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METHODS: A new mannequin modelfor training of surgeons in micralanyngeal surgery has been developad, This includes an insertablelaryrx with abinrmal pathology [ including niodules, polyps, carcinomal. The consistency of
thevocal fold material s similar to normal vocal folds and it can lso be resected with a carbon diowide [aser Trainees were observed inserting a laryngoscope and carrying out microlaryngeal procedures i patients at the beginning
of ther training and after carrying Ut b mannequin procedures. S parameters were scored before and after the training.
RESULTS:Trainee techingue improved after the mannequin training.
CONCLUSIONS: Operating technique improved following the mannequin training & measured by the 5 parameters. Ths should improve the quality of care to patients in the future.
Macrophage migration inhibitory factor correlates with differentiation, recurrence and survival in patients 17
with head and neck carcinoma
Sausse 5{1); Cludts S(1; Chevaller DI2), André S(3); Leroy X(4); Gabius HIB), Johnson BIS); Decaestecker C(6). Laboratory of (1)Anatomy, Faculty of Medicine and Pharmacy, University of Mons-Hainaut, Mons, Belgium.
Departrments of (2)Cto-Rhine-Laryngology and (4Pathology, Faculty of Medicine, Hopital Claude Huriez and Centre de Biologie-Pathologie - CHAU, Lie, France (3lnstitute of Physiological Cheistry, Faculty of Veterinary Med cine,
Ludwig-Marimiians-University, Munich, Germany. (5|Department of Pegiatric, Faculty of Medicive, Milwaukee, LSA (6lLaboratory of Toxicology, Instiute of Pharmacy, Université Libre de Bruxelles, Brussels, Belgium.
OBJECTIVE: Macraphage migration ihbiory factor (MIF, oiginaly denified as 3 product of activated ymphoeytes, has since been found to be prodiced by many diferent types of el n the body. Several reports have finked
MIF to fundamental processes thet contral cel prolferation, differentiaion, angiogenes's, furmour progression and fumour immune escape. Related to these effects, the aims of the present study wete 1) to examine MIF expression
in elation o neaplastc progression of head-and-neck squamous cell carcinoma {HNSCC) by comparing nomnal epithela (N_E) to low-grade dysplasa (Low D), high-grade dysplasia (Hioh_D) and carcinomas (CAY), 2) to investigate
‘whether 2 relationship exists between MIF expression and tumar ciferentiation, cnicopathologic features, and long-{erm prognosis.
MATERIAL AND METHODS: Using computer-asisted microscopy, the immunohistochemical expression of MIF was quantitatvel evaluated on & seres of 81 hypopharyngeal SCCs and 62 lanyngeal SCCs (LSCCS). Using Western biot
analyis, MIF expression was afso determined on a seies of 20 HHSCC fresh biopsies
RESULTS: Our data revealed 2n assoation between MIF expression levels and neoplastic progression of HNSCCs. The MIF level were signifcantly higher in CA than in N_E, Low_D or High D, and the lewels correlated with
(iferentiation in hypopharyngeal SCCs. Finaly, high levels of MIF expression were assodited with rapid recurrence rates and dismal prognoses in our series of LSCCs.
CONCLUSIONS: For the firt time (atleast o the best of our knowtedge), these resuls demonstrate that LSCCs expressing high evels of MIF have worse prognoses than thase with low MIF eveks.
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Paediatric laryngotracheal reconstruction: experience from seven cases 1

Zamai Armin; Suzina Sheikh Abdul Hamid. International Ilamic Universty Malaysiz, Universty Sains Ialaysiz.

OBJECTIVES: To analyse difficuties and outcome of paedfiatic laryngotracheal reconstruction using carflage qraft for severe subglottic stenags.

METHODS: Retrospective analyss of all laryngotracheal reconsiruction done in our cenres snce the past 3 years from 2003-2006 indluding patient demographic, indications, procedures, complications and outcome in terms of
decannulation.

RESULTS: Seven cases altogether, age ranging from 1 to 13 years. Al had grade I and above Myer-Cotton dessification for subglottic stenass. n average, each patients requires six to seven procedures under general
anaesthesia before successful decannulation. Al cases of grade I stenosis were successfully decannulated within 1 year rom reconsiruction. One grade ¥ stenosis was decannulated slightly later after 18 months.

Our experience with balloon dilation in management in subglotic stenosis (sGS) 9
M Pellcert, F Pumarolat, € Perellt, § Cardelis2, M Saderra!. 1 Department of Otolaryngolgy, Vall fHebron Hospitz, Barcelons; 2 Departmet of Ctolaryngology, Clinic Hospi, Barcelona.

OBJECTIVES; Surgery has been the standard treatment for berign trached! stenosis for decades, 2 it has shown durable resuls and low morbidy. Howener, the low indidence of these lesions, the infrinsic technical difficuty of
the suigery, and frequent patient comorticiteslead fo signficant postoperative complications. Qur goal was lo minimize thase by means of balloon dition of non-mature G5

METHODS: We describe our experence in baloon dlation in 21 subgotiic stenosls. We performed endoscopic placement of angioplastc catheter balloon at 3 A . Adjuvant treatment was topical administration of Mitomicn ©
(0.4 mo/ml ) and antireflu therapy

RESULTS: We discuss our results in seleted cases of immature subglottic stencsi with balloon dilation.In 18 out of 21 patients, 565 was sobved without need of further treatment. In 3 out of 21 patients need Single-Stage
Laryngotracheoplasty (SS-UTP) 2) or Cricotracheal Reconstruction (CTR) (1},

CONCLUSIGNS: The balloon dilation is 2n easy and useful procedure to avoid surgery in selected cases.

Surgical treatment for bilateral vocal cord paralysis - laryengeal function and quality of life 5

Harnisch W Brosch S; Hagen R. Department of Otorhinolaryngology, Head and Meck Surgery. Wiirzburg.

OBIECTIVES: aim of this study was to evaluate the longterm effect of surgical treatment on laryngeal function and qualiy of lfe.

METHODS: 10 patents, who underwent surgical treatment for biteral vocal cord paralsis at least & months prior to cinical assessment were included in this study. Objective measures of acoustic parameters of voice as wel &
Hwevolume spiromelry test results were correatedt with symptom spefic sel-assessment questionnaires like the voice handicap index (VH) and the chromc respiratory disease questionnaire (CRQ). Indirect microlaryngosiroboscopy
was perfarmed to evaluate resdu recurent nanve actity and to derive the glotal area ndex (GAD.

RESLLTS: Residual recurrent nenve activty was seen in @ of 10 patients and corelated with voice range and pertubation perameters. Subjective voice handicap increased with high breathiness and low maximal ghonation time.
Pulmonary datz vared idely and were not comelated with the glotta area index. Patient's subjectve dyspnea, quakty of fe and physical functioning improved with increased expiratory aiflow:

CONCLUSIONS: Surgical success in terms of &n enlarged glotal area migft not lead to sufficent respratory improvement and patient s satsfacton. The acquiston of spedal breathing techniques seems benefical for voice qualy
a5 well as effectiveness of respiration, both leading to enhanced quality of lfe.

Reconstruction function after laryngeal trauma. A case report. 76

de Jong FL.CRS. , de Beer B.A. Department of ENT-Head and neck SurgeryPhoniatrics, Academic Medical Centre St Radboud Nijmegen, The Netherlands.

ORIECTIVES: In the pertinent case report reconstruction of laryngeal function in & 20 year old woman with multitvauma and laryngeal trauma afer car accident is cescribed.

METHODS: The iniial stuton conssted of malformation and defect of the right vecal fod and ventricular fold. The right arytenaid cariage wes tured into anterior direction. 4 supraglottc oedema reached the midine at the
right side right. The antesior part of the eft vocal fold was adherent to the rignt hemlaryns, while the posteror part was normal. Glottal dosure wes seerely insufficient and the voice was almost aphonic. The patient had poor
acceptance and coping strategies, Teatment with Jaser, Goretex® stenting, approximation thyroplasty and augmentation with autologous fat was carried out in diferent stages.

RESLLTS: Functional reconstruction was achieved at three level: vocal folds, ventricular folds and any-epiglottal folds. Objectively, voice restoration was considerable. However acceptance remained poor

CONCLUSIONS: Functional recorstruction after lanyngeal irauma may be achieved at various larynqeal levels. This case lso underlines the importance of adequate psychological coaching besides surgical treatment in this type of
frauma.
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