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World ENT Legacy

Michael J. Cunningham, MD, FACS

Otolaryngologist-in-Chief;
Gerald B. Healy Chair in Pediatric Otolaryngology, Boston Children’s Hospital
Professor of Otolaryngology, Harvard Medical School

Michael J. Cunningham, M.D. is a graduate of Princeton Universi-
ty and the Rochester University School of Medicine. He com-
pleted Pediatrics training at the Massachusetts General Hospital
and Otolaryngology training at the University of Pittsburgh. He
has practiced as a pediatric otolaryngologist in Boston since
1989.

He is currently Otolaryngologist-in-Chief of the Department of
Otolaryngology and Communication Enhancement at Boston
Children’s Hospital, and Professor of Otolaryngology — Head and
Neck Surgery at Harvard Medical School.

He is a past president of the American Society of Pediatric Oto-
laryngology. His principal clinical interests include head & neck
masses and pediatric sinus disease. He has published over 150
manuscripts

and 46 chapters focused on a wide variety
of pediatric otolaryngology problems.

He is the United States Associate Editor
of the International Journal of Pediatric
Otorhinolaryngology.




Richard J. Wong, MDD, FACS

Chief, Head & Neck Service
Jatin P. Shah Chair in Head and Neck Surgery and Oncology,
Memorial Sloan Kettering Cancer Center

Dr. Richard J. Wong earned an M.D. from Harvard Medical School
and completed his residency in Otolaryngology within the Har-
vard Program. Since February 2015, Dr. Wong has served as Chief
Attending of the Head and Neck Service at Memorial Sloan Ketter-
ing Cancer Center (MSKCC). In 2022, he was appointed the Jatin P.
Shah Chair in Head and Neck Surgery and Oncology.

Dr. Wong holds numerous leadership roles, including Co-Leader
of the Head and Neck Disease Management Team and Director of
the Center for HPV Related Malignancies. Clinically, he is an expert
in the surgical management of complex head and neck malignan-
cies. As a distinguished principal investigator, Dr. Wong directs a
research laboratory investigating the molecular mechanisms of
perineural invasion. He is a Past President of the New York

Head and Neck Society.

The 120th Annual Congress and the International Conference of TSOHNS | 2026
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World ENT Legacy

David Haynes, MD, MMHC, FACS

Professor with Directorship in Relationship Development
Program Director, Neurotology Fellowship

Service Chief, Otology and Neurotology

Chief Patient Experience Officer

Vanderbilt University Medical Center

Department of Otolaryngology-Head and Neck Surgery

David S. Haynes, MD, MMHC, FACS is chief of the Division of
Otology and Neurotology, Program Director of the Neurotology
Fellowship, and Co-Director of the Cochlear Implant Program
and Skull Base Center at Vanderbilt University Medical Center.
He was named VUMC'’s Chief Patient Experience Officer in July
2023.

Dr. Haynes is a pioneer of otologic surgery and has helped to
design many of the tools and techniques that have become the
standard of practice in chronic ear surgery, cochlear implanta-
tion, and lateral skull base surgery. He designed and piloted a
streamlined process to reduce travel burden for cochlear im-
plant patients that resulted in the world’s first Bundled Cochlear
Implant Program and
the initiation of the Same Day Cochlear
Implant Program. His leadership
positions have included the executive
board of the American Neurotology
Society and the American Cochlear
Implant Alliance.




Kenji Kondo, MD, PhD

Professor and Chairman, Department of Otorhinolaryngology
Graduate School of Medicine and Faculty of Medicine,
The University of Tokyo

Dr. Kenji Kondo is the Professor and Chair of the Department of
Otorhinolaryngology-Head and Neck Surgery at The University
of Tokyo Graduate School of Medicine. He earned his M.D. and
Ph.D. at the same institution and served as a Visiting Postdoctor-
al Fellow at the University of California, San Diego.

As a prominent clinician-scientist, Dr. Kondo is an active mem-
ber of organizations including the Oto-Rhino-Laryngological So-
ciety of Japan and the Association for Research in Otolaryngolo-
gy. His clinical practice and research are dedicated to rhinology,
specifically focusing on chronic rhinosinusitis, allergic rhinitis,
and olfactory dysfunction.

He utilizes computational fluid dynamics to quantify airflow in
the olfactory cleft, optimizing endoscopic sinus surgery. Through
his leadership in societies such as the Japan Society

for Head and Neck Surgery,

Dr. Kondo continues to shape the
future of otorhinolaryngology.

4
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Eelam A. Adil, MD, MBA, FAAP

Assistant Professor, Harvard Medical School
Department of Otolaryngology and Communication Enhancement,
Boston Children’s Hospital

Dr. Eelam Adil is an academic pediatric otolaryngologist at Har-
vard Medical School and Boston Children’s Hospital. In 2014,
she co-founded the region’s first multidisciplinary pediatric Si-
nonasal Disorders Clinic, and in 2017, she helped establish the
Endoscopic Skull Base Surgery Program at Boston Children’s
Hospital. Her research focuses on surgical innovation, cystic fi-
brosis-related rhinosinusitis, and large-scale outcomes analysis.
She is an active member of professional
societies including the American Rhinologic
Society, American Society of Pediatric
Otolaryngology, and the Triological Society.

A. Eliot Shearer, MD, PhD

Assistant Professor, Harvard Medical School
Department of Otolaryngology and Communication Enhancement,
Boston Children’s Hospital

Eliot Shearer, MD PhD is a pediatric otolaryngologist at Boston
Children’s Hospital. His clinical focus is pediatric hearing loss
including evaluation and surgical treatment of hearing loss
through ossicular reconstruction, tympanoplasty, and cochlear
implantation.

He has expertise in next-generation sequencing methodologies
including exome, genome, and long-read genome

sequencing and has used these methods to
discover 6 human hearing loss genes.

Dr. Shearer also receives funding from the NIH,
Boston Children’s Translational Research
Program, and Eli Lilly as well as philanthropy.




Nikolaus Wolter, MD, MSc, FRCSC

Associate Professor, Department of Otolaryngology-Head & Neck
Surgery, University of Toronto

Department of Otolaryngology Head & Neck Surgery,

Hospital for Sick Children

Dr. Nikolaus Wolter is a Pediatric Otolaryngologist at The Hos-
pital for Sick Children and Associate Professor at the University
of Toronto. He completed a Fellowship at Boston Children’s
Hospital, Harvard University. His clinical practice focuses on
surgery of the

head and neck with an interest in diseases
of the sinuses and skull base in children.

Dr. Wolter has a clinical and research
interest in aerodigestive tract foreign bodies.
He has authored numerous academic
publications in the field.

o

Noel Ayoub, MD, MBA

Clinical Assistant Professor, Otolaryngology-Head and Neck Surgery,
Stanford Medical School
Department of Otolaryngology-Head and Neck Surgery, Stanford Medical

School
Noel Ayoub is a Clinical Assistant Professor at Stanford Univer-

sity School of Medicine. With a medical degree from Stanford
University School of Medicine and an MBA from the Stanford
Graduate School of Business, he completed residency in Otolar-
yngology - Head and Neck Surgery at Stanford Health Care and
fellowship in Rhinology and Skull Base Surgery at Massachu-
setts Eye and Ear/Harvard Medical School. He is a member of
the AAO-HNS Al Task

Force and led the writing of the AAO-HNS Al
Position Statement and Report on Al.

His research interests include machine
learning applications in medicine.
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Special Lecture

Andreas Eckhard, MD

Assistant Professor, Department of Otolaryngology-Head and Neck Sur-
gery,

Harvard Medical School

Co-Director, Otopathology Laboratory, Massachusetts Eye and Ear Infirmary

Dr. Andreas Eckhard obtained his medical degree from the Uni-
versity of Tuebingen Medical School and the Hearing Research
Center, Tuebingen. He trained as a postdoctoral fellow in the
Otopathology Laboratory at Mass Eye and Ear before completing
his clinical training in otolaryngology at the University Hospital
Zurich.

In both his research and clinical work, Dr. Eckhard focuses on
vestibular disorders, specifically the cellular and
molecular pathomechanisms of inner-ear
diseases such as Meniere’s disease.

His group seeks to develop new diagnostic
and therapeutic approaches for vestibular
disorders, utilizing methods ranging from
basic animal models to translational
patient-based approaches.
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Open Speech

Topic-1

Otolaryngology Over Four Decades:
Incredible Accomplishments, Present
Challenges and Future Horizons

[Speaker ]

Michael J. Cunningham
MD, FACS

Otolaryngologist-in-Chief; Gerald B. Healy Chair in Pediatric Otolaryngology,
Boston Children’s Hospital
Professor of Otolaryngology, Harvard Medical School

Michael J. Cunningham, M.D. is a graduate of Princeton University and the
Rochester University School of Medicine. He completed Pediatrics training at
the Massachusetts General Hospital and Otolaryngology training at the Univer-
sity of Pittsburgh. He has practiced as a pediatric otolaryngologist in Boston
since 1989.

He is currently Otolaryngologist-in-Chief of the Department of Otolaryngology
and Communication Enhancement at Boston Children’s Hospital, and Profes-
sor of Otolaryngology — Head and Neck Surgery at Harvard Medical School.

He is a past president of the American Society of Pediatric Otolaryngology. His
principal clinical interests include head & neck masses and pediatric sinus
disease. He has published over 150 manuscripts and 46 chapters focused on
a wide variety of pediatric otolaryngology problems. He is the United States
Associate Editor of the International Journal of Pediatric Otorhinolaryngology.

[Moderator]
bt | E530 BEERE
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HEEH
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Open Speech

Topic-1

Otolaryngology Over Four Decades:
Incredible Accomplishments, Present
Challenges and Future Horizons

Abstract

The evolution of otolaryngology over the four decades of the speaker’s career
is outlined based upon selected articles from the journal Laryngoscope in
seven sub-specialties: comprehensive otolaryngology, head & neck surgery,
laryngology, otology & neurotology, rhinology, thyroid and parathyroid surgery,
and pediatric otolaryngology. The importance of clinical, bench and transla-
tional research is highlighted relative to the current expanding role of artificial
intelligence, computer analyses and machine learning.
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How | Lead The Otology Group of
Vanderbilt- Leadership Lessons

David Haynes
MD, MMHC, FACS

Professor with Directorship in Relationship Development
Program Director, Neurotology Fellowship

Service Chief, Otology and Neurotology

Chief Patient Experience Officer

Vanderbilt University Medical Center

Department of Otolaryngology-Head and Neck Surgery

David S. Haynes, MD, MMHC, FACS is chief of the Division of Otology and
Neurotology, Program Director of the Neurotology Fellowship, and Co-Di-
rector of the Cochlear Implant Program and Skull Base Center at Vanderbilt
University Medical Center. He was named VUMC’s Chief Patient Experience
Officer in July 2023.

Dr. Haynes is a pioneer of otologic surgery and has helped to design many of
the tools and techniques that have become the standard of practice in chron-
ic ear surgery, cochlear implantation, and lateral skull base surgery. He de-
signed and piloted a streamlined process to reduce travel burden for cochlear
implant patients that resulted in the world’s first bundled cochlear implant
program and the initiation of the Same Day Cochlear Implant Program. His
leadership positions have included the executive board of the American Neu-
rotology Society and the American Cochlear Implant Alliance.
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How | Lead The Otology Group of
Vanderbilt- Leadership Lessons

Being a leader of a division within a department is often over looked as a
critical role relative to a chair or larger institution role. Yet, the performance of
the leader of a division can have a profound impact on the careers of others
as well as key performance metrics of a department or the institution. | have
often heard some leaders proudly say “before | become (current role) | only
thought of myself, now all | think about is others.” | would think that leaders
at all levels would put others on their team before themselves at all stages

of their leadership journey. We all know this is not the case. Transparency,
emotional intelligence and communication skills are key leadership traits.
Strong leadership requires many features including faculty development and
mentorship and support of additional learning and degrees. A leader should
be a facilitator and bridgebuilder for clinical care and research. Being an early
adopter and supporter of change is key. A leader can never be a supporter of
“this is the way we have always done it around here.”

A deep commitment to the program and the people in it are strong leadership
traits as well as a commitment to collaboration. Patient-centered improve-
ments in operations fall in the leader’s domain as well as a working knowl-
edge of operational statistics so that these improvements can be justified.
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Leading A Pediatric Otolaryngology
Department: Success Vicariously

Michael J. Cunningham
MD, FACS

Otolaryngologist-in-Chief; Gerald B. Healy Chair in Pediatric Otolaryngology,
Boston Children’s Hospital
Professor of Otolaryngology, Harvard Medical School

Michael J. Cunningham, M.D. is a graduate of Princeton University and the
Rochester University School of Medicine. He completed Pediatrics training at
the Massachusetts General Hospital and Otolaryngology training at the Univer-
sity of Pittsburgh. He has practiced as a pediatric otolaryngologist in Boston
since 1989.

He is currently Otolaryngologist-in-Chief of the Department of Otolaryngology
and Communication Enhancement at Boston Children’s Hospital, and Profes-
sor of Otolaryngology - Head and Neck Surgery at Harvard Medical School.
He is a past president of the American Society of Pediatric Otolaryngology. His
principal clinical interests include head & neck masses and pediatric sinus
disease. He has published over 150 manuscripts and 46 chapters focused on
a wide variety of pediatric otolaryngology problems. He is the United States
Associate Editor of the International Journal of Pediatric Otorhinolaryngology.

The historic 160-year legacy of the Boston Children’s Hospital Department

of Otolaryngology and Communication Enhancement and its current status
as one of the largest pediatric otolaryngology departments in the world is
described. The Department’s clinical programs and centers of excellence,
research accomplishments, and educational roles are highlighted to illustrate
its regional, national and international impact.
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Position of ENT in The Japanese Medical
System, The Framework for Residency,
And The Activities Carried Out by The
University of Tokyo

Kenji Kondo
MD, PhD

Professor and Chairman, Department of Otorhinolaryngology
Graduate School of Medicine and Faculty of Medicine, The University of Tokyo

Dr. Kenji Kondo is the Professor and Chair of the Department of Otorhinolaryn-
gology-Head and Neck Surgery at The University of Tokyo Graduate School of
Medicine. He earned his M.D. and Ph.D. at the same institution and served as
a Visiting Postdoctoral Fellow at the University of California, San Diego.

As a prominent clinician-scientist, Dr. Kondo is an active member of organiza-
tions including the Oto-Rhino-Laryngological Society of Japan and the Asso-
ciation for Research in Otolaryngology. His clinical practice and research are
dedicated to rhinology, specifically focusing on chronic rhinosinusitis, allergic
rhinitis, and olfactory dysfunction. He utilizes computational fluid dynamics

to quantify airflow in the olfactory cleft, optimizing endoscopic sinus surgery.
Through his leadership in societies such as the Japan Society for Head and
Neck Surgery, Dr. Kondo continues to shape the future of otorhinolaryngology.
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Position of ENT in The Japanese Medical
System, The Framework for Residency,
And The Activities Carried Out by The
University of Tokyo

The Department of Otorhinolaryngology-Head and Neck Surgery (ORL-HNS) at
the University of Tokyo was founded in 1899 and is the oldest ENT department
at a national university in Japan. Over its 126-year history, the department has
gradually developed systems for clinical care, research, and education. At the
same time, its members have continuously changed, bringing in new ideas and
initiatives. The role of a university department is to build on these accumulated
strengths to provide the best possible care today, while also creating the med-
icine of the future. My goal is to manage the department by balancing tradition
and innovation in all its activities.

In this presentation, | will discuss:

1. the Japanese medical system and the role of ORL-HNS,

2. the history of our department,

3. leadership in clinical practice, research, and human resource development,
and our future vision and core values.

In clinical practice, our goal is to build a comprehensive team that covers all ar-
eas of ORL-HNS, so that physicians will refer patients to our department when
they face difficult cases. As department chair, my role is to establish a system
that enables us to provide world-standard care across all subspecialties, and
to devote myself to developing the personnel necessary to achieve this.

Regarding research, given that the development of breakthrough treatments in
ORL-HNS has been limited in recent years, | would like to promote translational
research that could lead to such advancements. | would also like to emphasize
the free-thinking ideas of young researchers, who approach their work with an
open mind and a ‘let’s just give it a try’ attitude. We also promote industry-aca-
demia collaboration to translate medical ideas into practical applications.
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In terms of residency training, | remember that when | joined the department as a resi-
dent, | received comprehensive training in the anatomy and physiology of the entire ENT
field. While today’s residents are highly capable and efficient, they have fewer opportuni-
ties to deeply consider the underlying reasons behind their work. Therefore, | encourage
them to think from first principles as much as possible. | believe this will lay the ground-
work for the creativity required to develop new medical knowledge in the future. | also
provide guidance on presenting at academic conferences and writing papers in English
from the early stages of residency training, to help them acquire the necessary mindset
and skills for academic activities.

Since fewer physicians are choosing research careers nowadays, we provide individu-
alized research training and thesis supervision to support interested residents. We also
strongly encourage overseas experience, which we consider highly valuable. Currently,
public funding for studying abroad is limited, and many trainees must cover the costs
themselves. With support from our alumni association, we aim to expand opportunities
for international training.

For residents, the department should be a place for both professional development and
personal fulfillment. It is crucial that we carefully consider how the department can
ensure that everyone enjoys their learning experience and achieves their dreams. At the
same time, we must also consider how each individual can contribute to the development
of the department as a community. Strong organizations—whether companies or sports
teams—share these qualities. Based on this idea, | intend to manage the department by
emphasizing harmony, where members support each other and develop their expertise.

Japan is currently experiencing rapid population aging. The population is expected to
decline from the current 120 million to 87 million by 2070. Based on these demograph-

ic trends, age-related ENT conditions such as sensory disorders, voice and swallowing
dysfunction, and head and neck cancers will become more prevalent. As a result, the role
of ORL-HNS in Japanese healthcare will continue to grow. However, the number of new
residents entering in ORL-HNS has been decreasing in recent years, suggesting that the
field is becoming less attractive to the medical students and junior residents in Japan. |
believe our mission is to present younger generation with a clear and promising future in
our field, to work steadily in both clinical practice and research to realize that future, and
to remain optimistic in the face of uncertainty.
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The History And Evolution of The Head And
Neck Service at Memorial Sloan Kettering
Cancer Center

Richard J. Wong

MD, FACS

Chief, Head & Neck Service
Jatin P. Shah Chair in Head and Neck Surgery and Oncology , Memorial Sloan
Kettering Cancer Center

Dr. Richard J. Wong earned an M.D. from Harvard Medical School and com-
pleted his residency in Otolaryngology within the Harvard Program. Since
February 2015, Dr. Wong has served as Chief Attending of the Head and Neck
Service at Memorial Sloan Kettering Cancer Center (MSKCC). In 2022, he was
appointed the Jatin P. Shah Chair in Head and Neck Surgery and Oncology.

Dr. Wong holds numerous leadership roles, including Co-Leader of the Head
and Neck Disease Management Team and Director of the Center for HPV
Related Malignancies. Clinically, he is an expert in the surgical management
of complex head and neck malignancies. As a distinguished principal inves-
tigator, Dr. Wong directs a research laboratory investigating the molecular
mechanisms of perineural invasion. He is a Past President of the New York
Head and Neck Society.
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Topic

Otolaryngology Over Four Decades: Incredi-
ble Accomplishments / Present Challenges /
Future Horizons

Michael J. Cunningham
MD, FACS

Professor and Chairman, Department of Otorhinolaryngology
Graduate School of Medicine and Faculty of Medicine, The University of Tokyo

Dr. Kenji Kondo is the Professor and Chair of the Department of Otorhinolaryn-
gology-Head and Neck Surgery at The University of Tokyo Graduate School of

Medicine. He earned his M.D. and Ph.D. at the same institution and served as a
Visiting Postdoctoral Fellow at the University of California, San Diego.

As a prominent clinician-scientist, Dr. Kondo is an active member of organiza-
tions including the Oto-Rhino-Laryngological Society of Japan and the Asso-
ciation for Research in Otolaryngology. His clinical practice and research are
dedicated to rhinology, specifically focusing on chronic rhinosinusitis, allergic
rhinitis, and olfactory dysfunction. He utilizes computational fluid dynamics

to quantify airflow in the olfactory cleft, optimizing endoscopic sinus surgery.
Through his leadership in societies such as the Japan Society for Head and
Neck Surgery, Dr. Kondo continues to shape the future of otorhinolaryngology.

The evolution of otolaryngology over the four decades of the speaker’s career
is outlined based upon selected articles from the journal Laryngoscope in
seven sub-specialties: comprehensive otolaryngology, head & neck surgery,
laryngology, otology & neurotology, rhinology, thyroid and parathyroid surgery,
and pediatric otolaryngology. The importance of clinical, bench and transla-
tional research is highlighted relative to the current expanding role of artificial
intelligence, computer analyses and machine learning.
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Translational Research on Olfactory Dysfunc-
tion Based on Molecular Biological Insights

Kenji Kondo
MD, FACS

Otolaryngologist-in-Chief; Gerald B. Healy Chair in Pediatric Otolaryngology,
Boston Children’s Hospital

Professor of Otolaryngology, Harvard Medical School

Michael J. Cunningham, M.D. is a graduate of Princeton University and the
Rochester University School of Medicine. He completed Pediatrics training at
the Massachusetts General Hospital and Otolaryngology training at the Univer-
sity of Pittsburgh. He has practiced as a pediatric otolaryngologist in Boston
since 1989.

He is currently Otolaryngologist-in-Chief of the Department of Otolaryngology
and Communication Enhancement at Boston Children’s Hospital, and Professor
of Otolaryngology — Head and Neck Surgery at Harvard Medical School.

He is a past president of the American Society of Pediatric Otolaryngology. His
principal clinical interests include head & neck masses and pediatric sinus
disease. He has published over 150 manuscripts and 46 chapters focused on a
wide variety of pediatric otolaryngology problems. He is the United States Asso-
ciate Editor of the International Journal of Pediatric Otorhinolaryngology.
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Translational Research on Olfactory Dysfunc-
tion Based on Molecular Biological Insights

Our recent research has focused on the molecular mechanisms of human
olfactory physiology and the pathophysiology of olfactory disorders. Our goal

is to establishing clinical assays to evaluate the olfactory mucosal status and
develop new drug therapies. We are particularly interested in using olfactory
mucus samples; olfactory mucus is a mucus that covers the olfactory epitheli-
um and has a variety of potential functions, including the dissolution and trans-
port of odorants, the degradation of used odorants, and the protection of the
olfactory mucosa and central nervous system against infection. Unlike mucosal
tissue, olfactory mucus can be obtained noninvasively from human subjects. In
this talk, | will present the following research results.

1. A comprehensive protein analysis of the olfactory mucus revealed that hu-
man olfactory mucus contains large amounts of lipocalin 15, a member of the
lipocalin family of proteins that is thought to be involved in the transport of hy-
drophobic molecules. Immunostaining of the olfactory cleft mucosa of surgical
specimens with anti-LCN15 antibodies demonstrated that LCN15 is produced
in Bowman’s glands, which are specific secretory glands of the olfactory mu-
cosa. A positive correlation was observed between the distribution of olfactory
neurons and LCN15 in the olfactory cleft mucosa.

2. Using a cAMP imaging-based in vitro OR response assay, we demonstrated
that fibronectin from human olfactory mucus increases the sensitivity of OR
response to odorants. Fibronectin application partially restores electrical olfac-
tory response of the mouse olfactory epithelium after olfactory mucus removal.
In humans, fibronectin levels in olfactory mucus are significantly decreased in
patients with idiopathic olfactory dysfunction.
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3. We are attempting in vivo visualization of the olfactory mucosa in order to
directly evaluate its state. Through comprehensive gene analysis, we selected
CYP2A6 and GGT7, which are enzymes specifically expressed in the human
olfactory mucosa. Using probes that emit fluorescence when metabolized by
these enzymes, we can visualize the olfactory mucosa separately from the
respiratory mucosa. We also confirmed that the fluorescent probes can detect
changes associated with experimental injury and regeneration of the olfactory
mucosa.

4. To optimize olfactory training (OT) by identifying a combination of odor-
ants that maximally stimulates human olfactory receptors (ORs), we utilized
comprehensive receptor-ligand interaction dataset. We found that a novel
four-odorant combination (galaxolide, eugenol acetate, (-)-menthol, and gera-
nyl acetate) would stimulate more ORs (83.9 % of 385 ORs) compared with the
classical four OT odors mixture (39.2% of 385 ORs). These results suggest
that the receptor-based approach provides a scientifically grounded method
for optimizing OT.

(These works were done in collaboration with Chioli ljichi, Institute of Food
Science and Technologies, Ajinomoto Co., Inc.; Kazushige Touhara, Gradu-
ate School of Agricultural and Life Sciences, University of Tokyo; Masayoshi
Kobayashi, Department of Otorhinolaryngology, Head and Neck Surgery,
Graduate School of Medicine, Mie University; Eric Holbrook, Department of
Otolaryngology, Harvard University; and James Schwob, Department of Devel-
opmental and Molecular Biochemistry, Tufts University School of Medicine.)

4/11(Sat.) 11:00-12:00 3F dt&F 42



Special Lecture

o
=
o
m
=}
=4
—
®
«Q
[
Q
<

[Moderator]

@
a0 g
DRIGRERE SR ABE g
@
IRRE - -
BABRE LR AL ¥
BABIRE LR 9
BABBEHE g
BABREBEEHIS e
BAB BRI .
2
EEH g
<
i
=
N
IZPE 3
o
%l
g
=
g
&
=21
o
w
>
%
el
g
g’.
%
=
M
S,
[c3
4/11(Sat.) 13:00-14:00 201DE 43 Special Lecture Session 0

o




Otopathology Redefies Meniere’s Disease:
Linking Cell Pathology to Clinical Translation

Andreas Eckhard

MD, PhD

Assistant Professor of Otolaryngology-Head and Neck Surgery, Harvard Medi-
cal School

Co-Director, Otopathology Laboratory, Massachusetts Eye and Ear Infirmary

Dr. Andreas Eckhard obtained his medical degree from the University of Tuebin-
gen Medical School and the Hearing Research Center, Tuebingen. He trained
as a postdoctoral fellow in the Otopathology Laboratory at Mass Eye and Ear
before completing his clinical training in otolaryngology at the University Hospi-
tal Zurich.

In both his research and clinical work, Dr. Eckhard focuses on vestibular disor-
ders, specifically the cellular and molecular pathomechanisms of inner-ear dis-
eases such as Meniere’s disease. His group seeks to develop new diagnostic
and therapeutic approaches for vestibular disorders, utilizing methods ranging
from basic animal models to translational patient-based approaches.
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Building A Clinical Practice in Otology And
Neurotology - Lessons Learned That Can Be
Applied to Any Otolaryngology Practice.

David Haynes
MD, MMHC, FACS

Professor with Directorship in Relationship Development
Program Director, Neurotology Fellowship

Service Chief, Otology and Neurotology

Chief Patient Experience Officer

Vanderbilt University Medical Center

Department of Otolaryngology-Head and Neck Surgery

David S. Haynes, MD, MMHC, FACS is chief of the Division of Otology and
Neurotology, Program Director of the Neurotology Fellowship, and Co-Director
of the Cochlear Implant Program and Skull Base Center at Vanderbilt University
Medical Center. He was named VUMC’s Chief Patient Experience Officer in July
2023.

Dr. Haynes is a pioneer of otologic surgery and has helped to design many of
the tools and techniques that have become the standard of practice in chronic
ear surgery, cochlear implantation, and lateral skull base surgery. He designed
and piloted a streamlined process to reduce travel burden for cochlear implant
patients that resulted in the world’s first bundled cochlear implant program and
the initiation of the Same Day Cochlear Implant Program. His leadership posi-
tions have included the executive board of the American Neurotology Society
and the American Cochlear Implant Alliance.
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Building A Clinical Practice in Otology And
Neurotology - Lessons Learned That Can Be
Applied to Any Otolaryngology Practice.

Building a practice in academic medicine is a difficult task and requires

leadership, a proven framework and a study of what has succeeded in the past.
Great programs have risen and fallen. Great institutions may have mediocre
programs. There is no specific recipe for success. Most great programs begin
with two essential features: delivering the best care possible to patients and
delivering on the highest patient experience. Optimizing patient outcomes is
an important part, if not the most important part of the overall part of building
a successful department. Constant improvement of the patient experience

is also a hallmark of success. Other important aspects are providing access,
improving online presence, and tracking performance of outcomes and case-
loads. Optimization of Al searches, and other search engines is increasingly
important. Communication and engagement with referring clinicians via let-
ters, social media, and other means is essential. CME offering are hallmarks of
successful programs. Funded and non-funded research is a critical part of pro-
gram development as is leadership in national organizations and a presence

at national and international meetings. Faculty development via mentorship,
courses and degree programs will pay dividends.

Innovative thinking requires leadership, and a laser-focused attention to the
patients needs. Constant attention to the framework or the white board of pro-
gram development is necessary to ensure that nothing is overlooked. We will
present several examples on how research has improved operational efficien-
cy and improved patient outcomes and procedural volumes. Patient-centered
improvements will always reap rewards in the end.
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Gene Therapy for Pediatric Hearing Loss:
Early Results And Lessons Learned

A. Eliot Shearer
MD, PhD

Assistant Professor, Harvard Medical School
Department of Otolaryngology and Communication Enhancement,
Boston Children’s Hospital

Eliot Shearer, MD PhD is a pediatric otolaryngologist at Boston Children’s Hospi-
tal. His clinical focus is pediatric hearing loss including evaluation and surgical
treatment of hearing loss through ossicular reconstruction, tympanoplasty, and
cochlear implantation. He has expertise in next-generation sequencing method-
ologies including exome, genome, and long-read genome sequencing and has
used these methods to discover 6 human hearing loss genes. Dr. Shearer also re-
ceives funding from the NIH, Boston Children’s Translational Research Program,
and Eli Lilly as well as philanthropy.

Gene therapy for pediatric hearing loss has rapidly progressed from conceptual
promise to early clinical reality. These advances fundamentally altering expec-
tations for affected children and their families. Recent Phase I/ll trials targeting
otoferlin (OTOF)-related hearing loss demonstrate that restoration of ‘natural’
auditory function is achievable. Using adeno-associated viral (AAV) vectors deliv-
ered via round window membrane injection through transcanal or transmastoid
approaches, these studies show a favorable safety profile with no significant
therapy-related adverse events reported to date. Improvements in auditory brain-
stem response (ABR) thresholds and behavioral audiometric measures have been
observed, with some patients achieving near-normal hearing.
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Gene Therapy for Pediatric Hearing Loss:
Early Results And Lessons Learned

Despite these promising results, clinical outcomes remain variable. This variabil-
ity likely reflects a combination of biological and technical factors, including age
at intervention, cochlear cellular viability, vector design (capsid, promoter, dose),
and surgical delivery parameters. Both unilateral and bilateral dosing strategies
appear feasible, and cochlear implantation remains an effective rescue option.
Physiologic measures such as ABR may not fully capture functional hearing, ne-
cessitating integration with behavioral and speech-language outcomes. In addi-
tion, immunologic factors, including neutralizing antibodies, and discrepancies
between preclinical models and human disease require further investigation.

Critical questions remain regarding optimal vector selection, dosing, surgical
approach, and postoperative rehabilitation. The comparative effectiveness of
gene therapy versus cochlear implantation, particularly for long-term speech and
language outcomes, remains undefined. Expansion to additional genetic targets,
including GJB2, TMPRSSS, and STRC, presents further challenges related to gene
size, expression, and therapeutic windows.

In summary, gene therapy represents a transformative advance in pediatric hear-
ing loss. While early results demonstrate safety and promising efficacy, substan-
tial gaps remain in patient selection, timing, delivery, and long-term outcomes.
Addressing these challenges will require integration of genomics, surgical
innovation, and translational research to enable precision, scalable therapies for
children with hearing loss.
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The Changing Surgical Landscape of Juvenile
Nasopharyngeal Angiofibroma

Optimizing Surgical Outcomes in Congenital
Nasal Stenosis

Nikolaus Wolter
MD, MSc, FRCSC

Associate Professor, Department of Otolaryngology-Head &
Neck Surgery, University of Toronto
Department of Otolaryngology Head & Neck Surgery, Hospital for Sick Children

Dr. Nikolaus Wolter is a Pediatric Otolaryngologist at The Hospital for Sick
Children and Associate Professor at the University of Toronto. He completed a
Fellowship at Boston Children’s Hospital, Harvard University. His clinical prac-
tice focuses on surgery of the head and neck with an interest in diseases of the
sinuses and skull base in children. Dr. Wolter has a clinical and research inter-
est in aerodigestive tract foreign bodies. He has authored numerous academic
publications in the field.
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The Changing Surgical Landscape of Juvenile
Nasopharyngeal Angiofibroma

Juvenile nasopharyngeal angiofibromas (JNA) are rare, benign, vascular tu-
mours that occurs almost exclusively in adolescent males between the ages of
9-19 years old. Although these tumours commonly present with painless uni-
lateral nasal obstruction, recurrent unilateral epistaxis; tumour growth is insidi-
ous and often presents in advanced stages. If left untreated, tumors will grow
causing extensive tissue destruction, orbital changes and intracranial spread.
JNAs are a surgical disease that pose a set of unique management challenges
owing to their location, propensity to bleed, and likelihood of recurrence all of
which need to be addressed within the context of benign disease with no opti-
mal medical therapies. Management has shifted overtime from open resection
to expanded endonasal approaches but new targeted medical therapies may
be on the horizon.

In this presentation, we aim to 1) review the presentation and work of up JNAs;
2) describe our experience with JNA at the Hospital for Sick Children, Universi-
ty of Toronto; and 3) explore the present and future of management of JNAs.
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Optimizing Surgical Outcomes in Congenital
Nasal Stenosis

Congenital nasal stenosis can cause life-threatening airway compromise in infants
and represents a significant diagnostic and therapeutic challenge for pediatric oto-
laryngologists. Clinical presentation varies widely, and management spans a broad
spectrum from watchful waiting and medical therapy to surgical intervention. Re-
gardless of approach, treatment must be carefully tailored to the individual patient,
accounting for the precise anatomical location and severity of disease. Despite ad-
vances in surgical technique and technology, restenosis remains a persistent obsta-
cle, making appropriate patient selection and perioperative optimization essential
to achieving durable outcomes in this vulnerable population.

In this presentation, our discussion is organized around three distinct entities: con-
genital piriform aperture stenosis, midnasal stenosis, and choanal atresia. For each
condition, we pursue three core objectives: (1) to review the diagnostic workup and
decision-making framework that underlies successful patient selection for surgical
intervention; (2) to provide an up-to-date synthesis of the currently available litera-
ture on congenital nasal stenosis; and (3) to share practical surgical pearls that may
improve outcomes in the operative management of affected infants.
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Tumor And Nerve Lnteractions during
Cancer Progression

Richard J. Wong
MD, FACS

Chief, Head & Neck Service

Jatin P. Shah Chair in Head and Neck Surgery and Oncology , Memorial Sloan Ketter-
ing Cancer Center

Dr. Richard J. Wong earned an M.D. from Harvard Medical School and completed

his residency in Otolaryngology within the Harvard Program. Since February 2015,
Dr. Wong has served as Chief Attending of the Head and Neck Service at Memorial
Sloan Kettering Cancer Center (MSKCC). In 2022, he was appointed the Jatin P. Shah
Chair in Head and Neck Surgery and Oncology.

Dr. Wong holds numerous leadership roles, including Co-Leader of the Head and
Neck Disease Management Team and Director of the Center for HPV Related Ma-
lignancies. Clinically, he is an expert in the surgical management of complex head
and neck malignancies. As a distinguished principal investigator, Dr. Wong directs a
research laboratory investigating the molecular mechanisms of perineural invasion.
He is a Past President of the New York Head and Neck Society.
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Pediatric Endoscopic Skull Base Anatomy
And Approaches

Eelam A. Adil
MD, MBA, FAAP

Assistant Professor, Harvard Medical School
Department of Otolaryngology and Communication
Enhancement, Boston Children’s Hospital

Dr. Eelam Adil is an academic pediatric otolaryngologist at Harvard Medical
School and Boston Children’s Hospital. In 2014, she co-founded the region’s
first multidisciplinary pediatric Sinonasal Disorders Clinic, and in 2017, she
helped establish the Endoscopic Skull Base Surgery Program at Boston Chil-
dren’s Hospital. Her research focuses on surgical innovation, cystic fibro-
sis-related rhinosinusitis, and large-scale outcomes analysis. She is an active
member of professional societies including the American Rhinologic Society,
American Society of Pediatric Otolaryngology, and the Triological Society.
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Pediatric Endoscopic Skull Base Anatomy
And Approaches

Endoscopic endonasal approaches to the pediatric skull base have evolved signif-
icantly, offering minimally invasive alternatives to traditional open cranial proce-
dures. A thorough understanding of skull base anatomy, developmental variation,
and age-specific constraints is essential to safely expand these techniques in chil-
dren. This presentation reviews key aspects of anterior skull base and parasellar
anatomy with emphasis on pediatric-specific considerations, including sphenoid
pneumatization, intercarotid distance, and limitations imposed by the pyriform
aperture.

We compare traditional transcranial approaches—such as pterional and orbi-
tozygomatic craniotomies—with endoscopic endonasal corridors, highlighting
differences in exposure, morbidity, and applicability across age groups. Common
endoscopic transnasal pathways, including transsphenoidal, transethmoidal,
transmakxillary, and transclival approaches, are reviewed with correlation to rele-
vant pathology and anatomic landmarks. Particular attention is given to cavernous
sinus anatomy, clival access, and reconstructive strategies such as the nasoseptal
flap.

Representative pediatric cases illustrate surgical decision-making, approach se-
lection, extent of resection, and closure techniques for complex skull base pathol-
ogy. Reported complications and outcomes from the pediatric endoscopic skull
base literature are discussed to contextualize risk and guide patient selection.

The presentation concludes with future directions in pediatric skull base surgery,
including refinement of transorbital and transnasal endoscopic techniques, col-
laborative research efforts, and long-term outcome assessment focused on en-
docrine function, neurocognitive development, visual recovery, and quality-of-life
metrics. As experience grows, endoscopic endonasal surgery continues to play an
expanding role in the multidisciplinary management of pediatric skull base dis-
ease.
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Al risk, Regulation, And Transparency:
Building Trustworthy Systems in Rhinology
And Skull Base Surgery

Noel Ayoub

MD, MBA

Clinical Assistant Professor, Otolaryngology Head and Neck Surgery, Stanford
Medical School
Stanford Department of Otolaryngology-Head and Neck Surgery

Noel Ayoub is a Clinical Assistant Professor at Stanford University School of
Medicine. With a medical degree from Stanford University School of Medicine
and an MBA from the Stanford Graduate School of Business, he completed
residency in Otolaryngology - Head and Neck Surgery at Stanford Health Care
and fellowship in Rhinology and Skull Base Surgery at Massachusetts Eye and
Ear/Harvard Medical School. He is a member of the AAO-HNS Al Task Force
and led the writing of the AAO-HNS Al Position Statement and Report on Al. His
research interests include machine learning applications in medicine.

4/12(Sun.) 11:00-12:00 201DE 61



Al risk, Regulation, And Transparency:
Building Trustworthy Systems in Rhinology
And Skull Base Surgery

Artificial intelligence is being adopted across rhinology and skull base surgery
faster than the evidence, governance, and legal frameworks needed to support it.
The central problem is not capability but rather that the conditions required for
safe, equitable, and accountable deployment are rarely in place when these tools
reach clinical practice.

Al models inherit the biases present in their training data, and healthcare data is
neither representative nor neutral. Patient race has been shown to function as a
hidden variable even when demographic fields are explicitly excluded from model
inputs, and most Al training datasets are drawn from a geographically and insti-
tutionally narrow slice of the patient population. In insurance prior authorization,
where Al tools now drive coverage decisions for the majority of large payers, often
issuing denials in seconds, there is evidence that outcomes vary systematically by
patient demographics. These disparities do not arise from intent. They arise from
inadequate auditing before deployment, and they scale in direct proportion to how
widely a biased tool is used.

Liability compounds the problem. When an Al tool contributes to patient harm,
accountability is poorly defined and tends to fall on the clinician. Vendor con-
tracts routinely transfer responsibility for validating, supervising, and explaining Al
outputs to the end user, while developers disclaim liability for errors in their own
models. Courts are still developing relevant precedent, and no clear legal frame-
work currently governs how responsibility is distributed across developers, hospi-
tals, and clinicians when an automated system causes harm. For now, physicians
who rely on Al outputs without exercising independent judgment carry meaningful
legal exposure, regardless of how a tool was marketed or what its terms of use
say.

Regulation across jurisdictions remains fragmented. Governance frameworks vary
widely in scope and enforceability, and in most parts of the world large categories
of healthcare Al, including tools used for administrative and insurance decisions,
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Al risk, Regulation, And Transparency:
Building Trustworthy Systems in Rhinology
And Skull Base Surgery

fall outside the reach of medical device oversight entirely. The result is that
patients are exposed to consequential Al-driven decisions with no systematic
requirement for pre-deployment validation, demographic performance report-
ing, or post-market surveillance.

A newer and largely ungoverned challenge is agentic Al. Unlike passive tools
that respond when queried, agentic systems decompose goals into sequential
actions and operate across multi-step workflows with minimal human review

at each step. In rhinology and skull base surgery, this could mean a system

that synthesizes imaging, pathology, and clinical history, orders follow-up, and
pre-populates a surgical plan before a clinician has reviewed any individual
output. This creates failure modes that do not exist with passive Al: errors that
propagate undetected through automated chains, accountability that is diffused
with no clear legal assignment, and consent gaps where patients are unaware
an autonomous system played a role in their care.

Meeting these challenges requires treating Al governance as a clinical respon-
sibility. Bias auditing across patient subgroups, external validation in the in-
tended use population, human oversight at consequential decision points, and
standing post-market surveillance are the minimum conditions for trustworthy
deployment. Otolaryngologists are positioned to demand these standards from
vendors, engage regulatory processes while the relevant rules are still being
written, and build institutional governance structures before a high-profile fail-
ure makes that work reactive rather than preventive.
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The Contemporary Management of
Congenital Neck Masses

Michael J. Cunningham
MD, FACS

Otolaryngologist-in-Chief; Gerald B. Healy Chair in Pediatric
Otolaryngology, Boston Children’s Hospital
Professor of Otolaryngology, Harvard Medical School

Michael J. Cunningham, M.D. is a graduate of Princeton University and the
Rochester University School of Medicine. He completed Pediatrics training at
the Massachusetts General Hospital and Otolaryngology training at the Univer-
sity of Pittsburgh. He has practiced as a pediatric otolaryngologist in Boston
since 1989.

He is currently Otolaryngologist-in-Chief of the Department of Otolaryngology
and Communication Enhancement at Boston Children’s Hospital, and Professor
of Otolaryngology - Head and Neck Surgery at Harvard Medical School.

He is a past president of the American Society of Pediatric Otolaryngology. His
principal clinical interests include head & neck masses and pediatric sinus
disease. He has published over 150 manuscripts and 46 chapters focused on a
wide variety of pediatric otolaryngology problems. He is the United States Asso-
ciate Editor of the International Journal of Pediatric Otorhinolaryngology.

The focus of this presentation is the surgical management of the more common
midline and lateral neck masses of congenital origin encountered by otolaryngolo-
gists who care for children. Specific emphasis is placed on thyroglossal duct cysts
and the variable anatomic manifestations of branchial cleft anomalies. Clinical
presentations, operative techniques and differential diagnoses are reviewed in
detail, augmented by reference citations where appropriate.
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Topic-2
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Difficult cases in Cl Operation
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Innovative Al-Based Treatment Strategies for Sudden Deafness
And Hearing Rehabilitation

B HE
Bt ELREEESTIER T

R -
B 37 5 BRSR @ A R Al E Bl R
B 37 B B8 2 R 2 BR AR HUR

EH Al ZMENRE > Al MERHEI TR » BRITRENBRRGINMRINR - SRBEHE
WEEFEMNBEE > TTHERFBHK - BEFEHLRITFE - EHEZNRE > BE
TMERTRNES ) > MBERTBATEME

SRR ESRERER » EB T RAFMBAARRER  RARBELERLAEE  WNEE -

- BRS¢ OIRSEICES BEIEREY)

. PEEEERE TS P ERERNEBRAEY

- BALE B FTHMAE BRRES o

. Al BB [E TR B R RS R AR R o

. R Al BEAEE APP : AJERARA R AR EAEI BV RE /1 BE R B BE S7 B HE

. BRIRATIMRIRSTARE | SRINEREBIERE - UNEERMBRERH o

. BREEREE IR | BAIMIMTIRINERRTS - BRI RERRBRNNE
RENERMRREE

8. WRIRHMEBRHHTM  SEBERAIZRLE

9. FIAATIERE APP &1T BRI RIE S ©

10.53%% Al S EERRBBIHARERANZERR MR

Al ERANBEMNERBMA=AETH | TRAOBANTEL) - NRRRRIEELIUR

NEIEEEREEL - HNER S REMHEITERN - 2EARBIERRE -

No o~ wnNn =

4/11(Sat.) 16:30-17:30 201A 73



Topic-2

M E{RIEREZ CGRP RIEHE : IHiRERE
L EE R S S HARR AR

IR

FHERE SRRERER R
aEHEESERIEEER
ERARBEIREERE

Object (B#Y)

ANERIERNKRIRE (HR « EfY / B  HEN4EE K2 - BRELEH BERLESE »
BREFERNIH - AARBEHEIRRERAEY EMERIEE « 118 CGRP £
2 . O]g§ CGRP RIEAEMNHER UIELRBERRATE) » I 2RWEFAERNYT
HERREER ©

Method (753%)

RGO REE > BAMACTHARE M BRI ER (RCT) HEERE » B CGRP BIAEE
FIERMREBFEIIAZ » FAFFRARMERRIFNRIAFTIR - TiEERIFEEMMERKRHE
58 0 BIEARAOL CGRP ZEEAERANKRIRE EE NERIERAGINGILKER
Discussion (515

CGRP [EEfERIERRIERE A TR HIE RCT XiF » BRSO HEE MR ZERE
HE—FS I - BN HEMERRIRE (EEEBER  HIS - IEEB8) > BaiFERnaR »
FEBRAEBRERFNERMEER - KPOMERIABEHENRAIFETR > #Z CGRP 1Z
SRR TT H IR MORAE AR AR 2 M PR B B2 1

Conclusion (&

CGRP BiEAZEEMERREENEERTS  BEMS LA SBERERNERER © 8
5 TEAAEAR ) VBRI R REAL o RARAIEERRERERE / KBERIRE > WTELR
TEFMEIRE - KB HE /DHI ~ {48 PTA HEF AR B8R / TEEEH » URFEAR
REER (THI/TFI ~ EEEBEER - HRY VAS) -

Conflict of Interest Declaration (F|25 & 22 ERB)
EE AN EMRTNRER -

4/11(Sat.) 16:30-17:30 201A 74



Topic-3

UA I E se#k BB FL E AR R R S5 =
FEERFERFR

Artificial Intelligence-based Analysis of Tympanic

Membrane Perforation Image Features And Their
Association with Conductive Hearing Loss

2R
FTERGSBRESBNEAEM

HERE -

ERFEERE2WREMIPTELT « {2
FERERE SR /R
EEEEEARHEERRREETLSHEE

BNERASERERNAHEHESE » HPBUETFEXMERCEREILAERBRNAEN
FRZ— - SEZAEREZZTEEMEEENTENYER - EREGURNER > BRLER
MR BEE (air-bone gap, ABG) fERELIEIR - MEBERNREHAER Nz ESIRE »
BEERZRRERGERARTRETE - BT » BEREGAERLATRSASSR
FERRE > AMBmSEFREENE  HRZIRENE(CDTRERRER °
FAREERIUATLE SR ROZBRZEEH DTS - BRRESE KGR
I ZRRTE > R HEMA @RI NIRRT - E—SRIRBDIFEAE—F
SRR 2 BRI EEE EIRSRR BT A 0 WERERARSSET AT E 2 MBI T A -

AR FEEREIPERRZEERET  S2EMERIER DA 2019 £ 2023 FENFIZRFMERSZ
FERGEE 1,239 5k > FIH Mask R-CNN RESBEEETRREZI RN BEDE -
I ZE AR R AR o TRRIERER D AIIAA 2020 S 2024 FHZ B —REEMR
MAMBRRERAGZRER] 121 §) - BERISHEREBRBEZIRNTERE > X
DITEEME ABG ~ MR IERIEER ABG 2 TRHAIBES °

MEAERER - BBLRAROEREAGRIFIBEMEZAET - Hd > L ERALEAS
FEAMmIRBEENEELGNE - MATEZESHER RSB CRAEE > B
KREEATRRHEEE > B SEENSEMT AR BAIREER o KRFMINEL—
ElB2EEME IEREMTRARE 2 B ERBERRONEE  BrATE2NREZ
FLARRARE D F ML R F AR EE S EA A RIFHERIRFERE S

4/11(Sat.) 16:30-17:30 201A 75



BERRAA | AZEPIERNERRDLE

A New Perspective on Vertigo Disorders: Clinical Challenges
between Peripheral And Central Vertigo
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Correlation And Discrepancy Between Clinical Meniere’s Disease
And Imaging Endolymphatic Hydrops
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XEEMEHIRER AT TR BIRAVHTRSS » EIERSHRARRIAMEKEE -
IEFERATESHEDRE » RREBHENMEKENRE > ZUBEHAE -
2ENABRGRTA T2 KERABRNBECEEERE - KEEEER -
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Vestibular Migraine: Evolving Concepts and
Personalized Care Strategies — The Way
From VM 1.0, VM 2.0 to VM 3.0

EH

SR R BN E 2 RIREER TR AT
RRERBERESMERAI TG

R -
EEMHEIRMMEE SMEER (MEE]) BRARE
BEENEEEEEREN B

BEERSEER
BEREEERE e REREM
TEREGEAEEEEZTEEREREM
BEERBRRENNEREEEREREM

B && S BE AR E s Em

=R R E R E S RERE AT F B A R AR B A

BIEERREESE (Vestibular migraine, VM) SEEW R A RHKERER LEERNRE
MRERREZ— o REERE B riHRA—EREREFF R FEAN KN ERR 0

SRIR M B FE R BHE RN 0% (cortical spreading depression) « = X A& M E R
(trigeminovascular system) 5&1t » MUK (175 3R HEFERERMERIRERL (calcitonin
gene-related peptide, CGRP) S EEY EIVE(L o LilikkH Al sEE S P IR ST B E
RERSEREHRL > EMEREN - BE  REHR - TRRZTHBHRKESZRE
ﬂﬁ o

BaipiEERERE 2 2B = EkiE Barany Society E International Headache Society
FriR i 2 S2ERZER] o SAMTERAER L VM WRIAEaERE Y » BHESRRER
BIEERYER QSIS T ~ EIREERR) « BEEEERK (BOEM « FBERE) ~ LW
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Vestibular Migraine: Evolving Concepts and
Personalized Care Strategies — The Way
From VM 1.0, VM 2.0 to VM 3.0

BERAEI (BRSRRAENFENE « TRERZR) UK OIRER (58 ~ KIRS) » 2R —EBERRHERK
REfREY

REGPRBLZAVRAERE » A1 VM MIRRRSD 2 =EFEER - VM 1.0 A% VM BB - 11
HA—RBURSEREBERRAZFENIEMERERR > BAEEZSENIERDE -
BEHFHEEARNEYBE - VM 2.0 BIE—F SRR VM BEMEIENERERCEER
HNREREZE » BRI MERERSEEE (BPPV) ~ Méniére’s disease ~ FHBMZR
BB MR E (PPPD) ~ R4 E R mal de débarquement syndrome £ o k%
HHZREET © REEE SR A ERR 2 MR EEE R RIEE RG> fla] VM EiRHE
BPPV By 42380 » sk EERARANRERERIRS o

RERK > VM 3.0 seFFEERTELRBERZSHIDARTNAR » GEEATKRE
BEREWANEMTLURES VM Eigfefl RAEEFERBRNRR » URFERERENN
CGRP Bk BEHIERFRIER ©

1Al EEMREERE R A — AR A BRRHNHEERNRRICE - BN ERREMET (G E SR
ERRRNE 2RERETRAMATRRRE - EMHEETEB BRI R o
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The Final Piece of The Chronic Dizziness Puzzle: The Clinical
Role of Persistent Postural-perceptual Dizziness

TEE

ELEBXRBHRERHFERAEEE
E1LE R RBMRERPIER IR EEm
EILBEEXRBRERPEER BIHIR

HERE -

SR EER BRI EE

S EBREAEBES R MR SR B IERIT
B EET S0 L N B P S R BT ER A
B RF S E R BBl R BT

TEERIR L 1BMIRBEEE ISRENPIE o TEERFE) « TOERER) ~ MU ERRE)
ETEERIBERER > EREREER - WEEERE - L4k - Persistent

Postural-Perceptual Dizziness (PPPD) Z & R AT EEH BN &% - (FA—&
IhEEERIRERERE » PPPD MIEMRAERAEIMNNAFA > M rEXAREGE > Pk
FIERE  BIERS  BMETERRRERS LEE TR « wligh B AR TUIERA -

Hitt > FEHEERISMEE 0 PPPD BERAEMEEZEN I ZRIFRD

PPPD WIE2ER BB E S A AR | H— » IBRLUSENIEEEREE « T8 B AT,
HZ» SEREVFE=EAMUL ; H= » BZ2 - B - EHABREMMNE ; £M > £
LTS MFIRESA%IESS >t BPPV ~ vestibular neuritis ~ {REERE 4R « POTS &%
EAOEG ; HA > SERHELE TEBRKBEELER » BEAUEMKRETERE o
SELAE(E(E PPPD BB — BRI RS2 HIAVER PR B BE » MIEHIRMDHE - HEBRI G2

BREMEEE MGEES  EREEINEER » Z2ESEZHEARRVSETVENS

=
EHEES o
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The Final Piece of The Chronic Dizziness Puzzle: The Clinical
Role of Persistent Postural-perceptual Dizziness

TERIEHS > PPPD 2—ETEAIESIRFMNRER - 2SR » KISA T N RRE ) miE
ASEEIRE > (RBEEBHEZAME - BORIERE > REENREEE - BRI KBE
BHERTE > METEERIEM TR o SthERAAME PPPD HE£ENH  (RERE - A
BER B EEHIERIERE - BRMRESBEME—EEL SKRE  BERERKEMER
BRERR  EREEARRD -

E/RERES | > PPPD BIRRIHEIHER 2 8MI61T - 55— » vestibular rehabilitation (VR) X
MRERENRE « EEMERE - WEZBTHLBZ0 > ERASEN—IRAE H
SSRIs/SNRIs #EEE B EFUREEFER » alIlRFERE - = > DB AL CBT
BEPE{K Manticipatory anxiety | BRI AR HVIEERE o MY > 7B - B2 - R2NHEERE
BELENREERTIE » ZFAEABRIER -

PPPD WEEMER : iU HFEATTHREAIEMESE BE K —E T B « A28
ALAEMERERSEME o TIRERM  1BUKEFEIGERIRE - M A MnmEfRER SR 9k
1 o S EMRBHIBEWM L > TENIEMEESNUFECRT » FRMAELEERUEER
#  FARZHAERE -
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Innovations And Choices in Ear Surgery: Clinical Integration of
Traditional Techniques And Novel Materials

Eglib

= REER SRR EE

= REERE S MGEEHEIRR T A
BEENEREEER
REASZHESKRR / BRERHE

B PILABESRERBHE
SAESRAENNERERFEIREZEETTEA
FHRMEOEREEERIMEEZS

R -

BHEREERESMEHREL
BEELRRENEEGEHES
AEENBEEEBES

=3oRE

MORERSEBRESBMEREE
MORERXERE SRR BIRR T A
BEENERERE

HER2EEE
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HAR#&Fir (TEES) 82373 4 BHEl (pSIS) R HIH
ERBRIRERF 10 (BET) AR EREMHNEBEXRESER

Clinical Integration of Transcanal Endoscopic Ear Surgery
(TEES), Porcine Small Intestinal Submucosa (pSIS), And Balloon
Eustachian Tuboplasty (BET) in Tympanoplasty

GEEEE

SIEE2ABNRBRE SRR a8
BHEESARESRESRBRBIBE
EEAHEAZ Massachusetts Eye & Ear Infirmary ERERFZEE

FEEE NRRFM L BMERES > BEMEM (Tympanoplasty) A RERMEEM
MZ Tl » BEKNBEARESEISE (Temporalis fascia) ~ areolar tissue « BER
#F (tragus cartilage) -~ ER#EE (tragus perichondrium) ~ EERSEH#ER (fat) » F
BEMNAEEMREIIN5E/ )\ BEE T8 (Porcine Small Intestinal Submucosa, pSIS) & o &
RERE RS EARITFN (TEES) 82T » (BB S HME S5 M1 LR F F MR Th
KM HEIREIRER -

HBVEYIMEIRBERIER » 35/ \IBRE T (Porcine Small Intestinal Submucosa,
pSIS) . FHEMEASEMRMRNAEEZENES > @FEYERNES - BRERYE > 8851
HHEEFERBER > AERERHEUNNERE  c SZERARAELAN s NUERFEHER
BT EPUEER B AR EEME - WS E AR F a0 S 5 m = RMe %
5 5m E R T R HFES IE B F Ay bR o

ERRBEEFM (Balloon Eustachian Tuboplasty, BET) % $H# & HEMREhEEER
(ETD)BIBA » eI EREM A M & 4f BET FUATREN » R E A ERIE » ETER -
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88 = FHi7 (revision stapes surgery) BIHkEE

RER
KRS B E SRR A0

TR
hEREE SRR ER B
XHESBEMNBEEEES

HEELEERFMHNERRES , BB EFMAFA , FREFREAR  fiRENNE
REESHEENEERE , Rt YIRIREF i RS NIRRT o By FiaLt
ZRFEMpEET R T AAUENYE , AER—ESEERL (tailor-made) BIIRIRTIE o FM
fRE B ETTEREY , fIESH B MM ARIRIEE - HPERE | AT B4 (prosthesis
dislocation) ~ {REERERE (incorrect prosthesis length) ~ #55 K28 3E (incus long
process necrosis) ~ & / $h B RIEIFIRNMIXEE (malleus-incus subluxation/ankylo-
sis) ~ ME MM EFEEE (fibrous adhesion and scarring) ~ 4\ EEE (perilym-
phatic fistula) & °
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SR E SRR A B 6T

HERE .
BARERE2BREIHIE
B ARERESWBRIBET
FEE2ESBRHNESEEER
HEREEEMESENER

BRIE

REBEMEEAREERE SRR EERE QS
BB B8 22 PR R PR 3R
B 3L FFEAR S ERE BIHUR

R

BERREREEE
TEREREBS I A

2L RBE SRR EFTEEED

EILRBE SRR
ELRBELSRBER EE
EILRBELRRESEFE
REEZRMEAANRERRE SR EE

fEsLR
HORBEREERESBHEREE
MO RBAE RS E SRR R 860

BEENEREEE
HER2EEE
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HEF i BRI AR RN RS

Revolution from Microscopic to Endoscopic Ear Surgery

m=ihEg

= REER SR EE

= REERE S MGREHBIRR T A
BEENEREEER
REASZEHESKRR / BRRHE

B PILABESREBHE
EESRAENNEEEREIREZEETTEA
HRMEOEREEERIMIZS
FREE

EHEREERESMGEHREE
AEESRRENNESEEHESR
BEENBEEEBES

E2  BMESEERFM (Microscopic Ear Surgery, MES) B 1950 K E FirEaMEEM5|

ATRRE » REILE—ESERFMMNESITE - 1990 £ » ABEERFM (Endoscopic
Ear Surgery, EES) {FA—REHMAIBERAREIR » BESEITEEANRGREEENEET o K
FRZEEHETERE 20 21 &/ » /& MES 2 EES a9&% -

Bk EREMSH 1994 &£ 7 BE 2025 F 6 AEERF MRS > 2 ABRERERER - F
E#®R(MEE) - 124FEX (COM) ~ EFFLIE (Otosclerosis) - iEEJE (Cholesteatoma) ~
URATIEHIEA (C) - FREFMIME—ME (C.-F. Hwang) E2 B S E M ek > &
BFMHCBE ISR FM R e RS (B vs. ARER) o

#ER 1 21 FERIH5TRL 4,713 BS54l : MEE(1,768) ~ COM (1,779) izfssZ (586) ~ ~ HRE1L,
fiE (82) ~ C1(498) - B 2016 £ 4 A5| A EES LUk » #3417 1,651 GIERIF » 2% !
MEE (550) ~ COM (544) - ffgBsy& (184) ~ EEELIE (29) ~ Cl(344) - BixfFwH MES &
= EES AYLEAI% © MEE : 1.8%(10/550) » COM : 96.0% (522/544) > MZRETE : 565.4%
(102/184) > BFEMLAE : 89.7%(26/29) #1 Cl : 1.5% (5/344) - B8 EES IRABZHES ©
COM > ERg{LiE > AEBERE > MEE > Cl »

f&5m : EES FME M~ MES SANEERNERE > TR TERAIPIRAMAIARLZEBARE -
AMMESRESD > RILEAT R - Fili 5 NERKFERE MEEEXRBREERME
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Hearing Loss Through The Ages: from Historical
Insights to Modern Therapies

EX=EIN

EbHIB e ERERR
BEHSEEENRES2TEER
BEREREEFEER
BEENBEgES
Bl 6]

ERh B E R E BRI S IR
HERE .
EltEREERIE D FRRE
EMSEERIFRIBR
—EHEERVMERR
EE=HEERIERE
FEERIEESNEEREVEER
EEEEEERRE
BEREBEYERTES
PERFEEMAEZEREGES
B EERFHREEER

B EEREREERER
BEBBEROBEERES
BRERMEERBREEEEE
BltHEMAEERES
—EHRERE2BEBENREIESE
RS & 2R EE 2 R BB
BEELSGEENNESGEE
—ERERELGEEARHEBEMAR A
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Hearing Loss Through The Ages: from Historical
Insights to Modern Therapies

SHER

EPREREREIRE
SEASRRERFIHIR
HAFEAELBEEENRNE2SRIERER
HERE .

GAATIERESZIES
HOEMNBEgES
EHEABRRERAUT
SEASRERFLGRARETE
EEEEGEENRNESASEER
EEABRRERIHIT

B AREBRE2RRMAES
EEABREREM

7 BRI RLE A EE £ B H 2 MR EE R B A
HARRABAZRENERESHETE
EABERE 2GRHMEREM
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HASSHERMRAMEERIER

T e

ERfrE BRIk E

BCABBES22RHIT

BEEREEEESR

MEENERTEEEERERETES

BERERENTES

BERERBHFEGEHRES

HERERREEEEE

Collegium Oto-Rhino-Laryngologicum Amicitiae Sacrum(CORLAS) 22&8
ERERREZE2E 8 (The International Otopathology Society a.k.a Schuknecht Society)

HEESSLESSHRNER ) TETE  RREFFSANKE  SEERUEDREERSEY
HRTRZSEEEE  SMRBEFES  FAXEHNFEROFRMRBHE - BZRE
SERE R I BORGT 5 SRIFFEEM R S S EENRRE o I E GRS AL R —
B mEBIART - T ER AR &R ROERREA SR ERRAER R IR S| -
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AIEBEFEHRERNEY @ URHEE

Effect of Cochlear Implantation on Tinnitus: And Mechanism

1118

IREEREEREBROEEREZROEMR
BEHEZSEER

RoHREEE (EASO) B1&E

BN FRRAR AR 2 B B ER R BRI I EHIR

Journal of the Chinese Medical Association (JCMA) #z&8

S

ERECEEEMEEKSHCHENBLRETRERES ARBHNER - BIRERERR 26
FHABATATIEFEERLE » BRHER T EIRMERREEHEE - REERKKER
SNIERAARRET  NVRBRERSALIETFEEAFfivE HRERESBERE - HNE
WEEAZERER  HERZRERREPIRESEHERTHREER °
ALBFEMEEENNRE » REHBSREENECEYEER o AXBESHREEEN
18 ~ KBS B EHE (cortical reorganization) - ik 18/t % F& (masking and habitu-
ation effects) » LU R SIS (neuromodulatory mechanisms) ZE M » 12 ATAERY
fRTEMEARIRER - R > WD ZEBZRE 2T (meta-analysis) EINEE 4RSS A ZEM
1ERARETE 0 LURHER ABEREE TR AR
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BRFEERS | RERRRAHATEBEAF

Towards Precision Otology: Cochlear Implantation in The Post-genomic Era

RIES

EXERESRIBEAEL

EEARBRBRE DGR
EAERERNBSHMRET AR
EEXRPEBRERESARMIEER
ERBRMTERDREIRE
PEEANTIEZEREEMRESEE 2B FARP OISR

ATEBEANZEIAREEEMREERSTHCEEEXL SNH) RENEES R - #R%
HREHCERERETEAATERRERSRIFISERAMEES » Bt RaEREBR
BE WEEIEHERTE - A\TEBRRARETEHRAEET  AE LEFSEHRNT
AR EETEMERTENE » WEESERNERENRE LRGEMH 1t > BRESR
Btk (retrocochlear) B - ATEBHIAAAIEEG IR - FHit - BAE R ERZENER
EHRERRE TRMEEYORTR - MEREERRMENERRFEK

AUBERNRE » BREMEMERENERAFESUATRERERGERE

1. OTOF EFBRIEEIE | SEHAMEYIRERAEERE » ERAEAERER OTOF 28
#5iEr HIREnES o

2. JEIREFEIGE B4k | BN AL E KAEIREE (Usher syndrome) > BRIEHEZ:E FDA #%#
FRREBER S R FRRNE R AR HEE o

3. SLC26A4 EX1HRIERIE : AMNEBEHIBAERIEMIFI NS » TEETEER
JAEERAEE O (therapeutic window) ©
4, EATEBEEEAERBNERER @ fla0m PIVK 2225 RN E1E%RE

EATERED > HiGRE LRER » WD ERBEMEARRERER FRMRHE -
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Bz ERESRBERAREE
BEESRRENNEREES
AEAXARBYEREEHES
BB AR AR SBAT

iR A SRR R E R EUR
KRR ESLGEM
AEXNSREREN

R
H#EfFEERESBEEEANREE
BEESRRENNEAGESR
BEXRERYELEEBES
BB AR AR E SBAT

B3R & B P R PR SEE S 9%
HICASRERRGEM
BERDRERE

PEBEASHRERESBRMESHEE
PEBEXSHRERESRIMER R EMm

BEANEREEER
BEaEENEE (TRS)EER

BEELREENRIEE (TSOHNS) BIEER

EE 2SS (IRS) EE
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BESERXEENFEERR

Choosing the Right Treatment for the Right CRS Patient

by

EEEASERHTOREEERE SRR T
Ei = EBABEERE SRR FRERR

HERE

EEELKE Lariboisiére EBIRiE(EAEE
BEESGEENRNESSWER
BEESGEENNESSEKES
BEELBREENNEESRIEER >
BEENREEEER

1225 X (Chronic Rhinosinusitis, CRS) 2— & & R B EE 4= VIS M £ IPIRE 85K &
7 HEBRRI » RIERFIRAERETARAEECHEEREK o RFRFEEHRREENH
7% B EEAABEEZIERERNML A EE AR - AARRIEEA CRS 25 #IER
HEERAESL 0 ERARKESBRREBMNEERE -

BRifek LBEEESEHEENHEESEAENAEHEEREES SRR » Hod

L Chronic Rhinosinusitis with Nasal Polyps (CRSWNP) K Chronic Rhinosinusitis
without Nasal Polyps (CRSSNP) 2+ E 548 - RAEEEH) CRS 7 REE A BRIE « BRRAER
REERXRSIEEFARE - ARBERELANIEHELEAZRUE " UEAREATNEE > @
JERERMEOZTE ~ IL-4 ~ IL-5 B 1113 SRS RAEL - B ISR AR kIR EE
HNEEMKE - ERFE MU S RERE I EEREEL A E » UV HMRBEA NS 2ER o
HRERRBENZMRCNEE  BHROREEESN T ERAIEAEBIERE o AT » HHREE
VAR R NMEREE TR ERBEINES » THEEMARE 25 Fi1 (Functional Endoscopic
Sinus Surgery, FESS) /2 EEBRAEHEIE - FESS WEMERIMELE A REER > If
WEEYPEALERRIWR -
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BESERXBENEERR

Choosing the Right Treatment for the Right CRS Patient

IEEREYMRAINE R > 2EEE CRS BERMTHIVAE T o $HEE AR AREN
EBRRIES o 04 IL-6 ~ $1 IL-4/1L-13 50#1 TSLP MZEY) » Al B ALY 2 B REHE « &R
BINRELFHEEEREE o AT - BNEYRBAEM AT BXIFRE 85 EaeER - B[
FEERRRE « B2 - MRSEHEMRSEREESENEE > BABELRNEER
g1 o

BUESEXANSREZFRE—ARENERN EENEFERRIRS  ESBERATE
R B XEERBENE - BRAREMSEUAE—I CRS BEEEREANARAL > &
BEMRE s FWNARFEEYRE > DURARARLLIEBZENEERE o RRKES
EVIRFERERR D BB 2R R - CRS MBI ALARRERERIS BANME - E—H{RER
HESRES -
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From Evidence to Practice: Applying Clinical Guidelines in Daily Rhinology

G
AL S BR8N

R -
BItEEXRBE SRR EHR
BitHHE ERARRE
aithHEEREZERERE
Bt S BRMNTRNRERR
Bt S BRE SRR EE
Bt ERE SRR EE
ABAERE SRR

A PKE BT E S MR 35 B A
BAERE SRR

ERE

RRACRE T E S MR T (EEEAT
BEESRRENNEREES

PEREHEBEHESR

R

DRERBBMELE
DRERESBEREME

BABRE SRR
BARERE SRR EREL
ERBEAEMNEMERBEEMBRELR
HARRAREBESMERIEE
EEER 5 A SEER/OME
EEEFERASERBES2ROME

N EEEARSEFIER
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RASES BEERNEHER

Adult Sinusitis: Evidence Updates & Practice

FRERHL

SR REERE SEERAREBHER

EESN SR E (FACS)
BREREREREEROEE
BHRREERPOREME

B HEREERR ORI EE
BREREERERPORONEEESSFEEAR
BEERETERNNEEE BER
MEENEBEREESE BESR
BEENEREEE
AEBHRmERREEREEEE
BEXAEREXREMSERBES
EXEHSMRBEENFESE (AAO-HNS) BEAEATEEZEGEE
REKRE » AILKRE R IEERE KB EHH

R -

FmEEmELESH.0 (AMC) SBUERERES
ERBEMNCLERSZESH0 (UPMC, 28 REEH D) HEE
XEELBRAENNESE SHNEEE - BBRESE £8
HEHRHIREME S E FEBRFSHXE (REE)
PEREEREREDE KEEE

REUMEERBRKRER A8 > SRR ASEX (Adult Sinusitis) 1ERAERARIES | (CPG) B
FEAB AR - SEPRERREPNEAER  WNEREREME RNERRERTIA
Bh BN REBEANE - BRLRESEEE c ASHBEERMEEA REZMSEX
18 SEX (CRS) RERE » WIEHERERARMELZH MERESELX « 2B8---%) »
LURBERR R R BT SIRIGHEHE
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CRS Surgical Management CPG : Indication ~ Timing » Outcomes

BB &

aitmiIESERESEREE
BItBEARBERE SRR EEMEHUR

HERE -

EZRFE BB S MR T A
H#EfFa B R E SRR
BHERMBENERE SR EETIAELM

2025 F# 7z {Clinical Practice Guideline: Surgical Management of Chronic Rhi-
nosinusitis)#t# CRS FraRRHRHMNERER - AEASEREHROER > LR
FRIRETSER o

B :
R EEIRE CRS Fli 2 BFESE (indication) ~ /T AR (timing) B278# 5714 (outcomes) >
TWESIFITRARREEL

ERAEIE

(1) FHrEEE

BARERT & CRS ZENRZE (EK 212 58 » EHARRIREHE) -
REEAMSRRMERSERETREREEROE -

CRSwWNP - BEERIE SR A KRE « BRFEMRBIEEE FMERES °

fE51585 | BEERECERBEERE > REFEL -

R | FiFEER escalation > MEMEEBEKRAEEE NS o
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CRS Surgical Management CPG : Indication ~ Timing » Outcomes

(2) Firbsts

TEfEEERERE  ERATHSEREAEERBIG -
BEAEILEFM » LU RBINERABEEEREFER
IR FERS = R E 25 ERSER B LUF FMiiRE) o

HESE I A A BN B AR A B 3 2B B B R I (R 2 o

(3) AFEIE R ST A IEIE

SNOT-22 EEEH =

IREINEENE

S EILSER T

R EE R ER R

Revision surgery A&

Firk 3-12 [ER AR GE » BRHENRRERBRBH
EEh C CRS AI1E8M&ESR » Filik reset > A2 cure ©

A .
MO .

CRS FHiERE( Bt MEL WA ER=SEEH) -
EEMRBMRENH - ARESETHENBMRLOTA » EREEER :
B AR

BER S RN RS

R EERE

RURHRAERTE

5% CRS HIRISEATH - WMREMER > EHEBLRS BAmIEL -
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gN{a7E B B eS8 FIE2 dhikt Ge rTRERY P P

From Guidelines to The Clinic: Avoiding Pitfalls in Daily Rhinology Practice

Tzl

BHEEE AR RERE SN IR
BEEEABRRE R B
AESNBEEEE

R

=R R BN ERE R E SRR 58
BHEESARRBREARIIEHIR
mETHINEBRE SRR EE
FXEBFRKINBEARELSBRNBESBLREMEROMRES
BB AR ERE SR EE
SHEEXBHRERESMGEEEE
BEEABRMNES MRS
BEEABENEBEEES

B EPOS 2020 FEIFERINE R » SRRBRHRRESERIREL - AT - BRERTE
FiBEKBENNZHERER - BRAFEMYAE - KRB SERFZHE AT ERMAMH -

B EZHEMD  BASBMSBATSFHERR LIRS FOOREINENE - BEASE
HERRBETSHASPREMIEELX - HEHTEMEIRIE— Red Flag > BRISE
REMHERZEECEREE - HEMSEXESIEFRERESNE S RBEERIE

Hk > $HEE2R45EE (Rhinogenic Headache) B FHiFF M ER L » (F—HEMRET -
BERRELE R RE1S RRPR AR » RIS ZER SR L A R ZEAVERPRIRER ©
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Precision Treatment in CRS & CRSwNP:
Personalized Selection of Surgery And Medical Therapy
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DRI R E R E 2REESN R EE TR EA
DRERERIERTOEME
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Toward Precision Treatment: Where Are We Now?

MEIE

BAERE S MR IR B AN R R B IR R
B A EE R T 2 88 SR E 1l B

B A B e SR TR B 5 0 R [

B K B Bre Bk AR . O B BR R R O B B
XEERBABFHHEE
AEANERERE
BERENEEGEE

1€ML E % (Chronic Rhinosinusitis, CRS) R— @S EXTEHEEERBE MM ERIREE
MRAMER - BETER > BEEH CRS Bumitks (Pathophysiology) BIEAIRMR » 25
BHRET BEfkizRE (Phenotype) W58 » EMRARREARELR (Endotype) FIFEZEE
g2 (Precision Medicine) o FfIER EPOS & ICAR-Rhinosinusitis R EIEEILH
AirEr] CRSWNP JAEEIE A > W1RIREE F1if (ESS) SR E AW &uHE| (Biologics) 25
A RERFIHRINE o BEAENEEFRABENZERSE - Brinl# CRS kik%&
METERSAE 1 8 (Type 1) ~ 5 2 8 (Type 2) &5 3 & (Type 3) WA RFE o 1EEE »
B5Z 80% WU ERIEEAT CRSWNP BREE 2 BU8E % (Type 2 inflammation) » MR E
flath[= BRI RE B EER DS LE - 55 2 BB X% BRI A BB P EEE 4 B Mk (Eosinophils)
MBEEZH > URME TR T M (Th2) B~ BUAEXRMHE MM (ILC2) Frigi MmN A
£ (L4, IL-5, IL-13) R =& EEH E (IgE) FBERIR » AESHERRE » BRREBMENE
EEEYIZEEE (Biomarkers) © EPOS 155|855 » BB EE MRS B MEREHE (Blood
eosinophil count) ~ fM;E#E IgE BE ~ MBMRIEYI R < EEER MEREE > URTEHR—
SLRIEE (FeNO) » AIEEEMNBENRERE » LA REL B E Y RS B K 8 A
BRERERZIZDIEIE - FMRIZERTR » AR REZMBREER X BINEELR
HE2EMIRET (Inflammatory load) @ EHENEBREESUEHES > UAMERESN=
) S LEY)(ANLEE EE £ P k)RS B AL iR R R RAMIRIE G AT B ENR BT EEERTRL
FERE2EXAE > BRSEREERRIAEKER (Long-term disease remission) #Y
REBAMLAERE o
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BMESEXARMEMRXIFEER > MARKRSEFNAISERE
RELIGTERVIERL o AVEFBEE S EPOS ~ ICAR £ AAO-HNS F&
higs | BELAHARRAGER > IREU TS REKFE %+ BHEEE. &
il ~ EHERD EERER - REREERRLUEN BE » URE
EREHBFMNEE > B{LRIAE;EME o Chronic rhinosinusitis
is a chronic inflammatory field disease; endoscopic sinus surgery

is a platform for long-term control—not a cure. This talk synthesizes
EPOS, ICAR-RS, AAO-HNSF guidelines, and recent trials to propose a
pragmatic, treat-to-target postoperative pathway. A universal bundle
(high-volume saline irrigation plus topical corticosteroids) is combined
with risk-stratified escalation—debridement, steroid-eluting implants
and biologics—guided by PROMs (SNOT-22) and endoscopy to reduce
recurrence, revision surgery, and long-term disease burden.

RE £

R B E S MRARERPREI IR

BRAZEASLEYESZ TREREIHER
BAERESREBRET A B
BABERE SRR BRI

FREE

DRSS ERFTESER R8BI BENEE
BRAEASEYER TRBRFRIRNER

BESEAR—BHREERENNEEESNER)  AEERRRBEUSEREE > AR
W~ EEES L~ FIETTCEMNEIFIRELRR « RERME « EIEMECERIEEE -

RRERESEFNIENASLEER  5IRERIARNIGE » RAHERELERE ; AWM
FMALIEARE » ERZRVMRIRELRIMER A% - 8% BLEBFHNER -
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BMESEXARMEMRXIFEER > MARKRSEFNAISERE
RELIGTERVIERL o AVEFBEE S EPOS ~ ICAR £ AAO-HNS F&
higs | BELAHARRAGER > IREU TS REKFE %+ BHEEE. &
il ~ EHERD EERER - REREERRLUEN BE » URE
EREHBFMNEE > B{LRIAE;EME o Chronic rhinosinusitis
is a chronic inflammatory field disease; endoscopic sinus surgery

is a platform for long-term control—not a cure. This talk synthesizes
EPOS, ICAR-RS, AAO-HNSF guidelines, and recent trials to propose a
pragmatic, treat-to-target postoperative pathway. A universal bundle
(high-volume saline irrigation plus topical corticosteroids) is combined
with risk-stratified escalation—debridement, steroid-eluting implants
and biologics—guided by PROMs (SNOT-22) and endoscopy to reduce
recurrence, revision surgery, and long-term disease burden.

Hitt » ARFBRESLIFTEEERES | REREER  BENRSBEREIEDENTEREFEZR ¢
PIImA BT « 2RR\EBHTME - BIERTEEE > URBNA / BFIMLAISER - fEHiedE
HIER > B REBHERS AV IR FE RS R B o

SRR - BRUSRBEREEREICHE  BEBEEEE (BH / i) (FRBEZD ; 15Z—
BEBRMBENANYR | MERTEBRBENEER - 25 MEEERRASERREFR > B
RIS HERLE « ITEEEL AR EE - EBRTEARDE + EEREG R R B R R E
TERLERE (FIIN | EMEHREAY - EVEE - BFEHEFS) -

FNEBTBREERABFFMNAITRANMEATFTEM | CRSWNP ~ Type 2 X KRIE « GHRAMN
AERD - BEEFMisE « EERM BRGNS > UEHFEERSNEREBNARR » FEEFREHIN
TBREREIBHE c HEE - MERMRESIH CRSWNP » £YRK AR A REERIFEZ— -
R WETRRE#EHRR  mABRRRAEZIER > DEREEESTER » AIHEHEN
REBREAY > EEECLRIRFRERERER  BEMSBEXANEEEGE  ITRARARBEERE -
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BRSNS EA R ERNNRNERRE
Contemporary Management Strategies for Recurrent Chronic
Rhinosinusitis with Nasal Polyposis

)62

BiLR R BHRE S MRE R

E I FRREARBEREMERE
BEELRRENRIBEEESE
AESNBEEES
BEEENANESEEHES
BEERETERNBEEEBES

IRRE -

BEEARTERNRNRESEER

Bt REERE 2GR « (TR - BHBEMF « 2R FF

B R H & MR R

MERERERESMER FT « FIRBE

EESFAHHEAREERLERAEE  SHH2E

BN EEEARFERN DAL TERESNGFEEE

BE I L5 2 H0 (Asan Medical Center) 2RI S GHRI2E (LB AEE)

EHUENLEAEE2EA (CRSWNP) A—EASERE M HE R B R EIFIEAIS 2
RIETR o BENREE AR ELE TN S BEEEEEAEAIZERERE  NEEE
R B ER MR HIRE SAERNVIEHE - BEEHRFRREE (endotype) FIIERR » B4
CRSWNP 2 EEEZHEARE S HEEE L EEER -

ERIBHLE A 0 5 RS A R FE (type 2 inflammation) #5374 S 2 #5314 CRSWNP
OS] > Bk IL-4 ~ IL-5 ~ IL-13 SIS EREREAMEGEE » TR ERR
AERD FyH48R1 © A > SRR EEESRRIFE SR RIE » BB M ER
HEREE ~ AR ATERERERTHIETIEEE » RARRABRARNERMKIE o
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BRSNS EA R ERNNRNERRE
Contemporary Management Strategies for Recurrent Chronic
Rhinosinusitis with Nasal Polyposis

AR L - FHENARERARRITRYT REENGEEE - TRANEEIENR
SALFSER B AR - 14 R ARG S P MBI R SEHA O AR BB A1 5 R ¢ R P -
EOREEBENEIEAA > B8 - BENEA - SEARKHHE U ARNTETR -
BB HIRAIB M RHE CRSWNP WMARRRIESE © SHE B - R RE 2 BRI -
37 1L-4/13 ~ 1 1L-5 Ri7 IQE 5% » ERERHBPREABE D B « K58
BRBEFHRR - HNSAFHRNHREAS - SHBERRAH2 S BEBEAZ
BE > ENUNERSEBAREE - 4T > HERAREBRATFENBE—S AR
RGBS - B> ERBHERNENRRBERERANRIEE R REERN
HRAARE AR RRAIIREBRIGARS 1 © BAEIRN G SRR BRI
$)\ EEREAERBEAE © SEHAERRENRTA BRI RO KR ALR -
#04 » R CRSWNP 2 RAEIEEBABLU N AR AR 2 LSS - HATH - BY
REEERENLE > EBE AR BLAREENERBHRBERRZ S -
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Advanced Rhinology: Innovation And Clinical Practice
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Extended Frontal Sinus Surgery

EHER

EECRBRESREERTESE
ERBSABHNEETHR
BEHSGEENNERE S+ NEES
BESNBEEEE=-[FIES
BEEENNESZEETEES
BEHLBEENNEZERETRERREZEGAEA E+1E)
EECIBREREEZ2H0FEME

Bt BT EER

HERE .

BEHLEEENAREREE S HI\EES
aEefEgeE— ZEES
BEERBHNEZEES/N\EIIRERTIEZEGRIBEA
EEERGHNESEETCtETEEZES 8I8&A
BEHESGEENNBESEREEZESRIBEA B
EECIBRESEEEARR 7
EECIBRELSERRET

BAREEFM
RARRREEREARNDEAFREERRNEERN - HEERRERIRAEBIEENT
D5 - REEERBOMREMEE - RAEFMNBDMRERN MM REE 5%
78 o AR R B L IFRBR AT - MEEF MRS BZREBHE (Restenosis) ©
HRHFE2ERMIEMEASEX (CRSWNP) BF » BIEER 7 RENARE S E Fifi (FESS)
FRATZENEYSRE » A REHRFFEN MR BEXAMEREN S AES - LRELERGIE
EEERDEFEHBEMNRR 0 FEBLENFMAEE -
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Extended Frontal Sinus Surgery

HEEMEERRETEEFNRSRRARMMREIENFilz— - EAEEREFM (EFS)
BI5IA - BIEEEENRERREILN - LUk L5 FIRTIRRMIEIIHES RiEE » B
WO T BABEEE FARER o A > Draf Il (3R Lothrop) Fif ——#&E K Lothrop i
1914 FRENRERTPIARKRNREN — 2B RELARERR - SRFMERK - BEZ
Bt RIS BRI (REE) MBBRME T EENFMALR - 5—75HE > Draf llb F
rZERTRRAA SR RIIMURIREREE - S ERAEENS IRERKL c EBEAEL
HEARBRERENRIIURFEEAIMUEENER -

FRBEBRNEEFRRRARNSEFMARNENY - EEKAREMRIAE > BR&RKA
IREMIES RIIBY - MAREESFNERA—BENEARANAEEE  JRENEETE
ERMREREENEERE -
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SENRRREEFMHEIE - RpREE

Complications of Endoscopic Sinus And Skull Base Surgery:
Prevention And Management

LR

FHRE B E S HREER S8 EE
ShtRHR R 2 BHIRHUR
LAESNESE R
BEESRRENNESRE BF

R
FHRARE B E S HRRHME R A
&M 2011 &£ SNQ EIRmBEIZE

SERRREFMN (ESS) ERAREIENAER - SEERREERENI AN - BEAR
REMFMAIED - EFNRINMRENTEBRIIEENEERHEENRIERS

— ~ flrEiTERA S ARSIFT (G

TERA B E M R RIS IR TS UM AT 2B 48 -

BHSETE (CT) RIGMARE | #HEFERBERERN TCLOSEI AT DR ETMREIFE -

@ C (Cribriform niche) : fHM&EFRIRSE » BEIBEERKBERRRE

@ L (Lamina papyracea) : BIREERESTERE » BHILEREEASTY -

@ O (Onodi cell) : #FEBEAESHRERKE » BRREFHK o

@ S (Sphenoid sinus/Skull base) : FEFRRERO » 2EEERR

@ E (Ethmoid artery) : ST ERRIENARES S » BB AHM o

i ZEYER - MaEREEE W2EE) afREMPHLE « SEHTLBEFMERE -
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Complications of Endoscopic Sinus And Skull Base Surgery:
Prevention And Management

Z MHSECOBEEEE

HBERBRERES B ZESR > BEXRBREERE .

1. B ERIE

BEMRAR ELERERE ARG | BIRHRRAREHERZRE - FEEIERELAZ B MERTE
EILGRD R

SHIN : MRHMELK 2-4% © R A A2 SARTER D &R E H MmO EERARA
MERREME > BEREHEEREEE (Fibrin sealant) AL MBREEE ©

2. EROIEE

FaEBERR (CSF leak) : B4E XK 0.06% £ 0.6% ° EREAMEFEZFLL - BRFM
FRRIBRRENFMEIER o

SRZMIBE | FMEA LRER ORI BRI IRE

3. BREMHIAE

BRERIBE - NEABRGEEERERERNE ; RIREBMEERRERE » & EEER A SR M
BEXH o

RIEE | ERHEMEBERE (U0 Onodi cell) FRKEN > FREBERE -
RIRBARIES  SHERNBEEFHOESRERR  FUNZNERTHERBHIRNES
JELEI o

= BiHE
fitenR LA 4-35% » AFRPREBESARES « ERTBRXB LY  BE
AR R I > MR 5 P o AR BE SRR o

SRR | TRERTRRERETERE > SRNARRGHE o
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Complications of Endoscopic Sinus And Skull Base Surgery:
Prevention And Management
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FREE

BEESBEMNBEEENEM
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EEEREETVERNANESZEEE

ST RERERFNEEZER  SMTRBHESEARE2EYHIE - M5
BERETHAREMNFMNITS « VIREERRENRRBARRERESE—SRSY
BIERE > BB R ©
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Great Debates in Clinical Practice: Evidence Versus Experience
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CRSwNP & RIREVIREE | RHIFIIE R RIAEYRIE?

CRSwNP : Early Surgery vs Early Biologics

MI5%

BABRESWRERELEE
ABAERREIEHIR

HERE -
BAERTEEAM
%[ Stanford University F5f§&#&

EME2BEAAHEEM (chronic rhinosinusitis with nasal polyps, CRSWNP) A—7&
EEEEUNEMHRERER 0 DARKEHESISERAUREEEATHIEERR B
% SERARBEFMHERAEYARAMBIVIZELRRR ; /AT BEEHHEE _RERNE
MREERKR L BRBEEY > PHEREYREZHRAEEHEE - A5EEH
S EBSEEREG  FEHERRBREET » PHFHEPHEMREINA GRIEER
ik - ERFMIERZANDE (endotype) ~ BRZE - RFEEE - STaHEM - REE
BREEFMEEMERR > MAZEARRE o 1k > LR FNERSRIRIR
REEYBENAE  UREVEEITERFEHE2 MR 8R ENES -
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Nasal Valve Dysfunction And Management
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Nasal Valve Dysfunction And Management

Normal function of the valve area may be impaired by various anatomical abnormalities.
The most common causes are:

- Septal pathology as deviation, convexity, thickening, or a defect

- Lower lateral cartilage pathology like atrophied or missing cartilage, irregular, twisted,
or abnormal protruding caudal margin.

+ A narrow, high valve as part of a narrow-prominent lower lateral cartilage

+ A wide, depressed valve as part of a saddle nose

+ Hypertrophy of the head of the inferior turbinates

+ Stenosis of the valve angle

- Stenosis of the floor of valve area

Nasal valve dysfunction plays an important part of nasal obstruction. Relief of nasal ob-
struction has been determined to be beneficial in improving the quality of life. Accurate
diagnosis is paramount for surgical success.

Surgery of the valve is dictated by the structural and functional pathology of the valve
area. Careful analysis of the anatomical and physiological abnormalities is thus of ut-
most importance. Both the anatomy of the valve area and its function during inspiration
and expiration should therefore be examined and measured carefully.
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Refractory CRS : Revision ESS vs Long-term Medical Therapy
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EEEMNKRBERMAS
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RUNAIRE ZE I B YR L BB R F il 2 RAIER o
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DT o WIRFIRAEAKE » [BABCREAERE SRS ESEEEMERRIERE
RN ERSMERCEERERORBEEERIFIRKE - EBIFE _HBERKRRE
AERRAEEEERENERZ RERERE

ERAGHEZHLEE  SEIRARRAXLGEREZMRFE - BRTBEYSERDN
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Ask The Experts: Case-Based Clinical Decision Making
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RO RERRRES | FiliRER IS ER

Case-based clinical decision making: Recurrent CRS after FESS
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REREERMNREERRER - At - TEHMRERNBER  BREBMNMERTEEE
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Clinical Management and Challenges of Acute Invasive Fungal
Rhinosinusitis (AIFR): A Case Discussion
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EHRIERIAS SR > MG REITFMm?

CRS/ARS at The Crossroads: When Do Impending Complications
Mandate Surgery ?
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St E SEETEEE 2 IR B

Attending physician, Department of Otolaryngology-Head and Neck
Surgery, Taipei Veterans General Hospital.

Associate professor, Department of Otolaryngology, School of
Medicine, National Yang Ming Chiao Tung University

HRE -

Attending physician, Taipei Veterans General Hospital

Attending physician, Taipei Veterans General Hospital Taoyuan branch
Fellowship, Taipei Veterans General Hospital

Residency, Taipei Veterans General Hospital
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Revision Phonosurgery: Challenge And Management

R E SMRRESN IR
BREFOEME

O RFPIRZ OIS IR B2 6
HEAZTERSMRGES

AL S AR A G AR

BT LB RS HREEE
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BHHER / @i#trEE

Management of Vocal Fold Scar/Fibrosis

MKER

B R ERE SRR IR AT T4 EEam
B3R5 RS E A R B R R SR AT EAT

R
Bt RBERE S EEREESEHEA
XERHBAREERHRRFBZERTEDOBRERE

BHER / MAE(CAIRRESERIGIE  IREBFT ~ 1BERKX BERAXRERES > SHREEN
BONBORAERS - EREHIRPEE « HeT2  RBEEEHBRANEEREENTE - 1%
BERIEFMRMNMEERERE - SERTARER - SEEIS « FHAR  WEREIIMUR
Z2Y) 5-FU ~ @iREIMRINSR « IRPRER « ZMIREE « ORI « BREHRENH AN ER

Bt ; ERMRTIER > TaEE BUIRSARMI T « BARS BRRAEAE1E « SMRE R F i o
EETTEMEIEBNMRNERYE  RENTRZEREERNEREE (BERERE

RBEEWE) o
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EHERSES | “REBFIEHNNOSHEEIS
Hitting the Sweet Spot: Advanced Tricks for Secondary
Injection Laryngoplasty

BRE

ERERACREE R IR O EIREEAT
HETEESMREWER

R

B EEHBRESRERERN WEMEE / FRRBERPOEME
B EBEHERE S RERE IR

EECZBALER (UPMC) BEHROGFHESE

BECES A (Injection Laryngoplasty) ERAREERIEEIME - S5ERREPIRRE
A2HNERMN - AMEBRKRERTD » HICIHEERMARKERNERZR « F5HRENM
% ARERFENER > SRYHENERIARETE o It > TTREFIFIERAEEE
IEEHRERR - MBREXAE » ZICISmEREHATBEMATIPE BB FHREE » Nt
HESEHSHEME » FZD BB NEN 0 BESNFEMRETARIERRE o

FHEEFEREERZ AR (Revision Phonosurgery) Y —EST BRI o 153045 B
BEAREBRE—RFINEE TRNER - RS » URMFAIFRATREEE » UWEEBRRHNTA
TEHERANNE  BEABTHBEE=KEAM :

1. B KHEE  MAEE—RFMEPR TR R KB Y > BORENHEE > TER
B REEIZER o

2. Mimi EAHE SRR | DINEREHMERNENE RER (@0 : under-correction,
misplacement % over-injection) > WIS Z RN ASKESEEAFFRR ©

3. TRF Mt o BB R OGE | AR IRMTRT 2R BIT Z RIERH T » WHIRS AR HRME
ZENER » UKRT BREFUNATEES BRI & o
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Revision Thyroplasty

HEE

EECRERESEREENGERNEESER EE
EHRBEABRNEFEST ARBRECHER

HERE .

B ERE 2MER A8
EREBRREERERIBEHIR
BHEATEEEEEMEEES
EEEEREERETAIBIR
F—_EeE)RELRRESEgEE
REIEE board member
EEEEREEARRIHIR

FAREE WAl (medialization thyroplasty) #8REFIASTEMNERZFM AN - BER
REAEEME « BREREUREIRIBEBREIMEMNIRSENR « ZENERBHNE
FIRAEUERIRARERE - EBEYRERBLEERE - ASYRBETEZVRFMEIE
RRENESHE > ENEBRORETRHRTRETHESTEIEREBERLNER

L EFRN BT RE R B TIEIE M F1ls -

TXRRREFREMBIRTENREEES T QEFEAYMERE - ABREEREIEE
BEAMBAL » UK EFRGPREREEENEEIEELCE o kY BEHNRKBEREESR
FEEMHAETE  UAREFEMNARFME LTSN ESBME - Bt » HRMRMNF
EEEYGYRER#NEE > ETREEFANBXHETOEE - SMEAREE S
MARFERE « HRSERIHER (videostroboscopy) ~ BE2HTRENZ2MNE SO » URKE

FHEREFEERE -
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Revision Thyroplasty

EIEMY B REE R MERN LA FEMEAEN - EREERIERAK - MRS
EERE  URBEEEAYNGEES - TRIDEMEMAARAEZNETERRE » aJRERE
TR B FM RS - FIIARRERERBEAY « E—FEMABEE - EFHRFTHER
HNEENMUE > HAEHWREE Rk (arytenoid adduction) UK EREFIEEEFRE - &
HAEGT > A EEBREEEAYLEIETER » WEIRENEMHEHE -
EHEAREIMEN R EEB LN FMETE - EEERREEREM NI ERNRERERE
WiRFHREMERE o A ° RINFMEREBREENEY HL2HRALRR « FBRENMH
BEIHE ) UREBHFMRED o

AEBIS OIS E M RARE B AT S RSB » 19 ZEBRREHTEENFHrARER
i1 2 o FARERRTR MBI REF Mk ML ERaH FERVE E RS » IUHRIRHERPRES
MERERREEREMBNEEEMHEFTEE2ER  —EEREERNBERZEEE -
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Innovative Technologies And Future Directions in Laryngology

TEEPIEERE RGN IR

EILEERBBERELSRENHR
EILEEXRSEBRESME R 2USRHE
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HERI2Z TR | RRRRR BT RESE
Shedding Light in Laryngology: Innovations of Laryngoscopic Systems
And Photoangiolytic Lasers

FEEE

BERF LN ERE SRR A B
EERNEREREEESHIEGEES®ERE

Chair of the International Relations Committee,
American Broncho-Esophagological Association (ABEA)

HRE -
EEEETRFASBEBE S RE LGRS EES PSR
University of Wisconsin-Madison
BARBALESEGRR S HE2EMIHERM

Kyoto University

B 19 HHCHERISERELR > ) ERERENAE - Bt FRNRAIBHESES > — 8
RWGRIEMIEIR - HRINRRSE » THEREEREHHIMGEEIERNREURERICRR
BHRAGES BRI RZETE A SRR - & > 1970 FAEHNEARES LAER > =
SULIEST « R ES - BRSO E R URENLES - BRIEFEIAEEA T — @
BIFCTT ° A RABAFEH RN B » RARHNMEESE « BIFRRKEE -
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CEHBERS  HERZEE TE
Augmentative and Alternative Communication via Nose.
ENT's Tsvoice brain computer interface

BRI A2 E 2R A EED

BN RRINAR T2 /| BTRRMIEHFRER

S} A2 Stanford Center for Biodesign Global Faculty (GFIT)
R

EiRvApAZIp N N=R=Y o SEES- 1

B A H 2 MR A B AT

B REEM IR E M BRRE O AR 5HREE (STB)

SRR B R E R E 2 MRS

R RS R SR 2R ST EA R 2 A

1. f§#Nm (BCI) BEFEEC RN

RS EEREMAEEEIE AR AN E (Invasive BCI) » FEBEA KSR ERY BT
FiBIEE S R B AR o BT BClI EmEE KA QNEERSE) BETER T EANEEE
71 BEFMEAR - SBRAREHNRERS  FHENTEEANRYEEHEPIR &
LEET > ARAFRSRERIERAMNBENHERAERRE °

2. TSVoice 2B FMWIFEEAIFT | £MFIRIFER

SVoice M DM ENREMC2BBRFIHT - AARNEREFGERLENESREAE
SHIBRRIINE > TSVoice EmMA AN 2EHIRIEAEMRCAINYIERA °

- MBS . RSB BENEAESEHEERN HEHEREE RS EIRMAHE
BERE (O F - 5 WESHIRE - TSVoice FEiB S ERUEMZE TR RHISE[ES > RSt R
SREEESEMERNZERL -

- JEBAER | EEREHEET BCl WFMER > ANARAT ERBAERKEUERERIEHN
PR RIEERIE o
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CEHBERS  HERZEE TE
Augmentative and Alternative Communication via Nose.
ENT's Tsvoice brain computer interface

3. Al BFEEEERE2ER
TSVoice B MIZ/OTERRIHE Al #5255 - HEMERE I ELLNFESH5] (ASR) Y
BEEREE (MoE) SEHARRE FHEH @

- EEEERE | IRRRAASEIABRRNHRE  BRREERAHTHE (DNN)
Eigitgs (Transformer) 2848 » Al BEASZERRIT RUR BN PRI S RIS -

- BmEBEEN | BEREFHRARR > TSVoice #&& T 58S %k (Voice Cloning) #:1if
FEERBMAIRFERS FFHER > Al REERBEAREA S RRBEERE (Prosody) 9
BARS > BRAERZENIEEER -

4. BRARREHEBMEE

TSVoice MZH7EMEAR BClLIE MEREMEA | FHE T E=1FEK - ANESEER
Bt + Al B2 OZRIE - NMETERM LR T IFSEE VSRS (L EERE - BERRIRIER
ERET R -REBREERANERA R < RRMRSRBRENRHARENEREL
STEE— S REEET R A RIRERIR TR SRR o
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RREEMRCDRE2T
EMEEHERMIEITRPIEEZ REEBEEKRRS R

Redefining Airway Remodeling in Obstructive Sleep Apnea: Surface
Biomarkers, Machine Learning, And Future Directions

BREg

SIBRBRBMRERE SMGER EInEam
EItEEXEELBERBEHEE

FREE

EILESEXBMRERE L MERHEEEE / (EiREEm
FEREEABERETEREM
aEERESSGER B

HE®:

MR R EHITRERRTHFEE (airway remodeling) RUmEIRELAALL » [REABEIRIT
WA IERE 2 SRIE B S K 2B R RR IR S e E » BENMESHE EPIRERRRELE
o MRE ERRE T EEERERDRZAERSE - KA EEIRST OSA BE L
MEORSE bR v Bt FHE R b R EB T 2 BB ME -

| papra

ANFAZRANA 18 & OSA BER 22 2T FREF M HIBEZHE - RET 2R ERMET
S o FFARITHERY — B F & 5L (time-of-flight secondary ion mass spectrometry, ToF-
SIMS) st LR RERE T 97 > Wt EIREREE T2 LB (Na * /K * ratio) © FIRBEITRZEEE
{LBRELIEHA Na * /K * -ATPase RIRE » WM LUBMSB R EREREL - kY - [ERSE
MRS S FEIR B ST HL RS B ONAE o
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EMEEHERMIEITRPIEEZ REEBEEKRRS R

Redefining Airway Remodeling in Obstructive Sleep Apnea: Surface
Biomarkers, Machine Learning, And Future Directions

MR

ER¥ARAEAALL 0 OSA BEZ TEB ER Na* /K * ratio BEE = (1.66 £ 1.38vs. 0.83 £
0.38» P=0.033) » ERIEFHRESBESIEHER NI BKEEE (P =0.057) - REERBILE
{EREET > OSA BE LK 2 Na* /K ¥ -ATPase RIRFEEZ[EE (P = 0.0077) » MAE2 DT
BIFER ERRIL E R B X I FE o #2388 A4 > L random forest model RIRR(E » Hihig
T®E#& (area under the curve, AUC) & 0.7928 > {i#FiER3F Na * /K * ratio AR EEY
HEEHH o

W5 -

OSA EE LI IRE FRIF/EMITRE T F&RFAR Na * /K * -ATPase IHRER E 245 » ¥

BEFREREEURAREEBNEEMG— o IWER FRE TR SRR B AR ERAL A
[RFEME > EMIEMRERMER AR - £ Na* /K * ratio RB{F# OSA 22T ERYEYIREEZ
&7 > MRTRERL A TER T BN EE 7@ B PR EREIFE AR OSA SRR Z B R FERETL ISR
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Subglottic stenosis

STEREE

EABRESBNNEESBEMBEE

B 5EARES R E SRR R
EAERERPOEME
EARERBRAEELSGREME
EYNRESHNBEEEER
HEESRRENNESEEBES
BEESBRRENNEREENBNAEEEEAEA
BEEEEREER

EERNEREEE

AEERERERESEES

HERE

EHEERELABEBRERAIEEMRES

SEEERE S AEBREIENIE Lariboisiere Bl H 2 ERIERRIAZEE
EEZMIAIABHMFRRELIERREE 2BRREBRRMZEE
EHFEPRRABRREERRESDOREELBRHSHEERMEE
BN EE AR ERRIENT  BIIRHIT « BIUR
BAEREMS RE 2MERET

TN NRESERESEER

BEESGEENNESGIES

BEESGEENNESEEES
BEESEEENRESE CBME MEBEA
BEEEGEENNELZIGERTEEZEESTREEAN
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DREBMTRENSELR

Various Treatments of Subglottic Stenosis in Pediatrics

FER

B RBREREIAEA
BENAH2BHNEESEHEES (TwSPO)
DAXNRESERZE (APPOS) EE

HERE -

sltEECIERITESBREE
BE2HRGHNESEES
aENRESERNEEEEHIES (TWSPO)
BEGRRESEEHIESE (TSL)
RuSBEZMRE (EACP)ESE
EEEEREMRGES
EEEEREERBNIBHIT

ElRS & 2P H & MR S ER R BT

IR ERAE o MR R B IR AR SIS AR E & > FRAR EEE WS « M« §5F  IREH « BRE
FER - N RERREERE « BIYTRE « RAXMEBRRERES  BREHRRHEE
BNEMZEENRA o« FINEHRT EERBRER/EN > BEERDEETE—S T
IRSEFMAA o

BRI TR SN NRNREREN/NRPIRE2REIWEMR - BRENMAMREEMNT
EHREBERAEBE  NEREFMTRER—EEHEH#NTREFETIRNES  ERER
REMEREBERIRTC - HRERDTTURRERIME « B4 - 25U REMER « XM 87
REEHEEERERNER -

BT RN EE L Cotton classification RAREZER » M8 McCaffrey £
1992 EFNHERFRZE c BRLKEEE  MEMEDE - RENKEME AR AEE
2 o BREMWAIUARRTEL  BREEERPREALCHEERBBARNAMAE - RT
KN EEBEFAAWAEAR > SER/IMIEENANRERERMN, LUST] ~ B4 |ER~
RS > ISR T LUB SR STEREEZ S L Mitomycin /5 2R 5k LR b 5 iE 4B R FR 4
HNBEER - BAREEAURBIFN  BRESEHNEBEFM (LTR with cartilage
graft) » BRARENB R ETIRRYI A (Cricotracheal resection) o AR SEIERAMTA B F4i7
AIAEH - A EEERRSERENARAE
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Comprehensive Perspectives on Complex
Subglottic Stenosis

B

ERRREERRENR R

R -

=1L BB BRI B

ZiR R ER NS R

F51H 854 FEERERER

ERABERBRANEE

EE R ER SR IRt
EEMHRBMRFAFEBER (MGH) A RERRIARE
B RERASEAS ~ RELASR - BRI RSN

The widespread use of percutaneous tracheostomy in critically ill patients has
led to a significant increase in the incidence of subglottic stenosis. In some
cases, patients may progress to severe stenosis or even complete airway
obstruction, posing a serious threat to patient’s life. The subglottic region is
the narrowest anatomical segment of the upper airway and lies immediately
adjacent to the vocal cords. Pathological changes in this area often present
with considerable variability and complexity, making subglottic stenosis a
challenging issue in airway surgery worldwide. Consequently, establishing safe
and effective treatment strategies capable of maintaining long-term airway
patency remains an important goal in clinical practice.

Engaging in tracheal and airway reconstructive surgery for more than twenty
years and have treated over 2,000 patients with various tracheal diseases.
Moreover, more than 40 cases involved complete obstruction due to subglottic
stenosis. Through managing these challenging cases, several innovative
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Topic-2
Comprehensive Perspectives on Complex
Subglottic Stenosis

techniques have been developed to address complex airway stenosis, and
favorable clinical outcomes have provided valuable practical experience for
reference.

From a clinical perspective to integrate airway reconstructive surgery,
endoscopic interventions, and airway stenting techniques, and established
a systematic framework for evaluation is crucial for treatment to address
different types and severities of subglottic stenosis.

An innovative T-tube insertion technique was granted a U.S. world patent in
2025. Since, this technique has demonstrated promising clinical outcomes
and offers an additional valuable treatment option for patients with complex
subglottic stenosis. Based on accumulated clinical experience, for the time
being, practice-oriented perspective from the standpoint of airway surgery,
and to further promote the latest advances in the management of complex
subglottic stenosis.
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Salivary Gland Disease: Diagnosis under Sonography
And Clinical Presentations
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ERMRRS R REHEEESL

Recurrent parotid pleomorphic adenoma with malignant transformation.

o5
R RERE SRR TR B0

HERE -
EECIBRE 2R ERER
M EECIERE MR EIREM

FERRH—EZRE > 1910 FRIRNREZ G RARRREBUIRFIN o HRR TR MR FRLE
WEEBREINZFNERETEHEH » BRTFRREESRR - F—AREHHF—E
EEMEERGRRRA - RN AKERER  ERBRSRETRERE - EARIEH
BRBEEZIEANER - BRBTEEZEREEX ) BREFNHBRLFFMIIR -
ep R BRI FMRRR - BREAEZEASER OB  SSEEMIE  BERESTRR
BEIIRE AT TSR VIRR o MR G138 Gr IV MUEREMHIEHTE - RIBREHFEASER
MR ERRE o BN RIERRSAE o
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ERERfEHIETER « TRERRREX

Case discussion: submandibular gland swelling

Rz
B0 RS E SR TR B8 S IR TR AR J S5 B8 4T
BEIETBIRHIE

E S 5ERE AR E SRR BIREUR
By 88 R PR R PR B IR 25

IRRE -

SR ERBRBERAMTORE SRR 88

EBEMMNAZBEL LS (University of California, San Francisco) hf&2#&
EESAEAZRREDD (Stanford University Medical Center) shRi2E&

TRBIEE

71 RBERE > BATEREAN=EA - BB EZHAMZ  ERKARBERE > BE
KERE—FFHE  WEXRTERNERSZCRERE > FTHEER » TEXE - OFRHHM
FEER - BARERSMEBEREERIEX - ERRRAEMHE - BEHMIESERR > T8
SREAERF TSRS A BN SE - BARB AR ~ /& « SUE -

BERERTA A T RRARERX - GiHE « %e - BB > K LRRAERTRE -
FEEARTERR AR ORE > TERMOKRBREME RS W o 15 > BRIOREEED TR
BiEEE > SUMRETER  EORMERETE - BARES - TERRE -
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Salivary Gland Disease: Diagnosis under Sonography
and Clinical Presentations

M BEIE

MOREE SMEEMEREE
MOREE SR EAEED

R
MORRE S MEER R EEEM
BEE2RESEEREM

ERREREEER  BE - BRRERERUEEESSERENRE  BBARESE > €8F
FEBR ~ %0 ~ DR BRBRAS - aRiTEBT REAFRAN  IRERTERE > EX
REMEIERRFENE IR TE » LB EEN AR

AR panel discussion IS EERIRRIZ B F R FARMAE A > BREIE KR RIS B B
HYFEER » WEHRBEREPIZFE - BREAFRETHNAS - FRRBREMORER
BERCAREEBERZESREBETRTG  ERTRABKRBER TGN EREEE
B BB HEMTR MRS ISR IRE R EREThRES
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Swallowing Disorders And Voice Therapy - Integrated Medical
Care Across Teams

BIEER
ElZR4F & B H R REEA R A 860

FREE
B RRBERIEEB IR EED
EZFE ERE S MERHIFEE « #EEEEm

SEERESARE

FEREEABEREZEEE

EEHESEEENE (AHNS) €8

EESEEE AR EEER N R I B

(Research Fellowship in Otolaryngology- Head and Neck Surgery,
Vanderbilt University Medical center)
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O EEROMEThFERYEE SR RFE

The Role of Prosthodontists in Dysphagia Care: Oral Prostheses for
Oropharyngeal Functional Reconstruction And Clinical Applications

8BS

ElF#ARE B B R iR /R BBRT

EARERFRERETIAEM

hERBEEEFR 2 GER B

hERBERETESGER D

BEERERERERE2EEE

Visiting Scholar in the Department of Gerodontology and Oral
Rehabilitation, Tokyo Medical and Dental University( sRRERER A ),
Tokyo, Japan (38% : RREEIEAZ Tokyo Science University)

EEMER S ERNEEBRERYD - VIEREN BT RORTENEER I RERNEE
=R EFREEMRAMERE « RN LEEUR - SRS RSB IR S
[E1E##& (Prosthodontics) /M AR {E A& EEBE ARG T E P HBI R ZAVER

FEBF D ZHRBMEBEEBSEPHIRR A GRER :

1. D=ERENSE . ERMES (Obturator) 3LBIIEEE (Speech Aid) EOS18iE » B
RETHESERR « BERSHGEREAFZ S BMMENERRKRIE

2. OFEREZERMAR | SHBEE S Y (Palatal Augmentation Prosthesis, PAP) £
KRERTHARORARE > ST EEHLIRAS RS LM EENE -

FEB EERBHRNANASRORERRIRRAE - SRR E SRM BB IHE -
AREBHIERENSE  SREBETNIRERZSE
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ERFSBRERMEE
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BABREREEREN « RETIFEEM
BEMRINRRESGIES

EREREERCERAERABEEEMGSENRGREE » BHEEXREBAE
wERERAERMUEEREEFGTEHBRERN ALE - EERFMSURITA RN
RN A (prehabilitation) > BEEBIRARRIRIE - ERKCEREES « B ERKE
W HEEETERE ©
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Heki s RERRZFERZEBRRTHRETA

Clinical Assessment and Management of Common Dysphagia
and Voice Disorders in Otolaryngology
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EFGA BRERRES M

o

%@

EFF;?% B9 ERNMARRZREZSER - BHER - BEREZ
FHEEEE - A RREMRERSTARRCER / BEER > RIR
FEEZIEMEEFE MG EAE o

1% LAERIREE S A AMER R B S ICER I 3 - RN BERERRERZTRE ZFMERR
[RR » AHES B S MR ERREGEITRE -

BRI EREREERE RRRERRDSE - A ARETREWRER  haEMtRs
EHREEES -

HENBEATERERELR - SFEERAREHRTE « AREEMIEE (FEES) » UREE
BENTEEBRESER  BEMORBIRPBERR BRI AR « EEIIRERRA

EEBBEESBRERBRIRRERETENIZ > 88 41E¥|J§ﬁ REtERE R
BEEAE > BIEEE LGRS SRR BEE S (FRERRE

HELBEBARNE » BUBENECBEEBSFRN » UMREAREERRERE -
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8%8 Head And Neck

Symposium 1, 2

R EFREFEDIRIEHRE -

A HABL18 X BR SRR MV R R RN SRR

Organ Preservation to Proton / Heavy-lon / BNCT Precision
Radiotherapy in Advanced & Recurrent Head And Neck Cancer
Revision Phonosurgery: Challenge And Management

[ Moderator )
RS 1E

BT AR IR AT

Sheng-Po Hao MD is Professor in the Department of Otolaryngology, Head & Neck Sur-
gery in Shin Kong Wu Ho-Su Memorial Hospital and Fu Jen University in Taiwan.

Dr. Hao is a specialist in head & neck and skull base surgery, especially on nasopharyn-
gectomy for rNPC, both open and endoscopic approaches. He has published hundreds
of articles and book chapters on the subjects.

Dr. Hao is a reviewer in more than 40 SCI journals, serves as an editorial board member
in the Laryngoscope, Otolaryngology - Head & Neck Surgery and associate editor in
European Archives of Otolaryngology, Head & Neck Surgery. He is listed as one of the
World Top 2% Scientists based on Scopus impact factors (Stanford) in 2022-4. He was
also recognized as one of the 16 “Master of Head & Neck Surgery” by International Fed-
eration of Head & Neck Oncological Societies in 2018.
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Dr. Hao lectured in several international meetings including keynote lecture in 2013
Seoul and 2023 Dubai IFOS. He was visiting professor in several distinguished university,
such as Yale, University of Pittsburgh and Seoul National University. He also gave cours-
es and workshops and demonstrated surgery all around the world.

Dr. Hao was the President of Asia Oceania Associations of Otorhinolaryngology, Head &
Neck Surgery Societies in 2015-2019, and was awarded “Distinguished Service Award”
in 2023. He was the founding President of Taiwan Head & Neck Society, and the past
President of Taiwan Skull Base Society. He was the founding President of Asian Society
of Head & Neck Oncology and currently serves as Secretary General. Dr. Hao served

in both Head & Neck Committee and Nominating Committee in IFOS. He was the Gold
Medal awardee in 2023 Dubai IFOS.
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858 Head And Neck

Symposium 1, 2

R EFREFEDIRIEHRE -

A HABL18 X BR SRR MV R R RN SRR

Organ Preservation to Proton / Heavy-lon / BNCT Precision
Radiotherapy in Advanced & Recurrent Head And Neck Cancer
Revision Phonosurgery: Challenge And Management

[ Moderator ]
RS

Dr. Hao was the 2014 Lecturer on Myers’ International Head & Neck Oncological
Surgery, the 2017 Nikhil Bhatt MD International Public Service Awardee, 2021
Goodwill Ambassador, and 2022 - 2023 Chair in the International Advisory Board in
AAOHNSF. He was also granted the Taiwan Medical Contribution Award in 2024.

Dr. Hao also involves in several NGOs to continue his missions to help the world in
various domestic, regional, and global organizations, including being the Vice-Pres-
ident in the Consumers’ Foundation (2024-5 ), Chinese Taipei; Board of Director in
both APAC HPV Coalition; and Initiatives of Global Otolaryngology, Head & Neck
Surgery.
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8%8 Head And Neck

Symposium 1, 2

R EFREFEDIRIEHRE -

A HABL18 X BR SRR MV R R RN SRR

Organ Preservation to Proton / Heavy-lon / BNCT Precision
Radiotherapy in Advanced & Recurrent Head And Neck Cancer
Revision Phonosurgery: Challenge And Management

[ Moderator ]
Ri2E

EAEBHBERVYEEANERE

BEFERBRIRE

BEEARBEBHE

R R e S EE SRR

FERFEEMAEZEMEEEHES
FEREBMAS2EHSEENEESELETHRABEA
BERHNBRFENEEGEHVNBAREERRERNER (EEWRHE) §88E8
7&E Corlas (Collegium Oto-Rhino-Laryngologicum Amicitiae Sacrum;
founded in 1926) &8

MEZEALRHEAREHGEEEEINEE 78 BEEES

B BN S A ERE R BAANEEETES
BEERGERIIBEZEEES

TR AT BB R ER MM AR TEEIEEROEHES
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BERENEEESEEER - B

AEEENNBEGEER - RBEE
BEELBERENNEEATEER « B

B RE LR BRIERAMES (EEM (TCOG) £8

%88 95-100,103-107 FEEEHA R BNEER
BERMEEEE 101-102 FEAR —SFIFEMRFFIEEES
ERBEBZEE 112 FEELBRNEEARFIEEES
%88 106-108 FRERBBFIBEA

%R 108 FBEMRIEE/MEES

#1258 102-108 FEEEBRRERANEEEES
MEEAERTEHEESERLERETE 24-25 BEERERLERGHEFRETERZS
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858 Head And Neck

Symposium 1, 2

Topic-1

BRHAMRIE TIR/ESR ERFABENRNER :
RIS R R RN AR EFEMFg
Recent Advances in Organ Preservation Therapy for Locally Advanced

Laryngeal and Hypopharyngeal Cancer: Neoadjuvant Chemotherapy
Followed by Transoral Laser Microsurgery

[ Speaker]
KATT

ETLRRBERESRREESESEBAM
EILREEREAREREEA
EIFERE AR B S E S BRR R
AEESRRENNESEEBESR

R
ETLRRBERESRREESE/SEBAM
EILREEREAREREEA
EIFERE AR B S E S BRR R
AEESRRENNESEEHESR

Abstract

B5 L 2RUIRFN—E 2GR FIREANIZELE  BEFMEERRNBEREELX
HERBNERRY o TLFEEK » SHLERENRETAE (LR FHMABEIE » BAE
BEE 345 CHARRNERESERHER LERFNRARIERZ— -

AP B 2006 ERIRU— SILIRE STEEMFfii(Transoral Laser Microsurgery, TLM)AES
BRHEA (T2 ~ T3) MMRER TR » TLM BB OMAI A R UIBRERS - FMG38ES - [WMEINEE
TRAE(E - (EBRIETE 3-4 X - REBBHIEET » HEEREIEFIRER » REMAEEBERESRER
BABENEERE o
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Symposium 1, 2

Topic-1

IR EAMEIEF] T IR/ESR B RERABNRER !
SIS L2 BB AR R EHEHM T

Recent Advances in Organ Preservation Therapy for Locally Advanced
Laryngeal and Hypopharyngeal Cancer: Neoadjuvant Chemotherapy
Followed by Transoral Laser Microsurgery

B 2016 &t > FMigarE L858 (Neoadjuvant Chemotherapy, NACT)E A BEHA(TS
T4) Wy B T IRFERY AR ERER o 75 A UMURIEEREHE/) » B/ VRIRLEERE
TLM E1RR:EFR > MUERIFERTEYIRERERENEERR - MEBKIBRETFER - R
ERBRERGT AR > SCEEREREREE » URD BTSRRI KRIABIER °

REBINE BB AR ER R E LB A E—TPF (docetaxel ~ cisplatin + 5-fluorouracil) —2
R&ABBAIN DCU A% (docetaxel ~ cisplatin ~ ufur) » KiBRFHABRZ 2 MM AL
FEfE S FE - DCU A REBREH MERR D AR 69% BREEREE 23% » ERFEREH OFFIRE
& AJRPIZTRARE » R B ERRREMRE -

FRE ARESFRF RSB > WO AREEFETEAEREE -
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858 Head And Neck

Symposium 1, 2

Topic-2

SRERARENRES FaE
Precision Proton Beam Therapy for Nasopharyngeal
Carcinoma And Head & Neck Cancer

[ Speaker]
F&EA

BRRELCIERRS EESRE FERS AREPOEEREIER

FREE

BERNEEREEBES

PTCOG-AO Baxh FRE & FEMEMER
PTCOG Bt FaRa FEMEEEERS

o

&l

T

Y Abstract

§ B ¥ (Proton Beam Therapy, PBT) /& E B0V 54 MBhiig & (Bragg Peak) 1 »

§ EMARKRBENRITAERMTC — o FEERREIE2ESEETRIEREY > FRFA

2 EEVHEABRRRABNENEE  EEEDEVEET AREMNSHRENER « XERE
RENSREDIRE » TEHRBESHIRERE FaRNS T B aEEE -
SHEREFELCSBRE FERSAETOE 2018 £ 10 BIEREURALE » EAiBiR 3,000 &5E

ERPEEUEENEESREEFAERTY 155 R HRSEEE RN 2Nz HEEEE > AR
B ERIFERBEMEASEIERM » URFAREEHRZRY - 88 | ZHEREMET
BE - BEECRERTERZR - MR ENEZEEMEEELSE « §42REHEEED
BRI S M THEENAR IR €17 (Vertebral artery-sparing designs) | » LUK BNBSHOEFEM A&
(Adaptive Planning) FH&EE 5 BREEEHNEN > BIEFABINEEERHERA » K
R R REAEBORBREERAERY - TR 2025 FEESEREERERASENETE -

EARDEF > BERULBERFERERZIBEEFARERZ0 » 9 EFEBRNERERER
R WL B AT ERE R E R
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Symposium 1, 2

Topic-4

bixBEF RS R RERTHIE | QLR RBBRINTSEER

[ Speaker]
FLE

Bt REBEREN FRES ERER R SEREN EE
B IFFRRARSRBRREIRHE

R
B BB B R R MU R I A

Abstract

FMBETARRTE B ERSHAMBREHNSCONEE AR A & < FHRRMETAE (IMRT)
7 HNSCC M1REERER G % © FAM > BRI EFEMGARERNEIEER —ERBRE - HR
FRIZERTRAR AR U R BEE - NFRRBIRERTETSANRE o HIFaR » (kB 7
89589 (CIRT) » AlRERERRERAMERNF RBEMNEE L — - RFIB 2022 FEREGILKRE
1AE&PRRALATI A CIRT 1TERIRESR > W H 2023 4 5 ARMAHE S EREETER AR - B
BEREHEPZ— RMNASHHRAIZTBMERRERE - HttOEEERNBENRERES -
Hoh A G5 ATE CIRT 3238 IMRT - SM 2] LUIERH ~KRERREXS BEHAKER -
48 MO & HREHHER R —PIRRER - XEEKRT CIRT Zalfl 2 BRI GRERER
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858 Head And Neck

Keynote Speech 3

BREH > ERIRFE
IR A EIEREREN 2 E AR
Pursuing Excellence:

Elevating Quality in Head & Neck Cancer Care

[ Moderator ]
1A

axBRERER
BERSEERESBRRISIEER
EABRESREEAEED

R
EEREEREEEER
HBEESRRENNERGEER
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8%8 Head And Neck

Keynote Speech 3

MR R Em BRI N E(EA R
SEERERNERAR

[ Speaker]
£5H

A BRI R READ
BRI AS L EHIR
MEEABRTEEERLERETIESRR
ELEBHERRREMEMEM

R

BERANSMEBERE

BEECSHERRE

MABEREIRE

AR B BRI AE D E AT @
Abstract §
BERRRREME R HAER §

(—) EAEZBERERE SRR S -

(= )3E=%M Class1 & Class2 fAR ABSEHEDEMA 300 & (B)BA ©

(=) iE=%M Class1 & Class2 HIKEBERAHAFTEDEMA 160 & (B) BA °
(M) EFxEEFEED 6 BAME -

RmRERERE AR ARE > SERFXNERRERN > TSEERARERR £
RFNERRMRRERNEA - UEm AL ERELTERANE » ELRARBA / KB
MRENREEE  BHERBEDERE RURT > RRENEE T » LHEETR
BRA > FREROEE MM ERRBINET RREREDFERK » WIREAFNFEE B ER
BERERED -
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858 Head And Neck

Symposium 4

HEEL YR X ThEEMAR2EE @ SHEEA R FpE LR

Ultimate Minimally Invasive Surgery & Functional Preservation

[ Moderator ]
15

TEEPIFRE R E SRR E(E
EILBEXRERERFLBRBENHEIR
ELBEABEREIMEAF T 2MBRE B

FREET
m  REERAOREESREEMEE
| EEARRBRYE
G OAEENEEES YRS
S SEEEANBLYEE
= RRE .
S EReLHREE REBESMN BEA

REBHREMOBR MEABEEEE BIER
REBHRMOBR B2MRHN aIEE
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Symposium 4

Topic-1

3% 3¢ 76 P M B R - g RO BB 4XC - € Xi B SP
A New Era of Da Vinci Robotic Surgery for Pharyngeal And
Laryngeal Tumors: From Xi to SP

[ Speaker]
#RIEFH

REASEBRAEHR
BEESBRRENNBEREEEREMTFERANBERIIMREEEEEA
EREETOEE

HERE -
EX T Xi RIRBER.O B

Abstract

TR AR R RS ER Bk > AEMHERNMKENE - EREOFNEZRNRIRIEA RS
MIRIEZER - FEEEXEE Xi RHRIH - fEOHERAFM (TORS) FR 7 BRERSE EIR IR R RA
FREVETHCTT » &M —M SP (Single Port) RETEIMIA > RIS FMEEE BT Z—ESIE
£ SP Rt E KAl » Xi RRRRFMHIES - HEZHFBRER Xi RRAER/ NN ORZRE
A ZERME S 5 R ESNGRATE - B4 7B RE - HNED RMEREE » FIRAuE
EPkEL - SP R (BILRI) IR > s EREERIER - % Xi EEE SP » TMERHERE
BOFHR - BRFMIBMAEL - TLGAETENAERT MEARL » THFM > RRFEE
SHICERERT - TR EEMBER -
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858 Head And Neck

Symposium 4

Topic-2

B ENARNFE il EaERrtihER
Innovative Applications of Single-Port Da Vinci Robotic Surgery
in Head And Neck Tumors

[ Speaker]
=ER

ERGBRAZERER

FRELR SRR BRI R K B SRR

HRRE -

EENRERERL (FACS)

B85 (Intuitive Surgical) 5358 2 B SRR FilE R 155 86 (Proctor)

Abstract

BEE M F B B F AT RES > & OMIMFE F (Transoral Robotic Surgery, TORS) 2
A ESEREE A LA EERE A o FRZSALIEFEZRM (multi-port robotic system)
£ O MR SR MEIR P 1A R R B IR BT AR EF IR (ERR E M » BEREN EHLEZTRAMEL
ASMAIIE  IRMEAE RN FMBRCHREIFSERRE o SAERHEHNEFEXFERE (da Vinci
Single-Port, SP) & B E— A S A r[E 2 RAE SN = S TR > EeSnIEER
BB 2 AR EZER - A BEEN RS R iR 0 F AN ER AT S o

BIRMBRMSRERERM S HhESME TR 3D 575 » TR SEEEARNERN
DEERRA » TRRLRER = ALIRIFEI TIEZRM o AT IESRE A BT R i5E R B R IRAVAZS!
&1 - PIINEIR « COFRRIEE - BRI IRE EREREBZERE - BERERSILRE > SP R

BESMT SRR FAESEREREERS A EMET RN aRE A RN A EETEE
FEFEEIFREL L MIRIE > WAEISIEE B = MERAARES

ARAENEBELEXARRBEENE ZEHZRF0 (ENT  Single-Port Observation Site) »
EBEE 27 TORS FiCERMERR b > B B B AR EESEIE R AR HERRFERED © 35
BRI FARIZRETELEBEIR » A0S SP RRFERMN S EEEEE » GFOWE &
TREEE RSB RSB AESE o #0811 2705 OBIREARISEREER » BEFL R MITE 2 [ R S IR
MEZER AP EEIR B MV T E LR SRS > EIEBUIMRBIE BN » MEBIR A AR
hIEEEEREE -

AT > BFLHEMTFE F MR R NEN R R - HEEEEE - 2FhigkER
HEERERMNEES SR OMBMNUEEE o RREEERRCHRIRE - FlmpFEER
BERSENRE » BEFLEXARRAEZE—ShRREEEMAIRIEE - TARERER
FEREE RS ~ ThEERTF NN R B2 00FE2E /R ERNS o
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Symposium 4

Topic-3

a8 PRI BASASRE IR i ER IR FE A

Submental Flap in Head And Neck Reconstruction

[ Speaker]
=HA
—ERERESWRBEEANAREREEE

Eilbit sy N LR S 26
BEYREREERE S

Abstract

BT Rz (Submental Flap) i ERIEEMFMBITHNEN » RAREEBSNEIEREE—
[zt o AR S » EROVEEENRET —EERZEEEs BEF M ABEmE
AISERYEEERIRTE o FIBER AR LL TR I T B S

- BENERZESE | ZRNICES EMEERSHEEINATEELE 0 BEE#ET 5 &
BREMRAOE - S5k TRIBHE BT FHEE RN MT R

- BREAMA - AEENENE 6 E 8/ ENEBEMIMEY S FM 0 BT RIEFMEEEEERE—/)
BFANSERL © EHROMINEEESS « |MAAZ RIEMBENEE > REMEBEREMERNZRGIMm
s BEBENBRAR -

b4 » BRI TEREE EMEE o FBEMNSESTER (Level la/lb) X B2 RE
submental artery REZIBEY » AJ B NREEERAMHEEERINE o

)ﬁlu_"
i
T
[0}
)
(=%
[
=
%
=2
[0}
o
=

4/11(Sat.) 16:30-17:30 201BC 1569 Head And Neck Session




858 Head And Neck

Panel Discussion 5+6

BRFBIS > BIE2H :

AR R Bl - 1lo L H R iR AR R R B2 ¥4 5%
Grand Assembly of Thyroid Minimally Invasive Routes
& Ablation Techniques

[ Moderator )
Rk R

E 2R EEFE E & MR R A
BEEREWICKBRIHBE
R AR E R RIS G B A

FREE

EERBEHERR EEHEED
ERERE SRR EE
EEEBRASZERARE
BESBRREREEE
ERWRR BRI RI RS
BELERER L gt
RENERREFEEBES
BEEREREFEEHES
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E#RizE B E S RBERAR E R
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H RS BB BRI

H#EfFE B R E SRR

EEGHARHSER (FERE S MEER) S RR RRRSIEHMESR
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Panel Discussion 5+6

Topic-1

#E [ 4R 3R FRIR AR 1l (MO R BRIEER)

Transoral Endoscopic and Robotic Thyroidectomy:
The Linkou Chang Gung Experience

[ Speaker]
PRI

MOREE SMEEMEREE
MAREE SR EAEED

R
MO RBEE LM
BEEAGRESEEMEM

Abstract

BOMNRBEEAEESARRBEFNREEREEENMAIFMAR - IROEEATR
Fiy ) BAEBEHNETER » FRREEZEMEAENE » MIRHZRRARE - A% panel
discussion UHEMEXFARRBERRBEFM MOREKER) 1 BETE > DEXRRHEBILIE
RMERCRABERR - NABEURMBERBEEEARZMNNE » RAESEZ ILFMHN
FEARRES « RIS EDS « FHIARRE » URABFEEESASREERRBE R THEEE
BHEFT -

e > BHRAE A ZEEBEN - 2EMGREREEREHEBEPHNEHCER - FEEBM
ORENEMNENER > RESERIME 7RSO RAREZEXABRBEFMES « RBE
BRIRBESE > (FAEKRERRRENSE o
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858 Head And Neck

Panel Discussion 5+6

Topic-2

FRARBR S E Rl - SRALAE SR
Radiofrequency ablation of benign thyroid nodules in
Taoyuan General Hospital

[ Speaker]
BEr

BHEEF B EE B SR 58

R

MORRESMBEHEREED
B REE 2R A5
RRBEERRR EAEEM

Abstract

TEERHkER PR A2 B B AT A R E FEE MY R AR BRI ER B 2 - B HE 6 BB X A5ER) 88~89%
HIBETENR/NER o

KB D - KIEEIEAEBMBLLAIEMEERE - EB L » KIEEIEEERIG
Ei”1/4 BeBBENERT » BEE/VHE (3-6 BA%R) B/ EERER - KidEEmsE—
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ERKREBRESREETVNPATERA KGR BIZMRRER o KIEHZFRUERR
EREEZERMMERAMER » AJREIFEFARERNE > MEEB 1. MEMRENERAVRR M EZE
& (Ischemic Atrophy) o 2. 2FEMREIEBEHFE (Cumulative Thermal Diffusion) o
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Panel Discussion 5+6

Topic-3

FRAK RS B 7R AR B
Fhir S5 R H Ry LE B L ER R IR R

Treatment Strategies for Thyroid Nodules: Surgery Versus
Radiofrequency Ablation in Clinical Decision-Making

[ Speaker]
A

PEEBEASHRERESBMERAR T AEMBFBE RREEZEE
PEIBEA S B EREERNIEHIR

Abstract

ERARARAEET (thyroid nodules) BERRE B&ENE » BEHEIRBRITRAE 40% MU L » Hiy
10% ABEM - EESRTEBSENE R  SEREHNZHRZELA » FRKS BEE
EREMNASERRRHREEE o

#8245 American Thyroid Association (ATA)3E5| » BRI EE B KB RISH A BE ~ B -
BERBERRERRD K > LESEEHAIRE BT ETHEHE (fine-needle aspiration,
FNA) o FNA #8884k Bethesda System for Reporting Thyroid Cytopathology 775
B(-VD) > SENHETRAEEEMEREEEE > WWERBRIFMUIBRAE

FinaEs B ERERBL BER RS MESER « RBEREF) B9RERR - A »
HAIAEN S BESHEER (radiofrequency ablation, RFA) B R RRIREEINEEE
KA > AN BRI EER - BHFEERE « IRIEHE  LF2R > RFA THMERAR
RIS AT R E RS R - ERRKIES ST ERNS EREPRERA

EAELLESE » RFA BEBFMEL - BEERB2 M - EEIREEER « FiIRERINEE
RELSRTERREES  BEROEFEAZERREHERZREZHRELEHE -
B remote access WRIE I IEER FE Fi7 » RFA A EREENERCERRR > 8
BAMER  AREEHEERRE o

BEmS » FARBREEAERBERLERRSE « MRZ2S0EEREAENERCLE - F
fi7ER RFA MEIEHITRIE > MEEARBRKIEE FTEANAETLR - BEREBRASREE
BARKFRFIETEENZOSE ©
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Panel Discussion 5+6

Topic-4

FRARRRFEENZA AL 00 © MUBGERY (MWA) BRFR SR
B > I EERRGTIEERL (RFA) ER

Thermal Ablation as the New Mainstream for Thyroid Nodules:
Clinical Strategy of Microwave Ablation (MWA) with Comparison
to Radiofrequency Ablation (RFA)

[ Speaker]
FE35h

ERir e B E 2 MR A

BB EABEELRBIHBIR

B iR B B VR R S S B BT % B SRS B B A (B B B R H R B 2 E)

7 IEE R IRBEE R AR EB B EA

EFE P AEALE 24,0 (Stanford university medical center) SAR&H&
EREEEH A ZEE MR (Severance Hospital) EX Atk FEMA Fisif2E
BEEEWEILESZS0 (Asan Medical Center) RARBRERIGAR 2 E

Abstract

SH4ETERE (RFA) EBHGECERR (MWA) B2 RIREREEHANSENERTE » BRLETER
BEERARRINEE « B FiEREFRINER A EIRHEES - EFELUTMWA EERE 2
T8 WRARPEBELLE RFA E MWA TTEE245E « AENR « REFREBABEL
MER > HBhERR M EAFEAI T U IE o

REEE | (1) BARBEHNG  BE5REARSE - MHRERER EREEFR - 8BE
HUE GERE ~ B8 ~ MoRE « ME) 25T ; (2) BIEERETIE | RIEHEEH - BE/
fEED ~ ERMNRE  URBEERRFLCERERRR ; (3) el ERRMEESR @ B
RIS~ BABBRMPEZTER ; (4) MWA ZRORMITEEEERE | ZRBREHRE - SEHE
BEIURRER 888 BEREEE B REH 5 (5) RFAvs MWA ZFRER, | &
HEIEN T THRNEE RS MR BN S « TR THREEGE ; ()L 2RI
KBR&E (hydrodissection) EENEFBE R EEE » EMABRAREREE ;5 (7) HEIETER
HERE BT i mE - RERE - RRERERRRAFIRERE ; (8) M
iBHE : B8TENE/\E (VRR) ~ B HNBREISR - BRRREERSHRNE - RBERTREE
A~ ERES (Bl B ORBRER - RETERNBERTEREEREREER -
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Panel Discussion 5+6

ER AR AR A2 B LRI e A 2 P

Thyroid Artery Embolization in the Management of
Thyroid Diseases

[ Speaker]
BAZ

E# iR a B B TR 5 B8 e
RERNDEBRHE
BEN ARG IRBEEIEEELM

R
MORBRAC BRI BERHE R B AN R AR B8 6
EEMMNASZIZHD AR RE

Abstract

AR RGN AT AR AR BE « FRBRINAETUE R 2B BRARIREETE - A E A AT
RREYEESE - AMBPHBEESE - ARELE - FARRSHAREES FM >
BHAAEZHZEIER - BREREIARZZE (Thyroid Artery Embolization) Z3TEN A
BB ENEER iz — » EBEEEREMERRIRNBIARMT » R IRIREETRETE
NIEREFRRAGER ©

ENABSRED > KERIEHESIGEA MERSR » A AEERMEERINEENEE
AL BRARERENAREE T FAKRRENAR - L AR EATRL NBRMI S HAEK) FRERIMR » LUER AR
BR o HBRERFN > FRRBEEEEGE0O) - MERKAIRBEHME T ETEHE
B RE S ® AR EERFEMER D MR MU EEFMH maER

BRI AR RSB T - RIS ARAR = P A RUR D IR BR A TR M S BB EAR > 7R A
FER AR R ARBRIDBE FLE S R F AT EHBIIA AR o AV - TERR D H i 14 B AR AR RE e Sl
RHEMAIBERT > BEFAMEAREGRHIEMSR
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Panel Discussion 5+6

Topic-b

FARBRBIARAR ZE ML A BRI T e A2 FE AR

Thyroid Artery Embolization in the Management of
Thyroid Diseases

PAT > AR FRGIRBRIM E AR B 465 - BEIRE R SREREE M ERA » REAREFRHIETR
RIFEERE AN ERRAEMHNREEE MBI ME - Rt - WG B
EHNNERZUARMEERTREFARLENEERMRE -

WHAREMNAERE - BRREIREETER —HMASEKN » hE—EBHEE
BFE - BRESGHEMTEERE  ARREHERMNREN LAEE  HREALE
BRRIFELZEEMEER -

AREFRG D ZRRBRB IR ENERRIE « KRR - BEERRREER » BIRFTHA
ARBRERARTHNACRARRER » HEREEN ARG LE S MR 2 HEE AR
o ABERHESTABERENARESE -
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167 OSA Session



RRIXREEL R PRBR VIPRTT | ERBRSRFWNEHERD =

Adenotonsillectomy, Expert’s Opinion And How | Do It

STEREE

EXRERELBHM/NEFES2BRBET

B BEAKREERESMER IR

SEANERREEAOFEE

EAREBRAEZEEHSMER FF

EENRESHNEZREER
BEHESEEENNE2GEKES
BEHLEEENNES2eSNEMAEEETAEA
BEEEREgES

SEGHNEEGIES

BEEBERERESEIEE

HERE .

ZEERELASEZRERARNERRE

EEBRE L ABREBHER Lariboisiere B E 2ERIEERAEE
EEZMFBEIABHFERELCIERREZEE2BRIERKRARE
EEFEPRABREEREZHTOLREEL2BRRGFHBEERMARE
EIEE AR EBGEA « BiIEHUR ~ BIBUR
BREREMDRESMERES

mNNRESBRREZReaR

BEHLEEENRESTIEE
BEHEEEENNESEESR
BEESMGEENRESE CBME /MEBEA
BEEEEEENNERSIIRERTEEZETEEA

B
AR S B E SREENREE
BE B EART

BEERE A EREAER B
BENRESENBREE"EESE
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Keynote Speech Topic
Classic tonsillectomy: video demonstration

e

SR IR E SRR A0
R :
AAERESBREIRE
BAERESBHEE

AEESBEMNESEEER
HERERBEMESENER

Na#EEAM video deomstration » BRI MARLINE F 23R classic tonsillectomy JFREIH o
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Panel Discussion Topic-1

RERBRVIBRATEY F T I5 R 34 : (KR TIRIERT)

Surgical Techniques and Instrumentation in Tonsillectomy: Coblator

HIBE

BEABRMEEARAERE SHRAEE ST 05
NRESBREE

R -

HIEHERBRE SRR R
BEABRRBMGRMERERE SRR T IE M
HIEHEERESBEREREN / 88 A2BERNRERE SMRAREREM

= (Background)

ERRRUIRIDEE S R /REE » S EREBEENHNIBENMERERE - (KRB ERM
(Coblation) & liF ¥ MRIEE S BRIG » IRMEHT —BEBENERAER -

B#9 (Objective)
DEEBEFERIFHENR BRI A IEE(C TN TR R ESRWRE > USRI ©

HEEFTE (Methods & Techniques)

RETNEHNBERERERERTINTEE TRIB (Subcapsular Dissection) 1 #:15 o Bi#
SEREIE  RRENIETIR £ R YKIR A B R PR TR (40-70°C) RIB > ST AN HZ#EAY1E M -

#&55@ (Conclusion)

KB ER R RUBRUIRRMIRE T —(EAEEEE M FMEE » WAEHRTENRAEERERE -
PREETRIBNEERY (brushing and melting)1 ¥ H RSB EMIHRRE » B MR o
EMIRBEAREEREE o
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Panel Discussion Topic-2

R ERBRVIBRATEY F i hetir R R MIER : (ERERTD

Surgical Techniques and Instrumentation in Tonsillectomy:
PEAK PlasmaBlade

FaE
BB ERESBNEEEREN

R

NRESGHBEEEE
EEFFEPRRERRMESE
MAREISERE SRS MHEB IR BIRR T R EED
MARBEIBERE SMRAREREED
Bt R ER—ARE B
BitERXRBHRE R E T B
BEESMRGRENE BRI
BEREEREESE FREM
PEREEABEREE FREM
BEERESSE FRIEM
BENAESRRESE BE
EERNAESGRESE 8
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Panel Discussion Topic-2

R ERBRVIBRATEY F i hetir R R MIER : (ERERTD

Surgical Techniques and Instrumentation in Tonsillectomy:
PEAK PlasmaBlade

PEAK PlasmaBlade 5\ #l Fiirst - EE(FREBHREREEERIMAO—= - EHFE
FAELE R R IE MR - HRPIREERIE - AFMRIERENZ 40-140°C» KAE
PEBEN—+ > FItaEREE BN FEEBNEE » LEALERNREERERD
# 50-90% ° b5} > PEAK KifiA S 7R AR RIFRIIEMEES - EETFMRN T > HHMmE
BERFMIIEDK 60% ; ME SUIFIREHLRMRAT » AIALER EERTBHEEEN
bR - EERNBEEERE—F -

TE#(FMEBEA E > PlasmaBlade YIEBRFRGER S - MENWEBERERERFMD
O Z— » TMERBEIBIFMENEN—F - Ibs > WREFE ZIRSHRNFMIRE
PIREEF  BMEFMAETFPEENR « RIS B MEEER > R RIFEITIE
He - FE » EYIEIERT » PEAK REFMEENFIIEBEEONERER > BNk
EFMRFUEERRE

EHEOEEAE » £ PEAK RBFAEZRNED - RSB RAGRFMNIMERNED
AT R - R HEEEBERNAGERD » RILAIERER X K FE W8 5 O5RE -
HERERAAL - PEAK RRFMERBIGH ERFME DK 66% » BIRHEEEMRER
MREORESmAGREES -
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Bizact BHKSIISHiZAA 2R

Enhancing Surgical Precision: Personal Perspectives
on Bizact Tonsillectomy

WERE
BN EERERRREE

TR
BHEEBREERE BN EE
BAESMIFRETIAEE
ABAESMREBERRE AN R AR (TP e Em
PEREESGHESEEE

RHBRIR MR E SBR&E RNFHNXz— - BERME MR EUREREEF
MoBRRIRERS - EREZEE L MRS B E MR » KRR E M EELRIZAIZD
BiR - BEEEBERIREEY > Bizact RIMRUIFEENLER » ARMBRFMRETHESNS
Y& ) R AR AR [ | B PRI RTIERE o

FIRBFRER Bizact ERMBRVIFRITFEIEIRFER  Bizact B4SFHIBEEIRHIRAM - 88
BRREEA AR - EMREMRTER  EHEROSIEBENFNEERT - &
BETERMREERENRNTEBNRBERD » URETEENESENTIHE > Bizact 11
EIHERFIRE 2N F RS LS MA LM KRIR o

&% FEROZEATERBETNSBMGEEREA) » BBARERIE - BE
REMEETRAFNEEERRZ2ME LNSE  EMABRETREGmENERER -
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Panel Discussion Topic-4

[RERBREB D VIR EL 2 Y PR ERPRSEFE
53 ZE PR ZE 1% Bl AR T IR P B -l SR B

Tonsillotomy Versus Tonsillectomy: Surgical Decision-Making
in Pediatric Obstructive Sleep-disordered Breathing

MBS

CERERESREEEINRIE AR
EBRERSRBREARESGER BIBUR

KR .
EZHEHEBGEBNNEZREEE
TERASRESEES IR BN
FERREABE NESEREE
BEBEARTERNN BB G R BT
EEanREAeHENEM
EEERESATHENEM
EEEHEEEEREM

ESRNBLARE

RMBRIRMAREELBRRREBITCFMNE—  LFK > REBRSRMEFME
EEESE © A 7B R YE 88 24 PH 22 Y BE AR M IR FE 15 (obstructive sleep-disordered
breathing, SDB) > €3EPEAZE 4 EEBRIFIR H IESE (obstructive sleep apnea, OSA) ° 1£
LEERE R T » RERIIR S IERNRYERER 2 UIBR (tonsillotomy » 75%8 intracapsular
tonsillectomy) F#Z B ER » H B RTER EE PR LT 0RE PR ZE /Y [F R fEE T in 8 BE 58
FE AT A ©

R R 205 (extracapsular tonsillectomy) 7138 R HkIR B2 IE A B T B YR R kAR
R REALURERAIZEFMAN ; MEREES S UIRAEEEER D EMEER
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Panel Discussion Topic-4

[RERBREB D VIR EL 2 Y PR ERPRSEFE
53 ZE PR ZE 1% Bl AR T IR P B -l SR B

Tonsillotomy Versus Tonsillectomy: Surgical Decision-Making
in Pediatric Obstructive Sleep-disordered Breathing

BLRA PR AR AP 2 B B AR SR AR R B o AL F S IRERRIAZ  BEtE i IR SR R M DI RR R
T EREMEERITRER AR L > RRRIBOTRRERFERREUIRENRE L
IR 5 PH 28 £ B BR T IREEAR 75 T BB AR R 5 AAM MR IRIEERIERS E - BBO IR
BE A RHEMRAR BRI RN R BRMER > EEMRREREESZME - 5—54
H > HRRERSMEER RSO VIRNRETVBRIRBERIFTBERFM
ZATBEME ©

RIRFGEIEE AR RN » WILERPBRARD IR R MR & VI IRTE F B R AE
et - HBERRPERFIECER - ARRBERERBERNFNRBOEER
8] : EXERERRE LIFREHEENERITIRERE © RKRE D VIRRATRE R IF 2T
B SUE I PR EM R 3E  MERBRMKERA M RIRRERA TR BRIEEMETE
ZERT » ERRERREVIRNABREEZFMAR -

BEREARFEIREERIER  ARBHEN Z2 GG S 1 R EMRE M ERT IRFERFi
BEENBERZZ > DR E B RIREREEERR AR EEER S B F RS -
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The New Era of Obstructive Sleep Apnea: How Otolaryngologists Can Lead
And Stay Ahead

MR

RE ~ SEHiIIAREREIRE

RERBEERHIE

B EREERE 2MEIRENEF MO EE R OB

= T XL K R B8 P B 52 MR ERSE SR Al R DR

EEZNE Rush University Medical Center & Advocate lllinois Masonic
Medical Center HiZE&

B I KRBE TR BB AT

B3 L KRB B B R IT AR

B IL KBRS SR ITATE 1

TN E 2REEARZREREHNES

EMELMBEREBEEHHEAT) Otolaryngology-Head and Neck Surgery BT iR
EZEBERNFI20 (ACS) - EREEFHZ2E

BRIEX

REHHEBRTHEIRE
XEHHEBRELR
REHMHEERKBERIFREZHEREDOEE
HARSREERHR
EXNBRE SR REIEH
FEBERFEEZTELEBRHAEA
BERBRHEARBMERE
E%RE CBME EREEMER/IEES
SERREERHES CBME #E/MABEA
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Topic-1

AEYEFL : OSA BIRS F#iIER

The era of biopharmaceuticals: Holistic approach to OSA

=EE

REAC 2B E S MRAREERR 76 BB Am
REASZEBRHYE
EEARER2ERERARERERLT

R -

MORRICRERE SHEAEBEE
MORBRICERERRTOEE
MORERZERERERTORIEE
AEESRRENNESEEBESR
HEERESEEER
BEEEEREEER

OSA BZEYIRREFITE CPAP FEBILAETR » EYEEEHESENREEE »
FEEENBETRZEFIRR  (BELTREAPEL « BRERE » URNESERSEHS -

1 REZEY AR (REHRE) Rz T ESH AR ERIE OSA - X EEEY) Tirzepatide
(GLP-1/GIP ZEEBUGHE]) - /ERAM&E  FIRR , BRERBE , A NiEAE IR A5 ih#
T, BE LI RIRERAM o BREREEIR | GLP-1 SEEBCHAIRIEEHK 10-20% WSS R »
BELRE AHI BEE T - Bail Tirzepatide #5348 R B ER OSA RREBHIEY) -
2. EIRIRSERLAE(L thiBAEEELE OSA H—{E=ZE endotype : #ICAIARKERE °
ARSI S - Atomoxetine + Oxybutynin o fEF#H : Atomoxetine : 10 I
REERANNERE LIREERS) , Oxybutynin : 74 REM BEERREARIANAIINE! o BERERZE
ER IEHAARERTR > TEE BB TR > AHI AJRREH 60% ° R : BRihBRERE
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AEYEFL : OSA BIRS F#iIER

The era of biopharmaceuticals: Holistic approach to OSA

B o

3. REMEERMAENEFEY BEY T EANAERESREERMED OSA - EREY):
Eszopiclone, Zolpidem {EF#H : 122 " IRGREERIE , EITIRETERALE E 2L RRERED
AT RIBEEYS IRE : i BB RERITRERERLNEAR , FEZENRIUEE o

4. IRZHEER (FR1E Loop Gain) B9 EY el {ERAMIEIRIZEHIRIZE (B loop gain)
A OSA o TEEY) : Acetazolamide, Sulthiame o {EF&4 ; INEIIRELETES |, RS B/
BRE , BEFRZEFIRE o BRARARE O FRPIEES , ASEREEE, BHRS loop
gain B! OSA £RIE © BRH : MIEFFERE LT, FJeeEERIER

5. FRERMEREAVEAA R W EEY B ANSEWTIREREARS » BrNERKERER - A
Z4) . Pitolisant, Solriamfetol, Modafinil o {fEF#&H] : FiEHISRIG(EEEEEY) | 5FiBiE
MRS ZERE ERE EIRRRSIER o BRARME RBEBMERE , ¥ AHI RmE T
P& SRS o

OSA ZWRENFERESHR BEMEYAEBRRSEATEAA OSA « RKRIBEAMF
TEIEERERE » ISR EEEMAE (0 LR REFM) S 0 LUERIRERY
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Topic-2

OSA SZERRIRRZR . GNEIHGEHEESREZET OSA
The Future of OSA Diagnosis: How to Achieve Precise
Home-Based Diagnosis of OSA

MEUE

RABRESMGEEE
AR BB EEIR B A O E(E
HABZREZRESBRERBRFRRTE

FEEMEFEIRIEIR LS (OSA) BITRE » BEOMERR - ASHHER « AREEREER
BTMEEYIER o AT SRS IAEERERGE (PSG) ZIRFBEEBRSOBRAIEA S - 2
WEEERZHEA » HLURTEHSEMPERER o IRITERERRE (HSAT) #EEF
MR AE Y » B2 FEERRERETR  WIR{ED (respiratory effort) &=L » FRZ A
BB (EEG) #5% » FEAERY SR MRS » [l fEEEMERS IERETIEE
(AHI) > R T ¥ AEPR S B A STEEETE o

ORI RE OSA ZEBIARIR » SRAAMNFEBE SRS EEG ~ IFIRFUR ~ WIR{ELH
S S BB A HE R SREEARAR IR » IRABRBZETVERIRIEE - *E?F*D‘F%Auﬂ%*%l
IR AN RBIEAREERR A (TST) ~ ABEEKE] (SOL) ~ ABERIBERRFRE (WASO)
BRZME (SE) ~ EEIRSHIRBEEHFEIRL - RIZE PSC AESE—B!E - jﬁﬂ&%f«%%ﬁ
HSAT {&fl; AHI B9FRS! > 4558 BN B R E s B AE MR OSA (B o

7£ OSA #iSfY » BERMRHEMARESFERTRE « BRRDR « ARRARERARER
2 MMERRADENERRRA LY - WA ERERIEEE EPT#‘FaﬁT#%%@%‘E@
BRI o
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Management of Relapsing Snoring And Sleep Apnea

ZFILE

MORBERSERE SMBEIREURRE R
REAPEBRETHERREM
REASEBRFERAREE

R

MORBRERMENEE
BEERESEWER
BEEEERMAENER
BEESRRENEBEMESE TR
EIRAT 2% JTRRBER

F2ER

REACETESHRER BERIREAEE
REABEER R
XENRBERERERARERE R

R -

MORBRICRER B fBEE
MORBRICRER BFERPO EE
MORBRICXER BREEDO BIEE
HEESRRENNESRE BFES
LEERESAE EER, QETEEEE EER
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Management of Relapsing Snoring And Sleep Apnea

ZXEAED

REREESBEROERERREEE
EERBRESGRAUT R I IAEMM
{Asian Journal of Surgery)#R#8
{The Laryngoscope)&i#hk iR

HERE

HORBEE 2K E AT
MORBEE SMEEEREM
BEESGERE2SEREM
BiEEREEBGHR B
BEEETEEER TR B

FT#T E2PE 2 M BEAR ML IR AR LESE (Obstructive Sleep Apnea, OSA) %% R 2 BEIR I IR [E
B> REREERSBEOMERR  BA LB EETEZFINI - CPAP A& HEM
BEE > MR HIRERERHNETRTE > ABRABMEENEERS - 1REK
R IEHEE ~ BRIRSTE AR = (AE M » HRETERMEITSTE OSA WERFRIGHR ©

B NMBERIMEITHE OSA WHBERKR » BIREEEEM « EMPIREMREEENE « 52
FRERVKEREBECERR - BBZEMRIRZE (polysomnography) K ZEY5E
BERR AR5 (drug-induced sleep endoscopy, DISE) £ T & > 8] E T 4R SR i il
BEIRREE -

HZ o $H R EREPTEHHIES R HENCARRE  SiF £ EHE - RERF
CPAP st REE BB - RS ERERIE Fill - HNE D BRI FMENEREER
ENRE > ALEERBENMERETEEEFMSEXERLOBMNFE Fi (TORS) » MUK
EFREBBE

&% RERFFRAWFTEIBESHRERNMCAVARIET - DURA TR AR FHEE S
X FEBBEEMSFEBEDE » AIAERMITHE OSA BERHEANARBREEN
TAFREREE o
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Topic-2

BEAR 3112 47 ST A PRARIT IR PAER AV E R

Management of Relapsing Snoring And Sleep Apnea

BHE

PILBRSEXSHRERE SMRIMEREE
PILBREXRSEIREMEIERE

P EREmBEREERREERER
aEELBEMNBEGERENANEETES
BEEIRESEE 12 BERANESEEES
BEBEAUBAREEES
BERNEREES

BB EBNIEHIR

OSA HiaReESBMB2hRRENIE I — » HAEAREERNRIEREERMERER
B AR ERERE > fIRAFRERGREFEERIERMBHRN - FTHNEREGZE®S
HBRTEERFMERBALZENEEFCRERR - MR PSG M9¥E G EBm AL Eim
EFMEIAREIREEER © Claudio Vicini 1 2023 Fig H— @R A A IRV  FE ST FH 2R
PEBERRIT IR R IERERLSE R L > BRREY] -

EEBMTE E Y BRBR T IR P LD R 2RV A R - FERHBAEH OSA B—IRINEEMER
IR AR RIS AR - AEABK B S TORS FMigikmiEEm AR
o BEERRmANRIORTBE UREAKER -
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Comprehensive Management of Pediatric OSA

P2
= ERERE SR EEEA R E

FREE

HEMEEM B SR E 2 BEENBIEHIR
AEELBENEReERBMBERESIRESEES
aEERESGERBMEERENNEZEGERS
aENAESRNBEEER
HESHNESE SR ENEM
BERENEEE 2 YRR SN

EEaN E = Y R ST
ABAERESBREHEREL
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Evaluations of Obstructive Sleep Apnea in Children

FRIEZR

FHEENBEIERESBREE
EABRESRRETIAEED

REMAEMSEEFRDIDESERETERRERA LFRERE - EXEERABERE
MRIREZRE o SRR TR BERR AR R o

R EEERRIT IR I AEAVRR ARSI L BEER © BBRE - BT ANKERRSE -

EERAE - REEREWRPIDEEENREEREE T EEMITH - ¥ REE - RE88
B2 FIRE(E ; BXRIERR S HIREE - FEHFAED ~ BENORE > BEXEEE
mE o BRRENEE EPIREEETE > FRHEREEREBIEX - 2BERBEEREE
2E -EBRAZECKRETF  RLFESSHEEENAE - 5 T A Pediatric Sleep
Questionnaire £ OSA-18 Al{FAEREEEREN G IR » BEEANKEERE - &
PETREERIERDILE  SSIZEEN RERZIBEEERE (polysomnography, PSG)
> RERFERERMERFIIEIEE (AHD)21 2 / /N\BEA R ENZZAE o R SRR IEGERIER
PREMEE FER SRS T H 2 B 50 » U PRI E AR o
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RRIXRSEL R PRBR VI PRTiT Y R EFAF 1%
ek AR P IR R L FiE 22 SR AR RIS

Efficacy of adenotonsillectomy in pediatric OSA

iR
HTRERGFEBRESRERAREME
BB RRARE SBAT

BEERE S S ERE SR
BENAESGNESEE _EEE

BRi% B B R BLAR AE K2 52 ZE PE ZE 4 BRI IR HH LESE (pediatric obstructive sleep apnea,
OSA) &z E BMERE » K IthAR %828 R HkBR UIFR T (adenotonsillectomy, AT) #5RAHE 1T
BFUAERNY - LEMEERHMERIRETET - AT AJEZFEERDIE - BIFRIEE (apnea-
hypopnea index, AHI) » Wit HEIMARERES - HBENRAFM<HBE > B ATH
REEEREFIEEE - TARRUREEREABEERHENS » OSA-18 £/EREE
DEUNEEE T o JAM » it OSA BEMALVR » MRBRENUS—E=0Z—0lE
IE%E AHI » 3877 OSA B AR OIEFEHRE KX « Bl - iR RREERS » EH
w9 E |, 20 Down syndrome ~ Prader-Willi syndrome, BS4RERE » T8k
B AT #rciE AHI EIMEEAMNE > B AHI T2 ERLFIBYE o tb9) , intracapsular
adenotonsillotomy EA{EE 2 HIRMT BB LR OSA AEMER » BEERVIR LIRS
EAMATREERFMAER - REDEXHEEIR > B9 REMN AHI AIgeEBER LA > B8R
MR FHEE N ER M -

BRME > RERERRVIBRINT R R E R RERITIR P IHERS RIFIVAERMR
AREER « EERERETERERER o AT > ANEERHEREE OSA ARV R > BRR
EMFEETERMCRREE - WRIISTENMRER BRI AR -
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Pediatric Sleep Surgery: Challenges Beyond Adenotonsillectomy

EABRESKRINEESBEMBEE

B 5 EARES R E SRR R
SABREEROEE
EARERBRAEESGREME
EYRESHNEEEEER
AEESRRENNEREEHESR
BEEABRRENNEREENBNAEEZEEAEA
BEEEEREES

EHEGNEREESE

AEERERERBSEES

HERE -

EEBERECASEZRERARNEREE
EEBRECKBRETHER Lariboisiere B E2BRIEERMEE
EEZMIBEIARHFRRELRERTEE2BRIEBKRAKE
EBEFFEPRABRREEREZHNOREELSERFFMBZEERARE
BN =B AR ERERTEA - BNEHIR - BIEIR
BREREMSRESMEER

mNNEREESBRHNESEER

BEHREEENNESTIER

BEELGEENNESZGEE

BEELEEHENRESZE CBME/MAGEA
BEHSEEENNES2 S IRERTEZEEAEA
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Pediatric Sleep Surgery: Challenges Beyond Adenotonsillectomy

REMAEERERIFRPILE - SIERETERAR > B5 L9RERESHEEEMER
BERRET R I IR P IEIR R o FRIRISE B HRBRYIBRF M2 B 70769 52 2 BERR 0 IR P UL AE
B—RMARARNAR - EMNE—FEENKRE > EFHREBFRENME ; LH -
hEERELANREETFME B —REEEH FHEM SE R PR ARIT IR LERAE
HhRBEEMIRENKE -

Eit > BRPR_E PR R EEEIRITIREREE (SDB) FYRREXRIFEL (Phenotypes) + 2 EE » GiF
[RERRY_EPFIRGE RIS ~ MPIREIRTHRE M U R SRR N E R R T IREHENTE -
HREHENERERE > LERERMELEER - BEFNZEHIABEHRBRYE > AJaEE
EREERREEARNABEENR » 15/ ZERITIRERNZENBEEREM AT
TERE  FIERRNEREREMITLFENERS AT  BNHEE—SHRKRER
BBEESF -

FREA > ¥ BRAREEEL R HRARVIBR T R B0TERERES - SEHE T BREEH « YRR - 558
BESEEmABRNA » UREBZRFMAE | NERMERN - EIRSMEREFHRNER
BREIBRIMTSE o M5 » FEZETIR BRI - BRI SRR REN LITREZ K
BE - EENERRAIE > EESETRERZERR - LEREACARSTENZEH IR -
iz SHEERRBRRERMRYIRN 2% - RERRABFMOORE - HEBBEAHRK
FRE S IRThAE M RVERRS - IRIE 2 I ERIFTL - MR EL DB FHBR M SR 1L AR IT
RER S ENEAERAR  TEAREERNTRESERXSUREREERRTRERNE
N &
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Non-surgical Management of OSA

BREEZ

BRBRIMEEETREEE
ENEEEERE R R EER
EEFH - AR « QEEREE S TR EMm

S

ERRREERESGREEREE
ERRREERE SRR TR
HEMBEEEIGRASERRHEE

R

ENHRBERESREMREERN EE
EPERRERGEEERPOMEATZEERTE
ERRREERREEEPOEME
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Myofunctional Therapy for OSA: From Muscle Physiology
to Clinical Outcomes

AR

SRR ERE S RRERE(E
SR RBBREET ORI EE
=R RN BRI ORI T E
HEME R

R

KRR R B Pt PO R R e B2 Al

=R RIRE IR E S MRERTE R (e EE A

SR R ERE 2 RIREER A AT

EBIL RN IR R D FEBARFAHHEE
= R AR BB B S MR BREE AR I AR R A E1E
BHRERRERFIEEE

EI=N=]
B=

OmEANIHEEENER (myofunctional therapy, MFT) 2 [H Z 8! B BRI IR 51 1EAE (obstructive
sleep apnea, OSA) ZIEFiraEA RNz — @ EEZFHZRER o AN » HRSTIRERR
E MBI PR ENRZ TERELAZE - KRR STEIRST MFT JlIfRE « EMERERRN

Ihheid (b ELERAR D 2N S 2 B o
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Myofunctional Therapy for OSA: From Muscle Physiology
to Clinical Outcomes

&

AT ERE M AR » MAKEFRE OSA BELESIFEM EETRESAEL
MARE » HEZA=EAZOWANINEEFI®R - M lowa Oral Performance Instrument
(IOPI) REEM R ORFIEMN S » UKREANERE (surface electromyography, sEMG) 5
HEESEERAPELIRE » WIS AEERA IEME B RERGA GG ERREEL o JIFR
|EFEELGEENHESE1L ©

R

TR=ERIIE  ZRETEHRES - AREAENNREEBIRECH2RGE - i

SR o SRERALPYIE(IE AN ST IR I HEE RIS B (AHD) 2REAERE 5 CIRRAEAL /1

INE &% RO IR AP A BE R HEREARRR 5 HSREIIGINRIE M SEE R FTETEBUTREAERT © L5
AlRIRFEERSE > HARIhEE K ERD M ERE TR -

=0
it o

H IR AN ZhRERIAR AT BEsZE @t L M iR B S A PATRRE 14 - & P ZRBL BR AR IR P L AiE 2 B
BRAERAIEIR - AEARERME MFT ABREENZERER - UENRREEEESEZILE
B EE o
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IERFFETE OSA TBmARER :
ENT EEfR):EZHANEANS =

Oral Appliance Therapy for Obstructive Sleep Apnea: An ENT
Perspective on Patient Selection and Care Pathways

FRE

ERTUEAERFSERESMREENTF
AERRETEEEEE
HRERE SR AEEFHMERE
BUNEEE B EREREE

OB & AR (Oral Appliance Therapy, OAT) 1E% B Z 4 BEBEIE IR F1 1EE (OSA) —#RHY
IEFMPAROEIE » HERRIEZFERF o A » BARBRKAIZRWEMIRL o ERERE
ABEMBRERINNERER « TBH LIPRESTE > URBTFERNERESTE -

FIRFBF B ERIER - EREUTERMRERAR (ENT) I WEEBRRAYIA - RES OAT
AEBERLN=ZAZOER !

E—F | BRLEERE (The Pitfalls) #5R OAT BBV OER— TR ENT B8R4 %
E 1 FFERATERIE ENT B0 LIPIRERBENRFT G  EETRBTE - EER TR
FREREE TEXRMENEREERISZER/ BOEREHREISME  MEFRER
EELERAERLEESS « BSEREH (TM) 81 - O ERRERERESZ R EE -

4/12(Sun.) 09:30-10:30 201A 191



Topic-2

IERFFETE OSA TBmARER :
ENT EEfR):EZHANEANS =

Oral Appliance Therapy for Obstructive Sleep Apnea: An ENT
Perspective on Patient Selection and Care Pathways

E TR | FEHEEZEES (Core Strategy & Decision Tree) 1RH—E#EAREERE BN
FERER (The Decision Tree) | - &S EEEE5] -

1. RETENR (Red Light) : BRLEfRE B EEFESLETHE OAT ©
2. 3877 (Green Light) @ BBLEREIZ OAT HIREBREA ©

3. A& BRI (Prep-Surgery) : fAIRFRBIEBINEEM 2B/ W EREBFMITEE T -
B RAERIREESER » LUEAL OAT B o

EoE  BEEMIERKIE (Case Studies: The Rescue) SEBEBNEKRZEGLEL > BR
B—EANBRES2ANESEENE - B RHLENEEMT « BF SEERMN T
IHZER| (Happy Ending) | ; MR TEECHE OAT kB  IEHEE B TEREEE > LUK

MEEFMKIEE > BRREESIREREBN T IEZEM (The Rescue) | ©

i55m - OAT RNERABITBMANER » e —ER/RKEM Care Pathway ° HiB3FEEHEIIZ
EMEN BEFRERRE  HHESRIMERERENRAEERAEES » BEUR

B4R SEEFMNREHAC 2 A ERBEESER » 2HEHRANRRGKEE

ERERE o
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Implementing DISE across Clinic And Hospital Settings

EyA
MOEELSEME HRBmMER TR0

TR

MORBREFE MR EEREEREE
DEGHNESEE—ENER - E_EES
DEEERSMREEIEESERENEWER
HEESRRENNESGRNER

FHE

BEERRERESHER EE

B REERE SRR T8
REBREIEER
HETEESMREINER

TR -

EERICRERESBEM EREMM
RERERE BRI
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How to perform a safe DISE in LMD

BRE &

aithiIBESBRESBREE
BItBEARBRERE SRR EEMEHR

FREE

H#EfFE BB SRR E 58
H#EfFE B R E SRR
FHEEBEMERESBERFETIREm

A1tEsTER Office-based DISE ?

FEZ OSA FEEARBEMRM A » DISE (Drug-Induced Sleep Endoscopy) B :
- FilioBREIA

« MAD (mandibular advancement device) i@ FEETHE T A

R > SHRE2EHKREBERNIRE - RS URE2 T DISE ?REIRAERM
ME RS ©

— &% 0OJRE : 2F7 DISE W&E2 =%

1 ERt& R A B

2 IRSTEEFRIRER

3 BEREAR IEAZ2E s R A

52Fr DISE MR INBAR A R M5 %) » MaEEEE)
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How to perform a safe DISE in LMD

—RARE (RER)

BEMAEY (Low-Moderate Risk OSA)
- AHI < 40

+ BMI < 35

+ Lowest Sp0O, > 70%

- & difficult airway f&52

- E|EE O fHR

« ASA -1l

RERTEZFNT

« AHI > 50

+ Lowest Sp0O, < 70%

- BMI > 35-40

- BBEE retrognathia / micrognathia
- fixE COPD / CHF
cIRmMERREE

52F DISE WA HEEIREE
D2y -

- BER S ENER AR

- BEHEFREE

- 508% sedation level

- SERERERIK SpO,

- RER ILIEH BT
BEEZ BRAKER)

- B 10 PIFS B mREF BE BT & 1F
- BHEILEBIRE

- SMERERR OSA

- AME BMI

- FTEBAZFTZEREM
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$i—EEIEF1l5 : /+ A TCI-DISE $2ECAS 3B m il
RAEBEMEFS R

Next-Generation Sleep Surgery: Interventional TCI-DISE with Palatal
Suspension and Combined Minimally Invasive Pediatric Strategies

fREbE

R RAMC R B E MM R
BEERESGERNANEEGEIEE
hERBEHARSGREEHEH B

R -
# A Forli Ospedale Periotoni Morgagni E&frHZEE
MFERILERRE SEaHNEER MRS

RBRIENHBIN AR TCI-DISE] » ER—IREREHZ R QIRTRAIERES T - ResnRl
BRI FMHER - MO UEERARETERELSELHRAM - RRYEFMOOME > 1t
M B RR B PR R R B M RPRARL o

M prospective FRBHIET—EMERS : FEIBMLE SREOMBRT - BEE
FTSERAR, » (YATRE 70% HEE B IR EIR (TB) I ; 247 » —E38%IR0) - 730
FARIER B ANEIEE 30% o BLIIRAIVUREB | ISR BE RN
RACIEIE (BINGERORERER) - A B IR S IR R0 -

S » RREREESEMRIERN ARG (10%) RIRRBIRG (6%) - BRREEU(L
BOFAHIRE o

BV — S EERE RS EAERER B » G 20% WREA VRN EHRE
1RIRZE - MPAC RS IIREERE o 2152 REA B A0 SRR S S TP IRRIRE - T
FIB0T =& — MAKRESE | §& Coblation T4 TR - 815 RHKEYIR - IiE
BRI (@R BALESD -
HRHRREROIEIEER | 1715 1 TRBELER (VAS) ERAKTHE 24 > 5
5 XEME 0.5 - B 100% BBRELENHE b REVAELHANE o

B - ARSI ARRBILE » HEMTEE N A EERA BRI B
AR E RSB AR o
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Pediatric Rhinosinusitis And Nasal Obstruction: Clinical Pathways

FFE
R BE [ E SRR 35 84T

&R

Bl Z= EE [ B S MRRHME B e Am

EZERE SRR TR

Research Scholar, Division of Pediatric Otolaryngology, Department of Otolar-
yngology-Head and Neck Surgery, Stanford University

(2] 2% B& Bt 3= S B B

BEERESGER B

BESRBEGHER EM

American Society of Pediatric Otolaryngology International member
SENREZGEREBEGESE

RERE
HORBEERESRESNEIBRIRE L EN

REABESERAIHE
MOREREBRZEESBHEEA
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NS E R ZIEF IR | RAEREBKRER
Pediatric Chronic Rhinosinusitis Treatment update/Non-surgical
Management in Pediatric Chronic Rhinosinusitis

EEE

REHEEWEBRE SRR EME
PILERXBHERER BRRER ER8Em
BEESBRMNEREMm
BEARER B

BEER SR B
FILEBEXEREREEMMBNIEHR
HETENEHIE

HERE -

Bt REERE SRR 2 FREM
FRABAZELSRAITHOEE
BItERERERESEEESIHER HITERM
BItEREERESHEEEESE (FhEA / 2
5 B2 22 B BE 22 SR ER PR SA AT
SCBEESESEN2RRTHEN

NEBRENREHEFXIEFMABETRERN=GE | 24 - 2ERBEEERERERN
[EHEENL c B—IRERE 2R E/NKHE » BNERASER ~ o9 ERFSas
REME  TRAREER ; EFREBRERETAERPNARESR - F-EE2RNEEIEER
HRXNFIEBMELSBANSERARERE  MRNBARERREFRALTERKER  WERFAE
EEEaE  BRALMAISERFIEAURERR - E=2N4E X  REEBRTIINERE
M RAORR / SRMAER > BALHFRPERELSE ; HERXEBENERBEIRE ) T—F9R
BENER ** MEEEER (culture-directed) ** A% » WIKERISEFALEEIE o

AL ~ T P B E RS « I R » o M TR EEATET » Bk (LR
015 5 I H R AR M B o
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Beyond Adenotonsillectomy: Reframing Pediatric OSA through
The Lens of United Airway Disease

= FHOw
=2

BRHEFSBRE S MRERB G

R -
AESNEEEE
gg

T 57 B AR 58 £

8
8

/N5 PR ZERY BERRIF IR R 1 ESE (pediatric obstructive sleep apnea, pediatric OSA)
RIS R APTER < M EEF A T ERARE > IRIRBERE IR
(adenotonsillectomy, T&A) JRE AR & FE—IRA5E ©

SR - iR i e iR B B PH ZE AU BRARPT IR P L JE (persistent/residual OSA) iRERIR_EIEAR D
R BERERIEMER OB U BRI IR T 2 RS o

L+ TFMRERELR (United Airway Disease, UAD) BiEEEHE » £ « FIEIRSETERRAZGE « R
IRFHEEERE LEEEGEN  BBIELX (allergic rhinitis, AR) ~ 24 2% %X (chronic
rhinosinusitis, CRS) /18428 X &2 27 (chronic rhinosinusitis with nasal polyps,
CRSwNP) 2l (asthma) HEZ 5 RIS X (type 2 inflammation) Z Y2 ERIE o
TEILIESET > pediatric OSA Al EHIERAMEEETI BB A BT REFRA THWES R
7% > Hrh AR ~ asthma ~ BEB¥ ~ E8EA « flig] OSA BEEURMBAGBIEEFRER » &
ATRERFIRE TRA %2 BE R FEH persistent OSA R ©

ASEEGLL UAD A0S 0 %18 pediatric OSA WERFREE M » WA E IR H—EFEK
PEBEANBERN > BOMEEEER) « EEAHEAE)  UERERREVENTLET
HREER ) ERRRRSEE

HAZFERIL—2ESEHEL > /05 OSA AR KIRBERE—FMiEM  E—FHREaaR
STl ~ RERAIEHRER D BARERFRIER -
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NRIgESE X FiNBEFEREF 2R -
BRI ARENES I

Prognostic Factors of Surgical Outcomes in Pediatric Chronic

Rhinosinusitis: An Integrated Analysis of Clinical Characteristics
And Inflammatory Profiles

(e

MOREESBMESHEME
HEME REABEER BIHE
BEANERE BANER

HERE -
EEESRRENERES

SESNB2ARE

BPNRESBREREES
BEEENNEEEES
BEESMREREN B ER B

NRIEMSBERAREERNVEN EWRERF—  BARRREEFELESE - MEEED
WY RREIRBRE > HEE  BERSEARFYIRENTE - SHRETEBEYAER
BRNE > fINNER - SEEERESENEE o AW - HINET D BV AR MERIHES R
BRAENRE > FiraNRERTIRMSIERERREEEFMNNRAERNOEER - &F
FMBRENRY > EFAEABEETMRERNSEERERAR LNEFEREER - FbyE
TEFMRRNERRT  BREBRRREENCARATERRS -

EMERET  NREESBERNFHERAIERISBRARREMSRRCE - QREREE
BHEEE ~ |/l RERRIEE  REREEURBRAES - Y BRETNEARIEMEE
ROBPRHETRERAC > HRREREIEERR RERRFECESENERRR - 5
—FH  FRBREET AR FMNRAR < EETEMERERIE R EWIRT - FIIIrEER
MHBEMIR - IgE AR RE > (FABRRERRROENEEER - XRETES
AT ERELER R STIESR » RS E RIS S BAFMARN ERHERSBEREARE » 15
SRHEERARE « BEDBURMKREE LRVETTER - LEMHRA AR (S ERE R EN
NEEBERABEPERE -
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Pediatric Tympanostomy Tubes: Decisions, Challenges,
And Special Populations

MR

AR B B K2 M B PR H S MR 4F
hEEEANBREERERRRE
BENREASBHNBEEEHRIES
BEENBEgES
CEREHEERES
BEHRSS2EESE

HERE -

AR B B KR M S B PR RE E
RN B R ERER T
PEEEANZMNRERERSERS
FEHEEABHREREAGTEEEE
B B KB ISR B PR B E
AR B 3 K B M S B PR BRI R
PEEEAREER T
BEHEBRHNESSRELES RS
EEHRGHNESEIES
BEEEEgEE

BB EEEEE

SCl #EtERES

BRE=

BB E SMRERER A8
EEBZRBHEFE RERFEHERE
BB AR E BN IR IR

LBEERSEES

FREE

Bt R ERE S RREE S ER 5 EE6m
ERBILRRERESMER T8

Bt BB B E SR ER (R AN R AR EE A

4/11(Sat.) 14:00-15:00 3F {t#F 202



Topic-1
REFMEPERXEARREPEANELEEZSZNER !
ECERBIFRES R AR

Evidence-Based Advances in Pediatric AOM And OME:

From Diagnostic Innovation to Precision Treatment Strategies

e
SRR ESREERSIER TR

-

FREE

XEERBARBERELBRRBEE

S FFERE AR B S E S RS R IR
EILRBESRREE S ER A8
EILRBIE S R E S MR A8
EiLRBESRREE B ER R E
SERBEESIREREBEREM

Sl E SRR AT

REZMHPE% (Acute otitis media, AOM) EAF& &R M E % (Otitis media with effusion,
OME) AHE2RRPIZERNERZ— - #AXEESMEEBENREZE (AAO-HNS) E57F
E2a (AAP) BEIIRE AOM/OME HIEZENERAEIRS| » BEMANKEER SR &
REYINEEFEES  UREMIHGEATESH#MAFERERENS ST  BEIERE
R LY BREMTAER - RE AOM/OME WEERREFBIEDRFHPE RS - ATEEIS
MIRTEAEIES 1 ABE  BEAEERITE » 5 RE AOM/OME 7£521 - EYpakEHR
FMNALWEZELT o
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REZUPERERREPFEXANTEERSNER
WEZERRIFR BN Ia R R AR

Evidence-Based Advances in Pediatric AOM And OME:
From Diagnostic Innovation to Precision Treatment Strategies

HEEHET  BERENEHER ZUHSEERRERG  URATEE (A @EHEhHIETR
FEoErERE S R—BM EMAE o SHEMRET  ATEEHRFHEESERE » THEMR
EZET B EIR A B 5 7R » ESEREREE ~ 7Z21tae /1 (Generalization ability) £2
BRPR ] RRR i E— S &L o FEF > I AER (Next generation sequencing, NGS) i
ZRIRRER OME W IFEMMEE HRR) » SO BERMNPERR IR ESREETR S Y
B & > 70 Alloiococcus otitidis » M FFEYRE S BEREF SRR EREAERIE
TEMFER o

ENNABESE » BIRsTIRRIE{E% Adenoid Reservoir WAIREA B » W ARIBTE RERRZE »
FHEIFE OME BEESTHHBREBEAF MRS HRZEBUIBRF MM EEER N AR o
REMREEEFM (balloon dilation of the Eustachian tube, BDET) » B UIRBE R KM
ClEEfERPRIZTAER » SMEETENERERBEFHNEREZHHERS - EREEAERS Hx
¥R 0 HBhEEEMTE AR M ER R B B P M N2 BAE » 1R RE AOM/OME HYERGE
mEERERY o
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PHBREHRRERIBAEBRFA 2 BRFREERRE

Management of Persistent Perforation after Ventilation Tube Insertion

ek

ST 2B E S REEIRA A 86
EREREERE S MRERA A
BB E S REREN S R
ISR EBRE S MREEN R
BPNRESBRESEANER
BEEREAE BIENANESEES

R -

BaRERENR R B

EEE SRR A AT

& ERE 2RRENRHEEA
HEESBRMNERAREZEE8
BYNRESBRNEREES
BEEEEREEE8
HEGNESEES

aEEREEEER

FEHEREEANA/NZESBRHNEERNERREEC— » MBREREHINREFMEZENE
A B FEZRTL (Persistent perforation after ventilation tube insertion) » B 25K _E#EE
EEFMLNHRE - AXTESTEULEGA » IR IEZRALNRIERE - RIRE T R 8RR
REETRIZ ©

BFAMZANEERMBRENEERRE - MEHR - REEERE > URKREATHRES
e B EREL S8 - EERAREL KT EENBRB(EEA6E12EA)EE
ZFEA UREHEEEREREHEE -

EERPEREINMIHEET » BREMREEEMENER - REUER > RREENELR
KERMPEEEFRER > NEFE—S N ARNIEE o T AREIEE > NWERSTEREN
FHs ~ EIPIRERPIER K BEEEENAAE < BB HUNFHMEREREE » ERTHRER]
BIEEN AIBRERETE » AEREETEINE » TiHERERAREERE  EMR
ERERANESEREEERE o

4/11(Sat.) 14:00-15:00 3F {t#F 205



PRATHBEABMRHRPERR
PEEKEEZERE

Management of OME in Pediatric Cl Candidates And Recipients

PR &

PERBERSHRERGILDRESER EE
FERBERSMREREAURERREPOEELMGHNEGEM
PEIBEXPERRRER 2RREE

HERE .

HREEERT ENT {3 Fr B Em IR

DRERATIERP O AEMA S HMEXPISARTREHERER
BEREE (TFDA) BIEHAERGZEEZE

B :

ATE#(cochlear implant, Cl) BAA BEE M H S MG IS R E 2 AR o AT »
REREASASMARBETEAYSARKE  EABECILERATEEEAHHE
MBS E AN E RN AR > SEEERD « BEAE  EARTEALY - 10
EHEMIHE A BT AR R S IS IRR > AREERE - AMREHMT :

1. SFREATEBEASTEA L S ERRBRET

2. B E B A AR R R AR B R

3. AT Al 2 AR E R A B B B LR

B

EIRESHAER 2020-2026 RIS A TEMHBIEAZ 130 i 12 BTS2 8 o Weekifite
SESMRIBNTEAZAREE > QEES EARR  EEEBRR  ARAR (DR
SRR « SRRV  BREER  AREANEN REKES - LETERET LG
W o
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Management of OME in Pediatric Cl Candidates And Recipients

R

Cl iR E A EERKND 13.8% (n=18) - ZEAREFEIE 3 WU THEA - REEPERKSE
RARTEZBMAEREEE - ASPRIKRMMERERGRRES ; HPiY 10% FER
ERIRM 5 AR R IRAEARERRSR - LEBANBBRISBIREAR - TFRERIIKA
HEAHEIE - AMER D EEREER RUMREBRRETIRF i R REAZEYES - BRI%R
SRSV E BB 3 R PR TR RABTT ©

Tl -

REATEMHEARTERKEREXELFDR » SHEEEF IR B SR E RamE
# » BNHAEBEARBRREBENHEERR - MHTSREEERE P HaFmsa -« i
TERREHE « R ERESETEM TR - I ARG EEERERTHESRERRMR
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Pediatric Voice and Vocal Cord Function: Assessment,

Therapy, And Management

STEREE

EABRESKBNNEESBERBEE
HaERERERE SMERHER
EXERERPOEE
EARERBRAREELSGR EME
EYNRESNBEEEER
BEESRRENNBEGEHESR
BEESBRRENNEEEERBMBAEEEEREA
AEEEREEEE

EERNEREEE

BEERERERESGEER

TRRE
EEERFELAREBRERMEEMRES

EEIEBRE L ABRERKHER Lariboisiere BB 2RRIEERAZEE

EEZMFEIARBHRAELIBRREESEHERRMEES

EEFEPRAZREBREZDOREESBNFMBERARE

B3 SE AL EBEN « BIEHUR « BIEUR
BREREMD RE SR EE
SNNRESBRESEER
BEESRRENNEAGES
HEESRRENNEREES
BEELKERENRERE CBME/MABEA
HEESRRENNEEEIIRERTEEZSTAEA
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Pediatric Voice and Vocal Cord Function: Assessment,
Therapy, And Management

HBE

BB E SEER RN ESRBEE
EREEERBRENEFSARAREMEEE

HERE -

B IBRE2SRR FAEM
ERBESREERERNERR
ERACEEEESMEGES
ERBERREERETRIZIR
E—_EeENAHLSEHNES GRS
RIS board member
ERBESREERETHE
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NAREERNHMERES | (ERLERTIRRKRDS
Evaluation And Management of Pediatric Voice Disorders: from
Anatomical Nuances to Clinical Care

BER

BT E R E S HREEA MR/ R E 5 EE6m
ERBEABRNEEFSERFEBN

R

E2MReEENE E R A

B AR B8 EA R A BE AT

SREESMEIRER MR/ NEREIEEEE
EEERE SMRRESNR FBEEE
AEESBRMNERANESEES
aENAESRNBEEES

BEEEEEEE8

BERNEREEs
LEERESEES

NEMRERIEE T IER A BYHE/ il - BT RO AR RS I B R ARTARIAE S - B REERTRE
BRITRE - FERRLEPATREER - ERTHREFE > 2REENGSERRITROR
6.7% > BEEBUREGERER - RERTERNIEFRRZ RN RMESRE » HhUES
f&H0 (Vocal Fold Nodules) &AE:E » HRAE® RAREMEETA5E -

KREFBESERNNEREEROERR R ORE > AREE !

- REMYEEES | REREBNAREEBINGE -

- RILETEERES | MRHEHERTNETRESIERETERE -

c ZABRRR [ BEESTARE - BN AURGERFi 2 REE
BEREEBEFRNER > SStERRERTEETINGESE > BCHBEREREERR -
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REBHEHZRE AR

Voice Therapy for Pediatric Vocal Fold Nodules

BRI R EE I H R IREE AR 5 0 RED

RIPEHSMBEENEEEERAE
PEREMREMEE - BRI RMNER
IREEREERREE o

ETROARERRNGERE  HRLHETER - #RFERBERZRVIERM -

FEBNEERARESHEHNEHLIZE  REAERSEETRZENER B8
HRBENEERSFINEMNRE -

EENBRERIMONE  SERBRELFNREREAN  EITRANENG - B2
WAEEHRES AR IR E SRR E N ARES

NARBII RS BERRT LR (REEH  BEAR  THEE) RERRSEE (¥R
EEEES HIRRRE IPIRERBRHHE ERREAR)  RIBEKRERRAEHEGESE
RERBEAEBERDZRBML

LR ESRAEEMTENRELNRE > RERERTARCEARERN -
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Etiologies And Clinical Outcomes in Pediatric Vocal Cord Dysfunction

aE
BB B ESRREEIAME

HERE .

EEFEPBRAEERARES
BitmiIIBH BRE S8R 5B
MORERXERE 2K 2B IRHIR R T8 EEED
BEELEEENE ERE

BEEBERESRS EREM
hERFEEABSE2E ERBM
BEEREZE S SR B
BENRERENERE 1B
ZBE/NRESBRRESE §8

5T R B ESTHRERERE (vocal cord dysfunction, VCD) s E 9 % e R TETS - VCD £ RE
EEPEESFNRER » BRARRREEEMIEIRERE EEWTIREEES Y » EERRE
fEREM BENMSKIFEHZ RMAB GNERISNER)ETHE » RMRRBEE T
A B2 IR AR IR R VR RS M B B R o ARAZE IR 2018 £ 1 AE 2022 £ 12
BHEIRKH R X R EH (flexible bronchoscopy) 222 VCD ) 656 R REEE » THEREDZE
BHZE 2022 F£ 12 A - IS WIEBBFBEAORER « 5iEEMN  BBARRE - HRBER -
BAEANURTBERER » MRAIBERRMETOEILE o EREER > BEARKERDANE © f
B ICAFARR « ABHERTER - BRERZERFER AR - AFPIRHECRREBNE
EH 11 4] > EhUBRERmERS»E (hypoxic-ischemic encephalopathy, HIE) & E R (8
f)) - BEERERMNLARS (72.7%) - BB T » AR REMERESE L 27 6
BRI RE R ORI R R SR (cardiovocal syndrome) » ZE A HRSTA5(70.4%) °
BERERREEHE 176 NS EREBEREIAFEBMEN » HESFIaERES]
FERIMIERY LEAIREZ B (P < 0.05) © FEREREAM 10 FIEE S » H— (5 ) rIaEEsERF
ZEY)ERAER © b ZSBREERNZERNFECRTEEEER c R8N » WEEAERNE
REHMEEDAERIEENNERE VCD BEENRPEREEEE ; BRI BENES »
EERERERRTERE
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Pediatric Head And Neck Vascular Anomalies And Malignancy:
Diagnosis And Multidisciplinary Care

FEH

EEC BB REA B
BSNRESBNESEEHES (TwSPO)
BANRESERIEZSE (APPOS) EE

FREE

Bt EECIEREE 2GR EE
SEESBENEEEES
BSNRESBENESEEHESE (TwSPO)
BEGHNESEERBIESE (TSL)
ﬁﬂﬁaﬁémﬁﬂ% (EACP) =
AEEERSMREES
HEBESREERNIBHR

B B 22 e B S MR ERBR PR HUIR

Rimit
EEREHSBRMMRI LB
REREESBNEE

MORRZEZR/NZESGR EE
BT RLIR S B X8 BT
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Not Just A 'Hemangioma': Core Concepts And Multidisciplinary
Treatment of Pediatric Head And Neck Vascular Anomalies

it fm
Bl#ir & BIRER SV 8860

ff(«
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EE7 B X2 FT (Cleveland Clinic) BEARIAER S
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Not Just A 'Hemangioma': Core Concepts And Multidisciplinary
Treatment of Pediatric Head And Neck Vascular Anomalies

LZHERAEER (Multidisciplinary Treatment) : [EEREER » BE—MNFMYIREIEME—R
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Pediatric Lymphatic Malformations And Ear Deformity
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Autologous Tissue in Asian Rhinoplasty: My Twenty Years’
Experience
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Functional And Aesthetic Rhinoplasty: Integrating Structure, Airway,
And Beauty
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Redefining Dorsal Augmentation in East Asian Rhinoplasty -
from Aesthetic Trends to Strategic Choices: Implants Or
Autogenous Cartilag
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Form And Function: Creating A Nose That Breathes Well
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Topic-3
Management of revision rhinoplasty and
long-term outcomes
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Post-rhinoplasty Infection: Challenges And
Reconstructive Strategies

HEE

SEPERAERE SMEEER S8 388
Attending Physician

Director, Taiwan Academy of Facial
Plastic And Reconstructive Surgery

HRE -

Deputy Secretary General, Taiwan Academy of Facial Plastic And Reconstruc-
tive Surgery

Research Fellow, Department of Otolaryngology-Head & Neck Surgery, VGHTC
Chief Resident, Department of Otolaryngology-Head & Neck Surgery, VGHTC
Resident, Department of Otolaryngology-Head & Neck Surgery, VGHTC
Resident, Department of Surgery, Taichung Veterans General Hospital
Internship in Taichung Veterans General Hospital (VGHTC)

Internship in Taipei Veterans General Hospital
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Topic-4
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Post-rhinoplasty Infection: Challenges And
Reconstructive Strategies
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Periorbital And Facial Rejuvenation: Precision, Harmony,
And Innovation

R

BHETHIINEBRESEREE
=B ERE RMRREN AR
AERERTVERNANESZEHEER
BEREETVERNANERGES

FRER

Bt REEE S MRERARESHIR
EESNEI SRR L (FACS)
BHERERRREFOEME
BEREERPOREME
BEREEEZ RO EE
BREREEFERERDORONEEESSFEER
HEREETERNNESE BER
MEENBERFZESE AIEER
BEARNEREEE

SRR mEEREEREEEE
BEEREREXLEMSEEHES
EXEHLRBEENFERE (AAO-HNS) EAERETEEZEREE
RERE » AILARERIEERR KB EHH

HERE -

EEEHELEZSZH0 (AMC) 2USEARS
ZEEMICZEARBEZD (UPMC, 28 REEES.D) RS
ZHEZBEEENNESRS SRNE88 - BEREEE £8
HEFREREMEST EFEEFHXE (2EE)
FERELERLELZSSE LG8

4/12(Sun.) 13:00-14:00 3F FE#t



Topic-1

PR SRR S E U F I REAESES =
My Clinical Experience with Transconjunctival Orbital
Fat Repositioning
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My Clinical Subconjunctival Lower Blepharoplasty
with Fat Transposition: My Personal Experience
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New Channel for Rhinoplasty, 3D-printed Rhinoplasty
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The main reason for choosing Sunmax Collagen Injections is that collagen itself is
an essential nutrient for the skin, which has the characteristics of bio-glue, and can
also fill and support the density and elasticity of the skin, strengthening the recovery
of local skin texture. It is mainly used on the face of severely aging beauty seekers,
combined with collagen injections to improve skin texture, and proposes a suitable
compound method of stable thread lifting to effectively prolong the lifting effect.
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The main reason for choosing Sunmax Collagen Injections is that collagen itself is
an essential nutrient for the skin, which has the characteristics of bio-glue, and can
also fill and support the density and elasticity of the skin, strengthening the recovery
of local skin texture. It is mainly used on the face of severely aging beauty seekers,
combined with collagen injections to improve skin texture, and proposes a suitable
compound method of stable thread lifting to effectively prolong the lifting effect.
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Autologous Or Alloplastic? Academic Debates And
Future Trends in Asian Rhinoplasty
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Augmentation Rhinoplasty with ePTFE
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Managing Complications of Alloplastic Implant
in Asian Rhinoplasty
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Cultural, Ethnic, And Regulatory Considerations in Asia
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From Clinical Challenges to Award Winning Innovation: An Al Driven

Platform for Personalized Treatment And Prognostic Prediction in
Sudden Sensorineural Hearing Loss
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FAERESEZENFERY —  RMEBURSEEH  ARREEREE » BRLIRZ —X
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TSR REESER » FERBBMAFRRAEEBSEENTRETE Y » thIREERR R BB
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BIEMBRE -
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Bioabsorbable Middle Ear Ventilation Tube
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The Use of Fluoroquinolones in Otolaryngology
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2 (dizziness)J; BIEZHAERREEHER - REBFTEEROME - KB OIEREZGRE ©
TRBEEDLE » BERKEI D AREE (peripheral vertigo) B FRiEHY (central vertigo) o Fi2HY
FREFEERMEREEEZEAEERK (BPPV) BB EKIE (Meniere’s disease) K HiEEM
#8% (vestibular neuritis) ; FrHEE! B o] sE ERRSER 21 /) ISR 2 48RE - BIR0AS - A S iEE o

SR ERBEHMRL AR EEE2RE - BR LETGEIEINR « FRES 58
BFf ~ EBEAEAR (GNETR ~ BRGE ~ IO REIC2IER) & - B2 RETOEREHRE « B
B 5 (Head Impulse Test) ~ Dix-Hallpike test » MUK EIGE o STEBRKRINE
HINTS examination (Head impulse, Nystagmus, Test of skew) > L1781 5! /E 2 Hh
BMRE o SAERRAMKERME > SSEYAE  siEERURSEEMMNE

ERAZEERT - BIEEEMZRS M ER (Benign Paroxysmal Positional Vertigo,
BPPV) R & BNERE > HLE2IERA 20-30% - HFIEE T EAH R (otoconia)
RBREAFRE  ERENZAWERANE R RE > M5 | 3G Y hes T 8RN
HBREE o 2287 ELL Dix-Hallpike test X B4R » A 555 HIAYEE 4 BT 55 1 0O eSS 14 AR
E o EREXRERR » IDARFRE  KFHFRERTFEREL ) HPEFRTER
HER -

BPPV BB EU EAEAT (canalith repositioning maneuver) 2= > 40 Epley
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BN -2 ZoaRAN AR EEN - EYARERETMREEER - LURRKEOEE
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M EMEAEERE o
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Laryngeal Spindle Cell Squamous Cell Carcinoma—Case Report
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Temporal Bone Osteoma—Case Report

BEPE RNER
RLERASHRERESRS PLESAREER

HEEEABERNRMER  RERUBANEE » HRAIAILEE > MILREBE BB
BEEN0.1-1% - BEBBAZHER TLEER » BERBIE » BREZEEERATEERNBRETE
FAENEEERES TR o b4 > BESNESEREIEIRFREE D AHMEBNERSE (Gardner
syndrome) > IREBGRARSHLRLSHMEER SARE B REGERER - ST EFBEE X AHE
BSERE » P XUBERBEETHERLEAN - BE - ERAREBRIESEEERNREMG - HREERSK
BEBRERNBELEZFMIR - RPMNEES 21 R4l > THALGERERRZE—FRR » BRA
MBS AN SRR BEER 0 AMRARREE - B2RERRANIRE —EHEE - #4188
B ~ REFEEARNMI1 X 1 om B - BEEREEAREES BRNBERTERNEBE - EEE
BARAAIREERER \BENERABTERRIZEES - ENNBERR » ZHEF M EERR -
TRIBARFRIR S BB M B8 (osteoma compactum) o fiifg e RiF B EEES -
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A Case Report of Oral Verruciform Xanthoma

B
BEAEERE &SGR

—% 65 BB EIFE 6 BB N EYRREREHEARRFIZHMDS - ONRERINNBERIRRE R >
K% 2.0 X 2.0 cm > NBE2BFIER ~ FEMEER N LIS E o RRITEAER - BEDERTEER
EHEREXR o AHRBMHEBSCETYIRA » D5 RIBREBARIEEIREA FEREERIL Y| o HERER
REAABBER > BARZSFICAER » THESZTERLUIR  FINBRIEFN BRATZ R o UIFRZE8
RIRBRE - BT RARK RRREES > BREZHIR LR &AM RIS
RAAMZRER AR ERMARER o ko> AIR—FRIEER 2RI (RAKEH 5 2K ) > BANERRMZE
ZABREAERR - FEBEKREME ML > RREMOBIEMKBEEZEEY » BEFMUNGERRBILIRE - Raias
LB EEETR CK (AE1/AE3) 514 « CK7 514 ~ P40 [31% ; P16 ~ S-100 ~ GFAP » SMA » SMMHC -
GATA3 & mammaglobin &M% ; Mucicarmine &A% ; Ki-67 BEREHEZBERILERE - &
BREMRNEIRA CD163 USSR RIRE MM EE R » AR EMERIE - itk 6 EHBH > BRERE
ARFBE R REEER -
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Oropharyngeal Leiomyosarcoma—Case Report

RERE EEE
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EZA—{I 60 K& > BELEHEFE leiomyosarcoma 58 CCRT » It 7x X & ik R 2 4 22 45 AR Bk
BRZ leiomyosarcoma » MR 2025 £ 12 A#EZEZ EEBUIRUK ERAISEIHEEEFM - S6HEE
RS o IBERBEHRER B - Leiomyosarcoma 2—ERE RN EREMER - HROARMIBHRZ
FEAAE 0 RIFEEZESEAZER - #HAFEERE MEEN P EREMARE S o RIS HEESE
BRI AESHAER R > HREBUSRERETERERER - 38E RNBRKERSIEmE
SRR  LRRE  EYRABEFRE > BT RRELESESNESR -2 R RBERRIESRE -
HFET A RS RRET » THEEBREABICB2RERES - BRI ARE RATENFMEZY
BR o HRLLEERAREM BERNERRERNEAR » HHRELR2VIRADRIEENRE > TTaEFEHU
BEAERLEARE  BREFFYD > MEIZE(LIAEIES] o
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Rare Case Report—Carcinosarcoma Ex Pleomorphic Adenoma
of Parotid Gland

TEEE HREE
=R R B E S MRRESN R

AEfl#—% 35 BRI > FHRAAERTHERSEFEER 10 F - L 2 FFHEK - BEKE
BTREAETEAER—K 8 om ~ BMEE 2 IES - MR ERANERNE B HREFHL - stk
BRREREMINTR © BISETERERETEARBRANE—aHBtZEE  TNEEE_EHR—F
MBS - BEM 2025/12/04 HZHARERVIRFMESHENEHERE - REZHAZTERBESE
ZIZAYE (carcinosarcoma ex pleomorphic adenoma) > Eff#& (adenocarcinoma) & & K&
(chondrosarcoma) 21t » FEERAEE 8.7 cm (pT3 » AHHAREESNZIC ) » MBS HIZA pNO - &5&E
B2 REEER  BRIER 2% CK AE1/3(+) ~ Claudin-4(+) ~ p63(-) ~ p40(-) ; ENBAEM S % CK
AE1/3(-) ~ Claudin-4(-) ~ p63(-) * p40(-) * PLAG1(+)  HMGA2(+) - ZEfEEREMEEATRER
RAF > BEMN 2026/01/27 BItREZ B KETARE - fTRMEBHE R o
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B-cell Lymphoma—i&aHl$Res
Primary Diffuse Large B-cell Lymphoma at Oropharynx—

A Case Report

MG RERSE
EE SRR SRR

LR ERAEE A B BRI\ Diffuse large B cell lymphoma BV R > MUEREEAEERIENRE
DET o BFIE—ML 77 mBEM » RETMRBEBHEAS » B¥ERAE - BRFFAM 20 FaiABRETA
BIRSE o MATREH—EB TR » BARBHBEMEHCRER - CARBERERBERERE—
ERESE » Hfth 2R FRSE R ERE - EEMRIRERR (MRI) BBRERE—E 44 X 17 mm KIFESR -
WARIESREEEMFMTR » FRIERSIEHKEAS Diffuse large B cell lymphoma ° EEERA
ZHE PET scan BERBR T EESIUN EAEI G RERER « RALTEDHRERBAWZES Ann
Arbor staging stage IE 5 A BB IETE MR AEBREITRIBRAE ©
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Fatal Neonatal Airway Obstruction Caused by Agnathia-Otocephaly
Complex: A Case Report and Airway Management Experienceof
Parotid Gland

RIE  MrgELE
MO RBRICRERE S HRER

Agnathia-otocephaly complex A1B%E Rz o XK FEEERA - HENHEE TERNAERERETAE
ARPNREMERE - EEREH M EWPIREEE  BEERIEE - HARS—FIRRENRZZHER
HAERNBEEBRETRELASMRERE - REENESRIKES R EETHEEE » RESE—SHEEA
FEMEETM o MARUAEIRER EEE 258 > RORESEEREERFTAD ) RERIIEEH
# o FBER CONEEREASREEE SRR  MRER LGRS « HEES (CICOUZBRIEE
E2BRBMENZIN A > ITRSRETRMN » RIMERE DK MERE - A5%FI28F8 Agnathia-
otocephaly complex R#T4E FRARRTAEIE R Ze 3 BRI RERE > RENERIZE - BERS%RE
WUEHFER CICO IBE TN RENENEREE -
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Ludwig’s Angina as a Postoperative Complication of Tongue Base
Reduction—A Case Report

TRMEfE  ERESY
= BB E SRR

FEEERLERBRITIR A 1EAE (obstructive sleep apnea, OSA) R&BBEREAI{TFM - (NHRZEEEREA i
(uvulopalatopharyngoplasty, UPPP) £ E1R#&iE7 (tongue base reduction) o AX¥RE 57 BB 1% »
FEEBME - FRIERKER B FFHR > RITHAREELEERE - 2RMEHROMKE « REE
BERRIRIELX ; ZLIEEEGEASERERER (AHI=61.3 20 / )N\6F) » FEZFRBEASH UPPP o fif
BRYABEFRORRER - FFMEAMERERE ; HROEZHERL S 850 Level | B » EFNMERFAR
EREEEIER A PRERE AR B PR IRE RS © Mt 5E 7 RIMA MR IREEMNIRES » ARIOKS B ERE
o SEREBEEHERKTERTORRILFBICET - B NRETHEBLERRES > 52877 Ludwig KRB
% (Ludwig’s angina) ° BIZE FRGFIMNMERLALOS R » SHEH=XNRERRSHIR - IWFKZ R
REFRMERE » O - SRFMEERFEERFOAIEMRAR ; MREHIRBHER ORERE Bk
REWEE > ERBEEGTE - BERARE > TLINERESHBESITARE

4/11(Sat.) 11:00-12:00 4F Ft&F 258



S BFEZ—TmHERS

Nasopharyngeal Tuberculosis—A Case Report
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SRERE—EERNMINER  BBRRROEENMERRE - 2MESR - 2 « 28607 - BHE -
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FRBENRIRALA LW (Rosenmuller fossa) B A BESYERIT o HmAD R « B0
BT RERIEE S o #5321 MESIRARATHIRAELE > SESAEPEASE B th i R B IRTEMEBREEX © £flS
TRERRIL TS R EERBATMEBERERY  FERSEEADEERSE - BARNEZERRER >
WA & ERERE RS INEKEYAE - BECRERSRE FISERRSIEHKE (PCR) 19

RAEEZDORIRE o ARGIREEERPREE 1S SRS A SRR SR8 > 2R B ERRS L
BASCEA[CRE B EE IR o
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Periosteal Chondroma of Temporal Bone—Case Report and Review
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B EEIC R B R E S REEY

BIEEEE (Periosteal Chondroma) » 7R84 K E=8EE (Juxtacortical Chondroma) » @—EERFR
tﬁ%;EEEE%PXE’JE MRS MERERE o HIF NS D FRFEERES  RESUNRENER > F4ER
EESRIENEFABEER - BREEUREBEEERLAEERE  TENARANATEF MY - £
BlB—NL 71 REERE EEﬁ'JHﬁ“BHEiFEW&F‘%F'RW ) BISETEBR G LA R—URERAEE RS
FHERAESE > KV 373 cm 0 YIH B R IRIBRE BT AT I EE (Extraskeletal Chondroma) »
BIEAKRBARE LMEPIEERE o RBEAREL > BRASGUAGERERER » A EEIEEL
FLEDR AT SR ETRERYIRR « Fiih e R—8BixESR » BESSHEEEE » MRIEHREER
AHBENEE - BEHERNSREERRRRTZANH EAESRY m%iﬁi@ﬂ&%ﬁﬂ’ﬁkﬂﬁ@
(Chondrosarcoma) sy EfthI& R R S ERAB O RE B 88 B 52 b » ARG 2R —FI R EREE RS
M SR ELESERRIER  FiRIEMURABRISIRRE
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A Case Report of Laryngeal Candidiasis

BREE  RER'
'BFEFEBRESREREN EHCARESRIEER

MEERE BT (Leukoplakia) TEEER E R ZIF RS L2 ATHE o AARIRE —% 62 BB » ERAFMHR « B
ERFELHES » FIFESSONEANRS - BEN 114 F 8 BESABHYE » REERTEENML
AR (Mild Dysplasia) o BEL 28 > BWLMEHESREHR © 115 EEXTEEBRERUE > K2

FETRAERAES - SMBAREHE (Candida) 2 REMHKERT - MEEEIERE Prevotella oris &
BREHE o BRFR E1%F Fluconazole A% - AMEZRIFS 7 (L ERNREHIRESRE » NAREEER
RUHEBENRIRE  MEATNERSREEBUIBH > UUMRZERNVEIERER -
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Low-Grade Fibromyxoid Sarcoma:
An Unusual Location in the Neck—Case Report

RFE REE
BHRREE SRR

{EE 4 A 55 R IE AYE (Low-grade Fibromyxoid Sarcoma, LGFMS) &/ U TEERRE SR A #IHARIR o
ASERE—17 30 B MRABRER  BIEER 5 B - HEEREETELAHED level IVE—
E%7 4.0 X 3.4 X 4.2 cm K&k - BEEEHZERRESETABIRERER  KFMUARZABRER
MEMAEREREAIE (pT3, FNCLCC grade 1) o fRIRIR 5 EERIEE MM 2405 - BEPIR M EFRE
& FEEENENSHERE » RERE (IHC) IFEE MUCA (+) - BERIBEZEZ ARISEIMEEEFM
REETMEHEET (0/58) MNPIZREBBHE - FILAAFRABEIERE M R R S AR AR »
AL RRTRAR AR RS2 BT o
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SE A FEE =4 EERE L, pembrolizumab
BEZENE

One Case Report of Stage IV Maxillary Sinus Malignancy
Treated with Pembrolizumab

HifE IRE B BEE
YtHFRSBRESREEEL SRR ERERAR

ER—H 62 B4l » 1R 2024 F 3 AR IS A LR LEER o BER 2024 F 4 AESHMERRE
ZALEGAE » BREAMTNS M IEEELE - BE 9 BHREREL » AAER HIRAENRER » K
RAE 2RI o REFHEREELRD  ARIEE > BARORSTFREAEEER c 2024 F
10 B 22 HRIAESEMMRETAE - 2024 £ 10 B 23 BERN AR LEFTETYSBE - KIEE
RAREZBEMUE - REERL29MEER PD-L1 (Dako 22C3) &EKRIR » FERELLAISE (Tumor
Proportion Score, TPS) % 95% » &4k 1452 (Combined Positive Score, CPS) % 96 ° X 2024
£ 11 B 20 BEIMAEER pembrolizumab (Keytruda) 745 - B 2025 £ 1 B 20 HE 3 A 26 HHAER »
BINEERELEARE - AEREEREERER)  BENEMELS » AT ERREEME (complete
remission) o EERA ILEAIE pembrolizumab TERIFEZAENER » BIRTE D Z UK o
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Parapharyngeal Space Solitary Fibrous Tumor—A Case Report

HRE BZ® MEBES MERE ERE THE' FHE=D

"HHEBEASHRERESME PEBEXSNRERRIEL
HERERDIRERERMEGE HMNKBHRER

B IBHETR (Solitary fibrous tumor) BATAEMABSRENERER » #EXN0% 0.61 SEEEEEAN
SETEERRAIN G 5% o SHMRURFEIFRICH > BARERKFESUME - EMEE T2REEESD
FERER  THEAEBIRMEY ; KEERS | T1 SARASNGE T2 EXEIEESER - &F
ZEAFELHTA » Hih STAT6 RERBARALLEREZ NAB2-STAT6 ERMAENEEFE ° A&
UFMIRAZD > BERGAEE | RETARE2SMAE - BREENEEESD » AMKRARTSRHR
EHE o hRFIERE S © 72 mats ) BEEMIERRFRBERSE » THRBEREYRYE > B2KRE
EIRACREEZREE « TSR EES - BHEERT | ARREESRPREAAIE TERFEL - THHEEE
FMvRR  FIEREEBABEPZT R 2 ERFEMIEE - BEBFNME2EH
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Adult Mature Cervicomediastinal Teratoma—A Case Report

28 FEE RRE MER MEBEER RER FE=

"HHEBEASHRERESES PEBERSHNRERENEE
HEREXSINREREBRELGEN PEBEARMRERRELRN

AR REAEE R AR - BRARRSTARSEN - BMai2 AR - ARFIHRE—
%27 B > TEFEITEMEREEERN=ER - ERERRER  TEAERE FREHFHTH
BEER - BEREEME LABEKN L X sem ABEHEEMREZENR  SEARFHREERE o iy
BIEAEETE (CT) REMRER (MRI) IR —RIBRCREMER - RSN - UNERIESRE
it ) TERE EAEIRAR - BRICAME - RRBEEBRAE ; IR (AFP « CEA ~ B-HCG) EEIE
HEE o mAMREZEEBER IR - REESRTEENSEH  RERTRE LRERA=E
BB > FERS R AL AR - AN AA TR RRETRR ARV R - B2 EFRIRERBEILES -
Ith4E B A B SR KRR Sl e EE M -
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B RSB R PR IRTS
REHKMAIZFEREEEREZERRR—

S HMEMAR R BRI ESABRNEEN

Deep Temporal Space Abscess as An Unusual Manifestation of

Klebsiella Pneumoniae Invasive Syndrome—A Diagnostic Pitfall
Highlighting the Importance of Early Multidisciplinary Intervention

EHE= B
=R RAR B E S MRERIER

FEESERIEEAERFSEERE > THENF RERSTRLER > NITERRIBAVRE - XX 49
BN > BFE  SEREREREY > ARESEESHERIEE o MR R ERUILE R 2L
HIRERERR » MKEEES Klebsiella pneumoniae o BRSSP E RS kT B R 2 2 14 TR S R AR fs &l -
& Klebsiella pneumoniae invasive syndrome ; FSEMRAHIREERISIE R / IR T RS » S HE
B TERLRBENES - BEENMERLE MFHERE » FEZHCAREIR / BEVIREE SRR
BEERYIREE IR / VBRI AREBRBERS ERESY o AKRHA | EREEIERRLE S G R ME R P BT
BRAR > ESERR2SMNTRERE  TREBERSERFIRERUNSTEE
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RHEmS :
REERIFERDRIRES | EZEAEPHER R

Case report : Neck Mycobacterium Fortuitum Group Soft
Tissue Infection with Bilateral Cervical Lymphadenitis

BRMIE S Eth
B0 37 B B A £2 B8 B2 5 T 5 B8 B B SR MR AT

RO TRRBRR B —EERRAD DM ER » REARBESUMHERS T - MARREHER -
MERERAEERXEERRSERR « EABRRERNEMER » KBRZHEEIRE—SHER
%t~ EERSEETAEE ; ARNEBRRIVERBERE - BB ERREENEEPFRRDAEK
HBMIER - EBUARIER © WRRE—FIARIEAER AR SRR TR ESR - RRREABIEER
FHEE - RICHBEERBERMAEFEEDRERDAFE (Mycobacterium boenickei) B o &
EOIRBEHNEMH BB BN PHEE BIFE A IR ER A RN » TREN B FEONTAS
REETEE » UBREREEARZET -
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2 HA = & 2 O B %8 1 82 810 I B 55 14 2 BA B4
Correlation Between High-Dose, Short-Course Oral Corticosteroid
and Cardiovascular Event

= AEEC MErR RmE”
M ERCSERESEN HTEERERRELER

EHEEEORERECHEREREMRNERTL 405> EAELBRMZZERES > BHRR
BMEEEEEESEBIRRE  ALAREFEMNEZENEESR o« ARAH—2 75 %BM > It
ELRDT IS ERERSE o E5C8RYRIME 174/95 mmHg » HEZEM A QTS HRAHEE F'ﬁi%
EAXRRELMBERMZ > RENBETEREZSARFMEHRRLHRERASEEOREEE - BiriRAE

B2 24 \EF R HIRARER IO « RIEFIEH > UIRERIARESMERIPIZKRES - ETERE ABUHRRE 1E|
MERHEE 168/103 mmHg cRFIZIEEHEEERASMEA S OER \ URERBETEEERS R
ARARPIZIEZ IR MO « B > 2F2%1LEER Troponin-I(15ng/ml) ~ CK-MB(367ng/ml) ~
CPK(2814IU/L) ~ d-dimer(760ng/ml) ~ NT-proBNP(1820pg/ml) ¥3_EF > WBC 16000 > Bf#) IHCA
FERAZMEOIEE - #ARACEASEE0REEREZFEESME OISR FEREEEREN
B FEEERILHEE HERAG - ALARRESHEFNE— I MECHESTFEEE/MEY -
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A Case Report of Malignant Otitis Externa

BN MERE
PEBEXSHERERE SRR

E4HNE % (Malignant Otitis Externa, MOE) 82— K HEHZE REB AR S E S ERICHAVRERAE »
FRREHI R ENERBEERENRENE T 2SR KE o RRSHEL—% 77 REUHEREEE » £FA
EFEEREERAHAZVEERE 6 B8 » BAEARAIEEMEREE - B2 REHRNEERISTH
REEREFER o CEMEBRKEEIRET > BAEREREANEERERIERERESS ~ 1R
REEE > BEEHEEEEFRIE o SBFMYIA VT HREE ATREN » WICRIRTI BIMAE - ERAE
HNEL » FHEECMREEERS ARIEER (Pseudomonas aeruginosa) B o k§f% » BEEST
#®7.= AR (transmastoid) EITRIL BRI REBEGICHE o G RARHN A RRR EHBHRAHT L
FEES] ) TS EMEERE - AREH » BFZHAIEIZ (CRP, ESR) MEIER > EEEEEINEE
MmaEMt > BRGEMBATREEINENIEE » MRREIR

4/11(Sat.) 14:00-15:00 4F Ff&T 273



KBS EIREEEBAENBANANEKE—
J&EHERES Endolymphatic Hydrops Induced by Hemodialysis
Assessed by Hydrops MRI—Case Report

EFE B
EABREAIRE ERERE RN

BEREBERFBMLUK - MAER (BEAE ) BETEMIEN - @EABRERSEEREE - E’E”/ﬁ%‘
WIRER  ELERE  A1H0F 30-40% KRB REERERESE - }’E HEF > alReEERia =GR
HFUNER - FIRE - RFAPEES ; tNERERBERAE « =2181H% « RS iﬁ%‘%ﬂ ’
L BRI E RRBRENEREEEE - SoARFHER—% 42 malt > MREHFSA=R > B8
10 F2A ° 122025 & 10 A » SMERGERAREZMRT RS - BENRES 10 REEAE
EEETSY o BEENIREE - RILENEARRRE - MR R - GEREE—30% 7 > EBAIES °
BARENEE2HERS RS (TIRE 70 dB) » EERNEER - RHOKEMHIRERRIR - A E
HIRRAT | IRPOHREKE - ZERE - FIEAAFF » FHRHRE -
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Lermoyez Syndrome Assessed by Hydrops MRI—Case Report

FR'  Bae
'BERERESEN ‘LRERESER

EEIERET Marcel Lermoyez /£ 1919 SR IH—wH) - MMERDZHEBLE - B —[ERE I FR
BE/RENRAE > AN TRBRE I —/ > 882 Lermoyez SEIREE o AR AAERYER S22 B ADm ARG > ME
BEIEFAER > BRARXEARNVERE - ATRERENRRRENEARE > FEETESE (ductus
reuniens) EE o AEEBR EEEZER - BER+ER SClHRETBIA 650 f > EiHEHRIRSZHRE
158 o REHMIUCER—BI 46 B IEBAERE Lermoyez FEIREY o 18 1E 2016 £ (37 5% ) Kix#z2 » &
Br 3¢ IR A EESREEIRIZE 25 dB - (It HRRKE R - AR ERIENE - FHEBRAEENEHEIER (0
dB) ° 9 F1& (2025 F ) » MABERAGE (HAE ) BERRKE - ROBREHRAEDERE - TR
FIBA(EZ 30 dB » ZERIER - REFRIREX R > | RAMEKEHREREEL o EIEGISE » 1R
HERE o
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KEGEREEEHA—RESREZEANANEK
FE—J&HlER4Es Endolymphatic Hydrops in a Super-Aged Elderly
Assessed by Hydrops MRI—Case Report

WEE' AT
'EXRERESEN ‘LRERESER

IRIBABERET - BE1E 1993 & > 65 MU BB AOLLAIEE 7% > EAT S8LHE (aging
society) ° 25 F# (2018 £ ) » BEEH ADOLLAIEER 14% > BB SH+4E (aged society) © |
TEE (2025 F) > BENEBRAOLFEEE 20% » EXEEBEEE I(super-aged society) ©
TEHESRME > EEANBRRERTE » UFRBE BENKEUS » ZEREHENIIFEFRNAR
40-50 pR2f > MRRHIBEEHERE (E(510%)  AERBEREE 1) ERTEHEGNEER « 2) R
FriSHOIEN - 3) ERBHRMNEE - & 4) BERHENES » BR L BHRBSNERXEHREERIIRK
5 o MERRZ RIREER FRYES > RABRMY c RERMAKCR—% 91 RESKREE 0 BHKE - HiS - I8
HIZRABERE - BAOMEARABEZEEESHIEE (FHE 80dB) » FEEHETEKSHEIE (F
¥IRA(E 48 dB) - BHIKEMMIRER IR » LHEYM » 3RE - RIBEEHETPE (1 ) RHEKE
AEAE > THEaREATEREXZEHARNEE - RAEFNR » FHRBRE -
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KEEME B IRE R AR KA EE K EHFFEP i B 2K
JE—JEHER4ES Enlarged Vestibular Aqueduct Aligned with
Endolymphatic Hydrops Assessed by Hydrops MRI—Case Report

BRipSR  HEla®
'BERBREMORESER ‘RRERESMER

—% 69 st - 12 50 5% (2006 F ) B AAEER MR » BEARES MO ERBBEEASIRE
Fiit - MHEKBER - BAKE » AHMS TGS 55 dB > £H 38 dB » AffiAIHABEER -
THEERREBEERE > HHRERHER > BAEBRNSEERE » IR 2025 FRiRARKRE - 1128
B BAOREHETAEEE  EEHMS FHREARMES 69 dB -HIEMERE B EH R RN BMRE -
HIEF RGN EMIRE - RBEHR% - AE9BRIE > EERHEE - KEMBIREZETR 65 (Fi
B) B I RETENREKE - £E (JENE ) 23R || FREWBAHREKE » K |1 fRE01EEANHEKE - [
ET282 T GEAR 3.5 mm WAIEIKERK - ERER » MFIEEKEES o IEFIREEE -
EOEANS IHE  SEBEANESKENER > LEEHERIANHER  SSRAEER (inner
ear gusher) > /548 ; BKERH » BLE1RE -
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BERZ BRI 2 &KI& KAE(% (Eagle Syndrome)—
?ﬁﬁ]#ﬁ% Eagle Syndrome Presenting with Odynophagia—
A Case Report

LEE Rt
FERBERMEEANTEERE SR

HIFHIERE—% 69 BB M - EEEMEERSE - REREABRHE—EARME - VZNEESRESGH
FI52 > SEARFEREALIRERE ZEERERE - IFREEY - EREREEAMKAS > ECKR
EERERE LA - BREMEERTEAEKERRREGRERL - ZE T EEEREE AR - &
FREFRBE  ERRYE - REELRRFI > BEREHRAEQORSAERESIKERERR - 28
RRRETARANIRRE 2 B [ZIEEE - 85 RAPRRER - B X A ERBE AT AR EIEESNITER
AR Eagle FRAEIREY - MEEMASRTE » T ARIRRERFI - MRMEREF - REHEE
FIR2EHER E AR ERRRNE -
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Neuroendocrine Tumor of Middle Ear—A Case Report and Review

e #REE gkot
'"BEEBEREANGHEEBRYEIEAFEICER BAMRERER
THEEEREHERMERMEEARELIER FER

PEMEANDBERBENERER > NGERFEEERERL 2% UT - ABERRBESHIFSRENERE
5 o ZERERSEAEEEREL - BERE ERKER - REHEHE - ERREBIBAVE -
AEAB—M 61 mEMRE - ARBLAEREMDZKREY - EARRBRAANEES RAKER - 8
PR RIBE R E AN EEE R ER EECSHERRL - YR RERERRENDWER - BERERRAE
RIS = AN & LR IR R B YIRR T > RMERY - NMERREH 25 EFRIBATAIRE
REBERFRFEBCER - ARRSE—SREPEHEAD IR AR LR EIE
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ERR RN LA A HE 2 PHEA AL RS —
J&EHIER4ES Inverted Papilloma of the Middle Ear Mimicking A
Facial Nerve Schwannoma—A Case Report

E#E TEH
EILRRBER BERMREEEST

FREEI 44 FL2E (inverted pap|lloma) BAER > BRRRRARZGBGEE LBEIMSICHAE « Bl
HIE SR AEREREAENL > INZEIEA R REE - AXEFA—% 42 Bl RERER - ERYXREEEH
L c BOBREAER TS§ &%“"?“ HRBREERAAPERN 8 mm BUERIRM » (IREEE
REMKDE > ERR LS EIRRAmEICHE » SRR 2EH - REEH TRREREEERERER -
YIB BERILZRRRM » B EIT AT EEEYIRFMUNSRIESE - RS Em S E BRI LR
FHICIEE - RIBRERBAMEMIRE - E2HBIELEMRERER - RYFEZXRIBIRM canal wall
down mastoidectomy ° fifPEIREEEZFICHERE - ERERMO « £~ THE - EERHAKERE/N
B > REATMSICEREHE TrEmERETB YR FE AT SIS RIMFESEENEEARENI
B RREMEML - FEAIEMI B GERAFHEAMPEREES B2 AIBRESRE - &
% BREZF MRS HEREH - AR ZRE -

4/11(Sat.) 15:30-16:30 4F Ft&T 282



IERRMEDRIRERRZPA B AR SERRE—F
lEREs Otitis Externa, Otitis Media and Nasal Cavity Infection
Due to Nontuberculous Mycobacterial Infection —A Case Report

REGRT IEEKC
'EFEFESERESEN REHRBCAREESMR

AXRE—H 74 mBMN - URBERRERATSBERE » KRKREETAIHEREDRRRRRHH - 12
SERERTEANEERY > AHERRTERR - BHEEZGBTERAPERER - MHEILERK
R WMAREZZSEBRERARER - BEREBEAFIRARVIRFI > B 6 EA% » mRNAREEN
g HREPBREURAELEMN - UNEESBYNEERREEB - EMEIIIFERIRIER
R 25O - MAERZIMATAREEN AR 4 BR% - MABRRKIERA ESHEANE - ARABKER
EE—SEREBARARAAZTE  IHERIRRERMEZ TERARANAEYARER - Balitl
FERERARREPEARXHEE—RECRERGFES  BRLESERAEIOMENSNERENS
HFMFE BRI 4 E6 EA - AGERIRHZDZ - ReRABRREMHZRCERE -
DR SRR R RN AEE » EMET BRI AHRAA o

4/11(Sat.) 15:30-16:30 4F Ft&T 283



FIEREREYEEEEMITREY . —RIEE
#E% The Efficacy of Amniotic Allograft in Tympanic Membrane
Repair: A Case Series

ITEE FRRR RER
REEREMEEAREERE SR

FREBBEVRERFNEMERE - BEBRREREHRFRIE - SEEZHEANRBRIERHFI -
FREEIREA TR F IR R BB IEYETERERHZERREER » STEET Type | RERAMIRPIZERE
ERPEIRRR o A 9 MIEEZEFLEE - Hoh 6 %R Type | REMAAM - 3 M PIZHER paper
myringoplasty » ENFREBBENERIBREMME - BEEHRNN 16 E78 5% » BEREZFAKXN
10-30% ° fii&BHEAT - SHEEBRBABHRE » LV 8RAILR/NEEERET - RBRIIAMH
G -~ BIEMRMEEEET S EAHEE - RS BEAMRENRERTI NS RHIFE
E o BEME - FREEVEVMNEREHEFNPERRFIIRFEREERRE > 5 Type | BRE A
RFIZEEREEHRH—EZZAITHEAREE  JHIEANSRITES BRIMZEE -
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Conductive Hearing Loss Mimicking Otosclerosis—A Case Report

MRS BRI
REB R EEANREERE SR

KEHlZ—% 65 Bl - RENTRUE - RIBABMAERN TR > 82025 F£7 BEEHEREAHE
EhEME HERERTEASERE -MERNAREETEETEEEEESHRE > AEERER
EREHEILRE  AEFERRAEYEE - BRABEBRTELARARSEFE - SHEERERTE
RERR\BEERE » BRRYIY IREE R G AIERLIE » ZRHEFM o M BIR6E B R HEB D BRIt Pebh iz
BAERRR (L - SBBIEBNE RYT - BAEMHETE - fRAATE/\E (PORP) It ERREEZETIR/N\BHE
2 FRaRIER) o MRFIEEH - SORARI - AEERMI E - MERIRERTAERESEER
FAE » EREB o IWRAIEER - MO ERSERRERNRR L RIERERLE S8R GRETF
MRRE BN IEREZ T B o
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WiEEEHEARRFiaRTXIERERHES R
RIZEZ ERERS

Transcanal Endoscopic Ear Surgery for Congenital Cholesteatoma
with Erosion of the Stapes Footplate—A Case Report

STE HEBIT
CZEREREART CEAPESAZESREER

—%6RBE > NERTERAAENES > TARMER » EARBENAMERER LRERATR
BEER > MERORTERAREEREEHIE%H 30-35 dBHL - EiSET BB R~AAITRERERN 0.6 X
0.4 cm EUERRL - RICINEERE > REESLRMEMEIEE - RABRSKEEENREFMN > fihEdE L
HER > FREREERMERESBRERESHES EREIC o EEEET2BREBREREREHIEH
(erosion of the footplate) B8 WX (endosteum) 2% » HZEBHIE/NEEREFM > MERHEEH - &
KBS HES BIREMZBAEHER » ARERE T ERERRIEREEE BREMZIER »
1R H AR B EER RS E BLETER o
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RERRECSACEEARREE NS ERFH—
1@%’%@]#&% Transcanal endoscopic ear surgery for bilateral

conductive hearing loss in a patient of osteogenesis imperfecta—
A Case Report

£Hm BCR =R
FCEAR G B P B & HREATERR

FERBTRERBEAHEEMRNER > SRAERZHHER - FRHAB—% 37 %B1E > Al
BREZBARREE » BOEREMRNZHBCERRME - RSB IRE > REEEEEE 30
dB > EH 22.5 dB » &N 2020 & 2024 F > R ABRAEREEARRI/NEERFM - HRN
AEEFHEENH - EEBRASF - EHEME » EAIRISEEEHIFTN 6 dB UT » BORESREE - BN
FERBARERE » HIV)\BEERAMESS > MhiRMERRERcBERERLITER - ERHITRA
HENESED F - BRlBERRALEBRRBLER AR LB E -
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RENMER Lugol’s solution FERA
HEERBE—RAERS

Endoscopic Transnasal Lugol’s Solution Local Treatment For
Patulous Eustachian Tube—A Case Report

BRER  FEER
'BIRRBERELSRETRESE EIBRAKERAREARER

ERENREEEORTEI D AEER  BRERRERRECIERE - Hd » BRMEEREE (patulous
Eustachian tube, PET) 2 B {TRMFIE 7% > FERENR - BEERKREHRTFREHA » BERER
EBEERE - BAFEANORERTUHEAERRFHNA » EREFMANEETEEREER - HREE
ERBREEIFAES  EARUREERTETE - FERE—% 49 Bult > ARHEAIEBRERER
BF  HEBRTHEREARERE  MFRHIREE2RIFHBEREHENEX  RESEEREET
EESERNBETIREIRBIELE o GEBRERRREER  SHAEMHEREEREE - PI2KEa
#REE5| T Lugol’s solution BEVARARIERE REBRBRBERRE 2 BRPIZBREIEE
FB=XEHRFERBRETEEL REFZEEREETNEEBRNESRETEZ Y - ARFIFER > K2
#REES|T Lugol’s solution BERAEEBMEE > MRNNSHBMEREERSE ZBRFER » TARH
BERE KR > A—EEBEHETTZHEAMESERE -
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NC1-01 ZRIBE—HRHRE = 5h3]
NC1-02 SBEXHIEREBETEE HARS 732D
NC1-03 FRERKRERE IRHIERS =E

NC1-04 % Carolyn’s Window Approach 2z R%8 i3 AR

Draf 2a S EFiaFEE FEREE RAKRS

NC1-05 REZEA LEEREERLBEERAMERS THR

NC1-06 SFERMKEE RIS = AT

SIMBEELE | REAORS > RELEEY
NCTOT ey gty MEE

NC1-08 FEELHAMREISBA REBE MIIRERXEEIE - B

AIEE HPV 2 R A BB TGS .
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Nasal Valve Collapse—Case Report

BahER R
EHIBEBRNTESREESMEREAR

£33k (Nasal Valve Collapse) (RIERRB2ERRERRBEZETE - SHRNERNBREILAE
Fom o REAERELENTIRZ— - ERERSERRNSRESHARARELSE - HREST
THESLRIRRE  HMEET  BARBTHREETFME - DHERMBESRE - BIHFFTEK Cottle
maneuver > SRFRAUFMERAE - AXDE—R 17 REEHRA - BEBSMIMERE - SERRR
S - THEERSFEREE  RREORIEBREAERESERBRERTE » EFRFINARE
BEREHEREERAGRASN EHRAEEHREATLRREE - EEMREAREZEFRE
BRIAHES IR 2B F > M AERETRNSETENER > HEAZBIBREREY (alar
batten grafts) > BiTIR(L IBERAIRRRAEE © ik EE SEMEIRMER R E AIENE © BRBH
ESHRBE  FCEBUILERKERNERE - R SMER FMHRE - UEEBRRREILFERF 2
o
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Rinosinusitis with Orbital Subperiosteal Abscess—Case Report

waE  EAET EREC OBXE
"HLEREREMRERESMET PILEBERBEAR

SFEXAHE2RRERER » AMBEE B TR (subperiosteal orbital abscess) BV REASER
FRMEAYRIE o LRIEHEZS AL B RACHSEIEBVENERSE (NHER ) ERERE  BEIRER
REEANBRAS - EMERBRGE c AEEAREZH B FTEMMSRNER » TETSERRES R
Filf o ARAIB—% 47 BN EBRWAELEREE - 11 A 28 HERMEREBEERRMS - B2
BERENGRIEIREN » SHELFRZIR - BRZHRESKE B RETEASHESEAHBRESE
THEE > Mr REFEHR (lamina papyracea) &#BE (frontal sinus) B384 - EERREEARRE 2GR
5 > W 2 B 4 BESRESENRRFINETS AR - BEMRRIBE LI > FI2BHERK
BEERENEES o
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Frontal Sinus Mucocele—Case Report

TECOHERE
BRERGABRESRE WOADESRESR

FEF MR EE (Frontal sinus mucocele) &—E# O (ostia) FFE » EH EFAMEERMKIFESE
AR ISIRIRMVESR » ERRIE RUEAR « BRERZEH « RAZ18 » EEFEISIEEER - BINERIERT
BARE > BETAHEHRKREREAWEE - BairaBEREUFMS R mEEENthEEAEEE
1% o ANHRE—% 56 B MHREHEHERNEN - CERERERNENESTEERESR > HEEENEER
Al (R ABRRERE o IBHEIR (MRI) 15 2 ATEEMKER - HNRHEES R » mAESCESH
KA FIBIEETF AT (craniotomy) EETTRESRUIRG > MRRIERSHBANRERE - MRRAHBEBERSE
BHBHERE - BHEMEVE (CT) BBRERBRHERBMAEE - B BARSEESARE
F1fit (FESS) 3178855157 (frontal sinus drainage) @ MBI REABIHEMEE - i REGBHEERE 7
Oi@% > MR BB EEFER/) c ANREEEEDRIPEH —2EENRERE > BRMAETHRTA
R EINRA BB TERIRR -
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#% Carolyn’s Window Approach Z {5k
Draf 2a B FiiaEiE FEEE wHAERS
Management of Frontal Retention Cyst Using Endoscopic Draf 2a
Sinusotomy via Carolyn’s Window Approach—Case Report

B ERE
'PLERAEMRERESER PLERERBEER

FEFNRELGEREBEELS  BREREEREARRENRAZEZIR » FNEAERNRRRSE
EHERMIRIE > RNRBRRSEFMPRAKBNED - ARAH—% 75 BB » BHRFET 2020 FRIEM
SREFEXETARBELSEFN > MEMERRLZEH © 3 3 BRAL HRIRERR > SHRIEMRIER
SEARTAES o RRHEZRERETRAE LRERIU 2 om 2 EEIEENR » KRB EIRGEHIRERRE% > &
ZFHLWEH - SMAARIGERERAAEEROKREBERL - 2ETHEEZGRTAA LREE S
MEHREREL > EABEENTRRE THEEEEARY 0 SHIBRUBERE - TERBEMIETEE
FiiEEEROT2SLEE » Fii%A Carolyn’s window approach > 2427 0o A48 &M DCR
$EEEHET axillectomy > IBRIFERR Draf 2a 3BE Fili > @IBEEEEE o kP2 BURERP 2 B
BRMHERCLE - KIEMBRESRE BN > SRR » WA RIPER LT HIEAR o
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A Large Benign Odontogenic Tumor Involving the Maxillary Sinus in
a 3-Year-Old Child—A Rare Case Report

B
it

=EE 53

B 3T AR T A £2 B8 B2 B T 3R B8 B B SR MRS

Bx% 3Bt > THFR=—MEAMNERGAREEREER  BESERSKEN - BRRRASEAIRIER
MRR A L ERARAESE - BREIERIT AR LEERR 99 SHERS SRR ZIEE » WS L
BREREN - WARREIEARAINRE LREREUIRN > MPRES LREER » TEEERRRNER
K RIEERET LRERIEERIEEE - MRERETE2ORE X ARRIRE 14 16 5FEAXRME
Rk TAREH —FREERCHR - LEERUEREEES —EERNEREL  JRIRENFE LR -
BEREMN_ERSESL - SREEERSEEREERER REFRETEEER > e EHNET
fIFERK - RERBESEET2IR - UREEESE -
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SEMRRE —RHRS
Bilateral Frontal Meningioma with Paranasal Sinus Invasion—
Case Report

SERE  =HW
PILEBRXBHERERE SRR

FRETE (Meningioma) AR AR E RIVRZEERNER - REEEAMMESBNMLRERR » 284%
EiFBEARMNH - RECERERERNIFGKRER  ERENERRBSTEFBENUBEBEER o
L PR 2 5 ARV SRR AV I S5 AR AL 0 (BRSO S R AREEREAE - BAEIEIN T TR VIBRAVEE o
A EEEEESENO > B5IRERMLER ; BMFRZS A —REBRMETFi » DERRSE
BERSRH P IBHICRAEREHIE - Bt - FBSHBIEKBEETEEREVIIRRBRSEE » &
NUSTEEREMEE - AEEH 73 mult > BRHFBERE - BEMN 2025 F 6 AMRARRLSRE
EREREREEERER  TREASERERLITR > BRAE - 21 - BRABERNESER
SWAREREFIREAPSEETSARESR - E— PR BT > FIEGERBTSBUUERE
(Ectopic meningioma) o E&%&Z (CT £ MRI) FERIBEEES—EXER (5.6 E6cm) > BER
ICERNSEHHELFE - BEBEAIN 2025 £ 10 A 28 BEZHERFSMEFM - BCo R EE £ 0EHR EBk
HENITE BB SRR YIRR - BEMERNRPIZHEER » BaitERRRIF > BEERTGIEBE
BEREIE RS o
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FR®GFHRS s HEFERESEEaERE
Sinonasal Adenoid Cystic Carcinoma : A Rare Case Report
Highlighting Invasive Behavior and Management Challenges

WaE FEE
B K EE R B S MRALER

SBBEEELERE - BFERELREZIBACENNEMER  BRESRFREN LEEERNELE » HHE
A EERIE (perineural spread) %514 > FJAEEMESMERICS HERPGER > WA BERERE KRR
#BEEXF - KERS—PIFRERSTRNSTREELESHESBRIL - BERR T EERZIEVIRT
MREERIRERFMN - RIEEREFERSHRREILE - ARAIRE T LMBEE RN R HE
RIS EEN - NI EEEEREE > FEERRLEEEXHZLBERNEL > BZRBEMERME -
FRIERESE - BERRIRE » ARSI KRB AERNN S EETAREREE -
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Oncocytic Sinonasal Papilloma—Case Report and Review

B =2EE TR
T EELSBRESKREERR ‘AtEECIERE SMEEER

ARERAESRRERNREERC— BERNBRRREAEQSER - 0 28 - REm - 2K
BRERARRE - & o HAP SUNBIEMERLZRIE (Inverted papilloma) A& E RHILRE » MIEEMAREHL 2R
(Oncocytic papilloma) &&4 R > 84 R 3~6% o AEFH—L 73 LK E » ARBEALRAIERS
RIBIEFEFFESHAE > RRLALSELSEFROREARBLRELER - REBENRERE > 2
EREAEMSEREHSER  RUESEEHETERRBTAN LRERL - BERARREASE
RRTR T > BBREGHEEREIZEH - mBR—FRRDZ - TFEKNE > ARFEHERFmLE
AEXAESME » BE—FRICLERN - BEEERRLALEE 18 FERSBEHEERIL -
FRERERENAREMLASENREFN  FERSIELERARE LTI RE - mEMRIR
BRI - GORERIFEERERL - BEARAARESEBARETRERNEE » A5BEREXR
BHECER  MERBESEESEREFRRERR > MIEABLRKBSERME - ARREFE—TF
TEER AR BT SR A R 5 TURABRA SRR Bl R -
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KREE HPV HRZ RESHESHERS
RLEEHBEEE RIRS

A Case of Left Ethmoid Sinus HPV-related Multiphenotypic
Sinonasal Carcinoma Mimicking Cervical Lymph Node Metastasis

mERE RiE
BitRAERE SRR

HPV 1BRIZ REIEEE (HPV-related multiphenotypic sinonasal carcinoma) B— &L EHES « &
HPV BREMENER L EZUEE - AXNHRERA—I 51 REM > FFENEAZLASERTAM
MELEARR - RRFEATLAT2EE—FHMESR > YF%EES HPV HEASRELHE - KHH
IREEN A 2FEREERNE -2 MTEEER > RAA Level Ib ~ 4l Level I| R Level Il B
YEMEE  SERFAERERERE > DHFHEMSLE A cT2N2MO - ERE L » E2ERNHEE »
firan ST AR BB AR M E R EN o /R RIEZEMEIBN N E B EZ VIR K A AE R ER M E RS
fi (Level I, 11, 1) - i RIBRETRFAEHREZEARY > SEEEY > 4 HMSC BMERIMFICEED
ERIKBER Y o REMERESHEERG AR EERBER MR - AEFIFET > HMSC &L
AIRRIER D (G o BRRIES AR AR TARTEEEEE -
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SRS NK/T MBI BRI ST ERSR
ﬁiﬁ_’ﬁﬁﬁﬁﬁ Extranodal NK/T-cell Lymphoma Presenting

with Secondary Candida Infection in an Immunocompetent Young
Female—A Case Report

MR BHE
REBEREMEEAEEZREICIBRESER

19 iRENELiE - MIEMRSE » ME2A/NMER BEIB S EX N MR EZ AR ARESEFI
PR AR EBIETE - MRIFEAASERBRESRERR - BITEEARREEFINETRE
RET A BB EZH A SHRERR - IHREBRD FREERRAE - RtHAIREREUBIRRE
RG-S HIV - 155 - BRERENBHRURERERVRBERZIE (CVID) - BREREREE -
BEGTNHEEY - mRNHEL - SEEFEMBIMNERE R ARG IEER - RIIPEEETE=RX
TERSREF o RIBRERICHED A NK/T cell lymphoma » EILENMLEE 23RS ST
SRR BT RBIRE BN EE HRELISHE S EANIARRERTER » FEKSHREE
BRI RENE -
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ENRRPERE S RRERER B
B 3L FHRRZSE A 52 88 R e B R R B IR AR

R -

B ERAERERASZRE T IREM

B REERRER BRI SRR EEN S B

Bt EMRERIRE RS TR

EFFIMNAZBIRKEFD (Penn Medicine Smell & Taste Center) iz &
EFEMNAEKIZZEERT (Penn Medicine Hospital) FfZE & &

L BB RBIE RS BRK R

X LAt & KRR A

B B8 22 B B PR 2 B

IR H Karolinska Institute Hospital #7225

MK

=—ERERE RMGRRENEERE IR EAM
ER B EAREE SRS BIRHIR
AESRRENNBEEHEEMREAEREZSGRIBEA

HERE -
BEHLEEENRE2GHREM
BEENEEGEREM
BEEmRTEERNAR B2 S ER BT
BEREERSSGER B
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EO1-01  RXRAISHNEERE FlRENFER SERES

fER/NRRETE (SIS) EEREYETT
EO1-02 EAMRRREMTMEMABREERZTL FEEX
— SR Hp [0 BRI B 25 B B PR SE Bt

EC1-04 FHEAEHTESH ERERBUER SR MEE

HEESHIAREH N- ZH+ MR AR
EC1-05 453MZRRBFMREMHEMR/AOBRCBIMN 1 MUE
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BERE BB BRI RRRET R
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EXAGEN B ERTc FiRENTEE

Surgical and Audiological Outcomes of Acquired Traumatic
Atresia of the External Auditory Cana

EIL BER KRR
"MORERRSERELES ‘REABESR MOREILIEBRAEF

BRRUESNEEMEEEN\RFEREEEEEXRERFMEEE - AFRIA B ERE E AR
R o BRI ERISM 3 X FRERENRIPY S 1G4 BRIIHE (L > BUE BRI R RMEREY L RRERA BB B TR

HANEER EZ RSN - A > RIRRERFR - BEAREELTRRERNINEEER
BA  RMRH T BISERFIFSETRR - AMESERMLEMRRAIGIEN EBMHE FiRENER -
WA AR FER B E A SRRRIBRAE & TIRET ©

AMZEEE 2012 £F 2025 £/ 0 PMORELIBRESTFINARCBRABUENEBREESE » #T
ARSI o FiE B&E TR —BUEMR » BMEE AR (endoaural approach) fEfT RN EEOHE
SERLHZ (modified meatocanalplasty) - AREREMANSMRRHERAZ RGN » KHAFTHR T IEENE X -
BERFMERIEEHMEAIE (MHNERLBINE ) 2RE - TERVEHEIEZE M RAmReRE
EZ (ABG) ~ REM BRI TIIE (AC-PTA) Mt BIRAEE o FMRThz HIEHRA=IEIEIZ | itk ABG
<20 dB » ABG <10 dB X% AC-PTA <30 dB HL °

KIAFAAA 19 RBE (PAIFE: 28 58 ) > MREHZ P AFRRS 9 BA - i 3EH 63.2% BEHBNEE
FERETE o i IR FHER/RREEMENE | T AC-PTA 1 50.0 S E 26.4 dB HL (P <.001) » 5 ABG
AIli 31.6 #iE/NE 7.5 dB (P < .001) o fEFHlip 35 E » 89.5% BE ER|MINELE (ABG <20 dB) ; #EMEtE
1REET > ABG FARE <10 dB £ AC-PTA <30 dB HL ;Z3EREKIG% 73.7% ° ARFEE MR RS iGN
BRRCEG HEESE - (E—%EE (5.3%) HIREMBBERILGS: M BB ETEEF M REBRE -
S EREIRE » BUEREEGBRERERMZ <7% ; HBRBEX PR EBEE - It—EBHAIEY
RN RIFNENERAEEEREN

BRRAGEEEMEAR—TEBRNERES  SEKEANSERTHRAEBOHEERMERNEE
E18 > RERD BEER RN N MEREEERE
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ER/ERIRTE (SIS) REBIEMETEARKTREN
AAHERAERBIREFL | —FHAEIREE I I8 B ERARiE Bt

Endoscopic Tympanoplasty Using Small Intestinal Submucosa
Xenografts for Large Tympanic Membrane Perforations: A One-Year
Retrospective Cohort Study with Clinical Follow-Up

FEEX BREREDC
"MORRERESBERENRT ‘BEEREERELSKEE REASESR

AR S EHEF BB IR\ BBRMER T8 (Porcine small intestinal submucosa, SIS) & 1EY) » E1T
MR EEER M ERABERERRL R R RENBTERER

AEIREMRRZEAA 102 L ERZEFLEEBBERRIE (pars tensa) 50% BEZICEENRRHERFAMNE
& o Hep» 52 BEBEET SIS BIEMMER > 50 R EEHRZTNERBRENER - FEREHEZEV 128
BRGEHE - fFE2EREREHRBETE TG 0 BABRIRAMBIENRERE (Pure-tone audiometry)

TR o LA > AMEF B S TFEERDN » UHERKEH (F8 - HRIREFE ) BiitRegs

(Air-bone gap, ABG) & Bz ERIFAR L ©

SIS {HMTEMFEERR 88.5% » MBIRIER 86% ° FEFAAAIEAERT » WMERENME ABG HEBEER
> EMEREMENCHEREEZR - ESISHYP > 66 RUTEREN ABG HEREHEFN 5% ()
MR8 (11.8 +/- 8.3 dBvs 5.8 +/- 10.0 dB, p = 0.005) o MBI fRIER SREE /I TAM SEREE FIGE o B
REERBRBERMRHEIE o

HRAERERZILNER - A SIS EBBEMETARERERT ME— B ERNEE ) AFs
BEYMFEEER S ANRENHRIENNESRR -
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Efficacy of Fat Augmentation in Patulous Eustachian
Tube Dysfunction

MEE HEH
BREERRE SRR

RS EWEFMBIE (PETD) AEARRS » FFABREEIURER - BEFMNHAERERE « shim
insertion B EANFERREIR - BREMEBIBZ AR o AR SETEEWERR ST (Eustachian
tube fat augmentation) X PETD & 2 EREL 24 -

AFRZTE 2024 £ 2 BE 2026 F 2 ARERRESS PETD BT HWERI TN RS - SEIZERES
BUEIREEEGA > THFEEIE PHI-10 & ETDQ-7 2R » BEREEFEHBRE tympanic membrane
movement + sonotubometry * Tubotympano-aerodynamic graphy (TTAG) « RREBERLSHNE
AEE - A ERESERERER IR » TEHFISFA8EE11% PHI-10 2 ETDQ-7 81t ; BHtiik
—& -~ —88 ~ ZEAME D HRTHIEEMN

H 44 (RBREZ N IRT AR 0 BAARRIFERPIZEHRK - BEMEIEIRPERENE » ETDQ-7 &
PHI-10 &R BHRFRESI9EE T > ETDQ-7 &R —E ~ fiig—ER ~ i =EA DI T%
11.68+9.61 ~ 10.361+9.51 ~ 12.52+8.46 ; PHI-10 &R itk —iE ~ ME—@A - MER=1EA 25 TE
21.57+£10.65~ 19.57+11.42 ~ 23.1£10.27 » RE/R[EF (autophony) R EfIBERBIESFIER o HEEE
LAREHERNESFRTE > BELZE2MRY » KEBEHBIE -

BERERINA—BER R2EEEANNGEAR » EBREREENR - LR RERAIER 2 HE
&% > REBECRTAREXAMFHEEERRE - EENAER2EEEN > EREREWHISNAES
PETD (REFABEBRRCE—RFMAAREE > HEKA T RIPERBBT EE—SFBA -
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HEESHIKRSH N- SEF R SRS TERE
HREHIEERENERZEDRR | REEXRIEEER
=¥ Hearing Outcomes of Corticosteroids With or Without

N-Acetylcysteine in Idiopathic Sudden Sensorineural Hearing Loss:
A Systematic Review and Meta-analysis

MUUE  LHEs?
"BERNHRENBRELGR BERNMENER—RESH

AR Ze M RREICE BB /738K (idiopathic sudden sensorineural hearing loss) ZH 2GR ER&
fiE » EEIEE % B RREEA R 0 AMBARAMERR - FIESK R AT R RIS I8R
SRR EEARRA N- ZEEHMARES (N-acetylcysteine) R BB ARNEE » AMBRMERE - AR
EERMETEEERESH N- ZERFHEREAARN ERBER A RIS RS REHICHENIBRZ

B -

%38 = PubMed ~ Embase £ Cochrane Library » BERIEREIIE 2025 F 12 B - A LLBEEES
B N- Z BBt iR s S B IR B E B A RS S M R B M RS IS M B DB T BRER RS o LABEHE S FEE 1T
RESH MEEERERMEEINERS -

RIAZEHFN 4 B > 85 1 RREEHIRERE 3 RRRIEMR - BETORNASEREESHN-Z
B BERRER R R BN BB R EIEFAE - AR ITEAR » 7 600 Hz £ 2000 Hz Biftst LEAZ S » HERIA
LREFZER - MIREREUBRFRE > EMRRFRGRERA—EER -

RN RFERTREERIBRNBAT - REESH N- ZHE+ MRS REERIE N E 2 8REE
BTEEESH N- CEYRRREREBEERRAREANR - AMREB/BRSRIEFERMZE > MHEARE
B RS BRI FE S HLBR IR A R B R IR B ©
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FEBRE BB L ER AL R B R T A -
Z 514 [B]EH Enhancing Visual Speech Perception Through
Deep Automatic Lipreading: A Systematic Review

IEE REE S OEER
TREBBEVEAANREZRESERS ‘EIGRAKEASBEREMBSMER
HIEEREAREFIER

FEEABEIEESTARNEBERRY - AMBEARENBERTERARERS SRRRG 7 ES BBHER
B FEEHENRTHEBSEMEE - IFREEATEINERE » FHERESBRMRSIRESRE
HRIEHIER > BBMCHNERHEEELE T KIRERER - ARMRFLREEBRFMXERE - 2ED
BEEMHHOMRES  HEEE - RBRENENTLN - URREESSRESENEBHETIHE
CES R

AHIERB AR CIBEEG SO EEREIEE (preferred reporting items for systematic reviews and
meta-analyses) %24 » #£5= Web of Science £ Scopus MAZKEH 2014 £X 2024 FRIMHEL »
[FIRF % R BSEARE » VAR RE 2B SR AR BT YA M AN R BRI G A > LHRRT IF
HEBEFEAALTENNE - KLBMPRERIEER - HEEEURKESETEHRA) (Quality Assessment
Rules) ETXEZEFRETS > RENIERERPEED 114 BEXEETREADN > HEXENFERESR -
BREHCANR - BEREFRBERRER YRR A AT T SRt RS o

AFRERRET > EEMHEENNERRHEERZTEILRENES > WE 2022 £E 5K > BRFEAR
EXRHRMFAERNEABETE2EMVATING » BERIEAEBRRA - EEFHHCAR L » K99
WEPEDFREFHELYEAR » M HFTRIEENMEITAEERD - EERHREREST

MUEEAFNERENGIREGMA > TRETURRE P ERNELERBEFMILE o MESH Yl
L2t £ > 2019 141838 86% WHIRIEAFES T A% » BEREUEBEMA 2D SR MICHERERFES M
ERFFRAFERY 3D+2D BRI ES S » WRAtAAE5| A Transformer £ Conformer Si&E A 3R R IR
FHEMRSEESERE  WREERAT SR ERE -

KRR ERET BRI SETENRERB RS U BBEMMH LR SKENREE - FRbEE
BERERNRERDTENETMEZEN o AT > AARORRIFERNERENECBETR « BIRHE
FHINEREBERSH EURES SHRMENRE - RRNWARSFRAESHRHSEZSHNENE » WREES
SIREBBLUR BB ERE -
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FRARBRAET 22 R R TERR M B ff LIFIRSEFEE
(EE=:45

181 B A R MR S B AEARRIBRIRE2 8

LARE R IR IR 238 ) 2 (H 2R B BR AR MY OR P LY
KREDH | BRARTEEFIARMN

PERIRIRE M | —EAREYFEEEARET
RIF EREE R 5T & BB B R AR el

B RES M EE M ERIT IR IEE
BEBEEINR
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4/11(Sat.) 14:00-15:00 4F 12&F

ERE

REH

RIEIE

IR

= 1&5E

METR

309



[FE 1B FRARBRTNBETUE S HHERARBRFLIRIE | $5{LASED
T'%H]ﬂﬂanwﬁﬁﬁFETZEﬁﬁﬁ}a%

Coexistence of Primary Hyperparathyroidism and Papillary Thyroid
Carcinoma : The Clinical Significance of Nodule Calcification Beyond
Cytological Limitations

REK TEF
'BItHIUBFBR-EAEILEERSNE HEEKRR *RitBEARSELRER

FREMRIRRRIIAETTE (PHPT) BERPMRIRRERF - HPH 2-20% R FRRRIAZEE (PTC) - BE
PHPT £i585 272 MEN fEI&EF P AVRAEN 2 BARE - (BHER PTC MIBEMRBEHEFMATE > ZRIESE
IRESLAEETIIE IR AR - (ARER | —% 69 REAREFSERRAERBEEERFNLE - ® PHPT
TLEE o RIS R R S BRI RS M) 2 LRI FKIRERE R A A PR IR RILHEET - BZ BEHA
BHLEE BEBFRRATERARFRERIN  HRRERNEES AR PTC #5Eh _LBIFKERR
J8 o 595R | ARSI LB AR B MM R ARRE | BB (LIERIE L NP NIRR - B PTC RARR
R MEABCEHETRIZGIERR - ARBETEE FNA ZRMY - AESBCSBHEEHTDHA
R ERMEREE - FIFB MIBI ERER > BESBREENEHASESIEHIL - & © ¥ PHPT BEME -
HRES I RRIREHEE B EET RN -
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FEEEHE LRBERE S HPIKIRILZE © LUl
R RYI A& RBE Fila

Supraclavicular Metastasis from Cervical Cancer Coexisting
with Papillary Thyroid Carcinoma: Avoiding Overtreatment via
Intraoperative Frozen Section

BER  EEM
'PEBEASESR hEBREASZMRERE SR

RIS — 52 B > AEFSRES-MRE > REREFHERFRLAHEE LIKEERERY > B85
KT EEMRARERRCHERE - BARARRRSH-—REILEE - #lsMRSgRRREY - EBERK
BEREEENEFEEE > FRHEFMRE - FHMRENMIEERRR | BLURARAHEE EMEEETRS
RIREIF o ALEREIERAEB M ERE B S B FIRERIR - (RARREES - ENILEIRER - FilieEEEERER
AERRRRETRR - RIERT IFNE e 2 RRRTIFREERREEBMN - RRIERRBERE (TTF-1 B4 -
PAX8 f51k ) EEE A F=EE > WA 0.39 cm ZEERFRIRILZEMVE - MR ERMERY - BB
FEREMESHEE - RIBIEFERES MR - ARFREMPCRUATEHENEE LEERNEEEE > 86
MR RBERR  ERFREELRERENT » SARERZHEE L HEFMHEERR
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FAKRR M & 22 R R TR AR M AEH L ITIREPEE 2 ERKRS

Massive Neck Hematoma with Upper Airway Obstruction after
Thyroid Fine-needle Aspiration : A Case Report

REH DIE
FHRE B E SRR

KPRPERE  FAAERERRE  BERETFRIRAETRDMEE - TR Z RS 2R (FNA)
IISHIRRSEHT - BEBHMBEENREMRALE  FRETERIRR « (EXMER > HURERER - ¥
N HIR A RITERR IR R R AR - AHE T « FREYRRIE L ITIREE - THESMAIMSE M
BEFHIRAAEAPRRIEEERN - RE FNA RESMESH LRERE » RGEREEAASMENETERRER
BRE - BERSNFHEERSEREEFE T UEEARREAIEE > FBRAEYOBRIE > 35
HERIBR Sz M F UL E AL RE - MRBENINEREER - WAERESREZRA T > ARE
R L RERBRIEFINE - RBEHRITRES - FETKERE - AFRE - BEFIKIR FNA 28 REEY
ZERE > DAL BEREBHRSNERBMER FREMAE - MRERRREREBER B RELNEERE
mARasE -
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Clinical Management of Pharyngolaryngeal Symptoms
in Chronic Cough Patients

REBIE RS EEXET S f2E|C
"Bt RRERESMGETEEEN FEILGAEARESER

IRIREHR B AR AR | §0 46-84% LB IERMA T RERNEE » BEHERRER » §iEH
EOERBPONRRNGRPIZETE—SRE - SHEEDZRBEMNERSEER - FIHIERER
B R 2 H SR BN X2 A H IR MR A AR - %Eﬁlﬂ?mrﬁzﬁx&T&ﬁﬁg’giiﬂﬂ%EE’\J%E o AIRE
R HES A MW A E 2ER A RRIL B E R » WRERREZARENSE  BiEEBEENE
BIKEEA o

EIREUERIEMEIA ERTRESEARNNES  CHENDRSBEERRARENRESR > DEAR
BAGHERIRRLNES » OB ANIRE AR R SRR SR ERNA R » R E M ROREE N
IR - REENEHEEET R QERENERNRERRRREEETRER ; EREFARE
RREHESENER - MO SEERTERESERERERSRG 1 HECARNSSETEER
By, o

HARSUBEUSHNERBREERR » WARBEERKRETE - HitRMATEUEHNEKBFFER
FOBHYER © SMERBEERENSERE  TMNES ARMERERFFRARTE | BRENERRNR
T A EE—SEBHERETHRLIEZEANSRNTEL - SNREEPREBENERER « 78k
FERRNER - AEnRESEMEIER -

IRIR RN ERERARASER - FFIAERE T 2818 S E 2 RIR S BIERNIRIE - BiseU S Hh=EE R
BFHEREECAR AN RO BERERAZHRY > MEPBEEERENNELERE - MBRAED
MNBEERETEXREREL - JUREREBRERIF LBERR QR BN
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LARE Bl 7R 3R 45 5 7)oz PH ZE B BR AR 1T IR sh L L FE R BY 34
BRI B B F ol e A

Sleepiness-Driven Phenotyping in Obstructive Sleep Apnea: Clinical
Characteristics and Surgical Outcomes

MR MEgege™  FI(C REER’ Fust FEB

AR LEERESER CMORRBERESERR ‘REASESR ‘EEREBRESGR
SEEAZEMHBEESR

9 K FE BEE 7 fR 22 AU BEARIT IR A1 LEJE (obstructive sleep apnea, OSA) & REBBKREENERZ— > 78
HWRABEREERRE o AT » EPIREF M EEER e L EREERI ST HEFMAEMY » IR
2EE o AME S EHE LIPREFHE OSA HBAREBERCHNESUE » MHLEEmEI MAIErEER OSA i
AZFHBEE > RSl EESEFEECBURF -

AR AERMERZE > A 2021 E 2024 FRE—BEBROEZREYFEERAMRE (drug-induced
sleep endoscopy, DISE) #&R & 55T 8z EIFIREFiih OSA BEH 163 % » L Epworth FEEEEER
(Epworth Sleepiness Scale, ESS) 210 E &k > Wkt H A EEREIEEEL A > LB MERANE
Bfti% 6 18 2 MR IHESE RIS E (apnea-hypopnea index, AHI) « REMEEEMER ESS H&EL » i
LUBSEER IR BESETEE AR T -

BERSMEEMZRNERBREERR > RWARERERRTERRE » HtHRMEZUEHVEREFER
RIE 163 BiEZ Fliz OSABAH > 108 % (66%) HATEEEZ - MIBRAMBIEER « HH R BiEE
EEREREER > BEEBEEFAEEREZ AHl REEZREMAHENE - BEHARWBERBARMZE
B8R AHI ~ A28 K ESS DEEEENE (p < 0.001) » FEEERIEIEEERFE A 2 AHI ESIEEAER (28.8
vs. 28.5 events/hr > p = 0.94) > {BIREEERIF Az ESS HNEIBEREER K (8.2vs. 2.9 79 > p <0.001) »
AH| HE1EE R ESS = 18E 28R (r = 0.32 > p < 0.001) » #T#81HE 156% JEATRIEEHE L EE »
HM—BBRFAES 2 iiE ESS 9% » ROC 2 rEERial ESS 216 ATEAMIEEEFEEECR
f£E8 58 (AUC = 0.87) °

TEREN R EIFIRE Tz OSA MARERBABRERCRE » EWREFMAIANHE OSA BEER
BXREEEEEAR - BFEEENE A D] SRS ZEENE o AT SR ARMRNEERELEE - HElR
FEAEMFIEEREREER o fiie) ESS 216 RIFATRAMRIEENEFECERER - BENERTE -
MralEaR Rt H A PSEE R WA D E » DURHEMERLEY A FREERERRS -
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MEERIRERS | —EAREYSSEEARED
RIFH RS K 5T 5 BR B RERY #r % fila
Velum Loop Suspension: A Novel Technique to Elevate the Soft

Palate and Assess Tongue Morphology During Drug-Induced
Sleep Endoscopy

B2RE FTER FEB*
WAtHIZLHERESER MORELSIBRELSRS MORBELCKERERSD

e SRR AR R (DISE) BFMEFEEHEEERITIR P ILAE (OSA) WER TR > BBIREH non-CPAP B9a
FREAKRGE - PEEERRME—ERTRIARENH XM > AT DISE PSR SRR REEARRD
FMHIMR > REMEHRAIBMAEELE -

AR EHEYRER 2023 & 8 AE 2026 £ 1 A DISE MEZIYEEERBMMRER » WAMEHTHIRETH
V(#ER) ~ O( fIMEEE ) ~ T( HIR ) ~ E( EREE ) DR RIERUEERBE MR VOTE 21t o b5 » KR
RBEGERRRS® THRBRAERES 3R 2HAER R RE2E > IHEEZEERHERZHS
i o

$# 40 IBEHER T DISE EERRRERESD - H 6 UAMPBEEETHRE - 34 (IRERZTNRER
BB H 17 (DRBHAMEERRERSNES - EREER > AM 1 (URESENHEEL > TEREEE -
BMURMEBHERRNBBRERIL » REFZRE - ¥RGEEDT > £ 26 B (76.5%) HEMEE - HPEHHE
FRZEL o fi » FHIRFAZEH O i > 2HEEHR 7 (I - Hrp > FRMEEEZ BMI PUB% 28.1 > 2HEAEREBELZ
BMI B 8% 23.2 » EiR[EZEM BMI EBEESREEMEEE -

SEEERBRE LA DISE Bl - JUBRERERDR - LIPRENEHE(L - RETRAIRE
ERRBDFMAIENES > LRI (LRE S EEALRRRERE
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HRIR Stress Hormone Expression in Male Adults with Obstructive
Sleep Apnea

BXZ ' Pattranit Pakpattaraphaiboon "** ## &' Michael Friedman*

'BHEREERESEMERPOBEXFAF MO *RE- almIARERE SMERBETE
Ffydrity  ° Department of Otorhinolaryngology, Sleep Center, Ratchaphiphat Hospital,
Bangkok, Thailand * Department of Otolaryngology, Rush University Medical Center, lllinois
Masonic Medical Center, Chicago, IL

PREE 4 BEBRIEIR R IESE (OSA) RIBE R E TR - ST EEE - B LBRE (hypothalamic-pituitary-adrenal
axis) > WEBRBENEIETHEERT o REXEMNARBRT—50 > BEHRZ BB EHRRIEEEER
IR A I ERERIARZE » AFZTE SHIEST OSA H5385E OSA B EERE LARE E 3R (drenocroticotrophic
hormone (ACTH)) ~ B2 &2 (cortisol) £ @R AR (dehydroepiandrosterone, DHEA)/ FREZRR @k
ER (DHEA-S) SR 2 BELE

AR  BE « BMETEMZ > MASIHRBERMCH (BEIEH >25 kg/m?) OSA BE o IRIFTIRY
HEBRIEE (AHI, /hr.) > I EEDREE / HE OSAHMEE OSA 1 » E—FHREBNHMEARKRN
ER oE—F IR Pearson 1D MTEHHEARITMAEEE ACTH R EEZF] DHEA/DHEA-S .2 FRIEERIR
LUEEE OSA BRERENELERE -

HIWE144 2B R E (KE/ RE OSAEMERE OSA B2 FHEFEE D HI% 37.7 % & 39.7 5% (p=0.142);
T BMI 73517 28.2 & 29.1 (kg/m2, p=0.110) > AHI 535)% 18.8 & 60.2/hr (p<0.001)  BEE / E
OSA #B48Ltt » EE OSA #ERYMER DHEA MifE DHEA-S /KFEEZ#(E o Pearson BRI HTRET > MiE
BIACTH IR EERE (R RMNKMRE ) D2 IRFEE AR ~#XE / PE OSAERITRME ACTH EI1EK (r=0.368 »
p=0.023) A7 (r=0.361 > p=0.017) F#y DHEA-S Z Bt F7EREE R » (BEE OSA fHliRERE
FILABRE -

EE OSA FJRERE MK DHEA & DHEA-S BURE - M & TR I -l T 28 - B LiR# (HPA# ) 9%
R BEFREBES M OSA BENKR BB ACTH RE - BRI GERBPIEEBRERERERIERT -
#E85 DHEA/DHEA-S 42 F#RyKH o
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10 FE4KER

Transoral Robotic OSA Surgery : 10-Year Experience

M|  Michael Friedman?®

'RERHETIARERESBRBEXHFMHPO ‘SHRERERE SRS  ERPOBEXH
Ffidity  ° Department of Otolaryngology, Rush University Medical Center, lllinois
Masonic Medical Center, Chicago, IL

HRESRBEENEEMTS » EREREFNESIR THRFELNREEE AR BN LB REEPREE o
SENX TR S E R (da Vinci® Surgical System) B& 3D MABEMBERML « SEAEMEE G K
PFENRR o ik LEBETEERFEEREEETREFEFIAENREDESENERRAEYN
R o ARG E AFTE RS EX TN TS RAEHBIFiT » BH PR BRI IR R L AE BB A RRAVICER ©

WERFEITH R ERIFIRERERE - ST I ARBRESERERERLZ » WIERTAFRR T ERIER
REFIETR 2 EMEZARR LT IRE FAARA AR ERITIRPILERE o RPIKRERE FIMTaRRERARE
BRI IR PRSI B B BRBERR © AEIRARE RIS - RIRHCRFMT  FMRAHEERTIED R -

2015 F 11 BE 2026 £ 1 A » APtk 816 BIEEMBERITRPILEEE (5739 % L 774 F
¥)EFEe 40.9 5% ; i@ BMI 27.2 kg/m2 » AHI 46.9/hr » RIRMERE LSAT 76%) » EEIR,TIEER
fIPEEER R OEX RN T B RREEFIDERE - FTERESENPANMNRBREHSERMRIMEITRE
AEHEHFR TREORHOBEAFHEZMEENRCE 25 > MRECTBEMRBENITHREE - B
FRAER T B ERRITIRE R R BREREEGESEE2H > EEREFRENRE -

KRR RALLEX TN T B RN R F e RAR N TRPILERE - RR2MARBAEA > HR
FREMETIRRILERERES CHEENEREE ; RANERRSES A e -
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HEE

EPEREERE SMEEEE 25 3 aEE
Attending Physician

Director, Taiwan Academy of Facial
Plastic And Reconstructive Surgery

HERE :

Deputy Secretary General, Taiwan Academy of Facial Plastic And Reconstruc-
tive Surgery

Research Fellow, Department of Otolaryngology-Head & Neck Surgery, VGHTC
Chief Resident, Department of Otolaryngology-Head & Neck Surgery, VGHTC
Resident, Department of Otolaryngology-Head & Neck Surgery, VGHTC
Resident, Department of Surgery, Taichung Veterans General Hospital
Internship in Taichung Veterans General Hospital (VGHTC)

Internship in Taipei Veterans General Hospital
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— IEREH S BB ER Rt
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TRREAENBES(CRESEF AR ZARME
Volumetric Symmetry Change of Inferior Turbinates Predicts Surgical
Outcomes in Empty Nose Syndrome

BEES RO RER® FEAN
'REAZ BBR "MORRRCIEBR BEEMGE ‘REKE RIKESHAIH

N RRERENEEREFSER - BRI AT?HT%F#ESZ%&FT& > Bt ZERFEEAEN
MR T 2R EENIEINREERER - AARSERIELSEREEA T2 RRBENHBEFMaIRNEE®L
HEEFMTRRRERINM

AEEAA 60 (IIHZFLEALESEFMENTL2ERE ; MriRiE—FEEZ S EKEER
T URBoEANEREM TL2HERE - AEBOT T2REERNEMEE (inferior turbinate volume
asymmetry ratio, ITVAR) Zfli & BT gl &0 T S PEERELILE » WE—F T RHEBERSIEIE (symmetry
improvement index, SI) Al EMraT ITVAR ZIE » MRS R €A T2 R EREBEL
81, - fims AR 5EAL Sino-nasal Outcome Test-25 (SNOT-25) &% Empty Nose Syndrome 6-item
Questionnaire (ENS6Q) ER{EAFMIFERZISIE » UFHEMBAEN ©

MR T SRR NEETRR ITVAR 15137 - BRSSO BEREERM - AW > Sl ElE (ARMREBER
b)) B ER AR 2 S REZ 48R - &F SNOT-25 (p = 0.037) & ENS6Q (p = 0.032) ° A2 HrEaR »
MRS E 2 2AERA (Sl > 1) EMR—FRBEERSZ SNOT-25 £ ENS6Q 78 - ZEIFTEH
DR » EREMBERE T2 FEREEE - Sl MAMRERREESBZBIRIETF -

TLERENSREEFMER > EATLRHBENESCREEENSEEREIELSERNERZHER
E - AtZRESRFMRE > FEERIEMATSRRENENT - MIEEMIBMER - UWELFMHRY -
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YESTRAR TR AT EEISAE FEV1/FVC LB ZE2EF
ﬂiﬁﬁiﬁtﬁ@, Prognostic Implication of Preoperative FEV1/FVC
Ratio for Surgical Outcomes in Empty Nose Syndrome

REEY HBIEH FTEAN BEES
'REAZ BE2R "MORRRKCIER BEEMGE °REKE RIKESHAIH

ENBREWEBRENSELERENZEER  EFMEREER > BrELTHREIEENEEE - R
BB —IFIREIES (unified airway concept) » S FREfHERAIMEIRINAEAE ELRAE ; TIPIREREIERETHE
FEETLFEENLNERER MR LEE - MINEEEIE » £HIE FEV1/FVC & » BMEEERER

EA > 0] iz BUE R ER B 3 BRI (R R A IR ERE o ARSI S ThEEIE S E A T B8 > ST HE
FTTER RN o

AARCHIERAZLERERSTLESEFMN > AfiRBHELR 12 @AE - FMHERLL Sino-nasal
Outcome Test-25 (SNOT-25) EXR5Tt » kR/NERIKEEZER (MCID > 9.6 9 ) #AREMA (A) RARHEZ
#8 (B) e REH L Empty Nose Syndrome 6-item Questionnaire (ENS6Q) #9 MCID (>7 %3 ) 17948
HxESHEIL Empty Nose Syndrome 6-item Questionnaire (ENS6Q) 2z MCID » kXK EZR ST

R 7 DETETHME o HEDAAMR] ~ FERMATRIFMINAEIEIE » BEF—MW AR E (FEV1) ~ BH
ffiE= (FVC) £ FEV1/FVC thiE - UL BIERETHE DB TBRIET » 1 ROC BiRsHEEIBIEZ T8

BIRREE ©

FHHAA 69 fiEA ° ML SNOT-25 MCID 2488} » 8tE#8 A &z fligl FEV1/FVC LLEBRE =M B8 (81.2%
vs, 76.2% > p = 0.016) - ZEIFBRIIEAT > B=BY FEV1I/FVC B (S LF 1% 2 OR 8% 0.88 »
p = 0.009) HEEFRFH (S 15 ORER 1.07 > p = 0.019) BBEILEMFAREF » MER FEV1
FVC I MCID £Ff - ROC 7347884 FEV1/FVC LLEZ RIERFES 80.5% ; FHLAIZ 51.5 5% o X
ENS6Q z MCID 7488 » RIAMIEEIERRFR ERERTBREER -

flydl FEV1/FVC LLERFHRAIFRZ SEERMRERKSHNBIUTRNRF - MANIFMIERENME
5T > AR E —IPIRERTR IR A TR RN 0 B (LB E FMERRIAFREREE o
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Rl RS BRI ER O B R IL AT NS 2 X BB ERRE
FE L1 &m0 M R SR 2 B 58

Preoperative Eosinophil-to-Lymphocyte Ratio as a Predictor of Nasal
Symptoms Severity and Efficacy of Posterior Nasal Nerve Ablation in
Patients with Chronic Rhinitis

RbA HEH MR RAEF REHR AER BERE BEX EBEiIA
RIS E T E S MR

RET I B 2% RIS EE R B EE 2 BRI > WA & PR S E AT (septomeatoplasty) &% 218 HE
Y997 (PNNA) B ZEERERREZRE 2B o

[ElREYER 2025 4 5 AE 2026 &£ 1 AR > MRAPE#EES Septomeatoplasty & # PNNA 2 91 i &%& ©
ftiEiERR 2 25EREES (Total Nasal Symptom Score, TNSS) « 2R 28L& (22-item Sino-Nasal
Outcome Test, SNOT-22) £in/&5% (CBC/DC ~ IgE) > fiif&m{E B EITBHE - $KECH t E D FMial
BER  WLURERIFH ST ESIBIRRAER 2 BRI

91 AMIAFIZE (Sptomeatoplasty #2 34 A > & PNNA#H 57 A ) > 36 ASSEiri& BNt ( B4t
Septomeatoplasty # 4 A » Septomeatoplasty &6f PNNA # 32 A ) - EBRIFDFREREHE (Coef:
-0.06, P = 0.005) ~ FEES 4 ER5T 2 (Coef: 0.33, P < 0.001) & FEEMERELMEERLE (Eosinophil to
lymphocyte ratio, ELR, Coef: 9.11, P < 0.001) E2fiEAR B EEEREEAERE - ZBIESEEE ELR £ TNSS
129 BB AERIM: (Coef: 7.37, P = 0.006) > AERTEAISIZ « FAENSE > &46F PNNA ff (n=32) firtk
TNSS IB1E1ZEEEHNE (P < 0.05) : 22 (2.09 vs 0.59) ~ FTMEME (1.53 vs 0.91)  ii£27K (1.97 vs 0.97)
KRBT (1.38vs 0.38) o k4 » SNOT-22 Z A AEM ( £36 ~ 24 « B / EEPERR/HE - EEREINAE
TREERATFIEEZ S (P < 0.001) ©

o’ ELR BEEERRMREEEREEE - SNRSEMTMEHESMCEOMERE B BERRE
BESEEN » RAEERE -
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EfREMEEEMSRSEER 2B
—IARE S AR AR

Effect of Laser Posterior Nasal Neurolysis for the Treatment of
Chronic Rhinitis: A Randomized Controlled Trial

=g BB

"BERIRERERESGRE EIBRAKEARE SR 2ERESMR
‘BEEEHERELERN

AR SR RE A S SHEIN%R 244K (posterior nasal nerve, PNN) AR S XL 2 4R o

AHFA—IEERD ~ BIFEM « BE - BERERRFME IR (sham-controlled) &5 o WERERA 24 /N\EF

SIERIEETS (TNSS) 2 5 HE K= 2 HEE= 1 EE - THEMU 2 | 1 WEFIBEHIREFR-S
1Lk E ST (CO2 laser) E1THY PNN SR BB F 47 (sham procedure) ¥188#H - FHLIEIZEIE rTNSS ~ 2
FEEMEAMETEER (NOSE) ~ [T RERMEE R (PSQl) UKk E EXETEEE R (ESS)  TEHREE (primary

endpoint) itk 3 [EA D BEIL -

PNN &% (n = 43) SERFMEERAE (n = 22) BEH T rTNSS 751% 8.5 (95% CI, 7.9-9.1) f1 8.2

(95% Cl, 7.4-8.9) (P = 0.589) - ffi#% 3 @B KF » PNN JAEAER rTNSS T IBERAZE AREERE » 25

#-4.7 (95% Cl, -5.5 = -3.9) 81 -2.6 (95% Cl, -3.4 £ -1.8) (P = 0.002) - PNN AFEN R EER (QEEE
= 50%) FEEE S : 65.1% (95% Cl, 50.3%-80.0%) ¥ttt 31.8% (95% Cl, 14.3%-50.0%) (P = 0.011) ©
TEBHERAR - PNN ja#%#H7E NOSE  PSQI #1 ESS S BBVAERE SENRFMEIRE (P E5 5% 0.3

0.041 #1 0.005) °

1% PNN REGEIT — LI E 5% 2 @IEE Bl (posterior nasal neurolysis) AR RZE 4 (adverse
events) & > BRI SR MERBESEERBEFM -
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Clinical Outcomes of a Modified Endoscopic Prelacrimal Approach
for Maxillary Sinus Lesions in Patients with Unfavorable Anatomy

MRERET
SR R B E SR

Endoscopic prelacrimal approach (EPLA) B A& /a%E L 288 k HALLEERIENEERENRBTF DS
1K o SR > EREBETFBIRENEHEES > §I40 prelacrimal recess (PLR) FRZ 8 %72 » 5 angle of the
pyriform notch (APN) &)\ » aJge BB F T REFZIR - EMIGINMERH AR - AAREERSENH
B EPLA fli stz /AR ©

AARERMERA 2020 £ 4 BE 2025 F 9 AHMHESHRMN 2 LEERIEEE > DWEHERER &
J15%3A ~ PLR A/Z\E APN 58 o ¥ recurrent CRSWNP #3 » KK B#li®% partial reboot surgery
W—E845 » LOERIREN L iEE R B RRILERIE o FZTEHEISIZEA R EPLA HRAZ MR S ER £ -

AMEEMAA 31 (LEH (37 EFIL) » HP B4 15 41 - FHIFEE 47.8 5% o iBEB3E recurrent CRSWNP (n
=18) ~ oroantral fistula (n = 3) & neoplasm (n = 12) - 1 10 15K L/BH absent PLR (n = 5) 2% type
1 PLR > i1 18 @&kt (48.6%) % type AAPN o 71 7 (I 2R 2B REEET » ZHA Krouse stage 1l (n
=5) B type Il PLR &R&E R (n = 4) - iBH{HARIE 1 I recurrent keratocystic odontogenic tumor &

EHIRMZ EEMA (2.7%) » HAESE7% type Il PLR & type C APN ©

R BT - ARRRERILE R AT IR E2 PLR BRACTHE » MUK APN BUNEEZRITERA R » TEHEHT
R B R PR B AE RS -
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RESERXRHRENBETIRERF M5 Rz eEEF
?;'EETJ Paediatric Sinusitis Complicated with Subperiosteal Abscess
and Severe Proptosis Necessitates Surgical Drainage

RME RER RER BT =EET
"MORRERELKEEFERANS &1 ‘REXREBBEXR

INREELTAS | EREFIENERKRE R &R > H > URIEA SR TR (Chandler’s classification
) WERENEFH ; R HERTAEIENE - BEFMS ANREASE TRE » REIURDY
RREMNRRERE > LR RERRERMEERT - KAREEFTRELEANRENBE TREZFi
IR ERET o

FRAECIEAIEHERE 64 UHSBANHBRENBTRE TRENAERE » WEHBRRE « B2RER
B HmBUER BREETERG 0 ST EARARMRTEMREFMS IRNEREF -

BFIHBE ALY 54 MRETR 25 i (46.2%) EZLERNEHRFM » SLEZENARFHNANBERE
BIGETE E B EEARERVIRERZE Y (proptosis) (p = 0.018) » MMEIRFERE = AR ZFIEIKETE (band
neutrophil counts) (p = 0.041) » BETEERESFERIEMR IR « RIFEE AR A ESEIRNERAE (p =
0.024) ; T2 M ~ NARLARNMEREBEEKEE LIRENERAEREEEZR ; SBHOINRETR » IREREY
(proptosis) & EREZ FFIRITE R ARIVEIAR R AR M5 R BBEBIRET (p = 0.036 and 0.038) ©

EM2EXS I HRENTRTIRENRERE  ERBRA ERFIRNER ARNTEMETE L 2REER
BRZRH (proptosis) > MAATERTEMEFM5IRNEREF ; ARHRREE—BERZRTHNEE
AAE AITFEREBMERERERNBRE o
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FarAEEtEREERMERENTRERZZE
Effect and Safety of Breeze Clear — Nasal Wash Formula on the
Postoperative Care of Chronic Rhinosinusitis

REM LA IS
'"BRARBRBRRELSRERS oPARRERENESH ERGERESMER
‘BREREERERMRER

SEMAEBEEIMNAREESARSEBERMREBOEIRE - AAXSERBRERATE (F25K5 ) AR
TS S R S B ThREIE R R F TR BRFE AT o

it 2023 £ 7 AE 2025 £ 12 AR BPRRRBRE RS RERBREFEZEEARRSBEF M2 I8
SRSBFXFE > FMIREERGER SNOT-22 2R ABEABRIERLEARRRE  BRIFLEFHR
T IREYRERE  BESEEERERPLSEREEERE - MR—EAREMES R 218 - F—HEZH
BT REERERS 2.0 58 ~ PIE 0.5 5 ~ FERE 0.125 FL/AMER 240cc IRKGEIT RIS ; EHEZHE
ERZEREEREIGETSESE - ZHEESRE/ BSER - SHMU 240ce REEREKFHHFEE
JBRY 240cc iRK » EITERISRME R o MR R TARELRBBRAB LM SNOT-22 SR EEX
EXMERZERNEHERE BERFSERE  REVERD - EESEEXRERNSEMEEERE °

KIARHE 74 BFE > 60 BIRBTHAME » Hh 28 BIRBEZHF LKL ARPRLLE > 32 LREE
RREBRECHESE o LEMRESEMEIRSETEZEARNBRERER - HRFEIRTARNEN
REESEPE_ERR  BEMNABREFFBESUBE TR > MERSEEXNHEELER o LEHMER
SFEPEIRSEME_ERRNBERER  BRREERBEICHENKERELETA_ERR » FIERE
ERIEEENE - TEIFAAE > WBRRRERERERER > L2EREER -

AARERSBEARRFNRERTF A ARIASERRZEN > EHERMNTE—SHR -
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NO2-01

NO2-02

NO2-03

NO2-04

NO2-05

NO2-06

NO2-07

Y=

gL ERXBERNREF A FRIRE
ERA LR

hIRSESERZAE (SNOT-5) TIEMHEEX
S ERBRERREEETENER

HRRRHEELRERESHESRAERE
EEMBEZEE

PR M ERF 5 R PE R I K - PEES 14 BR L ERET TR A
HEMEEY B SRNRIE

REERIEEIFERR M B S BREHERRBERN
e RRESEFMRREBIMIEZ LR

= 2EEmEZMRIRRE N RSB RIERR
BIREER R B BUA

RERASERE S SBABAERIRD T
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B2 ERXEEAERF G2 FRBEEIRAG UL

Comparison of Sampling Methods for Assessment of Endotype in
Chronic Rhinosinusitis (CRS) Patients

B Z==&' BruceTan?

'"BREMELEER HEILRSESMRER

181E2E % (chronic rhinosinusitis, CRS) AJ ik E 8 X RNKE (endotype) 1T EE ; AT » FEIRESEUE
FRERGLY - REEAMREERTTE LS EER > AR ERNREEIGE - 125 » ULEEWIZLETA
RESHEF > FRIEES X2 AR BRI R Z RRM L -

#MA 159 2 AMREELEFM (functional endoscopic sinus surgery, FESS) ZigM 2B XA EE »
I 2 E B (sinus tissue) « BE DY) (nasal secretion) & &K EA (nasal lavage) © 2L
Spearman FiRAERELE=EEEA NP S EIZDRE 2B ; WAER S 24 (principal
component analysis, PCA) & = EUR A N E B IR E IR R LB RS RRIR o

BAEYMZRLEFREES B2 RRSEME - TUE R XARMIEREAHE > 8FE ECP ~ IL-13~
IL-56 ~ CXCL13 » TNFSF13B £& CCL26  PCA #&RFAR » 28D BRERBUNEBIRARL %
B BRNNME DN -

TRIBREIEA RS AES  BARTEBREREER - AMRRUZFEERESXNESEEYRCEEN
REMLE > BPREBEMAELRR  UATRBES A HEHERERRHERE -
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RIE2ESEAERE (SNOT-5) fFigiE 8B X aHE
BRBERRBREETLAIFER

Five-item Sino-Nasal Outcome Test in Evaluation of Disease Burden
in Chronic Rhinosinusitis with Nasal Polyps

BEEC SAT? RAE  EHE
HORRCEERE HARE B REASKER

BUESEREHERABENIBENZTHETGRRTEF B - AAREERAFHENAASESERR
AE (SNOT-6) SRR EREN T » Ui HERRIEM LB SHEEANTRTEHERETHR -

HEERAAESEZSEFMNEQEBEESEAAH2EARERE - SHH2 SRS (NPS) - ERSETER
# Lund-Mackay (L-M) 5¥9 ~ 1234878 (OC) 0 UK 22 IHEELE A% R (SNOT-22) % - [CEEME
At SNOT-22 #ERAH#EEY SNOT-5 &1 Wi =188 AMREE T modified Lund-Kennedy (MLK) 5F

A% SNOT-22 FiEH# »

FERIMHMA 160 UEANIEMESERSHERAREE - & SNOT-22 57918t » SNOT-6 519 EikfmER
SENEEER (815 NPS&¥5 LM 597 OC 714 ) BREEERH - ERFERIEET » SNOT-5 5
HEREHRB - SRR « NPS 579 ~ LM 98#1 OC S EEREERR ; SR FEEHSHEER » SNOT-5
DEEFE, L-M DHM OC ST B RS8R - tbH - SNOT-5 579 Eiffitk 3B A K MLK FF A th B BAEARRT o

FEUESBEXESHAEBRRBEF > SNOT-6 T MIE SNOT-22 519 AR EENFEIER ( 8255 NPS 51
2~ LM fra itk MLK 579 ) B9MERIM RS © EERAR LA SNOT-b 579 A BhhER IR 88 AT &8 2 FE st 5T
BUESBREHERARENERRERETSRRIE -
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HERmEE S EASHE RREBEEE EREZRE
Impact of Comorbid Asthma on Life Quality of Patients with Chronic
Rhinosinusitis and Nasal Polyps

BREM RME REE =EHE =HES
MO RBRAC B E S HRAR

BAAGHEERNBENRRESE > MEEHARBEEERECHE

b
=)
3
Jull
At
B
5
op
B
A
El
3
@
HF
e

HEMRRLHET2EFMcEBMESBEAAHE2EANRERSE  REEBRKREN » GEERERR
s R BISETERAE > XM Sino-nasal Outcome Test-22 (SNOT-22) sHt =it & S ERERE L FRE

REEE -

HIAA 170 (125 E » H 3217 (18.8%) &HEM o REHRAHMZEMHEBEAGH2ERNEEN

I AHRMEERRA > BIEERE / LEELAES - CT RRIRHEL (olfactory cleft) HEik
(opacification) D #& S ~ MiE#2 IgE levels ~ MBERERR T ERIZEETFE R IEE (serum eosinophil cationic
protein) LU B2 1M £ & S AR FEER 4 BRETEX (blood and tissue eosinophil count) &EEEH S - &
AR EBMEESEXSHE2RREET SNOT-22 #9U Kk SR B REREEMBE Y B EBEESN RS 6
RlEE > BRERRETRESEEARE

BUESBXAEGHERABEERREHA » RBERECHE HERIERRREER > THESBERRE
EmEEREEaETE o BHIRIRE SNOT-22 Z 2RER SEIRIERIEE - SR AIFBERRE TR
SR AR B R E T AR SRR A ST ©
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RSP S R RS R Bk - FEER YRR LE S mT TS Eh 1%
Y RIB AR R FE

Elevated Neutrophil Counts and Neutrophil-Eosinophil Ratio Predict
Adjuvant Dupilumab Response

BAT EHET FEAN EBEREY RMER” KRR RER EDET FEEC
"MORERRZERESKREERN RERECERFER
‘REASBEMERRE BRI

Dupilumab 27 5 2 B2 S BEX S 658 SR (CRSWNP) HAHREE » BREAHAEFEHMEREA
EBNEENHHHBERIER - AW > BRENERS BERUTWERA - SRENEENSERENE - BES
BECARREMENTRARF - BEREFRISHRIVBRZRE o

ARIBEMHAIEMA 26 (IHIAEEE 2 B CRSWNP £E » SEZARBLEFMRIE Dupilumab &
BhBYR - R HBENERBERDBERRRERETD - WA 3 EA K 6 B A KRREHIRET S
BRE -

Motk 3{EA R > F£ 101 (38.5%) BEXRRABERIEHREFE/ hF (REARETEME); EfffR6EAR -
L ABUIEZE 13 i (50%) ° EiEMBERFRERS > RAEF RIEMEMRMAKTIEIRETE (Neutrophil count) &%
B / BEERIEERLE S (NE ratio) 9ERE RS - SREBSWWESRARE FREEBELE(C | MARPIEIRGTEE 3
8B R R FEFR B ¥BIL48RA (OR = 14.8 5 p = 0.033) » i NE ratio BUA# 6 18 8 K HE—AYB L FERE F (OR
=15.3;p=0.041)°

AR A MR IEERAN NE b » FEREEEY Dupilumab BEIERAMRETEER(E o LEMAEE
HE (PUREH ) SESMBILE (FXTE ) WEE > BRTIRAEBEXBBNEEN - SOEEEE
ABRANERTARER LNBEDE -
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ISR RIFEEE MRt R B R SHE RRBENINEEMYE
AR EFIRRBMEZ LS

Comparison of Olfactory Recovery Between Eosinophilic and Non-
Eosinophilic Chronic Rhinosinusitis with Nasal polyps following
functional endoscopic sinus surgery

MBS SI&R?
'"BRRERERESRERL ERSER BERMEE

BUEAEREHERAEHEREERER  REXERELERE  AFEMRIEHERIE R FTRIER
RRREAFRRIE - AMERITRIFERTEBESEREHESABATERIREEARESBEFMNR > &
IRENEREECERMRTRETR

KRR ROIEBRR LR > A 145 UHRRINREEARBESEFHRESBERSHESABA » KKE
TR RIEERIMERE (n = 89) EIFIEELIEHE (n = 66) o LM MR BARISE > LAFMR=ZMERZERR
RO~ REEREE  ARERERERBEEFER o« FEHMLMRIRMRB(CIEE - LULERMEFMNER
BB

MrATARTEEES ~ R RBBREE - SRASNR - FRRENR  SRERERERBEIHHEEE
BEER  WIFERMEARRS M 2ARESE > MEREECTIRIRENRERREERBRE -
MR=(EA > MBEZSBIRERERERMERZERERTIRL > AMERTERARECENRROH
M3FEBR MBI R R B 2 2FBERE < E— S AW Ma AR R BRERT - ERIEEEFHRREAER -
IR BRI AR TR B RE A EIREENIFERITAE ; Bt > JFERIHETE SRR ERE LA
FAE o MR LLEREREET » IERMEEEIREAARE R L EERE LERENE MRt A EBRA
REAFEREER ©

PERESRIEER A I B 2 O B AEE M A RIS E T TG R R B P08
RR2HE » ATIERIEH ARE R ASRERERLE - MIPERIERAES BERRE S ERR
it WERET  TRBARLTELEHEDEERELE - SRS ENABRAE RS2
At o
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= 22 M EZMRIRESE SRR 2 B X ERIR B I ERE
ENEEENE 95
Olfactory Cleft Injection with Enriched Peripheral Blood-derived

Mononuclear Cells as an Adjuvant Therapy for Treating Rhinosi-
nusitis-related Olfactory Dysfunction

T

'ERGERELSRN ‘ahRREBRESMER

BUESEXAREBRAIEERRERNRERZ— - AMRSEEE SE2 MBI ERRARIE
HESBERARIREINRERERANR

AAFRWE T EERIRBINEERK BEREXABEAREMER ERRSESREYNIEELBEXERE - 18
MEBEANZEDERE 2020 FRUNSBEAMNE2 SIS XHPEENIZE > BEEEER 12 BNE2BEXR
$ IERLNRNASESKNERERRSEHR - BLEREN CT RRERIRAMEIEMMEE > Br
BRAFBRBARREINAETIE - MARRESEZMEMMRRZSIFIAENEE o 575 > HMEUEE 100
ZFIRK o MK 80 ZF MoFi IBEEES > LB LUE LB ERMAR - 4% mAEAmED]
%5 Ficoll-Paque Premiumin B9 Nanchac &+ » 7Bt 6 EAE 2 EE M EKMIIAR - ERAHRES
BT $ESBZNERMTINTEESETRLEBNPRBRMA  S25% > FHEEREREHENS
1t > XEF AR B RIE AT RIS ©

2025 £ 3 AE 11 AR » HE 14 (IBERR T AENEZMRRICIIIAR - HH 8 fIEEBETBE
BF M > 6 HIREBERTZFEMNEZMINNERET Y REFM - T98H 3.3 EA%K > 124 (85.7%)
BENIRDINGESRNRE -

RAIBAFRERET - B2 ERMRREIN AR IR ST AERMREERERITE L RIBENREA
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HERREEEEHEEEERNAERES T
Nasal Irrigation with Probiotics Solution for Postoperative Treatment
of Patients with Recalcitrant Chronic Rhinosinusitis: A Case Series

RRIE RFRT BRE BEFHC

WA RNEICRBREE SMREEN FHERENBEMERE S MERESNR
REHBECAREER

AHIZR S ERETHTAEIE A1 5 B ¢ B 4 Lactobacillus paracasei 317 SEEH 2 R R ELAT
it -

AMEATEELEAE » HRAATOUZEHABEHEHSBEACEE > LEARARNDAME > Hh+
fIBEHES S Lactobacillus paracasei 2 £FEFHEAE (LN R ) > O BEHESEIEREKERFRES
$ER4E (NNI B ) - FRE SR E RS ETMR AL > IFEEE » TRAENRUSELREEREER
FZ+hk (SNOT-22) FHEERBEERE > B Lund-Kennedy (LK) SEQ RBFHERRFBEER ©

RRFESREDT » SHIRMEARLL » BEREHETE SNOT-22 A 2 EEERERE (p = 0.04) » BfE LK
oz aRARSESBMFEBRZHREETME (p = 0.02 8 p = 0.04) < BHHEAMA » HERERFER
BRIBRER B > BERHEESRHNREAFEMCTRRIE -

EEEMS > itk Lactobacillus paracasei TR &R  BErA—REZE2HEEHZEHEAEA
AIFERMRTEEMIEM 2B R ZMRRE « AMBZNT BRIIFRIETHRAYRA B R B BRTZERR
% LE—S RFBEERREN ©
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HO1-01
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HO1-04

HO1-05

HO1-06

HO1-07

= ERE

) FE E SR Eh B & PRAE R EE
BH EFTHTPCER R |L-18 AERAFASR 2 EIRER

REFEFREZE (Sargassum hemiphyllum)
EAQAE# (Laminaria japonica) B8 REE R
(Fucoidan) > ¥ TGF-B1 5EM EEREHE
(EMT) K SESEERE6HIX HE R EFHE PR B A 0 /E B

Bk fE 2R &)\ BhiR—FEREERE -
FE B R Yo {12 B B A T AR i 2 TR -

o}
il

BERES ISR ERGTIRE RS R R kR
RMEAEET 2 BRRASER

10
i

BAAENAEORSEAF MR E SR ShE
SREENNR 2 915 B IR R RS BR

BHER @R ENREERECERE
B R RIBEEES 2

BHESEER 4 fRFICBEREREF O RiEH
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I B ERB) A 2 IREIRER (BB S MHTPTE
IL-18 HHRAEN SR Z KRR R

Targeting Stroma-driven Invasiveness in Nasopharyngeal
Carcinoma: Mechanistic Insights Involving Low-dose Aspirin
and IL-18 Signaling

HREF BREE TER Bl
'BEREEIERESBGN ‘REASERKABEMER ‘REASZHE
RILRSRETRESR

EEI ST EESERERRNSERN - SRETEEUEE - EHERR - AREREREEMRRTE
TERAHE ARG (CAF) > HREHERIEMATCER T 4 CAF WRE » EME L2 WERIREEERTT
7 MLAERPRARREI T BREE o

SRR RS RARE I M MIRRE > FTE CAF RIHEERY BIREM £ REBEEMRE

& LUER EMHTRERIE CAF RBITEEGFRERNE - TUESREITREDBERERSF
SHE IL-18 A& ; SUBRKRAETIFET IL-18 R REHERRE FILE ; MEHIL18 B IL18HEE
B (IL-18BP) E1TZhREMERE -

CAF &R {BER WEMRE REREMERMITS ; MEITRTRRERE CAF BHEERR - HEER
FEBRRAMHE - SR RIERARETCE Y CAF 2B ERERTE » IL18 REERKRZ— ; MAEERAER
[BEF 1L-18 BRmE R R AT EE AR EER o ThREE BERERT IL-18 RIS D EfE MR R IER
CAF 1§15 &R 2 (RIZERKFE > M IL-18BP BT CAF FrEREh 2 REEHERIRE o

BRI SR AEEEBLWE CAF W REIRE IL-18 18RI » HEERHIRRE SWERER
NERF  REEETHBSRAEERR -
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REHEERE (Sargassum hemiphyllum) B A7
E# (Laminaria japonica) B9#8%&ER (Fucoidan) »
# TGF-p1 FEMN LEMEH (EMT) K EEEaERHHIX
HHREFHE AT NEIER

Fucoidan from Sargassum Hemiphyllum and Laminaria Japonica
with Inhibitory Effect on TGFB1-Induced Epithelial-mesenchymal
Transition and Cancer Stem Cells in Head and Neck Squamous Cell
Carcinoma Cells

"REE EtEE
B ERERP=FRERERRR BFABEMBER

#8328 (Fucoidan) B —EXMBBENMERCSE » HEBEENIUESIEMERRE - AW » B%RE
HRBBCERRTF -1 (TGFR1) SFER LK - MEEL (EMT) RELEFHME (CSCs) W& —EmME
EEEERRAMELNMBIBERF— BRI DRIRE -

REREFEFREE (Sargassum hemiphyllum) £2E7% (Laminaria japonica) FRZEERRI4EREER - ¥158
SEEREEARMEAESE (HNSCC) AR LB 2MRE - ABEM S » AFZEEA culture inserts and transwell
assays AIF T #82HEEE HNSCC MiEkmMF 2 » GiERE T SHRMEMER SAS MR » UESBIRE ORFE
BR IR AR MR ERY OECM1 # FaDu #HA o

EREER Y SAS T AMESE - ¥ OECM1 B FaDu MiRZERITHEMMS o &8 culture
inserts and transwell assays B ZEET © S REEREATUNGINREER - EEME > HAIRE T ERHE
FBREHNE SAS MR TGFB1 FHER EMT REFERAVEEEMIAZA  FAT - #8REERAvNH(ERIEIE
FEBFE TGF-B/smad BRIZFMHER © BHNFEEFMRTEERE « B - MENREZEPRERAE -

RMOVAIE—SIBE - BFFERBEEMSS HNSCC fER MM H TGFR1 FEMNER T ERRIREIKER M
(sphere formation) » (88T E{F A ¥ EAEER AR R ERES L RREYRIES -
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B8 2R &/ iR —REFZEERH ¢
AR AR BeE P2 31 5 B B T R I T

Computed Tomography-Measured Minimum Fascia-Tumor
Distance for Parotid Tumor Location and Facial Palsy Prediction

'BEERRESEN “MORREEZER

SHELUERLERE (CT) 2Rz &/ FHlE—FE/EEERE (minimum fascia-tumor distance, MFTD) £ FERIARAR
[ ECSHRIR » W E MR ERE ARSI 2 BRI o

AEHMHACRZTAA 323 BRAIREZ AE BHRIREREE o LERERFEBER 2 CT =24
MFTD 8{EZR > T IUZHEIRIEISHER (receiver operating characteristic, ROC) s it R EEfE g
ZEETAERRE - B ESIBN S BIMBEATER O - YHEEEIERMTRBEESIEIE EARTF

REMREREE ., MFTD EEBEEEZ2 (1.59 = 2.14 mmvs. 3.90 + 3.40 mm > P < 0.001) e ROC &
2 B FE#& (area under the curve, AUC) % 0.70 (95% {S#&[&f4 [CI] » 0.60-0.79 ; P < 0.001) » &
ERRFRES 3.0 mm o REEREITEANREFEIE MFTD (BELE [OR] > 1.34 ;95% Cl > 1.19-1.49 ;

P < 0.001) REEZREAEXE (OR > 1.03 ; 95% Cl » 1.00-1.06 ; P = 0.043) ° fli{% & b5 4 EE I S e 2
FERIEFB)%& MFTD (OR »1.26,95% Cl »1.11-1.42;P < 0.001) %1% (OR »3.17;95% Cl »1.49-6.73;
P = 0.003) K& Bl E (OR > 2.69 ; 95% Cl > 1.21-6.00 ; P = 0.016) °

LUCT A2EZ MFTD AETRNBEER - TAREHRRREEA - RERES - MFTD 7a 53
B I R MR 2 BRR - 4% MFTD MATTRISHESE AR - BENRIRFA TR R ISR
%o
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BH RS | #E 52 S MR A SR H Rl e R B AKX AR R A A
R ERRAE

Clinical Experience of Ultrasound-Guided Percutaneous Bipolar
Radiofrequency Ablation for Benign Thyroid Nodules

EFER EXAL'?
'BEFEEREAMKEENT EILDFERSBBER

S1885E RS (Radiofrequency Ablation, RFA) B A A ERAIREE R 4E4EET (Benign thyroid nodules) BYE
THMEIA R o ERERSHEER (MRFA) BEAAEBBEMBUR KL > FEEBNERREEREE
BE ; BT » E1R414EERR (Bipolar RFA, BRFA) #§ E& EME SR EBE—HRHL » SEERKBRMNM
BER B EER 0 FNREMBAIRI AR EEE o LU IR L R EEHEERIZRSEE (Thermal injury
zone) > ERIBFEARENHEERBES (Danger zone) EEHREEBEEIREED - AAKSEERE
—HDEAEEEERICERT » BRFA ZERRERDMHET 2 o

EEREARE 2017 £ 6 AE 2025 & 3 A FRIRERERAERA - MdFRE SRR < A
25 > W BRFA 556 (n=15) SEEEOAE S VB HEERR ©

TRZEHRRIH5ERL 16500 GIERY AR » HAiEHkT] (HIFU) 6 6 ~ 53587ERL (RFA) 1395 fll ( & EE MRFA
1380 5 ~ 4% BRFA 15 ) ~ #4iE & (MWA) 100 - 72 BRFA AR - JHELERR IR B M mR e -
HEL2MIEZEAE > BRFA MERIKRBRR I AR (Nodule rupture) ~ BERELT KA M EHMBESE
RHEIE ©

RRAKER - FE—B2HROKREESHLAVHRIERT - BRFA BIFRBERACM - BERR 7BE
HIERAR % = 1 AR (EBREE o HAVCESRERAEMEER ARSI (B 2% & > BRFA ZFHRER
BRI HMAIZCER T AT Se RS E L — o RIRAFRFFHEEH RABEETRHIE/ K (Volume Reduction Rate,
VRR) ~ SERBRRIZE R ERT AW EZ BB - LUE—F I BRFA ERRM EEEARPIEBRENL
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Initial Clinical Experience of da Vinci Single-Port Transoral Robotic
Surgery in Otolaryngology

BNER 58 MER
ERFRGBRHEEAERSERE RGN

BRORSBAFMEMSABREERFELARCEEZMAIAR - ARERSILEKBARR - EFLEEXAR
BARMTRE—BEARKESNARRRES BN - SR ESRMETELRAREFMEREZBRIE
BEEARFREN - AMBEAERBERERMNEIR - AAREETLEALEXBERORBAFIRES
HRERIRAN RIS ERRIA R AT RE 21 -

KRERFIEIERBFIRIIGAZE - 45 2025 & 5 BE 7 AHBRARER B AEX AR OHEAN T E
HERA o FiliERERS O REOEREERE - RIERLERERTAREN < AEEERITIRF LA > PR
BRERAZR « BETARRREEREE(CRELINZ 2 SMEZBA - REMEITBABRRIE - HBA
RETEERER « FAGRIERSR P RME « WRIMEBTRHBEREE -

KIAERHAA 12 GIEA > EPBIEER 7 6]« RIERL 2 6K FEERBEBRITIRIEE 3 6 - FRE sl
ThIABF B OMBARRTAFN - REBRAERFERFHAR - FRBESHPUHR 4528 F
MIRIERRIFPUENS 71 D8 > P ESTRMBHRUES 10 2 > BEATEZRMAE > TRELEKX
MR RARERRETIRFR » SHHRATRERAMEROER - BRMRINEBTERE -

B BEXAEROARBAFINELBRRRNERAERASENITERRIFR 2N - EAERANSER
BBRIERMRIAR - ERIRER M ERREME M FMHED - BMER EIHB BB /R T EFEA LT -
RRMFEAREAR R RADEHATTLOE 5 B8 H B 2 R B IhaE 14 TR -
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Prognostic Utility of the Albumin-to-Alkaline Phosphatase Ratio in
Head and Neck Cancer: A Systematic Review and Meta-Analysis

EERRESBRKMERNR

AR EELRHMEAFIRER RIEBEESLLE (albumin-to-alkaline phosphatase ratio, AAPR)
REETELR &R HEPRRE (head and neck squamous cell carcinoma, HNSCC) fs 8 B TEAIEE » It
RETH BB EETFIEEK (overall survival, OS) ~ #7577 5 (disease-free survival, DFS) RER{LF/ER
(progression-free survival, PFS) Z 8R4 °

AHRZATE PRISMA 2020 15T R RIREEF S 247 > %32 PubMed ~ Embase & Cochrane
Library BHIE » E 2024 £ 7 A1k > fWAFHEAER] AAPR EEESERFEERCME - TEDITIEES
OS ~DFS £ PFS » it U BE MK FERE B & /& I Lt (hazard ratio, HR) & 95% {S38& R - BT R B M EHE -
REHADITERBRED » URRERZBEN ©

HIRA SREIMIEMZ - B 1,737 (UBRHEERE RS ERET EAAPRERZEZ OS (HR = 2.08) »
PFS (HR = 2.00) % DFS (HR = 2.18) 88Z48R8 (& p < 0.001) > BEEEEEME - REES T > B
FEAEERARAL ~ HmARR © 1RABE AAPR ERREREA T » € AAPR BE—HTRRAIREFEHER - SRESD
ITRBERFERATIHER BRI -

JARET AAPR 2 —IRME - B A B RERRERIENRRIEE  TARRAREER R EREBRFEMEE
JERESR o AAPR BBNERBRERSD BRGFRECHMTA - RRMEAZFRIEHRE—SRERE
PREEFE(E -
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Sinonasal Metastases from Renal Cell Carcinoma: A Review of
41 Cases

Rz MR
= MR RAEFT E S MR BRIERR

]n} *a

BB (RCC) AFERIEREBER » ASBEEENEFEAER - HRRAXRSHERKSE &£
ERPRISE  SAFORERRIABRNABERDRE - AARETEBRILHHRE » 574 RCC 2EEB
BRRERRTERBRNABEERNRZE -

KIAZRMIERZR 1985 &£F 2025 £ PubMed iRz X » A RRBFEHHZ RCC R EHBIE
R o ERAPTHIG 2 —GIEZR - #1541 Fl#A pooled analysis - TIEE HEA OGS - BN (2
B vs BE M ) ROAEIRT o 2E5HERA Kaplan-Meier AR TEEREFHA (PFS) S2424 7741 (0S) °

BEUBMAE (85.7%) » 2HMARERZERKRE - BIURRIMIUEE (56.1%) K _LHEE (36.6%) &
BT - ZHBRFFMHER (64.3%) » HZERIIROIRE 10 £ « HsHE8 » BHIFMUIIRE (68.3%) ZF

¥ 0S EEEENIEFMIME (21.1 vs 12588 > p = 0.032) » BABESZEREEFE - Kaplan-Meier 24
TERFMNALE OS HE LA BEERS ©

BRESEEBBSURRTRIMER BAREMYR RCCHFREANRAMERERRITSEL R - R
HECAEZEMFET RENFMTIRMEERNRTRAERZRABEN R BB EZRREFRR
FEAR AR TR D EREE o
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Xenograft in Endoscopic Tympanoplasty—Personal Experience

sREEg >

SR N 2 T L/ NS IR EL SIS e RO BRI B B B S B S
FHER

HEY BRI CEE AR T Y (Xenograft) B 5 B AH ) (Autograft) Fi s AR 572 55 2 e B T+l Z (B
2 -

T3k ¢ DAEIERE BIAMA > S 16 855 5 B 7 P A% 5B (porcine small intestinal mucosa
(SIS) B AL AE B 5 BRI AR B A UE R B (S B B (E LR IR EF FLos il &R - [FIF
EEde (s I EIAA B A B Ay Tl - Yo 8 e REY RN -

G C R2021FTHTH 2202598 H31H 1E » fFE R8O HEEZE AL Z 18 M H 3 & (36 1 - 44
e - PSS, 73+16.46)5%) tHid T84 R AL HAB AL HIE N 1R 55 & il 1T » 53 (63.1%)Hy F{fafi
FSMERAEY) - 31 (36.9%) (- FrAIEEFH BB EY) - R A SREREYREET - seRaritt
# F569.8% > (M F HERSAEPIRAIE93.5% M58 e » AETlaleEUTTa - (5 H B R EYR P
FATFERFOS£25 575 - [T F SRAERAE VIR I REIRS Ry 8027 738 - /AT A o8 e iy Al RESR A - B
YA HRRZE LN BB AR HpE LR N A IR A TN O e e - (B
THA TR S ZE AR B AR ] TR PO (& A e e E ik » IR £50.929 - 1is #14: 50.700 -
Gham ¢ 0 F SRR W R SREE AT E SR e R Ui B EY < sema®x - B7A
ME A SEHVEEIR  FINY - (6 BAERAEY) AT e i T AR > eS0T~ flo 2= iy P R DL R ]
K °
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Audiological Features in Juvenile Idiopathic Arthritis : A Systematic Review and Meta-analysis
MERE BEERE e SR EER Mg

B EE N TR B T A M BB SR I S B B PR VR R R BB S SRR
st

HEY © 2hF RIS MERAET 3R (juvenile idiopathic arthritis, JTA) By—T@ 12k EHG I PR9E - R BRI
Hh o TRATREIR S BRRE 2450 - 28I - H BB HIae 2 o Bhih = — B MR - At EEER
ZH MRS S T - PRETITARBE I8/ V(B B E i D RE FE ey B 172 I B T B R
{TECER - DAREDETTA B ) S5 2 Rl -

T T RFRTE RS A - BEREREL R20264E1H » £H#=PubMed + Cochrane 5
Embase = K& REH « 49 AT RE ST ZET RITAR RS » WHEZwiE s P8 - At HE
ThRe(E = ) RN E B8 ThrE 4 BB D in B ERESY) - BREAULETR G oM - SRHE
PBUES I DR B R S A 1 Wat RS HFH S (relative risk, RR) R AEAE{LP497E (standardized
mean difference, SMD) » DIsHGIIABRFE ) #H 2 FHBIFESE -

ER  RGEESNHRAANTRFEMREZIT - &51369Z5\#E - SREUR - BURFEHIREMEE -
JA G B IR ARG BRI TREEI I > BUR T BB 5 T REAVEE/ Ve B (RR = 13.93
95%(SHEERM] ¢ 5.83-33.27) - B4 - TABE LM FTE DI E TR ATE R ARG E S B = HVEE
F(SMD = 0.61 > 95%(E#dlE&(H : 0.35-0.88) » Hr DU ST I 28R RIHE > 2RI HE DR
ZREMTTIRENE - HRRUST SRR - NARBE Y R IERIEHBMR(MD = -1.72) » e HH
s EARLIhRE AR 2 FAE

Ghsm - ARGRIERIREERG S TSR - SRR REAHEEL - JIAS S B AR S s R SR W o=
~ 4l E Tk A (pure-tone audiometry, PTA) Kz H.# {# 5} (otoacoustic emissions, OAE)fa & 455 » B
FOATRE [E] I A (R B MR B R R MR IREE o R4S IR SCRAITA R — T m] gE s B v HLBL N B R o)y
RERY =B MERR » WREREARE ZERIRE T - TR S ERVE =M - AR A N
THEGPRES B TTAMH BATS B R B AVEEEE - 1A RIS AFRBE 25 (R -
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Evaluating ChatGPT’s Concordance with Clinical Guidelines of Méniére’s Disease in Chinese

ZHHE PR

MRO-RBEEH AR B}

HEY @ FTF2K » 5 ChatGPT i 84 B\ T A5 Y PR LA B P B S SR Y VB A P 1T 2 31 =5 P
A o AT B R ChatGPT (3.5824. 0 A) A4 il 2 [0l - B S5 5 HL LM T SHA MR EE & (American
Academy of Otolaryngology—Head and Neck Surgery, AAO-HNS)Ff ] E > 156 f X575 (Méniére’s disease)
B A E 75455 [(Clinical Practice Guidelines, CPGs)d 1y B §#1 TEEEHH(Key Action Statements, KAS)f1 32
BN A Z AR -

J775 ¢ bR B KASHY L 7{6E RS EENEE Ry S » 65371 [F ChatGPT 3.5844. 082/ - [BIEMREIEREME T
R TIEWE, ~ TELOIERE, - TEES BUTRMER L o SEAEHEERIRTS S (YU o i DAFisherf
WERRIE S MTéiat 72 52 » BAIE/KAEEE Fop <0.05 » [A]HF#E{ TChatGPT 3.5E844.00YELE 01T ©

LEE © ChatGPT 3.5AYIERER £582.4% (14REIERE ~ 2REEN Y IEME ~ 1EAREE) > MChatGPT 4.01Y IETE
4 1394.1% (| GREERE + 1) TERE) - 50T » 97, 1A IEI VB A IERES B 43 T - ChatGPT 4,07
SIS | AR B3 2 T T TSI (L L TURR AT - (B UE IE S 3
HIE2Z5(p=0.6012) -

&Em © ChatGPT 3.5814.0 BfBLAAO-HNSHFE B IR R B 55 R E = — 2k » H 1 ChatGPT 4.0
TR A B | PN U7 1 5 L3S - IHSRAS SRR » ChatGPTEA ol Fy B i i B b PR S
MITEET] - REMFEREEEZNEETEBES - IERERAAN TEEERETEREE
BHREHG 2
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Nasal Mucosal Effects of Intranasal Desmopressin in Allergic Rhinitis: An In Vitro Study

FRSERE ST MRS #igloet EEE

'HE A PR SRS CEG A SRR A HARER = R H AT
SRR hERMEAERER GBS L CEILREAEEREEWRR IR
ST M

BHHY * WIRIE R BERRE R 2 MR > 4052865 DL L IRRE 2 50-70% » HLrp iy BETREZ X
Z B2 (desmopressin);GFF DU EIFR R » [ & A455E 2 desmopressin B4R 45502 A R B -
S5 > EEMEE R EEERE R TRE By 15-30% » BEORERR - AE & Lh BB & ] e EIIE R BT
PRIEBUSEME SR - NS4 %22 desmopressin A BE ELFE(E RIS S AH 0 - H SAGRE 5B A B DA
Z 58 H A= AHBANTIT - ABSE 5 FEREET desmopressind S B AHAL S 5 2 S Rh P IE LU 4 S e
-7 X

D3 ARRSTER BRGNS B35 A4S - ST (tidesmopressin ¥ 2HARTR J18 (L 2 08 - B Bpaa T E4E ¢
(1)EEff desmopressin¥f E FEIEELETE 72 8248 5 (2)5Effidesmopressin¥f10° M methoxamine (o,—%F_Ffif
R RS ECBR) P % 2 Wk S 2 28 5 LUK (3)5 i desmopressin ¥ B35 R TR 4% < SRhRE S 4
[ 5% -

&R © Methoxamine HJ 37 %% S Rh AR AH &k 78 A 1 8 fICRE MR L4 S JEE » Desmopressin A& (F I > E4
[FIERE T S S RERE AR TR R B EAY - R > & desmopressinfEfEEE10™ MEF » TR FI10° M
methoxamineffTa5 5% ~ U 4ERCE - 2 BB 2 ERRUR © LN - & desmopressini&[E 7107 MDL FE -
IR T SR SRR P 3% 2 Bk Qs S 4 S e -

G AWTFTAE AR SR E desmopressin F] BRI AE F AL /4L 2 S RERE S IE R S FE - I
FEEAR ARSI FTEA 2 2 W HE S TE - IR ERG B A RIKERIBEM AR 7 EFEE - RIATEHEN
desmopressin A] A5 52 2L S A6 5 B AR HIDhEE - HEEREZR T E—PEERATTIILIE -
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Thyroid Cartilage Interlaminar Angle in Taiwanese Adults : A Pilot Computed Tomography Study
PREEEC LBLE  BhtE

R rE AT A B e B S MBS MR

EH9  FREKE R interlaminar angle, [LA)EUATHBAIMIE 5 - BEZ I8 AR - 3515500
FOESE AIEER < AT » SHE IR A EREY BRI IV B - AHIYE R I e

MEBRAFIRECF R E A - IR E 2 25885 - War S REU AR EAEE -

ﬁx% A5 Ry DM BIZNTE > S317202058 1 F 22202452 12 H [ > BEAI R e 2 B SH R SR M el e
BEREANTG - HAIAL0BZHEGFN204 ~ ME204)  Fofslm s G AR P

E/EJEIH?H@’Z ff)if'a'ﬁﬁﬁ Fra Mg HE—BREE RN A PIE - St ot R A e -

el =2 -

&R AWTTEHA 40 ZHEE (B 1204 ~ 1iE2040) - BEEGPHFEEL £556.5 £ 16.55% » 552X W4H

T AR 22 B (57.1 £ 19.253% vs. 56.2 £ 13.855% > p=0.906) o 55 B IREE#f L A -5 B553.64 +

4.91° > HuE Fy41.3-62.7° 1 M5 F586.45 +5.23° > Hil[H £575.5-94.7° o WML Z R FHIRHCE K fET A

L/\me GeatiE(p<0.0001) - HACREMA(Cohen’s d = 6.18) » FHPEELL LAY A E %4 P E

» BURHIREUE IR A S IB RN REE T B A S MR HHE

&hm ¢ EUERAZ HHIRECE R AR B N BEA 2 BB IR R AT 2 e i - HEEHY

PERIZESE - EREHESEE HZ90-100°ME 5 A HIRIE - TS G ERE I & s S -

At Feie ft 2B R A AR E R E A Z 920 B E R R R IR S FOR B 8 TP R R

RS2 25 HE
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Surgery Induced Vocal Fold Paralysis

THEE" BRE R

BT H SRR EILR R RE ST S AR I H RRTESE MR B R R A
HeER Y

BHRY ¢ i pl R R R R v DUR 208 - 3 H A s R S B B R Y B A D o - AR
TR AN T Tl SR R RS R S0P A ol T DR IER Y JER LR A i el o5 s SR A T T LR -

J75% ¢ ILHISEIEIEI2010429 F FE20264 | B MR RAN o1 + 3 ELHERRIGE Ky T 0058 A 5
A Hig BB A C BB ETMERRR Z b -

R TR T 2990 R EMEERYEE - H PR ile E BRI 1544 - (iR ET
B Y 51.5% » FLrf 13784(72/ 5 =87/50) AR A s ~ 174 (AR O o FRGIR IR T-1lo B T
HECRT MBS —% > dk5te64 - B MUE ST - SHIB RIS - R E TP — - &
sT54%  HAPBEMRE494 - RIS 5 IFEFloEE = 0 k512144 2 LEAERRE - 17
PR MR INOE S To BRI > 374 2 BEARERRUE - 3R A MR ;i
P - sPA34 » Hrp 2 B T o -

Ghsw - TITESERFMENRR - & EE SRR - a8 FlofeasE = lEF ks =
SHETlo PR sB » BEEL o PR EB T o SRR T B R T ila i Y IR R - AT DAFR AR BR 3~ s
B o M TirsE P s = H e RS RUE - HEP1 72 AR - (581%  EHIGHE T
Bzl 5T - 2R il e R R s A EUR A -
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Short-term Clinical and Economic Outcomes Associated with Vocal Fold Paralysis in Adults
Undergoing Thyroidectomy

="

R T BRI B H AR PR BB KRR A

HRY © B MELE FIRBR VIR T2 A E SO EE < — » Biilot& P S IE DOMERE - 281 - HAGHIER
RELLCR S B ARATE o TRET - AT5T B ERTAL R ATEZ FHIRBRVIBR 12 - & BF 0 B P i
FUHAR R B GE R - EFEERTE TR ~ (EeRE - RSB - g ffEE - DIR30KELI0KH
{ERE -

Jivk T AW BBl AR 4942016220204 #2527 FARBR VIFR T 2 > 185 AR S - FTE &
Y E 25 B4 B R &R E (Nationwide Readmissions Database) o {{¢ 2 745 58 A B RS i B EHIPS FE 40 By
WAZH - BRAIEE > B LR g4 2 AR - IR RE S ERSE TR ~ ERRE - (E
PEdEEH ~ iTB0FEHE - LU0 REIIORFHER R

&R 1 1233360 T RIFAVRE S » A LS2IR G HERRUEE - BEHECE 26,0844 R LN
B o AR RS AR OB BB B R B E IR (.3 K vs. 4.7K) » (EFE4
B FHBEEIE(137,50055 7T vs. 91,80055 T » Erp<0.001) » AN » BEFIREALAL 2 IR0 1% O ERY SR
U EUFE DR DRI S SR i ~ fili S R R lE (Erp < 0.05) © 30KEAOO R LRI
BAHTEE RIS (30K © 12.0% vs. 7.8% 5 90K & 20.7% vs. 14.6%) » WAAHAE(EREIE TR T7 AR &2
Ghsw o A FOIRBR DR o 1% 28 A B A RO » B s BT 12 B0 0B R BRI o PR E HHRA - S8/
AR TR RIS EUE L E T EIIGEE - SRS BEERBCURG R BRI E -
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Estimation the Maximum Tolerance Activity of Blood by a Simple Algorithm Method in Pediatric

Differentiated Thyroid Cancer Patients Treated with Empirical Radioactive Iodine Dosing Based on

Risk Stratification

MR BEERE HRE R &R

S AR PRI S I E S S R SR IR PR R B A TR

HEY : /N B AR (DTO B2 U B (RAT) G 2 T B BE =2 IR RIS © WS B AE RS LA
MR BRI 2 Ve R Akt - BB R EAET " ZeBENREREESEE ) FAR/NEDTCORA
ZIEM -

57 PR AR BE20 00252 = R DIBR T 12 2 /N 5EDTCR A > & (8 S5 B FORR fh g HE 5 14
TE R VRS MR T 2 BRI 2 S MRS R UE IE & HYHanscheid T2 FET(E L -

GEER © 30%3 N FERIRIRAA T S0%A ISR ASEERS » 20% 2 FE i 18 3% SR AE B g H2 RiX
LLERADESE 5 5% W12 ENIR 175 FIRERE B DU R SRS i A\ 2 B R R EHIER R RIR -
TREEARREAREEL ) ERMIBA 0 T " 2020 AR RIBEH RN EERIEAE - TREEEE
JEUBgps A DB JE - {HHG B Bl = Y IR R S R & 2 B2 TEAHRA (p = 0.014) - BURAG EBER & 2 FHY
MIREEH RES - FrAs2&RERENEE  HIRRICHEGEEIRBSZ 2 IR - HiE
EEEERITEH -

&ham ¢ /NSODTCHYEPRFRIR n] 23R Ry e HLELRERME: - AR o7 e i 48 B P s o P B 4 4
BMEREE - e HARNITE - AT BTG " ZeBENESRREE ) FR - HINEEMR
CNFHRIAIEE - I HE T RIUR RN Z0E T E TR R - DI RIa R ek -
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Thyroid Cartilage Needle Electrodes for Intraoperative Nerve Monitoring in Thyroid Surgery : An
International Multicenter Study

/NN RETdE =12

o e B ER R R 3 NI4T i B Pt B S

HHY @ ERAE IR Ry FHIRER T flo VB R GFEEZ — » (g TP (R EC BRI (TONM) 2 1l o 148 1
AR E M EIZ Y - RENE B H AR E AR EM - EHEEERAS - BAER
B BN~ s B M E AR TS R R RIS EER R - AUTSE H B REHE
FHIRECE B 8 (thyroid cartilage needle electrodes, TCN)JE 7t & FFHRBR T+ it — 358 H. v] SEAHHEE B
BE

J3k 1 2018 1 H 220238 HH] » iR BRAN A TL(E B B2 10 i FHTONTE B B2 2 B Ak  IONMEH B iR
BRFHIGHIRE A - BHETEH B ACTER « FIrEEE - T8 - IONMZST « 2K g B X (fag
A% < PiEBLUEFE(V1-V2 ~ R1-R2) ~ GREREESIHAI(LOS type 1, 2) ~ {HIAEA BFE(F(NAE) ~ 1HI2EHH
Bt SRR IRERIIBIE - iR wieE - fTpiE e E ®E 2 AT AR -

GEIR ¢ HLAA2,105(E K A ~ 3,772 E RS » VISEE9551093.74 pV (£861.39) » Hf177%HxiE AT
500 pV - 6344555 NZEALOS  type 11584%  type 21516% 5 557536440 N3 EAE » AWTFTR TR
P IERYLOS © fEtype 1 LOSHH AH > 46 A (87%)fli1% 5% A B B (VCP) 5 type 2 LOSIE A FAIEI A
(90%)3E4EVCP (p<0.05)  MHlE 2 T » FZAENAERTHE AT - (52 A(5.5%)fi{% 5 £ VCP (p<0.05)
&ham - TONRy—TEpCARER B Al TTAVEOT % > ATHUGRE B S - A FE (i e i H g o
EFRE tEEaNatiRlE © BRI B Btk - TR & B ThEE - B TR -
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Evaluating the Risk and Treatment Willingness for Obstructive Sleep Apnea among Patients with
Alzheimer’s Disease

RIS IR I

FERARFCTEITH AL TRERZEEN

HHY © ATETFERR - BRIRMER o (b B 2208 B < [P & VI RAE - AR 22 2 &
R o P RNEIRIT R I EREE - HE AR P 2B B E VR B — AR BRI (5 5 [T [E)0F & OF W AR Y
B ERZRENGEYOERE > AR B REE RS HITHREIRAE < 2RI > B LI 2L
FIFAERRAH BARF A B BRIV REZ LRI - IR R AU P A R8T - WSS B fESR
BT 24BN & OFF T RPN 2 B A P S MR T (e Y e ST A B e 2 R

J30E AT R RIRETERASE > 49 ATN20214FE 1 H 22023427 B HAM N R B R BB & A RHEEER
2R Z P LR E RIS & (R TRHEAR S % o $RFA STOP-Bang MG AT Aif & & [H ZE ME MR b
FEAER » A5 PHTRERZ MER - ZE#543 77 + Mini-Mental State Examination (MMSE) 7438 » LR
PRS2 B ERE - SRR RIEIREHE 2B RN - DU & SR 2 IR IR T B BRI R
i o

G AT A T 236010 3L BVE BB S T RHEIR Z & - 92 RSB - 144 Ry 2otk 4
i AT TR 45-96% LM - FIIEH Fy78.925% - Ht > 1790 B A IR T ik e 5y s e
(STOP-Bang Questionnaire >377) » [EA F575.8% o FEMEHRII 1 11 F g Fy s i g e - (£A31
fir(17.3%)FREREZ H LR B AT — 205G - (EA20L(1. 1%) B2 5B R e3/a 5 © AbTFeast -
Z B AR S H BRI R 1 2 PHFE MR8 T (e RS AT (p = 0.030)  M4:5ll(p = 0.265) ~
Filie(p=0.065) - MMSERY 3 Z54) (p = 0.294) K IR RHEHY A 1215 (p = 0.658) 155 \HY B e i B feii

=
& o

&ham - AWsed > A 17.3% STOP-Bang Questionnaire >34 7 F 3 FH R 52 #E — D A IERR PR Hp 1
Rl EH11%EEFEEEZGERETEEE - REZHEEERENEERBNESERE

FE - (BEERGIT S > PRk BOE 7 S BRI R h E E R SRR R A R R - AR FEfess T F it
SRS A PHZE PRI ARIF R o B ERY BB - 6 HL T B BRI R0 T (ki F s 4% e ol 22 7 R E T S8
Pe AR RIS B -
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Learning Curve and Clinical Outcomes of Transoral Robotic Surgery (TORS) for Obstructive Sleep
Apnea: A Comparative Study of Early vs. Late Experience

AR B T ZogsE ZeEghh’

HERPOSETHAGESIN CREREEER RS BEEGTERRE EIT AT

E#Y : PHZEMEREIRIPO, H I EE(OSA)EAE & R HEARITR R85 - (S0 0 B 2518 M A FBiss - s
(172 3275 Tl (TORS)AT A2 M il RO S AR T B sty — B Bl - - ELAE 4R TR BB =AY T
iR B BLREHERR(F - ZA1M0 > TORSHYR o P IMGRes - BAmHY T4 ChR BLER T i & a0l s B PR Ty
TR - AR SESHETORS ) EROSAHYERE 4R - A BELE FHI(1-2061) Bl{Z H(21-4041)
Ay FlraEla - ST HAEToReR ~ et REEIRTERR LHIESR -

T3k AR R RIS - AR 20224 1 H 220244F 1 H BARIE FE R R PR B2 4L 12 L
PG P ZE VR P I E R - ST 0404 B2 TORS FHlgHYOSA R - WAR TG Fr 70 B
FHAGH (512061 > n=20)BHLHALH (55214001 - n=20) - CEEFEREAE BB EAER - THlolsE ~ (£
BER BT 1& R E TS - BRPRBESU TRIZ RIE M i BB flo (g < Wk o (- F5 Bi(AHT) B e fEifn S B AT
J&Z ST TR

&R RO EUR - RHIHEURERHAEER] « Fik - BRREERECARMTATE ok R
Rl - BREEER o fETioLe et ITE » (REAAHAYTilgtRe ] A 80 (182.5 7 5B R HA4H(219.7 73
) B E 4R (p = 0.007) > (EARIHEHAY AL LB R B (9.0 KB R HYFHIZH(6.5K) (p=0.004) - fEREIR
SR 7T AR Y ARIEIE (A AT 78 ¢ 11.4 vs. 22.2 > p=0.176) Bl (KT S AL SR E
(AMin O2°PH5(F : 4.2% vs. 5.4% > p=0.656)KIAHIT » MEMEEIZSETER - HEALZEE - 1K)
RIS A (5% vs. 10% - p=1.000) B EFT A E 4 (15% vs. 5% > p=0.605) LU R E#IE A [F] - #E—
&St RS E R T 08T > SEER SR A RS B RS A B AR - BMI ~ figgi AHLR AT A HE
WAL > iR TR EAYRHRRTE -

Ghom - 2EHIREN TORSIGFROSA B A HHE R 2SS - BalE i an ZRE T BEfET T Filoes -
ZIR AT Y Nn=40) - HEEEREGTEE > 2 = IR ERERZ SR - (HIEAAHI
DS MER B R S i 2 A R P TR 22 R IR A0 3, - BEAGTT S > TORSE—THZ & HAEMHY A
Bzl BEE R AR SRR - BB T et S B A B LAE
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Clinical and Pathological Features of Parotid Gland Warthin’s Tumor : A Single-Institution
Retrospective Analysis inTen Years

BIR T

R AR R B o B S IR BH SRS MR

HHY © Warthin[X fEJE (Warthin’s tumor) - Z4EZ VR 2 1% - BERREE 5 A BSR4 - HmA
BB RREE AR RN - SRR 2RE R - ATt E i H — BRI 970 R P T
[EREPEIIAT > Z e R Warthin G R 82 1E N I 4EETER ~ BRSEG IR N T (B IRRR) e L e (11 1]
Tt EAVEE RO TR SRR DU L s SRR e

J57E AR SR A RS - (Bl B — P 1 ORI HE R Tl AL - TR 8B S P e L 49 AT
KEFAMTUIRR R 1% SE4H SR BRE2 RS oy Warthin S SRRV 9T BN B - FHaHEIE IR E IR B E TP F
e ~ PERIEEGN ~ s SRS AR - HER S A i CE R~ 220~ S0 DU R BR S A B IR RE R
il o

&R - AWTITAR I A 97 B Warthin (R JERER B - A S ARV G EAIAH SR ER SR Al - LAY
Fy BRIE(100%) - REIZRFEMEAL - BEHPHEFE F64.295% - FHEEET 365 £8455% © 1
Bl b > BHFREERIE R T R B (R (B IEEE1593.81%) - f—tEfliEE i i E &y
6.19% o IL4h » AESHTHEPR G R FHE - S50 583,51 % B HIARE R F 2 - 5 — B A it
Rk B Warthin (e 58 4= 2 f] ERIRY R ER AR BLER R - 2R AR Hume sl - s RAGH
HERR(57.73%) » HATE/E(38.14%) » [HEFEEAVE - 4. 12%H R IR AEEAIMERE - R
R ERR MRS A E R ERE -

Ghsh o AOTFEAE R ETESS T Warthin (SRR SLATER RO IR T © e My #nNEFEa 0 - H#
SR A AR AFAE R Fy s VAR R PR A BE R B VR - B LR MR BRI (B PR PR B r T8
2l > DU FEHIEETEAGHYRERL - $26t T B AR E AR 25k -
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Impact of Diabetes Mellitus on Disease Severity, Microbiological Distribution, and Treatment
Outcomes in Deep Neck Infection
BROHES ESRES Byl SRS
MO RFEESIGTEERERE CHEERFESGIEEEREE CRENSEEL Wi e
HHY : ZEEHET R (deep neck infection, DNI) fy— 7 1] AEFH 2 A e i 2L 2057 28 PH FE RO 8% B R 1 1=
> BARESHIRRERESE TR - PR (diabetes mellitus, DM) Ry—FEIUEM: & MR Ry o G
PR > WE iR o TR B RGN E S TR o AWTSE B AR LB A OF LR & ORI R R 2 2k
SHES R B A R R B RGE R EAER -
J37A - ARFEEDEIME 3201642 11 H 222022429 H IAREIOE Z FSHE 8 E - Hrp38.38% & ffiElR
7 o BRI ELI & HFEUR & OFHEPR R B8 Z R R SR - B =S - 20 BRI Eas R -
&R BURGOFREIR G E HHEL - S0P IR m 2 2RSS R B s (p < 0.001) - HifnBkE(p =
0.029)B1C[Z fEER HIRE (p<0.00 DERE LS - Z RV ARSHEREEE 2 (p=0.002) » HIERREHA
BUER(p <0.001) » FEYIEEFEAER T » FEFR G T 50 8 (H IR AT SR A5 (Klebsiella pneumoniae)H
ﬁ%&K BE I EE PR B & (p=0.002) -
dam - E PR < SRS R B B S R B S B HERIRAE R - BRI L Y
/\ﬁFﬂ%‘ﬁéF ZHFSHE R E - DU R BRI A R AT AR E RIS TR EEY) - R E R R
HELTIMARZER] > LASGE e R EATE R -
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Prognostic Utility of the Oral Cancer—Specific Naples Prognostic Score in Patients Undergoing Surgery
for Oral Cavity Cancer

it ZEREE

R RPRERH SR A

HEY - OIS B TR R/ (NPS) 2 B &5 ~ ERGRAAHRBEIISE - CEZ I E S M R S
PRaF(l - EFEF AR ~ /NIRRT R ARG - B - RERE - BIRERIEEES - BT
W g RE A P PR A R R ARV 7B - B T HAE IR PRV I - BRAFISt 3
BRI (OCSCO) B B s bane 1 LI Rr AL A S PRI 5F57 (OCNPS) Y R B I -

J37E ¢ FRFTETT RIS AT 200941 H 222018412 H HARATE A B i 52 F-fira ey 3 5 1l i 3 1 L1
BoiRAIAEREE - BRAIX-tile T THEE T HEH ~ BEERS - B P PEEREUMEBREL(E(NLR) R BR
B BAZERELE(LMR)HY R (RS UE - WARIEOCNPSE 3R 73 B =4H » B Cox LBl AU Bk
HA AT HIOS) RIS 7 &5 BA(DFS) B IL TR A 1~

&R BEHYOCNPSHF ) Bl iR A A7 R e A A S B A B A BE (R &P < 0.0018) - fE 28
E53#rth - OCNPS 1537EZOCNPS 277 2 4R AL (7 HA(OS) I £ A7 HA(DF e Y B I IR 1~ - bt
4 > & T OCNPSHYGETEE(Nomogram) fE (& A A8 FIHTEN_EREE T BAFHIHAIREST » H—21%
F5H1(C-index)#£0.78 -

&iam © OCNPSE—THALN B4 RRAE ~ B R nyiloai ks &k TE - SR EIRHEZ Fina R 2
CIRE@IR 4 RE g B T E BB B TRIR FE AR - & 7 OCNPSHYE R B n] {F & P4 A A BInyEE T
B A OREE EE T e R EHE -
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Non-canonical c-Cbl-Mediated TGFBR2 Neddylation Drives Therapeutic Resistance, Metastasis, and

Immunosuppression in Oral Squamous Cell Carcinoma

MR BRIEERN MRS

lﬁféhﬂﬁﬁﬁﬁﬂ%Bﬂ:(éﬁg:{t@" BRERBELE)ELER Il NBEREEMseh =it
ERER N S H AR

EE"\J  CIREBHIR AR (OSCO) R FER RIS M N 450% » JBFUME BUR RS B 3 S PRI

15 - EGFREITGF-Bal5t 5 A {F FIWas 2 BUEHE DU EEN: - (HE TR R - A58 5 ERIBIIR

HE A (non-canonical) ¢-Cbl/ 12 2 TGFBR2 neddylationfFOSCC;&¥E K FE ~ BEFLHE T M fl g Sr s (WiERis

SRS A e o MEEHAE EAR R TR AR YIRS B R AR 2 V8

T3k JFITTCGA ~ GSE42743 5; TMU biobank & i} f P NED D8I Bl PR TR 1% ~ B - 7t

OSCCHHPEFR(HSC4 ~ HSC2)H1#fTNEDDS knockdown ~ MLN49244IH F s ~ iS4 EEE - EMTEL

migration/invasion assay ° 375 ##Ni2+-NTA pulldownEZcycloheximide chase assayfzE8 TGFBR2 neddylation

BLE O E ML - B ILIE (orthotopic)/ N R AU MR #E S - Slfi Llluciferase reporterfiflow

cytometry 73 AfTNF-xB 1125 7 PD-L 1 {2 B op eI B

&R - NEDD8/EOSCCHE4H A% P i L3 - H Bl progression-free survival K JBURN G (% iR

SRR T 4 RO R E AERE - NEDDSHIIH o] 0 56 S BURN I G P (R4 AR 7S % - NEDDS8 =2 F 2 HSC4

AR B sRmigration B BEFSRE TT - MINABHDHIE] AT BE IR R 52 - B E > MLN4924[%(K

TGFBR2 neddylation:lf IR HL [ A% 5 (%874 AITGFBR2 (FJEKS556R/KS6TRZEEM) o] [M{FHEfLEE 1) - 35

EJEEAITGFBR2 neddylation R i BE§ - (L4l » NEDDS8 I ¥ {2 #ENF-«B/E(LEAPD-L1F5] - B

R B S EA AR -

&iam ¢ JFHLAYCc-Cbl-TGFBR2 neddylationdifif FsOSCCIEFEHTIE ~ WM BL 0 e {1 2 A2 O S 1

NEDDS8FE A {E S TR - TGFBRINFHIE] 5 e G S fEZ A IEEC - ¥ TGFBRENGE B e in

ARG~ & 0F0RNS - FIRE R AU OSCCHE LI AE B et 7 1) -
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Ki-67 Expression Predicts Occult Nodal Metastasis and Recurrence in Surgically Treated Clinical
Early-Stage Oral Cancer

ZHE

o e T AT i B e L S MR SR S R

HRY @ CRESHRANERE B8 B E R H R s S EREMEENEE - SSEAEAER I E'E S
SRR TG REENREZ — - RIS EA il &> FE R B RS o - 281 -
- S HAGBI-TTHR) e IR 4 e 8 v - (0B M E TEOI & 6 B IR E IROM 45 - BURE Y
BETTREREZ T AR R » W0 T ioAERA b B OFSE - BAZEREL - RSy mEs
B MR - MEMEEIN - MEME R LERE A R - BIRE MM &SRR R b i i
B - Ki-67 5yt AR R AR JE TS AR - CAE M R e P a8 B A R TRIRAHRE < 287 » Ki-671F
B PAROMR EE 4 P M T A I e TR 4 e 2 P - S TEDRIRR B M o 4R B PR 18 35 1Y A T R 5
GrEE o BAMERETE T - S o i IR 5 R R Kii-6 7 2 PR G PROMR E2 & i P S S 1 s R A e e i
o HRRE MM G SRR E S HITERIEE -

T3 1201510 22019121 - FRFIU 2261172 s & BB e 13 52 [ 2 ek e DI B e SH BT AR ES BT
Tl FEIORERARE B - o il se B E MR EER K ERES N+ - fa i
JEKI-67H R & -

&R ¢ 2205 R SR IR V)RR S SHEDMR S BEE T lo Y FHA CIERE B T - 1S8R (6.6%) 5
PESHERM S &AL - fEIBHEEIE T » 32T (14.2%) HIRE SIS © Ki-6 7R EEEET R
30% > M PAFAT A X EBRE I LAERY © =iKi-677RIF(=30%) A R B EUEEAERE - H [ IR
& M4 SEEHEf4(0dds ratio [OR] 4.22, 95% confidence interval [CI] 1.24-14.40, p=0.021) }z &R 18 25(OR
2.37,95% CI 1.03-5.43, p=0.042) -

&iam = Ki-67R I AT AR RO A P My A el IR 4Rt e B oh MBI TR B M S AT
FERE{E 3% - B EbaE R BTRIKI-6 740 A B\ o0 I 15 A Y R PR EE B2 » I SR v i e A PR S D RT
R MTE Rl AT B R SRS Y B AL (E1E -
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Application of the University of Washington Quality of Life Questionnaire in the Assessment of
Patients with Head and Neck Cancer

EAVINIIE /e

EHRAL B I AT AL BB BE L

HHY : BASHS (Head and Neck Cancer, HNC)AREE Bt ~ 555 SN R OB G B RIE
Bt > R B A Z AE A E (Quality of Life, QoL) « HATH M Z BAGAE/S M ERFE TA » AIEORTC
QLQ-C30 - & E et » (HBEIREN % - BOAFFREERBITTR S - FERIERERA & E B3R (University
of Washington Quality of Life Questionnaire, UW-QOL) 5 —IE T FESEE =T 2 S EFR - EHEHINRE
JERERES T 2 MEPRIE R EE A RFE— PR - AW5E HAVERHEUW-QOL R BA S s A\ B PR AR &
EaHE 2 AT > AL EREEAE A EL e T AR Z R LUREBLEORTC QLQ-C30ER /i BRFsHM: -
i L AW RTINS - R EEILE TR LT o AT AI6fLF 2024551 H £202554 F
EseRER Z BSERER A ARG E S B UW-QOLE U » DA AUMESEET A A 1528
BRI - WEEEFBILEEA t i BiKruskal-Wallisti &€ LEECA [FEE R RIS Z 2 52

&R RGN R 2 EEEEIRE BRI MA(54.5%) ~ FH(46.8%) K 154#(40.3%) < £%
HERDEEME T - AEVEFETRAE EHEE 2R - GfEREEABU aF R : 54.5+£32.4 > p<
001) ~ BH(FHEOHERERIE © 60.6+37.1 > p=.009) ~ IHIE(GHTE O ERUER(S © 52.8+44.6 >
p=.007) ~ BREZ({EBUFFEAR © 61.2+£35.0 > p<.001) AHMEL (FHlu & O EBURRAR © 72.9+£24.9 > p=
014) - BESTIRERER BN FELEFARIEIN 2EE R - BAGIERE77.2+£16.6 ~ HAITi
F590.3£17.7 ~ AL F572.6 £22.3 ~ Fli HHLRUFE F565.5+25.7 (p<.001) - Z41f > UW-QOLEEEGHR
IR EERA I R E 2 5 (p = .270) - [E4P - UW-QOLEZEORTC QLQ-C30RAG A4S i E ¥ 2
EEEAHRA(r=0.87 » p<.001) -

&iam © UW-QOL R—IEfs S H BB R TRy A E m E G L E - vl ARSI E S i AR [EDA
FERIS & 2 DIRE 2 2 » A AE R a2 BB E AR & 2 2% - B2 S E e 2w A 5 i
TEREIR DIRERRE - BURERPR FIEE R A B HRE ST -
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A Case of Intracanalicular Vestibular Schwannoma Presenting with Chronic Vertigo and Tinnitus:
Imaging and Vestibular Function Follow-Up

R A

TR B B H S D

FJE (AR B 5/ \ R A AL B R 2 RV - BRIRRIR K - & RS INE R B RIS T ~ HIS
FHE & o WG Ryt B N B IE L 2 B e > B N ELER R M - OR~TIBHE Ry 1T 6
R o 1544658 FIENFHERME H Z X & & 6 RERELZ - A R BYMEZ IS EikE e s
SEEEN s H PR - RELHR RIS - BUNARINEEENE0.27 em Z 58I - = RkE
FIE (AT - SR RERAGTE/]N - (LB ATEratamig - BRORSFEROLE HEHE - &M ARIZ
®FHEER - HiEhREe EEUR G HIBARTE R ES 7% - HERVEMPRE & nlah# - IBHIMRIEUR
ERINEEEREE0.35 em - EEGIEA - MEIHBIMNE - (G RIEMEEBRERI - S8 LIEEY)E
BRI FIR2IEHE R E o AN BRI — B DANZ S S HIG B EHERIE - RIFTRERY/ N N EE A R fE (4%
B o BI(EER= IHEEEE T IEE - SO B MR IL A0 E S JE IR IR Bkt - BB GBI E D REH =
HHIBHE - A B R PR SR S i AT -
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Primary Adenoid Cystic Carcinoma of the External Auditory Canal—A Case Report

Sk BII N EESC

CEE Efavsy - { = E il o3

ASp B 5 A1 47 S A R R (8 H 2 A I H R Bl w2 - HE e &SR A AN EH — B
TTERESE - ¥)20 EE RSN HERERETR - IR IEITRESEUIFRYI R Fifo - i EEAH St & 2 3R LAY iR
(Cribriform) 2 & i (Tubular) 4= £ 152 » Wik B AEHLE(Z I (Perineural invasion)” 1k 5 GssH b
FesEREURCDI1T ~ CK7kp63 ~ pA0R [5G E - 588 Ko — BN ERR B B - SR AT
BRLZERRE > SENE SR MEEERES - UE IR BN RTFEOL © flat& 1008 H 28
B ST B iR RN N E R 2 BB EARRR WA F AT S B IR e R L - N EE
BRERBE VLI BA S FERE M R e R 3 2 il - HWIHME IR AR B il B —F SR IE BB RS » BRIR
BTSN RFFE R R M2 B EER SR S ETUI R e - AR S HRHZ [ &
ESE BT B VIR TRl R bR G R RS 2 5 — T R4



(20)

SR EE AL PR (LAE T AT B Ry NE i B 2 =B oot

Myringosclerosis in Perforated Eardrum Mimicking EAC Exostosis

e S

SErAE I IRt B S M AR R B SR e H SIS S MR

2 RS A - EIVERIED MERES - M2 HEeEE A HaE LB EE SR - 6
HEEIHIE R26.25 dB > (FAERFEZE + ZHIEA17.5 dB - STEETNRSEINEBREUIFRS 0f
BCERE AT o Tl SRS R b oe ] - BANEEE R o IRPIEE AR VIR T SRR b R
FILESG - BIEEFIME - R Biodesign B K I o RFGBEHHE (L A 2 Biodesign > il BiodesignHy
BGIE AR INES T T7 - flot&3 (8 A B2 Bt - s G REF - s (LER — 5 RAVsgE
BRI > AR EOME R o B E AR EE b VIR L - DURETRE S - SMEE
B RS EEESNEIERIAZRIEAR - EWEREEE RN BN ERGR
BIREAML - (R ERSME2 WL BRESPRNEHEZ b BE SR © 8
FERE (LAY 28 H BT 70 FR AR S B AT T OB DACGE SR AL - AP MRS RE & B - R
IR OFEE - BRI BRERYZE L E0 0y PSR S A [E - FEES = P fla B UIRR - LUR & H AR E1E 1

2n
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Pediatric Unilateral Conductive Hearing Loss Secondary to a High-Riding Jugular Bulb—A Case
Report

s LAved

By R B le B LD

S SRR S — R B S R > R BN SRR A o A T ELE - SfE PR L 588 3 B ik
B BB/ N g e B - MR B EHEMIE AR - AROIHE 1 H4pt 2 E - WY
IR HRARE - VT2l B AP ERR - B2 TEATHEREE AN © MR E = IR
NE - B EEAR GBI S IR EME AR EE - BEETTE R ERERE - HEE
MEEETHRRIIAREG A - I8 T SR S EISET iR - BUREAA — s SEAFIRER L 2
FHEA - RPN T S AL SRS AR T RER PR RIAR P & Ry BRI KR 2k

PRER - RIS AT TRk ERUHE DA AVEERWEIRN - e R E AR 2R SR E
P e
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Synchronous Audiovestibular Dysfunction in IgA Nephropathy: A Rare Clinical Manifestation of the
Kidney-Ear Axis

PHERm AR

"SR RARGTHSGTESEE CE R B IR R

Afp Pl e 1 3 9pRIgA BN B LR - W W 3G (I8 S8 M e e e M IE 03 Ok - Hosk
TERF I BPR 2 QS BT S D - JEE 2R R 2 M AR Z 18 - 2P 2250 Hz818000 Hz »
HEET 8L BLE B PO BRI ]l EAEHEER & - His S (LB BURSP/APEL(ET151(0.63) » SZHRFAMKE
K2 ATRE - RFEfR AR 2 3R SL AR IR 52 - (IR S BUR ZSABR R ERGS - T = AR E Er Eh st
HEFFIEE - BURRERERT S/K RS 2 VB MR GBI - IEATE B4R B s R 7k
ARG - MR E R REEESEEGRE - TR ECRERRIE - IROIBURIgAE s
MR Z et ekt - ATRE B A I AR B P B N B o0 Pl > 3R R/ KIERIN HOR e - 0 LR
Hififi(kidney—ear axis)fE & PR 5 AV EZE -
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Auditory Rehabilitation after Cochlear Implantation in a Patient with Total Deafness in the only
hearing ear following Ischemic Brainstem Stroke—A Case Report

SR R R RAG BAE Mok

2L IIE T B — Rt 2B 2R H SR

A B By 1 24585 20 - BRIEA S MR ~ 55— RUREFR I R ISR ZR 0 5 o 7548 A RV S8 /e (A A g
T > SO AR E R RIS IR S P R AR - o B2 A (IR RE 2R B SR UIBR T4l > i 5 B
AR E R A Z ME—TEE - AR B FEEF GRS M T R - IR RIE—FEH Ze s s 1R
sk MiFE e EE RS EEREISEE110 dBLLE S e dE B A (S E i M
ERPRET At w0 Ko o (IR A AR BTy P BE PR B - BTN RE - AR Se BERHERIAE BN G HET A LE
THEAFM - WARSERZAUALTETHEA » ot — Bt -+ (EHE S 5 5155
JBHD > AR RC R IR R SRR - 078 7L H B T HESaE = I T A SR - i b B R
ALETHHEAZMBIRIEAR - AREIEUR - e EG e s B PR TR %
A& HA A RE Rl i N AR E Z B B (5 -
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Ectopic Tooth in Ethmoid Sinus Presenting with Headache—Case Report

FE (RS

FROTR L EIE TR e R b B SR

BT 1434 B - BRI R YRR S - o2 8B N2 R SR B BE R IR
BIMATR L - R R - HEERER 0@t - B ST VARG 2 R (Hy posmia) i e 4%
SR By 5E 2 ¥ (Anosmia) o DURHTO([ F DLARFF 4 HIFRAY 52 5 AT (Postnasal drip) - BB R 2 A4E
an'E - EHESRE MR LFEMEEIFHMCDER > SBEEARENENSER - HAELN EEE
(Left Maxillary Sinus)NE#3H —(EFR[RIFHE « =@ ERVF5 L L(Calcified lesion) - FEfk - B&EHEZ T
DHREMEA 1 558 & 8 T (FESS) » fly 335 {bWE I E— MRy =m » e —BA/NGY1.8 x 1.5 x 1.3
emiY ST B o FAINEAGR I REPRTE - &ERASREERYI R tels - RS o4 4 B0 So By i
CEEEN-E R SRk e
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Hypervascular Chondromyxoid Fibroma of the Ethmoid Sinus in a Young Adult—A Case Report
CHES I

e I B ER R BRI s s ANAC S B e H SR I D

HOE B R @4 B (chondromyxoid fibroma) @ —fE 7= LAY RYEHCE IR - RZHEN T - %4
NEFHVEE R VR - ORISR S — A RN EE 2 g MRd e - HEBEENSmE T
(hypervascular){E2 B B AR BHREM: - Z0m ARy 144225550, - EFF BRI EAY A HIRZE - &l
> DU AEARHERERR Y - W Sie ERUR - Z2RISEN ] 7 — 2 5 Ak B E e sgavrERg - #1777
R w5 SRR T - BURZ IR R A S ME T - B REE =R — R &S 2 fER i
SRR > JREEHR /e (BT (cribriform plate)(FAEGE - FER AIREA A RIACAVEDR - 2R N1
VIBR FiloAT el TEC S E SRt ZE iy DR B - ZRIMAE DIBR Tl - & 2880 & (2,300
mL) ° JEEH A ER ERAGEE RIS RIRBAER - ARPIsRE - BN e E S ERERE T U A
R Fr VIR R R AR - Ry ilopl e S5 ZRIE  fiopll Bt A A EEAE - Mk
B A S PRI © Efm T SERADBIRR; - B TR (A TR & -
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Maxillary Sinus Organizing Hematoma Mimicking Malignancy—A Case Report

HLPEET  FHAS

= H R B SIS ML

— #6152 AR A S MER - NAERBRE ARG RFERZ - BETIHRAIG L - EiE
g R L R O R e > 28 AN LA o B2 NSRS E TR
Tty AR Y 7 &SR Ry AR - ot i B i S2 i By £ 5 £ H 1 [ (Sinonasal organizing
hematoma) - & B SFEVEMAEE —EFER - B HIEREREIERIRI SRS - KEFEN LA - B
BURIEMERVRZ IR MERESE - SR - SR AmEHN - HERFESE R - BE G NE
PRI EIRUEME R - BERIEE MRESHM - 538 - AREERETEREOCR - 26525
BB RIS R B R e - fEMRLEE A S R2E - T2 &
A FRARSIRHVERIRE G > DUR W (- 4H S B MR RIBE A ARSRAE © FRFSPEHY S E M o] REE 2K ffy
AIYI R 45 SRAINE - HEE 2B R E Tl UIRE S HAHSR SRS E - TENEFETRA /TR TMY)
bR BB Tl - HFERERE HESRE - bni R B R EAE B R -
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Pyogenic Granuloma of Nasal Septum—A Case Report
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Pyogenic Granuloma of Nasal Septum—A Case Report
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Delayed Intractable Epistaxis Secondary to Iatrogenic Sphenopalatine Artery Pseudoaneurysm—A
Comprehensive Case Report and Review of the Literature
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Reconstruction of Total Septal and Alar Destruction Following Delayed Drainage of Nasal Septal
Abscess—A Case Report
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Suspected Hereditary Hemorrhagic Telangiectasia with Ocular Manifestations and Persistent
Postoperative Epistaxis—A Case Report

APl ERESC

TR B B H S D

A8 M PR M I EHRSRAE (hereditary hemorrhagic telangiectasia, HHT)JE— %2 R Y 2L hAG
MEEMERR - AR SEEREE SN - ZEEFEBMMERER - DU B Z BhAF ke
- HRERIRERIR 2k B R 2 EHAE R4 > HHTAERIE A S - CHEVIMERE K —
aa B M - BE B - ARPIR—RTERA > RN REIRE MR - iR Rss
FEBCERGIR H M B I B R A - MR Pt UIRR SR - iR IDIMEGE - RERERUR S 0NN
Al > HA RIS A &I R CERERE R 52 - NI REEHHT - HARMH AN ZEEAIS D 2 H
SRR - SNGEREUR & TIRE T & H o] REMERRIME - B2 e ks 8 plor o > i
itz S MRS - D R S MME RE W Z TR - AR REMREE - Em A
HPs % B B MR - B S S HHTHVER » DUF| R HAR B 2 RS -

(335)

& B 5 2R B e & BN (A D RE st — I 11 o5

Posterior Ethmoid Sinus Mucocele Complicated With Oculomotor Nerve Dysfunction—A Case Report
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Following Functional Endoscopic Sinus Surgery
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Laryngeal Reconstruction with Anterior Cartilage Graft for Patient with Subglottic Stenosis—A Case
Report
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Bialteral Vocal Cord Reinke’s Edema—Case Report
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Rare Trifurcation of the Internal Jugular Vein During Neck Dissection for Buccal Squamous Cell
Carcinoma—A Case Report
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Interposition Surgery for Pulsatile Tinnitus Caused by A Temporal Bone Dehiscence with Emissary
Vein Diverticulum—A Rare Case Report
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A Case of Acute Neck Edema after I-131ablation of Thyroid
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Esophageal Perforation and Abscess with Negative Endoscopic Findings Presenting as Laryngeal
Edema—Case Report
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Successful Removal of an Occult Fish Bone Embedded in the Tongue Using an Intraoperative
Computed Tomography Navigation System—Case Report
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A Four-Year-Old Child With Unresolved Otitis Media and Spontaneous Chest Wall Swelling
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Small Cell Neuroendocrine Carcinoma of the Nasopharynx—A Rare Case Report and Clinical Review
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Subglottic Pyogenic Granuloma (Lobular Capillary Hemangioma) Presenting with Progressive Airway

Obstruction—A Case Report
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Tongue Schwannoma—Case Report
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Hypopharyngeal and laryngeal Kaposi Sarcoma as the Initial Manifestation of HIV Infection in a 38—
Year—Old Male with Dysphagia—A Case Report
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Long Term Follow Up for Head and Neck Cancer—Case Report
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A Long-standing Neck Mass: Adult Cervical Hemangioma—A Case Report
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Nasopharyngeal Warthin’s Tumors—A Case Report
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Thyroglossal Duct Cyst Present as Tongue Base Cyst—A Case Report
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Granular Cell Tumor of the Eustachian Tube—A Case Report
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A Diagnostic Masquerade: Synchronous Radiation-Induced Undifferentiated Sarcoma of the Tongue
and Primary Lung Adenocarcinoma in an Oral Cancer Survivor
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Nasopharyngeal Carcinoma Mimicking Deep Neck Infection
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Multiple Myeloma—Associated AL Amyloidosis Presenting as Macroglossia
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High-grade B-cell Lymphoma of the Tonsil: An Atypical Presentation Mimicking Peritonsillar Abscess
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Temporal Bone Metastasis of Breast Cancer—Case Report
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Parotid Warthin’s Tumor with Skin Invasion—Case Report
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Occult Primary Melanoma Presenting as Isolated Cervical Level V Metastasis Mimicking Carcinoma—
A Case Report
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Intraparotid Facial Nerve Schwannoma Mimicking a Parotid Neoplasm: A Case Report of a Nerve-
Sparing Surgical Approach
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A High-Risk Cause of Unilateral Bloody Nasal Discharge: Nasal Button Battery Injury in a Child—Case
Report
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TELE PACK +
COMPACT ENDOSCOPY FOR ENT

Enabling Anywhere Care - The All-in-One Diagnostic
and Procedural Platform for Endoscopy

The TELE PACK + can help you achieve your "quadruple aim” focus through:

e Aids physicians in the early diagnosis and intervenlion - an all-in-one platform for multiple diagnostic
and therapeutic endoscopic procedures, including Stroboscopy and FEES

Greater patient satisfaction -integrated recording and playback enhances patient and family education
* |Improved clinician experience - a brilliant, brighter, high-contrast image via a large HD display

e Lower costs through a single unit that accommodates rigid endoscopes

flexible videoscopes, and single-use endoscopes STO‘RZ
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IMAGE1 S™ Rubina® — mORe to discover

The New 4K-NIR/ICG Camera System

Native 4K image resolution

* OPAL1¥ NIR/ICG visualization modes:
Overlay, Monochromatic and Intensity Map

« S-Technologies available

* Enhanced NIR/ICG telescopes in comparison with previous models and new variants

¢ Compatible with IMAGE1 4U-LINK
STORZ

KARL STORZ - ENDOSKOPE

= MWERRERAS

SURGIMED CORPORATION 02 86650080 04- 24716290 07-715- 18!2




From Eye to Insight Jeica

MICROSYSTEMS

V._‘F’Révido Surgical
Microscope
See more, simply.

PROvido provides you with a bright, fully-focused view deeper into narrow cavities.
VidO With exclusive Fusion Optics technology no need to search for vital details or
Swiesi Mcroscope win Fusantgses  CONSIantly refocus. Work smoothly and confidently throughout your procedure with
the PROvido multidisciplinary microscope that allows you to see more, simply.

MAKE THE M320
PART OF YOUR DAILY ROUTINE WITH
INTEGRATED 4K CAMERA

> Focus on what matters

> Share your expertise in 4K resolution
> Enhance your comfort

In crease your insights
See what you need to see = 4

'

Bnanes 4067 RN MUMBTIRBER

C 3] MANMWEE  TEL 02 5608 1995 FAX 07 6615 0707

H c a*ngﬂ BFEHL/  TEL 042259 1966 FAX 0422351 0595

n RERa6 TEL OF 300 €427  FAX 07 310 ¢02%
WWW.CHIUHOMED.COM
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Cellular Matri)?

Class Il CE certified PRP injection combined with a non-crosslinked
hyaluronic acid (HA) in a closed-circuit system

« (All in One) injection with a mix of PRP-HA

- S - - HA — —!
« More efficient than PRP only by synergistic anabolic action —_——— i
« Immediate formation, in one easy step, of a cell-friendly HA Plasma 5 3
—————— 7
network in which platelets are dispersed Platelet sediment 86

on the gel surface PSS

Separator Gel

J

Pro-inflammatory

White Blood Cells
— e

Red Blood Cells »

OXITAMP

L
OXITAMP GEL Absorbable hemostat of oxidized regenerated

l

2ol cellulose with Ph acid
OTL-L-06 eV
30cm cannuia « Rapid hemostatic effect (average time 2-4 minutes)
« Fully absorbable
4 = « Ready to use
3 g « Bactericidal effect

« High biocompatibility

OXITAMP POWDER "
' OTP.01 1g Right pH value, Right Choice
oo In vitro studies show that OXITAMP, with its neutral

pH value, leads to lower cytotoxicity in the applied

area compared to standard ORC hemostats.

Biologics Therapy In Surgery
EOHE X BEMNS BARKRE

TEWRTRERR

E ANLUE BOTICHNLOSY



Apache neo

The Apache neo Wireless Ultrasound System is designed for
medical profassionals to enhance poriability and efhciency
in daily workfiows.The Lightweight design and its
accessibllity brings real-time imaging to mobile devices and
tablets. Featuring advanced software technology with
customizable settings, regular software updates, and
optimized imaging presets to ensure better patient care.

000

Advanced Features:
« Needle Enhancement
« Auto IMT Measurement
« Carotid / Vascular Stenosis% Measurement

‘ Small Parts @ Nerve @ Vascular m Carotid g Superficial
) .

U 1

— /:
- - '

—— X!

Apache neo L154 Apache neo L187

3

Types of array Linear array High frequency linear array
Frequency 4-156MHz 7-18MHz

Depth Max. 12cm Max. 12cm

Modes B/Color/M/PW/Power

Dimension (mm) 135.54 x 62.17 x 37.00 135.54 x 6217 x 37.00
Weight 2369 2349

Battery >=1.5 hour for continuous scanning in B mode
Compatibility I0S/Android System

Protection Grade IP68 Rated Water and Dust Resistant
Robustness Grade MIL-STD-810H Standards

Image File MP4/PNG/DICOM
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Levocetirizine dihydrochloride
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Xyzal film-coated tablets Smg
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