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TRAN-ANn-01

Heterotopic callosal connections to auditory cortex in non-human primates
R.Ambett*(1), F.Lanz(1), V.Moret(1), C.Cappe, E.Rouiller(1), G.Loquet(1)

(1)University of Fribourg, , Switzerland

Non-human primates have been consistently used as models to study anatomical and
physiological networks in the brain. Connectivity studies have predominantly dealt with each
hemisphere individually with the assumption that lateralization does not play a major role in
the auditory function of non-human primates. In our study we present anatomic evidence of
callosal connections, both homotopic and heterotopic to the auditory cortex. To achieve this,
multiple retrograde tracers were injected in the superior temporal auditory cortex of two non-
human primates. The tracers were tracked to study the percentage of fibres connecting the
auditory cortex to ipsilateral areas and via the corpus callosum to the auditory (homotopic) and
non-auditory (heterotopic) cortices in the contralateral hemisphere. Similar to previous studies
we found a predominance of homotopic connections to the contralateral hemisphere. In
addition, we have identified direct heterotopic non-auditory fibres not just from other sensory
cortices but from the insula as well as the cingulate cortex. These non- auditory, relatively
sparse connections to the contralateral hemisphere is of great interest to study alternative
functions of the auditory cortex in multisensory integration. It is a relevant area of study in the
context of sensory deprivation (e.g. chronic deafness and tinnitus). Finally, this route mediated
by the corpus callosum is of relevance in cross modal plasticity of the auditory cortex. The
non- human primate is therefore an appropriate model to study interventions and modulations
concerning the connectivity of the auditory cortex.



TRAN-AN-02

Palatine nerve block in tonsillectomy pain management: a promising technique?
P.Gomes*(1), J.Rodrigues(1), A.Gomes(1), P.Salvador(3), S.Caselhos(2), R.Fonseca(2)

(1)Hospital Senhora da Oliveira - Servigo de Otorrinolaringologia, Guimaraes, Portugal, (2)Hospital Senhora da
Oliveira - Servico de Otorrinolaringologia, , Portugal, (3)Hospital Senhora da Oliveira - Servigo de
Otorrinolaringologia, Guimaraes, Portugal

Introduction: Tonsillectomy in adult patients is associated with known complications as
haemorrhage, dehydration and pain. Patients with comorbidities, prior peritonsillar abscess, or
an increased number of antibiotic prescriptions in the past year were significantly more likely
to develop complications. Pain is a common cause of readmission in the hospital within 14
days of surgery; indeed, management of pain is still a great challenge for anaesthesiology and
ENT doctors. The authors present six case reports of patients who underwent tonsillectomy
performed under general anaesthesia (GA) and bilateral palatine nerve block (BPNB) with
subsequent evaluation of pain control.

Materials and methods:

Patients included in this pilot study were purposed to tonsillectomy as a isolated surgical
procedure (the main indication was repeated infection, without local complication) under GA.
After induction, the anaesthesiologist performed BPNB, administering 0,5 to 1mL of
levobupivacaine 0,25% with 25G, 16 mm needle. All patients received an initial dose of 3mcg/kg
fentanyl, iv dexamethasone 8mg and iv paracetamol 1g. The tonsillectomy was performed by
the classical dissection technique, with bilateral closure of the tonsillar fossa.

In the recovery room (RR), the patient was asked about visual analogue scale (VAS) pain and
opioid analgesia was given if superior to 3. In the nursery, analgesia was made with IV
paracetamol (1g, 8/8h) and opioid analgesia (SOS) if pain persistence. At 24h, the patients
were routinely discharged and VAS was evaluated. For domiciliary analgesia, the patient was
given PO paracetamol 1G 8/8h and opioid if severe pain (SOS); 1 week after surgery, in the
consultation the VAS was evaluated and the need of SOS analgesia.

Results
Age Sex VAS(RR) Opioid dose(RR) Opioid dose(Nursery)
VAS(24h) Opioid Dose( Home) VAS (7days) Readmission ER

Case 1 27 F 1/10 0 0 0/10

0 0/10 0

Case 2 18 F 1/10 0 0 1/10
0 1/10 0

Case 318 M 1/10 0 0 1/10

0 1/10 0

Case 4 40 F 1/10 0 0 1/10

0 2/10 0

Case 519 M 4/10 Morphine 2mg 0 2/10
0 3/10 0

Case 6 21 M 2/10 0 Tramadol 100 mg 3/10

0 1/10 0

Discussion and conclusion



Tonsillectomy surgery in adults is normally associated with severe pain. These case reports
shows that BPNB markedly lowers VAS, not only the immediate postoperative pain, but also
maintaining lower VAS to one week after surgery. The authors suggest that the use of iv
dexamethasone could extend LA effect and the block increases the long term pain threshold,
so BPNB is a promising technique to pain control in tonsillectomy.



TRAN-AN-03

STUDY OF MIDDLE EAR OSSICLES IN ARCHAEOLOGICAL POPULATIONS:
ANTHROPOMETRIC EVOLUTION AND EAR DISEASES. FROM ANTIQUITY TO THE
MIDDLE AGES.

O.Mauvais*(1), L.Tatu(2), N.Hubert(3), L.Tavernier(3)

(1)CHU Besanc, Besancon cedex, France, (2)Université de Franche-Comté, Besangon, France, (3)CHU
Besangon, Besangon, France

Introduction: Paleopathologies and morphometric analysis of middle ear in modern humans
ossicles have been rarely analyzed. Archaeological populations dating from Antiquity to Middle
Ages were discovered in Franche-Comté region from France since 2010. Main objective of our
study was to analyze anthropometric evolution of ear ossicular chain in these populations
compared with a reference modern population. The secondary objective was to find sequelae
of otologic pathology.

Materials and methods: Monocentric study finding 302 temporal bones and 348 ear ossicles,
from three ancient burial populations and a modern one. After developing an innovative non-
destructive sampling method, a reproducible and comparative analysis of anthropometric
measurements was performed (16, 15 and 13 measurements for malleus, incus and the stapes).
A systematic research for ear diseases stigmata in temporal bone or ossicles from
archaeological data was performed.

Results: Anthropometric measurements reveal a statistically significant change in ossicles
size. Lengths of the long process and the short crus of incus increased from Antiquity to the
Early Middle Ages (5.95 and 5.04mm vs. 6.59 and 5.31mm, p <0.05), and then decreased to the
present day (6.52 and 5.29mm, p <0.05). Length of the malleus body follows same evolution
until the Middle Ages (5.347mm vs 5.726, p <0.05). Stapes seems to have decreased in size
from the Middle Ages to the present (p = 0.12). Evolution of ear ossicle size chain seems not to
be correlated to evolutionary man stature data.

We demonstrate the presence of chronic middle ear diseases (3%) in all archaeological
populations. No external ear disease was found. Eight cases of chronic otitis media were found
(temporal bone lysis, bone erosion ). Four cases of ossicular lysis may be due to
cholesteatoma. These results are similar from other studies. A unique case of attical fixation of
the incus was discovered in an Ancient Romans population.

Conclusion: We have defined a reproducible study protocol, for further studies.
Anthropometric evolution of ear ossicle has varied over the centuries, maybe independently of
stature of man over the last two millennia. Otologic chronic diseases every day treated over the
world, already existed in Antiquity and in the Middle Ages. This was suggested by reading first
ear disease description by anatomists of those centuries. Our study confirms middle ear
disease presence in archeological population.



TRAN-AN-04

Unigue features of the enteric neurons of the cervical esophagus demonstrated by
immunohistochemistry in donated elderly cadavers.

Y.Katori*(1)

(1)Tohoku University, Sendai, Japan

Purpose of this study: To describe and discuss the normal anatomy and function of enteric
neurons in the esophagus of aged individuals.

Materials and method used: We examined ganglion cells in esophagus specimens obtained
from 15 elderly cadavers without any macroscopic pathology in the mediastinum and
abdomen. Neuronal nitric oxide synthase and vasoactive intestinal polypeptide were used as
parasympathetic nerve markers, and tyrosine hydroxylase as a sympathetic nerve marker.

Results: The thoracic and abdominal esophagus contained a well-developed myenteric nerve
plexus in the intermuscular layer. The cervical esophagus usually contained no ganglion cells.
The number of parasympathetic ganglion cells was maximal in the upper or middle thoracic
esophagus (18-23 cells per section), whereas sympathetic cells were considerably less
numerous at any sites (1-3 cells).

Conclusion: This study describes the normal anatomy and function of enteric neurons in the
esophagus of aged individuals in human. In comparison with previous data, the esophagus
carried much fewer ganglion cells than the intestine and colon; sympathetic cells were
particularly less numerous. Esophageal smooth muscle exhibits a unique mode of peristalsis
characterized by a rebound contraction with a long latency after stimulation. This type of
peristalsis appears to be regulated by inhibitory, nNOS-positive nerves with a sparse
distribution, which seems to account for the long-span peristalsis unique to the esophagus.
The sparsity of ganglion cells in the cervical esophagus suggests that enteric neuron-
integrated peristalsis, like that in the intestine and colon, is unlikely. Surgical treatment of the
esophagus is likely to change or impair these unique features.



TRAN-E.Med-01

Comparison of traditional face-to-face teaching with synchronous e-learning in
otolaryngology emergencies teaching to medical undergraduates: a randomised
controlled trial.

A.Al-hussaini*(1), D.Owens(2), T.Alnabelsi(2)

(1)) UNIVERSITY HOSPITAL OF WALES, Cardiff, United Kingdom, (2)University Hospital of Wales, Cardiff, UK, ,
United Kingdom

Purpose of the study

Undergraduate otolaryngology teaching in the UK is generally limited primarily due to
curriculum time constraints with traditional face-to-face (FtF) teaching being restrained by the
limitations of time and location. Advances in network technology have opened up new doors
for the delivery of teaching in the form of online learning. This study compares a traditional
instructor-led lecture with synchronous e-learning (SelL) using otolaryngological emergencies
teaching as an educational intervention.

Materials and methods used

A randomised controlled trial was designed involving two groups of medical students
attending an otolaryngology emergencies management lecture: one present FtF (n = 25) and
the other viewing the streamed lecture online (n = 25). The primary outcome measure was
improvement between pre-and post-lecture test scores. Secondary outcomes comprised the
students’ ratings of the lecture on a Likert-type scale.

Results

Students in both groups had improved test scores following the lecture (p < 0.001 for both
groups) and there was no difference in magnitude of improvement in test scores between the
two groups (p = 0.168). There was no difference in student ratings between the two groups for
the usefulness of the lecture (p = 0.484), interactivity (p = 0.834) and meeting educational needs
(p = 0.968). The FtF group, however, was more satisfied overall (p = 0.034).

Conclusion

This study demonstrates that SeL may be as effective as FtF teaching in improving students’
knowledge on the management of otolaryngological emergencies, and that it is generally
positively perceived by medical undergraduates. This highlights the potential utility of e-
learning technology in undergraduate otolaryngology training.



TRAN-E.Med-03

Exploring the educational value of a novel ENT iBook: a qualitative study.
A.Al-hussaini*(1), A.Tomkinson(2)

(1)) UNIVERSITY HOSPITAL OF WALES, Cardiff, United Kingdom, (2)University Hospital of Wales, Cardiff, ,
United Kingdom

Purpose of the study

Medical undergraduate exposure to the specialty of otolaryngology is limited. It may be
consolidated by the use of an ibook, which is a relatively novel form of an interactive
multimedia e-book, as a self-study tool. This study evaluates the potential educational value of
an undergraduate otolaryngology ibook designed for medical students.

Materials and methods used

A triangulated multiple-category focus group study with a total of six focus group discussions
was undertaken. This comprised three medical student focus groups consisting of a total of
eighteen students, two junior doctors’ in ENT focus groups consisting of a total of ten trainees,
and a focus group of four educational media experts. The focus group discussions were
undertaken during May 2015 to August 2016, and involved going through a set questioning
route with the focus differing for each information source; for medical students being on their
perceptions towards the ibook to aid their ENT learning, for doctors on the clinical relevance of
the ibook and for the educational media experts on the design of the ibook as a form of
educational media. The focus group transcripts were imported to the qualitative data analysis
software NVivo (QSR International, UK).

Results

The ibook was found to have a clear and consistent presentation, focused and user-friendly
style, with reasonable interactivity and a good range of well-integrated media elements. It was
overall perceived to be a potentially valuable educational resource by the medical students,
media experts and junior doctors. The recommendations from the focus groups were to
incorporate an assessment component into the ibook, which would enhance its interactivity,
and to include videos of clinical examinations, so that the ibook achieves its full interactive
and multimedia potential.

Conclusion

This study is useful in evaluating the potential educational value of a novel undergraduate ENT
educational tool. Furthermore, by undertaking the recommendations that have emerged from
this study, it is hoped that the ENT ibook will be improved in its educational value for medical
students. Further evaluative research will need to be undertaken in the future to fully assess
the impact of such educational interventions and their effects on learning behaviour and
performance.



TRAN-E.Med-04

Necrotizing Sialometaplasia of the Palate Mimics Intra-oral Malignancy
T.Wang*(1)

(1)Department of otolaryngology, Tainan Municipal Hospital, Tainan city, Taiwan, , China, Republic of (Taiwan)

Purpose of the study

Necrotizing sialometaplasia is an uncommon benign lesion and locally destructive,
inflammatory necrotizing process that can involve minor and major salivary glands. Gland
tissue ischaemia has been proposed as the aetiology. It is predominantly found in the posterior
hard palatal mucosa, with two thirds of the cases being unilateral lesions.

Materials and methods used

A 48-year-old man looked for help with a 10 days history of bilateral painful ulcerative lesions
at the junction of the hard and soft palate, adjacent to the midline. In addition, the patient was a
heavy smoker and poorly controlled DM patient. Intra-oral examination revealed two crater-like
ulcers with irregular, raised, and soft borders, erythematous margins and necrotic center. CT
scan exhibits mottled gas beneath hard plate. An incisional biopsy and local debridement of
the lesions was performed.

Results

Histopathological findings revealed areas of pseudoepithelomatous hyperplasia and lobular
necrosis of the architecture of salivary glands. The presence of squamous metaplasia of
residual acinar and ductal elements was found. Above features confirmed the diagnosis of
necrotizing sialometaplasia. The ulcers spontaneously healed within 5 weeks under antibiotics
treatement.

Conclusions

The clinical and histological similarity between this entity and a malignant lesion implies a risk
of unnecessary treatment. In this case illustrates the need for an incisional biopsy to be
analyzed by an experienced pathologist to establish a correct diagnosis because failure in
differentiating this lesion from a malignant process may culminate in unnecessary mutilating
approach



TRAN-E.Med-05

Use of Smart-Endoscopy in Otolaryngology Emergency Rooms:
Using the 21st Century Technology to Our Benefit

S.Ovnat tamir*(1), T.Marom(2)

(1)Edith Wolfson Medical Center, Holon, Israel, (2)Assaf Harofeh Medical Center, Zerifin, Israel

Purpose of the study : Accurate diagnosis and management of patients by young physicians
has become an issue of crucial importance, in an era when antibiotic resistance has become
prevalent, economic concerns have become an integral part of medicine and litigation has
become abundant. Diagnosis of most otolaryngological diseases are based on visualization,
making a more experienced observer a more capable diagnostician:enhancing accuracy of
diagnosis, treating accurately according to the patient's pathology and reducing morbidity and
mortality rates as well as health care expenditure. Our aim was to review the current status of
smart-endoscopy as a 21st century technology, which permits both young and less
experienced surgeons the benefit of immediate consultation with colleagues.

Materials and Methods: A web-based search was performed to document the variety of
applications of smart-endoscopy in the domain of otorhinolaryngology. The search was
conducted using the following key words: smart-endoscopy, mobile video-laryngoscopy,
mobile laryngoscopy, applications for mobile phones using endoscopy.

Results: Several thousands (n=24700) sites were searched using the above search criteria.
These sites were reviewed and divided into several categories: applications for mobile phone
use and endoscopy, mobile phone adapters for endoscopic examination and others.

Results: There exists a multitude of apps and adapters permitting the use of smart-endoscopy
to the benefit of the training ENT surgeon as well as for the senior surgeon in need of
consultation. These apps and devices should be presented to both young and more
experienced surgeons, allowing them both the benefit of experience of others.



TRAN-Edu-01

A Systematic Review of Resident Surgical Competency in ENT
E.Mercier*(1), S.Chagnon-monarque(1), F.Lavigne(1), T.Ayad(1)

(1)CHUM, Montréal, Canada

Purpose of the study: The format of residency is changing towards acquisition of specific
competencies, which will require new methods of assessing surgical skills. The primary goal of
this systematic review is the identification of methods used to assess surgical competency in
ORL-HNS residents. Secondary goals include assessment of the reliability and validity of these
methods, as well as the identification of specific procedures or subspecialties in ORL-HNS for
which the development of additional surgical evaluation tools could be required.

Materials and methods: The PRISMA method of systematic reviewing was used to review
digital and paper databases. Titles and abstracts were reviewed by two independent reviewers
and retained articles were fully analysed in order to identify the types of evaluation tools used,
dates and locations of publication, type of publication, general conclusions as well as the
subspecialty of ORL-HNS involved. Reliability and validity of the instruments were also
assessed and scored according to validated criteria.

Results: Five different evaluation tools for surgical competency assessment have been
developed. The evaluation tools described were the combined global rating scales (GRS) and
task-specific checklists (TSC), procedure-based assessments, simulation of animal models,
automated motion analysis, use of virtual reality technology and written practical examination.
Overall reliability of the tools was moderate to high while validity was generally high.
Subspecialties of ORL-HNS with research in the field were facial plastics, general
otolaryngology, laryngology, otology, pediatrics and rhinology.

Conclusion: Of the five types of evaluation tools used to assess the surgical skills of ORL-HNS
residents, the combined global rating scale (GRS) and task-specific checklist (TSC) evaluation
tool is the most used and validated. Reliability and validity of the different tools range from
moderate to high. Specific procedures for which instruments have been developed are multiple
and diversified, but further research could be required in order to include oncologic
procedures in the future.

Authors and affiliations:

Erika Mercier, CHUM (Centre hospitalier universitaire de Montréal)
Ségoléne Chagnon-Monarque, CHUM

Francois Lavigne, CHUM

Tareck Ayad, CHUM



TRAN-Edu-02

Assessing the impact of alongitudinal collaboration on a developing residency
program in low resource setting

D.Nakku*(1)

(1)Mbarara University of Science and Technology, Department of ENT surgery, Mbarara, Uganda

The development of residency programs in a low resource setting is a complex challenge.
International collaborations can play a role, however, the impact of this supplementary form of
training is rarely assessed. This paper objectively reviews the impact of a longitudinal
collaboration and presents emerging themes that underlay these results.

Methods

There is alongstanding collaboration between Mbarara University of Science and Technology,
Uganda, and three North American universities. A retrospective review of the educational
programs delivered jointly by the institutions was done. Learning was assessed using pre and
post intervention OSATS scores, a validated instrument. Skills taught over three years
included: flexible and rigid nasal endoscopy, Z-plasty, CT scan interpretation and cranial nerve
examination. Transfer of endoscopy and suturing skills to clinical practice was assessed by
examining the number of procedures performed before and after the intervention. Qualitative
questionnaire data was collected to further understand the impact of these interventions.
Themes were coded by a blinded reader and explored further with a follow up questionnaire.

Results

Data from all residents (three) and one faculty were collected. All residents showed an increase
in their knowledge and skills OSAT scores after the training. The improvement seen was
statistically significant for flexible and rigid endoscopy (p=0.003 and 0.02 respectively), cranial
nerve examination (p=0.005) and Z-plasty (p=0.008) but not for CT scan interpretation (p=0.11).
The highest mean increase in OSAT scores were seen in flexible endoscopy from 30% to 70%,
with skill retention seen one year later. All residents increased the number of endoscopies
performed after training, from an average of 5to 91. Three major themes emerged from the
guestionnaires. Resource constraints: resources such as time, staff expertise, and equipment
influenced all aspects of educational delivery. Context specificity: interventions were not
always applicable to the local context but valued because they helped residents develop
professional identity as an Otolaryngologist. In-time assessments: the introduction of formal
assessments motivated students and were especially valued from visiting staff that were
considered experts.

Conclusion

Longitudinal international collaborations are worthwhile in emerging residency programs.
Residents valued the relief of resource constraints, development of professional identity, and
formalizing education delivery through assessments. It is important to continue to evaluate
and modify these initiatives to optimize education delivery.



TRAN-Edu-03

Coumarinic overdose: arare presentation
J.Ferreira penéda*(1)

(1)Centro Hospitalar Vila Nova de Gaia - Espinho, Porto, Portugal

Introduction: Acenocumarol and other vitamin K antagonists (ex: warfarin) remain the most
used anticoagulants in a variety of clinical situations, despite the appearing of newer
anticoagulants. In spite of having clear advantages (low cost, large clinical experience, efficacy
and antidote availability), there are some adverse effects. The most important of these is
hemorrhage which is influenced by many factors, such as iliness, changes in diet and
pharmacological interactions.

Methods: The authors present a clinical case of coumarinic overdose (a common clinical
condition) with a rare presentation.

Results: In the following case, an eighty-eight years old male with a history of atrial fibrillation,
presents himself to the emergency department complaining of oral hemorrhage. There was no
history of trauma, diet change, coumarinic dosing adjustment in the past 3 months, similar
previous events nor mental illness. It was denied the use of antiplatelet drugs, other
anticoagulant despite acenocumarol, antibiotics, non-steroid anti-inflammatories or any drug
capable of changing acenocumarol plasmatic value. The patient reported melena in the
previous night. The oral examination made clear a black tongue discoloration due to hematic
residue and two hematomas, one alveolar and other on the inferior tongue surface. One of the
hematomas was bleeding actively. There was no other identifiable source of bleeding. The
laboratory testing revealed anemia and unclottable blood (INR>17). Local hemostasis was
achieved by compression and Spongostan® application. After discussion with the
Hematologist, 5mg of intravenous vitamin K were administered. The subject remained under
close observation till the INR came to desired values.

Conclusion: Acenocumarol and the other vitamin K antagonists are widely used medications
for many clinical conditions. Despite clear advantages, some adverse effects are noted. The
most common, hemorrhage, may be identified from several origins. In the previous clinical
case, the authors discuss an uncommon presentation of coumarinic intoxication and it
management.

Ferreira Penéda, José*; Barros Lima, Nuno*; Domingues, Bruno*; Castro, Fernanda*; Condé,
Artur*

*Centro Hospitalar Vila Nova de Gaia/Espinho EPE



TRAN-Edu-04

Developing Sustainable and Equitable International Collaboration
J.Porterfield*(1), J.Toman, md(2), G.Skinner(3), M.Barnes(4), E.Michaelides(2), Y.Saman(5)

(1)Yale University, Connecticut, United States, (2)Yale University, New haven, United States, (3)Edendale
Hospital, Pietermaritzburg, South Africa, (4)ENT and Allergy, Bronx, new york, United States, (5)University of
KwaZulu-Natal, Durban, South Africa

Purpose:

International collaboration has incredible potential to bring a wealth of experience,
complementary competencies, and enthusiasm to bear on problems of shared concern.
However, developing a sustainable and equitable collaboration that has a measurable impact is
fraught with logistical, ethical, and financial pitfalls. We describe these challenges, our
systematic approach to navigating them over the last three years, and our success in the
development of a collaboration between the University of KwaZulu-Natal and Yale University.

Methods and Materials:

We initially engaged in a needs assessment to identify areas where collaboration might be of
benefit and then developed pilot projects and exchange of personnel as a proof of concept and
means of identifying and reinforcing aspects that were truly collaborative and equitable and
minimizing those that were not or did not fulfill the needs identified by each party. We are
currently in the process of expanding and enriching this partnership.

Results:

We determined that the main need of the Section of Otolaryngology at Yale was the
development of a global health experience that supplemented trainees understanding of
disease presentation not commonly encountered in the US and provided training in the
provision of excellent health care in aresource limited setting. We additionally found that Yale
faculty and residents were eager to engage in research projects and clinical projects abroad,
and that this collaboration provided a platform to allow for this to occur.

We determined that the chief need of the Department of Otolaryngology at the University of
KwaZulu-Natal was to enrich research opportunities for its trainees. Moreover, despite
excellent training, opportunities for subspecialty fellowship is currently limited in South Africa
and an ongoing dialogue with fellowship trained surgeons from Yale has been a welcome
benefit.

To meet these needs, we have established a bilateral exchange program and a biannual
educational and research symposium to share ideas and training. We have numerous
completed and ongoing collaborative research projects, which are expected to generate 9
publications in the next year. Clinically, we are embarking on a province wide head and neck
cancer screening and education program as a collaborative effort.

Conclusions:

In arelatively short time, we have been able to bring together significant resources in a
mutually beneficial way, setting the stage for a sustainable partnership. The success of this
depends largely on remaining aware and dedicated to a equitable and bilateral relationship that
supports the needs of each party.



TRAN-Edu-05

Dissection of the vertebral artery as a rare differential diagnosis of unilateral pain of
the neck

S.Shabli*(1)

(1)University hospital Cologne, Department ENT, Cologne, Germany

Purpose: Unilateral neck pain is a common unspecific symptom, which occurs during various
ENT-specific disorders. We report about a rare severe differential diagnosis of arterial
dissection in a 67-year old male patient and describe our diagnostic and therapeutic approach.

Case report: The patient consulted our ENT-University hospital with an acute severe right-
sided pain of the neck without previous trauma. The ENT status, endoscopy of the pharynx and
sonography of the neck were regular. The patient showed no neurological symptoms and
regular neck movement. The CT-angio-scan, showed an obliterated right vertebral artery (VA).
The MR-angiography confirmed the acute dissection of VA with an extensive arterial occlusion.
Because of radiologically evident cerebral micro-bleeds and amyloid angiopathy, as pre-
existing arterial hypertension, an interdisciplinary team made a decision against the lysis
therapy and long-term anticoagulation. Close neurological monitoring and adjustment of
hypertension therapy was recommended.

Discussion: The dissection of the VA is rare and is associated with an 80% higher risk of
cerebral ischemia. Trauma, arterial hypertension and migraine are the major risk factors. MR-
angiography poses the diagnostic tool of the first choice, if arterial dissection is suspected.
Acute lysis therapy and anticoagulation, followed by a long-term anti-platelet drug therapy are
recommended to prevent the ischemia. However, the pre-existing risk factors for intracerebral
bleeding should be considered.

Conclusion: In patients with an acute unilateral pain of the neck with pre-existing risk factors,
arterial dissection should be considered and excluded.



TRAN-Edu-06

ENT Emergencies Course for Junior Doctors
H.Khan*(1)

(1)Fairfield General Hospital, Rochdale, United Kingdom

Purpose of study: Junior doctors new to ENT and those cross covering ENT found managing
ENT emergencies difficult. This issue was taken up at the medical education committee where
it was agreed to design and arrange an ENT Emergencies Course to address this issue.

Materials and Methods used: ENT Emergencies Course designed focusing on four important
scenarios i.e.: Flexible nasendoscopy, epistaxis, ENT examinations and management of
peritonsillar abscess and tonsillitis. Candidates were asked to fill a survey to score their
confidence in management of the above scenarios from a scale of 1-5 before the course and
another survey after the course.

Results: A total of 12 trainee junior doctors attended the course. The average overall
confidence with ENT emergencies pre-course was scored at 2/5. It was found that the trainees
had the lowest confidence with the use of Flexible Nasendoscope (average 0.41/5) and the
highest confidence was with the management of tonsillitis (average 3.58/5). Only 8 of the 12
participants had delt with epistaxis in the past. The average overall confidence with ENT
emergencies post-course was scored at 4/5, a 100% improvement. The highest increase in
confidence was with the use of flexible nasendoscope with an average score of 3.41 (pre-
course average score 0.41). 92% of the participants (11 out of 12) found the course would be
beneficial to their daily practice.

Conclusion: Average overall confidence with ENT emergenc