was to examine anaesthetic practice in our institution for children undergoing
endoscopic sinus surgery, and to establish how this differs from adult practice.
Methodology: All patients aged 18 years or younger undergoing sinus surgery at our hospital
between August 2018 to February 2020 were included. Data were collected retrospectively
from patient case records and descriptive analyses were performed.

Results:24 patients were included. The mean age was 14.9 years. 1 child had an inhalational
induction of anaesthesia. Maintenance of anaesthesia was by total intravenous anaesthesia
in 3 patients, and a mixture of sevoflurane and intravenous opioid infusion in 2 patients. The
remaining 19(79%) had volatile maintenance. 6 patients were intubated, 18(75%) were
managed with a laryngeal mask. The use of Moffat’s solution was documented in 4(16.7%)
patients.

Conclusions: This review demonstrates how anaesthetic management of children undergoing
endoscopic sinus surgery differs from adult practice. Further work is needed to establish the
surgical implications of these differences. This data adds to the paucity of relevant literature
available.

Key words: Paediatric anaesthesia, paediatric sinus surgery, FESS, Moffats
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invasive type, presentation, diagnosis, management and outcome
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Fungal rhinosinusitis is a general term used to define a wide range of pathological responses,
including invasive, chronic, granulomatous, and allergic disease. The prevalence of fungal
sinus disease is thought to have been increasing in recent decades. This may be due to
increased awareness, antibiotic overuse and increased use of immunosuppressant
medications. Usually it is blamed for causing most cases of chronic rhinosinusitis, but it can
also have an acute presentation which, although rare, is important because of its aggressive
course and high mortality rates (from 50% up to 80%).

I will present two cases in which fungal rhinosinusitis had its two opposite clinical

presentations. One patient who had no symptoms presented to the Clinic after an incidental
finding on a radiography done for the teeth. The other patient known with several
comorbidities presented with a poor general condition and had a fulminant course of the
disease. The cases will emphasise on the important clinical findings, diagnosis algorithm,
surgical management and outcome.

The role of Fungi is clearly important to ENT surgeons, a prompt diagnosis and therapeutic
approach are very important for a good outcome.

Key Words: fungal rhinosinusitis, invasive, non-invasive, fungi.
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Background: We investigated if smell dysfunction in multiple sclerosis (MS) can be used as a
disease progression marker.

Methodology: Cross-sectional, case-control prospective study of 171 participants, 117 MS
patients and 54 controls (age and sex matched), who reported smell, taste, and nasal
breathing, and completed questionnaires for nasal obstruction(NOSE), nasal-symptoms-
QoL(SNOT-22), and olfaction-associated QoL(QOD). The smell was assessed with the “Sniffin'
sticks” (odour threshold(OT), discrimination(OD), and identification(Ol), TDI). We recorded
the disease characteristics, cognitive and emotional status. We compared the patients’ smell
scores to the controls’, evaluated the nasal-function-related confounding factors, and the
nasal-symptoms/olfaction-associated QoL. We examined correlations of the hyposmia to the
MS type, Expanded Disability Status Scale correlated negatively(EDSS), disease duration,
cognitive and emotional status.

Results: The OD, Ol, and TDI scores of the patients were significantly lower than the controls’
(OD:12.1940.23 vs. 13.35+0.31, p=0.004; O0I1:14.06+0.16 vs. 14.72+0.15, p=0.002;
TDI:32.92+0.47 vs. 35.12+0.57, p=0.006). Twenty-two patients (18.8%) were hyposmic.
Hyposmia correlated with EDSS and disease duration. The EDSS score correlated negatively
with OD and TDI (Pearson’s r=-0.299, p=0.001; r=-0.242, p=0.01, respectively). The disease
duration correlated negatively with OD, Ol and TDI (r=-0.305, p=0.001; r=-0.253, p=0.008; r=-
0.3, p=0.001, respectively).

Conclusions: The olfactory function changes in MS in accordance to disease progression.
Key words:Smell, olfaction, multiple sclerosis, olfactory identification, nasal symptoms
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Background: Endoscopic endonasal surgery has been developing in the last decade, especially
in the indication of operations for malignant or benign sinus tumors. Along with the increasing
number of FESS surgeries, the number of surgeries for complications such as postoperative
synechiae and iatrogenic mucocele is increasing.

Methodology: The group included 24 patients who underwent endoscopic endonasal surgery
or combined approach at the Dept. of Otorhinolaryngology and Head and Neck Surgery of the
1st Faculty of Medicine of Charles University and Motol University Hospital for symptomatic
sinus mucocele in 2016-2019. Evaluation of postoperative results is focused on patients who
have been shown to have iatrogenic mucocele.

Results: In addition to finding an increasing number of operations for mucocele of paranasal
sinuses in recent years, there is a clear tendency to grow iatrogenic mucoceles in comparison
with mucocele traumatic or associated with anatomical variations (deviation of the septum,
nasal polyposis, chronic rhinosinusitis)

Conclusions: The increasing incidence of iatrogenically produced mucoceles of paranasal
sinuses is a call for careful adherence to the principles of functional endonasal surgery.
Keywords: iatrogenic mucocele, paranasal sinuses, synechiae, endoscopic endonasal

surgery, chronic rhinosinusitis
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Background: The golden standard of treatment for obstructive sleep apnea is continuous
positive airway pressure (CPAP). Unfortunately, up to 50% of patients do not adhere to this
treatment. Surgery as an alternative has been criticized for poor patient selection to
potentially harmful procedures. We wanted to investigate if patient selection by Drug Induced
Sedation Endoscopy (DISE) with sedation based on the Nurse Administered Propofol Sedation
(NAPS) regimen would improve surgical outcome when compared to the traditional method
for patient selection before surgery.

Methodology/Principal: 300 consecutive patients with OSA referred to the Danish Center for
Sleep Surgery for evaluation of possible alternatives to CPAP treatment.

Results: In this study we looked at: how many of the referred patients were selected for
surgery, which procedures were recommended, which treatments were recommended for
the remaining non-surgical patients, and how patients were distributed between groups. We
look at surgical outcome based on AHI and patient reports, and how many required CPAP
treatment postoperatively.

Data-analysis is ongoing and will be ready for the conference.

Conclusions: Preliminary results show implications that DISE is a valid selection tool for sleep
surgery. This method of selection should be considered in all surgical sleep centers.

Key words: DISE, sleep-endoscopy, obstructive sleep apnea, sleep-surgery
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Background: Eosinophilic angiocentric fibrosis (EAF) is recognized as a type of 1gG4 related
disease. It is a rare, locally destructive inflammatory condition of the upper respiratory tract
including the nose and sinuses. The systemic involvement is unclear. The aim of the study was
to analyze the clinical characteristics of EAF with a focus on ENT involvement and correlate
with 1gG4 immunohistochemistry.

Methods: Eight cases of EAF were retrospectively reviewed including clinical characteristics,

diagnostic work up and demographic data and histopathology.

Results: We included eight patients (7 female). The mean age was 37 years (range 28-64).
Seven patients had disease in the nasal cavity and one in the subglottic space. Clinically, EAF
presented with ulceration or necrosis in three cases and swelling in five cases. Three patients
were atopic, one had dermatitis and one arthralgia. No patients had lesions in other organ
systems. Serum IgG and IgG4 were normal in the tested patients and in four patients was the
IgG4/IgG ratio >40%. There was evidence of fibrosis and eosinophilia in all cases on
histopathological examination and three demonstrated phlebitis.

Conclusions: AEF showed ENT involvement in all cases but no signs of systemic disease.

IgG4 ratio is often low in EAF.

Key words: AEF, 1IgG4
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which impacts HRQoL - A cross-sectional study
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CRS - diagnosis and investigations 1, Building M1 Room 23, Sept 27, 10.15

Background: COPD patients have multiple comorbidities impacting their mortality and quality
of life. Unified airway disease is known from asthma, cystic fibrosis and primary ciliary
dyskinesia but little is known about chronic rhinosinusitis (CRS) in COPD. Methodology: cross-
sectional study of CRS in 222 COPD patients. Patients completed CAT, and SNOT22
guestionnaires and CRS diagnosed according to EPOS; incl. nasal endoscopy, CT-sinus scan
and a HRCT-thorax.

Results:22.5% of COPD patients had CRS according to EPOS criteria and 82% of these were
undiagnosed prior to the study. CAT, SNOT22 and SNOT22-nasal symptom sub scores were
significantly higher in COPD patients with CRS compared with those without CRS and healthy
controls. Multiple logistic regression analysis showed a trend towards, a male COPD patient
who actively smoked, took inhaled steroids, had a high CAT and SNOT22_nasal symptom sub
scores was the most likely candidate for having CRS.

Conclusions: This is a large study of CRS in COPD and the only study diagnosing CRS according
to EPOS; further supporting the unified airways in COPD. The SNOT22_ nasal symptoms
subscale should be a standard COPD questionnaire and patients at risk should be referred for
otorhinolaryngologic evaluation and treatment.

Key words: Unified airways, CRS, COPD, SNOT22, CAT, HRQoL

Literature:
1) https://www.who.int/respiratory/copd/burden/en/

2) Hakansson K, Bachert C, Konge L, et al. Inflammation in Chronic Rhinosinusitis with
Nasal Polyps and Asthma: The United Airways Concept Further Supported. PLoS
One, 2015;10(7):e0127228. doi: 10.1371/journal.pone.0127228.

3) Guilemany IM, Angrill J, Alobid I, et al. United airways again: high prevalence of
rhinosinusitis and nasal polyps in bronchiectasis. Allergy, 2009;64:790-797.

4) Hansen SK, Rau MH, Johansen HK, et al. Evolution and diversification of Pseudomonas
aeruginosa in the paranasal sinuses of cystic fibrosis children have implications for
chronic lung infection. ISME J, 2012;6(1):31-45.

5) Alanin MC, Aanaes K, Hgiby N, et al. Sinus surgery can improve quality of life, lung

83


https://www.who.int/respiratory/copd/burden/en/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Håkansson%20K%5BAuthor%5D&cauthor=true&cauthor_uid=26132710
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bachert%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26132710
https://www.ncbi.nlm.nih.gov/pubmed/?term=Konge%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26132710
https://www.ncbi.nlm.nih.gov/pubmed/26132710
https://www.ncbi.nlm.nih.gov/pubmed/26132710
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hansen%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=21716309
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rau%20MH%5BAuthor%5D&cauthor=true&cauthor_uid=21716309
https://www.ncbi.nlm.nih.gov/pubmed/?term=Johansen%20HK%5BAuthor%5D&cauthor=true&cauthor_uid=21716309
https://www.ncbi.nlm.nih.gov/pubmed/?term=Evolution+and+diversification+of+Pseudomonas+aeruginosa+in+the+paranasal+sinuses+of+cystic+fibrosis+children+have+implications+for+chronic+lung+infection
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alanin%20MC%5BAuthor%5D&cauthor=true&cauthor_uid=27879058
https://www.ncbi.nlm.nih.gov/pubmed/?term=Aanaes%20K%5BAuthor%5D&cauthor=true&cauthor_uid=27879058
https://www.ncbi.nlm.nih.gov/pubmed/?term=Høiby%20N%5BAuthor%5D&cauthor=true&cauthor_uid=27879058

infections, and lung function in patients with primary ciliary dyskinesia. Int Forum
Allergy Rhinol, 2017;7(3):240-247.

6) Hastan D, Fokkens WJ, Bachert C, et al. Chronicrhinosinusitisin Europe an
underestimated
disease. A GA2LEN study. Allergy, 2011;66(9):1216-23.

7) Blackwell DL, Lucas JW, Clarke TC. Summary health statistics for U.S. adults: national
health interview survey, 2012. Vital Health Stat 10, 2014;(260):1-161.

8) Chen Y, Dales R, Lin M. The epidemiology of chronic rhinosinusitis in Canadians.
Laryngoscope, 2003;113(7):1199-205.

9) Shashy RG, Moore EJ, Weaver A. Prevalence of the chronic sinusitis diagnosis in
Olmsted County, Minnesota. Archives of otolaryngology-head & neck surgery,
2004;130(3):320-3.

10) Sahlstrand-Johnson P, Ohlsson B, Von Buchwald C, et al. A multi-centre study on
quality of life and absenteeism in patients with CRS referred for endoscopic surgery.
Rhinol, 2011;49(4):420-8.

11) Fokkens WJ, Lund VJ, Mullol J, et al. European Position Paper on Rhinosinusitis and
Nasal Polyps 2012. Rhinol Suppl, 2012;23(3):1-298.

12) Roberts NJ, Lloyd-Owen SJ, Rapado F, et al. Relationship between chronic nasal and
respiratory symptoms in patients with COPD. Respiratory Medicine, 2003;97:909-914.

13) Hens G, Vanaudenaerde DM, Bullens DMA, et al. Sinonasal pathology in nonallergic
asthma and COPD: united airway disease beyond the scope of allergy. Allergy,
2008;63:261-267

14) Huerta A, Donaldson GC, Singh R, et al. Upper Respiratory Symptoms Worsen over
Time and Relate to Clinical Phenotype in Chronic Obstructive Pulmonary Disease. Ann
Am Thorac Soc, 2015; 12(7):997-1004.

15) Hurst JR, Wilkinson TMA, Donaldson GC, et al. Upper airway symptoms and quality of
life in chronic obstructive pulmonary disease (COPD). Respiratory Medicine,
2004,98:767-770.

16) Hakansson K, von Buchwald C, Thomsen SF, et al. Nonallergic rhinitis and its
association with smoking and lower airway disease: A general population study. Am J
Rhinol Allergy, 20011;25:25-29.

17)Chien CY, Tai SY, Wang LF, et al. Chronicobstructive pulmonary disease
predicts chronic rhinosinusitis without nasal polyps: A population-based study. Am

J Rhinol Allergy, 2015;29(3):e75-80.

18) Yang X, Xu Y, Jin J, et al. Chronic rhinosinusitis is associated with higher prevalence and
severity of bronchiectasis in patients with COPD. COPD, 2017;12:655-662.

84


https://www.ncbi.nlm.nih.gov/pubmed/27879058
https://www.ncbi.nlm.nih.gov/pubmed/27879058
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hastan%20D%5BAuthor%5D&cauthor=true&cauthor_uid=21605125
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fokkens%20WJ%5BAuthor%5D&cauthor=true&cauthor_uid=21605125
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bachert%20C%5BAuthor%5D&cauthor=true&cauthor_uid=21605125
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chronic+rhinosinusitis+in+Europe--an+underestimated+disease.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sahlstrand-Johnson%20P%5BAuthor%5D&cauthor=true&cauthor_uid=21991567
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ohlsson%20B%5BAuthor%5D&cauthor=true&cauthor_uid=21991567
https://www.ncbi.nlm.nih.gov/pubmed/?term=Von%20Buchwald%20C%5BAuthor%5D&cauthor=true&cauthor_uid=21991567
https://www.ncbi.nlm.nih.gov/pubmed/?term=A+multi-centre+study+on+quality+of+life+and+absenteeism+in+patients+with+CRS+referred+for+endoscopic+surgery.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fokkens%20WJ%5BAuthor%5D&cauthor=true&cauthor_uid=22764607
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lund%20VJ%5BAuthor%5D&cauthor=true&cauthor_uid=22764607
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mullol%20J%5BAuthor%5D&cauthor=true&cauthor_uid=22764607
https://www.ncbi.nlm.nih.gov/pubmed/22764607
https://www.ncbi.nlm.nih.gov/pubmed/25975242
https://www.ncbi.nlm.nih.gov/pubmed/25975242

19) Kelemence A, Abadoglu O, Gumus C, et al. The Frequency of Chronic
Rhinosinusitis/Nasal Polyp in COPD and Its Effect on the Severity of COPD. COPD,
2011,8:8-12.

20) Hopkins C, Gillett S, Slack R, et al. Psychometric validity of the 22-item Sinonasal
Outcome Test. Clin. Otolaryngol, 2009;34:447-454,

21) Fokkens W, Desrosiers M, Harvey R, et al. EPOS2020: development strategy and goals
for the Ilatest European Position Paper on Rhinosinusitis. Rhinology.
2019;1;57(3):162-168.

22)Singh D, Agusti A, Anzueto A, et al. Strategy for the Diagnosis, Management, and
Prevention of Chronic Obstructive Lung Disease: the GOLD science committee report
2019. Eur Respir J, 2019; 18;53(5). pii: 1900164. doi: 10.1183/13993003.00164-2019.

23) Fokkens WJ, Lund VJ, Hopkins C, et al. European Position Paper on Rhinosinusitis and
Nasal Polyps 2020. Rhinology, 2020;58(Suppl S29):1-464.

24) Dejaco D, Ried| D, Huber A, et al. The SNOT-22 factorial structure in European patients
with chronic rhinosinusitis: new clinical insights. European Archives of Oto-Rhino-
Laryngol, 2019;276:1355-1365.

25) Jones PW, Harding G, Wiklund |, et al. Tests of the responsiveness of the COPD
assessment test following acute exacerbation and pulmonary rehabilitation.
CHEST, 2012;142(1):134-140.

26) Fletcher CM. The clinical diagnosis of pulmonary emphyseama, an experimental study.
Proc R. Soc Med, 1952;45:577-584.

27) Lange B, Thilsing T, Al-kalemji A, et al. Sino-Nasal Outcome Test 22, valideret for
danske patienter. Dan Med Bul, 2011;58(2):A4235.

28) Lund VJ, Mackay IS. Staging in rhinosinusitis. Rhinol, 1993;107:183-4.

29) Buuren S. van, Groothuis-Oudshoorn K. Mice: Multivariate Imputation by Chained
Equations in R. Journal of Statistical Software, 2011;45(3). D0i:10.18637/jss.v045.i03

30) Hoffmans R, Wagemakers A, van Drunen C, et al. Acute and chronic rhinosinusitis and
allergic rhinitis in relation to comorbidity, ethnicity and environment. PLoS
One, 2018;13(2):e0192330. doi: 10.1371/journal.pone.0192330.

31) Wang XD, Zheng M, Lou HF, et al. An increased prevalence of self-reported allergic
rhinitis in major Chinese cities from 2005 to 2011. Allergy, 2016;71(8):1170-80.

32) Stankiewicz JA. Endoscopic and imaging techniques in the diagnosis of
chronic rhinosinusitis. Curr Allergy Asthma Rep, 2003;3(6):519-22.

33) Holbrook EH, Brown CL, Lyden ER, et al. Lack of significant correlation between
rhinosinusitis symptoms and specific regions of sinus computer tomography scans.
Am J Rhinol, 2005;19(4):382-7.

85


https://www.ncbi.nlm.nih.gov/pubmed/30810118
https://www.ncbi.nlm.nih.gov/pubmed/30810118
https://www.ncbi.nlm.nih.gov/pubmed/?term=Singh%20D%5BAuthor%5D&cauthor=true&cauthor_uid=30846476
https://www.ncbi.nlm.nih.gov/pubmed/?term=Agusti%20A%5BAuthor%5D&cauthor=true&cauthor_uid=30846476
https://www.ncbi.nlm.nih.gov/pubmed/?term=Anzueto%20A%5BAuthor%5D&cauthor=true&cauthor_uid=30846476
https://www.ncbi.nlm.nih.gov/pubmed/30846476
https://www.ncbi.nlm.nih.gov/pubmed/32077450
https://www.ncbi.nlm.nih.gov/pubmed/32077450
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jones%20PW%5BAuthor%5D&cauthor=true&cauthor_uid=22281796
https://www.ncbi.nlm.nih.gov/pubmed/?term=Harding%20G%5BAuthor%5D&cauthor=true&cauthor_uid=22281796
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wiklund%20I%5BAuthor%5D&cauthor=true&cauthor_uid=22281796
https://www.ncbi.nlm.nih.gov/pubmed/22281796
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hoffmans%20R%5BAuthor%5D&cauthor=true&cauthor_uid=29401486
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wagemakers%20A%5BAuthor%5D&cauthor=true&cauthor_uid=29401486
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Drunen%20C%5BAuthor%5D&cauthor=true&cauthor_uid=29401486
https://www.ncbi.nlm.nih.gov/pubmed/29401486
https://www.ncbi.nlm.nih.gov/pubmed/29401486
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20XD%5BAuthor%5D&cauthor=true&cauthor_uid=26948849
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zheng%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26948849
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lou%20HF%5BAuthor%5D&cauthor=true&cauthor_uid=26948849
https://www.ncbi.nlm.nih.gov/pubmed/26948849
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stankiewicz%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=14531974
https://www.ncbi.nlm.nih.gov/pubmed/14531974
https://www.ncbi.nlm.nih.gov/pubmed/?term=Holbrook%20EH%5BAuthor%5D&cauthor=true&cauthor_uid=16171173
https://www.ncbi.nlm.nih.gov/pubmed/?term=Brown%20CL%5BAuthor%5D&cauthor=true&cauthor_uid=16171173
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lyden%20ER%5BAuthor%5D&cauthor=true&cauthor_uid=16171173
https://www.ncbi.nlm.nih.gov/pubmed/16171173

34) Bachert C, Claeys SE, Tomassen P, et al. Rhinosinusitis and asthma: a link for asthma
severity. Curr Allergy Asthma Rep, 2010;10(3):194-201.

35) Hakansson K, Thomsen SF, Konge L, et al. A comparative and descriptive study
of asthmain chronic rhinosinusitis with nasal polyps. Am J Rhinol
Allergy, 2014;28(5):383-7.

36) Van Zele T, Claeys S, Gevaert P, et al. Differentiation of chronic sinus diseases by
measurement of inflammatory mediators. Allergy, 2006;61(11):1280-9.

37) Stanley PJ, Wilson R, Greenstone MA, et al. Effect of cigarette smoking on nasal
mucociliary clearance and ciliary beat frequency. Thorax, 1986;41(7):519-23.

38) Ito JT, Ramos D, Lima FF, et al. Nasal Mucociliary Clearance in Subjects with
COPD after smoking Cessation. Respir Care, 2015;60(3):399-405.

39) Yaghi A, Zaman A, Cox G, Dolovich MB. Ciliary beating is depressed in nasal cilia
from  chronic  obstructive  pulmonary  disease  subijects. Respir
Med, 2012;106(8):1139-47.

40) Dransfield MT, Wilhelm AM, Flanagan B, et al. Acquired cystic fibrosis
transmembrane conductance regulator dysfunction in the lower airways in COPD.
Chest, 2013;144(2):498-506.

41) Wu D, Bleier BS, Wei Y. Current Understanding of the Acute Exacerbation of Chronic
Rhinosinusitis.
Front Cell Infect Microbiol, 2019;4(9):415.

42) Mallia P, Message SD, Kebadze T, et al. An experimental model of rhinovirus induced
chronic obstructive pulmonary disease exacerbations: a pilot study. Respir
Res, 2006;6(7):116.

43)Sethi S, Murphy TF. Infectionin the pathogenesisand course of chronic
obstructive pulmonary disease. N Engl J Med, 2008;359(22):2355-65.

44)Hox V, Maes T, Huvenne W, et al. A chest physician's guide to mechanisms of
sinonasal disease. Thorax, 2015;70(4):353-8.

45) Dewan NA, Rafique S, Kanwar B, et al. Acute exacerbation of COPD: factors
associated with poor treatment outcome. Chest, 2000;117(3):662-71.

46) Hoggard M, Biswas K, Zoing M, et al.Evidence of microbiota dysbiosis in chronic
rhinosinusitis. Int Forum Allergy Rhinol, 2017;7(3):230-2309.

47)Wang Z, Maschera B, Lea S, et al. Airway host-microbiome interactions in chronic
obstructive pulmonary disease. Respir Res, 2019;20(1):113-117.

86


https://www.ncbi.nlm.nih.gov/pubmed/20424997
https://www.ncbi.nlm.nih.gov/pubmed/?term=H%C3%A5kansson%20K%5BAuthor%5D&cauthor=true&cauthor_uid=25198023
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thomsen%20SF%5BAuthor%5D&cauthor=true&cauthor_uid=25198023
https://www.ncbi.nlm.nih.gov/pubmed/?term=Konge%20L%5BAuthor%5D&cauthor=true&cauthor_uid=25198023
https://www.ncbi.nlm.nih.gov/pubmed/25198023
https://www.ncbi.nlm.nih.gov/pubmed/25198023
https://www.ncbi.nlm.nih.gov/pubmed/?term=Van%20Zele%20T%5BAuthor%5D&cauthor=true&cauthor_uid=17002703
https://www.ncbi.nlm.nih.gov/pubmed/?term=Claeys%20S%5BAuthor%5D&cauthor=true&cauthor_uid=17002703
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gevaert%20P%5BAuthor%5D&cauthor=true&cauthor_uid=17002703
https://www.ncbi.nlm.nih.gov/pubmed/17002703
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stanley%20PJ%5BAuthor%5D&cauthor=true&cauthor_uid=3787531
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wilson%20R%5BAuthor%5D&cauthor=true&cauthor_uid=3787531
https://www.ncbi.nlm.nih.gov/pubmed/?term=Greenstone%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=3787531
https://www.ncbi.nlm.nih.gov/pubmed/3787531
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ito%20JT%5BAuthor%5D&cauthor=true&cauthor_uid=25389352
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ramos%20D%5BAuthor%5D&cauthor=true&cauthor_uid=25389352
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lima%20FF%5BAuthor%5D&cauthor=true&cauthor_uid=25389352
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nasal+Mucociliary+Clearance+in+Subjects+With+COPD+After+Smoking+Cessation
https://www.ncbi.nlm.nih.gov/pubmed/22608352
https://www.ncbi.nlm.nih.gov/pubmed/22608352
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dransfield%20MT%5BAuthor%5D&cauthor=true&cauthor_uid=23538783
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wilhelm%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=23538783
https://www.ncbi.nlm.nih.gov/pubmed/?term=Flanagan%20B%5BAuthor%5D&cauthor=true&cauthor_uid=23538783
https://www.ncbi.nlm.nih.gov/pubmed/23538783
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wu%20D%5BAuthor%5D&cauthor=true&cauthor_uid=31867289
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bleier%20BS%5BAuthor%5D&cauthor=true&cauthor_uid=31867289
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wei%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=31867289
https://www.ncbi.nlm.nih.gov/pubmed/31867289
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mallia%20P%5BAuthor%5D&cauthor=true&cauthor_uid=16956406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Message%20SD%5BAuthor%5D&cauthor=true&cauthor_uid=16956406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kebadze%20T%5BAuthor%5D&cauthor=true&cauthor_uid=16956406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mallia+P+Respir+Res+2006
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mallia+P+Respir+Res+2006
https://www.ncbi.nlm.nih.gov/pubmed/19038881
https://www.ncbi.nlm.nih.gov/pubmed/19038881
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hox%20V%5BAuthor%5D&cauthor=true&cauthor_uid=25563773
https://www.ncbi.nlm.nih.gov/pubmed/?term=Maes%20T%5BAuthor%5D&cauthor=true&cauthor_uid=25563773
https://www.ncbi.nlm.nih.gov/pubmed/?term=Huvenne%20W%5BAuthor%5D&cauthor=true&cauthor_uid=25563773
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dewan%20NA%5BAuthor%5D&cauthor=true&cauthor_uid=10712989
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rafique%20S%5BAuthor%5D&cauthor=true&cauthor_uid=10712989
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kanwar%20B%5BAuthor%5D&cauthor=true&cauthor_uid=10712989
https://www.ncbi.nlm.nih.gov/pubmed/10712989
https://www.ncbi.nlm.nih.gov/pubmed/27879060
https://www.ncbi.nlm.nih.gov/pubmed/27879060
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=31170986
https://www.ncbi.nlm.nih.gov/pubmed/?term=Maschera%20B%5BAuthor%5D&cauthor=true&cauthor_uid=31170986
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lea%20S%5BAuthor%5D&cauthor=true&cauthor_uid=31170986
https://www.ncbi.nlm.nih.gov/pubmed/31170986

202277
Olfactory function in the unified airways — odour identification in patients with
Chronic Obstructive Pulmonary Disease
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Background: olfactory dysfunction and chronic obstructive pulmonary disease (COPD) impact
health related quality of life, social interactions, morbidity and mortality but very little is
known about olfaction in COPD. We tested odour identification in COPD patients.
Methodology/Principal: 135 COPD patients age 49-89 years were tested with Sniffin’ Sticks
Identification (SIT16) test. Patients were stratified according to age, COPD +/- active smoking
AND +/- Chronic Rhinosinusitis (CRS) and COPD severity and compared with normative data
from healthy controls.

Results: No difference in mean SIT16 scores for all COPD patients, regardless of subgroup,
compared with healthy controls. A statistically significant higher percentage of anosmia was
observed in the 61-80-year old COPD patients. This groups had a lower percentage of
hyposmia and corresponding higher percentage of normosmia compared to controls. The
same was true in all COPD subgroups except COPD+Smoking+CRS. There was no statistical
difference in the distribution of anosmia, hyposmia and normosmia in the 49-60-year-old and
>80-year-old age groups.

Conclusions: The largest study of odour identification and olfactory function in patients with
COPD showing no difference in mean SIT16 scores but a higher prevalence of anosmia
compered with healthy controls. This underlines the importance of asking about and testing
olfactory function.

Key words: Olfaction, Sniffin’ Sticks, unified airways, CRS, COPD
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Effect of dupilumab versus placebo across various responder definitions for
improvement in nasal congestion (NC) and loss of smell (LoS) scores among
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Background: Currently, there are no CRSWNP consensus guidelines on the definition of
clinically meaningful changes in patient-reported NC and LoS scores. To contextualize the
impact of dupilumab vs placebo, responder analyses were conducted across a range of within-
person change thresholds for improvement in NC and LoS scores.

Methodology: In the phase 3 SINUS-24/SINUS-52 (NCT02912468/NCT02898454) studies,
patients reported NC and LoS on a scale of 0 (no symptoms) to 3 (severe symptoms). Pooled
study data were used to compare proportion of dupilumab versus placebo patients with
improvement in NC and LoS scores of 0.5, 20.75, and 21 from baseline to Week 24 (Wk24).
Cumulative distribution function (CDF) curves evaluated responders in dupilumab versus
placebo across the entire spectrum of responder definitions.

Results: Proportion of dupilumab/placebo patients with >0.5, >0.75, >1.0 improvement in NC
score was 77.2%vs39.4%, 72.6%vs32.9%, 65.6%vs24.5%, respectively; all P<0.0001. Similarly,
proportion of dupilumab/placebo patients with >0.5, >0.75, >1.0

improvement in LoS score was 70.9%vs22.0%, 68.4%vs18.1%, 64.4%vs15.2%, respectively; all
P<0.0001. CDF curves supported the previous results, with distinct separation between
dupilumab and placebo curves across all responder definitions.

Conclusions: A significantly greater proportion of dupilumab patients experience
improvement in NC and LoS vs placebo regardless of within-person change threshold used.
Key words: Nasal Polyps, Loss of Smell, Nasal Congestion, responder defenition
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Introduction. When tumors of frontal sinus invade dura mater, for surgeon, it is necessary to
completely close the defect of the dura mater to avoid intra- and postoperative
complications.

Materials and methods. 63 patients who underwent surgical treatment for tumors of frontal
sinuses with intracranial invading during the last years were analyzed. Patonmed electric
cautering technology was used.

Results. All patients were divided into 2 groups - in the first group — we use our special
developed bipolar instrument and use them to connect surgically dura mater, and in the
second group - electrocautery was not used, and the dura mater was connected in traditional
surgical methods. After 10 months, 6.25% of patients were diagnosed with nasal liquor in the
second group and 1 case of meningitis (3.13%) in the second group. The second group also
diagnosed 2 cases of continued growth (6.25%).

Conclusion. We observed following advantages of using electrocautery and special bipolar
instrument during surgery of tumors of frontal sinus with intracranial invading: significantly
decreased the volume of intraoperative blood loss, decreased duration of surgical
interventions, decrease traumatism of intervention and decreased frequency of intra- and
postoperative complications and it is reliable to joint dura mater.
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Background: We investigated the effects of an internal nasal dilator on nasal airflow and
cardio-respiratory capacity in adult endurance athletes, while performing controlled
exhaustive physical exercise.

Methodology: Prospective observational study. Participants were 38 adult endurance
athletes, 23 with and 15 without nasal valve compromise. Nasal patency was objectively
evaluated with anterior rhinomanometry, acoustic rhinometry and peak nasal inspiratory
flow (PNIF). Maximum oxygen uptake (VO2max), maximum pulmonary ventilation, time to
exhaustion and total time of nasal respiration were recorded during a submaximal treadmill
test. Dyspnea intensity and fatigue perception were evaluated using a labeled visual analog
scale. All assessments were performed with and without the application of the internal nasal
dilator.

Results: All the parameters related to aerobic capacity were significantly reduced in the group
of athletes with nasal valve compromise (p<0.05 for all variables). The internal nasal dilator
improved statistically significantly the nasal patency (p<0.001), VO2max and aerobic
performance and self-rating of dyspnea and fatigue (p<0.05 for all parameters) only in
athletes with nasal obstruction. PNIF correlated significantly with VO2max (rho=0.4, p<0.05).
Conclusions: Internal nasal dilation improves nasal patency and aerobic performance during
submaximal exercise in adult endurance athletes with nasal obstruction symptoms due to
nasal valve compromise.
Keywords: internal nasal dilator, athletes, aerobic performance, nasal patency, cardio-
respiratory capacity
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Eosinophilic angiocentric fibrosis presenting as a rare cause of nasal blockage
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Background: Eosinophilic angiocentric fibrosis (EAF) is a rare condition with a predilection for
the upper airways. It was first described in 1985, and in that time less than 100 cases have
been described in the literature. Initially defying categorisation, EAF has variously been
speculated to be a variant of conditions such as granulomatosis with polyangiitis or
eosinophilic granulomatosis with polyangiitis. Emerging histological evidence however
suggests that EAF may be part of the spectrum of IgG4 conditions. We describe here a case
report of a young female presenting with nasal blockage secondary to EAF.
Methodology/Principal: case report and review of literature

Results: in-depth histologic analysis reveals that EAF shares many of the hallmarks of I1gG4
disease, with nearly 80% meeting diagnostic criteria tobe included as part of the 1gG4
spectrum. These features include storiform-type fibrosis, lymphoplasmacytic infiltrate, and
and prominent eosinophils.

Conclusions: 1gG4 disease is an evolving entity and there is compelling histological evidence
that EAF may be a variant of it. Treatment avenues also continue to evolve with the
development of recombinant monoclonal antibodies. We illustrate these up to date findings
with a clinical case.

Please do not include any citations in the abstract. Avoid specialist abbreviations if possible
Key words: Eosinophilic angiocentric fibrosis, 18G4, blockage
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Pneumatized Crista Galli: a Histopathological Study
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Background: This is the first histopathological study that investigates the incidence of the
pneumatized crista galli.

Methodology/Principal: 109 specimens of crista galli were obtained post mortem during
2018

from randomly chosen patients who have died at the University Hospital Centre Zagreb and
had an autopsy at our Department of Pathology and Cytology. Specimens were
histopathologically analyzed for the existence of pneumatization inside crista galli. The
criterion to declare a specimen pneumatized was the presence of mucosa inside the cavity
Results: Pneumatized crista galli was found in 5/109 specimens (4.59%). In 5/5 cases (100%)
of pneumatized crista galli, there was evidence of chronic inflammation.

Conclusions: We have found that the incidence of pneumatized crista galli is significantly
lower in our histopathological study in comparison with the majority of previous radiological
studies. Our study also found that all 5 specimens with PCG had chronic inflammation in the
mucosa, which is a considerably higher incidence than in the previous studies. Due to the
emerging evidence of pneumatized crista galli being of clinical importance, we suggest a
larger study should be conducted before the results could be generalized to the general
population.

Key words: crista galli, pneumatized crista galli, histopathology, chronic rhinosinusitis,
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Background: Squamous cell carcinoma of the nasal cavity is an infrequent malignant entity
and is often analyzed in heterogeneous studies with other sinonasal tumors. The purpose of
this study was to evaluate the oncologic outcomes of these patients with special emphasis on
cervical lymph node treatment and recurrence.

Methodology/Principal: A retrospective study of patients treated at a single academic
tertiary referral cancer center was performed. Demographic data, tumor characteristics,
therapeutic management, and clinical outcome were analyzed.

Results: A total of 95 cases were identified in our database between 2001 and 2018. The mean
age at diagnosis was 60 years. Stage | was 38.9%, 26.3% were stage |l, 9.5% were stage lll, and
25.3% were stage IV. Regarding T category, T1 was the most common (40.0%), followed by T2
(33.7%). Most cases had no nodal involvement at diagnosis (85.3%). Five-year overall survival
was 88 %.

Conclusions: Radical tumor resection of these lesions warrants an acceptable local control.
Cervical nodal involvement is extremely rare at the time of diagnosis but the possibility of
regional recurrence should be always considered in follow-up examinations. The need for
adjuvant therapy and the ideal time for local reconstruction depend on individual tumor
characteristics.

Keywords: squamous cell carcinoma, nasal cavity, neck dissection, recurrence, survival
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Inverted papilloma, our experience with endoscopic management in last ten
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Background: Our aim was to analyse retrospectively the data of patients treated for inverted
papilloma especially focused on recurrence rate with respect to the grade of the disease and
treatment strategy.

Methodology/Principal: 51 patients underwent surgery for inverted papilloma in years 2011-
2018 with minimum follow up of 18 months. Surgical approach and technique, grade of the
tumour and recurrence rate were observed.

Results: Endoscopic approach was used in the majority of patients and we observed 11.8%
recurrence rate compared with external approach recurrence rate almost 70%. Although
external approach was used for extensive disease. Surgical technique used for the tumour
origo removal plays an important role. Laser vaporization or/and drilling were the most
effective techniques. On the other hand mucosal stripping is not effective enough. In 3.9% of
cases we observed spinocellular carcinoma in inverted papilloma. There was also seen
inverted papilloma in bilateral recurrent polyposis in 4.5%.

Conclusions: Endoscopic approach for inverted papilloma reduces the risk of recurrence. It is
important to treat the tumour origo with drill or laser. Follow up is a necessary part of patient
care, it should last minimally 5 years. The recurrence may occure after many years.

Key words: inverted papilloma, endoscopic treatment, recurrence rate
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Background: Alteration of mucociliary clearance could be involved in chronic rhinosinusitis
with nasal polyps (CRSWNP). We defined ciliary beating efficiency index (CBEI) in CRSWNP
with a microbead tracking method in order to measure the shear stress induced by the
ciliary beating.

Methodology: Nasal brushings of nasal polyps (NP) and inferior turbinates (IT) were
prospectively sampled in 45 patients during surgical procedures for CRSWNP and compared
to 10 nasal brushings (IT) from control patients (CP). Ex vivo high-speed video-microscopy
analysis of samples included: ciliary beating frequency (CBF), ciliary length, relative ciliary
density, metachronal wavelength and CBEI.

Results: In CRSWNP, beating ciliated cell clusters were found in all NP but only in two-thirds
of IT. Comparing CRSWNP to CP: CBF, ciliary length and metachronal wavelength were
significantly lower while relative ciliary density was not different; CBEI was significantly
lower (0.2 vs 0.87 mPa respectively). Into CRSWNP samples, CBEIl in NP (0.38mPa) was
significantly higher than in IT (0.2mPa).

Conclusions: Ciliary beating seems to be poorly coordinated and poorly efficient in CRSWNP.
Our results support the hypothesis of acquired ciliary dyskinesia in CRSwWNP that could
participate in the chronic inflammatory process.

Keywords: Ciliary beating; Chronic rhinosinusitis with nasal polyps; efficiency; mucociliary
clearance; Nasal polyps;

Literature:

1. Sharma R, Lakhani R, Rimmer J, Hopkins C. Surgical interventions for chronic
rhinosinusitis with nasal polyps. Cochrane Database Syst Rev 2014; : CD006990.

2. Kozlov VS, Shilenkov VV, Azatian AS, Kramnol Al. [Mucociliary transport and motility
of the ciliary system of the nasal mucosa in patients with chronic polypous rhinosinusitis].
Vestn. Otorinolaringol. 2008; : 10-13.

3. Slater A, Smallman LA, Logan AC, Drake-Lee AB. Mucociliary function in patients with
nasal polyps. Clin Otolaryngol Allied Sci 1996; 21: 343-347.
4, Braverman |, Wright ED, Wang CG, Eidelman D, Frenkiel S. Human nasal ciliary-beat

frequency in normal and chronic sinusitis subjects. J Otolaryngol 1998; 27: 145—-152.

104



5. Li YY, Li CW, Chao SS, Yu FG, Yu XM, Liu J, Yan Y, Shen L, Gordon W, Shi L, Wang DY.
Impairment of cilia architecture and ciliogenesis in hyperplastic nasal epithelium from nasal
polyps. J. Allergy Clin. Immunol. 2014; 134: 1282-1292.

6. Bottier M, Blanchon S, Pelle G, Bequignon E, Isabey D, Coste A, Escudier E, Grotberg
JB, Papon J-F, Filoche M, Louis B. A new index for characterizing micro-bead motion in a flow
induced by ciliary beating: Part |, experimental analysis. PLoS Comput. Biol. 2017; 13:
€1005605.

7. Lildholdt T, Rundcrantz H, Lindqvist N. Efficacy of topical corticosteroid powder for
nasal polyps: a double-blind, placebo-controlled study of budesonide. Clin Otolaryngol Allied
Sci 1995; 20: 26-30.

8. Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention,
2019. Available from : www.ginasthma.org. .
9. Navarro AM, Delgado J, Mufioz-Cano RM, Dordal MT, Valero A, Quirce S. Allergic

respiratory disease (ARD), setting forth the basics: proposals of an expert consensus report.
Clin Transl Allergy [Internet] 2017 [cited 2019 Jun 27]; 7Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5437581/.

10. Green A, Smallman LA, Logan AC, Drake-Lee AB. The effect of temperature on nasal
ciliary beat frequency. Clin Otolaryngol Allied Sci 1995; 20: 178-180.

11. Chilvers MA, O’Callaghan C. Analysis of ciliary beat pattern and beat frequency using
digital high speed imaging: comparison with the photomultiplier and photodiode methods.
Thorax 2000; 55: 314-317.

12. Dalrymple RA, Kenia P. European Respiratory Society guidelines for the diagnosis of
primary ciliary dyskinesia: a guideline review. Arch Dis Child Educ Pract Ed 2018; .

13. Papon J-F, Bassinet L, Cariou-Patron G, Zerah-Lancner F, Vojtek A-M, Blanchon S,
Crestani B, Amselem S, Coste A, Housset B, Escudier E, Louis B. Quantitative analysis of ciliary
beating in primary ciliary dyskinesia: a pilot study. Orphanet J Rare Dis 2012; 7: 78.

14. Sleigh MA, Blake JR, Liron N. The propulsion of mucus by cilia. Am. Rev. Respir. Dis.
1988; 137: 726-741.

15. Gheber L, Priel Z. Metachronal activity of cultured mucociliary epithelium under
normal and stimulated conditions. Cell Motil. Cytoskeleton 1994; 28: 333-345.

16. Brondeel L, S6nstab6 R, Clement P, van Ryckeghem W, van den Broek M. Value of the
Tc99m particle test and the saccharin test in mucociliary examinations. Rhinology 1983; 21:
135-142.

17. Guan W-J, Peng, Zi X-X, Tan KS, He T-T, Zhong N-S, Wang DY. Motile Ciliary Disorders
in Chronic Airway Inflammatory Diseases: Critical Target for Interventions. Curr Allergy
Asthma Rep 2018; 18: 48.

18. Fokkens WJ, Lund VJ, Mullol J, Bachert C, Alobid |, Baroody F, Cohen N, Cervin A,
Douglas R, Gevaert P, Georgalas C, Goossens H, Harvey R, Hellings P, Hopkins C, Jones N, Joos
G, Kalogjera L, Kern B, Kowalski M, Price D, Riechelmann H, Schlosser R, Senior B, Thomas M,
Toskala E, Voegels R, Wang DY, Wormald PJ. European Position Paper on Rhinosinusitis and
Nasal Polyps 2012. Rhinol. Suppl. 2012; 23: 3 p preceding table of contents, 1-298.

19. Jiao J, Duan S, Meng N, Li Y, Fan E, Zhang L. Role of IFN-y, IL-13, and IL-17 on
mucociliary differentiation of nasal epithelial cells in chronic rhinosinusitis with nasal polyps.
Clin. Exp. Allergy 2016; 46: 449-460.

20. Liu C, Li Q, Zhou X, Kolosov VP, Perelman JM. Cortactin mediates elevated shear stress-
induced mucin hypersecretion via actin polymerization in human airway epithelial cells. Int.
J. Biochem. Cell Biol. 2013; 45: 2756—-2763.

21. White DE, Bartley J, Nates RJ. Model demonstrates functional purpose of the nasal
cycle. Biomed Eng Online 2015; 14: 38.

105



202393
The Expression of IL-25 Receptor in Nasal Polyps

Jiao Xia?, Semah Abdu?3, Claire Hopkins*, Andrew Mckenzie®, “Grzegorz Woszczek?3
“Stephen J. Till?3
“contributed equally to this work

1ENT Department, Beijing Friendship Hospital, Capital Medical University, Beijing, China; School of Immunology
& Microbial Science, King’s College London, London, UK; 3MRC& Asthma UK Centre in Allergic Mechanisms of
Asthma, London, UK; “ENT Department, Guy’s and St Thomas’NHS Foundation Trust, London, UK; *MRC
Laboratory of Molecular Biology, Cambridge

“contributed equally to this work

CRS — pathophysiology 1, Building M1 Room 23, Sept 28, 11.45

Background: IL-25 can induce Th2 inflammation, and its receptor (IL-17RB) is expressed on
Th2 and ILC2s in eosinophilic nasal polyps. However, the wider pattern of expression has not
been fully explored. We aimed to investigate surface expression of IL-17RB on major immune
cells subsets in NP, and to compare this with non-NP tissue and peripheral blood.
Methodology: Samples (blood, polyp or turbinate) were obtained from patients undergoing
polypectomy or turbinectomy. Tissue was digested to obtain single cells and mononuclear
cells enriched by density gradient centrifugation. Phenotyping of major immune cells was
achieved by flow cytometry, with IL-17RB expression analysed using the D9.2 mAb.

Results: Higher surface IL-17RB was observed in Th cells, macrophages, B cells, DC and mast
cells derived from polyps when compared with control. Lower expression was seen in blood
derived immune cells (Th cells, monocytes, B cells, DC) with no significant differences
between polyp and control. Of note, an IL-17RB* subpopulation of polyp B cells was
consistently observed but not in control.

Conclusions: IL-17RB is expressed by various polyp immune cell subsets, notably
macrophages, B cells and mast cells, in addition to previously reported Th2 and ILC2s. This
represents the first description of IL-17RB* human B cells.

Key words: Nasal polyps, IL-25R (IL-17RB), B cell, mast cell, macrophage

106



202411
NASAL FUNCTION CHANGES AT HIGH ALTITUDE
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Background: An ever-increasing number of people is involved in sports activities at high
altitude. The present study aimed to evaluate the pulmonary and nasal functions, including
nasal cytology, in healthy volunteers moving for one week from an altitude of 2000 meters to
another of 3400 meters.

Methodology/Principal Peak nasal inspiratory flow, pulmonary function, mucociliary
transport time (MCTt), nasal cytology and oxygen saturation were studied in five different
occasions [T1: at base camp (2000 meters); T2: at the mountain refuge (3400 meters); T3:
after 7 days at 3400 meters; T4: after the return at the base camp; T5: at the base camp after
15 days.

Results With respect to T1, PEF values decreased at T2(p=0.004), T3(p=0.004), T4(p=0.000)
and T5(p=0.001). FEV1 and FVC did not differ among the five different times of
measurements. In regard to T1, PNIF values increased at T2(p=0.003) and T3(p=0.001).
Conclusions Data seem to support the utility of MCTt for studying nasal mucosa damage
induced by high altitude. Nasal cytology seems to be able to identify the inflammation of the
nasal mucosa exposed to hypoxia. Further investigations on larger series are needed to
confirm these results and, most importantly, the improvement of PNIF at high altitude.

Key words: PNIF, PEF, high altitude, O3 sat, spirometry, FEV1, FVC, MCTt, nasal cytology.
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Background: Bariatric surgery seems to modify smell and taste. Anyway, no definitive
conclusions can be drawn given to the heterogeneity of the studies and the different results
reported.

Methodology/Principal: 18 obese who underwent Laparoscopic Sleeve Gastrectomy(LSG)
and 15 obese that did not undergo surgery were enrolled. At the first evaluation(T0) and 6
months after enrollment/surgery(T1), both groups underwent Sniffin'Sticks(TDI) and taste
strips for gustatory screening. SNOT22, VAS for taste&smell and MMSE were filled-in.
Qualitative taste variations were also analyzed.
Results: At TO there were no differences between the groups. In the intervalTO-T1 no smell
and taste differences were observed between the groups, a part for the improvement of
olfactory threshold in the former respect to the latter(p=0.03). At multivariate analysis, the
olfactory threshold differences observed in the study group correlated with MMSE(p=0.02)
and gustatory identification at TO(p=0.01). Analyzing qualitative taste variations, 9 subjects of
the study group reported a worsening of taste and this correlated with the olfactory threshold
difference between TO-T1(p=0.05) and negatively with age(p=0.0001)
Conclusions: Olfactory threshold improved after LSG, being influenced by MMSE and taste.
LSG produced a worsening of taste quality, being influenced by the age and the improvement
of olfactory threshold.
Key words: smell, taste, olfactory threshold, bariatric surgery, sleeve gastrectomy, taste
quality, MMSE.

Literature:

1. Tadross JA, le Roux CW. The mechanisms of weight loss after bariatric surgery. Int J
Obes. 2009;33 Suppl 1:528-32.

2. Richardson BE, Vanderwoude EA, Sudan R, Leopold DA, Thompson JS. Gastric
bypass does not influence olfactory function in obese patients. Obes Surg.
2012;22(2):283-286.

3. Holinski F, Menenakos C, Haber G, Olze H, Ordemann J. Olfactory and gustatory
function after bariatric surgery. Obes Surg. 2015;25(12):2314-2320

4. Hanci D, Altun H, Altun H, Batman B, Karip AB, Serin KR. Laparo- scopic sleeve
gastrectomy improves olfaction sensitivity in morbidly obese patients. Obes Surg.
2016;26(3):558-562

5. Hummel T, Whitcroft KL, Andrews P, Altundag A, Cinghi C, Costanzo RM, Damm M,
Frasnelli J, Gudziol H, Gupta N, Haehner A, Holbrook E, Hong SC, Hornung D, Hiittenbrink
KB, Kamel R, Kobayashi M, Konstantinidis I, Landis BN, Leopold DA, Macchi A, Miwa T,

108



Moesges R, Mullol J, Mueller CA, Ottaviano G, Passali GC, Philpott C, Pinto JM,
Ramakrishnan VJ, Rombaux P, Roth Y, Schlosser RA, Shu B, Soler G, Stjarne P, Stuck BA,
Vodicka J, Welge-Luessen A. Position paper on olfactory dysfunction. Rhinology. 2016 Jan
31;56(1):1-30.

202422
Sniffing — a parafunction of the nose: history, future and medical aspects
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Background: Sniffing was the first way for the application of tabaco and was introduced by
seafarers from South America to Europe 400 years ago. After the worldwide recession of
smoking, sniffing is increasing again in regions with a respective tradition as Bavaria or regions
with extended mining. Special tools (“snuff guns”) are in use and the art of tabatieres has a
remarkable historical meaning in arts as well as some historical political decisions.

Principal: A multicentric study about the incidence of cancer in sniffing people has shown,
that here is no significant evidence of a higher incidence in nasal cancer except in smokers
using sniff in addition. Sniffing of wood dust or asbest has an increased cancer risiko. The
application of drugs is a well known completely different problem.

Conclusions: Atypic variations of the anterior nasal mucosa may also be caused by intensive
sniffing.
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Superior Parapharyngeal Space: A Cadaveric Study
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Background: The endoscopic transpterygoid approach provides a unique corridor to the
paramedian skull base. However, the surgical access to the superior parapharyngeal space
(PPS) remains challenging. This study proposes a minimally invasive lateral endoscopic-
assisted approach to the superior PPS.

Methodology: Six Thiel-fixed silicone-injected cadaveric heads (12 sides) were dissected. The
infratemporal fossa (ITF) and PPS were examined under stereotactic neuronavigation
guidance. Following a predetermined protocol, the feasibility and anatomical considerations
of the proposed approach were analysed.

Results: The neurovascular contents of the ITF were exposed after resection of the lateral
pterygoid muscle. Advancement to the PPS was achievable after planning the endoscopic
corridor through the triangular area between the inferior alveolar nerve, the inner surface of
the ascending ramus of the mandible, and the auriculotemporal nerve. The styloid diaphragm
was a guiding landmark to localize the carotid sheath. Dissection of the pre- and post-styloid
PPS compartments was performed.

Conclusions: The proposed approach provides adequate access to the posterior ITF and
superior PPS without bone drilling or traversing important neurovascular structures. The
technique may be used alone in lesions confined to the ITF and superior PPS or in combination
with other endonasal, transoral or cervical approaches in more extensive pathologies.

Key words: Infratemporal fossa, Parapharyngeal space, Lateral endoscopic approach,
Minimally invasive, Skull base surgery
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Background: The interpretation of rhinomanometric findings, testing the precision of
measurement equipment and the measurement of pressure differences in different sections
of the nasal cavity —in particular in models generated by CFD -need precise simulation of the
air stream by simulators

Methodology/Principal: As a further development of formerly used simulators 2 different
principles have been realized. One possibility is the generation of the air flow by a pump
driven by step motors (linear actuators), which allow the precise reproduction of a human
breath by using measured spirometric data together with standardized resistors
(diaphragms, tubes). Another possibility is the application of a Francis turbine which combines
radial and axial flow concepts. In combination with a cross valve the whole respiration cycle
can be simulated.

Results: Beside of the testing of rhinomanometers as medical products it could be shown,
that the “tube type” and “diaphragm type” as observed as rhinomanometric findings are
reproducible . For an instrument measuring the Just Noticeable Difference of the sensation
of obstruction suitable resistors could be developed.

Conclusions: Within the framework of developing the entity of a physically based diagnostic
of the nasal air stream and its morphological analysis airflow simulators are an important tool
for verification.
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Isolated paranasal sinus fungus ball. Pathogenetic, diagnostic and therapeutic
considerations. Presentation of our case series.
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Background: Fungus ball, the non-invasive and commonest form of fungal sinusitis, is
described mostly in immunocompetent and non- atopic patients. Isolated or not,
identification remains difficult, as symptoms are usually vague and major predisposing factors
are yet to be found. Imaging findings arise the suspicion and surgery sets the final diagnosis.
Methodology/Principal: We collected data of patients admitted to our hospital during the
last 3 years and were diagnosed with isolated paranasal sinus fungus ball (IPSFB), comparing
demographics, previous medical history, clinical, radiological and intraoperative findings.
Results: 4 cases of IPSFB were treated in our clinic. 3 out of 4 were located in sphenoid and
one in maxillary sinus. All patients were women, immunocompetent, aged 34-70 years,
complaining of diffuse headache and mentioned chronic use of intranasal steroids. After
imaging with HRCT scan, all cases were submitted to endoscopic sinus surgery with complete
removal of the pathology. Patients were prescribed post-op saline irrigation only. There were
no complications. All are found disease- free 4- 30 months postoperatively.

Conclusions: IPSFBs are often misdiagnosed, as clinical features may be misleading. Based on
imaging findings, endoscopic surgery remains a safe and efficient choice for treatment.
Further pathogenetic process understanding will improve the management, from prevention
to therapy.

Key words: Mycoses, Mycetoma, Sinusitis, Headache Disorders, Secondary
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Advanced endonasal endoscopic approaches for sinonasal and anterior skull
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Background: Traditional open surgeries are replaced lately by minimally invasive endoscopic
approaches due to the development of imaging techniques, navigation systems and
cumulative surgical experience. Numerous studies demonstrate their safety, low morbidity
and ability to intervene in early stages, increasing survival rates.

Methodology/Principal: We collected data of patients with difficult to approach sinonasal
and anterior skull base tumors treated with advanced endonasal endoscopic approaches
during the past three years.

Results: We present three cases of extremely rare tumors. Case 1: Man, 83 years old, with a
recurrent synovial sarcoma of nasal septum, underwent endoscopic resection of
guadrangular cartilage, lower part of perpendicular plate and middle turbinate. Case 2: Man,
76 years old, with extended melanoma of the right nasal cavity underwent endoscopic medial
maxillectomy. Case 3: Man, 66 years old, with a tumor located in the left pterygopalatine
fossa, underwent transnasal endoscopic excision. The later was finally diagnosed with 1gG4
syndrome. All tumors were resected in negative margins. There were no intra/postoperative
complications. On their regular follow-up, all patients remain free of disease after 18, 11 and
30 months respectively.

Conclusions: When oncological principles are not violated and vital neurovascular structures
are kept intact, endoscopic endonasal surgery can replace classic techniques.

Key words: Paranasal Sinus Neoplasms, Skull Base Neoplasm, Endoscopic Surgical Procedures
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Background: Unilateral sinonasal disease is a common presentation. Patients often present
with unilateral polyps on clinical examination, or total opacification of the sinus is detected in
imaging. Unlike bilateral disease it is more likely to present sinister pathology until proven
otherwise.

Objective:To analyse the clinical presentation, radiological and histopathological features of
unilateral sinus disease.

Method: A retrospective review on patients with unilateral sinus disease over a 4 year period,
mucous retention cysts were excluded.

Result: 60 patients identified with unilateral sinus pathology, male gender was predominant
(M:F 36:24). Nasal congestion was the commonest presenting symptom accounting for 82%
of cases, followed by purulent discharge in 42%. The maxillary sinus was the most affected in
81% with left side being predominantly involved in 52%. Seven cases were incidental findings
picked up on imaging for other reasons. The majority of our cases were histologically
diagnosed with inverted papilloma 43%, followed by inflammatory disease 25%, fungus
disease 16%, and adenocarcinoma 2%. In 2% of cases with inverted papilloma histology
revealed malignant transformation. 4% of the patients in the series had recurrent disease.
Conclusion: Unilateral sinus disease requires careful pre-operative diagnosis and
histopathological assessment, in our series 4% had malignancy.
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consecutive series of 14 patients

Todor M. Popov?, Stoyan Dimitrov?, Kiril Peev?, Nezi Nizamova?, Julide Kasaboglu?!, Tsvetomir
Marinov?

1Department of ENT, Medical University of Sofia, Sofia, Bulgaria; 2Department of Anesthesiology and Intensive
Care, Medical University of Sofia, Sofia, Bulgaria
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Background: The aim of our study is to report intraoperative management of the orbit during
endoscopic resection of benign and malignant sinonasal tumours and subsequent
postoperative results.

Methodology/Principal: A total of fourteen patients met the main inclusion criteria —
endoscopic resection should incorporate at least one subsite of the orbital interface. All
patients underwent surgery at University Hospital "Queen Jovanna-ISUL", Medical University
- Sofia, Bulgaria during the period 2016-2019 - single surgeon consecutive series.

Results: Squamous cell carcinoma (35.7%) and inverted papilloma (42.8%) comprise the
majority of the cases. Most commonly surgical resection included lamina papyracea (85.7%),
the inferomedial orbital strut (42.8%) and floor of the orbit (21.4%). Diplopia (28.5%) and
exophthalmos (42.8%) were the most common preoperative ophthalmologic symptoms,
which significantly improved after the surgical resection (x (1) = 0.645, p=0.16). Despite the
fact that 42.8% of the patients underwent larger resections of the orbital bony interface (two
or more anatomical subsites), we report only one case of temporary postoperative diplopia,
which resolved in 4 weeks and two cases of mild to moderate enophtalmos.

Conclusions: Overall our data suggests that even larger resections of the orbital bony
framework could be managed by a purely endoscopic approach with low complication and
recurrence rates.

Key words: Papilloma, Inverted; Nose Neoplasms; Endoscopy; Orbit; Diplopia
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An audit of the ubiquitous mobile phone as a light source for flexible nasal
endoscopy
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Background: Flexible nasal endoscopy (FNE) is the mainstay of clinical assessment of the nose
and pharynx. In an emergency setting ready access to a light source can be challenging,
thereby hindering timely assessment. Here we have audited the use of the mobile phone as
a light source compared to the two standard light sources used in current British clinical
practice.

Methodology/Principal: Thirty consecutive patient encounters involving examination with
FNE were audited to compare use of different mobile phones against the standard use of a
handheld portable light source or a wired light box. Each modality was assessed in the first 10
patient encounters and the results interrogated against 3 key binary outcomes of satisfactory
portability, reliability and rapid availability of the light source.

Results: Results showed the portable light source was 100% reliable and portable, but less
satisfactory for availability. The wired light box was 100% reliable in all encounters however
less satisfactory in portability and availability. The mobile phone was 100% satisfactory as a
light source in all modalities.

Conclusions: Mobile phones should be considered as a light source for FNE when standard
light sources are not readily available. This will aid rapid assessment of patients in emergency
setting.

Key words: mobile phone; light source; nasal endoscopy
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The challenge of frontal sinus surgical management — case reports
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The complexity of the frontal recess makes many surgeons think twice when it comes to
dissect the frontal sinus.

A short reminder of the anatomy of the frontal recess will be present. We will discuss four
cases with different pathologies in the frontal sinus and their particular management. The
approach was distinct in every case. We proceed with an external approach to resect an
osteoma, a combined external-endonasal technique for a mucocele, an endonasal endoscopic
approach for an acute rhinosinusitis with periorbital complications and a nasal polyposis with
frontal involvement. A preoperative CT was performed for every patient. Patients were
followed up postoperatively with periodic nasal endoscopy.

At the long term follow up, the symptoms was completely resolved for all cases with no signs
of recurrence in the patient with nasal polyposis.

The frontal sinus and the frontal recess should only be operated if there are symptoms that
can be directly connected to the frontal sinus. In order to not fail, the anatomy of this region
must be well known.

Key words: frontal sinus, frontal recces, anatomy
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Background: Otitis media with effusion (OME) can occur in chronic rhinosinusitis with
polyposis (CRSWNP), the relationship between this pathology remains unclear. In 2019 we
conducted a cross-sectional study of 100 patients with CRSWNP. Our goal was to determine
the incidence of OME in patients with CRSWNP to determine if the severity of CRSWNP affects
OME.

Methodology: The severity of CRSWNP was assessed based on nasal symptoms, nasal
endoscopy and Lund-Mackay score. We collected information on the history of otitis media,
otoscopy, tonal audiometry and tympanometry.

Results: We compared patients with CRSWNP with and without OME. OME was diagnosed in
5 patients. The tympanostomy tube was placed in patients with OME. Hearing improvement
was achieved in all patients. All OME patients in our group had an aspirin triad.

Conclusions: In our group all patients with OME had an aspirin triad, so it should be assumed
that the severity of sinus disease in the form of the aspirin triad can be considered statistically
significant in terms of the risk of coexistence of chronic otitis media with effusion.

Key words: chronic rhinosinusitis with polyposis, otitis media with effusion
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How to treat all patients with Runny Noses

Dilyana V. Vicheva 12

1Department of Orohinolaryngology, Medical Faculty, Medical University - Plovdiv, Plovdiv, Bulgaria; ?Research
Institute at Medical University — Plovdiv, Plovdiv, Bulgaria

Non-allergic rhinitis 1, Building M2 CR2, Sept 28, 11.45

Background: Runny nose is excess drainage produced by nasal and adjacent tissues and blood
vessels in the nose. This drainage may range from a clear fluid to thick mucus.
Methodology/Principal: Causes of a runny nose include: non-allergic rhinitis, diagnosed if
the skin test is negative, but nasal smears show eosinophilia; the vasomotor rhinitis is
presenting with clear rhinorrhea (especially in the morning), sneezing, nasal obstruction,
negative allergen tests, no elevated IgE in the secretion; the atrophic rhinitis is unknown, but
is multifactorial. The other causes are: ARS; CRS; common cold; drug induced rhinitis; rhinitis
medicamentosa; rhinitis of pregnancy; honeymoon rhinitis; emotional rhinitis; rhinitis due to
hypothyroidism; gustatory rhinitis; non-air flow rhinitis, aging-related rhinitis, dry air; tobacco
smoke. Some cases with primary mucus defect and ciliary dyskinesia; immunodeficiency;
granulomatous disease; malignancy and structural abnormalities are presenting with rhinitis
also.

Results: Treatment is difficult and depends on how much it bothers you. For mild cases, home
treatment and avoiding triggers may be enough. For more-bothersome symptoms, if either
agent alone is not completely effective, then try adding the other drug.

Conclusions: In most patients, symptoms are lifelong, and some medication is usually needed
on a daily and long-term basis. Patients clearly want treatment options that improve their
quality of life.

Key words: runny nose, quality of life, treatment.
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Surgical approach of the orbit when involved in paranasal sinuses pathology

Grigore Ralucal?, Cirstea Anca lonela!, Nitu Liliana'?, Popescu Bogdan'?, Condeescu
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Ruxandra?, Diaconu Teodora?, Taher Bianca®, Rujan Simona?, Nicolaescu Alexandru, Sireteanu
Luizal, Popa Teodora’ Bertesteanu Serban'-?

YENT Department, “Coltea” Clinical Hospital, Bucharest, Romania;, *°UMF “Carol Davila”, Bucharest, Romania

Orbital surgery 1, Building M2 CR3, Sept 29, 11.45

Background: Paranasal sinuses are in close contact with orbit this is why the pathology can
involve important structure of the orbital content

Methodology/Principal: authors present experience regarding inflammatory pathology as
well as tumoral involvement of the orbital content.

We are describing specific clinical cases of sinusitis with orbital complication, from chemozis
to orbital abscess and also the treatment, focusing on surgical treatment, endoscopic sinus
surgery.

Also authors discuss involvement of the orbit by tumoral pathology, benign or carcinoma. We
are discussing the surgical treatment using endoscopic technique with the aid of navigation
or open approaches.

Results: we summarize local characteristics and results depending on pathology
Conclusions: the use of navigation if available when performing endoscopic approaches is
useful for the control of sensitive anatomical areas. Still open approaches should be done in
selected cases, sometimes with orbital exenteration.

Key words: orbit, sinusitis, tumor, neuronavigation, surgery
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Metastatic renal cell carcinoma to the sinonasal cavity: a management challenge
due to massive perioperative bleeding

Aikaterini Tsagkovits!, Shalini Patiar!, Jonathan Joseph?

1ENT Department, The Princess Alexandra Hospital NHS Trust, Harlow, UK; 2ENT Department, University College
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Sinonasal malignancy 1, Building M1 Room 23, Sept 27, 14.45

Background: Malignant sinonasal tumours are uncommon, often diagnosed late due to their
insidious clinical presentation. Most of these are primary in origin, though metastases to the
nose and paranasal sinuses from kidney, lung and breast cancer have been described.
Methodology: We present the diagnostic workup and management of a 59-year-old man with
unilateral nasal symptoms due to a left expansile maxillary lesion and a history of metastatic
renal cell carcinoma and a left antrochoanal polyp with benign histology.

Results: Biopsy of the sinonasal lesion revealed renal cell carcinoma metastasis. The patient
underwent combined endoscopic and open resection using lateral rhinotomy and Caldwell-
Luc approach. Despite preoperative embolisation, there was significant intraoperative
bleeding, which required intensive care unit admission. He was discharged and followed up
with imaging, which did not reveal any signs of recurrence or residual disease. Second line
targeted therapy for metastatic renal cell carcinoma was started as per multidisciplinary team
recommendation.

Conclusions: Unilateral symptomatology should raise clinical suspicion and prompt specialist
referral with urgent imaging. Metastatic renal cell carcinoma is a hypervascular tumour. The
surgeon should anticipate significant haemorrhage and take any medical and surgical
measure to minimise blood loss and improve patient outcome.

Key words: sinonasal neoplasm, renal cell carcinoma, embolisation
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Sinus mucosa manipulation with a novel device - safety and tissue damage
assessment

Isaac Shochat?; Itzhak Braverman!

Hillel Yaffe Medical Center, Technion Faculty of Medicine, Haifa, Israel.
Technological advances 3, Building M1 Room 21, Sept 28, 14.45

Background: Current approach to rhinosinusitis offers three main modalities: Medical
treatment; sinus surgery; and sinus puncture and lavage, which was used abundantly in the
past but has fallen from grace. We aim to find a new way of treating rhinosinusitis, with
minimum complications. The current study confronts the problem using the SinuSafe® device
and examines its safety on an animal model.

Methodology/Principal: A device consists of a thin 1mm, flexible cannula, which enters the
narrow & twisted sinuses openings and allows thin nitinol wire to rotate, grinding the mucus,
reduces its viscosity thus allowing suction was tested on six ship heads (12 sinuses), as well as
on a model consisting of cystic-fibrosis patients mucus and DNA-enriched mucus. Following
the procedure, the sinuses were inspected visually and microscopically for damage.

Results: We found that a 0.24mm nitinol wire is elastic and durable enough for the task.
Rotation of 5000rpm allowed suctioning of the material through the small cannula. No
damage was found to the mucosa in the pathologic samples.

Conclusions: High-speed rotating 0.24mm nitinol wire allowed for non-traumatic suctioning of
a model maxillary sinus, further, extensive research is needed to determine the device’s
safety and efficacy in human population.

Key words: Rhinosinusitis, Sinus puncture

122



202529
Craniofacial fibrous dysplasia- comments on some cases

Andreea E. Bejenariu’, Alex |. Milea', Carmen Badea', Codrut Sarafoleanu'?
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Facial Pain 1, Building M1 Room 23, Sept 27, 11.45

Background: Fibrous dysplasia is a benign bone tumor with a high invalidating and destructive
capacity, in which normal bone and marrow are replaced by fibrous tissue. There are two
forms of fibrous dysplasia: monostotic, which affects one bone and remains relatively stable,
and a polyostotic form, which involves multiple bones . The craniofacial lesions are typically
unilateral.

Methodology: A retrospective review of 6 patients with craniofacial fibrous dysplasia. This
paper provides a comprehensive illustration of craniofacial fibrous dysplasia and the
diagnostic methods with different radiological findings. We also highlight the necessity of the
surgical treatment or the medical one.

Results: Usually, the patients are asymptomatic and the diagnosis is random, they go to the
hospital when the tumor extend to adjacent structures. The most common clinical
manifestations include: hemicrania, vestibular syndrome and facial asymmetry. All cases
were monostotic. Most commonly involved was the sphenoid bone, followed by mandible,
maxilla and fronto-temporo-parietal bones.

Conclusion:Fibrous dysplasia is a very rare, genetic and nonhereditary illness. Most
importantly, each patient can present with variable clinical manifestations and the treatment
is concentrated to work out the complications or to reduce the pain.There is no etiological
treatment.

Keywords: fibrous dysplasia, craniofacial, monostotic, hemicrania
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Paediatric FESS —an 18 month review of elective and emergency cases

Fazliddin Muradov!, Octavian Konstantin Dirlal, Irfan Syed?!, Anil Joshi!, Anastasia
Rachmanidou?

1ENT Department, Lewisham & Greenwich NHS Trust, London, UK
Paediatric rhinology 1, Building M2 CR3, Sept 28, 11.45

A retrospective study of all paediatric FESS procedures (elective and emergency) performed
in a busy ENT Department in South East London, in the period of 18 months.

We analyse the accuracy of data collection in elective and emergency cases, the indications
and timing of surgery as well as outcomes.

A total of 23 paediatric cases (age range 0-18yrs) have been operated, of which 20 were
elective and 3 were emergencies.

All elective cases were assessed looking at co-existing factors (ie allergic predisposition,
medical treatment, previous surgical procedures). We also looked at the length of waiting
time from referral to first appointment, waiting time for radiological investigations as well as
total waiting time for surgery.

As paediatric FESS is not common practice, it is rather difficult to streamline the treatment
pathway. Waiting times, diagnostic pathway and treatment options were relevant to the first
treating doctor and the relevance of the clinic that the patients were seen. Only 3 Emergency
FESS procedures have been recorded, which highlights the limitations of systems on non-
elective procedures (i.e out of hours surgery, non-permanent nursing staff)

Data comparison is made with data of a previous departmental study and ways of outcome
improvements have been identified.

Key words: Paediatric Endoscopic Sinus Surgery, Paediatric FESS
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Dural Invasion in JNA: Does it exists?

Skull base surgery 1, Building M1 Room 24, Sept 28, 14.45

Background:Juvenile nasopharyngeal angiofibroma (JNA) is a combined
vascular and fibrous neoplasm which arises from the posterior-lateral wall of
the nose. Despite being microscopically benign, the tumor frequently exhibits
destructive and aggressive behavior. Various staging classification had been
suggested, but there is no universal agreement worldwide about the most
accepted. Each author takes into consideration different perspective. The
dural invasion is one of the most challenging and determinant factor in the
management of this tumor. In the literature, there is a great debate regarding
this point.

Methodology:One hundred sixteen cases(116) cases of JNA, 27 of them were
having intracranial extension. Only four of them were with true dural
invasion. Endonasal endpscopic approach is used for resection.
Conclusion:True dural invasion of JNA does really exist although rare. We
describe our experience in dealing with advanced JNA including cases with
true intradural extension.

126



202538
Mistakes | did During Endoscopic Sinus Surgery

Hussam Elbosraty MD, Prof.!

1Kasr El-Aini Hospital, Cairo University
CRS - surgical management 2, Building M2 CR3, Sept 27, 10.15

Rationale & Background: FESS is a technique aimed to treat pathology in the nose and
paranasal sinuses safely and efficiently. Although this surgical technique is not without
complications as any other kind of surgeries. Mosher, 1929 stated that any surgery in the
ethmoidal region should be simple, but it has proven to be one of the easiest ways to kill a
patient. A 1990 survey of nearly 7000 American otolaryngologist showed 0.5% incidence of
CSF leak for endoscopic ethmoidectomy, whereas orbital complications was significantly
lower. “Kennedy et.al, 1994”.

It is possible minimize complications with the following prerequisites: Good knowledge of
anatomy& radiology, Learning curve, Good patient selection, adequate strategy for surgery.
Methodology: We list a number of complications during our practice in FESS in various
sinonasal and skull base pathological lesions including minor and major complications
Results: we reported few complications during our FESS practice such as orbital injury, CSF
leaks, bleeding. Dealing with these complications was possible but it needs patience,
experience and tools.

Conclusion: FESS is a safe and efficient technique aimed to treat pathology in the nose and
paranasal sinuses. Reported complication rate should be low with experts who should be
capable of dealing with these complications.

FESS is a technique aimed to treat pathology in the nose and paranasal sinuses safely and
efficiently. Mosher, 1929 stated that any surgery in the ethmoidal region should be simple,
but it has proven to be one of the easiest ways to kill a patient. It is possible minimize
complications with the following prerequisites: Good knowledge of anatomy& radiology,
Learning curve, Good patient selection, adequate strategy for surgery.

We reported few complications during our FESS practice such as orbital injury, CSF leaks,
bleeding. Dealing with these complications was possible but it needs patience, experience
and tools.

Reported complication rate should be low with experts who should be capable of dealing with
these complications.

Rationale & Background: FESS is a technique aimed to treat pathology in the nose and
paranasal sinuses safely and efficiently. Although this surgical technique is not without
complications as any other kind of surgeries. Mosher, 1929 stated that any surgery in the
ethmoidal region should be simple, but it has proven to be one of the easiest ways to kill a
patient. A 1990 survey of nearly 7000 American otolaryngologist showed 0.5% incidence of
CSF leak for endoscopic ethmoidectomy, whereas orbital complications was significantly
lower. “Kennedy et.al, 1994”,

It is possible minimize complications with the following prerequisites: Good knowledge of
anatomy& radiology, Learning curve, Good patient selection, adequate strategy for surgery.
Material & Methods: We list a number of complications during our practice in FESS in various
sinonasal and skull base pathologies including congenital, inflammatory, malignant lesions...
Results: we reported few complications during our FESS practice such as orbital injury like the
mere vreaching of the periorbita to serious orbital hematoma,, CSF leaks, bleeding of various
degrees. Dealing with these complications was possible but it needs patience, experience and
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tools and the rapid precise decision.

Conclusion: FESS is a safe and efficient technique aimed to treat pathology in the nose and
paranasal sinuses. Reported complication rate should be low with experts who should be
capable of dealing with these complications.
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Odontogenic sinusitis causing unilateral chronic rhinosinusitis and lessons
learnt: A retrospective study with review of literature

Leanne O W Hamilton?, Nichola Philp?, Siew Min Keh?
1ENT department, Queen Elizabeth University Hospital, Glasgow, UK
CRS - surgical management 3, Building M2 CR3, Sept 28, 10.15

Background: To determine the incidence, clinical and radiological presentation, and outcome
in patients with chronic odontogenic maxillary sinusitis (OMS).

Methodology: A retrospective case series of 80 patients (M=F; mean 50 years) requiring FESS
from Jan 2015 to 2019 was performed. Patients were categorized as having unilateral OMS
based on clinical history, nasendoscopy finding and sinus CT imaging.

Results: A positive dental history was found in 41.3% cases. Positive radiological dental
features were identified in 96.2% of CT scans of which a quarter did not have these signs
mentioned in their radiology report. 35.8% had attended pre-op, and 13.6% had post-op,
dental review. Pre- operative antibiotics were given in 68%. 44% of the positive microbiology
swab cultures were polymicrobial, with 56% being single organism species growth,
predominantly staph. aureus. 72.5% patients had full resolution of their symptoms after FESS,
8. 8% were lost to follow up and 17.5% required further treatment.

Conclusion: This study highlights the key clinical and radiological features to help the clinician
identify odontogenic cases. Recalcitrant group requires more aggressive surgery to remove
the infective sump. There needs to be an increase in the utilisation of dental review either
pre or post FESS in these patients.

Key words: chronic maxillary sinusitis; odontogenic; microbiology
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Invasive Fungal Rhinosinusitis in immune-compromised Children

Paediatric rhinology 3, Building M1 Room 21, Sept 29, 11.45

Rationale and background: Invasive fungal sinonasal disease has emerged as a more vital
health problem in modern times because of increased travel into/out of endemic
areas, immune deficient states; the more prevalent use of long-term, broad-spectrum
antibiotic therapy, the poorly-controlled diabetes and of course the increased awareness and
improved means of clinical detection and laboratory diagnosis.

Classification into acute and chronic types had evolved. This disease has a high morbidity and
mortality rates. Surprisingly, not only adults, who could suffer, but also it may affect
immunocompromised children. Unlike adult invasive fungal Rhinosinusitis, the prognosis in
the pediatric age group is much better due to many reasons: Normal blood vessels in children,
unlike the diseased BV in adults and the acute nature of the underlying disease, which is ready
reversible with prompt treatment.

Methodology: children suffered from invasive fungal rhinosinusitis were managed by surgical
debridement and anti-fungal drugs.

Conclusion: Invasive fungal rhinosinusitis is a disease entity which can be seen, although rare,
in children with suppressed immunity. The early diagnosis and prompt are mandatory to
achieve a favorable prognosis.
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Chronic Rhinosinusitis with Nasal Polyposis: Analysis of Risk Factors for Early
Versus Late Post Operative Polyp Recurrence

Aiman Elmograbi!, Yonatan Reuven!, Samih Badir!, Nimrod Amiti!, Ethan Soudry?!, Gabriel
Nakache?

1Department of Otolaryngology Head and Neck Surgery, Rabin Medical Center, Petach- Tikva and Sackler Faculty
of Medicine, Tel Aviv University, Tel Aviv, Israel.

CRS - surgical management 3, Building M2 CR3, Sept 28, 10.15

Background: Endoscopic sinus surgery is the preferred treatment modality for medically
refractory chronic rhinosinusitis with nasal polyposis (CRSWNP). Post operative disease
recurrence is observed in 40% of patients within 18 months of surgery. Our objective was to
analyze risk factors for early (<3months) versus late (>3 months) disease recurrence.
Methods: All patients with CRSWNP who underwent endoscopic sinus surgery (ESS) between
2015-2019 were reviewed. Only patients with a minimum follow up of 6 months were
included.

Results: One hundred eighteen patients were identified. Disease recurrence was observed in
16% of patients. Early recurrence of polyps was observed in 9% of patients while late
recurrence was observed in 7% of patients. 47% of patients received post-operative steroid
therapy. Analysis of risk factors for early recurrence (asthma, allergy, disease severity)
revealed that age below 40 was the only significant risk factor (p=0.01) for early recurrence.
Interestingly, there was no correlation between postoperative steroid treatment and early or
late polyp recurrence (p=0.89).

Conclusion: Young adults (<40) with CRSWNP are at a higher risk for postoperative disease
recurrence. Further research is needed to analyze this age group.
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Update on the microbiology and management of odontogenic sinusitis.

Leanne O W Hamilton?; Nichola Philp?!; Siew Min Keh'
1ENT department, Queen Elizabeth University Hospital, Glasgow, UK.
CRS - medical management 3, Building M2 CR2, Sept 29, 10.15

Background: Odontogenic sinusitis requires tailored medical and surgical approaches to
achieve resolution of symptoms. This paper aims to identify the common causative microbes,
antimicrobial prescribing and surgical outcome.

Method: Retrospective study of patients having unilateral FESS with odontogenic origin in a
secondary ENT unit between 2015- 2019.

Results: 80 patients were identified. 68% had tried antibiotic therapy for their symptoms pre
FESS. 65% had a microbiology swab taken during surgery, of those, 64% were positive for
bacterial culture.

44% of the cultures were polymicrobial, with 56% being single organism species growth. Of
the single organism group, 37% were staph. aureus only. Anaerobes were present in 41% of
the positive cultures, and the remainder were facultative anaerobes. There were 13 different
microbial species cultured in total. There was one case of fungal infection. 72.5% had full
resolution of their symptoms post FESS, with 17.5% requiring further treatment with
antibiotics or surgery.

Conclusions: Our study indicates polymicrobial is common in odontogenic sinusitis and
surgery is required to achieve complete resolution of symptoms in refractory cases. Removing
the infected sump with the inflamed granulation tissue and addressing any pocket of infection
in the retromaxillary cell is vital to achieve resolution of symptoms.

Key words: chronic unilateral sinusitis; odontogenic; microbiology.
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Postoperative analysis of anterior skull base reconstruction failure after
endoscopic carcinologic surgery

N.Saroul?, L.Montrieul®, C.Rumeau?, B.Verillaud?, V.Patron*, C.Righini>, G.De Bonnecaze®,
C.Daveau’, G.Mortuaire®, T.Mom?, L.Gilain?

1Service d'ORL et Chirurgie Cervico-Faciale, CHU Gabriel-Montpied, Université Clermont-Auvergne, 58 rue
montalembert, 63000 Clermont-ferrand, France, Service d'ORL et de Chirurgie Cervico-Faciale, Hépital de
Brabois, 5, rue du Morvan, 54500 Vandoeuvre- lés-Nancy, France., 3Service d'ORL, Hépital Lariboisiére, AP-HP,
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Skull base surgery 2, Building M2 CR3, Sept 29, 14.45

Objectives: To standardize the follow-up after carcinologic endoscopic procedure of the
anterior skull base and postoperative loss of tightness (LOT) (ie meningeal opening or
removal during the procedure and failure of the reconstruction) by retrospective analysis.
Methodology: Multicenter retrospective study of endoscopic resection of the anterior skull
base with reconstruction and post-operative LOT in adults operated between 2005 and 2018.
A questionnaire with 68 questions was sent to the 8 participating center.

Results: 28 patients were included. The LOT was observed during the first week for 61%, the
second week for 21% and after for 17%. 50% of the LOT were discovered by an isolated CSF
(cerebrospinal fluid) leak, in 22% the CSF leak was associated with a meningitis and in 28 %
there was no CSF leak (pneumencephaly meningitis, brain abscess). The LOT was treated in
50% of the case with a surgical procedure and in 50% with a medical procedure (lumbar
puncture) with similar efficacy.

Conclusion: After resection and reconstruction of the anterior skull base, systematic
monitoring and imaging appears to be indicated during the first week postoperatively.
Management of the LOT seems to depend on the extent of the leak, but medical treatment
seems to be effective.

Key words : CSF leak, skull base rreconstruction, follow up, sinonasal cancer surgery
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A novel technique for nasal septal perforation repair: greater palatine artery
pedicled flap. Radiological study and case series.

Franklin Marifio-Sanchez!, Alfonso Santamaria-Gadea?, Miguel Vaca?

Rhinology and Skull Base Unit, Otorhinolaryngology Department, Ramén y Cajal University
Hospital. Madrid, Spain.

Septal and turbinate surgery 1, Building M2 CR3, Sept 28, 14.45

The abstract should not exceed 200 words. The abstract is conceptually divided into three or
four sections.

Background: The greater palatine artery (GPA) is one of the main vessels supplying the nasal
septum. We recently described the use of a GPA flap to reconstruct a nasal septal perforation
(NSP). This radiological study explores the feasibility and limits of using a GPA flap for an
anterior NSP repair.

Methodology/Principal: We describe our technique for repairing anterior-most NSP.
Radiological measurements of the GPA flap and their limits were analysed. Additionally, a
cohort of five patients who underwent reconstruction of a NSP with a GPA flap was included.
Patients were followed up for 60-279 days.

Results: The radiological study of 150 nasal cavities showed a 31.5 + 2.7 cm2 maximum flap
area. Taking into account the retraction process (30%), the remaining area was 22.0 + 1.9
cm2. The septal area anterior to the GPAwas 6.1 + 2.1 cm2. The septal portion of the flap was
larger than the area anterior to the GPA pedicle in all cases. Complete NSP repair was
achieved in all 5 patients. All cases of NSP remained closed during the follow-up.
Conclusions: The unilateral GPA pedicled flap is a useful technique suitable for the
reconstruction of anterior-most perforations that are difficult to cover with other endonasal
techniques.

Key words: Septal perforation, septum reconstruction, greater palatine artery, endoscopic
flap, endoscopic surgery.
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Application of endoscopic craniotomy in the approach of anterior skull base
lesions — case series.

Nurdin A, Oliveira V., Silva C., Lanca B., Eca T., Rodrigues P., Nicolau A., Martins P., Luis L.

Otorhinolaryngology Department Hospital de Santa Maria, Lisbon, Portugal
Skull base surgery 1, Building M1 Room 24, Sept 28, 14.45

Background: Endoscopic endonasal surgery have markedly progressed in the last decade.
Surgical indications have been extended to address extensive benign and malignant skull base
tumors. Transnasal endoscopic craniotomy have numerous advantages in comparison to gold
standard transfacial approach, namely absence of postoperative scar or facial deformity,
improved intraoperative visualization of anatomic structures and tumor extension and lower
surgical morbidity and mortality.

Methodology/Principal: Retrospective study of seven patients submitted to transnasal
endoscopic craniotomy in a tertiary hospital during the last 3 years. Indications were reviewed
and surgical techniques reported.

Results: We present a consecutive series of 7 patients submitted to transnasal endoscopic
craniotomy (5 males and 2 females, with a mean age of 51 years old). The pathologies
included juvenile ossifying fibroma, neurofibroma with anterior fossa extension (2 cases),
intestinal-type sinonasal adenocarcinoma, small cell neuroendocrine carcinoma, biphenotype
sinonasal sarcoma and fibrous dysplasia of the anterior skull base. All patients underwent
multilayer reconstruction of the defect using different techniques. Total resection was
achieved in all cases. Postoperative CSF leak with pneumocephalus occurred in one case and
frontal recess stenosis in another.

Conclusions: Transnasal endoscopic craniotomy is a safe and viable approach for resection of
sinonasal lesions with intracranial extension with low morbidity.

Key words: Transnasal endoscopic craniotomy, sinonasal tumors, skull base lesions,
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Endonasal Endoscopic Approach for Resection of Glomangiopericytoma: Our
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Background: Glomangiopericytoma (GP) is a rare unique tumor originating from perivascular
modified myoepithelial cells. These lesions are categorized as borderline and low malignancy
potential tumors by WHO classification. Despite high recurrence, after complete surgical
resection an overall good prognosis is usually achieved.

Methodology/Principal: Discuss the diagnostic workup, imaging and surgical approach of GP
and review of the literature.

Results: Case report of a 21-year-old female patient with 1-month history of unilateral nasal
obstruction and recurrent epistaxis. A reddish tumor filling the left nasal cavity was identified
under endoscopic examination. Imaging showed an extensive lesion with erosion of the
bonny inferior turbinate and extension into the choana and nasopharynx. Due to recurrence
a second transnasal approach was needed to achieve a complete resection. Case report of a
79-year-old male with 2-years unilateral nasal obstruction. Imaging documented the presence
of an extensive lesion with implantation on the sphenoid rostrum. The patient was submitted
to surgery by a bi-nostril approach to gain access to the area of implantation allowing a
complete resection.

Conclusions: Complete resection of GP by endonasal endoscopic approach is feasible with
very low morbidity. Regular post-operative follow-up is recommended in order to diagnose a
possible recurrence.

Key words: Glomangiopericytoma, unilateral nasal obstruction, endonasal endoscopic
approach, recurrence.
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Intranasal steroid use and satisfaction in allergic rhinitis: A cross-sectional study
from an Asian perspective.
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llee Kong Chian School of Medicine, Nanyang Technological University, Singapore, Department of
Otorhinolaryngology, Tan Tock Seng Hospital, Singapore, 3Yong Loo Lin School of Medicine, National University
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Allergic Rhinitis 1, Building M1 Room 23, Sept 28, 10.15

Background: Intranasal steroid (INS) is the most effective medication class for controlling
allergic rhinitis (AR) symptoms, however its effectiveness is limited by patient compliance.
Previous studies have explored INS use, compliance, satisfaction and experience. There is,
however, no Asian study on these factors in entirety. We aim to analyse the factors that affect
compliance to INS from an Asian perspective.

Methodology: This is a prospective cross-sectional study on 63 AR patients in a tertiary
hospital. Recruited patients were administered a questionnaire to collect data about
symptoms, INS use and concerns they may have. Statistical analysis was performed using
SPSS.

Results: The overall compliance rate is 65.1%. Eighty-four percent and 73.0% found it
effective and worth using INS respectively. Non-compliance was associated with sensory
attributes, younger age, forgetfulness, and perceived lack of worth in using INS. The top 3
most frequent sensory attributes experienced by patients include throat rundown (30.2%),
immediate taste (20.6%) and aftertaste (20.6%). There was a significant difference between
brands of INS and sensory attributes experienced (p=0.016) but not side effects (p=0.115).
Conclusions: Identifying risk factors for non-compliance to INS can help healthcare providers
address difficulties faced by patients and hence increase compliance, allowing better control
of AR.

Key words: Allergic Rhinitis, Intranasal Steroids, Compliance
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A Nasal Airflow Simulator as Core Element of an Edge Data Center

Walter Koch?!, Dietmar Rafolt?, Gerhard Ranner3, Jochen Schachenreiter®
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Technological advances 2, Building M1 Room 22, Sept 28, 10.15

Background: Computer simulation (CFD) of the nasal airflow is topic of tons of scientific
publications but still is not used as a standard tool for diagnostic purposes. Since a solution of
the governing equations could consume much computer power an alternative in setting up
high quality physical experiments was recently investigated [1].

Methodology/Principal: Using artificial intelligence based methods (deep learning,
convolutional networks) the image segmentation of CT scans and reconstruction of high
quality models of the nasal cavities can be done automatically in minutes. This approach
allows the generation and additive manufacturing of a lot of 3D models for research and
statistical analysis for example when trying to set up an average geometry of nasal cavities
[2].

Results: The Rhinodiagnost Project delivered a Nasal Air Flow Simulator (NAS) which in
combination with 3D printed models of the human nasal cavities provides an excellent tool
for investigation of especially time dependent airflow simulation of the upper respiratory
tract. The NAS system is based on low cost components, can be accessed as (edge) computing
node [3] in the internet and is able to deliver large data for research using cloud based
systems.

Key words: nasal airflow; edge computing; simulation tool; microelectronics; CFD
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Optimising a paediatric rhinology service — our experience
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Paediatric rhinology 1, Building M2 CR3, Sept 28, 11.45

Aim of the study is to establish a clear pathway for managing paediatric patients with nasal
symptoms (rhinitis/rhinosinusitis), starting from a general paediatric clinic referral base.
Previous departmental Audit demonstrated long waiting times in receiving optimal medical
and surgical treatment. The study identifies and corrects inefficiencies.

A case note review approach was employed. A random sample of 60 participants completed
the validated questionnaire. A database was developed to assess consistency of the
indications for intervention and reported outcomes.

9 patients were discharged 5 were placed on surgical waiting list and subsequently had
surgery, 46 are still in review. 21 had ear related problems, 5 have an unclear management
plan. Of thel9 that presented with nasal symptoms, 3 are undergoing ongoing treatment, 9
have an unclear management plan, 1 had also throat problems and 2 were inappropriately
referred.

Based on findings, we developed clear algorithms in identifying patients who need prolonged
medical treatment or surgical intervention. Whilst, it is challenging to streamline a paediatric
rhinology service, there are strategies to increase efficiency: A one-stop clinic with
nasendoscopy and skin prick testing, prompt treatment with senior input and telephone
follow up is the way forward for effective management of paediatric rhinitis/rhinosinusitis.
Key words: Paediatric Rhinitis, Paediatric Rhinosinusitis, Skin-prick testing,
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Is nasal compliance predictive of CPAP observance in patients with severe OSA?
CRISTAL study
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Snoring and OSA 1, Building M2 CR2, Sept 28, 14.45

Background: Observance of CPAP treatment remains a challenge and nasal poor tolerance is
frequently observed. We evaluated if nasal compliance could be predictive of CPAP poor
observance.

Methodology : Prospective monocentric observational study including patients with severe
OSA (AHI=30) under CPAP treatment. Before CPAP introduction (D0), each patient had a
complete rhinologic examination including endoscopy, rhinomanometry and acoustic
rhinometry with nasal compliance measurements in each nasal fossa with increasing levels of
positive pressure of CPAP. All patients were evaluated after 3 months of CPAP treatment
(D90), especially regarding observance of CPAP, tolerance of nasal mask, Epworth and CES-D
score.

Results : 91 out of 161 patients included (65.9%) had a good CPAP observance (24
hours/night). Initial AHI (p=0.004), highest D0O-D90 decrease in Epworth score (p=0.006),
lowest DO CES-D score (p=0.019) and good tolerance of nasal mask (p<0.0001) were predictive
of CPAP observance. Concerning nasal items, CPAP observance was significantly better in
patient with nasal resistance below 4 cmH,0/L/s (p=0.028), but there was no difference in
CPAP observance regarding nasal compliance, nasal valve collapse or nasal deformities.
Conclusion : Nasal compliance measured with positive nasal pressure is not predictive of
CPAP poor observance while low nasal resistance is associated with good CPAP observance.
Key-words :

- CPAP
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- Nasal Résistance
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Transcription factors gene expression in chronic rhinosinusitis with and without
nasal polyps
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Background: We aimed to evaluate the master transcription factors gene expression levels of
T cell subtypes in chronic rhinosinusitis with nasal polyps (CRSWNP) and chronic rhinosinusitis
without nasal polyps (CRSsNP) that could represent new, up-stream targets for topical
DNAzyme treatment.

Methods: 22 newly diagnosed CRS patients (14 CRSWNP and 8 CRSsNP) were prospectively
biopsied and examined histopathologically. Gene expression levels of T-box transcription
factor (T-bet, TBX21), GATA binding protein 3 (GATA3), Retinoic acid-related orphan receptor
C (RORC) and Forkhead box P3 (FOXP3) were analyzed by real-time quantitative polymerase
chain reaction (RT-qPCR).

Results: Eosinophilic CRSWNP was characterized by higher level of GATA3 gene expression
compared to noneosinophilic CRSWNP (0.7 (0.6-1.3) vs. 0.3 (0.1-0.4), p=0.02). In CRSsNP in
comparison to CRSWNP, we found simultaneous upregulation of T-bet, GATA3 and RORC gene
expression levels: 7.9 (4.4-11.8) vs. 1.6 (0.5-2.4), p=0.0003; 4.1 (2.3-9.6) vs. 0.6 (0.3-0.8),
p=0.0003; 6.9 (3.8-13.3) vs. 1.7 (0.5-4.0), p=0.006, respectively.

Conclusions: In eosinophilic CRSWNP, we confirmed the type 2 inflammation. In CRSsNP, we
unexpectedly found simultaneous upregulation of T-bet and GATA3 that is currently
unexplained; however, it might originate from activated CD8+ cells in CRSsNP. The elevated
RORC as a sign of type 3 inflammation in CRSsNP could serve as a marker to for anti-IL17
treatment.

Key words: Chronic rhinosinusitis; Nasal polyps; Th1 cells; Th2 Cells; Th17 Cells; Transcription
factors
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Rhinogenic headache and facial pain diagnosis and surgical treatment at
University medical centre Ljubljana, Slovenia
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Facial Pain 1, Building M1 Room 23, Sept 27, 11.45

Background: Acute rhinosinusitis (ARS) and chronic rhinosinusitis (CRS) exacerbations with
their orbital and intracranial complications are the leading rhinogenic headache cause.
Additionally, contact points in the nose can cause localized periorbital, medial canthus or
temporomandibular intermittent facial pain.

Methodology/Principal: Retrospective analysis of diagnosis and treatment success of
rhinogenic headache and facial pain patients at University medical centre Ljubljana, Slovenia,
was performed.

Results: All of the contact point facial pain and pneumatosinus dilatants patients were
successfully treated by endoscopic nasal surgery. Similarly, patients with orbital and
intracranial complications of ARS and CRS were without pain after complication resolution.
However, many CRS patients still experience frequent exacerbations with concomitant
headaches. Additionally, in a few patients, the CT signs of CRS disappeared after surgical
treatment, meanwhile, the pain remained unchanged, revealing a probable migraine or
tension-type headache.

Conclusions: The diagnosis of the rhinogenic headache should always be established by nasal
endoscopy and computer tomography (CT) and/or magnetic resonance imaging (MRI) to
avoid unnecessary medical and/or surgical treatment, especially if headache or facial pain is
the only symptom not accompanied by nasal symptomes.

Key words: Facial pain, Acute rhinosinusitis, Chronic rhinosinusitis, Headache
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Severe eosinophilic asthma with nasal polyposis: A phenotype for improved
sino-nasal and asthma outcomes with mepolizumab therapy
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CRS - medical management 2, Building M2 CR2, Sept 28, 10.15

Background: Nasal polyposis (NP) is a common co-morbidity in severe eosinophilic asthma
(SEA). The anti-interleukin (IL)-5 monoclonal antibody, mepolizumab (MEPQO), improves
health-related quality of life (HRQoL) and exacerbation rates in patients with SEA, however,
the impact of NP on outcomes has not been examined.

Methodology/Principal: Post hoc analysis of placebo-controlled randomized trials of MEPO
(100mg sc every 4 weeks) in SEA (MUSCA, n=551; MENSA, n=576) evaluated outcomes in
relationship to the presence/absence of NP. MUSCA assessed change in SinoNasal Outcomes
Test (SNOT-22) whilst the combined analysis investigated SEA exacerbation reduction based
on polyp presence.

Results: Among patients with NP, MEPO had a greater impact than placebo in reducing SNOT-
22, treatment difference of -11.8 (95% confidence interval [Cl]: -19.8, -3.9), which was
greater than the -4.9 (95% Cl: -8.3, -1.6) in those with SEA without polyps. MEPO versus
placebo reduced the annual rate of severe exacerbations in SEA regardless of NP status, but
to a greater extent in patients with NP (80%) than without NP (49%).

Conclusions: Although MEPO is effective in SEA, patients with SEA and comorbid NP represent
a phenotype that demonstrates greater benefit with mepolizumab therapy compared with
patients with SEA in the absence of NP.

Funding: GSK (200862 & meta-analysis 208115)

Key words: Mepolizumab, Severe eosinophilic asthma, Nasal polyps, Asthma exacerbations,
SNOT-22
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IMRT vs. 3D-conformal radiotherapy of nasopharyngeal carcinoma: Survival
outcome and complications rate analysis in a Spanish Population.
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Sinonasal malignancy 3, Building M2 CR2, Sept 29, 14.45

Background: intensity-modulated radiation therapy (IMRT) have been suggested to be
superior to three-dimensional conformal radiotherapy (3D-RT) in salivary preservation and
good locoregional control of nasopharyngeal carcinomas.

Methodology: in this retrospective analysis of 35 patients diagnosed of nasopharyngeal
carcinoma from 2000 until 2014. We compared treatment outcomes and complications rates
of two different treatment approach: IMRT) versus 3D-RT.

Results: During this period, 13 patients received IMRT and 22 3D-RT. According to stage
patients received or not concomitant chemotherapy. The most common histology was type 3
Undifferentiated Nasopharyngeal Carcinoma affecting 17 (48,5%) of patients. Three-year
overall survival rate was 61.5% in the IMRT group and 54,5% in the 3D-RT group (p = 0.0001),
and three-year disease-specific survival rate was 88,9% in the IMRT group and 65,4% in 3D-
RT group (p = 0.004). The most common complications described was Xerostomia and G2
mucositis, being more common in the 3D-RT group without statistically significance when
patient receive (p = 0.122) or not additional chemotherapy (p = 0.376).

Conclusions: According to our results IMRT provides better locoregional relapse-free survival
and overall survival, and is associated with a lower (Non-Significant) incidence of
complications compared with 3D-RT.

Key words: nasopharyngeal carcinoma, radiotherapy, intensity-modulated radiation therapy.

144



202697
EVALUATION OF EPISTAXIS IN THE ENT CLINIC TIMISOARA
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Epistaxis and HHT 1, Building M1 Room 24, Sept 28, 11.45

Background: The aim of this study was to achieve a better management of patients with
epistaxis, admitted to the ENT Clinic Timisoara.

Methodology/Principal: During the 8-year retrospective study, the observation sheets of 900
patients admitted in the Otorhinolaryngology Clinic with nasal hemorrhagic pathology were
evaluated. In this study we included anterior epistaxis and posterior epistaxis patients. Age,
gender, provenience, associated comorbidities, hemorrhage location, and, in particular, the
treatment method and the outcome were assessed, creating thus a thorough database for
future case management.

Results: 900 patients were evaluated, 729 cases presented anterior epistaxis and 171
posterior epistaxis. 765 cases were treated with anterior and posterior nasal packaging and
in 135 patients endoscopic hemorrhage cauterization was performed. Out of the 900 patients
only 3 cases of death were reported, for the rest 897 the outcome was favorable.
Conclusions: Because of the increased frequency of this pathology, management of epistaxis
remains a priority for the ENT physician, because of complexity and especially due to the
associated comorbidities. Further study is needed to elucidate the most efficacious treatment
modality based on epistaxis severity.

Key words: epistaxis, management, comorbidities, treatment, severity.
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of the frontal sinus in cases with challenging anatomy
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CRS - surgical management 1, Building M2 CR3, Sept 29, 10.15

Background:We previously developed a DICOM Viewer allowing a user to highlight (in 3 axes)
anatomical points and surfaces of interest. The current study aims to demonstrate the
advantages this system has conferred to safe dissection of the frontal sinus drainage pathway
(FSDP), avoidance of skull base complications and confirmation of image guidance calibration.
Methodology/Principal:Nine participants with bilateral and eight with unilateral frontal
chronic sinusitis, undergoing functional endoscopic sinus surgery (FESS), had their CT scans
analysed preoperatively using the new and conventional DICOM viewers. The three FSDP cell
groups of the IFAC classification were highlighted, as well as a point of anatomical reference
to orientate and confirm image guidance accuracy during surgery. The highlighted data sets
were loaded into the image guidance system and used during surgery.

Results:Twenty-two FSDP dissections were completed, including fifteen cases (58%, 95%Cl
39-77%) considered unsafe with conventional analysis. The surgeon felt greater confidence
using the system to ensure guidance calibration.

Conclusions:Our novel DICOM viewer increases the surgeon’s anatomical awareness and
confers a better understanding of the individual patient’s anatomy, increasing the number of
successful uncomplicated surgeries. The system increased the time the operating surgeon
spent studying and more importantly, understanding the scans, while also improving
orientation.

Key words: DICOM viewer, frontal sinus surgery, challenging anatomy, frontal drainage
pathway, navigation systems
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A proposed new clinical staging system for patients with mucosal leishmaniasis

Rhinology — miscellaneous 1, Building M1 Room 22, Sept 28, 14.45

Mucosal leishmaniasis (ML) occurs mainly in areas where Leishmania braziliensis is
transmitted. It affects predominantly the nasal mucosa and, in more severe forms, can lead
to significant tissue destruction. There is no standard method for grading the severity of
disease. We categorised 50 patients with ML according to a proposed new clinical staging
system. Their age ranged from 10 to 86 y (mean+SD: 36116 y) and 43 (86%) patients were
male. The different degrees of evolution of mucosal disease, from the initial stage to the more
severe long-term cases, enabled ML to be graded into five stages. Stage | is characterised by
nodular lesions of the mucosa without ulceration. Stage Il is represented by superficial
mucosal ulcerations with concomitant fine granular lesions. Stage Il is characterised by deep
mucosal ulcerations with granular tissue formation. In stage IV there are irreversible lesions
leading to perforation of the cartilaginous nasal septum with necrosis. In stage V the nasal
pyramid is compromised with alterations of facial features as a consequence of severe tissue
destruction. These stages may be useful in characterising the severity of the lesion and
optimising therapeutic outcome.
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Management of skull base CSF leak: Is addition of tissue sealant really
necessary?
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CSF leaks and management 1, Building M1 Room 22, Sept 27, 10.15

Background Tissue glueis used in endoscopic skull base surgeryfor reduction of
postoperative CSF-leaks. However, it is not clearly evident in literature, and there is no
specific data available to confirm its utility.

Methodology From June 2017 to November 2019 in our department 33 patients presented
with CSF leak. The aetiology was: in 9 patients, traumatic anterior skull base fracture and 24
patients, iatrogenic fistula (skull base surgery). All patients underwent endoscopic endonasal
technique for closure of CSF leaks without using any tissue glue.

Results 32 of the 33 patients had a successful primary closure of their CSF leak. Only one
patient required a repeat procedure. This gives a primary closure success rate of 96,9% and a
secondary closure rate of 100%. Only autologous grafts where used and in most of the cases
fat and Hadad flap (76%) was the preferred material. Sometimes we used iliotibial tract fascia
as the first choice especially for anterior skull base defects.

Conclusions Different methods are proposed to repair the CSF leak. In this study we propose
the use of only autologous material without need to any tissue collant with the same success
rate of other methods.

Key words: CSF-leak, tissue collant, skull base surgery
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Expression of Receptor for Advanced Glycation End Products (RAGE), and its
ligand High Mobility Group Box 1 (HMGB1) in orbit tissue in Graves’ orbitopathy
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Orbital surgery 1, Building M2 CR3, Sept 29, 11.45

Background: RAGE (receptor for advanced glycation endproducts) and its ligand HMGB1 (high
mobility group box 1) trigger inflammatory signalling and are implicated in various
inflammatory disorders. We evaluated RAGE and HMGB1 expression in orbital tissue from
patients with Graves' orbitopathy (GO) and assess their potential role in GO.
Methodology/Principal: RAGE and HMGB1 expression was evaluated by
immunohistochemistry in orbital tissues from patients undergoing transnasal endoscopic
orbital decompression for GO (n=17, 29 orbits) and from patients operated on the orbit due
to trauma (normal control; NC) (n=15, 15 orbits) Additionally, we analyzed correlation
between RAGE expression and some clinical and laboratory results, i.e. preoperative TSH-
receptor antibodies (TRAb) level, intraocular pressure (IOP), keratitis and proptosis.

Results: RAGE and HMGB1 were moderately or strongly expressed in GO tissue. No or weak
RAGE expression was found in NC. HMGB1 was equally moderate expressed in NC. Elevated
RAGE expression levels in tissues was significantly associated with increased TRAb level,
preoperative intraocular pressure (IOP), keratitis and proptosis (p<0.05). Decreased HMGB1
expression levels in tissues was significantly associated with increased TRAb level,
preoperative proptosis, and with decreased intraocular pressure (IOP) (p<0.05).
Conclusions: GO pathogenesis might be related to RAGE and HMGB1 expression.

Key words: Graves’ orbitopathy, RAGE, HMGB1, immunohistochemistry
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Computed tomography score seems to predict need for revision surgery in
chronic rhinosinusitis: a pilot study
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Tampere, Finland, °HUS Diagnostic Center, Helsinki, Finland, *°Department of Department of Public Health,
Helsinki, Finland

CRS - diagnosis and investigations 2, Building M1 Room 22, Sept 28, 10.15

Background: Chronic rhinosinusitis (CRS) can be divided into forms with nasal polyps and
without. Surgery is considered if conservative treatment is insufficient. The predictive factors
for the need for revision surgery are not fully understood. The aim of this study was to
evaluate the signs in sinonasal computed tomography (CT) that will predict need for revision
surgery in CRS.

Methodology/Principal: In this prospective follow-up study, 93 CRS patients underwent sinus
CT during 2006-2011. Lund-Mackay (LM) scores and 43 other structural parameters were
analysed. Patients filled a questionnaire of symptoms and associated traits during the day of
CT scanning. Follow-up data were collected from hospital records.

Results: Total LM score was associated with the need for baseline CRS surgery within one
year after sinus CT scanning (P < 0.001). We were able to detect additional CT signs that
associated with the need for revision CRS surgery during follow-up. These additional signs
were related to non-detectable anatomy of inferior/middle turbinates, obstructed frontal
recess, and CT signs of previous sinus surgery.

Conclusions: This pilot study suggests that baseline CT scans can predict not only the need for
baseline surgery, but also the need for revision CRS surgery during follow-up.

Key words: rhinosinusitis, chronic, CRS, CRSWNP, CRSsNP, computed tomography, nasal
polyps, prediction
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camera rotation during endoscopic sinus surgery.
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CRS - surgical management 4, Building M1 Room 22, Sept 29, 10.15

Background: Maintaining a stable visual horizon during endoscopic sinus surgery is essential
to preserve spatial orientation. A constant camera movement generates a rotation which tilts
the operating field’s view, producing a visuomotor incongruence with detrimental effects in
surgical performance and safety, especially above 15 degrees. We aimed to study this
phenomenon on endoscopic sinus surgery.

Methodology/Principal: We developed a system that can be attached to any conventional
endoscopic camera and can measure camera movement parameters and their variation from
a reference position, feeding back this information in real-time as a reference guide overlay
over the original image to aid in maintaining a stable visual horizon. A pilot study was
conducted to test the utility and feasibility of the system.

Results: There was a 52.2% (+ 18.3%) reduction in camera roll in tasks with the reference
guides active. Specifically, there was 86.8% reduction in the total amount of time where
camera roll was above 15 degrees. The impact of the reference guides, nonetheless, was
greater in inexperienced participants.

Conclusions Undesired camera rotation is a latent factor inherent in endoscopic procedures.
The designed reference guide strategy effectively reduced camera roll during endoscopic
sinus surgery with a potential benefit increasing the safety of this and other procedures.

Key words: Endoscopy, Nasal Surgical Procedures, Sinusitis, Spatial Orientation.

151



202827
Office-based polypectomy efficacy and patients’ tolerability using an
electrically-powered microdebrider in 45 patients.
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Background: In-office polypectomies under local anaesthesia in selected chronic
rhinosinusitis (CRS) patients with obstructive nasal polyps has become popularized in North
America, in opposition to functional endoscopic sinus surgery. However, the impact and
expansion in Europe are very low in comparison. We aim to provide more in-depth evidence
about the patient’s experience, safety and effectivity of this procedure to help widespread
implementation.

Methodology/Principal: A prospective study of 45 consecutive CRS patients who underwent
in-office “microdebrider-assisted” polypectomy was performed. Patients’ tolerability was
measured objectively though vital signs monitoring and subjectively with a visual analogue
scale (VAS) for pain. The effectivity was assessed using the SNOT-22 questionnaire pre-
surgery, 1 and 3 months afterwards. Surgical complications and post-operative events were
recorded.

Results: The procedure was very well tolerated with a mean VAS for the pain of 2,75 out of
10. The vasovagal presyncope was the most common incident (10%). One complication with
severe bradycardia was registered caused by the trigemino-cardiac reflex. The SNOT-22
guestionnaires’ score showed a 60% reduction in the first month which was maintained later.
Conclusions: In-office polypectomy is a well-tolerated and effective for selected CRS patients.
Severe complications are rare but might happen. Therefore, it is important to perform this
procedure under safe conditions.

Key words: Nasal Polyps, Sinusitis, Local Anesthesia.
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Background: CRS patients with aspirin-exacerbated respiratory disease (AERD) are
increasingly considered a distinct form of CRS, and may represent a distinct phenotype. We
wished to verify whether AERD impacted disease presentation, evolution and response to
surgery in CRS.

Methodology/Principal: Existing research databases (GCRS1, GCRS2, AZI) in our group were
retrospectively interrogated for associations of markers of AERD disease or outcomes with.
Groups are compared using T-test.

Results: In GCRS1 (AERD=59, non-AERD=145) AERD patients were younger at time of first ESS,
more frequent ESS, more asthma, and less bronchiectasis (p<0.05). In GCRS2 (AERD=129, non-
AERD=342), AERD patients were younger at first ESS, reported more ESS, a higher frequency
of asthma, with younger age at diagnosis, more frequent respiratory allergies, and more
frequent colonisation with Haemophilus influenzae (all p<0.05). In AZI (AERD=18, non-
AERD=78)), patients with AERD were more frequently asthmatic and showed a poor outcome
at four months following surgery and an almost uniform lack of response to subsequent
treatment with azithromycin. No differences in serum eosinophilia were seen.

Conclusions: AERD appears to represent a distinct phenotype independent of eosinophilia yet
associated with more severe disease. AERD may thus prove to be useful as a marker for
outcome and for selection of therapy.

Key words: AERD, CRSWNP, biomarkers, asthma, outcomes
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Relevance of MRI in post-traumatic chemosensory loss
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Smell and taste 3, Building M2 CR3, Sept 27, 14.45

INTRODUCTION: The aim of this paper is to identify clusters of posttraumatic brain lesion
pattern and analyze whether their can predict chemosensory testing scores and olfactory
recovery.

MATERIALS AND METHODS: This is a retrospective cohort study. A total of n=56 patients
were included in the study. They underwent clinical evaluation, Sniffin’ Sticks test (olfaction),
lateralization test (trigeminal), taste strips test (taste), and MRI with a focus on
chemosensory-related brain regions. A total of n=34 out of 56 patients were followed up on
average at 41 months.
RESULTS: We identified four clusters of brain lesion pattern that differed in lesion severity
and localization. These clusters were strongly associated with degrees of olfactory function
(x2(6, n=56) =15.5, p=0.015), but not with trigeminal and gustatory function. Binary logistic
with forward regression identified only the clusters as predictor of smell improvement (Chi-
square=14.3, df=3 and p=0.003). The model correctly predicted 58.3% of patients who
subjectively improved and 95.5% of patients who did not improved.
CONCLUSION:Brain lesion pattern assessed by MRI could be used as an objective marker to
support the diagnostic of olfactory dysfunction in posttraumatic patients and predict
olfactory recovery.

Key words: Traumatic brain injury, olfaction, taste, trigeminal, MR,
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The development of a smell resolution test

Julien Wen Hsieh 2, Andreas Keller 1, Michele Wong !, Rong-San Jiang 3, Leslie Birgit Vosshall
1,4,5

1 Laboratory of Neurogenetics and Behavior, The Rockefeller University, New York, USA, New York City, ?
Rhinology—-Olfactology Unit, Service of Otorhinolaryngology Head and Neck Surgery, Department of Clinical
Neurosciences, Geneva, 3 Department of Otolaryngology, Taichung Veterans General Hospital, Taichung, *
Howard Hughes Medical Institute, New York City, ® Kavli Neural Systems Institute, New York City
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INTRODUCTION:Current smell tests are biased by cultural factors. Furthermore, there is no
tool to measure the resolution of human olfactory system. To overcome these, we created a
smell resolution test based on complex odor-mixtures and tested its reliability, accuracy and
cross-cultural administration.

MATERIALS AND METHODS:We enrolled 75 subjects who underwent a reliability study. Then,
we recruited 23 healthy subjects and 10 participants complaining of smell loss to perform an
accuracy study. Finally, 36 healthy Americans in New York City and 36 Taiwanese in Taichung
participated to an equivalence study.

RESULTS:The intraclass correlation between test-retest was 0.75. The area under the ROC
curve was 0.82 (95% confidence interval: 0.65-0.93). The difference between the Taiwanese
and the Americans was much smaller for the smell resolution test than the Smell
Identification Test (from Sensonics), as determined by calculating the difference in z scores.
CONCLUSIONS:This proof-of-principle results suggest that the resolution of the olfactory
system can be reliably measured. It can accurately distinguish subjects with normal and
abnormal sense of smell. This test avoids the cultural bias seen for the Smell Identification
Test, in which test performance is systematically higher in the population for which the test
was developed.

Key words: Smell, olfactory, resolution, smell loss, SMELL-RS
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Intra-tonsillar allergen specificimmunotherapy
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Allergic Rhinitis 1, Building M1 Room 23, Sept 28, 10.15

Background: Allergen specific immunotherapy is currently administered either
subcutaneously(SCIT) or sublingually (SLIT). Long duration of treatment and low
bioavailability of allergens make it relevant to look for alternative ways of administration. We
have looked at the effect of allergen injections into the pharyngeal tonsils.
Methodology/Principal: Twelve patients got 0,1 ml. timothy extract (ALK Alutard, 100 000 IE)
injected into their left pharyngeal tonsil 4 times with 4 weeks intervals. Specific IgG4 and IgE
against timothy were measured prior to and after each injection. Numbers of questionnaires
about general health, sino-nasal, and allergy related symptoms as well as general satisfaction
with the treatment were completed before each of the injections and 1 year after the last
one.

Results: Specific IGg4 increased between all injections (p=0.067/0.005). Specific IgE against
timothy increased between the first, second and third injections, and decreased between
injection. 3 and 4 (p=0.008/0.001). The clinical effect and general satisfaction with the
treatment measured on VAS was excellent. Seven out of 12 patients got symptoms of
anaphylaxis at the time of the 2 first injections. None at injections 3 and 4

Conclusions ITIT appears to have immunological and clinical effects comparable to SLIT and
SCIT.

Key words: Allergen specificimmunotherapy.
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Is there anything new about Local Allergic Rhinitis?
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Non-allergic rhinitis 1, Building M2 CR2, Sept 28, 11.45

Background:Local Allergic Rhinitis (LAR) is a localized allergic response in the nasal mucosa
with the absence of systemic atopy as assessed by conventional diagnostic tests, such as SPT
or determination of sIgE in serum. It is characterized strictly by local production of specific IgE
antibodies, a Th2 pattern of mucosal cell infiltration during natural exposure to aeroallergens,
with a positive nasal allergen provocation test response with release of inflammatory
mediators characteristic of an IgE immediate response.

Principal: We describe existing principles in definition, classification, mechanisms,
comorbidities, recommendations for diagnosis and treatment of LAR and define unmet needs
in these areas.

Conclusions:LAR has to be considered in the process of differential diagnosis in children and
adults with rhinitis. Diagnosis of LAR is crucial in order to start an etiologic treatment such as
allergen immunotherapy, which has proven to be very effective in these patients.
Keywords:Local allergic rhinitis, allergic rhinitis, nasal IgE, nasal provocation test, allergen
immunotherapy
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The impact of chemosensory disorders on weight loss

Dimitrios Daskalou?, Julien W. Hsieh?, Basile N. Landis®

1 Department of Otorhinolaryngology Head and Neck Surgery, University Hospital of Geneva, Geneva,
Switzerland.
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Background: The aim of this study is to investigate which smell and taste symptoms are most
likely to cause weight loss.

Methodology/Principal: This is a retrospective study based on a validated questionnaire for
smell and taste disorders.

Results: We included a total of 552 patients (312 females) with a mean age of 50.4 + 17.2
years. Among them, 169 (30.7%) participants reported chemosensory disorders with taste
impairment, and 383 (69.3%) had smell disorders only. The presence of taste alteration is a
significant predictor for weight loss as the odds for individuals with taste disorder to lose
weight are 1.69 times higher than for patients with smell disorder only (p-value=0.038; 95%
Cl 1.02 to 2.77). Parosmia but not phantosmia or quantitative smell impairment (anosmia and
hyposmia) is a significant predictor for weight loss as the odds for patients with parosmia to
lose weight are 2.5 higher than for patients with no qualitative olfactory disorders (p-
value=0.005; 95% Cl 1.27 to 4.73).

Conclusions: Parosmia and gustatory disturbance seem to be more often associated with
weight loss than simple hyposmia or anosmia alone. These findings should help to identify
potential patients in danger of weight loss and favor adequate counseling.

Key words: Olfaction disorders, taste disorders, weight loss.
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Retrospective review of nasal fracture outcomes & indications for post-
traumatic septorhinoplasty in Glasgow, UK
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Background: Nasal fractures are common fractures in facial injuries. We wanted to review
outcomes of treated nasal fractures, reason for re-referrals and factors that predict
subsequent septorhinoplasty.

Methodology/Principal: Casenotes for patients undergoing closed manipulation of nasal
fracture between January 2015 and July 2017 were reviewed, particularly pathways and
outcomes.

Results: 409 patients were identified. 94% were referred by the Emergency Department.
Average times for: injury to ENT assessment was 9.7 days; injury to local anaesthesia (LA) and
general anesthesia manipulation was 10 and 15 days, respectively.

51% of cases were performed under LA.

5.6% of patients were re-referred for septorhinoplasty. Of these, 39% did not qualify or had
underlying rhinitis. 35% of re-referrals went on to have a septorhinoplasty.

While 11% had initial inadequate outcome at manipulation, only 3% had septorhinoplasty
with marginally more originally having a LA manipulation. The main indication for
septorhinoplasty was failed/inadequate initial reduction with residual dorsal hump or
obstructive symptoms of significant septal deformity.

Conclusions: Vast majority of our patients (97%) had an adequate outcome following
manipulation. We propose that patients should be offered a follow up appointment if
inadequate initial reduction or if seen to have a residual dorsal hump or significant septal
deformity

Key words: Nasal, fracture, trauma, manipulation, septorhinoplasty,
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CRS — pathophysiology 2, Building M1 Room 21, Sept 29, 10.15

Background: In chronic rhinosinusitis with nasal polyps (CRSWNP), interleukins (IL) could
induce an alteration in epithelial cell function including epithelial repair and ciliary beating.
Methodology: We evaluated the effects of IL-6 (1, 10 and 100 ng/mL) and other ILs (IL-5, IL-
9, IL-10) on epithelial repair mechanisms (wound repair kinetic, cellularity and cell
differentiation) and on ciliary beating in primary cultures of Human Nasal Epithelial Cells
sampled in 38 patients (surgery for CRSwNP), under basal conditions and after IL-
supplementation. Ciliary beating was analyzed by high-speed video-microscopy to measure
ciliary beating frequency (CBF), ciliary length, relative ciliary density, metachronal wavelength
and the ciliary beating efficiency index.

Results: Only IL-6 accelerated significantly wound repair (71% with IL6-1ng/mL vs 52% in
unstimulated cultures (p = 0.02) after 18 hours) with a dose-response effect and increased
cellularity on day 12 after wound closure. IL-6 significantly increased CBF and metachronal
wave length but didn’t modified ciliary density, length of cilia and efficiency index.
Conclusion: Epithelial wound closure is significantly faster and CBF is significantly increased
under IL-6 stimulation. Thus, IL-6 could be involved in the growth of nasal polyps. This
information would be useful in developing new research and therapeutic approaches
regarding epithelium dysfunction in CRSwWNP.

Keywords: IL-6; repair mechanisms, mucociliary clearance; Chronic rhinosinusitis with nasal
polyps (CRSWNP); wound healing; epithelial cell;
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loannis Vlastos?!, Maria Doulaptsi?, Valerie Hox3, Joaquim Mullol%, Alexander Karatzanis?,
Sven Seys®, Gert Marien®, Peter Hellings®, Emmanuel Prokopakis?

1private practice, 28 V.Ipirou ENT office, 2Department of Otolaryngology-Head and Neck Surgery, Heraklion
University Hospital, Crete, Greece, 3Service Otorhinolaryngologie — Rhinologie Cliniques universitaires Saint-Luc
— Av. Hippocrate 10 — 1200 Bruxelles — Belgium, IREC/Péle Pneu/ORL/Dermato — Université Catholique de
Louvain, “Clinical and Experimental Respiratory Immunoallergy, Hospital Clinic, IDIBAPS, Barcelona, Spain,
*European Forum for Research and Education in allergy and Airway Diseases (EUFOREA), Brussels, Belgium,
SClinical Division of Otorhinolaryngology, Head and Neck Surgery, University Hospitals Leuven, Leuven, Belgium

CRS - diagnosis and investigations 3, Building M1 Room 24, Sept 29, 10.15

Background: A multidisciplinary approach is regarded as best practice for many chronic
diseases, such as cancer and asthma with well documented value. There is also evidence that
it may be beneficial to patients presenting to tertiary referral centres with chronic
rhinosinusitis (CRS) and atopic conditions. The aim of this presentation is to discuss whether
and how organizing this kind of healthcare transition into a more integrated care pathways
would benefit severe chronic airways disease management.

Methodology: Based on a recent related EUFOREA panel discussion, literature search and
review of the best overseas organizational practices, an appropriate implementation strategy
of multidisciplinary care (MDC) and its potential results are presented

Results: Organizational principles mostly in relation to MDC team involvement and
coordination, clear referral pathways and integration of novel technologies such as m-health
are analysed. Hurdles and challenges of the process are also being reported

Conclusions: Currently, efficiency of care and quality control assessment are becoming
important concepts. At the same time novel treatment options based on molecular and
precision medicine advancements, such as biologics, are being increasingly utilized.
Appropriate organized MDC teams can adapt to new demands, data and discoveries and
assure maximum benefit for both patients and healthcare professionals

Key words: Severe sinusitis, multidicsiplinary
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Correlations between histopathologic score and QoL after sinus surgery
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Background: Chronic rhinosinusitis is one of the most common chronic diseases, affecting
predominantly socially active segment of the population. We tried to establish if there are
some correlations between histopathologic score and quality of life (QoL) of patients with
chronic rhinosinusitis underwent endoscopic sinus surgery.

Methodology/Principal: Prospective study was done between 2009-2019 on 384 adult
patients with chronic rhinosinusitis underwent endoscopic sinus surgery. Patients were
assessed preop and postop at 3, 6 and 12 months using QoL tests. Mucosal samples were sent
to histopathology department to establish histopathologic score.

Results: We obtained a medium score of QoL scores (47.3 points for SNOT-20 and 33.2 for
VAS) which we compared with HP score of every patient. Postop, at 3, 6 and 12 months, most
of patients obtained an improvement of Qol, patients with an HP higher that 7 points
obtained less improvements in QoL compared with those with a low HP score (<7).
Conclusions: There are strong correlations between histopathologic score and QoL of
patients, a high HP score at the time of surgery predicted less improvement in QoL and vice
versa.

Key words: Histopathologic score, chronic rhinosinusitis, QoL
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Pulmonary tuberculosis with rhinosinusal and otic manifestations - diagnostic
challenge (case report)
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Granulomatous diseases of the nose 1, Building M1 Room 23, Sept 28, 11.45

Background: Unfortunatelly, tuberculosis is still being diagnosed among patients,
independent of their age, gender, provenance or social cathegory. The most common
localization is pulmonary, but it can affect, secondary, other organs, especially in the ENT
regions, mimicking other systemic diseases.

Methodology/Principal: We are presenting a case of a 51 years old female patient, who was
reffered to our ENT clinic with the suspicion of Behcet disease, with rhinosinusal
manifestations. She was pulmonary assessed in another hospital, as she was known with left
lung bronchiectasis, but the sputum samples were negative. Clinical otorhinolaryngologic
examination together with the reumatological assessment and the result of the nasal mucosa
biopsy where suggestive for Behcet disease and the patient received 6 weeks of Prednisolone.
The patient returned to our clinic after 2 months, accusing simptomathology reacutization
with right otorrhea and bilateral hearing loss aggravation. Nasal and rhinopharyngeal mucosa
biopsy was repeated and the anatomopathological result was tuberculosis.

Results: She was reffered to the Pneumology Service where she received the diagnosis of
pulmonary tuberculosis with rhinosinusal and otic manifestations.

Conclusions: Thorough examination and multidisciplinary approach are mandatory in order
to establish a correct diagnosis followed by an appropriate treatment.

Key words: tuberculosis, rhinologic manifestations
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Technological advances 2, Building M1 Room 22, Sept 27, 14.45

Background: The precision of a diagnostical gauge depends on the repeatability (several
measurements by the same investigator) and the reproducibility (several measurements of
the same patient by different investigators). While the technical reliability can be registered
by models and simulators, reproducibility and repeatability have to be examined in clinical
tests and approved by statistical methodology.

Methods: 10 healthy volunteers were tested with 4-Phase-Rhinomanometry (4PR; 4RHINO,
Rhinolab/Germany, version 5.07) by 3 different (and independent) investigators. Peak Nasal
Inspiratory Flow (PNIF) as well as Logarithmic Calculated Nasal Resistance (LReff) before and
after decongestion with 0.1% Xylometazoline spray were 4 times measured, each. Analysis of
variance was applied for statistical evaluation.

Results: The precision / tolerance ratio was with 10% and 30% acceptable. PNIF as well as
LReff results showed no significant investigator effect before and after decongestion,
whereas the patient’s effect has been highly significant. Model fit was high (R>(PNIF) = 0.9) to
moderate (R%(LReff) = 0.4 to 0.5).

Conclusions: 4PR is a precise method with no investigator effect, i.e. the results of the gauge
are independent from the chosen investigator. The significant patient’s effect testifies that
the gauge can detect the differences between patients. PNIF is an easy, quick and simple
method but produces hidden errors by excluding systematically the information about elastic
properties of the lateral nasal wall, which is closing the nose in maximum inspiration.
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An audit on consenting process for endoscopic sinus surgery

Mandy Mak?, Annakan Navaratnam?, Jonathan Joseph'

Otorhinolaryngology, University College London, United Kingdom
Miscellaneous 2, Building M1 Room 22, Sept 29, 11.45

Background: In the current medicolegal climate, issues surrounding consenting can lead to
high litigation costs. This is an audit on the consenting process for endoscopic sinus surgery
(ESS), before and after the introduction of electronic patient records (EPR).

Methods: A retrospective audit reviewing medical records over two three-month periods
before and after introduction of EPR (1/4/2019-30/6/2019 and 2/12/2019-24/2/2020) for
patients undergoing ESS. Documentation in outpatient clinic letters and on consent form
were reviewed and compared against national guidance (ENT UK patient information
leaflets).

Results: 162 patients were included, 99 before and 63 after the introduction of EPR. In
outpatient clinic documentation, 92% (before EPR) vs. 98% (after EPR) included intended
benefits; 61% vs. 84% had all risks (as per guidance) documented. Orbital complications were
documented the least often (33% vs. 55%). Documentation of risks was incomplete in
outpatient clinic documentation more often compared to consent forms during both study
periods (p <0.05), however with EPR this has improved (p <0.05).

Conclusion: This audit identifies limitations of current consenting practice in ESS, which may
leave the specialty vulnerable to medicolegal interrogation. While the advent of EPR has
potential to improve consenting practice, there needs to be more focus in developing a robust
patient-specific consenting process.

Key words:Consent, endoscopic sinus surgery, medicolegal
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The intestinal dysbiosis in patients suffering from resistant chronic rhinosinusitis
(rCRS).

CRS — pathophysiology 1, Building M1 Room 23, Sept 28, 11.45

Background :Chronic rhinosinusitis is one of the most common chronic infections seen by
physicians. Despite considerable progress and ongoing research programs, the pathogenesis
of CRS remains poorly understood. Based on current knowledge the question rises, if
immunological disability caused by the gut dysbiosis could potentially affect the persistence
and exacerbation of the mucosal inflammation in sinuses and if it could be influenced by
probiotic intervention.

Methods: 48 consecutive patients with resistant CRS have been enrolled to the study group
in the tertiary referral Department of Otolaryngology in Poznan. The results was based on
clinical data collected from ENT and gastroenterology examination, blood tests, and filling the
SNOT-22 and the Questionnaire. Each of patient also has administrated probiotic by 3
months.

Results:The research showed a change in diet and/or probiotic supplementation alleviates
sinus complaints. The allergy occurred in 13/18 (72.2%) patients with intestinal complaints
and only in 9/30 (30.0%) patients from the control group. We observed significant difference
in SNOT-22 measurement between the intestinal group (SNOT-22 - 15,5) and the control
group (SNOT-22 - 19,78).

Conclusions: In our study we have established a unique research group of patients with
severe CRS. We have found relation between intestinal dysbiosis and exacerbation of disease.
Keywords: recurrent chronic rhinoinusitis, gut microbiota, dysbiosis, disease exacerbation,
immune deficiencies

166



203012
Gigantic paranasal sinuses osteomas: Clinical features, management
considerations, and outcomes of 10 cases

Valentinos Sofokleous?!, Georgios Pallis!, Andriana Razou?, Alexandra Karakasi!, Aikaterini
Demagkou?, Efthymios Kyrodimos?, Pavlos Maragoudakis?, Evangelos Giotakis®

115t Department of Otorhinolaryngology - Head & Neck Surgery, National and Kapodistrian University of Athens,
General Hospital of Athens “Hippokration”, Athens, Greece , 22" Department of Otorhinolaryngology - Head &
Neck Surgery, National and Kapodistrian University of Athens, “Attikon” University Hospital, Athens, Greece

Benign nasal tumours 2, Building M1 Room 24, Sept 28, 10.15

Background: Osteomas are benign, slow-growing, bony tumours. When larger than 30mm,
they are termed “gigantic”. Special considerations apply for tumours of this caliber. Less than
a hundred cases have been described in the literature, and this makes their management
fairly controversial.

Methodology: We retrospectively reviewed the files of patients treated for a gigantic
osteoma in our Institutions in years 2008-2019.

Results: Ten patients were included (mean age: 53.8 years, equal sex ratio). The leading
presenting findings were proptosis (80%) and diplopia (70%), while the frequency of transient
visual impairment was remarkably high (30%). A coexisting mucocele was seen in half of our
patients. Five patients were managed with an open approach, two with an endoscopic, and
three with a combined technique. Intraoperatively, one patient necessitated a lateral
canthotomy with inferior cantholysis due to intraorbital bleeding, and another a duraplasty
due to intraoperative CSF leak. No major postoperative complications were observed, and
also no recurrences (mean follow-up:42.4 months).

Conclusions: Despite their benign nature, osteomas may occasionally grow significantly and
prod into adjacent noble structures. Managing these massive tumours solely endoscopically
could, in certain cases, be inefficacious or impossible. Open approaches remain valuable,
representing a safe and straightforward method for adequate exposure.

Key words: gigantic osteoma, frontal sinus, ethmoid sinus, endoscopic sinus surgery,
osteoplastic flap procedure
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A Prospective Evaluation of Quality of Life in Patients Undergoing
Endoscopic Trans-Sphenoidal Surgery
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Introduction: Endoscopic endonasal surgery has become the preferred approach for pituitary
tumor resection. The benefits and postoperative complications of this approach have been
discussed extensively in the literature. Nevertheless quality of life (QOL) issues related to
pituitary adenoma surgery are rarely investigated in the literature .

Aim: To evaluate the short-term QOL after endoscopic endonasal resection of pituitary
tumors and to find predictors for poor QOL outcome.

Materials and Methods: A prospective cohort study, including all patients who underwent
endoscopic trans-sphenoidal surgery (ETSS) for pituitary tumors in Tel Aviv Sorasky Medical
Center. Patients completed anterior skull base disease specific QOL (ASBS) questionnaire and
Sinonasal Outcome Test 22 (SNOT-22) questionnaires prior to surgery, 2 and 4-6 month after
surgery.

Results: Our study included 49 patients. The overall ASBS Questionnaire scores significantly
improved 4-6 month after surgery (overall average score of 4.46 vs 4.2, Pv<0.05). Analysis of
the different QOL dimensions demonstrated a significant improvement in role emotional
dimension was found after 2 month (average score of 4.41 vs 3.87, Pv<0.05), and only
borderline significant improvement was found after 4-6 month. Significant QOL improvement
was found after 4-6 month in 2 dimensions: pain (subscale average score of 4.5 vs 4.08,
Pv<0.05) and vitality (average score of 4.43 vs 4.16, Pv<0.05). No statistical difference was
found in SNOT-22 scores before and after surgery. No significant differences were found in
quality of life scores between patients with secreting and non-secreting tumors, patients with
huge adenomas, patients with intra-operative CSF leak and patients with nasoseptal flap
reconstruction.

Conclusion: Endoscopic transphenoidal approach for pituitary tumor in not related with
negative impact on QOL. On the contrary, in our cohort, patient overall quality of life 4 to 6
month post operatively significantly improved, with specific significant improvement of the
dimensions of pain and vitality.
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Multifactorial immunodeficiency and nasal mucormycosis. Disease free against
all odds- a case report.
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Introduction: Mucormycosis (Zygomycosis) is a rare, fungal infection with a fulminant course
and fatal outcome unless diagnosed early and treated rapidly. Predisposing factors are
hematological malignancies, uncontrolled diabetes, organ transplant, trauma and
immunosuppressive therapy.

Case description: A 49-year-old male with multiple myeloma was referred for nasal stuffiness
and facial pain.

His underlying conditions apart from relapsed multiple myeloma after autologous stem cell
transplantation, were hemophagocytic lymphohistiocytosis(HLH), leishmania and Hepatitis B.
Immunosuppression due to the disease (low immunoglobulins) and the intense
chemotherapy along with HLH, a fatal syndrome which among others causes pancytopenia
and high level of ferritin, composed an ideal background for both common and opportunistic
nasal infections.

Clinical examination revealed blackish eschar and necrotic areas of the nasal cavity with
osseous exposure, indicative for invasive fungal infection. Due to high suspicion, cultures and
tissue samples were immediately obtained, CT scan was requested and amphotericin B was
administered empirically. Mucormycosis was confirmed and although surgical debridement
was postponed by 2 months, due to forbiddingly low platelets count and unstable underlying
patient’s condition, he remained disease-free with no new deficits for a 5 months’ follow-up.
Discussion: Early diagnosis and treatment are of extreme importance for successful
eradication of invasive fungal infection. High suspicion in immunocompromised patients is
fundamental.

Key words: mucormycosis, invasive fungal infection, hemophagocytic lymphohistiocytosis,
hematological malignancies
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A molecular trigger of Post-anosmic parosmia.
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Smell and taste 3, Building M2 CR3, Sept 27, 14.45

Background: Parosmia is often the most debilitating part of the recovery period after smell
loss. It can lead to weight loss and persistent difficulties with diet. Often parosmia sufferers
report the same few foods as triggers, (e.g. coffee) which would not be explained by the
"miswiring" of the olfactory bulb hypothesis.

Methodology/Principal: Using a smelling port on a gas chromatograph it is possible to
fractionate the odorants from a given food odour and expose parosmic volunteers to them
one at a time, correlating their olfactory percepts with mass spectra to identify the trigger
molecules.

Results: Whereas on average normosmics (n=13) detected 40 compounds from an extract of
coffee, the parosmics (n=14) detected just 20. However, there was a small group of highly
odour-active compounds which elicited disgust and distortion in the parosmic group. Of
these, furfural mercaptan was most frequently reported as distorted (12/14). In contrast,
diacetyl (buttery, toffee) was always pleasant and never described as distorted.

Conclusions: We propose that there is a trigger molecule for coffee parosmia: furfuryl
mercaptan. This has implications for our understanding of the regeneration of olfactory
mucosa after smell loss as well as the underlying mechanism of parosmia.

Key words: Anosmia, parosmia, post-infectious smell loss, olfaction, smell

Literature

171



203106
Our experience in the surgical treatment of Obstructive Sleep Apnea

B. Duhlenski?, Al.Valkov!, Tsv.Mladenov!,Tsv. Stoyanov?, G.Nikolov!, M. Yildiz?
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Snoring and OSA 1, Building M2 CR2, Sept 28, 14.45

Background: Obstructive Sleep Apnea (OSA) is a sleep-related breathing disorder, leading to
decreased quality of life, increased risk of cardiovascular morbidity and mortality, increased
frequency of automobile accidents. Continuous positive airway pressure(CPAP) remains the
first line of treatment for OSA. Many patients are unwilling or incapable to tolerate the
treatment and therefore turn to surgical options to alleviate symptoms and sequela of the
disease.

Aim: To present our experience in the surgical treatment of OSA.

Materials and Methods: 50 patients (48 male / 2 female) underwent surgical treatment for
OSA in our clinic over a 10-year period. Subjective complaints were evaluated by interview of
the patient and partner pre- and postoperatively, with key factors studied being snoring level
(visual analogue 1-10) and Epworth Sleepiness Scale (ESS). Objective data were Body Mass
Index (BMI),nasal endoscopy, pre and postoperative polysomnographic data, Mallampati
score, diagnostic imaging of the nose and sinuses.

Results: The mean BMI of the patients was 29.8+ 3.4. 21 patients had nasal obstruction for
which they underwent surgical treatment. 5 patients had micro or retrognathia. 37 Pateints
had a Mallampati score of 3 and 13 of 4. All 50 patients underwent
Uvulopalatopharyngoplasty (UPPP) and 6 patients also had Radiofrequency tongue base
reduction. There were no serious complications. Subjective improvement in the severity of
the symptoms was obtained in 88%(44) of patients. Objective success was obtained in
56%(28) of the patients.

Conclusions: Surgical treatment of OSA leads to a significant subjective improvement in the
severity of symptoms and acceptable objective results. For optimal results a multidisciplinary
approach is required, for the complex treatment of OSA.

Key words: UPPP, OSA, surgical treatment
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Sinonasal malignancies: a retrospective review of a Portuguese cancer centre’s
experience
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Sinonasal malignancy 4, Building M1 Room 24, Sept 27, 14.45

Background: The purpose of this study was to characterise a Portuguese cancer centre’s
experience regarding sinonasal malignancies.

Methodology: Retrospective review of patients with malignancies of the nose and paranasal
sinus from 2010 to 2014. Univariate and multivariate analysis were performed.

Results: We identified 90 patients with malignant tumours of the sinonasal tract; 58 men and
32 women. The mean age at diagnosis was 62.82 years and median follow-up was 44.46
months. . The maxillary sinus (33.33%) and the nasal cavity (32.22%) were the most frequent
sites of origin. Squamous cell carcinoma (36.66%), mucosal melanoma (15.56%) and adenoid
cystic carcinoma (10%) were the most common histologic subtypes. Neck metastasis occurred
in 13.56% of patients, whereas distant metastasis occurred in 3.39%. Surgery was the primary
treatment for 86.67% of patients. In 38.46% surgical resection was incomplete, with positive
margins. Recurrence occurred in 31 patients (34.44%). The overall 5-year survival rate was
46.67%. Survival was significantly decreased in patients with T3-4 tumours (p=.007), positive
lymph nodes (p<.001), non-epithelial tumours (p=.036) and positive margins (p=.032).
Survival was not affected by surgical approach (p=.088).

Conclusions: Non-epithelial tumours, advanced-stage and positive margins portend a poor
prognosis. In selected patients, endoscopic resections can provide acceptable outcomes.
Key words: Sinonasal tract malignancies, squamous cell carcinoma, mucosal melanoma,
endoscopic sinus surgery
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Epistaxis severity and quality of life in Hereditary Haemorrhagic Telangiectasia:
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Background: Epistaxis is the most common cause of disability and social impairment in
Hereditary haemorrhagic telangiectasia (HHT) patients. The aim of this study was to analyse
epistaxis severity and quality of life (QoL) in a cohort of HHT patients, stratifying the results
according to clinical findings typical of the disease or even not directly associated with HHT.
Methodology: This is a descriptive, cross-sectional, observational study that included 234
HHT patients. All patients underwent physical examination, nasal endoscopy and filled in the
Short Form Health Survey (SF-36) and the Epistaxis Severity Score (ESS). The Shapiro-Wilk test
was used to test the normal distribution of quantitative variables. Correlation between
guantitative variables was evaluated with Person’s coefficient. Uni- and multivariate linear
regression models were fitted to find associations between demographic or clinical factors
and ESS score or SF-36.

Results: ESS is significantly affected by high blood pressure, arteriovenous malformation
(AVMs), nocturnal epistaxis, septal perforation and hormonal therapy. AVMs, high blood
pressure, hormonal therapy, nocturnal epistaxis, blood transfusions, previous surgery and in
particular the presence of septal perforation play an important role in determining various
aspects of health.

Conclusions: It’s the first study in Europe involving such a large number of HHT patients and
the first overall taking into account different clinical parameters to analyse their correlation
with epistaxis severity and QolL.

Key words: Hereditary haemorrhagic telangiectasia HHT, epistaxis severity, quality of life, ESS,
SF-36
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Our preliminary experience in the use of an ultrasonic scalpel in endoscopic
transnasal approaches to infratemporal fossa: a report of three cases.
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Background. Ultrasound-based surgical instruments have been widely used in head and neck
surgery for coagulation and cut of different soft tissues. Nonetheless, their application in
endoscopic endonasal surgery is so far limited.

Methodology. We present a series of 3 patients who were submitted to endoscopic
endonasal resection of infratemporal fossa (ITF) tumors using an ultrasound scalpel.

Results. The patients enrolled were the following: a 31-year old woman with mature
teratoma; a 32-year old woman with hemangiopericytoma; a 13-year old boy with juvenile
nasopharyngeal angiofiboroma. Transnasal endoscopic partial maxillectomy and trans-
ethmoid-pterygoid approach to ITF were performed. The ultrasonic scalpel was used in
cauterization and section of vascular structures and pterygoid muscles; it also improved
pericapsular dissection along the tumor. Complete removal was obtained in all cases with
reduced operating times; no intra/postoperative complications occurred. After a mean
follow-up of 36 months, no recurrences were observed.

Conclusions. Compared to traditional instruments, advantages of the ultrasonic scalpel
include easier pericapsular dissection and improved hemostatic efficacy with reduced heat-
induced tissue damages. The main drawback is the excessive dimension of the tip for
sinonasal spaces. Future adaptations might promote further minimally-invasive surgical
developments for an anatomically complex and highly vascularized region such as the ITF.
Key words: ultrasound; ultrasonic scalpel; infratemporal fossa; cauterization; endoscopic
surgery
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Epistaxis and HHT 2, Building M1 Room 23, Sept 29, 11.45

Background: Epistaxis from nasal telangiectasia are present in more than 95% of Hereditary
Haemorragic Telagiectasia patients. Surgical procedures for epistaxis may be classified as
mini-invasive and more invasive. The main advantages of mini-invasive techniques are less
morbidity, reduced trauma of nasal mucosa, low-risk of septal perforation, treatment
repeatability, no need for post-surgical nasal packing and short time of hospitalization. The
aim of this paper is to report our experience in surgical management of epistaxis in HHT
patients.

Methodology: This is a descriptive, observational study that included 591 patients
hospitalized and screened for the HHT in our Department; 327 underwent surgery for
epistaxis, for a total of 683 procedures. In most cases, an endoscopic endonasal mini-invasive
surgical procedure was performed.

Results: Mean age at first surgery was 56 years. In 177 patients (54.1%), one surgical
procedure was effective in order to control epistaxis, while 150 patients (45.9%) required
more than one procedure over time. A detailed summary of each surgical technique is
described in this report.

Conclusions: In our experience, endoscopic endonasal mini-invasive surgical options allow a
control of epistaxis in HHT patients. These treatment modalities are minimally invasive, well
tolerated, and could be used as a first step even in patients with severe epistaxis.

Key words: Hereditary Haemorragic Telagiectasia HHT, epistaxis, nosebleed, endoscopy,
Argon Plasma Coagulation
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Granulomatous diseases of the nose 1, Building M1 Room 22, Sept 28, 11.45

Background : Retrospective analysis of the rhinologic manifestations in a cohort of 155
patients with ANCA-positive vasculitis.

Methodology: 79 men and 76 women were included. The average age at diagnosis was 61 +/-
15.8 years. ANCA-positive vasculitis was divided into 104 granulomatoses with polyangiitis
(GPA), 35 eosinophilic granulomatoses with polyangiitis (EGPA) and 16 microscopic
polyangiitis (MPA). The rhinologic manifestations were noted at the time of diagnosis of
vasculitis.

Results: ENT disorders were found in 119 cases (76.8%). They were present in 81.7% of the
GPAs, 82.9% of the EGPAs and 31.2% of the MAPs respectively. The vasculitis begin by ENT
symptoms in 45,2% of the GPA patients, 20% of the EGPA and 6,2 % of the MAP. Among ENT
symtoms, rhinologic manifestations were predominant (93.3%). Chronic rhinosinusitis with
pseudotumour presentation (44.9%) and crusting (32%) predominated in the GPA group and
were rare in the EGPA group (3.4% each). Conversely, the existence of nasal polyposis was
significantly higher in the EGPA group (75.9%) compared to the GPA group (3.8%).
Conclusion: This study confirms the high frequency of rhinologic symptomes in ANCA-positive
vasculitis with the high frequency of patients beginning the disease with rhinologic symptoms.
Key words: Vasculitis, GPA, EGPA, MPA, rhinologic symptoms
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The orbital depth in European adult dry skulls
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Orbital surgery 1, Building M2 CR3, Sept 29, 11.45

Background: In orbital floor and medial wall fractures, complex orbital geometry makes
reconstruction extremely challenging. Current study determines the impact of gender, age
and asymmetry on orbital depth and highlights criteria for safe orbital surgery navigation.
Methothology/Principal: One hundred and ninety four Greek adult orbits were studied. The
following distances were measured:

1. Supraorbital foramen (SOF) inferior border - superior border of the optic foramen midpoint
(OFM), 2. Crossing point of the zygomaticomaxillary suture (ZMS) and inferior orbital rim -
inferior border of OFM,

3. Frontozygomatic suture (FZS) inner border - lateral border of OFM and

4. Anterior lacrimal crest midpoint (ALCM) - medial border of OFM.

Results: The ZMS-OF were 46.42 mm (right side-R) and 45.30 + 2.65 mm (left side-L), with a
right dominance. The ALCM-OF was longer on the R, while SOF-OF had a left preponderance.
Symmetry existed in FZS-OF. Gender dimorphism was observed in all parameters with a male
preponderance. No correlation was found between the orbital wall lengths and the age. A
right dominance was detected for the medial and inferior depth and left dominance for the
superior depth.

Conclusions: Surgeons must consider differences among various populations when
determining navigation landmarks in order to be safely guided to the OF.

Key words: orbit, optic foramen, orbital floor, reconstruction, landmarks, surgery
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Skull base surgery 2, Building M2 CR3, Sept 29, 14.45

Background: In skull base and endoscopic nasal surgery, the in depth anatomical knowledge
is of paramount importance in order to achieve an uneventful surgical outcome. Practicing in
the dissection room makes surgeon familiar with typical and variant structures. The olfactory
fossa (OF) variant morphology and morphometry, possible asymmetry, gender dimorphism
or laterality in Greeks were investigated.

Methodology/Principal: Fifty adult dried skulls and corresponding computed tomography
scans were studied. The anterior cranial fossa sutures, the OF outline and crista galli (CG)
morphometry were recorded and correlated, taking into account the gender as well. The
morphometric study of each OF was carried out taking into consideration Keros classification.
Results: The median maximum CG length, height and thickness were 19.46 + 2.35,12.69 £ 2.7
and 5.18 + 1.11mm, respectively. The median OF length was 22.29 + 2.17 (right) and 22.1 +
2.44 (left), the median depth was 5.08 + 2.18mm (anterior), 4.84 £+ 1.95mm (middle) and 2.92
+ 1.2mm (posterior third). Symmetry was recorded for the anterior and middle third, while
the posterior third was swallower. The dangerous ethmoid (Keros type Ill) was found in up to
13%, while types Il and | were detected in up to 50% and 37%, respectively. The median OF
width was 3.69-23.13 mm gradually increasing from the anterior to the posterior third. A
positive linear correlation found between OF and CG length. A statistically significant strong
negative linear correlation between OF depth and width was also observed.

Conclusions: The OF is the most vulnerable region of skull base and exhibits a remarkable
diversity. Three-dimensional imaging of the area should be regarded part of the preoperative
planning in order to avoid intraoperative compilations.

Key words: Keros classification, Olfactory fossa, Anterior cranial base, Cribriform plate, FESS
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Endoscopic reconstruction of skull base defects using Tutoplast

CSF leaks and management 1, Building M1 Room 22, Sept 27, 10.15

Introduction: Various graft materials have been used in endoscopic repair of skull base
defects . Based on its origin , grafts can be classified to autografts , xenografts, allografts or
alloplastic . Tutoplast® (Tutogen Medical GmbH) is an allogeneic natural collagen matrix that
is processed through chemical sterilization process that preserves tissue biocompatibility and
structural integrity.

The purpose of this study is to report our experience in the management of skull base defects
with the use of Tutoplast as primary graft material or as a part of a multilayer repair in the
endoscopic reconstruction of skull base defects.

Methodology It is a retrospective study for patients who underwent endoscopic
reconstruction of skull base defects for the repair of primary cerebrospinal fluid leak or post
tumor resection at three tertiary care centers (King Faisal Specialist Hospital and Research
Center, King Fahad Medical City and Prince Sultan Military Medical City) in riyadh Saudi
Arabia. Data were collected during the period between 2017 and 2020 .

All repairs were performed by a transnasal, endoscopic approach.

Results :Tutoplast® (allogeneic , Tutogen Medical GmbH) was used as the primary graft
material or as a part of a multilayer repair in 30 cases . Outcome of this study showed success
of graft take in 28/30 of cases .

2 cases needed further intervention in the from of lumbar drain placement.

Conclusion :Tutoplast can be used safely and effectively for skull base repair defects
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Postoperative pain following endoscopic sinus surgery: correlation with
radiological and surgical Lund-Mackay score.

A. Liapi, A. Marinou, S. Papouliakos, A. Leventi, A. Pavlou, E. Zaharioudaki
ENT Department, General Hospital of Athens “G.GENNIMATAS”, Athens, Greece
CRS - outcome assessment 2, Building M1 Room 21, Sept 28, 10.15

Background: Pain following endoscopic sinus surgery is a matter of interest in the literature
during the past few years. In this prospective study we aim to establish whether there is a
correlation between postoperative pain and: i) radiological extent of disease pre-operatively,
ii) extent of surgery.

Methodology: We enrolled patients who underwent endoscopic sinus surgery between 2018
and 2019 (n=110). Their preoperative CT scans and their operative notes were reviewed by
two otolaryngologists to determine radiological and surgical Lund-Mackay score. We also
noted whether septoplasty was performed as an adjunct procedure and the type of nasal
dressing. Patients reported on their facial pain on a visual analogue scale (VAS) three hours
after removal of their nasal packing.

Results: Pain after endoscopic sinus surgery was reported as “zero” or “minimal” in all cases
(0 to 2 on a ten-point VAS). Postoperative pain was significantly related to radiological Lund-
Mackay score (Pearson’s r= 0.536, p=0.001). It was also significantly related to the surgical
score (r=0.610, p=0.001). The type of nasal dressing and the addition of septoplasty as an
ancillary procedure did not influence pain scores.

Conclusion: Patient discomfort following endoscopic sinus surgery although mild is both
related to the magnitude of radiological findings and the extent of surgery.

Key words: pain; discomfort; endoscopic sinus surgery; Lund-Mackay score
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The effect of septoplasty on voice: a literature review.
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Septal and turbinate surgery 2, Building M2 Study Hall, Sept 29, 14.45

Background Patients undergoing surgery for a deviated nasal septum (septoplasty) often
report that their voice sounds different or less hyponasal. However, such a relationship
between septoplasty and vocal resonance remains without scientific evidence. The purpose
of this study was to systematically review the literature and provide pooled summary
estimates to evaluate the effect of septoplasty on voice.

Methodology MEDLINE, EMBASE and Google Scholar were searched for relevant studies
using the following keywords in various combinations: “septoplasty”, “nasal/septal
correction”, “voice”, “nasal resonance”, “hyponasal voice”.

Results Thirteen studies were identified in total. The researchers attempted to identify voice
changes after nasal/septal surgery using a variety of measures; such as nasalance scores,
acoustic analysis of audio recordings, Voice Handicap Index scores and patient perception
through purpose-designed questionnaires. Most authors report minimal or no significant
changes in their chosen parameters. The variability in study design, methodology and
outcome measures prohibited a systematic approach and summary of pooled estimates.
Conclusion Current literature does not support the hypothesis that the voice may sound “less
hyponasal” after surgical correction of septal deviations. Lack of homogeneity in study design
and outcome measures precludes extraction of reliable results.
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The role of endoscopic Denker’s approach in the management of giant juvenile
nasopharyngeal angiofibroma with anterolateral extension.

Sarafidou A., Tsinaslanidou Z., Xanthou I., Constantinidis J.
115t Academic ENT Department, Aristotle University of Thessaloniki, Greece.
Benign nasal tumours 1, Building M1 Room 23, Sept 29, 10.15

Background: Juvenile Nasopharyngeal Angiofibroma (JNA) is a rare, benign, locally aggressive
tumour, thus always surgically difficult to treat. Various surgical techniques, such as
traditional external approaches and endoscopic procedures, have been described for excising
those tumours. We describe the use of endoscopic Denker’s approach for the resection of
giant JNAs.

Methodology/Principal: During 2003 and 2018 we treated endoscopically 28 patients with
JNA. In seven cases with extensive JNA, stage IIC and IlIA according to the Radkowski
classification, we have used the transnasal endoscopic Denker’s approach, combined with
total ethmoidectomy and sphenoidectomy. All patients underwent preoperative
embolization within 48 hours prior to surgery.

Results: Total resection of the tumour was possible in all cases using the endoscopic Denker’s
approach. The intraoperative blood loss was not excessive (300 -900 ml, mean: 580 ml). Mean
follow up was 60.1 months. All patients underwent MRI 3, 6, 12, 24 months postoperatively
and then if indicated clinically.

Conclusions: The endoscopic Denker’s approach is an integral part of our armamentarium for
the therapeutic management of sinonasal and skull base tumours, especially for such with
large anterolateral extension. It is a safe and effective treatment modality due to the lack of
external scars and minimal bone resection.

Key words: Juvenile Nasopharyngeal Angiofibroma, Endoscopic Denker’s approach
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The role of endoscopic Denker’s approach in the management of giant juvenile
nasopharyngeal angiofibroma with anterolateral extension.

Sarafidou A.L, Tsinaslanidou Z.%, Xanthou 1.1, Constantinidis J.1
11st Academic ENT Department, Aristotle University of Thessaloniki, Greece.

Background: Juvenile Nasopharyngeal Angiofibroma (JNA) is a rare, benign, locally
aggressive tumour, thus always surgically difficult to treat. VVarious surgical techniques, such
as traditional external approaches and endoscopic procedures, have been described for excising
those tumours. We describe the use of endoscopic Denker’s approach for the resection of giant
JNA:s.

Methodology/Principal: During 2003 and 2018 we treated endoscopically 28 patients with
JNA. In seven cases with extensive JNA, stage 1IC and 1A according to the Radkowski
classification, we have used the transnasal endoscopic Denker’s approach, combined with total
ethmoidectomy and sphenoidectomy. All patients underwent preoperative embolization within
48 hours prior to surgery.

Results: Total resection of the tumour was possible in all cases using the endoscopic Denker’s
approach. The intraoperative blood loss was not excessive (300 -900 ml, mean: 580 ml). Mean
follow up was 60.1 months. All patients underwent MRI 3, 6, 12, 24 months postoperatively
and then if indicated clinically.

Conclusions: The endoscopic Denker’s approach is an integral part of our armamentarium for
the therapeutic management of sinonasal and skull base tumours, especially for such with large
anterolateral extension. It is a safe and effective treatment modality due to the lack of external
scars and minimal bone resection.

Key words: Juvenile Nasopharyngeal Angiofibroma, Endoscopic Denker’s approach
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Orbital and intracranial complications of paediatric acute rhinosinusitis: a 20-
year experience

Francesca De Bernardi?, Elisa Coden?, Luca Spirito?, Stefania Gallo?, Francesco Bandi?, Alessia
Lambertoni?, Paolo Castelnuovo?, Paolo Battaglial, Mario Turri-Zanoni?.

1Department of Otolaryngology, University of Insubria, Varese, Italy
Paediatric rhinology 3, Building M1 Room 21, Sept 29, 11.45

Background. Complications of paediatric acute rhinosinusitis are generally divided into two
categories: orbital (OC) and intracranial (IC). Although rare, these complications have a
significant morbidity and their rates continue to increase over the years. The objectives of
this study are to report our experience in the management of OC and IC in children and to
evaluate the role of surgery in this field.

Methodology. Retrospective case-series of paediatric patients who experienced acute
rhinosinusitis with orbital and/or intracranial complications from 2000 to 2020 in a single
tertiary-care referral centre. Clinical features, pre-treatment and post-treatment imaging
studies and surgical procedure performed for each subject were analysed.

Results. A total of 27 children were included. The age ranged from 2 to 18 years (mean, 12
years). The OCs were observed in 85% of cases while ICs in 15%. Endoscopic sinus surgery
was performed in all patients to drain the purulent collection(s), eventually associated with
an external approach (transcranial or superior eyelid incision) in 6 cases.

Conclusions. Orbital and intracranial complications of acute rhinosinusitis are rare but
dangerous and should be diagnosed and treated promptly. Functional endoscopic sinus
surgery eventually associated with external approaches are mandatory for cases non-
responsive to medical treatments.

Key words: Acute rhinosinusitis; Intracranial complications; Orbital complications; Paediatric
rhinosinusitis; Sinusitis complications.
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Radiofrequency ablation of inferior turbinate for nasal obstruction: subgroup
analysis

Narin N. Carmel-Neiderman , Inbar Caspi , Netanela Eisenberg , Barak Ringel , Avraham
Abergel .

Department of Otolaryngology Head and Neck Surgery and Maxillofacial Surgery, Tel-Aviv Sourasky
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Introduction: Radiofrequency ablation of the Inferior turbinate is an in-office procedure to
alleviate nasal obstruction. It is considered relatively safe, well tolerated and can be done
under local anesthetics.

Objective: To present the outcomes and disease specific quality of life among patients
underwent inferior turbinate radiofrequency ablation. We emphasized two main sub
populations: patients suffering from rhinitis medicamentosa, and patients presenting with
septal deviation in physical examination.

Methods: A prospective cohort study was performed in the rhinology clinic at Tel Aviv
Sourasky medical center between December 2017 and November 2018. Demographic and
clinical data, patient satisfaction or other subjective complaints were gathered. Nasal related
quality of life was evaluated by the Sino-nasal outcome test (SNOT-22) questionnaire, pre-
operatively and 60 days after the ablation.

Results: Our study included 67 patients. No complications were noted. QOL measured by
SNOT Questionnaire improved significantly over all after radiofrequency ablation (38+18 vrs
25+21, Pv=0.001). Special benefit was found in the rhinitis medicamentosa subgroup (n=19)
when compared with rest of the cohort(n=45) (15.18+16.6 vrs 28.37, Pv=0.01). None of the
patients with Rhinitis medicamentosa returned to use topical nasal anti-congestions spray.
The septal deviation patient subgroup (n=48) did nnot report worse QOL scores in comparison
of the study population (n=20) (23.4+20.9 vrs 26.55+20.4, Pv=0.51.(

Conclusions: The study demonstrated that radiofrequency ablation is efficient and improves
quality of life among patients with nasal obstruction and inferior turbinate hypertrophy. It is
a highly effective method to treat patients with rhinitis medicamentosa both improving their
QOL and stopping the anti- decongestion substance abuse. Patient with Septal deviation may
benefit from this procedure as a sole treatment.
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New oral anticoagulant treatment is not associated with an increased risk for
recurrent epistaxis or associated complications - a retrospective study

Daniel Runggaldier'3, Yiwen Luo'3,Valeria Schindler?3, Seraina Kunz, Michael B. Soyka®3
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Background: Long-term treatment with classic anticoagulation drugs (COAC) and
thrombocyte aggregation inhibitors (TAI) is widely spread in the population. These drugs are
known to be major risk factors for epistaxis. New oral anticoagulants (NOAC), such as
Rivaroxaban, are becoming more popular, while their effect on epistaxis and its complications
is still poorly understood. The aim of this study was firstly to analyze the impact of NOAC
treatment on the occurrence of epistaxis and its complications, and secondly to compare it
to COAC and TAIl with regard to the abovementioned adverse effects.

Methodology: Single-centre, retrospective cohort study.

Results: 507 patients with epistaxis were included, out of which 41.3% were taking TAl, 14.5%
COAC, 10.4% NOAC and 43.4% no such medication. COAC treatment was associated with an
increased risk for recurring epistaxis compared to all other groups. (OR: 3.1, p<0.05) The
usage of TAl was also associated with an increased rate of nose packaging alone or in
combination with other treatment methods (OR 2.4, p<0.05). None of the analyzed
treatments, however, was associated with an increased risk of hospitalization.

Conclusion: NOAC treatment was not associated with an increased risk for recurring epistaxis
or other epistaxis complications that were analyzed in this study.

Key words: Epistaxis, Nose diseases, Anticoagulants, Platelet aggregation inhibitors
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Taste modification and they implication on quality of life during radiotherapy
at patients with laryngeal tumour

Adriana Neagos?, Larisa Irimia2, Anda Stefan 2, Neculcea Tiberiu 2El Achi Zouhir 2 Cristian
Neagos3
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Background: Over the Years, anticancer therapy has evolved,. A side effect of the treatment,
rated as having a high negative impact on the quality of life of the patient is the taste disorder.
This sense is quite frequently affected by radiotherapy followed by head and neck pathology
including the laryngeal one.

Methodology/Principal: We have maked a prospective observational study , which includes
52 patients treated in ENT Hospital Targu Mures, Romania, diagnosed with laryngeal
carcinoma. The taste assessment was performed weekly before operation, and during
radiotherapy. It was decide to evaluate how to decrease the taste sensitivity and how it is
influence the quality of life. We have used EORTC QLQ-35,

Results: At the end of radiotherapy all patients had taste disorders and 71.15% of them lost
their total taste. It has been shown through the weekly evaluation that taste quality is first
affected being attributed this fact to the “salty” sensitivity, followed by bitter and sour
Conclusions: Patients develop taste disorders at the end of oncological treatment . The taste
disorder is also highlighted by certain parameters that make up the quality of life
guestionnaires.EORTC QLQ 35 is a very good evaluator of the malignant pathology.

Key words: laryngeal cancer, radiotherapy, taste, quality of life, salty
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OSATS-based assessment of basic ENT skills on a 3D printed sinus model: a pilot
study
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Background: Teaching of technical skills has increasingly drifted towards the use of simulators
and the perception of ‘see one, do one’ tends to be a historical quotation. Several bootcamp-
type approaches have been reported in the literature, aiming to consolidate practical skills.
The use of OSATS can depict more accurately the performance as it represents a standardised
tool. This study aims to validate OSATS tools for three basic ENT skills, studied in a group of
medical students.

Methodology: We used a 3D printed of nasal cavity and paranasal sinuses and asked 11
medical students to perform rigid nasendoscopy, anterior nasal packing and foreign body
removal after a short tutorial and practical demonstration. We also asked them to score their
confidence levels before and after the practical part. Their performance was recorded and
analysed by two external assessors.

Results: Statistical analysis demonstrated significant inter-rater reliability for the OSATS
scores. Interestingly, on average, the participants reported an increase in their confidence
levels at least by one unit in the confidence scale ranged from 1 to 5 (median score before 3
vs median score after 4.)

Conclusions: OSATS in basic ENT skills are valid tools which can be incorporated in the
undergraduate teaching and student evaluation. Also, 3D printing is a rapidly evolving
technology which allows simulation at low cost, offering anatomical accuracy and easy
reproduction.

Keywords: OSATS; Rhinology; Simulation; Surgical Education
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A rare case report of meningitis secondary to ethmoidal osteoma and a
literature review of other known intracranial complications.

Evans V!, Brahmabhatt P!, Farmer SE!

1Department of Otolaryngology, Royal Gwent Hospital, Newport, United Kingdom
Benign nasal tumours 2, Building M1 Room 24, Sept 28, 10.15

Background: Osteomas are benign tumours of bone, typically developing on the surfaces of
the craniofacial skeleton, with a predilection for frontal and ethmoidal sinuses. The
overwhelming majority are asymptomatic and discovered as incidental radiographic findings.
Case Description: We report a rare case of a 38 year old gentleman presenting with
pneumococcal meningitis secondary to sinusitis. The presence of an left ethmoidal osteoma
extending into the ipsilateral frontal sinus was deemed responsible for obstruction and
accumulation of fluid. This patient recovered fully with intravenous antibiotics and intranasal
steroids, and remained asymptomatic with no significant lesion progression after 2 years of
observation with interval CT sinuses.

Literature Review: A thorough literature review of the PubMed database was undertaken,
with the focus restricted to frontal or ethmoidal sinus osteomas presenting with intracranial
complications. We found only 6 other reported cases of meningitis associated with osteoma,
typically in conjunction with intracranial extension, e.g. fistula. Other reported complications
of paranasal osteomas presenting with neurological sequalae included mucocele,
pneumatocele and intracranial abscess. Surgical and conservative management approaches
were reviewed and outcomes considered.

Conclusions: Although the vast majority of osteomas are incidentally discovered,
symptomatic paranasal osteomas require careful management, with robust MDT assessment
on a case-by-case basis.

Key words: osteoma, paranasal sinus, meningitis, complications
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Combined approach: middle and inferior antrostomy for a tooth root in the
maxillary sinus : clinical case

Alexandra Gheorghe?,Silviu Crac!,Vlad Budul?

1IFACF ORL “Prof. Dr. Dorin Hociotd”, Bucuresti, Romdnia, 2UMF Carol Davila, Bucuresti
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The development of stomatology in recent years, with emphasis on dental implants
procedures has led to an increase in the number of sinonasal complications. Sinonasal
complications of dental disease and treatment are an important cause of sinus pathology,
being responsible for 10-12% of all causes of chronic maxillary rhinosinusitis.

The main etiological factors involved in odontogenic rhinosinusitis are represented by dental
filings, tooth roots in traumatic extraction, dental implants displacement and parts of broken
instruments. The diagnostic work-up includes evaluation of symptoms, history of dental
treatment, dental examination, CT scan and nasal endoscopy.

The treatment is surgical and can be a transnasal endoscopic technique performed by the
otorhinolaryngologist or a transoral technique performed by the maxillofacial surgeon. The
endoscopic approach is preferable, but has limits when the tooth root is placed in the alveolar
recess, the anterior, medial and lateral wall of the maxillary sinus. Concurrent middle and
inferior antrostomy provides a better outlook of the sinus and increases effectiveness of the
surgical treatment with minimal physiological damage.

Key words: FESS, tooth root, antrostomy
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The correlation of systemic corticosteroids with bone mineral density in patients
with Chronic Rhinosinusitis with Nasal Polyps

E.S. Lourijsen?, S. Reitsma?!, W.J. Fokkens?
1Department of otorhinolaryngology, Amsterdam UMC, location AMC, the Netherlands
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Background: The risk of developing osteoporosis from bursts of corticosteroids is unclear. In
this study the influence of systemic corticosteroids (SCS) on bone mineral density (BMD) in
patients with CRSWNP was evaluated.

Methods: A retrospective study was conducted in patients 2 40 years of age with CRSwWNP,
which used at least one short course of SCS any time in the past 5 years. A Dual-Energy X-Ray
absorptiometry (DXA scan) was reviewed for T-score and Z-score of femoral neck and lumbar
spine. Primary outcome was the prevalence of low BMD of the left femoral neck and the
correlation of the cumulative dose of SCS with BMD.

Results: A total of 103 patients were included. Z-scores were normal in all patients (mean
score 0.24). There were no patients with osteoporosis at the femoral neck. Patients used a
median 1730 mg (IQR 930.0-3660.0) of prednisolone equivalent without a significant dose-
response relationship between the cumulative dose and BMD. Only BMI was significantly
associated with BMD.

Conclusion: BMD results were within the expected range. There was no linear correlation
between cumulative dose of SCS and Z-score of the femoral neck. Lower (£3000 mg) or higher
(>3000 mg) cumulative doses of SCS did not influence BMD significantly.

Key words: Chronic Rhinosinusitis with nasal polyps, Systemic corticosteroids, Osteoporosis,
Bone Mineral Density, Adverse effects
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A tool for more accurate documentation of endoscopic sinus surgery

Sean Fang!, Humera Babar-Craig!, Natasha Choudhury?!
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Background: Functional endoscopic sinus surgery (FESS) typically encompasses numerous
component procedures. Our Hospital Trust is remunerated for each operation based on the
complexity of procedures performed. Misinterpretation by clinical coders of the surgeons’
notes can result in under-payment. Our novel documentation tool aims to improve the
accuracy of coding each procedure.

Methodology/Principal: include here the techniques used without going into methodological
detail.

The FESS documentation tool was implemented in our hospital from April 2019 and remains
in use. The codes and costs applied to each patient undergoing FESS for a 6-month period
between April to October 2019 was compared with the same period in 2018. T-test analysis
was used to calculate statistical significance.

Results: give a summary of the most important findings with key numerical results given, with
measures of error and not just p values.

66 patients underwent FESS in 2018 compared to 70 in 2019. The average cost applied to
each FESS case in 2018 was £1,676, compared to £1,953 in the 2019 group, representing an
average increase of £277 in revenue per patient (p=0.003). Approximately 140 patients
undergo FESS per year in our Trust, resulting in a potential increase in revenue of £38,780 per
year.

Conclusions: concisely summarise the study’s implications.

Please do not include any citations in the abstract. Avoid specialist abbreviations if possible
Our documentation tool improves accuracy of clinical coding for each procedure to ensure
hospital Trusts are correctly remunerated. It also aids in understanding the extent of surgical
dissection performed during future review and planning for revision surgery.

Key words: Provide up to 5 key words using Mesh terms for indexing purposes

Paranasal sinus diseases

Nasal obstruction

Clinical coding

Documentation

Otolaryngology
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Complications of rhinosinusitis: Does the current knowledge reflect the fact?

Acute Rhinosinusitis 1, Building M1 Room 21, Sept 27, 10.15

Background: Complications of rhinosinusitis can cause severe morbidity and mortality in
some cases. Prompt recognition and management are essential to avoid potentially
devastating outcomes. This study aims to represent our experience regarding complications
of rhinosinusitis and associated clinical factors.

Methodology/Principal: A retrospective chart review was performed on patients who
admitted to our hospital with complications of rhinosinusitis between 2013 and 2019.
Characteristic features and age distribution of complications were defined.

Results: Fifty patients were treated for complications of rhinosinusitis. This cohort included
22 (44%) children (<18 age) and 28 (56%) adults. Twenty (40%) patients (9 children) diagnosed
with preseptal cellulitis. 16 (32%) patients (4 children) underwent surgery for the diagnosis of
orbital cellulitis/subperiosteal abscess. Subdural empyema and cerebral abscess like
intracranial complications were seen in 6 children (27%) whereas only 2 (7%) intracranial
complications were encountered in adults. 8 patients (4 (18%) children) having Pott’s Puffy
tumor-like osseous complications were treated with surgery.

Conclusions: We observed an increase in the annual incidence of complications of
rhinosinusitis within the last few years. Also, the distribution of complications differed
between children and adults in accordance with the literature.

Keywords: Rhinosinusitis, complication, intracranial, orbital
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Intriguing quest for etiology of olfactory dysfunction
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Smell and taste 2, Building M2 CR2, Sept 27, 14.45

Background: Taste and smell disorders affect the quality of life and have a heterogeneous
etiology. Impact of quality of life and socioemotional rehabilitation strategies for olfactory
dysfunction is evaluated.

Methodology/Principal: Clinical signs of two unusual cases- idiopathic paraosmia and
parageusia, and late manifestation of traumatic brain injury are reported. A forty-five-year-
old female suddenly realized an unpleasant odour perception and therefore an altered taste
for many flavours. Certain substances are perceived with foul smelling odour which cannot
create any association with others. A forty-four -year old woman whose olfactory changes
manifested until several months after the head injury. A sense of loss of olfactory appearance
coincided with episodic CSF rhinorrhea.

Results: Results of radiological, physical examination and patient reported taste and smell
perception in table are presented. Psychophysical testing allowed to demonstrate the
functional nature in olfactory loss, while the MRI identified the post-traumatic injury of the
frontal lobes and olfactory bulbs.

Conclusions: Smell and taste disturbances disrupt the quality of life. Rehabilitation include
focus on adequate nutrition, social functioning and mental wellbeing.

Key words: Olfactory dysfunction, CSF leak, quality of life
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External approaches to frontal sinus with obliteration — are they still indicated?
—a case series
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Background: The frontal sinus (FS) presents a surgical challenge. Not all cases respond to the
endoscopic approach.

Methodology: Clinical cases of patients indicated for frontal sinus obliteration by external
approach in the last 5 years in our institution are presented.

Results: Case 1: A girl presented two pneumococcal meningitis in one year. The defect in right
FS was visualized with extracranial approach and, after being repaired, the sinus was
obliterated, without recurrence after 22 months.

Case 2: A man with chronic rhinosinusitis with polyposis presented diplopia due to erosion of
superior wall of left orbit. After the medical and endoscopic treatments failed, FS obliteration
was performed, without recurrence after 6 months.

Cases 3 and 4: Two men had frontoethmoidal mucoceles with erosion of the orbit and
diplopia. Sinus obliteration was performed after excision of mucocele and reconstruction of
orbit with titanium plate, without recurrence after 24 and 22 months, respectively.
Conclusions: FS obliteration is an option to be accounted in selected cases. It is mandatory to
remove all the mucosa previously in order to prevent mucocele formation.

Key words: frontal sinus obliteration
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Is skin prick testing important in patients’ compliance with treatment?
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Background: The study is trying to establish if the availability of skin prick testing, in an one-
stop rhinitis clinic has an impact in the patients’ compliance with medical treatment for their
allergic disease.

Methodology/Principal: We followed 50 patients that were seen in our Rhinology clinics,
using a symptom assessment questionnaire. All patients had positive skin prick tests for
common inhalant allergens and were given advice on allergen avoidance by the nurse
performing the tests as well as medical treatment by the examining doctor. All patients were
then followed up

4-6 weeks later and their symptoms as well as their compliance with treatment was
monitored.

We also recorded the size of the wheal (s) and tried to correlate this with symptom
improvement post treatment.

Results: It is evident that the availability of skin prick testing improves the patients’
understanding of their condition as well as their compliance with treatment.

Conclusions: Skin prick testing is a very important and affordable investigation, that should
be available in every one stop rhinitis clinic as it is not only facilitating the diagnosis but
improves the patients’ compliance with treatment.

Key words: Skin prick testing, treatment compliance, allergic rhinitis
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Sinonasal Tract Solitary Fibrous Tumour: a rare and challenging entity
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Sinonasal malignancy 2, Building M1 Room 23, Sept 28, 14.45

Background: Solitary fibrous tumours (SFTs) are extremely rare, accounting for < 0.1% of all
sinonasal neoplasms. These were originally described as neoplasms of the pleura.
Methodology: This study presents two cases of SFTs operated in Centro Hospitalar
Universitdrio de Lisboa Central. A review of the literature was made.

Results: Two females, mean age 70, one presenting a reddish mass completely obliterating
the nasal cavity with external extension through the nasal vestibule and the other with a
tumour involving the sphenoid sinus, rhinopharynx and both nasal cavities. The lesions were
treated via an endonasal approach using endoscopic piecemeal resection. Histologically,
tumours were composed of spindle cells, the mitotic activity being low (2/10 high power fields
(HPF)) in one patient and high in the other (8/10 HPF). The lesional cells were positive for
STAT6. Endoscopic and imaging follow-up demonstrated absence of recurrence after 11
months.

Conclusions: Although patients had factors that suggested more aggressive behaviour (age
>55 years, >4 mitoses per 10 HPF), the tumours were successfully removed through
endonasal endoscopic surgery without evidence of disease at 11 months of follow-up. In
accordance to the 72 cases reported in the literature there were no instances of metastasis
or death due to disease.

Key words: Solitary fibrous tumour, Nasal cavity, Paranasal sinuses, Endoscopic endonasal
surgery, Immunohistochemistry
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Anterior Skull Base Surgery: A retrospective study of multidisciplinary approach
with Otolaryngologists and neurosurgeons during last 3 years

Silva, C.?, Oliveira V.%, Nurdin A.%, Lanca B.?, Carvalho T.?, Luis L.?
10torhinolaryngology Department Hospital de Santa Maria, Lisbon, Portugal
Skull base surgery 2, Building M2 CR3, Sept 29, 14.45

Background: The skull base is an anatomically complex area with noble vasculonervous
structures. The skull base surgery is challenging and requires multidisciplinary teams and
several surgical approaches, in which Otolaryngologists and Neurosurgeons collaborate. This
area is difficult to access and view directly and can be instrumented by endoscopy, namely
endonasal, allowing better surgical visualization with less invasive approaches.
Methodology: Retrospective observational study of patients undergoing multidisciplinary
skull base surgery, involving the specialties of Neurosurgery and Otorhinolaryngology,
between 2017 and 2019. (After consulting clinical processes, demographic data, diagnosis,
comorbidities, surgical approach and associated complications were collected.) We
demonstrate several surgical approaches performed using videos and photos from different
surgeries and follow-up evaluations.

Results: A total of 46 patients were included in this study (33 men and 12 women ranging, in
age, from 1-82 vyears). Comprising 36 pituitary adenomas, 1 pituitary apoplexy, 3
craniopharyngiomas, 1 Rathke cleft cyst, 1 congenital nasal dermoid cyst, 3 clivus chordomas
and 1 Tuberculum sellae meningioma. A transphenoidal approach was performed in 42
patients, a transclival approach in 3 patients and a bicoronal approach in 1 patient. Only one
revision surgery was required, a CSF leak repair after the excision of a pituitary adenoma.
Conclusions: A multidisciplinary surgical approach allows a combination of surgical
techniques and knowledge, with a consequent increase in safety and effectiveness, as well as
lower rates of complications and morbimortality. This cooperation allowed the surgical
resolution of many different pathologies in our hospital, with almost no complications
associated.

Key words: Skull Base Surgery: Otorhinolaryngology; Neurosurgery; Endonasal endoscopic
surgery
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Sinonasal Glomangiopericytoma: a tertiary referral centre's experience
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Background: Glomangiopericytoma is a rare sinonasal tumour with a perivascular myoid
differentiation. It accounts for less than 0.5% of all sinonasal tumours and is classified as a
borderline/low-grade malignant soft tissue tumour.

Methodology: We report two cases of glomangioperycitoma operated in Centro Hospitalar
Universitario de Lisboa Central discussing characteristics and management of this rare
tumour. A review of the literature was made.

Results: Two patients, mean age 59, presented with persistent unilateral nasal obstruction.
Endoscopic evaluation showed a friable mass with 5 cm occupying the posterior part of the
left nasal cavity. The tumours were removed successfully by endoscopic endonasal surgery.
Histological examination showed tumoral proliferation of spindle-shaped cells with a
perivascular hyalinization, without necrosis or increased mitoses. The lesional cells were
positive to smooth muscle-actin in one patient and negative to CD34 in both. No evidence of
recurrence was noted.

Conclusions: According to the literature patients with glomangiopericytoma had a tendency
toward longer overall survival when they showed actin immunopositive and CD34
immunonegative. The gold standard for treatment is resection with tumor-free margins and
endoscopic surgery now enables resection with less morbidity and complications. To improve
our understanding of this diagnostic entity, more cases need to be reported.

Key words: Glomangiopericytoma, Nasal cavity, Endoscopic endonasal surgery,
Immunohistochemistry
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Rhinoplasty: basic approaches and techniques
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Rhinoplasty 2, Building M2 CR2, Sept 27, 11.45

Background: The aim of this study was to present advantages and disadvantages of an open
approach rhinoplasty. Here we also demonstrate development of this technique in Croatia
and investigate its application in the last 3 years at the Department of Otorhinolaryngology
and Head and Neck Surgery University Hospital Center Osijek.

Methodology/Principal: In a retrospective study, from 2017 till January 2020, we have
identified 75 patients with septal deviation and/or pyramidal deformities that underwent
rhinoplasty. The patients were photographed in 6 projections before and after the operation,
and followed up.

Results: Of the 75 included patients, 42 were women, and the mean age was 30.6 years. There
were 68 patients that underwent closed aproach, and 7 underwent open approach
rhinoplasty. No significant difference was observed clinically in postoperative complications
between open and closed approach rhinoplasty.

Conclusions: The authors observed no clinically difference in coparing open and closed
approach rhinoplasty.

Key words: rhinoplasty; diagnosis; follow up
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Respiratory epithelial adenomatoid hamartoma is frequent in olfactory cleft
after nasalization
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CRS - outcome assessment 1, Building M1 Room 24, Sept 27, 10.15

Objectives: To assess the site and histopathology of polyps at the first revision surgery for
recurrent nasal polyposis (NP) after radical ethmoidectomy (nasalization).

Study Design: Retrospective study

Methods: Between January 2008 and December 2015, a total of 62 patients having
undergone revision surgery for recurrent NP after nasalization were included. The site and
histology of the recurrence of polyps were analyzed according to operative and pathological
reports.

Results: Histology showed classical inflammatory nasal polyps (CINP) in 91% of nasal cavities
at primary surgery versus respiratory epithelial adenomatoid hamartoma (REAH) or REAH
associated to CINP in 54.8% at revision surgery (p<0.0001). Polyps were principally observed
in the ethmoidal complex in 70% of nasal cavities during primary surgery and in the olfactory
clefts in 88.7% during revision surgery (p<0.0001). The mean interval between nasalization
and first revision surgery was 8.8+4.4 years (0.4-21.7 years). This interval was significantly
shorter for grade 3 polyps, polyps removed from both ethmoidal complex and olfactory cleft
at primary surgery, association of CINP and REAH at primary surgery, and when primary
surgery had preserved the middle turbinates.

Conclusion: Polyp recurrences after nasalization were mainly observed in the olfactory clefts
and can be different histological features: inflammatory polyps, respiratory epithelial
adenomatoid hamartoma, or a combination of both.
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Retrospective analysis of Revision Endoscopic Dacryocystorhinostomy results
and findings of primary surgery failure

Marta Melo?, Diogo Raposo?, Jodo Orfio!, Marta Cardoso?, Filipe Freirel
1Hospital Professor Doutor Fernando Fonseca, Lisbon, Portugal

Lacrimal Surgery1, Building M1 Room 54, Sept 27, 11.45

Background: Revision endoscopic dacryocystorhinostomy (DCR) has lower success rate than
primary DCR. Findings as lacrimal sac fibrosis or synechia may be reasons of primary surgery
failure. The aim of our study is to access the results of revision DCR and causes of primary
surgery failure.

Methodology/Principal: Retrospective analysis of patients submitted to revision endoscopic
DCR between 2012 and 2018. Evaluation of epidemiological data, surgical findings, technique
and success rate.

Results: 34 patients underwent revision DCR, with a mean age of 63,4+13,6 years. The success
rate was 70,6%. Surgical finding were lacrimal sac fibrosis 29,4%, inadequate bone window
23,5%, synechia 17,6%, septal deviation 11,8% and polyposis 5,9%. Topical mitomycin-c was
applied in 29,4% and corticosteroids in 17,6%.

Conclusions: Assessment of surgical findings in revision DCR, that may contribute to primary
surgery failure, help to achieve more success and optimize the surgical technique.

Key words:Dacryocystorhinostomy, Lacrimal Apparatus Diseases, Endoscopy
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Outcomes in non-melanoma skin cancer

Han Y. Sook?, Ishtiak Mahamud?, Nadia Ashraf?
1Department of ENT-Head & Neck Surgery, University Hospitals of Derby & Burton, UK

Facial Plastic surgery beyond the nose 1, Building M1 Room 23, Sept 27, 11.45

Background/Aim: To assess the clinical and patient-reported outcomes of non-melanoma
skin cancer treated through a cross-specialty service

Methodology: A retrospective case note review and telephone questionnaire was
conducted of 100 consecutive non-melanoma skin cancer cases undergoing excision and
reconstruction by the senior author (NA) from January 2018 to January 2019. Data was
collected on: 1) histology, including radial and deep margins 2) lesion location and
reconstruction 3) patient satisfaction with the streamlined service; dermatological diagnosis
and direct listing onto an ENT operating session.

Results: Histology confirmed 80% of lesions as basal cell carcinoma; 11% squamous cell
carcinoma and 9% other skin lesions. 95% of cases had clear radial and deep margins at first
excision. 70% had primary closure, 22% required local flap reconstruction and 7% full
thickness skin graft. 94% of patients were satisfied with the scar; with 91% rating the scar as
4 or 5 out of 5 on a visual analogue scale. 100% were satisfied with the care provided and
would recommend the streamlined cross-specialty service.

Conclusion: Excellent tumour clearance and patient-reported satisfaction can be achieved
with a streamlined service provided in collaboration with Dermatology. A preoperative
virtual ENT Clinic could further enhance the patient experience.

Key words:

Skin neoplasms
Patient-reported Outcome Measures
Dermatologic Surgical Procedures
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Patient satisfaction following septorhinoplasty

Predictors of patient satisfaction following septorhinoplasty: a prospective cohort study

Ishtiak Mahamud?, Anna Hong?, Nadia Ashraf*
1Department of ENT-Head & Neck Surgery, University Hospitals of Derby & Burton, UK

Rhinoplasty 1, Building M2 CR1, Sept 29, 14.45

Background: Careful patient selection in septorhinoplasty is critical to good patient
outcomes. Body Dysmorphic Disorder (BDD) is a known risk factor for poor postoperative
satisfaction. Our aim was to refine factors influencing patient satisfaction following
septorhinoplasty.

Methodology: A prospective cohort study was conducted, including 16 consecutive patients
undergoing septorhinoplasty and 32 controls. All participants completed FACE-Q and BDDQ
(Body Dysmorphic Disorder Questionnaire) pre- and post-operatively; both validated tools in
septorhinoplasty assessment.

Results: Mean functional FACE-Q score improved from 3.8 to 1.7 following septorhinoplasty
(1.0 in controls), p0.00002, SD1.42 and mean aesthetic FACE-Q from 3.5 to 1.4 (0.2 in
controls), p0.00003, SD1.51. 38% (five female and one male) screened positively
preoperatively on BDDQ and 31% (four male and one female) were borderline (0% in
controls). Postoperatively 19% screened positively on BDDQ; one male identified
preoperatively, and two males converting from borderline to BDD. All female patients positive
on BDDQ preoperatively were non-BDD postoperatively.

Conclusions: BDDQ is a useful screening tool for patients who may be dissatisfied with
septorhinoplasty outcome. Satisfaction is high in female patients overall, although they are
more likely to screen positive for BDD preoperatively. Particular caution should be exercised
in male patients scoring borderline or positive on BDDQ.

Key words:

Rhinoplasty

Patient-reported Outcome Measures

Body Dysmorphic Disorders
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The effect of sphenoid pneumatization on vidian canal endoscopic landmarks:
an anatomic relationship

Jabarin B, MD, MHAL, Liu A, Thamboo A, MD, MHSc, FRCSC?

Division of Otolaryngology — Head and Neck Surgery, Department of Surgery, University of British Columbia,
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Miscellaneous 2, Building M1 Room 22, Sept 29, 11.45

Background: Vidian canal (VC) serves as an important anatomic landmark in endonasal
endoscopic approaches to lateral skull base pathologies. The goal of this study was to better
define the relationship between the VC and other landmarks.

Methods: CT sinus of 80 patients were analyzed. Measurements were recorded of the VC to
the sphenopalatine foramen (SPF), the palatovaginal canal (PVC), the maxillary nerve (V2)
and the medial pterygoid plate. Onodi cells and the type of sphenoid pneumatization were
logged. A two-tailed t-test and ANOVA were run to determine statistical significance.
Results: In 76.5% of cases, the VC was superior or at the same height as the SPF. In 55% of
cases, the VC was medial to the SPF. VC was always lateral to the PVC and medial to V2.
When Onodi cells were present (11.3% of cases), the VC was lower compared to the SPF (p <
0.011). Type C sphenoid pneumatization was correlated to the VC being lateral to the SPF
and Type D was correlated to the VC being medial to the SPF (p < 0.05).

Conclusions: VC was superior or at the same height as the SPF and medial to the SPF. The
type of sphenoid pneumitazation affected the location of the VC.
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Determination of the “Just Noticeable Difference” (JND) in sensing of
obstruction related to cross sectional area and resistance parameters
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Background: It is unknown, which difference in width or resistance of the nasal airway
determine the feeling of obstruction

Methodology/Principal: A special device was constructed and produced by 3D-printing
consisting of a holder for 2 parallel stripes with holes in the range between 2mm and 8mm
diameter. This can be attached to a normal breathing mask. The patient/subject is breathing
subsequently through 2 holes and determines the just noticeable difference.

Results: Because of the actual pandemic crisis the study could not be completed yet, but the
first results show clearly that differences in a range up to 4 mm? are much better to
differentiate as higher diameters. The method will be demonstrated during the congress and
exhibition.

Conclusions: The study confirms the introduction of logarithmic parameters into
rhinomanometry as recommended and realized in 4PR and justifies the proposed
classification of onstruction

Key words: Nasal obstruction, rhinomanometry, sensing of obstruction
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Simulation of the nasal airflow with Computational Fluid Dynamics in Nasal
Breathing Difficulties: RANS and LES approach
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1Unit of Otorhinolaryngology, Department of Health Sciences, Universita degli Studi di Milano, Milan, Italy,
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Technological advances 3, Building M1 Room 21, Sept 28, 14.45

Background: Nasal Breathing Difficulties (NBD) represent one of the most common medical
conditions but its surgical treatment is still highly subjective to the surgeons’ experience since,
at the current state of the art, it isimpossible to rationally assess the relevance of every single
anatomic anomaly and its possible surgical modification on the overall nasal flow quality.
With new investigation techniques based on Computational Fluid Dynamics (CFD) simulations
it is possible to produce faithful models of the nasal air flow of the individual patient.
Methodology/Principal CT images were converted into an accurate tridimensional
geometrical description of the boundary of the volume of interest used as an input for
generating the computational mesh running into CFD software. The next step is the actual
execution of the flow solver and its visualization of results with a dedicated software.
Results: We completed both RANS (Reynolds Averaged Navier-Stokes) and LES (Large Eddy
Simulation) simulations in two conditions of inspiration and expiration comparing numerous
results such as velocity, vorticity, wall shear stress and pressure field.

Conclusions: These results allow for an optimistic outlook towards the near creation of a
reliable, stable and efficient tool for an objective pre-surgical assessment of the nasal airflow.
Key words: nasal breath difficulties, nasal airflow, CFD, LES

The use of a robotic arm in frontal skull base surgery
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The use of a robotic arm in frontal skull base surgery
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Technological advances 3, Building M1 Room 21, Sept 28, 14.45

Background: Extended endoscopic endonasal operations of the sinuses, the orbit and the
frontal skull base require in many cases a bimanual action of the surgeon. Thus, typically a
second surgeon guides the endoscope and canters the field of view. In this study we
investigate in which cases a robotic arm can be used alternatively.

Methodology: The electromagnetic system produced by AKTORmed was used in different
surgical interventions of the sinuses, the pituitary gland and tumours questioning ergometry
and geometrical limitations. The realized degrees of freedom were documented, and a
topography of possible applications compiled.

Results: The presented system is limited through the geometry of the anterior ethmoid and
changing working conditions in the sagittal direction. Especially in extended interventions in
the posterior ethmoid, in which parts of the nasal septum have been resected and a static
position of the endoscope is desired the surgeon can greatly benefit from the robotic arm.
Conclusions: Under the impression of an urging staff shortage and due to the unlimited
patience, a robotic arm seems promising. Hence, we see especially in the surgery of the
pituitary gland and skull base tumours a favourable field of application.

Key words: Robotic surgical procedures, Endoscopy, Skull base, Endoscopy, Paranasal sinus
disease, Pituitary gland
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Introduction of Superior Lateral Osteotomy as a valuable addition/modification
to common Piezo osteotomies
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Gkotsis 2, Athanasios Saratziotis?,
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Rhinoplasty 2, Building M2 CR2, Sept 27, 11.45

Background: Ultrasonic rhinosculpture, as well as U-Shape and V-Shape Osteotomies are
utilized during a Piezo rhinoplasty to address bony vault deformities. Sometimes the results
are not satisfactory, and more improvement is needed.

Methodology/Principal: The authors suggest the introduction of the Superior Lateral
Osteotomy (SL-OT), a new osteotomy which creates a small bony portion at the upper part
of the lateral bony wall. The SL-OT is either parallel to a low-to-low OT or to the dorsal
aesthetic line, while the starting point and level of it depends on the final shape we want to
achieve. Addition of medial/paramedial or transverse OT is often needed for better bone
shaping.

Results: Superior lateral osteotomy was utilized in cases with extra thin nasal walls, specific
local deformities as well as in noses with a very wide hump and verticalized nasal walls.

The particular osteotomy was easily and quickly performed, and desired result was achieved
totally avoiding extended elevation and lateral osteotomies. Furthermore, the SL-OT was
performed always under direct vision and with great accuracy.

Fixation of the new structure at the desired angulation and position can be done with
sutures (PDS or Nylon 5.0, 4.0) that pass through the bones, the upper later cartilages, or
possibly created spreader grafts/flaps.

The osteotomy has shown impressive results especially in revision cases, while no
complications were observed

Conclusions: Superior Lateral Osteotomy can be considered as a valuable alternative or
addition to common Piezo osteotomies

Key words: Rhinoplasty, Osteotomy, Osteotomies, Piezo, Ultrasonic
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A randomized controlled trial comparing a seawater-based osmotic nasal
decongestant versus xylometazolin 0.1% in the relief of acute rhinitis symptoms
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CRS - medical management 3, Building M2 CR2, Sept 29, 10.15

Background: A number of contraindications limits the use of local vasoconstrictors for the
symptomatic treatment of common cold. This study aimed at comparing the efficacy of a
seawater-based osmotic nasal decongestant (Rhinaction®) vs xylometazoline nasal spray in
the relief of common cold.

Methodology/Principal: In this multicenter, randomized, parallel group study, 553 adults
with common cold were treated either with Rhinaction® (hypertonic seawater with essential
oils, 6times/day) or xylometazoline 0.1% (3times/day) over a maximum 8 days-period.
Symptoms severity was monitored with the Wisconsin Upper Respiratory Symptom Survey
(WURSS-21). Adverse events and tolerability (nasal burning, irritation, itching, bleeding,
dryness) were also evaluated.

Results: No significant difference was found between the WURSS-21 AUC of Rhinaction® and
xylometazoline (respectively: 120.76, 1C95[108.99-133.79] and 106.34, 1C95[95.95-117.85];
p=0.053). Nasal congestion was similarly reduced in both groups over the treatment period
(Rhinaction®: from 4.71+0.1 to 1.26+0.07; xylometazoline: from 4.12+0.1 to 1.27+0.07,
p=0.38). Few mild to moderate adverse events occurred in both groups (Rhinaction®: 7
unrelated AEs, xylometazoline: 11 AEs including 1 related AE). Both treatments were well
tolerated.

Conclusions: This study shows the efficacy of a seawater-based osmotic nasal decongestant
(Rhinaction®) vs xylometazoline in the relief of common cold. It can be considered as a natural
and safe alternative to xylometazoline.

Key words: decongestant; seawater; osmotic; hypertonic; rhinitis.
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Prospective, randomized, controlled, open-label study to compare efficacy of a
mineral-rich solution vs normal saline after complete ethmoidectomy
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CRS - surgical management 3, Building M2 CR3, Sept 28, 10.15

Background: Our study aimed at comparing the efficacy of a mineral-rich solution vs normal
saline (0.9% NaCl) following endoscopic complete bilateral ethmoidectomy.
Methodology/Principal: Prospective, multicenter, randomized, controlled trial: 189 patients
performed post-operatively, 4-daily nasal washes with a squeezable device (Netiflow®) with
a mineral-rich solution (Respimer® Netiflow®: R-group), or normal saline (NS-group) during
28 days. Mineral-rich solution composition: sodium chloride, potassium chloride, calcium
chloride, magnesium chloride, and sodium bicarbonate. Symptoms were assessed with
RhinoQolL and NOSE questionnaires and endoscopic features with the Lund-Kennedy Score.
Results: Clinically relevant improvements (> 20 points) in RhinoQOL and NOSE scores were
measured in both groups without significant inter-group difference. Among subjects with
impaired RhinoQOL at pre-inclusion, the change in Impact-RhinoQOL score was significantly
superior in R-group vs NS-group at day 21 & 28 (p=0.028 and p=0.027). The Lund—Kennedy
score continuously improved in both groups, earlier in R-group. Crusts were significantly
fewer and less severe/obstructive in R-group vs NS-group at day 7 & 14 (p=0.026 and
p=0.016). Secretions disappeared significantly quicker and were less thick/purulent in R-
group at day 14 & 21 (p=0.002 and p=0.043). Less epistaxis was reported in R-group vs NS-
group (p=0.008 at day 21).

Conclusions: Our results suggest a better efficacy on nasal mucosa healing of a mineral-rich
solution for nasal irrigation in post-operative period.

Key words: Nasal irrigation, Chronic rhinosinusitis, Nasal polyposis, Lund—Kennedy
endoscopic score
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Assessment of the quality and safety of ambulatory surgery in rhinology
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CRS - medical management 3, Building M2 CR2, Sept 29, 10.15

Background: to assess and compare the safety and quality of the management of sinonasal
surgeries between ambulatory and traditional hospitalization.

Methodology: This is a 2-year retrospective study including all patients undergoing functional
naso-septal surgery, ethmoidectomy, middle antrostomy, frontal sinusotomy and endoscopic
sphenoidotomy, performed as an outpatient or inpatient hospitalization. Demographic,
operative, aenesthetic data, per- and postoperative, as well as complications, the rate of
emergency consultations and readmissions over the 30 days postoperative were collected.
These data were compared between ambulatory and hospitalized patients.

Results: 909 patients were included: 569 functional naso-septal surgeries, 180
ethmoidectomies, 101 middle antrostomies, 40 Draf procedures and 19 sphenoidotomies of
which 60 - 21 - 54 - 20 and 37% were respectively performed in ambulatory care unit, without
statistical difference on the number of emergency room visits and readmissions between the
two groups. There were more complications in the hospitalized group (p <0.0001) (4.9%
anticoagulant and 12% antiplatelet treatment, 18% obstructive apnea syndrome). The
conversion rate of ambulatory stays in hospitalizations was 4.6%. The antiplatelet treatment
or postoperative nasal packing was not a risk factor for complications or readmission (not
significant).

Conclusion: ambulatory sinonasal surgeries do not appear to be overrisk for the patient and
the surgeon when the eligibility criteria are met.
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Do Clinicians Assess Local Extension Of Sinonasal Cancer In The Same Way? The
Example Of Adenocarcinoma

Sylvestre Fierens, MD,! Antoine Moya-Plana, MD,? Sebastien Vergez, MD, PhD,® Antoine
Bénard, MD, PhD,* Romain Gallard, MD,* Sandrine Molinier-Blossier, MD,”> Claire Castain,
MD,® Stephane Orsel, MD,” Benjamin Verillaud, MD,® Geoffrey Mortuaire, MD,° Ludovic de
Gabory, MD, PhD,%10

1Department of Otorhinolaryngology — Head and Neck Surgery, University Hospital of Bordeaux, Bordeaux,
France, 2Department of Otorhinolaryngology — Head and Neck Surgery, Gustave Roussy Cancer Center, Villejuif,
France, 3Department of Otorhinolaryngology — Head and Neck Surgery, University Hospital of Toulouse,
Toulouse, France, “Péle de Santé Publique, Clinical Epidemiology Unit (USMR), F-33000 Bordeaux, France,
*Department of Neuroradiology, University Hospital of Bordeaux, F-33000 Bordeaux, France, ®Department of
Pathology, University Hospital of Bordeaux, Bordeaux, France, ’Department of Otorhinolaryngology — Head and
Neck Surgery, University Hospital of Limoges, Limoges, France, ¥Department of Otorhinolaryngology — Head and
Neck Surgery, University Hospital of Lariboisiére, Paris, France, °Department of Otorhinolaryngology — Head and
Neck Surgery, University Hospital of Lille, Lille, France, 1°Univ. Bordeaux, 33000, France

Sinonasal malignancy 3, Building M2 CR2, Sept 29, 14.45

Background: Our hypothesis was that members of a head and neck multidisciplinary team
meeting have their own representation of what tumoral extension is, and that the local
extension is over-evaluated perioperatively. The objective was to evaluate the radiologic,
surgical and pathologic concordance of the local extension of sinonasal malignant tumors.
Methods: An observational, prospective, multicenter, multidisciplinary study was conducted
in 6 ENT departments. Each tumoral extension of untreated sinonasal adenocarcinoma was
evaluated independently by experienced members of the dedicated head and neck team: the
radiologist (R), the surgeon (S), and the pathologist (P). Pre- peri- and post-therapeutic data
of tumoral extension were analyzed and compared with the AJCC TNM classification. The
cross-disciplinary concordance of tumoral extension was evaluated using Cohen’s Kappa
coefficient (k).

Results: Twenty-one patients were included. The cT stages were significantly higher than the
pT stages (p=0.007). The global R-P concordance was poor (k=0.18 [0-0.38]), while the global
S-P concordance was good (k=0.70 [0.40-0.88]). The radiologist significantly over-evaluated
the local extension compared to the surgeon (p<0.001) and the pathologist (p<0.001).
Conclusion: The professionals did not have the same representation of the local extension of
adenocarcinoma. This discrepancy must be considered during multidisciplinary team
meetings.

Key words: Tumor board, multidisciplinary team meeting, patient perspectives, healthcare
survey, sinonasal cancer, intestinal type adenocarcinoma
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Multicentric evaluation of skull base repair during the treatment of sino-nasal
cancers.
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Skull base surgery 1, Building M1 Room 24, Sept 28, 14.45

Background: Indications and reconstruction techniques for skull base resection during sino-
nasal cancer extirpation

Methodology: This was a retrospective, multicenter study of ten French tertiary referral
centers, including untreated patients of adenocarcinoma (ADK) and neuroblastoma (NBO). All
patients were operated by an endoscopic approach. The rate of skull base resection according
histologies, positive margins, materials and number of layers to skull base repair were
compared.

Results: We included 159 ADK and 53 NBO: 35T1, 70T2, 55T3, 52T4. The rates of skull base
resection were 46.5% vs 49%, respectively (p>0.05): it concerned 8cT1, 20cT2, 32cT3, 39cT4.
Histologic margins were positive in 18.5% (5cT1, 5¢T2, 5cT3, 14cT4). The materials to rebuilt
the skull base were Surgicel©+fibrin glue (30%), nasal mucosa (18%), abdominal fat (22%),
Fascia lata (22%) and fascia lata+abdominal fat (8%). The number of layer was 1(59%), 2(28%)
or 3(13%). The distribution of materials and layers was heterogeneous according to the tumor
stages. It was a significant difference of the number of layer between ADK vs NBO (p<0.0006).
The complication rate was 7 meningitis (4%), 6 CSF leaks (3%).

Conclusions: the attitudes of reconstruction are heterogeneous with a rational depending on
each center. The defect sizes were not known.

Key words: skull base repair, sinonasal cancer, adenocarcinoma, neuroblastoma, endonasal
surgery
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Orbitary and periorbitary pediatric cellulitis: the experience of a tertiary hospital
center
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1Department of Otolaryngology and Head and Neck Surgery, Centro Hospitalar do Porto, Porto, Portugal
Paediatric rhinology 1, Building M2 CR3, Sept 28, 11.45

Background: Orbital (OC) and periorbital cellulitis (PC) are the main infections of the orbital
tissue, being frequent pathologies in pediatric age, of varying severity and etiologies.

The otolaryngologist is essential in the assessment of the severity and extention of the
disease.

The objective of this study is to describe and analyze the epidemiological, clinical and
treatment characteristics of children with PC or OC admitted to Centro Hospitalar e
Universitario do Porto over a 10-year period and to determine the factors that differentiate
children with PC and CP in terms of clinic, diagnostic investigation, treatment and prognosis.
Methodology/Principal: Review of the clinical records of patients admitted to the hospital
center diagnosed with PC por OC between January 2009 and December 2019.

Results: 79 patients were evaluated, with a mean age of 5.2 years, with a predominance of
males, with the majority of patients with a predominant sinonasal etiology.

Epidemiology was according to the literature, with varied signs and symptoms, which were
sometimes discrete: more than a third of patients presented without fever, with
predominantly local signs. As expected, headache and proptosis and pain with eye
movements were more associated with orbital cellutitis.

Regarding patient management generalized analytical study and blood culture were found
not decisive in the patient approach, therefore we highlight the importance in monitoring the
response to treatment.

Conclusions: Orbital and periorbital cellulitis are frequent in pediatric age, thus being familiar
with clinical manifestations and therapeutic approach becomes an important aim for the
otolaryngologist.

Determination of the extension of disease is vital for treatment and prognosis.

Generally, a favorable evolution is accomplished, but close follow-up for early identification
of complications and timely intervention is of utmost importance.

Key words: rhinosinusitis, pediatric, cellulitis, orbital,periorbital
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Resection classification in sinunasal tumours: Is RO a reliable attribution?
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Sinonasal malignancy 3, Building M2 CR2, Sept 29, 14.45

Background: To determine wether or not the attribution of R- is reasonable in sinunasal
tomours that adhere to the skull base or orbit. Endonasal resection has become a mainstay
in treatment of sinonasal tumours. TNM-Classification is a routine action to classify the tumor
and to determine necessity of additional radiation therapy. The R-attribution is of paramount
importance in the scope of this decision. Nevertheless, it seems to be close to impossible to
safely judge this aspect in a great many of cases. We disapprove of resecting dura just to
obtain tissue free of tumour as the possible side effects may be severe (loss of barrier, CSF-
leak).

Methodology/Principal: We revised 60 cases of sinonasal tumours that had been operated
on in the past seven years. The decision making in terms of postoperative radiotherapy was
analysed in the context of R-attribution.

Results: Radiotherapy was offered in most cases (85%) due to T-values. In 15% the decision
was based on R-value non-zero. As free margins can not be achieved as a matter of principal
in cases of bony skull base encroachment in many cases, we took the individual decision for
radiation therapy.

Conclusions: Tumour resection of endonasal malignancies remains a technical and strategical
challenge. R-attribution in TNM-classification seems inappropriate in cases when achieving
clear margins can only be achieved by sacrificing tumour free dura or periorbital tissue. In
these cases we propose to apply the neurosurgical system (gross total vs near total).

Key words: sinonasal tumours, skull base encroachment, resection, TNM-classification
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Smoking as a modifying factor in chronic rhinosinusitis: Data from the
National Chronic Rhinosinusitis Epidemiology Study.
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Background: The Chronic Rhinosinusitis Epidemiology Study (CRES) was a prospective,
guestionnaire-based, case-control study conducted between 2007 and 2013 at thirty UK
hospitals.

Methods: Analysis of the CRES database to determine whether smoking represents a risk
factor for CRS and whether smokers experience worse symptoms than non-smokers. There
were 219 controls, 546 CRS patients without nasal polyps (CRSsNPs) and 685 CRS patients
with nasal polyp (CRSWNPs+).

Results: The greatest number of smokers was found amongst controls (15%) with lower rate
of smokers in both CRSWNPs+ and CRSsNPs patients. In both CRSsNPs and CRSwNPs+
groups, smokers had significantly worse SNOT-22 scores than non-smokers by a mean
magnitude of 10 points. This remained significant after adjusting for age and sex, asthma
and SF-36 scores (p = 0.001 and 0.02). Non smokers also demonstrated a higher percentage
of surgical procedures (one or more) although this was not statistically different (p=0.098).
Conclusions: We could find no association between current smoking status and prevalence
of disease, however smoking does have a significant impact upon disease specific patient
quality of life. There was no strong demonstrable evidence that smoking increases the
likelihood of need for revision sinus surgery.

Key words: rhinosinusitis, smoking, quality of life
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Reconstruction options of the external nose following major
oncological excisions creating composite defects: a case series
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Sinonasal malignancy 2, Building M1 Room 23, Sept 28, 14.45

Introduction: Extensive skin malignancies of the external nose necessitate major oncological
excision creating aesthetic and functional defects that need to be addressed in one or
multiple stages in order to reconstruct the nasal pyramid and restore the function of the nasal
airway. Several factors influence the decision of the reconstruction option to utilize, including
comorbidity, previous treatment influencing local donor sites, surgical expertise, and
physician and patient preferences.

Case Series: We report a series of cases who underwent surgical excision of extensive skin
malignancies or involving the underlying cartilaginous framework and/or mucosa.
Oncological excision with frozen section margins created extensive and/or composite defects,
including the dorsum, nasal tip, alae, and/or columella. These defects were treated in one or
multiple stages with a variety of local flaps including forehead flap, prelaminated with
cartilage template forehead flap, Converse forehead scalp flap, dorsal nasal flap, unilateral or
bilateral nasolabial flaps, free auricular and free forearm flaps. Also, we utilized mucosal flap
from the nasal vestibule, and septal or auricular cartilage grafts (as required) for reinvesting
the lining and reconstructing the framework, respectively. The majority of patients had basal
or squamous cell carcinomas, and three had skin melanomas; patients’ age ranged from 45-
88 years. One melanoma patient had more than two operations due to local recurrence, and
three patients refused planned second stage for thinning the flap.

Conclusion: Successful treatment of extensive skin tumors of the external nose besides
adequate surgical excision with clear margins, involves addressing large and/or composite
defects that can be reconstructed with a variety of options. In this illustrative case series, we
present several reconstruction options and the treatment choices made based on patients’
comorbidity, previous treatment, expertise, and preferences.

Keywords: basal cell carcinoma, squamous cell carcinoma, melanoma, extensive excision,
composite defect, reconstruction
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One-Stop Nasal Fracture Clinic — Redesigning a pathway for nasal injuries
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Background: Nasal injuries are common and contribute a significant proportion of emergency
referrals in ENT. In the UK the majority of nasal fracture manipulations are performed under
general anaesthetic (MUA), within fourteen days of the initial injury.

This project however presents a redesigned pathway for managing nasal injuries in an
outpatient ‘one-stop’ nasal injury clinic and also assesses the safety & effectiveness of a novel
new sedation technique.

Methodology: This project is divided into two parts;

1) Aretrospective audit over a 6-month period was completed and analysis of this audit
led to a redesign of the nasal injury pathway into a ‘one-stop’ nasal injury clinic.

2) A prospective interventional study of all patients referred and assessed in the newly
designed ‘one-stop’ nasal injury clinic over a six-month period. If appropriate all
patients were offered nasal fracture manipulation under local anaesthetic with
sedation.

Results: Retrospectively 89 patients were referred, 20 patients underwent MUA, with 40% of
the manipulations occurred within 14 days of the initial injury.

Prospectively 75 patients were referred, 29 underwent MUA (86% with local and sedation)
and 91% of manipulations occurred within 14 days.

Post-operative telephone interviews demonstrated reproducible results for both groups and
for patient undergoing the local anaesthetic & sedation technique visual analogue scoring of
pain reported low (0-2) scores at manipulation.

Conclusions: The redesigned ‘one-stop’ nasal injury clinic was shown to be effective at both
reducing waiting times to manipulation and produced high quality results.

230



203436
Diving technique — how to gain high remission rates
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Background: Endoscopic transsphenoidal surgery is the treatment of choice for all
functioning pituitary adenomas other than most prolactinomas. We data series from a
single pituitary surgeon, with a remarkable remission rate. We also successfully adopted a
novel “Diving technique” for achieving clearance of functioning adenomas.

Methodology: This is a retrospective case control study in a tertiary care institute in United
Kingdom. 32 patients who underwent surgery for functioning pituitary adenoma were
analysed. Patients were divided into two groups; A — who underwent standard
transsphenoidal endoscopic surgery; and , B —who underwent clearance by the diving
technique.

Results: A total of 32 patients were analysed, Group A —had 16 patients who underwent
surgery, Group B — had 16 sequential patients who also had the new Diving Technique. In
total there were 10 Cushings , 18 acromegaly and 4 prolactinomas. The overall remission
rate of our pituitary surgeon was 68.75% for group A and 81.25% for group B. The remission
rate using diving technique in Cushings patients was 100%.

Conclusion: The Diving technique, a unique and simple technique is easy to learn and can be
utilised with equipment present in most theatres undertaking pituitary surgery, this yields
high remission rate and should be considered by all pituitary surgeons.

Key words: Diving Technique , High Remission, pituitary adenoma, transsphenoidal surgery

231



203441
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Jan Vodicka?, Pavlina Brothankova?*

1Department of Otorhinolaryngology and Head and Neck Surgery, Pardubice Hospital; Faculty of Health
Studies, University of Pardubice

Smell and taste 1, Building M2 CR3, Sept 27, 11.45

Background: Severe form of parosmia decreases quality of life and can have further
consequences such as weigh loss. It is usually self-limited, but it can perseverate for a long
period.

Methodology/Principal: We present a case study of patient (man, 34 years old), who
suffered from severe parosmia after head trauma. After 2 months began severe parosmia.
Anosmia was stated by Sniffin’ Sticks test and Odorized Markers Test. There were lesions in
frontobasal region on MRI scans. Systemic steroids and local anesthesia of the nasal cavity
were unsuccessful. 9 months after head trauma he lost 20 kg of his weight. Silver nitrate
locally had only temporary positive effect. 2 years after head trauma he decided to undergo
scarification of olfactory cleft on both sides endoscopically.

Results: The surgery was performed on both sides without complications. Parosmia
disappeared. He gained weight (5kg) after three months. One year later he underwent
second scarification of olfactory cleft due to intermittent parosmia. Parosmia disappeared
and patient is now satisfied, he has still anosmia.

Conclusions: We consider scarification of olfactory cleft as one of possible method to treat
severe parosmia. Indication to surgery is possible only when conservative treatment fails.
Key words: Olfaction, parosmia, endoscopic surgery, olfactory cleft
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Audit of a pre-operative endoscopic sinus surgery clinic to reduce cancellations
for surgery
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Background: include here a statement of the main research question.

The EPOS 2012 guidelines advise that endoscopic sinus surgery (ESS) is indicated for the
treatment of symptomatic chronic rhinosinusitis (CRS) which has failed to respond to maximal
medical therapy. At our Hospital, all patients due to undergo ESS are reviewed within two
weeks of their operation. The aim of the consultation is to review prep-operative imaging,
ensure pre-operative medication is provided and obtain informed consent. A significant
number of patients were inappropriately listed for ESS - not meeting the criteria, potentially
resulting in sub-optimal management and increase in waiting times for surgical treatment for
CRS.

Methodology/Principal: include here the techniques used without going into methodological
detail.

A retrospective audit of all pre-operative consultations for ESS between April and July 2019
identified number and cause of cancellation.

Results: give a summary of the most important findings with key numerical results given, with
measures of error and not just p values.

Out of 25 patients. 7 (28%) were inappropriately listed for surgery. 5 had not received the
maximal medical therapy, 1 was asymptomatic and one had an entirely normal CT sinus scan.
Conclusions: concisely summarise the study’s implications.

Please do not include any citations in the abstract. Avoid specialist abbreviations if possible
Cancellation of planned surgeries at short notice adversely impacts both patients and the ENT
theatre utilisation. We have since introduced a management pathway for CRS which aligns
with EPOS and ENT UK guidelines tailored to our Trust. We are currently re-auditing our
practice to assess for reductions in cancellation rates.

Key words: Provide up to 5 key words using Mesh terms for indexing purposes
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The surgical learning curve in transsphenoidal pituitary surgery
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Background: One of the first transsphenoidal pituitary operations ever recorded was
performed by Viennese otolaryngolist Oskar Hirsh in 1910. Pituitary surgery has evolved
massively and the reported results are continuing to improve. There is a learning curve in all
craft based disciplines and surgery is no different. This clinical study evaluates the learning
curve of transsphenoidal pituitary adenoma excision.

Methodology: This is a retrospective study done in a tertiary care centre in United Kingdom.
10 years data was analysed for a single pituitary surgeon and compared with literature.
Results: More than 300 patients underwent transsphenoidal approach for pituitary adenoma
excision by a single pituitary surgeon. We found a statistically significant decrease in the
complication rate with more procedures performed.

Conclusion: Pituitary adenomas excision may provide excellent clinical outcomes. Surgical
proficiency is improved with ongoing innovations in surgical instrumentation and technology.
The acquisition of competency in novel surgical techniques represents a “learning curve”. The
learning curve, in addition to being a function of the surgeon’s understanding of the new
technique, technical modifications to the technique, and improvements in support staff and
perioperative care, is a function of the surgeon’s evolving ease with the procedure and
performance in more challenging cases.
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Background: Graves orbitopathy (GO) is an autoimmune inflammation of the orbital soft
tissue, leading to an increase in the volume of its contents. Various techniques for removing
orbital walls to lower the intraorbital pressure exist. Here, we present the results of transnasal
endoscopic orbital decompression (TEOD) and assess the suitability of this approach in GO.
Methods: Sixteen patients with GO (29 orbits) were referred to our institution between 2017
and 2019 for TEOD. The preoperative evaluation included: GO clinical activity score (CAS),
best-corrected visual acuity (BCVA), exophthalmometry, tonometry, as well as evaluation of
diplopia and exposure keratitis. The complete ophthalmologic assessment was repeated at 1-
month follow-up.
Results: TEOD resulted in a significant decrease in exophthalmos from a preoperative mean
of 23.094£1.92mm to 21.04+2.02mm (tstandard deviation; p<0.05). Intraocular pressure (IOP)
decreased from 16.56+1.94mmHg to 16.03+4.41mmHg (p<0.05) and BCVA improved from
0.52+0.33t0 0.7610.3 (p<0.05). TEOD also alleviated exposure keratitis and led to a significant
reduction in CAS from 2.38+1.89 to 1.5+1.55 (p<0.05). There were no statistically significant
differences in reduction or development of diplopia. No postoperative complications
occurred.

Conclusions: TEOD is a safe and effective therapeutic modality for patients with GO. It

improves BCVA, reduces exophthalmos, IOP and CAS while maintaining minimal therapeutic

morbidity.

Keywords: Graves' orbitopathy, decompression, endoscopic surgery
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Flip Flap — A novel reconstruction for olfactory neuroblastoma to retain olfaction

CRS - diagnosis and investigations 1, Building M2 CR3, Sept 27, 10.15

Background: Olfactory neuroblastoma (ONB) is an uncommon malignant neuroectodermal
nasal tumor.To describe our experience of olfactory outcomes in unilateral skull base
resection for skull base lesions.

Method: A 64 year old man presented with left sided nasal obstruction for 12 months along
withintermittent episodes with epistaxis. His biopsy confirmed a Hyams grade Il, olfactory
neuroblastoma and Kadish grade Il on imaging.He subsequently underwent excision and
reconstruction with a novel (FLIP FLAP ) flap .Excision and Reconstruction was undertaken
using a contralateral nasoseptal flap pedicled on the contralateral skull base.

Results: Formal Sniffin sticks smell testing was done before and after surgery. A post-
operative MRI showed no evidence of any residuum and after discussing his case in the
Birmingham skull base MDT he was placed on active surveillance without post operative
radiotherapy.

Conclusion: The Flip Flap is a simple, and effective flap for reconstruction of the contralateral
skull base. It is less traumatic to the olfactory epithelium and should in theory give better
olfactory outcomes compared to the standard Hadad nasoseptal flap. We go through
olfactory outcomes for this patient and discuss our outcomes in our series of six unilateral
skull base resections

Keywords: Olfactory neuroblastoma, flip flap , olfaction,esthenioblastoma
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A twelve-years prospective series of inverted papillomas with
intracranial/intraorbital involvement: management and treatment strategies

Dimitrios Spinos?!, Dimitrios Terzakis?, Christos Georgalas?®3
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United Kingdom, ?Department of Endoscopic Skull Base Surgery, Hygeia Hospital, Athens, Greece, *Medical
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Skull base surgery 2, Building M2 CR3, Sept 29, 14.45

Background: Sinonasal inverted papillomas (IP) are challenging benign tumors of the nasal
cavity, due to their high recurrence rates and the lifetime malignant transformation risk of
10%, as well as their locally aggressive behavior. Our aim is to describe treatment strategies
for IPs with intracranial/intraorbital involvement.

Methodology/Principal: This is a prospective case series of 18 patients with IP with
intracranial/intraorbital involvement. Patient demographics, imaging, pathology, surgical
technique and recurrences were recorded prospectively over a period of 12 years.

Results: 83% of our patients had been previously operated, consisting of 8 cases with
intracranial involvement, 1 case with intraorbital and 9 with both. During a follow up of
median 57 (30-115) months we report two recurrences.

Conclusions: We postulate the intracranial/intraorbital involvement observed in this series
was the result of multiple revisions. However, using accurate imaging protocols and the
pedicle-oriented approach for tumor excision, we achieved complete removal in most cases
with minimal post-operative complications.

Key words: Inverted papilloma, skull base, otolaryngology, recurrence
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Implementation of the EPOS2020 indication criteria for biologicals substantially
improves the efficacy of dupilumab treatment of chronic rhinosinusitis with
nasal polyps — a real-world prospective cohort study

Rik J.L. van der Lans?, Wytske J. Fokkens?, Sietze Reitsma?

1Department of Otorhinolaryngology & Head and Neck Surgery, Amsterdam UMC, University of Amsterdam,
Amsterdam, The Netherlands

Abstract Session 32, Building M2 CR1, Sept 28, 14:45 - 16:15

Background: dupilumab is registered as an add-on therapy for recalcitrant, severe chronic
rhinosinusitis with nasal polyps (CRSWNP) in adult patients. This study evaluates its clinical
efficacy and safety, and the implementation of the EPOS2020 indication criteria for biologicals
in a real-world setting.

Methodology: prospective study of adult patients (> 18 years) with recalcitrant, severe
CRSWNP indicated for biological therapy per the EPOS2020-criteria who started dupilumab as
their primary biological treatment in our tertial referral centre, with a minimum follow-up of
12 weeks up to and including May, 2021. Results were compared to the LIBERTY NP SINUS-24
& -52 trials.

Results: the vast majority of the 130 patients demonstrated clinically significant improvement
of nasal polyp score, disease specific quality of life (SNOT-22), and/or olfactory functioning.
Therapy was ceased in four patients: due to treatment failure (two patients) and (serious)
adverse effects (two patients). Otherwise, adverse effects were mild, short-lasting, and well-
tolerable. In comparison to the preliminary trials, differing in indication criteria, outcome
after 24 weeks was substantially better.

Conclusions: dupilumab is a highly effective and generally safe treatment for recalcitrant,
severe chronic rhinosinusitis with nasal polyps in adult patients. Therapy efficacy benefits
substantially by implementation of the EPOS2020 indication criteria for biologicals.

Key words: biologicals, chronic rhinosinusitis with nasal polyps, dupilumab, treatment
outcome
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Multiple defects of the skull base: diagnosis and surgical treatment.
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CSF leaks and management 1, Building M1 Room 22, Sept 27, 10.15

Background: Multiple skull base defects, accompanied by nasal liquorrhea, are difficult to
diagnose and treat

Methodology/Principal: Retrospective analysis of case histories of patients who underwent
surgical treatment at the N.N. Burdenko Center of Neurosurgery for nasal liquorrhea or
pneumocephalus in the period from 2000 to 2019. The study included patients with multiple
defects of the skull base.

Results: In a series of 39 people, 23 (59%) cases had traumatic etiology, 16 (41%) had
spontaneous defects. The plastic efficiency was 97.3%. There was no statistically significant
difference in age groups (p = 0.1). There was a statistically significant relationship between
sex and the cause of liquorrhea (p = 0.003), as well as between body mass index and the cause
of liquorrhea (p = 0.002).

Conclusions.

The main statistically significant risk factors for the development of multiple defects of
spontaneous etiology are the female sex and the excess weight.

When diagnosing defects, it is necessary to use high-resolution CT and carefully analyze
tomograms, as well as view all suspicious and weak points during operations.

The endoscopic endonasal technique is an effective and safe method and has its own
characteristics in the treatment of multiple defects of the skull base.

Keywords: skull base defect, csf leak, endoscopic endonasal surgery.
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The Spare Roof Technique in reduction rhinoplasty in the patient with a crooked
nose: Prospective study
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Rhinoplasty 1, Building M2 CR1, Sept 29, 14.45

Background: We aimed to assess the aesthetic outcomes in patients presenting a crooked
nose undergoing reduction rhinoplasty with the Spare Roof Technique (SRT).
Methodology/Principal : Prospective, interventional, and longitudinal study performed on
patients presenting a crooked nose undergoing primary rhinoplasty by SRT. The validated
Portuguese version of the Utrecht Questionnaire for Outcome Assessment in Aesthetic
Rhinoplasty was used to assess aesthetic outcomes. Patients completed the questionnaire
pre-operatively and again 3 and 12 months post-operatively.

Results: The study population included 51 Caucasian Mediterranean patients (33 males; 67
females). Mean age at surgery was 32.8 years.. Analysis of the five aesthetic Likert scale
guestions in the Utrecht Questionnaire all showed an highly significant improvement after
rhinoplasty. The mean preoperative aesthetic sum score was 13.4 (SD 3.5), which improved
to 9.24 (SD 3.5) and 9.04 (SD 3.4), respectively, 3 and 12 months postsurgery (P < 0.001),
indicating a significant improvement of subjective body image in relation to nasal appearance.
Conclusions: The Spare Roof Technique is a reliable technique that can help deliver
consistently good results in reduction rhinoplasty in patients with a crooked nose.

Key words: Rhinoplasty; aesthetic; dorsal hump; crooked nose; spare roof technique.
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Sphenoidotomy through the sphenomaxillary plate — radioanatomic and
clinicalal study
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CRS - surgical management 4, Building M1 Room 22, Sept 29, 10.15

Background: Sphenomaxillary plate (SMP) is an inconstant bony septum separating the
maxillary and sphenoid sinuses. Neglecting this structure during endoscopic sinus surgery
may lead to mistaking the sphenoid sinus for the posterior ethmoid cell with potentially
dangerous consequences. Its proper identification may allow planned sphenoidotomy
through the posterior wall of the maxillary sinus. The aim of this study was to evaluate (1) the
incidence and morphology of the SMP and (2) possibility and safety of trans-SMP
sphenoidotomy.

Methodology: Radioanatomic: multiplanar reconstruction analysis of 117 consecutive
paranasal sinus CT scans. Clinical: Trans-SMP sphenoidotomy was performed in consecutive
patients operated on for chronic rhinosinusitis.

Results: Radioanatomic: The SMP was found in 25% of sides (34% of patients). It was
constantly located superolateral to the posterior insertion of the middle turbinate. The SMP
formed the prominence that could be identified using volume rendering in 11% of sides (19%
of patients). Clinical: 30 trans-SMP sphenoidotomies were performed in 18 patients. The SMP
prominence was identified in 15 sides. In absence of SMP prominence, identification of the
SMP was still possible.

Conclusion: The SMP is present in over 30% Caucasian subjects at least on one side.
Sphenoidotomy through the SMP is feasible and safe.

Key words: endoscopy, FESS, sphenoid sinus, sphenoidotomy, sphenomaxillary plate,
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Clinical decision making in patients with advanced sinonasal cancer
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Plymouth, Plymouth, UK

Sinonasal malignancy 3, Building M2 CR2, Sept 29, 14.45

Background: A retrospective audit of 55 patients with sinonasal cancer(SNC) presenting to
our institution between 2007 and 2017 revealed that the vast majority presented as stage IV
(56.4%) and stage Il (16.4%).

Methodology: We carried out a retrospective review of the factors that influenced the
decision-making process for the management of these patients with advanced cancer. These
included histological type, recommendations of the Multidisciplinary team (MDT) and wishes
of the patients.

Results:Half (50.9%) of the sinonasal malignancies in this cohort of patients were squamous
cell carcinomas (SCC) with malignant melanoma accounting for 21.8%. Sinonasal
undifferentiated carcinoma was diagnosed in 10.9% of patients, whereas adenocarcinoma
was found in 7.3%. The rest of the histological diagnoses were chordoma, neuroblastoma,
sarcomatoid carcinoma , haemangiopericytoma and carcinosarcoma. Factors that influenced
the decision-making process included the wishes of the patient to avoid disfiguring surgery,
surgery that would compromise vision, non-resectability of the tumour, the histological type
and positive margins at the time of primary resection.

Conclusions:Clinical decision making in patients with advanced SNC remains a complex
process and involves evidence-based practice, recommendations by the MDT team and
shared-decision making with the patient.

Key words: Sinonasal malignancy, stage, patient choice
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Fatal Rhino-Orbital Mucormycosis associated with Covid-19: A case report
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Rhinology — miscellaneous 3, Building M1 Room 21, Sept 27, 11.45

Background: Mucormycosis is an acute invasive fungal infection, characterized by high
mortality, affecting primarily immunocompromised patients. COVID-19, induced by the
severe acute respiratory syndrome coronavirus 2 (SARS- CoV-2), is associated with secondary
infections, of both bacterial and fungal origin. We report a case of rhino-orbital mucormycosis
in a patient undergoing treatment for COVID-19 infection, highlighting the importance of
secondary mycoses’ suspicion.

Methodology/Principal: A 72-year-old man with a history of diabetes, chronic kidney disease,
tobacco/alcohol abuse and recent long-term hospitalization due to COVID-19, presented to
the Emergency Department with exophthalmos and ophthalmoplegia bilaterally,
inflammation of the facial soft tissue and hard palate’s necrotic lesions. Computed
Tomography revealed ethmoid and sphenoid sinuses occupation, accompanied by sphenoid
bone erosions.

Results: Endoscopic maxillary antrostomy, ethmoidectomy and sphenoidotomy was
performed bilaterally and diagnosis of rhino-orbital mucormycosis was established by
histopathological examination. Subsequently, the patient was transferred to the Intensive
Care Unit, where he expired from multi-organic failure because of septic shock.

Conclusion: COVID-19 is highly associated with co-infections, mostly of bacterial origin.
Immune dysregulation caused by SARS-CoV2, in combination with patients’ poor health
background, may predispose high-risk fungal infections. Thus, physicians need to be
conscious of this eventuality, so as prognosis to be optimized.

Key-words: Mucormycosis; Mucor; Fungal Infections; COVID-19; SARS-CoV-2
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Efficacy of low-dose azithromycin in refractory chronic rhinosinusitis following
endoscopic sinus surgery and corticosteroid nasal irrigations: a double-blind,
randomized, placebo-controlled trial
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Abstract Session 13, Building M2 CR1, Sept 27, 14:45 - 16:15

Background: Macrolides are known to have both an immunomodulatory and anti-microbial
effect. Our goal was to evaluate the efficacy of low-dose, long-term azithromycin in chronic
rhinosinusitis (CRS) patients failing maximal medical therapy (budesonide nasal irrigations
(BNI)) and endoscopic sinus surgery (ESS).

Methods: A double-blind, randomized, placebo-controlled trial was completed assessing the
addition of azithromycin 250mg, 3x/week for 16 weeks in patients 18-years or older failing
ESS followed by high-volume BNI. Symptomatologic, microbiologic and serologic values were
systematically collected.

Results: 128 patients were prospectively enrolled and underwent ESS followed by BNI. Four
months post-ESS, 48 patients showed disease persistence and were randomized to
azithromycin or placebo. Azithromycin, compared to placebo, did not show a statistically
significant difference in disease clearance (54% vs. 33%, respectively; p=0.104), although
patients with favorable outcome on azithromycin, compared to placebo, showed significantly
better mean SNOT-22 score improvements (18 vs. -0.9, respectively; p=0.026). Excluding
AERD patients, azithromycin led to a significantly higher rate of disease clearance, compared
to placebo (71% vs. 35%, respectively; p=0.031), with a number needed to treat of 3(2.8).
Conclusion: Low-dose azithromycin is a therapeutic option with few side-effects that shows
favorable clinical outcomes in difficult-to-treat refractory CRS patients, especially if they are
AERD-negative.

Key words: Chronic rhinosinusitis, Azithromycin, Staphylococcus aureus, Aspirin-exacerbated
respiratory disease, double-blind randomized placebo-controlled trial

This study was registered on Clinicatrials.gov, NCT02307825
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New insights into tip supporting structures. Consequences for nasal surgery.
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Rhinoplasty 1,

Background: Knowledge of tip supporting structures is crucial for successful rhinoplasty
surgery. Emphasis is often put on ligamentous structures that are claimed to support the nasal
tip. Up to now descriptions of these ligaments have been mainly based on dissection studies
while histological evidence has been lacking. Therefore the aim of the present study was to
provide precise and comprehensive anatomical and histological descriptions of the tip
supporting structures.

Methodology: Serial coronal sections of the entire external noses from seven cadavers were
studied after staining by Mallory-Cason and Verhoeff-Van Gieson procedures.

Results: No histological evidence of ligaments between the cartilaginous and bony parts of
the nasal skeleton, and between the skin and the nasal skeleton was found. A continuous
perichondrial-periosteal lining surrounding the bony skeleton, triangular, and lobular
cartilages was identified within the soft tissue envelope.

Conclusions: The main tip supporting and shaping structures are: septal and lobular
cartilages, premaxillae and soft tissue envelope with periosteal-perichondrial
envelope/membrane.

These findings may have clinical relevance in functional and esthetic rhinoplasties.

Key words: tip, perichondrium, periosteum, rhinoplasty, septum
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A Review of Free to Access Rhinology Videos for Otolaryngology Trainees

Mr Joe Stansfield, MBBS MRCS(ENT), Northern Care Alliance NHS Trust, Manchester, UK
Dr Lydia Alexander, MBChB, Northern Care Alliance NHS Trust, Manchester, UK

Dr Srijan Sharma, Senior Clinical Fellow, Northern Care Alliance NHS Trust, Manchester, UK

Rhinology — miscellaneous 1,

Objectives: To assess the quality of free to access online videos showing specific rhinology
procedures of interest to otolaryngology trainees.

Methods: Using the Otolaryngology section in the procedure-based assessments of the
Intercollegiate Surgical Curriculum Programme (ISCP), we identified 9 core rhinology
procedures for inclusion. Specific search terms using the procedures’ titles were used in the
YouTube search engine, the largest free to access video sharing website. The top ten “most
viewed” and “most relevant” videos were reviewed by two independent assessors and given
a Global Quality Score (GQS) and a video quality score. A third reviewer decided on the overall
score if there were any discrepancies.

Results: There were 8,311 videos, viewed more than 40 million times across the 9 categories.
There was a large difference in the number of videos for each the procedure, for example,
rhinoplasty having 6530 videos and middle meatal antrostomy, only 5 videos. The mean GQS
and quality scores for the videos ranked by views were 2.4 and 2.7 respectively, and the mean
GQS and quality scores for the videos ranked by relevance were 3.2 and 3.3 respectively.
Conclusions: Having separated the videos based on relevance and view count we have shown
that searching by relevance tended to yield higher quality videos in terms of both information
included and video quality. The study demonstrates that there is a large quantity of free to
access videos of procedures that are of sufficient quality to be of use to otolaryngology
trainees. However, caution is needed by users when filtering videos due to many available
poor-quality videos.
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Reversible obstruction of the olfactory cleft: impact on olfactory perception and
nasal patency
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Smell and taste 1, Building M2 CR3, Sept 27, 11.45

Background: Temporary disruption of sensory input can be studied relatively easily for vision
or hearing by covering the eyes or ears. In contrast, closing the nostrils affects not only the
sense of smell, but also the ability to breathe through the nose and humidify and warm
inhaled air. We hypothesized that filling the olfactory cleft (OC) with dissolvable nasal dressing
(foam) would temporarily block olfaction while respecting nasal airflow.

Methods: In 30 healthy volunteers, the OC was unilaterally obstructed in a back-to-front
fashion. Ortho- and retronasal olfactory function were tested before and after foam
application. Ratings of odors and subjective nasal patency (SNP) were collected. Peak nasal
inspiratory flow (PNIF) was used to measure nasal patency.

Results: Foam was safely applied in every case using minimal instruments. No complications
were reported. Ortho- and retronasal test results decreased significantly in overall
participants (all p < 0.0008). Indicating temporary anosmia, 3 subjects reached the lowest
possible score for odor-threshold testing, with corresponding drops in retronasal test scores.
PNIF values before and after foam application were not significantly different (p = 0.11). SNP
ratings decreased slightly, but not significantly (p = 0.052). Odor-intensity ratings dropped
significantly (all p < 0.05).

Conclusion: The olfactory cleft can be safely obstructed with dissolvable nasal dressing,
resulting in a decrease in odor-intensity and ortho- and retronasal olfactory function test
scores. This procedure may serve as a hyposmia model that maintains normal nasal airflow.
Key Words: anosmia, candies, flavor, obstruction, olfactory cleft, smell
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Self-reported nasal hyperreactivity is common in all chronic upper airway
inflammatory phenotypes

Wout Backaert?, Brecht Steelant?, Mark Jorissen®3, Karel Talavera®, Peter W. Hellings>>#,
Laura Van Gerven’23

1University hospitals Leuven, Department of Otorhinolaryngology, Leuven, Belgium, ?’KU Leuven, Department of
Microbiology, Immunology and transplantation, Allergy and Clinical Immunology Research Unit, Leuven,
Belgium, 3KU Leuven, Department of Neurosciences, Experimental Otorhinolaryngology, Leuven, Belgium, KU
Leuven, Department of Cellular and Molecular Medicine, Laboratory of lon Channel Research, VIB-KU Leuven
Center for Brain & Disease Research, Leuven, Belgium, °U Ghent Department of Otorhinolaryngology, Laboratory
of Upper Airways Research, University of Ghent, Ghent, Belgium, ®Academic Medical Center, Department of
Otorhinolaryngology, Amsterdam, The Netherlands

Non-allergic rhinitis 1, Building M2 CR2, Sept 28, 11.45

Background: Nasal hyperreactivity (NHR) is mainly studied in non-allergic rhinitis, and is
defined as the aggravation of (sino)nasal symptoms by exposure to environmental stimuli that
would produce little or no effect in healthy subjects.

Methodology: We performed a questionnaire-based study in 605 patients with physician-
diagnosed chronic upper airway inflammation and 151 healthy controls enquiring disease
severity, prevalence of self-reported NHR, and general wellbeing using validated scales.
Results: NHR was reported by 47% of patients compared to 9% of controls. Amongst patients,
NHR was mostly reported by patients with a mixed phenotype (52.1%), followed by patients
with allergic rhinitis (48.6%), non-allergic rhinitis (47.4%), and chronic rhinosinusitis without
(42.1%) and with nasal polyps (40.5%). The presence of NHR correlated with symptom
severity in patients with non-allergic rhinitis, but not in the overall cohort of patients. The
effect of medication correlated negatively with symptom severity for most nasal symptoms,
but not with the presence of NHR. Mental wellbeing was jeopardized by any type of chronic
upper airway inflammation, negatively correlating with level of symptom control.
Conclusions: NHR is prevalent in all phenotypes of chronic upper airway inflammation
regardless of disease severity and use of medication. Most upper airway symptoms respond
to medication, but not NHR.

Key words: Rhinitis, sinusitis, nasal hyperreactivity
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Management of advanced sinonasal malignancies with orbital extension.
The complex choice of orbital exenteration versus orbital preservation.
Our experience.
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Background: Sinonasal malignancies are rare and account for only 3% of all head and neck
tumors. They are usually diagnosed at a locally advanced stage when reached a
considerable size or infiltrates close proximity structures such as skull base, central nervous
system or the orbit. The particularity of the management of orbital invasion is a highly
significant and independent parameter for poor prognosis of patients with sinonasal
malignancies and a true therapeutic dilemma.

Material and methods: 26 patients with sinonasal malignancies for the period of 5 years,
treated by the use of the endoscopic endonasal approach. 7 cases with orbital invasion - 4
cases treated combined - endoscopically and external unilateral orbital exenteration and 3
cases with periorbital periosteal extension - treated with endoscopic tumor resection with
orbital preservation plus radiotherapy.

Results: Due to non-statistically significant number of patients (7 cases with orbital invasion)
for 5 years of period, we only discuss and present our experience in the diagnose and
strategy in the treatment of this pathology.

Conclusion: The management of advanced sinonasal malignancies wit orbital extension
requires a complex multidisciplinary approach in order to achieve satisfactory therapeutic
and surgical results. The exenteration of the orbit is associated with a better outcome
compared to orbital preservation plus radiotherapy for patients with sinonasal malignancies
invading the orbit, but it is associated to worse quality of life.

Key words: sinonasal malignancy, orbital extension, orbital preservation,

orbital exenteration,
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Background: Chronic rhinosinusitis with nasal polyposis (CRSWNP) is one of the most severe
forms of chronic rhinosinusitis. The Sino-Nasal-Outcome Test (SNOT-20) is most commonly
used to assess the quality of life of these patients. One of the new treatment options for
patients with CSRWNP is endoscopic diode laser polypectomy (DLPE) in local anesthesia. This
study aims to compare the quality of life of patients with CSRWNP who underwent FESS and
who underwent DLPE before and after surgery.

Methodology/Principal: The study included a total of 59 patients with CRSWNP who had
undergone FESS or DLPE under local anesthesia. The quality of life before and after surgery
was examined using SNOT-20.

Results: A total of 59 patients (mean age 50.94+11.5 years) were included in the study, with a
greater predominance of men than women (36:23). Endoscopic DLPE was performed in
4(6.8%) patients. The total SNOT-20 pre-surgery score was 43.9+24.3 and postoperative
25.1+22.3. There was no significant difference in pre- and postoperative SNOT-20 scores
between patients who had undergone FESS and those who had undergone DLPE.
Conclusions: Endoscopic DLPE shows the same success in improving the quality of life as FESS
and can be performed under local anesthesia, which is ideal for people with multiple
comorbidities.

Key words: chronic rhinosinusitis with nasal polyposis; nasal polys; diode laser; SNOT-20
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Reconstructive surgery with microvascular free flaps after extended resections
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Introduction: Reconstructive surgery of external nasal defects after tumor resection is a
serious challenge.

When planning an appropriate method, one should take into account many factors
influencing its success, such as: division of the face into aesthetic subunits, the distribution of
natural skin tension lines, and the vascularization of individual areas of the face and nose.
Surgical techniques used in nasal reconstruction include many options for covering the
postoperative defect. The most common restorative methods are locoregional techniques
and microvascular free flaps.

The aim of the study was to present selected advanced clinical cases in which complex
reconstructions with the use of free flaps based on microvascular anastomosis were applied.
Materials and methods: A total of 48 patients who were surgically treated at the Oncological
and Reconstructive Surgery Clinic, National Cancer Institute in Gliwice, Poland in the years
2010-2020 were included in the study. The case histories of the patients were thoroughly
analyzed. The functional and aesthetic outcome was assessed.

Results : 92 free microvascular free flaps were used for nasal reconstructions after extended
resections. The following flaps were performed: radial forearm free flap in 24 patients, radial
forearm free flap with radial bone in 14 patients, auricular free flap in 16 patients, radial
forearm free flap in combination with auricle free flap in 7 patients, double auricular free flap
in 6 patients, radial forearm free flap in combination with double auricular free flap in 4
patients. Total necrosis of the free flap was noted in 4 cases, partial in 6 patients.
Conclusions: The presented surgical techniques using microvascular free flaps constitute a
recognized method of treatment which lead to optimal functional and aesthetic final outcome
in majority of patients.
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Mucosal leishmaniasis: from diagnosis to new treatment perspectives
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Leishmaniasis is a broad spectrum of diseases that affect humans, transmitted by females of
sandfly vector insects infected by more than 20 species of protozoa of the genus
Leishmania, and can manifest in various clinical forms.

The World Health Organization (WHO) considers leishmaniasis as one of the six most
important infectious diseases, not only because of the high incidence and wide geographical
distribution of the disease, but also because it can take forms that determine destructive,
disfiguring and even incapacitating lesions. great impact on the individual's quality of life.
American cutaneous leishmaniasis (ATL) is a non-contagious infectious disease caused by
different species of protozoa of the genus Leishmania, which affect the skin (cutaneous
leishmaniasis) and mucosae (mucous or mucocutaneous leishmaniasis). The disease has
been described in almost all American countries, from the extreme south of the United
States to northern Argentina, except Chile and Uruguay.

Approximately 3 to 5% of cutaneous leishmaniasis (CL) cases caused by Leishmania Viannia
braziliensis are estimated to develop mucosal lesions, either concomitantly or after
resolution of the cutaneous disease. The classic form of mucosal leishmaniasis (ML) occurs
secondary to skin lesion. However, in a few cases, LM is primary, with no previous or
concomitant history of cutaneous lesions.

In almost 90% of the cases, ML affects the nasal mucosa. The second site of involvement is
the pharynx mucosa, followed by the larynx and mouth mucosa. Exceptionally the trachea
and upper respiratory tree can also be sites of injury.

A proposal for clinical staging of mucosal leishmaniasis was recently published,
characterizing five stages of the disease. Stage | being characterized by nodulation in the
nasal septum mucosa, Stage Il a fine-grained superficial ulceration, Stage Ill a deep-grained
ulceration, Stage IV nasal septum perforation, and Stage V destruction of the nasal pyramid.
It is known that antimony therapy is not the best drug for ATL, but due to the high cost of
liposomal amphotericin B, antimony continues to be the first choice drug for treatment of ML
in all counties of South and Central American. The standard treatment for the most cases of
ML is pentavalent antimony 20 mg per kg of body weight per day for 30 days. However, this
drug has several adverse effects and some contraindications. Of note, there has been greater
use of newer and more efficacious therapies for cutaneous and ML over the past 20 years,
including amphothericin B, pantamidine, miltefosine, combination of antimony and
pentoxifylline and antimony with granulocyte/macrophage colony stimulating factor. The
association of pentoxifylline, an inhibitor of TNF, plus antimony is more effective than
antimony alone, and cure ML patients refractory to antimony. ML is associated with an
exaggerated inflammatory response and TNF plays a key role in the pathology associated with
these disease. Antimony therapy associated with pentoxifylline, a TNF inhibitor, has been
shown to decrease the healing time in CL and ML patients, and cure patients refractory to
antimony therapy. The treatment of ML is still a challenge.
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Nasopharyngeal defect due to Epstein-Barr virus-positive Mucocutaneous Ulcer
(EBVMCU)
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Background: EBVMCU was described as a lymphoproliferative disorder and established as a
new clinicopathologic entity by WHO in 2017. The lesions were characterized by proliferation
of EBV-positive, atypical B-cells that resemble Hodgkin and Reed Sternberg (HRS)-like cells.
Hence, EBVMCU may be misdiagnosed as diffuse large B-cell ymphoma or other lymphomas.
Obtaining the correct diagnosis is therefore crucial.

Methodology/Principal: We present a case of EBVMCU occurring within the nasopharynx
resulting in a large defect.

Results: A 71 year-old man with rheumatoid arthritis on methotrexate and insulin-dependent
diabetes presented with pain in the throat and dysphagia secondary to nasal regurgitation.
Clinical examination revealed multiple ulcers within the nasopharynx and a large
nasopharyngeal defect involving the soft palate.

Biopsy of the ulcers showed polymorphic lymphoid infiltrate with HRS-like cells dispersed
between lymphocytes. The cells showed strong positivity for CD20, Pax5, MUM1, CD30 and
CD15 and EBV on EBER. No dysplasia or malignant cells were seen.

Conclusions: EBVMCU tends to affect the skin, gastrointestinal tract and oropharynx. It often
occur in patients with immunodeficiency or autoimmune diseases and on
immunosuppressants as in our case. EBVMCU has good prognosis with spontaneous
regression or complete remission. Systemic chemotherapy or radiotherapy is often
unnecessary. It is important for otolaryngologist to recognize this disease entity.

Key words: EBV mucocutaneous ulcer, lympho-proliferative disorder, immunodeficiency,
nasopharynx
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The olfactory diary: Olfactory dysfunction over the course of the day
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Background: Olfactory dysfunction (OD) impacts the daily life of affected individuals in areas
related to cooking, eating, personal hygiene, safety, and social life. This study aimed to follow
the daily course of patients with OD to assess (i) how many times a day, (i) at which daytime,
and (iii) in which aspects of daily life patients miss their sense of smell.
Methodology/Principal: This was a prospective, longitudinal study that assessed the hourly
course of smell loss based on hardcover diaries over 14 days. Fifty patients (28 females,
mean/SD: age 50/15) with OD underwent psychophysical testing twice using the Sniffin’ Sticks
TDI test, and olfactory symptomatology was assessed based on validated questionnaires.
Results: Psychophysical test results and quality of life measures did not differ significantly
over two weeks (both p>0.05). Patients were affected by their OD in everyday life on average
eight times a day (range 0-24). In social life activities and personal hygiene, olfactory
symptomatology followed a bi-daily peak, while eating/cooking-related activities peaked
three times. Difficulties in social life were most common, followed by eating/cooking and
personal hygiene.

Conclusions: During the counseling of patients with OD, particular emphasis should be placed
on social life, food-related areas, and personal hygiene.

Key words: Smell loss, olfactory dysfunction, anosmia, hyposmia, olfactory diary
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Clinical use of mometasone furoate-coated sinus implant PROPEL® in Draf type
Il frontal sinus drainage
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Background: Stenosis of the sinus drainage after endonasal endoscopic frontal sinus surgery
can lead to recurrent blockage with need of revision surgery. Steroid-eluting sinus implants
enable targeted drug application into areas, in which local inflammation and scaring induce
reduction of the drainage.

Methodology/Principal: A retrospective study enrolled 36 patients, who had frontal sinus
surgery Draf type Il with insertion of a mometasone furoate-coated sinus implant. Patients’
data was investigated with regard to indication, surgical technique, postoperative follow up,
aperture ratio of drainage pathway and compared to a matched cohort without insertion of
sinus implants.

Results: 36 patients with steroid-eluting sinus implants were followed up for a median period
of twelve months. In 30 patients raw bone surfaces were covered with pedicled mucosal
grafts. The sinus implant was removed after a median of twelve days. During the follow up
period 34 patients endoscopically showed an open drainage pathway, which was wide to
maximally wide in 32 patients.

Conclusions: Placement of mometasone furoate-coated sinus implants after extended frontal
sinus surgery may lead to open drainage pathways in long term follow up by reducing local
tissue response. Additionally, frontal sinus stenting mechanically supports postoperative
wound healing through adhesion of vascularized mucosal grafts to bony structures.

Key words: mometasone furoate-coated sinus implant, frontal sinus drainage, Draf type lll,
chronic sinusitis
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Morphological Changes in Nasal Mucosa in Patients with Sarcoidosis.
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Background: Sarcoidosis is a chronic granulomatous disease, which affects mainly the lower
respiratory tract. Involvement of the nose or the sinuses is a rare manifestation. The
purpose of this study was the evaluation of any alterations in the microvascular network of
the nasal mucosa in patients with pulmonary sarcoidosis and the investigation of potential
correlations with olfactory acuity and levels of serum Angiotensin-Converting-Enzyme
(sACE).

Methods: We analyzed retrospectively 15 cases of patients with pulmonary sarcoidosis with
symptoms indicative of sinonasal involvement. Patients’ nasal mucosa was examined
directly with a contact endoscope. Olfactory acuity was also examined with Schniffin’ Sticks.
Patients’ findings were also compared to those of 15 healthy subjects.

Results: Contact endoscopy revealed that nasal microvascular network was disrupted in the
majority of the patients (14/15), while in one patient no vesicles could be detected.
Moreover, hyposmia was documented in four patients and complete anosmia in one
patient. Statistical analysis showed only a weak correlation between vascularization
patterns and Sniffin’ Sticks Test results and sACE levels (r=0,2 and r=0,4 respectively).
Conclusions: Contact endoscopy, when combined with olfactory tests, is probably an
emerging and promising procedure for an early diagnosis of inflammatory/affected lesions
within the mucosa, in sarcoidosis patients with symptoms of sinonasal involvement.
Keywords: Sinonasal Sarcoidosis; vascularization patterns; contact endoscopy; sniffin’s test
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Role of probiotics in patients with Allergic Rhinitis: A systematic review of
systematic reviews
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Background: Allergic rhinitis is estimated to effect up to 30% of the global population. With
rising cases, newer treatment modalities have been explored. Probiotics have shown to
reduce symptoms of allergic rhinitis and improving quality of life. A few systematic reviews
have been published aiming to assess the role of probiotics in allergic rhinitis. We aimed to
consolidate the recent evidence with an overview of systematic reviews.

Methodology: We conducted literature search on four data bases: PubMed, EBSCO CINAHL,
EBSCO Dentistry and Oral Science source and Wiley Cochrane library up to 14™ April 2020.
Data was extracted for subjective outcomes (Quality of Life questionnaire, Nasal Symptoms
Score, Ocular Symptoms Score, Daily Total Symptoms Score, Incidence of AR and Rhinitis Total
Symptom Score) and objective outcomes (Antigen Specific Igk, Total IgE, IL-10, IFN-Gamma,
Th1/Th2 Ratio and Eosinophil Rates). Qualitative assessment was performed using AMSTAR-
2.

Results: A total of 419 titles were screened, of which three systematic reviews met our
eligibility criteria. Probiotics in the treatment of allergic rhinitis has shown to improve quality
of life, nasal and ocular symptom score, daily total symptom scores and Th1/Th2 ratio. No
difference was ascertained for rhinitis total symptom score, antigen specific IgE, total IgE, IL-
10, INF-Gamma and eosinophil rates. Overall, the quality of reviews was moderate to low.
Conclusion: Our review showed that there is considerable evidence available that reports
probiotics to be useful in the treatment of allergic rhinitis. Further randomized trials targeting
the limitations of the current available evidence can help ascertain the usefulness of
probiotics for allergic rhinitis.

Keywords: Allergic rhinitis; Probiotics; Nasal symptom score; Quality of life; Rhinosinusitis
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systematic review and meta-analysis
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Background: Surgical orbital decompression for thyroid eye disease has proven to be a safe
and an effective means to reduce proptosis and treat thyroid ophthalmopathy. There are a
variety of approaches that have been used for orbital decompression without consensus. We
aimed to assess the two wall versus three wall orbital decompression for thyroid eye disease.
Methods: We conducted a systematic review according to PRISMA guidelines. A literature
search was performed on EBSCO CINAHL plus, Wiley Cochrane Library, Web of science and
PubMed. We included all studies that compared two wall (medial and inferior) endoscopic
decompression with three wall decompression. We extracted data from published literature
and conducted a qualitative assessment using Cochrane EPOC criteria.

Results: The search identified at total of 111 articles of which two studies met the eligibility
criteria. A total of 37 patients underwent two wall decompression and 35 patients underwent
three wall decompression. There was significant difference seen with change in proptosis
between two wall compared to three wall decompressions MD: 2.98 mm (95% Cl: 1.36 — 4.60)
favoring three wall decompression, Z = 3.60 (p = 0.0003). New onset diplopia showed a
greater trend towards two wall decompression but it was statistically insignificant RR: 0.42
(95% ClI: 0.06 —3.11), Z = 0.85 (p=0.39). The quality of the included studies were graded from
low to unclear risk of bias.

Conclusion: At present, there is limited evidence available to determine if three wall orbital
decompression is superior to two wall orbital decompression for thyroid eye disease. There
is a need for prospective randomized trials to accurately determine the superiority of either
intervention.

Keywords: Thyroid eye disease; orbital decompression; endoscopic decompression; Orbit;
Thyroid
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Background: This review aims to evaluate the effect of Reverse Trendelenburg Position (RTP)
on bleeding and Boezaart score and to determine the optimum degree of head elevation
through a systematic review and meta-analysis

Methodology: We conducted a systematic review according to PRISMA guidelines and a
literature search was performed on PubMed, Web of Science, Cochrane, Dental and Oral
Science, Google scholar and Clinicaltrials.gov and included randomized controlled trials (RCTs)
in English language only. We extracted all relevant data and conducted quality assessment
using Cochrane risk of Bias tool (Version 2). We also performed quality assessment of the
outcomes using GRADE. Meta-analysis for all the outcomes using conducted on RevMan
version 5.3.

Results: The search identified 629 articles and three RCTs that met our inclusion criteria. Two
were included in the meta-analysis. A total of 124 patients were assessed for bleeding during
sinus surgery and there was a significant reduction in total blood loss in RTP (10-15°) when
compared to horizontal position by 134 ml (Mean Difference (MD): -134.23; 95% confidence
interval (Cl): -184.13 to -67.27). RTP also had a significant reduction in bleeding per minute
by 1.07ml/min (MD: -1.07; 95%Cl: (-1.69 to -0.44), while the Boezaart score was significantly
lower in the RTP group (MD: -0.69; 95%Cl: -0.94 to -0.43) when compared to horizontal
position.

Conclusion: Though with limited evidence RTP for ESS reduces total blood loss, blood loss per
minute and improves visualization. Further studies are needed to assess the actual impact
and optimal degree of head elevation.

Keywords: Reverse Trendelenburg Position, Head Elevation, Sinus Surgery, Chronic
Rhinosinusitis, Sinusitis, Bleeding.
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Background: This review aims to evaluate the effect of Reverse Trendelenburg Position (RTP)
on bleeding and Boezaart score and to determine the optimum degree of head elevation
through a systematic review and meta-analysis

Methodology: We conducted a systematic review according to PRISMA guidelines and a
literature search was performed on PubMed, Web of Science, Cochrane, Dental and Oral
Science, Google scholar and Clinicaltrials.gov and included randomized controlled trials (RCTs)
in English language only. We extracted all relevant data and conducted quality assessment
using Cochrane risk of Bias tool (Version 2). We also performed quality assessment of the
outcomes using GRADE. Meta-analysis for all the outcomes using conducted on RevMan
version 5.3.

Results: The search identified 629 articles and three RCTs that met our inclusion criteria. Two
were included in the meta-analysis. A total of 124 patients were assessed for bleeding during
sinus surgery and there was a significant reduction in total blood loss in RTP (10-15°) when
compared to horizontal position by 134 ml (Mean Difference (MD): -134.23; 95% confidence
interval (Cl): -184.13 to -67.27). RTP also had a significant reduction in bleeding per minute
by 1.07ml/min (MD: -1.07; 95%Cl: (-1.69 to -0.44), while the Boezaart score was significantly
lower in the RTP group (MD: -0.69; 95%Cl: -0.94 to -0.43) when compared to horizontal
position.

Conclusion: Though with limited evidence RTP for ESS reduces total blood loss, blood loss per
minute and improves visualization. Further studies are needed to assess the actual impact
and optimal degree of head elevation.

Keywords: Reverse Trendelenburg Position, Head Elevation, Sinus Surgery, Chronic
Rhinosinusitis, Sinusitis, Bleeding.
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Background: Management of cerebrospinal fluid (CSF) leaks is crucial to reduce significant
associated morbidity such as meningitis. Intrathecal fluorescein (IF) has proven to be a
valuable intra-operative adjunct in successfully localising the site of CSF fistulae with its use
was first documented over 40 years ago. The aim of this study was to assess the safety and
efficacy of IF use in this cohort.

Methodology: A systematic review was conducted of all published data related to the use of
IF in endoscopic CSF leak repairs.

Results: A total of 18 articles were included representing 327 procedures using IF. The positive
localisation rate of CSF leak sites was 79.5% with an 11.9% peri-operative complication rate.
Conclusions: Our results demonstrate that IF is effective at localising CSF fistulae during
endoscopic approaches in adults. While our data shows a complication rate of 11.9%, the true
figure directly related to IF use is likely to be lower. Low doses of preservative free IF diluted
in up to 10ml of CSF and administered slowly can be safely used in the endoscopic
management of CSF fistulae. Whilst its use remains off licence in the UK, we propose that
considerations are made with regards to licensing its use fin this context.

Key words: CSF leak; endoscopic endonasal surgery; fluorescein; intrathecal fluorescein; skull
base surgery
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endoscopic transsphenoidal surgery?
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Skull base surgery 1, Building M1 Room 24, Sept 28, 14:45

Background: CSF leak following endoscopic transsphenoidal surgery remains the most
important measure in the success of any repair. The nasoseptal flap (NSF) has played a
pivotal role in reconstruction. However, associated morbidity includes bleeding, septal
injury and altered smell. The purpose of this study was to evaluate the effectiveness of
Tachosil® to repair intraoperative defects during an endoscopic transsphenoidal approach.
Methodology: All patients who underwent an endoscopic transsphenoidal approach at our
tertiary centre, between January 2013 and June 2020 were retrospectively analysed in this
case series.

Results: A total of 52 procedures were included. The overall post-operative CSF leak rate
was 7.8% (n=4), with all cases having had a Tachosil® overlay reconstruction with no NSF. A
NSF was harvested in only 5 cases alongside the Tachosil® patch, none of which developed a
post-operative leak. No patient had any post-operative adverse outcomes that were
attributed to Tachosil®.

Conclusions: We believe this to be the largest case series evaluating the endoscopic use of
Tachosil® in skull base reconstruction. Our data shows that in endoscopic transsphenoidal
approach, Tachosil® may be used safely in a multi-layered approach as an effective
alternative to the NSF in low flow CSF leak cases, or alongside a NSF in higher flow leaks.
Key words: CSF leak; endoscopic endonasal surgery; pituitary adenoma; Tachosil®;
nasoseptal flap; transsphenoidal surgery; skull base surgery
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Coblation as a Novel Technique to Treat Severe Rhinophyma with Excellent
outcomes. Case series of 4 patients.

Joseph D. Sinnott!, Michael Saunders?
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Facial Plastic surgery beyond the nose 1, Building M1 Room 23, Sept 27, 11:45

Background: Severe Rhinophyma is a disfiguring abnormality which in the past has proved
challenging to treat. Previous techniques such as cold steel removal and full thickness skin
grafting or laser can leave unfavourable cosmetic outcomes. Coblation is a relatively new
technique which can ablate tissues at lower temperatures,

Methodology/Principal: Small case series with preoperative, operative and postoperative
clinical photographs to assess outcomes. Variety of cases performed under local and general
anaesthetic. In some cases the technique was combined with cold steel techniques in order
to obtain biopsy to rule out underlying malignancy.

Results: Clinical photographs show excellent outcomes from the procedure. Some of the
procedures were performed as a 2 stage process due to very severe disease. Local
anaesthetic procedures were tolerated extremely well and showed no obvious disadvantage
in terms of outcomes in the operator’s experience.

Conclusions: Coblation appears to be an effective, safe and simple technique for the cosmetic
treatment of severe rhinophyma. Clinical photographs show the positive results in this small
series. These results fit with the emerging literature of this novel use for this relatively new
technology.

Key words: Coblation, rhinophyma, plastics
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COVID-19- Effect on Delivery of ENT Service and Patient Safety.

Joseph D. Sinnott!

1Royal United Hospitals, Bath, United Kingdom
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Background: Times of crisis and conflict can lead to great innovations and this was certainly
seen within ENT departments across Europe in the COVID-19 pandemic. Innovation can be
essential to overcome adversity but can increase risk. An acceptable level risk must be
tolerated to allow innovation but this should be minimized and monitored. Traditional
methods such as monthly mortality and morbidity meetings, incident reporting and Schwartz
rounds are not effective during crisis. Mechanisms for maximising safety should be addressed
before the next crisis.

Methodology/Principal: Within a medium sized UK hospital and ENT department, incident
reporting and patient safety measures were recorded during height of the COVID 19 crisis and
compared to the same period the year before the crisis. This included the number of Incident
Reports (Datix) and Surveys of 205 staff. Questions relating to patient safety and reporting
culture were taken directly from and compared to National Staff Survey (NSS) 2019 which
acted as a base line.

Results: Reporting of errors using traditional methods decreased during crisis. Despite this
staff felt an increase in psychological safety. Staff also felt more proud to be a healthcare
working and there was increase positive morale towards the department and hospital in
which they worked.

Conclusions: Traditional error and patient safety reporting systems such as Datix are not
optimal during crisis. Innovation during crisis should not be prevented but other methods for
error reporting should be developed to maximise safety and harness improvements. This is
particular important as ENT departments where we worked at the forefront of the acute
service. Other methods could include techniques borrowed from the military or emergency
services such as debriefing, organisational learning and real time monitoring.

Key words: Safety, culture, management, COVID-19, pandemic
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Taste Dysfunction in Patients With COVID-19: A functional and Morphological
Study-Preliminary Results.
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Smell and taste 2, Building M2 CR2, Sept 27, 14:45

Background: Patients with COVID-19 often complain of smell and taste disorders (STD). STD
emerge early in the course of the disease, seem to be more common in SARS-CoV-2 infection
than in other upper respiratory tract infections, and could in some cases persist for long after
resolution of respiratory symptoms. The aim of the present study was to find any possible
morphological and functional changes of the oral mucosa in such patients.

Methods: Seventeen patients with COVID-19, who have been stationed, were prospectively
examined. Electrogustometric (EGM) - thresholds at the tongue area supplied by the chorda
tympani, at the soft palate and at the vallate papillae area were recorded bilaterally in both
groups and were compared to those of 12 healthy individuals. Gustatory function was
additionally tested with chemogustometry using taste strips at the anterior tongue third
bilaterally. Morphology of the fungiform papillae (fPap) and blood vessels’ density and
morphology at the tip of the tongue were examined by contact endoscopy (CE). 17 healthy
subjects have been used as control-group.

Results: Electrogustometric thresholds were significantly increased bilaterally at all six
examined areas in all patients. Taste strips results were reduced bilaterally in both patient
groups. Significant alterations in shape and vascularization of fPap were recorded bilaterally
using CE in all patients.

Conclusion: Our evidence suggests that taste disorders probably result from a loss of function
of taste buds, mainly caused by infection, inflammation, and subsequent dysfunction of
supporting non-neuronal cells in the mucosa.

Keywords: COVID-19, Ageusia, electrogustometry, contact endoscopy, taste strips
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CRS - surgical management 4, Building M1 Room 32, Sept 29, 10:15

Objective: The aim of this study was to perform a systematic review and meta-analysis of
existing evidence on the role of hot saline irrigation (HSI) in patients undergoing functional
endoscopic sinus surgery (FESS) and its impact on the visibility of the surgical field (VSF).
Design: A search of PubMed, Cochrane, Ovid (including Embase, Medline and Allied and
Complementary Medicine Database) databases as well as Google Scholar was performed.
Results: Three randomised control trials (RCT) were included. All three were pooled into
meta-analysis which demonstrated a statistically significant better VSF (MD -0.51; 95% ClI -
0.84, -0.18; P = 0.003), a reduction in total blood loss (TBL) (MD -56.40ml; 95% CI -57.30. -
55.51; P = <0.0001) and a reduction in operating time (OT) (MD -7.01mins; 95% Cl 9.02mins;
95% Cl -11.76, -6.28; P = <0.0001) during FESS in the HSI group compared with the room
temperature irrigation control group. Further subgroup analysis of studies that did not use
topical vasoconstrictors showed a significant reduction in TBLand OT. There were no reported
adverse events related to HSI.

Conclusion: This is the first systematic review that addresses HSI for haemostasis in FESS. The
results suggest that HSI in FESS for chronic rhinosinusitis may significantly improve VSF,
reduce TBL by 20% and decrease OT by 9 minutes. HSI is cheap and a readily available
intervention with a low risk of morbidity and adverse events. However, there are limitations
of the study due to significant heterogeneity of methods, quality, and size of the studies.
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CRS - outcome assessment 2, Building M1 Room 21, Sept 28, 10:15

Background: A vast majority of previous studies have concluded that there is little correlation
between subjective patient reported symptom outcome measures in chronic rhinosinusitis
(CRS) and objective radiological scoring. Although it is generally accepted that both anxiety
and depression impact on perceived symptom severity in CRS, previous studies have not
divided patients into those who suffer with anxiety and depression and those who do not
when analysing symptom scores against radiological staging.

Methods: A total of 100 patients with CRS were evaluated using the General Anxiety Disorder-
7 (GAD-7), Patient Health Questionnaire-9 (PHQ-9) and Sino-nasal outcome test (SNOT-22)
guestionnaires as well as the Lund Mackay Computer Tomography Scoring (LMCTS) system.
Results: When analysing the group as whole, there was no correlation between SNOT-22
scores and LMCTS. However, in patients who do no suffer with anxiety and depression, there
was a significant correlation between SNOT-22 and LMCTS scores (p=0.008) using
Spearmann’s Rank Correlation Coefficient. The Nasal domain of the SNOT-22 showed
strongest correlation to LMCTS in this patient group. There was no correlation between SNOT-
22 and LMCTS scores in patients with anxiety and depression. Patients with anxiety and
depression reported significantly higher symptom severity when compared to patients
without either co-morbidity.

Conclusion: This study has found that patients with anxiety and depression, which is highly
prevalent in patients with CRS, may cause significantly increased symptom reporting and may
account for the lack of correlation with radiological findings in previous studies. In patients
without anxiety and depression there is strong correlation with radiological scoring.
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Topical intranasal fluorescein plays a significant role in the management of CSF
leaks
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CSF leaks and management 1, Building M1 Room 22, Sept 27, 10:15

Background: Endoscopic repair of CSF leaks has shown success rates of over 95%. Exact
identification of the CSF leak is the foundation for successful surgery. Localization of dural
defects has become more precise with modern techniques, but there is still place for
improvement. The present study aims to evaluate the benefit of topical fluorescein in
endoscopic closure of CSF leaks.

Methods: We retrospectively reviewed data of patients with CSF leaks between 2013 and
2020. Success rates were compared before and after 2017, when we included topical
fluorescein in the CSF leaks protocol. Multilayer closure technique using autologous materials
was employed, and has remained unchanged throughout the period.

Results: Twenty-nine patients underwent closure of CSF leaks until 2017, with 16 traumatic
etiologies, 9 spontaneous and 4 iatrogenic. Success rate was 93,1%, with 2 patients presenting
recurrence. After 2017, twenty- six patients were treated for CSF leaks, 17 being traumatic, 7
spontaneous and 2 iatrogenic. Success rate after including topical fluorescein in diagnosis and
treatment protocol increased to 100%, with no recurrences over 26 months mean follow-up
(range 6-72months).

Conclusion: Topical fluorescein is a safe and effective adjunct for pre- and postoperative
diagnosis of CSF leaks, as well as intraoperative localization.

Key words: CSF leak, topical fluorescein, skull base surgery
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CRS - surgical management 4, Building M1 Room 22, Sept 29, 10:15

Background: Functional endoscopic sinus surgery (FESS) is a treatment option for patients
with chronic rhinosinusitis who have failed maximal medical therapy. Haemostasis is crucial
to prevent postoperative complications, such as bleeding and adhesion formation2. P