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t:D l l'O R L,1L

77i _. 171]RD ASEAN OTOL.,1R YNGOLOGICAL CONGRE,%'

l,,t :hr.,: ,,t, _)./ p)tc'nornenal adra,'tces m science and technology, the 3rd

.,l_',:'ati _.)L,d,_t3.'tzgoTogical Congre,';._ .. to bo heM in Manila on Dc.c'ett_,L:,er

4.ti, l 9..!,,','_.- ,_.fJ_.rsan opportuttity fi)r otl its member countries to exchartgc
vtcw._ amf sf':,vo cxFeriences to solve the various problems in Otorhmolar)',_z-

g,;,l()_..?';)c. 'idiar t(J this part of the w(jt'ld. 'l"he interchange of" knowledge will

n(_r onl _ ,.'t:ha_tc'e [_rogress in our fieid of specialization but will also benefit

p_.',:)plo _.Sl)¢c:',dly in Asia.

It is, therefore, a great pleasure to) greet all the delegates and participant._

t0 tJli.$" (:()#1,!9"¢',_'3,

7",; llzc j_h,lit_pine ,5'ociely (;f (Jt_da;vngoloRy .....th'ad & Neck. Surgery,

lm, whL.'h J;,z_accepted the respomibility of holding this all important affair

and m_)re t_arttcuh_rly to all ttzt,, oLticers at, d members of the organizing

committee ..- congratulations.

t angel enrtquez, m.OTf- -_/,_z,/ 0



President's Page

Dear Odleag, u t's"

Like all Or,vs,' _ h:; have' preceded ?tie in this exalted position. 1 assume the leadership _]our society
_'lth c_)nfitc:it'>. .'_,,:,._ti_.,__.,fgaiet)' and anxiety, of jubilat.m and trepidation.

t,or m<,,re th,'m /i,',,t ,:n h,morilic office that must be filled, tile pmsMency of the Philippine Society

of Otolar)'tL_.,,:d¢#.) i:. a tY_nderott$ responsibility that must be borne with dignity and discharged with
e]fideno',

77re l_ct thai 1/,;,'law itt the footsteps of our pa_t presidents, like Dr. E. Llamas, Dr. Abe. Pete.z,
Dr, ,M_r Capuras at.l ,')r, J_'_s E'_), to mention a few tnakes nly task even more difficult, fi_r their perfl_nn-
rmte is fia,'d ,':, du],,hc, tt,', ,rod [ uttl boulut to suJ_ti:r ht c'_mf.,aJ'ison. For this mason, i atn determ#wd to con-
tim,'e .nd pur_'tt,' t,;u, h ,_/"their i)t'ogram, itl the _,,e[ief that the sal'es't _'ourse ]'or a new president i,;' t. take
the trail alr_a, tr h/_t:cd, the i,ath _tlrcady pa_'c,l by his Frcdecessor. In the words of M'r. Shakc,.b, eare, one

_huuM nut attcmp: I<_ iml,,r_)_'e tm a masterpiece.

Acc.r, iinglv, there will be no ma]or deviations front ,,he schedule of pro]ec'ts and program of actMties
that the I_revi,)u_ aJmmL_'trati(ms boldly initiated attd assiciuously implemented.

l_l th6 art'_ ,.Lt ,7_c,:ii_'aleducation, we will contbtue the periodic presentation of interestbzg and in-
s:ru,:'tiv¢ c'a_cs. !H :lit. _zrea of research, we will strive to ettha_lc'e the surgical skills aim advance theemedical

kt_)w_,how of flit: rcstdt:ttts o],"mr various medical cctlters. And, of course, we will endeavor to give the fidl
,_Ht?tTsure of _.lztr :upp¢_rt attd enc_;uragement to the 3rd Asean Otolaryngological Cottgr_'ss which we will host
OlManil:_ lhis )'car.

k'arlier, I adrert,'d to the lbm_idable challenges attd problems before us, I refer particularly to tl_e
crisis it_ _mr nati, qtl,l , , '_merrily _ttld the tiorrible conscquem'es it has had on our pmfesskm and ptacth:e.

As a result c,./ the tight motley situation engendered by this crisis, the flow to our tout:try of teehno-
ltL_l,, o]' knowledge.) atz,l ,_1 infi_rmation has trickled t_: a drop. This means that otolaryngological advanet.'s
made itt the #ldttstrialized countries will tlot be immddiately available to us, either for study or fi:_r applica-

th:m, This means, that ¢.mr practitioners and students will lag behhtd otolar_ngologieal developments,
makitl_l our i-,_untrv .v_tnewhat backward and behold the times insofar as this branch of medicine is eon-
('t'rtted.

What can we d¢._ to accelerate the flow to our country oj'advanced technology and up-to-date know-

ledge? Offhand, 1 ,.'an think _,f making repre._entatitms with the various foreign agencies here to send us
books and materials _m zhe latest axtwmces. Also, [ wouM urge that the more fortunate among us share with

the rest of us wha;e_cr literature on adpance knowledge they may be able to get. Iatn finall.v thinking of

instituting s_,mckm,t .,[ library system to which eaell (,] us can contribute materials attd from which all of
US can _orrow the s_Im('.

1 now close by reiterating my congratuhttb:)ns to Dr. Co for his sueees'sful stewantship o four Society
in 1984 atul my thanks to all of ),ou for trusting me with the presidency of our Society. With our coopera-
th')n and assistance and with the aid of Divine Providence, lain confident that despite the crisis "that beset
our country and ttle (hallenges 'that confront our S,_ciety we will move forward, we will triumph, we will
ultimately succeed in d()btg God's work on earth.

Thank you and G_:_dbh'ss us all

Remegio Jarin, M.D.



1_ rbtL Ii. Aamtomic Defoonity

Jtsa_of' oto. A. Congenital -- fatSal mymmetry; atn_siaIk'ad & l_c_.i
S,,_ry B. Acquired -- deviated gptum with hyper.

trophicd inferior turbinates, nasal f_zctur_.

Ill. New Growthx of Ncme and/or Sinuses

A. Benil_ polyps, papillomas, adenom_,

PER._)NAI. FXPERII:_ICI'S IN tdJ_m)m, ch(md.mlas and oilier benigntumors.

I'_N-I' St JRGL'+'RY B. Malignanl -- epidermmd carcinomas, adc-
nocz_ or others:

IV. Fonagntk_

Manuel (i. lint, M.I)., F.P+C+S.* V. Nasophatyngcal
A. Adenoid hypertrophy
B. Tumon, -benign and malignant

"there are causel of chronic nasal oh_Iruction.

Ihn+evcr, Ihi_ is bey<rod the k-ope of this pai_r, I will
talk only on ch_tmic na.,+al obstruction secondary to

Mr+ lhcsidcnt. I)r_ I<lmlc() F,,im+llu, l)t. (;Ioria IJm, septal deviatitm wifli hypertn_hied inferior ludfinat_

I)t. M. ('al).'ira.+', I)r+ J. ('o, I)r. dc (kuampo, di/iJllDl/dg'd ('--ireFig. l).
l;UCStS, colleagues, ladies a;,d +_'nllemcn. It is hldoed art

+,.,,,-,<J'""'<"+, ,,, .,o L{ .... /++r •+:.]

t zctmt:¢. I acknowledge tl)c _,++dt,n of my pmtloccmots _ ._ _ +
who h+t_.l pjVCll this pa, tl,:ulat itx:lt),e and I am also aware ' '"

that t/lore ,ire culleagucs of _)uls, equally if not bette+ ._..,.,,,_+o<?
than mTsclf wht) could be , J'_+ ........ }"_'

today. While ! hesilatett imtially io ao=ept thisinvitatioeJ, , f

but due to the ingistclice of' out i_l+een+ed president, "h _ +_._ +'/'i)r. Rolneo lkspiritu anti (>uf incomparable, infatigible _. +_ i. '

' _,,+,+.iMcdic',d Cet)tct, Dr. {jlt)ria Li,n, I lilx._lly acceded. It is, l I ' I/ ''l
therefore, with great humility and ia the spirit of seeking

,_+o,.i,,,p.o.+_._.,,ha,i.,++,_),_io,_yo.,o_@tto ;,,, '_::..... "-.i,)>+
to the modificatitms and ,smovatiotis of certaill ENr - _

+,,urgical pr(x:_dares+ Unfortunately, all my slides fr(mn I.itmre 1
the opt'rati+ig mictuacope a_c hopelc:_y blurred, so 1

will l)r_ent only my pe,sonal _rgical experiences in the in our clinical p_acfice this condition is frequently
i)t)se :llid I.hKlt+ To niaiiy of you, these modificiations enctmnter_d. Very often, otolaryngologists disreffard the
t)f opclation may not lie nceessazy bul it) lille younger

hypertrophied i_fferior turbinates. They _ ahead and do a
ott)larylqlologists, the._ tt_hniqu<_ may give then) some submucous im_ection on the nasal septttm or septoplasty.
i t)taJ for thtmpJlt; they may hy It) follt)w or imprtwc on To <mr dilapimintment, mlmy of the patienta return to

tlic._ i)/(i.i;rdutcs it, Ih¢ day:; tt_ tl_i,le, the l)l'l'i_ wilhont n:licf ,if tim nasal llbshucli(m. Why

N,t;,,il ()l)_hudion are Ire plili_ili not relieved slier Ila: seploplasty? The
reason it v_ry obvion,t. Mariy of these patienls have

Table I hypertroplhied inferior turbinatea aside frmn the de-
viated septmn with spun. The complete relief may

CauseiofChrotficNa.salObstructical not be obtained without _anelhing bdt,g done to

the hypertrophied inferior turbhmtes. This I discovered
I. l.hffuse Muc(mal tlype_plasia during my residency training both in P+Gll. and in

A. Allergy M(mtimal, Canada and during my eady private practice.
B. Vasomotor Rhinitis -caused by drugs,

endocri,m facto,s, cig,ar or cigairette Mellitgls to Reduce the Inferior Tud+)inates
$/nokillg aJid othel_.

F, Chronic Infection t)l the Nose and Sinuses 1. lnferior'rurbineetomy -- condemned.

+A,tmctale Prolea.sa_L Dept. of ()t_lz/yngolog_, LIP-I_;II 2. F'Jecl.ro-,caut_ry of Inferior Tutbinates
it_.-.althSt:ient+r..l(.Tenter. illeffecti'_e.
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_, the inf_or turbinal bone vari_ in
Position thicknem. Some inferior mddmd bores are 5-7 tram.

thick but mine ave 1-2 rnm_ thick m paper thin. The
As s_mn as the patientt are put to dc_p under _en- thick onet me much eJer to remove _rgi_ally, and

oral anesthesia, the ol_a'ating table it mamptd•ted to • the thin ones a_ much mote dif_ult to dissect because
tetrti..rcclitmdposition with the head Imd.l:_:xlyin• semi- theybrtak emily and they mere to be more adherent.
rec_nbcnt p_iticm, and tlw legs hi#mr than the but- In the thin ml_, the mlmmeoml tisme is much thickeL
tcc'ki to p_ev,',,lttfile patient frtm_ dipping down the and mmetim_t it may be mcatrary to do a partial

ot_r_tirql tattle. If the paticat ia operated m_d_r itx:al .irdedor tmt_oetomy cm the matcro4nfedor end to as to
a_d tor.ital anesthesm, either the: _ae potition aa in give in adequ_lg aisway afar tl_ Ol:mrarion.
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Technique of Submuc,us Resection of I_¢.r;,_, ':" "_'" .
In fcri,,Jr "['urbinatc. _,, /,,,

:r, - i
Tile l¢Ch/lt.._tl,: (_[ _,ubmuc_u_ resection of the , ..... ".,..

i.l,:ric)r ttuhinal¢_ i',,a, l, dl, .,_ ,.: \ ....... .4
.... ,,lliqll m

:,, ,_¢

1. I)_epale .;,),,_, ,:) t: x,,h_ainc bOlllti4..rll with ,,
adletlalm, l : l !}_j¢}E'qL /' l,

2. ,A:;l>ilate lOot.' _t rids scAt,ttion into a 1Occ. _' '
syringe f.r lat_'r rise .... : ! _ . _. 2.._-'T'._

3. S.a:k tiny na:,,d .;'.rips cff gauze in t.he 1% "... ' _' '
xylt_:aim: s_ium,x_ wi_,h adrenalhle, 1: l10,0t._0. ,_ ," ' ....

4. Gently pack the n:c';::l cavities with these soaked _t_.... ' ...,....,.;_.d
F'ig. 6. Front View of Incixicm on Inferior Tutbhlate.

troy rla:ial _trii',s. TI.. object i_cte is to cut duwn

the bleeding :.,rot Iv dec,m._cst the nose so that 9. This is followed by clissectmg the inferior turbi-
tke sur!.yoa can h.w_. :_c'.ear view dunngsurgety, hate under tile periosteum to expose the inferior

5. g'i'nlc x_aitual_ f,r tltc packings to lake effect, mrL, inal bone by using the sharp Freer's eleva.
illjeet luc;dly tit,.', caudal c:'.d of the septum lo lor an_l the suction ekwator (see Fig. 7),

bl,._k m to cut dt)wn tit..: bleeding Item the I_. +,- " '.'.,

Klsselh..Ml'+; x,lsrul.ll plcmt,s (froln the anterior _)!:i,'..:!:'

ethmtM,d, the l;_,,.'_.'_l,t.l.c _,_,:a_er palatine a_td
the mcdi,_l sph':,tt.,i,alatit, t; ves.sels). I alsc)
il_f'iltrar.¢: sonl._ :,llluti_)l'l to block the mlterior .' ,
elhr]mid,_J art,'r_es mjectint,, between tile upper

;rod tl,c l,_',_ct I:_lc_.l ,attilage$ through the

hakim v,;:ml,.1,.', lhe packirlg_ ate left tm at ' k_,,
period ,.,l" 5.7 iht_ult_:s ,trld are removed with t_,% . i

the [);ly_.fflt_t It,lCel)S. IL " ..... .,,,,,,,' ," "'_'_ "-- " .

claus reseclion oJ" nas:d s::ptu,n before proceed- _., ;.,
irlg to sublimct_us resection of the iJlferior ........ ;....'..._
turbinate_. I ',tin s_,,:, all of you are n];JStelS llgu_e 7

ill subm_.lc_las rcscctiorl of ilasal $eptrdln, st? this

dt._es nt,t have tt, be thscussed, lO. Wh,:n the turbi.nalbone is exposed, file anterior

7. 'Ihe next slep atte_ septoplasty is to infiltrate attachment is broken with the chisel. This
locally Ice. of xylocaine,adrenaline tolution to should be done gently (see Figs. 8 & 9).

r&e anterior tips of both inferior turbinates, ll_-" r "¢: "_'rs"_l_

8. Usually. I start with the lc!'t in'ferior tvrbinate, r !'_ ' :'I incise the a]_lesJtn tip c,f the hfferior turbit_.:ite ........
vertically ab_:_ut 3_-]r,m. behind fl_e limen nasi _. _-..._,
( thi: seems to blem_ _,,ith the _mtetior end of
tile inferior tulbir_ate). The incision is dotie .,,"
with B-P No. 15 !.:nil'e-,rod is carried down to

the inferior l.rbiwal bone. Be sure the petio- _, ... .... ...

stet]tn is inddc(l (see (;is. 5 & 6). .,,._. "

,e /

" _ .. Figure 8

(':'....-

_IL. ,,' _ M.._..f "":'

trig, 5. Lzlteral View of Ir.:i:,l, ,n on Inferior Tutbinate.
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12. The incised wound does not have to be sutured.

It falls together again, end a piece of soaked
tiny nasal stlip Is placed between the septum

C.'" / " ' and left inferior turbi.nate.
....;'-""". ,. .. 13. Similar procedure is done to right inferior

.. :, • turbialate.

" "'.,:i_',_ tics are packed with vaselinized strips of gauze.
"""_'_e,,,..l 14. When the procedure is linished, the nasal carl-

/' l) d '

• t.,.

.F,,._," . , . The packing is done witil the help of rite wider

......... :..;.' . . : .,_ and longer Killian nasal speculum to prevent

•--, "" *_ ".:_ the incised wound or flap from opening again
(4,' or displaced.

'_ 15. The nasal packing_ are left for 24 lmu:s and
........_ are removed. The bleeding is usually very

t tg_,e slight and can be controlled easily with cotton

11 With the Vienna_Storz or Killian (2") nasal balls soaketl with Neo-synephrine 1/4"r_nasal
speculum to spread life incisim2 and soft tissues, solution. These ioaked cotton balls are left bet-
die infeno): mrbir, al bone is dissected both rite ween the scptum and inferior turbinates for a
m(tdi,Hai)d lateral sul tac¢_• 'l'hi's should be done lew minutes. The bleeding usually stops, and

c:lret\.dly and gently to prevcr_t laceration and the nasal cavities are cleaned with the nasal
actual turbinectomy. ()i_ce the imterior 1/3 of ruction.
the inletior turbinal b_me is exposed, the ex- 16, The patient is discharged from the hospital one

posed inferior turbinal bone is grasped with the (lay after the removal of the packing to be sure
straight Blakesley's lotcel)l aJld removed (see that there is no bleeding after the removal of
'(Figs. 10 & 11). The bleeding during the pro- the packings.

ccdure is usually ,)i)_itmtl. The posterior 2/3 of 17. Complete heilingusually takes about a week,
the inferior tud_il_al b(me is thin, weak and ve[y
adherent. This does not need to be removed. Results
Out-fracture of the posterior 2/3 of inferior.rut.
bmal bone is done with the blunt Freer's eleva- Table 1

tt_r to give an adequate airway.

__"*'3 ................ ',-i_"' .. Yegr196419651966, Number ofOpenttions.9815212:..,,, 1967 1234.._'

_.' . • .", _ '_'.... 1968 140' - -":"""'__ " " '_;"_.... 1969 151

I' 1, ,,...... 1970 126
!'.<.. : j,_ _ , ' ,.,'. :.,.._.

_:'. "';._k ,", ........ 1971 118: ..... _' 1972 128
....._" ' 1973 103

B_ ' ":'_'_ 1974 97
_m_-,,--_ .... ""' ....... 1975 82
,gur__0 1976 76

,. 1977 104
, ' '" .... 1978 72

' ,,,,i 87_/"I ' q x,'i_-., 1979
ff { " ,"t_ 1980 64

i_, , " _ ' ,r. ' 1981 53
.... ":.... 1982 49

;,_ . .,'Jtjl t .:", 1983 54
,," • _ I ,' ,_, ,;!, 20 yearl Total No. of Operitionl = 1,927 i'

/,
, "" i _ "r_Jl Number of patlenti hnproved ' 1,696 cases (88%)

# ..f' . _'.Ii,;
...... . ......... l._ Number of patient, with partial improvement-

231 'cases (12%)

414



The partial h'nproverncut is attributed to tile early 6, Systemic _ mcondary to bcm.-hcmo_ytic
year.*,of operau,.m witm),t l)r0per selection of ca_'s, streptococci infections (rhemauttic tL_er, rheu-
Pali::,nts with a!lergl,' am] having _ptM deviation with nuitic heart disease, glomerulonephrim).
h_,l,.:rlr,,phicd mt',:riiJi tud,i_,:_te, are lmor caJtdidatei
[t>l t]_i_ ol,c_al_ m t_c,au:ic _]t¢:mq_r_wement is t_;IJy Anatomy
_h_+,I.h_cd _,tle_ the ',dL'tb:'__:_i_t_>pcrlycontrolled.

The palatine tom_ils8re located in the toraillar ftma
C_,Itl mindicati ,>n,_ bounded an tetiorly by the glotaopalatine arch or anterior

pillar and pc_teriorly by the pharyngopalatine arch or
1. Naial allure. Thi_ :_h_,uldbe properly ctmtrol- posterior pillar and sup, riody by the semiltmar fold.

led fir, t bcfi_rc t]_c tq>¢raIitm. This contraiud.i- lnferiody, it blends with the lateral wall of the oro-
cati_m is oMy rclalivc and not absolute, pharynx. The 'tontilltr capsule is formed by the phap/n-

h_alaponeurmis. Outside of the capsule is l<xxmCOlalaeCt-
2. Arty mc_:_,',_lcond_U,m which may be too risky ire ti._ue termed u peritonsillar space. 'Iltis 1oo_ co_-

for tl_e i,_dcnt t<_un,3erg_, a_esthesia and Ol>era- hectare tissa_econnects the capade to the muscles: pala-
tioga, topharyngeus, palatoghmus, _mperior pharyngeal com-

tnctor anti middle pharynge',d constrictor. Outside of
Complicaiions rite muscle is the buccopharyngeal fascia.

_o far, I h:we m_t ¢[ICtll.l,lttM(',,I a_y post-operative:,
bleeding fl-om _tibmucot_, r_.:,:,tIi,m _,finferior tu_bitmtes. Blood Supply
The rmzal packin_,._are _cm_,vcd 24 hours after oper:a-
tion, a_i.l lao re-packing :_cve_ d,,ne. The arterial supply of p,datine tonsil comes from

tonsillar branches of letter palatine a_/ery and asc, nd-

In this series, il_ere a_e two caaes of post-operative ing pharyngeal artery sutmriody and ton_iUar branches
sept.d hemat_.m_;t _'hich ,_cvclops 3-5 days after the of dorsal lingual artery, facial artery (main) and a._end.
t,l>el:d.i_ms. Bt2th ca:es t_l_..._g,_incision aad drainage ing palatine artery inferiorly. The veins form a pata.
wi_h heavy anub_t>ti_ c,>vcra_;cto p_cvcnl abscess t'om'l- tonsillar venous pious and drain chiefly by way of the
ati,n. Both paticnt-, _,.:ccvcrspccthly without any serious totmllar branch of the lingual vein and also through
co,_scqu_mcc, the pharyngeal venous plexus.

The next mt_dific:_titm of l:Nl" _urg, ry width 1 Modified Technique of Tonsillectomy

woukl like to present is to_tsillectomy. 1. All patients are done under naso-tsachctl or

Ial,lt: II1 or_-tracheal general anesthesia.

2. The head of the patient is h_,per-extended by
Indications for Tonsillectomy " slightly lowering the head part of the operating

table.
I. Definite Indicatitms for Tonsillectomy

3. The surgeon stands on the right side of the
1. Rechlrent epi_t_,.lesof acute tonsillitis, patient; the assistant itay_ on the left tid_ of

the patient; and the anesthesiologist stays at
2. Peritonsill'_r abscess, the head part of the patient.

"_ I'onsillar hyl_erttophy _bstructing airway m_d 4. The Mclvor mouth gag or the Jerming'l mouth
deglutiti,.>n, gag is placed with the a._sistant holding the

4 l)iphthena cart ic_. tongue of the patient down(see Fig. 12).

"_. I.!xci_;ionI._i_q_,-_,for possible malignancy. ' '_-

_-). Tonsilliti_ rc.suhing ira febtfle convulsion.

11. Relative Indicatit_lts I'01Tonsille,ctomy

]. Recurrent sore thr, at.

'2. Recurrent upper _espiralory infections.

3. Failure to thrive.

4. Cervical tuberculous adenitis.

fi. I'clzistent cervical }yinphadcnopathy. i,agur, 12
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5. Xylc_ainc 1% wit h adrei)alJn¢, I'I00,00 about "='"',_' ....... _':. ' .... ;. ' _3_15.10 ¢c. is infiltrated around the tomillar 7 ' .

h_ to cut dow. tile bleeding during the \'.. /"
t,iocedure.

(,. fh(' a_istant h_Lt_ the YankauersuclJ_mto

Irtlact 'd_esoft palate to _mc side. _,th.

/, 'lhc uplw.r p,_tc _)f mc t_>l_,iiis i.,.rasped wiOD
I_m'_l gtaspcl o! AIh_. IL,I,.:,_pol iollsi] artely
ciamp. The t_m_fl i._i)ullcA meth,.dly to expo_ . :ih_I
tl_e muc_a bctwcc, llw koslclior pillar and , ,[,q

the _atermr pillar [lh,: phca ,';t:mihmaris). [¢!,!

L_-;. h_ctst_n was done_llh ,i I_;astl|)arkel No. 12
k:Mc. The inc,_,ion st:ul_ with the l-m/¢o.s.a .... ,z

p_)steno_ly bctwwen fly.: p,>slcrior pillar and Fif.ute 14
tJ_¢ tonsil, and the krfilc i:_thawn upwards and '
I<,_wards, ln,.:lsin? 'd_clllu,:_x"zac,f Ihc semilunar "
f<qd, and lhcn downv,,uds on lhe mucosa bet- '_ _, !vI',i
_.,._n fl_e antcnm Fillar a_,l the tonsil (see ,li

i'_g. 13)_ Be _re tl._t lhc capsule of the tonsil i._ .......... '
iS IIU'_.il'_t?is.ed,otherwise the parench_na of t',] _ 'i ( ]',
tl,: t(msil will be exposed, and the plane of

"_I_ _": "-""-- ,! "

,. • _ ,%,,

,.(,

,
I"iD_t_"15

13. The clamped base Lssutured continuoL_sly with
3.0 chromic outgut sutures. "fhe suturing is
done with fl_e needle around the tonsillar

clamp. Be sure not to make deep bites bec;tu_
', the gloss,)--l.,haryt]gealre:rye may be injured (see

.! , _' Fig. 16),

t_r_,_:l_ I_,i,1"- .... "'"""_""'_' .......' ',_,!•_,;'i' t=_ :,_ .,:_:r);"_ _, " '__

_a ":_""'_X. / ' 7,:!'_?iI

,:.....:,iswidenedand deepenedsuperiorlyoutsideof :';'_' " _,:J,,,_i._

fl,ct,msilla,capsuleit,thepemo,,sillarspace. L_,.'r_.._A..".':'.:,_,I_"_;'_]_' 'I''i ?:?" "i'""):;V'i':il":"'/"
iO. As sooa is this is &,fie, the superior pole of _,_A_5_,,..... '_.,.b_¢:?. " , ],,._'.*_]_

m,:,,,,,_,,.,a_p,e.-_,,w,bt),e_o..,lea0,,aof IT_'ia_. "- :: ",'",._,_':.i|"

space. ,\_,_ :. .,._;:._]'" ". '':' _;',q"..'_;I
II. The tonsil is then grasped with a clamp ot .,......x ......

gra_|_r, and di:izection d_,)wnwardsis ca/tied on lqgum 16
with a piece of gauze sponge on the Allis for-
¢eps. The tonsil is dissectei.l gently downwards 14. Afte_ suturing the base, the bleeders above can
until the whole tonsil is out of the tonsillar be taken care. of either with suture4igata_res or

fossa, and it is only zttached at the base with electro-cautery. The bleeders above the base are
the mucosa and s()me mu,.cle tibers, not much,of a problem.

1,', At this slal,,c the base is tlanll)ed, and Ilic ioilsil 15. As soon _ the tonsillar fo_a is clean and dry,
is )elnoved will) _'a:i:;sors(see l"il,s. 14 & 15). shnllat procedure is done to the right toti sil.

I1,
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16. When the tonxille_:tomy ts completed, the ton- 4. I]ollinshead, W. HenrT. Fascia and Fueitl
sillar fc_ssae <)fboth _des are chzcked properly. Spaces of the l-Madand Neck. In Anatomy for
If there is r.o evidence of bleeding the endo- Surgeons, Vol. I., pp. 282.305 (A Hoebet.
trachc_ tttlw, i_ ret_)oved, and tile patient is Harper Book, New York, 1958).
btout¢)_t t_Jtl,,e _ccc)_'et),loom,

5. llolim_ead, W. l'lertry: The Pharynx and
17. The intravc_tms lluid is maintained for 24 larynx. In Anatomy for Surgeom, Vol. I.,

hours .just t_ hc sure that there is no primary pp. 401-456 (A |leober-ltar?er Book, New
post-operative t_cmorzhagc. If there is primary York, 1958),
bleedi.,_g (withi,l 24 hears after the operation)
the patient can be brought back to the opera-
ting room, at_d re-suturing to arrest rite bleeding
can be done prompdy under general anesthesia.

18. Patient is discharged from the hospital after 24
hours if there _s no evidence of hemorrahge or
other complicatl_tts.

Results
I

The number of t,,r_sitlectomies and tonsillo-adenoi-
dectortdes is not cotmtcd a,xymore, l ant sure there are
several thousand cases. So far, 1 do not encounter '.,,ly

prm_ary post-operative bleedii_g. I had 3 secondary post.
operative hemorrhage fr_mx infection. The bleeding in
these cat, s is not seve,e :w,d usually it can be controlled

by electro-cautery in ttLeoffice except in diildten. These
usually oec_tr 3-5 days after the operation.

Summary

Nasal obstructiun secondary to septal deviation is
almost alwa_ associated with. ttypertrophied inferio_
tmL,i,mteL especially the tu,binate opposite to the side
of the hypertrophied inferior turbinat¢. Septopltsty or
submucous resection of the nasal septum alone is not

adequate to relieve the nasal obstruction. Thl, proce-
dure has to combine with submucous resection' of the
inferior tuibinates to render complete relief to the

patients. The teclmique of Otis procedure is presented,
and the r,sults of over .a thousa_d cases for a period of
20 years are given. If the allergic patients are excluded,
the i_nprovemetat is almost 101YTo.

A rnoditied tectmique <,1"tonsillectomy is presented
hczc to minimize the bleeding d_lrl,g arid after tile surgi-
cal procedure.
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1_, v_,_- Materials and Methods
J,>ufof Oto.

ltc3,__ Ne:k Patients with chronic otitis media '_'ho underwent
5.:_¢'r_ radical mastoidectomy at the Department of Ot(}rhinola-

ryngology, UP.PGH Medical Center from January to
December 1982 were included in this study. Puretone
a_Jdiograms, both preoperative and four.weeks post.
operative, were done for each patient. Patients with,

SENSORINEURAL IIEARING I£)SS AFTER mixed hearing loss noted preoperatively were excluded
RADICAL MASTOII)I'CFOMY * from the study. The material ct_llected from these

patients weleanalyzed.

Results and Discussion

.losefino G. Irteraandez, M.I). ** There were 53 patients in tttis series. There were
Romeo L. Villarta, Jr,, M.D. *** 28 males and 25 females with an average of 13.7 yeats.
Victoria C. Sarmicnto, M.I). **** All of the patients underwent radical mastoidectomy.

The operative findings and operative procedure done
were similar In ",dl of the patients. The preoperative
l,tepa_ation used was povidone-i_line scrub. Bone work
lliade use of high speed drills. The ma,:toid cavity was

Introduction packed with chrorampheificol powder and gauze im-
pregnated with tetracycline oimmen[.

Surg:fy l_a_ always beeil considered the mainstay

m the treatment of chrt_ni,: (_titis r_edia. Because of Of the 53 ca.ses, 48 patients did not develop senso-
inherent resistance of the chrome pathologic processes ni3eural hearing loss. Five patients (9.4%) developed
t_ medacal therapy, s;_rgery features prominently ha the _nsorineural hearing loss. One patient (1.4%) developed
u_:atment of chronic o:itis media. The surgical proce- profound hearing loss, while four patients (g.9%) dev.
dure usa:dly perft_rmed i_ either a classical radical or a
modified radical mastoidectomy with or withottt tympa- eloped high tone perceptive deaflles_.

nt_plasty. As well all know, the :,bus of sa_rgeryinchronic
caius media are three4old. In their order of importance, The first pattern noted was that of proft_und hear-

mg loss in a 20-year-okl male who underwent radical
trey are: ruastoidectomy in the left ear. tqgures I and 2 shows

First, prevent or control c)togcrdc suppurative intra- the preoperative and postoperative audiograms res.
craIfial complicatious; ?ecfivdy.

Second, obtain a dry ear and eradicate disease; and FREQUENCY (kJ[.Iz)

'third, preserve or improve heating. _5 .5 2 4 8

Several authors have observed the devdopment of
sensorineural hearing loss after ty1_t'panomastoidectomy
which aggravates the pre-existing conductive hearingloss 0 --
among patientL We have uildcrg_me this study to docu-
ment thi:, obsetvatiorl. 20 [ """ { ''_" [! " ''*_[ "- " "_ ........ii i I ii

The objectJves,0f this study are:
40

1. determine the incidence of sensorineural hear- :¢.
kzgloss after r_dlc',d mastoideetomy ;and _ /_

2. determine the patterns of scnsoffneural h_ring _ '_," "- ' "
toss.

°Firs_Prize
*'Formerly Senior Resident, Dept. of Otolaryngology, I00 ,.

U.P.-P.G.H.Health SciencesCenter
• **l,'uzloe/']¥ O_ief Resident, Dept. of OtolaryngoiogY,

U.P.-P.G.ll.lieaitt_SciencesCenter
• ,**Senior Resident, Dept. of Otolaryngology, U.P.-P.G.II. 110

i{e;dthSciencesCenter.

'Fig. 1 Preoperative Audiogram
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Fig. "._ Postopezative Atidiogram Review of the _>e_ativerecord of the (afly patimt
who lind profolmd heating loss in 53 cas_ under study

The secorld pattern, _';_n ill fcx,r cases, is exem- revealed that in this operation, the_e was a cholestea-
plificd by the pFet>pcrative aJld ptystoperative audiograms roam which has l-died the anuum, ealarged to 3 times
{shown m Ftgtzres 3' and 4) <_fan eleven-yeax-old male normal size, and invading the middle ear and erodhJg
who tinderwent radical mastoidect0my in the right ear. into the ossicles. !l_vm were also granulation tissue I

aronnd the stapes and semicircular canaL. During ttl
operation, ttte g_anulation _e arc_aud the stapes anl
semicircular caaals were not removed. The p_topera

FRttQUILNCY (kl iz) live course of the patient was tin.remarkable.

_25 .5 1 2 4 8 The development of prof<mnd or total hearing lm

0 I cal procedure. Exlx_mre of the membranous labyrintl
..]., by tim choleste.atonm of the opeiation or by buff

•x could lead to serous or suppmative labyfiuthitis and_
1----_3 ''_ _' 1_ 1 markedly or totally deal'ear.

Titre had I.mena number of reaso_ts postulated ft_
40 _ _1 the deveh>t'mmnt of high-tone r,emamneu_al hearing I_

7_" _ "_(" "_'" I)a',_.l stiles ihlt i high time pcrcelilive ilcafncn i_
:::'7, 60 _ , _ ::)Nc'----: : ::• '----_.... soinelimes i.ucuaed due to rnanilmlationl in tile iegkl
,..i of the rmuid and t_al windows leading to :_erofibrin_l
._- labyliathitis. Paparella, on the otl_-r hand, eonmter_

. that high frequency sensodlmnral hearing loss may oceui
postoperatively it a result of ct_ergytr,msfer to the in_

1130 , ear frmn he use of high speeddsiilsand manipuhtiom

l of the t_icular chain.

110 .Several authors have implicated chemic,xls and anti.
biotics applied to the middle ear, both in laboratory

Fig. 3 Preoperative Audk,gram nmls arid in man, as possible eattsea of sen.sorim_
hearing lc_. Autioeptics, suchas cldorhcxidine,

used n a preparation of the ear prior to tympanoplasty
.. have caused hearinglogL Morizono and Sikoro h_
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cmpbcaled _thanoi an(] povkl..me.ic_lin¢ as p_bl¢ w_ks poztope_Uve period when the audiograrns were
ototux_c cht_dcals in anunals. Ax_lL'ieptlcs could col_i_ in done.
_Nxtact _ilh the I_ntal_ ol' lhe cochlca . tie: oval and

i,'LIIl(J _,¢II,t()W_ alh] dJI/LI_,'_Y the IUli/ cells. Widz the The possible caroms of sensorineural hearing loss
,.2d_t_,. _,_tdctcq,_mt_ .gs i_, p_,_.hmc-i_giinc scrub, tire altel lylnparloma'ttoidectomy sh<add serve ;is ;[ warning
a!,t:;ty ,d O_e ant,:.t-i_ht, to tl,ll._.c _hJtgsFhmel'nbruntm_ at.Anst avoi_hble iatrogenic deafn_s-% although tliey

lt.x:_#ci, plestlJlled fo b¢ I,,t It',lurd. lh:noe, the mere- could i_e considered uncomnmn. Clearly, the use of
I;:_at,u', ctK:hlea _.:otlld t¢ 'ad_cv_cly allotted m tlc pxc- mctivuious and extreme care wheli wo_ki_g irl th,- area
_mce tff sutfac_e-acliag ai,vnts. Gclloam, used abun- ot the labyrinth can not be overemphasized. If trauma

;L:ndy as l)ackmg in tympavoplasties anti as a slapes to the incus and malleus seems likely, then disanicula-

p:w.tl,c.,is, has been con_tlefcd a:; a cati._ of occasional li_m (_f the ineud_tpaedial joint could be done.'Oto-
_,:_cxt',L_ned sensorineu,al h_:.,mg It_ fallowing s_ch toxic drugs applied topically should be carefully used in

opc!at,_t,s. Gclfoanx has t_t:c_ p_tulatcd to release the middle eat,and avoided whenever pmsible.
_l.l!ox:: formaldehyde dtl|,lig dcgsadation. Topically
_,cd ct,hnamphcnicol has i+4.,cil;,h,lwn It) plt_uc.¢ hear- Summary
mg h_ m guinea pi_t, cats and httmans. Neomycht.

polymb.in, ffe_tamyctn, ctythmmy,.'in, attd tetracycline Preoperatave and four-week postoperative audio-
_i,ve been shown to result it) v_tibnlar and cochhmr grams of 53 patients with eholesteatomatous otitis

_,_x_:_t) fulluwm_;umhlh: e., ._,t_1_1_,ati_m_ in man. media wht) underwent rJdical mastoidectomy were
studied. Five i_Uenls developed sensorineund hearing

'Ihc al)jmltrnt i,wd_..[,,,_i,,, _l' I,l,,htone heating loss. One patient had profound hea_ing loss while four
_ Ix. all,clod _:ould be e×pl_iv, vd by the fact thal the patients developed tfigh-frequency scnm_rineural hearing

p_rtion of the ct_hlt:a los_a_d the ba_ ix more likely loss. ]he possible causes of this complication is discuss-
being damaged mt,q by m,mipulali(_ts in the region of ed. Although uncommon, sensorineural hcal'ing loss
the mu.d a,d ,val wittdov_ :_m[ tl_e o_._icttlar dhain arid alter radical m_tmdectomy could be miJdmized and, if

tim thllusa_n ol chcnlic.d:, :,,,d a, tibioUcs thrtmgh p,_,6ble, avoided, if meticulous care during ._;urgeryand
flu: round Wllldt_¢. judicious use of ototoxic drugs are done.

The results of the study slmwed that seraotincoral BIBLIOGRAPltY
I_earmg hr_s after radical ma:;toidect_rmy is relatively
,,c_nmon. with aa inc_dew.:e -t 9.4% in trot series. Bticknell PG: Semofineutal deafness t_)llowing

mydnl_plasly operations. J Laryngtd Otol. 1971;
Ct_wJdcring the in:mipulati_,r_s a_t)und the tcDon of 85:957-961.

tJa: trva! amd round window:_ and of the assicular chian,

rite u._ ,d high-speed drills and the topical um of anti- Dawes JDK: Epitynpaaotomy and tympanomasto-

bioti_':$ .teed ¢:ht..tl'lit._s in the middle eaJ during radical idectouW, in Ballantyne ted): Operative surgery ('ear).
u_astoidectomy, then it w_mld be expected that the Buttersworth (lamdon)1976,p. 73.
txKidem:c ahoul.d have bccn higher.

Gulick W[., Patterson WC: The effects of chloram-
In ,_,r '_t,dy, the relative inm::quency of this compli- phcnicaol Ul:nm electrical activity of the ear. Ann Otol

! t.ttion t:ould have bccn clue to ....cvclal zcasons, rhinol lar),ngoL 1963; 72:50

t Fir'_t, it is believed by several authors that file Morizono T. Sikoro MA: Ototoxicity of ethanoli

tin.life,allure of the rnuc_a in chr(mic otitis media in the teympanic deft in mfimals. Acta otolaryngol.

rtt)tcct_ by damln:ni,g the cm.5!:y tta,_mfitted to the IqSI ;92:33-40.
,.ochlca and by Ihnlting the dfllm, ion of drugs through

the real and reread wnMows. Moth,ainu T. Sikoro MA: Ototoxicity of topically

applied povidoneoiodhze ptepttations. Arch Otolaryngol.
Second, the study utilized common aduiometric 1982; 108:210-213.

pt*'ucc which hmit'_ testing above 4000 ik using
tna_e ctqtduclitm. It _ p_s.fible that sensodneutal thrc._. Papareila Mid, Meyerhoff WL in Mastoidcctomy
Ldd could have been elevated in the liigher frequencies and tympanoplasty, in Papatella au_d Shumrick (eds):
_x_twere not noted in the audiograms. In a study by Otolaryngology. Saunders (Philadelphia) 1980; p.
HorU.ono aqd Sikoro, of ototoxic effect of topical 1536.

l_md_meq(xtine, fl_ey have shown prttgressive threahoid
ete_atitm, with the higher frequencies of 8000 Hz and Patterson WC, Gulick WL: The effects of chol-

12000 lit. allected to a greater degree, ramplmnicol upon electrical activity of the ear. Ann
Otol rhinol laryngol. 1963; 72:50.

"fhi,d, it it possible that the sensorincural hearing
km could have been manifested lady aft_ the foux Quick CA: Chemical and drug effects on the inner

420



ear, in Paparella and Shumrick (eds}: Otolaryngolog_.
Saund e_l(Philadelptxia) 1980; p. 18]9.1820.

_,_ar_lWI) in Noise-£nduccd hearing damage, bl
I'aI_aI,'Ila and Shum_ick (t'.ds): I_t,da(.imgology. Satmders
(l'idl:,dt'll_hia) 198(); p. I'/')!L
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rh, vim ., other patholo$ies ncceatitating surgical inter.
!,:,_rof Ot ,_. verjtion;
_ ,:,,,,.tt N_:k °

_.:,_.o' b) readiologic m_d _urgical reports of cholestea-
toma against subsequent confirmatioa by histo.
IJathologic examination ;_qd

(HRONIC "IYMPANOMASI'OII)II1S WI'I'II c) tt,e possibility of surgery ba_aed prir,aarily on
t. tlOLES'I'EAIOMA I'ORMATION: A FIVE- clinical evaluation.
YI'.'AR CLINICO-SUR(HCAL ANI) RADIO-

GR APHI(." C'ORI¢.['II ATIVE STUI)Y * ' Results

Among the 38 cases studied, 14 were males and 24

Je,,,us Mtqm, M.I). ** fe,n:des with ages ranging from 2 to 39 years. The meanage incidence was 14.9 years. All cases reviewed have
Fere.,,a Wilma Cunanan, M.I). *** chronic foul-smellmg ear discharge. Significantly, 22
Vcrgel Angelo I)ij:,mco, M.D. *** 15-_9,",.... _.j wele histologically confirmed cholesteatoma'=

(Diagram A). These developed in 4 out of 7 (57.1%)
cases with marginal perforation, I out of 6 (16.6%)
cases with central ix:rforation, and 17 out of 22 (77.3%)
ca_s with no report of a tympanic membrane perfora-

[ntrodurtion tion. None of the 3 cases with attic IJerft_ratitm develop-
ed a cholesteatotna (Diagzaun B & C).

lit ._ crisis clJvir'_._nnter_t ',v[_cte the government- ..

_i,_,n_ored pre-necd hc,dth in:mrance _ystem (MEDI- U,fortunately, only 15 mastoid x.rays were avail-
(ARI:II is inadequate, tixe goal of ror,d health care able [or analysis (Diagram D). Six (6) presented with
dehvery .dm,_._t alwav_ _:tlfcl:_. l'hc mc_easing cost of tadio_rraphic evidences of a cholesteatoma while the
medical :u,t laboiatuly :.cycle*', a:, well as hospitaliza- remaining 9 were reported as 'mast,oiditis' without
t:ic,n will _ee to that. mcntionmg the presence or absence of a cholesteatoma

(l)iagram E & Table 1). All 6 (100%) radiographically
positive case:_ were eventually confirmed surgically

Objcctive ar,d histopathologically ('Fable 2).

As ;t c_st-cuttin I"iliea.tllt', this :;tudy was mtder-
_.akettis_a_ 'attempt 1o th_covcr ally corrclaticm between Of the 9 radiographically negative cases, 4 (44.4%)
tr_¢clivaco-,,;urgac',dfi,ding,., in dtr,.micaily discharging wcze reportedly cholesteatontatous on surgery. Of
eats and the radiographic ret,orts of a cholesteatoma these, only 2 (50%) were proven histologically. Para.

doxically, in the remairting 5 cases with no operative
...._that ma_id x-rays c:m bc minimized or altogether evidence of a cholesteatoma, 1 (20%) turned out to be
2._;_:ns' with. . positive on ]dstologic confirmation (Table 3).

,',laterials and Methods In the 23 cases with missing radiographic reports,
1/ have operative findings of a cholesteah_ma while

It,:c_uds _!"38 pati_mts v,ith chrolli,.: tympanomasto- only i 1 (64.7%) were cotffi,'med histologically. In
:.htis a.hnitted at the MCL' lto_pit_l over a 5-year addition, there were 2 {33.3%) confirmati,::ms among

i :_i_,l fi.m Jaly 1_)78 to Jut_e 19_3 were studied, the 6 cases with no surgical report,: of a cholesteatoma
!'_'llillcu[ tl'lla ;)S 10 ;I,?_C,',,C._.. ptCSCIICC o1' C:II' discharge, (I)i:tgraln F:and Table 4-A & B).

,:;,_X'I;t.C al;d [ocatioll ol t_vmpa_Jc mel|_bralle l)erfora -
!; _:_,radi,_i;1,_phic_el,,_rts, ._url'ical lindmgs, and histo- Interpretation
?,,dt.l_,_:-: diagm._._is were l'a/q_Jalt.tt. The followi,g
,, ,aclat_,,ns were studied: 1) A surgical ear can be evaluated clinically based

on the presence of a chronic, foul.smelling ear
a) lo,_'ation of tympzmic membrane perforation discharge irrespective of the type of tympanic

,rod incide,ce ,>["c]_ol,:,>tcatomaformation a_ld membrane perforation.

2) No interpretation cart be made on the basi_ of

"2nd _)rizt_ 4th l_.c._idcnts Scientific Research Contest in the type of membrane perforation since 77.3%
Otolaryngolo_;y held on Oct. 12. 1984 ,it the Army-Navy of cases made no mention of any tympanic
_l_t, membrane perforation which is most unlikely.

,'l.._c;ly 4th Yc.tr Post_,rath,atc 'l,;tim:e. MCU-I"DI A lllore accurate physical e×arnination and
M,'d, ,d I'o.udatit_tl.

• " t tuu:,'_ly lnt¢_n_. Mt tl.I 1)1 Mt'd_,'al I.ou.dation, recording should be emphasized.
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" 3) Mastoid x-rays simply provide further evidence Conclusion
t,f a middle c;u/mastoid pathology. They were

shuw. to t,e IU09:,reliable only w|lcn there arc Chrot|ic tympanomastoiditis is a stirgical c_
p_.A_ivt: Jtrp,,tt,; _,f cholesteatt)nla i'omiation. ¢omm(.,nly ass|rotated.with cholesteatoma form;

lJ,m,, aJJ),,, I.£:,ih',,Jt,,mas wele found in 3,L3% high degree,of accuracy carl be atti6ned on shnph
,_1ih,..r uhu;eJ,q_lii,.:allyaef,ative cases, evaluatiou of the character of utorrhea irrespe

Lbe Ic,caUoll of ,01e tytlq_anh: membrarl¢ pert
4) _.'l,t,l,;tcat,',ma', V,en,'. ctmfirltled in "/[).,L'_uf |_Xpensiv¢ tadiogtapldc studies of the mast'oid

s,t t: u ) i,,r._ive cases, ltowevcr, they were mitiimized or altogether dtspensed with l_b_ceth_
3.'.!"

:_l:,_ nnut_:d in "'; _,, of smgJclally negative only provide further evidence uf axl expected
c,_.,c:_, pathology. This effects reduction in the cost of

, care without sacrificing quality. Cases were ci
5) Alttu,ug.l fl,cr,:, was a notable n|ag4fitt,de of reasons were given.

radidugic az:dsttr#c:d misdiagnosis, the hJstok)-
_,lc reports _evcaled various pathologic changes
that necessitate surgzcal intervelltiol_.

DIAGRAM A: L.._CIDI[_ICi OF C! IOt,l_ C'F._TCIgA WI 3_ CA.,_ 5TUD_

Discussion

By hirtue _l their intintate anatomic relations, _t,n'ttcxot.t_'rat-;_(_7._)
Jorlg-standmg infccti_ns of the middle ear almost always
involve perfora;ioJ:s uf the tympanic membrane alld
chan_jes iu ,,he mu._t,_idair ceils bwariably resulting in
III_IIO_.].OIOUS ,lr._in.l_.. 1,2,4,8 Most C0111111OI1])', chronic

of tl,e a_quLtc..1:)pc.l ,8 Tats results from squam_t.|s

epithelial irav:tsi,.)n r the mastoid air cells by way uf L....__ _n_kh_a tfmp.mtc lll_.'ltlhl.tlte perl'oratiot|.2,5 .6 .7 ,9 (Rarely,
coxq!,enifiddu_l,stear,mta.s .Juvd61_ as a result of 'cntlap.
mexit' tK cpithehal cell,.; behind an int:|ct tympaldC

"l')'mt_;llflt, ' I,clf_l:ttlol_s _lllt2/ Ire extremely Slltall arid

difficult to wsu,di/c _tu._,Ctq)y, _equirmg a Illore thorough

arid rnet!culotl._ e:,,alninahun. 1,5,8 "][Ms seems to colla-

burate nmt;h _ith our obsctwation that a considerable

number of hls(olugic',dly confirmed cholesteatomas ......,_............_._j.-/
occ'urfed in cases with tic)mention of a drum perf,'._[adon.

The radioL_raphicdiflbtentiation of a cholesteatoma
]roIII a glar]ul:tti_m Ii:,:,LW., a+lothcr cotnl'llOll sc(iue];I t)f -- lfflllOtff t'll_lL_,-na'lC_.A('tl,l'll)
chronic tympa_oma:,t,iditis, is Paced wit|| lil|lch tcclll|t-

cad difficulty. 12 Moreover, the0" identification could
only at best pmvMc further evidence of a mastoid
patJmlogy and does not i_ ilsclfconstJtute a prerequisite
to su[gicd inle_vcntion.8

Unf,ortunately, medx,a;d management is of little
importance it| the treatmentof chronic tymp,'momasto-
iditis.l,4,8 in view of its insidious progression and the
pos_bility of int|a- and cxtracrani',d cuniplications,
chronic tympanomastuiditis becomes an absolute indi-
cation to surgery.1,4,5,8,9 To treat a sur/_cal ea_ medi-
cally, and a medic:d ear surgically, is not only a serious
n_istake but can constitute a c_iinc in itselfl I 1
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, , ¢,_

"]ABI..E t: R.At)IOI.O(.A. DIAGNOSIS IN 15 CASES B. RADIOGRAPHICALLY-NEGATIVE
_,_1Ill MAST(')II) X-RAY

PATIENT NO. RADIOL()GIC DIAGNOSIS

A. RAI-)IO(;P.AI-'III('A[ L,Y'4'()SITIVE 1 Mastoiditis, left, with'no evidence 0
, • ......................................................................... cholesteatoma

I'A II[:N'! Nt.) ]<_AI)I()I.(.)(,I('I)IAGNOSIS 5 Mastoiditis, right

(9 Ma:,/olch_iswith (:holesteatoma, left l0 [)'._nsityover the right mastoid suggest
ire of m_toiditis, dght12 (.'htt,lu_ tyt/_l);moniastojditi$ with su_.

14 Haziness over dle rigl_t mastoid regiolpiciou _:cholesteatoma, tight
15 Mastoidi,is, left, with cholestcatt:ma suggestive of mastoiditis

24 Bilateral mastoid refection more mark3-1 ('ht,m)c maswiditis, bilateral, with sus-
at fix, right with evidence ofbon_pi,::i,..)uscholesteatoma formatitm.

left destruction
29 Chronic mastoiditis, left35 Chr_,nic mastoiditis, left with choles.
31 Chronic mastoiditis, lefttc:t_tmla

3"I ('hi,,Mc maztoiditis with suspicious 32 Chronic mastoiditis, right
chole,,tcatoma, right 38 Chronic mastoiditis, left

TABLE 2' 5,t..!Rt;ICALAND ItlSTOPATH()LOGI(" Rt-P()R'rS OF RADIO(;RAPHICALLY POSHIVE CASES

KI, NO, st' Re, It. AL REIK)RTS tlISTOLOGIC REPOI?,T

9 C.H'M_v:thchotesteatoma, left Cholesteatoma
12 CI'M w_th cholcstcatoma Cholesteatoma; acute inflarmnato_T exudates;

and li._ia fom_ation, right acute & chronic granulatic_n tissue
15 (.TFMwith c}lolesieatoma, left Cholesteatoma

CTM, with cholesteatoma, left Ch :)lesteatoma, acute & chronic inflammation
35 CIM witt, cholcslc',_toma, left Cholesteatoma, calcium fragments gramJ!ation

tissue with dense hfllanmaatory infiltrates

and Stluarllou$surface linin!, epithelium
37 ('TM v,Hh _:(dc:;le.flc,ma, dtaillitlg Cholesteatoma, acute inllarllmatt)ry cxudates and

listuk_, ,rod latei,d :;thus throntbosis blood; osseous tissue
t_

'rABIA_ 3: SURGICAl'.. AN[) IIISTOPATHOI£)GIC RF2ORTS OF RADIOGRAPHICALI_Y NEGATIVE CASES

VI', NO, SU It It',CAL Ri. [XIRT IIISTOLDGI('. REP()RT

l t_'fM wtih ('T, bilateral Tissue se_nents with acute and chronic
inflammation

5 CTM with gzanualation tissue forntation, R Chronic mastoiditis
I0 CfM with _r:mul:ttion tissue formation, R Soft tissue, mastoid, right, glanulation tissue
14 CI'M with C"J',R CT
24 CI'M, C]', arid perisinus abscess, R Acute and chronic inflammation of the mastoid

. and labyrinth, CT
29 Ci'M with CJ', [. '_,. CT, mastoid antrum
31 (TI'M, left Chronic mastoiditis
32 (_M with C'f, subperiosteal abscess, R Acute suppurative inflammation, right mastoid
38 CI'M with l:ltcr,tl sbms thrombosis Chronic mastoiditis

Legend:

CI'M chrorlic tympanomastoiditis
(7.[' cholc:;teatoma
R rish t
L left
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IABLE 4:, SURGICAL AND HISTOPATIIOLOGIC REI_RTS OF CASES WITH MASTOID X-RAYS

A. SURGICALLY F'OSITVF.CASES

.,,O. SURGI('AL REPORT HISTOLOGIC REPORT1"

CIM with CI', L CT, granulation tissue with acute and cltronic
inflammation

4 CFM with CI', R Acute and chronic inflammation

6 CIM with (.q', L C-I', chronic mastoiditis, L
7 ('I'M with CT, R Cq"
8 CfM with CI. I. Granulation tissue with acute and chroaic

inflarmnation
II ('TM with ("[', I¢. ('i'
i3 CIM with granuhititm ti:_sue, R Osseous segments
lb CIM with C'F, R (.q', acute and chronic inflammation
17 C'TMwith (__, R CT, acute and "chronic granuhtion tissue,

acute inflammatory exudates
:O ('I'M with ('T, L CI"

22 (71"Mwith CT and gtanulaticm tissue Osseous tissue fragments
f'_)rnlatii)n, 1?,

23 CIM with t'Tand L'J'aulatitm tissue Stratified squamous epRhelium, keratinizmg,
l'ollllatl_)ll, R with severe chronic inflammatory challgC$

25 CIM with CF and subpcriosteal abccss, L Acute and chronic mastoiditis
28 CIM with CT and gr:mulatkm tissue CT, acute and chronic granulation tissue

format ion, L
30 CI'M wtth C"I', R CT
33 CIM with CT, 1. cr
36 CTM with CT, L CF ,.:

bcgcttd:

M chronic tympa1".ml.tStoiditis
cholesteaioma

right
]eft

"fABLE 4: SURIGCAi.. AND HISTOPATHOLOGIC REPORTS OF CASES WITH MASTOID X-RAYS (continued)

B. SURGICA LLY NEGATIVF_ CASES

NO, SURCIC'AL REPORT HISTOLOGIC REPORT

3 (H'M with glanulat ior_tissue formation, R Act_te and chromc inflammation, R mastoid
1_, ('TM with listul;i f(nmat_,,n aml facial CI', acute suppurative intlammation, L

nerve paralysis, 1.
19 (TM, sol,It, tic, tt CTM
_.21 C1M with granulatio11 tissae formation, L ,Tr, granulation tissue, acute and chronic

inflammation

26 (q'M with fistula formation, L Acttte and chronic inflmnmttion
27 CTM with lateral sinus thrombosis Chronic mastoiditis

IHend:

IM ; chronicmastoiditi_
: ¢holcsteatoma

: tlt',hI
kit
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t;mups, A and B, consisting of len patients each. 'the first

r.rou l) (A) was given all antihi_[imine/dcc<mg,:.t;tant, Tri-
t,ulidme-pseudoehedrme for seven days plus []romhex.ine
}R'I foratrlinimtml_ftwoweeks. (Adull dose: 1 tablet

"I II). I_tliatric dose' I tc.aspoorl liD). The second
t:.rt)tlp (B} was also given the same _ntil i_.tamine/decon-

r,,,.,:_t;mt plus an anlibmtic. Ampicillm which w:Js given
1,. 1,1days at I()0 ulg]l.:gBW per da_.

t_R()MI[EX[N|SItL'I IN "[ItE CONSERVATIVE
• \ ,. Patients were a,;ked to follow-up every two weeks.M %NAG[_. IIN ! Of: O] ITIS MEDIA

WII tl [:'.i"IVU>;ION * "lllcy were reevaluated in a double-blind fashion with
_egards cl,inical symptom of heaxing loss, otoscopic

I]ndit!gs and tymp_mometric studies. These were repeat-
cd after another two weeks and one momh thereafter.

+,\l)olh) S. Garcia, M. I ),::"" ]'[eatment succe_ was rec()rded as re'.',olution of.
('<>,ar V. ¥ill:lftturtc, jr., M.I).**

._q-ns and symptom_,; and imp+overnent uf t[rlnpant)gram
(._tl M. Victqltc. M.I).** from Type B to'l_pc A or Type C.
b,,ttividad A. Ahn:t,'an..\!:',uilur. M.D.**

(toss-over was done .to failure.,, in each grouj} after

,)l_e re,ruth of tre:.tment and folh)w-up.

I-()r statistical analy_i% the Z Test for pmptmi,ms

t. IN-I'R()I)LR.TfI()N ., determine significant dilfcrcnces between the two
_roups (A and B) in, term_ of the 2 pafamer, ters was

()_vt_ l_]¢d].l ',_.l![_ cltti:,itJ[] ((..)_'l[:t, a COilllllt)n ear used.

a;h,cut ,'stwcia]lY h, _l,it, l,,:_l. _v}_l,:h is characterized
_,,_.ucqt:mul',dion of l]l+_; ill 15.,_.middle ea_ is still nt_w. I!1. Results:
.hta,?_, :t I1V,IItH [hcI:ll','tt_l' ]rt_l_IcIil, Allllt}ttg[I IIIOM

, ,,,[,)_,,r,t>,ai,,: a!'.tccd t)l I: tltHl,d :ucdic,d tlldll:igClllelll iS t)f tile 20 palleltls wilh otitt_ inedia with ej'fl_iott
, .:_c_all) w_t_lalllt2d, ',ll_.'qtlC'd,/I_ a'+l_, v.hat t.olLstittltcs (!)Mi',). 12 (6U%) ate females amt 8 (40'/,) are males+

4.,Tl,,p_i,dc _:iet.!t_a] tt,,I.t[>¢_llic :'_piltlell i:_ yet unsettled. 8 were adult altd 1,2 were children (ranging from 4-15
ll,r, ,.,. tro_cl.",_,' sttq_J_ tfotfl t]h.' fact that the multi- ycars of age).

I,_. ;c(_ ,,liol_)gy o[ O_HIS i_l,.'t,]t_lt)+l_.'ilIC,_AIIIsix| lhe Con- The patients were randomly distributed to Group A
!, ,,ql , _, '[l, Whldl ;.l[ll_'L_'.th,,_'l+•i./ the most prevalent and (,toup B with l() patients each. He)waver, 1 patient
, .. 'Ill,is. vath)u;; for-m> t)l' ,ned,,. ,:l tlcat*ncllt ]lave bt,'en in Group A and 5 patients in (;r¢)up IJ were excluded be-

,,,o.,c.J b,_ va]iou_ i))vc:,tit',t,,_'.,, cause of failure to ft)llow-up. Et_,,ht patients have bi.la.

?. hcthc+ the c:ttr,,c _)t"cl ILl;lt.,li t':. i:)(,'cIious or st)t, it leral OMI: and 6 with unilateral ear inv,,Jvcment. Thus.

....•,> :w.,us th:,t eu,•+d c;..::,,m.:¢ ,.it the middle ear a t¢)tal of 22 ears were included m tilt: study+

.:_:_l,., +h,t+ugh the cu:dacJ,,uJl lu}<'Is a lave+able factor All ears wt:re evaluated based on tyn+pano_nettic
,, +)+e_ffcctive ircat,]ent ..t ,lI The,..._ctical,ly, redu- exarmnations and clinical symptoms+

,._,¢ the ', sco._hy of 'Lilt tlt+!d d'_ould lead to better Initial tympar_ogram un all ears showed Type B
-rr;,,,iol', clc3iitlt('e ]ltl!]l Ili__' ,t!,!,!le ear cavity. In this tympanumetric examination. Repeat tympanogr_.m
,_:j d. a i uc_;[vttc _uch ._., il[_,mhc',it_¢ HCI may at'tar 2 weeks and later aIter4 weeks v.ere ev:duatcd. :_
:. []_ _'_3 IlI('HL:ellco!lye t_.,_!i_;:l t_c;t_._Ilelqt of OM[{.
}k,_,.c i, this slu:t', v._- ',,,_,,_k] like to compare the Group A wl]ich included 9 patients: 6 (.b6.6%)
'"t. C_i'i_y of dt?coli?c ,t._i:t .,t,t]h+stammc/Brondtexiue with bilateral ear inv(_lvement and 3 (33,37go) with uni-

,_ib., I_,l_ to the .t,,,u l,,,I,,_InI[",' ,sod decongestant/ lateral OME, has a total of 1.5 ears. After 2 weeks,
' ' 3 120%) ears improved to "fype A tyt'nl>ar.ogtam and
,.,,i},r. ,._jJ_:/a.tib_ot. '_,,l_b,l,.+I,(,., I (6.t,(,'/,) with "lype ('. (in the ,lth week', a total of

It +Materials and Mell_mls 'a (6(Y/o) ears have mlprt)ved, 8 (53%) to Type A andI ((,,(i6%) to Type C and 6 (4LYe) temair_ed Type B.
Iv,,,_tty paticntsw]th (Jb,ll sct..n :tt tllel)epa_tmcJil

_' I,N I tli'-l'(.;l] f,>m Janu:_r), t(+ .July ]984 were includ-. -fable and F:ig. 1
i,ila II,estmly. Ac¢++_l,c .I,i'_l_+,,':md physicalex:lmi-
r_._ti,m v,a-_ .lade. lJa_clmc ],ulc tone audiometry att(I Group A: '['YM|'ANO(;R,AM

;m[_da_ce tympanon!etry wc_e also (lone on these l,)a- Initial .2 weeks 4 weeks
ta,ats, fhese patients were randomly divided into two TYPE A ..... 3(20%) 8(53%)
............................................................................... I'YI'E B 15(100%) 11(73%) 6(4tY_b)

°3rd l'rUc. TYF'E C -- 1(7%) 1(7%)
"lorm_'rl¢ Scl,i _r lG...',ltltnt, l)cpt of OtoLn-yngology, U.P.-

EL,,'L ilralth Scicn.cs (enter
• +'Scni,,+ R,.,,,idcn'q I)qp[. c+f {)t,:_l,_ryrt/_!t>lugy,U.P.-P.(;,II.

II,...dt!t_,_.lCllt't,.x(cnlcr
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,Table imd Fig. 1
Group A: HEARING IMPROVEMENT

2 weeks -. 10 (71.43%)

..... ' 4 weeks - 14(10(YY<0

(

INITIAL 2WEEKS 4 WEEKS

red shade -tmprove
red sliade ... Type A white .... unimproved
blue ,_l-iade--- Type C
white: .- Type B In Group B, all the ears lxav¢hearing loss on initial

evaluation. After 2 weeks, 3 ears foUowed-up, all ira.

(;toup B con,,;isted of 5 l,aiients,' 7 ears, 2 bilateral proved.

arid 1 unilateral. After 2 weeks, all (lO(Y_) ears remain- Table arid Fig. 2
ed "l'ype B. After 4 _,eeks, ordy 3 ears followed up. All
TympauiogJam remained "lype B. 3 patients (4 ears) Group B: HEARING IMPROVEMENT
failed to follow-up <,t_ the 4th week so no evaluation 2 weeks - 3 (42.8%)
could be rnade. 4 weeks - 3 (42.9%)

"l"ablcand Fig. 2

hlitial 2 weeks 4 w_eks

TYPIi A
tYPIc! B 7(IO0%) 7tIOO%) 3(43%)
'IYI'E C (,i lost to

lollow-up) INITIAL 2 WEEKS

white uninlproved

_/ In both Group A and B, there was.improvement of[i,hearing in most ears even without change or inlpro_,,.[

- ment of the tympanogram from Type B to Type A.
-- 40% . iLTF lost to follow tip Crosvovers of failures of each 6/15( 7_) in Grou

A and 3/7 (42.9%) in Group B were done after a montl
of treatment in each group, but unfortunately all wets
lost to follow-up.

Statistical results showed that after the 4th week Statiqical results showed significant difference in
of t_eatment, there was a greater tnuportion of patients the proportion of those who showed signs of improm.
iri Group A tl,m in Group B that showed signs of ini- lent in hearing even after the 2rid week of treatment. A
provement m tyjnpanomctry'. (z -i 2.75, p < .01) greater proportion (z = 1.66, p < .05) of patients il

of the 6 patients with bilateral affliction, 2 had Group A showed siglis of imptovernent.

bilateral improvement, 2 Ixad w'iilateral improveine,t After the 4th week of treatmen{, a much greite ]
and 2 did ndt improve :it all. ((;r,,up A) proportion of patients in Gioup A showed signs of

•('lirlical sympi,llils _vcrc evahi.'iied based on ._tlb. irninovement ill hearing (z = 3.22, p <_ .001.).
,]cctivc ili_proveliicnt of licaTillg,

IV. Discussion and Conclusion
lii(;Ioup A, !,.I(U3.33'D) have hearingloss on initial

evaltJ.itioti. A{'ter 2 becks, 10t71.,13%) cars inIpioved The use of oral decongestants with or without ani_histanaine and in combination with antibiotics in tl_

and after 2 weeks n,ore, all l,l patients (10_,)have no treatment of OME has beer, widely discu._;d it, forti_,t
IIIOIChealirll!,l,>ss, ilicdical literature.- C:mtekin :el al rc/Jorled-_,tilt

in
I I

survey of' 1,687 otolaryngologists, 917; of those wh.i
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_rt_nded .cortsidered antitfl,_tamine/decongestant et'PJ, ear effusion it essentially a mixture of ex.udat, and
;,_ie, for OME. Although contl,,:ting studies on the use mucus which becomes i_ereasingly viscous, the antihis-
,/t_lis ct_J:_bmatitm|_,¢c been reported by some authors famine/decongestant combirmtion has a synergistic
d'a/itel,.i_, Kcl,n). Thi_ _ttll _tm,.:ht,_v ,cmains a main. effect. The _creticm is dectea_d with the antih_ta-
t',v: lit II,,' medical lllart:tl,,'llt,:d <,1 (IMI' Iwc;ltl:a.',tlflht: Irtil|e/de¢otlgelltllBl arid this secretion is rendered le_
-.,._,,_:.:stJ t cll'e_t t,i _h_' it' I" lit,l,:' i iIIt,kL:t filial the2 vi,d.id through the acti(lll Of tnucolylic. Ihe iv't elfect
,.: ..1!cas_ decrease el i' n,h I t :.trcx,'tio_ brmq,.ht about is :, sec|etion of low vBc_J_ity, greater patel_cy of eusta-
I'_ tile atlopl_'te like plLq,crt)' t,I attt_hi,.tamine. Since chi:m tube due to mucosal decongestion al_tl better
, j,tcJia 1:,beheved to ha_e d ,!('.llttlte rol_.,'iH ()ME (l_.im, e_llJ_.j+,_liclearance. Obviously this theory is b_)rne out
1'4,_)1co_nUming an antibioti,: (Ampi¢illia) to this rcgi- by the conversion of Type B tympanogram to Type A
t.:cn si!,otAdgive higher suc_?e:;s2at,,,as was ;eported by ax noted in 53% of patients.

_,.,.raneta]. ]'his combination was used for our C,roup In conclusion, we can say that based on this study:
b _a:ienl:L

i. Ampicillin in combination with a_ltihistamine/
err study showed tl_t p:atients given ampicillin decrmgestant may alleviate the ear symptoms of otit_

_,h .antdmt:mfmc/dec.:_ngest.mt t:onlbimttion had ira- _edia with effusion. This d_s not assure us however
b_,_.:ngH.tof eat sympto,ll_;. Iht're was t)t)chanve how- of total effusion clearance nor of total eradication of

e,'cr m tympanometric result,_. Attlt_ugh all the 3 the disease process.
i.--b_)'_ "<_ l_atient$ who m-_,.tcfollow-up a(t¢I tWOweeks
2_uned bearing m_pmve_tl-rxt, dti'_ was _ot borne out 2. Bromhexine in combination with antihistamine

:,y their tym?anogr:m:. Tbe_e re_u]t_ _zarallel that of attd decongestant equally alleviates the ear symptoms of
]!,0rosen (1980) who, m_ted el:at penicillin treatment OME. In addition, it restores middle ear compliance as
t,.ad_o effect even on the hc.diafi of acute otitis media shown by conversion of Type B tympanogram into
a._cvaluatctt by tvn',pano I,a:n l_t)r ,)n the sobsequent Type A which is suggestive of better effusion clearance.
,:,,'etopmcnt _f secretory otit_.; media. These failures Because of the limitations of tltis study, hc._werver,
r.._)be c._,plainedby tt_e fact tt_._talthough masayinvcsli- such as scarcity of patients, absence of cockerel group
_att_rsb_hevc that bactcr,a lt_'; a defitiite role in the atld poor patient compliance° we cannot conclusively
;,atl'lt)gem:_i_of OME, :t mitr_bcr ,':)1these effusions are say that Group A combination is-dethfitely better over
i,,cletiol_gk.ally stetih' :.,_d th:_l the Jr_cidence ofampi- (_;roup B comhination. With 'all the_ lhnitations, we
tl{ItJ| |c3_l.,:.l;lljtI_,d)l_lte _, i::.ill la..'t hi!.,,herIhan was pro- s,_vt,t]h¢le_ feel that Bromhexine shows a promise in
_,,_zly _cp,_ted, {[..in_I'_:_L),Shutin 19](,, Smith 19"/6, improving our medic',d therapeutic reghnet_ tot OM[..
,O_,_,l,,,,.+,re 1')7_, .Lclt_,,at,_' 1')"18). }t_rdwrmore it Whctller it would be better to combine it witha_tibiotic,
._d,,tCp,',tC',i that th," cll_rd_,t k'vcl *_l"aml_tcillin is ten- as well as decongest:,nt rna), it_lf tie c,,ugh Io irene
lu!d Io_,:r in sccrett_ry ,)tiI,:; l_,:dia ccqnpaled to the OME would be interesling if this can be ;_aswcted by
_t(u_lon }evcls obtained m :tt;_t_' otitis medi_ (Lahika- fmtherelaborate investigations.
in_rtl 1977, Lira 1980). Since m_st of our subjects
might fali undex the category of secretory otitis media BIBLIOGRAPHY .
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r_ _i Of this number, 44.08% were inanimate and 38.72%
,k.,_,t,_tOto were animate foreig4_ bodies. While inanimate objects
i.._._,_A ?q,.cl. seldom calls for immediate attention, the ammate foreign
_,v,,-:y bodies ... mostly insects -- are urgettt emergencie_ for

J'ea._,_l_:_already stated.

iltde's Fttndame,llals of ()ttdaryltgt,logy ctJvct,:d tile
entire subiect of ear foreign bodies in <_ncshort pala-

INSI;{.'TS IN T|II:. FAR ('ANAl,: gtal,h ;rod as far its animate objects are cotlcerne,.t, it was
' A _)I.U'I'ION '1()A Iq{Olll..l"M* Jlt_,LiwlimHative except ft_r <me set_tc.ce ch,.wJicd to

wood ticks, which is Imrdly indigenous to _}_ePhilipl_ine_.
(.)n the other hand, De Weese and Saundets' Te_:tbook of
()tolaryngoLogs contained 3 sentence'.; ir_2 sitort para-
graphs about insects entering the external audit<_rycanal
emphasizing the importance of imn'_obilizing and smoth-

()livia Carmen Erw_fil:l, M.D.** ering the insect. Older textbooks suggest the u.,;eof
chloroform to immobilize insects but this is hardly avail-
able locally even in drugstores.

h_troduction Objective
'lhe external auditory c.:,.nal is very sensitive to It is the purport-ofthisstudy to determir_e wkich

,_:u:h; tile skin over the b_.y canal is thin, bleeds among the conu'non household remedies will rapidly kill
,:_dy a,nd forms subepithelia_l hematomas from minor insects without necessarily aggravating patti or cau_,_eany
rr_taua.' If an insect c_awls in,ilia it call cause great caloric effect and which cart be used to immobilize or
.it_trcssand extreme pare if it bitc_ or beats its wings, smother insects should they crawl and enter lhe ear

Over ;J 3.year period, frorti July 1981 to July 1984, canal.
._tectalof ')3 foreign bodies in the ear were encountered . For purposes of comparison, three medicate eat
._t the M(?ll Itospital both in the emergency room and solutions were "alsoincluded.
m the ENT out-patient tlepartr,tent, broken down as
IollowS' Materials and Methods

()n the basis of ready availability, the folh_wing
Table l: I:.Ieirn II<xli<.s Far mcdta were chose_', tap water, o.tinary cot+king till.,

VlnCl,.at,, keronmne, Vaseline Ilalr'rot_ic, hydtol,,c;l peto.,
lYiq; NLIM|W.R xide. alcohol, mineral oil and baby o11. "Ilie thr+:ecorn+

............................................................................... monly used otie drops tested were Li_+o._pori.n,Waxsol
A. Itaavfim:_te # aJld Neoslx_rin.Seed I0

Cotton 5
Plastic materials 8

Metals 3 _ _ __"

Stones 9

MLs,ccllaneous (hair, rubber, 6 )_
match.stick garlic) ...........

41

B- A_imate _._ _1

Cockroach 13 _-
Ant 9
Tick .' 2 r"U---t'.

Mosquito I a_v_ .___:.s..
Unclassified (Inscc t) 10 " ._....

36

T()TAI.. 93

"2m] Prizu ._ 7th Scie.ntiL'ic Research Paper Contest, MCU " t,

Ilt_pital, At_lT,u:it 31, 1984 and St. I.ukes Ilospital 771h
.'_rll,lV¢13.1rYI.oun,lation St:lcl,lilh I'.ll,z'Cl ('_,ntcsl,()clob_r

"hd _l¢,ii I'o_tgladualt_ TI;dm't', Ih I,I. of l )t.larYnltoh,gy,
_dqtbl.l_ I MI II.,.,pit;d.

432



less than halftminute(ice"FableI[).Thiswas fotlow_

olcoP._,Lt,tt:_;m¢_a(w..._,mA,_) by kerosene,alcohot,babyoiland cookingoilint_
orderofpotency.

-_.._ 1_i1 ,f"_ woist smothering agerlts as both i.ll,.;e,:ts .....anLsand cod
/ , _D ' ". ,I_.\\ ' ' ' "(71' roaches ... were ob_tved to l.)ealive after tO minutes.

:6 _" pletelyimmobilized.

I-.....

lilOWilfiFUl. _lO'rltlSO J_WS _" CdOP_NTE_ d_

('?ockroadies alid :li;ts -- the two conlnK_r;l'ear

¢;ttl:ll intrudcc,_ were ittilii'ed for this investigation.
I:at:h specie was ieMcd twk,e alid the time it took to ...... i" ........:-_.,,

f ,.7:''--.',_7L,'5"--:"J ........,.'j..., _."'.
i, illtAhcI each was i0_;L_itl,:d:'nd theil averaged, "l'iie /_-_tT_--..-;=-L;-7_-",_ L,-),,,%__t-,_-._o_ luai
it:action of cach in:.cct l_) cat;]l inediulll was al,:tl ob- ".................. - ' imsv,t r-_u

Ants are particularly interesting - not so much l "-¢_._i v,_oz
m4_l,/iu i 4._ Gt._ O.tbecause it is an insect with no ears - but becatLseonce
illtul_t- liJllll O,i;tO'f_

upset sdie attacks by bliiz_g with her powerful jaws
(see pictures) and she .idso releases pheromones as well
as spray's for:hi: acid and other venom which adds to
tb.e discomfort ol the victun.

Table I1: Sinothermg Time (in seconds)
Cockroaches, on the other haM, creatures that have

survived fbr perhaps 350 million years - through a/1 of MEDIA COCKROACHES
nature's changes and :fl} ,..)fin.'mksattempts to eradicate .,_

them, ate hcrc I_ stay because of the insects' ama/Jilg Trim 1 Trial 2 Avera1
ability to dcvek_p rcsi,.t.,nce to in,.ectieides. Notwith-
standing newer tc,shniqucs - like using hydroprene Cooking -"24"-- 28 26
which works by disiupting the roaches' reproductive Vinegar 44_ 9"7 70

system and thus acts as a sort of birth control -, this Kerosene 20 20 20insect has remained invincible. Vaseline Hair Tonic 19 19
Alcohol 72 20 21

An insect is considered smothered or suppressed the Mineral Oil 40 42 41
moment it becomes limped or motionless. Baby Oil 20 25 22

tiydrogen Peroxide Still alive after 600 second:
Results Tap water Still ',.diveafter 600 seeo,,.l:

As to smothering property, the following observa- Lignosporin 80 I 84 . _>2
tions wet',' noted. (_1 the dil-l'erent media selected, V:_se. Neosporln I 178 i 170 I 174

Jine ilair'l',mk ln<m',l i,,I)c ti,e n,ost p,,tenti,_ect Waxs,,l [150 [ 1',0 j 125I,iller. Both cockt_adics and ants were imnlobilizcd in ................................
¢
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Table I1: Smotheri_lg Thl_e (in seconds) cock.roaeh_ b_arne limped and fla0wed no grab Life
................................. a._gnswhile the ants were immobilized after 28 seconds

MEDIA ANTS and 24 seconds respectivdy. Following them i.scooking
................................... oil whic!r immobilized the coe,kzoache_ in 26 seconds

Trial I Trial 2 Average and tile ants in 34 seconds. Furthermore, both insects
wcle not provoked at all in any of the 3 media. Therc-

C_.king Oil 35 3'3 34 fete, because of their short smothering time, in addition
Vi_,cgax 91 47.0 255.5 to thek bein8readtly awailable and having no effect on
Ker,:,em: 24 20 22 the vestibular apparatus, any one of the three would be
Welme ltai_ Tomc ?5 3t 28 a top choict fat a household solution which can be
Alcoi_ol 3,q 32 35 used tbr this kind of an emergency.
Milt_r_ Oil 40 44 42
/daby (M 22 26 24 Alcohol and kerosene have a killing time compara-
Hydrogen Peroxide Still alive a[ter 600 seconds tive to that of Vaseline llait Tonic, but their provocative

property, which could cause these in_,:ts to react ",rio.
Tap Water Sti.l/alive after 600seconds lently by biting further, in addition to their caloric
l_ign,,Jsporin 9 ? ,3 72.5
Neusporin 185 145 I 165 eflbct which is very distressing, eliminate them from
Wa_.sol 148 79 / 113 ! the list of recommended ear solutions for this purpose....................................................... _.................. t........ Water and hydrogen peroxide, on the other hand,

should not be used as both media exhibited no smother-
iJlgeffect.

Of the different media used, cockroaches appeared
to have been extremely provoked by kerosene and aloe- Therefore, when an insect is in the ear canal, an oily
_,_ofOn the other hand, ants showed extreme provoca- substance, such as baby oil, Vaseline |-lair Tonic and
tion in vinegar, kerosene and alcohol (see Table liD. cooking oil would be ideal to drop into tl_e ear canal

to suppress first the intruder. Afterwldch, it can be
'l'h¢ caloric effect of each substance was not tested removed by gentle irrigation or with an appropriate

,._ it wotdd entail testing a human subject for the put- forcep.
Wse, But on the bztsis of volatility, alcohol and kero-

_,e are expected to cause dysequilibrium or temporary Comment
Ios_ of balance ;Is one of them (,ilcohol) has actually Extraction for animate foreign bodies from the ear
t_eenused tk)rtb.at purpose, canal carries a definite risk of additional trauma if the

Table 111 l'mvt)cative Effect insect is not completely hnmobilized or di._abled. If a
diflicult _0mt)val is attempted e_pecially without anes-

MI.DIA Ct)('KII()A(JI.IES ANTS Ihcsia, the foreign body may be forced I]liOUgJl lh©
tympanic membrane into the middle ear, resulting in a

Cookir t!.()d ....... conductive type of hearing loss and infection. Stenosis
Vinegar _. + of the canal may also result following injury to the ear
Kerosene + + canal wall, For these reasons, it has been suggested that
Alcohol + + further attempts at removal without, anesthesia be

discontinued._V:l.._c'lineltair T(mic --

Mineral Oil - -- Once anesthesia is considered, however, the patient
Baby ()il ..... need to be hospitalized thus increasing the cost of what
Hydrogen Peroxide ....... initially appeared as a prima_y health care problem. In
Tap Water ..... time of economic crisis, mmecessary hospitalization
l.it__osporin ...... . should be avoided. The use of conmxon household reme-
Neosporin ..... dies will make anesthesia and hospitalization _mneces-
Waxsol ........ sary. Likewise, recourse to expensive otic solutions is

Discussion also not needed as proven in this study, since all 3 otic
drops tested failed to compare with the 3 common

A good _ar solution for suppressing or immobilizing household items previously tested.
Immure foreign bodies in the extemal ear canal under-

_taadably should have the l_owing criteria:
l. Readily available and cheap Summary

2. Short smothering thne A study has been conducted to determine wkid_
3. Cause no provocation among the corrm_on household remedies would be best
4. No caloric effect suited to use as an eatdrop in case an insect crawls into
5. Cause no itritati_m attd other complications the ear canal A total of 9 household items and 3 recall-

From the result_ obt_)illed, it wt)uld be noted that cared eric drops were tested and the insects' responses
V,t_elmc!lair ['ollJc alld I_ahy oil are r;tsndouts. In an noted slid analyzed. Results r_,wealedthat ar_ oil), sub-
a_'t;I._;C oi' 19.5 sec,.,l_d.'; _l_ld 22.5 seconds xespecltvely, stat_ce is best suited for tltis purpose.
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Tl_eh_- 2. HistOry of previous treatment with nofnud
_,,orof oto. _dine or sodium bicarbonate nasal irrigation.
tk.M & Neck

_:._y 3, Cooperative and promised to have regular
tbllow-up.

Ten _tknts were inclnded i_ this study. Their ages
rant,.ed from 17 to 58. All were females.

RI:'IINOL AND TEII,_ACYCI INE FOil As a routine, we began with thorcmgl2 cleaJising of
the ii_a.l cavity by washing, sectioning and removal ofATROi'HIC IOIlNI'-I'IS
cxust. Retmol and tetracycline ointment_ were mixed at
l:l proportion. The resultant mixture was liberally
impregnated into sterile nasal strips. Both nasal cavities
svere then lightly packed. The patients were advised to

Bemabe S. Sing.,,on, Jr., M.I).* come back after 5 days. On follow.up, the nas',d packs
Celso V. [Iretu, M.D.* were removed and the findin_ were recorded. The
Ric'ardo l:"crnandeL, M.I).** whole procedure was then repeated. For patients who
Ruz.anne Care, M.D.*** could not tolerate nasal packings, daily swabbing using

a cotton applicator was done. Treatment was discon-
tfiaued when tile na_al m_cosa was foulad to be healthy

hmking upon ex;mfirtation or if no cl_m'e irt the fetid
_xlot or crusting were obtained after four packi,gs or't-

Inlrod tier ion :m equivalent o f 20 days t reatme nt,

Atlopic rhinitis is still one of the nlost disturbing "Ihe following clinical data were rt:corded:

d_-asc to the patient aml a dilicmma to the otoiaryngo_ !. presence ofozena (fetid odor)
k_g_t. Many patients with at,_ph.ic _hinitis come to the 2. disappearance ot persistence of crusting_.,tolary'ngoh_gi!_twith the hope that a cure or a lasting •
tehef ,a, 1._¢oblaim.d. _lt_t _ll_IJ]tud:ly, _!o entirely 3. dtange in color or fullnes_ of the naaai rnucosa
_atisfa,:tory treatment has been developed. Frequent 4. numbel of applicants
_a_ irrigations anti c<mtin,ous care is only partially 5. duration of treatment

hdpful, Surgical alternatives include implant operatkms The results were evaluated according to the follow-
to narrow the air passage but these were found to work ing classification:

only initially. The best su_k,,cstedsurgical procedure is a t:xcellet_t ..... absence ofozena

two._tagcd bilateral c.h_sule nl [he m,stlds, llowever, absence ofcrusting
expert:nee on this is limited axRlthe patient must suffer - improvement ha color and increase in fullness
the ili._comfort of bring a mouth breather during a three- of the nasal mucosa and turbinates'
ye_ period of closure. Good ......... absence of ozena

"I'l'tisstudy was designed to find a definitive manage, absence of crusting
tnent or a cure for atrophic rhinitis. Tile objective of - no improvement in color and no increase in
thi_ study is to determine the effectivity of refinol and fullness of the nasal mucosa and turbinates
tetracycline as a detinitive treatment fm atrophic rhinitis. Fai_.decrease... of ozena
_,'efee[ that we have taken one big thrust forward even - decrease of crttsting
_f we can only just relieve the ozena and crusting for a ---no improvement in color and no increase m

t_mlongedperiod of tm_e. fullness of the nasal mucosa aM turbinates
Poor-no decrease of ozena

_aterials and Methods -- no decrease of crusting

I b,c s,biects of th_s study wt,re _clected at tantl<,m -. no improvement in color and no increae,e in "
from the l'h ilil:,pine t_;enet_1Ih,spital t)_t-Patient Depart- fullness of the nasal mucosa and t(ubinates

ment based on the following criteria; Discussion

I. I'atients diagnosed by physic'd examinati<m to AtropMc rhinitis in most cases is believed to be anhave atrophic rhinitis whether in the early stage
,3r throttle st:tgc end-stage of prolonged infection and as such, does not

have a pathognomonic histopathology. No spe_fic
bacteria has been identified as the universal pathogen.
The disease i_ characterized by a triad of atrophy, crust-

*FormerlySenior Residents, Dept. of Ot,_laryngology,U.P.- lag and a fetid odor from the foul mucus.P.(;.H. ll_dth Stien_s ('enter

.*Se_ior Resident, Dept. of Otolaryagolo_, U.P.-P.G.H. Table 1 shows that most of our patients are in their
IlealthSei,_ncesCenter third decade of life. All of them are females.

,,.Jumt_r t/e,.idcnh Dept, .f t_t,,l,,tryngt,lot:y, tkP.-I'.(;AI. Table ![ shows that all of our p:,tients complained
Health Sciences ('enter

' 436



of ozena. After treatment, ozena was relieved in 8 lxt,- phic rkiattl_ Aside frt_mocgmlm_ d_odgement oftM
tients a_d dirninizdled ia 2. nasal pack into the orophatyt'm, this procedure is rela.

All of our patJems _ad czu_ti+_gprier to treatment, tively free of any complication. It is more acceptable,
"l"ab_¢ill :q_owsthat after I.:eatzue_t, crusting was 1eliev- less inva$ive anti definitely less expenMve than the
<:iftn 8 ...,sddismni._hed i)) 2. su_gelted surgical remedies, altl_ough it will requiie

much of tile patient's cooperation axed detelminatio,
T,tble IV sh<_w__h:tl _,r the: tcl_ l,atic,_ts, 7 showed for cure.

inqnowmclit in size _tlti ¢olvr t_f the lurb_lates, The
turbinab'.s and the t.:_t ol th,: t_a_al tl£UCosaremained

paJe, shiny .pir_ and a_ropln_: i, 3 patients.

Table V enumezatcs fiat: number of applications
:_ndthe duration of tream_nt. Early or beginnfng atro.
l_llic rl'initis tot_k 3 tt_ 4 _:J_l,'iags _'hilc chronic cases
teqtdteJ 5 .to 8 packm_.,;. It_ gcllet'al, t_asal packing;/
_equired a much :_horter duration of treatment ttuan
t2_e swab. The lm_ge_t li_e required for treatm¢t_t
using nasal packs ,,','as 40 days_ while the longest time
required lbr treatmer, t u.'d_gthe swab was 56 day's.

Table VI sltows the rt:.,ult_ t_t' treatment. Excellent

;rod gotxl results are .,.'_t_tedm early or begi_miag atrophic
rhixfitis artd for tho_e ct_ro_fi.' cases with adequate
therapy, Two paticals sl.nvcd f.Jr_csults, One reft,sed
furthel t_eatment while tit: other was tost to follow-up
after the third packing. Ou_ longest follow-up included
two p_.tients. One or, them t_ad recurrence of oz_na
after 11 months.

Aside from its role itx the function of the retina,
Vitamin A /z esset_tial fo_- t2_e integrity of epithelia/
cells. Vitamin A plays a n_ajor role in the induction
and. c,,atrol of epithcli'd dit'lerenlialit_/a in the mucus.
secretiag __gkeratir_izi_g ti.s.,sue. In the presence of te-
tmol, _.>asalepithelial co!Is ;,,'c :,time,fated to produce
nlldcu_.

V_tarnin A taken or:tlly is xeadily ab._orflcd from
tt_e gast_ointestinaJ tract. Sigtfifica,tt quantities a_e
also a'_:st_rbeddirectly int,._ the circulation. In the mucus
epithelium of the ttpper re+,piratory tract, Vitamin A
£s likewise absorbed and espeically when applicatio_
is prolonged a.nd sustained using nasal packs.

Oxytetracyclir_e l,ydrochl_mde possesses a wi.de
range of antl,mcrobial activity at.'.ainst gram-positive
and gram-negative bacteria aad also effective against
s,m_e n'acro-organtsms irmately htsensitive to maay
chen,>O)e_apeutic _gents. Tetracycline is utilized in
ttus study for the col_t_d of the chrtmic nasal infection,

If Vitamin D has a role in atrophic rhinttis, it is
probalbly minimal. Vitami.n D is concerned with the
regulation of raov_:inents of ca.lciun_ ions from both
intestine :tad bone. Vitamin D., however, comes togettier
with Vitamin A m a package _eadily awfilable in the
market.

Conclusion

Atrophic rhinitis i_ a ,_ondit.ion which i_+of _m-
usua!ly very prolonged duration. The otolaryngologist
_s lcl_-in a quat_tiary ,t'; tar aS its treatment is concerned.
This :'.tudy dt._c_,lrllei_t_ thud tetracycline and retinol
¢_ttlt_*cntscan bc tlSctl a'+;:tdeli_dtive t,eatmeat for at,_-
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T_ _'h_t. media as the single _rul tm#ctllin, and more effe.¢tl,m
._ofO:o, than the ingredients of the combination used zeparately}_d& Ncck

(3).Pediazolel_tsalsobeenfoundtobe activein-vitro

as weLl_sinvivo against Hemophilus hafluenzae resistant
to ampicillin. (2)

{.)t_jecfives
A CI,INI(:AL TRIAl., (_i" A (,.'(JMIJINATION

, ,(, , : To cstablLsh tile efficacy of a combination of cry.()['IRYTIIROMYt'IN l'.'lIIYI,SUC INA_[E

AND SUI.I"JSOXA/O! 1'i ACETYL.IN tlu,mlycin ethylsucctnate and sulfisoxazol, acetyl
(i'H__IAZOI.E) in the therapeutic management of

BACFERIAI. OTIIIS MEI)IA IN bacterial otitlt media in rite pediatric age group by:F1LIPINO Ctl II.D REN
1. determi.nitag the clinical respon_ after admi-

i_tration oferythmmycin and sulfisoxazole.

• 2. determining the sensitivity of the organi.mas
Ri_rdo Fernandez, M.D. cultured from middle ear discharge to erythro.
Romerico C. l)avid, M.D. mycin and sulf'tsoxazole.

To establish the _fety of the drug combLuation
when administered in the prescribed dosage to Filipino
d_fldren by:

htroduction 1. detemfining the effects On the blood picture
by comparing the complete blood count before

Middle ear infection i:_ one of the most corrunon and after therapy.
debase cntity encountered by Ololaryngologists and '
pedntdcians alike (2). Normally, the middle ear corn- 2. detemxining the presence or absence of any
k_attment is considered steriie a_td its drainage is facfli- untoward reaction which may be atgibutable
t,lted by a properly functi;mmg eustachian tube (6). to the administration of the drug.
IMeclion war,in thi._ Jrea gone/ally results from inade-

._ate draiuage with introduction of pathogens either Materials and Methods

thtotJgh tile eu_tachialh tube (;,s iu itJlt+__',ta++dingLIRTI) Cbulc¢ of subjectsof through a pertbrated e;Jzdru,u
Thirty-five Filipino male/female children from one

Medical therapy is thercf'mc directed at resolving to twelve years old with bacterial utiti_ media with dis-
_,!cttJ,_ with Ihc ur.e _,1al,lmq_ll,de antlbiolt¢,j alltl I,y charging ear, untlatetal/bllatelal, wlthuut surgical coln.
facilitating drainage of' the middle eat with the use of plication; example, attic perforation, cholcsteatoma,
,,'e,,._ngc._tants,mucolytlc_, :mt_-i_ltIammatoty (>tic drops, ;rural polyp. Patient exclusion:
and l_)_.,,ibly with _._,ticot,titaiit aur:tl irrigation arid
s.icliolling. Failure of therapy pumarily results from the 1.. Known hypersensitivity to Sulfa/Erythromycin
_,r_mgch,oice of antibiotic or inadequate drainage of drugs.

:h_'middle ear compartment. 2. History of any form of renal or hepatic fun,>
The choice of appropriat,: antibiotic is dependent tion impairment.

,,,nthe _cnsitivity of the organi:;ms frequeatly encounter- 3. }tistory of allergy or bronchial astluna,
ed in i_ffectJtms of thi:_ /_:lt_:rc.._illce astute otitL_ media
,s most conun<)nly due to .tgtreptoCocctis pneumonias, 4. Known G-6-Phosphate dehydrogenase deft.
Itcm._philus inf!uenzae, and B-hemolytic streptococcus, ciency.
,,T,[;Ci : is necessary in pc_{cillin sensitive patients 5. Patients with current ventilation tubes.

,M pe_li_:illmresishtrtt ca.,_c.,(i.e. i_fectiuns with B-lac- 6. Patients with previous or current intake of anti.
ta_l_se producing o_g',misms) (2.). Erythromycin as ati biotics m the last week prior to the Study.
..Itemat_ve drug of choE¢ has met with some succe._s

l:_a_se of its effectivity aL;ai_'.stcommon organism of 7. Patients with complications needing surgical
intet_,ention e.g. cholesteatoma, aural polyp,('RTI. The disadvantage is that being a macrolide, its

dti_acy is lunited am_mg gram {--) bacteria because of - subperiostal abscess.
,-,._erm_:ibility of their"Cal_!,ulc_,) tile drug (9). Theore- Method
,_:_lJy, ,.:ombinmg er.vthroruycm with a drug effective
_.,i_st t_jam (.-) bacte.ria will result in a broader spec. This is an open trial util)zing 35 Filipino males and
tr_rnof anti-bacteria activity. Pediazole, a new drug females who satisfy the patient criteria as stated above.

cornbbaationprovides us with such a drug by cornbining Bacteriological studies were done by collecting ear
c_'.,t.ht<_mycinethylsuccinate with sulfi'.oxazole acetyl, discharges from the external auditory canal, or from the
'_t,ldies }lave shown that the c()mbirled activity of its middle ear cavity as when the tympanic perforation is
:,,,_ c<_l_,.)_lel_tsre,dt:_s it az effuctivc i_t acule osiris large eliotlgh to allow the sucti(m tip or cotton swab into
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the milldle ear. The di_rharge_ then examined utilizing history ofllllrdllchltr_;

the lbllowing steps: II. Acute Re_rrent Otitil Media - patients with
acute exacerbation of an inactive Chronic Otitis Media;

I_leil=

r 111. Subacute/Chionic Otitis Media .... patienti.j. J"" ,

, l ' "....... with middle ear discharge of more tlaan I trmt;th duri.i

...... _.* ......... _ ..... , ,,,, ,_.t, [ il HI.

J t Tahle I dmw:i tim relatio,i between the type of ret-

, : ......... " Imnsc to Pediazole acc, lrding tel clinical t) pc. As can b¢.............. nL_t,.tl,lhere js a higher percentage el Fait-(hgod Clinical: A
......... ,........... lesponse in the Acute Otitis Media group (AOM) aa,J

..,..,:aa:';--_ ........... .__,_.,...., Acute P,ecurrcnt Otitis Media group (AROM). There ate
.... 4/12 (33%) of Fair' clinical response atad 71'1.2{58_'

(.;o-d clinical response in the AOM group; while hi the
Drug Treatment, "l'hc do:,e el t'cdtazole was calcu- AROIvl group. 5/9 (55%) were fair it, response and 4/0

rated based on the eryth:omycw_ ,component (50 mgjkg/ (44%) were Good in response to Pediazole. In the Chro-
_/ay) or the sulfisbxazc_ie compol_cnt (150 mgJkg/day) nic Persistent grot, t:, the Poor clinical re,peruses were
Ioa maximum of 6 gnx/dav. Pediazole was administered almost equal to the Fair and equal to the Gt×_d clinical
m equally divided dose:; four _imcs daily for 10 days. It responses.
w_,_administmed w,itho',_ regard re)meals.

The following appr(Jxm:ate d_sagc schedule as Table I. Frequency Distribution of Respon:;e Accordinl_
recommended for PediaztAe v+a._tollowcd for convc- to Type of Otitis Media
,lience :

Clinical Responses Total

Body We, in Kg'< I.)_Jscevery 6 l'.outs Clinical T_'pe, Not tlealed Improved tleaicd No.of

- <_ :lditi>;tto)bed)' weight (Poor) (Fair) (f.;ood) Ca_l

,"1( 18 lbs.) '_t.';p(2.b ml) A. Acute Otitis.Meida 1 4 ' 7 12
lu 135 lbs.) 1 ts[;, (5 Itl}) Media
24 (52 lbs.) l!,i )sp (7.b ml) n. Acute Recurrent 0 5 4 9

Over 45 (over 100 lbs.) 2 tsp (10 ml) C. Subacute/(_ltronic 5 4 5 14

At the discrelitm of tl;c illveatigator, local heat "leYl'at. 35
h>_,d cold al_lllicati,m, olal d_:,_,lq..v!i!:mts, allalgeiic's ..............................................................................

I,lr'tevt'i filial/or paill, hycl_ t'<'r IWi_xlde lrtigatioll, StagiugoftJlhlit_.il Ile,'q'lolise
alld ell ,rAJlllet;il,t,_.'s,lhc H',;_.Il,l' h,l_ical ;.uillbhJlic-slelOld
prct.',aralic_liw.er¢ givt'n ill ii,lthti, m Io the drug tilider Nol Ilcaled: Persistenceof foul llnlcQptiru-1outdi_chaqtewith edematous or congested middle ca/
_tud),.

lIlUCOStlarid tympanic inellabrane
Clini_a[ :t_ile_Snlellt, All the dlildrcn undelwent

complete .ph),sical and especiadly, ctmlplete ENT exam. Improved: Minimal non-foul smelling serous dkscharge
ination p:lor to entry, ipAo ttle stud). "1l:c following were with slightly edematous middle ear mucoa
done: (_?B(', 'lowne'a _it,w x-ray for the middle ear and and tympanic membrane
mastoid bone, gram stain, cuhure and sensitivity studies Healed: Absent discharge with dry uncongested
of the ear d_scharges prior to start of Pediazole therapy, middle ear muco_ and tympanic mere.
Repeat ('IIC was done after the 10-day therapeutic brahe.

regimen Io a<ss_s¢. for any atlvc_e effect of therapy on Table 2 shows the Pattern of Sensitivity of the
the Olovd picture. Patients were also followed up at
'i (lay intt:mals 10r repeat ott. so_pic examinations, aural Bacteria isolated to the individual components of Pedia-• zole and to the combined antibiotic ---Pediazo.le. Regard•
irrigation and suctioning of ear discliaige when nece>
.,-'_r,/.Evaluation ot',morbiditie:; such as rhinitis,, sinu- less of the clinical type of Otitis Media arid bacteria
sitis. ;old tonsfllopharyngitis were dot:e along with a isolated, it is observed that the sensitivity of the orga-
general assessnlent t_ note any adverse eflects which ,lisms to Pediazole equal to or even higher than the" sensitivity to either drug if used alone. For example, l
may be attributable" to _he drug. an inaproved Sensitivity was achieved for Staph.. aureus!

in the AROM group where the organism is found to tx
Results 5/6 (83%) sensitive to Pediazole while if Erythromycir, I

Stile,: in regard of dcb,tee ot severity and prognostic and Suifisoxazole were used alone, only 3/6 of 4[_,
criteria, the case material is notl-unif, rm; subdivision or/anism would have been sensitive, respectively. Foe
hire 3 gr_lnps l_ appropriate f<>tproper assessment, some organisms who are absolutel7 resistant to one Oi

l. Acute ()tiiis Media i>atieJltswith liiiddle ear the components of Pediazole, they become suscepl.ibltI

di',t li;lll,',e _1 [c'_s Ill,ill 1 Ill_lli|ll lllil,tlillll wllh 1111 pleVioll¢i Ill I .edi,'izole if tile)' are susceptible to _ther ColllpOlleFil
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ibis L_ th_ c_._e for many ¢+I the isolatod organism
_own in tile _.able.

TdbW!1: SF2qSITIVITY OF ISOL_ThD BA(_'ERIA TO PEDIAZOLE

CIJNICAt, BAUIERIA Fl(i,()t rl Nt'Y (;RAM SI}IJ.I_)XAZOLE ERY'I'HROMY('IN PFI)IA_*OI,I[

I'Y_S I_)IAII.IJ O1. I>,_)IAIIt_N SLAIN S R ....... S ..... R ...... S........ R....
...................................................... :L ............................................

_Tt ITI_ i'.-,.n_pm,_ i .-, '2 .I 0 5 2 3
orrrls 5, au_ :+ + I 2 ;t 0 3 0
MEDIA P.nm-_ii_ 2 -.. 2 0 0 2 2 0

t.,-l_.molyI ic Slrep l + 0 I I 0 I 0
E, cob i -- 1 0 0 I I 0

ACUTER }...,
(bEREft[ S, Auteus b + 4 2 3 3 5 I
or[ll$ P. acto_nusa 3 - I 2 0 3 1 2
W.t,DIA B-Ilemolylic Strep 2 .t I I 2 0 2 0

P a_rogtm_a . i0 - 7 ] 0 I0 7 3
OtRONIC," S, aureus 1 + 1 0 I 0 I O
OTI'TIS P. rettgeri 1 - O I O i 0 I
IwgDIA P. ¢ulgari_ l --- 1 0 0 1 1 0

KlebsicUa- 1 -- 1 0 O 1 I O
Aerobacter

t

] _blc 3,

Pelcelflag¢ [_'e,lcentage Percentag,u
No. _,l "lypcs <>fOrganism o1' sensitive (>f he',de,d of cases with

i'hn+c:'lI'yl)¢S ('ases ..........lso_J__!te,.d_...........otg:,nisms for cases in|prove|nent
t)_ganisms Incidence each clinical (GOOD) (FAIR)

group (.Based Response Response

on Table' 2)
.- . ..... .....

Acute Olms P. aeruginosa 5

_,l,,dia S. aureus 3
P, inirabilis 2

I 2 a-hemolytic 1 75% 58% 33%

strep.
E. coli 1

Acute Re,'urrent S..aurcus 6

C)titis Media 9 P. aeruginosa 3 72% 44% 56%
B-hemolytic 2

strep. .............. - ..................................
• , -..

Ct,tumc/Subacute P. aerugii,osa 10

fHfli_ S. aureus I ,

_teciia 14 P. mirabilis 1 73% 36% 29%
t_. zettgeri I

P. vulgaris I
Klcbsiella i

Aetol)agle,r 1°



Table3 shows tilec+mqmrksonof ActualFairand ponsesinvivo,Thish accomplishedinTable3 where111
Good Clinical response _,:_the predicted response based see that the correlation is inver_ly proportiorml to tim
on the _n.titivity pattert_ of'the o_t':misms. Based on the chronicity of the disease. The incomplete correlation
:ietr,itivity pattern of Ihc o_++a,_i,mtisolated per clinical between the sensitivity test results and therapeutic effr
type, wc are able tu make predwtionx of the clinical ca_ in some of the patients in our study serves to remi_
rcst_l.'.,,e. For cxatiq)h:, ill Iht, Acute Olitis Media group us that, in additi()n to variations m drug absorption, them
(A(h\t) the totld i_,:zccJ£tac,,.,_[ sc_sitivc organl_an:; i_ ate multiple olher factors operatiJlg ill hlm_at_ infectit_r
the group is expected to be about 75%. In vivo we whirls cannot be reproduced in vitro studies. The actu_
actually lutve abuut 33% fair clinical response wlfile numbers of bacteria infecting the host tissues cannot la
58_, ttave good clinical resl+un_ to Pediazole theiapy, known and organians isolated _tmy be mere cont,,m.,
'1he expected sensitMty ot the organisms for the Acute nants. The complexity of the tissue and body fluid_;
Recurrent OSiris Media group (ARt)M) and Chronic/ which serve as growtr_ medium in vivo cannot be accu-
5ub_cute Otitis Media gruup (CSOM) are almost the rately teproduc.ed in vitro. The inlluence of the Immure
sam,: as the AOM group. As far as the good clinical responses of the host cannot be introduced artificially. It
rCSl:x)nse is concer'z_ed, it nan be _tuted tl_tt the per- is therefore apparent that antibiotic sensitivity studi_
centage of Good .;h,_.icA ru:ip_ttsc Is inversely related as performed in hospital bacteriology laboratories, may
to the duration of the disea.:e process; e.g. the more not be entkely reliable in predicting el't_cacy of a theft+
chromic the case, the le:,s [,ercci_tage of good response, pectic regimen in any given patient and must be inter-
thus while there J:;58',;; (;,_od clinical response in tile preted merely as helpful hints.
AOM, fltere is c_I_12,.'44jb and 36% Good Clinical res.
ponse in the AROM und CI'OM groups respectively.
This ist he pattern ohm.erred rt:gardless of the type of Pharmacology
orgar_ismsisolated. The antibacterial mode of action of Pediazole h

based on the inhibition of bacterial protein synthesis b).
erythromycin on the one hand, and the _ompetitin

Disctlssion inhibition of bacterial synthesis of folic acid from pare.
+[he evaluation of antibiotic therapy for otitis aminobenzoic acid (PABA) by sulfisoxazole on tht

media is diflicult beca_se of the high rate of sponta- other. Previous preparations of sulfonamides involved
neons recovery. Heller evaluated 588 cases of otitis various combinations with trimethoprim, a known i.nhi.
media and note_l a Sl+Unta_eous resolution in 5tY,t_ of bitor of dihydrofolic acid reducta:;e, resulting in t
tile C:lS_..s(/). In a +n,,tc lucent study with a smaller sequential blocking of bacterial synthc_;is of purmeta_
number of patients, spolllallC<jtlY _esolution of otitis i)NA (refer to diagram).

media was noted in 30')_.,_t the "2_5t}cases studied (3). Certain bacteria however depend on exogenota
"l'hJs, however, may nol be the tre:'_din the Fgipino set- sources of folic acid and are therefore _esistant to sulh.
ring where malnutrition and poor hygiene are relatively narnide mode of action. Furthermore, .selectivity of t6 _
more torah ton. Another factor which may ia_fluence the methorpin_ to bacterial rather thaz_mammalian dihydr_
prognosis of otitis media i_ Filipino children is the Ltd. folic acid reductase is relative and not absolute.
accessibility'to p_ompt and adequate medical atte_tion
either because of finantial constraints or just plain ig_zo-

rance on the part of the parents. This explains the high TRIMETHORPIM CONCENTRATION (nM) FOR 50_
incidence of chronic otitis media (frequently with corn- INHIBITION OF' DIHYDROFOLATE REDUCTASE
plicatio_0 encounte[ed m I'GH. In this study, only 12 FROM VARRIOUS SOURCES
out of the 35 subjects examined were considered as
acute czses while the rest were either re.current or chronic Mammalian Bateri,'d Protozoal (P. berghei)
osiris media. As can be seez_ in 'gable 1, the more acute (rat liver) (E. coil)

the disease process, the hi_,her the incidence of fair to 260,000 5 70
good clinical .response to Pediazole, In contrast, tile .................. ___.............................
-chronic group has the highest incidence of poor clinical
resl_Onsc+This observatitm points out, that the more Preparations with trimethoprim ,should therefor_ bt
acute the process, the more amenable to antibiotic used with caution and may not be advisable for 9r_
therapy; wherea:; chronic otitis media with its build-up longed use in the pediatric age group.
of granulation tissue and destruction of normal structures
may necessitate a longer period of antibiotic regimen or
eve a surgical mterverttion if complications develop.

In Table 2, we have the types of frequencies of
bacteria isolated from the car discharges and their col
rest×)nding sensitivities of erythrumycin and sulfisoxa-
zolc. lly ta_nq)uth_g the l_c|c.entagcs of sensitive orga-
nisms t_;ol,ated m cad_ cli_lic,l g_oul>, It is possible to
co_:_pzte their sensitivities in vitro with the clinical res-
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DIAGRAM OF THE META BOLIC STEPS WHICH ILLUSTRATE SITES OF ACTION
oF SULI:ONAMI DES, t 'FRI M ETHOPRIM, AND ERYTH ROMYCIN

substrate + PABA _, FOLIC ACID I_ "/olic rcduct_e.. .__, DIHYDROFOLICACID

' 1Sr J1.I.()NAMIDL dihydto futie
I ;¢mq>etttlve irdu bilioJi) acid

reductas¢

J TETRAHYDROFO LIC
TR IMI'TI {Ot'R IM AC[ D

(selective inhibition uf .......
bacterial dihydrofolic acid i "f_

rcducta.se /./_'-J

.,4_o .F()RMYI..-TI-/I]RA i15' I.)R(JF( )1.I(' AC'ID

?URINES

DNA, RNA ...... _, MFTHIONYL-tRNA :_ FORMYL.METHIONYI.,tRNA

30S component of
bacterial ribosome ..... ,>

nRNA w/initiating
co,Ion (AUG) for
protein synthesks

GTP- - "x/

50 S component of
bacterial ribosome : • ....

. i
ERYTHROMYCIN " -

(biqds to the 50 S component
. itthibiting sub:',Cquent steps

of protein synthesis

• " 70 S bacterial
ribosome

Pill 1'1'1,INS / transpeptldatlon_<........ ttat_ocat Ion
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STRUCTURAL FORMULA

h"

PARAAMINtJI_IiNZOICACID BASICRINGSTRUCTURE
(i'ABA) 0 F SULFONAMIDE

i " CO_HI h I

I GLUTAMATE
0 1 p.AMINO.BENZOATE

st )BSTI'I'UT[-D I 1
I'I'I-I.UDINE I 1

FOLICACID

' ' '!!5c_ C)i5 )_ chl } _4 •
0 0

o_

qt_ c_)ERYTIIROMYCIN

U

SLJLFISOXAZOIJE



WiththeadventofPediazo]e,a new drugcombina. 4. ]'lowtrd,J.E.etal.OtitisMedia of Infancyand
tiu,a wiih a blunder spectrum of aJitibiolic activity is Early Childhood -.- A Double-Blind Study of Four
t;:p_eilt. Tile combi,ed atlior_ t_f inhibition of bacterial Treatment Regimens. Am. I. Dis. Child, t30:965.
l_r_ther,is uf' pIotein aJ_d I_NA in a si_gle therapeutic 970, Sept. 1976.

rr_,i.'_leltwould lavoi ll_c t)tllikclkhood uf the ernergei'lce 5. Rodriguez, W.j. Erythromycin Sulfisoxazole --
of;ttty tc:_istantbacterial .._tr,dttsthtuul_q_tw,ltation. Their Use in Acute Otitis Media Caused by Ampi.

B_,tit [:irythtomycin ethyl_uccinate and Sultisoxa+ cillin-Reiatant ttaernophilm lnfluenzae, lnterscience
.o',e acety] are rcadii_' _bsurbed in the GIT' and have a Conference on Anti-Microbial Agents and Chemo-
',,¢_ylow iucideace of u_tua'.vard,:tloots, less than O.1% therapy, Nov. 3-4, Chicago, 1981.

ut patl,:t_ts receiving Sulfi_,).x:a/,._lesuffer serious toxic iS. Riding, K.H. and Bluestone, C.D., Michael, R.H.,
_t,actions (Yow, 1953). Bucau.,,e of its relatively high ('artekin E. 'I., Doyle, W.J. and Poxiviak, C.S.
t,.lubili:y in the urine, tl._: ri_k of' vnuria and renal Microbiology of Recurrent and Chronic Otitis
t._.xtcit)is low as computed to the older sullbnamides. Media with Effusion. J. Ped. 93:5 739.743, Nov.
[._vthrulnycin ethylsuccitmtc ,_r: ti_e other hand is con- 1978.
_ct:tratcd in the liver ar,d excretud in the active form in
tm bile. l'lypersen'dti'dty reactxtms are infrequent and 7. Krause, P.J., Ownes, N.J., Nighting-,de,CH.,Klimek,
.bsappe;.ushortly after t]tetapy b;stopped. J.J., l,ehmann, W,B. a_ld Quintiliani, R. Penetration

• of Amoxicillin, Cefaclor, Erythromycin+Sulfisoxa.
Asi,le from their paticn_ t,JlerabiJity, both drugs zole and Trimethoprim.Sulfamettxoxazole illtO the

,,mplcment e;u.h uth,:l in ',c_m._,,f budily fluid distri+ b,hddle Ear Fluid of Patients with Chrul_ic Serous
billion, l'.rythtomycm dtflu..c._ tt'adll.'.'r into intracellular Otitis Media. J. Infec. Dis. 145:6 June 1982.
i]utds. All tissues except the bJ:tm contain higher coll-
ct.tltrations lhan m the bldg.)d. :rod tile drug persists tbr _; Liu, Y.S,, l__u, D.J., lang, R.W. and Birck, H.G.

a,llle time in the tizsucs aftur it _s at! longer demonstra- Chronic Middle Ear Effusions. Arch. Otolaryn 101
t_tem the circulation (serut_ h,df hie 1.5 hours). Sulfi- May 1975.

_xazole t_lt tile uther h;lnd is distri0utetl maudy in the 9. Zinsser. Microbiology. Edited by JokJik, Wolfgang,
cxt_':tcellular fluid compartment and its serum half life K. Willett Hilda P, Anms, D. Bernard. Copyright

tsb houls+ (9, 10) 1980 Prcntice-HaU Inc., N.Y. 1980.

Conclusion • l O. The Pharmacol_igcal Bans of Therapeutics. 6th Edi-tion Editors: Gillman, Alfred G., Goodman, louis
Evaluation of the clinical response of the 35 subjects S, Gillman, Alfred. MacMillan Publislring Co. Inc.,

indicates a good level uf effectivity of Pediazole in the N.Y., N.Y. Copyright 1980.
m_,agement of Bacterial t_titi., Media specifically m
._ute processes. Sig_fificant reduction of associated
m,:nbidity such as _hiniti_, _inusitiz, pharyngitis, and
tunsillitis is also noted after therapy.

Organisn_ cultured from middle ear discharge may
not be representt_,tive of the true path%et_ and further
studiesu_ isolation techniques may be indicated.

Evalnation of the toxicity uf the drug combination
indi,_ttes it is well tolerated araoug Filipino children.
No adverse reactions were rioted in any of the subjects
_ld blood picture studies reveal only a slight decrease
to Wl_C¢_)urltwhich nxay be explained by tile resolution
_lter tlielapy,

IH_3LIOG R AI'H Y

I. Sell, S.H., Wilson, D., Stanm, J.M. Treatment of
Otiti:s Meida Caused by llaemol)hilus ]nfluenza¢:
l.:valu:ttion 'of Three Aotimicrobial Regimens.
Southern Med. J., 71(12): 14q3d497, 1978.

.' Schwartz, R., etal+ The lncieasing Incidence of
Ampicilain-Resistant tlaernophih*s btfluenzae. .J A-
MA 239(4):.320-323, 10%.

3..ltowie, tiM. and Ploussard,J.ll. Efl]cacy of Fixed
Combination Antibiotics Versus Separat¢ Compo-
nents in Otitis Media, ('li_lical Pediatrics, 11(4):
_t). +,_14,1972.
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r_ I,hit on. There was no change tn the vision until five years't,._rof ()t_.i.
_k'_d& Neck later, when the left eye gut infected arid unff_rtunately
,:r_,x_y becanre totaUy blind. Tile right eye, however, still has

light perception. And since this is the ordy functional
eye, Efforts were made to make it a bit more functional.

lie was then scheduled for kcratoplasty of the right
eye. But prior it) surgery, the ophthahnologL_t wotdd

¢1I?ARS FROM '1tie PAROTII)* ward a constant source of tears to batlle the eye. Tear
tuoduction has been absent in this patient because of

" damage to the lacrimal giant} by the rnur]atic acid. If
_cc,mslruction were to succeed, then, SOlnething must be
&n,c to ensure lubrication of the eye. Methods rnention.
cd above were evaluated but were later discarded since

Josefi,m G. Hermlndez, M. 1).** tliey were felt inadequate.

'C,Jl M. Vicente, M.I.).** And so, tie was referred to us to put an end to this
Mariano Caparas. M. 1). *** pl edicament.

On admission, pertinent physical examination
__-cnlcredon the right eye whereto a con_2mner was
n _tcd Cornea appeared keratiaaized aJid fornix was shal..
low. "lhere were conjunctual adhesions noted. There was

When tile lacrimal t:land i___Jisea:_cdor traumatized light perception on the right eye but on the left eye it
af_! coi_:,equentiy ce,a:::e,:it_: function of lubricating the was absent. There was likewise no tear production. The
q,,¢, how will you as a doct,.,r come to the rescue of resr of ENT findings were grossly normal. The[e was no
•,out he!ple.',._patient'? par,_id swelling, no buccal mueosa lesitm.

Xer_q_hthalJnia or dry eye has been a troublesome A natural and physiologic alternative to tears from
i_ease ::il_Cet_me hrlmemoria!. It ks u.sually caused by tim lacdnlal gland is parotid secretion. The constituents

•r,_chonla, surgical injury or trauma to the lacrimal of Ihe two secretions which resemble each other and the
jaml, Bell's palsy and 7th lierw: paralysL,< p:oximity of the two gJands are of great significance.

Several methods t-rovebeeli suggested to prevent an Hent:e, we did Stenscn's duct transposition to the con-
:s.e Jal dr)ing of tit,: eyes. The ophthahrologists have .iuctival sac, patterned alter that method done by James

I:. Benr)ett and Robert Chase. Under general anesthesia,,:1,:,.1sl _.,.c,,Ibhtcka!.t: _)f the l)lmCta lacrimalis, tatm-
tire p_ocetlurc done iSdescribed a_ follows:,atd_y,rod high doses ,_l' Vltan,i!l A. But many rccolll-

w,rtd th _t their patients balhc their e/es using artificial
ie,,_. [. Location of the Parotid duct.

All of these may be ,,f help bul they are largely The coulse of the parotid duct r_n along aloft-
bruited, and hence unsucce.,sful in preventing, tile coin- , ZUl_talhue from the ala of the nose to the ear
p!_,ationsof total xerophthahnia, lobule. A vertical line from the lateral canthus

"l'h_:refore, a mo_e dcsiralde method, we have of tile eye bisects the point where the parotid
:iways desired sornethi,_g natural, so,nething which duct curves deep at the anterior border of the
,Jeliveraadequate flow of secrctitm for lubrication alltd masseter muscle to enter the ntouth opposite
,: st of all, something which is physiologic, tile second upper molar. This point of bisection

• between the vertical and horizontal lines was
Otolaryngologists have always been the ophthalmo- marked on lhe skill.

l,a_;_st',_partneL And in this kind'of sit',_ation, our expert
assislalwe is itrdeed net:tied. II. Identification and Dilation of St,enscrFs Duct

'l'he punctum of the Stensen's duct was identi-
Wc are prescrating here p_tticnt, whonl we oflered fled and dilated with a lacrimal probe.

this kiJld of hettY, lie is G.I-., 40, male, flom Cebu Ill. Insertion of the Polyethelenc Tube
tit_ who _even years _,g<.,sustained mlury in the eyes No. 50 polyethelene tube was introduced into
alter muriatic, acid was spl',!shcd over h.is face. lie was
rt,shcd to a nearby h_spital wl_cre copio.u', washing with the parotid duct.
SSS waa dime. He ',,,'asdischarged with poor vision on IV. ltarvesting of buccal mucosa along the direction
theright eye ajld blurred vision ton the left. of the lmrotid duct

Parallel inclqons approximately 1 to 2. cm.
Patient developed entmpion and this was operated apart were made in the bvcc',.d muct_sa from

• lst l'ri_,¢ anterior to posterior in the direction of Sten-
"1 ormcrly Residents, IJepl_ of Otok_,ryngology. UPCM- Selt'S duct orifice.

P(;il l lealth ._;cience.s ('cuter
•"t'(l.ollll;lll. IJept .1 t_t,d:,rym.,.h,gy, IJI'('M.P(;II lhcalth V. Elevation =nd Tulfing

,,,,:>t,s ('cntcl. After Ihis, the buccal tnl.lt.<lsallap elevated ill
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the direction ,_f St_mcn's duct orifice, it was because of this infection. We h_cve to reintroduce a
then tubed overthe polyethelenepreviously longerpolyethylenetube from the .conjunctiva[tic
inserted. ThJs w_s done using multiple inter- opening bite the duct and let it stay there to mainta_
rupted 5-0 dcxon suturea, its patency. This has solved the stenosis and the parotkl

VI. lm'i.,don of _,kittel t'b¢:ek secretion continued to come out to bathe the eye.

At the ,ta_k prt:_ou'..ly irutde (Step I). a line A third problem vocalized by tire patient is the
was dt'awa _l:,n,_versely from aalterior to pus excessive secretion during meals. To _lve this roblem,
eerier for a dist.mcc of two cm. in the place as various authors have recommended sectioning of the
the imagln:i;y iiac htma the Ma of lhe nose to tympanic plexus near the promontory of the middle
the ear lobutc, ear and alsotmcti0nin8 of the chorda ty_npani, It is aM

suggested ttiat forming a shunt between the conjunctin
After the bu_;cal Inuca__sa WaS reached, the and the maxill_,ry antrum. Hewers:r, we did notattempt
rnouth was entered at the level of Stencil's to do these to our patient.duct c._ificc. Thus the external and internal

hicisiom we_e ),fi,icd. We referred back our patient to the ophthalmologixts
now with sontethmg to keep his eye wet. We have doneVII. kxteriori_zri,m of the |'arotid Duet
our pan, and the second big step to lag)at now depcn_The I:;_,¢_tid(]tt_l with the tube extension .f
t,n the eye specialists. This made thitig_ a little brighter,

the b_Lt:c;dm_;¢,._ wa'., brtmght out through
the cheek ir_cisi,Jit, a big first step in the dado_ess.

VIII. I)¢vehlpmcnt of Subcutaneous Tunnel to the Discus:,;ion
Infero-latcral col-cleric
This w_ devcl,:,pcd from the infero.lateraJ con- This is a story of a man, one of whose problerra
ja_tctiv_l _.ul-do.-sac:,bout tcm. from the later_al was the lack of lubricatioti to his only functioning eye.
canthus thro,_gixthe cheek h_eision, i[is dilemma parallels that of somebody.with trachorra

or Bell's paJsy or anybody with xerophthalmia. Fk
IX. Parotid DuctTrimsfer wanted very much to see well but before sight, i,

A 3..0 black silk suture was placed at the distal improved, there :_hould be a preltmina_7 procedure to
lip ofth¢ parotid duct with its tube extenskm, be done. And so by doing a parotid duct transfer, tl_
Using a blunt curved clau'np, this part was search for something natural, sonrething, phytiologx
theeaded through the subcutaneous tunnel to and something adequate was accompHshed.
the inlerim conjunCtival cul-de-sac at the lateral
carlthtt:, _2t'tb,:cyc. This was sutured to the con- It isnear physiologic because of theresemblance
juctiva. Multq,le interrupted ophtltalmic 6-0 between lacrimal and parotid secrcti_ms. A physico.chenffc',d tabulation of the constituent._ of _acrimal _

suturc_ were applied, parotid secretions is presented. The pH, eletrolyte, iota2
X. Closure of ln/raora_ de{eta, solid and osmotic concentrations are about the san_.

3-0 chrc,mic catgut suttne.', was used Both contain lysozyme arid aretraaspare_at. The m_r,

XI. Polyethylene tubing _u_chored to skin difference is the presence of ptyalin inparotid secretion
Using 3-0 black silk sutures. Ptyalin is a digestive enzyme which has been known to

cause no deleterious effect on the eye.
Bulky dressing was applied Patient was placed on

antibiotic_ (Ampiclox - 500 nagQlD). Chloroophthalmic It Ls natural and hence no harmful chertffcal get_
oimment was applied three times a day. Daily cleaning into your eyes, as when you use artificfid tears. It is adt_
of wound ,_ere dot_c. _utttrcs were removed after 5 days. quite becau_ enough secretions a_e c,btaincd day in an_
Polyethdcne tribe was rctuovei5 one week after with day out.
clear secretion nt_tcd c_nmng out._ff the orifice. Pre-operative evaluation of patie:_ts undergoing Iha

However, there were some problenx5 encountered procedure il_clude insuring a normal flow of saliva fruit
postoperatively, the parotid gland.

First, there was the impending stenosis. After the Conclusion
P.E.tube was removed on the 7th day, the orifice was
noted to be impinged by the conformer placed on the The problem of xerophttv, dmia cart now be hurdlt_
patient's eye. Hence, little secretion would come out by this simple technique of parotid duct transfer. "I_]
from it. We have to reposition the contbrmer and tein. end result overcomes all the inadequacies previous te_

niques have shown. Patients with Bell's pal_y or w_tt
troduce a polyethylet_e tube to maintain its patency, facial nerve paralysis can bc greatly t,.elpcd. And abot_

Second, there was the development of an infection, our patient, he is ready for a more promising surger)
By the 10th post.oper'atwe day, yellowish exudate was " But whether the next step will be successful or not, t
n,>ted to come _-,ult._flhe check incision. Culture study is notwhat makes tiffs significant. It is the fact that, t:
of the (lis,:hart,_' _cvealcd :Iogrowth. (;rain st:tin was tire patient, we have brought him nearer to light.
abe negative. We slotted to I)ala,:in and the itffection
w;_sc.ontl'_lled. But the duct seemed to develop _tcnosis
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12. The very first local case

!!' 13. I. Location of the parotid duet

II. Identification and Dilatiun o[Stensen's Duct

Ill. Inscltioaofthepolycthylenctube

0
IV. lla_vesting ofbuccal mucosa ak>nl_,the di;ectita

,' of the parotid duct

V, l-lcvation and 'Fubiuk,

Vl. Incision of skin of cheek

• VIL Exteriorization of the Pa_otid Duct
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"-"-" fr- ,tnfeto-lateral cul-de-sac

IX. Pamtid Duct Transfer
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XI. Polyethylene tubing anchored to skin
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Antibiotics
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P-E tube removed after one w,.'ek
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:_ v)_il for 2 weeks. Two week._ postoperatively, a dh'ect latyn.loutof 0_,_,,
_#a._ _,..,k goscopy w_ done to assess the status of the "Neo-
:,.#?ty larynx." The right true cord was mobile but the glottic

chink was only 10nu'n wide. The neo-cord was noted to
be edematous. On the 14th post-operative day, the
patient was decannulated and was able to swallow clear

liquids. The nasogastric tube was removed and the pa-

AN AH'ERNAJIVI.( GLO'Iq'IC Ticnt was started on so[t diet. By then, he was able to
perf(nm maJ,euver such as valsalva and cough with

RI(CONSI'RUCI'I()N I:OLI.OWING lunited phonation which improved upon discharge.
HEMILA.RYN(;I-.(_.;TOMY* Solids were likewise tt)lerated. On the 16th post-

operative day the patient was discharge.

l)r. Jesse C. l:lalt(Jaad(,* Operative Technique

l)r. Rizalino F. f:elarca** A tracheostomy is done under local anesthesia
l)r. Teodoro P. Lhun;mzares*** ,rod an endotracheal tube is hlserted for purposes of
l)r. Remigio 1. JaJ"in**" general anesthesia.

A horm)ntal incision is made midway between the
ih) mid notch and the upper border of tl_e cricoid carti-
lage. The incision is extended laterally on either sides

ltltro(luclion It) the anterior b,.,rders of the stemocleidc:.:mastoid
muscle. A subplatysmal flap is raised to the level of the

In ],g76 the first ve)tical .hcmilatyngectomy was hycid bone above and to the lower border of the cricoid

_rformed by' Biliroth. l=tter, w,t,difk:ations were done below. The strap muscles are retracted laterally to expose
_,_{;luck in 1912 aml tlatuanl in 1930. Since then multi- the thyroid cartilage. A perichondrial flap is raised from aI',_,!e,.)1_ lltod_ficatk)ns wc_¢ de:,_.ribcd in literature. In

vc_tical incisi-z, made on the right hcmithyroid 3n|m
:ia ti,_'.w,mt_dJ/icatitm::; the major i_lt)l)lcm was on the • I.)cyt>mlthe IrlidportitJn. The anterior edge of the flap is
t._rwrrati,.>n ol laITngcal tt)n:.tlt)u foUowing the proce- continued posteriorly up to 3ram from the posterior
c,,re, tlo_'cver, it should )c emphasized lhat the extirpa- border of the left hemithyroid. An anterolateral pharyn-
ti_e procedure must not bc c_)rnpromised by the anlici- gotomy is performed on the side of the lesion and ex-
[.._!ed)ec,.)nstruction. tended medially through the thyrohyoid membrane. A

good view of the glottis and the cord lesion is obtained
A Case I,_el)ort fmHi above. With a Stryker saw, tire laryngopharyngo.

1, October 1()83, a 62 ve,zs old, male, Filipino tomy is continued' thrdugh the thyroid cartilage 3mm
_,:L_admitted at UERM-tl foz an l l.month history bey,)nd the midline anteriorly, tltrough tile cricothyroid
.f progressive hoarse:_e';s. There was no associated membrane inferiorly and 3ram fi-om the posteri(n border

of tile thyroid ala on the involved side._:@lagia Itc had a smoking,,,histoD' of 20-pack years.
tr.,,,,d exal_fination sho_ved ,'. leR cordal lesion. "_here The excised specimen includes the left hemithyroid
_ r_o palpable neck node. Laryngogram showed cartilage with a 3ram margin of the contralateral air,
_._rr@ottic arid subgiottic extension,'; ¢_1"the mass. arytenoid, left true vocal cord with 3ram margb_ of the
Dr:cot la,yngoscopy revealed a 5turn. cauliflower- ccnt_alateral cord, vocal process, false cord and a 5ram
k,.,, g_owth involving the left antermr !/3 of the true cuff of the cricoid cartilage. No resection is done on the
_,<_.'alcord with good ct_rd mobdity, lti_topathologic epiglottis.
,x.,t_tm)ti_n revealed a well differentiated squamous
.,..'.l,:.m m, )ln_,, A prcol),'_alivt, puhnou:try fuclltion l.aryngoplilsty

testv,al th,ne which sl|t)'_t.(l Il,)mla] _¢sulls. "1'o reconshuct the a,rtedor commisure, the contra.
!,t_,..,q_cratively, the lesion was noted to involve latc_a} cord is fixed to the thyroid cartilage using 3-0

_)x membranous cord with 5ram. amerior inliaglottic elm,mac catgut sutures. A single _ternohyoid flap is
e,_e,!,ion, so this was labeled as stage II (T2NOMO) used to serve as a Neo-cord. "ll_e muscle flap is severed
_.a_?,ng_'alcarcinoma. A Ii'umo-latcral hemilaryngectomy from the hyoid superiorly. This is brought to the mid-
,,a, then conlcmplated. Ltryn_,,,plasty ,,gas done by line anteriorly through the incision in the Ihyroid peri-
•/tlizmg the sternohyoid muscle It) reline the resected chondrium, With 3-0 chromic catgut sutures, it issutured
_,t..irill] t(_serve as a neo-ctn(l, posteriorly to tile previously resected arytenoic area

p,)st-operatively, the patient was covered with Am- and anteriorly !o approximate the previously anchored
:,,::llli_amt ostcortzed feeding at [,800 cal/day was given vocal cord. A circumhyoid suture is placed on the

h_)osened epiglottiS. The hypopharyngeal pyriform sinus
•__r,dPri2"t" mucosa is approximated. No stents or molds a_'e used.'

,,Rc_.id,.nt:,,IIepI._fFI._NI',IH!RM._.tM( ' "Ihe tyrotomy is closed by approximating the cut
.... ol_stdtan_s,l)et)t, of 1-1.NI, UI.:ItIIMNC t)teror edge of the thyroid perichondrial flap. IJ.kewise,
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the supel_ot and inferior edges are also apptoximaiod TABLE 11
to complete the teco_st_ucticm. Anesthesia is lightened
to slightly awaken the patient,, Endoscopy is done to Five-year Survival by 1972 TNM Classification:
assess the recor,structed laryrt×. The glottic chink was The American loint Committee for Cancer Staging
adequate a_ld tht' +il',httruc vocal cord was mobile.

1061 cases ofglottic origitl
The recomtxucttve i>_,)cedu[e is continued by 522 ca.se_ofsutrgraglottic origin

appioxinrlatillg the ._,trapJllt)_clcsmedially, The wourtd 19 cases ofsaibglottic origin
is c2o_::din Iayer_aad _ll ailv,'ay ks insured via a ttacheos- 1 case of uaknown origin
tomy tube. Penrose dlaills ale m_ted and exteriorized ...........
through the lateral as;_e_t of the horizontal incision. Total 1632 cases
Light compre_siori bandages are applied.

I)i._cu_Mon TUMOR RADIATION AND SURGICAL SURGERY
SALVAGE

Adequate tumor removal and improved voice pre ..............................................................
ser_-ation were our pri_ta.ry goals in the choice of a surgi- GLO'I'TIC
cial procedure, ltere, pr_.-_Jperativeevaluation and endos. TI 86% 65%
cop)' wer_ very essential. "['hc choice of our surgical "I"2 55% 69%
procedure has sati:;13,:d the i')82 indications for |iemi- I'3 29% 55%
laryl_gectomy set by M_hr, cl ,,1.(I'aMe 1). "1"4 14% 35%

l+he five.year ,_tltviv.d uatr_ tm 1061 caSeSofgloltic .............................. '..........................................................
carcinoma as tep,,tcd by the A;:,2rican Joint Comitt_e
for Cancer StagiHg, t'mi,h_ltud m I')72, showed better TABLE 1II
results ill favut with :_ttg_:ty. ("l'ab!¢ ll) In a separate 57 cases of Laryngeal Carcittoma

repoxt, .M°hr et. al., !;bowed promising survival rates All had Squamous cell carcinoma
ia 57 cases of hcmilaryngectumi'rs done in T1 through All underwent hemilaryngectomy

"1"3 laryngeal ca_'cin(mka.s. (]'able Ill). These reports 25 TI Lesions : 3-,5-,lO-year survival rate = i00%
strcrlgthened t)tJr _:huice t)!' I!emilaryngectomy as the
sm,,ical procedure ,.)fchoice. : average survival in years -- 6.6

27 T2 Lesions : 3-year adjusted survival rate = I00_

TABH! 1 : 5-year rate = 94.1% '
:lO-year r_te = 84%

1982 Indi,:atiol_s fur Ilemilaryngectomy : average survival in yeats = 5.48
5 "1'3l.,sions : 3-,5-,lO-year adjusted

1. Tl lesions; especially for irradiation fail- survival rate = 100%

ures, irradiation refusals and early age of : average survival in years = 8.4
diagnosis (4-0years old or less)

2. T2 glottic le._ions (may have impaired cord The laryngoplasty done in this case ks actually a
mobility) with the following anatomic modification of the procedure presented by Bailey ia
limits: 1974. ltis procedure utilized a bipedicle sternohyoid

a. to one third of the opposite cord muscle flap with a laryngeal stent. Ours used a full
thickness sternohyoid muscle to reline the resected

b. to midveatricle larytot and to create a neo-cord. The modified proce.

c. to 5ram sub[,,lottic extension posterior- dure was in effect simpler in that it only utilized n
ly single pedicle muscle flap.

d. to I()mm suhgh)ttic ¢g|¢llStOla all-
teriorlv Comparison of the Bailey Procedure with the

• Modified Bailey Procedure
e+ the entire hem|thyroid cartilage to

1 cm beyond the midlme and up to Bailey Procedure Modi'flcd Bailey Procedure
but not more than the upper one half
of the il-;ilateral crib:old 1. Bipedicle sterno+ 1, Single pedicle sternohyoid

hyoid muscle flap muscle flap
3. T3 gluttic lesions with anatomic limits as

abow: with fixation by bulk.or muscle in- 2. Laryngeal stent 2. No stent used
vasion, may be perlormed on irradiation used
failures. 3. .Midline thyrotomy "3. Hemithyrectomy

4. Double vascular 4. Single vascular supply
supply for the Ibr the muscle flap
muscle flap (inferior only).
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One of the chief complication following vertical
htmJl_.,Tngectomy is aspiration, This arises when there is
,radequale replacement ()f the w_lume removed, Re-
8a_emc,t caJl be tl(:l_e i_ ,_,cv(,r31way_;: Sonl has used
i._ces of thyloid cartilagr t. 11)carea where the aryte-
_td _ ;,tx,t)ut this st_tmks cun:,_derabIy al_d is vulnerable
:0 infection al'let a course tH" _,_diation therapy, Dedo
_s used free fat and fascia g_;_ttplaced under a mucosal
_,b,anccment flap, however, the major difficulty was on

estunation of the volume required e_ecially since

_trophy would occur_ Our p_ocedure used a full thick-
•t_s slernohyoid m_cle llap. This muscle graft has
,_heorcticaUylesser bulk sr_,riukage properties, compared
;u the lo()se cartilages and volume estimation wil not
.,_much of a problem since atrophy is not very signifi-
._'lt.

_mlltary

The initial §uccess of flUS +eport on a modified
_u-ynguplastyhas showed technical sitnplicity and fune-
,).realefficiency without comprornise on tumor extir.

;atlon, Furthermore, the technique has maximized the
/,,)tol>erativelaryngeal fu,ction in teNm of satisfactory
_.mation, respiration and d(:glutition. Postoperative

_.)ttic ster,;,sis and aspiratiun were not observed in the
reported. This paper does not end here, but this is

?.,r$tart of what might be ,mother milestone in the
_:.aalsof 1.at:neology •
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Th,"Phil. }listory and Present Illness. Five years FIA, tl_
]o,,rorOto, patient first noted a 1.5 x 1 x 1cm on the rig.)nmandibb
}lea,t& Neck described as hard, fixed, non-tender arid progretaibb/
Su;-_ry erdmging.

One anti a half years PTA, the mass measur_l
around 9 cm in its greatest diatne_er. She consulted at
a private hospital where the mass was "excised en bloc"

AMELOBLAS'IOMA ARISING FROM A and read as "dentigeous cyst:' on histopathologic rtpo_
DENJI(,I_R()US CYST* of the tissues, bones and molar tood_ removed, bated ot

the "dense fibrous connective tissue lined by non-kertti.
niztng stratified squmnou,s epithelium." ,She war dis-
charged apparently well, but a mo_tth later, the n'am
recurred and gradually increased to about 6 cm tn _t
widest diameter.

Jacob S. Matubis, M.D.**
Jo_fino G. Hernandez, M.D.** Thus, 10 months FFA, _le was re-admitted in
Adoni.,, B. Jilt;trio, _{.1) ,at $:1111¢hospital where an "excision anti curettage" of the

ma_ was done. }listopathologic leading of the eyu
capsule and bones taken during the operation showe,1
"dentigerous cyst" at_d disclosed "den_ fibrous
nectict tissue lined partly by single columnar epithghua_

Introduction and partly by metaplastic squamous epithelium." Sht
was discharged without eomplications after 18 days, bu:

Ar,_eloblaatoma is by far. the most common and about a month post-op, the ma_ re,:urred and rapi_
most important of .allod,mtogenic tumors, t Its invasive- grew in size, so she Finallyconsulted at ou,' OPD.

heSS and high recurren, e rate have intluenced some Physical Examinatkm. Pertinent Fmding wa_ t
authors to name il as a "kxstologically benign but clinic- 12 x 10 x 6 cm right mandibular nms'_,fixed, non-tende
all)' rtralignam" .tesion. tt may arise from the remnants
of dental lamina, basal layer ¢)f oral mucous membrane, with ping..poag ball consistency, bulging ir_to the gin_-_area and displacing the pre-molar and molar reef2
tht_enamel organ, and rarely, from a dentigerous cyst. medially.

Batsakis: stq_pt_rts the same view, stating that it Radiographi_ Ex-,nination. X-ray _1" the n_an(libk
,rely ,arely a_:,_:s fr,,;,1 a tlcntit_:l_,tJS _:yst, despite it- showed a huge tissue mats density in the right hemi-._t._
ptJrts to the co_ttraty. It ha,_I_ee,l tncntioned by Robin- dible with absence c,f the body. There were incomple.,
s,n and Maftiz_ez3 ll;at illf, t:)O_ll;.tstollra arising from a ""

der_tigcrous cy:_t is otdy defensil_le when it cart be septations in the peripheral portions of the right he_' mandibular renmants. No abnormal calcificatitms _,'t:t
demonstrated that a _,on,neoplastic cyst existed prior
to the appearance of a_eloblastotua or when both the noted. Findir_gs consistent with _mxeloblastorna.
lhtmg epitAelium seet_ notm_d.l_, in odontogenic non- . Histopathology slides taken on the first two op¢_
neoplastic cysts and an:elobla:aoma epithelium are tions were _ccured fr_m the first hospital and revie.a_
l:n,:_entside by side. A similar reading of"dentigerous cyst" w_ made by t_

We are prese;',ting o,_e such rare case, serving a pathologist.
notice that recurrent dcr_tiger_,u:;cyst may indicate the The patient was presented at a Grand Rounds Cot.

prc_nce of amelobla._t,lmaa warranting a nro_e radical ference and the general concensu_ reached was that th
surgery for adequate Iteatm(.',nt, Furthermore, serial clinical course of the mass was more suggestive of amt_
_:ti¢,ns of all tissues rct,oved should be examiued blastoma, tiros a tno_e readi.cal st,r[,ical procedure _

microscopically t__get a cormcot diagnosis, and lastly, decided on, a right hemi-mandibulectomy with ¢lavic½
close and longer follow-up of patients who have under- _aftingr

gone excision of denligert.ms cysts should be empha- Surgical Procedure. On May 31 1984 the pat_:
sized, was brought to the operating table. The right maadtF_.

was removed and cut at the level of the right ce_.la
Case Report incisor, getting a 1.5 cm margin of normal bone, t_'

A fifteen-year-old female from Rosario, Batangas di_articulated at the temporo-n'landibular joint. Ponu,
was admitted to the ENT department of UP-PGH on ofgingival mucosa was also obtained.
Ai)rfl 16, 1984 for the first time because of a right
mandibular mass. The surgical defect was repaired by l_at_estind _,

right clavicle via a supra-clavicular incision. The'ch_._
was di_tticulated from the stern:d end, arid cut n¢_t 'a

°l,d Prize acromial end, measuring around 6 cm. Alter Ireei_ :_

°'1 ,_merl), Residents. I)t'[_l of ()tolaryngology, IJPCM- slernocleidomastoid muscle, ..the cor_tposite graft _
IXilI Ihta]lhScicnccs("ctttt.r swung upwards through the skua tun,el between z_.
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_ppcrand lower incisions."Ihe cartilagcn_usend of |he beyond the visible marBLnJof ttmlor and recurrence Is
8a_a¢lew_ shaved ot[ It) expose rile _:uucellous portion tri_Jdy probable if too conservative a surgery is attempt-
g,d wired to tile manthblc m _ figure of eight fasition ed. Mehli_h et al reported the highest recurrence rate
,:a-raga gauge 2t3 s/aiule;_ set'el _il'c, thus tbrnung a free- of 50% in patients who underwent conservative excision.

,?,,z:ing myo-osseous gta"t. The mu._,cula_ layer was Our patient experienced two recurrences after
_:,i)[_e,! around tire I._orle, 'arLd ch..,:_urcin Iayers _as rcmov,d of the lesion. Repeat radiographic examination
L,:,c l_er-dent;fl d_l,l UUcrma,_illary fixation was revealed incomplete septations in the peripheral portion
r,,_.,;¢d. A tlast_gastr_,: tttb_: w;_ hl::,exted [or feeding, of the rnandibular mass more suggestive of anmlo-
I_be deaths placed v, ith a [,ulb a'.ep_ -syringe kept in blastoma than a dentigerous cyst. Emphasis is th_ made
.L,_-ztan_v2egativet_,lesslAxe h_ .,;ucti_rl sec|elions, here to ha,,e a closer _d longer follow-up with patients

(;ro_s fiudings re','eaicd lht the right hen_i-matrdible diagno_d to have dentiget_as cysts, since the_ may
.;_eularged from the level ,_f the lirst pre-mo]ar up to have an ameloblastic focus which could a3e missed or
•' ct_ltdyle, tueasu_ing I._ x ,_ x _) i'm, lhin-sheUed, with there could be proliferating enoplastic epithelial cell,
_-_;_g.l'_t)iltj,ball constste_y, lhe m_,D,r teeth were dis- differentiating rote ameloblastoma. Hutton s has report.
:iaccd medially. Another t,_oth was attached to the ed a similar ca_ of a fourteen-year-el d female who.

i!_'rliOl aspect of the I11',1',:,. ()It ,,pr.u_g ulL the rna._s u_derwent excision of a dentigeous cyst. "I'wenty-one
,n tmilucular and cont.'tiiit,(t il sinew.colored, slightly months later, a radiolucent lesion reapl.',eared. Amelo-
,._;o_ ,quid. The inner aspe,:t ,if th_ mass was smooth tflastoma was entertained, and the patient underwent a

¢tC'e.pt lor _,lle fleshy _u/,_,_wlh_,;dtached to son_e m¢ue _adical refection, tlistopath result revealed stymie.
_e_sof the wall_ blastt)ma associated with a dentig_t_ cyst.

ttistopatli report _:a,_e out with a _eaditlg of "ame- The apparent development of amelobhstoma in the
,:_iastonla, ct_mpletely cx_-iscd." A review and coxnpali- wall of a dentige_ous cyst was first described by Cahn in
_:mof the previous slides taken du_inl_ the first two ope- 1933_ Other retx)tts were _ecorded since then. A_.though
.atit,_s again established a d_._;n_,sisof tlentigerous cyst s_)me _uthors have stated time the rate of occurrence of
a_the fir_ two instances, but the pathologist noted a this phenomenon is high, no accurate tigures could be
•'.beuSof su_q)iciou_ amelobl.t_ti_: growth" in the second found. And in spite of the number of rel_rts ofamelo-
_¢;of slides. In the latest hist,.._l?zUhologicshdes, a defini-, blastic change in the walls of dentigerotts cyst, evidence
::,e picture of anmloblast(_rna was seen, coexistent with were said to be somewhat equivocal. Lucas 6 has men.
,_.echara_,teri_ticepithe_ialliningofade,ltigeouscyst, tioned that in many reports, there was no det]nite

evidence to show that the tumor developed from a
t,ost_t_pcrativc Course.. It w_ satisfactory and un- simple cyst. Accepted evidence is when it can be de.

,,,,tful, I;itravenous i_crmcillul ;uid _.hlotaml_henic_fl n_,,_ustrated that the dentigert_us cyst existed prior tt) the
.c_c _3ive_t.a],,_ngw_th I la;_Tl_l]_!,,):;[It.,llesgiven three appearance of ameloblastoma, or when both the lining
_:_¢_a &_y. The tube tirair_:_wt-:e r_:nxovcd after one epitheliuua seen norluaIly ill odontogcmc cyst and
_,c_.k,She was dl.',chat[r_:Jwith_ut ,:,mq_lications a week arucloblastoma epitlieliu.r are present side by side,
a_¢t. Our case satisl]es both of these. Farthemrore, the histo.

('lo_e folk_w-up v.as do.,,, witl, tile patient. Weekly patl,_flogie criteria for ameloblastoma set by Vickers and
2.:ok.up Ill,de sure 1he; td,ralted clavicle was securely Grulirls 7 are tnet [n our case, na,nely, the hyperchroma-
:r,;,olfili,'cd by the i_ter.tbtual :lud inter-rnaxillary tigu_ of the basal cell nuclei of the epithelial l[nhlgofd_e
•'_._tt,,,_:_lhr, v,,,_sreu_oved ;d_,__,,w_th the nasogastric cystic cavities, tile palisading and polar_ation of the
•_._eal_er six weeks. No Ie_:u_re_,:e ha_ bee_ noted up ba_al _eU nuc.lei of the lining epithelitm_, and the pre-
:c,the prc,_ent time, almost three momhs after surgery. Sence of cytoplasmic vacuolization of the basal cells of

the cystic lining.

[ ts_'ussil,n In our case, the lining epithelium was observed.to be

Weale lue._tded he.t,.;wit h a t,t_,¢-fa yotlltl( female Col|Iillrlt)tlS with that formittg the an_¢loblasloum. This
,h_, h;_,__uldctgoue tw_ p_evlt,,:,. _:xci._it.is for a ri_t stJplSUls tile theory that ameloblastoma arose by tzans.
..;,_dibular mass. ]iistop;_tli results el these two opera- fo.H:.tion of the epithelial lining of tim cyst, which
_r_s revealed dentige:ot, s cyst, (.lmic:dly and radio- p_obably arises from the onarnel organ .after arneloge-

_:_pt_icaUy,early ameloblastoma associated with an nests. This necessitates, therefore, complete removal of
.-.erui_tedtt_oth may not be diffe_ent_ate(l from a denti- the deritigerous cyst during surgery. Serial section of
_,,a_ cyst since it may be c.,,,sTic,as sta_cd-by llatsakis, the excised tumor should be done in the l-fistopathologic
• ',,_n X-ray, it may be no_-spccilic, except for the examination in order not to miss the presence of the.... tutnor.

•:,l_ilocular radi_flucency which _, very classical. With
•:.._rrencesof the mass ira o_r patient, anaeloblastoma Studies by /_lcMillan and Smillie _ showed that
._s highly cor_sidercd bcc.ause _._1"the persistent betm- ameloblastoma associated with dentigerous cyst presents
., :_, l)etrttgcrous cysts cotdd nt_t result _n .a rapid at all earlier age, six to fourteen years. Dentigerous cysts '
::arrem.e after an en bloc excision or ct)n_plete themselves are detected iJ1the younger age group. This

,. _it'ztit_l_, Au'_cl,obla_;l_t_a whi_.l_ ha'¢ the capacity w.uhl _tq)port the concept that arneh)blastoum can arise
,¢.nt,luetl g_owlh is lil,.cly l. have extensions from th'e walls of dentigerous cyst, c_,t_ary h_ the
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suggestion that such lesions ate ameloblutomas w_iich ration of the patients who haw had thit kind ofl_si_ --'
l]dve undergone cystic det,,eneration with coalescence removed. All them would be of great bettefit to ta it
of ._ll]aLlcysts to fbr,n a bigger one. If this is so, it would azriving at art early and proper diagnosis, providhag _t
be reasonable to _a_ that such lesions diould appear in adequate treatment, and coming up with a correct_
the age group of a:neiobla_toma in general, which is 39 managed patient.
yt_amon the avclage ar.d not in a younger age group.

(.;ardner9 proposes that a number of important BIBLIOGRAPHy
factors should be cor,sidercd in i)laltning the treatment 1, Paparella, M. ahd Shumrick, D.: Otola_,'yngolo_,
of _mlelobl_tomL It is c_ntial tO distinguish among Head and Neck, Vol. III, 1st ed., p. 441, Satmdem

the tl_ee clinical types of amel¢)bla.stoma -- the intra- 2. Batmkis, J.: Tumort of the Head and Neck, 2nd ed.,
osseous solid or m,lt-icystic lesion, tile well-circum- WiUiamsandWilkins, p. 533.
scribed _Jnicystic type (our case), and the fare peripheral
or extra-osseous type . l>e_ause they require different 3. Robinson, L and Martinez, M.: Unicystic Amtk_
forms of treatment, l:o_ the s_lid or muticystic type, blastoma, A prognostically distinct entity. Cattc_
marginal resection with a 1 to 1.5 crn border of tin- 40:2278-2285, 1977.
i,w_lved bone is rcc.:mlt,ended. Segmental resection 4, Mehlisch, D. el al.: Amelobla_toma: A Clinic0F¢.
is done it" tilt. iltl'erii_J bolder of the mandible is thologic Report. J. Oral Surg. 30:9, 1972, .
nl.trkedly thirm.,'d o) cxp;mded and involvement of 5. llutton, C.: Occurence of ameloblasttmla witlda I
Ihc udjacenl s¢_f'l ti',.,',_':, )s Iptt)bable, as in out ca,_.
I',)r the unlcysl t.: h.,,v)tt ,._Ith the tumor limited to the derdigcrous cyst. Oral Surgery. Oral Medicine,
cystt_ wall ,t the ha.loll, cnu¢lcation produces com- ()lalPathology 24(21:147.15tl, A_gu_t 196'I.
plcle removal When tin tumor has invaded the fibrous 6 l..ucas, R.: Pathology of Tumors of the OrM Tissue,
connective tx,_tae w_l), marginal resection should be 3rd ed., London, 1976. Churchill I_ivingsto_t
done, after the initi:d cnuclcation.. Peripheral amelo- chaps 3 and 31:

blastomas are excised with a small margin of normal 7. Vickers, R. and Gorlin, R.: Ameloblastoma: D¢,_
tissue and the surgical site te-exami_)ed periodically, neation of early histopathologic features of ae_,

Curettage produces a high risk of recurrence and plasia. Cancer 26:699-709, Sept. 1970.
deemed appropriate in highly selected cases only, like 8. McMillan, M. and Smillie, A,: ameloblastomn
in the elderly, when it is desi/ed to spare the patient associated with dentigerous cysts. Oral Surg. 51(5_
of a more extensive sdrgery. Cauterization is _'aore 489-496, May 1981. ..
effective than curcttat-e alone, and should be used'as an
auxiliary tteatment whet.ever currettage is employed 9. Gardner, D. and Pecak, A.: The treatment ofamt/_.
to treat ameloblastoma. Radiotherapy is re_erved for bla_toma based on pathologic and anatomic pr_.

pies. Cancer 46:2514-2519, 1980.
inoperable turners. D.'tngets of post-radiation sarcoma i
and osteoradionecrosi:: h;.vc been mentioned by Becket

and Peril. (2yotheraphy h:,s been discussed by Marciani
in the t/eatment t)f an_elobl,_stoma but pre_ntly war-
rants lurthet studies as regards it_ effectivene_.

Conclusion

The case of a filt(:eli-year-_Ad fern,de with a recur-
rent ma_dibular mass is t>re.,,ented.Final histopath result
v,,a_ ttmeloblastolua a_st)<..latedwdh a dentigetous cyst.
['),ClMOI] ()f lit(: tit;.lS5 ;lllti i(','()ll,(iiJ'HClion were tlvs,, vil),.'d,

Diagnosis aml the. v;Htou:, I'_tnt_ el treatment were _lso
presented.

To our _mowled_;e, this is the first known locally
documented report of ameloblastoma arising from a
dentigerous cyst, We hope that this case wouhl serve as
a ,otice to otolaryngolot&J_ts and physicians as well that
anaelobla_toma may arise from a dentigerous cyst, that
recurrent dentigerous cyst may indicate the presence of
amelobla,_toma, and that a serial section of the lesion
_hotdd be done and examined microscopically. Conse-
quently, these would entail close consultation and com-
manicaticm with the attending pathologist, especially
with persistent tumors like ameloblastoma which could
cagily be misdt,_gllt)sed and mrs-treated otherwise. Not
the least important would be the close follow-up exami-
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•r_ P_. Materials and Methods
Jourof (Jt_,
)!¢_t & Neck With the patient under neuroleptanalgesia and local
S_t;_r:, anesthesia, the em_olization was performed by means

of the transfemoral catheter teclmique. A polyethylene
f:rench 5 catheter was threaded into the external carotid

artery under fluoroscopic guidance. After identification
t:f the major feeding vessels, a supet_clective internal

PRE-OPERATIVE t;IMI_OLIZA'I'ION IN maxalla_y arteriogram,was obtained. Small fragments
JUVENILE NASOPHARYNGEAL of lyophiUzed dura and gelfoam (approximately 1-2 turn

ANGIOFI|_ROMA* in diameter) were subsequently injected under t,lm
appropriate pressure, usi,lg saline as a bohJs. Several
pieces Of gelfoam strips (1-2 mm x 15 turn) were utilized
to occlude the proxAmal portion of the m',ernal mzxil-

Rcne S. Tuazon, M.D,** lary artery. The exact position of the catheter tip was
Cesar V. Villafuerte, Jr., M.D.** always controlled before and after injection of the
Anne Marie V. l'_spiritu. J.l.).*** paaticulate embolJc' agents by a test in.icction of

Etttrallit_ S. (:tlt'V;ll';l, J r., M.I).**** 2-3 ml. of contrast material.
Evelyn F. P:lng:l|iil);tn. M.I).***** Single-shot angiogtapt_ after each enlbolization

were obtained to determine and document the reduction
,f blood flow ut the tuass lesion. The prt_cedure was
texminated when sigmtcant teductitm in the va:icularity

I'llcrJpeutlc cml,ohz;ttkm ,f juvt:tfilc angiofrioma of the tumor and slowing down of bltJod flow in the
was performed with ly_duta ail_i gelfoam in a 13-year- main artery was observed. The same procedure was pet-
old boy who subsequently tmdetwent surgery, lntra- formed tot the opposite external carotid artery.

operatwe blood lt_ss wa_ 1,700 ml. An angiographic Fluoroscopy and angiogtaphy wete perfonned using
t:totoct_l is suggested _'hich i2:I_ot ptimarily diagnostic a Televix GE 800 which has a fixed vertical x-ray tube.
bat rather aimed: a) to identify tile blood supply of tile Filnls were taken on lateral projection using smg/e Shots.
kslon and b) to permit preoperative devascularization
by einboli;_.ation with _lety. No permanent complica- The patient underwent operation 72 hours post.
lion occured; earaci_e dtsappeared spontai_eously within embolization.
24h¢)ulz.

introduction Case Report
R.G., a 13-year.old male, was admitted on January

The clinical, radiologl¢ and :mgiograpltic features of 16, 1984 to the ENT Ward of the Philippine General
)uvenile angiotibroma are well dt_cumented ila medical ltospital for recurrent epistaxis and nasal obstruction.
literature, t,a,_ Among the various methods of manage- Three montl_ prior to admission, he had developed
meat of this tumor, surgery remains as tile treatment of increasing nasal obstruction associated with slight
choice. The higtfly vascular nature of the angJofibroma, difficulty of swallowing, nasal speech, frequent coryza
t_owevet, tw,tkes its remcJval one of the bloodiest proce- and snoring. He began to experience episodes of epis-
Jutes in t;cad and neck surgery, Efforts to reduce blood taxis on nose-blowing one month prior to admi'ssion.
I,d.shave led to the use of various adjuncts in thera?y
mcludi_tg vessel lig;ttion, ctyotherapy, injection of On consultation at PGII, physical exanlination
_deto._tngagents and oral diethytstilbcstrol, revealed bulging of the soft palate with a 3 x 3 cm.

reddish fleshy mass in the nasopharynx. There was
Ar_altempt to :educe j_;l_,_)pctativc bleeding with whitish nasal tlisch:ttge and rctracti,.m _f b_th tympanic

ti_cuse o[ pret)l)e_ativ_'cmh_,h,_atitm is here presented, membranes. The _est of the I:NI' fintlit_gs were essential-

ly normM. Radiologic examination rev,,'aled a soft tissue
del_sity at the area of the nasopharyt_x and h_ine_ of
the frontal and left maxillary sinuses.

,e_.._rtted before the PSO-IINS,m August 24, 1984 at the Angiography and embolization wet_: dor:e three
ltyatt I_egency ttotel, days before surgical removal of the mass. The left

•*l:_,_melly Residents, Dept. of Oto'la_yngology,UPCM- internal max_illary and ascending pharyngeal arteries
P(;ll tlealth SciencesCenter. were identified ,asthe feeding vessels. The internal maxil-

• **t_esidtmt, Dept- of Otul'q),ng_,logy, UPCM-PGHHealth lary artery was embolized distally with lyophilized dura
SciencesCenter. and gelfoam p:irtides, then proximally with gelfoam

,.,.Comultaat, Dope_of Otolaryngology, Ut'(:M-PGittiealth strips. ]'he ascending pharyngeal was not embolized due
bcienoesCente_, to technical difficulties. After embolization, pallor of

..... Cons-learn, Dept. of R._diology, UPCM-PGI-Iltealth -. the mass was noted. The patient also experienced tnode-
S_.icncesCenter. rate left ear pare associate with punctate hemorrhages
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distribuled over the left tymplmic membrane. T]:lis Table 2
pare gradually _ubsided and the tlzmorthagel eventually
disappeared. Blood Loss ha Non-eznbolized Cases

lntJ'aOperatively, the n_ilss was exposed via the
Modified R,ddy Ittctst,)n. "ihe pedicle of the ma_ was Source, Year No. of (gases Average Blood
noted to be attached to tile left superoposterior naso-- (Loss (rrtl)
l>halynx and left terminal e_d of the _ptum. Excbton Conley ct al., 1968 34 1.850
of the m_s was d,_r,e and the pedicle removed piece- Jafek et at., 1973 34 2,700
meal_ The rema.h_lg sttm_p was ',:ds,)fttlgurated with Christiansen et .,el.,1974 29 1.700
elect_ocaut©ry. The rm,:al mucosa and palate were Ward etal., 1974 12 1,300
sutured in layers, then a_te_iur and p_)sterior nasal pack- Fletcher et at., 1975 16 2,387
ing were done. Blood los_ _as 1.700 ml. Roberson et al., 1979 2 2,400

," UP-PCdi, 1979-1983 11 3,500
The fhu_ specimen obtai;_ed aleasttred 3 x 3 x

2.3 cm. with. pieces t_f ti_ue with _ aggregate diameter At the Department of ENT, UP-PGtl, 11 cases of
of 1.0 crm Grossl3,, it wa_ zwted to be ovoid, pale, juvenile n_sopharyn_al angio/ibroma managed surgica_y
srno_.,th and f'trna, ltistc_iogic 'examination of the mass without embohzation from 1979 to 1983 were review_l.
reve;zledangiof_roma, The average intraoperative blotgl loss is 3,5'00 ml.

l)ist'u,_'don In our patient, the inttat,perative blt_od loss was
1,700 red. The first 700 rnl was lzst _lufirtg palat',d incl.

t'teopcratice t}tetal,et_t_,, e,,iholization of juvenile sion and exposure of the tt_ass aT_dthe surgical field.
na_t,halyngeal angi,ffit_,,w.t_ts ha_ been extensiYely Other technical faclots such a_ use of a surgical blad_
uti.lieed __nEurope and the ilnited States lbr the past de- instead of cutting electrocautery during the tran.spaht£
cade. Its use in :_ug:hcases w'a:;_uggcsted by Djindjian t: incision and non-infiltration of the palate with adrtn_.
in 1975. The p_ilt_ary i]_dv:ation is the reduction of line which is a potent vasoconstrictor otherwise routi_¢.
int_.t.operative blt._odl,_s_, ly utilized in similar cases could have contributed to th_

t_obers<)n, et al., 3 ill 1'_70 _cpt)rted an estimated blood loss. Radiologic limitation under the present
average preoperative blood loss of 800 ml. in a series of PGH set-up unfortunately inhibited further emboliza.
i2 cmbolized cases _/ nasuphatTnge',d angiofibromas lion of other possible feeding v,_sselsfrona the external
against art average of 2,400 ,_1. t)l_ loss in two of the _rotid artery i.e. attending pharyngeal artery, left.
above cases who had previ,_sly u_ldergone excision of
nas()l,hatyn_eal angt,,fil)r(,)mas with(.)ut preoperative The dreaded complication of reflux of the emboli
entb_lization, t.lelcher, et al, _ and other studies pub- into the cerebral circulaiion t,r inadverter_t direct inject.
Iished abroad and tl_eir itnt_ressi,_c results asre summa- i()n of emboli into the internal carc_tid artery must be
rized h_ Table 1, izsjattx_i.t._,et al:6 ha 1980 reviewed prevented. To avoid such risk, the catheter tip shouldl_
one of the biggest series ever ]_ublished wherein 5.3 placed.superselectively into the distal feeding after),
ca:;c:i of jtlveni.le a_gi,:)fib_onia were embol_ed with without obstructi_g its flow. Throughout the proct.
dura mater _r gelfo_tm _r k)t_th. This publication report- dure, test injeetiorts with contrast material are effeet_
ed _reoperative bk_d i_ t_f less titan I liter in 90% to control the proper position of the catheter tip.
of cases. By comparisun, blood l,)ss in non.embolized Ideally, horizontal beam fluoroscopy is important to
_2scs (Table 2) was greater', avoid rotation of the [xeckof the patient that may cau,_

displacement of the catheter. Recognition of aberrant
internal-external carotid vascular ana:,tomosis is also of

prime importance. CNS complications remain a potental
'labh' I hazard when emholiz:_tio,'t techniques arc not applied

c;Hefully. P,oberson, et al., in their ser_es did not hart

ll19_)d l_s m tlld_,_lizcd Cases any neurologic complications. C()alcy __ howe_
stated that it could occur in 5% of cases. Other po_bk

Source, Year No. of Ca_s Average Blood complications which are transient in nature and m0:t
(h)ss (nil) c,mm_only encountered are pain and low-grade fern

Fletctler et al, 1975 7 1,177 attributed to tissue ischemia.
Roberson et al, lq79 12 800 No permanent nor major complication attributed
Waldman et al, 198! 10 775 to embolization occured in our patient. Otoscopic exaa-,g
UP-I%II, 1984 ] 1,700 nation prompted by clinical Symptom of earache rev©6

ed ptmctate hemorrhages in the eardrum. The outt_
surl:ace of tho tympanic membrane is kn_wn tO b_
supplied by the deep auricular branch of the intera_
maxillary artery which in our patieni was possibt)
partly embolized distally. The hemorrhages spontaneo_
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ly resolvedwit/tin a week. Headache and earache were 10. Djklji_m R., CophlgnonJ., Theron J., et al: Embofi-
rrheved b_yold analgesics, zation by Super_lective Arteriogxaphy from the

Femoral Route. Neurotadioiogy 1973 ; 6: 20-26.

Conclu:don l 1. Djindjian R.. Introduction a hi technklUe de I'embo,
'l'ranwathetcr arterial emholi/ation of tile internal lisation. Embolisation en pathologie ORL. Ann.

n_axtllai2, a,tct}' m our )'_,mg male patmnt with jure. Ratliol, 1974.17:605.

allc na._ph;ryn_:t'al dil2-_!_'lil,lOl]l_,l proved to be useful 12. l)jindjian R.: Indications, contra-indications, acci-
?_c,q_er.ativcly in c,,utlt_lling .,td Irmiting plofu_ dents, incidents dans l'embolisation de la carotide
[ leeding dul mg surgery. Tht.s allowed complete removal, externe. J. Neuroradiol. 1975, 2: 173.
el the tdmm. We feel that emboliz.ation is a safe and
Vmple procedure in experiemed hands which will, 13, Battakit JC;: "rumors of tlm Head and Neck: Clialcal
m the forseeable future, be of major benefit as anglo, and Pathologiea| Considtratiom, ed 2. Baltimore,
tibrumas. We hope local e×pericnce will grow and WiliLtn_andWilkinsCo., 1979, pp. 296-300.
,,,dl continue to be e_couraged and improved for the 14, Conley JJ, Complications of Head and Neck Sur.
maximt.m_benefit of our Filipino patientL gel'y, ed 1. Pt'atadelphia. W.B. Saunders Co., 1979,

p. 70.

Acknowledgement: Dr. Robertc, Reodica, Chairman,
Dept. of Radiology a.nd Cancer Institute, UP-PGIt
_,ledical (;enter. Pre-Operative Embolization in Juvenile

Nasopharyngeal Angiofibroma

Retercnce_;

1. Waldman SR, Levine I-IL, ,,'ksto_I, et al: Surgical ' ;
Experience with N_sv[_h:.:ryn_',eal Angiofibronta
>,rch C)folaryngol 1')_1: 107. ¢_77.6_2.

2. l.ietchm JD, l)cd,._ Jill, Ncv,'tull "t11, t,'t al: t'reope-
ratine Embolization of Juveriile Angiofibromas
of the Nasopharynx. Aml titc,l 1915; 84; 740-

3 Rohcl_on (;II. Price ,V', I):t',i; JM. ct al: The.

I,IIU'IIIIC I'II_t;tlll/,lllllll _11 )_l_,'lllllC Atq,i_Jlibloln;t

4 Kat._.ai_ I',, I/or/_.;(;., Ka_,t_niui_(',: l'ran_alheler
A.rtc_ial l'.mimh/atM_ m Na._,_pjmry_._eal Arlgio- t"i_:1. I'lainfilm, lateral viewrevealsthcb_r_._'cnceo.la
fibr_.,maActa t_.at!i¢_kq.',iCzt l.)lab'Ilos]', 1'.)79; 20: 433- sc._ft tissue was dens#y at the nas<_;Om_:vngeal
43"7. area.

5. Iasj:lr.mia.,,.P.: Nasoph,tr3 ng,cai Angic_Iibromas lla-
/_rd:, uf Emboli.,ati()n. Radioh_t_f 1980: 136: ; _"
119-1.23,

'., Lasja_mia'; P.. Picatd 1.., Ma_elf'e ('., ct zil: Anglo- ,,,
:ibrt_t:la of the _as,)['_]laryl_.:..% Review of53 Cases
/':eared t:_y1:.i_!2oli.'atiot_.fhc R,',le of Pretherapeutic
Ang_,_;__raphy.Puth,q_hys;-I,_!,tcal I lyp_thesis. Juur- _'
,ml -f Nct,o_adi_hq:!.y l')e';i), ,' 73-!_'.. [

7. Bereu:.,tein A., K_it.!t-ff 1.: _.ath¢ter and Material
,'-;election for 'l'ran._art0ti.d l:mbulizatitm: Tectmical
('m>_dc'ia_ions I. L'athctc_:,. Radiologv I_)Tc]; 132:
¢,19.*_.19.

Bcr_rnr,teij_ A., K_ichell" I. (,,helot and Material
.'-;eJct.'ti,.mfur "i'ral_:_:art,.'ri:,ll.n_holization: "l'eclmical
_',.m:,i.teratiot_s II. Mate_tals, Radiology 1979;
132:t,3 l-t33_'L

_. Kdlcr FS, Rosch ]., Barn Gbl., et al: Petcutaneous Fig 2.
Anglo,graphic EmbolJzation: A Procedure of lncreas- a. Pre-embolization angiography. Super.selective
W,_' t _:,efulness. "l'h,: Am,-ri, an J,,,t hal _t" Surgety eatheterizat#m of lhe internal maxillary artery,
lull, ]42.5-13. h,]t, shows a "tumor blush. '"
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Fig2.
b. Post-emb_.di:_'i_,_: at_.!,h_rctphy shows d_gvasvLt.

larizati_.m or the: ma._ apM occhtsion of the

internal m_ilh_r_' _rt_'_ with gelfoan_ sirip._
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ll-_cPh_ the hemansioma, however, the larger lesionsmay result
j_,_,,.,,lOt_,., in wrinkles and bogginess of the skin such that surgery
_,J,__c,:k could notbe avoided.

There ate many treatments tried like radiaton,
frec_,ingl laser, for noninvolutiri$ hemangiomas and sur-
gel)' t_r tile injection of sclerosing agents for deetx'r ones.
'l"attooing to match the color of the surroundings skin

111.MAN(,IOM A S .. A _iURGI:ON'S is d_,.e for capillary hemangiomas. Whatever lechnique
I)ILI'MMA* is used care must be exercised that damage to normal

tis._ue is minimal, to avoid excessive scarring or dcform-
ity worse than what is beis_g ¢orrected, especkdly if
located in the face where it can produce distortion,
assyruetfy or scarring.

Drzt. Nonctte I"lorentino-Florcs** Ca_* History

[.)l. Abelardo B. Percz*** A 13-year-old gkl was admitted because of assyme-
try t_l'the tiace.

iler condiliou started 3 years FI'A as _)ft non-
teltdcr mass in the left cl_cek. There were u_ accotn-

pallying nor aggravating symptoms. Several medications
]tema,git)mas belo_l to the g_:rlcralgroup of Anglo- unkrtowtl to the patient were given with nc improve-

._a_. 'l'hey ctnlsi.sl of dilltlCtl blo,.)d yes,Is with pools me,t_ The progressively enlarging mass caused rnarked
,_:,Ocollections of blot)d; a_ld if it is .superficial it is put- _s),metry of the face. The mass is comprcs_;ible, be-
pii_h in coh.)r bat if i! i'_deep it flay prcse_lt itself as a coming very prominent upon stooping espe_:ially when
_lt tissue nlass, as a blced'..r_l_emergency, as a cause of the head is pusl_ed against resistance.
:espir_t_ry dist_ess, or ;_ a ma_ked defi_rmity. If it pre-
_r:l!. _tself as a bleedi_g cmcrgcr_cy or as a cause of Physical examination showed a fairly developed,
_c_)irzttOr,vdistress, acti,_a mt_t I'vemade 'decissively fairly nourished extremdy shy girl, not hi any foma of
that deformity becolnes immaterial as life takes priotity, distress, ambulatory, with vital signs ',ill normal_ There
tlul if' _t appea_-s as a st)ft tissue r,_ass or as a defomtity was a mass on th_ left cheek which was suft not well
:!.c_ Ihc _,utc.,ne of the t_c:,lment bet.omes real and delineated, compressible non-tender, causing mark

imi,_H;mt assyMetry of the face.

Hemangiomas that ,ire preseul ',tt birth arc embryo- Operative Technique
_c _cqucst;'atJot_ of tt:e ,regis)bin:it ru_.)_t;ol'tci_ h)und in
:_malc. It could occur in a_y part <_lthe body, even in l. The polethylene tube was in::,erted into the
_Lc._keietal system. Abtmt 50'_ of all hemant, iomas are Stensen's Duct to protect it from injtlry.
t_,undm the head aml neck ,cgion. 2. The line of incision was dctem_ined by asking

Jl!.scklicld et "alin 19(_0gave a prelinunary statistical the patient to make a grimace.
report of vi:;ible hemangi,...,ma_,lit: das,:ified them into in- 3. Incision of the skin down to the adipose tissue
_._._i;_Ii_garid ntminvohiting. The inw_hstinl/"ate the super- of the check was done exposing th_- hernan-
:k_al, deep and combis_cd While the non-involuting are gjoma.

rYtc[k)_'-.wir_estains, in 1957, Black.field e_ al examine 4. Major feeding vessels were exposed and ligated
,,_5 !)ztients and many have multipl_, hcrt:angiomas and in continuity, with the minor feeding vessels
• lille lesi_)tt:, invt.)lutetl spolifa_,c._u_ly c_pccially in likewise ligated.
, _l_:_cv;_nd chitdh_.,od, lk_wever, th_:_e is I_ c_iteria by

5. The cavernous hemar_gioma was rcmo_,ed en
_,tud_to determine wh.ich one will r%rcss, toto, leaving the fat pad behind.

With tile knowledge of sVmtaneuusregression and
_tlt__ine d(>ubts on the efficacy of _.ome forms of treat- 6. Plastic closure was done layer by layer making
_:,_el_t.one is caught between tile intense desire of the use of plain 3-0 in the subcutaneous layer and

?a!icat and pressure.of the p.'lrents who cannot stand silk 5-0 in tile skin.
r:_-:look of the child especially if it is It;cared in the face
?. _:t_cmg liom an imagined to actual deforHlity. If tile Pathology
i.:,k.._involuted, the smaIler ones show no residual of Microscopic section reveals large vascualr channels
................ within loose fibrous tissue. Some of the vessels walls are

,i)tesc_,tcd at the Scicntil_,.' Meeting.,.on lnte'restitlg Cas_s ttfickened with tltrombus formation within the lumens.
)_cl_;_,nAugust24, 1954at the tlyatt Regenc_Hotel NO evidence of malignancy is seen in the section. Diag-

,,Fr_id,']|t]'hy,gltlatl,.'.j_h_tP;|llitk'sI.h_..pil:d IIO$iS i_;cavernous hClllallgionla with thrombus.
,*'l'_it't. b'l, ,_,,z|li't Pahick'x Ih_,ptlal
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l)i_'+cll_siun 7. HarryBlackfield,WilliamJ.Mnrrisand FrancinA.
Torrey Vi:;ibl¢ llcmangioma: PreliJni_lary Statistical

(.'a,,'crn_)u_h_,mazl_,,.u_l_u ill tlne ._olt tissue are com. Report of IO-Yeat Study Pla._tic and Reconstruct-
prc,.::,iblc however in tl:e f:_ce it is "alsodeforming and 6 2",cire Surgery, September 1960, 26:32 -_,.9.

, Jll_.)_!ll,.'C$ CXtlCllle c_3tls.ci,_d\l_e_.,',; and Call cause iUl

ixalcrtt)r_ty complex. It sh.:v,'s gn_wth during pubert), 8. C. Jack |tipps, James M. Iz)wson, Richard E.
:m_! l_rcgtaat_cy. 11_ the s_ft tissue the usual order is Straith Tattooiag of Capillary l'temangioma Plastic
Sl),,.u_taNeousregression but there is criteria to know and Reconstructive Surgery, January i962.

whi,:h oltc will bc :,tztti.n._y, rc_,res._,completely ir_- 9. B. (;ray Taylor and Samuel N. Etheredge Heman.
w,lutc, or cuntir_t,: it) trr,,w. The _urseon is placed in gioma of Mandible and Maxilla_ American Journal
extreme pre_t.tlC by the p_tcnt.,i and patient. 'rhcy Surg.,October 1964, !08:515-577.
should be m:tde _,,vare,.d _;p_m_axt,_uusregression, and if •
the, _urgcon is f_)rccd I.... t._cz:_te especially that of the 10. Jose-Guerro-Sat_tos, Abel Castancda and J. Antonio
/ar_.;eleszorl it nitJ_t be lcme_abered Otat lesions which Barba. Surgery fur Correction of Labi',d Angioma
have u1_dergone a le_v years t_l involution will be of Arch. Surgery May 1967, 94:728-733_
hell>. ('are should bc made t:._place the incision follow- I1. Herbert (';obtm_ and Ara Bohcali, |lemangioma.
ilq._the lines of cxprcssi,_I_ _,I' the face and preservirag tous P_Ayps of' the Septum_ The La,h,ngoscope,
the underlying h_|i)otl:i[It _tlttt:ltltCS like the muscles, March 1!)63, 73:281-287.

_lc_v,._,_ld die p;_r,,_,l ,h_cI l'¢,._t_,l,e_ative IhatHte _s 12. I".A. Walker Jr. and L.C Mctlel_i-y Primary [lcman-

inlw,_rl;mt i,i the chalice _,1It:,'hr_i,.luc _JOllla of tile Zygoma Arch Otolaryngology, [;eb.
lit IhC t,,:t.')t' ])|CSt'lllt'_J lip' !_.tlli,l[(_gy _cpt)rt api),trcnt- ruary 19t)S, 81: 19().203.

ly liitli_.'ated lnv_llt.|tl, lll. IhtlluL', lhc o]_cratit)ll care _,v'as
marie Io preser',c _he u_,t,:tlyirlg tissues and ilt_ision )3. Marvita Ix)ring Hentangioma of II_e Ma_ldible Dizg-
was al_)rtc the I..:mgcr's Imc. l>_)s)operative day was l|osis arrd Theraphy Arch Otolaryngology, June
tm_vei_tI'ul. She wz_sdi,_:h:tr,geafter S clays and stitches 1967, 85:645-652.
wcrc removed at the ;'tl, day, "rite patient w.'ts seen in 14. Sidney K. Wynn Esthetic Reduction of"Pi._occhio"
iwt) weeks alter wilh I,:_,.fly :tuy evidcrice of the (:pcra- ilemangi()ma Arch of Otolaryrtgology, July 1976,
tiola except tot a fainl thil: hne _',car.The face is syme- 102:416-419.

Irical and there is Ilo swelling ,)n the left cheek size was 15. Claudio Roxas and Abelardo B. Perez Capill_.
asked to stoop and pushed hct" head against resistance, l'temangioma Phil. j. Oto. --. 11& N Surg., 1948,
The result issatisfying to both the surgeon and' the p. 295-299.
paticfit.

C()nclusion

A brief review of hemangioma was made. Th'e sur-

gical technique with an ilh_stration of a case was present-
ed. ("onscrvatisln and cglrerne care in manageme_lt
nlust be exerctse for soft tis'_ue cavernous hemangioma.
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•__ vhi], (?z_ Reports
,J,_t_r 0 [ I, q(J,

I!_J _ :.¢eck B.C., 4;3 years old with Square.us Cetl Ca, floor
..t_:!:,:[y of the mouth, left and R.E., 60 years old with Squamous

(.'ell Ca, right buccal mucosa were both referred by _.he
S:_,,_s Clinic in Maloios to the Ospitat fagMaynila for
definitive management. Betel nut chewers, pre-operative
evaluation revealed tumor encroachment of the alveolar

MO1)IFIEI) SAGI]']'..kL OSTECI OMY OF process in both cases with no radiographic evidence of
"ll[[_ MANDIBLE: A PI_.I(LIMINARY bone involvement. Both patients were scheduled for

R EP()R'I'* st, gery which included, among other thiilgs, a complete
resection of the adjoining portion of the mandible with
eventual replacement of the medial lingual cortex ia the
tbst (Ca, floor of mouth) and the lateral, buccat cortex
i_ the second (Ca,buccal nmcosa).

Francisco A. Victoria. M.D.**

Jo_ Antonio F. l-(o.x:_s, bl.D.*** I)iscussion
In both cases, there was tumor inwalvenaem of the

.dvta_lar proce,_,i without, however, any r_tdiologic cvi-
dc,ce of t_sseous destnlction in the adjuace_lt maJldible.
I_.q_lete rcsccti.Jt of the atljoi,ing matulible wa:_ ac-

hllz'odtnctiull c,.,ml,li_d_edto_.;ether with the primary le_i.f_. The cur-
rcsp_mding half-- either Ihe medial, lint_ual half or the

S;t_.,_ttal,steer,rely ,,l :he II,,ll_,li:,]e r, ;I relatively kttelal, buccal half -- was lemoved togclhel with the
l_ew, i,l,_vatlve ._utg,'al te_/lflit]lle cmpluyed in ope_a- tumor. Working in vitro, the resected rnar_dible is sepa-
t,,m_ withill the oral _a'Aty. m,,;c specilically for lesions rated fi'om the tumor taking care to avoid seedling. 7lie
>;tu,lted (.)rilwulvm 8 tile llt),,r .',1Ihe ):_outh, the buccal rcsccted portion of the martdible is thoroughly cleansed
:l_u_osa, the h_wcr h_). ton_u_:, a_. well a_ the mandible with Normal Saline Solution; all teeth were extracted
lt_el)'. It i'; _ modificalk>_ _.,l marginal _escction of the and with the b(_ne en_e, the mandible was then split
_::amlible or the "pull 'h[ut,:.,.h" p,occdu,e. * The differ- in half. "1he petiosteum of the uninvolved half being
t._l_elic_; in the boy c,_ts il; that the s.,eittal ostectomy left undtsturbed aad just befote being placed into posi-
A{ows the full heighl ot the medial, lingual cortex to tion, thoroughly cleansed again.
bc split from the lateral buc.za! _,.,_tex of the mandible. _
Inf_rtu_:_ately, as described by Mazzarella and Freid- The uninvolved half was thea replaced and wired
i,mder, this procedure is not ainpficable to the ascending back into position with its periosteum, lmntobilization
r_rnus of the lower ma_dible for a:_atomJcal reasons, was reinforced by inter-maxillary wiring util_ing the un-

iJwolved portions of the lower mandible.
To ensure success, Mazzarelti a_d [:reidlander insist

that thor.: must be at least one tin of grossly normal Results
t_ucosa between the alve.la: pro,.ess and that the tumor
!,.ts __ot infihrated the periostctam as indicated by the While it is too early to assess the long term results
z_.ohilityof the zum_r ira:el:_t_,)nto the mandible, of this conservation surgery, nonetheless the more com-

plicated reconstruction with osteomuscular flap consist-
At the Ospir,d Ng Maynila, Department .of Otola. ing of the clavicle and sternocleidomastoid muscle with

r3rl_,¢lo_v furthc_ iliodil]c:_llOll of tl_e procedure has the use of the lilac crest, rib and the like are avoided,
_t.'l_r_l C:[_ _ iCd _tJl , "F]Ic_t: mod_tqcations a_c evert Jnore thus significantly redl.lcing morbidity. If the tumor is
ct_lP,.rr_,:_tiw.,b_h ix_hldlC:liioi_.:nal e_tci_l, hopefldly c_.nlplelely excised, then in terms of ]_hysic.logic
wiIholll F._o_;tldl,,,Jll}_.I}1¢]l:,llt.ill's ch_ql;_,'S for SUlViVal lUllCti_ll at|tl cost,erie effect, this techt_ique nnerits

'l he m,dffic'al ,.ms azc ',1_,J_,ll,n_s: _c,..gnilion and al)plication.

1. Tumor en,:roachn_ent of the alveolar proce_ Advantages:

is _llowed provided there is J_._radiographic evidence of I. No rejection or tissue reaction
mar_dibulaxmvulvement. 2. Better cosmetic effect

2. Tumor inf-dtration of the pcriosteum is not 3. Uncomplicated and easy
o.,,_idetcd as this is taker_out anyway. 4. Increased accessibility to tumor

3. The mandible is completely rcsected and bone Comment
_-_littingdOllC"ii1 VitrO."

Thisinnovationisnotmeanttodowngradeprogress

•P_c_nt_d on Augt|st 1964. at the Ilyatt Regency Hold already made in this field, most espedally the use of
ScientificMe_tingon lntctestis_gCases compound flap of clavicle _md sternocleidom_toid

'*(k)nsu/_ant,Hospitalng Maynila,Dept. of Otolaryngology. muscle. HOwever, it is not as simple as it seems as it is
• ,*Resident. IINM.Dept. off)tt_lar._t;_.dogy, an involved procedure which restores the function of
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Hl;l_"[il_iL'_'l|il)ll+_|llt+'tllaIl')ll'th:_"!l'llilitlIlI:IS Well ilS ll'le #?\
;Ipl,t.'_ll,JllCl_01' lulhw_,,;;m,d_)llllilll.!+,)I'the lower f:_¢c.'3r

maJ.'t,tl_eus_c,,_;,_.,_,_rIf,,I,_e,]mique:islhereplacrd ,,'-hail_t-I]le II_.m,.l[I,Ic _.'ot_,t _>,.'Ic.,,.:c'cd ;tl_.'nm.

l-.urthc[m,>,u, if ltlll+t lug Slalt,'<] thal ])t_rJomleti+"llJs
:IIINtJl_11balliClt<,)ttlllit.,!.>})!,",I*.I.l)t.lti'tlgCmblyL:lliCallLl

p,,)_t.I£:+t;J.lUuv,'t!htiiL'tf+]t,.'riinil+s_,'+_)ithc periostcutn
m L,m',.'ur:n,ed v,+'itili,uv,,I_)li+,:'&>rrmHit.>n.Thi_.Jshidire,el

cotl,..tct with uL,mp;tct b,',nu. Th,: _',utcr layer is relatively

ut ,:ctLu.!ai dew.,c ,:_mnu,:ti,,'c t_::,zt£e containing blo_xl
ves._els. Brauchcs <,1 th,:,:,,. "._-!;-,,-'1_,t;a_erse the deep,:r

tayt:[, i]_>ne llttt,r_ti__t i_ t)',,.':,Ira;pie tJil'i'U:iiOll I-[on't bitJod 1

ves.,,els ill the l+,criustt:um. ' _.,_ "
()n th othci h.tnd, tt ;ti:t>,t be lcc;.tlh.;d that Call+.:el- L.

lOlL,, l)ortitm of Ihc+ m.<.!]l_b!,, ts t:ol]li)oscd of lail+Cll;te

I

WII!I it'; ll,+l)t't+tll;Ic lit'li+i' I I.III+,T!'/ thui alld INH lU+.+h '+

tr,li_.d hy hl,>_)tl ','t'_. ?1'. l;I lb..: i'i,mdil)lo, lhc/t: I <, rIO ..... .,+; ..... -.

II;l',u'l_+i;_,l 5_bl¢llt lh,. ,:l_!r_., ;,,.l.ii _l,, il', ilt£liiticmal • *""'_.+ "'"--
•r/_¢ ..... x I "_

lm,, i,m _s ctm,.u_,lud, t_l,'. :,,_,,.'ll,,u', ,:It !,punV..y l)oltiul, _'/ .... ' _'-i '\ t*:_....

M+mdibuhtr_c_,,.'_'ti_,:+f,_tc,'mcuruau bc cunsc[v:|tivc / '_::.,,/I /",. ,_,./

Admittedly, unt,[ the hmg t,mn _(.mlts :ire known and . \
c_,alL,aled this tuL'hni(tHe will lcM'_aill attructive, Two
illustrative cases ,,,,'clc pru.',uut+:d and discussed.

I. Mazzarclla, A. aH,] l,rcidhmdcr, A.A. Sa_ittal

()st_,ct(.)my ot' the ,M_Lm.iiblc t_)r Floor of M<._ulh

2. Caparas M., Pajatu B. and ('ukmgan, A.: Compound

Flap or Clavicle _.lllt'lStetnu[rlastoid bluscle in Man- __"'-.._-"-
dibular Reconstruction. ['hJhpl)ine Journal of Oto- -".X),'_,_'.._._.__""_
laryrlgulugy ... Itcad and Neck Surgery, 1984,
pp. 288-,.290.

3. lJloom, W. and Fawcctt, 1.).: A "Fcxtbouk of Histo-

k)gy, Tenth li'.diti(m, 1_]7.',, pp. 24.5.246.

// . "
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T_,,_,_'IUL The initial .laboratory studies showed anemia of
J,_u,ofOto. 88 g/l, elevated alkaline phosphatasc and ESR of 257
Ilcad& Neck lu/l., and 62 mm/l'tr, respectively. Che,:t x-ray revealed
Surgery hernial findir_gs while x-ray of' tile mandible showed a

markedly expanding lyric lesion involving the. angle and
i.mms of tile lelt mandible with marked thitumag of the
el,fleX. "l'hcle was no evidence of pcriu:;teal new bone
furnmtion noted. Fibrou._ strand_ were noted wtillin the

ANEURYSMA/BONE CYST OF TIlE lesion with an area of radmlucency at the upper Lateral
MANI)IIILE: A CASt). REPOR'I* part. l_rimary hnpre_ion is new growth of the mandible

to rule out the following condition,s: o_ifying' fibroma,
adamantinoma, solitary bone cyst.

Before proceeding with surger'/ this patient was.
Carmencila Vera Cruz-Dizen, M.D. treated with intravenous antibiotics and O_ehemoglobin
Teodoro F. 1]am:mzare..s, M.D. elevated with blood transfusion's.

Remigio 1. Jarin. M.D. At operati_m on Aug. 27, 1983, the skin was found
Rizalino F. Felarca. M.D. to be easily peeled _/'f from the mandit_le up to the angle.

The condyle and coronoid processes were obliterated
and they welt fumed to be just. 2 small protruberances
on top to the tumor. Because of the :dzc mlcl extent

hmoduction involving tile left rnandible a hemimanOibulcctom) _

In 1952, Jaf'fe and l..ichen_tein described what they was done. Post-operatiuely, the cour:_e ,,va3 uneventful.
called aneury'lm;d, b<m,: cv:_t, t'rh,r to their description The patient was ableto adopt well to her condilion. _[he
thi_, teiitm '.tad been ldcnlifled by many different name:i, patient was di:ich'arged on the 17th po.._t-(q3day. And
"l'hc l¢._;I,,llhas bc_:I__,b..erv...l m u_;n,y pa_Is of the skein- alter one follow.up tile patient went back to Samar.
tt)n but it occur_ especially xn sh_dl_;t)f h)ng bones and Iiistopath_,logy _eport levealed on gross examina.
in the vertct_ral c(dunm. Ii _.'ttlSt:_; localized distention tion a .specimen consisth_g of left hemimandibulecto.
desl,ut:lion of tlt_:allettcd bone, Itmited peripher:dly by mized specimen measuring 11 x 11 x 9 crn. The man*
a tl:m bony _;hcll.'l'he (mq_,_s,:el this paper is to repo_t dJble i.r, irreg_llarly enlarged and grayish_ C.ut settle.
all urlusual o_:cur_cnco ,.,f tl_,.:aneuf;,smal bone cyst: tile shows several cy:_tic spaces. The largest of which rnc..
m;mlibi_,, spree; 7 x 5.5 t_m.. It contains grccmr;h yellow purulem

materi',d. "lhe smaller cy'_t stn.wtures contain yellow

Ca.,_' llepor't mucoid mate_ial with hen_orrhagc. -the irmer lining

M__I.,a 9-year-old femal,: from Northern Sa.mar was of large cyst is reddiflz, nodular and firm. The btme is
admitted because of a imge left mamlibular mass of 4 eroded and soft. Microscopic examination shows _ectiotu
,non:hs duration. The mass was first noted" 4 months of the mandible with locuhs lined by granulation tissuewith mixed inflammatory infdtrates. -fhe surrounding
lq'A as a. 1 cm. nod_le located at the mandibular angle, bone is necrutic, interspersed with area:; of fibrosis and
"fl,is mass gtadu:.dly eniotr_e,ast_ tire patient was brought hemorrhage. "1here is one area that .has cystic space5
Io s,:'.veral"herbt.,lark_'C' with _:orelief, whose walls ccmrain multinucleated giant ceils. "l'be walls

2 month_; VI-A, blo,.)d),, ,;us-lik_ discharge oozed out are tl-tinned out and fibrous, the lumen containing rt_
fro_.' the left molar a_ea _,'_i:h:_ccompanying _:ever. blood ceils. The impression given by I)r. Ambro_

3 weeks [rI'A. the ?atierlt came to Manila where she Flores, a bone pathologist, is ar.eurysmal bone cyst _¢ith
wa_ rcfcrr'e.:l tc) t!l:l_,M }h_'.:i_tlaifi)r further work-up :mtl secondary irrfcction of the mandible.

l_ertinent physical examination on admission reveal- [)iscu.'_ioll
ed :_ poorly nourishcd, p_._orl_ dcvt,qoped girl, with a Aneurysmal bone cyst, first d'e:_cribed az a dist_cl
temperalut',: el-10.::;°C, p:ti_ ¢o@mctivae, left rnandibu- clinical and pathologic entity by Jaffe and Lichensteit_
lar l_a_s of 11 x 1 I x ,_ cm. described to be hard, non- is a non.neopla'_tic lesion of bone, consisting of a cystk

tender, :,mt,3th w_tk superlilici:d ddated blood vessels, a cavity filled with nonendotheiial-lined spacea containir._
cent_al _car, presence of h;_ht,_sts, carious teeth and foul bluod. Althou0_ these lesions are clinically., radMogic',dl)
smelling discharge frolll the lower left first molar. No characteristic, their etiology and pathoperlesis are fie.
neck nodes were palpable. There was limitation of low- quently debated. Until quite recently a number ol
ering the Nw t_) 2 lingers. Other o_gan system were tin- papers have appeared giving recognizable description ol
remarkable, this lesion, but they were always interpreted as vasct,l_

variants of other conditions.

In general, one of two etiological corlcepts has beet
*Pre_.rn/cd At0;u'_t 2,1, I')II.1 at the Ilyatt Regency ih_tt'l offered to explain the develol)ment of aneurysmal bc,r_

Scientific Meeting ,m Interestmt'. Case_,
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cyst. One is that the cyst is a secondary manif_tation is composed of fibrous tissue and of osteoid in whic.h
developing ,in a pre-existing lesi_m altered by hereof there may or may not be areas of calcification. There
rfiai'.e,cystic change, or s<Jmec,thcr ._-uperimp_sedpatho- are numerous blood-filled spaces. These usually do not
/_ical pr_:,c_:_s.The other mo,.e widely acc_:pted theory co,_tain muscular coats. The blood in the spacea is not

:hat the _e_.i_mi_ cau'_ed by sorer: variatkm in the vas- dotted and the erythrocytes ate intact. [r_ tim septa
_d,_t s.pl,b' c,_hem_,dy_.,mic_ .I :Iv.:,cgl,,. No remnant between the vascular spaces, there _e giant eelh which
_,I;_ t,te-ex_sll:_g lrsiun ._h_,w.lr, e_'.lcn,;e of alteration ;no of tile foreign body type, being srnaHet th;m those
_., ally ..eL.ysm.d b_m,:' cysI I.L_:been identified in seen m giant-cell tumon and containing fewer nuclei.
any tel,otted _.au:. The septa consist of active fibroblasts collagenous

Aneu:ysmal bone _:)st Ira.:;bce_l found in patients matrix and osteoid.
rd":qna_st ,:re D' age over 3 and tmdex lJfly, but about
tI_lce ,,It_allcrs of them occur m thc ,;ccond decade and l)ifferentiai Diagnosis
tJx, ! of the test ira the tin:d. 1 }_¢.,t_ghthc_e has been a I. Fibrous dysplasiz .. This is a benign condition
!emJle [)rcpollderaJ|ce in ._t);t_e_c'_cs, ira)re adequate that _c_:urs more often irl the young,and af/ects con)-
figuresappear lhat there _sno sex t,cedilectiori, monly the maxilla. The x-ray features will depend upon

the age of the lesion, in the early state, it shows an ill-'l't_esilos c,f prcdilecta)n in the._,crtc:imade by B.J.L.
defined radiolucency but in the latter the x-ray willB:e_,cd.a:r,M.I.). et. al. m .",lay 1¢_70on sixty cases in
sho_v a glound glass appearance_

!0:_gbones, ll_ost con]H_dlliy lhc hur!ler_s, remus and
_¢_,ia. I h_: lesion is alsn slow growl.rigand does .el/::rt_w as

larg.: as in tlus case. l listt)logically, there is replacement

LO(WiION OF Ab;I'.I,._RYSMAI 1__NI.:ICYSI' el the rn,_mal ).,one by a cellular tibrous tiszue, Islands of
metaplastic bone trabeculae are seen scattered through-

[,one;bones l'ch.'i_ out the l]brot_ tissue.
Ilmi_erus ' 1.1 Pubi:.; 4 2. Ossifyi_g fibro,'na .... This neoplastic condition
f'cm_r S Ilium 3 is enc_,psulated and consists of fibrous tissue upon which
]_bta ,_ lscl,ium 1 are scattered met;q)lastic bone formation. The lesion is

{-l_d,_s 3 Vcrtcrbr_d Column also sh)w growing. RoentgenologicalJy, it is characterized
t'lna 3 Lumbar 2 t)/a_eas of radiolucencies, punctuated by radioopaeities. '
I,il',uki 3 Sacral 2 3. Amcloblastontas .... Ttds is a slow growing epi-
5,mallTubular Bones Others thelial tumor affecting particularly the mandible. This

lesion :;i basically benign, but it is characterized by local¢lavMe 3 MANl)llt LE .

_tt.l.t_,,_als 2 .',c:,pula 2 rccturence it"the lesion is not adequately rew,_ve(l. Thelesicm may become ,nalignant and invade the surrounding
_h:tacarpal_ I list':,Ices 1 tissues,
I')_;ikmgcs I Tztlt{s 3

Rt_ntgenologically, the lesion is radiolucent and

();_i'_2 case, were located irl the matMible, Multiple may becotne large in size. Most of the lesions are rnulti-
t,,_e mvolvetnent was not prcsen_ in a.nycase. loculated, but often times it may be unilocular.

,',trlctlrysll|l.d bone cysts as'seenon roentgenogram The characteristic histological appearance is the pro-
liferation of the epithelial cells of the enamel organs

devel,p thro_g,h several stages. At first the iesion is con. fornting glandular of follicular and plexifonn appearance.
fined to the cortex and medullary i.x)rtion of the bone .
_nd appears ;obe ert)ding these areas. Later, the perle- 4. Fibrosarcoma .....This lesion isoften encountered
s_cum is raised producing the .characteristic expansile in the jaw. The characteristic x-ray picture is that of a' radiolucent lesion with destruction of the involved

A,teurysmal bone cysts as seen ,m roentgenogram I>,,ne, Grossly the lesion is whitish ill appearance and
de,rkq) through seve,al stages. At first the lesion is con- fli:,ble in consistency. Microscopically, the cl_racteristic
I'medto the cortex and medullary l)t?rtion of the bone cells are spindle-shaped with anaplstic features.
a_,l appears to be erodff_g these areas. Later, the perio-
$_eum is raised, producing the characteristic expansile Treat,nenl
t_j0bie.l_ke app.ea)aace, l::inally, the lesion seem to ex- A)) analysis of 62 cases of aneuyrsmal bone cyst
p_,.,,cwith loss of_ts shell ot"subperi<_'Aealbe,he: made by Tillman et al in 1968 showed the lollowing

"l-he gross findings are characteristic. "lhe lesion is ,esults t,f treatment.
expand_'d and surrounded by a very' thin layer of sub-
pcriostc:dbone. Within the mass the,e is usually bloody,
ted tissue that is soft and pulpy to the tour:h, exuding
tdc,,)deasily.

l_hcrosl_ically,lhe.reis;,nexl,.,ir_r111,,,,htniting

, ,{,:.x,;t ',til)pt'.ti,r,lc;d Ilt'w })Oil0. 'l'h,.' lmirlg ,,f the cyst
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TAI.H.E I1 ence for either sex. On roentgenograrnJt has an expa_
stle ,oap-bubbte'appearance and extends beyond

TRE_'IMI!N'[ PATIENT normal confines of the bc_e, being outlined by a tt_
layer of subperioste_ new bone.

l_,a,,)i:,tion With Aneurysmal bone cysts are benign and amenable to
t'Jiraarv :.1_,,_ 'l'l,_atcd' Rccu_rr._c treatment by curettage and roe_lt_,_ea(!xcrapy. But ia

selected cases such as the mandible, resection is tht

('.,rettage h,, 4 1 treatment of choice.

5'..'_ I 0 This paper has leviewed a tart: er_tity, aneurymud
L'_llc:tage and I',;o 1 0 bone cyst, which most often occ:ui's ill king bones and
c:ltitc_y' Yes 3 0 spine, less so in rile mandible.
( t_iettage, caut_:ty Nt_ 3 1
and gtal't Yes 2 0 BIBLIOGRAPHY "

Cure'tsage and No 20 7 Aegerter, E.F., and Kkkpatrick, J.A. (19"75) Orthopedic
g:.fft Yes 0 0 Diseases, l'hysiology, l:'ath(_logy, Radiology, Fourth
l_v,,ccl.ioriand N_) 11 0 edition. Philadelphia. W.B. Saundets Company.

g,'aft Yc:, 0 0 Barnes, R. (19561 Aneurysmal bone cyst. Journal of
1.3:cisiun N, O 0 Bone and Joint Surgery, 38-B, 301-31 I.

"__:', I 0 Bieset;kcr, J.[ .... Marcove, R.C., Juvos, A.G., and
h_;tdiatioll .'tit)rio 1 1 Mike, V. (19701 Aneurysmal h(me cysts. Cancer,

Tt,t al t>2 13 26, 615.625.

Donaldson, W.F., Jr. (1962) Aneurysmal bone cysts
Because of tile va_iot_ sites of lesions and that some Journal of Bone and Joists Surgery, 44.A, 25-40.

pa;lents were treated aa c:.l) _t_1910 many forms of Dchestein, L., (1953) Aneurysmal bot_e cysts, Further
trc:_tntezlt had I:,et'_ t2,,cdIll the:,c cases. These hacludcd observations. Cancer, 6, 1228-1237.
ex,AsiotL, re._cti'..,n, axtl[)_tt;ttit)n arid various conlbina-

tions of curettage, cautery ,rod grafting as in the table. Sherman, RS., and Soong, K.Y., (19571 Aneurysmal
bone cyst: Its roentgen diagnosis. Radiology, 68,

Recurrences devekq>cd m 13 _ases. 54-64.

Treatment m<_t l"requcntly used was curettage of Tilhnan, B.P., Dahlin, D.D., Li_comb, P.R., and Ste.
the le:i,m aml I'.,o_cgt,_l_m_,,()f the defect. Caulcty with wart, J.R. (!9681 Aneurysrrlal bor_e cy,_t: an analyxi_
ct,)ctt_ge dtd rt()l ctt_()_t'..,_,t:ccs'_.Although lhoro_tgh of ninety.live .cases, Mayo Clinic Proceedings,
re),oval seemed to give better )t;sults tlhan did partial 43,478-495.
rot)royal.

Radiation was used as an adjunct to surgical therapy
in 10 cases and as the only therapy in I. Recurrence
developed in 1 patient with radiation in combination
v<)thexcision aa_din the one case in which radiation was
u_ed alone.

Total tesectir)rl o1_.cic.%,n each in the maxilla, man-

dible and patella was ct>mpletely.sttccessful. It is certainly
the treatment of choice" for an¢:urysmal belle cysts tn
scl,:t:tet.isites.

RegardiJtg recurte)lcer; age i,ppcared to be it factor:
32.;_Juf 28 patients les_ tha, 15 years of age when first

1..<, of the 34 patients oldertreated but in ie_ than -w,
thatl 15 years; none of the 7 who were more than 25
yea_sold had recurrence.

Summary

Aneurysmal bone cyst is not a new lesion nor is it
produced by secondary pathologicM cha_agesin a primary
lesion.

It occurs throughout the skeleton but chiefly in the

spttte attd long b<.)ttesrarely it/ the mandible. It tettds to
occur bI the younge_ :tgc _3roup w_th ao definite prefer-
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_l_ePhil. thtu the musclemas_s to subcutaneom.I
It,atof Olo. t[s,_lO
Ilcad& Neck
';ur_,,,:ry b. direct cuttneutts -. in di:'cc't connmunica.

tion with perfolator ve:_,els and cour_
superficial to the ntuscie tn:_ssesand supply
a region of overlying skin.

.... )., The tich vascular supply from the muscle masses toRECONS'I RUt. 1i(. :, LSIN(.; I'EC'FORAI.IS
........... , overlyin 8 skin, a compound skin-muscle masses flap canMAJOR M3¢()CrL I ANLOUS FLAP FOLI, OW-

ING EXTENSIVE IIEAD AND NECK be elevated without regard to length-to-width ratio as
CANCER S/.J]{(.}ERY* long as the muscle masseshas adequate circulation. The

inclusion of segmental vessels underlying the muscle
masses furiher ensures proper perfusion thru the perfora.

Ad oni.,; J ur;td o, M. It. ** tots to musculocutancous vessels.
Rc_te S. ['u:tz.ort, M.I).** The pe,"tor',dis major muscle is a triangularly shaped

Jose M:tl:ltty:ton, M.I).** muscle which originates as tliree head_:
A1)ollo Garcia, M.D.** ]) Clavicular -- anterior aspect of medial half of
Jacob M:.ttttl)i!_,M.I).** cl.'t_'icle.

Jo.,,cfi_lo llcs'ttatlth:t,, M.|).** 2) St,.'rr'tocosta] - an!erior _urt2tce of'sternum at)d
upper six costa] cartila_;c._.

Int)(>dttcti()n 3) Abuot't)inal - snt_dl, (fC)Irl the ap<meurosis of
the extera',d oblique mu.scle.

lit r(_t.cli(iJlllt'5, tilt.' <"ltq)J);t.',iSOl',[he head a)ld lletk It functit)rls as a medial fotatt,r of [tie arm and, to$_.
yar,:ct ,,;,r_,,c(,_)):;v, :,].qfl,,(t to the "tlt,ality oflitc a_ well thee with the lat_simus durst, it at:it;az an adductor of
,i:, II)c (,llJ_)Iltil!, .'f hit. " It _,il,)tdd bc jioted that the see_,_• the arm. Its m_)in blood supply come:; f'rom the thoraco
i)_gly hopele_;_ <:s,;,";which ill the: p',us'_would have been acromial at_d lateral thozacic arlcrics.
_el_t to the l;.t,.hoth:lal_.',t rather than being operated
o,x ft)r lack ._>freconstructive .procedures to bc carried In cor)trast studies from 25 fresh cadavers by Sernin
out are foar,.d u_dcig,.)ing surgery. More often thaH Back and Hugh Billet, and in 12 b.y Freeman, Watke)
n,_t. the goals o t-the su::/ca.I procedures are to mq:)rovc and Wilson, it was shown that the pectoral branch of tM
the t!ttalit_,,of the p:_ti,.:,tt's:'emaiamg life. Toward._ this thoraco acromial was the most constant blood supptl
etttl, var,)u.s ..k_Htl;q>>;l_:_vcbeet) doveloped and used to and that the lateral thoracic was inc,:)nstaat. It was fur.
cover large detects f, JJowing radical cancer surgery, ther shown tlu_t the cutaneous distribution uf tM

vessels exttmded from the midline to the anteriuraxillary
At l)_eset_t titre,., diIt<:rent kinds of flaps are used. line ttp If) the sixth rib.

They are:

I. Axial pattert_ sk'n /lap, e.g. deltopectoral IlaF Materials at_d Methods

2. ' Random pattern skin !lap, e.g. rotation flap

3. Myt),:tLt:tr_C_._u.,flap, e.g. pectoralis major Operative Technique ....
Following surgical resection of the turnor, the defm

Axi:.tltin,tern skin i'l;_p._have an anatomically recog- is measured and a corresponding skin over the pectora_
lti_ed arteti,)-','cnou,,. _.ir_tHati,.,tithat follows the long major on its medial side is designed ush_g marking ink
axis of tire t]ap azxdgives _q-fbranches to the dc'rnia]- the important landmarks ate also deLineated-thoraco.
t:t|bdert_.'.d pl,::xu._. [t_ ma>:intt_z:_viable letigt h i_ n,_t acromial vessels just being medial t<) _tlitre drawn ftoa
rcl;dc.d t_)its w_,Ith. '1h," ]¢.;)t_d,,l)l[)aflelll h:ls ilOspecJl)c the acromioix to the xiph,)id l)r,)ce.;,>.A skin it|_:l!_lonu
',e,i._cl,tl_.l it,, ttt._+l))_Jl_)v);l}_h'I+.rllglJlis tel;tied St, it,
wjdl[l, Ihe z)l','(>_i,I .)1),.,,)', ll:l_).ihave 3 types <11've_;:,el_ then ntadu ul) t(.J the Fe(.'t('));l/ iast'h) from the supe_

• ' lateral b¢_tder of Ii)e de.sis)ted .,;k.i)tto the acrumJc_,

wh_<h_)c:. 'Ihe subct, laneot)s tissues ate then tlridermined mydal_
1. Segme,t:d Vc,:,t.l_, .. }argo vessels beh>w the and laterally around the island tJ]) tt_ the: lateral border

muscle m:),.:.,c_, of tile pectoralis major. "lhe pectoralis major is then

2. I+'etli.)i,tto[ "_',,.-,,>:ch.,. vessels that supply the lifted front the underlying peer(trails minor. The thota_
mu,_cle ma_sc._. acromial artery is then identified. A muscle bulk _,

rounding the artery is divided from the rest of t_)
3. Cutaneous vessels .... ,',tH_pliesthe sXitzof whicti pectoralis ntajor and is lifted together with the _land of

there .'_re.three zypes, skin ... which is ._utured to the unde:-lying muscles to pet,.
a. vauscuh_,:t_ta_eou_ • frort_segme_ttalves..'.eIs vent avulsion of the supplying ves_Is. "l"heflap is thee

./ ,lst Prt;,+¢ raised and freed from the ur,derlying tissues up t_,the
• "ResidentS, Dept. o_ (it latyng_logy, U.P.-P.G.H. Flealtl) clavicle artd transposed• A single layer of 3-0 silk _ ...:t_

,%writes C¢_te.r. iS used "to attach the island of skin to the defect, qh_
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chest wound is ch.,'_ed !_z_marily. ter, with a 1.5 x l c_. cervical neck node. He underwent
wide ex¢taion with lhe overlying indurated skin, marginal

:.' ;,,tc:ll I_J[,.va,d h:l,. It,. p: the' ._lq)'.'ro latelal border of mandibulectomy, al_d RND, light, l')efet:t at ttl_ floor of
II.,- dc:d,.4p,:_l :si._u ! ,,; *.,I,.,._:!_, th_ acromitm. "Ibis had Ihe mouth and buccM area was clc_sedusing the PM

[.,.'> ¢._t '_l:lrl¢:.., ? .I]. l:.;4,1j ,_Ii11, w..! t'llccJUnle_¢d a ]')aliellt myocutaneou_ ilap. Skin defect v,,a_ closed with an
v.'rl_ I',_l,md'., ',';_l,i;,,]r:.':0,,,:n_v el the p,x: I_dt_ mfertorly ba:,ed bilobed t]ap. t.lnevclatful recovery

a,_d patient was di_;charged 12 days tx),at-operatively.l.._,_ch,,.._t_.c !l:cl_. w.: h.._t* m_dili,:d ibis tncisior] role

,,_.:,! wc t_ll ti:,. "d,,t,m_,iv(: m_.i:_,a." 'Ibis is a cmvi. Case 5. P.R., 47/M adnlitted with a diagnosis of
!i!.t:.H inc,_i,..m J_.,! l.,,.lc,_.vthe act,.ntit)tt t,a the supero., squamous cell Ca, retromolar area. l::mdings revealed an
medial bot,l_.r uf [}it? (!esi_7ted i.qand. The upper curvi- 8 x 4 mass on left mandible and a 4"x 3 lle._'_y ma_s in
h,_ear mc_:,i_m i.,. c..uti:ncd t_) coMorm with the lateral the posterior, third of the tongue. Trismu_ was present.
b_,rdcr ,_f an ima!'ln:tr 5, dclt_,pectoral flap. 'Fl_e ratiu[:ale tie underwent ('ornmando, right with wide excismn of
lk_r ti.i.,: ia that. i_" evcl .m absence of ihe pectoralis tongue mass. Reconstruction using pe_.:toralis major

llHi:,CleS i$ cncountc_;:d, a,_ a)terttate dehopectolal tlap myocutaneous flap was done. An infectioll with oro-
,:'atl +.:;L_.tlybe _ai_ed ;.a_d zx_.,.'.dt_, reconstruct the suigical cutaneous fistl, la developed with subsequent necrosis
dclt.__:l wilil,.)tlt i,_i:,.:hi;tt_, it,,.: contralatetal side. Wifh of the flap. A deltoopc..;toral llap was done after extensive
su_l_, the su,gcon w_,'l }]:t_r_' lit) d,_ubt ir_ n'tmd that the debridement of the necrosis.

,axial ve>._els oi the dolt. ,pect,.._r:.,lfiap has not been viola. Case 6. "[.M., 50/M admitted for mandibttlar mass of

led and. the)efu:l' the _4al_iiity of' this flap is asstared one year duration. Examilsatiu,_ _eveale_i an g x 6 cm.
,h_,_ld ,_ be uccc_., t_v t,, u._,._l hard lixed illa5_i on tire right ft!;t[idibu],tr area and a

[_, ._a¢_lltate tl.c ,-i.,'_,,,. _1 lilt' ante_ior che.'.l wall 4 x 3 cm. ulcetofungaing ma,,.', ou t:,ln_:iwd area, rigJat.

d¢I,¢1, _,,,e .ll:,o h.tv.,., i_,Mil..,..d tl,c design of the islaHd Ilistopathologic studies revealed squalnous cell ('a,
l]ai. We have st,tlh.,d u...mg the crescent shaned design m_)derately differentiated. He underwent classical corn-
of lhe i_hmd flap. "1hi_ ha, m._t only facditated ch),._ure mando, right oral defect was reconst_t_ctcd using pecto-

_'_UI ;11_ I1111illlalll,'_.I lit,: ,.)'m:uelry_)l lhempl_lecsl)CCi;llly ,oils major n_yoct_laneous flap. Post.operative course
!' u .:!,' Icm_,h' p,l_,,._l., was t:neventful and discharged after two ,_,'¢cks.

Case 7. N.M. 47/M admilted with a diagnosis of
(Tast_, Sunllnarit',, 1;n'yngeal ('at, right SIP total laryr_gectomy wilh IhND,

_a*._v t. S L., 5:,.M. admitted with a diagllosia of right and Amatsu nee-glottis reconstru,:tiun with recur-
_.!la,Lll_lJLl:it','II ('_", l'l'.+_-)i'Of ttte irl,axttlt, right, pre_entcd rcttce. Findings revealed a mid!ine hard neck mass 3.5 x
with ,_ 5 x d cm ulcctol,m_.!'ltin t, m,l_,s altd bilateral cer- 3.5 cm. located above the tracheostoma. There was also
¥1C;.d lit)tiCS, 'I X 3 (.ill fill the left. Patient underwent a one by one cm. movable firm mass, left neck area.

_tdc ,_xcisitm t_/' the mass including Ihe anterior two. Esophagoscopy showed a fungating mass involving
lhmis of the ton!5_e, hcrnhnandibulcctomy and RND, anterior part of upper third emphagus extending cir-
!kgtH ;.tlld $_lptahs(:,ld ll_2v'k di.,,'_eCtJt)rl oll the left. q"he t:umferentiaily except one cm. of t×_stm'ior part of
mttat.,[al d_afect v,'as dt>,:d :Lsin), I'M myocutaneous l]ap. esophageal circumference.
I'a+tic.+ttwas tliaci;argcd '27,days p¢++t-_aperatively, lie underwent wide excision of ntidline neck m:,ss

/'ase 2. tL.F. 50/M. +a:,c ,.,t dermatofibrosarcoma, with upper third esophagectomy; total thyroidectomy

heft _axi!la and bucc:d ar_,_ 5/1[' wide excision, developed and RND, left. Esoplxal,e',d reconstruction u_ing a 6 x 5
a e,ra,!ually gtowhl,.' mass at the s,te of exc.isio,_ 9 months cm. tubed pectoralis major.island flap anastomosed to
p_:,'_ to admission. Jl_: had a _';:,.6 ¢t_t at tire left nraxillary tipper and lower parts of esophageal ren'mantz. Patient
;_tz] imc_.'_.l aj-ca. Repeat wide excision with parti:d went home atier 35 days. Barrium swallow done on

maxi2]..'cl_.,m5 was done !'",1 iTLvocutaneous flap was OPD basis revealed good pe_ist',sltic.tone and unobstructed
ll';_ti l'_., ,.5'_VCI II|C irlllA,II.,] ,tt_')','_ alld DP _hlp was tl_;et.l passage of dye.

l_ ,,,vt'; ;he .,,Ida* ,!,'l,.'..'l. I'H,'verltl'ul inJSl-t)pt'taliv.._ ('asc X, V.B., 43/M admitted with ,:t dtagnusi'_ of
_c,u.,,'_v I'aIlenl sv,_,, '.era h,,_n,' 21 days after alllpUl,l. SqURIIlOUs ,,'ell ('a right but_cal area Ou examination

I_.m ,,I i.q' clap. there was a 7 x 7 cm. fungatmg mass in the right buccal

(",,so .a J.M., 4')/1' 'a,.tu_itt_:d with a diagnosis of area with extension to the angle of the mouth and two.
.,,qttam,_.l.; _:el_ (",1 Ih,_i ,,f ,he m,nn], P.E. revealed a thirds of lower lip. There was a l x 1 cm. upper jugular

4 x .! . u' ulcc_ofungatint; m.t_,._'al the. tlo_,r ofthe mouth node. Patient underwent Commando righl with wide
,.:<lc,_,l.l_, to the it,wet gi,.t_:_,,,.t,t_ght with ;l 2.5 x 2 cn_ exc_sitm. A combined PM myocutanem,s and DP flap

t,,,tle in Ilae opper .iugul:,, ,.'h,_til. Sit,.. undep, vent a Corn- was used to cover the wide defect. A second stage
monde, operation, rigl_t alld I'M myo_:utaneous flap was tmlgue tlap to reconstruct Rrwer lip was done together
wed I,_ do.,;e mtrat:ral d,ef,.,.:t I'atient was discharged with lhe amputatkm ofthe DP flap.

? _eeksp<_st-operalivcly. Case 9. P.B., 68/F admittedwith a diagnosis of

f'a[:,e 4. _ _., 71/M, admitted wilh a diagnosis of angiosarcoma. On examination there ,was a 7 x 8 cm.

:.quam _us cell . !!in_,ivobucc.d, right. Findings revealed at tile right tonsillar area extendi,_g to the soft palate
a 6 x ._cm f_.. ing rn:,s:, at the right gu_giv(_buccal gut- to the -retromolar trigone. Patient underwent wide
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,,xcision o! Ihe t,aa:.s, [thl), and partial resection of the major may be used.
llemimandlble. The :nt_aozal defect was closed using 7. Functional deficits are oli_imized since the
•tl,e PM major m)',Jcul._l_e,m._flap. latissimus dorsi can very well compeltsate for

Case 10, J.';.._),'M a !milled wilh a diagtmsis of file functional loss of the pectoralis major.

..qaanl_m_ cell (':_ :tt i_.t..,.,)1' the tongue, llxaminatio,_ The only disadvantages of tl:is flap that maybe
;_:vc_led a 3 >. 2 ciu _,',:_.,__.,tv'madcd by a 4 x 3 cm. encoulltered is the occasional transfer of hair bearin_
mduralioa invulvi_lg '-he b:lt ba.',e and lateral aspect _f skin in re:des and in tb.e female patient, the size of the.
tl':e tongue. "i l_,:r_ w.'rc ,_i:_)upi',er jugular nodes. Sub- flap maybe limited.
It)tat )..,.l(>:;!,ect_t-:),wit)) I",NI), left was done. Recon-
struction of t_e defc..'t wa_ ealried out u.sing PM myo- Summary.

cutaneous flap_ We have presented our experiences with the use of
Case I 1. N.Y., 71.,M admitted with a diagnosis of the Pectoralis major myocutaneous flap m all patients

gin_,i_,alcatcinL)ma, li×amination showed a 4 x 3 cm alone or in combinatiol) with the deltopectoral flap.
_)cerofungatiag mass _m the righl lower 'alveolar _ldge Our own defensi_,e i.ncision modificatiol: a_'_dthe crescent
and gingivaI :)r_:_. qher¢ were rmlltiple nodes at the sl)aped island flap was alr)odcscr::bed.
vpper jug;dar dixie. (.?_)rn:nar_dowas done on the tigl:t
end re,:onstrt_cti_,_ d,..nc ,,_itq_,PM major m_,ocuianco,..s
ti:_p_

-'-l)i.icussion

It has bec,.,mc z,,enel:0l','accepted tl,at recollStl'uctive
efforts are an mtegr:,l [_._r"of tile inl_.]aldefinitive nla_-
agement with curative inlcnt. For the surgeo)l, a_med
_ith _he knowh;d!,,e ',rod skill tl,at nlajor defects can be
wco,_structed ..vi(h(,ut ].,r;:;of fuacti_ln and cosmetically

acceptable, th:_ li,_l.it._of resectiot: can be extt:mlcd to
cn_u[e eladication of the dk,,xase,

From 1983 N_)vem!'cr, 1984. tx:ctoralis major was

contemplated ia 12 cases with St. IV oral-pluary_geal
_,'al(illOIn;.[. Ira ow: ca,,c v, ilh Poland's _yndrome, the

I)-I' flap was empl_)ycd (,w)(Ig to the absence of lhe
p(:ctoralis. In one of the earlier cases, we developed i.n-
tecti(.)n of the flap ;tilt! s_._bsequent necrosis, ltowe.ve)',
in the majorit:), of the c;)2;cs(10) where the pector',di_
major nlyocutaDeot_s flap was employed alone ,:.,t in
combma_i,.m with the deltopecto_alis flap, we achieved
the necessary reconstruction without any loss of tunc-
t i,.)n.

In our experience, we have observed the advantage
of this flap whicl't are:

1. It is a one-stage pro;sedure eliminating the
nece:,sity fi_ra ,.a,c_md:trydivision of flaps.

2. The d,m,)t s_te Is usually c,loscd prilnatily with-
()_lt tile i_tretl ol ',kill glalt';.

3. The am_ p,::diclc res_oles the neck contour
following RNI) and serves to protect tile calo-
rid a)tery.

4. It can provide bulk to the defect, e.g. mandi-
bular _csecl itm.

5;. It can be used to reconstruct even in irradiated
areas becau:e ilhas its own vascular, supply"
and not dependem on the vascularity of the
recipient site; it can therefore supply vascula_ity
_>fthe rccipiel_t _,itc.

6. The il_Ipcan easily cove_ lart;,: skin and inucosal
defects since tile enthe skin over the pectotalis
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The i'i_iI From _en on, this machine _: been used in similar
,lout of Ot,_ cases, and hM p)ovcd indispensable m doing intubationsIlead ,_(Neck

_tr_,ct_ and tracheostomies.
Ma terials

A Supporting Frame (_ction A)
I, Metal Platesfiron} II

a. 61 x35 xO,Scm,---" 1
IIR()WNOU'I SUCIION MA(?ttlNE* b. 61 x 81 x 0.5 cm. = l

2. Angulars (lrun): 0.4 cm. thick
a. 35 cm. arm width

l) 35 t:l-n, length = 2

2) 72 cm. length-- 2
3) 61 era. length= 2

Rodante P. Savalla. M.I).** 4) 64 cm. length = 2
5) 45 cm, 1,.ngth = 2

Emilia,m Aligui, M.I).** b. 6 cm. Arm width

1) 60 cm, length = 2
2) 58 cm, length = 4

c. 1.5 cm. Arm width

i) I0 cm, length-':: 6
2) 20 cm. length = 3

l)Lt,'oduction 3. Multidirectional wheels = 4

I.)f the different inn<,_ations av:,,ilal)le to mankind, II. [_cllowsand Supports (Sectinn B & C)
clectricity-nt> d,.>ubt.,;-topsthe list ,[ those wb.ich made 1. Iron Rods,: 2 cnt. diameter

h_e ht'a: on ea:h. bearable ar)d e_i_,"_l)le [q ogress and a. 36.5 cm. lerigth = 1
_'_vilt/atitm ',vouht not )l;t_e been ',vhat riley are today b. 43.5 on. length =:'2 ¢
_ltl_,ut clectdcaty. 2. Iron tings. 4 cm. O.D. = 5

In the Philippines while ele.rlrflication became a pet 3. Iron S - links :: 3
plolcct t)f the Marco:_ad,,ttnistrati_.n, it is irmm.'al ttmt it 4. iron Plates (round): -0.5 till. thick;
i', ,'lectrafication )hat su[tccc,.l ntost ',dt_t'cthe mstitulion 16 _m. D!A = 2
,.)I Martial law eSl;,:ciall,,' i_, tltc ca_y I'/_()s wilh tile 5 Metal I(ing('lamps(It,m);16 tln.().D, x0...]cnl.
II',,il[131ll })l,IWll,)ll{') plelUdltllt[ ,, ht)l o),ly Ihe m:(nufac- thick = 4
_t_ru_!,',eCl()r ))u_.many hu.,,pltal_ 'a_ wctl. '['he mcleased _). Nut_& Belts !//' x 1"-- 4

7. BIc],'clePedal Axles = 2_.,.,!_ ,)1 oil, de,MrtlctI(.)ll ()1 elc,:t:ic power lines, poor

N._mlc,_a;)cc _f' electric i,',ellcr'.ttL)t'._ a_id lack of spare 8. Rectalagularlron Rod = 1 x 1 cm.
[ _ s _ele blamed for the mauy un:;cl,cdulcd br(Jwnouts, a. 6.5 cm. length = 4

b. 10 cm. length = 2
!.)uring ,,he o.f these brownout!,, we happened to 9, hon Plates

h.._e a cardh,puhnonary arrc_,t on a c)ln:)nt]_ old infam a. 4.6x,3cO,5cm.=4
a_ _lt'l./tl. :ks in any emergency ca_es, the first step 10. Tire tube interior (Regular Size)
IIt.','Jedtj It.)support vital f_mcuons _s to keep the airway 30 cm. length = 2
t_._le,_I:rod clear. We had _,uction ,JU,chincs [.>tltat that I I. Wt)oden Rings: 2 cm. thick = 10
tiln: they bet anie useless because thete was no elect.ricity 16.5 cm. O.D. and 14.5 tan. I.D.
a_d The only available gelteaator v,as out of' order, so

_'i_;_t we u:;cd was an asepto syringe ))lll eveB ill tile C. Suction Line Assernbly
bc';t _'_ hamts, it proved I() hc d)ffit,alt aml tut'te con- I. Rubber tubing: 1.30.D.
_umm}:, a. 14 cm. lengths = 1

b. 41 cm. lengths = 2
ll,tving _),'itnesscdot/r difticult). :) 4th year medical c. 18 cm. lengths= 2

st_,d,:nt instead of being di:;courat;ed, ',va,_inspired to d. 54 cm. lengths = 4
_'ar.:h 1,0ra ,Nicker and ecunon,icaly way of aspirating e. 14 cm. lengths = 2
tt_::'rac})eobr(,tmltial secretions, f. - 98 cm. lengths = 2

It, 1980, ,.iu_mg tUSclczk_hip, he began to assemble g. 41 cm. lengtlt_ = 4
_h_'m,_cltine piece by piece u/ltiJ ,)nhi_ last day, he pre- h. 34 cm. lengths = 2
-t,t_!c,t us w_tI: thas numua]ly <>iterated suction machb_e, i. 36 cm. lengttm = 1
A 6tt h,,tlky, nevertheless it proved its worth for what it 2. T-tribe. Connectors 1.6 cm. O.D. = 9
,<s it:eroded to primarily. 3. 1,000 cc Dextrose' Bottles = 2 (w[ stopper-

................................................................ rubber)
• 'mlv,_ze 4. 5,tX_) cc Cal)acity Suction Bottle = 1 (w/

) II'*)'_)J'! a,!t*dh' l tatnees, M( 'U.-I'I)I,_t] stopper-rubbel')
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5. Stai,fle_s ste,"l tubing 0.5 cm. O.O, equally distanceA hx the tire intedor_, 5 for e_ <,
t,. Sphygmom,m,m_,:r C_eck Valves = 8 tube. "Ihe tubes ate attached to the roof plate and

D. WhJtePaim bellows' handle plates, secured tightly by irt_
rings damps (Section C).

(onstrttctiult Pr<)ccdure.,i ()n all four holes, rubber stoppers with 15 cm.

.4. ,ht,pp,,iln,[,, i.ra_lv I"_,'xt,,_ ,'k) ler,glll_ stainle.ss tubin_ 0..5 cm. O.D. ale placed,
bended at 450 frtm't the roof pi:,te directed ..... 'k.

/vlvu_tt ot_ :.m ,on plate 61 'x 81 x 0.5 cm., wards. An iron _od 37 on. le_gths with iron rmgl
angulats ,.)_ 0.4 era.. thlckncss, 61 cm. lengths on tEc (Fig. 8) are connected by S ..... tink_ on the roof
hmge_ sl.!:.s. "l'l_' _ill serve as xdntbrcement sup- plate and that of the bellow,'; ' txmdle (Section C).
put t'., fur th- lel:.';(.we 1Jg i). The longer and siaorter

sides wiI1 have .: .dde ck.',mmcc of 7.5 cm and All surfaces.made of iron are painted with
7.0 clz7 tc,.pe_._..,'_.!:.,.AlL mounts a_e welded on a.[1 white paint.

fore corTv,:._. ,.,l:,,,t,l:tt leb,s of 58 cm. lcnL_ths are C, Suction lane Connections: (Sccn,.m D)
,e,.t:ldcd t, a 6 .:.t_. ,: 6 _'m. x 0.4 cm. foot plate. A:

A 5,0(10 cc capacity bottle was used as the mai_these toter pla;c_, muitidirectioaal wheels are at-
tached (t"i_j. 2)..'_ 1 x _ x 45 cm. iron bars ,,_e suction bottle with a rubbe_' stopp,:r having2 stain-

less tubings 15 cm. lel_gths of 0.5 c;n. O.D One tubewelded _.,rl fnmt t_,[ i_ack legs lbr additional sup-

poll (l"i; l& 51. is cmmected to a rubber iubing lbr suction, the
other to a T-tube connectr, each dividing to two

A {_)..:,l. :m,,_l:ll pill;ha :u'c welded 38.5 _. accesstny suction bottles _,f I,(_90 cc capacity each
l'rtm_ thv I,_..nt ed:.,_:.,_,d al right angles at the metal with si,ular stainless steel tubittb.'s. The ends with

_abk. I:Sc,'ti,,n ..\ & t:lg. 4 t. I)iagonal angu_ars .sup- Sphygmomanometer check v;d,,es the outlet o
po,t da' m:,i, ;,;'?_,rs 72 cm. fr,,am the back edge which is di, ected away from the bottles on the mid
n',)unte.:l at tltc (::_ ,,_t_:,o:}) piliats.- circunlferetlce. Both circular tubes are attached tc

A 35 x 61 ._ '_." cm. rt.of n_etM plate is motmt- both bellows thru the stab:less tubes on the roo

ed with alattll,|t {'Jat.:il_l; ,HI b,_lth sides, 35 till. plate.
lcngl.hs o_ top uf the mum angular pill,'ns (t:ig. 4)

a,..,_ al_aol_ gt,,_lS.

F;. Bclluws,'_ Stq.,;:,,:!.,(Seelkm ll& C) D ....... ---.-4. /.-

On ',m ;m_,t,l,t, 61 on. lengths 3.5 c,,,. cutsare ;:_,,',_2'_" __;/ :r
mid,_ ,_+l it_ t..,Ih elf,is ,m the ,.anle side (i"tg. 51. / .d',::"::: ./ 56,_ ,,'",-- --

lht: 'oJlo_vin,: _.ll_t_n'..inn :, x 4.6 x. 0.5. Fur each .... "" ............. "'

[bu_ p!ate:, "lhc.;v will strrw' as bellows axle ._uppott. ?

/:. - rz'-:.-_.- ,

9,5 cm,.each."_V,cmid distancebetween both axle .........f/Tf ._.I_ ......_-/A.{" L....."°_ a""*"i'

l-li,.:ycle i_e,kd ,_x!es ,a_e then braced with half
ctrcle item rods 0.5 <:m U.D. with a Y-shaped axle -'-

attachment, .._nsistii_g ,.)[' an iron bar i x I cm. of

5 cn't. ;tml i(') ,.m l,'r!,lhs {l::ig. 6}. On both iron
luds, Itltll._l ll|tl dllC ll[illt.':; u[' 15 till. tlilllllt:D.:I', ale
welded wllh a peaimeter ir,.m ship rim (l:ig. 71. A "-'_

3 cm..dia,aa:tc, :,,,..iq,t'., h,,}c ,s made tm each hait ,ak.: [ :2',_"2:"; q_",,.,. ,
of the belk,_ s' pl',,le, lJ'_'_"T _c,J/<."*/ -

(.?t.HIe,.;pt,i'ldIB?.: i)[:limcter mm strips a;e welded __' * ...... -_e._:e'_A___......
_li th,' r,,,J pl:.tc ,viti; a 3 cm. mid hole Ibr each I.I_ _- "!"------- C ...... ,I

hell..._v_, All _ ' _'," i_lates are insured to have air ,7_",.a,,., , _/i._'_J-.,,t":;,_'""'_2-gO_'g'"'f-";a;. ...... ,_,:..X._:_"-%_"-7",,.
o,,.re .,e /

front ro_,t , d_,,: :_ lnc:,d plate with 1 cm. I_ole is L -.-7-_/ c... (_ ..... ,_
welded perl:,ellda:t,lar 1.,_ the roof plate fi)r bellows ......
support. ,_ S link i_, t:onnected to this plate "-_*r,2,_

,, t(See{ion C). { ,_,o., ,, ....

A 30 c;n. I11,' t,,1,c h_teriols of regular si/e arc I ................... }
leu.fc.lcc, l v. I{h v.,,_dcll lilI_!S 2 t/Ill, lhick. ]l_. e"_.m.
L),D. ',all,.* ',.I.:_ ,..'l< i.[) 'lhcse woodcll Ill_t;S illl:
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Mcchani._m_f {}peration /see section D)

Tiffs brt_v,,rl_oUt_.clion apparatus works ozi simul-
I.i_le(_)tISexhaust aild stlc t;o[1 sysicnl of both bellows,

].)OWllStl'Ol':e Elf !,,(:[]_,W$ llL'p, I will evacuate aJt in

:_c_e_ory bottle B, ,,,lth this mal_euver bellowsno. 2
il ccmapressed e×pelli_,, a_r in system I.A, 2-B & 2-A
will ensure the ;_on zet_:,_ of ,dr ht suetitm bottles B
& C.

In the same way d,at beL]o_.vslio. 2 is expanded with
l_te downstroke of its. h,tr_dld, air botlle C is evacuateti.
'l'hi_ operation utnulta_.ously cc,_r_pressesbellows no. 1
_:_dexpel air i_asyste:_a:; I-B, 2-B and bellows no. 1 itself.

This simuJtaneo__:s _7_troke and downstroke cemti-
I)t>lasly Cleitt¢ a I_eg,_tl_,'c j.)tc2ssu;e oft accessory sut:tif_n

b_3ttles B ar,d C. E,.ltlail:'.:_tloli _.)fpressure will ia turn
p)oduce a maintained va_-_.ttllnill tile IlU.I.ll], SUe, lion brittle

l, ¢)b[ t}|" ('OIlhilll(?lH_lt

i_cc_:ssityIhe _._)t,w_:: (:,,_t ,.r' :_i:_ _i_achinebecame high
bt._tit solved or," l)r__,b)cm_t" h:_wng a mach.ine which is
_:_at)te_n the absctlce ,_1ele,:tz],:ity and a f',dterit]ggei_c.
ta[Oi',
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l_.:P_.!,, Pathology
.Ira,It ol ()10,

_I_',:L'J_. 'q_,,_, Tracheal stenosis may not be apparent for weeks o_
:. _,:,,_,, evrm months following the removal of endotracheal lube

or ttacheostomy decannulat_of "Ihe development of
h)w,pressure,high volume cuffs h,'Lsf,;n',urtately decre_ed
flw itlc_dencc of stetlosis, tlowevet, even with their use,
tr_c'l_eal stentJsis still do occ'ur, The m_st susceptible

"I'I;_._.(;ItEAL R ESIi(TI ION: A SURGICAL patients are those witl_ a low cardiac output with sub_-
Oi'TION FOR 'i't_'.ACHEAL quent poor oxygenation of tissues. The damage caused

STENOSIS _ by a cuff may vary from su_rficial mucosa_ injury
with some cicatricial healing to very deep destruction of
the tracheal wall loss of all the cartilages in tkis area by
pressure necrosis artd, ultm_atety, cicatrization of the
_unulation tissue that proliferates in an effo:t to heal the

Jo_fino lterr_an(tez, M.D.** re.jury (Cry)per and Grille, 1969). Frt_m tlli_ very beef
Adonks Jurado, M. [). ,,t. description of the basic pathology of the lesk.,a, it can be
Ronleo Villarta. M,D.** ._en that the degree of stenosis may vary enormously

and that the evolution of the stricture may :;t.(_panywhere
ahmg the line short of o)rnplete occlusion of the trachea,
even if untleated, z

ht troductit)n

In the ,_dwnt t,]' _l.,_lerrl m_:tl.,d._ az.J te,.:hnMues o[ Surgical Technique (after Ro,_;, 1979)

,] _: [' L _ }e ,I :t , _tl[_'_, _e _ ' } I lt_' } 'tic [ _ ze_Mctt'd _aferconq_ared to Iff'eoperative evaluation is done to delerrllirle the
' 1hJl i{ wa!; few dt.'c;td_:_,:1!.!':)I'atJcnt, have _cadily sub.. exact level of the ste_iosis, d_esize of the lumcrl, and tile
.j..th:d II_cll[:,cl',e_It.),.I_flt,_t;;l(_Vl)CSel surgery especially length el'the stenr_sis.

::l lhc ',t_)_nce ot p;._;i ill _,e_e[_l anesthesia_ llowevet, Anesthesia via endotrache-,d anesthesia tube is best,
c_.mlll]l,.:;lti_:listhat ate ane:,thesi;_.rclated have increased
_,lnumber. One t_t'tltem 1:,tr._chc',dstone':is, jf feasible, iiowever, mtubation through the lumen of

the distal trachea may be necessary at variocu; stages of
A phenoIucrlal ]z_ctcase i_t the incidence of tracheal the procedure. Through a low-collar incision extendistg on

s[crt,,._]:,h:_.,,becm ,_t_ted si_,,.'c twcat,s yeats ago, Aside l_,)th sides t_f the lateral borders of the sternocleidoma._
lr,,mt the stellOSi.Sscctmdat?.' _., iv(.,h.'._tl_ede_Motracheal told muscle, dissection is carried down to the prettache_
!mubat_,_n which is tl_c most COI:'IIII{,rletiology, other fascia. It may be necessary to damp, di'dde and transfix
..a_:.;cs m_l)hcated art: vehicrd',_r t::,.uma, improperly per- the th)_oid isthmus. The area of the ste[tosis ]s located
t,_mcd lrachet_toufie_..rod c._,_ge:_ital post-infectious in relation to the cricoid. The entire trachea is dissected
_;_tlitlk,l')alb_c causes, free from 1 cm. above the stenosis to1 cm. beiow. If the

[n _hc past,, we hay...,hee_: _'ery c.on_;ervative in our a_ea is lower, a sternal split maybe necessary. Damage to
_r_.t'_agc'mert'of traci_al stcm_._L_,:_incewe do not want ti_e recurrent laryngeal nerves is avt_ided by Iyeeping the
t_.,play :,.t_dtinker w'iil'_lhe an-w:_). We have manad.ed it dissection close to the trachea at its lateral aspect. The
v,_th ,All;_tatJtm_rtt.Il,_, ,ici_;q'c,t:xcisit)/_Of granulation luteral pedicle supply from the iM'erior thyroid arteries
t_ssu_:alld inle,.tiou _:t stere td. t:_,_i_._at.)stof the time, we is preterved while mobLlizaing the trachea. A l'taso-
l_iletl, al,d wc ar_:left with a fua:fli,i)t_on era permanent esophageal tube aids in the dissection from the esopha-
I!d,.hYt)Stt)l|}_/, the patient-u,lai_le _._talk aJ_dhaving that gus. ]he trachea i_ incised horizontaliy at the interspace
+._r_r._l'.lHl,.'lhclal tube _,n hI_;:ml,.'t_',,rutc(!,,. ucarest the ccx_tct of the stenosis,cutting t(_ but tier

Iw_ c;v_e.,,of ptc,t _h,t._,_tl,,n :;_em_s_shave bet:l| Iluou_,h the po,terior wall. Sed',d _lJt:e_2 to 3 ram. in
t,: 1..c_tt,:.I I_J_ , a _ this flute w_,._,.uc there aggressive, thi,skne_ are then made above and below the original
_:,c man;h!,ed them surgically with primary te_retion and cut until a normal sized lumen is encountered. At the
c.tid h_-eiId arlastulllOS_S,a procedure which we may have upper and lower ends the posterior wall is then incised,
htatd t.)l, but wc never dared to do. With this, tracheos, care being taken not to transect the longitudinal fibers

t_m_ylul,c is gone within 48 t_)72 ]_outs post..oper:flJvely, of the esophagus. The stenosis is then removed and'hemo,_tas_ done.

(Jut objective hi d(,mg this i)[t>ccd_]_cis: The following gul[lelines nay be useful ir_plarmhag
1.. to determine its effectivity as a method of the anastomosis.

stricture managcme_xt. 1. Cervical tracheal mobilization with flexion of
2. to determine possible post-operative complica- t.[_ehead. and _xeek yield.': a g_ from 4.5 to 5.9 cm.

tim_s of this procedure. Supralaryngeal relea_ yields an additional 2.5 cm. This

*.hd Pri:cl_'(,-wiru_eO is accomplished by 'dividing the thyrohyoid muscles
**t-,mucrW F.csidcnrs.UI'.|'Gll lleattk Sciet_cesCenter. aad superior cornua of the thyroid, cartilage (0.5 era.)
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;iticl by davidliq.t li_(' dL,,',uhyoJd niel_ibrarle wiihoul'

,:iitering _.he lumen _( the pharyzix (2.0 Clll). Avotd pl,r, altll rm, r,Jct,ol
c[;tlll.ig|.._ ltJ the _tq_cfiOi lar_ Jll!,.'al neul'ovascular hulldle.

Stc_l,,._l:, i,'_,_;tll,m +1_BI. zii lenilth le_cted by this
_itl_lhtJd i,l'lcl,, lilt" b,'.'it J:l_,_'_ll, l:,lS, /

¢

2. ,_;cl.tJJ<,=,t.,betv.,.,,_x4 lu / cni.in lengthImLStbe i
, /

icai._:d by cervicitl tza,.lical llloi)ilizatit)n, flexion of the I, il

• I.F_,// ' \
t_,:a,.i altd n,:,:k, su[J/._.lar_ll[ea.J release coinbilled wilh :. _ ,,,_ .

brt.liichtls'+ter'nal,_pli:liv,_,(5 to o.6a:ldt,11).m(>bilizatt°n of the main stclll \,_ _,,

3. II. i,; ,?cltcrally a!;reed ihat stenosis greater (iron

'7 cm. ill ]el_t,th ,_'tillr_>t % lU.;ectcd sad'ely. (7..Ana,/tom(,si:; l> _,.-ct,rlq)li:;hed ushig 3.0 blaid..ul . _.._'/

:,y;ltheli,..' StlltllCS pl:tc-c':.:i. 5 to 3 I'lllll. il,lervals, thrc, u?h .'._---d.....

die t)o_terio) v. ql li_<:_ _l_c lale)al and ;interior _v.',ll-. _J__?¢+l_"//' _;"_]"_'/;5"i' ;'
SutbreS _v, it._ci p',l'.G ilarotl!.,,h the full thit:kiief>s of die , ""tl _{

l:ltJ,..xtsa ;._J!d si.!qiiuc<b :'t ;illd _.ziiiilage. Knots :ire lied _)r,

l}lc ,._[ll._JtJt,'.It ,+.sIJll!;+l,,;r to :liilliilaiZt_ tellsioll till tilt: [) "'
l_llltl[_ h.qe. D_'aiils arc pl,tccd urtder tile flap. Tile hicisi,Jn
_:; ,l,.),_cd Ill Ilit: II', _,il iq_ililiel, if the i_lcdJ:islilluiit h,l.,i

l)t't:li tip_rJl,:iJ, it draiil i:. F,lac-"d llleila alld the :il.erllllnl is
clo.,_ed ill lhe u_zia[ m,u_]v+::.

/

".,_ ..
_ .,- I"""

t_lilll _lt5 r#tlll Dil¢/'lull - _ .....

. ....
" '" _' >:a_':".--_;......_.... .: : .... *
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.... _.=_._i{,ll } + _,. [ I /lllli i'tll #lt./alllld lhl /,ill

f:.__
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I'<_st,++++trativecare include++ ¢×tubation on Áhe ¢xtubation+ He, almost always, end up having a perma.
:.ccond ,,i" third postopczative ,.IJy, l,ead and neck nentttacheos'lomy.

fic._ed dl ring the bet.ling pe+_od. :a:d tube feeding for At the Dep:trtment of Otorhinolaryngology, UP-
_1c first It)days. i'(;ll, we have been very con,_rvati'_e as _c_ard_to m_-

:tgcme_t of tracheal sienosis, Dilatation and bougienage
(',iy,t" ]'_t'lttffb, wag usually d_me, and unfortunately we were not suc-

t':c,c J. ,t t , ?.3 ,_,..a; h b.r;..tlc it,Me,went youtH, cc,Ml,I r_|ost of Ihe time. Johnson, et al stated that dila.
c ._.vl,crit,,rteal .,.IJantop'.':al,(u, l,_rhy0zt,ccphahls. Post- tati, m rarely lead to _atisfactory results ut fully developed

?ct,+ll'v+el3 , .q:e dv_ch_i_..l I,It.N.llllt,lli:l which i_ece:_!,ita- .',Ilk'totes. As a method of treatment, it i_o:dy effective
_,', pt_Jl,_xt._.c_t(2 wt:ek.0 Lmh tl,,cll,.'.,_ inttlbati_m with in those cases in winch damage of the tradaeal wall _d
._r.:,,,.t._'d_,::dilation. She _as s,.fi_scqtte:_.tlydizcharged h._sat_f cartilage has not occured or'_,hen the segment of
;.,:,..'q_,._.d ']_vo wt,ek:, iater, :;hc noted progressive tile caltiiagenous damage is very short, according to
_),,pl,ea. Si_e const_lted al _hc lJelra:tme_t of Otmhino- Bryc'e, et al. Many patients do fred it frightening, onerous

_)'n!;olo :,y, P[liJippine (;ctaeral ih.)spital, where an and wearisome, since most of tile time, if not all, they
cu:e:!,.cncy tracheoston_? w_:; d,.me. .?:he underwent have to go back to the operating room several times.
_!i;cc{ laryngo.,copy which rexe'ak'd ctmceutric narrow- 'There g, likewise, a considerable dartger of perforation.
i_:' ,_f the tracheal lUlZ.c_ (2 ql_._) :_otcd ?3 cnl. below bh,st of the time, ddatati(.m simply delays definitive
,,..,_t_s. Rc_m;{,rade h.ryvgo':.c,,pS' :,h,,:wed stenosis just trcatnlent.

a. ,,. tit,: tracheostuma. "lhc stC:z_,Sisw:as abot_t 2 CllL [rl our two cases, there was already loss 'of tire
i:_ hrigth. She tande[',_ent l,l.tcJa,,,d :itcrl{,_is _esectkm tlad,e:d cartilages as seen i,ltraoperatively, with 3 cm.
,,.,it..t_:ash,ti_osi$. Art_tar,d3 ¢.l_. _1'tzadtctt was excised, and 2 cm. of stenosis, _espectively; and lumen of 2-3
I !,.:.b.,_stup::_atNe c_mls.' v,'a:; _meve_.tfvd.She was extu- nmL D,latation itl these two cases would be unsuccess-

:,at,ed after 48 ho,rs. Sh.: was di:,,:!_,,_:ed imlnoved after ft.}, and if done would only re:_ult in dejected patients
i-I. days. 'with a perm_lent tracheostoi_,y and a frustrated and

Patiet_t foilowed,.up _me m_mth :rod two months unhappy otolaryngologiat,

-.._,>_oi_elati_m,_ympt¢.,,m_tic v,,ill_good voice a_ldWitl_ W_th this mind, we have undertaken this new pro-
,,,_ tiy'bl)llei:, _h¢ is FIu,_,' }5 lllOl!tlts postt,,pe:ation, how- ' cedme, a new procedure to lnRny of:Is, known to some

,:.,or..,he v.'.,glost I¢_t_lh,,v-tq-_,_l.,p:aent]y asymplomatic, oI _,_,but a procedure never done before in our insti-

t'_e 2. R.G_, l'/-)ear-,h.! male underwent eranio- tution.

_,,_., for mtrttcrat_ial hemattu:_a t;l:staincd ill a ll_.otoi- 'l'he arguments in favor tff sulgle-stage resection
Cy_!'? adCl,.hHIt. P()slope (lvc]y. }it: Itad ',eIItil.'rloty :is' and ;mast_m1Os,_are:
'td,I/I,C Vhl t.tli(h)tlacht'al HIIII_;III_II I_ll 5 d.lys and tllell

Vl:_ !l,_cllt.._v,h_llly Ior 1'I d,ya I I,,:C _w'cks post-dec:ul. 1. The generally high s:,ccess rate in all but tim
II_t_,,lI!_ql, hi" devehq_etl F'.t_,l'.zee..',i_,.'_l):,pllt'.t nccc',_italing Ii1:151 COIIIp]eX CIL_.e$'_

., _,.pc,nt t,achcostomy. Ik: wa; r_.lc[_ed to our institu- 2. The fact that the procedure is a single one with
, i.,:_.A dirt_ct laryn!,osct,p> tlo:,e ah_.,we,/stenosis involv- the little attendant risk intra ,.)rpost operatively
_t.v lhe se,_,.mdand third tracheal ru/,>,, lie subsequently irl skilled hands; and
',_r>-].:rwellt tracheal resec.!ion with ei'M.lo-end anastomo-

3. The sho,t recovery period.
,.:,;. [IC was ext.ut-,aled :_fter 4_5 hours anti discharged
,,l_*:_It)da',:_. Tim stenosis in our patients were 2 and 3 cm. in

.':,ix v,ceks post-ope_-:ltion, tie noted recurrence of len[,th. This did not present much of a problem st,_"gicallysblce cornfortable flexion of tile head and neck could
dysl_,_:a w]tlclt made t_m: seek. it-atllltissiotl._ Dizect easily yield 4.5 cm. Stenosis less tha_i 4 cm. in ler_gth
l:[l}2I{_'llSCt)_]y sh(.)wetfj th,._ presence. ,.,f !.,,rantflation tissue resected by this /nethod offers tile best prognosg,

'al 'he _,_t_:ot anastorm_._:i:;.Tl:.e-,....mulation tissue was Beyond this length, tile otolaryngologist may request
c,,_.c l, c.tulerized and i;_lilt_a'r,l with sle.roids. The the help of the thoracic sul_,,eon cspe_.aally hl dealing
i..... l,.[,t'r'gl(a_'_,! ,,.'<t,UI.'-,C.WilS iIIlev_'lltltl; ]t'IC palicllt is pl'e- with the tran_ternal approach. Review ,.ff literature
senlly 3 m_mths pt_stojaeratIt,rt and i_pre_;crttly asympto- shows that it is very rare to see a patient with a lortg
_._a,k'. po,.t-intubalion stenosis which cannot be anat.;torrtosed

priHutrily. Hence, most, if not .all could be easily man-
l)iscu_simt a$_,edwith this preterit,re.

l'laclle,tl Sh_'UIOSlSis :| ct_ndlt:o_t w'hid: is both dis- 'l"he most contm,m complicatkm that ,.an heppert

_:,,.,._m_.',to fl:¢' patiettt as well a.,, the :_tolaryngologist. is the tormation of varying amount of t{ranulation
i',c,.:_ts w'l,) ,.levehu_ 1.rachcal ,t,:zt:)si:, are usmdly tissue at the area of aaastomosis. 'Flus developed ia our

.i:,...'tl.,,v,h,_ ]'lave bee.n :_t,bj¢,.:tcdto, ])r,.Atm_ied elide- patient. lhis may result secondary tO severe inflai_,tlla-

:,a.l,c.d intt, bation. Gri]l_) ,,stinla_e_, that as approxi- tion _of the airway during the time of repai, or by dis-
._.0 .:o_SC_aUtivc'ca:<'s o1" tracheal!71a.l_ly 200 ell[ '.If "_5 ' crepancy in size of the two anastomosed end:= Patients

,_.,.>,w,. Atttl the mtutmttutt., thv l,tdl,.'nt:; note that were easily managed with tm,nehoscopies amt removal

_hcy dew]t)p ixst)irat,n', and e,q)italory slridt)r after of g_anulatio,I tissue and i_tjection of ste_tAd. This has
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led to e'arly cpitheli_li_atiot_ wthout stenosis, Recurrent
_)tc._u:lisIn also l_o.)_i)>l<:,l)_,,,ible t:atl:iesl_dude exce.,,'_ive
terlsi,.,_t),di'.cr(.'.palLt:aa_stt._Ira(..)_Jld severe infection of
tl_c tr:tcLca dt_riti_,, :,))I_;,','_,.. HLre, another resectio;_

U;;,/)ltl;llt)II, ]l)!:_'y l_:) t},.,' i(.:,.'Ullel_t laryl|g,.'al rw_ve is
ici',tlivciy rare, a.i well _ Ikl_Ilz|t' _..}f' tile i;lnUlllillate

az_.ry m t_ans:,tt_rw.da[_[_oat:'b t,., sleno_L_."l-he_ c_;uld

Ir_ a ":erie.__!_>_,c).,y (.;)_i1_>h_ 1977, out of /56 pa-
ti).,ts, there were :i deaths (4%). ]tr_three patients, recon.
sttuctlon was dt_nc m a_.lver..'eco_lditiotl'_ as a desperate
attempt to 8al','a_,;epatient's. O_',e with brain damage
_,:(.,lldaty to trz_lrt_a, :,n_>thcrwith stq)racatJ.llal restollo-
si>, after stenti_Lg was dt)_t_ i_l _m<.)therhospital. Two
patients had lut_8 problcnt._, one with bilateral pneu-
Illt_llia aad the ot?,'r ttrldelWellt peunlortectomy, requir-
ing proloi_ged stay (>n _,:spi_atory ultimately having
fa)]ure at anastoJnosis.

Ill uncomplt,';Hed ])',_tic_lt_)_e._ection al)&_tomosia
sli,)_Hd)_ot pres_r_t Nlu_'hof a Dr(.,.blem.Withi_ 10 days,
the patient c(_u!,J leave the: ht)._pital functional a_t(t
wi_}_,a_, al_atomi<ally g_o(_ :_rway.

C())_clusion

"lhe teclm,q_,: of i>rm_a_y _esection with end.to-
entl anastom:'sis of the t)'achea appears to be the m,_st
definilc, simplebt, a:_d i)robably the s,afest methc)d of
maHagh_g patient,s _,/ith lraclieal stenosis. As in our
experience, it c:_r, easi]y b,: done. The rates of recur-
rert(:c and t',_)t)l|)l!,.'al.it_;)s:_rcacceptable, and their maw
,'i_).(/lllCf'1.1. _,_ll'l l|t,t l)rl,',_:)II lll_l,;Jl 01 :i j)robleln to the

,jl<)l;)_y])golt)t,,i._t.

We hay)', presented t<) )'<)t_two cases of post-intu-
bat ion ste,osLs which we )_)_magedby ctld.to-end atiasto-
mr>sis.We ace lef't with two patients well.rehabilitated as
far as the airway is co"tce_[..ed,able to talk and able to
breath without the unsightly metal tracheostomy tube
on their neck.
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Th*m,il. Interest for further use of iontophorem were ad-
J,,.ro!_)to, ranted by sevelal investigators: Crifo et al. s (1979)
iIc,td_ Neck perfomled transtympanic iontophoresis of' N-acetyl-
s_,,_x_y cysteine. Passali et al.6 (1983) peffol_ned tran_tympanic

iontopl_otesis of mucolytics and antibiotics ir_glue ear;
l'annenbaum ? u._ed iodine iontophoresis in tissue scar
icduction Kahn (19gO) used hyd.rocortisone iontopho-

iO NTO 1'IIO R I'.'TIC IN ,_;I"R UME NI'* lc::is m post surgical tenqx_romandibular trismus and for

t a micro_-lectrtmit: :lpplication for the paresthesia; Greminger s (1980) t_ed peaicillin and

Ott_laryngoiogist) t,entamycin ionh)phoresis in the burned ear chondritis
and De Itaan ¢t al.9 (1961) used histamine iontopho-
rests to increase, circtdation of tube pedtdes and large

Fxhnund Falcon, M.D. composite grafts.
._ ,._

(L'sar "v'illafuerle, Jr., M.I). -...... Encouraged with the multiple uses of the ionto-
Gil Vicente, M.I). phorctic imtrument, we at the Department of Otolaryn-

Jo_e Malanyaml, M.[). gology UP-PGH came up with the idea of developing an
iontopholetic i_trument from iocally available parts

C(_rtstdt;mt ,kd _i,,ers with due emphasis o_t ecomm W and reliability.

Mariam_ B, (':qmtas biD.
J o,,,elit,_ Jamid. M I). Materi,'ds anti Methods

A. Instruments

AliS'I R.\E"I The design of" the instrument rcquires the

1%: literature re,: atdarL_ tl_,._l_,ll'q_le applications of FulltJwing tesl instruments:
>_lophorcs_, as su_,.!,,c:;lt:d,_3",,t..ver;dinve._tigatots, were l. Digital Multimeter for tcstiag and precise call
ic,'ic'wc .]. ,%y;ilf_I;I/,Ii:q)al;HtJs.\',;;; ,le:,_igncdusing locally bratkm;

._va_labl.:paJts aJ,d m;dcli:t_!;. 'lhe cflicacy or usefuhlcss '2. Breadboard for ptototyping and evaluation of
UI' tilt,' lllal)ul',qc_urcd ..Ipl)at;dus \v,s tested by using it in the actual circuit; and
ihc fol'.>wir g ol:)erati,.ms' y)in.,,)tomy withor without
tube insertion, clhnu..)id¢cl,.)l(lv and antrostomy. 'The 3. Accessory tools like soldering iron, wire strip-
)_)aclli_;(:,,h_ch was totmd t<J_:ivcadequate anesthesia as pets, pliers, minidrill a.nd a scientific calculator.
r.:quJrcd, is reliable a_l,tecon¢_rlxicai. B. I.)escr_ption of'Apparatus

The block diagra.m of' the apparatus is shown in
I_lI rod I_orion I/:ig. 1. ._.....

l_l _ts purc,,l ,qatc, water is mm conductm ofelectri-
..ty but aqu_aous SOlo [i_,,rl C,)lllaHlillg acids, bases or salts

j_,:i_w,nas elet;trolytes ate go_d cor_,dtlctots ofelectri'city.
?,_.ovementof itms t,nder electrit:al influence is called ion .,----_ r--__ .
_:msf'e_.t llowever, a plt.)ccs_ l9' which charged mole- _"_""_':_,,_,_
vtlit'S Ol lOllS _ile mdu_ed to nll_:'_t;.tte thrm,gh tissue under Ctrc,,t _ Su,,_lsta_L*s"

,he di:cct, influence o1 electric current is known as n.,u-,_.

.Serit,us cta_sidcration in _h,r use of direct curlent _ _"_ _**=

ir_i_:,3u,.;_}b,t.halged rl,olecul_":;{rv.ums Ill migrate through
,l..,,H,. r.; ;ihn,_,l ,is ,_,_1a_ cb.,ct,_,itv. Albrecht (191 I) The princq_al COmlXments ate the battery, ana-
, ,,_r.'d _,_ztIhe li,st cM,cri_:_ctflt_, p,_,luce a,|algesia of log meier, electronic control circuit, stainlezs steel
:be tyml_anic mc.rnb_,me using, ,_ h_,h ,:_,ncentration _l electrt_de and ground plate.
_,_c,_mc (20...ltY/_.).arid t:_,ppcr clect_doe, 3 Comeau 1. Battery suppli_ the neces_ry electric field" tot
(1_172)_ revived the ()ld tcch_llque zrt,..t chtianed that ion transfer from the solution to the tissue;
a_,;,lgesia of !he lyml,anic n,cm',.)rane can be obtained and power to the circuit.

t.t,_mg 2',' l.,zdocaiiic with I'_?0I)U Adrenalin and a post- 2. Analog meter is for visual monitoring of current
ti,.'cdecl_odc being st:u_les_ steel which does not touch output.
the _kill t_tlt only m __ontact witiz the solution. This was
_,.nIlm_ed by Echols in 1975) 3. Electronic control circuit which is the heart ofthe instrument, monitors and controls the cur-

Sew.'_al authors also doc,,:inelllt:d ion transfer across tent iaspite of variations ia battery voltage, envi-
ti'_t:'."(.like tymf_anic membrame and ski_) using _'adio- romnental temperature and body resistance.
active tra,,:e[sand X-ray fluorescence, 4. Stainh:ss steel electrode and ground plate is

'3_ll l'rue I('_.winncrI used for minim',d conosion and body reaction.
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C C,__l 2 Fill the ¢_temal ear canal with freshanesthetic

aq_e appal:,tu., 1-_.'.:.!cii;q:, ol tile following k_cal ._)lution using 4% lJdocame and 1'1000 ¢pine
, . , phrme in 1:1 ratio.o,ulamciJt wllh 71, z. t ,c,'.lJ,:t_!. prk'es. ('l'able l)

• th'._t (.)uantity Price 3. htsert the positive electrode into tile anestheti_
Battery ('_ ','ul_:,) I _ IU.0(I ill lift."ear witholtl touching the skin.

h,tcgtat,'d(it,.utt 1 g ltJO.OU 4. ]qace the groulld negative .eJ'_:trode on t}]_

P,_t,.mu,._._ctct ('_ l.il_,-._.,l,m:,) 1 I_ 18.00 patients upper forearm using saline soake¢
A_uah_, _],etvl 1 1_ 98.00 gauze it_ between the electrode a:-_d the skin.
i'l.lstic Bo.,: 1 i,m32.0U

5. Apply direct current for five tc_ ten minute._ a_ltdl._cc]l:mc(,tls IWJbc:-;,'lc.ld) 1't 40,00
one .milliampere. ]'hat includes sixty seconds tc

Total C,_:;t ............... _298.0(I raise and lower the current.

I). Instrument 6. Suction out excess solution and perfbrn'

The l-t_mt pand ,,I tile i_astrmnent shown in myringotomy with or without tube insertion.

Fig. 2 w_tl b,z conll,t_.;,:d .)f: Five patients underweHt Ethm':_idectomy and

1. Power :-;wtl,.:h :rod cu:;e,U intensity control Antrostomy for which art c.wen trial u:;mg iontoplm
which ,.¢mtrol.: ib,..',,t,'tJt leathe circuit rests of 4% 1-idocaine and l% Ephed[-h"m Sulfate iJ

2. P_J , l:t:_t_ l!.¢,l_it_,:', tl'tt: presollCe O[ power. ]'1 ratio ;is allother rllt_de uf iw.lucing rapid l_ca
anestl,esia. We modified the po_;it)v.e electrode t_
make it longer and be able to hold a cotlotl pledget

-- O ......... '...... I'IIoL L.umla sO we can in._rt il ir_tto IJu."al-ea of"I.hc .r,phenbpala
tine ga_tt.;lion and inferior turbmatc!;. -Ihe conven

M,;ter tional method af at_csthesi,_ wa_ used oil the othe

pa_isou by the parietal against i_ulluifllore_is iJldu_;
;llleslheshl.

g.ur_'llnt Inr.enml.ty Control R,==I,=

_ltb_r, la.

'rub,, 1.1.= Pon

i;. ('hJlJ{Jd] +]l J;+Js 1:_4 II'a_ km I<mtoph,,+t._m Io_lidpl.or¢lM,_m T),_Id)ob] PI)/_ Thtt/hoJ_
(aullm'_ix,_O (miaU,.m_,.)

The proof of any ,_c_,,'pzoduct is in its efficacy, _. s.r. :*.'V O_*D -- 0._ ,.m
in perlbrnm_g the lur_cli,.Jl_ for which it was design. ;_.n._. _6/_ O_r.AU .-. 0.._ _,:_

3. RJI. 15/kl OI,IE/_f./, 0.42 1.6
ed. _'ith thi:_ view m mind, a climcal trial using the ,_.A.t ._m o_ + o.;, _.,
mad_ine was done with the following objectives: s.E.t. S.,F t_e^D -. 0._ t.._t

6. A.U. 26/14 NI_C^ (OIdE)AD + 0.',2 1.7

2, That t)mins_tJmen! will work.asdesigned; 7 _._. ,o._ _.I_e)_s -- o._ _.,_
g. N,L, 4blld NI"CA (L_t_I AD + O._s 202

2. That it. is safe an.l simple It) use 9. ^£. .a_tr c_.o • o._ _.'_s
I0. I.V. 291'14 C_Nt; A,_ - e,_2 2.14

3_ That it i,,;reh..tbh:,

The study sample consisted of twenty voh,nteer

!,ubjezts. This was I't.uther _,ubdivided i,to two ,_,,,_,,t_,m
g]oups: "lht_sc wl,crcm tymp;ulic .membrane t)aJJl
tll,esht)hls v,,'e_e ili,',l;,lUfd (15 patients)alld Ib,r.c l'Im,S_di=eTh,¢d_uldW,thlot_t<_pholedlhinT}ilc_,_old

whelt,'ll_ t!l_llll I I_u.l,,l,_, dl]d ;.lllll()blOUly '),vel0 tit)lie (,,,_t,,,,,m-,tl Im,_]_.,.r_,_,)
I. m,t¢ .U/M 0'_ 1.,)'.,)

( 5 pat l_rltS). 2. T v, 22/F d._$ t.9

l,ifteeu .,,ubje;:t._ I ", l=t.)llllals ',Hid 10 with nlitldl¢ 4. z .,,. _Olu 047 ;.0
,..:,.ItcfttJ,:i_,tl ',_,'cJ¢ iuve';ligated for tyltlt)al_i(-: lllClll' $ t,C, IR/M 045 1._i

bl';llle palli tlut':,]_ol,t, l',e al_d l)OSt i_;ttt)pho_clic

pare lh:esh_.dd., v, el_' mc._m.lted in nulli:tmperes u!;ixlg
_l,e tedmic, uc of Joh,lllllCSt'll I 0 wherein a (.'onatant t=t,_.,. s,,t,j.,,_,,,v,,,,_,_,.,,..tet=,,,a_,o,,r ,,_ a,,,,_=,,_r _o,,,'.._,=,,.

,.:urrel_t source was u_.,.'d to provide 0.2111.'.;,5013 l.'lz
Op_r_t_n ('oav_t_.,_ud SabF,cth_ Pare "1=

DC ilnpul._c stiln,fli. I/i lhosc patients with middle ,,_,_= _,o,,,_),,o,,m
gtalltptrld tOO_l_l}-

::;it eft'usit)n who tn_d_:.lv,'el_t myri]lgotomy with or -,o,-,,.,_,th=,
witll_>ut t:ibc jr]sertiorh {he suggested technique e,+" L co .'sin eAt,_t. _L)r,p_ (rlln.,,,by 7_
I.cht)!s wcrt: d,m(: ',_.',.'.:u}tt,?st,adbelow. :t.JC 24_I EAbll. IR)Topi;aJ (L./let_=by 4tJ_

• ] PS _7/F A bd (L) T_)ical ,:RJ k_tr by aiR,

I ('lean th,2 e.,_lc_),_l c,lil. I It.)l better visuali/ali_,u (. WL 2_,r- _ba. t_l'r<,,,,_=_ ,'_.);e=,t,_<_
S. gS 3_t'M Abil. (R) To;_i¢_ ',k) Ies_et b)

_ld Stl!Uti_.)l"l t:_.,lit.l_t.
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Discumi,m and Conclusion 9, l)e Haan, C. tad Sta_k. R., Changes in El[e[_nt Cir-

.......l+i;, c<_i_lpatingtl_e prc.lonltq_horesis pare th.re_old culation'of Tubed Pedicles a_adin the Transplanta-
bility of LargeComposite Grafts Produced By Hista-

t_, el'cat _,t p,,sbRmtophtncais, we t_ave observ©d an
, t,],.'clive .k'vation of pain tl_e_:h,_!d i, <a_r subjects mine lontophoresis, P'kstie and Reconstructive Sur-gery, Voi. 28, Nv. 5, p. 577-583, Nov, 1961.
',, '_it at_ el.'.v'ati,)lla_'¢r.q',_:_f I 2) }lllIll,qrlp_t[es ill those
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:_l]_..r_q,e_ elevatt, m lti _;,,m:d s,_hje,'ts wbo_ tympa- and lontophore,is on the Pain "rhreshcAd on the

• lluman Ear, Arch. Otolarygology Vol. 108, p. 201-
.i. _,.cmbJ.,,e wet,. te.;t¢..] J,l u,lr I:_,>_q:.ill'pal]ones who A)._:t, April 1982.
_,,,:,._.a,:nt _.,lhrl+_mJ,:ct_t+,"_,,.nd .v:::o_lomy, there was

_',,c,:ti,-: clcvatiorl ,)f _,,.t,lnr[tr_,:,l)oldit) Ionlopho_e_is ll. K',dm, Jo_ph. lqontophoresis and Ultrasound for
ih,.]x_,,.'d ;tllc_thtrsia• The:.,e p_'¢e that our instrument Post Su'rgical "I'emprornandibuhr TrL,mms and

Patesthesia. Journal of American Phy'sic_l Therapy
ful,cti, ned as de.',igncd. Association, Vol. 60, No. 3, p. 307408, Mar'oh
..... ()t,i i_l:;_.tumeflLwas ns,ed by s,..v,_q-ulpei':ons other 1980.

tha,., tl_,.' aulhc,_ tht'mselve_. We , _scrvcd that they 12. l./a.lmm, W. et al. "lhe Effects ofTopicalAnestheaia
* t' I

.... _, it eas) am] simple t_ use :rod that there were no Upon the Ear. Annals of Otology, Rkinology arid
c_,!z_i.h_atitm:,noted. ]'hu';, it _ safe ;,.rid,'imple tO use.. Lalyngology, 68: 103%1046, 1959 .............

\qsual nlonitormg of the ct_rrc£tt _, ttput _Lng the 13. Rahmn, W. et al. q'he Effects of Anesthetics Upon
.....,t,.:_ :;hov,..,..]no fluctuatiot_ ,_l the catlettt output the Ear, IV Lidocaine tlydrodfloride. Armals of
,i_r tr_v. tile im+ccdure_ tb_usit is _,:i]'xbh: (It) t_t_, Rhinology and Larytlgolog_, 7 1 116-123,

(.}tit inst_mw_t <firm., the adv.mt:tgcz v.f topical Match 1962.

anc_*_c_,l.Japi:,licalum e,g. a l'a::_cr tc:t,.:tio_l and less 14. Pultemans, F. et ",d.lontophore_is: Mechanim_ of
_y_tt,t_a_:_._xicity whih.rcli_m_ati_lt.;el,' Ik,k ;rod Compli. Action Studied by Potentiometry and x-ray Fluo.
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l'_,ePhil. , meat of.rtasal polypl nard recurrent ethmoidal]o_r of Ofo.
iX,ad& N,.',.k polyps.
,_.uz?rr_,

Malerials and Method

A total of h_enty.five patients w_th mLsal puly_
st.cn I"lonl January 1983 to October 1984 were included
ia this study, h-icluded in this prospective stt, dy were

.ttEAq _(?4,UTI:ilY A 'I'I¢I':ATMI:NT FOR _,:_tic_ts with i:lt"ana:.'.:l i._)lypa aaxd re.curr,.ua,, na:_:l
NA.S:_L t'()i.'YI'S ._. 1¢.t..'.(.'LR I<,ENI' p >ly,.;_after s:trgery.

', m "yI::'_IIMOt..IAI..I"O/ }"S E:<cluded from the ir._vestigation wer:_ pedL_,'ic
patients, palients wi_h suspecte_ malignan,:y _f R'.c
t:.'.)se, patients with antrochoanal polyps al._d tho_e
_ho failed It) foIh..:w-up JJ1 the course of. the treat.

Norberl¢, Men gi,w./., bt.l).* m_r,t.
"lhe p_esentin, symptoms were noted and heat

cautery was applied using a m_aified mst_'ument _n-
n,w.',te.l from a simple dgarette lighter. The heat
application insrru,_ent i_ a mnadified electronk: device
I.kat call deliver a legal)ted amout.,t of h.cat c:,n.it,.. :;ur.
lace. lmc.al surface anesthesia was used on the patient,_

J!ltroduclJotl with a on(: to two centimeter bro;al lanlpo_I_, s_aked

Na._al pulyps are the n,9:,t....ommon growth found m 4% lignocaine and 0.1% ad,'enaline. '_ "lt{e .::mlpoor¢
w:_hul the nasal ,:a_'ity. fiti,_l. ::'/ i:__l._iable _nd can be were left Ul situ lot about ten nfinutes. 'Ti_eposterie:.
on the t)asis t)l inh',._i,_, t_at,ma, altcleky t:q thermal aspect of the nasopharynx was slightly pack:_d to pte-

d_ange. _ It _ ot ,he., tea:,()n that the di:,,::u;eentity still vc.nt xecretiorts rurmh_g dowrl to the nasopharyllx
t,,:a?s a the_"q_eutr_ cl_allen_,,e St, lllalty ()tu_ltinolaryn. during tile procedure. The application of heat cautery
r,,h,gist:,. 'lhc ].<,o'sct_lm,,d.,li!.ie:a..)f t_t:atmeat include was _epeated until all the po}yp_/ have been ,emoved.

_,.:.n_(walby wi:c sn,._rv',or i_n',:l,'< {t_t>i,.;alste]oid i_n- I"c'llOw.up was dole on aweek]y basis and the pOlyl_
jc.:ti<:m,: asr_daitver n]rr.at.",sti.2.. ,a_t;:,-y. as well as tile asaociated Synlptoll_ were evaluated ttrttiltheir diaappearance. P..)lyps with associated infection

I(eI,,,_.d 1,'..' Y._:" :._:alC,,_ l,_r,'_:'i_,m;D' be dm_e v,et¢ given one bl,tml _f tmcalnpidllin plel_;l;'ati_m l'40
._t 'I ],n al alie.dllt'Shl !All lily pl, .',_'d,,!t: is I:,[nt.,dyand uther n,r,:licat,_ms were give[_ In control the va_'iable_,
n,-cds tu be don,.: ill il,C opc:alu!_: r,,,)aa_Tupic'£ steroid involved.
mjectiolt is mdi..:ated <,nly for _,mall p.'d}'p:_and sh(m]d
i]e done m _,.peatea d,.ose'.i.Silver nihate s_.ick applica- ('omplete removal of the ly.flyps was the criterion of
,,ion is so,nctime_ tiffficult and effective lbr smaller t',ood response to the modality of ;reatment.

polyps. _r_scutch, therefore, of a less bh.;o..Jyand more
practical invariably ¢)t t[eatn_e,_t for na:.;al polyps, we
_cnlurcd in _tc application of heat _:ttlte:'y fox removing Results
n,:::;ali_×_lypsand recto :ent e ma.' ..._atpelyps. Of the twenty-f-tee patients included in this study,

Objectives eighteen were male:_and _v(.'n were female.._.
• Tt_e frequency of file pre_e_tting sy.mptc,n_ noted

This investigation was undertaLert w_th the gerter',d a_e showtl ill Ta,ble 1.
,.)bjective of <establishingthe usef_ne_._ el the heat cautety
as a rmt_e of treatm,:rtt tbr rtas;,l polyps and recurrent 'Fable 1: Presenting Symptoms
cthn,oidal l__lyps,

The. spedfic _bjet:tives are the fi)llowing: Symptoms No. of %

1. To tormuta_: a method of cli.nical evaluating ................................................. _P_a!_ie_).tl}.................
.,_e effect ofheat cautcry _.mnasal lx)lyps Headache 25 i00

2. 1'o prove thlt the heat cam.c_y method is a l.'requent sneezing 21 84
simple and ,:a,.,er meal)lily uf ueatment f,.)_ Nasal stufline_ andob_tt_uction 25 100
nasal polyps, Post nasal drip 19 76

3. Fo provide the Otorhinolaryngologists with a _lalitosis 10 40
rapid dependable oiTice procedure m tile treat- _ ............................................................................................._.

"R_.:sMenl. Dept. o! tltolalyrlgvh_gy, LJS'I"1=_ '_lty el Medi
ci_teand Sur_ry.
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Tat,le l i li_ts the conm_on ._w,ns re)ted on examtna- |)i_'tlssion,

lu.,n. The ftmilitr t_,asalpolyp iz not a true neoplama
rather they represent focld accumulations of edema

' able I' P:-t:ser_tmg,<.,:?as(,n 't!ixar_fir_tk.;n fluid accompanied by some I'typetplasia of Ore sub-
muco,ai connective tiszue arid a,variable inflammatory

.......... mliltrat¢ consistmg of eosi, mphils, plas,n,a cells and
Si}_x N,__t % lymp, uytes. As s!<'h they are inllamI_at<,fy m _ature.

]_41[ ielil S ......... I,mg _ontinued ath3cks of chronic Ehmiti.s or _i.rtus

]{d_.,ll;tlot_ab.oly, 20 80 disease predispose to lhe tissue dlangcs ob_,,erved in
l.l_:ot,s polyp 3 12 tlff.,;condition. Deficient draiJlage and ventilatioa flora
Vs...:al:,_polyp 12 8 repeated ivlection produce the pathologic Decca.
('_:,i,.c:¢ted lurbit,:tte 25 100 In our setie% the symptomatoiogy of _:mal poly-
Na_.:all)_sci_art,e txJsis revealed leatures worthy of note. Headache with

watery 5 20 nasaJ stuffiness and obstructioct were the mo_t c_),mmon
putulent 20 80 presvnting madfestation.

......................... . ............................................................. Heat cautery proved to be an effective modality in
_er.oving nasal polyps. 1"t_ was shc,wn by the results

Ur_ilatcz'al pol_,p:i v,'erc not,.'d m 18 of the cases _ft_tained in the study. Mivechie and Hofer s _t.ates that
_hile b:lateral t_lyps were scel, in 7 c.a!_es.The size of direct heat death is rapid aud er,sen'dal.ly complete within
Ihe l_Q'/ps w,:re divid.:d m',,_ pail]ally t)bstfuetixlg 2.4 to 48 h<.mrs after leth',d heat expu._mre. A stv,dy by
,<:_.urltq'.Ih _4 pillic_t's and Ititi'v _;t_strt,ctmg the nasal [![ltalll et al_' reveaded that the applicati_.m ofhyperther-
ca,,,ily .,,. scer_ in 1 ca.'<, mia greater than 43°C for 40 minutes _esulted in the

Al!h..m_.;htile pl)}yps ia all cases avert removed, the vi,'tual elmmxation of capillary blood llow conagtertt
a._.s,._cialcAsymptoms ;.hat [,cr_,i_'.tedi_tcluded headache with pathological findings of widespread ve_el rupture
l::; p,_tic_tst frequent .,nt:czmg (i_:, patients), post nasal and hemortl,age in thfi; tempex'ature range.

,!_ip ( 15 ._at',eats.),aml halitt,sb, (./patiev.ts). "there are however, certain Im_itations of this prete-
en e×arninatioll ;,ft_t the polyps were removed, dare. It canm_t be done for antrochoanal polyps. It

'l.c :dens that per_i._ted int'ltl,,.Icd conger;ted turbinates requires multiple applications for very large t_lyps. It
_]4 pa_ient;;), water _lasal ..li;char'_e (5 patients), and does not relieve all the signs and symptoms associated
;-urulen_ nasal diacharg.e(t) pal, lf'rl{s), wllh I_asal polyposis. The persistence of headache alter

l'abl:: III ._l,,ws th.: it:,,ult ,_r tl,:. study as to the the treatrnent et)uld be attributed to other causes su,=,has

rltll_,l,el_t ,liqlhcalioll _.)_beat, iiiletv, maxillary, and cthmoidal smusitis, ocular path,.',k_gyand
' " vacllul|l headache, Frequent sneezing especially those

collaborated with watery na_al d_scharge point to an

1.?,lu 111 I'olyp size avd nulnbcr t, f applicatmn aJJergic pathological nature of the disease thus may
persist despite complete removal of the nasal polyp.

..................................................... Post nasal drip and halitosis still manifested after the
No. of No. ¢_f therapy as accounted to other etiologic factors. The

l't_lyp size Patients applications % purulent na_l discharge pe_ted due to the existence
................................................................... of si_-_usilisthus requirmg further surgery.

)

obstrt,ctmg 24 96 Conclusion

7 _ 28 Thiz study documents that heat caurery is an
6 , 3 24 effective modahty of treatment in removing nasal polyp
8 4 32 v, ith the following advantages:
2 5 8
I 7 4 I. it isnot a bloody procedure;

l,,tally '2. it is tn easy procedure and can be done in'the
ol)stl_lcl tile l 4 clinic.

1 11 4
This inve_igation also revealed that the effect of

........................ " ................................................ heat cautery on the associated signs and symptoms can.
not be definitely predicted.

The assodated radiologic tindings noted were
max_illaryshmsitis in 9 r,at_ents, maxillary, with etlunoidal The me of heat cautery can be all added armamen-
:;inusitis ir_1,1patients :rod poly::m,asitis in 2 patients, tarium by the clinician in dealing with nasal polyps

The cotnt)lication of pain ,..,r titling ot heat sensa- especially recurrent and r_sidual ones. Except for aminor complaint of pain ol f_eling of heat sensation;
_i_mdurmg the procedure was noted in 4 patients, this procedure w_ tound to be legs invasive and floes not

require added exl'_evditures due to hospitalization. Itow-
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ew,_ ii is deemed neccs,_aty l'o) the close ¢oopelation
and regular folh)w-up _l" the pati(:nt to make the proce-
dm.e an effective one
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it,,:Ph± within the conf'mes of the posterior triangle of
.,_,,.,,+_r_',,, the neck. The spinal accessory newe at timik,-.! & N,:ck
:_.,._r:,' point of exit from tim ';terTlucleidomastoid

muscle at the level where fl_e m_,tor ;oot

tiben of C'2-34 nenzs joins it i_ pre._rved,
The main trunk that COtll'Ses tl'lfough the stet-
ttocleidollt;txtoid rutt_cle is cut an,J goes with

I'RI'SERVA'III)N I)l. I/IE SPINAL the specimen. The rest of the neck dissection
A _.I.I'..SSORY NERVI.', IN R.M)ICAL proceed in the usmd manner.

N_:('K f)ISSECI'ION: (!NAI..UATION
3. Patients were requited to have regnilar follow.up

O i: A N |(W 'lt:i( '11NIQ t IE post.operaS ively.

4. The patients were evaluated •based on the fol-

Celso Ureta, M I). lowing criteria;

Apallo Garci:L M.I). A. Presence or absence of should pain.
Gil Vicente. M.D. B. Presence or absence of anatomical deformi-
Pantejos, M.I). ties as drooping of the shotdder joint.

C. Preser_ceor absence oflimitatiota of abduc-
tion .'it the shoulder joint.

Based on the above criteria one shouJd _vc graded
Introduction uur results as Excellent, Gt×>d, Fair and Poor. ttowever,

"Shoulder Syndrumc" ha:, bccn an incapacitathlg we have to discard this becau_ *11our paitents showed
p,)blem m t_ut patients wh.) tm,le_wcnt Radical Neck _utexcellent results.
IJ_.;'.,vct.i,_,ttboca.use the spilt.d +'+,t,_cs,,Ajlynerve has been Resul|s
:,,ullnels :;acrificed. ']hu :,y1_,iz+,llc :is described by
iN,dll,b_I1I.',HIII;'IiS¢.',q_)1'tI'JC l' )ll ,wU,l'. "Iable I:

]) pat£im the _iu.mhler j_,it+t AGE (y[s) SEX
2) lirnJtati(.m of abducti_l: ,,.tshc_tdderjoint M • F

3) aj:aton+JcaJ d,.'formitlc:; chatacter_ed by droop- l J -- 20 ............... 1 - 0
!n_ of lhe :lfl'ccted .,,h,>t,ider jomt and promS- 21 +_30 .............. 0 0
l_c!_,._,d tht: ,..,:.tpulat:t[td :.houldcr joi_tt muscles. 31 .. 40 .............. (1 : 0

4) a fiuzcn shtmlder that re:q, result as a con.re- 41 -, 50 ............. .. 0 : "1
quc!lCe ot the sylIdl_qne because of muscular 51 .--60 .............. 2 2
inau_ivity al_d imbaial_,.c, paJsy and pain. 61 -.-70 ........ ....... 0 : l

()m e>l:elicnue telis its that whorl "Shoulder Syn- 71 ....80 .............. 1 " 1
..!l__r_c" devclop_.d m our patients, lehabilitation becomes 4 5=9
v_:t) dilficutt. The patient affected is handicapped in
r_oth hi_ or Eer _ork a,_d d:dly actidt:,es, it is this inca+ Table II:
1,acitati_lg "'Sho,_:ldet Syn.Jr'>_ru" that led us to pursue

tl,/,sstudy. Site & Type of Stage of No. of
The purpose of ',his paper, is to present and evaluate Pt-imary lessions the disease Patients

J techmque of prescr'w_g tEe-spinal accessory nerve
fur+otters with_+ut c_mll)tOnli_ittg the radicality of the A. Oral Cavity
.c_kdl.:,cct_un. I, Tongue(Epidemmid)

a. Anterior Stage IV 1
Maleri:.ds ;llld Metholts b. Posterior Stage II I

1. rh_s is a prospective _tlJdy of 9 patients admit- 2. Gingiva Stage IV i
ted in the DcpartIner:t of FN'I'+UP-PGH from (Epidermoid Ca.)
Ma_:h to ()..:tober, 19,";4 for va.ri0us malignmv 3, Palate 1
ties of the t_e;,l a_d neck wee underwent w_de (Ca ex Pleomof
ex_ision with r'.tdic.d t_u_:kdisst ction, phic Adenoma)

B. Nasal Cavity I
2. ] echnique of oper:t_,ot'+ A technique for pre. (Epidermoid Ca.)

_:i',ati,Jn of the spiLal ,tccSSol'y nerve function C. Thyroid Gland
in radical neck disset.tiun as described by Weitz, 1. Papillary Ca I.
el. :d, was followed A _;iassicaJneck dissection 2. Type, Umknown I
i,; .lot_,: itl it._ u:nl.'_l_+_;u_ht'Jwith ;_modification It. Larynx, Glottic Stage IV l
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(l'_pidt:mluid f'a ) Discussion

t', bubmarldih.lar t,la:.t l *'Shoulder Syndrome" is an incapacitating r,cqueL_
I l'yp,-, t.rl_kn_,Wl_ of Radical Neck Dissection. Many attempts have be_

l,,hh. Ill ,done to restore shoulder functi,.m. Harris, attempted

plinlary glafthxg I_l" tile severed l)r_Jxltital and distal

, all*n; Iv|,t ,,I i:,th .... d,. }tt'*llilcglc, t., _h, ttJlllt'Z SitJlllp$ t)f tile SAN (Spillal Ace:isoly Nerve) by inter.
()Iglaltt,ll ll,ct,!',dM5 StatUS t_:_latLngthe great auricular nerve ,ts free graft.

tai.,:,1.: Dewar reported on the F_cial sling fixation of the

I. _lt'Idt:t'.Xt'lalt'li second and tturd dorsal vertebra/ spines to the root of
M.mdibi.i.,(.._>;y ;,'.._rw (--.) l-xcellcnt the scapular spine and transplanlation of' the levator
g;qt.L _t _ scapulae to the outer end of the scapular spine.

'Z '0,',1_:ex,.i_.,n Saunders arid Johnson have described physic',d the.
Marl:it:alM,m, laphy rehabilitation program cotl:;isti]ig of the series of
diO,lc.-t_,:,,/ iI., N ,m. (.) I-:xceUenl exercises..A.][ Of"these lnelhotl.; air: tlesigr.bed to improve
RNt i. t£ ; the functionally cmnprollfised shoulder.

RND, (R.I All alternative to all these techlliques is the pre-
serration of the spinal accessory nerve function tkcreby

4 T.tal 'lh).r,,t- .',,,uc (,,,) Exccllen't a_erting development of"sh-)uJder syndlome. '
¢ltt,.,1.al_x,:,1¢[,,I), , Ig.
N.,,,I,:P.,,.Lu_:..,! ] The tedmique of" preserving the Spinal Acessory

Nerve Function m Radical Neck Dis.vection makes use
5. ']'_ll,d 11:,';,,_ T; ,;w (..) I.',:_t:clR'nt

of the little known anatomic_d fact that the Tr:.lpezitud.:cl_m :,. l.'}xl_,_l,_
N,,,tc Iht:km>',I;I muscle has a dual ilmervaY.ion. It is a well known fact

that the lllaJn trunk of the Spirnd Aces_a'_ry Nerve

courqng lilrough the sternoclei,,lomastoid rrmscie goes

Ma)_dlb_d._t,)n)_, distally ta tclnainate and supplies the trapcziua muscle.
l_t,'_p.(l_ Wlt_t is' not popularly known is that the trapezius

7 "lotal l..,_ :';..w: (.-) Excellent muscle' has a second Jnnvervation. "/his comes from the

r,,',,'_'.,_.', i' _i_ motor rout of Cx .-.3 -4 which lair, the Spinal Accet-
(.13nod, I,itkip,. sOry Nerve trunk. 1"his portion is located on thepre.
t.lt) vertebral l.lscia plane arid also at the posterior triangle

vl. Wld,_l_.:m,m N,,,,r t-) I';xcetlc]lt of he neck which makc it relatively .safe from any
1;,ND. tl¢.l cancer bearing lymphatitz.

9. WMeIL_,t:..i..m" N,,_tc (-) Exccllem
RNI),(E) Rouviere describes the Spinal Accessory Nerw

lymphatic chain as cons_ting of' 5.-10 lymph m_,de_
which art'. bltimately associated with Spinal Acces.

laMc I _mws a _,_t:2 at 9 patients who undc,,wcnt sory Nerve after it reaches the sternocleidomastoid
RNI). blaj.rvy t_f ,_/]: i,aticrA:_ belong to ages, _a_aging nluscle and as it crosses the po_,terior triamgle of" tM
Item 5(.i to (',O vear_ _.'..! ()ur)otlngest patient was to neck t¢_ pierce the trapezius muscle, lie 111elltionfd oj

I I. ,?Cal:i t),,:The_e w.:a I;' :.i!milicz, n_ sex prcdilectltln in the uppermost l:_mim_ (SupelioO which are dosel!_
associated with the highest _ode of the jugular chair

_,l,r series. ;rod the lower most nodes (inferk.'-) which lie deep tc
TaNe 1! shawl; t],,,_ ,:l,._st of our patients have Cat- the trapezius muscle. It is this inferior nodal group thai

_.lnOllla _)f" I],,e ,,ra; ,.'.l_jl, f_,ilc_,vt'd by Thyroid, Nasal some autl_urs preserved sitace they are adjacent to th_
_'a,.'_ly. l.a_)i!x ;,i,d :.t_i_t,l,trl_ll!,ulal glaltd. As with ,ltl_er Spatial Acces,,a_ry Ncive after it _.xi:,'; flora tile sterna

.,:ll_'s, I'iI,id.::m,>td _._,:;_,tI,:, predominates in ,_ur cleidomastoid mu_.:le and bet't_re it enters the trape
.II_,!y, anti at,', u,,ua' ?,", ':t lalc _;_tile disc:,,_e, zius rmlsde, it lies within the pal, rotifer triangle o

fab;e I]1 :,hvw,, il! _. l_l,t old 2' of our patio.as tile ueck.

tli_derwcilt w'ttlc c,,;c_',,,,tl _)1' the prmaary lesiou with Skulnik and his colleagues as welt as bit Gavran
Radical Neck lJis:;c, Ii,,:, In ''.',, our t)atients tile Spa.hal Bauer anti Ogura reported that the posterior triangle o

• N,..r.,c ;it the l,.'v,:l where the motet _oot the neck has not been Jbund to be the site ofmeta_tasi,St:rosary ' "

(ibe_ of ('_ -_ _ .i.._m'. i_were preserved. Nolymph in their respective series. This prompted these author

l_e in','_lvc_mrr_t ,,i !ha: [>c.A,::it,r Neck tri:tIlgle were to st.l['gest preservation _;f the entire pc:,terior triangl
.iisdoscd int_aoper.ttiv,.'J)' .lnd i..i:..tc.,lugically, of the neck, including tile Spinal Accessory Nerve L'

All pat_,_ts _,.:rc fc,I!<_wcd..tlp nlontldy post-opera- Radical Neck Dissection.

lively. No ,ccurr,'_>,: ,,r _e:;l,.laal fume, were noted Schuller found out ill hi:, series that the Spire
amoag eta" p:,tien_x, l;,_r ".,.llo_,lder sylldrolne" noted Acces:;ory inelastic nodes most corrlrr'lonly occur alan
ivl our series, the superior poltion and not within the confine of th
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l',os(eriortriangle.'Thi,.sL,perk)rSDm_d Ace_soryModal

d;:.n arc intimatcly)elat_:d,vi)h_tcmoicleldoma.stoid

JJm_,,:iea:_duppel jugulJrch:,inof nodes.Thisportion

_)ilhc Sl,:na!AccessoryNcr_,',i.,l:)iox.inr,d it)tlult|x)_'-

I_,,_v_ht,),:the m,_{,,tI_l,('rc_'[h,'(_ ,),_nerve join

I_,h),,ltll,'(t'hm_]h,;psto_,_)_ _I, fh,'_;.,'cmJcn

()u!_&md isuncomi.,mm,:)m_;,We stilltakeout all

tiv.. snuct'._resof the p,,_,tcnort:i,mL,.leof lhe neck as in

IL_: cla_;i..,)l m_ck tliss,:,:ri,.m with tl_,:exception Of the
i_.:_[ti_)nt):' ti_e Spinal Accessory _crvc wi_ere the Inotor
of ('2 -a 4 jL)inl i!, unle_,_>a _.,,ros._mvolw_'nlent is noted.

'[},c _l,.)xirna] part of th,: 5I)mal Ac-e._::,oty Nerve has
_-') k',_)with th_ specim_.)x m mai.rlti._m the radicldity of
the p; t;.ccdi,rt!.

Sl_lflltll_ll_' ' "

Nine p'_tients admi_led h_ fl,,e i)ept, of E.N.T.-UP-
P(",ll Medical ('t:llltti" tm.lcrwcr,_ (.1:ahtal Nc_k Dissection

!'t,r ,'a_im_s p_imary ma[i,v.n,)n_ic, ,_'. lhe head and neck.
I'i_' lccbniquc )011o,,vs tile usu:tl re:tuner _s m the classi-
,.xd acck di,sccli(m witt? the modHi_.ation based on the

inc_:tvatkm ul the portion _)I the .Spinal Accessory
Nerve at _}_e !evel whc_e the motor root of C_-..3--.4

r_c:vcs join) it. In all ou_ ca._e',, n<_ :e'sidual or recurrent
IF)nor wa;: /)()ted nor "'S}_t)ul,;h.'r Syndrome" was ob-
':,e; vt,'d.

Why should "Shot,!der Syndrolne" be allowed to
,.,_'.__u'if wc could a'_oiJ i',?
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