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Material & Methods:  Recent advances in AI have empowered a team of clinicians to rapidly develop 
a fully functioning digital healthcare pathway for paediatric OSA. Uniquely the App provides a clinically 
focused OSA E-consultation to parents, automatically risk stratifies inputted data whilst also 
seamlessly handling audio-visual uploads. GPs and ENT clinicians subsequently engage with the App, 
enabling tailored clinical decisions for each patient through a bespoke dashboard. 
Results:  Early modelling demonstrates improved referral quality, reduction of unnecessary 
appointments, faster surgical access/ triaging for high-risk patients. The app serves individuals from 
multiple socio-economic and ethnic backgrounds with educational resources to enhance compliance 
and individualized care. 
Breathe Buddy is award winning, with Letters of Intent to pilot in multiple tertiary UK Paediatric ENT 
departments and GP practices. Initial community engagement has been overwhelmingly positive. A 
national Delphi study is in progress to enhance clinician confidence in AI solutions. NHS compliant 
scalable architecture with a focus on device registration and nationwide rollout is planned. 
Conclusions:  We strongly believe Breathe Buddy is an exemplar digital healthcare innovation. 
Despite challenges surrounding secure integration into the UK healthcare system, there is potential to 
dramatically enhance paediatric OSA management in both Primary and Secondary care. 
 
FP009 
ENTeach: a trainee -led national virtual learning environment for ENT education 
in the UK  
 
E. Watts1, M. de Kruijf2 
1Queen Elizabeth Hospital Birmingham, Otolaryngology, Birmingham, United Kingdom, 2Royal 
Manchester Children's Hospital, Paediatric Otolaryngology, Manchester, United Kingdom  
 
Introduction:  ENTeach is a trainee-led national initiative aimed at transforming ENT education by 
providing a centralised repository of curriculum-mapped learning resources. Developed as a bespoke 
Postgraduate Virtual Learning Environment (PGVLE) in response to a national survey of trainee 
needs, it facilitates high-quality asynchronous learning while preserving the autonomy of regional 
training programmes. 
Material & Methods:  Over 2,400 trainees were onboarded, gaining access to 31 validated modules 
covering otology, rhinology, head and neck, and paediatrics. Each module was aligned with ISCP 
learning outcomes and signposted to high-value Reusable Learning Objects (RLOs), including 
operative videos, interdisciplinary material, and national guidelines. Additional features under 
development include FRCS preparation resources, peer forums, and a national events calendar. 
Deanery-specific pages allow regional recording of training days, feedback storage, and local 
adaptation of content. Quality assurance was embedded through subspecialty validation, usage 
metrics, emoji-based feedback, and biannual trainee focus groups. 
Results:  The platform has achieved widespread engagement, with consistent trainee use across 
regions. A four-year rolling timetable has been implemented to align regional training with national 
standards while supporting local flexibility. Content development is supported by a network of 
nationally appointed PGVLE representatives, who hold formalised educational roles to ensure 
sustainable integration and representation of trainee perspectives. 
Conclusions:  ENTeach demonstrates the feasibility of a unified, curriculum-driven approach to ENT 
training, achieved through technological innovation and grassroots collaboration. With growing 
adoption, a structured development pathway, and strong national representation, ENTeach is 
positioned to become an integral component of postgraduate ENT education in the UK. 
 
FP010 
Changing the angle: redefining lateral sphenoid CSF leak repair with the 
endoscopic transorbital superior eyelid approach  
 
A. Zaidi1, S. Ahmed1 
1University Hospitals Birmingham NHS Foundation Trust, ENT, Birmingham, United Kingdom  
 
Background & Aim:  Lateral sphenoid cerebrospinal fluid (CSF) leaks are surgically challenging due 
to their deep, lateral location and proximity to vital neurovascular structures. Conventional endoscopic 
endonasal and transpterygoid approaches, though standard, often provide limited paramedian access 
and are associated with morbidities such as nasal crusting, cheek numbness, and dry eye. This study 
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Material & Methods:  We collected the information of patients who were hospitalized in this center 
from 2020 to 2025 and divided them into normal hearing and hearing loss groups. Information such as 
basic characteristics, laboratory tests and clinical manifestations was collected. A comprehensive 
bioinformatics analysis was conducted using the gene expression data in the GEO database. By 
cross-crossing DEGs with genes related to hearing loss, DEGs associated with SLE and hearing loss 
were identified. 
Results:  Sensorineural hearing loss is the predominant hearing impairment in patients with SLE. In 
subgroup analyses, increasing age, elevated titers of antinuclear antibody (ANA) and greater disease 
severity appeared to be associated with worsened hearing loss. 101 significant DEGs were identified, 
comprising 88 upregulated and 13 downregulated genes. Four key genes, STAT1, RSAD2, IFIH1, and 
MX1 exhibited high diagnostic efficacy and may serve as potential biomarkers for SLE-mediated 
hearing loss. The analysis of immune cell infiltration demonstrated the existence of disparate patterns 
of immune cell involvement. 
Conclusions:  Based on clinical evidence, this study provides insights into the molecular mechanism 
of SLE-mediated hearing loss and proposes potential diagnostic biomarkers. The identified genes and 
pathways provide potential targets for further investigation into the pathogenesis of hearing loss in 
SLE. 
 
FP013 
Cold versus hot haemostasis in tonsillectomy: impact on post -tonsillectomy 
haemorrhage and pain perception - results from a randomised clinical trial  
 
M.F. Howitz1, M. Barfred2, F. Juul Vilhelmsen3, W. Trolle2, M. Kirchmann2 
1Rigshospitalet, Denmark and University of Copenhagen, Department of Otorhinolaryngology, Head 
and Neck Surgery & Audiology, Copenhagen, Denmark, 2Rigshospitalet, Department of 
Otorhinolaryngology, Head and Neck Surgery & Audiology, Copenhagen, Denmark, 3Nordsjællands 
Hospital, Department of ENT, Hillerød, Denmark  
 
Introduction:  Tonsillectomy remains a cornerstone procedure in otorhinolaryngology. Despite its 
prevalence, complications such as post-tonsillectomy haemorrhage (PTH) pose significant clinical 
concerns, affecting up to 33% of patients depending on definitions and techniques used. In this study 
we compare cold haemostasis (cold steel dissection and knot tied around the tonsillar pillar) versus 
hot haemostasis (bipolar diathermy, 15 W) in terms of post-tonsillectomy haemorrhage and patient-
reported pain. 
Material & Methods:  A single-centre, two-arm randomised controlled clinical intervention trial 
performed at Department of ENT, Nordsjællands Hospital, Denmark in the period March 2022 to 
November 2024. Each patient acted as their own control. 
Results:  A total of 358 patients were enrolled and 188 complied with the published protocol fulfilling 
inclusion in the per-protocol analysis. Results from the study will be presented at the meeting. 
Conclusions:  This study provides insight in whether cold and hot tonsillectomy surgical techniques 
affect post-tonsillectomy haemorrhage and pain perception. 
 
FP014 
Tonsil organoids as a platform to study host -pathogen interactions and 
immune mechanisms  
 
C. Kötting1,2, H.B. Zech1, A.S. Hoffmann1, C.S. Betz1, M. Altfeld2 
1Universitätsklinikum Hamburg Eppendorf, Otorhinolaryngology, Hamburg, Germany, 2Leibniz Institute 
of Virology, Virus immunology, Hamburg, Germany  
 
Introduction:  Tonsillar tissue is a key component of the mucosal immune system, playing a critical 
role in host defense, particularly during childhood. Organoids derived from tonsillar epithelium provide 
an innovative in vitro platform to investigate immune responses, infection mechanisms, and potentially 
tumorigenesis. This study aimed to establish pediatric tonsil-derived organoids and to evaluate their 
potential for future applications, including infection and tumor models. 
Material & Methods:  Tonsillar tissue samples were obtained from children aged 1 to 9 years 
undergoing elective tonsillotomy. Following mechanical and enzymatic dissociation, epithelial cells 
were embedded in basement membrane extract and cultured in a modified organoid medium 
previously described by Driehuis et al. Organoid growth, morphology, and differentiation were 
assessed using microscopic and histological analyses. 
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Introduction:  Humans breath in, eat, and drink micro- and nano- plastics daily. While the particles 
have been detected in micro size in different human organs, their presence in immune-active organs, 
the entrance pathways, and the impact on human health immunity is largely unknown. The tonsils, 
strategically positioned lymphoid organs in the oropharynx, constitute a possible entrance to the 
immune system. In this pioneering project the aim was to systematically map nanoplastics and 
nano(tyre) rubbers in human tonsil and investigate their impact on immune function. 
Material & Methods:  The project comprised two key parts: (i) the first human-focused, tissue-based 
quantification of nanoplastics and nanotyre accumulation in lymphoid organs, specifically the tonsils, 
(n=15;mean age 18, 3-44 years) using Thermal Desorption - Proton Transfer Reaction - Mass 
Spectrometry (Leipzig, Germany) , and (ii) the direct integration of particle exposure with immune cell 
phenotyping, functional assays, and checkpoint inhibitor immune responses. 
Results:  Plastic and tyre wear micro- and nanoparticles were detected in all analysed tonsils (n=15). 
Nanoplastic concentration within the 20-200 nm size range averaged of 350 ng/mg of the dry tissue 
weight. Tyre-derived particles contributed surprisingly, with 32% of microsized and 27% of nanosized 
particles. Pilot experiments demonstrated that nanotyre nanoparticles induced immune activation in 
peripheral blood-derived monocyte-derived dendritic cells. 
Conclusions:  This study provides the first evidence of nanoplastic absorption within human 
immunologically active tonsils, with around one-third of the detected particles originating from tyre 
wear. Pilot data suggest that nanotyre particles can trigger immune activation. 
 
FP019 
Posterior cranial vault distractor osteogenesis for the treatment of chiari 
malformation: a case series  
 
W. Cobb1, J. Whittles2, M. J. Polania-Sandoval3, J. Baumgartner3, K. Johnson3, S. Wang3, J. Lopez3 
1AdventHealth - Orlando, Orlando, United States, 2Loma Linda University School of Medicine, Loma 
Linda, United States, 3AdventHealth for Children, Orlando, United States  
 
Introduction:  Posterior cranial vault distraction osteogenesis (PVDO) is an innovative surgical 
intervention that has shown favorable results for the treatment of symptomatic Chiari Malformation 
type 1 (CM1) when compared to posterior decompression. Despite this, evidence is limited. Therefore, 
we aim to describe our outcomes of PVDO for CM1. 
Material & Methods:  This is a retrospective review of patients who underwent PVDO for CM1 
between 2023 and 2025. Data collected included age, gender, clinical medical history, symptoms, 
peri-operative data, symptoms improvement, and complication rates. 
Results:  Ten patients underwent PVDO for symptomatic CM1, with a 1:1 male-to-female ratio. The 
average age at intervention was 7.5±2.8 years (90.2±34.2 months). The most common presenting 
symptom was headache (70%; 7/10). Syringomyelia was found in 50% of patients. Mean operative 
time was 221.6±29.5 minutes, mean estimated blood loss was 95±58.4 mL, and mean hospital length 
of stay was 17.8±4 days. The average time between PVDO and device hardware removal was 
98.9±16.5 days. Average distractor distance was 20.2±5 mm. Postoperative cranial volume expansion 
for two patients with completed one-year post-operative imaging were 59.9 cm^3 and 202 cm^3. 
Majority (90%; 9/10) of patients reported symptom improvement after PVDO. 1 patient required re-
operation for device malfunction. No complications occurred. 
Conclusions:  PVDO for symptomatic CM1 treatment is safe and effective. This case series expands 
the developing literature, proposing a feasible treatment option for CM1. The data aligns with other 
recently published case series, aiming for its continued development as a standard treatment for CM1. 
 
FP020 
How big is too big? Dysphagia in benign thyroid goiter  
 
K. Dewan1, J. Noel2, L. Orloff2 
1Louisiana State University, Otolaryngology, Shreveport, United States, 2Stanford University, 
Otolaryngology, Palo Alto, United States  
 
Introduction:  Many patients with benign goiter report subtle dysphagia symptoms including the 
sensation of food sticking, globus sensation and increased throat clearing. The purpose of this 
investigation is to determine the relationship between thyroid volume and dysphagia symptoms. The 
authors hypothesize that an increase in thyroid volume is directly related to the development of 
dysphagia as a compressive symptom. 
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Material & Methods:  In collaboration between the Department of Otorhinolaryngology and Head and 
Neck Surgery and the Department of Cybernetics, a software application was developed to evaluate 
facial nerve function from standardized video recordings. The algorithm detects 68 facial landmarks, 
analyses movement symmetry and excursion, and calculates a numerical output corresponding to the 
HB grade. 
Results:  The software demonstrated strong correlation with clinician-assigned HB grades and high 
sensitivity to subtle reinnervation changes. Compared with Emotrics, it automatically identifies optimal 
frames from videos, eliminates manual preprocessing, and allows consistent comparison between 
patients. 
Conclusions:  This software represents a novel, automated approach to facial nerve evaluation that 
bridges subjective and objective methods. It enables quantitative monitoring of recovery, supports 
continuous remote follow-up, enhances rehabilitation feedback, and improves patient motivation and 
treatment outcomes. 
 
FP025 
Long -term resorption rate of frozen rib cartilage grafts in septorhinoplasty: a 
retrospective study  
 
F. Pirola1, F. Bast1 
1Guy's Hospital, ENT Department, Rhinology and Anterior Skull Base Surgery Unit, London, United 
Kingdom  
 
Introduction:  While autologous costal cartilage remains a reliable material for structural rhinoplasty 
when extensive grafting is required, the use of frozen preserved rib cartilage allografts offers several 
advantages, including reduced donor site morbidity and shorter operative time. However, concerns 
persist regarding its long-term stability and potential for resorption. 
To assess the long-term resorption rate and clinical outcomes of frozen rib cartilage allografts used in 
septorhinoplasty. 
Material & Methods:  We are conducting a retrospective review of patients who underwent 
septorhinoplasty using frozen rib cartilage (Hospital Innovations Ltd) between January 2019 and April 
2024. Inclusion criteria include a minimum postoperative follow-up of 18 months. Parameters under 
evaluation include changes in dorsal or tip contour, graft irregularities, tip rigidity, and subjective 
functional and aesthetic outcomes. Patient-reported outcome measures will be reviewed by 
independent assessors. Data collection and analysis are currently in progress, with an anticipated 
cohort of approximately 50 patients. 
Results:  Preliminary observations suggest a low incidence of clinically significant resorption and 
satisfactory aesthetic and functional outcomes. Quantitative analysis of long-term graft integrity and 
patient satisfaction is ongoing. 
Conclusions:  This study aims to provide objective evidence on the long-term stability of frozen rib 
cartilage grafts in structural rhinoplasty, contributing to the understanding of its safety and 
predictability as a cost-effective alternative to fresh autologous cartilage. 
 
FP026 
Midterm follow -up findings of rhinophyma patients treated with combined 
electrosurgery and co2 laser treatment: our experience  
 
G. Quadros1, B. Rodrigues1, A. Gonçalves1, I. Pereira1, M. Carvalho1, M. Silva1, M. Mourão1, A. Alves1 
1Unidade Local de Saúde Viseu Dão-Lafões, Viseu, Portugal  
 
Introduction:  Rhinophyma is a progressive nasal deformity resulting from hyperplasia of sebaceous 
glands. Rhinophyma patients usually seek treatment for cosmetic disfigurement and functional 
problems. Nowadays, there are still limited reports on combined electrosurgery and carbon dioxide 
(CO2) laser treatment. We analyzed clinical and cosmetic outcomes based on the combination of 
electrosurgery and laser treatment in patients with rhinophyma, in our center, between 2019 and 2024. 
Material & Methods:  Seven rhinophyma patients treated in our hospital between 2019 and 2024 were 
retrospectively evaluated. 
Results:  A mid-term follow-up was possible in all seven patients and were assessed using two 
different forms of rhinophyma severity index (RHISI and modified RHISI). After a mean follow-up of 
30.6 ± 4.9 months, 7 patients (100%) showed improvement in RHISI (5.43 ± 1.0 to 1.29 ± 0.5). 
Likewise, in modified RHISI, all patients showed a similar improvement (5.44 ± 0.9 to 1.52 ± 0.4). 
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should be guided by patient condition and a careful balance between reconstructive goals and 
complication risk. 
 
FP029 
Subhyoid approach to the base of tongue  
 
N. Amato1 
1Bologna, Otorhinolaryngology IRCCS Policlinico Sant'Orsola, Bologna, Italy  
 
Introduction:  The approach to the BOT represents a surgical challenge, as it is a structure that is 
difficult to access transorally and is in close continuity with the laryngeal organ. The main surgical 
approaches include the transmandibular approach and TORS. In selected patients, for certain types of 
tumors, the subhyoid approach represents a valid therapeutic alternative to surgically reach this 
region. 
Material & Methods:  A retrospective analysis was conducted on surgical cases undergoing resection 
of the BOT via a subhyoid approach. The oncological radicality achieved was evaluated by 
considering disease-free survival, relapse-free survival, recurrence-free survival, overall survival. 
Concurrently, the functional outcomes were also analyzed. Similarly to the well-known OPHL, this 
approach aims to preserve the function of the pharyngolaryngeal complex. Therefore, tracheostomy 
dependence, oral feeding ability, and dependence on enteral nutrition were assessed. 
Furthermore, a cadaveric dissection was performed to illustrate the key steps of this surgical 
approach, in order to make it more accessible, as it has not yet been described in the literature. 
Results:  The oncological radicality outcomes obtained from the retrospective case analysis 
demonstrate the non-inferiority of this approach compared with the transmandibular route. From a 
functional standpoint, this surgical technique also proved non-inferior to TORS, preserving both 
swallowing and articulatory functions. 
Conclusions:  The subhyoid approach to the base of the tongue represents a valid therapeutic 
alternative in young and fit patients and in selected oncologic cases. It allows tumor resection under 
direct vision with the aid of palpation, and, by preserving the hyo-styloglossus unit, it avoids secondary 
deficits of tongue retropulsion. 
 
FP030 
Evaluating FAMM flap ischemia in the first seven postoperative days  
 
S. Hillerup1,2, P. Hanberg1,2, J.R. Hansen1,2, A. Pikelis1, S.D. Gade1, T.E. Klug1,2 
1Aarhus University Hospital, Department of Otorhinolaryngology, Head and Neck Surgery, Aarhus N, 
Denmark, 2Aarhus University, Department of Clinical Medicine, Aarhus N, Denmark  
 
Introduction:  The facial artery musculomucosal flap (FAMM-flap) is a commonly used pedicle flap for 
reconstruction following oral cavity cancer resection. Though the FAMM flap is considered to be safe 
and reliable, no studies have explored the local flap environment regarding ischemia in the days after 
surgery. This study aimed to evaluate the postoperative ischemic metabolites in the FAMM flap and 
adjacent submucosal tissue. 
Material & Methods:  Eighteen patients undergoing oral cavity cancer surgery with FAMM flap 
reconstruction were included. Microdialysis catheters were placed in the FAMM flap and submucosal 
tissue at the donor site for continuously sampling of the ischemic metabolites (glucose, lactate, 
pyruvate, and glycerol). Sampling was performed during the first seven postoperative days. 
Results:  Lactate and pyruvate levels were significantly increased in the FAMM flap compared to 
submucosal tissue at the day of surgery and the first postoperative day. Glycerol levels were 
significantly higher in the FAMM flap at the day of surgery compared to submucosal tissue. No 
significant differences were found in lactate, pyruvate, and glycerol levels in the following days and no 
significant differences in the lactate/pyruvate ratio and glucose levels were found at any time. 
Conclusions:  Our findings suggest that the FAMM flap is robust with limited and short-lived ischemia 
and cell damage in the first postoperative days. 
 
FP031 
Submental island pedicled flap for reconstruction of large buccal defects  
 
R. Hayden1 
1Mayo Clinic, Otolaryngology-Head and Neck Surgery, Phoenix, United States  
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FP058 
Enhancing early detection of nasal manifestations in autoimmune diseases 
using narrow band imaging: a 2 -year retrospective study  
 
K. Elgogary1, J.Y. Tan1, M. Basamh1, M. Salem1, H. Hamoud2, A. Ezzat Ibrahim1 
1United Lincolnshire Teaching Hospitals NHS Trust, ENT, Lincoln, United Kingdom, 2Al-Azaher faculty 
of medicine, rheumatology, Cairo, Egypt  
 
Introduction:  Nasal symptoms often represent the initial presentation of systemic autoimmune 
diseases such as granulomatosis with polyangiitis (GPA) and rheumatoid arthritis (RA), yet diagnosis 
remains challenging with conventional white light imaging (WLI) endoscopy [1]. Narrow Band Imaging 
(NBI) enhances visualization of mucosal microvasculature through selective light absorption by 
hemoglobin, but its diagnostic utility in autoimmune conditions is not well established [2]. 
Material & Methods:  Objective:  To evaluate the diagnostic accuracy of NBI compared to WLI in 
detecting early nasal manifestations of autoimmune diseases. 
Methods:  We conducted a retrospective study of 45 patients with suspected autoimmune conditions 
who underwent nasal endoscopy with both WLI and NBI between 2022-2023. Diagnostic performance 
was assessed against final clinical diagnosis based on ACR/EULAR criteria. 
Results:  NBI demonstrated significantly higher sensitivity (92% vs 64%, p<0.001) and specificity (88% 
vs 62%, p=0.003) compared to WLI. Characteristic NBI patterns included irregular vascular networks 
(78%), microerosions with peripheral vascular changes (65%), and mucosal pallor with loss of 
vascular pattern (42%). In 27% of patients (n=12), NBI findings enabled diagnosis 3.2 months earlier 
than conventional methods, facilitating earlier treatment initiation. 
Conclusions:  NBI endoscopy significantly improves detection of early nasal manifestations in 
autoimmune diseases compared to WLI. Its ability to identify characteristic microvascular patterns 
allows for earlier diagnosis and intervention, potentially modifying disease progression. Integration of 
NBI into the diagnostic workup of suspected autoimmune conditions is recommended. 
 
FP059 
A prospective evaluation of the latera implant in nasal valve collapse: 
functional rhinoplasty outcome inventory -17 (FROI-17) as a primary outcome 
measure  
 
K. Elgogary1, M. Basamh2, J.Y. Tan2, M. Salem2, A. Ezzat Ibrahim2 
1United Lincolnshire Teaching Hospitals NHS Trust, Lincoln, United Kingdom, 2United Lincolnshire 
Teaching Hospitals NHS Trust, ENT, Lincoln, United Kingdom  
 
Introduction:  Nasal Valve Collapse (NVC), particularly at the lateral wall, is a primary contributor to 
chronic nasal obstruction, often refractory to medical management such as topical corticosteroids 
[1] .The Latera implant, composed of poly-L-lactic acid (PLLA) and polycaprolactone (PCL), was 
developed as a minimally invasive alternative. It provides structural support to the upper and lower 
lateral cartilage complex, resisting dynamic collapse [2] . 
Material & Methods:  the aim is To evaluate the efficacy and safety of the Latera implant in patients 
with NVC using the Functional Rhinoplasty Outcome Inventory-17 (FROI-17). A prospective cohort 
study was conducted between 2023 and 2025. Twenty-two adults with NVC refractory to medical 
therapy underwent Latera implant placement, either as a standalone procedure (n=6) or combined 
with septoplasty and/or turbinate surgery (n=16). The primary outcome was the change in FROI-17 
scores from baseline to 6 months post-procedure. 
Results:  A significant improvement in FROI-17 scores was observed in 90.9% of patients (20/22), 
with a mean score increase of +43.2 points (p<0.01). Subgroup analysis showed consistent 
improvement in both the isolated Latera group (+41.8) and the combined procedure group +43.7). One 
patient reported no change, and one worsened due to an unrelated septal issue. No major 
complications were recorded 
Conclusions:  The absorbable Latera implant is a safe and effective intervention for NVC, both as a 
standalone procedure and as part of combined functional surgery, demonstrating significant 
improvement in procedure-specific quality of life. These findings support its role as a valuable 
minimally invasive option, though further comparative studies with long-term follow-up are warranted. 
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at 2 years than single-modality surgery or chemoradiotherapy. Smoking and excessive alcohol 
consumption were associated with worse QoL at 2 years. 
Conclusions:  In line with previous retrospective studies, multimodality treatment resulted in poorer 
QoL than single-modality treatment at 2 years after OPC diagnosis. Smoking and excessive alcohol 
consumption impaired the long-term QoL outcomes. 
 
FP078 
Treatment with head -lift exercise in head and neck cancer patients with 
radiation -induced dysphagia: 12 -month results on swallowing function from a 
randomized, controlled trial  
 
S. Rödseth Smith1, C. Finizia2, K. Petersson3, L. Tuomi1 
1Institute of Neuroscience and Physiology, Sahlgrenska Academy, University of Gothenburg, Section 
for Health and Rehabilitation, Gothenburg, Sweden, 2Institute of Clinical Sciences, Sahlgrenska 
Academy, University of Gothenburg, Department of Otorhinolaryngology, Head and Neck Surgery, 
Gothenburg, Sweden, 3Head and Neck Surgery, Sahlgrenska University Hospital, Region Västra 
Götaland, Department of Otorhinolaryngology, Gothen, Sweden  
 
Introduction:  Dysphagia is a common side-effect after radiotherapy in Head and Neck Cancer 
patients. This randomized study aimed to evaluate the effect of the Shaker head-lift exercise (HLE) 
after 12 months with instrumental assessment. 
Material & Methods:  Patients were randomly assigned to intervention (n =30) and control (n = 31) 
groups. The primary endpoint was change according to the Penetration and Aspiration Scale (PAS) 
between baseline and 12 months. Change according to The Dynamic Imaging Grade of Swallowing 
Toxicity for Flexible Endoscopic Evaluation of Swallowing (DIGEST-FEES) and The Eating 
assessment tool-10 was also evaluated. 
Results:  There were no significant differences for the intention-to-treat population in change in PAS 
between baseline and 12 months. Swallowing safety improved significantly in the control group at the 
8-week follow up. 
Conclusions:  HLE does not improve swallowing function in individuals with radiation-induced 
dysphagia. HLE is not recommended in dysphagia rehabilitation for this population. 
 
FP079 
A meta -analysis of functional outcomes and recovery metrics comparing 
transoral robotic surgery (TORS) and (Chemo)Radiotherapy  
 
S.S.C. Tam1, N. Sogandji1, M.A. Din Abdul Jabbar1, S.H. Absar1, M.K. Patel1, J. Tooze2, E. Barker3, M. 
Khatib4, G. Mochloulis4, P. Dimitriadis4, A. Patel4, A. Gupta5 
1School of Clinical Medicine, University of Cambridge, Cambridge, United Kingdom, 2Broomfield 
Hospital, Chelmsford, United Kingdom, 3Medical Library, University of Cambridge, Cambridge, United 
Kingdom, 4Lister Hospital, East and North Hertfordshire NHS Trust, Stevenage, United Kingdom, 
5Mount Vernon Cancer Centre, Northwood, United Kingdom  
 
Introduction:  The rapid advancement of transoral robotic surgery (TORS) has demonstrated potential 
in managing head and neck cancer, offering hope on reducing morbidity of surgery and improving 
functional outcomes. With the rise in the use of TORS as a technique to treat head and neck cancer, 
this study aims to examine the potential benefits of robotic surgery over other traditional treatments. 
Material & Methods:  The objective is to assess swallowing, speech, tracheostomy and feeding tube 
use, recovery, hospital stay, and pain in studies of robotic-assisted transoral surgery for head and 
neck cancer. A systematic review was conducted per PRISMA guidelines using Medline, EMBASE, 
Web of Science, and the Cochrane Library. (CRD42023464144) 
Results:  Sixteen studies involving 2,185 patients were included. Sex, age, and baseline disease 
characteristics were comparable between TORS and (chemo)radiotherapy groups. Meta-analysis 
showed lower gastrostomy tube use with TORS at 6 and 12 months but poorer 12-month swallowing 
outcomes on the MD Anderson Dysphagia Index. Long-term pain levels were generally lower with 
TORS. 
Conclusions:  This review provides the most comprehensive analysis to date of swallowing outcomes 
and recovery in controlled trials comparing TORS with (chemo)radiotherapy. TORS shows promise for 
managing challenging anatomical areas and low grade tumours. However, methodological 
inconsistencies, particularly in eligibility criteria and human papillomavirus (HPV) p16 status, limit 
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comparability. Standardised reporting and further randomised trials are needed to reduce 
heterogeneity and guide clinical decision making. 
 
FP080 
Exercise in head and neck cancer patients for prevention of 
temporomandibular disorders: a randomized controlled trial  
 
E. Saghafi1, K. Kadhim2, C. Finizia3, T. Axelsson3, B. Cahlin2, C. Andren Andås4, G. Kjeller4, L. Tuomi5 
1Gothenburg University, Oral and Maxillofacial Surgery, Mölndal, Sweden, 2University of Gothenburg, 
Department of Orofacial Pain, Institute of Odontology, Sahlgrenska Academy, Göteborg, Sweden, 
3University of Gothenburg, Department of Otorhinolaryngology, Head and Neck Surgery, Institute of 
Clinical Sciences, Sahlgrenska Academy, Göteborg, Sweden, 4University of Gothenburg, Department 
of Oral and Maxillofacial Surgery, Institute of Odontology, Sahlgrenska Academy, Göteborg, Sweden, 
5University of Gothenburg, Department of Health and Rehabilitation, Institute of Neuroscience and 
Physiology, Göteborg, Sweden  
 
Introduction:  The aim of this study was to prospectively evaluate the effect of a preventive jaw-
training intervention program on the development of Temporomandibular Disorders (TMD) in patients 
treated for Head and Neck Cancer (HNC). This due to the fact that previous studies have shown a 
high prevalence of TMD in HNC- patients post radiation.(1) 
Material & Methods:  We randomized 58 consecutive patients with squamous cell carcinoma in the 
head and neck area into two groups before initiation of a curatively intended oncologic treatment: 
training with a jaw mobilizer once a day or a control group without active exercise. A comprehensive 
examination according to diagnostic criteria for temporomandibular disorders (DC/TMD) was 
conducted at baseline (before oncologic treatment) 6 and 12 months after completed radiation therapy 
(RT). The patients recorded training frequency in a diary. 
Results:  There were significant differences in the changes of maximal incisal opening (MIO) between 
the intervention and control groups at 6 and 12 months compared to baseline (p = 0.010 and p = 
0.012, respectively) with more deterioration in the control group. The control group had a higher 
prevalence of TMD diagnosis at the six-month follow-up (p = 0.010) and a close to significant level at 
the 12-month follow-up (p = 0.055). 
Conclusions:  This unique study, which evaluates the effect of a preventive jaw-training program for 
prevention of TMD in patients with HNC undergoing high dose RT, found that the preventive jaw-
training program could prevent the deterioration of MIO and development of TMD. 
 
FP081 
Nutritional prehabilitation in patients with (advanced) head and neck cancer  
 
I. Wegner1, D. Sijbrands1, G.B. Halmos1 
1University Medical Center Groningen, Otorhinolaryngology - Head and Neck Surgery, Groningen, 
Netherlands  
 
Introduction:  Up to 60% of patients with head and neck cancer are malnourished upon first 
presentation. Malnutrition has been associated with more adverse events and lower quality of life and 
survival. Only patient with high risk of malnutrition receive pretreatment dietary treatment in the 
Netherlands. A recent study has shown that patients with low to medium risk of malnutrition, may 
benefit from nutritional prehabilitation. 
Material & Methods:  A single-center, randomized controlled trial is being conducted at the UMCG. A 
total of 128 patients with stage III and stage IV primary mucosal squamous cell carcinoma located in 
the oral cavity, oropharynx, hypopharynx or larynx will be included that have a low or medium risk of 
malnutrition. One group received nutritional prehabilitation and one group receives standard care. 
Primary outcome measure is adverse events (i.e., complications and (chemo)radiotherapy toxicity). 
Secondary outcome measures include patient-reported quality of life, recurrence, survival and costs. 
Results:  We wish te present an interim analysis. The primary and secondary outcome measures will 
be discussed as well as the observed effects of nutritional prehabilitation on intake and body 
composition. Furthermore, different screening methods will be analyzed, including the GLIM-criteria, 
PG-SGA-SF, BIA-measurements, hand grip strength and skeletal muscle mass. 
Conclusions:  We expect patients with advanced head and neck cancer and low to medium risk of 
malnutrition will benefit from nutritional prehabilitation. We expect it to lead to less (severe) 
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Haglund2, S. Sinkkonen3, M. Jauhiainen4 
1Helsinki University, Helsinki, Finland, 2Helsinki University Hospital, Helsinki, Finland, 3Helsinki 
University Hospital, ENT, Helsinki, Finland, 4Helsinki University Hospital /Hyvinkää Hospital, ENT, 
Helsinki, Finland  
 
Introduction:  The etiology of chronic sialadenitis (CS) is unknown. IgG4-related disease (IgG4-RD) 
commonly affects the submandibular gland, but its relationship to IgG4-overexpressing CS, and the 
antigen triggering IgG4 overexpression are poorly understood. 
Material & Methods:  To evaluate the potential overexpression of IgG4 due to virus infection, we 
assessed the presence of 21 DNA-viruses in submandibular gland tissue from patients with IgG4-
positive and IgG4-negative CS by qPCR. We included controls from patients with healthy 
submandibular glands and patients with sialolithiasis without CS. The distribution of HHV-7, HHV-6B 
and B19V DNA, within virus PCR-positive tissues with RNAscope in-situ hybridization (RISH), were 
analyzed. 
Results:  We detected DNA from seven viruses in 48/61 samples. Epstein-Barr virus (EBV) DNA was 
more prevalent within the IgG4-positive samples (6/29; 21 %) than the IgG4-negative ones (1/19; 5.3 
%). Parvovirus B19V 
DNA was more prevalent within the IgG4-negative samples (5/19; 26 %) than the IgG4-positive ones 
(4/29; 14 %). The differences in virus prevalence were not statistically significant. Of the IgG4-RD 
samples (n = 3) one contained human herpesvirus (HHV) -6B DNA. RISH only showed signals of 
HHV-7. 
Conclusions:  None of the studied viruses are implicated as triggering IgG4-overexpression in CS. 
Although our results do not confirm viral etiology in the examined conditions, they provide valuable 
information on the prevalence of viruses in both diseased and healthy submandibular gland tissue. 
 
FP116 
Oropharyngeal dysphagia in infants: diagnostics and risk factors - a 
retrospective analysis  
 
V. Kranebitter1, M. Scharitzer2, A. Kaider3, I. Roesner4, D.-M. Denk-Linnert1 
1Medical University of Vienna, Department of ORL, HNS - Division of Phoniatrics and SLT, Vienna, 
Austria, 2Medical University of Vienna, Department of Biomedical Imaging and Image-Guided Therapy, 
Vienna, Austria, 3Medical University of Vienna, Center for Medical Data Science, Institute of Clinical 
Biometrics, Vienna, Austria, 4Private Practice Schumanngasse, Vienna, Austria  
 
Introduction:  The physiology of the swallow is very complex. Healthy infants born at term are 
equipped with all reflex paths necessary for a functioning suck-swallow-coordination. The increasing 
survival in preterm infants and infants with complex anomalies or syndromes leads to a growing 
number of infants with swallowing disorders and the need for detailed investigation. The purpose of 
this study was to characterize our patient collective of infants aged 0-9 months having undergone 
further investigation for dysphagia. 
Material & Methods:  We retrospectively analyzed all consecutive patients aged 0-9 months who were 
examined at the Department of ENT/Phoniatrics at the Medical University of Vienna and also 
underwent (video-)laryngoscopy and a videofluoroscopic swallowing study in the years 2016-2022. 
Results:  65 infants were included in this study. 32/65 (49%) showed laryngeal pathologies, including 
laryngomalacia (n=15), vocal fold paralysis (n=7), subglottic stenosis (n=3) and others. Comorbidities 
were present in 55/65. Videofluoroscopy identified aspiration in 19 out of 65 exams. The Penetration-
Aspiration-Scale (PAS) was distributed as follows: PAS 1 (31/65), PAS 2 (6/65), PAS 4 (5/65), PAS 5 
(4/65) and PAS 8 (19/65). In infants with PAS 8, laryngeal pathologies were detected in 7/19 (37%). 
Detailed videofluoroscopic analysis showed malfunction in suck rhythm (n=2), bolus formation (n=8) 
and timing of the initiation of pharyngeal swallow (n=23), leaking (n=6), nasal regurgitation (n=23) and 
residues (n=12). 
Conclusions:  A well-functioning act of swallowing is a prerequisite for thriving and developing. 
Thorough work-up of its impairment are of utmost importance. Interdisciplinary management, as well 
as an individual diagnostic and therapeutic approach, are essential. 
 
FP117 
Computed tomography -measured minimum fascia -tumor distance for parotid 
tumor location and facial palsy prediction  
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using the image pro plus software where the tumor nuclei have been manually segmented and textural 
variables were extracted. 
Results:  The deep learning AI model displayed an accuracy of 100% for predicting p16 expression, 
using H&E stained slides only. The model was successfully validated (100% accuracy). Computerized 
morphometry revealed nuclear size (diameter, area) and texture (clumpiness) to significantly predict 
P16 expression (p<0.05). A statistical regression model revealed a sensitivity of 85.7% and a 
specificity of 94%. 
Conclusions:  Deep learning AI can replace the immunohistochemical expensive and time consuming 
staining for predicting OPSCC positive P16 cases. Computerized morphometry is time consuming and 
not recommended for prediction but it contributed to a better understanding of the most important 
nuclear morphological features which were associated with P16 expression by the tumors. 
 
FP144 
Diagnostic and therapeutical perspectives for unknown primary oropharyngeal 
squamous cell carcinoma: a multicenter institutional experience  
 
A. de Vito1, A. de Virgilio2 
1HLA of Romagna, ENT Unit, Morgagni Hospital, Dept. of Surgery, Forli', Italy, 2Sapienza University, 
Department of Sense Organs, Rome, Italy  
 
Introduction:  The identification of the site in head and neck unknown primary (HNUP) tumour is of 
utmost importance to help select best treatment while decreasing treatment-related morbidity and 
mortality. Trans Oral Robotic Surgery (TORS) has proved to be a safe and feasible treatment for 
oropharyngeal squamous cell carcinoma (OPSCC).The primary purpose of this study is to 
demonstrate that TORS may be a valuable tool in detecting primary tumour in HNUP patients. 
Material & Methods:  This is a multicenter retrospectic analysis, on consecutive patients affected by 
oropharyngeal squamous cell carcinoma (OPSCC), undergone TORS procedure alone or in 
combination with adjuvant radiotherapy or chemoradiotherapy. 
Results:  19 patients out of 133 (14%) were classified as unknown primaries, having at presentation a 
pathologically proven cervical nodal metastasis of SCC, and no lesion primary site suspected after a 
complete clinical evaluation, Narrow Band Imaging (NBI) upper airway endoscopic assessment, a 
magnetic resonance imaging and positron emission tomography scan. The primary tumour was found 
either in palatine tonsil (7/14) or base of the tongue (7/14), with the same rate. In 4 out of 19, the 
intraoperative evaluation with NBI tecnology provided a magnification of tumour site at base of the 
tongue. 
Conclusions:  TORS could provide an effective surgical approach both in terms of detection of 
primary tumour site and in terms of therapeutic perspective for HNUP. In particular, a subset of HPV-
related tumours might benefits all advantages from this surgical modality 
 
FP145 
Development and validation of NECKCHECK: a web -based radiological 
checklist to improve diagnostic accuracy in oral cavity and oropharyngeal 
squamous cell carcinoma  
 
S. Ferrero Coloma1, J. Izquierdo Luzon2, M. Sancho Mestre1, C. Ferrero Coloma3, E. Garcia Garrigos4, 
J.A. Quesada5, A. Pereira Exposito6, V. Gil Guillen5 
1Hospital General Universitary Dr Balmis of Alicante, Otolaryngology-Head and Neck Surgery, 
Alicante, Spain, 2Hospital General Universitario of Elda, Otolaryngology-Head and Neck Surgery, Elda, 
Spain, 3Hospital General Universitary Dr Balmis of Alicante, Anestesiology, Alicante, Spain, 4Hospital 
General Universitary Dr Balmis of Alicante, Radiology, Alicante, Spain, 5Miguel Hernandez University, 
Clinical Reasearch, Alicante, Spain, 6Hospital General Universitario of Elda, Clinical Research, Elda, 
Spain  
 
Introduction:  Radiological interpretation of head and neck carcinomas frequently lacks standardized 
frameworks, leading to variability among non-radiologist clinicians. The NECKCHECK web app was 
developed as a digital, evidence-based checklist to assist otolaryngologists (ENTs) in the structured 
interpretation of squamous cell carcinomas of the oral cavity and oropharynx. This study aimed to 
evaluate its impact on diagnostic accuracy and interobserver concordance between ENTs and 
radiologists. 
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Results:  High-resolution CT (HRCT) is the gold standard for evaluating labyrinthine fistula, providing 
precise information on location, extent, and depth, and is essential for surgical planning. Total removal 
of the cholesteatomatous matrix allows for hearing preservation and is associated with a lower risk of 
disease recurrence. 
Conclusions:  Labyrinthine fistula, most frequently affecting the lateral semicircular canal, is a serious 
complication of chronic cholesteatomatous otitis media. The canal wall down approach provides 
adequate exposure for cholesteatoma removal and fistula management. Hearing can be preserved 
even with complete matrix removal, which also reduces recurrence risk, allowing treatment in a single 
surgical procedure. 
 
FP174 
What can we learn from precise reporting of residual disease after various 
types of cholesteatoma surgery using STAM areas?  
 
M.C. Eggink1, M.J. de Wolf1, F.A. Ebbens1, F.G. Dikkers1, E. van Spronsen1 
1Amsterdam UMC, Otorhinolaryngology, Amsterdam, Netherlands  
 
Introduction:  Certain localisations of cholesteatoma have been identified as prone to residual 
disease. A uniform method of reporting residual disease is lacking. The aim of this study was to 
evaluate current reporting of residual cholesteatoma localisation and to assess prevalent localisations 
of residual disease following various types of cholesteatoma surgery in our population. 
Material & Methods:  Review of the literature on reported localisation of residual disease following 
cholesteatoma surgery. Retrospective chart review of patients undergoing cholesteatoma surgery in 
our tertiary referral centre with a minimum follow-up (FU) of two years. Localisation of residual 
cholesteatoma was noted according to the STAM areas1 and compared to initial cholesteatoma. 
Overlapping localisations and multiple pearls were specified. 
Results:  Overall residual disease rate of 14.4% in 1084 surgeries was similar to the pooled data from 
the literature. In our population, residual disease was most prevalent in A (attic), followed by T 
(tympanic cavity). The risk of residual disease in M (mastoid) was low. Surgery type influenced the 
overall risk of residual disease per localisation, as well as the proportion of affected areas. Obliteration 
reduced risk of residual disease. Of the residual pearls, 12% was found remote of initial 
cholesteatoma localisation. 
Conclusions:  Surgery type is a determining factor not only in residual disease rate, but also in 
localisation of residual disease. Both the efficacy and safety of obliteration is underlined. Standardised 
reporting of residuals utilising STAM areas, including specification of overlapping areas and remote 
residuals, will facilitate comparative research on surgical factors influencing residual disease, while 
providing useful insights for otologic surgeons. 
 
FP175 
Combined approach in cholesteatoma surgery: our experience  
 
M. Gimeno Coret1, C. Rodríguez Prado1, L. Díaz Bellido1, M.N. Oishi Konari1, E. Sebastián Gil1, A. 
Campos Catalá1, E. Zapater Latorre1 
1General University Hospital of Valencia, ENT, Valencia, Spain  
 
Introduction:  Surgical management of cholesteatoma has evolved with the introduction of the 
endoscope, which allows improved visualization of challenging anatomical areas of the middle ear. 
The combined transcanal endoscopic and retroauricular approach provides a versatile surgical option 
for selected cases, particularly those with complex localization and posterior extension. 
Material & Methods:  We present several representative cases of patients diagnosed with 
cholesteatoma, whose preoperative imaging findings indicated the need to plan a combined approach. 
In all cases, surgery began with a 0° transcanal endoscopic approach, followed by conversion to a 
retroauricular route for complete removal of the posterior cholesteatoma component. Each procedure 
was fully documented on video, highlighting the most relevant surgical steps (transcanal endoscopic 
and retroauricular approach, excision, and reconstruction). 
Results:  The combination of both approaches provided adequate exposure of critical areas such as 
the retrotympanic region, facilitating complete cholesteatoma removal. In some cases, where the 
stapes head were preserved, a type III tympanoplasty was performed. No intraoperative or immediate 
postoperative complications were recorded. Clinical outcomes were favorable, follow-ups showing 
minimal residual cholesteatoma and improved hearing levels in most patients. 
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FP178 
Outcomes of three different active transcutaneous bone conduction hearing 
implants from a single centre  
 
P. Monksfield1, S. Patel1, M. Marwa1, M. Atkin1, J. Muzaffar1, L. Dalton1, R. Banga1 
1University Hospitals Birmingham, Otolaryngology, Birmingham, United Kingdom  
 
Introduction:  Active transcutaneous bone conduction implants are indicated for individuals with 
conductive/mixed hearing loss or single sided deafness. In contrast to percutaneous devices, they 
allow the skin to remain intact, and the internally implanted component actively propagates the 
vibrations conferring an advantage over transcutaneous passive devices. 
Material & Methods:  A retrospective review of patients who were implanted with a transcutaneous 
bone conduction device between 2013 and 2025 was undertaken. Medical and audiological 
indications for implantation were identified. Patient notes were reviewed for usage and safety data. 
Patients were contacted by telephone to further determine usage, safety profile and complete the 
revised Glasgow Benefit Inventory to determine benefit from the intervention. 
Results:  51 patients were included in this study. Implants included BonebridgeTM (n=9), Osia® (n=32) 
and Sentio Ti (n=10) between the dates of 2013 and 2025.  
In the BonebridgeTM group 2 patients stopped using the device. In the Osia group 3 patients stopped 
using the device. In the Sentio Ti Group all patients continue to use the device.  
Results from the Revised Glasgow benefit inventory are not normally distributed and the median and 
interquartile ranges will be presented. Results for the BonebridgeTM (n=6), Osia® (n=16) and Sentio Ti 
(n=6) demonstrate improved benefit for Quality of Life, Self confidence, Support and Social 
involvement. The Sentio Ti device followed by the Osia device demonstrate the best results in these 
domains, comparative statistical analysis did not find any significant difference between these devices. 
Conclusions:  These devices demonstrate good safety profile. The most common complaint was 
discomfort at the implant site. 
 
FP179 
Patient choice and counselling regarding bone conduction hearing implants - 
which device should they choose?  
 
P. Monksfield1, M. Maria1, M. Atkin1, R. Banga1 
1University Hospitals Birmingham, Otolaryngology, Birmingham, United Kingdom  
 
Background & Aim:  Bone conduction hearing devices and implants should be considered for patients 
with conductive/mixed hearing loss or single sided deafness when conventional hearing aids fail. 
There are an increasing number of options available. These include percutaneous and transcutaneous 
options. Transcutaneous options can be passive or active implants as well as skin drive solutions. 
Patients should be offered a choice and involved in the decision making process. Counselling a 
patient in this situation can be challenging and several aspects need to be considered. 
Case Study:  The various patient presentations will be discussed. These include the hearing 
indications for each device group. The otological diagnoses and symptoms which lead to being 
considered for a bone conduction hearing device will be discussed and how these influence both 
device choice and counselling. We will also discuss other hearing implant options for those with single 
sided hearing loss. 
Results:  N/A 
Conclusions:  Bone conduction hearing devices and implants significantly improve the quality of life of 
patients with conductive or mixed hearing loss and also those with single sided hearing loss. There 
are an increasing number of options for this patient group. 
Counselling patients to choose a device that is going to give them benefit can be challenging and 
several factors need to be considered. 
 
FP180 
Evaluating oncological, functional, and patient -reported outcomes following 
transoral robotic surgery: a UK tertiary centre experience  
 
O. Ajigbolamu1, A. Nahiyeh1, J. Goswamy1 
1Wythenshawe Hospital, Manchester University NHS Foundation Trust, Otolaryngology, Head and 
Neck Surgery, Manchester, United Kingdom  
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FP184 
Laser microsurgery versus transoral robotic surgery for supraglottic laryngeal 
cancers  
 
S. Hans1 
1UVSQ/FOCH Hospital/Paris Saclay, Otolaryngology and Head Neck Surgery, Suresnes, France  
 
Introduction:  Objective:  To compare the surgical, functional and oncological outcomes of Transoral 
Laser Microsurgery (TLM) and Transoral Robotic Surgery (TORS) for the treatment of supraglottic 
squamous cell carcinoma. 
Material & Methods:  Study design:  Retrospective case series with prospective data. 
Settings:  Tertiary Academic Medical Center. 
Methods: A chart-review analysis, with prospective follow-up was performed on 122 patients treated 
for a supraglottic squamous cell carcinoma with either TLM or TORS between 2003 and 2019. 
Patients were grouped according to the surgical technique used. Clinical, surgical, functional and 
oncological outcomes were compared, including local and regional controls, DFS, and OS, and 
postoperative complications. 
Results:  A total of 122 patients, including 47 treated with TLM and 75 with TORS. Negative margins 
were observed in n=12/47 (25.5%) of TLM cases and n=4/75 (5.3%) of TORS cases (p<0.05). There 
was no significant difference between the two techniques in terms of 5-year local and regional control, 
however a significant difference was found in disease-free survival and overall survival. The functional 
laryngeal preservation rate was 97.8% in the TLM group and 100% in the TORS group. 
Conclusions:  Both techniques appear to be safe and effective, though TORS shows superiority in 
achieving negative margins compared to TLM. Therefore, the choice of technique should be tailored to 
available resources, surgical team preferences, and experience, while also considering the learning 
curves associated with each approach. 
 
FP185 
Elective neck dissection in salvage total laryngectomy for recurrent or residual 
laryngeal cancer: a multicenter retrospective cohort study  
 
J. Meulemans1,2, A. Timmerman1, N. Arts1, D. Di Santo1, W. Huvenne3, B. Cailliau1, M. Henrotte3, V. 
Vander Poorten4,2 
1UZ Leuven, Otorhinolaryngology, Head Neck Surgery, Leuven, Belgium, 2KU Leuven, Oncology, 
Leuven, Belgium, 3UZ Gent, Otorhinolaryngology, Head Neck Surgery, Gent, Belgium, 4UZ Leuven, 
Leuven, Belgium  
 
Introduction:  The purpose of this study was to compare oncological outcomes and complications in 
patients who underwent a salvage total laryngectomy (STL) for rcT1-4N0M0 laryngeal cancer with 
versus without concurrent elective neck dissection (ND). Furthermore, an external validation of the 
GETTEC algorithm was attempted.[1] 
Material & Methods:  Multicentric retrospective cohort study including 194 patients who underwent 
STL for residual/recurrent squamous cell carcinoma of the larynx, initially treated with 
radio(chemo)therapy and without lymph node involvement on pre-operative work-up. Multivariate 
analyses were performed using either Cox regression for time-to-event oncological outcomes or 
logistic regression for binary outcomes and were corrected for possible confounders. The potential 
predictive effect of ND on oncological outcomes was analyzed in a multivariable analysis. 
Results:  The occult metastasis rate after STL with ND was 3.6%. Two- and five- year overall survival 
(OS) rates after STL were 86.6% and 60.7% respectively. No significant differences in OS, disease-
specific survival (DSS), disease-free survival (DFS) and locoregional recurrence-free survival (LRFS) 
were observed between the ND and non-ND groups. Furthermore, elective ND did not prove to be an 
independent predictor for oncological outcomes in multivariable analysis. Moreover, patients in the ND 
group had a significantly higher risk of complications, including longer hospital stay and higher 
incidence of pharyngocutaneous fistula, for which ND was an independent predictor. The GETTEC 
algorithm could not be externally validated (sensitivity of 50% and a specificity of 60.3%). 
Conclusions:  Concurrent elective ND during STL for residual/recurrent laryngeal cancer does not 
yield a survival benefit but leads to more complications. 
 
FP186 
Thirty day outcomes following trans -oral robotic surgery (TORS) for 
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1University of California, Irvine, Department of Otolaryngology-Head and Neck Surgery, Orange, 
United States  
 
Introduction:  GLP-1 receptor agonists (GLP-1RAs), used for diabetes and obesity, are now taken by 
roughly one in eight U.S. adults. As their use expands, emerging reports have raised concern for 
potential otologic side effects, prompting investigation into associations with sensorineural hearing 
loss (SNHL), tinnitus, and vestibular dysfunction (VD). 
Material & Methods:  This retrospective cohort study utilized data from the TriNetX US Collaborative 
Network. Adults with type 2 diabetes or obesity treated with GLP-1RAs formed the exposed cohort, 
while those receiving non-GLP-1 antidiabetics served as controls. Patients with prior exposure to 
ototoxic drugs were excluded. Four independent analyses were conducted for SNHL, tinnitus, and VD. 
Cohorts were propensity score-matched (1:1) on demographics and comorbidities (hypertension, 
hyperlipidemia, heart disease, CKD, sleep apnea), resulting in 160,373 patients per group. 
Results:  After matching, baseline characteristics were balanced. The mean age was 56.5 ± 13.4 
years, with 61.6% female and 70.6% White. For SNHL, 16.7% of GLP-1RA users vs. 10.3% of 
controls developed the outcome (RR 1.62; 95% CI 1.59-1.66). For tinnitus, incidence was 10.6% vs. 
6.1% (RR 1.74; 95% CI 1.70-1.78). For VD, rates were 9.7% vs. 6.5% (RR 1.50; 95% CI 1.46-1.54). 
Across outcomes, Kaplan-Meier analyses confirmed significantly shorter event-free survival among 
GLP-1RAs users, though absolute differences were small. 
Conclusions:  GLP-1RAs use was associated with a statistically significant but modest increase in 
new diagnoses of SNHL, tinnitus, and VD. Although event-free survival was shorter among GLP-1RA 
users, absolute differences were small, suggesting a limited clinical impact that warrants further 
investigation. 
 
FP224 
Otolaryngology or observation in general practice for the CONtroll of 
VENtilation TUbes (ConVenTu): a randomized controlled non -inferiority trial. 
Audiological results and complication data  
 
R.K.K. Yahiro1,2, B. Austad3,4, A.-S. Helvik3, A.H. Nilsen2, Ø. Salvesen3, W.M. Thorstensen5,2 
1The Norwegian Institute of Science and Technology, Department of Neuromedicine and Movement 
Science, Trondheim, Norway, 2St Olavs Hospital, Department of Otolaryngology, Head and Neck 
Surgery, Trondheim, Norway, 3The Norwegian University of Science and Technology, Department of 
Public Health and Nursing, Trondheim, Norway, 4Øya Medical Center, Trondheim, Norway, 5The 
Norwegian University of Science and Technology, Department of Neuromedicine and Movement 
Science, Trondheim, Norway  
 
Introduction:  Ventilation tube (VT) insertion is the most common ambulatory surgery in children. The 
follow-up of these patients requires significant resources and may span several years. The CONtrol of 
VENtilation TUbes (ConVenTu) trial, a randomized controlled non-inferiority trial involving six 
Norwegian hospitals, was performed to determine whether general practitioners (GPs) could be a safe 
and sufficient alternative to otorhinolaryngology (ENT) follow-up of these patients. Here we present the 
audiological results and complication data. 
Material & Methods:  Children 3-10 years of age requiring VT insertion were included through 
participating hospitals. Data was collected prior to inclusion, and patients were randomized into GP or 
ENT follow-up after VT insertion. ENT follow-up patients were controlled in six-month intervals. GP 
follow-up patients were told to take contact with their GP as needed, and to book a control 
appointment at 18 months. All patients were set up to a final 2-year control at their respective ENT 
departments to collect audiometric and complication data. Primary outcome was the difference 
between group PTA means measured at inclusion and two-years after insertion. 5dB was set as the 
non-inferiority margin. 
Results:  305 patients were included in the study. 145 in each group completed control at two years. 
The difference in PTA means between groups was 0.16dB [1-sided 97.5% CI lower bound, -1.52 dB]), 
well within the 5dB non-inferiority margin. No difference was found in the total amount of complications 
between groups OR 0.67 (0.39-1.15). 
Conclusions:  Audiometric outcomes in the GP observation group were non-inferior to those in 
patients who underwent follow-up through an ENT department. 
 
FP225 
Perceived postoperative quality of life in chronic obstructive sialadenitis  
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to different solid tumours. No studies have analysed this pathway in HPV-independent OPSCC to 
date. 
The main objective of this study was to describe YAP1 expression in non HPV OPSCC and analyse its 
association with clinical-pathological features and survival rates. 
Material & Methods:  This was a retrospective study which included 215 patients with non HPV 
OPSCC who underwent surgery (plus adjuvant radiotherapy in advanced cases) from which clinical 
and pathological features and survival rates were gathered. YAP1 expression was analysed from 
tumoral microarrays (TMA) for immunohistochemistry techniques. From this data, univariable, 
multivariable and survival analyses were performed. 
Results:  Approximately half of the sample displayed nuclear and cytoplasmatic YAP1 expression 
(53% and 85,6%, respectively). In the multivariable analysis, tumoral size, node invasion and nuclear 
YAP1 expression were found to be as independent poor prognosis variables (p = 0,036, p = 0,001 and 
p = 0,003, respectively). Nuclear and cytoplasmatic YAP1 expression was associated to lower survival 
rate ((Hazard Ratio (HR) = 1,61, IC95%=1,11-2,33; p=0,01y HR= 1,63, IC 95% = 1,13-2,35; p=0,006, 
respectively). 
Conclusions:  YAP1 protein is expressed in OPSCC and its expression correlates with a worse 
outcome for the patient. YAP1 expression, just like tumoral size and cervical node invasion are poor 
prognosis factors. The Hippo-YAP1 pathway should be studied further to better understand its role in 
OPSCC. 
 
FP230 
IFOS world survey on access to head and neck cancer care with focus to 
Europe  
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3Head and Neck Surgery, Hospital Universitario Donostia, Department of Otorhinolaryngology, San 
Sebastian, Spain, 4Faculty of Medicine and Surgery, University of Enna Kore, Enna, Italy, 5Division of 
Facial Plastics and Reconstructive Surgery, Johns Hopkins Medical University, Department of 
Otolaryngology-Head and Neck Surgery, Baltimore, United States, 6Faculty of Health Sciences, 
University of Cape Town, Division of Otolaryngology, Cap Town, South Africa, 7Shin Kong Wu Ho-Su 
Memorial Hospital, School of Medicine, Fu-Jen Catholic University, Department of Otolaryngology, 
Head and Neck Surgery, Taipei, Taiwan, 8A C Camargo Cancer Center, Head and Neck Surgery, 
Faculty of Medicine, University of Sao Paulo, Sao Paulo, Brazil  
 
Introduction:  Head and neck cancers represent a major public health challenge[1]. However, the 
management approaches for head and neck cancers (HNC) around the world are highly 
heterogeneous[2]. There are no clear international guidelines that are tailored to the specific 
characteristics of each geographical area[3,4]. Where does Europe stand in the management of 
patients with HNC compared to the rest of the world? 
Material & Methods:  We conducted an online survey sent to ENT specialists worldwide through the 
International Federation of Otorhinolaryngological Societies between February and March 2024. The 
results were compared across centers in the following geographical regions: Europe, North America, 
Central and South America, Asia, Sub-Saharan Africa, Oceania, and the Middle East/North Africa. 
Results:  A total of 566 otolaryngologists from 101 countries and 457 distinct centers participated in 
the study. 
The findings demonstrated substantial heterogeneity in management practices across the global 
otolaryngology community. 
International guidelines were predominantly followed by European centers (71.6%). Access to HPV 
testing (96.9%) and PD-L1 assessment (84.6%) were significantly higher in Europe than in other 
regions (81.0% and 58.4%, respectively; p<0.001). European centers also reported greater availability 
of laser technology for endoscopic surgery (86.9% vs. 62.8%; p<0.001). 
Transoral robotic surgery was available in 43.1% of European centers, positioning Europe second 
globally after North America. Sentinel lymph node biopsy and brachytherapy were available in 54.6% 
and 49.2% of European centers, respectively, compared with 43.9% and 32.7% across all centers 
(p<0.001). 
Conclusions:  Thus, European centers have good access to diagnostic and therapeutic modalities for 
HNC management on a global scale. 
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higher trigeminal sensitivity than posterior parts. 
So The aim of this study is to investigate the effect of inferior turbinal reduction surgery on nasal 
trigeminal function and to investigate its association to the understanding of empty nose syndrome. 
Material & Methods:  Patients (N=21) underwent inferior turbinate reduction surgery were randomized 
into 3 groups according to one of three turbinate reduction techniques: bipolar electrocautery (n=8) 
Colorado needle electrocautery (n=8) and microdebrider (n=5). Demographic data was collected. At 
baseline and postoperatively, subjective data was collected using ENS6Q, NOSE and SNOT-22 
questionnaires, Olfactory and trigeminal function were assessed as was nasal airflow using 
rhinomanometry. A comparative Statistical analysis was performed between groups. 
Results:  Inferior turbinate partial reduction had no significant effect on either Trigeminal sensitivity or 
on olfactory function irrespective of the surgical technique used. 
A statistically significant improvement in subjective measures (SNOT-22 and NOSE questioners) was 
observed that was not seen objectively using anterior passive rhinomanometry. 
None of the patients developed Empty Nose Syndrome (ENS) according to Enq6 questionnaire. 
Conclusions:  Inferior turbinate partial reduction did not change the nasal trigrminal nerve sensetivity 
post-operativly regardless to the operative method used. 
A significant subjective improvement in there nasal breathing was opserved post-operativly. 
 
FP243 
Endoscopic surgery of subglottic stenosis: surgical technique and outcomes  
 
P. Aldaz1, T. Rivera1, R. Bernáldez1, J. Gonçalves de Freitas1, J. Gavilán1, I. García López1 
1Hospital Universitario La Paz, Otorhinolaryngology and Head and Neck Surgery, Madrid, Spain  
 
Introduction:  Subglottic stenosis is a progressive narrowing of the airway below the vocal cords to 
the lower edge of the cricoid cartilage. Prolonged intubation is the most frequent cause, although 
idiopathic cases occur. The main symptom is exertional dyspnea. Treatment is mainly surgical, either 
endoscopic or open. The aim of this study is to describe the outcomes of patients undergoing 
endoscopic surgery under local anesthesia and the surgical technique used. 
Material & Methods:  Data from 13 patients diagnosed since 2018 were reviewed. Seven who 
underwent endoscopic surgery under local anesthesia were included. The procedure consisted of blue 
laser excision of the stenosis under local anesthesia followed by balloon dilation under general 
anesthesia. Variables included sex, age at diagnosis, etiology, dyspnea severity (visual analog scale 
and NYHA classification), degree of stenosis (Cotton classification), and spirometric values (PEF and 
PIF) before and after surgery. Hospital stay, complications, and follow-up were also recorded. 
Results:  All patients were women, median age 29 years. Two had granulomatosis with polyangiitis; 
the others were idiopathic. Mean dyspnea score improved from 4.4 to 9.1. Five patients were NYHA III 
and two NYHA II; after surgery all but one were asymptomatic. Mean stenosis was 59%, with six 
achieving full airway patency. Mean PEF and PIF increased by 2.7 L/s and 2.2 L/s, respectively. Mean 
hospital stay was 1.7 days. One pneumothorax occurred. Mean follow-up was 12 months. 
Conclusions:  Endoscopic blue laser excision under local anesthesia with balloon dilation is a 
minimally invasive technique providing significant clinical and functional improvement with few 
complications. 
 
FP244 
Restoring voice: outcomes of hyaluronic acid injection laryngoplasty in glottic 
insufficiency  
 
P. Barros1,2, M. Marques Silva1,2, R. Vaz1,3,4, C. Pinto Moura1,5,4, J. Viana Pinto1,2,4 
1Unidade Local Saúde de São João, Department of Otorhinolaryngology, Porto, Portugal, 2Faculty of 
Medicine of University of Porto, Department of Surgery and Physiology, Porto, Portugal, 3Faculty of 
Medicine of University of Porto, Unit of Anatomy, Department of Biomedicine, Porto, Portugal, 4RISE 
Health, Faculty of Medicine of University of Porto, Porto, Portugal, 5Faculty of Medicine of University of 
Porto, Department of Genetics, Porto, Portugal  
 
Introduction:  Glottic insufficiency leads to incomplete glottic closure and manifests as breathy 
dysphonia, vocal fatigue, and impaired communication, with significant impact on quality of life. 
Injection laryngoplasty is a widely adopted procedure that restores glottic competence by medializing 
affected vocal folds. Hyaluronic acid (HA) is among the most commonly used materials, valued for its 
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Introduction:  To evaluate the impact of surgical treatment for Reinke Space Edema (RSE) on 
spirometry parameters, with a particular focus on inspiratory flow measures reflecting upper airway 
and glottic function. 
Material & Methods:  A retrospective pilot study included patients who underwent surgical 
management of RSE at a tertiary medical center between January 2020 and December 2024. 
Inclusion criteria were confirmed diagnosis of RSE, surgical intervention (aspiration or cordotomy), 
and availability of pre- and postoperative spirometry. Spirometry was performed in sitting and supine 
positions, measuring forced expiratory volume in the first second (FEV1), Forced volume capacity 
(FVC), FEV1/FVC, peak expiratory flow (PEF), peak inspiratory flow (PIF), and maximal inspiratory 
flow at 50 % of forced vital capacity (MIF50). Statistical analysis included paired comparisons of pre- 
and postoperative values. 
Results:  Eleven patients (10 women, mean age 61.8 ± 8.2 years) were included. All were heavy 
smokers with a history of long-standing disease. Significant postoperative improvements were 
observed in PIF in both sitting (2.47 ± 0.66 vs. 2.85 ± 0.62 L/s, p=0.003) and supine (2.37 ± 0.79 vs. 
3.11 ± 1.31 L/s, p=0.028) positions, as well as in MIF50 supine (2.34 ± 0.86 vs. 2.98 ± 1.21 L/s, 
p=0.046). FEV1 in the sitting position also improved (1.84 ± 0.41 vs. 1.92 ± 0.50 L, p=0.042). 
Conclusions:  Surgical treatment of RSE can provide measurable improvements in inspiratory airflow, 
particularly in the supine position, consistent with relief of glottic-level obstruction. These findings 
suggest that beyond voice restoration, surgery may confer functional respiratory benefits, highlighting 
the potential value of incorporating inspiratory spirometry parameters into the perioperative 
assessment of patients with RSE. 
 
FP251 
Adductor laryngeal dystonia; TA myoneurectomy versus botulinum toxin a 
injections. An update from a single center experience  
 
J. Schuering1, A. Langeveld2, E. Sjogren3 
1Leiden University Medical Center, ENT and Head and Neck Surgery, Leiden, Netherlands, 2Leiden 
University Medical Center, ENT and Head and Neck, Leiden, Netherlands, 3Leiden University Medical 
Center, ENT and Head & Neck, Leiden, Netherlands  
 
Introduction:  The golden standard of treatment for Adductor Laryngeal Dystonia (AdLD) is injecting 
Botulinum Toxin A (BTX) in the true vocal folds. A TA myoneurectomy could potentially be a long term 
alternative. This study aimed to monitor long-term outcomes after surgery and compare voice 
outcomes after surgery, with those observed during a BTX cycle. 
Material & Methods:  Between July 2013 and February 2022 66 patients with AdLD who underwent 
bilateral TA myoneurectomy were included. Voice outcomes were measured with the Voice Handicap 
Index. Preoperatively voice data with BTX were collected and postoperatively data were collected at 
three time points, with a minimum follow-up time of 1 year. 
Results:  In responding patients (N=37/66) a permanent voice outcome, comparable to the voice 
outcomes with BTX, was found after 2.5 years follow-up. Temporary responder patients (N=24/66) 
after initial good results, showed a declining voice outcome at 12 months follow-up. After re-operation, 
7/24 patients became secondary responders. They maintained a good voice and did not need further 
treatment. 
Conclusions:  A majority (44/66, 67%) of our study population reported an improved VHI and a stable 
voice outcome after one or two surgeries. This measured voice outcome was clinically comparable to 
their voice outcome during the top of their BTX cycle. It appears that TA myoneurectomy is a potential 
long lasting solution for some patients with AdLD. Even if patients did not improve after (re-)surgery, 
treatment with BTX injections was still a successful option. 
 
FP252 
Surgical management of middle cranial fossa defects: a retrospective case 
series  
 
J.I. Barahona de Solminihac1, P. Lopez Mesa1, M. Pujol Rodriguez1, A. Mateo Monfort1, E. Hernandez-
Montero1 
1Hospital Universitari Vall d'Hebron, Barcelona, Spain  
 
Introduction:  Middle cranial fossa (MCF) floor defects can result in cerebrospinal fluid (CSF) leaks 
and meningoencephalocele, risking severe complications like meningitis. Surgical repair is crucial to 
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Introduction:  Internal carotid artery (ICA) injury is a rare, life-threatening complication of skull base 
surgery. Team-based training using an evidence-based ICA management algorithm can help surgical 
teams train for these rare events. 
Material & Methods:  Phase 1: Skull base surgeons (N=17) completed a cadaveric ICA injury 
simulation after pre-learning with the expert consensus article and TEAM-ICA algorithm. Post-course 
surveys were performed. Simulation sessions were recorded and edited to create instructional videos. 
Phase 2: An interprofessional cohort (N=17; surgeons, anesthesiologists, nurses, surgical technicians, 
neurophysiologists) completed a mannequin-based OR simulation. A multiple-choice test based on 
learning materials was administered prior to simulation to identify knowledge gaps. After simulation, 
surveys measured readiness, role clarity, and communication. 
Results:  Phase 1: Surgeons reported uniformly high satisfaction (mean 5.0/5), course relevance (4.82 
± 0.39), comprehensiveness (4.76 ± 0.44), instructor effectiveness (4.88 ± 0.33), and utility of the ICA 
model (4.94 ± 0.24); all significantly greater than neutral (p<0.0001). Surgeons also reported 
moderate-to-high confidence in managing ICA injury (mean 3.94 ± 0.75, p=0.0015 vs. neutral) after 
our course. 
Phase 2: Interprofessional participants rated baseline role clarity lowest (mean 3.50/5), compared with 
communication awareness (3.94/5) and team response confidence (3.81/5). Knowledge testing 
revealed significant gaps in hemorrhage control and supply selection, while communication was a 
relative strength. Structured debriefings exposed differing specialty perspectives on supply needs and 
physiologic targets, providing a rare, safe environment to reconcile discordance outside an actual 
patient crisis. 
Conclusions:  This work represents a scalable framework for ICA injury preparedness that advances 
patient safety through education. 
 
FP261 
Correlation between nasal CT measurements and clinical outcomes in FGFR -
related craniosynostosis syndrome  
 
K. Bryce1, C. Walsh1, T. Davies1, S. De1, S. Sharma1, G. Khong1 
1Alder Hey Children's NHS Foundation Trust, Paediatric ENT, Liverpool, United Kingdom  
 
Introduction:  Patients with FGFR-related craniosynostosis syndromes, including Crouzon, Apert, 
Pfeiffer, Muenke, and FGFR2 variants, often exhibit midface hypoplasia and nasal airway narrowing. 
These features can contribute to obstructive sleep apnoea (OSA), feeding difficulties, and early ENT 
intervention. This study investigates whether specific CT-measured nasal dimensions correlate with 
clinical outcomes. 
Material & Methods:  We retrospectively reviewed 18 patients with genetically confirmed FGFR 
syndromes. Axial CT measurements were taken at the pyriform aperture, mid-nasal (50%), choana 
and pterygoid levels. Outcomes included feeding status, OSA diagnosis, NPA duration and number of 
ENT procedures. Kruskal-Wallis and Spearman correlation was used. A Subgroup analysis assessed 
patients scanned before 2 months old. 
Results:  Feeding difficulties were significantly associated with narrower pyriform (p= 0.021), choana 
(p = 0.015) and pterygoid (p = 0.011) widths. Patients without feeding issues had wider mean choanal 
(13.9 mm vs 10.6 mm) and pterygoid widths (16.3 mm vs 11.5 mm). Among infants scanned <2 
months, pyriform aperture was strongly negatively correlated with NPA duration (r= -0.08, p= 0.002). 
All CT dimensions significantly predicted the need for ENT intervention e.g. nasal dilatation and NPA 
insertion (p<0.05). Apert and Crouzon patients underwent the highest volume of early nasal airway 
procedures. 
Conclusions:  Early CT measurements of the nasal airway, to include the pyriform aperture and 
pterygoid width, are useful in predicting feeding improvement and the likelihood of requiring nasal 
interventions such as NPA or nasal dilatation in FGFR-related craniosynostosis. CT-based risk 
stratification could help guide early ENT management and airway planning in this complex patient 
cohort. 
 
FP262 
Emergency paediatric ENT admissions requiring surgery: 5 -year retrospective 
seasonal and annual patterns at a UK tertiary centre  
 
K. Bryce1, C. Thompson1, D. Dewantoro1, M. Krishnan1 
1Alder Hey Children's NHS Foundation Trust, Paediatric ENT, Liverpool, United Kingdom  
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to radiotherapy. Non-English articles, case reports, and purely surgical studies were excluded. Data 
were extracted and analyzed descriptively. 
Results:  Thirty-eight studies fulfilled inclusion criteria. The reported prevalence of LDS ranged from 
25% to 68%, with the highest incidence observed in combined chemoradiotherapy protocols. 
Commonly documented manifestations included persistent dysphonia, vocal fold fixation, fibrosis, and 
chronic laryngeal edema. Objective analyses revealed reduced mucosal wave amplitude, 
compromised airway patency, and impaired glottic closure. Higher total radiation doses and early 
symptom onset were associated with more severe dysfunction. Multimodal rehabilitation involving 
speech therapy, pharmacological intervention, and in selected cases, endoscopic management, 
yielded partial symptomatic improvement. 
Conclusions:  Laryngeal Dysfunctional Syndrome constitutes a frequent yet underdiagnosed 
consequence of head and neck radiotherapy. Standardized diagnostic criteria, early surveillance, and 
integrated rehabilitation approaches are essential to mitigate long-term functional impairment. 
 
FP300 
Prognostic impact of nodal status in early and advanced oral squamous cell 
carcinoma  
 
G. Johansson1,2, M. Harper Hysek3,4, L. Marklund1,5,6, R. Bark1,6, K. Piersiala1,2 
1Karolinska Institutet, Department of Clinical Sciences, Intervention and Technology, Huddinge, 
Sweden, 2Karolinska University Hospital, Department of Otorhinolaryngology, Solna, Sweden, 
3Karolinska Institutet, Department of Pathology and Cytology, Stockholm, Sweden, 4Karolinska 
University Hospital, Medical Unit for Pathology and Cancer Diagnostics, Solna, Sweden, 5Uppsala 
University, Department of Surgical Sciences, Uppsala, Sweden, 6Karolinska University Hospital, 
Medical Unit Head and Neck, Lung and Skin Cancer, Department of Head and Neck Surgery, Solna, 
Sweden  
 
Introduction:  Sentinel lymph node biopsy (SLNB) enhances staging and treatment of oral squamous 
cell carcinoma (OSCC) by enabling detection of micrometastases (Mi) and isolated tumour cells 
(ITCs). However, the prognostic significance of these microscopic tumour deposits remains unclear. 
This study aims to evaluate the impact of Mi, ITCs, and other nodal characteristics on survival and 
recurrence across all stages of OSCC. 
Material & Methods:  This retrospective cohort study included all patients with primary OSCC who 
underwent SLNB at Karolinska University Hospital between March 2019 and October 2024. Clinical 
and pathological TNM stages were recorded, including the presence of Mi, ITCs, and extranodal 
extension (ENE). Disease-free survival (DFS) and disease-specific survival (DSS) were analysed 
using Kaplan-Meier estimates and Cox proportional hazards models. 
Results:  A total of 259 patients were included. 66.4% presented with early-stage disease (cT1-T2N0). 
Recurrence occurred in 15.8% of cases. Increasing tumour stage and nodal burden were associated 
with poorer DFS and DSS (p<0.0001). Mi was identified in 11.0% of patients with early-stage OSCC 
and in 3.4% of cases with advanced disease. Three-year DFS was 88.0% in pN0 disease, 100% for 
pN0itc, 73.2% for pNmi, and 57.9% in patients with macrometastasis (pN+). 
Conclusions:  Tumour stage, nodal burden and ENE are strong predictors of DFS and DSS in OSCC. 
Patients with Mi had outcomes comparable to those with pN1 disease, whereas ITCs did not 
negatively affect prognosis. These findings support classifying Mi as metastatic disease, and 
underscore the value of SLNB in management across all stages of OSCC. 
 
FP301 
Perioperative immunotherapy in resectable locally advanced head and neck 
squamous cell carcinoma: multidisciplinary challenges and organizational 
perspectives  
 
S. Louerat1, S. Faivre2, C. Halimi3, C. Dumont2, S. Terrisse2, B. Barry3, D. Evrard3 
1Bichat Claude-Bernard University Hospital, Department of Otolaryngology-Head & Neck Surgery, 
Paris, France, 2Saint Louis University Hospital, Paris, France, 3Bichat Claude-Bernard University 
Hospital, Paris, France  
 
Introduction:  Perioperative immunotherapy is reshaping the management of resectable locally 
advanced head and neck squamous cell carcinoma (HNSCC). Recent randomized phase III trials 
have demonstrated significant improvements in event-free and disease-free survival in HNSCC, 
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without delaying surgery or increasing perioperative morbidity. These advances have marked a major 
shift in therapeutic paradigms. 
However, translating this innovation into daily practice raises critical scientific and clinical challenges. 
Perioperative immunotherapy requires significant reorganization of care pathways, emphasizing early 
multidisciplinary coordination between clinicians. 
Material & Methods:  We conducted a national survey of oncologists and head and neck surgeons to 
evaluate their experience, knowledge, and expectations, and to identify key organizational needs for 
integrating perioperative immunotherapy into clinical practice. To complete this research, we carried 
out a review synthesizing current evidence and expert perspectives, highlighting both the opportunities 
and uncertainties surrounding perioperative immunotherapy in HNSCC. 
Results:  Eighty-four clinicians responded. Over half of oncologists and one-third of surgeons had prior 
experience with neoadjuvant immunotherapy, and most supported its integration into HNSCC. Nearly 
all respondents considered multidisciplinary reassessment essential before surgery, including surgeon 
consultation, imaging, and tumor board review. Main concerns were tumor progression compromising 
operability, treatment delays, immune-related toxicities, and increased workload. Most clinicians 
favored maintaining surgical margins based on initial tumor extent, though many supported de-
escalation in case of major response. In progression scenarios, early reassessment and tumor board 
discussion were prioritized. Overall, strong support emerged but consensus guidelines are needed. 
Conclusions:  Standardized reassessment protocols, harmonization of surgical practices, and cross-
specialty education will be essential to ensure safe and effective implementation. 
 
FP302 
Too many scans? False positive findings in FDG -PET/CT and their clinical 
consequences in the follow -up of advanced head and neck squamous cell 
carcinoma  
 
S.A. Mueller1, R. Benhauresch1, P. Balermpas2, T. Stadler1, O. Sutter1, M.W. Huellner3 
1University Hospital Zurich, Otorhinolaryngology, Head and Neck Surgery, Zurich, Switzerland, 
2University Hospital Zurich, Radiation Oncology, Zurich, Switzerland, 3University Hospital Zurich, 
Nuclear Medicine, Zurich, Switzerland  
 
Introduction:  FDG-PET/CT is widely used for post-treatment surveillance of advanced head and neck 
squamous cell carcinoma (HNSCC) owing to its high sensitivity, yet false-positive findings remain 
frequent and can lead to unnecessary interventions. This study aimed to quantify false-positive 
PET/CT results, evaluate their clinical impact, and identify potential strategies to reduce them. 
Material & Methods:  A retrospective review was conducted of patients with stage III/IV HNSCC 
treated with curative intent at a tertiary center who underwent PET/CT at 3, 9, 15, and 24 months post-
therapy. Findings were deemed false positive if disproven by biopsy or targeted diagnostic workup. 
Results:  From 2010 to 2023, 1,629 PET/CT scans were performed in 610 patients, detecting 378 
recurrences or second primaries. False-positive findings occurred in 270 scans (16.5%). Specificity 
improved over time (70%, 79%, 87%, and 87% at 3, 9, 15, and 24 months, respectively). During the 
first year, specificity was lowest after (chemo)radiotherapy compared with surgery or combined 
surgery and (chemo)radiotherapy. Sensitivity exceeded 98% at all intervals. False positives resulted in 
186 tumor board discussions, 190 biopsies (including 120 fine-needle aspirations and 50 under 
general anesthesia), 38 additional imaging studies, 5 surgeries, and 42 specialist referrals. 
Conclusions:  FDG-PET/CT is justified in HNSCC follow-up given the high recurrence and second 
primary rates. However, frequent false positives lead to substantial unnecessary procedures. 
Adjusting the timing of early follow-up scans or adopting stricter thresholds for invasive evaluation in 
equivocal cases may improve specificity and clinical efficiency. 
 
FP303 
Impact of treatment choice on survival in early -stage laryngeal squamous cell 
carcinoma and the prognostic value of clinical and blood parameters  
 
F. Nazaré1, R. Osório1, C. Pinto1, L. Ribeiro1, E. Ferreira1, N. Lima1, P. Oliveira1 
1Gaia and Espinho Local Health Unit, Otorhinolaryngology, Vila Nova de Gaia, Portugal  
 
Introduction:  Early-stage laryngeal squamous cell carcinoma (SCC) can be treated with either 
radiotherapy (RT) or surgery, both offering high cure rates. The optimal treatment remains debated, 
regarding long-term disease control and survival. This study aimed to evaluate the three-year 
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Introduction:  The optimal postoperative management of patients with pT4aN0 glottic squamous cell 
carcinoma (SCC) remains controversial. The aim of our multicentric observational study is to evaluate 
oncologic outcomes in patients treated with total laryngectomy(TL) and neck dissection (ND), 
comparing those who received postoperative radiotherapy (PORT) with those managed by clinical and 
radiologic follow-up alone 
Material & Methods:  A retrospective analysis was conducted on 105 patients with pT4aN0 glottic 
SCC treated between 2008 and 2018 in 10 Italian tertiary centers. All patients underwent TL with uni- 
or bilateral ND; 59 received adjuvant radiotherapy (TL-PORT) while 46 underwent post-op follow up 
without irradiation (TL). Primary outcomes included overall survival (OS), disease-specific survival 
(DSS), and disease-free survival (DFS); secondary outcomes included local, regional, and distant 
control rates. 
Results:  Median study follow-up was 50 months. The whole study population 5-year OS, DSS, and 
DFS rates of 64.8%, 85.7%, and 83.8%, respectively. PORT was significantly associated with 
improved OS (76.8% vs. 50%; p = 0.004) and superior local control (98.2% vs. 87.5%; p = 0.04), 
although no differences werefound in DSS or distant control. Bilateral ND positively influenced 
regional control (OR 98.6% vs. 88.9%), while perineural invasion (PNI) was associated with poorer 
regional control. 
Conclusions:  In pT4aN0 glottic SCC treated by TL and ND, PORT enhances local disease control 
and overall survival without affecting DSS. Bilateral ND positively impacts on regional control while 
PNI negatively on it. A tailored PORT protocol should be considered in these patients both considering 
ND extent (uni- vs. bilateral), and presence of PNI. 
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Oropharyngeal squamous cell carcinoma: prognostic factors for development 
of distant metastases and oncological outcomes  
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Introduction:  The development of distant metastases (DM) represents a major determinant of 
prognosis in p16+ oropharyngeal squamous cell carcinoma (OPSCC). The aim of this study is to 
identify patients and tumor-related characteristics capable of predicting the risk of developing DM in 
the OPSCCs' cohort and to define the oncological outcomes between p16+ and p16- patient that 
developed DM after curative treatment. 
Material & Methods:  408 patients with OPSCC treated with curative intent between 2009 and 2019 at 
the University Hospital of Modena (Italy) were retrospectivly selected. HPV/p16-status, smoking 
habits, tumor stage, and type of treatment were noted. A comparison of OS, between DM and NDM-
group, related to p16-status, both at the diagnosis and at the time of DM development was made. 
Secondarly, OS between pulmonary DM and non-pulmonary DM and the impact of LRr on OS in DM 
and NDM-group correlating with the HPV-status. 
Results:  Among 408 OPSCC patients 57 developed DM of whom 35 were p16+. Independent risk 
factors for DM included advanced cT4 stage and loco-regional relapse, while p16-positivity, non-
smoking status, and complete treatment response were protective. DM significantly worsened 5-year 
overall survival (36.8% vs. 76.4%), particularly in p16+ patients. Lung metastases occurred most 
frequently (65%) and were associated with better survival than non-pulmonary metastases. 
Conclusions:  This study highlights that advanced disease stage, smoking, and loco-regional 
recurrence increase the risk of distant spread in OPSCC. Although p16-positivity reduces DM risk, its 
occurrence markedly worsens prognosis. Lung-limited metastases show more favorable outcomes, 
suggesting a potential role for metastasis-directed therapeutic strategies. 
 
FP309 
Impaction of the anterior commissure for transoral cordectomy in case of 
difficult exposure, a fFench experience  
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1Bristol Royal Infirmary, Bristol, United Kingdom  
 
Introduction:  Necrotising otitis externa (NOE) is a rare, severe infection of the external auditory canal 
and skull base, typically affecting frail, elderly, and immunocompromised patients. Pain is often 
severe, persistent, and difficult to control, representing a major management challenge. Despite this, 
no formal UK guidelines exist for pain management in NOE, and practice varies across centres. We 
aimed to develop and implement a standardised pain management protocol in a UK tertiary referral 
centre, in collaboration with the pain and anaesthetic teams. 
Material & Methods:  A multidisciplinary working group comprising otolaryngology, anaesthesia, and 
pain specialists reviewed current practice and evidence. A tailored pain management protocol was 
designed to address the specific needs of NOE patients, incorporating multimodal analgesia, opioid 
stewardship, adjuvant therapies, and escalation pathways for refractory pain. The protocol was 
implemented prospectively in patients admitted with NOE over a defined period. Patient 
characteristics, analgesic requirements, pain scores, and functional outcomes were recorded. 
Results:  The protocol was successfully applied in a cohort of frail and medically complex patients with 
NOE. Pain scores improved significantly following implementation, with better standardisation of 
prescribing practices. Escalation to specialist pain input was streamlined, and overall opioid use was 
optimised, avoiding excessive reliance on high-dose opioids. The approach was well received by both 
patients and the multidisciplinary care team. 
Conclusions:  This study demonstrates the feasibility and effectiveness of a structured pain 
management protocol for necrotising otitis externa in a UK tertiary centre.In the absence of national 
guidelines, this protocol offers a reproducible framework that may inform wider clinical practice and 
guideline development. 
 
FP318 
Necrotizing otitis externa (NOE), optimizing the treatment modalities, 30 years 
experience  
 
N. Ghobrial1 
1Cairo University, Otorhinolaryngology, Cairo, Egypt  
 
Introduction:  NOE is a severe and potentially fatal form of infection, that starts in the external 
auditory canal (EOC) , and extends to affect the temporal bone and skull base in different directions. 
Usually it affects patients with low immunity, and patients experience severe pain as the presenting 
symptom, other manifestations include purulent discharge, mild hearing loss, edema and granulation 
tissues in the EOC, tenderness in different sites around the EOC, facial nerve palsy is common, while 
other cranial nerve affection occur in more severe cases. 
Material & Methods:  This is a retrospective study that included more than 1000 cases, diagnosed as 
NOE,in Kasr Alaini hospital, Faculty of Medicine, Cairo University, patients diagnosed and treated over 
the last two decades. 
Data collected included patients demographics, labs and radiology done to confirm the diagnosis and 
assess patient stage, and detailed treatment modalities , whether medical, or surgical. 
Results:  Treatment of NOE is mainly medical, control of the predisposing factor has a major role in 
achieving a good prognosis. 
Early diagnosis with hospital admission are associated with better control rate, while delay in 
diagnosis with cranial nerve affection are associated with poor prognosis. 
Treatment should start with anti pseudomonas drugs, till results of culture is available, treatment 
average duration is 36 days, with average hospital stay of 12 days. 
Conclusions:  NOE is a potentially serious condition, that should be considered in every case of 
resistant OE specially in an immunocompromised patient , early diagnosis with proper management is 
associated with better survival. 
 
FP319 
Is acute mastoiditis the most common complication to acute otitis media?  
 
M. Gisselsson-Solen1, M. Ising1, A. Hermansson1, F. Nyberg2, H. Li3, A. Santosa3 
1Lund University, Clinical Sciences, Otorhinolaryngology, Head and Neck Surgery, Lund, Sweden, 
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quantitative data on cochlear implant surgery complications were independently reviewed by two 
authors, and conflicts were resolved by a third reviewer. 
Results:  Thirty eligible studies from seventeen countries were identified. No studies were based in 
low-income countries, with 37% and 63% arising from lower-middle-income and upper-middle-income 
countries respectively. Pooled average complication rates were higher in lower-middle-income 
(8.83%) than upper-middle-income countries (5.08%). Complication profiles also varied by income 
classification, with facial nerve injuries predominating in lower-middle-income countries compared to 
vertigo/dizziness and device failure in upper-middle-income countries. Thematic analysis identified 
systemic, procedural, technological and capacity issues as barriers to safe surgery, whilst highlighting 
the importance of specialist expertise, perioperative planning, multidisciplinary teams and widening 
access initiatives to mitigate these barriers. 
Conclusions:  Complication rates of cochlear implant surgery in LMICs are comparable to high-
income countries, although data may be underreported due to limited follow-up. Further research is 
required to gain insights from low-income countries and address the barriers to improving surgical 
safety. 
 
FP324 
The impact of cardiovascular risk factors on vestibular hypofunction  
 
F. Armada Ferreira1, P. Campelo1, M. Matos1, M. Gouveia1, L. Dias1 
1Unidade Local de Saúde de Braga, Braga, Portugal  
 
Introduction:  Cardiovascular risk factors (CVRFs), such as hypertension, diabetes, dyslipidemia, 
obesity, and smoking, are not only strongly implicated in the pathophysiology of cardiovascular 
diseases but also in disorders affecting other systems, including neurological, renal, hepatic, 
metabolic, respiratory, and neoplastic conditions. However, little is known about their relationship with 
vestibular pathology. Therefore, the aim of this study was to evaluate the influence of CVRFs on 
vestibular function. 
Material & Methods:  A retrospective cohort study was conducted, including all patients over 40 years 
of age who underwent caloric testing with videonystagmography in 2024. Patients with known middle 
or inner ear pathology, central nervous system disorders, a history of otologic surgery, or temporal 
bone fracture were excluded. Demographic, clinical, and audiometric data were also collected. 
Results:  Of the 128 patients initially analyzed, a final sample of 95 was obtained, with a mean age of 
59 years; 69% were female. Vestibular hypofunction was observed in 55.8% of patients, and 68.4% 
presented at least one cardiovascular risk factor. Patients with hearing loss had a statistically higher 
likelihood of exhibiting vestibular hypofunction. In this cohort, males were four times more likely to 
present mild hyporeflexia compared with normoreflexia. No statistically significant association was 
found between CVRFs and vestibular hypofunction. 
Conclusions:  Although previous studies have suggested that obesity is a risk factor for postural 
instability and imbalance, our study did not demonstrate a significant association between 
cardiovascular risk factors and vestibular hypofunction. Nevertheless, further research with larger 
sample sizes is warranted to better explore the potential relationship between CVRFs and vestibular 
pathology. 
 
FP325 
Prognostic value of vHIT and cVEMPs in idiopathic sudden sensorineural 
hearing loss  
 
A. Avdiyuk Martynyuk1, C. Rodríguez Izquierdo1, A. Navarro Mediano1, A. Arbía Kalutich1, D. 
Rodríguez Ocaña1, M. Alcaide Fernández1, G. Plaza Mayor1 
1Hospital Universitario de Fuenlabrada, Otolaryngology, Fuenlabrada, Spain  
 
Introduction:  Idiopathic sudden sensorineural hearing loss (ISSNHL) is defined as a sensorineural 
loss of at least 30 dB across three or more consecutive frequencies within 72 hours. This study aimed 
to evaluate the relevance and prognostic value of cervical vestibular evoked potentials (cVEMPs) and 
the video head impulse test (vHIT) in ISSNHL. 
Material & Methods:  A prospective study was conducted on ISSNHL cases diagnosed between 
February and October 2024. Patients over 18 years old, without prior sudden hearing loss or 
Ménière´s disease, underwent pure-tone audiometry, six-canal vHIT, and cVEMPs at diagnosis and 6 
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found in canal function preservation. Further studies are needed to confirm these findings and explore 
the role of robotic systems in reducing surgical trauma. 
 
FP332 
The vestibular implant: updates by the Geneva -Maastricht team  
 
S. van Boxel1, B. Vermorken1, E. Devocht1, N. Guinand2, A. Perez-Fornos2, R. van de Berg1 
1Maastricht University Medical Center, Division of Vestibular Disorders, Department of 
Otorhinolaryngology, Maastricht, Netherlands, 2Hopitaux Universitaires de Geneve, Department of 
Otorhinolaryngology, Geneva, Switzerland  
 
Introduction:  Bilateral vestibulopathy leads to severe balance impairments and reduced quality of life. 
Vestibular implants offer a promising therapeutic avenue by restoring vestibular function through 
electrical stimulation. The Geneva-Maastricht team is at the forefront of developing and refining 
vestibular implant technology and protocols. 
Material & Methods:  A cohort of 10 patients with bilateral vestibular loss received a second-
generation vestibular implant. We conducted a series of studies involving optimization of implant 
design, surgery, stimulation paradigms, and rehabilitation. Furthermore, a range of outcome measures 
was evaluated to assess implant performance. 
Results:  The updated implant design demonstrated improved VOR and motion perception. No major 
adverse events were reported, and device tolerability was high. Furthermore, experimental results 
facilitated device fitting optimization and evaluation of outcome assessment modalities. 
Conclusions:  The Geneva-Maastricht vestibular implant program is continuously making substantial 
progress in implant technology and clinical application, validating vestibular implants as a viable 
therapeutic option for bilateral vestibulopathy. Ongoing research aims to further refine stimulation 
strategies and expand patient eligibility, ultimately improving functional recovery and quality of life. 
 
FP333 
The vestibular implant: effect of baseline stimulation on vestibular responses  
 
R. van de Berg1, M. ten Hoor1, E. Devocht1, B. Vermorken1, B. Volpe1, N. Guinand2, A. Pérez-Fornos2, 
S. van Boxel1 
1Maastricht University Medical Center, Department of Otorhinolaryngology and Head & Neck Surgery, 
Maastricht, Netherlands, 2University Hospital Geneva, Department of Otorhinolaryngology and Head & 
Neck Surgery, Geneva, Switzerland  
 
Introduction:  Unilateral vestibular implants require baseline stimulation to encode bidirectional head 
motion. However, baseline activation reduces the dynamic range available for excitation and may 
affect overall performance. This study evaluated how baseline stimulation influences vestibular 
responses evoked by electrical modulation in humans. 
Material & Methods:  Ten patients with bilateral vestibulopathy participated in the VertiGO! trial. Each 
received a MEDEL vestibulo-cochlear implant with three semicircular canal electrodes. Electrical 
stimulation was delivered as biphasic pulse trains, either without baseline or with a continuous 
baseline set at 50% of the individual dynamic range. Eye movements were recorded using video-
oculography and quantified as peak eye velocity (PEV) and misalignment angle. Test-retest reliability 
was excellent (ICC = 0.96 for PEV, 0.82 for angle). 
Results:  Baseline stimulation did not consistently alter the upper comfort limit. It enabled bidirectional 
percepts and eye movements but reduced response magnitudes. Excitatory PEVs decreased by 34% 
compared with stimulation without baseline, while inhibitory PEVs reached only 7% of this maximum. 
Excitatory responses were eight times stronger than inhibitory responses. Misalignment angles were 
comparable across conditions, indicating preserved response direction. 
Conclusions:  Baseline stimulation allows bidirectional encoding but reduces total response capacity. 
Inhibitory responses remain weak, and overall output is dominated by excitation. For optimal fitting of 
unilateral vestibular implants, lower baseline levels should be considered to increase functional 
responses. Bilateral implantation may ultimately offer superior bidirectional sensitivity without 
compromising excitatory strength. 
 
FP334 
In-office cone -beam CT in otology: the copenhagen experience  
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S. Andersen1 
1Rigshospitalet, Dept. of Otorhinolaryngology-Head & Neck Surgery, Copenhagen, Denmark  
 
Introduction:  In-office imaging with cone-beam CT (CBCT) enables high-resolution, low-radiation 
imaging to be integrated into the clinical workflow in the otology outpatient clinic. It can provide 
immediate insights into the anatomical conditions of the middle ear and temporal bone, directly 
informing diagnostics and surgical planning. CBCT is limited to providing information on bony 
structures and structures surrounded by bone. 
Material & Methods:  At the Copenhagen Hearing and Balance Center, Rigshospitalet, Denmark, we 
implemented in-office imaging with the 3D Accuitomo 170 (J. Morita Mfg. Co., Kyoto, Japan) CBCT 
system in October 2022. We offer patients same day imaging after referral from their otosurgeon, who 
is also in charge of assessing the scans. In addition, we are conducting research studies on the 
clinical value of CBCT imaging for example in suspected otosclerosis and new imaging methods. 
Results:  We have overcome challenges related to optimizing workflow, acquisition protocols and 
quality control, medicolegal, and medicotechnical issues in implementing CBCT imaging in a clinical 
department. We have now scanned >1000 otosurgical patients mainly on the indications of suspected 
cholesteatoma (for pre-operative planning), conductive hearing loss, and prosthesis/cochlear implant 
electrode placement. We have built a large database combining CBCT imaging, audiometry, and 
clinical data to support research. We have also developed a new dynamic CBCT imaging concept[1]. 
Conclusions:  In-office CBCT imaging offers otosurgeons new possibilities for fast diagnostic 
assessment and surgical planning compared with referral to conventional CT at a department of 
radiology. Further, it has fuelled clinician-driven research and new ideas to improve CBCT imaging to 
benefit surgeons and patients. 
 
FP335 
Endoscopic ossiculoplasty: audiological and surgical outcomes from a 
multicenter experience  
 
R. Fink1, G. Molinari2, A. Burato2, D. Stricker3, N. Bisi4, D. Marchioni4, L. Presutti2, I.J. Fernandez2, L. 
Anschuetz5 
1University Hospital Bern, Bern, Switzerland, 2University Hospital Bologna, Bologna, Italy, 3University 
Bern, Bern, Switzerland, 4University Hospital Modena, Modena, Italy, 5CHUV University Hospital 
Lausanne, Lausanne, Switzerland  
 
Introduction:  We aim to evaluate surgical and audiological outcomes of different endoscopic 
ossiculoplasty (endo-OPL) techniques and prosthesis materials. 
Material & Methods:  In this multicenter retrospective study, 292 patients underwent endo-OPL for 
various ossicular chain pathologies at three university hospitals between 2017 and 2023. We analyzed 
pre- and postoperative hearing metrics, perforation characteristics, surgical procedures, prosthesis 
types, and complication rates. 
Results:  The cohort showed significant audiological improvement, with the mean preoperative air-
bone gap (ABG) reducing from 26.88 dB (SD±12.73) to 19.94 dB (SD±10.90) at the last follow-up (FU; 
mean 20.7 months±15.53) (p=0.001), and a graft success rate of 94.2%. Significant postoperative 
ABG improvements were observed with bony partial ossicular replacement prostheses (PORP) 
(p<0.001), titanium total ossicular replacement prostheses (TORP) (p=0.008), and semi-synthetic 
TORP (p=0.016). Both cement PORP and bony PORP groups showed consistent ABG improvements 
over two FU visits. Conversely, titanium based PORP and TORP demonstrated initial improvements 
but later showed deterioration. Prosthesis extrusion and dislocation rates were 8.4% and 4.2% for 
titanium PORP, and 0% and 5.2% for titanium TORP, respectively, at the last FU. Endo-OPL 
combined with additional mastoidectomy (n=59) did not yield significant ABG improvements. 
Conclusions:  This multicenter study supports the efficacy of endo-OPL as a valuable technique to 
improve hearing outcomes in patients with conductive or mixed hearing loss. It highlights the superior 
performance of specific prosthesis materials and demonstrates that endo-OPL without additional 
mastoidectomy provides better hearing results, emphasizing the benefits of mastoid preservation in 
exclusive endoscopic procedures. 
 
FP336 
Dynamic microtomography of human tympanic membrane motions  
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(85.7%) and HPV6 in 1 case (14.3%). Bevacizumab was injected into the submucosa of the surgical 
sites. The median follow-up was 55.5 months [40.85;82.73]. Most patients (85.72%) presented with 
recurrences, with a median of 3 [1.5;4],but all patients showed a reduction in the severity score after 
bevacizumab injections. Any relevant complications were reported. 
Conclusions:  Nasal sublesional Bevacizumab injections are safe and effective in controlling DSNEP 
lesions. Additional prospective multicentre studies are necessary to validate the findings of the current 
research. 
 
FP406 
Taste without smell: preserved taste perception in supertasters with anosmia  
 
R. Ramanan1, K. Maqsood1, J. Stephens1 
1Lister Hospital (East and North Hertfordshire NHS Trust), ENT, Stevenage, United Kingdom  
 
Introduction:  Hyposmia/anosmia, the loss/decrease in the sense of smell, often results in a 
diminished perception of flavour, as olfaction contributes significantly to overall taste experience. 
Supertasters, individuals with a high density of fungiform papillae, possess heightened sensitivity to 
the basic tastes. This study investigates whether this enhanced gustatory capacity allows supertasters 
with anosmia to retain taste perception compared to non-supertasters. Our objective is to evaluate 
taste retention among supertasters with anosmia and compare these with non-supertaster controls. 
Material & Methods:  54 participants were categorized as supertasters or non-supertasters using 6-n-
propylthiouracil (NPTU) and PTC (phenylthiocarbamide) sensitivity testing. Taste perception was 
subjectively evaluated by asking the patient about their taste perception. Comparative statistical 
analysis will be performed across the supertasters and non-supertasters groups. 
Results:  Supertasters with anosmia showed significantly higher ability to retain their sense of taste 
compared to anosmic non-supertasters. We have a cohort of 54 patients with smell issues 
(hyposmia/anosmia), of which 35 patients were supertasters. 26 of these patients retained their sense 
of taste, with 14 of these reporting a completely normal taste sensation, while 12 patients reported a 
slight reduction. Out of the 20 non-supertasters, 6 patients retained some ability to taste, but only 1 
reported a normal taste sensation. 
Conclusions:  Supertasters exhibit a higher ability for partial/complete retention of gustatory 
perception despite olfactory loss, suggesting that enhanced taste receptor sensitivity may compensate 
for anosmia to some extent. These findings contribute to understanding sensory adaptation and may 
inform dietary strategies and flavour enhancement approaches for individuals with olfactory 
impairments. 
 
FP407 
Levels of serum IgA in patients with chronic rhinosinusitis: a descriptive 
prospective cohort study  
 
G. Tsiouma1, M. Speletas2, M. Stavridopoulos3, C. Skoulakis4 
1General Hospital of Volos "Achillopouleio", ENT, Volos, Greece, 2University of Thessaly, Immunology 
and Histocompatibility, Larisa, Greece, 3417 Army Equity Fund Hospital (NIMTS), ENT, Athens, 
Greece, 4University of Thessaly, ENT, Larisa, Greece  
 
Introduction:  The pathophysiology of Chronic Rhinosinusitis (CRS) is not completely understood. 
Compromising of the integrity of the epithelial barrier constitutes the first step of the complicated and 
multifactorial inflammatory pathway of CRS. Immunoglobulin A (IgA) is one of the most important 
factors of mucosal immunity. 
Material & Methods:  In this study, 108 patients with CRS according to EPOS2020 criteria, were 
included. In all patients, immunoglobulins including IgA were measured and correlations with 
demographic and clinical features were examined. 
Results:  Patients with nasal polyps (CRSwNP) had statistically significant higher mean IgA compared 
to those without nasal polyps (CRSsNP). Decreased concentrations of IgA were identified in seven 
patients with CRSsNP, with three of them (2,78%) being diagnosed with selective IgA deficiency 
(sIgAD) and one being diagnosed with Common Variable Immunodeficiency (CVID). Conversely, 
elevated concentrations of IgA were measured in 20 patients, with the majority of them suffering from 
CRSwNP. History of autoimmunity was correlated with lower values of IgA (p=0.005), and all four 
patients with immunodeficiencies were diagnosed with autoimmune disorders, such as psoriasis, 
vitiligo and celiac disease. 
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Results:  After securing the airway in all discussed cases, surgical drainage was performed, and 
parenteral antibiotic therapy was initiated, followed by monitoring in intensive care. No significant 
morbidity or mortality was observed, although 1 patient required an emergency tracheotomy. Poor oral 
hygiene and dental caries were observed in all patients. Interventional radiology was required for 
surgical drainage in 1 patient. 
Conclusions:  Head and neck infections can lead to mortality and morbidity. It is thought that there 
may be an increase in these infections causing airway obstruction in the adult age group due to poor 
oral care and increased dental caries in the post-COVID period. Careful examination of abscess and 
infection localization with appropriate imaging modalities is necessary for surgical drainage, and 
interventional radiology approaches may be recommended in some cases. 
 
PD016 
A new voice in diagnosis: ultrasound -guided FNAC for laryngeal malignancy  
 
A. Ahmed1, D. Yang2, M. Eastwood2, T. Saunders2, S.F. Ahsan2 
1Manchester University Hospitals NHS Foundation Trust, Head and Neck Surgery, Manchester, United 
Kingdom, 2The Shrewsbury and Telford Hospital NHS Trust, Ears, Nose and Throat Department, 
Shrewsbury, United Kingdom  
 
Introduction:  Direct laryngoscopy and biopsy remains the gold standard method for obtaining a tissue 
diagnosis in patients with suspected laryngeal malignancy. In patients with advanced disease or 
medical comorbidities, this carries significant anaesthetic risks, including tracheostomy. Ultrasound 
guided biopsy is well established in the diagnosis of malignancy involving cervical lymph nodes, but 
has not been applied to laryngeal tumours. 
We present an emerging application of ultrasound-guided transcutaneous fine needle aspiration 
cytology (FNAC), adapted for targeted, outpatient-based diagnosis of laryngeal malignancy. This step-
by-step presentation demonstrates the procedure and reviews the evidence supporting its diagnostic 
performance. 
Material & Methods:  Procedural steps were defined through published case series. Two independent 
researchers conducted a systematic review of the literature on MEDLINE and Cochrane library as per 
PRISMA guidelines. 
Results:  With the patient supine and neck extended, ultrasonography visualises laryngeal lesions via 
the thyrohyoid or cricothyroid membrane, before a fine needle is introduced transcutaneously under 
image guidance.  
A total of 568 studies were identified from the literature search, of which 3 met the inclusion criteria, 
resulting in 162 patient episodes. The pooled cytological adequacy rate for diagnosis was 74.9%, with 
minimal complications limited to minor haemoptysis. 
Conclusions:  This innovative application offers ENT surgeons a pragmatic, image-guided alternative 
to operative biopsy. By enabling accurate sampling under local anaesthesia, this technique introduces 
a paradigm change in laryngeal cancer diagnosis, offering a minimally invasive solution for high-risk 
patients that is safe, quick and effective. Its integration into one-stop pathways could accelerate 
diagnosis and support a more accessible diagnostic model. 
 
PD017 
Enhancing primary health care for the early recognition of laryngeal cancer: 
from clinical suspicion to referral. A pilot study in cyprus  
 
K. Erodotou1, A. Aspris2 
1Nicosia General Hospital, Otorhinolarygology, Nicosia, Cyprus, 2Nicosia General Hospital of Cyprus, 
Otorhinolaryngology, Nicosia, Cyprus  
 
Introduction:  Laryngeal cancer has a 5-year survival rate of 70%, but less than 50% of cases 
diagnosed early. Primary Health Care-(PHC) serves as the first point of contact with the patient. 
However, a lack of diagnostic vigilance can lead to delayed referral to a specialist. Early detection 
offers the opportunity for effective treatment at an early stage. The aim is to present a clinical risk 
profile and a referral algorithm for laryngeal cancer, which were developed by the researchers and 
piloted in PHC-Centers by General Practitioners-(GPs) in Cyprus, aiming to enhance early recognition 
and timely referral to a specialist. 
Material & Methods:  The tool was developed by the researches in accordance with international 
guidelines and literature, incorporating key symptoms and risk factors(e.g. age, smoking, alcoholism). 
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Conclusions:  The Ponto Wide implant shows excellent long-term outcomes, characterized by high 
implant survival, increasing stability, very low soft tissue complications, and strong patient-reported 
satisfaction. These results confirm that the early advantages of the Ponto Wide implant persist over 
extended follow-up. 
 
PD022 
Active middle ear - and transcutaneous bone conduction implants in children 
with unilateral aural atresia, preliminary results from the bhambi -study  
 
H. Josefsson Dahlgren1,2, F. Asp2,1, J. Wales2,1, S. Reinfeldt3, C. Engmér Berglin2,4 
1Karolinska University Hospital, Stockholm, Sweden, 2Karolinska Institutet, Clintec, Stockholm, 
Sweden, 3Chalmers Technical University, Gothenburg, Sweden, 4Sophiahemmet, Stockholm, Sweden  
 
Introduction:  Children with unilateral aural atresia might benefit from unilateral bone conduction 
amplification. Although hearing thresholds improve, many children cease to use their implants over 
time. In the ongoing BHAMBI-study, children are implanted with active middle ear implants (AMEI) or 
active transcutaneous bone conduction implants (atBCD) and followed regarding results on hearing, 
sound localization ability (SLA) and speech recognition thresholds (SRT). 
Material & Methods:  Children with unilateral aural atresia aged 4-18 eligible for AMEI or active 
transcutaneous bone conduction implants. Auditory thresholds measured pre- and postoperatively, as 
well as SRT in spatially separated and co-located competing speech and SLA, using corneal eye-
tracking calculated as an error index (EI), in unaided preoperative and aided postoperative conditions. 
Results:  17 individuals have completed preoperative measurements, AMEI n=12, atBCD n=5. 
Postoperative measurements have been completed in 11 individuals. Aided postop pure tone average 
was 21 dB HL (n=11). 
Spatially separate SRT improved by a median of 3 dB (preop: -10.2 dB (n=11), postop: -13.2 dB 
(n=8)) whereas co-located SRT improved by a median of 2.5 dB (preop: -3.5 dB (n=8), postop: -6.0 dB 
(n=8)). 
Significant intra-individual change in SLA (>0.054) was found in 6 individuals, out of which 5 improved. 
On a group level SLA improved by a median of EI 0.055 (preop: EI 0.455 (n=16), postop: EI 0.334 
(n=11)). 
Conclusions:  On a group level, SRT and SLA improve after implantation with AMEIs or atBCDs. 
However, intra-individual results vary. More subjects will be included to enable comparisons between 
the different implant types. 
 
PD023 
Patient experience of undergoing head magnetic resonance imaging with a 
new active transcutaneous bone -anchored hearing implant (the sentio ti 
implant)  
 
C. Hajema1, T. Wesarg2, J. Tysome3, T. Lenarz4, L. Becker5, J. Vister6, I. Patterson7, N. Prenzler4, K. 
Nøhr Iversen8, M.K.S. Hol9, S. Arndt2 
1University Medical Center Groningen, Department of Otorhinolaryngology & Head and Neck Surgery, 
Groningen, Netherlands, 2University of Freiburg, Department of Otorhinolaryngology, Head and Neck 
Surgery, Freiburg, Germany, 3Cambridge University Hospitals, Department of Otolaryngology, 
Cambridge, United Kingdom, 4Hannover Medical School, Department of Otolaryngology, Hannover, 
Germany, 5University Medical Center Freiburg, Department of Neuroradiology, Freiburg, Germany, 
6University Medical Center Groningen, Department of Radiology, Groningen, Netherlands, 7Cambridge 
University Hospitals, Department or Radiology, Cambridge, United Kingdom, 8Oticon Medical AB, 
Askim, Sweden, 9University Medical Center Groningen, Department of Otolaryngology & Head and 
Neck Surgery, Groningen, Netherlands  
 
Introduction:  Hearing implants may be a concern if a patient needs to undergo magnetic resonance 
imaging (MRI). Despite the development of MRI-compatible implants, there are still reports of 
complications and of patients for whom the MRI needs to be aborted prematurely due to having an 
implant. The Sentio Ti implant (Oticon Medical AB) is a new 1.5 T conditional transcutaneous bone-
anchored hearing implant. Owing to the limited clinical experience with MRI procedures in recipients of 
this recently introduced implant, the present investigation sought to rigorously characterize patient-
reported experiences during MRI and to systematically assess the incidence and nature of 
implant-related complications and adverse events. 
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1Faculty of Medicine, Prince of Songkla University, Otolaryngology Head and Neck Surgery, Hat Yai, 
Thailand  
 
Introduction:  Cholesteatoma is misplaced keratinized squamous epithelial growth within the middle 
ear and mastoid causing multiple complications. The standard treatment is complete surgical removal 
with mastoidectomy. Endoscopic-assisted surgery has been increasingly utilized to enhance 
visualization through angled lenses that provide wider views compared to traditional microscopic 
approaches, particularly for hidden areas where residual cholesteatoma commonly occurs. Despite 
decreased residual rates with endoscopic-assisted mastoidectomy, residual cholesteatoma still varies 
from 8.2-26.6%. This study aims to identify the incidence of residual cholesteatoma after endoscopic-
assisted canal wall up mastoidectomy and evaluate risk factors, anatomical relationships, and sinus 
tympani types associated with residual disease. 
Material & Methods:  This retrospective cross-sectional study included patients with chronic otitis 
media with cholesteatoma who underwent endoscopic-assisted canal wall up mastoidectomy from 
January 2012 to December 2022 at Songklanagarind Hospital with minimum one-year follow-up. 
Patient records from the PSU Hospital Information System database were reviewed. Patients were 
categorized into residual and non-residual cholesteatoma groups, excluding recurrent cases. 
Statistical analysis used P < 0.05 for significance. 
Results:   

 

Primary location of cholesteatoma Endoscopic-assisted CWU mastoidectomy p value 
Residual cholesteatoma 
(n = 31) 

No residual 
cholesteatoma 
(n = 50) 

Total 
 
(n = 81) 

Anterior epitympanum, n (%) 25 (80.6) 21 (42.0) 46 (56.8) 0.001$ 
Epitympanum, n (%) 29 (93.5) 42 (84.0) 71 (87.7) 0.30* 
Oval window, n (%) 7 (22.6) 3 (6.0) 10 (21.3) 0.03* 
Round window, n (%) 5 (16.1) 4 (8.0) 9 (11.1) 0.29* 
Sinus tympani, n (%) 16 (51.6) 15 (30.0) 31 (38.3) 0.08$ 
Facial recess and others, n (%) 13 (41.9) 17 (34.0) 30 (37) 0.63$ 
Protympanum, n (%) 5 (16.1) 0 (0.0) 5 (6.2) 0.007 * 
Hypotympanum, n (%) 2 (6.5) 4 (8.0) 6 (7.4) 1.0* 
Mastoid antrum, n (%) 24 (77.4) 41 (82.0) 65 (80.2) 0.82$ 
Mastoid, n (%) 12 (38.7) 20 (40.0) 32 (39.5) 1.0$ 

* Fisher's exact test, $ Chi-square test 
 
Seventy-eight patients with 81 ears underwent endoscopic-assisted canal wall up mastoidectomy. 
Thirty-one ears had residual cholesteatoma while fifty did not, yielding an incidence of 38.3%. 
Multivariable analysis demonstrated that anterior epitympanum involvement was an independent 
significant predictor of cholesteatoma disease extension, with patients having over 4 times higher 
odds of extensive disease (adjusted OR 4.22, 95% CI: 1.4-12.69, p = 0.008).. The residual group 
demonstrated significantly higher proportion of sinus tympani type B compared to the non-residual 
group (24% vs 8.9%, P = 0.049). 
Conclusions:  The incidence of residual cholesteatoma following endoscopic-assisted canal wall up 
mastoidectomy is 38.3%. Anterior epitympanum origin represents a significant risk factor for residual 
cholesteatoma. Sinus tympani type B is significantly associated with residual disease. 
 
PD061 
Reducing cholesteatoma recidivism: evidence from a 5 -year follow -up case -
control study of canal -wall -up surgery with or without bioactive glass 
obliteration  
 
H. Delille1, M. Di Bari2, L. Alciato1, D. Bernardeschi1 
1Pitie Salpetriere University Hospital, Paris, France, 2Legnano Hospital - ASST Ovest Milanese, 
Legnano, Milan, Italy  
 
Introduction:  Mastoid and epitympanic obliteration have been increasingly proposed in canal-wall-up 
(CWU) tympano-mastoidectomy to improve long-term stability and reduce cholesteatoma recurrence. 
However, their real impact on recidivism remains debated. This study aimed to compare the 5-year 
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Conclusions:  This case underscores the importance of early aggressive management of rhino 
mucormycosis, combining surgical control, frequent debridements, careful glycemic control and close 
collaboration with Infectious Diseases, teaching us that timely multidisciplinary intervention can lead to 
an unexpectedly favourable outcome. 
 
PD074 
Predictive modelling of clinical outcomes in primary ciliary dyskinesia using 
genotype and longitudinal patient data from the largest cohort in Europe  
 
F. Chishty1, M. Subramaniam1, R. Tanna1, C. Rennie1, M. Ferguson1 
1Imperial College Healthcare NHS Trust, Charing Cross Hospital, London, United Kingdom  
 
Introduction:  Primary Ciliary Dyskinesia (PCD) is a rare, genetically heterogeneous, multiorgan 
disorder which has a prevalence of 1 in 10 000. It is defined by impaired mucociliary clearance of the 
upper and lower airways; it is of specific interest to the ENT team, as the disease carries a significant 
ENT burden. This study aims to correlate genotypes with the severity of disease with the aim of 
providing more tailored care to the patient population. 
Material & Methods:  The Royal Brompton has the largest cohort of PCD patients in Europe. A 
database of 210 patients has been accumulated, where every patient has been offered genotyping 
and has regular patient-reported outcome measures (PROMs) collected. PROMs that are collected 
cover both otology and rhinology symptoms. 
Results:  A total number of 53 genotypes was found within our cohort. Using PROMS, we were able to 
deduce reported symptoms against specific genotypes. We have found 19 genotypes that predispose 
for moderate or severe rhinology symptoms. This will be important for managing treatment, initiating 
early and possibly preventative rhinology care. More impactfully, we only found 4 genotypes that code 
for severe otology. This is of importance as these patients could be targeted for early hearing tests 
and interventions. 
Conclusions:  PCD remains challenging to treat, despite advances in diagnostics and management. It 
has a broad spectrum of severity with limited understanding of how patient genotype correlate with the 
phenotype. This study is important to identify predictive markers of disease progression and 
complications. This will help to further target care and improve patient outcomes. 
 
PD075 
Effects of olfactory training on olfactory function and olfactory bulb volume in 
normosmic individuals  
 
I. Heian1, A.-S. Helvik2, T.Å. Myklebust3, E.M. Berntsen4, T. Hummel5, S. Nordgård6, M. Bratt7, W. Moe 
Thorstensen7 
1Institute of Neuromedicine and Movement Science, Norwegian University of Science and Technology 
(NTNU), Department of Otolaryngology, Head and Neck Surgery, Nordmøre and Romsdal Hospital, 
Hjelset, Møre and Romsdal Hospital Trust, Molde, Norway, 2Department of Public Health and Nursing, 
Faculty of Medicine and Health Sciences, Norwegian University of Science and Technology (NTNU), 
Trondheim, Norway, 3Department of Research and Innovation, Helse Møre and Romsdal, Ålesund, 
Norway, 4Department of Circulation and Medical imaging, Faculty of Medicine and Health Sciences, 
Norwegian University of Science and Technology (NTNU), Department of Radiology and Nuclear 
Medicine, St. Olavs University Hospital, Trondheim, Norway, 5Technische Universität Dresden, Smell 
& Taste Clinic, Department of Otolaryngology, Universitätsklinikum, Dresden, Germany, 6Institute of 
Neuromedicine and Movement Science, Norwegian University of Science and Technology (NTNU), 
Department of Otolaryngology, Head and Neck Surgery, St. Olavs University Hospital, Trondheim, 
Norway, 7Institute of Neuromedicine and Movement Science (INB), Norwegian University of Science 
and Technology (NTNU), Department of Otolaryngology, Head and Neck Surgery, St. Olavs University 
Hospital, Trondheim, Norway  
 
Introduction:  Olfactory training (OT) is a well-established intervention for olfactory dysfunction; 
however, the optimal training protocol, long-term effects, and associated structural changes in the 
olfactory system remain unclear. In our randomised controlled study, we investigate how OT with 
varying exposure durations affects olfactory function and olfactory bulb volume (OBV) in normosmic 
individuals, allowing assessment of olfactory plasticity without disease-related confounders. 
Material & Methods:  Seventy-seven normosmic individuals were assigned to standard OT, extended 
OT, or a control group. The intervention groups performed OT for three months, sniffing four odours -
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eucalyptus, lavender, mint and lemon- for 10 seconds per bottle, twice daily, totalling either 40 
seconds (standard OT) or 4 minutes (extended OT). The control group did not perform OT. Olfactory 
function (48-item Sniffin Sticks test) and OBV (manual segmentation of 3-Tesla MRI scan) were 
assessed at baseline, post-intervention and one-year follow-up. 
Results:  No significant changes in olfactory function were observed in either OT group compared to 
controls at any time point. However, OBV increased significantly in both the standard and extended 
OT groups post-intervention and at follow-up compared to controls, with no differences between the 
training protocols. 
Conclusions:  OT did not enhance olfactory function in normosmic individuals, regardless of exposure 
duration. Nevertheless, both standard and extended OT led to increased OBV, suggesting rapid and 
lasting neuroplastic changes in the olfactory system. Shorter training sessions may improve 
adherence without compromising structural outcomes. 
 
PD076 
Difference in sinonasal microbiome in chronic rhinosinusitis with nasal polyps 
and healthy controls without interference of corticosteroids and antibiotics  
 
K. Maminak1,2, K. Janouskova1, R. Holy1, D. Kovar1, J. Astl1 
1Military University Hospital Prague, Otorhinolaryngology and Maxillofacial Surgery 3rd Faculty of 
Medicine Charles University, Prague, Czech Republic, 2Czech Academy of Science, Institute of 
Microbiology, Prague, Czech Republic  
 
Introduction:  CRSwNP is a complex inflammatory condition of the nose and paranasal sinuses, the 
pathogenesis of which is not fully understood. Sinonasal microbiome dysbiosis is proposed as a factor 
in disease initiation and maintenance. The purpose of the present study was to investigate the 
diversity and composition of sinonasal microbiota in patients with CRSwNP and HC without 
interference from corticosteroids or antibiotics. 
Material & Methods:  We included 27 patients with CRSwNP who underwent ESS and 27 HC in a 
prospective study. Middle meatal samples were sequenced on Oxford Nanopore 16S rRNA long read 
sequencing. Alpha diversity was measured using Chao1 and Shannon indices while beta diversity was 
studied with Bray-Curtis dissimilarity and PERMANOVA. The taxonomic composition analysis was 
performed at the phylum, genus, and species levels. Associations between taxa and clinical variables 
were investigated using Spearman. 
Results:  Alpha diversity showed reduced richness (Chao1, p < 0.05) but comparable evenness 
(Shannon, n.s.) in CRSwNP. Beta diversity revealed significant differences in community structure 
between groups (PERMANOVA, p < 0.05). CRSwNP samples were enriched in Proteobacteria and 
Bacteroidetes, with higher relative abundance of Haemophilus influenzae and Staphylococcus aureus. 
HC displayed higher Actinobacteria (notably Cutibacterium acnes) and Firmicutes. Correlation 
analysis linked Actinobacteria positively with desease severity according to SNOT-22 (r = 0.51). 
Conclusions:  CRSwNP is associated with reduced microbial richness and distinct dysbiosis 
characterized by overrepresentation of pathogenic taxa and loss of commensals. These findings 
support a potential role of microbiome alterations in CRSwNP pathogenesis and open perspectives for 
microbiome-targeted therapeutic strategies. 
 
PD077 
Clinical correlation of the ACCESS and COSI scores with symptom severity, 
surgical history, and intraoperative findings in patients undergoing revision 
endoscopic sinus surgery  
 
F. Pirola1, C. Hopkins1 
1Guy's and St. Thomas NHS Foundation Trust, ENT Department, Rhinology and Anterior Skull Base 
Surgery Unit, London, United Kingdom  
 
Introduction:  The Anatomical Classification of Extent of Sinus Surgery (ACCESS) score and the 
Completion of Surgery Index (COSI) have been developed as objective radiological tools to quantify 
the degree and distribution of previous sinus surgery.This study aims to evaluate the clinical 
correlation of the ACCESS and COSI scores with patient-reported symptoms, surgical history, and 
intraoperative findings in a real-world setting. 
Material & Methods:  All consecutive patients undergoing revision functional endoscopic sinus 
surgery (FESS) at our tertiary referral unit are prospectively included.The most recent preoperative CT 
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elevate and reposition soft tissues along specific vectors, allowing for natural and lasting facial 
rejuvenation. This article describes the technique, clinical outcomes, and its advantages compared to 
conventional surgical and non-surgical approaches. 
Material & Methods:  The BabyLift employs a trocar as the main instrument for soft tissue 
mobilization. The procedure is performed under local anesthesia in an outpatient setting. Small entry 
points are created in anatomically safe zones, through which the trocar is advanced following 
predetermined vectors of traction. These vectors are strategically aligned with natural ligamentous and 
fascial structures to achieve lifting of the midface, jawline, and neck. Key principles of the technique 
include: - Minimal tissue disruption, preserving vascular and neural integrity. - Respect of natural 
anatomical vectors to ensure harmonious outcomes. - Avoidance of foreign materials, reducing 
immunological and inflammatory risks. 
Results:  Visible improvement particularly in the midface and mandibular line. Recovery time is 
significantly shorter than traditional facelift surgery. Reported outcomes: Improved definition of the 
jawline and correction of jowls. Elevation of malar fat pads, restoring midface volume. 
Conclusions:  The BabyLift is a safe, reproducible facial rejuvenation technique. 
 
PD086 
Self -induced pneumoparotitis in a child  
 
M. Al-Qaisy1, A. Jacob2, J. Bernstein1, M. Achanta1 
1Imperial College Healthcare NHS Trust, ENT, London, United Kingdom, 2University Hospital 
Lewisham, ENT, London, United Kingdom  
 
Background & Aim:  Pneumoparotitis is a rare cause of parotid gland swelling. in our case study it 
was self induced. 
Our aim is to think comprehensively when listing the differential diagnosis of parotid swelling in 
children including this rare case of pneumoparotitis. 
Case Study:  A 12-year-old male child with a background of anxiety, depression and ADHD. He first 
presented to ED with self-harming behaviour and viral respiratory infection, followed by 6 ED 
attendances with painful right-sided parotid swelling. No history of trauma. He was up to date with 
immunisations, including(MMR). He was managed with courses of antibiotics, massage, NSAIDs, 
compressors and sialagogues. His first salivary glands US scan reflected most likely gas. A second 
scan showed small lymph nodes in both parotid glands. with no ductal dilatation, calculi of parotid 
gland.No episodes while off school. He had autoimmune and Ig screening where results came back 
normal. Since no rheumatology team involvement,he was referred externally to tertiary centre. 
Results:  Diagnosis was self-induced pneumoparotitis, secondary to forcibly blowing air after focusing 
on his social history and mental background. A third scan confirmed the diagnosis as showing gas in 
the right parotid gland. Child advised to stop this habit,which he did. No further parotid swelling 
reported and discharged. 
Conclusions:  Pneumoparotitis should be considered part of a differential diagnosis in children 
presenting with painless uni or bilat parotid swelling. A focused history &psychological state is key in 
ascertaining the diagnosis.In cases associated with self-harming behaviours, counselling & 
psychological support is paramount in avoiding further episodes and preventing potentially serious 
complications. 
 
PD087 
Subcutaneous allergy immunotherapy in failed responders to treatment  
 
K. Distler1, S. Martinez1 
1HCA Florida Orange Park Hospital, Orange Park, United States  
 
Introduction:  Allergic rhinoconjunctivitis (ARC) is a common chronic condition that can result in a 
profound impact on quality of life, with more than 50 million Americans suffering from allergies each 
year. Allergen immunotherapy (AIT), defined as the therapeutic exposure to an allergen or allergens 
selected by clinical assessment and allergy testing to decrease allergic symptoms and immunologic 
tolerance, is used to treat ARC for both symptom resolution and disease modulation. Failure in 
subcutaneous immunotherapy (SCIT) due to nonadherence ranges from 7 to 9%, often citing cost and 
frequency of visits as the primary causes. 
Material & Methods:  A platform was utilized to create a survey that subjects could access via a QR 
code. The subject would complete the survey with their responses recorded on a data sheet. Two ENT 
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223 months). The median time to relapse was 12 months (range 6-36 months). Five-year event-free 
and overall survival rates were both 73.9 %, with a local failure-free survival of 85.7 %. 
Conclusions:  Our study tends to suggest that the intensification of local treatment by adjunction of 
extensive surgery in the multidisciplinary approach of PM RMS may improves the long term local 
control and survival of these patients, even in locally advanced tumors with unfavorable features. 
 
PD102 
The importance of suspecting a foreign body in children: a case of diagnostic 
pitfall in a toddler with history of subglottic hemangioma  
 
A. Oikonomou1, A. Peponoula1, A. Malliaka1, X. Kakosimou1, V. Damianidou1, V. Sofokleous1 
1Athens Children's Hospital "P. & A. Kyriakou", Pediatric Otorhinolaryngology, Athens, Greece  
 
Background & Aim:  Foreign body ingestion is a frequent pediatric emergency. Diagnosis, however, 
can be challenging when clinical presentation is atypical, especially in children with a pre-existing 
airway pathology. We report a rare case of a button battery ingestion misdiagnosed as a recurrence of 
subglottic hemangioma. 
Case Study:  A 2-year-old girl with a history of subglottic hemangioma, successfully treated with 
propranolol during infancy, presented with persistent stridor and cough over the past two months. 
Over the preceding month, she had been evaluated by several physicians of various specialties, all of 
whom considered hemangioma recurrence as the likely cause. Flexible nasolaryngoscopy and 
physical examination were unremarkable. The patient subsequently underwent 
laryngotracheobronchoscopy under general anesthesia, which revealed only localized tracheal 
narrowing at the level of the innominate artery. To further investigate the finding, CT with CT 
angiography of the neck were performed, unexpectedly demonstrating a disc-shaped foreign body 
within the esophagus. A subsequent neck X-ray confirmed the presence of a button battery. 
Results:  The child was urgently taken to the operating room, and the foreign body was successfully 
removed using a combination of flexible and rigid esophagoscopy. Intraoperatively, limited mucosal 
injury was observed at the impaction site, without evidence of severe caustic injury or esophageal 
perforation. 
Conclusions:  This case underscores the importance of maintaining broad diagnostic thinking, even in 
children with a well-defined medical history. The possibility of a foreign body should always be 
included in the differential diagnosis of infants and young children presenting with unexplained 
respiratory symptoms, regardless of past medical history. 
 
PD103 
Is isolated adenoidectomy sufficient treatment for pediatric obstructive sleep 
disordered breathing?  
 
E. Ruikka1,2, I. Kivekäs1,2, M. Katila1,3, H. Huhtala4, L. Ukonaho1, S. Markkanen1,2 
1Tampere University, Faculty of Medicine and Health Technology, Tampere, Finland, 2Tampere 
University Hospital, Department of Otorhinolaryngology, Tampere, Finland, 3Tampere University 
Hospital, Department of Pediatrics, Tampere, Finland, 4Tampere University, Faculty of Social 
Sciences, Tampere, Finland  
 
Introduction:  Isolated adenoidectomy is a possible first line treatment for pediatric SDB in selected 
cases. It may shorten recovery time, reduce operative risks, and result in lower costs to healthcare 
compared to adenotonsillectomy (ATE). This study evaluates whether isolated adenoidectomy can be 
sufficient treatment for children with SDB by comparing reoperation and complication rates with ATE 
or adenotonsillotomy (ATT). 
Material & Methods:  A retrospective cohort study on 1065 children aged 0-16 years with SDB related 
symptoms who visited Tampere University Hospital between 2014-2018. Information on patient 
characteristics, treatment modalities, outcomes and complications and the need for further treatment 
were collected up to December 2023. 
Results:  Initially 85 % of children were operated on and the median follow-up was 88 months. The 
reoperation rates were 16.5 % after adenoidectomy, 9.6 % after ATT and 1.8 % after ATE (p<.001). In 
multivariable analysis increasing age decreased the likelihood of a reoperation (OR 0.81, 0.73-0.92, 
p<.001). Compared to adenoidectomy, both ATE (OR 0.16, 95% CI 0.06-0.44, p<.001) and ATT (OR 
0.53, 95 % CI 0.30-0.95, p=0.032) significantly reduced the likelihood of reoperation. The likelihood of 
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with surrounding mucosal necrosis. Laboratory tests were unremarkable, while imaging confirmed 
septal destruction without sinus involvement. The patient was advised to immediately discontinue 
cocaine use and was treated with local saline irrigation, topical antibiotics, and nasal emollients. At 
follow-up after three months, symptoms had improved, but the septal perforation persisted, requiring 
consideration of surgical repair. 
Results:  Chronic intranasal cocaine use causes vasoconstriction, reduced mucosal blood flow, and 
subsequent tissue ischemia and necrosis. This process leads to progressive damage of the nasal 
septum, resulting in perforation. Common clinical symptoms include nasal obstruction, crusting, 
epistaxis, and whistling sounds during breathing. Early detection and discontinuation of cocaine use 
are crucial to prevent irreversible damage. 
Conclusions:  Nasal septum perforation is a characteristic complication of chronic cocaine use. 
Understanding its pathogenesis and recognizing early signs can significantly improve patient 
outcomes. Preventive education and timely intervention are essential components of management. 
 
PD114 
Hearing loss and its association to physical functioning, dizziness and falls in 
an urban population of 70 -year-olds  
 
H. Davidsson1, C. Finizia1, T. Karlsson1, M. Hoff2, A. Sadhegi2, U. Rosenhall2, L. Rydén3, I. Skoog4, E. 
Lindell1 
1Institute of Clinical Sciences, Sahlgrenska Academy, University of Gothenburg, Department of 
Otorhinolaryngology, Head and Neck Surgery, Göteborg, Sweden, 2Institute of Neuroscience and 
Physiology, Sahlgrenska Academy, University of Gothenburg, Audiology Unit, Göteborg, Sweden, 
3Institute of Neuroscience and Physiology, Sahlgrenska Academy, University of Gothenburg, 
Neuropsychiatric Epidemiology Unit, Göteborg, Sweden, 4Institute of Neuroscience and Physiology, 
Sahlgrenska Academy, Centre for Ageing and Health (AgeCap) at the University of Gothenburg, 
Neuropsychiatric Epidemiology Unit, Göteborg, Sweden  
 
Introduction:  Age-related hearing loss (ARHL) is one of the most common sensory impairments 
among older adults, potentially impacting physical performance, balance, and fall risk. An increasing 
body of evidence supports this notion; however, the findings are not yet fully consistent (1-5). This 
study aims to investigate the relationship between hearing loss and physical performance, subjective 
dizziness, and falls in a cohort of 70-year-olds from an urban Swedish population. 
Material & Methods:  A cross-sectional analysis was conducted using data from the Gothenburg H70 
Birth Cohort Study, including 1,116 participants (523 men, 593 women) born in 1944. Hearing 
thresholds were measured via pure-tone audiometry, and physical performance was assessed using 
standardized tests, including walking tests, chair-stand test, and Sharpened Romberg test. Dizziness 
and falls were self-reported through structured interviews. Statistical analyses examined associations 
between hearing loss (pure-tone average for the better ear) and outcomes, stratified by sex. 
Results:  Hearing loss was significantly associated with poorer performance in physical tests, 
particularly among men, who exhibited lower walking speed and endurance. However, no significant 
associations were found between hearing loss and subjective dizziness or falls. 
Conclusions:  Hearing loss appears to be linked to reduced physical performance, especially in men, 
and may serve as an early marker of physical decline. No direct relationships with dizziness or falls 
were observed, suggesting these associations may emerge under more complex conditions or in less 
healthy populations. Longitudinal studies are needed to clarify the trajectory of these relationships and 
their implications for aging populations. 
 
PD115 
Compartment -specific otologic and vestibular morbidity in occupational 
breath -hold divers: a cohort study of korean jeju haenyeo  
 
J. Hong1, M. Kang2, J. Lee1, J. Cho3, J.-D. Joo4, M.J. Suh1 
1Jeju National University Hospital, Department of Otolaryngology, Jeju, Korea, Republic of, 2Korea 
University Guro Hospital, Biomedical Research Center, Seoul, Korea, Republic of, 3Sungkyunkwan 
University, Department of Clinical Research Design & Evaluation, SAIHST, Seoul, Korea, Republic of, 
4Jeju National University Hospital, Department of Neurosurgery, Jeju, Korea, Republic of  
 
Introduction:  Jeju Haenyeo are professional female breath-hold divers who have engaged in 
repetitive deep diving in cold seawater for decades without respiratory equipment. Although 
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Martínez de Estíbariz Cerdán5 
1Hospital Universitari I Politècnic La Fe, Valencia, Spain, 2University of Valencia, Department of 
Surgery, Faculty of Medicine and Dentistry, Valencia, Spain, 3Hospital Universitario de La Ribera, 
Alzira, Spain, 4Hospital Universitario Clínico San Cecilio, Granada, Spain, 5Advanced Bionics, 
European Research Centre, Hannover, Germany  
 
Introduction:  AIM system was developed by Advanced Bionics to provide monitoring of the cochlear 
microphonic component of the electrocochleography (ECochG) signal during cochlear implant 
electrode insertions. By leveraging this information live, surgeons receive instant feedback on their 
insertion progress and allows them to manipulate the electrode array to maximize cochlear health. 
Material & Methods:  Multi-center, prospective, longitudinal study conducted over a 12-month period 
across three tertiary cochlear implant centers in Spain. Adult patients with residual low-frequency 
hearing who underwent cochlear implantation with Advanced Bionics HiFocus SlimJ electrode arrays 
and intraoperative ECochG monitoring using the AIM system were included. Intraoperative ECochG 
responses were analyzed. Audiological outcomes were analyzed in terms of pure-tone average (PTA), 
mean decibel loss, and percentage of hearing preservation. Data were collected at five time points: 
preoperatively, at activation, and at 3, 6, and 12 months postoperatively. 
Results:  23 patients were included. 70% of ECochG traces showed recorded responses above the 
noise floor and half of those yielded a positive response (types A or B). Positive ECochG responses 
showed significantly better absolute and relative hearing preservation over negative and flat ECochG 
responses. Complete or partial hearing preservation of 100% from activation to 12 months was 
achieved in positive patterns (75% and 71% for negative and flat traces, respectively). 
Conclusions:  With cochlear implant candidacy criteria expanding globally and indications increasingly 
including patients with greater residual hearing, AIM has emerged as promising tool to support 
electrode insertion and to maximize hearing preservation. 
 
PD134 
A novel decellularized cartilage graft for pediatric tympanoplasty: evaluation in 
a rat model  
 
P. Gehret1, J. Germiller2,1, G. Nair1, R. Friedman1, E. Abu Bandora2, D. Ragbirsingh2, N. 
Charoensombut2, R. Gottardi2,1 
1University of Pennsylvania, Philadelphia, United States, 2Children's Hospital of Philadelphia, 
Philadelphia, United States  
 
Introduction:  Cartilage grafting is often used in pediatric tympanoplasty to resist the negative 
pressure that can result in graft failure, retraction, or even cholesteatoma formation. An off-the-shelf 
graft similar to cartilage would be highly desirable and avoid donor-site morbidity. We have engineered 
an allogeneic acellular fibrocartilage graft for TM repair, sourced from porcine meniscus, which after 
decellularization, contains microchannels that support host tissue invasion. We now evaluate its 
success healing acute perforations in a rat model. 
Material & Methods:  Meniscus-Decellularized (MEND) grafts were made by decellularizing porcine 
meniscus and digestion with pepsin and elastase. In adult Sprague-Dawley rats, acute perforations 
were created in the TM by needle puncture. Circular grafts of MEND were applied, and compared to 
native auricular cartilage, perichondrium, or empty defect (N=7 each). TMs were monitored via 
otoendoscopy until sacrifice at 2 or 4 weeks, then evaluated via histology and immunochemistry. 
Results:  Like cartilage, MEND grafts were initially thicker and stiffer than native TM or fascia. All 
grafts adhered by day 3 and all perforations healed. By day 28, MEND grafts were nearly completely 
integrated into the TM, with extensive native cell invasion and remodeling. By contrast, native cartilage 
adhered to the TM, but did not integrate or remodel into host tissue. 
Conclusions:  MEND grafts were as effective as native tissue grafts in repairing acute perforations. 
MEND represents a promising biomaterial for TM repair, with robust and rapid integration into the 
surrounding eardrum. Further research will explore a chinchilla model and applications in pediatric 
otology. 
 
PD135 
Single -cell transcriptome profiling identifies phagocytosis -related dual -feature 
cells in a model of acute otitis media in rats  
 
Y. Rao1, K. Qiu1, J. Ren1, Y. Zhao1 
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CT in case 1 demonstrated an aggressive osteoblastic pattern in the temporal bone. Biopsy via 
mastoidectomy confirmed meningioma, and MRI revealed a large right supra- and infrasellar lesion. 
Cases 2 and 3 were diagnosed by MRI alone. Surgical excision was performed in cases 1 and 2, 
collaborating with neurosurgery: a transpetrous approach in case 1, and a subtemporal approach plus 
mastoidectomy in case 2. Case 3 was managed conservatively with periodic monitoring due to 
extensive tumor involvement and clinical stability. 
Results:  Histopathology classified tumors as WHO grade 2 (atypical) in case 1 and grade 1 (benign) 
in case 2. Meningiomas are the most common non-glial cranial tumors, presenting as intra- or 
extradural lesions. Extradural meningiomas involving the ear and temporal bone are rare (<1%). 
Complete surgical resection is preferred; radiotherapy remains controversial. Clinical surveillance may 
be suitable for stable, asymptomatic lesions. 
Conclusions:  Meningioma should be considered in the differential diagnosis of unexplained masses 
of the middle ear or EAC. CT and MRI are essential for diagnosis and treatment planning. 
 
PD144 
Petrous bone cholesteatoma: a retrospective review of management and 
outcomes  
 
M. Lyons1, M. Fitzsimons1, A. McHugh1, C. Waters1, S. Houston1, S. Looby2, P. Nicholson2, D. Rawluk3, 
G. Zilani3, M. Javadpour3, R. McConn-Walsh1 
1Beaumont Hospital, Department of Otolaryngology National Skull Base Centre, Dublin 9, Ireland, 
2Beaumont Hospital, Department of Neuroradiology, Dublin 9, Ireland, 3Beaumont Hospital, 
Department of Neurosurgery, Dublin 9, Ireland  
 
Introduction:  Petrous bone cholesteatoma (PBC) is that which extends deep to the bony labyrinth. 
This is a rare condition that presents a real surgical challenge due to its anatomical location and 
proximity to critical neurovascular structures such as the facial nerve and internal carotid artery. The 
aim of this review is to assess management and outcomes for patients with petrous bone 
cholesteatoma. 
Material & Methods:  A retrospective review of cases of petrous bone cholesteatoma managed at the 
National Neurotology Skull Base Centre in Ireland between 2001-2024 was conducted. Data extracted 
included demographics, symptoms, audiology, radiology findings, and surgical approach. Patient 
outcomes including hearing status, facial nerve function, otorrhoea and need for revision surgery were 
recorded. 
Results:  There were 24 patients with a male-to-female ratio of 1:1.8 and a mean age of 42 years who 
had surgical management of petrous bone cholesteatoma. 20.8% (5/24) cases were classified as 
congenital cholesteatoma. A degree of facial nerve paresis was observed pre-operatively in 37.5% 
(9/24) patients. Translabyrinthine approach was utilised in 54.2% of cases. Reconstruction and cavity 
obliteration included fascia lata graft in 62.5% (15/24) cases. The majority of patients underwent more 
than 1 surgical procedure. 
Conclusions:  The principle of cholesteatoma management is complete surgical removal. Petrous 
bone cholesteatoma poses a particular challenge in this regard due to difficult anatomical access and 
risk to surrounding structures. Over a third of patients present with facial nerve paresis in keeping with 
the extensive and erosive nature of PBC. This review demonstrates successful surgical management 
including cavity obliteration of this complex condition. 
 
PD145 
Sigmoid sinus wall anomalies can progress and may not be congenital  
 
Y.-L. Hsieh1, W. Wang1 
1Fudan Eye & ENT Hospital, ENT Institute and Department of Otorhinolaryngology, Shanghai, China  
 
Introduction:  Sigmoid sinus wall anomalies (SSWA) are closely linked to venous pulsatile tinnitus 
(PT). This study aims to demonstrate that SSWA develops progressively rather than being congenital. 
Material & Methods:  We retrospectively analyzed 42 PT patients with SSWA who had at least two 
non-operative CT scans at our clinic. CT images were longitudinally assessed to track SSWA 
progression, while MRI and Doppler ultrasound evaluated transverse sinus stenosis and venous 
hemodynamics. Changes in PT perception were tracked using the tinnitus handicap inventory (THI) 
questionnaire. 
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Results:  Both patients achieved stabilisation of nasal form with minimal scaring and volume reduction 
following revision surgery with antibiotic-impregnated calcium sulfate beads. Surgical debridement and 
targeted antimicrobial therapy effectively controlled purulent secretion from the neoseptum and 
dorsum. Postoperatively, both received systemic oral antibiotics, and minor sterile secretion persisted 
up to two weeks without further complications. 
Conclusions:   
These cases highlight the utility of local antibiotic delivery with calcium sulfate beads in combination 
with systemic therapy in complex nasal reconstruction. The approach facilitated infection control in 
high-risk patients with Pseudomonas aeruginosa and Staphylococcus aureus, supporting its 
consideration as a targeted strategy for managing challenging postoperative infections while 
maintaining structural integrity. 

 
PD156 
Free flaps versus pedicled flaps in head and neck reconstruction - a systematic 
review and meta -analysis  
 
T.Y. Loh1, K. Ong2, B. Yeo3, T. Chan4, A. Lim3, J. Au3, S.R.B. Sudirman3, K.Y. Chew5, C.M. Lim3 
1Lee Kong Chian School of Medicine, Nanyang Technological University, SG, Singapore, 2Yong Loo 
Lin School of Medicine, National University of Singapore, SG, Singapore, 3Singapore General 
Hospital, Otorhinolaryngology-Head and Neck Surgery, SG, Singapore, 4Emory University School of 
Medicine, Atlanta, Georgia, United States of America, SG, Singapore, 5Singapore General Hospital, 
Plastic & Reconstructive Surgery, SG, Singapore  
 
Introduction:  Literature comparing patient outcomes between free flaps and pedicled flaps in head 
and neck reconstruction remain inconclusive. This study aims to summarize the clinical, functional and 
quality of life outcomes between free flaps and pedicled flaps in head and neck reconstruction. 
Material & Methods:  A systematic search of PubMed, Embase and Cochrane Library from inception 
till 15 June 2024 was conducted. We included observational studies and randomized trials comparing 
the prevalence of post-operative complications, functional outcomes and quality of life (QoL) 
outcomes. Independent reviewers screened studies and performed data extraction and risk of bias 
assessment for included studies. Using a random-effects model, prevalence outcomes were pooled as 
proportions and continuous outcomes were pooled as mean differences. 
Results:  We included 41 cohort studies, comprising 3,447 patients with free flaps and 1,607 patients 
with pedicled flaps. The prevalence of all post-operative complications (infection, flap failure, flap 
necrosis, flap loss, fistula, donor site pain and dysesthesia, major bleeding, wound dehiscence, 
hematoma, reoperation and anastomosis revisions, tracheostomy dependence) were similar between 
free and pedicled flaps. While a higher prevalence of solid diet tolerance was observed in pedicled 
flaps, there were no significant differences in the prevalence of other functional outcomes (semi-solid 
diet, soft diet, liquid diet, post-operative feeding tube use, permanent feeding tube use, speech 
unintelligibility). QoL scores were also comparable. 
Conclusions:  Pedicled flaps are non-inferior to free flaps and remain a viable alternative in head and 
neck reconstruction, especially in patients with significant comorbidities and resource-limited settings. 
 
PD157 
The incidence of AOM and its associated complications before during and after 
the COVID-19-pandemic  
 
M. Ising1, H. Li2, A. Santosa2, F. Nyberg2, M. Gisselsson-Solén1 
1Lund Univerisity, Clinical Sciences, Lund, Sweden, 2Gothenburg University, Gothenburg, Sweden  
 
Introduction:  The incidence of acute otitis media (AOM) and its complications (such as mastoiditis, 
labyrinthitis and meningitis) was greatly affected by the restrictions prescribing social distancing 
introduced during the COVID-19 pandemic. After the restrictions were lifted, the incidence of AOM 
increased, but the clinical impression was soon that complications increased more than the 
uncomplicated infections. The aim of this study was to investigate changes in incidence of AOM and 
its complications before, during and after the COVID-19-pandemic. 
Material & Methods:  This was a national registry study where data on all Swedish patients with AOM 
and associated complications were retrieved between 2018 and 2023, to reflect two years of pre-
pandemic, pandemic and post-pandemic conditions respectively. 
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and the GDF6 variant was classified as likely pathogenic (ACMG Class IV), consistent with the clinical 
presentation. 
Conclusions:  Whole-exome sequencing proved essential for diagnosing hereditary SNHL with high 
genetic heterogeneity. The finding of a likely pathogenic GDF6 variant expands the mutational 
spectrum of genetic hearing loss and demonstrates the clinical utility of open-source bioinformatics in 
precision otogenetic diagnostics. 
 
PD172 
Development of an otogenetics database: the HEDGE (hearing, deafness, and 
genetics) observational study  
 
N. Mehta1, R. Katiri2, E. Clement3, S. Dawson4, N. Scott-Fielder1, L. Vestito5, R. Omar6, F. Khatun1, N. 
Ali4, M. Bowl7, J. Arwyn-Jones8, H. Castell9, H. Griffiths4, R. Coles3, R. Nash10 
1University College London, evidENT Ear Institute, London, United Kingdom, 2University College 
London Hospitals NHS Foundation Trust, Adult Diagnostic Audiology, Royal National ENT & Eastman 
Dental Hospitals, London, United Kingdom, 3Great Ormond Street Hospital for Children NHS 
Foundation Trust, Clinical Genetics, London, United Kingdom, 4University College London, Cell and 
Molecular Biology Research Unit, London, United Kingdom, 5Department of Health & Social Care, 
Genomics England Limited, London, United Kingdom, 6University College London Hospitals NHS 
Foundation Trust, Department of Audio-vestibular Medicine, London, United Kingdom, 7University 
College London, Faculty of Brain Sciences, London, United Kingdom, 8University College London, 
Developmental Biology & Cancer Department, London, United Kingdom, 9University College London, 
evidENT | Ear Institute, London, United Kingdom, 10Great Ormond Street Hospital for Children NHS 
Foundation Trust, ENT Department, London, United Kingdom  
 
Introduction:  According to WHO, by 2050, 1 in 4 people are projected to experience hearing 
problems. Genetic causes are among the top contributors to hearing loss, yet many genes remain 
unidentified, with diagnostic rates around 30%. The Hearing, Ear, Deafness and Genetics (HEDGE) 
study is building a unique national registry to help improve understanding of genetic hearing loss and 
boost diagnosis through novel gene and variant discovery. 
Material & Methods:  Recruitment focuses on patients with evidence of inherited hearing loss who 
have already been referred and undergone routine R67 deafness gene panel testing. Enrolled 
participants, and if applicable, their families, have demographic and clinical data (e.g., otologic, 
audiometric, radiologic, genetic, comorbidity) collated. Blood samples are collected for whole genome 
analyses. 
Results:  Over 200 participants (15% children) from diverse ethnic backgrounds have been recruited 
from ENT and audio-vestibular medicine clinics across two UK sites. Twelve family cohorts comprising 
49 individuals are included. The mean participant age is in the mid-40s, and 90% present with 
sensorineural hearing loss. Genetic testing using the R67 panel was negative in 80% of cases, 
suggesting that whole genome sequencing may offer added diagnostic value. 
Conclusions:  Receiving a genetic diagnosis is important in several ways. A diagnosis gives families 
clarity and can be informative about the likelihood of disease progression, whether future family 
members could be affected, and which treatments are most suitable. Further research investigations 
within unresolved cases represents an opportunity to bridge gaps, promote novel gene discovery with 
the aim to improve diagnoses rates. 
 
PD173 
Delayed -onset facial paralysis after ear surgery: a case series  
 
J. Bastianpillai1, M. Mufti1, A. Vijendren1 
1East and North Hertfordshire NHS Trust, ENT, Stevenage, United Kingdom  
 
Introduction:  Otological surgery carries a risk of injury to the facial nerve, given its course through the 
middle ear and mastoid. The literature suggests the greatest risk is through intraoperative injury and 
local anaesthetic infiltration leading to an immediate post-operative paralysis. Delayed (>48 hours) 
presentation has been reported but is a rare phenomenon (<1% incidence), with no consensus on 
mechanism, though viral reactivation and intra-operative factors have been postulated. We present a 
case series of patients with delayed-onset post-operative paralysis. 
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Introduction:  Indications for cochlear implants (CI) are expanding. The aim was to provide a 
preliminary report of data from the Swedish cochlea implant register by presenting an overview of 
included patients. Further, we aimed to compare the patients perceived benefit of audiological 
rehabilitation before and after CI. 
Material & Methods:  The Swedish register for severe-to-profound hearing loss in adults was 
launched in 2005 and expanded with a CI register in 2021. That register contains per- and 
postoperative questionnaires directed to the professional. The patients completed a questionnaire 
containing validated questions from the International inventory for hearing aids (IOI-HA) prior to and 
twelve months after surgery. Audiometric data, surgical technique including intraoperative testing of 
the implant, preoperative vestibular and radiological investigations is available. Professional evaluation 
is also conducted twelve months after surgery and contains audiometric data (aided and unaided), 
number of active electrodes and any complications that have occurred. 
Results:  Between June 30, 2021, and April 30, 2025, 702 surgeries were registered. In total, 357 
patients had completed the postoperative evaluation. When asked to evaluate changes in daily life, 90 
% experienced improvement or great improvement. The average aided speech perception improved 
from 12% to 48 % after CI (p>.001). 
Conclusions:  Cochlear implantation in rehabilitation of severe-to-profound hearing loss is extensively 
studied and its benefit to patients is well documented. Our data support previous findings. Given the 
expansion of indications for CI, continuous evaluation of surgical and patient related outcome 
measures are warranted. The Swedish CI register is a valid tool for this task. 
 
PD195 
Sudden sensorineural hearing loss and cochlear implantation: results of a 
reference center  
 
C. Morais1, R. Santos1, P. Branco1, T. Colaço1, G. Nunes1, A. O'Neill1, P. Escada1 
1Hospital de Egas Moniz, ULSLO, Otoloaryngology and Head and Neck Department, Lisbon, Portugal  
 
Introduction:  Data on cochlear implantation (CI) in patients with unilateral sudden sensorineural 
hearing loss (SSNHL) is scarce. Our goal is to evaluate the audiometric outcomes, usage and safety 
of CI in this population. 
Material & Methods:  Retrospective chart review of patients submitted to CI between 2020 and 2024 
in a reference center. Patients with unilateral SSNHL refractory to other therapeutics and implanted 
after at least 6 months of hearing loss onset were included. The outcomes assessed were mean pre- 
and post-implantation pure tone average (PTA) thresholds, speech perception at 60dB, average 
number of hours of CI use and the occurrence of complications. Statistical analysis was performed to 
identify correlations between the duration of CI use, improvements in audiometric outcomes, and 
speech perception scores. 
Results:  In these five years, we identified 19 patients with SSNHL submitted to CI, with a mean 
duration of hearing loss of 5 years. Pre- and post-operative PTA were, respectively, 94 and 39 dB. 
Pre- and post-operative mean intelligibility at 60 dB were, respectively, 1.9% and 86%, being both 
these difference statistically significants. The percentage of patients with 100% intelligibility at 60 dB 
post-operatively was 64.7%. Average use time of the CI was 8.9 hours per day. One patient (5%) 
experienced minor complications. 
Conclusions:  CI is an effective and safe treatment for patients with SSHL, leading to significant 
improvements in both audiometric thresholds and speech perception. 
 
PD196 
Pediatric bilateral cochlear implantation in Chile. A Latin American country 
aiming towards European standards  
 
G. Ortega Flores1, R. Alarcon Grandon2, P. Neumann3, J. Erazo Neira2 
1Universidad de Concepcion, Otolaryngology, Concepcion, Chile, 2Universidad de Concepcion, 
Concepcion, Chile, 3Hospital Regional de Copiapo, Copiapo, Chile  
 
Introduction:  Benefits of bilateral cochlear implantation in pediatric population are widely known, 
hence European countries have set the landmarks of knowledge and criteria for it. In Latin America 
public funding for cochlear implantation is scarce. Chile is the only Latin American country with public 
funding for bilateral cochlear implantation since 2020, and therefore can reach most of the susceptible 
population. 
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Bacterial identification and antimicrobial susceptibility testing were performed according to standard 
microbiological protocols. 
Results:  Of 3,209 swabs analyzed, 2,268 (70.7%) yielded positive cultures with 2,541 organisms 
isolated. The most frequent organism was Pseudomonas aeruginosa (34.3%), followed by other 
Pseudomonas species (14.8%), coagulase-negative staphylococci (10.8%), and Staphylococcus 
aureus (9.7%). A distinct seasonal pattern was observed, with peak incidence in August, followed by 
July and October. 
Conclusions:  This 16-year institutional study confirms Pseudomonas aeruginosa as the dominant 
pathogen in acute otitis externa. The seasonal variation peaking in summer and early autumn months 
suggests swimming and warm weather as contributing factors. These findings support empirical 
quinolone therapy for AOE and inform the timing of preventive counseling during high-risk months. 
 
PD203 
Mastoiditis in stockholm  
 
A. Granath1,2, J. Arebro3 
1Karolinska Institutet, Institution of Clinical Science, Intervention and Technology CLINTEC, 
Stockholm, Sweden, 2Karolinska University Hospital, Department of Otorhinolaryngology, Stockholm, 
Sweden, 3Karolinska Institutet, CLINTEC, Stockholm, Sweden  
 
Introduction:  Acute mastoiditis (AM) is the most common serious complication of acute otitis media 
(AOM). Childhood vaccination with conjugated pneumococcal vaccines (PCV) was introduced 2007 
and restrictive antibiotic guidelines in 2010, which may have changed the incidence and clinical course 
of AM. A conservative approach towards acute mastoidectomy in cases with AM is common in 
Sweden and region Stockholm. 
Material & Methods:  A retrospective population based study of all cases 0-17 years submitted to 
inpatient care with the diagnosis AM in Region Stockholm 2003-2019. 275 cases were validated by 
applying previously established diagnostic criteria. A survey of demographics, clinical outcomes, 
microbiological data and incidence was performed. 
Results:  Validation of 275 patient records resulted in 193 verified cases of AM, which was most 
common in children < 2 years old. A majority of the excluded cases were older than 2 years, and 
displayed a variety of diagnosis.Paracentesis with or without retroauricular puncture was performed in 
162 cases. In 14 cases further surgery with mastoidectomy was needed. Three children had a sinus 
thrombosis, but no other intracranial complications occured. Radiology was used if complications were 
suspected. All children had a favourable outcome and could be discharged from the hospital.There 
was a vaccine effect with reduction of AM in children < 2y, and this effect seemed sustained during the 
study period. Bacterial aetiology differed between the age groups. 
Conclusions:  Restrictive antibiotic guidelines for AOM did not result in a higher incidence of AM. PCV 
reduced the incidence of AM in children < 2 years. Mastoidectomy was seldom needed. 
 
PD204 
Contemporary tympanostomy tube complications in children: a population -
based longitudinal study  
 
T. Marom1, N. Ben-Mordechai Sharon1, Y. Schwarz1, M. Gitin1, S. Ovnat Tamir1 
1Samson Assuta Ashdod University Hospital, Otolaryngology-Head and Neck Surgery, Ashdod, Israel  
 
Introduction:  Tympanostomy tube insertion (TTI) is a common surgical therapy for recurrent acute 
otitis media and otitis media with effusion. Current TTI complication rates are from a 2021 meta-
analysis, reporting on 16-26% otorrhea rates, cholesteatoma development of 0.7%, and tympanic 
membrane perforation (TMP) of 2.2-16%. We studied current complication rates. 
Material & Methods:  In this population-based longitudinal study, data were anonymously retrieved 
from a large healthcare database between 2005-2021. We identified children who underwent TTI and 
completed 3 postoperative years. We excluded children with previous otological surgery and 
congenital craniofacial anomalies. Children were categorized into the younger (0-<7 yr) and older (7-
18 yr) age groups. Our main outcome measures were the number of TTIs performed per study year 
and the cumulative incidence of these postoperative complications: TT removal, otorrhea, TMP, 
cholesteatoma development, and need for mastoidectomy. 
Results:  Of the 19,920 unique children identified, 86.6% were in the younger age group with a mean 
age of 3.57 ± 1.59 years, and 61% were boys. At the end of follow-up, older children had statistically 
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Conclusions:  The prevalence of hearing loss observed was lower than that reported in other 
international studies, possibly due to demographic, methodological, or healthcare system differences. 
These findings support school hearing screening as an effective strategy for hearing loss detection. 
 
PR014 
Study of the eustachian tube: analysis of middle ear ventilation in patients with 
nasal and oropharyngeal obstruction  
 
E. Miranda Sánchez1,2, M. Herrera1,2, C. García García1, G. Plaza Mayor1,2 
1Hospital Universitario de Fuenlabrada, Otorhinolaryngology, Madrid, Spain, 2Hospital Universitario de 
la Zarzuela, Otorhinolaryngology, Madrid, Spain  
 
Introduction:  The Eustachian tube (ET) is a dynamic structure whose function depends on the 
balance of adjacent regions, including the nose, palate, nasopharynx and middle ear. Disruptions in 
these areas can compromise middle ear ventilation. Nasal obstruction and tonsillar hypertrophy are 
common causes of upper airway airflow impairment and may contribute to ET dysfunction. 
Material & Methods:  A prospective, longitudinal study was conducted at the Department of 
Otorhinolaryngology, Hospital Universitario de Fuenlabrada. Sixty patients were divided into three 
groups: Group A(n=20) with otologic symptoms and nasal obstruction, Group B(n=20) with nasal 
obstruction and respiratory insufficiency, both treated with septoplasty and turbinoplasty, and Group 
C(n=20) with oropharyngeal obstruction who underwent tonsillectomy. Assessments were performed 
preoperatively, at one month, and at three months postoperatively. ET dysfunction was evaluated 
using tympanometry, ETDQ-7, Valsalva maneuver, and tubomanometry. 
Results:  The mean age was 35 ± 12.8 years (46% female, 54% male). Preoperatively, Groups A and 
B exhibited a higher prevalence of ET dysfunction, with abnormal tympanograms, elevated ETDQ-7 
scores, impaired Valsalva maneuvers, and altered tubomanometry, whereas Group C showed milder 
alterations. One month after surgery, all groups demonstrated improvement in otologic symptoms. 
Group A showed significant improvements (p < 0.05) in tympanogram, ETDQ-7 scores, and Valsalva 
results; Group B improved more gradually, and Group C showed partial recovery, mainly in subjective 
symptom perception. 
Conclusions:  The ET plays a central role in middle ear ventilation. Nasal and oropharyngeal 
obstructions can impair its function. Optimal ET performance relies on adequate upper airway 
function; therefore, comprehensive evaluation and treatment are essential to improve patient 
outcomes. 
 
PR015 
Vestibular function in patients with primary mitochondrial disease (PMD)  
 
E. Nilsson1, J. Ehinger1 
1Lund, ENT, Lund, Sweden  
 
Introduction:  Primary mitochondrial diseases (PMD) are a heterogenous group of disorders affecting 
the mitochondria through pathogenic variants either in nuclear DNA (nDNA) or in mitochondrial DNA 
(mtDNA). Mitochondria are important for the synthesis of ATP througout the body, including the inner 
ear. PMD is a well known cause for sensorineural hearing loss (SNHL), but less is known about the 
effects on the vestibular function (Elander 2022, Stefanetti 2024). 
Material & Methods:  We are investigating vestibular function in an ongoing prospective cohort of 
PMD patients. 
Results:  In our ongoing prospective cohort of patients with PMD due to pathogenic mtDNA variants 
(primarily m.A3243A>G) at Skåne University Hospital, Sweden. To date the absolute majority of 
subjects lack response to cVEMP on at least one side, while only a few cases had pathological vHIT. 
Conclusions:  SNHL is common in PMD, and the preliminary data from our cohort indicates that 
vestibular dysfunction may be an underreported phenomena in the patient group. Patients with PMD 
frequently experience issues with gait, often attributed to myopathy and fatigue, but vestibular 
dysfunction could be a contributing factor. 
 
PR016 
Computerized dynamic posturography in non -fallers and fallers in elderly  
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between DM and SNHL, followed by gene annotation, functional analysis and drug candidate 
exploration for the shared traits. 
Results:  Observational analysis revealed significant associations between DM and SNHL, consistent 
in subgroups based on age, sex, and certain HbA1c levels. A positive genetic correlation was found 
between type 2 diabetes mellitus (T2D) and SNHL (Rg =0.0982, P=0.0095) between T2D and SNHL, 
and four loci were identified, with ARHGEF28 and TCF7L2 prioritized as credible pleiotropic genes. 
Enrichment was indicated in glucose metabolism and organogenesis, with shared heritability in 
metabolic tissues and outer hair cells. Metformin was identified as potential drug candidates for the 
T2D-SNHL comorbidity. 
Conclusions:  These findings progress our understanding of the epidemiological association, shared 
genetic pathogenesis and potential therapeutic targets between T2D and SNHL, which might 
contribute to the management of their comorbidity. 
 
PR023 
Correction of middle nasal vault deformity using auricular cartilage  
 
T.-M. Chang1 
1Kaohsiung Municipal United Hospital, Otorhinolaryngology, Kaohsiung, Taiwan  
 
Introduction:  The middle nasal vault is the region between the upper lateral cartilages and the dorsal 
septum; it is a key area for both nasal airway function and aesthetic dorsal contour. Middle vault 
deformities usually result from previous surgery or trauma. Traditional grafts for reconstruction include 
spreader grafts or batten grafts; however, when septal cartilage is insufficient, auricular cartilage 
becomes a highly valuable option. 
Material & Methods:  A retrospective review of a single surgeon's experience, a total of 30 patients 
were collected in this study from December 2021 through December 2023. The same senior author 
harvested all auricular cartilages with the posterior-auricular incision and performed rhinoplasty 
procedures. The harvested auricular cartilage was designed into an onlay-spreader graft for repairing 
the middle vault framework defect that causes cosmetic or functional impairment. 
Results:  Of the 30 patients, 16 had a history of nasal trauma and 14 had a history of nasal surgery. 
The harvested auricular cartilage amount was sufficient in all rhinoplasty procedures and no patients 
required further costal cartilage harvesting. Pain at the donor site after surgery was minimal and well-
controlled with oral medication. There were no donor-site complications, and most of the patients were 
satisfied with the functional and aesthetic improvement. 
Conclusions:  Auricular cartilage has a dense elastic fiber matrix that provides excellent support for 
both dorsal augmentation and functional widening of the internal nasal valve. Using auricular cartilage 
is a relatively easy option to incorporate into the rhinoplasty procedure which involves middle vault 
defect that causes functional and cosmetic issues. 
 
PR024 
Evaluation of artificial intelligence chatbots for facial injection planning: 
comparative performance and safety limitations  
 
D. Ebode1, T. Radulesco1, J. Michel1 
1Aix Marseille University - Hopital de la Conception, ENT-HNS, Marseille, France  
 
Introduction:  AI adoption in medicine is increasing among healthcare practitioners. 
The objective of this study was to evaluate the performance of AI-powered chatbots in generating 
treatment plans for facial aesthetic injections. 
Material & Methods:  A comparative observational study was conducted in an otolaryngology tertiary 
care department according to STROBE guidelines. Patients seeking facial injections were recruited 
from July to October 2024. Forty patients (85% female; mean age: 45.8 years) underwent 
photographic documentation and received AI-generated treatment plans for botulinum toxin and 
hyaluronic acid injections. Six AI chatbots and three generative vision models were evaluated based 
on five criteria: product selection, injection strategy, facial analysis, alignment with patient preferences, 
and safety. Likert scale ratings, each ranging from - 2 to +2, were analyzed using Friedman and 
Durbin-Conover pairwise tests to identify significant differences (p<0.05). The sum of the five Likert 
scales provided an overall score ranging from - 10 to +10. 
Results:  ChatGPTo1 and ChatGPT4o achieved higher scores than other chatbots across most 
evaluation criteria, with mean total scores of 7.87 ± 0.29 and 7.85 ± 0.44, respectively (p = 0.295). 
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Material & Methods:  The orbit has complex anatomy and contains multiple vital structures. Orbital 
floor reconstruction after a blow-out fracture is technically difficult and being seldomly performed at 
many centres makes it time-consuming. With 3D printing one can minimise operating time, increase 
surgical precision and decrease intraoperative tissue trauma. Kallaverja et al found a 40-minute 
decrease in operating time. You et al found their cure rate increase from 86% with conventional 
surgery to 100% with 3D printing-assisted surgery. 
Results:  Our intention is to set up an in-house 3D surgical preparation routine where the surgeon 
performs the segmentation of CT images and 3D printing. In cases of unilateral blow-out fractures, the 
uninjured side is mirrored to the fractured side and then printed. The orbital net is then formed 
preoperatively and resterilised before the surgery. The process of segmentation, printing, implant-
forming, and sterilisation is estimated to take 10-12 hours, resulting in a preoperatively formed patient-
specific implant. 
Conclusions:  In the future, we hope to expand the 3D printer´s function at our institution. 3D printing 
of temporal bones for surgical planning and drilling is valuable for middle ear surgeons. Complicated 
nasal anatomy may be visualised easier and practice models could be printed for training in 
endoscopic management of epistaxis, cricothyroidotomy, and various laryngeal anomalies. 
 
PR034 
Facial skin distribution of nonmelanoma skin cancers: our experience  
 
D. Vrinceanu1, M. Moga2, D. Costache3, A. Costache2, M. Dumitru1 
1Carol Davila University of Medicine and Pharmacy, ENT, Bucuresti, Romania, 2Carol Davila University 
of Medicine and Pharmacy, Pathology, Bucuresti, Romania, 3Carol Davila Military University 
Emergency Hospital, Dermatology, Bucuresti, Romania  
 
Introduction:  Non-melanoma skin cancers (NMSC) is a major healthcare system problem even in 
high income countries. Unfortunately, late diagnosis requires a multidisciplinary approach. This study 
aims to evaluate the distribution of the lesions on facial skin subunits in a tertiary center in Romania. 
Material & Methods:  A retrospective observational study was conducted in the last 5 years, including 
almost two hundred patients diagnosed and treated for malignant skin lesions. Chi-square tests 
assessed seasonal distribution, and Mann-Whitney U tests compared lesion depth and surface area 
between demographic groups. 
Results:  A total of almost four hundred malignant lesions were included in the database. Basal cell 
carcinoma (BCC) was the most common subtype followed by squamous cell carcinoma (SCC). Most 
patients resided in great urban areas, which is different from the mainstream literature focused on 
sunlight rural exposure. Males presented with significantly deeper lesions compared to females, 
probably due to a higher tendency to seek healthcare services earlier. Seasonal analysis revealed a 
significant variation in incidence, with the lowest number of cases in spring. 
Conclusions:  The incidence of malignant skin lesions increased in spite of the overlap of the study 
period with the COVID pandemics which usually diminished the addressability to the healthcare 
system. Seasonal and sex-related differences were observed, with the nasal subunit being the most 
frequent site of involvement. Further development of this study is necessary to expand the study 
population and increase accuracy of the data with prospective analysis. 
 
PR035 
Systematic review of the association between sleep apnea and postoperative 
complications after ENT surgery  
 
U.Ø. Andersen1, C. Grønlund, S. L. L. Thomsen, B. B. Philipsen, A. Kørvel-Hanquist, P. Homøe, T. G. 
Thomsen, Anja Geisler 
1Zealand University Hospital, Department of Otorhinolaryngology and Maxillofacial Surgery, Køge, 
Denmark  
 
Introduction:  This systematic review aims to determine whether patients with obstructive sleep apnea 
(OSA) undergoing Ear, Nose, and Throat (ENT) surgery have an increased risk of postoperative 
complications. 
Material & Methods:  The review followed the Preferred Reporting Items of Systematic Reviews 
guidelines. 
A comprehensive search was conducted in Medline, EMBASE, Cochrane CENTRAL, CINAHL, and 
Google Scholar. The search was performed and updated the on 27th of August 2024 and included all 
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Introduction:  Obesity has been increasing in prevalence for decades, along with surgical treatments 
such as Roux-en-Y gastric bypass (RYGB), which carry risks of nutritional and ionic deficiencies. 
When additional conditions compromise this balance, severe complications may occur.  
A patient with prior RYGB developed treatment-resistant hypocalcemia after total thyroidectomy, 
motivating this systematic review.  
The aim was to identify therapeutic, preventive, or management considerations in such cases. 
Material & Methods:  A systematic search was conducted in PubMed and Scopus until October 2024, 
including English and Spanish studies from the last 10 years. Systematic reviews, editorials, animal 
studies, and low-quality evidence were excluded. Eight relevant studies were selected and analyzed. 
Results:  For the primary objective, four case reports were identified. Conversion to sleeve 
gastrectomy provided partial benefit but carried risks and weight regain. Two RYGB reversals showed 
limited improvement, with invasive procedures and recovery risk. Pancreatic lipase supplementation 
appeared safe and effective without weight gain, though requiring multiple daily pills.  
Regarding the secondary objective, four additional studies showed no clear consensus on whether 
thyroidectomy in post-bariatric patients increases the risk of postoperative hypocalcemia.  
Some preventive measures were reported, but evidence remains inconsistent. 
Conclusions:  Available evidence is scarce and largely based on case reports. Larger studies are 
required to establish clear recommendations.  
Clinical management should be individualized, weighing risks and benefits.  
Preventive strategies and awareness of this complication are essential, although in some cases it may 
be unavoidable. 
 
PR073 
Prevalence of postoperative voice problems following thyroid surgery  
 
D. Bergfeldt1, E. Marsk1,2, E. Bergström Börlin3,2, C. Nylén4,5 
1Karolinska University Hospital, Otolaryngology, Stockholm, Sweden, 2Karolinska Institute, Clinical 
Science, Intervention and Technology, Huddinge, Sweden, 3Karolinska University Hospital, Speech 
and Language Pathology, Huddinge, Sweden, 4Karolinska Institute, Molecular Medicine and Surgery, 
Stockholm, Sweden, 5Karolinska University Hospital, Endocrine Surgery, Stockholm, Sweden  
 
Introduction:  Injury to the laryngeal nerves is a known cause of postoperative voice problems 
following thyroid surgery. However, previous studies have reported that 30-87% of patients experience 
voice changes even in the absence of demonstrable nerve injury. The true prevalence of 
postoperative voice disorders therefore remains unclear. 
Material & Methods:  A retrospective study was conducted with data from the Karolinska University 
Hospital electronic records (Orbit and TakeCare). Lists of all patients who underwent thyroid or 
parathyroid procedures between November 2018 and December 2022 were obtained, including age, 
sex, surgery date, procedure type, indication, surgeon, and operative time. A dataset with information 
regarding patients diagnosed with a voice disorder at the ENT department during the same period 
were then cross-matched to identify patients who developed postoperative voice problems. 
Prevalence estimates were calculated, and subgroup analyses were performed to explore potential 
risk factors related to indication, surgical factors and patient characteristics. 
Results:  A total of 3992 patients were included (78% women, mean age 54 ± 16,2 years) 
Approximately 1000 thyroid operations were performed annually. Overall, 4,2% developed 
postoperative voice problems. The prevalence of vocal fold paralysis was 2,1 %, while 2,0% 
experienced voice disorders without paralysis. The prevalence varied by surgical indication: 
malignancy 7,8%, benign lesions 4,6%, hyperthyroidism/thyreotoxicosis 5%, parathyroid surgery 1,8% 
and unspecified indications 5%. 
Conclusions:  Approximately 4% of patients experience a postoperative voice disorder. Voice 
problems were equally common with and without paralysis. Surgical indication appears to influence 
risk and should therefore be considered during patient counselling and postoperative follow-up. 
 
PR074 
Sentinel lymph node biopsy in squamous cell carcinoma of the pharynx and 
larynx  
 
M. Bilic1, L. Kovac Bilic1 
1University Hospital Center Zagreb, ENT and Head and Neck Surgery, Zagreb, Croatia  
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PR093 
Postoperative infections for patients treated for head neck cancer with 
bensylpenicillin and kloxacillin or clindamycin as antibiotic prophylaxis. A 
retrospective cohort study  
 
A. Håkansson1,2 
1University of Gothenburg, ENT, Gothenburg, Sweden, 2University of Gothenburg, Gothenburg, 
Sweden  
 
Introduction:  The optimal antibiotic prohylaxis (AP) for patients undergoing clean-contaminated 
resection for head neck-cancer remains unclear. In 2015 the AP at Sahlgrenska University Hospital, 
Gothenburg, was changed to bensylpenicillin and kloxacillin (clindamycin in case of penicillin allergy). 
This particular AP protocol has not previously been scientifically evaluated . 
Material & Methods:  A total of 297 medical records for patients that had 
bensylpenicillin/kloxacillin/clindamycin as AP in 2015-2021 were evaluated retrospectively. 
Additionally, 69 medical records during the same period for patients that for various reasons had 
received broad spectrum antibiotics as AP were also evaluated. All patients were treated at 
Sahlgrenska University Hospital. Data recorded was patient age, TNM-status, type of surgical 
resection, flap reconstruction, type and duration of AP, previous irradiation, SSI (surgical site infection) 
and other infections. 
Results:  The frequency of SSI for the entire group was 5,46%. There was no statistically significant 
difference in SSI-frequency for patients treated with bensylpenicillin/kloxacillin/clindamycin or broad 
spectrum antibiotics as AP. Statistically significant factors associated with SSI was flap reconstruction, 
laryngectomy and surgery that connects an oral resection with a neck dissection. 
Conclusions:  The frequency of SSI in this cohort of patients with 
bensylpenicillin/kloxacillin/clindamycin as AP is well in line with what is reported in other studies with 
broad spectrum antibiotics as AP, and this could possibly be a viable protocol for AP in head neck-
surgery. When considering AP in head neck-surgery, it is possible that resections with higher risk of 
SSI should receive more extensive AP. 
 
PR094 
Investigating head and neck cancer patients' lifestyles beyond alcohol and 
smoking - a lifelines study  
 
G. Halmos1, J. Veuger1, B. van der Vegt2, G. de Bock3, G. Sidorenkov3 
1University Medical Center Groningen, Otolaryngology, Head and Neck Surgery, Groningen, 
Netherlands, 2University Medical Center Groningen, Pathology, Groningen, Netherlands, 3University 
Medical Center Groningen, Epidemiology, Groningen, Netherlands  
 
Introduction:  Head and neck cancer (HNC) patients are known to be more often smokers, heavy 
alcohol drinkers and also frailer. However, there is little known about other lifestyle and psychological 
factors. Therefore, the aim of the study to explore socio-economic, lifestyle and psychological factors 
beyond smoking and alcohol abuse. 
Material & Methods:  In this retrospective, matched controlled study, HNC patients were selected 
from the LifeLines cohort matched with PALGA and 1:4 matched on age and sex with healthy 
individuals. Only cases were included when questionnaires were filled at least 6 months before 
diagnosis. Beside socio-economic and lifestyle variables ,also psychological factors were collected, 
including psychological disorders and stress (Long-term Difficulties Inventory (LDI) and the List of 
Threatening Experiences (LTE)). Uni-, multivariable analysis was performed. 
Results:  In total 217 HNC patients were identified. With univariate analysis, HNC patients were found 
to be significantly lower educated (p=0,011), more often unemployed (p<0,001), have lower income 
(p=0.016), watch more television (p=0.002), smoke more (p?0.001), be physically less active (P = 
0.001), have more often chronic stress (higher LDI score, p=0.018) and have more often acute stress 
(higher LTE score, p<0.001). The following variables remained significant with multivariable analysis: 
age (HR1.080(95%CI1.065 - 1.095,P=<0.001), gender (HR1.708(95%CI1.207-2.418,P=0.003), 
educational attainment (HR0.646(95%CI0.421-0.989,P=0.047), packyears (HR1.867(95%CI1.251-
2.789,P=0.003) and LTE (HR1.765(95%CI1.081-2.883,P=0.025). 
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PR097 
Self -reported dysphagia in HNC survivors from diagnosis to twelve months 
post treatment and predictors for moderate to severe dysphagia  
 
C. Johansson-Malmeling1, K. Petersson2, C. Finizia2, L. Tuomi1 
1Institute of Neuroscience and Physiology, Sahlgrenska Academy, University of Gothenburg, 
Department of Health and Rehabilitation, Gothenburg, Sweden, 2Institute of Clinical Sciences, 
Sahlgrenska Academy, University of Gothenburg, Department of Otorhinolaryngology, Head and Neck 
Surgery, Gothenburg, Sweden  
 
Introduction:  A common complication from head and neck cancer (HNC), and the oncological 
treatment, is dysphagia. 
This study aimed to examine self-reported swallowing difficulties from diagnosis to 12 months post-
treatment for HNC. An additional aim was to explore baseline predictors for moderate to severe self-
reported dysphagia at 12 months post-treatment. 
Material & Methods:  445 patients receiving curatively intended oncological treatment for HNC filled in 
the M. D. Anderson Dysphagia Inventory (MDADI) before treatment and 3, 6, and 12 months after 
treatment. 
Results:  Swallowing function deteriorated during treatment and the lowest scores were reported 3 
months post-treatment, where 19.3% had moderate to severe dysphagia, at 12 months 11 %. 
Regression analysis showed that the risk of having moderate to severe dysphagia at 12 months 
increased if having stage IV cancer (OR: 2.64, p=.013), underwent combined treatment that included 
surgery (OR: 9.39, p=.0003, OR: 14.62, p=.0035), had stopped smoking <12 months (OR: 3.02, 
p=.024) or were on sick leave before treatment (OR: 6,00, p=.0002). 
Patients who underwent only surgical treatment had the highest MDADI-scores throughout treatment. 
However, patients who underwent surgery in combination with radiotherapy and/or chemotherapy and 
patients with cervical carcinoma of unknown primary (CCUP) had the poorest MDADI-scores 
throughout treatment to 12 months follow-up. 
Conclusions:  Self-reported swallowing function deteriorated during treatment for patients with HNC. 
Patients who underwent surgery in combination with radiotherapy and/or chemotherapy were more at 
risk of developing long-term moderate to severe self-reported swallowing difficulties and should 
therefore be more closely monitored during and after treatment. 
 
PR098 
Analysis of microbiome and intestinal integrity in patients with head and neck 
squamous cell carcinoma  
 
D. Kalfert1, M. Raudenska2,3, M. Bugajova2, F. Petrlak4, M. Boucek2, A. Kmet1, J. Plzak1, M. Masarik2,3,5 
1University Hospital Motol, First Faculty of Medicine, Charles University, Department of 
Otorhinolaryngology and Head and Neck Surgery, Prague, Czech Republic, 2Faculty of Medicine, 
Masaryk University, Department of Pathological Physiology, Brno, Czech Republic, 3Faculty of 
Medicine, Masaryk University, Department of Physiology, Brno, Czech Republic, 4Mendel University in 
Brno, Department of Chemistry and Biochemistry, Brno, Czech Republic, 5First Faculty of Medicine, 
Charles University, BIOCEV, Prague, Czech Republic  
 
Introduction:  Head and neck squamous cell carcinoma (HNSCC) is the sixth most common cancer 
worldwide, with many patients presenting with advanced disease and variable response to 
chemoradiotherapy (CRT). This project aims to explore whether oral and gut microbiome composition 
and intestinal permeability can serve as predictive markers of therapeutic response. Identifying 
patients with treatment non-supporting microbiota could allow adjustment of therapy, improve local 
tumour control, and contribute to personalized medicine in HNSCC. 
Material & Methods:  Oral swabs and blood samples were collected from HNSCC patients and 
healthy controls. DNA and RNA were isolated using BuccalFix and Xtreme-RNA kits (Isohelix), 
followed by 16S rRNA sequencing. Serum concentrations of intestinal barrier markers (zonulin, 
occludin, claudins, calprotectin, etc.) were measured by ELISA. To date, samples from 17 HNSCC 
patients and 8 controls were analysed for microbiome composition, and sera from 8 patients and 8 
controls were examined for intestinal permeability. 
Results:  No significant differences were observed at the phylum level. At the genus level, HNSCC 
patients showed reduced abundance of Prevotella, Haemophilus, and Alloprevotella, and increased 
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Identification Test Consumption (AUDIT-C). Patients were followed at 6- and 12-months post 
treatment. 
Results:  Fifty one percent (51 %) of participants reported high alcohol consumption according to 
AUDIT-C at time for diagnosis. A significantly higher proportion of men with HNC drank more on the 
same occasion as compared to women. The differences in HRQL between patients with high and low 
consumption were very small. There were significant differences between men and women in terms of 
health-related quality of life after cancer treatment in a broad range of health aspects, were women 
reported more problem and worse health. 
Conclusions:  We found that high alcohol consumption in HNC patients is common and reported by 
more than half of the patients. Women with HNC report worse HRQL after HNC treatment during first 
year after treatment. HPV prevalence does not appear to have changed alcohol consumption patterns 
among people with HNC. 
 
PR113 
Developing the guy's protocol for post -TORS haemorrhage  
 
T. Payne1, R. Stewart1, A. Arora1 
1Guy's & St Thomas' NHS Foundation Trust, Head & Neck, London, United Kingdom  
 
Introduction:  Trans Oral Robotic Surgery (TORS) is increasingly used in the management of head 
and neck (H&N) cancer, and as such there has been an inevitable rise in surgical complications. The 
most frequent, and most severe, is haemorrhage. The literature reports a varied incidence of between 
6-12% post-TORS haemorrhage, commonly occurring around post-operative day 6. Mortality from 
post-TORS haemorrhage is less than 2%. There is no unified approach to managing these cases, with 
different centres adopting various strategies for haemorrhage control and securing the airway. In the 
absence of published guidance on this complication we have designed a treatment algorithm, by way 
of expert consensus, that may be used by clinicians to inform decision-making and surgical 
management of post-TORS haemorrhage. 
Material & Methods:  A modified Delphi consensus was used. International experts were invited to 
vote on a series of questions regarding patient management using Google forms. We performed an 
accelerated Delphi process, with 3 rounds of voting, completed over 3 weeks. 33 experts, from 10 
countries, were invited to participate and there was a 100% response rate. The aim of the process 
was to create a treatment algorithm for the management of post-TORS haemorrhage. 
Results:  A treatment algorithm for post-TORS haemorrhage was created, with >80% consensus 
achieved for key points which were subsequently included in the protocol. 
Conclusions:  We have designed a management protocol based on expert international consensus to 
aid clinicians, and encourage centres performing TORS to adopt the protocol, as well as consider 
further research and audit in order to validate its use. 
 
PR114 
Audit: end of life care for H&N patients  
 
T. Payne1, R. Oakley1 
1Guy's & St Thomas' NHS Foundation Trust, Head & Neck, London, United Kingdom  
 
Introduction:  We look after many H&N patients with palliative diagnoses. They are often complex, 
both medically and psycho-socially. There are many barriers to discharge, and the majority die in 
hospital without reaching hospice or being suitable for discharge. Family Assessment of Treatment at 
the End of life (FATE) validated survey scores, administered to families of patients who died of head 
and neck cancer (n = 58) in 2011 otolaryngology H&N surgery: 1/3 died in hospital, 2/3 died at home 
or in hospice. The location of death in the home or in hospice (vs. hospital) significantly improves 
scores in all three categories (p=.023). We therefore aimed to improve our service for discharging end 
of life H&N patients. 
Material & Methods:  Audit collecting data on preferred place of death, place of death and length of 
stay for palliative head and neck cancer patients admitted to Guy's Hospital from December 2024 - 
date. 1st cycle data collected with retrospective notes review. Action plan included amending MDT 
outcomes to include prognostication, engagement with palliative care department and ancillary 
healthcare professionals (SLT, dieticians, CNS & nursing teams). 2nd cycle data collection 
prospective from June 2025-date. 
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Results:  7/8 patients dies in-hospital, despite 0/8 selecting the hospital as their preferred place of 
death during palliative care consultations.  
During 2nd cycle 4/4 patients successfully discharged from hospital. 
Conclusions:  We have successfully improved our discharge rate to 100% for palliative H&N cancer 
patients, which not only improves quality of life for patients, but significantly reduces cost and 
administrative burdens associated with in-hospital mortalities. 
 
PR115 
Reduction of postoperative complications through intraoperative monitoring of 
vascular anastomosis in free flap grafts using indocyanine green angiography  
 
A. Peiper1, J. Zenk1, L. Ruhland1, J. Döscher1 
1University Hospital Augsburg, Augsburg, Germany  
 
Introduction:  Microsurgical procedures have been established as the standard surgical treatment for 
head and neck tumors for many years. However, despite a high level of surgical expertise, preventing 
complications such as thrombosis or necrosis remains challenging. Intraoperative monitoring of 
venous and arterial anastomosis using indocyanine green (ICG) fluorescence angiography offers the 
possibility of detecting such complications during surgery and thus preventing graft failure. 
Material & Methods:  A retrospective, single-center study examined all patients with free 
microvascular grafts between 2017 and 2024 for postoperative complications. Furthermore, the use of 
ICG fluorescence angiography in preventing these complications was analyzed. Additionally, the 
dynamics of the intraluminal blood flow were examined in 23 patients. Further clinical data were 
collected to exclude cardiovascular risk factors as possible confounders. 
Results:  A total of 96 patients were included in the study. Venous thrombosis occurred in seven 
cases, graft necrosis occurred in four cases, and vascular rupture occurred in one case. The 
intervention group consisted of 34 patients who underwent intraoperative ICG angiography. Overall, 
there were statistically significant (p = 0.031) fewer complications in the intervention group. Blood flow 
had no impact on graft survival. 
Conclusions:  Forming a sufficient anastomosis is crucial for ensuring graft survival. Due to its low 
side effect profile and high benefits, ICG fluorescence angiography has proven to be safe and 
effective in preventing complications in free microvascular grafts in the head and neck region. 
 
PR116 
Pharyngocutaneous fistula: prevalence and associated risk factors after total 
laryngectomy  
 
P. Pettersson1, R. Blomkvist1, K. Piersiala1, E. Marsk1, A. Elliot1, B. Palmgren1, C. Mercke2, L. 
Marklund3, R. Bark1 
1Karolinska Institutet, CLINTEC, Huddinge, Sweden, 2Karolinska Institutet, Stockholm, Sweden, 
3Uppsala Universitet, Uppsala, Sweden  
 
Introduction:  Pharyngocutaneous fistula (PCF) represents a significant complication following total 
laryngectomy (TL). Despite extensive research, consensus on risk factors is still lacking and reported 
incidence rates vary greatly. This study aims to determine PCF prevalence and identify associated risk 
factors at Karolinska University Hospital. 
Material & Methods:  Medical records of 160 patients diagnosed with laryngeal cancer and 
subsequently undergoing TL or total pharyngolaryngectomy between 2000-2021 were retrospectively 
reviewed. Patient demographics, comorbidities, tumor characteristics, treatment details, PCF 
formation and related outcomes were analyzed using uni- and multivariate analyses. 
Results:  PCF developed in 28 patients (17.5%) with a mean time to diagnosis of 18 days post-
surgery. Univariate analysis identified several significant risk factors: prior radiotherapy (OR 3.78), 
preoperative tracheostomy (OR 2.44), preoperative hemoglobin <110 g/L (OR 5.34), cardiovascular 
disease (OR 2.50), salvage surgery (OR 3.90), pharyngectomy (OR 8.47), neck dissection (OR 2.52), 
pectoral flap reconstruction (OR 10.83) and postoperative infection (OR 28.44). In multivariate 
analysis, only pharyngectomy (OR 7.18) and postoperative infection (OR 24.94) remained 
independent predictors. PCF patients experienced 60% longer hospitalization, delayed oral intake 
(median 68 vs.13 days), and postponed voice rehabilitation. 
Conclusions:  PCF significantly impacts morbidity and recovery after laryngectomy. Our findings 
highlight the importance of identifying high-risk patients, particularly those with multiple risk factors or 
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in Oslo, Department of Public Health and Department of Occupational and Environmental Medicine, 
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Introduction:  To assess the occupational variation of sinonasal cancer (SNC) incidence in the Nordic 
population. SNC is an aggressive disease with poor prognosis and a strong connection with 
occupational exposure, hence, assessing occupational risk for SNC is an essential aspect in the 
efforts of cancer prevention. 
Material & Methods:  Standardized incidence ratios (SIR) with 95% confidence intervals (CI) for SNC 
were calculated for 54 occupational categories from data based on population censuses and cancer 
registries in the five Nordic countries Denmark, Finland, Iceland, Norway, and Sweden. 
Results:  During 1961-2005, 5799 SNC cases were registered, 61% men and 39% women. Male 
woodworkers had an SIR of 1.84 for SNC (95% CI 1.66-2.04) with 355 cases, a finding consistent 
across all Nordic countries. The SIR for the histological subgroup sinonasal adenocarcinoma (SNAC) 
among male woodworkers was 5.50 (95% CI 4.56-6.56) with 122 cases. Female woodworkers also 
had an elevated SIR for SNC of 1.88 (95% CI 0.90-3.46) but based on only 10 cases. Country-specific 
elevated SIRs for SNC in men were noted in Denmark for shoe and leather workers (SIR 3.62, 95% CI 
1.33-7.87), and in Norway for smelting workers (SIR 2.24, 95% CI 1.41-3.39). Reduced SIRs were 
observed for male military personnel, teachers, gardeners and farmers, and female religious workers. 
Conclusions:  According to these Nordic registry data, woodworking, which is normally based on soft 
wood in the Nordic countries, is a high-risk occupation for SNC and particularly for SNAC. 
 
PR127 
Does surgical extent matter? A meta -analysis of lobectomy versus total 
thyroidectomy for low -to-intermediate risk papillary thyroid carcinoma  
 
A. See1, S.H.R. Ong2, T.M. Sri Ram2, Y. Xia2, EH. Heng2, J. Jayabaskaran2, Y.H. Lim2, B.S.Y. Yeo1, 
C.M. Lim1 
1Singapore General Hospital, Otorhinolaryngology Head & Neck Surgery, Singapore, Singapore, 
2National University of Singapore, Yong Loo Lin School of Medicine, Singapore, Singapore  
 
Introduction:  The ATA guideline recommends risk-stratified management of papillary thyroid cancer 
(PTC). Debate continues on whether total thyroidectomy versus lobectomy confers improved 
outcomes in low- and intermediate-risk PTC. This meta-analysis synthesizes the recurrence and 
survival data for optimal surgical extent in risk-stratified PTC. 
Material & Methods:  A systematic review of PubMed, Embase and Cochrane Library databases was 
conducted from 1 January 2015 to 26 April 2025. The search strategy was limited to studies from 2015 
onwards which referenced and applied the 2015 ATA risk-stratification in cohort selection. RFS, DSS 
outcome data were compared at 5-years. Pooled analyses were performed, in recurrence-based 
outcomes across low-to-intermediate-risk cohorts. Additional sensitivity analyses were conducted. 
Qualitative analysis included recurrence and mortality outcomes. 
Results:  Meta-analysis of intermediate-risk PTC (n = 3881) showed comparable 5-year recurrence-
free survival between lobectomy (96% [95% CI: 89%-99%], I2 = 83.2%, P < .0001) and total 
thyroidectomy (95% [95% CI: 91%-97%], I2 = 85.0%, P < .0001; hazard ratio [HR] 1.19 [95% CI: 0.69-
2.04], I2 = 33.8%, P = .2096). Pooled analysis of low-to-intermediate-risk cohorts (n = 1119) showed 
similar raw recurrence rates-lobectomy: 3% ([95% CI: 2%-7%], I2 = 0%, P = .5777) versus total 
thyroidectomy: 4% ([95% CI: 1%-14%], I2 = 92.7%, P < .0001). Systematic review of disease-specific 
survival (n = 3081) demonstrated no mortality benefit for total thyroidectomy across all risk groups. 
Conclusions:  Thyroid lobectomy confers non-inferior disease-specific survival and should be 
considered adequate in managing low-to-intermediate-risk PTC. It also avoids the morbidities 
associated with upfront total thyroidectomy. 
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In all cases, the selected approach provided adequate exposure for complete tumor excision. The 
choice of surgical route was based on tumor size, extension, and vascular relationships within the 
parapharyngeal space, aiming to optimize vascular and oncologic control while minimizing morbidity. 
Conclusions:  Different surgical approaches were used depending on individual case characteristics, 
including tumor volume, extension, and the relationship of the lesion with the neurovascular bundle. In 
all patients, the chosen approach enabled adequate exposure and complete resection of the tumor. 
 
PR142 
Local recurrence and survival after ultrasound -assisted resection of tongue 
cancer  
 
O. Nilsson1, J. Knutsson2,1, F. Landström1, M. von Beckerath1,3 
1Örebro University, School of Medical Sciences, Faculty of Medicine and Health, Örebro, Sweden, 
2Centre for Clinical Research, Vastmanland Hospital, Region Vastmanland-Uppsala University, 
Vasteras, Sweden, 3Karolinska Institute, Clinical Sciences Intervention and Technology, Division Ear 
Nose and Throat Diseases, Stockholm, Sweden  
 
Introduction:  In squamous cell carcinoma of the oral tongue (SCCOT), adequate resection is the first 
line of treatment. There is increasing evidence that ultrasound (US) -assisted resection improves the 
resection margins. The aim of the present study was to assess the impact of US-assisted resection on 
local recurrence (LR) and survival. 
Material & Methods:  34 patients with SCCOT undergoing US-assisted resection (study group) were 
prospectively collected between the years 2019 and 2021. They were compared to 76 whose 
resections were performed without US between the years 2015 and 2019 (conventional group). 
Outcome measures were LR and local-recurrence-free survival (LRFS). 
Results:  LR was found in 3/34 (8.8%) in the study group, compared to 16/76 (21.1%) in the 
conventional group. Unadjusted Hazard ratio (HR) for LR in the conventional group was 1.89 (95% CI 
0.54-6.58), adjusted for radiation therapy and cT-stage the HR was 1,84 (95% CI 0.52-6.57). 5-years 
LRFS was 83% in the study group and 51% in the conventional group, log rank 0.31. Mean follow-up 
time before censoring was 1.4 years. 
Conclusions:  US-assisted resection seems to decrease the number of LR and improve LRFS. The 
lack of a significant difference may be due to the small sample size. A short follow-up period could 
also have influenced the results. As it has now been 4 years since the latest surgery, we plan to re-
evaluate the follow-up data. 
 
PR143 
Establishing a new human cutaneous head and neck squamous cell carcinoma 
cell line  
 
S. Vyhnánková1,2, L. Lacina2,3,4, M. Chovanec1,2, K. Smetana2,4 
1University Hospital Královské Vinohrady, Charles University and Third Faculty of Medicine, 
Department of Otorhinolaryngology, Prague, Czech Republic, 2Charles University, First Faculty of 
Medicine, Institute of Anatomy, Prague, Czech Republic, 3General University Hospital in Prague, 
Charles University, First Faculty of Medicine, Clinic of Dermatovenerology, Prague, Czech Republic, 
4Institute of Biotechnology of the Czech Academy of Sciences, Laboratory of Gene Expression, 
Vestec, Czech Republic  
 
Introduction:  Cutaneous squamous cell carcinoma (cSCC) of the head and neck is a widespread 
condition affecting all parts of the western world. cSCC is the second most common skin malignancy 
after basal cell carcinoma and accounts for 20% of nonmelanoma skin cancers. Although prevention 
and early diagnosis are cost-effective, many patients present with locally advanced or metastatic 
disease requiring systemic treatment. For a more detailed analysis of the molecular mechanisms 
underlying aggressive cSCC behaviour, cancer cell lines are an essential tool. 
Material & Methods:  A novel cSCC cell line was derived from a biopsy of an 80-year-old Caucasian 
male using the explant method. The cells exhibited epithelial morphology and adherent growth in 
adapted keratinocyte culture medium without a feeder layer. We evaluated the immunocytochemical 
features and behaviour of the new cell line in terms of growth kinetics, clonogenicity, anchorage 
independence, invasion assays, wound healing, and tumourigenicity in mice. 
Results:  The cell line was passaged serially and reached over 100 population doublings in our 
laboratory. To exclude contamination, the cell line was authenticated using Short Tandem Repeats 
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PR156 
Correlation between pepsine test and reflux symptom index and reflux finding 
score in faringo -laryngeal reflux: proof of concept  
 
M. Dumitru1, I. Costin1, C. Fierbinteanu1, A. Moldoveanu1, A. Cozea1, D. Vrinceanu1 
1Carol Davila University of Medicine and Pharmacy, Bucharest, Romania  
 
Introduction:  Among the different aproaches towards analysing pharyngolaryngeal reflux are: pepsin 
test, reflux symptom index (RSI) and reflux finding score (RFS). Pepsin is an enzyme produced only in 
the stomach, so finding it in the upper respiratory and digestive tracts indicates that stomach contents 
have refluxed upwards. The Reflux Symptom Index (RSI) is a questionnaire used to assess the 
severity of symptoms associated with laryngopharyngeal reflux (LPR). The Reflux Finding Score 
(RFS) is a diagnostic tool used to quantify the severity of physical signs associated with 
laryngopharyngeal reflux (LPR), based on findings from a fiberoptic laryngoscopy. 
Material & Methods:  We propose a prospective study protocol designed to eplore the correlation 
between pepsin test and RSI plus RFS. For RSI patients rate nine symptoms on a scale from 0 to 5, 
resulting in a total score between 0 and 45. In RFS a total score of 7 or greater is typically considered 
diagnostic for LPR. 
Results:  We hope to obtain a statistically significative correlation between the 3 data sets in patients 
with pharygolaryngeal reflux. The study group of more than 100 patients could include also patients 
with GERD. An RSI score above 13 suggests significant reflux symptoms. This score should correlate 
with the score of RFS and pepsin detection. 
Conclusions:  The foreseable correlation between pepsin test and RSI and RFS could be a new 
instrument for managing underdiagnosed cases fo pharyngolaryngeal reflux. We hope to grow the 
awareness of fellow ENT specialists, gastroenterologists and general practicioners to LPR and further 
develop a taylored updated diagnosis algorithm. 
 
PR157 
Effects of hydration and a hyaluronic acid -containing lozenge on voice 
parameters in conjunction with a vocal loading test  
 
M. Echternach1, M. Köberlein1, K. Jonas1, M. Döllinger2, T. Pilsl1 
1LMU Munich, Munich, Germany, 2Erlangen University, Erlangen, Germany  
 
Introduction:  This study examines the effects of water intake and a hyaluronic acid (HA) lozenge on 
acoustic measurements and vocal oscillation patterns following a vocal loading test (VLT). 
Material & Methods:  Ten healthy participants (five females, five males) read a standardized text for 
10 minutes at 80 dB(A), measured 30 cm from the mouth, under three conditions, each after fasting 
for 2 hours: (a) drinking 0.7 liters of water, (b) sucking an HA lozenge, and (c) neither intervention 
before the VLT. The dysphonia severity index (DSI) was assessed before and after the reading task. 
Additionally, high-speed videolaryngoscopy (HSV), electroglottography, and audio signals during 
sustained phonation of the vowel /i/ before and after the VLT were analyzed. The glottal area 
waveform was derived from HSV footage. 
Results:  DSI values decreased for both the H2O and HA groups, but only reached statistical 
significance for the H2O condition, while remaining stable for the control group. These DSI decreases 
were driven by increases in minimum sound pressure level intensity (Imin), with statistical significance 
only for the water intake intervention. Statistically nonsignificant changes were observed in periodicity 
and perturbation parameters across all conditions. No phase differences or aperiodicities were 
observed in the phonovibrograms. 
Conclusions:  Hydration and HA lozenges did not significantly alter vocal fold biomechanics after a 
VLT. However, the decrease in DSI values with increased Imin suggests a reduced vocal capacity for 
the H2O condition. 
 
PR158 
Validation of the Spanish version of the dyspnea index questionnaire  
 
C. Espina González1, J. García lorenzo1, A. Sumarroca Trouboul1, M. Canton Bascuas1, M. Costey 
Romans1, P.I. Mackers Iglesias1, A. Rodo Pin1, A. Caballero Rabasco1, D. Rodriguez Chiaradia1 
1Hospital del Mar, Barcelona, Spain  
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between the FNC and the cochlea is thicker than the modiolar wall and provides insulation against 
electrical stimulation from nearby CI electrodes. FNS may occur from both LW and PM electrodes. 
 
PR183 
Short and long term bone integration of a surface modified bone -anchored 
hearing implant  
 
M. Ganeyev1,2, K. Pollaers3, P. Monksfield3, H. Ben Amara1, P. Thomsen1, A. Palmquist1, M. 
Johansson1,2 
1Institute of Clinical Sciences, University of Gothenburg, Department of Biomaterials, Gothenburg, 
Sweden, 2Oticon Medical, Research & Technology, Askim, Sweden, 3University Hospitals Birmingham, 
Birmingham, United Kingdom  
 
Introduction:  For the retention of the sound processor and the transfer of vibrations, the bone-
anchored hearing system (BAHS) relies on an osseointegrated titanium implant and its biomechanical 
anchorage. The aim of this study was to evaluate the short and long-term osseointegration of 
commercially available laser-ablated bone-anchored hearing implants in a sheep model. 
Material & Methods:  Commercially available 4 mm titanium implants, either with a machined (Wide 
Ponto, Oticon Medical, Sweden) or a laser-ablated surface (Ponto BHX, Oticon Medical), were 
evaluated. The surfaces were characterised in terms of surface morphology, chemistry and oxide 
thickness. The implantation was performed with a full soft tissue flap and the osteotomy was prepared 
using the MONO drill kit (Oticon Medical) prior to installation of the one implant of each type in in the 
frontal bone of 14 female sheep. The stability of the implants was assessed using resonance 
frequency analysis (RFA) at implantation and explantation. Half of the implants were removed en-bloc 
at 4 and 13 weeks respectively. Osseointegration and implant-to-bone interface analysed using micro-
CT, histology, histomorphometry, electron scanning electron microscopy and Raman spectroscopy. 
Results:  The animals healed without signs of adverse events. There was no statistically significant 
difference in RFA between implant type or timepoint. All implants have been explanted and is currently 
undergoing analysis. Micro-CT and histomorphometry results will be presented in terms bone-to-
implant contact, bone area and bone volume within threads. Comparison between timepoints and 
implant type will be presented. 
Conclusions:  Clinically, all implants healed and remained stable with no adverse tissue reactions 
noted. 
 
PR184 
Historical complications in cochlear implant surgery  
 
H.-G. Kempf1 
1St. Petrus Hospital, ENT-Department, Wuppertal, Germany  
 
Introduction:  In the first two decades of cochlear implant technology infections, technical and surgical 
complications were challenging the outcome for the CI candidates. In this presentation some typical 
historical cases of major complications will be demonstrated with impact to the modern solutions for a 
better outcome. 
Material & Methods:  Analysis of complication data in CI compared to actual procedures. 
Results:  Four special complications will be shown: Severe infection with implant loss, cholestatoma 
development due to dacron suture, implant extrusion, ceramic case destruction. 
Conclusions:  Changes in implant design, the surgical technique, the incision line and an improved 
pre- and postoperative care lead to a significant reduction of major complications nowerdays. This 
could be demonstrated in several studies. The cases do not show only the clinical problems thirty 
years ago. It can also be mentioned that a critical impact and subtile view with evaluation of outcome 
data can improve the security of a new technology e.g. in implantable hearing devices. Not only the 
look on the hearing performance is necessary. Also the insight in complications and their management 
is essential and can avoid further mistakes with new implants in the future. 
 
PR185 
Predicting hearing outcomes: intracochlear electrocochleography in pediatric 
patients with profound hearing loss during and after cochlear implantation  
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professional questionnaires, 1 at surgery and 1 questionnaire 12 months post surgery. The patient 
have one questionnaire at surgery and one at the 12 months follow up. 
Material & Methods:  Data for 747 suergeries and 345 12-months follow up collected in the register is 
statistically analysed on a group level as well as on a team level.  
Data from 645 patient responses pre surgery and 307 post surgery are used for the subjective 
outcome of a CI surgery. 
Results:  The result shows a high benefit for the patients after CI surgery according to the results from 
speech tests as well as the subjective evaluation from the patients. There are few complications after 
CI surgery according to the data from the register. Reported complications are for example infections, 
tinnitus, and vertigo. 
Conclusions:  The register provide information and a possibility to compare the outcome of CI surgery 
and is a base for improvement within Swedish health care. 
 
PR194 
Risk for deep vein thrombosis and pulmonary embolism after middle ear 
cholestearoma surgery  
 
M. Stachurski1,2, E. Westman3, P.O. Eriksson4, H. Mogensen5, J. Ohm6, Å. Bonnard1 
1Karolinska Institutet, Department of Clinical Science, Intervention and Technology - CLINTEC, 
Stockholm, Sweden, 2Department of Otolaryngology, Östersunds Hospital, Östersund, Sweden, 
3Umeå University, Department of Clinical Sciences Section: Otorhinolaryngology, Umeå, Sweden, 
4Uppsala University, Department of Surgical Sciences; Otorhinolaryngology and Head and Neck 
Surgery, Uppsala, Sweden, 5Uppsala University, Department of Immunology, Genetics and Pathology, 
Uppsala, Sweden, 6Karolinska Institutet, Department of Medicine, Solna, Stockholm, Sweden  
 
Introduction:  Venous thromboembolic events (VTEs) such as deep vein thrombosis (DVT) and 
pulmonary embolism (PE) are serious, non-procedural surgical complications with potentially fatal 
consequences. Middle ear cholesteatoma surgery, lasting many hours, can contribute to thrombosis 
because of blood flow stasis. The surgical technique itself causes local inflammation and potential 
vascular injury, further contributing to development of VTE. 
The literature regarding VTE after ear-nose-throat surgeries is sparse and risk after cholesteatoma 
surgery has only been analyzed in single center studies. With this study we present comprehensive 
nationwide data over a 30-year period. 
Aim: To estimate the risk of DVT, PE and postoperative all-cause mortality, following middle ear 
cholesteatoma surgery. 
Material & Methods:  This is a matched cohort study, including all cases of surgically treated 
cholesteatoma in Sweden, 1987-2018, and assigned controls. First time and revision surgeries in 
patients of all ages were included. The outcomes were: VTE within 28 days and all-cause mortality 
within 28 and 90 days post-surgery.  
Cohorts were compared regarding baseline characteristics and outcome. Odds ratios and 95% 
confidence intervals for the association between surgery and VTE, adjusted for risk factors, were 
calculated with logistic regression. 
Results:  Ten out of 9319 cases (0.11%) and 2 out of 18637 controls (0.01%) developed VTE. The 
adjusted relative risk for VTE was 9.63 (p=0.003, 95%CI [2.10-44.07]) and mortality risk 28 and 90 
days postoperatively: 1.11 (p=0.86, 95%CI [0.37-3.31]) and 0.66 (p=0.40, 95%CI [0.28-1.55]) 
respectively. 
Conclusions:  Middle ear cholesteatoma surgery is associated with an increased risk of VTE within 28 
days postoperatively, however not with higher mortality risk. 
 
PR195 
The effectiveness of osia implants in the rehabilitation of conductive and mixed 
hearing loss  
 
I. Szanyi1, A. Németh1, T.F. Tóth1 
1University of Pécs, Otorhinolaryngology Head and Neck Surgery, Pécs, Hungary  
 
Introduction:  The area of application of Bone conduction hearing implants (e.g., BAHA, Bonebridge, 
OSIA) and active middle ear implants (e.g., Vibrant Soundbridge, MET) overlap significantly, therefore 
a wide range of patients may benefit from the use of either. However, the effectiveness of the 
implanted devices and the rehabilitation may vary significantly. In principle, bone conduction and 
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Conclusions:  Demonstrating an independent correlation, especially at high frequencies would render 
tHcy a modifiable biomarker with which to identify diabetic patients at risk of early cochlear 
impairment. Null findings would refine pathophysiologic models and guide clinical resource 
management. 
 
PR202 
A comparison of quality of life in otosclerosis patients after hearing 
rehabilitation with surgery or hearing aids  
 
Y. Dahlin Redfors1,2, A. Björsne3,2, C. Finizia1,2 
1Institute of Clinical Sciences, Sahlgrenska Academy, University of Gothenburg, Department of 
Otorhinolaryngology, Head and Neck Surgery, Gothenburg, Sweden, 2Region Västra Götaland, 
Sahlgrenska University Hospital, Department of Otorhinolaryngology, Head and Neck Surgery, 
Gothenburg, Sweden, 3Institute of Neuroscience and Physiology, University of Gothenburg, Unit of 
Audiology, Department of Health and Rehabilitation, Gothenburg, Sweden  
 
Introduction:  Otosclerosis is one of the most prevalent causes of conductive hearing loss. 
Treatment options consist of hearing aid rehabilitation or surgery. Most studies have focused on 
hearing outcome after surgery and not in terms of hearing disability, quality of life or the benefit of 
hearing rehabilitation with hearing aids. 
The aim of this study was to evaluate hearing disability and quality of life in otosclerosis after 
intervention with either stapedotomy or hearing aid rehabilitation. 
Material & Methods:  This study was part of a larger prospective non-randomized intervention study 
comparing outcomes for otosclerosis subjects, either after stapedotomy or hearing aid rehabilitation. 
One hundred and thirty-four individuals were included, 93 in the stapedotomy group and 41 in the 
hearing-aid group. 
The questionnaire, the Glasgow Hearing Aid Benefit Profile (GHABP) was answered. The 
questionnaire has previously been adapted and validated for hearing rehabilitation with ear surgery. 
Results:  The study group consisted of 77 (58%) women and 57 (42%) men. Mean age was 45.6 
years. 
The GHABP demonstrated a similar level of disability before intervention. Both groups showed a 
statistically significant reduced disability after intervention. However, disability was significantly more 
reduced in the stapedotomy group compared to the hearing aid group. The domains for satisfaction 
and benefit showed high scores for both groups but statistically significant better scores for the 
stapedotomy group. 
Conclusions:  Hearing rehabilitation in subjects with newly diagnosed otosclerosis demonstrated 
decreased levels of hearing disability regardless of intervention. However, the scores indicated 
significantly better results after stapedotomy compared to hearing aid rehabilitation. 
 
PR203 
The predictive value of tumor volume in translabyrinthine surgery for 
vestibular schwannoma and outcomes in the uppsala cohort  
 
E. Naud Björklund1, C. Ölander1, L. Tidehag1, P.O. Eriksson1, J. Edvardsson Rasmussen1 
1Uppsala University, Surgical Sciences, Otorhinolaryngology and Head and Neck Surgery, Uppsala, 
Sweden  
 
Introduction:  Vestibular schwannomas are benign tumors of the eighth cranial nerve and are 
commonly managed with a wait-and-scan strategy using serial MRI. Tumor size is usually assessed 
by two-dimensional measurements, although tumor volume has been proposed as a more sensitive 
indicator of growth and possibly of surgical risk. The aim was to assess if tumour volume is a better 
predictor than diameter of complications and also to follow up the complication frequency in the 
Uppsala cohort. 
Material & Methods:  All patients who underwent translabyrinthine resection for vestibular 
schwannoma in Uppsala 2015 to 2020 were identified from a local skull base tumor quality registry. Of 
124 patients, two were excluded (one with neurofibromatosis type 2 and one with meningioma). 
Discharge summaries and follow-up visits approximately two months postoperatively, were reviewed 
for complications. Tumor volume was measured on the preoperative MRI. 
Results:  Tumor volume showed an odds ratio of 1.20 per cm³ for intracranial hemorrhage but was 
only marginally better predictive value than maximal tumor diameter. There was no mortality during 
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Conclusions:  In post-COVID19, frequency of IT and IC complications of AOM increased significantly. 
Extensive appearance of IC complications is striking, their recognition is often delayed. Penicillin 
remains the preferred initial therapy. Follow-up of complicated AOM is important to promote early 
recognition of complications. More aggressive clinical course observed in post-COVID19 may 
represent a challenge we must be prepared. 
 
PR208 
Resurfacing dehiscence(s) without reducing diverticulum effectively silences 
pulsatile tinnitus: novel surgical techniques for diverticulum and intraoperative 
microphone monitoring  
 
Y.-L. Hsieh1, W. Wang1 
1Fudan Eye & ENT Hospital, ENT Institute and Department of Otorhinolaryngology, Shanghai, China  
 
Introduction:  To emphasize the surgical importance of addressing dehiscence over diverticulum in 
resolving pulsatile tinnitus (PT) in patients with sigmoid sinus wall anomalies (SSWAs) and investigate 
anatomical differences. 
Material & Methods:  Fifty SSWA-PT patients (29 dehiscence, 21 diverticulum) were prospectively 
enrolled. All 21 diverticulum cases underwent transmastoid canal-plugging via a novel technique with 
intraoperative microphone monitoring; imaging included high-resolution CT, 3 T MRI, and 
ophthalmologic assessment. 
Results:  Addressing dehiscence overlying diverticulum and sigmoid sinus wall dehiscences 
significantly reduced visual analog score and Tinnitus Handicap Inventory ( p < 0.01). Sinus wall 
reconstruction led to substantial PT sound intensity reduction in the frequency range of 20 to 1000 Hz 
and 20 to 500 Hz (pairedsample t test, p < 0.01). Diploic vein analysis showed a significant positive 
correlation in 85.7%of the diverticulum cohort compared with the dehiscence cohort ( p < 0.01). Eight 
percent of the participants exhibited papilledema, which was limited to the dehiscence cohort. 
Conclusions:  1) Effective reduction of PT can be achieved by addressin all dehiscences, including 
those overlying the diverticulum, without the need to exclude the diverticulum. 2) Diploic vein may 
involve in the formation of diverticulum, and loss of dura mater and vascular wall thickness are 
observed at the SSWA locations. 
 
PR209 
Spontaneous otoacoustic emission as a novel method to screen pulsatile 
tinnitus caused by sigmoid sinus wall abnormalities: a prospective study  
 
Y.-L. Hsieh1, W. Wang1, X. Liu1 
1Fudan Eye & ENT Hospital, ENT Institute and Department of Otorhinolaryngology, Shanghai, China  
 
Introduction:  To evaluate the diagnostic potential of spontaneous otoacoustic emissions (SOAE), 
distortion product otoacoustic emissions (DPOAE), and pure-tone audiometry (PTA) in patients with 
pulsatile tinnitus (PT) caused by sigmoid sinus wall anomalies (SSWA). 
Material & Methods:  This study included 20 PT patients and 20 matched healthy controls. SOAE, 
DPOAE, and PTA were assessed before and after compression of the internal jugular vein. Statistical 
analysis included paired t-tests to compare differences in SOAE amplitude, DPOAE signal-to-noise 
ratios, and PTA thresholds, while independent t-tests assessed age differences, and one-way ANOVA 
evaluated mean PTA thresholds. 
Results:  SOAE amplitudes were significantly higher in ipsilesional ears compared to contralesional 
and control ears. DPOAE showed a significant difference in 0.5 kHz S/N-ratio between ipsilesional and 
contralesional ears. PTA revealed higher thresholds in ipsilesional ears at low frequencies, with 
differences decreasing after compression. 
Conclusions:  Besides radiological modalities, SOAE is a sensitive tool for diagnosing and assessing 
the severity of PT in patients with SSWA, with DPOAE and PTA providing supplementary information. 
These findings suggest a multimodal approach for the diagnosis of PT related to SSWA. 
 
PR210 
Evidence of air -conduction transmission pathway and strategized 
transtemporal operative techniques for venous pulsatile tinnitus: combining 
water occlusion test and operative sensing applications  
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Results:  A completely dry ear was achieved in 92% of cases. An overall statistically significant 
improvement in hearing (p < 0.05) was obtained, with the mean pure-tone average air-bone gap 
decreasing from 33.4 +/- 8.2 dB (average 8 SD) to 18.3 +/-9.7 dB. 
Conclusions:  Canal-wall down surgery cannot be avoided in extensive cholesteatoma surgery 
allowing cholesteatoma matrix resection from hidden areas of the temporal bone. Mastoid cavity 
obliteration associated with tympanoplasty can ensure satisfactory audiometric results for the patients. 
 
PR219 
Revision procedures following cholesteatoma surgery  
 
A. Modée Borgström1,2, C. Engmér Berglin1,3, J. Knutsson4,5, Å. Bonnard1,2 
1Karolinska Institutet, Department of Clinical Science, Intervention and Technology, Stockholm, 
Sweden, 2Karolinska University Hospital, Medical Unit of ENT, Hearing and Balance, Stockholm, 
Sweden, 3Sophiahemmet Hospital, Department of Otorhinolaryngology, Stockholm, Sweden, 
4Västerås Hospital, Department of Otolaryngology, Västerås, Sweden, 5Uppsala University, Centre for 
Clinical Research, Västmanland Hospital, Västerås, Sweden  
 
Introduction:  Surgical intervention remains the only effective treatment for cholesteatoma, aiming to 
prevent serious complications such as infections, ossicular chain damage, and temporal bone 
destruction. It is associated with inherent risks and potential long-term complications. At our tertiary 
teaching hospital, more than 100 cholesteatoma procedures are performed annually, reflecting a high 
surgical volume and diverse surgical approaches. This study was undertaken to evaluate the 
incidence of revision surgery following cholesteatoma surgery at our institution. 
Material & Methods:  A retrospective cohort study analyzing revision procedures in patients who 
underwent cholesteatoma surgery between January 1, 2005, and December 31, 2015. Information has 
been gathered from patient medical records with follow-up documented until December 31, 2020. 
Patients with shorter follow-up time than six weeks were excluded. 
Results:  A total of 951 patients met the inclusion criteria. Of these, 217 patients (22.8%) had some 
kind of additional surgery following their initial cholesteatoma procedure. Recidivism, defined as 
repeated surgery for cholesteatoma, occurred in 125 patients (13.1%). Additional myringoplasty was 
performed in 20 patients (2.1%), ossiculoplasty in 77 patients (8.1%) and tympanoplasty in a total of 
30 patients (3.2%). 
Conclusions:  The observed recidivism rate at our institution falls within the lower range compared to 
previously published data, suggesting favorable long-term outcomes in our surgical cohort. 
Nonetheless, the need for revision surgeries, underscores the importance of long-term follow-up and 
individualized surgical planning. These results support continuous efforts to refine surgical techniques 
and postoperative care to further reduce complication rates and improve patient outcomes. 
 
PR220 
Intraoperative and postoperative management in endoscopic ear surgery: 
perspectives from a worldwide survey  
 
C. Lotto1,2, J. Bertolasi3, A. Bernardocchi4,5, I.J. Fernadez6,5, L. Anschuetz1,2, G. Molinari4,5 
1Centre Hospitalier Universitaire Vaudoise (CHUV), ORL, Lausanne, Switzerland, 2The Sense 
Innovation and Research Center, Lausanne, Switzerland, 3Fondazione Istituto Italiano di Tecnologia, 
U-VIP Unit for Visually Impaired People, Genoa, Italy, 4IRCCS Azienda Ospedaliero-Universitaria of 
Bologna, Department of Otolaryngology-Head and Neck Surgery, Bologna, Italy, 5Alma Mater 
Studiorum - University of Bologna, Bolognaita, Italy, 6Ospedale Santa Maria delle Croci, Department of 
Otorhinolaryngology, Ravenna, Italy  
 
Introduction:  To examine various intraoperative and postoperative practices in exclusive endoscopic 
ear surgery management, based on a global survey of experienced surgeons. 
Material & Methods:  An international survey was distributed via personal mailing lists and the 
International Working Group on endoscopic ear surgery. Anonymous responses were collected 
through Google Forms and analyzed using descriptive statistics, logistic regression models, and 
Kruskal-Wallis tests with post-hoc analyses to explore associations between geographic origin, 
surgical practices, and postoperative protocols. 
Results:  We collected responses from 44 surgeons across 21 different countries. Significant 
variability in surgical management practices was observed, often diverging from the current literature. 
Geographic origin and surgeon experience showed a limited association with specific practices. 
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Results:  Fifty-five studies met inclusion criteria. The pooled diagnostic yield for bilateral non-
syndromic hearing loss was 45% (47% for whole-exome sequencing, 43% for targeted-panel 
sequencing). For unilateral cases, yield was substantially lower at 4% across both methods. The most 
commonly implicated genes were GJB2, SLC26A4, STRC, CDH23, and mit.RNR1. 
Conclusions:  The diagnostic yield for bilateral hearing loss exceeded that of other conditions 
frequently requiring clinical genetic testing, such as epilepsy and intellectual disability, though this was 
not observed for unilateral hearing loss. These findings inform healthcare policy decisions regarding 
genetic testing funding and support the development of targeted genetic therapies for hereditary 
hearing loss. 
 
PR231 
Printing motion: a functional 3D temporal bone model for middle ear otologic 
training  
 
S. Teles1, L. Ferraria1, A. Claro1, M. Pereira2, E. Simões3, R. Peralta3, R. Pires1, J. Dias1, A.M. Couto1, 
R. Nelas1, D. Marcelo1, J. Totxi1, L. Antunes1 
1Unidade Local de Saúde Almada-Seixal, ENT, Almada, Portugal, 2Instituto Superior Técnico, 
Minerology, Lisbon, Portugal, 3Portuguese Navy, CEOV, Almada, Portugal  
 
Introduction:  Innovative 3D models of the temporal bone have been redesigning surgical training, 
with several 3D temporal bone models described in the literature. While they vary in the presence of 
different anatomical pointmarks, their fixed ossicular chain and absence of functional tympanic 
membrane make them less useful for middle ear surgical training. 
Material & Methods:  We obtained a micro-CT of a cadaveric temporal bone and segmented the 
DICOM images, designing a model fit for ossicular mobility. That model was printed in resin (White V4, 
Formlabs 3+), and the tympanic membrane was printed in transparent Formlabs Elastic 50A. 
Otoendoscopy was also used to optimize the tympanic membrane. Training was conducted in both the 
cadaveric bone and in the 3D model. 
Results:  We present our results with both simulation models (cadaver and 3D model), performed by 
one otologic surgeon, highlighting the realism of the drilling experience and anatomical resemblance 
of the 3D model to the cadaveric bone. 
Conclusions:  While further research and innovation is still needed, 3D temporal bone models are 
becoming more and more accurate and represent a promising educational tool for otologic surgical 
training. 
 
PR232 
Clinical application of the SAMEO -ATO classification and analysis of the 
correlation between individual subgroups and surgery duration  
 
J. van de Loo1 
1University Hospital Cologne, ENT and Head and Neck Surgery, Cologne, Germany  
 
Introduction:  Tympanomastoid surgery, encompassing intricate middle ear and mastoid procedures, 
necessitates a standardized classification system to ensure consistent documentation, enhance 
comparability, and improve outcome analysis across different clinical settings. The SAMEO-ATO 
classification, established by the International Otology Outcome Group (IOOG), provides a 
comprehensive framework that categorizes surgical interventions into key components, covering both 
mastoid operations (SAMEO) and middle ear surgeries (ATO). 
Material & Methods:  We analyzed correlations between specific subgroups within the SAMEO-ATO 
framework and the duration of surgery. Data were retrospectively collected from 300 patients at a 
university hospital, categorized according to the SAMEO-ATO classification, and statistically analyzed 
to determine associations between subgroups and operative time. 
Results:  Our findings indicate that the type of surgical approach (e.g., endaural versus retroauricular), 
as well as the specific components of mastoidectomy, external auditory canal reconstruction, mastoid 
cavity obliteration, middle ear access, tympanic membrane reconstruction, and ossicular chain 
reconstruction, significantly influenced surgery duration. 
Conclusions:  The results suggest that the SAMEO-ATO classification can serve as a valuable 
predictive tool for estimating procedural complexity in tympanomastoid surgery. These findings 
contribute to the growing body of evidence supporting the utility of the SAMEO-ATO classification in 
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warrant the placement of ventilation tubes, particularly in children at risk for speech or developmental 
delays. The role of adenoidectomy remains a topic of debate, with evidence suggesting benefit mainly 
in recurrent or persistent cases associated with adenoidal hypertrophy.  
Conclusions:  The treatment of secretory otitis media in children requires an individualized approach 
based on the severity and duration of symptoms, as well as the presence of risk factors. Future 
research should focus on defining clearer clinical criteria and standardized protocols to minimize 
overtreatment and improve long-term auditory outcomes. 
 
PR260 
Improving adenotonsillectomy consent: a three -cycle audit  
 
F.S. Naranda1, M. Daniel1 
1NUH NHS Trust, Nottingham, ENT Department, Nottingham, United Kingdom  
 
Introduction:  Informed consent is key to good surgical practice, and our department has agreed a set 
of risks to be discussed for all children having adenotonsillectomy. This audit aimed to improve the 
number of children where appropriate risks were being mentioned. 
Material & Methods:  Retrospective notes audit. Cycle-1 (March-2025) performed before formal 
agreement on risks to be discussed. Cycle-2 (May-2025) performed after risks were agreed at 
departmental level. Cycle-3 (July-2025) performed after introduction of pre-printed stickers containing 
all risks. 
Results:  In cycle-1 (N=15), 13 different risks were mentioned on consent forms, with bleeding being 
the only one always mentioned, and two others (infection and regrowth) mentioned in >90% of 
children; 6 complications were mentioned in fewer than 50%. In cycle-2 (N=45) regrowth was also at 
100%, with infection, lips injury, teeth injury, nasal regurgitation, and anaesthetic risks mentioned in 
>90% of children; only 4 risks were mentioned in fewer than 50%. In cycle-3 (N=36), bleeding was 
again the only risk mentioned in all children, with infection, regrowth, teeth injury, lip injury, voice 
change, and anaesthetic risks mentioned >90%; all complications were mentioned in at least 50% of 
children. Pre-printed risks stickers were only used in 12 children. 
Conclusions:  The documentation of relevant adenotonsillectomy risks remains poor despite 
departmental consensus on what should be mentioned and the introduction of pre-printed stickers, 
although overall there has been improvement. Next steps will examine why stickers are not being 
used more widely, and will disseminate the importance of specific risks that should be discussed. 
 
PR261 
Endoscopic management of subglottic cysts in infants: a five -year 
retrospective study  
 
A. Oikonomou1, A. Peponoula1, G. Tsaknias1, A. Alghoj1, V. Damianidou1, A. Ntagianni2, V. Sofokleous1 
1Athens Children's Hospital "P. & A. Kyriakou", Pediatric Otorhinolaryngology, Athens, Greece, 
2Athens Children's Hospital "P. & A. Kyriakou", Speach & Language Pathology, Athens, Greece  
 
Introduction:  Subglottic cysts are a rare but potentially life-threatening cause of upper airway 
obstruction in neonates and infants. The main predisposing factors are a history of intubation and 
prematurity. 
Material & Methods:  A retrospective institutional review of subglottic cyst cases over the past five 
years was conducted. Demographic data, clinical characteristics, intraoperative findings, therapeutic 
approaches, and outcomes were documented and analyzed. 
Results:  Five cases were included (3 boys, 2 girls, mean age 9.6 months). All had a history of prior 
intubation, and four had a history of prematurity. The symptoms manifested acutely in four individuals, 
while in one, they developed gradually. The diagnosis was made by laryngotracheobronchoscopy. 
Intraoperatively, the subglottic cysts were identified as smooth, compressible structures that were 
semi-transparent to light. However, in two cases, due to their deeper submucosal location, the 
appearance was not characteristic, and the definitive diagnosis was confirmed with imaging 
techniques. In one case, conservative management involving observation was preferred, whereas in 
the remaining cases, the cysts were excised endoscopically utilizing a microdebrider. All four surgical 
cases were admitted to the intensive care unit for one to two days for precautionary observation. All 
patients had complete symptom resolution and remained thereafter asymptomatic. 
Conclusions:   
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Results:  The survey responses of 50 individuals were included for analysis, reflecting a response rate 
of 15.2%. More than half of survey respondents (60.9%, n= 28/46) use AI in practice, relying on tools 
like ChatGPT, I-Scribe, Gemini, and others to improve workplace efficiency (71.4%, n= 20/28) and 
address administrative burdens (64.2%, n= 18/28). Despite current adoption of AI, participants 
identified a lack of institutional guidelines (66.7%, n= 30/45) and support (54.3%, n= 25/47) as major 
barriers to widespread integration across the sub-speciality. No statistically significant association was 
found between age and likelihood of AI adoption (p= 0.095) nor geographic region and likelihood of AI 
adoption (p= 0.505). 
Conclusions:  Pediatric otolaryngologists are interested in and have expressed enthusiasm for using 
AI tools in practice. This study highlighted the current lack of institutional support and guidelines as 
major barriers to widespread AI adoption across different clinical practices. 
 
PR266 
Changes in auditory brainstem response thresholds and latencies following 
tympanostomy tube insertion in children under two years of age  
 
B.K. Inan1, E. Türkkan1, L. Küfeciler2, I. Sayin1, Z.M. Yazici1 
1University of Health Sciences, Dr. Sadi Konuk Training and Research Hospital, Otorhinolaryngology - 
Head and Neck Surgery, Istanbul, Turkey, 2University of Health Sciences, Dr. Sadi Konuk Training and 
Research Hospital, Audiology, Istanbul, Turkey  
 
Introduction:  Otitis media with effusion (OME) is one of the most common causes of reversible 
hearing loss in early childhood. Hearing loss during this critical developmental period may impair 
speech and language acquisition, underlining the importance of timely management. In infants and 
toddlers, behavioral audiometry is often unreliable; therefore, auditory brainstem response (ABR) 
testing provides an objective assessment of auditory function. This study aimed to evaluate pre- and 
postoperative changes in ABR thresholds and wave latencies following tympanostomy tube insertion 
in children under two years of age. 
Material & Methods:  A retrospective review was conducted on 11 pediatric patients (9 males, 2 
females; mean age: 19.4 months) who underwent tympanostomy tube insertion for OME. The cohort 
included children with syndromic conditions and/or a history of neonatal intensive care unit admission. 
Twenty operated ears were analyzed. Pre- and postoperative ABR thresholds (dB) and wave latencies 
(ms) were compared using paired-sample t-tests, with p < 0.05 considered statistically significant. 
Results:  The mean postoperative improvement in ABR threshold was 15.0 dB (p < 0.001), indicating 
a significant enhancement in auditory sensitivity. Mean wave latency decreased by 0.55 ms (p = 0.03), 
reflecting improved neural conduction following middle ear ventilation. 
Conclusions:  Early tympanostomy tube insertion in children under two years significantly improves 
ABR thresholds and wave latencies. ABR testing provides a reliable and objective measure of auditory 
recovery in this population, particularly in infants and syndromic children where behavioral audiometry 
is not feasible. 
 
PR267 
Endonasal balloon dilation of the eustachian tube in children: our experience  
 
A. Valldeperes Vilanova1, A. Veneri1, M. Levorato1, C. Langdon Montero1, M. Vigliano1, S. Cardelús 
Vidal1, Á. Díaz Anadon1, O. Haag1 
1Hospital Sant Joan de Déu Barcelona, ENT, Esplugues de Llobregat (Barcelona), Spain  
 
Introduction:  Eustachian tube dysfunction (ETD) in children commonly leads to persistent or 
recurrent middle ear effusion, retraction of the tympanic membrane, hearing loss, and even chronic 
otitis media with cholesteatoma. Although balloon dilation of the Eustachian tube (BDET) has shown 
promising results in adults, evidence in the pediatric population remains limited. This study presents 
our institutional experience with tuboplasty at Hospital Sant Joan de Déu Barcelona, pediatric tertiary 
referral center for Spain. 
Material & Methods:  A retrospective review was conducted of 18 patients (5 girls and 13 boys) who 
underwent tuboplasty between January 2021 and March 2025. We performed the endoscopic BDET in 
children with recurrent or persistent middle ear effusion or retraction of the tympanic membrane, who 
were non-responders to the first-line medical therapy (corticosteroids, anti-inflamatory) and surgical 
gold standard management (myringotomy and ventilation tube insertion with /without adenoidectomy). 
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Material & Methods:  An online survey was conducted among 154 participants between August and 
September 2025. The instrument included sociodemographic variables, lifestyle habits, sleep patterns, 
the Epworth Sleepiness Scale, and the STOP-BANG questionnaire. Descriptive analysis was 
performed using measures of central tendency, dispersion, and absolute and relative frequencies. 
Results:  A total of 35.1% reported smoking, 32.5% regular alcohol consumption, 74% caffeine intake, 
and 19.5% use of sleep medications. Median nocturnal sleep duration was 6 hours (mean 6.4) with a 
sleep latency of 15 minutes (mean 17.8). The average Epworth score was 8.79 ± 5.0, with excessive 
sleepiness (>10) in 36.4% of participants. According to STOP-BANG, 65% were at low risk, 22% at 
intermediate risk, and 13% at high risk, consistent with distributions reported in the Mexican adult 
population. Notably, specific subgroups characterized by obesity, hypertension, or age >50 years 
showed a prevalence of high-risk STOP-BANG scores approaching 90%. 
Conclusions:  The sample showed a high prevalence of caffeine consumption, chronic sleep 
restriction, and one third of participants with excessive daytime sleepiness. Although the risk of OSA 
was low in most individuals, the high rate of sleepiness in the general population and the elevated 
prevalence in certain subgroups highlight the need for early screening strategies and sleep hygiene 
education. 
 
PR351 
In-office OSA examination, can we know more?  
 
A. Navarro Mediano1, G. Plaza1, A. Arbía1, A. Avdiyuk1 
1Hospital Universitario Fuenlabrada, Fuenlabrada, Spain  
 
Introduction:  OSA is a developing field that involves several perspectives. Reseach is opening new 
paths and refining classic ones. The description of the endo/phenotypes has revealed that OSA is 
much more heterogeneous than we used to believe. There might be hidden hints that can improve our 
understanding and management of this condition. There are aspects of the anatomy and physiology 
that may be more relevant than we give them credit for. Examples are, tongue-tie, lingual tone or high 
arched hard palate. 
Material & Methods:  We analyzed OSA patients and measured intermolar distances and hard palate 
height. Moreover, we examined the lingual muscular strength through IOPI and compared them 
among other variables of the physical examination and polygraphy findings. 
Results:  We analyzed the results of the examinations of 89 patients. We had three times more men, 
mean age of 53.49 years old, the AHI ranged from 5 to 123. Mean intermolar distance is 3.34 cm, 
palatal height was1.88 cm and the ratio between them is 57.78%. We found that 44.94% of our 
patients had high arched palate and we found that the height/width ratio is the optimal way for 
describing that condition, with a threshold of 58%. We found statistical significance for the relationship 
between hard palate, IOPI values and poligraphics parameters. 
Conclusions:  We recommend using height/width ratio for describing high arched palates. We strongly 
encourage ENT doctors to widen the scope of our physical examination when studying OSA patients 
as we believe there is a much more information very useful waiting for us. 
 
PR352 
Clinical factors for screening obstructive sleep apnea by severity  
 
N. Nilrat1, K. Tawaranurak1, R. Chotipanvithayakul2 
1Prince of Songkla University, Otolaryngology Head and Neck Surgery, Hatyai, Thailand, 2Prince of 
Songkla University, Epidemiology, Hatyai, Thailand  
 
Introduction:  Obstructive sleep apnea (OSA) is one of the risk factors for cardiovascular disease. 
However, its prevalence is believed to be underestimated due to limited access and resources. To 
prioritize at-risk patients for polysomnography, routine general and upper airway physical 
examinations may play an important role. The aim of this study is to establish clinical findings from 
routine general and upper airway physical examinations that could aid in screening for the possibility 
of OSA. 
Material & Methods:  This retrospective cohort study enrolled adult patients from the ENT clinic who 
underwent polysomnography. Individuals without recorded tonsil size and Friedman tongue position 
were excluded. Data on baseline characteristics, upper airway physical examination findings, and 
polysomnographic parameters were collected. Logistic regression analyses were performed to identify 
factors associated with OSA severity. 
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Material & Methods:  A retrospective analysis was conducted at ENT reference hospitals in 
Khartoum, Sudan. The study reviewed cases of fungal rhinosinusitis diagnosed between 2016 and 
2024. Data collected included patient demographics, clinical presentation, diagnostic modalities (CT 
scans, MRIs, endoscopic examinations, culture, histology), treatment, and outcomes. 
Results:  A total of 476 cases of fungal rhinosinusitis were included in the study. The majority of 
patients (70%) presented with unilateral disease. Notably, all patients were immunocompetent and 
had no underlying immunodeficiency disorders. In 11 cases, fungal rhinosinusitis progressed to 
invasive sinonasal polyposis with neuro-orbital complications. Starting from 2019, we observed cases 
in children aged between 7 months and 11 years (n = 10). Optimal diagnosis for all patients was 
achieved through a combination of diagnostic modalities. 
Conclusions:  Fungal rhinosinusitis presents a significant challenge in North and East Africa. The 
disease can lead to serious complications if left untreated or inadequately managed. There is a critical 
need for improved awareness, diagnostic tools, and treatment guidelines in this region. Point-of-care 
diagnostic tests and accessible treatment options tailored to resource-limited settings are essential for 
addressing the burden of fungal rhinosinusitis in North and East Africa. 
 
PR361 
The landscape of locoregionally advanced and/or metastatic head and neck 
squamous cell carcinoma in crete  
 
K. Mylopotamitaki1,2, S. Agelaki3,4, C. Lionis5, D. Mylopotamitaki6, E. Karakostas2, N. Androulakis7, E. 
Prokopakis8, A. Karatzanis8 
1School of Medicine, University of Crete, Heraklion, Greece, 2General Hospital of Heraklion 
"Venizeleio-Pananeio", Department of Otorhinolaryngology-Head and Neck Surgery, Heraklion, Crete, 
Greece, 3University General Hospital of Heraklion, Department of Medical Oncology, Heraklion, 
Greece, 4School of Medicine, University of Crete, Laboratory of Translational Oncology, Heraklion, 
Greece, 5School of Medicine, University of Crete, Department of General Medicine and Primary Health 
Care, Heraklion, Greece, 6Collège de France, Université PSL, CNRS, INSERM, Chaire de 
Paléoanthropologie, CIRB, Paris, France, 7General Hospital of Heraklion "Venizeleio-Pananeio", 
Department of Medical Oncology, Heraklion, Crete, Greece, 8School of Medicine, University of Crete, 
Department of Otorhinolaryngology-Head and Neck Surgery, Heraklion, Greece  
 
Introduction:  Real-world evidence regarding epidemiology and treatment patterns for locoregionally 
advanced (LA) and/or metastatic head and neck squamous cell carcinoma (HNSCC) patients is 
lacking in Crete, Greece. 
Material & Methods:  A real-world cohort study was conducted focusing on patients diagnosed with 
LA and/or metastatic HNSCC (stage III and IV disease) between 2014 and 2023. Anatomical sites 
included were oral cavity, oropharynx, larynx and hypopharynx. Medical documentation data were 
retrieved from University General Hospital and "Venizeleio-Pananeio" General Hospital in Crete. 
Patients were followed up until death or data cutoff (July 2025). 
Results:  Overall, 222 patients with LA and/or metastatic HNSCC were evaluated. Eighty-six percent 
were male, 38.7% were smokers, and 52.3% were ex-smokers; the mean age at initial diagnosis was 
64 years. In approximately 50% of cases, larynx was the primary site of tumor, 23% involved the 
oropharynx, 10.8% the oral cavity and 9% the hypopharynx. At diagnosis, about 60% suffered from 
stage IV disease; ten percent had ENE (+) lymph nodes and 3.2% had systemic disease. Therapeutic 
management was offered in 90% of individuals. First-line treatment was surgery in 7.7% of patients 
(R0 excision in 65.3%, n=62), surgery combined with adjuvant treatment in 35%, and non-surgical 
treatment in 47.3%. Sixty percent (N=135) of patients died during follow-up, and half of deaths were 
disease-related. 
Conclusions:  This is the first study to assess epidemiological and therapeutic patterns of advanced 
HNSCC on the island of Crete. Prompt diagnosis and multidisciplinary management are vital in order 
to increase survival rates for these patients. 
 
PR362 
Functional and reconstructive outcomes after pharyngolaryngectomy: a 12 -
year comparative analysis of ALT, jejunal and radial forearm free flaps  
 
A. Onderkova1, H. Bright2, R. Goodall2, P. Clarke1, S. Wood2 
1Imperial College Healthcare NHS Trust, ENT, London, United Kingdom, 2Imperial College Healthcare 
NHS Trust, Plastic & Reconstructive Surgery, London, United Kingdom  
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Conclusions:  The epithetic rehabilitation of defects in the head and neck region represents a highly 
modern and individualized treatment concept. It is a viable alternative to plastic reconstructive 
procedures in individual cases. By restoring form and function, epithetic restoration has helped protect 
patients from social isolation. Furthermore, tumor follow-up can be simplified. 
 
PC012 
Integrated multitechnique approach to major nasal reconstruction  
 
D.M. Saboya Romero1, E. Morera Serna2, J.L. Lanz Luna2, L. De la Torre Contreras2 
1Hospital Clínico Universitario de Valladolid, Valladolid, Spain, 2Hospital Universitari Son Espases, 
Palma de Mallorca, Spain  
 
Background & Aim:  Major nasal reconstruction represents one of the most complex challenges in 
facial plastic surgery. Successful outcomes depend on restoration of nasal lining, structural 
framework, and external contour, often requiring integration of reconstructive principles from different 
surgical disciplines. The aim of this report is to describe a complex nasal reconstruction highlighting 
the importance of a multitechnique approach in cases of complete structural nasal loss. 
Case Study:  A 38-year-old patient with a remote history of prolonged inhalational substance abuse 
presented with severe nasal deformity and functional impairment. Intraoperative findings revealed 
complete loss of osseocartilaginous nasal support, associated with extensive scarring and structural 
collapse. 
Reconstruction was performed using an integrated approach. Autologous costal cartilage was used to 
recreate the nasal framework, including bilateral anterior nasal spine extender grafts allowing fixation 
of a caudal septal replacement graft, connected to extended spreader grafts fixed to the nasion to 
restore longitudinal and vertical support. Nasal lining and coverage were achieved using a pericranial 
flap, complemented by bilateral buccinator myomucosal flaps. Bilateral alar reconstruction and nasal 
tip refinement were performed, including placement of a cap graft. 
Results:  The reconstruction achieved stable structural support, improved nasal projection, and 
restoration of nasal contour. Early postoperative follow-up demonstrated viable flaps, preserved 
framework integrity, and subjective improvement in nasal airflow, without immediate complications. 
Conclusions:  Major nasal reconstruction requires comprehensive knowledge and integration of 
multiple reconstructive techniques. Combining principles from rhinology, oncologic reconstruction, and 
structural rhinoplasty enables reliable restoration of nasal form and function in cases of complete 
osseocartilaginous support loss. 
 
PC013 
Free buccal mucosal graft for the reconstruction of severe lower lip mucosal 
deficit: a case report  
 
M. Stavridopoulos1, S. Nikitopoulos2, A. Karathanou3, G. Tsiouma2 
1417 Army Equity Fund Hospital (NIMTS), ENT, Athens, Greece, 2General Hospital of Volos, 
"Achillopouleio", ENT, Volos, Greece, 3General Hospital of Volos, "Achillopouleio", ICU, Volos, Greece  
 
Background & Aim:  Traumatic lip injury is common in road traffic accidents especially in 
motorcyclists. Reconstruction in cases of severe tissue loss should aim to achieve both functional and 
aesthetic results, which may prove challenging. We present the case of a patient who was involved in 
a motorcycle accident and suffered a friction burn injury on the lower lip with significant loss of 
mucosal tissue, without loss of skin. Reconstruction was achieved through a free buccal mucosal 
graft. 
Case Study:  A 20-year-old male, with no medical history, was admitted to the ICU following a 
motorcycle accident. The patient had suffered multiple fractures of the pelvis, cerebral hemorrhage 
and a friction burn injury on the mucosal surface of the lower lip. The oral wound was carefully 
cleansed and debrided revealing loss of mucosal tissue (3*2*0,5 cm), superiorly to the gingivobuccal 
fold, inferiorly to the vermilion and superficially to the muscles. 
Results:  Reconstruction was performed using a free mucosal graft, slightly larger than the deficit, that 
was collected from the buccal mucosa of the left cheek. The graft was sutured with absorbable stiches 
and a sterile paraffin gauze was secured on top for 48 hours. Postsurgical period was uncomplicated 
and the graft was gradually integrated. The patient was discharged from the ICU 10 days after the 
reconstruction, with normal motor function of the lower lip. 
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X.Q.A. Wee1, G. Low2, D. Low2, T.S. Lee2, M. Pang2 
1Lee Kong Chian School of Medicine, Singapore, Singapore, 2Changi General Hospital, Singapore, 
Singapore  
 
Background & Aim:  Melioidosis is endemic to Southeast Asia and Northern Australia1 with cases 
increasingly reported in other countries. Dubbed as a great imitator of other infectious diseases, 
melioidosis can have a wide range of presentations such as bacteraemia, deep organ abscesses or 
pneumonia2. It is also known to have variable onset from initial exposure, ranging from days to years. 
In less commonly affected sites such as the head and neck, a high clinical suspicion is required based 
on epidemiological clues and patient factors. Literature often reports presentation as neck abscesses3. 
Case Study:  We report a case of melioidosis in a patient presenting with a peritonsillar abscess. Our 
patient presented to the emergency department with 2 weeks of sore throat, dysphagia and unilateral 
odynophagia. The patient had a significant history of diabetes mellitus, intermittent travel to the Indian 
subcontinent, as well as recent completed treatment for melioidosis. 
Results:  Further assessment and investigations upon admission demonstrated a rare case of 
recrudescent melioidosis presenting as a peritonsillar abscess, for which early incision and drainage 
was performed. This was in combination with broad-spectrum intravenous antibiotic administration 
with empirical coverage for Burkholderia pseudomallei. 
Conclusions:  This case highlights how common conditions, such as quinsy, can be a highly unusual 
presentation of melioidosis in a high-risk individual, thus emphasizing the need for clinicians to 
maintain a high index of suspicion4 especially in individuals with risk factors and recent exposure, such 
that appropriate treatment can be promptly rendered. 
 
PC027 
Human papillomavirus related multiphenotypic sinonasal carcinoma: report of 
a case with early metastasis  
 
S. Abdelmonim1,2 
1Ain Shams University, Cairo, Egypt, 2King Abdullah Medical City, Makkah, Saudi Arabia  
 
Background & Aim:  Human papillomavirus (HPV) - Related Multiphenotypic Sinonasal Carcinoma 
(HMSC) is a recently described neoplasm as a provisional entity in the most recent WHO classification 
of head and neck tumors, it was first identified in 2013 by Bishop et al. followed by an additional 
expanded cohort in 2017, who first suggested that these tumors have a favorable outcome. To date, 
more than 70 cases of HMSC have been reported, aiming to gain a better understanding of clinical 
features and the biology of this rare tumor. 
Case Study:  A 50-year-old female patient was referred to the Head and Neck Surgical Oncology 
department at King Abdullah Medical City (KAMC) for a painless right cheek swelling gradually 
progressing over the last 4-months, associated with epiphora, nasal obstruction and rhinorrhea. On 
physical exam, a painless large round-shaped mass was occupying the right nasolabial fold, 
approximately 5 × 3 cm in size. On flexible nasolaryngoscopy the left nostril was clear, while there was 
a complete obstruction of the right nostril with the right lateral nasal wall deviated medially. There was 
no palpable neck lymph node enlargement. CT & MRI sinuses done. 
Results:  40 cases (54.8%) reported disease-free survival, however after exclusion of cases with 
follow-up period less than 23 months, only 11 cases (15%) were left, which is insufficient for illustrating 
a long-term prognosis. 
Conclusions:  HPV Related Multiphenotypic Sinonasal Carcinoma has indolent course. Maximizing 
treatment by multi-modalities may increase survival rate but doesn't prevent metastasis. No evidence 
that neck dissection. Negative margin is a key role for decreasing local recurrence rate. 
 
PC028 
Intraoperative tracheal rupture: surgical and anaesthetic lessons from a critical 
event  
 
N. Abdul Rahim1,2, I.K. Kamarudin1,2, M. Mansor1,2, A.M. Zulkifli2 
1Universiti Teknologi Mara, Department Otorhinolaryngology Head and Neck Surgery, Faculty of 
Medicine, Sungai Buloh, Malaysia, 2Universiti Teknologi Mara, Department Otorhinolaryngology Head 
and Neck Surgery, Hospital Al Sultan Abdullah UiTM, Puncak Alam, Malaysia  
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Results:  Repeat histopathology in Vilnius Pathology Center confirmed ENKTL, nasal type. Patient 
referred to Riga East University Hospital Oncology Center for hematology treatment. 
Conclusions:  ENKTL, nasal type, is rare and diagnostically challenging, requiring multidisciplinary 
evaluation and thorough pathological review. 
 
PC041 
Temporal bone squamous cell carcinoma masked by actinomyces infection in 
a chronic ear  
 
I.G. Demirci1, G.H. Dulger1, S. Zer Toros1, C. Tepe Karaca1, Z.I. Bozkurt Karacuha1 
1University of Health Sciences Training and Research Hospital ENT, Istanbul, Turkey  
 
Background & Aim:  Temporal bone squamous cell carcinoma (TBSCC) is a rare malignancy that 
typically originates from long-standing chronic otitis media (COM). Establishing a diagnosis often 
proves challenging and delayed, as the presenting symptoms frequently overlap with common, benign 
inflammatory processes. We report a distinctive clinical case where a concurrent Actinomyces 
infection unfortunately obscured the initial recognition of an advanced carcinoma. 
Case Study:  A 55-year-old male with a history of mastoidectomy and cholesteatoma presented with 
escalating otorrhea and newly developed otalgia. Initial microbiology identified A. europaeus, 
prompting a provisional diagnosis of infectious mastoiditis. However, subsequent histopathology 
obtained from cavity debridement surprisingly revealed a well-differentiated squamous cell carcinoma 
coexisting with the bacterial infection. Imaging confirmed a T4-stage tumor actively invading the 
parotid gland and meninges. The patient received induction chemoradiotherapy; while post-treatment 
assessment showed evidence of tumor necrosis, the outcome was complicated by Grade 5 facial 
nerve paralysis. 
Results:  The isolated finding of Actinomyces acted as a significant clinical distractor, critically drawing 
focus away from the primary malignant process. While chronic inflammation is a recognized precursor 
to TBSCC, the co-occurrence of opportunistic infections can profoundly complicate the clinical picture. 
The onset of pain within a chronic mastoidectomy cavity must be treated as an urgent warning sign for 
potential malignant transformation. 
Conclusions:  The documentation of specific infectious agents does not negate the imperative need to 
exclude malignancy in persistent chronic ear disease. Clinicians must maintain a heightened index of 
suspicion, making deep and repetitive biopsies essential in refractory cases to mitigate diagnostic 
delays and enhance patient prognosis. 
 
PC042 
The cone in the nasopharynx - plasma cell neoplasm with lambda light chain 
restriction in an unusual localisation  
 
M. Brandt1, A.-O. Gostian1 
1Brothers of Mercy Hospital St. Elisabeth, Departement for Otorhinolaryngology, Straubing, Germany  
 
Background & Aim:  Plasma cell neoplasms are clonal proliferations of plasma cells that 
predominantly arise in the bone marrow. Extramedullary manifestations in the nasopharynx are rare 
and may clinically mimic benign or malignant epithelial lesions. This case highlights an unusual 
presentation of a plasma cell neoplasm with lambda light chain restriction originating from the right 
nasopharyngeal wall. 
Case Study:  A 78-year-old male presented with acute oral bleeding. The patient reported a 20 kg 
weight loss within 12 months and intermittent fever but no night sweats. Medical history included 
arterial hypertension, heart failure, and type II diabetes. Endoscopic examination revealed a cone-
shaped, exophytic, livid, and contact-vulnerable lesion arising from the right plica salpingopharyngea, 
causing protrusion of the ipsilateral soft palate. Contrast-enhanced CT of the neck demonstrated a 20 
× 17 × 17 mm enhancing mass at the naso-oropharyngeal junction without evidence of infiltration, 
radiologically not typical for nasopharyngeal carcinoma. 
Results:  Endoscopic biopsy and multiplex PCR analysis confirmed a plasma cell neoplasm with 
lambda light chain restriction. Further hematologic work-up is pending to differentiate between a 
solitary extramedullary plasmacytoma and an early manifestation of multiple myeloma. Recommended 
diagnostics include whole-body CT, serum and urine electrophoresis, Bence-Jones protein testing, 
bone marrow analysis, and molecular genetics. 
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keeping with an atypical lipomatous tumour/well-differentiated liposarcoma, though artefact limited 
margin assessment. 
Conclusions:  This case highlights the importance of early recognition of subtle hypopharyngeal 
pathology, especially when symptoms are initially attributed to reflux. Atypical lipomatous tumours of 
the hypopharynx, although rare, can present acutely and dramatically. Flexible nasendoscopy remains 
vital for timely diagnosis. 
 
PC080 
Paraganglioma of the thyroid gland: a case report and a review of the literature  
 
M.C. Salom Lucena1, A. Vega Falcón2, N. Hernández Coronado3, B. Sacramento García1, D. Macías 
Rodríguez1, D. López Campos1, M.G. Muñoz Cordero1, A. Pérez Orribo1, M. Aranburu Garate1, E. 
Pacheco Coronel1, F. Arias Marzan1, F. Redondo Ventura1 
1Hospital Universitario de Canarias, Head and Neck, Tenerife, Spain, 2Hospital Universitario de 
Canarias, Pathological Anatomy, Tenerife, Spain, 3Hospital Universitario de Canarias, Speech 
Therapist, Tenerife, Spain  
 
Background & Aim:  Paragangliomas (PGs) of the head and neck are uncommon, slow-growing, 
multicentric and are usually benign. Ever since familial paragangliomas were first described a genetic 
explanation for their existence has been sought. An international collaboration finally elucidated the 
SDHB, SDHC and SDHD genes for three paraganglioma syndromes (PGL 4, 3, 1).Primary PGs of the 
thyroid are uncommon neuroendocrine neoplasms that account for 0.012% of all head and neck 
lesions. Although majority of these tumors are solitary, familial PGs are associated with synchronous 
tumors (carotid/vagal). 
Case Study:  We report an interesting case of primary thyroid PG in a 51-year-old woman with a 
previous history of a left and rigt carotid body,left paravertebral paraganglioma, right vagal PGs and 
positive familial history. Ultrasonography and fine needle aspiration biopsy were not diagnostic. 
Results:  After a systemic and radiological evaluation, right lobo-isthmectomy was performed, and the 
definitive diagnosis of paraganglioma was reached. 
The tumour cells showed a strongly positive staining for chromogranin A, synaptophysin and neuron 
specific enolase, whereas S-100 protein was positive in sustentacular cells and negative stainning for 
CKAE1-AE3,TTF-1,PAX-8 and calcitonin. 
Conclusions:  Surgery is the gold standard treatment; radiotherapy should be considered when 
aggressive behavior is suspected.Immunohistochemistry is essential for diagnosis. Regular long-
lasting follow-up should be proposed to these patients considering the unpredictable behavior of these 
lesions.If tumors are detected and eradicated before they become large, then younger patients can be 
spared the dysphagia, dysphonia, dysarthria and stroke that have plagued patients undergoing 
surgery for these tumors. 
 
PC081 
Misleading lymph nodes: synchronous glottic carcinoma and hodgkin 
lymphoma  
 
B. Sánchez Mora1, E. Gil Jaráiz1, G. Ruiz Morales1, C. Montero García1 
1Complejo Hospitalario Universitario de Badajoz, ENT, Badajoz, Spain  
 
Background & Aim:  Laryngeal cancer is the second most frequent neoplasia of the upper airway. 
Due to its anatomy , it is rare that glottic cancer develops lymph nodes at diagnosis (only 3%). 
It should be pointed out that 20-30% patients with larynx cancer present a synchronous tumor, mostly 
same histological results. We report a case of a patient who presented sincronic glottic carcinoma and 
Hodgkin lymphoma. 
Case Study:  We present a 56-year-old smoker male who attended our Emergency Department with a 
history of weight loss and dysphonia for 12 months and sudden dyspnea. On laryngoscopic 
examination, he was found a exophytic mass involving both vocal cords and anterior comissure, with 
conserved mobility, which reduced significantly glottic space. Physical examination revealed right 
multiple mobile laterocervical masses. 
CT scan and PET-CT revealed right laterocervical, bilateral mediastinic, and pulmonary parahilar 
lymph nodes. In addition, splenic masses and left pulmonary nodules were found. 
Results:  Biopsies were obtained from glottic mass and fine-needle aspiration of laterocervical nodes 
which confirmed squamous cell glottic carcinoma, and nodular esclerosis Hodgkin lymphoma from 
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PC098 
Laryngeal schwannoma with compressive symptoms: case report and 
literature review  
 
C. Toh1, M.Y. Lim2, B. Wong3, L. Huang1 
1Khoo Teck Puat Hospital, ENT, Singapore, Singapore, 2Tan Tock Seng Hospital, ENT, Singapore, 
Singapore, 3Woodlands Health Campus, Pathology, Singapore, Singapore  
 
Background & Aim:  Laryngeal Schwannomas are rare benign neurogenic tumors that are diagnosed 
histologically. They may cause compressive symptoms, and imaging is helpful to determine the extent 
of the schwannoma. We report of a case of laryngeal schwannoma causing compressive symptoms 
and discuss the surgical options for this condition. 
Case Study:  A 27-year-old female presented with a three-year history of voice hoarseness and 
dysphagia. Nasoendscopy revealed a left aryepiglottic fold mass, nearly occluding the entire glottis 
with poor visualization of the bilateral vocal cords. The initial clinical impression suggested a left 
aryepiglottic cyst and she underwent an endolaryngeal microsurgery and debulking of the mass. Intra-
operatively, a large, encapsulated, multilobulated white solid mass was seen and complete excision 
was not feasible due to immobilisation of the posterior and deep margins. She remained intubated 
post-operatively and underwent a tracheostomy creation a few days later. Histopathology analysis 
confirmed the diagnosis of laryngeal schwannoma. Post-operative imaging showing a 
5.4x2.3.5x3.1cm left supraglottic mass and the patient later underwent transoral robotic resection of 
the left supraglottic tumor. Bilateral vocal cords visualized post-operatively were mobile, and the 
tracheostomy tube was removed one month later. 
Results:  Surgery is the treatment of choice for laryngeal schwannomas and approaches include 
endoscopic, transoral and open transcervical techniques. Endolaryngeal surgery can be considered 
for smaller, pedunculated lesions. Transoral robotic surgery provides 3D visualization and enhanced 
maneuverability. Transcervical approaches can be considered for larger tumors as they provide 
superior exposure. 
Conclusions:  The different surgical approaches have different benefits and risks, and surgical options 
should be tailored to the tumor characteristics. 
 
PC099 
Ectopic thyroid carcinoma: a case report and literature review  
 
M. Tsismalidi1, M. Spyropoulou1, M. Glynatsis1, A. Razou1, A. Sakellaridis1, G. Kotsis1 
1"Saint Savvas" Anti-Cancer and Oncological Hospital, Department of Otorhinolaryngology - Head & 
Neck Oncology Surgery, Athens, Greece  
 
Background & Aim:  A lateral neck mass presenting as the initial sign of an undetected thyroid 
carcinoma is uncommon, accounting for fewer than 1% of all thyroid cancer cases. The diagnosis is 
confirmed when no primary lesion is found within the thyroid gland, even after detailed 
histopathological examination. 
Case Study:  A 58-year-old male patient presented with a right lateral neck mass for 4 months. CT-
scan of the neck was suggestive of an enlarged metastatic lymph node right at Level III. U/S guided 
fine-needle aspiration cytology (FNA) of the mass was performed. The result of the FNA could not 
clearly differentiate whether the mass was a primary papillary carcinoma of an ectopic thyroid tissue or 
a metastasis from an occult thyroid primary. 
Results:  The patient underwent total thyroidectomy with central and right lateral neck dissection. 
Histopathological examination of the excised mass revealed heterotopic thyroid tissue harboring 
papillary thyroid carcinoma (PTC). Four of the twenty lymph nodes removed during the neck 
dissection, appeared metastatic involvement. In contrast, histopathological analysis of the thyroid 
gland showed no evidence of a primary PTC. The patient was referred for complementary RAI 
therapy. 
Conclusions:  When evaluating a cervical mass of uncertain origin, the possibility of ectopic thyroid 
carcinoma should always be considered in the differential diagnosis. What makes this case particularly 
unusual is the absence of malignancy in the thyroid gland despite the presence of carcinoma in 
ectopic thyroid tissue. Management should be individualized based on clinical and pathological risk 
factors. 
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J.-M. Wijnholds1, A. Arora1, G. Mochloulis2, P. Dimitriadis2, A. Patel2 
1University of Cambridge, Cambridge, United Kingdom, 2Lister Hospital, ENT Head & Neck Surgery, 
Stevenage, United Kingdom  
 
Background & Aim:  Palpation thyroiditis is a rare inflammatory condition of the thyroid gland resulting 
from mechanical trauma, often during surgery. While usually asymptomatic, it can occasionally 
present as thyrotoxic storm. This case highlights the diagnostic and therapeutic challenges in a bipolar 
patient on lithium therapy who developed palpation thyroiditis following revision parathyroidectomy for 
lithium-induced hyperparathyroidism. 
Case Study:  A 50-year-old male with bipolar disorder, managed with lithium and valproate, underwent 
subtotal parathyroidectomy. He was discharged on postoperative day one with normalized parathyroid 
hormone and calcium levels. Four days later, he presented with palpitations, diaphoresis, dyspnoea, 
and later developed confusion and pyrexia. Thyroid function tests showed suppressed TSH and free 
T4 >100 pmol/L. Psychiatric review indicated his symptoms were atypical of his baseline bipolar 
disorder. He was diagnosed with palpation thyroiditis and acute thyrotoxic crisis. 
Results:  Due to worsening neurological and cardiovascular status, the patient required ICU admission 
and intubation. He was treated with carbimazole, propranolol, hydrocortisone, and cholestyramine. 
Lithium therapy was discontinued. After several days of intensive care and stabilization of thyroid 
function, the patient was extubated, transferred to the ward, and later discharged. At one-year follow-
up, thyroid and parathyroid function remained normal. 
Conclusions:  This case illustrates a rare but life-threatening complication of palpation thyroiditis 
resulting in thyrotoxic storm in a patient with coexisting psychiatric and endocrine conditions. It 
underscores the need for heightened clinical awareness, especially in patients with bipolar disorder on 
lithium therapy undergoing neck surgery, to enable prompt recognition and multidisciplinary 
management of this complex condition. 
 
PC103 
Cervical tuberculosis presenting as thyroid malignancy: diagnostic challenges 
and clinical insights  
 
A. Arora1, J.-M. Wijnholds1, C. Kirk1, B. Zahra2, A. Wilkinson3, R. Swamy4, F. Gill5, G. Mochloulis2, P. 
Dimitriadis2, A. Patel2 
1University of Cambridge, Cambridge, United Kingdom, 2Lister Hospital, ENT Head & Neck Surgery, 
Stevenage, United Kingdom, 3Lister Hospital, Respiratory Medicine & Tuberculosis, Stevenage, United 
Kingdom, 4Lister Hospital, Department of Pathology, Stevenage, United Kingdom, 5Lister Hospital, 
Department of Radiology, Stevenage, United Kingdom  
 
Background & Aim:  Tuberculous thyroiditis can mimic thyroid cancer on imaging and cytology. We 
report two cases of extrapulmonary cervical tuberculosis with incidental thyroid lesions, where similar 
diagnostic work-up yielded different outcomes: one with papillary thyroid carcinoma, and the other with 
tuberculous thyroiditis, leading to unnecessary thyroidectomy. 
Case Study:  Both patients were 31-year-old men of Indian origin presenting with cervical 
lymphadenopathy. Ultrasound showed enlarged lymph nodes, and core biopsy confirmed tuberculosis. 
Concurrently, both had irregular hypoechoic thyroid lesions. Patient A had a solitary 14 mm lesion (U5, 
Thy5/Bethesda VI), while Patient B had bilateral lesions (U4, Thy4/Bethesda V). Following 
multidisciplinary team discussion, both underwent surgery after starting anti-tuberculosis therapy. 
Results:  Patient A had hemithyroidectomy with ipsilateral level VI dissection; histology confirmed a 14 
mm T1bN0 oncocytic papillary thyroid carcinoma. Patient B underwent total thyroidectomy due to 
bilateral lesions; histology revealed extensive granulomatous tuberculous thyroiditis without 
malignancy. Both completed anti-tuberculosis treatment successfully. Patient A remains well under 
active surveillance with normal thyroid function; Patient B is well and stable on levothyroxine 
replacement therapy. Neither patient experienced postoperative complications. 
Conclusions:  Radiological and cytological findings in thyroid tuberculosis may closely resemble 
malignancy. Hypoechoic, irregular, U4/U5 lesions and cellular atypia, necrosis and absent colloid can 
mislead diagnosis. Ultrasonographic features favouring thyroid tuberculosis as opposed to malignancy 
include diffuse/geographic or multiple lesions. Supplementary histology and acid-fast bacilli staining 
may aid confirmation. From our experience, given the diagnostic uncertainty, and the indolent nature 
of most differentiated thyroid cancers, thyroid surgery should generally be deferred until completion of 
anti-tuberculosis therapy and a repeat assessment. 
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H. Chelly1, C. Chelly1 
1Chelly's ENT Center, Otology and Neurotology, Casablanca, Morocco  
 
Background & Aim:  The aim of this presentation is to demonstrate the technique of endoscopic 
myringoplasty in less than 20 minutes. The technique is standardized and performed by a senior 
otologist expert in endoscopic middle ear surgery. 
Case Study:  From June 2016 to October 2025, 690 cases of tympanic perforation was reviewed. 
Our retrospective study reviewed 690 cases of endoscopic tympanoplasty in adult over 16 years old. 
All patients have dry perforations and We classify the holes in the ear drums in 4 types: Type 1 Partial 
perforation, Type 2 anterior perforation 2a with anterior drum remnant, 2b without anterior drum 
remnant, Type 3 total perforation, Type 4 perforation with retraction. 
Only anatomic results are reported in this study. 
Transcanalar endoscopic approach is performed in all cases. The standardized procedure is over-
over-under with cartilage graft harvested from the tragus. 
Results:  There was 310 men (45%) and 380 women (55%). The perforation was Type 1 in 241 cases 
(35%), type 2 in 200 cases (29%) separated 
in 2a for 120 cases and 2b for 80 cases, type 3 in 166 cases (24%), and type 4 in 83 cases (12%). 
Anatomic success concern 642 cases (93%). The anatomic success, regarding to our classification, 
are thus distributed: Type 1 (236 cases- 98%) type 2a (110 cases - 92%) type 2b ( 65 cases - 81%) 
type 3 (148 cases- 89%)and Type 4 (80 cases - 96%). 
Conclusions:  Endoscopic tympanoplasty procedure give igood results for minimal invasive gesture. 
 
PC140 
OVERVIEW about more than one thousand endoscopic middle ear procedure: 
what lessons can we learn?  
 
H. Chelly1, C. Chelly1 
1Chelly's ENT Center, Otology and Neurotology, Casablanca, Morocco  
 
Background & Aim:  The aim is to show the various aspects of the evolution of concepts and 
techniques in ear surgery. 
Case Study:  Taking into account the author's extensive experience in endoscopic otological 
surgery,Through a consecutive series of more than 1000 cases bringing together tympanopasty (690 
cases), otosclerosis (294 cases), retraction pockets (192 cases) and middle ear cholesteatoma (175 
cases), the author presents a broad reflection on the endoscopic surgical techniques used by 
discussing many preconceived ideas in tympanoplasties (revival of the banks, exposure of the anterior 
angle, work on the tragal cartilage and its placement in a watch glass, etc.), in otosclerosis surgery 
(detachment of the corda tympani, Rosen notch, etc.), in retraction pocket surgery (hydro-dissection, 
one-handed manipulation, use of appropriate instruments, etc.) in cholesteatoma surgery (exclusive 
endoscopic approach, use of angled optics, control of the facial recess, the retrotympanum and the 
supratubal recess). 
Results:  The author presents a broad reflection on the endoscopic surgical techniques used by 
discussing many preconceived ideas in tympanoplasties (revival of the banks, exposure of the anterior 
angle, work on the tragal cartilage and its placement in a watch glass...), in otosclerosis surgery 
(detachment of the corda tympani, Rosen notch...), in retraction pocket surgery (hydro-dissection, one-
handed manipulation, use of appropriate instruments...) in cholesteatoma surgery (exclusive 
endoscopic approach, use of angled optics, control of the facial recess, the retrotympanum and the 
supratubal recess). 
Conclusions:  The endoscope is very useful and mini invasive tool to perform the most of middle ear 
procedure. 
 
PC141 
Fisch procedure: a technical point of view in endoscopic otosclerosis surgery  
 
H. Chelly1, C. Chelly1 
1Chell'ys ENT Center, Otology and Neurotology, Casablanca, Morocco  
 
Background & Aim:  Demonstrate that Fisch procedure il less invasive and more precise in 
endoscopic otosclerosis surgery. 
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Conclusions:  This case shows the need for early recognition of BVVL in patients with combined 
hearing loss and cranial neuropathies, confirmed genetically. Riboflavin therapy can halt or partially 
reverse disease progression, but cochlear implantation may offer limited auditory benefit due to the 
retrocochlear nature of the disease. 
 
PC167 
Cylindrome in auricular pavilion. Case report  
 
F. Ramirez Vivas1, T. Rivera Rodriguez1 
1Principe de Asturias University Hospital, ENT and Head and Neck Surgery, Alcala de Henares 
Madrid, Spain  
 
Background & Aim:  Cylindroma is a rare benign tumour arising from the apocrine sweat glands and, 
histopathologically, it is undifferenciated or poorly differentiated anexal neoplasms with presence of 
basophilic cells, hyaline material, and cystic ductal structures. Generally, it is small, solitary, and 
present as slow growing nodule on the trunk, scalp, or face. Is extremely rare in auricular pavilion. 
Case Study:  A 57-year-old woman consult for noticing a lesion in the left auricular pavilion of one 
year's evolution that has increased in size in recent months. Physical examination revealed a round, 
soft lesion that measures approximately 1 cm in diameter and is located on the left inferior concha and 
antitragus. 
Results:  The lesion was completely extracted. No involvement of deep planes is observed, and it 
respects the cartilage. Silk stitches are given, and a cure is performed with a compression 
bandage.The histopathological study shows an adnexal tumor with histological characteristics 
compatible in the first place with a cylindroma that reaches the resection border. It is made up of 
epithelial islands, most contain two types of cells, peripheral basaloid cells with hyperchromatic nuclei 
and forming palisade; and core cells with clear vesicular nuclei. Peripherally, the island bands show 
eosinophilic hyaline (SPA+) The index proliferative cell (Ki67) is low (1-2%). 
Clinical follow-up of the patient was carried out for 5 years and no signs of recurrence were observed. 
Conclusions:  Cylindromas should be considered in differential diagnosis of lesions of external ear. A 
biopsy specimen is required for diagnosis and, for solitary lesions, the treatment of choice is surgical 
excision. 
 
PC168 
Video head impulse test evidence of central vestibular pathway dysfunction 
with imaging correlation in multiple sclerosis  
 
M. Campos Lopes1, A.R. Andrade1, L. Rodrigues1, D. Nascimento1, A. Correia1, P. Gonçalves1 
1Unicade Local de Saúde de Entre o Douro e Vouga, Otolaryngology, Santa Maria da Feira, Portugal  
 
Background & Aim:  Multiple sclerosis (MS) is a demyelinating disease of the central nervous system. 
Its initial presentation may be challenging to diagnose due to variable clinical manifestations. The 
video head impulse test (vHIT) is being recognized as a useful tool for assessing central vestibular 
dysfunction, particularly in detecting brainstem lesions related to the vestibular pathways. We present 
a case of MS in which vHIT findings contributed to diagnosis and displayed imaging correlation, 
discussing current literature on its relevance. 
Case Study:  A 34-year-old woman presented to the emergency department with dizziness, diplopia, 
and blurred vision for five days. Examination revealed gaze-evoked nystagmus, particularly on left 
gaze with subtle limitation of right eye adduction (suggestive of internuclear ophthalmoplegia), and a 
loss of head impulse response toward both posterior canals. vHIT demonstrated bilaterally reduced 
gain in horizontal and posterior canals, with grouped overt corrective saccades in posterior canals and 
covert in horizontal canals. 
Results:  Subsequent MRI showed multiple demyelinating subcortical lesions consistent with MS, as 
well as a midline lesion in the dorsal brainstem near the pontine-midbrain junction, in the approximate 
location of the medial longitudinal fasciculus (MLF). 
Conclusions:  This case illustrates the role of vHIT in detecting subclinical vestibulo-ocular reflex 
(VOR) abnormalities suggestive of acute central lesions. Bilateral posterior canal gain reduction with 
grouped corrective saccades argues against acute peripheral involvement, aligning with studies 
showing preferential impairment of posterior VOR pathways in MLF lesions, which can occur in MS. 
vHIT may assist in early detection of subclinical demyelinating lesions, serving as a potential tool for 
disease monitoring. 
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PC175 
Supraglottic and glottic involvement in epidermolysis bullosa simplex: a 
pediatric case report and review of airway management  
 
A. Badghaish1, L. Alsughayer2, A. Alhedaithy2, Z. AlMomen3, A. Zakzouk2 
1King Saud University, Riyadh, Saudi Arabia, 2King Saud University, Department of Otolaryngology-
Head and Neck Surgery, College of Medicine, King Saud University, Riyadh, Saudi Arabia, 3Qatif 
Central Hospital, Eastern Province, Qatif, Saudi Arabia  
 
Background & Aim:  Airway involvement in epidermolysis bullosa (EB) is rare and most commonly 
associated with junctional EB. Laryngotracheal disease in epidermolysis bullosa simplex (EBS), 
particularly PLEC-related variants, is uncommon but may cause significant morbidity. 
Case Study:  We report a 7-year-old girl with autosomal recessive PLEC-related EBS who developed 
progressive supraglottic and glottic stenosis. She presented at eight months with severe respiratory 
distress requiring emergent tracheostomy. Serial endoscopies revealed persistent supraglottic 
granulation, an anterior glottic web, posterior glottic stenosis, and occasional bullae near the carina, 
with a patent subglottis and distal trachea. 
Results:  She underwent multiple direct laryngobronchoscopies for cold web release, dilation, 
mitomycin-C application, Kenacort injection, and excision of suprastomal granulation. Despite clinical 
stabilization, she remains tracheostomy-dependent with ongoing evaluation for potential 
decannulation. 
Conclusions:  This case highlights the potential for significant airway disease in PLEC-related EBS 
and underscores the importance of early recognition, gentle airway handling, and multidisciplinary 
management. 
 
PC176 
Thyroid paraganglioma in a pediatric patient  
 
Z. Balogova1, R. Katra1, A. Kamenikova1, Z. Cada1 
1Department of Otorhinolaryngology, 2nd Faculty of Medicine, Charles University in Prague, University 
Hospital Motol, Prague, Czech Republic  
 
Background & Aim:  Thyroid paraganglioma (TPGL) is an extremely rare neuroendocrine tumor 
originating from the inferior laryngeal paraganglia within the thyroid capsule. We report a case of 
TPGL in a 15-year-old girl with cervical lymph node metastases, highlighting the diagnostic challenges 
and management approach in this rare pediatric presentation. 
Case Study:  A 15-year-old girl presented with a one-year history of a progressively enlarging nodule 
in the left thyroid lobe. Fine-needle aspiration cytology was classified as Bethesda category III, and left 
hemithyroidectomy was indicated. During surgery, the lesion appeared suspicious for malignancy; 
therefore, total thyroidectomy was performed. Intraoperative lymph node biopsy was negative for 
metastasis. Postoperatively, the patient developed transient left recurrent laryngeal nerve paresis. 
Histopathological examination revealed TPGL and metastases in two cervical lymph nodes. The 
patient was asymptomatic, with normal plasma metanephrine levels. Follow-up ultrasound showed two 
suspicious pretracheal lymph nodes and PET/MRI revealed increased tracer uptake in a left cervical 
lymph node. A left-sided neck dissection was performed, and two of twenty-four lymph nodes were 
positive for metastatic paraganglioma. 
Results:  Histology demonstrated typical zell-ballen architecture. Immunohistochemistry was positive 
for chromogranin A, synaptophysin, and S-100, and negative for cytokeratin, thyroglobulin, TTF-1, and 
calcitonin. Molecular genetic testing revealed a pathogenic variant of the SDHB gene in a 
heterozygous state. Postoperative MRI showed no signs of disease recurrence. The patient is under 
follow-up. 
Conclusions:  TPGL is extremely rare in children. Accurate diagnosis relies on histopathology and 
immunohistochemistry. Although most cases are benign, metastatic spread can occur, requiring 
complete surgical excision, long-term follow-up, and genetic testing for SDHx mutations. 
 
PC177 
Large pedunculated tonsillar polyp in a child resulting in obstructive sleep 
apnea and episodic bleeding: a case report  
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(<10%) and often course near the facial nerve. We describe a unique branchial cleft fistula extending 
from the preauricular/cheek region through the parotid gland to the tonsillar fossa, combining features 
of both first and second cleft anomalies, and include a systematic review of comparable cases. 
Case Study:  A 3-year-old male presented with a congenital cheek sinus. MRI demonstrated a tract 
traversing the parotid gland towards the inferior tonsillar pillar. Intraoperatively, blue dye injected 
externally appeared in the oropharynx, and a lacrimal probe passed through the tract was palpated 
deep in the tonsillar fossa. The tract was excised via a combined parotid and transcervical approach 
with facial nerve monitoring and partial parotidectomy. The facial nerve bifurcated unusually early. 
Histology revealed a keratinising squamous epithelial tract with adnexal structures, consistent with a 
first cleft origin. 
Results:  A systematic review of MEDLINE, Embase, and Emcare identified 336 articles after 
deduplication. No previous report described a comparable cheek-to-tonsil fistulous tract. 
Conclusions:  This appears to be the first documented mixed-type branchial cleft fistula extending 
from the cheek to the tonsillar region. Detailed imaging, embryological insight, and multidisciplinary 
planning are essential for accurate diagnosis and safe surgical management. 
 
PC180 
Challenging airway management in newborn without antenatal risk factor  
 
T. Cacco1, R. D'Agostino1, S. Garofolo1 
1IRCCS Istituto Giannina Gaslini, Otolaryngology, Genova, Italy  
 
Background & Aim:  Prenatal detection of cervical or pharyngeal masses is essential to plan delivery 
in a safe setting, as lesions such as teratomas and dermoids may cause airway obstruction. We report 
three newborns with undiagnosed head and neck masses who required urgent postnatal management 
due to the risk of respiratory failure. 
Case Study:  Patient 1 was born at term after an uncomplicated delivery. At 5 minutes of life, 
respiratory distress developed and intubation was required. MRI showed a pharyngeal mass 
extending from the left soft palate to the tongue base. Surgical excision was uneventful, and histology 
confirmed a nasopharyngeal dermoid. 
Patient 2 was a term newborn with premature membrane rupture but no initial issues. He later 
presented with feeding difficulties and growth delay. A sessile mass from the left posterior tonsillar 
pillar was identified, intermittently protruding between the vocal cords and causing desaturation. 
Transoral excision was performed, and pathology revealed a mature teratoma. 
Patient 3, born at term via uncomplicated vaginal delivery, showed a right cervical swelling at birth. 
Ultrasound and MRI identified a 23-mm TRADS4 thyroid nodule with tracheal deviation. Surgical 
removal of the mass and a suspicious lymph node led to full recovery. Histology showed a trilineage 
teratoma with focal immature areas and nodal involvement. 
Results:  Despite advances in prenatal imaging, some cervical masses go unrecognized. 
Conclusions:  In these cases, rapid, coordinated management and timely access to a tertiary center 
are crucial to secure the airway and ensure optimal outcomes. 
 
PC181 
Perinatal management of large cervicofacial lymphatic malformation diagnosed 
prenatally by MRI  
 
M. Ciller1 
1Second Faculty of Medicine, Charles University in Prague and University Hospital Motol, Department 
of Otorhinolaryngology, Prague, Czech Republic  
 
Background & Aim:  Timely prenatal detection of large cervicofacial malformations is essential for 
perinatal management, as they may compromise the airway at birth. Multidisciplinary planning allows 
safe delivery and immediate postnatal care. 
Case Study:  A fetal neck mass was detected during routine ultrasound screening in the third 
trimester. Subsequent MRI revealed a large, septated multilocular cystic lesion involving the left facial 
and submandibular regions, sublingual space, floor of the mouth, and extending into the 
parapharyngeal and parotid regions, reaching the skull base. The trachea was displaced but not 
invaded. The imaging findings were consistent with a macrocystic lymphatic malformation. Delivery 
was planned by Caesarean section with ENT specialists present and prepared for the EXIT procedure. 
However, the newborn did not require immediate airway intervention and maintained spontaneous 
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hemostasis by emergency tonsillotomy, enabling electrocauterization in a healthy tissue plane further 
down from the tonsillar surface. The patient underwent emergency tonsillotomy. The patient was 
discharged the following day. There was no further bleeding, and chronic symptoms were relieved. 
Conclusions:  Emergency tonsillotomy represents an effective and less invasive alternative for 
treating STH compared to tonsillectomy. 
 
PC186 
Grisel syndrome with retropharyngeal abscess: a rare complication following 
adenoidectomy  
 
C. Gomes Pinto1, R. Osório1, M. Ferreira1, S. Gerós1, S. Alves1, R. Gama1, P. Oliveira1 
1Unidade Local de Saúde de Gaia e Espinho, Otorhinolaryngology Department, Vila Nova de Gaia, 
Portugal  
 
Background & Aim:  Grisel syndrome is a rare, non-traumatic atlantoaxial subluxation, typically 
occurring after head and neck infections or recent otorhinolaryngological surgery. Diagnosis relies on 
clinical findings and imaging, and management depends on the subluxation degree. We aimed to 
report a case of Grisel syndrome with a retropharyngeal abscess following adenoidectomy, 
complemented by a review of the literature. 
Case Study:  A 35-month-old male was referred to the Emergency with fever, neck pain and restricted 
mobility hours after adenoidectomy. Examination revealed partial neck flexion, restriction of lateral 
movements, and purulent discharge on the posterior oropharyngeal wall without bulging. Computed 
tomography (CT) showed a 7x40mm retropharyngeal fluid collection (C2-C6/7), suggestive of 
abscess. Inflammatory markers were elevated. Intravenous amoxicillin-clavulanate, clindamycin, and 
ibuprofen were started. Magnetic resonance imaging confirmed a contrast-enhancing prevertebral 
collection (clivus-C5), consistent with postoperative abscess, and lateral atlantoaxial asymmetry 
compatible with Grisel syndrome, without cord compression. 
Results:  Fielding-Hawkins type I Grisel syndrome was diagnosed. The patient was admitted for 
intravenous therapy and monitoring. Given age and favorable clinical evolution, no cervical collar was 
applied. Clinical, analytical and radiological improvement occurred; CT on day 5 showed abscess 
reduction (3×7mm) and less pronounced atlantoaxial subluxation. After 14 days of intravenous 
antibiotics, the child was discharged with a 7-day course of oral amoxicillin-clavulanate. The patient 
remained asymptomatic, with full cervical mobility and no recurrence on follow-up. 
Conclusions:  This case highlights the need to consider Grisel syndrome in patients with torticollis 
following otorhinolaryngological procedures, since early diagnosis and treatment are critical to prevent 
neurological complications and avoid surgery. 
 
PC187 
Bilateral green mastoid bone discoloration in a paediatric patient with severe 
neonatal hyperbilirubinemia undergoing cochlear implantation  
 
J. Gonilho1, T. Manteigas Rodrigues1, B. Nicolau1, H. Bruijnzeel1, M. Mariano1, I. Moreira1, I. Soares da 
Cunha1, H. Sousa1 
1Local Health Unit São José, Otorhinolaryngology, Lisbon, Portugal  
 
Background & Aim:  Green bone pigmentation is an extremely rare intraoperative finding, usually 
described in association with long-term tetracycline or minocycline use, chronic Pseudomonas 
osteomyelitis, heavy metal exposure, or disseminated fungal infection. To date, no cases have linked 
this phenomenon to severe neonatal hyperbilirubinemia. We present what we believe to be the first 
reported case of green mastoid bone pigmentation secondary to bilirubin deposition. 
Case Study:  A 2-year-old female, born preterm at 35 weeks, developed severe respiratory distress, 
sepsis, and prolonged cholestasis (peak bilirubin 37.18 mg/dL). She later presented with profound 
bilateral sensorineural hearing loss and underwent bilateral cochlear implantation. 
Results:  Intraoperatively, both mastoid bones displayed a striking fluorescent green discoloration. 
Additionally, greenish discoloration of the deciduous teeth was noted on follow-up, a well-documented 
sequela of severe neonatal hyperbilirubinemia. We hypothesize that bilirubin, known to accumulate 
irreversibly in metabolically inactive calcified tissues, was responsible for the mastoid bone 
pigmentation observed. 
Conclusions:  This case suggests that extreme neonatal hyperbilirubinemia may result in bilirubin 
deposition not only in teeth but also in bone, producing a rare green pigmentation of the mastoid. 
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1Trakia University, Ear, Nose and Throat, Edirne, Turkey, 2Trakya University, Ear, Nose and Throat, 
Edirne, Turkey  
 
Background & Aim:  Laryngeal sacculary cyst is a rare congenital lesion that clinically manifests 
during the neonatal period or early infancy. We present a case of laryngeal sacculary cyst in a 4-
month-old infant presenting with inspiratory stridor associated with pneumonia. In an infant presenting 
with stridor, prompt diagnosis, early endoscopic evaluation, and surgical intervention are crucial to 
prevent potentially life-threatening airway obstruction. This case presentation highlights the 
importance of considering rare congenital sacculary laryngeal cysts in the differential diagnosis of 
infant stridor. 
Case Study:  A 4-month-old female patient presenting with intercostal retractions, stridor, wheezing, 
and desaturation is being monitored in the paediatric intensive care unit following an upper respiratory 
tract infection and viral pneumonia. Flexible fibreoptic endoscopy revealed a cystic mass with a 2-3 
mm opening behind the glottic level at the right cord band level. The patient's laryngeal CT scan 
revealed a cystic lesion measuring 9 × 11 mm extending from the right glottic level to the infraglottic 
level. An extended ventriculotomy was performed under general anaesthesia. 
Results:  Congenital sacculary cysts are a rare cause of respiratory distress in newborns and infants. 
Rapid diagnosis, early endoscopic airway assessment and surgical intervention are crucial. The most 
appropriate surgical method should be selected on a case-by-case basis, and patients should be 
closely monitored for recurrence. 
Conclusions:  Due to the rarity of this type of lesion, numerous surgical treatment methods have been 
discussed in the literature. These techniques include laser marsupialisation, repeated aspiration, cyst 
marsupialisation, total excision of the cyst using radiofrequency, and extended ventriculotomy, with 
varying recurrence rates.'1,2,3 
 
PC195 
Supraglottoplasty for laryngomalacia, using coblation technology  
 
C. Peña Cifuentes1, J.C. Muñoz Freitez1, A. Bogoya Castaño1, S.P. Rodriguez Mata1, G. Narciso 
Martinez1, L. Sanz Lopez1 
1Hospital Universitario de Torrejon, Madrid, Spain  
 
Background & Aim:  Laryngomalacia is a congenital disorder characterized by the collapse of the 
supraglottic structures during inspiration, causing stridor and respiratory distress in infants and young 
children. In its most severe forms, it can be associated with sleep apnea, feeding difficulties, and 
growth retardation. 
As a pathology involving infants, the surgery ought to be delicate and precise, in order not to have 
complications. 
The coblation technology involves the creation of a high-energy field that ablates tissue through a 
chemical process which allows for precise removal of soft tissue with minimal thermal damage to 
untargeted tissue. 
Case Study:  3 year old infant with breathing noise and obstructive sleep apnea. In her physical exam, 
the fibroscopy and somnoscopy revealed bilateral redundant arytenoid mucosa, endangering the 
upper airway. The sleep study showed a moderate obstructive sleep apnea.  
With a transoral approach and using the PROCISE laryngeal Wand, a device specific for larynx with 
coblation technology, we performed a supraglottoplasty, removing the lateral mucosa redundant in the 
arytenoid and section of the aryepliglotic folds. 
Results:  The surgery went smooth and with no bleeding or non desired complications. 
From the day after surgery, the patient stopped having noisy breathing. The postoperative 
examinations showed quick healing of the laryngeal tissue. The sleep study normalised its 
measurements. 
Conclusions:  The presence of sleep apnea can aggravate the symptoms of laryngomalacia, justifying 
an active therapeutic approach rather than a wait-and-see approach. The coblation technology 
guarantees pinpoint targeted surgery, primordial in infant surgery.  
 
PC196 
Management of newborn with large teratoma in the neck and airway 
obstruction: a case report  
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Background & Aim:  Nasal rhinoliths are a rare condition. In general, they require removal through 
endoscopic nasal surgery; however, as they are surrounded by inflamed mucosa, the procedure 
usually involves more bleeding, plus cauterization burns may lead to increase the likelihood of 
postoperative synechiae formation. In this case, we decided to use the ARIS COBLATION Turbinate 
Reduction Wand to minimize thermal injury and reduce mucosal damage during rhinolith removal. 
Case Study:  A 14-year-old patient presented with long-standing nasal obstruction associated with 
occasional rhinorrhea, predominantly on the left side. Nasofibroscopy during the initial consultation 
revealed, a right septal deviation apparently with a synechia to the inferior turbinate, and in the left 
nasal cavity, purulent rhinorrhea surrounding a friable mucosal mass. A CT scan was performed, 
revealing lesions compatible with bilateral rhinoliths located on the floor of both nasal cavities; 
therefore, surgery was planned for their removal and further evaluation. 
Results:  In endoscopic sinonasal surgery, use of the ARIS allowed for more precise resection of the 
inflammatory mucosa and enhanced hemostasis. The rhinoliths, observed during surgery, had a 
rubbery consistency and were completely removed. Subsequently, the synechiae were released, and 
the mucosa was regularized to allow adequate airflow. At the one-month follow-up, the patient 
presented a normal breathing pattern, and the mucosa had healed properly. 
Conclusions:  The ARIS is primarily designed for turbinate reduction through controlled mucosal 
ablation. Extrapolating this level of thermal energy to the resection of rhinoliths, their surrounding 
inflammatory mucosa, and mucosal regularization provides a potentially safer alternative for their 
management. 
 
PC209 
HPV-related multiphenotypic sinonasal carcinoma: a case report of an 
emerging diagnostic entity  
 
R. Carvalho1, C. Serdoura Alves1, A. M. G. Pereira2, J.R. Brandão2, M. Santos1, J. Carvalho Almeida1, 
J. Lino1 
1Unidade Local de Saúde Santo António, ORL, Porto, Portugal, 2Unidade Local de Saúde Santo 
António, Anatomia Patológica, Porto, Portugal  
 
Background & Aim:  Human papillomavirus (HPV) is a recognized etiological factor in a subset of 
head and neck carcinomas, especially in the oropharynx. Recently, HPV has been linked to sinonasal 
neoplasms, including HPV-related multiphenotypic sinonasal carcinoma (HMSC), a rare entity posing 
diagnostic challenges due to its morphological similarity to other sinonasal tumors. Our aim was to 
report a caso of HPV-related multiphenotypic sinonasal carcinoma. 
Case Study:  Case report of HPV-related multiphenotypic sinonasal carcinoma with literature review. 
Results:  We present the case of a 48-year-old man, former smoker with allergic rhinitis, who 
experienced an eight-month history of persistent left-sided nasal obstruction unresponsive to medical 
therapy. Anterior rhinoscopy and computed tomography revealed a polypoid lesion confined to the left 
nasal cavity. The patient underwent endoscopic excision, and histopathological and 
immunohistochemical analyses confirmed HMSC. Postoperative imaging showed no residual or 
recurrent disease, and chest CT excluded metastases. Multidisciplinary review recommended 
adjuvant radiotherapy. The patient developed mild post-radiation mucositis but remains under regular 
clinical and radiological follow-up without evidence of recurrence. 
Conclusions:  HMSC is a rare, sinonasal-specific carcinoma strongly associated with high-risk HPV, 
particularly type 33. Its recognition is crucial, as it mimics adenoid cystic carcinoma and other 
sinonasal malignancies but tends to follow a more indolent clinical course. Awareness of this entity 
allows accurate diagnosis and prevents overtreatment. 
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Nasal extranodal NK/T -cell lymphoma in a patient with chronic B -cell 
lymphocytic leukemia  
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Albuquerque3, R.R. Alves Lopes3, A.V. de Oliveira Ribeiro3, M. Guiamaraes3, G.H. Souza3 
1Hospital de Base do Distrito Federal, ENT, Brasilia, Brazil, 2Hospital de Base do Distrito Federal, 
Resident - Patology, Brasilia, Brazil, 3Hospital de Base do Distrito Federal, Resident - ENT, Brasilia, 
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regression of the abscess cavity periorbitally with a smaller residual abscess cavity intraorbitally, and 
verified a right frontal subdural empyema with surrounding inflammatory changes in the dura 
suggestive of meningitis. A consulted neurosurgeon did not recommend surgical intervention. The 
patient was treated with parenteral meropenem antibiotics for four weeks, according to the 
antibiogram, and clinical recovery was monitored. Upon discharge, she was prescribed oral antibiotics 
for an additional two weeks. At the last follow-up, the patient was asymptomatic. 
Conclusions:  The development of a subcutaneous periorbital abscess and intracranial abscess as 
complications of acute frontal sinusitis is extremely rare but clinicians must be aware of them. 
 
PC213 
Two brothers with one diagnosis  
 
D. Ebode1, T. Radulesco1, J. Michel1 
1Aix Marseille University - Hopital de la Conception, ENT-HNS, Marseille, France  
 
Background & Aim:  Two brothers, aged 69 and 76 years, were independently referred to our center 
in the same week for evaluation of a right olfactory cleft tumor that had been progressively developing 
over several years. The brothers had not been in contact with each other for many years. Neither had 
a history of chronic rhinosinusitis. 
Case Study:  The 69-year-old patient had a medical history of benign prostatic hypertrophy and prior 
septoplasty. The other brother had no relevant past medical or surgical history. Both brothers reported 
an ipsilateral nasal obstruction, with no other significant symptoms. Clinical examination on both 
patients revealed a lesion originating from the right olfactory cleft. 
Imaging studies were performed to further characterize the findings. 
Results:  A CT scan demonstrated bilateral masses causing widening of the olfactory clefts, with the 
right-sided lesion being larger than the left and causing nasal bone thinning in both patients. MRI 
revealed a smooth, larger, right-sided lesion in the olfactory clefts with heterogeneous T2 signal and 
heterogenous contrast enhancement, along with a smaller lesion on the left side. 
Pathological examination revealed a similar finding in both brothers: "a polypoid formation with 
dystrophic respiratory glands, sometimes with intestinal metaplasia and sometimes with ciliated lining, 
anarchically distributed within the chorion, without adenomatous or atypical character" 
The diagnosis of respiratory epithelial adenomatoid hamartoma (REAH) was made. 
Conclusions:  It is quite rare to see similar isolated REAH in two brothers without any associated 
inflammatory conditions. This clinical case raises the possibility of an unknown underlying genetic 
mechanism. 
 
PC214 
Chronic rhinosinusitis following organ transplantation: diagnostic challenges, 
risk factors and therapeutic management  
 
G. Félix1, C. Rato1, H. Figueiredo1, M. Gomes1, A.M. Amorim1, J. Migueis1 
1ULS Coimbra, Otorhinolaryngology, Coimbra, Portugal  
 
Background & Aim:  Solid organ transplantation has been increasingly recognized as a potential risk 
factor for chronic rhinosinusitis (CRS). Advances in immunosuppressive therapy have improved graft 
survival, yet long-term immunosuppression may predispose patients to chronic inflammation and 
recurrent sinonasal infections. We present a case of severe CRS developing after renal 
transplantation, highlighting the diagnostic challenges, potential susceptibility factors and therapeutic 
outcomes in a transplant recipient. 
Case Study:  A 66-year-old male, renal transplant recipient in August 2021, maintained on tacrolimus, 
mycophenolate mofetil and low-dose prednisolone, developed progressive nasal obstruction, 
rhinorrhea and anosmia post-transplant. Computed tomography and magnetic resonance imaging 
revealed near total paranasal sinus opacification with diffuse mucosal hypertrophy, bilateral polyposis 
and bone demineralization consistent with chronic sinusitis. After unsuccessful medical management 
and multidisciplinary evaluation, the patient underwent complete endoscopic sinus surgery (CENS), 
guided by neuronavigation, including bilateral maxillary antrostomy, total ethmoidectomy, bilateral 
sphenoidotomy and Draf IIa frontal sinusotomy. 
Results:  Intraoperative findings confirmed extensive bilateral polyposis, mucopurulent secretions and 
diffuse mucoperiosteal thickening. Postoperatively, the patient reported significant improvement in 
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nasopharynx with osteolysis of the sphenoid bone. Scan of the neck revealed bilateral pathologically 
enlarged lymphoid nodules. 
Conclusions:  Adenosquamous carcinoma of head and neck, let alone of the nasopharynx is 
extremely rare. It is diagnosed by specific pathohistological stainings that are indicative of 
adenocarcinoma and squamous carcinoma. At a time of diagnosis, most commonly it is spread 
malignancy with locoregional and/or distant metastasis, which is a predictor of poor survival rate. 
 
PC223 
Malignant transformation of leiomyoma to leiomyosarcoma originating from 
the inferior turbinate: a rare case report  
 
S. Kim1, S. Jang1, H.-J. Park1 
1Pusan National University Hospital, Department of Otorhinolaryngology-Head and Neck Surgery, 
Busan, Korea, Republic of  
 
Background & Aim:  Leiomyosarcoma (LMS) is a malignant tumor of smooth muscle origin, most 
commonly found in the uterus and gastrointestinal tract. LMS in the head and neck is rare, comprising 
only 2.3% of all cases, and exhibits more aggressive behavior. LMS of the nasal cavity and paranasal 
sinuses is extremely uncommon due to the paucity of smooth muscle. We report a rare case of LMS 
arising from a preexisting leiomyoma of the inferior turbinate. 
Case Study:  A 69-year-old female presented with persistent rhinorrhea. Eleven years earlier, she had 
undergone excision of a left inferior turbinate mass diagnosed as myxoid leiomyoma. Nasal 
endoscopy revealed a vascular mass on the posterior left inferior turbinate. CT and MRI demonstrated 
a heterogeneously enhancing lesion without bone destruction. The mass was completely resected 
endoscopically under general anesthesia. 
Results:  Histopathological examination revealed fascicular spindle cell proliferation with eosinophilic 
cytoplasm and a mitotic count of 4/10 high-power fields. Immunohistochemistry showed positivity for 
smooth muscle actin and desmin, consistent with low-grade leiomyosarcoma. Postoperative PET-CT 
showed no metastasis. The patient received intensity-modulated radiotherapy (60 Gy in 30 fractions) 
and has remained recurrence-free for one year. 
Conclusions:  Although malignant transformation of leiomyoma is exceedingly rare, it should be 
considered in the differential diagnosis of inferior turbinate tumors. Complete endoscopic resection 
with or without adjuvant radiotherapy offers a favorable outcome and is essential for long-term disease 
control. 
 
PC224 
Endonasal revision surgery of unilateral choanal atresia in an adult utilizing 
coblation and cross -over flap technique  
 
M. Stavridopoulos1, M. Mak1, V. Kouliopoulos1, V. Chalkiadakis1 
1417 Army Equity Fund Hospital (NIMTS), ENT, Athens, Greece  
 
Background & Aim:  Choanal atresia (CA) constitutes a rare congenital disease caused by 
developmental failure of the posterior nasal choana. The unilateral type, is more common and usually 
located in the right nasal cavity. No consensus on the optimal surgical approach has been established 
and the percentage of patients requiring revision surgery may be as high as 50%. 
Case Study:  A 33-year-old male patient presented to the ENT outpatient clinic with complaints of 
right-sided nasal congestion. The patient had undergone pediatric surgery due to unilateral CA of the 
right side. Rigid nasal endoscopy and computed tomography revealed restenosis of the right-side 
choana with a narrow fissure. The patient underwent successful endoscopic revision surgery 
combining coblation with the cross-over flap technique. 
Results:  Under general anesthesia and endoscopic guidance, the granulation tissue that blocked the 
posterior choana was removed and cauterized, using the coblation probe. Afterwards, part of the 
posterior bony septum was removed, and the mucoperiosteum flaps were used as cover for the 
superior and inferior border of the remnant bony septum (cross-over flap technique). There was no 
packing, stents, topical mitomycin C, or corticosteroids applied. The postoperative course was 
uneventful, and at one-year follow-up, there was no evidence of restenosis. 
Conclusions:  The combination of coblation and cross-over flap technique provided a safe, effective, 
and stent-free surgical approach. Further studies and long-term follow-up are needed to validate its 
role in clinical practice. 
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Background & Aim:  To present a rare and diagnostically challenging case of psammomatoid juvenile 
ossifying fibroma (PJOF) affecting the ethmoid sinus in a pediatric patient, with emphasis on the 
clinical presentation and surgical management. 
Case Study:  A pediatric patient presented with complaints of migraine, nasal obstruction, and left-
sided proptosis. A computed tomography (CT) scan was performed, and the diagnosis of PJOF was 
confirmed by histopathological examination following surgical intervention. The lesion was removed 
through an external lateronasal approach, chosen to provide optimal access. 
Results:  The surgical procedure was successful, with complete removal of the lesion and 
preservation of surrounding structures. The patient showed good postoperative recovery with 
resolution of symptoms and favorable cosmetic and functional outcomes. 
Conclusions:  Psammomatoid juvenile ossifying fibroma is a rare fibro-osseous tumor that requires 
timely diagnosis and individualized surgical planning. External approaches can offer excellent 
exposure and safe excision, particularly in cases involving adjacent critical structures. 
 
PC230 
Sinonasal manifestations of mucocutaneous leishmaniasis: a series of cases  
 
S. Orozco Núñez1, A. Garcia Lliberós de Miguel1, M.J. Gómez Gómez2, L. Delvasto3, C. Garcia 
Navalón3, E. Zapater Latorre1 
1Hospital General Universitario de Valencia, Servicio de Otorrinolaringología y Cirugía de Cabeza y 
Cuello, Valencia, Spain, 2Hospital La Ribera, Servicio de Otorrinolaringología y Cirugía de Cabeza y 
Cuello, Alzira, Spain, 3Hospital de Manises, Servicio de Otorrinolaringologia y Cirugía de Cabeza y 
Cuello, Manises, Spain  
 
Background & Aim:  Leishmaniasis is a chronic parasitic disease caused by a protozoan from the 
Kinetoplastida order, transmitted by the bite of infected sandflies. Sinonasal involvement is an 
infrequent but clinically relevant manifestation , due to the parasite's high tropism for the nasal mucosa 
, which can lead to granulomatous lesions, nasal airway obstruction, and epistaxis. Early diagnosis is 
crucial due to the risk of systemic progression. 
Case Study:  A retrospective case series of three male patients (aged 37, 43, and 76 years) 
diagnosed with mucocutaneous leishmaniasis with exclusive septal mucosal involvement is presented. 
Diagnosis was established in all cases via lesion biopsy and Giemsa staining , demonstrating the 
presence of microorganisms compatible with intracellular leishmaniasis. All three patients received 
treatment with liposomal Amphotericin B (Ambisome�û). 
Results:  All three patients achieved complete clinical resolution of the lesions after four consecutive 
weeks of treatment. Reversible adverse effects were documented: two cases of acute renal failure and 
one case of sinus bradycardia. These toxicities were successfully managed by temporary treatment 
interruption and intensive pre- and post-administration hydration. One immunosuppressed patient with 
a history of Crohn's disease experienced a recurrence years later, requiring a second therapeutic 
cycle. 
Conclusions:  Mucocutaneous leishmaniasis with sinonasal involvement is an entity demanding a 
high index of suspicion and histopathological confirmation. Treatment with liposomal Amphotericin B is 
effective , yet close monitoring for nephrotoxicity and cardiac toxicity is essential. Coexisting 
immunosuppression is a negative prognostic factor that increases the risk of recurrence , highlighting 
the need for a multidisciplinary approach and long-term follow-up. 
 
PC231 
Nasal lymphoma: an uncommon presentation masquerading as a nasolabial 
lesion  
 
A. Patil1, T.C. Charn1 
1Sengkang General Hospital, Otorhinolaryngology and Head-Neck Surgery, Singapore, Singapore  
 
Background & Aim:  Non-Hodgkin lymphoma (NHL) of the head and neck are relatively common, 
however nasal/paranasal space involvement in NHL is much rarer, accounting only 0.2%-2% of cases. 
Three quarter of the extranodal nasal lymphomas are T-cell related and the rest being B-cell 
lymphomas. B-cell lymphomas tend to have better prognosis as compared to other NK T-cell 
lymphomas. 
Case Study:  We present a case of B-cell NHL in a 55 year old man of Asian descent, non smoker, 
with no medical co-morbids. He presented with right sided nasolabial swelling, with a unremarkable 
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nasoendoscopic examination, which was suspicious for an infected nasolabial cyst. He had no 
improvement with oral antibiotics, so he underwent imaging. His contrasted CT paranasal sinuses 
showed a right nasal vestibular lesion with involvement of the anterior inferior turbinate with no erosion 
or sinus involvement. Incisional biopsy of the lesion was consistent with non-germinal center diffuse 
large B-cell lymphoma. Intraoperative findings revealed a 3x3cm lesion with an epicenter deep to the 
right nasolabial fold, with soft mushy tissue in the center. Patient was referred to hematology for 
further treatment and was planned for immuno-chemotherapy. Patient has completed 6 cycles thus far 
and remains well. 
Conclusions:  Sinonasal lymphomas are rare, but can mimic a variety of common sinonasal 
conditions. Understanding the epidemiology, presenting symptoms and imaging characteristics is 
paramount in timely diagnosis of this condition. Lymphomas can have better prognosis when 
diagnosed and treated early, avoiding long term morbidity and mortality. 
 
PC232 
Silent sinus syndrome a rare pathology. Our experience  
 
A.M. Pérez Orribo1, M.G. Muñoz Cordero1, A. Aparicio-Parrado1, B. Sacramento1, D.I. López Campos1, 
L.A. Garcia González1 
1Hospital Universitario de Canarias, ENT, San Cristóbal de La Laguna, Spain  
 
Background & Aim:  The imploding antrum (IA) or silent sinus syndrome (SSS) is a rare and unusual 
phenomenon that presents a diagnostic challenge. It presents with facial asymmetry due to 
spontaneous painless enophthalmos and hypoglobus and occurs due to ipsilateral maxillary antral 
atelectasis secondary to asymptomatic obstructive chronic sinus mucosal disease and hypoventilation. 
. Ophthalmologists, otorhinolaryngologists, and radiologists must be aware of this entity. 
Case Study:  A descriptive observational retrospective study was conducted. 
The following were analyzed: patient characteristics, surgical technique used, clinical symptoms and 
previous nasal surgeries of the patients, as well as post-surgical results. 
A total of 14 patients diagnosed with silent maxillary sinus between 2018 and septembre 2025 were 
included. 
Results:  The average age is 41.8 years, being more frequent in women (75%). Eleven pacients have 
undergone endoscopic naso-sinusal surgery with wide antrostomy. 100% of the patients have shown 
clinical improvement and no complications. 
Conclusions:  The imploding antrum or silent sinus syndrome is a rare and unusual phenomenon. It 
presents with facial asymmetry due to spontaneous painless enophthalmos and hypoglobus. 
Most patients present in the third to fifth decades. Patients usually present with progressive painless 
enophthalmos. There is no history of acute or chronic sinus mucosal disease and prior facial trauma. 
CT scan is the best diagnostic method because it best delineates the osseous and anatomic changes 
needed for its diagnosis and differentiation from other conditions. 
The treatment has two objectives - to reestablish maxillary antral ventilation and restore orbital 
architecture. Orbital floor repair depends on the degree of enophthalmos and the consequent cosmetic 
defect. 
 
PC233 
Sino -nasal glomangiopericytoma: case report of a rare nasal lesion  
 
P. Petruzzi1, B. Fu1 
1East Kent Hospital University NHS Foundation Trust, ENT Department, Ashford, United Kingdom  
 
Background & Aim:  Glomangiopericytoma is a rare tumour originating from pericytes in the nasal 
cavity, accounting for less than 0.5% of sino-nasal tumours. Differential diagnosis from other sino-
nasal vascular lesions is challenging; therefore, immunohistochemistry is essential for achieving 
optimal surgical outcomes and effective follow-up management. 
Case Study:  A 31-year-old female patient presented to the otorhinolaryngology clinic with right-sided 
nasal obstruction and recurrent epistaxis over the past month. Flexible nasoendoscopy revealed a 
dark red lesion occupying the right nasal cavity. CT imaging of the sinuses demonstrated a soft-tissue 
density lesion between the septum and the right inferior turbinate, along with right-sided bony septal 
deviation. An endoscopic right nasal polypectomy was performed, and histopathological examination 
confirmed the diagnosis of sino-nasal glomangiopericytoma (SNG). During follow-up, the patient 
showed no signs of recurrence; however, persistent right-sided septal deviation with obstruction 
required septoplasty one year after the primary surgery. 







616 
 

 

#CEORLHNS2026 

superinfection with orbital cellulitis requiring hospitalization. Interfrontal septectomy with transseptal 
approach was performed. 
Results:  Three months after the surgery, the patient is completely asymptomatic, with a CT scan 
showing a well-aerated frontal sinus. 
Conclusions:  Trans-septal interfrontal septectomy emerges as a promising alternative for unilateral 
frontal sinus disease, either infectious or barotraumatic, ensuring effective drainage via the 
contralateral frontal sinus while preserving his FDSP. 
 
PC238 
Dilated eye, racing heart: a pharmacological scare in endoscopic sinus surgery  
 
M. Santos1, C. Pinto1, D. Morgado1, I. Veloso1, S. Caselhos1, R. Fonseca1 
1ULS Alto Ave, Guimarães, Portugal  
 
Background & Aim:  Unilateral pupillary dilation after endoscopic sinus surgery is an alarming 
postoperative finding that may suggest orbital or intracranial injury. Although uncommon, it has 
multiple possible causes, including traumatic or compressive injury to the oculomotor nerve or ciliary 
ganglion, and vascular events such as retrobulbar hematoma or orbital edema. However, benign 
pharmacologic mydriasis from topical sympathomimetic or anesthetic agents must also be considered. 
Recognizing the underlying cause is essential, as management ranges from urgent intervention to 
simple observation. 
Case Study:  A 41-year-old female patient underwent septoplasty and left endoscopic sinus surgery, 
during which infiltrative adrenaline and topical phenylephrine were used. The procedure was 
uneventful. In the immediate postoperative period, right-sided mydriasis was observed. 
Ophthalmologic examination revealed right pupillary dilation with preserved visual acuity, normal 
fundus, and full extraocular movements. Computed tomography of the paranasal sinuses and brain 
showed no evidence of complications. Three hours after surgery, a significant reduction in pupillary 
dilation was noted, with complete resolution within five hours. At the first postoperative visit, one week 
later, the patient remained asymptomatic and clinically well. 
Results:  Pharmacologic mydriasis after endoscopic sinus surgery is an uncommon but benign event 
that can mimic serious orbital or neurological complications. Awareness of this possibility, along with 
careful intraoperative use of topical vasoconstrictors and postoperative assessment, is essential to 
avoid unnecessary alarm and interventions. 
Conclusions:  Prompt recognition of a pharmacological cause ensures patient reassurance and 
preserves confidence in an otherwise uneventful surgical outcome. 
 
PC239 
Nasopharyngeal actinomycosis mimicking nasopharyngeal carcinoma  
 
J.J. James1, L.S. Sng2, H. Hu2 
1National University of Singapore, Yong Loo Lin School of Medicine, Singapore, Singapore, 2Ng Teng 
Fong General Hospital, Otolaryngology, Singapore, Singapore  
 
Background & Aim:  Nasopharyngeal actinomycosis is a rare presentation of actinomycosis. 
Actinomycosis is a chronic granulomatous infection resulting from Actinomyces israelii, an anaerobic, 
gram-positive bacillus. It can present as a nasopharyngeal mass, mimicking nasopharyngeal 
carcinoma (NPC) that is endemic in South East Asia. This case report describes the clinical 
presentation, diagnosis and treatment outcomes of a 25-year-old female patient with nasopharyngeal 
actinomycosis. 
Case Study:  A 25-year-old lady with no history of diabetes mellitus or other significant medical 
conditions presented with recurrent episodes of haemoptysis, productive cough and rhinorrhoea. She 
reported blood-streaked green sputum and had a low-grade fever of 37.6°C. She is a non-smoker and 
works as a dental assistant. She had no chest pain, dyspnoea, nasal congestion, nasal trauma or 
recent surgery. She had been treated with oral clarithromycin and oral co-amoxiclav with no 
improvement. Nasoendoscopy revealed an erythematous midline nasopharyngeal mass which was 
concerning for NPC. Biopsy revealed yellow granules within and histology demonstrated filamentous 
organisms consistent with Actinomyces species, though cultures were negative. 
Results:  She was treated with a four-month course of oral amoxicillin which resulted in significant 
clinical and endoscopic improvement, with resolution of haemoptysis. No surgical intervention was 
required. 
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feeders from the bilateral external carotid arteries and the right internal carotid artery, draining via the 
right superior ophthalmic vein, with occlusion of both petrosal sinuses and the distal segment of the 
right superior ophthalmic vein. Given the venous drainage pattern and the occlusion of conventional 
transvenous access routes, a transnasal approach was selected to directly access and embolize the 
venous pouch of the fistula. 
Results:  The patient underwent endoscopic transnasal embolization of the cavernous sinüs,using 
Squid 12 under fluoroscopic guidance in collaboration with the interventional radiology team. 
Postoperatively, complete obliteration of the fistula was achieved, and the patient recovered without 
complications. 
Conclusions:  The drainage pattern of CCFs typically involves the cavernous sinus and/or the 
superior ophthalmic vein. Treatment of these lesions can be challenging when transvenous or 
transarterial routes are not feasible. 
Combining endonasal and endovascular surgical principles allowed us to safely achieve a successful 
outcome with minimal patient morbidity. 
 
PC245 
Ectopic teeth in rhinology: two case reports and literature review  
 
R. Vaz Osório1, E. Branco1, C. Gomes Pinto1, R. Gama1, S. Gerós1, N. Lima1, P. Oliveira1 
1Unidade Local de Saúde Gaia/Espinho, Otorhinolaryngology, Vila Nova de Gaia, Portugal  
 
Background & Aim:  Ectopic teeth in the nasal cavity and paranasal sinuses are rare clinical entities 
that may present with sinonasal disease. We describe two distinct presentations of sinonasal ectopic 
teeth, emphasizing their clinical manifestations, diagnostic features and surgical management. 
Case Study:  Case 1: A 49-year-old male presented with chronic unilateral nasal obstruction. Nasal 
endoscopy revealed a firm lesion in the left nasal floor. CT scan demonstrated a radiopaque oblong 
structure (1.4 cm) between the inferior turbinate and septum, consistent with an aberrantly located 
tooth projecting towards the palate. Endoscopic sinus surgery enabled complete removal. At follow-up, 
the patient was asymptomatic, with no fistula or mucosal abnormalities.  
Case 2: A 53-year-old female reported left-sided nasal obstruction, rhinorrhea and facial pain. She had 
a history of failed extraction of tooth 28, over 20 years earlier. CT scan revealed the third molar within 
the left maxillary sinus, associated with a 19-mm dentigerous cyst causing bone remodeling of the 
posterolateral wall. The tooth and cyst were removed endoscopically. 
Results:  Both cases - an intranasal supernumerary tooth and an iatrogenic ectopic third molar - were 
managed successfully via an endonasal endoscopic approach, with no complications and complete 
symptom resolution during the three-month follow-up period. 
Conclusions:  Sinonasal ectopic teeth, although rare, may underlie chronic nasal obstruction or 
maxillary rhinosinusitis. Radiological evaluation is essential for diagnosis, and endonasal endoscopic 
removal provides a safe and effective treatment modality. Compared with traditional approaches such 
as the Caldwell-Luc procedure, endonasal endoscopic surgery preserves sinonasal physiology while 
minimizing morbidity. 
 
PC246 
Autoantrostomy in maxillary sinus fungus ball: a rarely documented 
phenomenon, with practical imaging and surgical lessons  
 
A. Yew1 
1National Healthcare Group, Otorhinolaryngology, Singapore, Singapore  
 
Background & Aim:  Fungus ball is a noninvasive fungal sinonasal infection that most often affects 
the maxillary sinus. While bone erosion or ostial widening secondary to fungal pressure can occur, 
true autoantrostomy - spontaneous creation of a drainage pathway into the nasal cavity - is rarely 
documented in the literature. Recognition of this phenomenon has implications for diagnosis and 
surgical planning. 
Case Study:  A 79-year-old Male presented with unilateral cheek pressure and cachosmia. CT 
imaging showed a hyperdense maxillary sinus mass with central calcific foci and an enlarged medial 
opening consistent with spontaneous antrostomy. There was no prior sinonasal surgery nor dental 
history. Endoscopic assessment confirmed a fungal concretion with free drainage through the 
opening. Histology showed septate hyphae without tissue invasion. Intra-operatively, a well-formed 
autoantrostomy was identified, providing direct access to dense fungal concretions. 
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Background & Aim:  Giant Cell Granuloma is a rare, benign, but locally aggressive tumor-like lesion 
predominantly affecting the maxilla and mandible. Its occurrence in the craniofacial skeleton, 
particularly the ethmoid bone, is exceedingly rare, with only a few cases documented. This unusual 
location poses unique diagnostic and therapeutic challenges. We report a case of aggressive GCG of 
the ethmoid to contribute to the limited literature and emphasize the importance of early recognition 
and appropriate treatment. 
Case Study:  A 20-year-old Moroccan woman, with no medical history, presented with a right internal 
canthal region progressively enlarging, painless swelling, evolving over nine months, right nasal 
obstruction, epiphora, visual impairment. 
Physical examination revealed a firm, fixed, reddish mass displacing the right globe outward and 
downward, causing proptosis. 
Orbital and cerebral Computed Tomography revealed a heterogeneously enhancing soft tissue mass, 
centered in the right orbit-ethmoidal region, measuring 45*49*33 mm, with osseous involvement of the 
media! orbital wall and intraorbital extension. 
Histopathological examination confirmed the diagnosis of aggressive GCG, showing multinucleated 
giant cells within a fibrous stroma. 
Results:  Patient underwent complete surgical excision of the tumor via a combined external para-
canthal and endonasal endoscopic approach, including ethmoidectomy. The defect was reconstructed 
using abdominal fat and Surgicel. The postoperative course was uneventful. At one year of follow-up, 
no recurrence was observed. 
Conclusions:  Ethmoidal GCG is an exceptional entity. Diagnosis requires a comprehensive clinical, 
radiological, and histopathological evaluation. Complete surgical excision, preferably utilizing an 
endoscopic endonasal approach, remains the mainstay of treatment for a favorable outcome. Long-
term follow-up is essential to prevent recurrence. 
 
PC254 
Chemosensitivity -guided adjuvant therapy following endoscopic resection of 
sinonasal teratocarcinosarcoma: 7 -year disease -free follow -up 
 
N. Dagistanli1, F. Aksoy2, O. Ozturan2 
1Kirklareli Training and Research Hospital, Otorhinolaryngology, Kirklareli, Turkey, 2Bezmialem Vakif 
University, Otorhinolaryngology, Istanbul, Turkey  
 
Background & Aim:  Sinonasal teratocarcinosarcoma (SNTCS) is an extremely rare, highly 
aggressive malignancy composed of mixed epithelial, mesenchymal, and neuroectodermal elements. 
Despite multimodality treatment, local recurrence is frequent and overall prognosis is generally poor. 
We present a case of SNTCS originating from the posterior nasal septum with skull base erosion but 
no definite intradural/intraparenchymal invasion, successfully managed with endoscopic resection and 
adjuvant chemoradiotherapy guided by chemosensitivity testing. 
Case Study:  A 36-year-old man without relevant comorbidities presented with a 3-month history of 
progressive right-sided nasal obstruction, intermittent epistaxis, and clear rhinorrhea. Nasal 
endoscopy revealed a friable, contact-bleeding mass filling the right nasal cavity. CT demonstrated 
bony defects at the right cribriform plate and superior nasal septum. MRI showed a contrast-
enhancing sinonasal lesion adherent to the septum and raised suspicion for extradural extension 
through the cribriform defect, without clear intraparenchymal involvement. The tumor was resected via 
an endoscopic endonasal approach. Because of suspected septal invasion, a posterior septectomy 
was performed, followed by complete resection of tumor tissue and multilayer skull base 
reconstruction. No postoperative complications occurred. Adjuvant concurrent chemoradiotherapy was 
planned. Chemosensitivity testing indicated susceptibility to doxorubicin/etoposide; therefore, 
radiotherapy was delivered concurrently with doxorubicin (20 mg) over 5 weeks. 
Results:  Postoperative recovery was uneventful. During 7 years  of surveillance with serial 
endoscopic examinations and MRI, no local recurrence or distant metastasis  was detected. 
Conclusions:  Complete endoscopic endonasal resection with skull base reconstruction followed by 
adjuvant chemoradiotherapy achieved durable control of this aggressive sinonasal 
teratocarcinosarcoma, with 7-year recurrence-free follow-up. Chemosensitivity-guided chemotherapy 
may help individualize adjuvant treatment and reduce relapse. 
 
PC255 
Surgical management of an anterior skull base fracture  
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Department, Podgorica, Montenegro, 3IBD Clinical Center of Montenegro, Pediatric Clinic, Podgorica, 
Montenegro  
 
Background & Aim:  Abscesses involving the frontal sinus and anterior cranial fossa are rare and 
potentially serious conditions, typically presenting with neurological or infectious symptoms. We report 
an unusual case of an asymptomatic patient with an incidental radiological finding. 
Case Study:  A 62-year-old female with a history of nasal polyp surgery seven years prior was 
evaluated for recurrence of polyps. She was asymptomatic at the time of assessment. During routine 
preoperative CT imaging prior to planned FESS (functional endoscopic sinus surgery), a lesion 
suggestive of an abscess involving the frontal sinus and anterior cranial fossa was detected. The 
patient underwent a combined surgical procedure: FESS for polyp removal and osteoplastic frontal 
sinus surgery to excise the lesion. The specimen was sent for histopathological examination. 
Postoperative recovery was uneventful. Follow-up MRI revealed residual inflammatory secretion in the 
frontal sinus without evidence of progression. The patient remains in good condition and is under 
continuous follow-up. 
Results:  Patient was after surgery doing well, followed up will be for couple of months by ENT 
surgeon and also neurosurgeon who was consulted in this case. 
Conclusions:  This case underscores the importance of detailed imaging in patients with chronic 
rhinosinusitis, even in the absence of symptoms. Incidental findings may reveal rare and clinically 
silent but potentially severe pathologies. Early detection and appropriate surgical intervention are 
crucial for a favorable outcome. 
 
PC258 
From ear fullness to CSF leak: a high -output posterior fossa defect  
 
V. Ruiz San Jose1,2, W. Aragones Sanzen Baker2,1, J.R. Penanes2,1, G. Diaz Tapia2,1, F.J. Guerra 
Blanco2, J.M. Villacampa Auba2 
1Hospital General de Villalba, Villalba, Spain, 2Fundacion Jimenez Diaz, Madrid, Spain  
 
Background & Aim:  Spontaneous cerebrospinal fluid (CSF) leaks of the posterior fossa are rare and 
often present with nonspecific otologic symptoms. Early recognition is essential to prevent 
complications and optimize outcomes. 
Case Study:  We report the case of a patient who presented with a sensation of ear fullness without 
other otologic or neurological symptoms. After insertion of a tympanostomy tube, a clear fluid effusion 
was observed, raising suspicion of CSF otorrhea. Imaging studies including high-resolution CT and 
MRI revealed a bony defect in the posterior fossa with communication to the mastoid and signs of 
intracraneal hipertension. Initial conservative management with diuretics was implemented, followed 
by mastoidectomy for surgical closure of the defect. Due to the high-output nature of the leak, a 
lumbar drain was placed preoperatively and continued for two days after surgery. Surgical repair 
subsequently achieved complete closure of the defect, and diuretic therapy was continued 
postoperatively to control intracranial hypertension. 
Results:  The combination of medical therapy, temporary lumbar drainage, and surgical repair 
achieved complete resolution of the leak, with restoration of normal hearing. 
Conclusions:  Posterior fossa CSF leaks may present subtly with nonspecific symptoms such as ear 
fullness. Early imaging is essential for diagnosis, and combined medical and surgical management 
can achieve excellent outcomes (1). In high-output cases, an interdisciplinary approach involving 
otorhinolaryngology, neurosurgery, and neurology is particularly valuable to optimize intracranial 
pressure control and ensure complete resolution of the leak (2). 
 
PC259 
Facing internal carotid artery injuries in endonasal endoscopic skull base 
surgery: lessons from our experience  
 
D.M. Saboya Romero1, P. Viveros Diez1, J. Galvan1, D. Zapata1, J. Ailagas1, J. Santos Pérez1 
1Hospital Clínico Universitario de Valladolid, Valladolid, Spain  
 
Background & Aim:  Endonasal endoscopic approach has become the standard for the management 
of skull base lesions, however, this technique is not exempt from serious complications such as injury 
to an intracranial vascular structure. Internal carotid artery injury (ICA) is an extremely rare 
complication, with an incidence of less than 1% in the case of transsphenoidal approaches; however, 
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given the catastrophic consequences of its occurrence, which may lead to severe disability or even 
death, an evidence-based approach and objective analysis are required for its timely recognition and 
management. We present 2 cases illustrating the therapeutic approach in this feared complication 
Case Study:  Case 1: A 60-year-old patient was admitted for excision of a space-occupying lesion 
compatible with a pituitary macroadenoma. During the procedure there was an accidental laceration of 
the right internal carotid artery. Case 2: A 65-year-old patient with suspected pituitary apoplexy 
diagnosed by magnetic resonance imaging (MRI) in the presence of a suggestive clinical case, in the 
context of a possible pituitary macroadenoma. An endoscopic endonasal approach was performed 
during which the suspicious lesion was injured, which corresponded to a giant aneurysm of the left 
internal carotid artery. 
Results:  In both cases, successful bleeding control was achieved through key interventions, including 
focal firm pressure, definitive endovascular treatment and close postoperative monitoring. 
Conclusions:  An efficient multidisciplinary approach is critical in managing this complication, 
alongside the implementation of structured protocols to identify modifiable risk factors and improve 
intraoperative and immediate postoperative management and adequate follow up. Early recognition 
and endovascular treatment remain the cornerstone of successful outcomes. 
 
PC260 
Hemostasis in skull base surgery  
 
R. Thomas1 
1Christian Medical College Vellore, Otorhinolaryngology, Vellore, India  
 
Background & Aim:  Hemostasis is a crucial component of skull base surgery and this presentation 
reviews the various techniques that the surgeon needs to be familiar with for effective hemostasis. 
Case Study:  Skull base surgery has different types of intraoperative bleeding scenarios. These 
include the low and high venous and arterial bleeds respectively and it is important to recognise these 
bleeders properly in order to adopt the appropriate technique for hemostasis. 
Results:  Various techniques are required for effective hemostasis in each of these scenarios . Warm 
saline irrigation, Floseal/Surgiflo, different types of cautery, ligature clips and muscle patch application 
are some of the important techniques available for effective hemostasis. 
Conclusions:  The surgeon needs to recognise the types of intra operative bleeding and use the 
appropriate technique rapidly for effective hemostasis and thereby avoid complications. 
 
PC261 
Bilateral facial nerve palsy secondary to skull base osteomyelitis: a case report  
 
K. Vallianou1, A. Mpouronikou1, E. Ntafopoulos1, F. Saini1, J. Hajiioannou1 
1University Hospital of Larissa, ENT Department, Larisa, Greece  
 
Background & Aim:  Skull base osteomyelitis (SBO) or malignant external otitis is an aggressive 
infection of the external auditory canal extending to the mastoid, middle ear and skull base. It 
predominantly affects elderly diabetic and immunocompromised individuals, with Pseudomonas 
aeruginosa as the usual pathogen. Cranial neuropathies, particularly facial nerve involvement, 
represent serious complications. We present a rare case of SBO with bilateral facial nerve palsy, 
illustrating the diagnostic challenges and the need for early, intensive treatment. 
Case Study:  An 80-year-old diabetic male presented with a three-month history of right-sided otalgia 
and otorrhea refractory to oral and topical antibiotics. 
Otoscopy revealed external canal inflammation, purulent discharge, and central tympanic membrane 
perforation. Temporal bone CT and bone scintigraphy demonstrated erosion of the right external 
canal, mastoid, and temporal bone. Despite partial response to intravenous antibiotics, right facial 
nerve palsy developed, leading to mastoidectomy, followed by contralateral facial palsy. CT showed 
soft tissue in the left middle ear and mastoid. Pseudomonas aeruginosa was the isolated pathogen. 
The contralateral involvement was likely iatrogenic or due to cross-contamination. 
Results:  Conservative management and prolonged intravenous antibiotics with corticosteroids 
achieved resolution of OSB and full recovery of bilateral facial nerve function at four months. 
Conclusions:  Bilateral facial nerve palsy secondary to SBO is rare. Early recognition and aggressive 
treatment are crucial to prevent disease progression and achieve complete recovery. Surgery can 
have a role in the setting of aggressive features such as facial palsy, however, the benefits are 
questionable. High suspicion is needed in elderly diabetic or immunocompromised patients presenting 
with refractory external otitis. 
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Pharyngeal surgery in obstructive sleep apnea  
 
J. Sáenz Piñones1, E. Teixeira1, S. Zaldívar1, M. Casanova1, C. López1, C. Ruminot1, M.J. Hernández1 
1Hospital Infanta Elena, Madrid, Spain  
 
Background & Aim:  In general adult population, the prevalence of Obstructive Sleep Apnea ( OSA) is 
approximately 3% to 7% in men and 2% to 5% in women. The prevalence of OSA associated with a 
higher risk of morbidity and mortality incresases with age and peaks at approximately 55 years of age.  
Treatment for OSA should result in sufficient reduction of medical risk factors and improvemnt in 
quality of life. 
Case Study:  We have done pharyngeal surgery in twenty six AOS patients between 2023-2025. 
Twenty were male ( 76.9%) and six female ( 23%). Mean age was 44.9 years ( 18-66). 
There are 12 severe cases ( 46%), 10 moderate cases ( 38.4%) and 4 mild cases ( 15.3%). 
Results:  Five cases were diagnosticated with polysomnography (PSG) and twenty one with 
polygraphy (PR). 
We have analyzed seventeen cases: all mild cases have improved symptoms and quality of life and 
snoring. In the severe group, four patients have turned to moderate and two patients to mild. In the 
moderate group, four patients turned to mild and two cases remain as moderate. Four patients have 
AIH pos operative > 20 /hour. 
There are nine pos operative test pending to realize in the next three months. 
Conclusions:  Some studies have shown improved quality of life with surgery, usually with the 
apnea/hypopnea index (AHI) reduction but not normalization. A common goal for surgery is AHI 
reduction below 20 events/hour with a 50% or more redcution from baseline and concurrent 
symptomatic improvement. The anatomic analyisis is used to select the best procedure. 
 
PC263 
Lessons learned in revision surgery: hypoglossal nerve stimulation  
 
S.K. Singh1, E. Schoustra1, G. van der Sluis1, M. Steinbusch1, I. de Reus1, A. van de Velde-Muusers1, 
M. van Looij1, M. Hentschel1, J.P. van Maanen1 
1OLVG Hospital, Department of Sleep Medicine, Amsterdam, Netherlands  
 
Background & Aim:  Since FDA approval of hypoglossal nerve stimulation (HGNS) therapy for 
obstructive sleep apnea (OSA), OLVG has gained extensive experience, implanting more than 250 
HGNS systems. Over time, both surgical techniques and understanding of optimal system function 
have evolved. The original three-incision approach was replaced by a two-incision technique, and 
improved knowledge of lead positioning has enhanced outcomes. Although short-term results are 
generally promising, some patients experience suboptimal outcomes or therapy failure requiring 
revision surgery. Evidence on the safety and efficacy of such revisions remains limited. This study 
shares our experience with revision surgery, their indications, and outcomes through representative 
cases. 
Case Study:  This retrospective case series included HGNS patients treated at OLVG (Amsterdam) 
between 2017 and 2025. Patients requiring revision were identified through the surgical database. 
Clinical data were obtained from electronic records, including demographics, polysomnography 
results, and perioperative details. Representative cases were selected to illustrate distinct indications 
and outcomes. 
Results:  Patients underwent revision surgery for different indications such as: suboptimal cuff 
placement, pain and malfunctioning of the sense lead or IPG. Revision surgery demonstrated to be a 
safe and useful tool to improve outcomes. 
Conclusions:  Revision surgery is an important component of long-term HGNS management. Careful 
evaluation of symptoms and device function can identify correctable causes of therapy failure, and 
targeted revisions can safely and effectively optimize outcomes. 
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