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Video-Assisted Neck Surgery(VANS) via Subclavian Approach for Thyroid Disease : Endoscopic
versus Robotic Techniques
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Evaluation of Fine-Needle Aspiration Cytology and Thyroglobulin in the Diagnosis of Cervical Lymph
Node Metastasis of Thyroid Cancer
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aPE2 LRAE S - WFNABRRIS MRS RAY BN - i/ NRSSEAYE BB E A RE R &EE -
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Intraoperative Fiber Probe-Based Parathyroid Autofluorescence Identification and Preservation
During Thyroidectomy
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% 550.8-3%  BEIIF LRI FIRBR I RE M TEEL BT £ 19-38% o [AlL - flo gt el sl Or &4 |l ORI A
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Impact of Radiofrequency Ablation for Thyroid Nodules on Voice Quality
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SEE TR EEE 28 (Witter ~ Shimmer ~ NHR) &z FEFF(H T E.(WGRBAS scale ~ Voice Handicap
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& NEEREE =R - EEF =8 &I - B OB R AR (K -

& - NBUHRDER R e RS EIN —IHZ 2 - (REPs B BB S R HESAEE - S8 0 L
AR RERER S A AT B 2 B LAV E BRI o ARIEE 0 S+ ¥R S B A 17 5 R AR
HIRITHEMEDTZE -



TO1-05 08 :24 — 08 : 30

ELRL AR BRSS EM Rl AR & Y IR BB AR SE

Comparison of Subjective and Objective Outcomes Following Ablation Therapy for Thyroid Nodule
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PYEZEA Ol > DR SR R4S NRTRIR T s e R e R B RS RS R R N i T M ER RE R
Z R -

&R AU A46PIEE o GEEIFIIRRRRHRT9.87 ml > FAfiR1 ~ 3 ~ 6E A oy Hll4E/NE4.95
ml ~ 2.95 mlkz1.83 ml > BELE/NER T F547.5% ~ 69.6%5:80.2% e ~ (I R A SR I & 7N (8
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Standardized Four-Step Endoscopic Indocyanine Green Color Overlay Mapping Protocol for
Parathyroid Identification in Total Thyroidectomy: Prospective Randomized Controlled Trial
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Comparative Study of Pediatric Congenital and Acquired Cholesteatoma

ML IR BHFEE RER

'HORBE IR S G R T L2 R BT R

HEY N HERER S —EEE RS - nRE B N R AVEE DR AE S E o BER ) RS R M RERS
J&4(Congenital Cholesteatoma, CC)Ei{% K M:HERERE(Acquired Cholesteatoma, AC) » 4K M HERSRE Sy ik
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Factors associated with Middle-Ear Effusion in Children with Cleft Lip and Palate Before and After
Palatoplasty: A Retrospective Study
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Surgical Management of Cholesteatoma with Skull Base Invasion : Clinical Outcome and Evidence of
Skull Base Defect Regeneration
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The Utility of Combined Endoscopic and Microscopic CO: Laser in Stapes Surgery
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Per-Decibel Effect of Early Hearing Improvement on Complete Hearing Recovery in Sudden
Sensorineural Hearing Loss: A Case-Control Study
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BREE s I —(E LU AR AT TR TR F RSB (26N 1 (effect modifier)Hy 73 @AY -

T3 ARG Rl ~ BErfurs 1 1ECE 2R BT IRERTE - e A 2400 [RIZE S MEEERERT AR
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The Change of Telemetry and Stapedial Reflex Thresholds in Unilateral or Bilateral Cochlear
Implantation and Their Effects on Clinical Outcome
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SIS 18.52 + 5.095%(range: 1-81 ylo) » HrfSSHREEHICTIEA - 622 ZEEMICIHE A - W HAHE AP
B2 555,10 + 4.174F » BRI B I B A S B L SRR E 22 5 - 1746 1 24975 B F50
{5 FHEEMICTHS B > S6:44 A E I EEMICT - & FeMIELie il I MICT s BN I BEMICTH B - HEERE
Repe s e N SR A LR TRRE s (S Y M GaR A R3S AICIAE A P E AV E N B AICIH 1 - Ho
IT-MAIS (26.95 vs. 17.57) ~ SSQ (298.43 vs. 256.80)FICAP (6.51 vs. 5.68) =I5 2IR4 =122 LA EENZ=
H e

Ghaw - BRI E S IEIRAV(E %R - SAME AN TETHZ - seREAEHEHICTH TR - e rE
EAN ~ EEIERIE R LU SRR BRYEHE T - SRR I HIZRIR AR S A B A ey
&% - EEREUREAE AN LE - HAVEE M -
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Long-Term Outcomes and Usage Patterns in Pediatric Sequential Bilateral Cochlear Implantation
Y FE0E HEE BEE RER

EARVADAZIPNESS =l bR AR

BHHY  ARBHT B EaPAE e e S N T A B A THE(CR)B AR RIFFESER
BB LS ot -

T3+ AR A 1444 S B (E 2 (28 - FBOBNIRF REZ S N THASE A - PR ST5TH H B FETE
IR oy fH & % (Categories of Auditory Performance) ~ 4fi 3§ /7575 (Pure Tone Audiometry) ~ zE2HlE
#B 1@ (Lexical Neighborhood Test) Jz 552 #taik HIE#(Word Discrimination Scores) » 25 EL A CI2EL
P13 ~ 6 ~ 12 ~ 24 ~ 36 ~ 48E60(E A - 55— HARI I EE G2 & « RREMEHENG/H) ~ T
28 /1N LB FE o P (<2 N )

&R CHECI2 2 VPR AR 70 1 Ry6.08113.15% » ~PH9E RIS Ry 7. 14F - 92l 4EFF iR e CI2
(M > A3 EHEESCRER - f20E M A& ECI2EUTE 1218 B Ay HILNT 3 B E = i IR A
H o A248160(E H B - R E(E HEIVEHIWDSHHERFE80%LL F » MR (E HERIA#E T - &
(AR BB 2R TT » M CTURFRLGEE W IR RHEE T CL2 - TR4E(E F CI2RY [F A % Bl T B Te s
AR EEG LR ARA -

Gham - U T EIS R RITBGES BCI2ARE (L A UIAHRR - REEEAE AL FIRIE AN - REEHI5Y
CI2RH R EH I 45 - FHI/ > ABUE AR REIE - BT CI2AY R B R HA T R 2
EEE

Discussion 11 :32 — 11 : 50
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Tumor Stage and Treatment Modality in External Auditory Canal Squamous Cell Carcinoma: A
Multicenter Cohort Study on Survival

MoRag' RrER"

TSRO TR AR R A R A A T

HHY © SN BSR4 (EAC SCO)E— % RABREEME S YRR - A pem 2t e HIR
HIEFERISHVBCRE & 75 - SR PR TN B Ry ERAEE S o A% o [ AU FE fRis 15
FIEHEIIE > §EIITEAC SCCEAGFIER(OS) B HE R [l (TTP) ZAHRBHTRIR N T~ - MEE#ILLF
fla R EELLAB)BUEE ((ORT ) HERIMEaR T2 amiHR 2 =5 -

T3k AR EEE2007-202 2 IR Y R BE RS B R EE Z EAC SCCHg B &R - M EUEHE TR T
Fo Tl [ BAEFMsiFilo & HFlai&EBN(CRT ) EH(CRT Ky [ BLAH(CORTE(CORTRS TRARMET
flir ) FI4H - EEEZIEEEHBOSHTTP « Gt - SR E 8 BRI M IRE R A 705

EREENE SN o IR Kaplan-Meier{FE 53T » Cox bR RBRIHERL K {515 73 B IIHE s34 (IPTW) LA
BB TAR

&R AWIFEHETABTALEAC SCCHR/E - P ALFER F66pk (WU fiLEE © 56-745%) > H ML
64.4% o i B ELFE FAFEOS F546% » di (i1 iBHeHF i £52.664F - T4HARERE(HR=4.98, 95% CI: 1.71-14.5) -
ML (HR=3.59, 95% CI: 1.58-8.18) ;2 iz #i#if%(HR=2.92, 95% CI: 1.14-7.49)81f: 2 O0SHRH ; 27
> SERIEF BN T1% - R o H BEEE M - JBRRIE b - B4l 322 (CORTEWCRTIE REZHE%
T 275 > ARl & fFBI(CORTZ (HR=2.04, 95% CI: 1.09-3.85) : ZEIPTW 3 fr{& /R £ HUH
ligiZ5(HR=2.63, 95% CI: 1.17-5.90) - @EERIE-HERATRELEE AR Mg - AT Z
HR{GIERETEETRE A « ROED TR SER(2675%) ~ BIERT3/T4EAER EE T > LACORTRE
HaR A E S RIHE > BRI R E A 2= 52 -

&him ¢ BRI ROGHR T EUEEAC SCCHYM R BHSETRIRIN T » Flr & SHMBI(CORTAE G R LB H
fiaE TR - HRCRAENG AR S R o AT R BURERIR L#HEAC SCOHR BERALTlToR
HEHIRSS > MERAIRS B 2 HIIE LIRS E DUB LR G Rk -
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Long—term Hearing Outcomes Following Surgical Treatment of Congenital Aural Stenosis

Bl B

MORFCSBTESRT "RENEEEL MOEFC BB

EE’J Je R B E K 7E (congenital aural stenosis, CAS) fy—TE/NIHZE R R > HATEMRAH
EVERET IR e K M B 8P (congenital aural atresia, CAA)EGY  BEZMBRBITERUR THTERCAS
HIEE ST BN CAA - (H BRI H-RIIF S E R AR - A5 5 EaHb 2 FinaR ~
CASHH BRI RIHEE ST UEE TR IBHEAS R -

T3+ ARRFE RIS A 2014457 H 2202555 H Eif2 4 B EE R fff(modified meatoplasty) ~ EH-
iR o (canalplasty) K¢ B i (tympanoplasty) 2 CASYE & - fir{&IE )7 DUR B BRI (A ABG)
SFAL o SRYATR3 ~ 6 ~ 12 ~ 24BAA8(E H #ET TR EEHE - 4t A ABGEE LUR & BUEIE A (mixed-
effects model) 5341 » 55 Kaplan—Meier; 2 {L 1 FEHG [ 4457 1] FI¥% Jj(serviceable hearing » SgZE Rk {EH<40
dB).Z ZFEELH -

&R ¢ HLGUABOMLIE » FEH T4 R8T - I (B IBHER ] £522.5 (26.4)(E H » flAl-FaRE
FIfE /61 dB » ABGF552.4 dB - fiif&EHERAR] > iR A ABGILZ FH({H 5223 dB (P < .01) » 4557
BI(71.2%)ZEF 7T FHEEST - firf&3 ~ 6 ~ 12 ~ 245348([E H #YREER I A ABG3 7l /519.5 ~ 17.8 ~ 14.7 ~ 15.2
216 dB - JEERGEFAVEUR - TR T A ABGHYCCEFERF T/ IME S R - S4926(E 5 %@ ia e
(month: B =0.43, P=.01 ; month*: B =-0.008, P =.01) - Cox[a[fF /3 TE/~ » firpiABGELffr & 222 0] F
TR R BT AR ME(HR > 1.04 5 95% CI > 1.02-1.06 : P < .001) » (&R AEREE 45 R AREE T
JE(HR > 0.97 5 95% CI > 0.93-1.01 ; P=.15) » 555 445(5%) R FF285iE R FAlg -

&hism - BINCASHEE - %fﬁibﬁ‘t%%ﬁiéﬁﬁﬁ fEm /N REEEE & ETR ] HEEK
# - fiote WFEIRIRBEINRE - B RGN 0 -
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Impact of Structured Lifestyle Modification and Trigger Management on Quality of Life in Patients
with Vestibular Migraine : A Prospective Study

FITA" EHETY BOE

"SR R B T SRS, R P RSB BRSBTS R B R ST
HHY © BN (REEIR (Vestibular Migraine, VM)Z & R FEVETL #AY ERFIN 2 — - WHAEITEE S
R - BTaR T SRS R (BB I EE OHE D U ISR G HE - AIRTRE(R (B iatER
BfifRIA o $TESCGRPEVEEHL GRHEEVE S - (HHEAEVM PRI C A B - #5 mEE R 8 & HEIE A
BLERRE I imE R BRk - AR R RS R B S N T E B Ry S RV S — GBI MEELE VMBI
HEAR -

T3k T JE20206E4 H 2202343 H » $tEATAERZ Z VME B BT —THAIEMER R M5 -
FEREFEIRRIR RS EeEsER - rE B SRR A4 SRR A S N T E H 2 &
b WS SRR - FEIRE R - BJ3EH - B8n - ESHEEHE RIGEE - Ny
ZC$%DHI (Dizziness Handicap Inventory)EIMSQ v2.1 (Migraine-Specific Quality of Life Questionnaire)
FERE B MR VUBER RS - DAt 70 E D M iE SR AR AR -

&R EGIARY300 B E T - ZEIAR TR - 5P (phonophobia, p=0.007 » $=0.172)/Z AR
DHI S = e — AL TN 1 - 17 275 (B (migrainous headache, p=0.004 > p=0.220)HI| B 5
FIMSQ v2.17 B BB R - &CETUERYEE 2N T B4R R LB % - DHIEIMSQ v2.1/Y°F
RO A T E9.11819.097) » BURAETE W EABENE - DHIGEZE#1L67.1% » MSQ v2.12E (5
69.8% > W& BN EH153.0% o #E—DHIEIER AT >t (p=0.010) ~ FEKIK(p=0.019) ~ LUK &
P2 B /E M ECE(VM-MD » p=0.017)% » DHIZGEIREE B E R © AR ERER 2 E - HMSQ
V2. 1 B R L TR 72 (p=0.030)

Ghiam ¢ R HIVUERY AR RS R B S N T E AT o ] R R BV MU A B S B R R i R A
AEA AR B BT o ZRIM > BN EAERE - & 0HBER EE(VM-MD) ~ TP EGRE (5 7 52
HYEE - HECEEEEE > BUR AR AR B UE R E S - A DI RE RS OB R 2= 52 - ATRERR
E—T et~ B GEEER T - WEIEEEYFUSR AR - ARG &Y ATTR > BRA]
TE B2 /e RIS > TRl A B B e H FR RE 2 M — 20 S Bk T SE W) e BRBETHAY RS -
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Migraine Impact on Patients with Newly diagnosed Méniére’s Disease in Attack Duration, Saccular
Function, and Endolymphatic Hydrops Grading

#ZE"  Steven D. Rauch?

CETE B A AT SO AL S B B HL SRR *Department of Otolaryngology, Mass Eye and Ear
HEY @ H{E19tH4C Prosper Ménierefig t DALY 445 dn ARV E B EUE(MD) LA > BRIR L #EEE R /@MD
I EPHEZ— o HAMEEMDREE T (REER B TA35E1530% » M ELFAE— AR ABETHE 1 2% B 1T 2:1T
B HEIEAERAR - 2RI - Stk il (R R S MDER PRI B BRI 288 = - 1R - (M
PL& R B A R a2 BiM DR A o Ry R AH#ET TERES > DA LR HHE R S MDY R PR 22 -

T3 ¢ ETHEATIEVERITE R 2023428 H 2202545 FHETT - HRIE201 SAERVEIIREEAE - Wi KB HIMDHYE
BHRASDHT - IREMAZSTR 2\ B Rl - IR R & & T GBS TR 2 (RER T R
{mEE R e B R ECE(Migrainous MD, MMD)4HAIMDAH © {7325t 5252 (5 R SR BRI SHET AT JEE
o5 s HLME R (c VEMP) i 2 A0 A /K i i B Ak fi(hydrops MR)RE - AR 5% (FRp A ]GSR i
HIRE o S5MASE 125 AR UL R B2 5 E (F ¥ R4 > DIEECVEMPIEE B8 - mIRIETH
s ITRIE

&R AU AR EE T MMD&RE35% o H HrMMD4H BIMDEH - Y 2014 B B MR A BRI 1] Fyd B
L5 > BEAAEMERERE ZR - MMDALBIR &Y P FlR H495% - BHEHIMDZHAYSS5E  Bis%
TEREARR IS - MMDAHERPRFRIR A & B B AR S BB = R MDZH (p<.05 > Chi-square test) ° fEEK
FEE A HEIRE T H - MDAHHYcVEMPRZ FERHER (K72 B IR 4H (p<.05 » unpaired t test) - [[IMMDZH Al fE [t
FEFE o fefg o PNIKEEZKRE o3 4R AT B » MIMIDAH Y ELEE I i 7K e 5 4Fb 24 LE MDD 4H B BIRER (p<
.05 > 2x3%{12x4 Chi-square test) °

&hom - MMDEE R FRAER B R IMDEE © MMDEFHREFRERE AR - PUHE
KRR E tEMMD B B E - EAB R FINYA B BUI E E B ik TS Z MAVZEE > BlH
AT R BRIV ER AR AT - BIMRERR S — RS SRR (5 9 e B R A 7 L ol e ) P M Fe A 2 e s
PR SRS (R S e Y B ERE AR Y VB AE 52 BB A AR s MIMD S R AR 2D B
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Discrepancy Between Unilateral Meniere’s Disease and Bilateral Endolymphatic Hydrops

mOR e

BEPN- TS ST S e { SR

HEY © AT - AE/KRE PR IR IS 10 & (Hydrops MRI)H - #ERGE R ET £y B H SXJEH A (Meniere’s
disease) » {HFF LAl 3 H M KIE(Endolymphatic hydrops) » & E2ET Fy BLHIEE IS E M
o SR RRYRIEE - AU EEEA IR S -

T3k - Rt SoBIELHIEE MR B AAMZE - FrE R A2 — 2SN EDRERE - EREEEIR
 ~ FiES S SHALE AL (cVEMP)R A ~ FifEA S IRALENL (o VEMP) i # ~ FoRAZmER - B #ETT3T
KM - IRBMIRE ARy R © A RSEEISHENIREKHE N = 844) - 4
73 B AVHCEEAREIR » 8EDELA24H (R E AR - 8H)) ¢ B&H(n = 4844) P KA (£ HIHEE. - IR
57 BB EPIMES /KHE - 48 HL(BIB22H (P2 MRS /Kid - 48H) -

&R AIBBIHERER - RAFEIRE - fiEAESYEMRE - fiEF SR ERE
FPRARE - EARRBERKESS - 2 A2BIB2AH A B IREGEEES - ASHAIE IR IfedERE R
F588% » A24H 50 5 B14HR594% » B24H F527% » W4HH B A B 5L - (E4FERIVIBHEPEEFE » A24HS
HAE3E/KBENE » 1 HOKREASE » 4E.(50%) RIS e K HISS B -

Ghaw - ERIR I B SR e MR B B EKRE MRS #2 B (A MRS /KRR - s it
I Z DEEEAL ~ 2)EBfEIR ~ RI)FGER - AR AR E K2 &g E R HIS= TR
ﬁ o
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Relationship between Otosclerosis and Endolymphatic Hydrops Assessed by Hydrops MRI

HEEEE FER EAZE e

'GRERESET CEARBRRGEEN TR S SR

HHY 2 AR E T AR R ER AR - HARENG A ETE - 3 B E B 2 HAE (L
e HEM SRR KRR - Abt7est W HERELERSE - BT — 2SN E DR EBUKE MR
St > EAERS B LE B /KRR R (4 -

T L AWTFTa A0 HAE BiE B E HH40H. - FRIE A LAE B PR S /KRR AR B 5 o) R lUgH © ARy
[  5hf EL ELEE { fi B PAOAR /K i 2 (45 5 B A HRE (LA (B AR EE /KB (23 H) 5 CALAHIE
I ERECEE A PR KAEZ (G E) ; DAERI RS H A B b e /R AR /K EE (105D - FrA B
G2 —RYINHIs e E UK E MRS e E -

&R - — 2SN H IR & A & o A LE BB S O AR E K - fEHRBERE
do UM KEERY S 4R Bl - E5K % - BE%E - 2FREEAERERZES - LS EEE
R B P S BB D) R SR8 - 28T > AEERELAE27H A 4E(15%) R AURE KR - 1M
FESH AR (BRE 13 E o > TRA3H(23%) HER PREE /KR - #R)EEE - £ BRE(LAE B T PR EE K
FEAVFE > SR IRIRRH (R - SR B3RS -

&ham o HHP N HIDRE MR A A AT SR | HAE (LIE B S S S R PO KR - H R (BEE MK
REAYIEF O] B AR - IR ATRE S - [NIERR S 1A B (LAE B TR BN /K MRS oA
A fHIE A R RS KR > DAREE Tl e -
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Deep Learning—Assisted Prediction of Conductive Hearing Loss from Simple Tympanic Membrane
Perforation Images

58 Mg

TR R E SR R KRR A B R R T AR B 2 P R B B T

HHY : B DI R BUR AR 2 A - TR B (air-bone gap, ABG) » MiaFfli B R
E2% (deep learning, DL) ity B B HUH BE 2% (AR 2y =114 -

JiiE ¢ [BPEZETTE - o i20194E1 H £2023F 12 HREHE 1L IS8R HHi52 (8 - f& 1,01 15RE R H R
AR B ATIREFFLH G AR AT R BLEasT - SR 7SRy P ik < AL E I NEUE R -
PLEEFLEE B R 2G5 TR UM BEE - T B G B R [BIER AR R LIFEIABG » 5/ 9fMask R-CNN7E
RUEFT H BB LRI 5 B3 & - BAURGRE DL SRR 24 (class pixel accuracy, CPA) ~ ZZ4EEE
It & (intersection over union, ToU) Kz Dicef4# #5547 EIZRET » W PARME ~ 5 HRER 7 (root mean square
error, RMSE) K FEMIERZEAE 10 dBLAN Z EEGIEHS ABGTRIAERERE -

& - DLIEAUA HRHELZEF 5215 53 E 2 CPA ~ ToU K Dice{a 857 71 £50.793 ~ 0.712 ~ 0.876£10.825 -
0.728 ~ 0.893 - ABGTEMN|J5TH - BHEamEL — X [EFEA > RYE 47 B F50.423810.526 » RMSE43Hl| F46.1381
5.66 dB - &&= DL H B EUSHURAY PN AR MR 57 7l 583 %E86% » il \ TARGE Z &HARAHAT -
&ham - AW EIERFREETETHSEZG N - iEETHIABG » RAATEIE BIEth =T8It
Al o ETEEMIE IR HEREE TR - B B HVERIRIER VBB nT et -
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Development A Novel Bone-Guided Extracochlear Implant : From Soic to Animal Model

FREN BRSO FFHE REWR MEEEY EREEY =REY BREE BiE
TEERRE I H AR GRS M AR SIS eI R
bt R A BB ARERGEEE TEE DL TEENEEHRTIEE S (GABIE S
HOTRIAEAEE T RER TR S TEEARERTREE S CHIRHE RS TR A
BEHY PRy BRI s B AR Y BE R A Bl - 281 & AiTHY A\ L E(Cochlear Implant)FZ il {574
AT R - IR M EBOR B % — M A5 0 N THS - AR —BEA TR - R
acoustic hearing ~ [FREAE(EERLZ Br=X N TH -

T3k ¢ EE SRS H AR R BT B e I 2 SR A S A i 1 s 2 2 A T H A - oS U AR DR A
B2 R F Rl & o AR R EN Y B R AN - DIERIE AR ER - 2 BTEAT
SEMER S RS T i R LEIRUAE - b GRS M E N es B F o R AE e BRI R Z A E R
ST E IV B - DUETTEIIEES - o FSHERDR S SR E Al B bR B B P AR B A4 Ty
BERHERERS - FRAESRBOR - SRR RS A B B IR - d. B 2 BB ¢ EAS,
Current steering by electromagnetic field canceling - e. FEIEE#IEAY @ 217 Noise f CisplatinfZf5#h¥7) I,
T A AES R ER AL -

R BEGETE DM TR SR TR - WA B R B AL -
Ghom ¢ SEE TN B ERAD B —UE S N TS A THY -
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Inner Ear Test Battery Aligned with Hydrops MRI to Differentiate Acute-Onset Sensorineural Hearing
Loss

ZEAE EAZE BeRT

(EAAVEY PR--1- L Uilhte s ISR LS i v 3 bt S T 23 T o
e H S T

HEY © AUTSTHI A H DO R AR & R B /K B M RS #2(Hydrops MRI) » 2 Il 74 - RIS S8 F 2
EEVEREIR - RERVERS - REEFF A28 M HER B E B/ (Meniere’s disease) (Y2 HTAL AR -
T3k SR L34S S Z R MR R IR > FRPRZESRIEHER 13401 - 1BEmN9s4%1 > mER T
46BRE A S S E 2 RS MEEER S AR - irE IR A2 — RSN E DR E
BEE A - FiRES S SEN BN R A (cVEMP) ~ FiEREIRHIEN A (0VEMP) ~ KR 7 -
BB RT3 T/KBE ML ISR - Horh24 (28 H.) 58 S8 M ES /K H (endolymphatic hydrops) &
R Ry KIERH > Her22 Q2 E ) RimtH/KRES - BRI R/KiEAE -

&R WAHAEEAR R T HE(125 ~ 250 ~ 500521000 Hz)HYPHEE NI RIEABIE 2L - (EAES (20002
8000 Hz)HIMEHHRA= 5 - KA R R T I E - giEA S S E e - AifEF SRR
Birfad - FPRERE - EAEERERZEBE o SR K EMAZIS R BRI KRS 4
o JREHEIE(79%) ~ ERFE(61%) ~ HEEIFE(57%) £ E (4%) 2 EFRARFHIIENR - HELERRREEL
A EFRIEKHELE

Gham S MESHEZ RS TEEER > R SRS SRERR - BT REER IR PO EE KR © 28T fR 4% 2k
R HRE K R PR A SR, -
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Correlating Audiological Results with Location of Intracochlear Schwannoma Assessed by Routine
and Hydrops Mri

MEIE EAZE Be

'EREH AT CEREIEEAREET RS H SR

HEY : 55\ S B HR R > A 98% IR B i E (4L - 1 ZF IR B H i haE(2%) - fE A FBEE
HMIEG &S - IfE SRR A 23% G SR PR S KHE © 28000 > B8 i 88 (intracochlear
schwannoma)& & /NG & HF A KAE - HAETTRE o AR R HETA — @ H— FIRE AR
R ARERET HAS A A R Y (L B R R B R HKAE MRS 2 (Hydrops MR {5
i P AR S & i UM EE /K

ik - R RS i AR A A 2 R SIARNTSE - IR A2 — RV ETD)
REfR A - BE{RHET3T Hydrops MRIfm A -

EXR DR ERR  2UBE /R M2 PEATEE - S AI22 kHzMEAEETE - &R
WAPRAERZBUR - 5 3BIRESRE (L > H LI (basal turn) » 26772 s (middle turn) (E P 1BIEEHRID
BB ) o SIHTRESRE (i EEEE N EER AT E,  FRIRAV SR S E A R 2 U BARE o KT RIE
SBUR > 2 AR S o HIHEE (Grade I H /KR > 2RI 552 002 & 85 AIIEPIMEK
P -

&om - W EAIRR RSB ER NS S - B S O KRN IE 52 n] [5Rhe 150 Rk e B /K
(A - BREE T B IRV - R T B BURHY ) (wait and scan)fYSRES - T EFEE
M SOKIEV RS iR - DURREBEHREENZS -
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Global Profound Sensorineural Hearing Loss in Ears with Endolymphatic Hydrops

HTE BEE EAZE BieRT

'ERERESET CEABRRGEEN iR S SR

HHY Al T e E RS R ) RN BiE HIEREIL2EHR(125-8000 Hz) - HP5EE )
[FI{E(500 ~ 1000 ~ 2000 ~ 23000 Hz) >907y HIFEH 2 < MFTEH] - FEMMEEFRMEE T 2iiHmE
FERVE MR ) - MR ERE T 2EmE RS R ) 1YE (T Hydrops MRI AR - EHMNH
SEIRS RIS 7K i (endolymphatic hydrops) - FHFMSEERIH - HBUETTANTFE -

Jih t 5T141441E Hydrops MRIH H{ER G MERY AR KHE - HSHOBE)BEREIREERENR "2
S ER R RNE IR L AIARISE - FTAR A B —2YINEIRERE - BEEIRE - AiE
w55 SHHLE L (cVEMP)R & ~ FifEA#IRALFE AL(oVEMP)IaH ~ FomzZ=at0 - BERH#EIT3T Hydrops
MRI @2 -

&R WHIDRERERY R E BRI B TR (100%) ~ cVEMPREE(100%) ~ oVEMPIZE(100%)

FORZZER(S6%) - 2R BFRIE 25 - [FH - Hydrops MRIBER A MRS /K B 2 2 £ HL 45 (89%)

BRHE(33%) ~ MEEIHE(22%) 1L HE (0%) /R EFHERVIRR . Ky « 52 - NEHIRERE R E RAYIE
J& - EdHydrops MRI_F/KFES AV T ERRM & - 8 HBE—H#E T iR S

FFEIRBEAR R LR B8 Z [ > HUP SR 14 -

Gham © PUMKCEKREREL - 3R " R R MR (VBOmRE A B B E SR
PRAAREIER - IR SRR AR /K RSP B MER - H T B E SRR - AR
IR B M PR S /K R E A
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AifE S/ KEIE ARV BB G0 - BIUIAEFRNYEEGREDNE S EEEFHEE A2
Postnatal Development of the Vestibular Aqueduct Trajectory on CT: Establishing Age—Specific Norms
to Distinguish Normal from Arrested (Hypoplastic) Development

SRR RFIGHEE Zve BT R MEE HIE BT e

HOC B IR AR TESES N e PR R I S IR E R TR I G ERGTR  AR B BURE e
R8s EERT i A IR E BB BRI S R atohuly B LR R R R B P EL TR MR SRR
REEB LT LH S BB U T A R R b i IR LB P S B SRS M

HEY BRI ETIRFIRIEE K E S B A 2Bl EN—(EX 08 - B LIEEHCTHEZ
B - {5 H AR FEE D AR T EERE - fiEE/KEEEVIRE - NEEEHEIECT LIRFHR
&I HVATEE/KE S EIERE #E - DU AREB) BT 5 & 2 B H/KE T R F 40 IE H B A 72
J37E - BT FE1SOM0 £ 165 » fMEEREE 7 B AR S BITHECT o H R iz iU T Bl &
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Surgical Treatment of Pediatric Obstructive Sleep Apnea Is Associated with a Reduced Risk of
Developing ADHD: A Nationwide Cohort Study

PREGE"? BESF EFR FEY

lﬁiéﬁﬂﬁﬁﬁﬁﬂ%h(féﬁ@jE%ﬁjﬁ BRAE HLEIER A EF R R B (R IR
BEELCEIEIRT L IR A AT RIS R TR
REEE R

HEY - EE A 2 EBE(ADHD)E 57 % [H ZE AU EHRIT-0R, 1 fE (OS AT JiE AR 7 B By 2 A 3 el |
BHEEB R - BEAPA I EUREH B OSAHY T & i 42 i ADHDYER - {HE A ADHD K 2 RHA
TAPTBRA R HAHE

J3i - ARUT SRR B e B M AT e s T - FIT A ;/%é:}Ef@%ﬁ&zﬁﬂn‘éﬂﬁ(mm 20204F) -
I A3-18 5L 2 B R OSAZ S B - MIARE A BESZ IR AHBE F-1la /0 A 70 B 1l 4H BLIE Fig4H - A
[T BECH (BRI - 6) Pk ap Shamy - Lx%”IECOXt[:@ﬂ@k[&ﬁ%iﬂH:EXSEEWADHDE’\J?;’%EK » 3l
AT ~ A R RE - (R AERERFEFNRER - SIRER - MR BB T8 oy
fr > ALLABRHI LT3 B PR (restricted cubic spline, RCS)RBRLGH(G Tl B praesias Z 08 -

&R I AFCE1%62,60144 5 B (Fig4H8,943 A » JEFl4H 53,658 N) = F+fifiréH Z ADHD %4 (K
FRIEF a8 (FT AT 5 £56.60 vs. 7.50) o F-fig B ADHD [z [ (R 28 2 FH B8 (R R 12 S Bz EE [aHR]
0.831 5 95%(SHEEEH © 0.756-0.916 ; p < 0.001) o {REEREELL3-55% i 2 i Ay B3 (aHR © 0.341 5 95%
CI : 0.232-0.497) > HZR6-125%(aHR : 0.628)E113—183%(aHR : 0.669) » RCSIETIZEIR - FHid 7k Al
iXEEIEE S SN S e

&hiam © SUEEOSAZ TG HR S ADHDJE e 8 E [ AHRR - H RN TRRATIEZ Tl il G R IRaE R -
AR SR R AOSAJETRE » FIRE(E B— TR (AL frat sl - Lx54:1EEADHD1'?EH)§*$ﬁZ



SO1-02 15:26 — 15: 32

S Ty J> PE 8 AR HECHFA R o 1 i 8 2 R P s PRI < VB S

Potential Benefits of Sleep Surgery in the Prevention of Diabetes among Patients with Obstructive
Sleep Apnea
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Transdisciplinary Intervention for Obesity Hypoventilation Syndrome: Prevalence, Clinical Predictors,

and Surgical Outcomes
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Comorbid Insomnia and Sleep Apnea (COMISA) : Impact of Airway Surgery on Insomnia and
Different Subtypes
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Evaluation of Single-Port TORS Tongue Base Resection for Obstructive Sleep Apnea: Safety and
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Continuous Monitoring of Respiratory Disturbances and Hypoxic Burden by Cardiopulmonary
Coupling After Sleep Surgery: Safety and Efficacy
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Characteristics of Preoperative Drug-Induced Sleep Endoscopy in Patients with Uvulopalatopharyngoplasty
Failure
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Cognitive Improvements Following Treatment of Obstructive Sleep Apnea: Evidence from Attention
and Memory Tasks
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Association Between Outpatient-to-PSG and Outpatient-to-CPAP Trial Intervals and Treatment
Modality in Obstructive Sleep Apnea - A Single-center Retrospective Study
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Preliminary Clinical Experience with Transoral Single-Port Robotic Surgery at a Single Medical
Center
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Sialendoscopy with Intraductal Steroid Irrigation for Treatment of Radioactive Iodine-Induced
Sialadenitis
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Analysis of Changes in Salivary Microbiota in Patients with Sialolithiasis Undergoing Interventional
Sialendoscopy
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ik T DR = AERRE R E PR - SRR R 5 AT > BRSO A R S IR E RIE A
ZHER > ELE R A R E M A 2 2 5 EP S a2 EYIM - s SR S RE AR
AEYIMHERR B » Filoe—MH - [P G0N - BERERI 2 EER - EhE o i e Y
ZZk -

G R TR E o PR B M o A R N ERRR A R = A R R RS
TIAEE R (LA - 194558 5 F-ilapiEsR i E VIt - s a5 B S B R e
(Alpha diversity) &2 738 ELEL 53T (Beta diversity)EHHRE7E 5 o (H I (0 BN 45 70 78 B Fel 4H i 42 7
FEA ISR - ORI AR 8 T a R % - Sa IR A Y H & S B T AH DL
Stenotrophomonas maltophilia + Neisseria perflavaf{IStreptococcus salivariusffEfij = °

&ham APPSR o B AR ANET O R R E YA SR B - EERARAS o R AR
BRI S TR - HERIE AT R IR > BRGSO 2B (h > ThRBEESZ
7 BB EE T R 2] 2P TR -
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Azure Open ARG S S 40 B Bl LIF2 2 2 SR IR 5T

Impact of Azure OpenAl-Assisted Clinical Documentation System on Physician Workflow : A Non-
Randomized Controlled Trial

FrEbt emE #Eg

LA B BB HRRIEES hE KRB A

HHY : FER R ORMESE > BRI SRSk S BBl 1 AR A n] BGhAY S B ER 77 - 2RI B E Y ST
SEREHERAME S B TIFRCR » THK - N TLEBADEEIHIEE AR S T BT ArGE
REHVEAERRATTZ > (RS AVRBIEE RS 2 0 AV B S (B B4 I - (B HAE B PR PRER S h B E P AR
BB TAFH AR By R TGt EREE o L > AW 5 R AE ATBRBI R R S 1 240 S BBl
((BYEIVYES MR FIEEN S 7 X

ik L AR R R a T - (CRAEAVE B e A 60 e %Al - BRATREM(LTT =0T
I AHAE IR (FF4H3045) © 71 ASHBSEliTE2 1/ N Azure Open ATFRBIERIR S Z &85/ AG (T 12
8 WIREAER EGO U RCir T3 - TERESRIGE A BN TIEREERRRE - XEEEERE
AR~ TAEREE R AE R RET

&R 1RG0 ZENE T - 4274(70%) s FTE - 1844(30%) it - 3844(63.3%) A5 £ 1SEHYELE > 224
(36.7%)E IS E25FHIEEER - £/ AT > FH—IEE > 30 A 18%4(60%)a8 Fils = —(E H > BB
B L ARIRFfETS Mg B FRE AR Tk (HHIRAH304 A 140) 55 P& R, > 304 A 2844(93 %) R i —
& 7 > FEHEAE IR RIS Mo B FEE B R Rl D (B TIREH 30 sh g 34) » B4 » 30447 ARLSZ5)#
P25 FATAEIR A S FEC sk TR > 30441752444 (80% ) o 55 1o FEE IR BR IS TS0 FEE IR Y #4417 IR
Tk e

&ham ¢ BTFTIRM SRS RIAH VB FE AV R R AR R (R 22 - BEAD - ARFFERE AR A 2 (604425
) o A ReR AT iR E TG R AV HESm M - HIFEH RME R B B P LAY EIERED - A=A EE
AN B ANEGCREAT ~ BHREEHANAYSEL - R T &RA L@ - [FiF - bIeiiE=(EH -
SR B P AR R AT e B A FE MRS - SR A0 RER A T EEE) - NANMSER i
WD T IEREE R E LR EIE - RARMERZ ZETT KM S O B IR - WA ER IR &
SAERLGEI - DR ST ZE 4 RAY SN RS - I HRR E A RIZIHE 12(8 H L > SHE AT Z40HY
RIS g DU AR R M B R AR R 52
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## FHQUEPABLEQualz V- RHraT 278 H IR R I VR il (SR8 B 2R S Eh(EPA) R SRR B3R
Evaluating Essential Components of a Taiwanese Otolaryngology—Head and Neck Surgery Entrustable
Professional Activities Framework: Insights from the QUEPA and EQual Rubrics

L5 s

"REBH =R R EE ABEER I B S G MR

HHY : B[S #EE 2 G E)(Entrustable Professional Activities, EPAs)Z DU FAE 171 B RSB BRI,
TAE M RE R RS ORI - AIHTE BERRET [ I E B EEIMERTE R ) (QUEPA) K " EQual
SFER ) ARHEEEH SIS MY EPAZERE Z FERI A - FiplE EERE TR ZEE ~ B2
P R sl 7 2 1253 H B AR

ik 2B H RIS M B ER AT T | | R LR R S SR (S HYEPAZRAE © W EEE 10 H 5
M BB Bl (P BT ) S O i B Bl B & L2 s B s & (UM TE) > 70l FIQUEPAEAEQual 57 &
TIETEE - I BRSPS ~ P BRIEE - BEZEMAMEEhiAE) - DU IR E R
TS IEEPARYAIAE

R NEESMNI SR YEQual & V91597 77 1l F54.23 £ 0.65814.64 £ 0.58 ; QUEPAEFRF 91557 1|
F54.35+0.64514.65+0.67 - (SEHBIEE Z @AM 7 © QUEPA{EFYEQual (NE{ZE0.79 vs. 0.69 3 NI
{5/£0.71 vs. 0.33 3 NEDEDZEHIT0.59 vs. 0.48 3 HMENEZ I T0.31 vs. 0.19) - WifHRFEFRITRE—L
| FRIEIEHIEPA > EQual R G9HAVBUREEDS - MQUEPAR LA AR 33 - SMETRY
FRMHEMEER - g0t T AR EE T R -

&ham - QUEPABRRAE(S B2 M AL ERIARE - AR &R B Ihf5 I FFEIEAVEPA - JME
SRR E YRR B TEEIEE - BUR S TR EEPASHE T EVEE - AFTFEER N T Wi E TR
MY LA RIPE R Fr 8 B T BRI EPA LRI B BARKEE -
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[ S M1 1 BT R NI | Rz e PR T RE Fe e Bl TR 1%

Epithelial Barrier Dysfunction and Recovery Outcomes in Primary Chronic Rhinosinusitis Endotypes
e MR-y

RO RPER G HaiEfl REERE BERBE 25T

HHY @ Rl bR AR Ay S — 4R - R A (tight junctions, TIs)4ERF R 528
SAFTIRIHAE - AW BI85 MM M B89 3% (chronic rhinosinusitis, CRS)fendotype ] » Bk
EEEL E R TIsRIGHIRERA: -

Jiik - E S CRSIE A fiendotypeERI 73 Ry 58281 (Type 2) K ESE2AY Mg  FII S e e Ayt
HITIsZEE H IR > Alffizonula occludens-1 (ZO-1)Eiclaudin-4 -

&R LG AASAT BRI VIS M R B R A > Hr g2 80244 ~ JREE2ARU2 1ML - i eI TR
T~ AR A _F R HYZO-1Eiclaudin-4fY RIS N % (p = 0.033 for ZO-1; p=0.030 for claudin-4) - [fIl
rhEE RS Bk #eosinophil count)E [ BAFHFETIs & H (ZO-1Hiclaudin-4) 55 £ & 4HEH(p = 0.039 for ZO-1; p=
0.013 for claudin-4) » A& EEEREE HE (total IgE)E1Z0-1 2 £ FHREH(p=0.007) - FFEE2AIH » modified
Lund-Mackay (mLK)AJ5R 57 7> B4R B S 8 1 BLig AT ZO- 1 Biclaudin-4R A BEEEAERA © 1MAE 55244
§1 > mLK 7 A G IR A BLZO- 1 R A B E AR -

& - ABTFTEURAEICRS endotypefy TIsH HRF 4 % - 13RI 2 AV EE MR 2 M CRS i B B A ELKHY
EReFRiESEEENE: - flopTEiE I TIs EAEHFRIRIETIRE - B EmLKEGER T B BEHE - b
Y TR RE m] BE 1R B T fla FRIZ Y FEUAIER T FICR S B A By A= MRS
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REMEFEHIE R e M S8 3% 0 FIF =R IERT R BT 0 S Bl — R AU S B R A

The 3-item Concise ECRS Prediction Score and BREATHE: A Brief Clinical Scoring System and A
Novel Machine Learning Algorithm for Accurate Prediction of Eosinophilic Chronic Rhinosinusitis
MR BUIRT BEE R Mes
'HIEENEREGI RSN S TR ST CHII SRR L CHEEAEE
TR A "EVEE ARG H AR IR R b I R B R T o b H R
AR

HRY : BRI SE RISIS M S R T BHRE Ry AREL B R SEAN - MUETEERIRZ
Bt e (E A LAY ER ZRIEE - 280 - BLANEE D R G(WIESREC)# B 25 {H - HF L HE
%o FEFH RO ER 5 TR BB B B IR A2 (R R AR HY A AEEC B e R AR OK - ASH
FeHE I fE T 7774 ¢ 3-item concise ECRS prediction score (ff#3-item score » =F51Z5F47)#iBREATHE
(Boosted Rhinosinusitis Evaluation Algorithm Through Hematology and Ethmoid-maxillary Analysis); &
% 0 DRI E B -

T3k ARREEL AT B KBS Be263 (1 #E 2SI R 58 5 5 Tilc Z 18 PSR SR - 0 Rl 9R4H 158
i N BiEagsH 10595 A - ZEHEROCHI SR I IRIE PRI IR R » DUB SRR I — fafator » Ho8
HUAFR R A 2 (585 - TUBREATHERI B— 50k - nJHEMb o B EKETEE G - Wat R EhE 5
EEAFEIHZEEL BN BILAEBIMETR) » G (E A FIHIES 2 B AYE T RE-M ~ EMEL R MUK ERFE R
[FEISHEFETE NSRS M S % BRI -

&R - IR B e MURIERE MEER N SE 2 200/ul (357) ~ EH&ETEY_EAI A Lund-Macaky scores
R HVER S/ L AEE S B BI(E/M ratio) KFYFER T (290 EUR & EIARYAEHE(1 ) - #857 R0ZE6 > LUK
R A IE R BE B V18 MR 50 58 SRR - PBRRE T » =5 o HBURE Ry 77.3% ~ FF %
73.8% » BUESRECHE - MBREATHERI{ELEERE64H T & A R ERPR IS AR TRONR % - Bk
B FEHTE-M LR MR IE B PEER -t EER LR (eosinophil-neutrophil ratio, EN ratio){F fs2 %5 » M F%HIE
7k M(random forests)SLEEHE 0] (logistic regression) (YERAAMEREZ IR - 1E5/[SRAL - BREATHE
FIAUCZE0.901 - fEBaREAH T HYAUCH]£50.864 - S2E AR R /582.0% ~ BURIET2.7% - i SEfEA%E
F1/88.5% -

&ham - —AERERT O PR E H T R IR FRYEY 7 288 > Hi2 B RIFBUIESRECET /3 2 40MHE - 1
BREATHERIEHHEMEE G ERES) - MRS E R GERMREREEE S o R B
ANTEUAIZERERE - W& B BB MR M 588 R R HE AHVTENI TR -
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FEF2RING M 58 R & O B A BB HIEE R

Clinical Characteristics of Patients with Non-Type 2 Chronic Rhinosinusitis with Nasal Polyps
EER RME RAR SR

RO RSP Haii) &f CRERE BE A

HEY © spiie it 558 % & 0F 5 5 A(CRSWNP) B I35 AU 8% S RIFRDE 7 B 5 & & 5 R R - AHT
Jt EAERPAEIRSE AU SR RIS L E R G HF & B NE BRI R N5 28 TR B S E
RS R VG BRI T

T3 T AW 2 SN GER T E R 18 1M 5 R & i 2 S AR R B B AR 2 (R i
N EEAG Tl Ay IR R B AR R BOR B RE R A o DARNEF S Sl kS N E £ 5L A FrInterferon
(IFN)-y ~ Interleukin (IL)-5 ~ IL-13F0IL-17/YFEH & -

&R WIS T 199 NS M S E R SR B AR BE 26 M IR o HpestEE AR
IR B I EE A 38 (AR ARIERE ME MBS T <10/ E B 1R EF) - JREE A28 38 B K A B Y TFN -y Al
IL- 17 B E S EIRA » (B35 RIS SR BLIRSE RIS S8 g AR AR - [MEF o InBUR » 55
P ~ SR ~ (AR SR/ LSRR LA (E/M ratio) DUR & MUK I TP PR BRI BRAIEIERE Mg A
H BRI R RS SR H BE AR © S/ MEERAS A BUR RS A5 R S BN B E g =(E H
TR S RE R RV E TR T

&ham - AV~ JERN ~ B/ LEASELLEDURIE T E MBR « R EAIE R M A fmBK oo R EIRS
A3 % S S NHERBEEAR - FiNE N BUEIEE A% R & B NEE TR =8 AR F 2 E A
REAVEETRMIA T - B E A B Ha R B A A a P IR SE A3 R R BN BB I - IR
LR AR RS -
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RS 5 SR OF 5 B A BT TR AR i N PR A2 52 RS

Minimal Clinically Important Difference of the Taiwan Smell Test in Patients with Bilateral Chronic
Rhinosinusitis and Nasal Polyps post-Sinus Surgery

SME" SRR JUWE SEE"

RO RPEE G H S TEGI R Sft CREREEE L DM E B S EEE

HHY : IREE S E 518 M S S B 2B FER - & 0F S AR B SR S A I B AR AR R
MTERE AT > BEE oy TR e > DUSE Y88 3R K E Ry EAVISME L 58 R OF S BAGRE B
BRI LA R BPREERY - i A2 a R R IR SR DI RE B AR S e AR R TRIR AR N T2 — -
ISR BEAE ST A S M 52 58 3R OF S B AP FEAE R 2 1R 85 0B Tl iR - R i/ N PR A=
BZPRES -

T3k TR AN T bt A 2 DR () 555 SR B S5 PR T 252 M ) S5 B P A 38 IRV B AR S8 > 0
HATRTENFilo & =18 5 FERAE ek 7 B b R H B i & (PR A TIB® Smell Identification Test
(TIBSIT)) B b 2 Bl - WPRST HIR AR fe/ N PR A= 5

&R ¢ M AR FEHYBOLEE - F220L(26%) & i Rlm ~ F27ML(31%)/9{E# RN ; &
—FHYRR(47/86 > 55%)EMTATAVIRSE ERF o BkS (EEE0-57) » Srdom TIRHEE ) Hiloar
YN 8 i A S T B 17.5 + 14.8 » [ 1 %08 7 R A R R BN =i S AHRR (rs = 0.709)  #E—2 034
e =8 3 1Y £ &8 88 bR B FE FHREE (rs = 0.675) 5 #E5Hdistribution-basedEianchor-based 777457
fr > SRR TR AR & (TIBSIT score)fe/ N R 2= RAE BT 57 -

Ghom ¢ SHEEE AMEMERE RS H LS ERHIRE > TITRESEAYNE BRI —E RS TIBSITR
BRPR b e H 5 R IR 2 7% - AEHIENTSE - TR TIBSI TRy N RZE 52(MCID) - o] H B R BE
Bl R R R R > RIS &G THREa -
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Sl H R DR MR SR FilaTRIE AT

Surgical Outcomes of Pediatric and Adolescent Chronic Rhinosinusitis

BEE" Rigin STy FEE EEE MEES 8RS Wyt

'hERBE SR KRN B I AR PR EIR s KRR 2 TR B AR AR A ) BB ST T

BHHY © 5 555/ D18 5.8 R (Chronic rhinosinusitis; CRS)JEEEARFRI B A AFTAER - HFHigTH
%2 FFHE ~ 38Rl RIVFRZEZE - AT BT R DIGRE S &8 R BE B2 N A
$% & 25 F-ff7(functional endoscopic sinus surgery, FESS)7% Y EG R B 7% B HESS 5 -

J37 ¢ [EDHI201SHE 22019 BT AR 1858 A T /D32l Ky CRS{E 2R MG B2 FESSIa e E » M EEHIA
S ARG - MR o AR R B ER (RS TR R EREL B - BEEEMERRELG - WSl EREES ~ (UE RIEERE
HE (IgEYRME - MASTEEUFIH HEE) ~ BB gkl - WS I 5225177 (Polyp score ~ Lund-
Kennedy score ~ Lund-Mackay score) ~ fifHISNOT-22f:G &35 - flit&4H4% ]/ T AYE 40 ER B S
IR ~ FOBRIFIITEFEKFESS Z 145 -

R ARWTRIA AR A - PR R 15.45% - HPBMEI8 A(58%) ~ ZME13 A(42%) © flrilk
REE ~ I (E R - RENER8.37) ~ MRS F14EEKS6.8% ~ IERETEER2. 1% ~ FEHERTEER0.63% ~ (il
Ja1gE 552.35 TU/mL ~ MAST#B 51338 5 NHREE K s2% 5145 J71H » Polyp score £53.1 ~ Lund-
Kennedy score 555.4 ~ Lund-Mackay4& 47 F511.4 5 ffiiSNOT-22334 5781 F525.4 » FlqaB &8k 5 4t 88
T PSS AT EER> 10FHE(56/1(19.4%) » <10FHEAL8(25.8%) o A 5(1(16.1%)2F-19284.6 K 1%
PEZFFESS Ty » 55 1251(38.7%) 2 F-25949. 5 K2 A Rl <2 1l -

Gidm - AUFREUR R SE R EE I ZFESSIE W E H INEY38. 7% TR IET /BRI Tt - —FRARL
16.1%FE FRXFESS F1iiy - PR3 H B 25 BHE - MRS Mg R EOF AR - (RER BT
FI12{EH - FEASEHERZ AEEME -
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A [FEIFRIR AL 58 3% 2 Ry e AR S I M BREE 20 I e SR

Initial Analysis of Tissue Eosinophils in Specific Anatomical Sites Across Different Phenotypes of

Chronic Rhinosinusitis

SHlHek R FE(CE

e B be B S MR BESA S MR

HEY : #EZREPOS2020 .42 H 21 1% 14 £ 3% (Chronic Rhinosinusitis, CRS) Z FIRM - (HERPRE G

R =R ARRERE © (1) A {EZ57UCRS (Lateral-Dominant CRS, LDCRS) = il EZLf & 5=

B8 &% (osteomeatal complex, OMC) ~ ZHE - Efid i FAAE - WS HEIRY © (2) PEISICRS @ fF

MARPRE S bR B30 ~ S R ~ MRS B RS > B 2B R T OB B 57 £ 5 3R (central

compartment atopic disease, CCAD) ; (3) jfiy8% : ZE2FEIHEE TR - A58 5 FELLECLDCRS -

CCADSL /8 M CRSHYRF E M0 i < SHARIEREMER AT 722 52 - PRETHAH AR 2258 F R ] REHY R

0

ik A RO H B e R M A2 B G AE(RBYRIEH#11402) - B—RIIEMEERZ N - 518

TR BE N FEEE80+44Bilateral CRSIE A (F-tie18-655% » HiF& TTEMELE) » 7 Fila B S S =k

B SrplE LA » PRI - LS TTESE &8 (0Osteomeatal complex, OMC) » H 5 P EERFE

TR ELEZ 4T -

&R BEHATHAGIALA] © HPCCAD 4451 ~ LDCRS 5§31 ~ Hi2 89451 » S5l B 6 e ds e A

TNERDE TRHS R ER A St TR -

&iam ¢ AWTZE EAEEAE A FECRSEHAY R B ig HEf ~ s B A BIOMCZ BERE MR AT - 112
SRR A 2 B rTRE A RS B BR VR BRE T IS - MRS AT - (IR e B R B R

I3 t& T ATHERE ©
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A Positive Correlation Between Autonomic Nervous System Function and Endoscopic Disease Severity
in Chronic Rhinosinusitis: A Quantitative Assessment

BOSLEE  BRER

e R BT B B HL S

HEY @ B4 £ 47 (autonomic nervous system, ANS){ERFIR R S S AR {7 B A 0 > 8
ZRENI AR AR o ZRIM > BRI AN RE R B84 5.8 3% (chronic rhinosinusitis, CRS)Z [EfY
BRI ME I R S ERET « AT B E B —RIE 2 B REMETIEENE - 5Hd B RS R Bie
SF RVRRE -

75k ¢ BN B2 F IR Y B % B - PER MR R L BTS04 sino-nasal outcome test-
22 (SNOT-22)Ed31-item composite autonomic symptom score questionnaires ; g2 EE(CT)EL N R t2fm A
HIVE Ry BB B FE HEAE o [EIREE T B A& TRE 5L - I Limodified composite autonomic scoring scale
(mCASS) &b H LS A ERINHE

GER ¢ A BB AT - B RAVEEREMEER B T182(73.5%) ~ BHEE(71.4%) ~ HREZ(55.1%) - H
126 \(53.1%) mCASS7y ¥ 2 514 - BURTFAE RS RFINRERE - fE&THEF - DIFETES)
SL B i Fy i 5,(28.6%) © mCASS T8 PR 55 77 B 2 TEAHRA - BET AT (=0.272, p=0.059) ; H
T A A T B N A B 0 B R (R AR (= 0.282, p=0.045) -

Giam ¢ WFFRRURIS M B SRV B EE B B R AR DRE R 2 AR AR - CHEHE
TTHEEN L TIRE - R H BB REE E M AR B B S R AR o RN LT DU B
il o

Discussion 08 : 42 — 09 - 00
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SRR S e M A R BRI RIE 2 BN R - DU E AR I(TIBSIT) i/ N PR EE A2 5
g2 3

Postoperative Olfactory Recovery in Primary Bilateral Chronic Rhinosinusitis: An MCID Analysis of
the TIBSIT

PHEY (HELT

MRO-RBER e B S BHSHS M

HHY : FRET 2 TR 5 Tin(FESS)AY (A3 MEAR 1 8 3 B iR WA S MIB AV H R s BN
o MLV ERE A AI(TIBSIT)RY S/ NER R B B S (MCID)E R ER RIS AR

T3+ ULE%2021 22025 4E [ B2 Z FESSHYE I F 3 MEAR 1 558 S 8 - WEFRPRIETa g 124 H AR
M FSNOT-22% - LldistributionEZanchor-based /7745 FTIBSITHIMCID - #5[HRF 34 71 Ry U= 4HBLR
A o EFTIURREST » EELER] - phenotype ~ endotype ~ WEFY + G R B VE RS 3 o kLR
fiiAiLund-Mackay47 8 ~ Lund-Kennedy /% & [T i 5 -

&R FLI0MLBEGPAIIHT - MCID Fyd oy > BRIEST B2 4H(A TIBSIT >4)BUREESH(A TIBSIT <
4) o TERE T4 R - IESE B - CRSWNPEE « fERFAR R M FEAL M 7 3 B E S
BErh > E4H AT Lund-Mackay 77 8 B BEE S A AR EUE24H(16.75 vs 12.48, p=0.026 ~ 18.58 vs 14.64, p
=0.012 ~ 14.58 vs 6.00, p=0.026 ~ 17.04 vs 14.03, p=0.049) - HExTEEEAITZ=4H B R 0240 £ Lund-
Mackay /3% + Lund-Kennedy 7y 8 iR AR BT E BRI R RAAE 2 5 o EHRITATTIBSIT 244571 E
F o NRIEHGHE - SELERTH [F S H R ST & -

&ham © firATLund-Mackay 73 0 = B E A1 ~ CRSWNP ~ SRIK 4 7 e fik SR P R i 3k S TR o B
AIREE MR BRI LGS - Al G B v (E RTE Nl RIS KB EE 2% » HEER
i NS R S HE B A EE -

\
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Dupilumab 18 585 32 & O & 5L A B PR 85 o 8 Tl 12 2 B PR A PR

Clinical Efficacy of Dupilumab Following Endoscopic Sinus Surgery in Patients with Chronic
Rhinosinusitis with Nasal Polyps

%5 EEEWS

'BIARAETH SGTEEE S CHIL A A R 4

HEY © 1ML R G0 5 S RN(CRSWNP)EREZ N85 5 8 Tla (g - BEIR LA IE S EHIE 5
EFERMERERIGFRBONACE Z 2 E SE B PR - AT > $HEEE2 88 Rt HI Fracat oy 4= P85
(B4 dupilumab)Z i #7256 B BATEAERR - W BAEMRE R L2 FEZEIE - 2800 - HAENRES
BTtk A ERY A CEEE - 25 0Re et - M REREAIR - NIt - A5t
FY £ 5 H AYTE R BRETAE PR 5 5 8 Tl 1% & fF (55 Fl dupilumab > 2 & A8 HE— 2P S ERPR R > TR
SR RE SR -

T3 AHFEOAR TR S Y B Wi4E o B T fig{& & ffdupilumabiGiE | B T if{& R & fifdupilumab
A - MMLBRE SR E LRSS T - WAEMR N E T2 B0t T - 8% HiE A
YA RSB &S R EBLE B RER BT - HFtaat iV OTER Wi 4 =~ RV PR 72 22 - WG DARLEFAS
dupilumabE {4 & B o Y T ARG ARG -

&R - BN > WAHEE TR B 2R HEIERIRIGE - BUR oA B AR A R AR Y
R o ORI o I EEER B2l (% & ffdupilumabl BRIV ERE - HYEIR B TilTse i B E
SR Ry BRI EAESS - IFMERTRE  HEZ T - REEZ & dupilumab) G RRHY B 5 AIRESEH
HESHEIT - - F0RE (log-rank tes)&ET oM AT R, > AR & OHEE A dupilumabiy &2 - HEE
NEEREE S EREAYEIEER(p <0.05) -

Ghsh - AWTFRAEREUR » &SRS HFF F dupilumab » BTBELE R P 2 (R AR IR I R - oIl
AR LS B AR E SRR - 280 - BBV RS A S5 BRI ARV EEREAIR -
PR L B B SU T e R 52 W E 4D » dupilumabfly & ARl A BB R B R o A R A5 »
REIR B AR - RETH 2 T ORI eI LABRES BlaHS - A5 2 - fi57% & ff dupilumabiy SREK K
FFEATBERIREE - BFRESRERIE ST - TR R ERUaRN & -
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LRI EE R FTTHIE

Surgical Outcomes of Geriatric Chronic Rhinosinusitis

FEE" RS FFEH SEEY MEEN BERY s’

'hERBE SR AN B I AR PR KRR 2 TR B AR A ) BB ST T

HHY : ZFEM1€ 1 58 3% (Chronic rhinosinusitis; CRS) B F#e KTY655% 2 18 VS8 3% - TR PR BT A
HEREERZETE 7 - AR TR EE X BB IR RS E S LIRS R HEOZE - AHER
RS BB B e U M LA B 1 S RAVAGEE » AW B IR i FE RIGEH S S & X B E 2T
RETEP 17 55 55 38 Ty (functional endoscopic sinus surgery, FESS){& HBRPRFHEIT1£ G HEGE R -

J775 ¢ EU20155 2020 AR - A A2 B FsCRSWIFEZFESS Z 655 LA EEFBH » HEH
S~ G ~ MR  flomieEg - SR DIRERON ~ RSB G EREE T (Nasal polyp score ~ Lund-Kennedy
score ~ Lund-Mackay score) ~ fifAiSNOT-22fG &% ~ fluteiHakl) R iRl - BOR2 " IOLREE
P F-fi7(second look FESS)EFI X F-ly - S Hr iRk B 2 S 88 SRERPRFHME -

G ARBHFEIEAIASSIE A o PIIFH R T1.55% - Hrr M43 A (50.59%) ~ 2042 A (49.41%) - iy
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2.1% ~ B EER0.74% ~ [IJEIEE 83.705 TU/mL ; flfAiSNOT-2225) 43 8#05532.9 + N1R 88 K s AG B2 515y
J71E > Nasal polyp score™ 24 552 ~ Lund-Kennedy score 553.59 ; Lund-Mackay i {HI 23525 F5d.757 » 4845
P R9.4 5 PR L B IhRE R EE Tl & 3401 (40%) > BRHIES1ML(60%) 5 JRERRSET K A 1 5558
R EHE2211(25.88%) ~ EATESE R 18(1(21.18%) » S5H4(4.1%) FsdbiK ZefE (Mucocele) - 245294
(34.1%)##Zsecond look FESS H HBF {821 K E2HEANZE -

&hidm - AR EEMEE R B EMIHEN N A ER - SEREAEMEIE - AR SRS
MEEESER - Filoe®ms B RIAFREENE - LI H1T KA STl E okl 4H 8 Bl 7 R 4
X AR IR - AR TER -



NOS-04 09 :18 — 09 : 24

DL& & 3R R B N 5 T A& BB IR S A B E 2 2 W 5e

Symptom and Quality of Life Improvement After Endoscopic Sinus Surgery in Patients with Chronic
Rhinosinusitis Phenotypes

BFEEY M FEED EEHED OMEEN BEERY et
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(FESS, Endoscopic Sinus Surgery) 3+l /i H AT/G RIS L5455 R BT VS48 R OFHE T2 — 5 15T
DLy i o 8 SR RIAUME 77 - BRETHEZ L BN S TR OB IR R AR s B G 2 e

T3k ¢ [E201SE 22020 IR N ABe 2 S\ R 8E Tilnai 2 858 - DIEE RBIRAHE Y -
RFar e Tl @ E - —MEH ~ =(EH)ASNOT-22 B A - b 5 fE 2 oAl ZEik
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37.86% JxNon-eCRSFL 1347 > 25.62%) ~ Isolated sinusitis (887 > 16.83%) ~ CCAD (75117 > 14.34%) -
AFRS (28 > 5.35%) L4 » “PHIFELL R4T.25% © BEZ TG HAT > SNOT-22°F19 57 857 7l B
CRSwNP-eCRS4H35.977 ~ CRSWNP-Non-eCRS4H33.624 ~ Isolated sinusitis4H30.480 ~ CCAD4H34.511 -
AFRS4H35.779 » {E -T2 FRLASNOT-22fIE(FHHE » AW E1%(-15.14 vs. -8.7512 vs. -7.5413 vs.
-8.225 vs -10.235) ~ —{[fl H1&(-15.033 vs. -6.2544 vs. -9.6428 vs. -4.8571 vs. -8.5514) ~ ={E# H1%(-19.5710
vs. -6.8615 vs. -6.7413 vs. -3.2245 vs. -5.4983) 7 S S B SRR E E v aH RS s T R SR -

Ghaw AR RBEESER ZEBE - B TINEF AR ASNOT-221F & FBUE IR & AT m'E 2 5
7 > SEFHAECRSWNP-eCRS -~ Isolated sinusitis 2 AFRS 2 ABFIE » &EFmaREARIEIGE -
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Angiotensin II Receptor Blockers Suppress EMT Marker Vimentin to Inhibit Metastasis in
Nasopharyngeal Carcinoma: A Clinical Study
EfEZ EA
"SR SBITE AR CREKRERE AT
EHY : S0}z (nasopharyngeal carcinoma, NPC)/E g M I& & R AYTHSHE R - B2 it amsiib
ERGTERI SRR EE T AHIE0%EHKEBDEFMHAN R RE - &R IIRZ 48 HET
(angiotensin II receptor blockers, ARBs) fyE& R &> IR m MR EIEIVEEY) » B BIF4at: > IF
I I BATEER DU RUE - ARER SR T E - ARBs {7 SR B 1Y R AR h R
(overall survival, OS) Fz g B4 17 28 (disease-specific survival, DSS) » 37 0] 7% =K AN A T ~ #{]I
HIVEGFAZ R Kz T FHPI3K/AKT/mTORER S B A AN ek g i A Bl B ff 2R - AHHSRE—20 DU PRAS
Fra A ARBs ¥ SR 2 R AL AR A
T AR E S ESERELSEBOT ) &I B E B R SRS AR EE - A
BIEAEA) o H67HI722 ARBs/EHE > 30IREAJARBs © [NVimentin fy_F f7 [ H i (epithelial -
mesenchymal transition, EMT)AHEERYEZAESEY) » AR B iR iEie AR - I DA et B2
(immunohistochemistry, IHC)ZF{ fifeg o VimentingZ IR E T -
&R HIHCAEIRAGA] » ARBs)GJF4H SR B E 1Y Vimentin e B BLUR 152 ARBs )G R B HIZ UK - I
Ah o FERZEFER ARG © ARBs&H VimentingeHi 7 [5 LRI N -
&hom - AWPTRAEREDR - ARBsHIZES N EHEMTHBIREEEY) Vimentind YR IR » HE [fi {1 A s i 1%
HURE ATRE(F R SRR G IR EEY) 2 T8 - RN FRIET B DA A FE Y 353 -
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Emotional Well—Being as the Key Pathway Driving Stigma after Nasopharyngeal Carcinoma
Treatment
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HHY © SR (NPC)EE S AR 2 A AH R R H S i NS S A TR A E 245 - MR A B E EEIR
BRSBTS - (BRI BB H S RE T REUE R TR EEET - AWT7E 5B LA
BAHEEE 5% (perceived stigma, PS)ER 5 175 # (self-stigma, SS) » M EH(G A G BBV EMEE G &
BaEh 5 AR -

Tk T A AR Z M - A 340INPC AAE2021424 H £20244E 10 AR &R &
B2l 5¢ i S60{7EE(E - PSLL4R E Everyday Discrimination Scaleffy8 5 & 7 HI & (44570-847) 5 SSLAH ST
JiSelf-Stigma Short Scale 9%H &% 7 “FH 0 #(1-450) 237 - /B ERIIPASNOT-22 ~ ETDQ-7H1EAT-
108 R » s nZ ARG A4S s B B I ]~ S Hhpl - SRAGIER & BUEEAY » R4 AR
AEEME BRI IER - P52 FUAE T - DIRRG o E(0SNOT-22 T 58, fYfHE
PESUR - A LUBURLE 7> M B SE B (E 2 ) M B 4 SR AR (R Ik -

&R R P BRSPS L EEIQR 44.0-61.5) > AEHERFH] {28 R 36 H (IQR 14.0-82.0) ° PS >
05 P A Bl 2 F1HY8% 5 HS0%HIFHEREIRSS > 1.44 - S5 I A M E M E I - IIRCE
BRI (ESNOT-226 MiH4E4EIK | BETEMIPS (8=0.036 ; 95% CI 0.004-0.068 ; p=0.026)EASS (5=
0.075 ; 95% CI 0.053-0.097 ; p<0.001) » H B HEEERHR E(d44.15813.04) o o3 M8 > SNOT-
220 B W B AEE ERPSHIRN 2H S o » W AE B RS SHYRHEE A K B oy
g e

&hiom - NPCIBTRR & A0 HH (B 5 B s HL A [ AR U i 2 AR 205 Rl 5 O 5 AP Y =
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Prognostic Impact of Segmental and Circumferential Internal Carotid Artery Invasion by
Nasopharyngeal Carcinoma

HEE TEWRY FHEY B SEAY

BN UL L I SN L

HEY : SRR A RAERE - HEERM: SIS SHEIREIEIE - SO L #Hs E R R
GARKREEFER - HiteB EHREFIRIEIL - ERTSFE R AFealdest WSHEh IR F &
GIEINEZIEIES SEERRNEZ-

T3k B AR AR 2015 4E 11 H E2022F 12 H R B KRB Bt KIEZ M EERaRRIEE - WA
FERZSERETG W - FIFRARSE S BB L2 e BRI A E R BN e 128 H - Y8
SIATEE R ERA IS B > TARAICCRERETTH 2 I - JEHRAT# G — LA & BRI B S A 2k

FIESEITE T 29 H B EEIRER TR/ - fkBouthillier’s#H » 1K A fE 8 (=10 N SHENARAY (i B
43R C1 % C4 (cervical ~ petrous ~ lacerum ~ cavernous/clinoid)&fiE% ; B ERARZICIRE 47 <180° ~
181-359°5360° °

&R 2000 BHEGIAIIAT > HAr55{1(27.5%)FNSHEHRRID - “PIIEHERES4 271 - NSHBIR
AL E E RS BRGNS A AR HE41%144% - AR ESHEIRE I8 1 %R185% (Wi & &
P <0.001) - ZEEFITRIAER - BHREIUE SRS G R &2 B 5 RV RGN T 1
CAFfiEL ~ BRI A G R & S i R S G R AV B I R A T -

Gham ¢ AR N SHEIIRR U E A TR R EER - BRI i N SHERAIET AN R IR &
B R SRV TR A T -
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HARREBI-MRTFBR &AL AHY &= 58 R EEHCT 3R © —F RS AN B oy TR 2 Bl
Sinonasal Ectomesenchymal Chondromyxoid Tumor Harboring RREBI1-MRTFB Fusion: A Rare
Extraglossal Case with Molecular Confirmation

ZEE g’

SRS CRERE CEERHE

SR EE M S 25 R (Ectomesenchymal chondromyxoid tumor, EMCMT) & —f# 45 R, ~ JJFABHRY
VR > ERE S AN EATE D » TFN D THTFREUR > £990%HI 7 HI A RREBI::MRTFBEf
BERN - DHEAIHIREWSRIEREHE - @EEMCMT EEHEFE & RTE - Bt A/ D EEsME
(extraglossal cases)HV# e » A 23 —PI705E B G HISFEMCMT - JRffifE s it &R eI
B o NRHFIREBMRIBUR—(EEFEE - EREHVER - Z&HSNESE Tioe B U o RELAHS
B2y A BN R B G IRAH A E R R B AR AR N - R S LR AL (S 100 ~ CD34 fCD30 £
PHIERIE » oy TN E P — 2038 B (7 /ERREB1-MRTFBRE & B - 58 1L TEMCMTHYZE (HER5E -
HF ez BRI Y REMEE - ot R ERINGHE o LU (58 38 I 2 B 558 477 S IR A AR Ae R s FE 4P A
EMCMTHYZ & - [FIRF 2 2 BREE HIR N R S EMCMT -
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Presenting Clinical Symptom for Recurrent Epistaxis of Nasal Squamous Cell Carcinoma—Case
Report

EPR ERE REE

glEd e YRl s G i S A S v A S U

Lo e L S S e R e 4 B R R 1% - HURHER ) RefistR b Ry Aty » EU(5 SRl &85
EERERIY60% o Ae B SMERIALRE 1 48055 20 Mk & - EFTERISIES BN & M40 - SIHANR
FieER RGNS 2 M2 B > Bl E R e TR G SPEEE HIE &8 Bty B T
T o L AR PR 5 5 Tt PR R o i R Rk R AN - AR B R B
TR R AR BRI GO R B BGRB8 LUR AN B Ts R HIERE o SHEHES
TR e R DA R BB R R B PSR > IR RIURI S E BT - A P Z iR b A7 AR SE T S
WEBLEIAES - EIEFEREA > AlEREELR - NMERILRISE T > BEER S dRERE -
I PIRIIR Z s - AR NSRRI 805% » SARME S I 2 SR 40 - Him AR S EEE
BEsRZ ATk » IR 2 EMRE - RE - /8RR T] » B EEEEfresh case -
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Adenoid Cystic Carcinoma (ACC) in Nasal Cavity—A Case Report

GE =TE

ElzR4T & R B SR

Bk B (Adenoid Cystic Carcinoma (ACC)) » & —THERAGACIHRYEME R - TR E R ot B Rz
Bl o B RPSRMEERAR - D B S R S8 - RERER AR RL3ASPI/ EE A - SUEEE R E
fY3~5% ~ REER PRI 10%  FERIAE R4NE - EAEMEINE2ET K - MESUEFEE - K iEE
BN HE SR E B - WH RIERE NS E S fORmER - aRETRE A E - B AT
IR - 2R R e E W B S L - #AENSFERE - BEEHE2I40 26055 -
HAcH 3 AR08 - JaR ERILIURERMERER UIbRTl0 B £ - BRI B OB RALER BT - AR
HRO2EFEN - SERHNAREZ R UG TilrigiEs - REE2 2 R8ht » HaifERrdE
TR BALEEHRE - A GIRERI L B K S EZE B - 3% 52 (8 2 25 0 SO R SRR [ R B 5
H o
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Hereditary Hemorrhagic Telangiectasia Treated with Bevacizumab—Case Report

F£2575

T R B e H S T SRS VAT

TOX > 5952t > RIAETETEGM S - [FRF T35 DU 5 BEAMAIER M w7 4/ NALEG - e
FH&ERFI2 UL U MBLERE R EER - &0 L% - WEFOREER - HH -« DU SRSk
VAR AEAR © I - & AT SR 2 B i AR N Eie - HYRE 1124204 H EfT R 2
SMNETER > BURACVRLIEN Y BE THEFRER - fiEEDS HEEE M IED S ERE - HEE
05 H Z HE B EE s g 4 B AT e A B B A BRI E W P - 200 8 B R A REA R - fRE—
AR » BN H SR B2 i S R S S 2 & BRI B R EEHRR - e R B
FMURRERER] - BSElER AR E ¥4 2 S8V EUsia » MERRE =B 2 EIF300mg
AFARERE LS - fEREI134205 H21 H EIREI 145208 H21 H FEEHEIT23 AR - H iR R EE R
SEIIE BAE D - [FIRFEHEH - HEiRIE B EE ke e - SRl At Bl e w2k - HATHE A5
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Nasal Mucosal Malignant Melanoma—Case Report
gyzE BN

RS & e bt B S REESHS MR

FENRIZ S LRI B P o Ry B ME e BERRE » BE PR S ERG R MR (0 R R A T S8 L Y B SH B A 2
R BHEZER RSB O ER0.3-2% » (STEEN B ZRE4% » HAlamLi s
2T UIRR R MafR IR 4R 5 R e SRR B Rt Rl » ABE 1448 15 - IR A A2l = i
6flél 5 A-RE /= I H RIZERL - PR SR S8 370 (A o BRI S Ao (I S EE R - PR i R R AE (0 A 5
1 - $OREVI R KRR RS20 HE RO R - Bl iR R G &
F SRR AR/ AR - MR R RIRIERID - IET g i BRI BB IS - RER A
BRNRE N TRz VIR - iR rias - Al AP EHE - Bk SaiE LR e
AR EHEFER - BEEHRAE - NI H IR (8 S o B SO R - e (AR R RS
Al B A B 275 -
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Nasopharyngeal Tuberculosis with Neck Mass—Case Report

PR Tk

R & e e B S R EESFS MR

SREERL By — T2 RUAVASAZ RN, - B PR LB RAVRE A SHEDMR &SRR - 8 DI AT R =
R o EOMEEASHE e ESRE RSO AE » FTRE R M - N0 FRIEIZSE - N BAE LR = B
e e BAE AR RS - B DISHEDR SRR B SR o ERAHAREE b ] REzER MRt Z W2
PSS R WA ReB I PURAR S - RINESIZASMHE R o ([HE S 40 sl m R S R E &
FIREA 2 EIEORESS - SHEGE R MESHIMELS R - IEHRIRFIR B S AL - (N R E AW
Hifg &2 - 2GR i SIS sz i ik T RE BUR S A R SR SR A R - (B2l 3R
KGR R 5 56 B R RR MR N SR - A By — (5 DUSHET IS By E R IR R &P B2
RURSINE P - WERAEIREE Ry &S - A SISt T SRS RHIERIR R IR ~ 22l 7 = Bt
FEYREHY S8 5 A1 T SRR BT » SUTEE A o BB PR o B S T S DU AR - BEIRF S R4 A% 4 A Tl 22 e
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Rosai-Dorfman Disease in Nasal Cavity—A Case Report
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SRR o B BAEN - BEF20254E4 H24 D R A IE 7 EFRVIRRT - AR B TR
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SMARCBI1 Deficient Tumor at Tonsil—A Case Report

wEF FRIN M| TR

(AR BRI H ST

SMARCSB L[ PERESRE B 1990 UERER LK - BT ZALHTHGEE R 25 BB ILHIRER - S atil A
T~ BN IR SRR SR .. o IR E] ASMARCB LR MERERIHDERE - 1E8H
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MEE - ZEEEENRYIREY) 7 s E RSMARCBIGRIE MR - PR IIfR R - THESRAERE
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Clear Cell Carcinoma of Salivary Gland with Neck Lymph Node Metastasis—A Case Report
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P L BB A A\ LB e L Sz 5D
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Hypoglossal Nerve Palsy Secondary to Unilateral Hypoglossal Nerve Schwannoma—A Case Report
SR S N

HE B e B S BRSHS M

s FHE B T e g a8 i 1o 8 S 4 A TP Ry R VERERIRR > 494 T BESEIREREAY 35 % - Horp i AR TIE LR
AR S IR RTESTHE R AT S % - R R R RAVRERT - BB K145 2t - A A S
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Medial Maxillectomy with Alveolar Ridge Preservation—Case Report
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Dasatinib Associated Lymphadenopathy in a Patient with Chronic Myeloid Leukemia—Case Report
trrE MEE Ei BEiAE

"G I ESIETESEI MR e TR R R bR R

Dasatinib Associated Lymphadenopathy (DAL)E S M & %54 H 5% Chronic Myeloid Leukemia
(CML) &R IR h 2= AV EEYRIE A - A& —fr683% B - R3F A2 B fsBCR-ABL 1
CML in accelerated phase > # 7 dasatinib;& I SR IBEH] - JBE3FE%E » B H I multiple
lymphadenopathy » $£3Z SB[ HESE DR o LA R A - WELR AR 145 - BEARR 55 R
 WOREF T E MR - F R AR R B R - B A [ M dasatinib - ZA77T - S{E H 1% 5HER
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HER Z 2B n] RETE
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Lobular Capillary Hemangioma of the Hypopharynx—Case Report
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Subglottic Pleomorphic Adenoma—Cases Report
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B - HAPRAIRGEE @ 1P e lHiEt -

HC1-08 11 :48 — 11 :52

W B EE RO T OF S B S DIPR I iR & R P R AR — e B 5

Aryepiglottic Fold Schwannoma Excision Via Laryngomicrosurgery with CO2 Laser—A Cases Report
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The Strategy of the Only Functional Lingual Thyroid Gland—Transposition Surgery—Cases Report
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Ventral Tongue Schwannoma—Cases Report
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Ameloblastoma of Mandible : A Case Report with Advanced Stage and Management Challenge
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Burkitt Lymphoma Presenting as a Right Parotid Tumor—A Rare Case Report
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De-Escalation Treatment of Advanced Oropharyngeal Cancer After Neo-Adjuvant Chemotherapy—
Case Report
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Non-malignant Yet Significant Castleman Disease—Cases Report
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Endoscopic Skull Base Repair of Sphenoid Sinus Meningoencephalocele—Case Report
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Combined Endoscopic and Frontal Sinus Trephination for The Reconstruction of Frontal Sinus
Posterior Table Defect Complicated with Mucocele and CSF leakage After Traumatic Brain Injury—
Case Report
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Nasal Septal Perforation Repair: Single-Center Case Series and Experiences
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Sphenoid Mucocele Complicated with Partial Medial Pontine Syndrome—Case Report
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Treatment of Frontal Sinusitis Using Endoscopic Sinus Surgery via Carolyn’s Window Approach—
Case Report
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Utilizing Temporoparietal Fascia Flap in Complex Skull Base Reconstruction for Cerebrospinal Fluid
Leakage and Pneumocephalus Caused by Clival Osteoradionecrosis—Case Report
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Internal Traction-Assisted Bronchoscopic Removal of Airway Pen Cap via Tracheotomy—A Case
Report
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Foreign Body of Fish Bone Migrate to Sternocleidomastoid Muscle—Case Report
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Using Single-Cell Sequencing Uncovers That RANBP1 Promotes Oral Cancer Progression by Activating
YAP1 and NDUFB3 Signaling
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Radiological Sublingual Space Invasion in Tongue Squamous Cell Carcinoma: Clinicopathological
Associations and Impact on Survival
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Risk Classification of Oral Cancer Surgical Margins Margin to Depth of Invasion Ratio Analysis
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Perineural Invasion or Lymphovascular Invasion—Based Risk Stratification Model and The Role of
Postoperative Radiotherapy in Early-stage Oral Cancer: A Taiwanese Retrospective Cohort Study
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%+ ETi R — TR G (overtreatment) «
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Outcome Analyses of Taiwanese pT4aN0 Gum Squamous Cell Carcinoma with Clear Surgical Margin
ARIFE =Y (ol dr i

PR R BB by S R M R R B bt H s S R o

HEY : B OER E S ALY AR - BN a R T4aNOMOES ER BHIR AT AR (SCO)Y I 2 it A
A o BAFIRFAL T ERE GRS ERAHEENE - WA T BB pT4aNO S RGN B & HITEIRIN
%o

Ji7A + BAMHI A GIEREE SR B R (2011202 1) B EL V) FRp TAaNOBSER IR A H - flosiz 5+ U] 4%
(=5 mm)HYEREET 7 IHERAMETT - B BE(IE2018FEAICC o ] o RFIELR B 40 -l Al
PEZ MR BORRT)BUEFR(CRTFE B HIFER - WFTEE] © HEFF o ECRET o4l JEEH
Kaplan-Meierfiz {{E AICoxEL B e R AL AT FE TR (B tH B 7 5 4 [ DSS TR A (/5[ 08]) -

G I T 5564 T4aNOMOET HREHIRATAEE £ > Hrp41184(74%) 252 T #BIRT/CRT - f£{H
EFFECEE o 125 PB4 flo B A1 25 BIEHBIRT/CRTEZ HETT 70 © FEpT4aNOEER BRI
Mg T BT ERT/CRTGHEHY G T BRI iR <65 sk A EL B = it B4l F-frsl - WisHR
PR (BAESE ~ REEZRE(DOI) ~ Charlson & HEFEBU(CC = R Mg EE - ZEHAN T
BTN > TR ERER - CCUZESFDSSHMOSHYBILEMR A T © FHEAFDOL > 14 mmigSFOSHYIE
IERERAT o BAL e B Tig fICR/CRTAHAYSEDSSHIOSYI T = fH[ERF/BCE AT © 80% vs. 79% »
p=0.2719 5 67% vs. 72% > p=0.9918 ; {H[E 7T EPECEZ © 81% vs. 83% > p=0.6107 ; 68% vs. 78%, p=
0.4597

&hom © WINFZF UG pT4aNOMOES ER IR AN AR B - MR EB R B STHRAYGE R - T
MEGERIREYRE 73 EFICCLZ2 = DS SHIOSHY BN L TN T~ - A LN ZETHINE M FE o B s Lo 383 -
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Prognostic Analysis of Resected Oral Cavity Squamous Cell Carcinoma in Taiwan from 2011 to 2020
MiEe S B

EE R HARR o R R b E SR A TSR R IR bR O e ot S 0 S D S e e
SRR

HHY : @E BB HEE AR N o ([5OSR (OCSCORY & A=y BTt - Tl 5
BT A 10 BEOCSCCREMTHRLE R

T FAIFI A 2B R E S S B RHE (2011-20204F ) $55 — [R5 OCSCCHY B F T T —TH Bl MERT
Ft o MR T ALY 20 18EEAJCCEE 8T I A - ITRFEE 73 Fs20 114 2201 54E /1201 64E 2020
FERIH o DIEHERIHTRIR L o TR © EERF O A BRI P o324 - G FiKaplan-Meier/%
FICox EL BB AL 534 PR (PRI M RE 7 S [DSS IR B BG (7 AL OS]) -

R - WML A22,415PIE FTHYE #MEOCSCCEE - Hr > 2011-2015F40 510,427 ()
(46.5%) > 2016-2020F-4H 3 11,98815(53.5%) - {H[AZFsrBCEE » 5507 T72011-20154512016-2020
FEHAM 10,0281 5 - B12011-201SEEIRHIREZ Flo iy A AEEL - 2016-20204E IR = Tl Y&
BPAEESEEERLN - Sl ~ pT3-4J0MERE - pN3MZRR ~ p-II-IVI ~ PRESERER -~ U)%<5 mm -
R TEZRE>=10 mm ~ Charlson& BFEFE#I(CCT) AR Z TR BURALIUR - ZEIESITEDR » FiR
K ~ pT3-4JARERT ~ pN+=JA ~ p-Stage II-IV ~ PARESTERERT ~ FAMEV)G/<S mmb))& ~ IREHRE
(DOI) ~ CCI >=1 ~ R Fghi LB/ R SFEDSSI BT AR T - MBEMEEE -« Sl - pT3-48ifE
& ~ PN+ ~ p-Stage I-TV ~ f/RIHERERE ~ F1ED)4/<S mmiJJ4& ~ DOIL ~ CCI >=1 ~ K F-{fafil
TR B R SAEOSI BT IR T » 2011-20 1SEE4HFIEL 2016-20204E4H B SAEDSSHELOS %]
N EESTEECE AT ¢ 79.3% vs. 78.4% > p=0.0672 ; 71.2% vs. 70.3% > p=0.0592 ; {iH[a] 57 L EHE -
79.2% vs. 79.1% » p=0.7408 ; 70.9% vs. 71.6% > p=0.3058 -

Gl - TEFIAERH2016-20204F A VS FEDSSFIOSHE AR (1%) 2011-201 54 HART - fHEFET L %
W4HZ IR E - 2016-20204E I 4H A Ip T3-4HIERELL B s - HUJG N SZoREEBIED S - & THE
EOCSCCHFER » AR TR EAR RN T T V)& S 2 FHIRERE UI6R -
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EIE LESHIR M LR 2 B R R o @ bt ot

Risk Stratification in Resected Oral Cavity Squamous Cell Carcinoma with M1 Disease: A Nationwide
Study

ETER fREREy s BEERE

PROI-R B e B S B S SRR R 5 MR

HHY : CIRESHR AR (OCSCO)BIRERE R TR A BEEH - MM A B EBRIESRENT - 5§
FESRET R PP EEL R b A - EAM L 82 7 FEI A R

T3k T IETEISE IS 125,860 882 T A B AT B 3 1 L REBHIRAIIE(OCSCO B - IRIEGERE
ESECERHERCER R A - BRI IE SR EM; - RBESIRE S R T R AT © (RS
(21,3345 » 82%) ~ JE B/ EEISAE 2 (3,375 BIEE - 13%) ~ FIEMIZERE(T3SEIEE - 3%)MIE
AMUGE (RIS M USRI R R B sAE 5% - 2%) » PR R ER(DSS) IR F/EH(0S) &+
BTRIRTEIE ©

&R - FEP MR BE R & S LB E P EA 4 - WIaaM I EE[EIZ0M g o B g ] o
AHAHEE > DU RN ZRAVEE GRS © SFEeEU) » pT4RERT ~ pN1-3L39% ~ p-IVEILRIE (K (BRER -
REGZEEL(DON) ~ (5124 ~ FMrIIAUEAR(CRT) ~ HONEFITHSERS - 2B EFET > FPMI
PR (R EE[HR]  DSS£8.60 » OS/A8.21)HIM IS5 (DSS FsHR 6.15 » OS FsHR 5.88)£F Ho A 417
AT B A RS HR - SEE S - FEH/EEISIE S - WM R E M LERRY SFDSSHI0S Y]
T 87%/50%/16%/9% > p<0.0001 ; 79%/43%/6%/3% > p<0.0001 -

&ham © TTUIPRAVBHIRAINE B T > MUTRE B E SRS - THERIMUTIRE - K408
FREE B M U Sy SRS 3R R R R T S A MR e -

Discussion 11 :32 — 11 : 50
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Analysis of Early Postoperative Mortality (Less Than 90 Days) in Resected Oral Cavity Squamous Cell
Carcinoma in Taiwan

sl EEE

MRO-RBER b B S E SR M

HEY © flrt&f F90KHY FHASE T2 D EBHIR A B (OCSCO)Yflr t& iy — (B B S5 RE - FAFT 5 72 T4k
OCSCCHEEHVFIASE TR HAHRBINE -

D37 FAMTE201142 2202 145 (58 iE B 50 B HEE (Taiwan Cancer Registry Database) 52 F+fiHY
F—FEFOCSCCEREHETT I —HBIRIENTZE » B WAL 20184EAICCIT A4 - FFIETHHEF
WL R(FERHE<90K) » LllogisticEER AL 3T HE @R N 7 - S 17{ES 8 A S8 C IR K
FERIAERASE CIRIA © MR ~ FFle - BRREERALGE ~ 8 - L) ~ RS - FEHF - FJE ~ pT ~ pN ~ p-Stage
STHA ~ HER BRI  IRERE ~ UIGIRRR ~ AR R - AR ERE - ARRED)
G ~ VB ITE(THT vs Tl HIER &) ~ Charlson& (HEFEE(CCI) -

G ¢ WL 724,820BI0CSCCREE » 268(1I(1.1%) EEFEMTTEIOKRAIEL » Hr1205(1(0.8%) &%
SERRFEIE > 6311(0.3%) BB SEHIEREIE © ZEIHA T OIEUR - Sl ~ pT3-4HIMER - pN2-3HHfER -
R LR ~ FERE 2R R ~ JRIEEE AVRE 2 ~ B4l Tty ~ CCI >=1 22t TR T - &
e ~ pT3-AHAHESEE ~ pN2-3MIfEET ~ HRIE RO » AL T ~ CCI =L iR RIS A fE bR A 1 -

Gham - FFIAVDTZEEE REUR - A 11%HI0CSCCEHZFUPLT - FHPECHITAIN 7 EH il 5
e ~ MHp THENR ~ M BApNGRRE ~ (R0 LhER - WOefiR - JRIERE A B i ~ B4 ln ~ sy
CCIARE - FffE K isakn| FHBL C bR SRS - DUEZIHE AR/ ECF IaR - DiEE
IR ER N ATE A E -
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A FEIEE I I ESHIRAIA R TR © GUBREE Sk ERIENTE © —THEEEE SRRV
Survival Outcome in Different Age Groups in Oral Cavity Squamous Cell Carcinoma: A Taiwan
Cancer Registry Database Study

T R PRz

PROI-R B e B S B S SRR R 5 MR

HHY * G0 E T RESHIRAI AR (OCSCORY FRIE B 2 i A BN » U H BB RN R R A e 4H A EL -
W EETRS G RS A e BLER PR TRIZ Z [ BRI -

T+ AWZERIE 41 A40,047(19) R F 5 PEOCSCCEE - Hrf184% (33646/40047)HJOCSCCE#H R
THMaTHIG - FERTOOBIREZ Wlia THiT & OHERHIEE R - #2405 1946 FiTOCSCCRE R EF#L nn
Aoy RHAD R AR &R ST © RER<455%(4,49101 - 18.7%) ~ it * 46-655%(15,056(5 - 62.6%) ~ F-iic
66-7915%(3,912051] > 16.3%)MILEEE=805R(59201] » 2.5%) » IR R F /SR (DSS)FIEAG (/5 (0S) /& L
BTRIRTEIE ©

R FH<ASHT ~ 46-655% ~ 66-TIRE =805 G &H BRI R FiT =73 Hl F586% ~ 85% ~ 83%H{164% » p
<0.0001 = FEFIIATFATAYOCSCCHr » fEH>805L & HY ML B HMnEgH © 2o ~ pNx (FESHHD
MESERH) ~ TI4<S mm (P14 V]4%) ~ Charlson GHEFS BRI BLAT T+ - FEER=805L & & HY FHILE
GRS HeAtnmg ¢ 79 ~ pTAFER - p-Stage IVIHIRR « B L2 RORERIE - ZEEITERE
i BIDSSMIOSTHILAHER - >80k B EHYSFDSSHIOSHEEHYK. - FF i <45/46-65/66-79/>80j% 11
4HAYSHEDSSHIOS A7 Al By + A FETBCEIRT » 79%/80%/76%/67% > p<0.0001 5 74%/73 %/64%/42% -
p<0.0001 ; fHEFETHCEHZ (BFAHA0161) © 82%/85%/77%/69% > p<0.0001 ; 78%/78%/64%/45% » p <
0.0001 -

&hiom ¢ HEEFOFCE R - FE>805KOCSCCEE MESFOSESE » DSSHfGE - BEBAEREIGR
BT A RE R E E B SCRMIAR > BRSO TR - SOPESHE - TIREERFENRE I
BRREE -
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Analysis of Oral Habits and Prognosis of Oral Cavity Squamous Cell Carcinoma in Taiwan

REE HER Bz

PRO-R B e B S B S SRR R MR

HHY : FERH IS AR - CIREEE S TR RIS B A EAE » (M B TR ST AR B 7 K
GBI AIHESE (OCSCO) B (iR AR % -

Tk - BRI 2B R E B R B (2011-2021457) 124,56 7§52 Tt (VOCSCC R HET T [mlg 1k
BFSE - R o3 HAE (I 20 1 SAEATCC O HAREAE » PRMIELEE 74T IR E no R EK - (2| AR
(1,153% > 5%) ~ EEHEF(3,930% > 16%) ~ B RITEREIIE#4(15,856% > 65%) ~ A& HITER &
(3,628 > 15%) » FAFILAL = W[ 5Py Be A B & RS A B854 nndH (3540 1,1094) - £/
Kaplan-Meier &z HE M Cox LI AL AT FRIRTEAE - PR tH R G2 (DSS)IHER (754 (08) /2 =
BTRIRTEIE ©

&R R IZAERE A R 5/ (RS AR RN UR 74 /A RS R g 25 1 e &H Y S S DSSAIDF S 43 31l
80%/80%/79%/74% > p<0.0001 ; 81%/80%/80%/76% > p<0.0001 ; ZEEIHKNZ 5HTE~ - BEEEH
& ~ ERSAIEFHEDSSHBIL G RN T - M HE & A EDFSHYEIL G T o BB Al 7 el
MHEE > FRATIH AP AH B E LU N SR EE B s « MR Rl ~ 20t ~ 2655% ~ pT3-4HIfER ~ RIAETT
SHERMREEBRE Mla(pNx) ~ p-IVIIEE ~ B E RYF ~ 82584 ~ IRIERIE ~ B2 TAThIsBast -
LUK Charlson& fFAEFE#L - MHIAIFF O BCEIE - BLAQ A 4HA BRATNE AR AT 4H Y SAE DSSHIDFS 73 11l By
78%K174% > p=0.0106 ; 81%*F177% > p=0.0128 -

&hsh © 2/EOCSCCEA T » 70% 1Y EE A EEMHY CIFEE HE (S%EIBHERD - 65%IEERE I E) -
HoARCEAH (RS AERD IO A 4E)AHEE - IS ERERHAYDSSHIDFS 7%
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T T O AT R TR P B B R S A T SR T Tl T M B Tl 4 SR R P A

Transoral Robotic Surgery in Oral Tongue Cancer Patients with Trismus: A Retrospective Evaluation
of Feasibility and Surgical Outcomes

Mg EEE BT EE

BLEGBHSE CESSETEERET CEGOEREIMED RS R £
HEY : €Ef%E8 A F-fiu(Transoral robotic surgery, TORS) &K 5 T SHSAMERE Y a2 > ZRimME
T BF 5 R BRI LR 5 A A R ey BRaT » EEAYBHCME Flo 7= - FERE S 1R
SR EE S BRI - L ARRE E S R R OF S e R A EARRY SRBAE R - AT 5 RS TORS £ 1)
PRifrhy e S Y el T ~ et ke FMraER - JCH et REEIEE E BPREMERTR Gl - G HF B
LEASGRR RICA TSRS -

T3 AR S AT IR S EET2016554 H £2024F 12 HH > HFE—r5M4E
BTS2 TORS T UIBRAT » B0 M 7 ARy NI EREDRE ~ RT3 TITaliEi DR flaf& 455 - hEhE
T e R R R RPA RS Z R ER -

&R A S E BIEF]5E R TORS - SEFRE R RME T - FE98.5% R G PRk TR EFlr & -
IF R PASH B E I R R PASHAE FlgHs ] ~ RME - AR R T H mEHE 2R - [H5E
EHYE - TORSENELE S BB PHE B T /RAEFE Bt Fe oAVl Br S 85 - 0 o] REDNARAE LR aH BRI RZ A 1T 1E
HERNEROE - BEHEERERRE > SBEERMEREANRI T REL SR -

&ham © TORSE UIFRIMTES R I e — TR 2 4 HAA Rl - G & O B R P SR (=0
APAITSERERY B o BTRAE SRR E B CIRE B R o S TORSIE Ry (R BR B M F-igHI A X
- E—THEERE -
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Association between Survival Outcomes and Induction Chemotherapy in Patients with P16(-)
Oropharyngeal Cancer

gz

"SRR SRTEE e REEEET L B KRR YIRS AT

HEY @ IR R RS o B S B ] (E R 4/ o HETTTHE TR G Ty SRR T E RV IR - 2R
1 > FEP16F2E(P16-) IR A o ATE LR BEAS h BB I R el S B R R

T3 ARRSE R T AR B R S S E R - 49 A 201320235 IR ARG 2 P16(—) LI ¥ {1
% - DIKaplan-Meier/ A { B G 754 (0S) BB IR EAL b7 {7/ 5 % (DMSF) » i Lllog-rank testtb#E
HL o (I % #IHCox proportional hazards regressionsF(GERR 7 ~ FUIERES ~ DURIE & 52
AT R BRI B2 -

& FEZEIE M - DMSF @ BUR{ERTELHRAEAMEL - P22 piE bystd E R E I (HR = 1.64,
95% CI: 1.02-2.63, p=0.043) - HAEIL7 8N 764G © S VU AHESE — iR = (HR = 1.82, p
=0.003) - & {5 D B /R e R i B THE(HR = 2.13, p=0.002)  OS : RIEATEALEHA
= E g (HR = 1.53, 95% CI: 0.95-2.47) » {HARZES T8 E (p=0.080) -

&l - ABFTEUR - AEP16(-) LI T - B LR IS S (- 2 U7 T B A WD G
FERSRG R T RIS AR R T B R - (BTREIRGEEIES o M ATEE PR oy FRSAE M 5 A SR
FE BT o REERA BN EREIR ESTR DA A2 ATE LR IR BERACE A G BRI
o BaE T2 2% -
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PR T B AG R E EEAE © o TR AR SR B MR L2 SRS B TR A A AU FEDRER 1
Tumor-Width-to-Tongue-Width Ratio: A Novel Predictor of Cervical Lymph Node Metastasis and
Prognosis in Squamous Cell Carcinoma of the Tongue

BETE R - EEE"? pEEY Rely

MO RFECSBRESETEET HAFI B S S EEER S e 4 b
HERHEES RREAEEEL

HRY @ &R (SCCOTY ERIVIET 4R - BAR S HVEHHISHER SRS g - AT 5 R I
B RS R EE{H (Tumor-width-to-tongue-width ratio, TWR)EHE (/S HISHET S K P& 2 AHRATE -
Jiik A 2002 220255 [E22 1z o5 B IRARR I . T & R IO RE 2 RIS 52 B S PR T4
JEEE o DUEE 70 S R R B LR {E (tumor-width-to-tongue-width-ratio, TWR) » 3fi Fl| F #8
AT AL A LS AN RS A TR 5 77 5 R Al DIK aplan-Meier/ ZBLCox EEREfT 04T - HE—20
V745 B MR T B G TR PR (TWR) Bt B PR B A 1Y B 1[4 [ (nomogram)

R AT EENE8.2% » LHEAE11.8% » FirFH50.95% - 44 B REZ SEHISHEM S BRE il
FLrP2 i SEE EHASHER RS - 288 ) ITRURTWR > 0.33BITWR > 0.538 £ BL{HI B (I SHER RS 1) 18
TG R TGRS ELE ) H1) 552.743813.607 » p=0.016810.043) - Kaplan-Meier{7E 45 5 % % &8 /347
HIEEE R = TWRE Bl =AY {7 EHA(Overall survival) 57 &3 #iE {8 25 75 HA(Locoregional free survival)
IR = I TWRS S B A T ST R U544 » C-index £50.778 » ARSI FITNM A HH
0.684 5 HLAEREM:(p<0.001) -

Ghaw  PERI T BLE RS TS LR E(TWR)Z BRI E S HISHER R Y SR BRI 7 - WG 1L B E
R o FFTWRELEAN BRI EL N T4 GRS IGRE - 1 & @R AR BB TR TN _E BA & = e n s -
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[EEMRAEME e HRR B L2 © BB GE R E ~ JaR 1T M R A & Ry B 22
Induction Chemotherapy in Advanced Oral Cavity Cancer: Tumor and Nodal Response, Treatment
Feasibility, and Survival Outcomes in a Retrospective Cohort

EEE" [HZEES®  Paola Lovino' B i’

MORFCSBTESEN HORFCQBEBES O RO QBB BRI
HRBER BB R B BRI ST FiT

HHY : FHE M EE &8 (induction chemotherapy/IC){E & Eh = EAYHGEA CIH2SE (oral cavity cancer/OCC)HH
HY A AR EANE o AREISIERTE 5 ERTE (D ICIERASRE LT SR AR ~ (2) [ 5% iR SErs M
BN AR SEAY SR - DU 3) AEMLFRITZEENGHR AT TR (4) (FEEERA & -

T35 ¢ B 20094 £ 2024F M B2 2 /6B A5 1 B35 = 25 WA IR i B - IRICHITR
CTEAMRI{KIERECIST 1. 1EXEFH LG R - FE LB ZEEFETP (Cisplatin+ Docetaxel)
TPF (CisplatintDocetaxel+5-Fluorouracil) ~ PUL-Bleomycin (Cisplatin+5-Fluorouracil+Leucovorin+
Bleomycin) ~ PUL (Cisplatin+5-Fluorouracil+Leucovorin) 5z F+P+Adriamycin (5-Fluorouracil+Cisplatin+Ad
riamycin) © 3 PAKaplan—Meier; =5 H1 {7 H4GE SR -

&R ¢ M ZICHIE B T R29MMET g VIR - TPUTZERI N EAR AR =(82.6%) » SR TPF (53.3%)
B 72 BRI (p = 0.073) » FERIASTEYE NI HE(p = 0.051) - {EUMEE &S 48/ NS MR BHEA([E]
{2 p=0.412 5 ¥l : p=0.337) - ICKFEZWVE A AFHIREE UGS © ICIRFII_ETlm &R B A RH
IR EFEAR (p=0.061) RS (p < 0.00 )FHEE

&iam ¢ ICHRERE S By OCCRERE M Tl nTUIBR M A E M E 4S5 - TP R BEATBIEES - HIF
SRR B LR U S RS MR, - (& 78 B E— D BV RTIE MR 22 AR LABREEICES R OCC
MR8 > DAR AR LI R B B R

Discussion 13 : 42 — 14 : 00
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& & MRV AT & ORI PR WA LS SRR ME MR R e R HI R

The Effect of Platelet-rich Plasma and Hyaluronic Acid Olfactory Cleft Injection in the Treatment of
Traumatic Olfactory Dysfunction

x-Sl

EiORTH A G PR bR R

BHRY © AT5E H 0 T2 R PR A SR R i/ MR 5% & O3 PR 5 5 51 S R IR R R AV e R S ME
PRI EE PR IR HRRAY -

JiiE T IR N ER S MG T e R RS DHRE IR AR B A B A e 2 MG E C H
AIAVIREEIIRE > 03 RFZEEH AT > 100 ARERINEILT - #2% AN A B
B L FL 2 SRR M A T B LR M (A B e A BRI o SRR GRSV S 1 A 2 AR A At PTH I 22 T
RE - R R G RRAY S RER B A AH - S IR AH AP 45 B g e Al P A 1T (AR R AR AR s 5
SREE3ME A - TERAHARR B L PHEZ — R E S M/ MRS I PR BRSO E S - RS HES
B A AR 1T (A Y AR I SR SR 338 H - = S/ IMRETIAE & GFR RSO T S E
Bt AP B HET THiL 1 Oce - FlTHHAY I #ET TRl 00 (150088 557 55) - PR OB SOE20J0R & MAEAIIY R
Bk > Eefg FHZE SR S PRBRAVIMAY - 15 & PSR R & 3 R IR Y M A+ 5T E19 8 SRR 2L A HY
Srplgflth SRR - B > PTG - B R a BRI A A 2B SRR A
T 25 DA s MR R e BRI o SRR BRI S i B AR R A L M B THRE G T -

&R 202442 F £202554 H L7700 B5Eplibse - HPERAFI7 - HIREA40ML - 7658
Al NEmAE G 8~ A s e A B A 2SI o (e () R A BRI v SRR R i
BT BAE A Z IR R 5 - VAR » TEHTE S M IMREVITAE & ORI PRBLAVEE > 75. 7% 15
FIHASETIRE A HED - IR HYP B AI50.0% 2 B M MR SE DhRe A - JE4TE & /MRy 82
B O PR RGP RV G 0 BEEE & i IRHAY R - JBRE - TR E 2 M/ MREY M AE & OF B PR ERHY
P 54.1% BT 5 ZBEREA D - BHIRAHAY IR B I35.0% 5 B £ 24k 2R R (E A #E
& ERE &/ MREY IR & IR PR IR B B 2 (IR A £ Ak L RS RE B (R B IR AR & - Va9
% ERE M/ MEAYIIAE & OFBE RBEATIE > 45.9%5% BRSO BRI W i & o Boa 2

HIRAH I 47, 5% 55 B HY P SR E R E S e &0 B Y - RS E S MR EI M & fFHk R
Wiedos JE Y SRR BRI B i 3 BN IR AH A s FR I R A= 52

&ham © AUTITEUR E 2 M/ MR AR & ORI PR R NR 28R 5T RE A S S ME PR A2 e s FE Y IR T
fE - (EXCE T AR (E - B SRR TGS AR -
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e RVERDSHIAS SO - B AR e O E 2 BT

Olfactory Training with Multisensory Stimulation: Insights into Neural Crosstalk Between Sensory
Networks

BaEh EFEE ERE

'BIARAEGTH SGTEER SN CEIISHOE AR AR 1L R AT R

HEY IR EHEAE £ COVIDIFUE R /Ay B Y (R R - FEIREEPa T > LA H/II4R (olfactory
training, OT)HAR K EIER T o AFEERHHEE B TTE - sHE R SR A2 BB R
HY

J3i 9SO R B 1% SR PR R B M R [ by B B 2 B B = H IO TE T - 23 BB TIRES
EVERIHEEMOT » n=51 > FRallSRaERE 5 [EIRF 8 A SRR R ) BUH IR AR GR4H(COT > n=44) -
IS THAE DASniffin’ Sticks BRI SRAT & EFTRE: - HrpA40423#EMOT =21 » COT = 19)74]
SR R alll R & B 2 A S R DD RE MEHA IR G R2(TMR]) » B DA SR 4IRS B B B E 1 TR T BT RE M & o
fr > RILIEP <0.005 K s EE g 4fp < 0.051 Rofi

LEER - MOTZH 4k 18 R B ThEE_F A BIE 2T (discrimination, p=.025; identification, p=.030; TDI,
p=.010) > MCOTAHAIR FEZEE(L - EREMRI I SR T2 RE BN A HINERRE FE (5
8 B R R (152 ) < R D e PR A S 3R AH IR RIS BAE > SR A B RMOTAHAHELY
COT4HR SRR AR LA A NI G © SSIMEMOTAHANHI B B A e E - s B G HINEARTE F2 8
53 i o S AR (— RGBSR K B (FESE ) Y DO RE M HEAS TR ISR1E A MR 52 > B EEMRIAY SR
R AE 2 R RIE N RS EES S L PR & BB -

Giam ¢ 2 RUE RIHAE SR 31| S o TR A S R S — R B A A P ER T - MOTZH
R B SR AR~ TR A R RS R R FI Dh RE M S VIR > BURES RUE RV IE I A A (e #EnR 52
THEEWKAE 520 IRVE MBS AR RSOk BaT nT Rl Ry BE A Sy IR AR A8 fRE SR
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The Impact of Staphylococcal Enterotoxin Sensitization on the Pathophysiology and Clinical Features
of Chronic Rhinosinusitis

iGN ZEWE UEE Mg sEEEn

'BERERERREZ CHRKBRELRT CHARBPREL G RBREHIT R E SR

BHEY @ e & EEKERG3ZB (Staphylococcal enterotoxin B, SEB) &8 {15 (superantigen) > Eil&
1 8 R & HF & 5 [A(chronic rhinosinusitis with nasal polyps, CRSWNP) Y55 — RUE% 38 K7 JE = FEAH R -
ZAIM > SEBIBETYEY A 18145455 3% (chronic rhinosinusitis, CRS) " HYERb I K HAR S B R 25K
HF - A7 ETERET A IR & OFSEBIER  CRSEFEAVEEIR ~ s25 SORERHEL -

JiE © AREDYERT e A 185 L EREZ WA B S Tl 2 18 M S & R B - iR BRI E SRR
S~ B R RS ET BT - ot TR - SEAETURE M ¢ B (RREER - AR
HRE - B RZHRE ~ WERAMEERRR) ~ AVECOKHE ~ GAE(L - BRESIEAR) © 25 RAMRIS R KRR - IR
SEB-specific IgE45 5 7 & % 141814 8 85 3% (eosinophilic chronic rhinosinusitis, ECRS)REEST B PULH » 47
A RSEB#EEY ~ JESEBHAH 2 ECRS ~ JESEB## & Z NECRS (non-ECRS)EA¥T A

&R 128 BB AT - SEB-specific IgEG AR HEE - (Y= 2 “HEARREEE
>10 wm - FEREHAEA b RZAR % SO BRI R - AVE KR - SR b R RS 4= /RS Ry BHE - Haa-F 8y
B ] FIEREVERRZ# Bl Charcot-Leydendfi iy © SEB-specific IgEf2 > ECRSSH AR » H L 57
WIE R EEREL /D - SEB-specific IgEf2 M JENECRSEH RN 28 11 g 1 ER % - ALy (R Blrg g
BRI - B IRE R N — - IR A SR -

&Em ¢ NAEICRSEZ T - SEBT]REIA A58 55 — HUIEE 5% 7 FE (i AENE IR 1438 38 LA SR e 1 » RELHY
EAECRSHHNH VR - BIFERENE BRI B b R7 FRimti s - BIIRECRSRIRRIP B HHETSILE -
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Unilateral Gustatory Dysfunction is Associated with Facial Paralysis After Skull Base Surgery

MESR' #43E>° Thomas Hummel®

"L RERITE SRR CEIRRABTH SR TEER N SUEER CESIEA
REBBGE 2, TEE{EBIIT S KRB IR R

HHY © BAE A ROE R BRE - ilo 7] RERYOFSHE - PRz EBAE EBIIL - TR ] RE IS R R IR - ZA1T
[58 i B I HH AR (5 B BE IWR 58 DHAE SZHREVRRAMR I - (98 = 28 MEERET - AbTZE 5 RS BE Ti1%
5L P e 5K B AL R A2 TH RE R E 2 AHBA M - DURE W B A 2 & MR Tl e B A E B i
i -

J7ik L ARHIE R B T 0 AN A20199E8 H 2021453 H 22 BAIE FE R i 2 SR8 o ity 7% 2 i i 18
ficHouse-Brackmann 3 &K aFAG - RAZTHAEAILL T Taste Strips | #E77 BB EEMIEN - dFiH LT G E
B EBRZ - DAPearsonH e {485 oA 28 e i o % 2518 ALk B2 DO RE 2 I -

&R LA R > P EES8RT - LCMEAE61% o REEPIEAY DITEIHALR (56 %) Bl LI (44%0) B
F o gt EAEIE 7> 4 AH-B I-1E%(76%) - MHBAME AT BT - R0 (R BE iy g B S AR A2 D B =2
R AR = -0.39, p = 0.01) - [EAIAHEREERF = -0.04, p = 0.82) » HH[BHZ WAL T AE BRE
P REfEREE AR - WA I ST -

Ghisw - AHHTRRUR o VRS Tl 1% e (B I i e e B R L SR R B T G B2 B AR - BEDTRBR T AT
R TREFERF R B - 28T - B EER B F BRI E% 2 - R R el - BHFTRE
BFEREAECN 2 Bl =Geat - RACEREHENE - WA S ABBITIRE G - DURABGTEH
[EIEGEAAE R S G QR (S A IR e -SvAE ot O i Zi=Ret S
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Estrogen Metabolic Enzymes as Novel Biomarkers in Sinonasal Inverted Papilloma

PRELET

i SR ER A e H S T

HEY © E]24 728 (Sinonasal inverted papilloma, SNIP) &y & fE L& 2 BYEMER - BASEZER
B R - HATE AR EEEEEGFRENZEESHPVEEY - HWE S AT - BB ERE
JERE R B (B 0 (B HAESNIP i BAG A C iR IHE -

T3k ¢ AW SR T SNIPELFC ¥ IE B 4H BHYRNAJE Fr BB (GSE270193) - &5 & /3 B i 511 &k
(GSE193016) - & Ingenuity Pathway Analysis 372 I A FF ZOAH BRI BL N B QAR AE - 6 DART-
qPCREgEGFLINZLIA & [F]H5 A1 FiMetascape EASTRINGHEI TLIRE £ AR ~ 701 AL (F KL FEIMHBEE N )
B0 > B LUBILHYAH ARG Y T Thse -

ER  ERETR > MEREPE—ILEREE N ENRHEE R THEREREERK ) 0 AEEEAR
AKRIBI10 ~ CYPIBI1 ~ CYP2C19 ~ CYP3ASEIHSD17B13{FSNIP4H A% T FIREEE B - 9 T O4F
ETIRE & BB - Bty 2R S RN - B AR EREE S E T LA, B
"EGFREASRIEMZEE o gy —PadH 1 O /R SNIPAH ST TS - W BIEGFR 2 1A
B - BN H A AE4EH EGFR St S BlfERER - EF1EHYE » AKRIB10 » CYP2C198ICYP3ASTE
SNIPEL L SR b Kz 4R 2 7R 23 72 5 BURH S SNIP EAH SR =i -

Ghsm ¢ MR AR S RIS R B fESNIPE AR B B A ¢ - L AICR% 28 M RE Rl Ryl B B S JR 3T A
e > MR SNIPHYEUR I PR ARG R e FHFR L 5 T -
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Trends of Olfactory and Gustatory Alterations Following Radiotherapy in Patients with
Nasopharyngeal Carcinoma: Preliminary

AbRigs BERAS BEEEY BT e’

"EILRRAE H AR S ST IR 4

HRY : SR % 2 58 K 8 DD RE PR A B SR B e i B IR L - SR BV E IR TE
' EHAEENEEEE o I HE RIRFAE SRR A - S TEGR R IR G R TRV
BRI R FHIA T

T3k o3 AT E 2024458 H 22025428 - mIlEZUU SRR a2l < S A (R 18-805% » A FRMERDHY
B - TR BEARZAGRE - RREEIREGE - BUETHEE - REREINE - WEITEEZed
ELE MR BAE VG HRRAT ~ BT ~ TR AR R Y B L -

G - HULERITBIEE - 13BISHME » 4012 - Sl 29 26958 - PHFER RS 5% - 7615
B BB ATEREENERE =(E H - 1005 S aRATEHEENERE /N EH - JGRATHISRAEHE A IE
' (TDI score = 32.7) » {EGFAIE T IZHIRER(K T > BEENSIRIKIE - ZIam5e/ Ml A &RE 2R IE
H {H(TDI score = 30.47) » HAI{Ea @R PEE SR REE S » 8RS\ EH GRIE - BRER
[E AR B 72 > TS E BRI B IKE 2 RETIEE - Hrh ik g i VIvER 7 - SHR Al
WAE 18 - 1RSIV HYERPAERORE —(8 A g EIR (K - ERERSICE ZEMLIURIIZE - L8
TR ESAEBORAR AR - FOERSE N EH B AR - [ERESGETE RS -

Giam ¢ LR SRR EPAL RO AR BAETEAL - 38 AR IRKIE - ofF H BABHEHIE 5 (&S0
RZEE TR - NEAEAR - RAKRFEZROIE 504 -
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Olfactory Function Outcomes Following Endoscopic Pituitary Surgery Using the Taiwan Smell
Identification Test (TIBSIT): A Prospective Cohort Study

wmE MR s FAY S e

QEIRVAE S N2 L A0 e e Y s R s (e VA N1 A0 D e A (O TR VA
AR RN IR R R B B B R 1T 3 B L S

HREY @ AR SALEEE T =R T ir TRl R a RIS S AG iR B ED B B0y £ 27 - 281 » fig7
WSS ThRE B L n] RER B AR ANH > HERIRERE R AT R UM TR = RIRERSE - AR5 EEAH]
BB IR (TIBSIT) S FAl i AEREZ IR BaE Sl T T2 AG TR YIRS 8 b - WEPRET mTRE
F RIS SR EAVHRAA T -

ik L A BRSO ETIEMEHEACRISE - REFR20214E 22024 HE & KB e e 2 R 5l T FE e T
flr 2 BEGIAGIHT - FrA Tl7 B SR B S VR B R L E 52 Bk - IRS2TDNRE LI TIBSITE(LaFAl -
5T By Ry M B I (normosmia) ~ HELEEECAR (hyposmia) SHIEEE #E S5 (anosmia) » fif{& 2/ = {lH H FF2K
M - MR B R T BB AR ThRE Z 03 ~ BMEERIE - Fiat o th(E AR ~ tia
JE ~ EEHATEREL 2 S B ARA - DIEREEE TR T

&R © loATA43. 2% BB BRIATIECGR - Heg BRIARIEE - ML R E - MkiEHEr
REB 7 B (72.7%)ISEDNREAEFFIRE © FEMTATIEB AT RV EE T - A27. 1% MR EIRGE
PRI > AiTAIESE IEE HY R T AR 5% IR - EEENTEUR - o iEEBERIZR(CSF leakage)
BT 1R IR D BB AR M (p=0.015) » 8T AIEUR - iR e LB S R AR
e ~ MR Tl TSR AR RN TR 2R E 8 - IEEREUR - o Blff & S e
WA SR (L A EEIFH -

Gham - RIS T EEAS T HBRSUE IR EAIR - RSEEE IR R BTA LIRS - 55
EHERE RGNS - TIBSITHUA BB A BB rI SRR MR TR 72578 K ol NREEAY AT
FeBEREI P R A EREE -
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Autonomic Dysfunction in Allergic Rhinitis and Non-Allergic Rhinitis: A Systematic Review and
Prospective Observational Study

ZHGE EgE e

QEIRVAE 9 N2 L 0N e e Y A= R s I VA N1 A0 D e A (O T RVA
SN e e g e S I VR0 N S TS

HEY @ S REREUHRE S - 5O SRR M E SR AGHYERTE T 0 B - B R SURR 28 B
£ £ 3% (allergic rhinitis, AR)ERIEIE R4 £ 3 (non-allergic rhinitis, NAR)JE A A B R LS 2 EAR -
KT RN B & G SR B (A A A 2 5698 - IR ATIEMEERZE MO 75 - PRET 0 R B (heart rate
variability, HRV) % B AR T7AE & 30 A2l Foge < 7171 -

J775 ¢+ ZSEMEORE ¢ fEPubMed ~ EMBASE ~ Web of Science & E H » FEEENN & 3% BB B EKE
PEHIEQIHRV)HIRSE © FIHEMERTSE @ $1$12024 22025 F AR H SR T2 12 2 A AR/NAR(E
% PERA LMEE - R~ BERRP ~ BURBRDIRE R E - SRIEGEA OARGRENSEY) - R RF R T
ENHRV > DL SR RIPEETHRVELS: SRR 2 B -

&R - 2RI ALSTREEIRNTST - B 2 B EGEHE TR BHRV - ZEFEEURAR/NARE
RIS RCE M (s SO RS MRS - AIIEMERTE S PR EE BN T1& - ARBINARRFIAHH A &
2 TREOERRE, 202 " RS EETTE | RIS, - HRVEE R B R ER R E AR
TR BB A TS AE -

Gl BA USSR R AR RTIE TR 72 SORFAR/NAR 27 7 4= BRI 1 sk 20 SFAHRA > L E SR
B3 HRVE GBI B a3 e REURBHE 2 BT -
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Consistency and Symptoms Difference Between Subjective and Objective Allergic Rhinitis

HIFE FEE fise¥d =EH O REE

o B B AR BRI B B ot H- S D

HHY © iS5 3R (Allergic rhinitis, AR)HR2ET 8 (KRR EEVEIRSGE B E BN - 20 - SR
TEZ TR — 2 R HBLE IR B4 2 FEIIRE AR5 A 2 -

D% YA TSR AE E AR ~ (5%1gE - Phadiatopi R - MU FIECAPHA » DUR
IS EE M EREL - ZEAREEE 2 f1gE > 87 IU/mL ~ Phadiatop > 0.35 kKU/L ~ 2 {E R S IERS
P o BUEREMEER>5% - NEIRELEE L DASNOT-2235 H5F(d - R BRIy — 20k DB - BURK
J& ~ FEEE - FOHI{E - Cohen’s Kappafs Bk R E I TEAL -

&R  HAATSALEE - HILARBLIZE R — 2 10451(59.4%) - JEFEEEUR © HEGME37H] -
HF2ME67H] ~ 2 TE3661 ~ EFHME35H1 - ZEEE R + BURRES1.4% ~ FF5E65.0% ~ [ TRHIE
50.7% ~ B2IETEMI(E6S5.7% ~ SaRG EHERRS59.4% - Cohen’s Kappals#/0.21 (EEH{EE ) » RHMIE
HURB AT EEE M (p = 0.044) - SEIRIEEEUR - HILARFHVIEIREIER S - LHAR=K(2.67
vs 1.99) ~ £5E(3.93 vs 3.64) ~ JF25(2.92 vs 2.71) ~ BLFRIEE(2.53 vs 2.12) 7 AEHEE - FEIARPG
FAEEIR T B B2 RV » BURE B (IR B AR B e 2 R BRI LSS -

&hom - HILARBUESSHVER B IEHR - EEZEHEIREARE —2(£=0.21 > p=0.044) - B3 5HE
WA 5 6] B FAE - SRR 4 & R B A DUZ O BRI AR B BV B 2 DV
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Laser Posterior Nasal Nerve Neurolysis for the Treatment of Chronic Rhinitis

wEE BIERY

e EEREHSER RSB KRR SRS R A BRI E AR
HEY © WEEYSRERIE SR - FilT/ it A BB 6 EEH - RSB TFMiTTAI(PNNN)Z
— AR AR T A » (H BRI AR R TR S AS BT (Laser Posterior Nasal Nerve Neurolysis,
LPN3)AYHR 1 AR TR SORRECE « [hoh - BE B S 28R B » IFLPN3ELGTAREHEh T S H Rk
JEATEBL(RPN3)&S & » ATREFR AL IEIE: « IS B TERTAELPNI/E Ry B8 -1l Ay 20 2 M B - i
HAEREE HRPNIFT T TELEL -

J775  EEEAPL ~ B EATTRAIA T 2300 E R EYE AR S RN EEE - IRIBEEN
TEIRRHE BB BRI AR - BEREZ TLPN3 (n=24)8(RPN3 (n=206)F-fly - FZ24&EFAGHEL
flote =1 H iy B 8 A S ENEIREE 7 (TNSS)F1 & 28 A A2 ST (NOSE) 7y By L - [EIRF At
T BRI ER D RS E T R/ NR R E HE S (MCID) -

&R - flofe ={E HEF - LPN3FIRPN3RI4HAYr TNSS 73 B A T AT A BIE 10 (p < 0.001) < RPN34H
HIrTNSS 3 MR R (=5.3( L 70%) vs. =3.9( | 57%), p=0.012) » HAE={EH 1Bt - ENOSE
Sy St BEEEE{E(5.4+9.3 vs 11.9+12.9, p-value=0.026) - RPN34H1E = (i H B5HY 65 K FEZRH 5(93% vs.
79%, p=0.026) - RPN3FYE: + oK B > ¥ S SRR IR S KR RIS % - E 45T A3.8%HIRPN3E
EHEARSNMEREFEFEY - &RFIEFRIICEME -

&hem - HNEEYIEEEMEEMES R - LPN3HIRPNIENE A2 AR FiT5E1E - RPN S5 KR4
Em B T H AV o (TR R S IR B AV R - W R EER AR SEK - FTIELE
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The Surgical Technique and Effectiveness of Endonasal Caudal Septoplasty

ETE Mas

BT 2SR R R e M e B e L S T

HEY © & rPimAimEk s & (caudal septal deviation) & i ik S BRAS BAIHZE - AN SEFFHCE LAY S 245
T(L-strut) SERE MG FIRF R TR FE 1IE - S EEAVERIRERE o H ATEIA 5 B =X & T fE RS
o Z B GFEE 2 IE AR - AT 5 fERET il el 2 Bl B PREE IR -

J775 + AWHSEEEE 4202343 H 22202548 H it 5 KBS B i 52 N BA = il & HR RS IEfln 2 i A
FAilT 7774 R 48 [T 1 (hemitransfixion incision)#E1{T » & B FTIHECE B VIR (wedge resection) =,
LS rplglEEigtE la(swinging door maneuver) E{THUE B IR IE ; flrh & HF B #G = TGS L EEEY)
(batten graft)s4E &8 E LIRALATRE - FEIRFUCERIEERN A Z Flg 720 « FAlghsfa] ~ flo ot ifn & R flo &
BFEEE - WECERF T2 SR BT R ETS -

R SLUEETON R > FBAEEAYALEL o SPEE345% o AT A B EEREEERRTICT o Hrp 714452 FilmaEk
EEIE V) ENACE ] B 56 S RO (5 RS A - 8 EREEGR B i AS IERME S5 - P19 F-lols
[E176774# - fiod Mg/ 550 mL - ff&Fr AR BN PIR2 NRERHE - ST RS Hh S GMEIE - o
BOFEHEILON > EE © fioteHim1f] - SFEEERR2G) - ScpigimiEf] - SchigiREe] - SohrEEEsL
20 e SR ga 161 - (£ 1P t& i AR R HA (EBei 22 - PrAm N B esE i T+l -

&haw - NBATURTIR & P IRRE IEMTRE A SUB IERIImE Hh - W AERr 5% - IR HiF AR -
HEFAE VIR R B 2 OFEEE - (BRSNS B THL 2 vl 58 ~ " BB ONAZ TR G -
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Serpentine Sign: Evidence of Airway Compensation in Patients with Empty Nose Syndrome

SRR TR EER RMME ZEA ERE

PO RGOSR H A CRERZEE L

HEY © AT SRS T B ASETE #24% T i /P Z((Serpentine Sign, SS)HIFAENENL » W HE 2= &
E(ENS) B E R IRH R & -

Tk ¢ ARECHMERTZE AT T eI ZE A9 ARVENS .2 [l REEL R PR (L ENS B [ B 45 5
PSR o B & o PR i S e DA R B B Y [ FE EE (B (MY/m ratio) - DAE IR S BEAHIRERRIZSE » MIAE
SfE > NSRS MAIEE RERERE DL T HRERE R S B S H B AR - Bl R R B AR
A o TR s o S (R E — I ER B R DA _EAYRERR - RIHE R e TR EISS(+) -

&R ME96fIENSETHE T > LTI (74.0%) N ERGE g2 G LA MRS R - i A IRy
BT - HENSOQHEISNOT-25HER 7 B E R - FEETTHEER 2 TR BUR - FE 08P ENS6Q
SNOT-25 ~ WEHR ~ /0FE K 22 S ARREEAR Sk g Bldp TP s B R A REE ARG - I AE3 9L T2 6(1E H 12
AETEISET BB T > SRR R RS o # e Y LR (E(M/m ratio)FFBHRA TN » B4
[ [EIH S ENS6QEASNOT-25 17 47 /R 1S 1 = H 2 -

&iom ¢ IR ZE SUE SNBSS IR R AR - ESMEETER TR - S PIRAEAERE
FER RS - B AR IR o N SR AYBE UIBRFTS [REHYRIRCCE - R & B SRR S B Y
8 - WoRH TR SR T lo T BN SRR AT ERIRFIVESM: - FhIEstE N & -
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Association between Autonomic Dysfunction and Empty Nose Syndrome

MR ZRE BN B RAER"

MO RGBT BaEE REASE BRI

HHY : 22 SSE(EEF(Empty Nose Syndrome, ENS)E—f#H%= L HEELUGKRHIEIRN » #4050 T & Fig
% o BEEE BT S - AlgHERP SIS ER - IR S - EEE - BERR -
SRR SRR R AR - B AT i A — E R AR 5T e R A R ER R - 55— T - B
EAIRAT YR BB FIPIRETRE B ERASE A - CATHITEE H B A I B 25 e NP IR 3 0
AR - AT S ERHEENSTH A B G FE B EREETIRE R » 20 AT ENSHE IR 58 Bl 5
KEThRER BRI - FEINF B Tl aRIR YL -

T AW ST RAETETE T IASOL &2 HENSIL 2 S N R A AT Ay A BAR
31fr Rt MERE S & 3R 0 AME R ¥ BR4H - Fn A 2 sl B o al & el = () BE2E{E M4 © Empty
Nose Syndrome 6-item Questionnaire (ENS6Q) ~ Sino-Nasal Outcome Test-25 (SNOT-25)EZComposite
Autonomic Symptom Score 31 (COMPASS 31) - FRENSYHE AJNMENMTBEE3 ~ 6 ~ 12{ B HXIEEMNE -
GEER  ABATTEEE - ENS ASTRICOMPASS 3173 Bl s i ¥ HRAH - B LAY B R EOE IR IR e B
HFZ ~ BIREEAR ~ 52HR ~ SO ZESMEA R - AHREITE BT » fiTATCOMPASS 3153 #EAENS6QA
SNOT-25% IEAHRA - [EAP - SNOT-25H IR TIAE ~ /LEEDhAE ~ AR SR AR B ZE S EREAR FEH - B
EACOMPASS 31HYZE<Z ~ RRhe 70 idh S B FLTAE 1 () 2 IEAHRA © flof&BHEEE BT - ENSHEARY
COMPASS 317 8HEMI1%3 ~ 6 ~ 12{E 748 N - BUR B EREEDIRERT NS - H B HEETREy
IR FEEIENS6Q FISNOT-2553 851y T i i 5 L Bl

Ghom - AUTITEEE 0 22 SIEERRE A BT SR AR E RN - ENSHEARY B R S
HHE S Y HG4H - HENSYE R = - H B B MaSThse Rt BRET - Fim R NMERECGEENSTE
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Comparative Outcomes of Septomeatoplasty Combined Posterior Nasal Neurectomy in Patients with
Chronic Rhinitis

Wizedsht? BmEn? FEE" O EFED Mt BEE

ReslEil = N Ahpte S AN L Rl Nty 1S T N 2

HHY : L[5 S B B AL T (Septomeatoplasty, SMP) By 35 S fEfH 78 2 ST+l - 7% S & PHER fi
(posterior nasal neurectomy, PNN)Z & [ H B S &5 R AV RIS R A EHE » RIS a M S R IBBHER -
H A& FSMP K PNNY i = FZRR F I 0 - (HERRR RS ARA Ei o RIEAIHSE SR RIR R 22
B RORPRET AR -

J3i& + [E#1202343 H £202545 H R [EHF P22 SMP K PNNEE - firpiat(d & B 80 s ~ E1gE
e ~ Phadiatophg il 2 % B AR F AR HI(MAST) - SESFEE Ky Total Nasal Symptom Score (TNSS) Jz
Sino-Nasal Outcome Test-22 (SNOT-22) » AMildFi R ATE 24 ~ £ 1{E 3 ~ FE3FEA ~ FEof 73 KEFE12
8 F 22 HE » {RIGEFRE(0-100 ~ 100-500 ~ >500 TU/mL) - Phadiatopf5{4/f2 4 ~ DURMASTEEIH H %X
(0-2 ~ 3-5 ~ >6TR) AT/ 4H 1T

R ARHTTAL N A 2644 B B8 L MR 33.25%) - BERGIT S » TNSSEBISNOT-224EfT A iy
&I ERE B B RN oAl (p < 0.001) - Hflgt&2 B8 A RS » 4R 2 12 H - IgET4H T ErR -
IgE 100-500 TU/mLAE T AEHERF RE A 15 A (p < 0.005) 5 IgE 0-100 TU/mLAE 2 BB HER: FIR A
FF A (p <0.005) 5 [IgE > 500 IU/mLAH AR FEIA REEE & - {EAE1%12(E H TNSSEASNOT-22 &
S L BEEM(TNSS, p=0.12 ; SNOT-22, p=0.14) ° #E— L0 > IgE>500 1U/mLAEETZ 1{E H ~ 6{# H
DUR 1241 7 BEARFZE R P8 55 R (RIGEZH (p < 0.05) » Phadiatopl5 LBk M B & SEAE AT A RIRL B A
HEETE(p < 0.0001) > {ERAAHMITE S THELEGRERE 72 7 - MASTOMEUR - SB0-2THEH A
I [RGB A B 5 (p < 0.0001) 5 EB3-STHBE HEF o126/l H 4R - (22 1248 H TNSSEL
SNOT-22 A FHEHE(TNSS, p=0.10 ; SNOT-22, p=0.09) - 2> 63 EFY IR o] Rk - (HIEEE
FR12E 5 & L B(TNSS, p=0.15 3 SNOT-22, p=0.056) » HEHAGERIIEIAFE - LRI 2610
BERFREAZ 2N E0-2I3% - AE12{E H B > 023840 /ME A 3-5TH4H(p <0.05) < SNOT-22577H
TIATEUT - SEEIREE R TR E BRI SSMNELLIREIRAIE S 1gEBL % S B B o - FElFEHE
USRI 2T N - e N - FEIRDIREAE AT A nod RS -

&iEm - SMPEHFPNNREA R HIF A SCEED AT SR HVER © 281 » S 1gE R Bl 2% Bl U S0 Ry
RHAFSCT R bR R T - Fealf 8 LML L EEIR © NS - EEIRSGE AR A B8 T Haae 4k
B o ILEEREUR - BB M Eflopiat i R RED AR T B AR EREE -
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AR B K S e 2 N AR 5 S T E B L DR R 22

Effect of Warm Saline Irrigation on Core Body Temperature in Elderly Patients Undergoing
Endoscopic Sinus Surgery

B BREZE' R REET R

'S RECSBITHARE CEEREC QBRI CREXZEREEMERA  (REAE S
BAR CPIREELREES

HHY AR T R K S 0 e A P R 5 55 58 3l o m s Dty o ER e N R SR AR T © RESh » 4EfSr D
th 2 ¥ 38 7 E Enhanced recovery after surgery (ERAS) 7 ZEHINEZIRET 2 — » 280 > HAISHEH2
WA 5 S T B OR/K S e % O AR R B B HY R B R e o PR » g TP EASR AT RE S
BEEEMINAE ~ MEREEY)CHIR e RATR KRN - IR R EEZ P IRHE - AR HE R
St K S R 2 R 85 S Tl R B SR B Ry -

J3i ¢ HEEDIMERT 72 [EIRR201 748 20224 T S e R PR B Be e 52 U 1R 85 & 8 Tlg Ay 8 18 B - B
73 Ry /K e 7K S e PR RTAH - S B WAH BE B ~ MR ~ R AVERRIFEEY) S ASA ST 4R AET T
[F T EHCET © WFERY LR FE IR R ilr T R (EAz A -

R RIS ET4E R B - OR/K SR 4H B i (A% SO F535.6°C (IQR: 35.3—
36.0) > BAEE I A/KEREFAARY35.5°C (IQR: 35.1-35.9, p=0.007) » JERCRAEOS PR LA L& P &
B -

Ghaw - ARIBAMIFRAER  JRK SR RRE AR P ERADRA A - CHH R ERE T
FofE - BTG ERASTTZE P UERHT T AG R S EAY AR o [RIE » JR/K Sl se B AP 17 35 5 58 -1l
FIERASTTZE » LATERGF-la O3 e (e i {& PR AE -
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WA g 8 Tl iR E R 2 fEle - - BE— L ElE e se

Risk Factors for Post-ESS Pyocele Formation: A Single-Center Retrospective Study

EER #5850

Eilbin Ul VYN DIl e a1 A= L B

HHY @ AR S5 Tlr(ESS) Rl Fo 18 M 588 3k S AHRH S B SRR e TR BEA IR
PSR - ZR1M - flaf& (Y I RE S A IR0 E - SRR ZEME (mucocele) KR ZEE (pyocele) [, -
WRZEhE N AR IR S R - /D B AR AR ST ~ AN RS B E G E - A SURK
[EIRAEE RN — o eSS RERBNI RS > G2 RFEERRE RS ERAE T - KRR
H Y SR04 S EIRERE IR B - 28R ~ Gl T EUE RN -

J375 ¢ KB E 20144 2202588 Fl S — L [EIEEMEN 75 - R B 88 iy H o B2 s Filoifess
Fspyocele Z ZE4 » A ATAEREEARZL IR (B ~ (RAORE - £38) - SEERE(EE I - CT/MRIF
HiREh - BERIUER) - THRUGERSGE - B35 - HHEE) -

R AR A NGRS - SE\ZR2OMAT - HEAG > e - LERFE 14 - spRE i
T 0 FTE RGOS E I AR B SR HEHILS DRER A% - 6RIZEBIRIUIRIE FE R - iy
TR i FUEAR o SO 7B B2 ~ B8R SBR » B0 BB O & DFIRBR S8 HY B R IR - P Bt a iz
THREME AR 8 S8 T-1la - Aof& i FIe2 E HIRERS - BEsHAME - fopiiE IR E S - ME ATl O
IR - IRl FHIRSE RE R - LEEADIREMENGE S EE e I8 R - 8
0 RG-SR AR TS EHEITR S RN BRI 5 R R e -

G - ESS{iTi% S S e 38 4 R - (HEER B R AR o ITESSHTRIEEIT 2 E
Sl EIESREEENE - SRS B E IR - R R R R E Tl s B R ER
fElgA T - o AR TS5 R B RHR I AR RERA TR - St S e 51158 52 (U AR &5 BE 1K
7~ FEMAE)ETEE R - DIE{KiTEpyoceled £ o By BETNESSIE L (E ZHHE205) ()
AIRE A S E RN - BURIDEHEHER A RIVEAM: - Hit - it BEEREZ &I - FEF2
BHE - DUFFHISEERNG S/ A B - e e D B L S B B RS
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DA R 0 2B 7 ) > S Al U 1 5 £ 5T

Reconstruction of Nasopharynx Osteoradionecrosis with Free Flap

SFOKKEN? EREMEM ZE=HEY

'S HAEBE I HSIRTESESNRR IR R K H SRR

HHY @ SRR AR - BT RE 48 SIS SR ST 50 - HRERY » AT E BN B AR
BRI SET MRS - FEETTER ~ @BRE - Ay FirER] - A E ELBIR e Reok ok
» Wh/H {F carotid blowout Z ij » B 17 SR & ey K F -l 2l e =

J3E T ARRISEE 2013 220255 N2 SR E SR M F B8 - BIRSE 4 B E %% carotid blowout 5
N o EARREREZ RO Tl - oo A RIEE R » TR - fio{&iGHE > survival outcome % -
&R ¢ LT A\ B2 SR I S BEOEE Bl B R EE 2 F-la (2013, 2016, 2019, 2020, 2025) »
=itk - LB - TR AR I AR SR SRR 3R — (i E % Az carotid blowoutZoft
®‘IBE - 5= A G Himpending carotid blowout{gj » K A S IHES{E © MUz PR partial
maxillectomy (lateral rhinotomy or midfacial degloving with or without lower cheek approach) > —1ir
fEkmandibulotomy with soft palate split - FZHFEE4E @ VUA7ERFTHNRRE I (ALT) » —{Ir BRATES K2
(forearm) Jz & 1 [ A RE K iF(Hadad) -S43 P A KA B DD & 7 SRR S5 BRI, > T A
B R Tl OFSE - TR P T2 B HE A 1R 55 n] 2 S A R e b P 5 2 HL A8/ 95 > 75 Asurvival outcome:
=frfeEiRtrE 25 - il iR e B EBFERRE A MR E R - PE)EE -

Gliam ¢ OEEE R o (E R E FiloRy o mIRRIE AR E SRR M SR & IR - ATEfORN &I
RECEHFI MUK TEER - $E= SR B B IR i Bl & SR S I U 4R 35T - IRl
B BT DA B0 SR TSU 1 B SR A Ry BB AR P 1l
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{514 M AL TR P A SR AR DU R B IR B SR Filose B G S Bl

Serum SCC Antigen in Inverted Papilloma: A Marker for Surgical Completeness and Recurrence
Monitoring

AEX B

e BB PR 5 A\ i B B e . S e

HEY {514 P FLIER (inverted papilloma, TP)2: /) FLA BL VLRI B S BEHRT - LU(5FT SUBERI0.5-4%
BEEI=EE M ~ S8R R T-15% M b JEE o [05 BIR 4SS H1E (squamous cell carcinoma
antigen, SCC-Ag)fx /)& F T TR ARG Bl - ATAER T ss BREI L M AL B B E TR A SCC-Agr s -
Hifote B b R R 3% 2 BAmE M (E S3RET -

7 T RESE R EEEAT 0 49A2017 FE 2024 R $E 1 L7 & HE RS 2 BB ME AL B R E > AatThE
Z12FMG o WEREE 2 NCIERRHE ~ SRR EEE2ET ~ 1E35IR0 R MESCC-Aghg B0 - Wik
RFMR BB BT o3 - SR EIR BATATEiT e Ef % - DUR(RAT 1 SCC-Ag{E Bilflrpi# (B #E
TTECER - ABRWilcoxonfFR S df b E s G &a T2 52 -

R - BEPIEER6T.1RL - BIEE67% - fE63H BECHEIRAREIT - figpiSCC-Ag PHI{E 55.88 ng/
mL (3.9-9.7) > fii{& T #2218 ng/mL (0.6-3.8) » M&K{E EIEH #il#(<3.0 ng/mL) - Wilcoxontg g BR =
FEGGTEEME(p=0.031) - EEIFHPIT - SCC-AgNE R Flit&l# £3.8 ng/mL - (HEZFFEE
7.1 ng/mL > FHRFHG& MEZE2.3 ng/mL - EIRBERGIRAE —ZHIE(E - BHUHRE > frABEERE
HED SRR AL -

&hom © SCC-AgfEEI/EMEATRME MR Nk - HNVESRFRRIEE S BUrnH A gE R &
fif ~ Frc M BE RS - AUTFEEERSTRISCC-AglE Rl IEHEHEE LY - AR IER
EME > ARAAYER AR T LUE — 25 Bag M R T AR B BRI -
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Surgical Treatment of the Middle Nasal Vault

TR 4

o e T T & B e H S

HHY : FSEEMNEFHIF /380 - 22 EAMNRE B S AR ARy &I, - PRI SR Ry B
Z % (cartilaginous vault) o [FLpE FHE FERY = 4RI 451 A S4 i (internal nasal valve) & IBEH 12 S
RURAVENREEL > T BLEE 7 Y R A AR R S 2 B & oSV I - (B il i sy R
BERESEI K - HREMEESEN S FHINE ITFRIFEENARANZE & HEB A RE
BTN - ZEBIMEHEE - SR BIRMER TR LR - NME B S EAYS NE S 52 B
WHYIIRE  #&H S EEPF-iln kG R SSRGS - B o] AdE 8RR DiaE -t m] DAL
SRS -

J7A 1 H20224E 1 H 202412 H - [EUHEAREARR B R2S0RE - SR AT RETENER - 5
BRbeaTT 25 Rl M _E BPIR DHRE GBI ARHE 2 B P IR S B IE F-lr - W fla EREE #88E (& fRex
B~ HiE - BB REAEY) » a8 B R T 4k - SEIFH F33.45%(22-585%) » H
HNLm B G H B AT IMENR S - SR E B B EHGRY S PR il - 2 G &8P il
2 B2 EPASAMEIR (L F1l0 o flo-P FTA Y B B B &8 HH &/ MEfE T (transcolumellar incision)fjfl_E F{H]E
FrY]FH(marginal incision) HYFHMETig AES (external approach) 773 NETT © fi HHKTEE K/ MER LA ER
Rl BRSO 0 hllakat Ky EBASIEY ) (spreader graft) ~ HFSHEY)(splinting graft) ~ &5 ERBIEY)
(dorsal onlay graft) ~ SVEERIFHECE T (diced cartilage) sk BRI E (crushed cartilage) S DI fy 27T
HIEEfi(camouflage) « FT1&AVEEAL 77 Fy S B MBI AV R IR DIRERY I Z M &l (7 © S &M E
FRfiTRIATRAVAE | R AR T AR PAREA 5 PR AR AY A2 15 Al R 15 22 EE & 2R(visual analog
scale) K ANLAREA -

R FrAWEMTEN SIEERE A BEHENNE - RSP EBNRSEEHET 2 /NETEEIEE
2 - FrA R Bl BHtan ¢ A B ER R E (R, - BF-- )4 -

el - TR ESENEIPEGRMEGE B E MG EStRI S AR - & FEHY & e = A8 e m A
v SFEIFIPE - [E5ERE T EEENEMEMAERNE - FIH 8 8EE S8 P i mE st
AU IE h S EER B 0] DA RS S350 NE R PR THEE -
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SEPEFITH SRR

The Impact of Osteotomy on Nasal Septum in Rhinoplasty

MFE EiEl R RS0 FEEY

(BBl H SR TESEY (R NS R SR % R R BRI H A ESES
HEY : 8P T (# F osteotome i {Tlateral Kz paramedian osteotomy > DUKEIF £ 5 A - 2R » &
IRV E T AR lateral component > ¥fj/ central segment (15 & 1 [E) A2 ZAIAR  H central
segmentfV5E FENE 2 ERIESE » ITHEHEETE Htransverse osteotomyEithigh septal osteotomyZE{ig =
PIBCEIL R - AT 5 £ [Fosteotomy B ¥ & central segmentfF2 & [ B & R EEE I
2 FEILEAL b RIE A -

D375 AR T BRSNS o SRS A S B R ER  hE  BETR (1 F osteotome( (k[ #E
TR {H]paramedian osteotomy ~ [i{H]lateral osteotomy - #5central segment{/jfiE;E{7f% » FFiE fj[transverse
osteotomy ° AEE—[EEL% - WHFTEIILIFHEE central segmentfEEE - W FIHAHRGEEIZ S PR E
EEAEFT o AHERETT - RIESR A BEBIRE » DUE—D 04T -

&R 1 FE5ER M lparamedian osteotomyf% > -1 BAE A central segmenttfREFIRE » HARBZET| S
thiE ST o #E{Tlateral osteotomyf® > /N EAEAH Hcentral segmentNEIE > Tl HEFIEHERS > WifEES:
FREEPT o 7NHcentral segment{/jF2EAVIEA » BEE S  Ttransverse osteotomy > VU E.central segment{%
O] DUE— L E) - TiE /S B iftransverse osteotomy YRR SRS A EHT o &HE RAVEITALE
(L S T BRR T B B 5 EARCC R » S o o oA T B AL 4 AE % central segment - fiff
e

Gham - PSR4S B EER » osteotomefE{E NHYlateral#iparamedian osteotomyg — Ay e i& i central
segment{Y R FRIE o 75— & fftransverse osteotomy » AIAHEI 7 AEAH] DL G %L central segment » ZA]f]
SR FITHARHEE TR —REE - ATRER e fFEHEERR - H4fosteotometfF » SEATEE X
#central segment » {H-FHT4R AN HEE M AT RE G il & MBI BE EAVAERIE o RORIE B E {115
TR B E A2 2 RS-t - B Fre B R & Tl EE B 8l 23k - #8HChigh septal osteotomy
Eiltransverse osteotomy > HIEZRE [F]IFEMRE NV BFEHE - L7 RIRFE BT EEILFERGAE ~ 224ty

B FosteotomyfZXE(LRAR ©

Discussion 16 : 56 — 17 : 20
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Mohs surgery {2 F H mtAfEER 2 - FL e BB H FREk B B IE A —m Bl

Preauricular Rotational Flap and Tragus Cartilage Reconstruction for Antihelical Defect After Mohs
Surgery—Case Report

ORBEEE FEE

Z PR R RHT H SIS

ARZEF s 23— 935k B - N/ B il YR & 0f 2 HH IR 48 = (6 5 ph B - SRR PREHS R IETT
Mohs#i i1 > SeBEVIPR i 72 B Him(antihelix) B BKAY L - AAERIE G2 (RO resection) » fii
TRAELLYL1.5 x 2 ey HlmGRiE - KRGS B NEIHTFRER - TR B RTieE i as & B s 1%
THEITEEE - FORARE FHIE RS - BAMSIRET - 578 CURBRERARR - MTAIE R S8R
H R QIR LS 1 - R HamE AANE - s R > REMBSLRE R - B8R
Befr = S e B TR A A T B e - HimlEsiaE N H = e G B RIR A & - SR AR R Bl
EIMNEERRENE - ORI - HAThEE ROl pl H @R S T BA B 8UR - SaiEBtE A]
e — e T HE S SR - AR BIse By =UE T/ N E R JEF EE - TRESRAE P R
TRZE BB T RIVIEHE - DABRRE HR A M Tl e -

EC1-02 08 :04 — 08 : 08
B—DRFM N MRS S OREEREESH =02 —HIERE— R BIHRE
Single—Stage Local Cartilage Flap Reconstruction for Cryptotia with Upper Helical Adhesion—Case

B ey T YRR,

5 IR AR B e H SR B EHAD

Cryptotia (FEHE) TR R H BT - Rl B EE R A - SR E MY 2 SO AE IR
B o AR —30p% B MR HE & 0 b =57 2 —Him(helical)ELFH K757 (adhesion) » s22E#
BBIHEAS - BERERSENE RO 7R - 5 EfFantihelix (& T EMEYIFEL R - It
Tt b Ry TH A & & B Srconchadi & [H]58 2 5277 > i fyantihelix (& 77 .2 57§ - WAFAIHIE#
T R Z RN > bR TR RS IRIL bR SN - e SO 1R 5 Z PR EE - R BAR 2 K7
BEITR R RS B8 o b4 - 3 Eh%Eheliex 5 WEREREATE B heliex SERIEIGE o HL{H
ZE = I TR SE Rty - g — i R i i R SR Bk - H AL (E 2 2 A HSME S - B
FRSZ i BAF - Al 8 ) 158 > A (EFIMEREE £ -
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JEy B T EL A e K e OF E BRI e o B A IR AR DI PR 1% Ho i e B R BiE—i e
Single—Stage Preauricular Rotational Flap and Free Tragus Cartilage Reconstruction for Conchal and
Earlobe Defect After Excision of Cutaneous Squamous Cell Carcinoma under local anesthesia—A Case
Report

WEERE  FPRR(E

Z PR R RHT H SIS

K2 18 SR AR o RPN EHSEED - LR HER > P UIFRI& B G pl Hom 5 B EE R4S PEERR - B
SN RINRERZ B R - A& 48— PIERERREE L T - A B B H A e A S & B BRI EEK
B LT Hoim ) B GARE ARG - B B—Hate B - WAH KSR 2 R Uk T
fiiy > flotg R i f H EEGRE © &ERFETR - PR EC AR e A B HL BRI B S R A et
TTERE - fif&EHNEH - B EESMIRE By - SHEFRE - S BIEmESER - A
ZEBIHUR > BB H AThEE A S OF H R B S B HL e R B GRS - B S S IR AR i 12 B
HRE R T ~ AR H SRR -

EC1-04 08 :12 — 08 : 16

HNEIERE U B % O 58 B A B i A A — (2 i

Peripheral Facial Palsy Following Radiotherapy for Carcinoma of External Auditory Canal—A Case
Report

e FEL BWEE

"B ARAEGTHAGTEGE R AREBREES R P EREBGU R
[ R DU T a R Rl B T2 - (B AR aE S e i o T — B
JEFR & HFEE 7 I R B A A T (A ROE R B » 8 ARy 1 46558 51 - 1958 RT M R SR = IS - 4
FELR S EFRE E M o IR 2 5 A RSN E SRR R 2 U T a R B b
G (cisplatin){g —K - BIHFRZE 8 M7 (liage - NIl 2 B SERIFT2nes - B ERR /A A
EAIEAR AR - B A2 FyHouse-Brackmann®5 64) o FREH I (HALRE — 1R - i A\ P22 Rk
REFA > MAREEREE B Rhb & DU TBRIAT (LR o7& RE - BRIAIOE R 55 64/ % 2 5644% - 2l
RENECKEZFE 1 - BELFEERT > AR EREZ B SN IE BRI b K78 [F) 25 (L2
et B —E A - EREE N H SRR R R RIP TR R AERE - Hinie ERUR IR 2 208
B BRI R EHE S o ST AU B R & By BB BB (R AL - 0 R 4e T E AR
W AHYTRIR ERHE R -

— 105 —



EC1-05 08:16 — 08 :20

B {Fr H A M R — i Bl

Job’s Cochlear Migraine—Case Report

BREE

Tt H SRR AT

H (AT (Job)EREHE — %= B - EERHE R SR R i - DARH S PERPIR S8 B B - i
B SR T IgERE - (112,000 TU/L - #EH e RMESTATIE N SE - IgE ~ HERAHAE »
REEESRGERMEL - NREERIE  WARNE > SIEHIBEIEE o 19249551 - AR
B M BRpE S > BR85S SRR S » AT 14EAK - W HLAR R AR T ufkufRutk , o IREGERRLE
o PR - FHGREREZE - AK2HEF - THIR1005) - A HIEIS A3K~4K Hz 1457 B4l
FEMI 52K Hz 247y BAUE - MHOANAS T 5 B0 M5 ATl © 877 he e BEUm i (S P s SR PR
JEl% - DPOAERUR WIS SN MNEB RN RE - 25 K - AEUEMREMELCR - B8 L840
i B2HK - MREMAEEIRIGE > 2,500 IU/L > 4H4%[H#3.42 ng/mL » CGRP 323.94 pg/mL - 227 Fy
H{Hr(Job)iEERE - O3 HAR I (RER o BN SR EPiHAk N X CGRPZ SHED A - =(EH1%
THIE 4257 - RZREWIES EA SRR - H Rl @ueita st -
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Surviving from Deep Neck Infection—Clinical Characteristics, Functional Outcomes, and Prognostic
Factors

sREfEE (Cheung, Wai-Lok)

Queen Mary Hospital, HKSAR

Objective: Despite advancements in antibiotics, deep neck infections remain severe and potentially life-
threatening surgical conditions. This retrospective study aims to analyze local data regarding treatment and
outcomes in these patients and to identify possible predisposing and prognostic factors.

Methods: Patients admitted to the Department of Otorhinolaryngology at Queen Mary Hospital for deep neck
infections from July 2018 to July 2023 were analyzed retrospectively. Demographics, medical conditions,
radiological features, treatments, and clinical outcomes, including length of stay, swallowing outcomes, and
morbidity, were studied.

Results: Forty-seven eligible individuals were identified via the Operating Theatre Management System
(OTMS) from July 2018 to July 2023. Diabetes, smoking, concurrent use of immunosuppressants, history
of cervical radiation therapy, and dental source of infection were evaluated and were not statistically
significantly correlated in this cohort study. Seven patients (14.9%) had cervical necrotizing fasciitis, and
all had mediastinitis (100%), which was statistically significant compared to patients without necrotizing
fasciitis (p < 0.01). Patients with mediastinitis underwent more neck exploration procedures under general
anesthesia (2.7 = 2.5 vs 1.2 = 0.2) compared to those without mediastinitis (p < 0.05). The white blood cell
count on the first and second operations did not reflect the further descent of mediastinitis. Further descent of
mediastinitis was confirmed by a reassessment CT scan and second-look operation, on an average of 2.8 and
3.2 days from the first operation, respectively. All subcarinal mediastinitis required trans-thoracic surgeries
by the Cardiothoracic Surgical Team. One mortality (2.1%) of all deep neck abscess patients was due to
carotid blowout.

Conclusion: Deep neck infection associated with descending necrotizing fasciitis is highly associated with
mediastinitis; however, it does not carry higher mortality rates compared to general deep neck abscesses
if treated surgically promptly. We recommend an early reassessment CT scan to rule out further descent of

necrotizing fasciitis.
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KTP Laser Therapy for Refractory Chronic Myringitis—A Case Series and Comparative Outcomes
= AEE (Wong Tze Tao Justin)! ,Wai Ka Cheong!

"Yan Chai Hospital, Hong Kong

Objective: To compare KTP laser therapy versus dextracin ear drops for treatment of chronic myringitis.
Methods: A single-center case series with comparison cohor in Hong Kong involving 31 patients
(18 laser group, 13 dextracin group). Primary outcomes included otorrhea resolution, improvement in
Chronic Ear Survey (CES) cores, and endoscopic resolution. Secondary outcomes included hearing
outcome and complications. Statistical analyses were performed using Mann-Whitney U, Wilcoxon
signed-rank, and Fisher’s exact tests.

Results: The laser group had a higher rate of otorrhea resolution 66.67% (n = 12) vs 15.38% (n = 2) (p
= 0.0006). The laser group showed significant improvement in symptom scores (median 31.43, p = 0.005)
and medical resource use (16.67, p < 0.001), and had a significant median myringitis area reduction of
31.84% (p < 0.001). No significant difference was observed in CES scores and median myringitis area
reduction in the dextracin group. One patient in the laser group develop a permanent postoperative
tympanic membrane perforation (5.56%, 1/18).

Conclusion: KTP laser therapy is an effective option for refractory chronic myringitis, offering

superior symptom relief and reduced healthcare utilization compared to topical treatment.

Discussion 08 : 32 — 09 : 00
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FuARE M SRAG I H ST B B S0 B R e < TEUHS e — 2 B2 T Cox a3 17

Prognostic Significance of Systemic Inflammatory Indices for Mortality and Infection Risk in Head
and Neck Cancer — A Multivariate Cox Regression Analysis

BETE ST

WA BB S GEES B PR R A

HEY © BESE B KE B H B et CRAEME R~ — » e a B G (immune checkpoint
inhibitors, ICIs) Lk Ry 18 3% SR 1 BH SRR HY BE BB R IH - 2RI - PR _EA5Bh = RE(E HLE T
HYAEPIRRED  RESAE B AT R (5 B A TR B R R B » Za 3% R H5 1 (Systemic Inflammatory
Indices) » BIFE Z A Gy 5 R I E(STT) ~ I/ IMEOSRESBREE(E(PLR) ~ BE P PEBRMEEBREEE(NLR) &2
HiMESE R N EFSRU(SIRY) - EAESTREE T RURETHR MR - B HAERZ o 2 SIS B E P HY
FERI(EE E R » AT B EERET EAfE iR Bt R R B b Y FAPSORE - P Al H A R R
b oy g PR BT E A

T3 AREDHTERT TR A A 201048 1 H 22202 14212 H M A LAV E BB e 12 2 S0 it 2 T S AL BE SR
B - WEREIERSE(ER - BB 8RR - AEEEE) iR ebaids - sHESI
PLR » NLR ~ SIRI - DABRSEIHER 25 8808 Cox LE I R AU A 25 FE AR BT LU ~ Bl JR s S B A R
B2 BB - WAEBIRBIILITAE FRRCS) M SRR H AL T bRy I EAR MERR (% > [EIHF DAROCHE £
(i S FE AR TR RIAAE -

EER ¢ IR TR 0 &SI (325858 E T INAE T A (aHR = 2.80, 95% CI: 1.34-5.86, p=0.0064) >
=PLR (=33)7RESE T R EEAFE(@HR = 3.16, 95% CI: 1.50-6.68, p=0.0026) > = NLR (>9)[5]f¢ 17
RN T-(aHR =2.31, 95% CI: 1.07-4.97, p=0.0326) - SIRIZLSE U HRMERE R - PUIHTEFREATHT R
BARLRS R B SR TRORRE

&ham ¢ EREZ G HRAVEESHE B85 T o SIT» PLREANLR B30 CRAVEEF LRI T sES0E (it
BRSNRGRPR B SR DA B b 57 g B RRR TR - RACH]HE— P &S & HAEE PR oy T B I
PRRETRIRIETY > LIRS e IR R4
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Impact of Different Nutritional Support Strategies on Short- and Long-term Clinical Outcomes in
Head and Neck Cancer Patients: A Single-center Retrospective Analysis

HUEE R HEAT

WA BYEG S GEES P EARE LR A

HE © BESE SENER A S K HOAFREIE (GRS e 28 M) i B s s A R
R BRI GRAFERE P BARBIEIER - ¥ RAEa i A uEa#E - OkeEsE
fiTEan > DURAE NI PR A E R » R BESE R = FE B R H S I R 0 > IS
g EEAR > WHMERWIE R ATE M E S E R - BIRELEERATS [ R E AR - F
EEEFMEE ORIV EE - WILRELREBUN SR EERIE - A5 5 7E LRSS E B
REZEFME - FAFFEEEF (R ERERENERHIERER ZZE -

J37A ¢ RS B R TR A F S SR T A R ARG RATE o AR 7Ea A20104F
F202 VRN AR 2 Tl aR 22,5661 » WEREEREHE(FE, ~ TEH] ~ BMI ~ BEEEOR ) - ff
TR SEERAL ~ TNM ) ~ HREIL(ERR ~ COPD ~ LIVERRIRD) ~ A& BikE (0 B
EH/KE ~ BEE NEFEN) ~ ArEBELIAE st ~ iTRIGR (2 G HEZEBIBOR/ B - TR %4
IR~ EBEREL ~ P A A R S AR AT TR = S & S S S T AR R -

GEIR - ARZEILMTOS2 BESE T AR L& 4H238 L ~ S FEHTI40L)  FHEEE 7 51 F58.5
B158.35% » P F1lo i) F5368. 18113642774 » Wi4H{EStage AT b LAStage TV Fyfig % (L L1EE R4
37.8% > LEEHH37.5%) - ZEIASGTTEUR - S H EHBERHEIE - TiloHF 80 E R R S 7R KL
5 HERERBE R - 280 > & {HH 73 BULEC (propensity score matching (PSM))1% - & B B B B
HG B B SRR OF S I 22 S AR © Cox TR - 5 BB BRAR B ERAY B (R 38 S SE b
[FE(PSM HR=0.70 > p=0.0043) - BFR S8k b R B E(PSM HR =0.71 » p=0.003) - {EFBEREAE
matching{& 7= S #IE -

Ghom ¢ B EAEREZHESYE EE T lory R BT o K0 S BT RO & B Y BR 1E 58 R S TR
HHEE - A GEEINEROFE R - ERER - S EEEREERENEET  Thde
HEVEEA TR R 0S8 S R

— 110 —



HO3-03 09:12— 09 : 18

FEECHSYNIEES - Faonh FaE =Dl gt

Survival Prediction Model for Head and Neck Cancer

T ARPER R

EAE e T IR T DNt e T

HHY : FETELEAE R B AR ARV ARG - BES BN G R ~ BB E L L R SR R R
TRURE - HER R SRR RAVEE L —  FERE202 1 E S AR B A - BERAERKIE
UREEES = - BHEFAEEEENFEERNEBENRBEAEEER - E HEFATIRME
HEEM - AbT7E 5 AR ST AT SRR - SR A S FAEAL - BoRzk
BFEE M R B AT 25 B -

T3k AR R AL A E B B 20104 £ 2020 F B R Bk - H5T11,74458505% - £CE A
T FIER I ERH] > FEERARSEREERNIR - B GIAS096EF AR » FES5EEE - HRAHIBM SPSS
Modeler 18.08RAS %S B E (B IRRE TR AY - SR80 IAREAE (G201 84 iR /B i B ac i i
R R R OB R AN R T B R 12 - AR TR E AR T BB IR1L - B IRed43(E 28 - i
FUAE AR AT ~ FIRI AT ~ RECAEES ~ SR SRR S R IR » PR R
M sl e R A -

R TGS EUR o Tree- ASHILSVMZE T iy i Y TRUHIZERESS » 7731 5596.11%7K196.99% - Tree-AS
FRAIER FHCHAIDEH IR RIHEE - B RRIARE FsS o LSVMEAIAY E s A ET 2 BUTaE /0.1 -
HAM T 7EREERERE ¢ CHAID £93.74% ~ C&RT £588.34% ~ Random Trees 5583.73% ~ QUEST £
82.73% o ELURZA3 (& S B oS S8 B B LA S8 3R > 9 & TRHIERER M A R S8 B B HUEREA AR
T o B9 T3 AR BRI 2 AR T oM SERIRE A i R A -

&iam ¢ AWTFEEE B Tree- ASHILSVMAEBHSHE BB R S TN T H B A B EAYTHMIEE 1) - HPLSVME
F1196.99%0l Y iz = AEME RS o 15 LS AT {E R R AHRHRHISH 7E B HVE 2 - Tree-ASHHAIHYASAGHH
FUERREA G A S AHRE A TR S, - MILSVMAE L TR R BRsa SR » BUR EAEARSIA 7 Ay
TERIVED) - e TR AL g S 28 1 (] LI R SRIS s AR - R S TN R B X NI
BRI AR B A& AN B R ERAR - RSB M B R A R -
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Modified Marionette Lip-Split Incision for Bucco-Gingival Cancer

TR EEES

MOEFEHRRE *REHEAEEREEMITT

BEY : mifEdeE U) O aest ¥ i V) bR Biig i Dhas RN 2 B E R - E4EIE % H P C1(Midline
vertical incision){F 8 AFERLHFEEE BB F vl gE G Bk N B HLIMIESE » [fiMarionette]] [[1(Marionette line
incision) B BEAE I E > ANV REEE A N EEDRUL o R FAMF Marionette ] 104 B A 7E L1 75
Ui o JeEkaT—1E L4SUIOT » FAE N ZEHL(Mentalis Muscle)ll4% £ 5HES - ARHSE B ERHE R R
Marionette/534 1)) [1(modified Marionette lip-split incision, MMLI){E &2 Faik e DR 2 Ba PR Rk il i 1%
BFEHIE -

J3% KIS EIRMERIITIZE - UL20194E F2022 FERTH b T BE40 2 B B MMLIY 14711
W e TR A Pf e B0 AR MR e R DIBRIY 23 - A AR Ry e B B PR L 132 se B flo i e it 22/ 0 — {8 A
E o fArETER R E - GG BIAHARZE - TR IRE R BIP K O EHE T8k B A

R A B EE (B H92.3% » FIFEHEST.IRR) - B Z AN HEERE &5 - irA
BRI NEEIE » E30EF(23.1%) MRV CAEROFHE - SfE20VBTIRE e K 1B/
THE » A 1 BIVBAL&IMIEG - fife B g7 A ARERTMA R 3 B = o flif& P w2 m] R AE HE & B Eh T
AE - BEGIERUICIEE - BHERARE 1PI2EmER - HeR SR REARHEIE -

&ham ¢ I E xXMarionette/E241)] [1(modified Marionette lip-split incision, MMLI)EE /5 330k G (FH 475 1E 1)
CUSERHY NEEESE - FINFcE A MR - SRR U 2 e B R Bliig 16 558 - LRGiT D2
FElE F o UIBR P B E M - e MR ThAE B MNEIRER - 15 B KIS B R A B e DU Bgss AR e
P e
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Prognostic Value of Modified Systemic Inflammation Score in Oral Cavity Squamous Cell Carcinoma
ZNRE FES

AR AR

HAY @ AEFZGESTATL B2 &M R AERES ) (modified systemic inflammation score, mSIS)A IRk IR
4 AtIdEE (oral cavity squamous cell carcinoma, OCSCC)JiE E 2 TEB G EE » W7 bh#emSIS B ELA [ 4=
(bFE i TR R ELgE 75 % (overall survival, OS)Eilfii5E () 52& (disease-free survival, DFS) 5 1H 2 (&4 °
J7% | REISER BTG » S3H7E 200845 1 F 220174212 F 6 [ 8 M -1 2 3201 OCSCCHs
BREER - mSISIRIEME E%E(albumln)@MEﬁ{/ﬁﬁ EREL{E (lymphocyte-to-monocyte ratio,
LMR)¢HETMRE » BHR RS B =4 * 47 A =40 : mSIS=0(albumin>4.0 g/dL H LMR>3.4) ~ mSIS=1
(E—#%) » mSIS=2 (& bﬁ) ﬁﬁﬁKaplan Meier £ {773 Hr Billog-rankfi & ELE A [Fm SISAH A1 T HY
OSHADFS - Wfi 17 4 Cox Eh (51| B i A AE 1T B S3 T EL 2 880 7 Ay > DASTAEm SIS Fs S 1T T R FHIR
73 o BEAh » T Erm SIS B PRI HR A (Y% 4R [El (nomogram) » HEFTFEUHERENE AT -

R 1 —4HmSISHH B FLF0S K DFS 2 3 BRI 2%(p < 0.001) © mSIS = 183mSIS =2 FOSHIZE 11
N RFEZAF(HR = 2.02815.10) 5 mSIS = 278 s DFSIHILFEMIA T - mSISEAAFHREL] ~ C-index iz
0.755 » {BAEEFIAICCorHA(C-index=0.628) -

&iam - mSISE—THM 5 - BRAREIVITHIFRIZEIE - BEA W FHMOCSCCREE 7 B AG Blfii (75
o FPTEETL (8 A LA 4R B FEON 5 BV ) R R RO SR Bl f2 e e e 1 -
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Oncogene Amplification Via Extrachromosomal DNA Impacts Overall Survival in Head and Neck
Squamous Cell Carcinoma

HEH"

'mAtEE AR, KR H S

HEY  BSEE @RI HNSCO) > ARG IPDNA (extrachromosomal DNA, ecDNA) A7 fy BEEf i
TR RROR Bl i B R Y B A - (B B PR A AR B IR R L TR BRI R S - AHE S
TEZHMEEHEHNSCCHHecDNARYRSTTRS ~ &SRR AT - W PRET HBLfRHIEN L ~ MR BT SN 1
HRARE - DU RS E S 8 5 [EINF 351 T BE FHec DNARUK HYRA 2 2R SR EN AL A -

J37E  AWFEr T 1S3 TCGA HNSCIFEERT 2 Bkt > ecDNAZ HEHEL T HAUEKIm er al. 202043
RZEER o LR [EIfR S B 2 ecDNAEEZRFE R » i Al DI A B A ecDNA Z I 4H T
ELds - DUEIT-testhR iE © FEAG 7 5 DAKaplan-Meierffi ¢ Ellog-rank tests(d o 553t #20{EHNSCIEFEEL
FEBRENAER - At S A3 FHecDNA /M B N B TR BRHGk -

&R  AEIS3PIEE AT - ecDNAHYREAGRET TR F568.0% (104/153) - {REGHEFF B SRR - i R
linear ecDNA (47.7%) » H.ZX Fybreak—fusion—break (BFB, 30.1%) ~ heavily-rearranged (26.1%)Eicircular
(25.5%) = ccDNAZ MR AE CIRE ~ CIVA B0 S sl S fr ok RUBEE 72 5 MERIRIARImRatyt - 57
ecDNAHYEE FHAEIEL P57 TFOMHE AR A EH (CFH62.05%) » 7 S EGETHEE (p = 0.038) - &
RIS - &1 A ecDNABLE IS (7 E SR A E BRIl (log-rank p = 0.442) - {E20(E (e 2R BEEN AN T
A i ecDNAJERS 3 BCCND1 (3741) - HAKAEGFR (13%1)E4E2F 1 (8631) - M#E—F 0 EHIR » A
CCNDI 7 ecDNAHY 5 & H AL Bl 7 B E 7% (log-rank p=0.00015) » 74 ZECCND14E HecDNAHEH 178
RHVA REZE -

&hdw © ccDNAFEHNSCCHHE T, » H B FEESE R HRE - BE7ZRecDNAFIEELEEG (7 E R L H#AH
B - [HH & HecDNARYHEEHICCND 1 B RHIRBAERHE - CCNDZHSHAN SR AtHE R o — (=
FINEEAENBREIA T - AHFEEERBIIRN] > £ iHecDNAYMERYCCND 1 FE RN - ZE K HE I 5E
SEIL IR AR BB TR R BAVE S T14%H] » CCNDI1fJecDNA I ¥ pl Ay HNSCTE L SFH 178
FELVIEEEY)
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Diagnostic Performance of CKS8, 18, and 19 mRNA Expression as Non-invasive Biomarkers for
Nasopharyngeal Carcinoma

Lum Sai Guan', Isaac Tan Yieng Ler! Mohd Razif Bin Mohamad Yunus', Chen-Chi Wang 2

1Hospital Canselor Tuanku Muhriz UKM, Kuala Lumpur, Malaysia

2
Taichung Veterans General Hospital, Taiwan

Objective: Nasopharyngeal carcinoma (NPC) is frequently diagnosed at advanced stages due to nonspecific
early symptoms and the limited sensitivity of existing Epstein-Barr virus (EBV)-based screening
methods. Cytokeratins, epithelial protein markers commonly dysregulated in malignancies, may serve as
novel biomarkers for early NPC detection. This study aimed to evaluate the diagnostic performance of
nasopharyngeal swab-based cytokeratin 8 (CKS), cytokeratin 18 (CK18), and cytokeratin 19 (CK19) mRNA
levels in NPC patients.

Methods: A cross-sectional study was conducted from January 2023 to December 2024 at a tertiary medical
centre in Malaysia. Sixty-five subjects were recruited, including 17 treatment-naive, histologically confirmed
NPC patients and 48 age- and sex-matched healthy controls. Nasopharyngeal swabs were obtained for
quantitative analysis of CK8, CK18, and CK19 mRNA expression using real-time quantitative PCR (RT-
gPCR). Standard diagnostic work-up included EBV viral capsid antigen IgA (VCA-IgA) serology, nasal
endoscopy, and histopathological confirmation.

Results: CK19 mRNA expression was significantly elevated in NPC patients compared with controls (median
8.8-fold increase; sensitivity 82%, specificity 83%, area under the ROC curve [AUC] 0.92). In contrast, CK8
and CK18 mRNA levels did not differ significantly between groups. CK19 expression was not associated
with demographic variables or tumour stage.

Conclusions: Nasopharyngeal swab-based detection of CK19 mRNA demonstrated high diagnostic accuracy
for NPC and could be further enhanced when combined with EBV DNA testing. This combined, non-invasive
approach holds promise as a screening tool, particularly in resource-limited settings. Larger prospective

studies are warranted to validate its clinical applicability.

Discussion 09 : 42 — 10 : 00
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Pathological Tumor Response and Pathological Features in Patients of Head and Neck Cancer After
Neoadjuvant Chemotherapy Followed by Surgery

ZEME RAT HEE Fo

'EAb YA B TESEE E RTESER PRI CE IR E N T R R R
BHY K B e R T e E IR L B T DR IRG L MVOT RS - CHAROERE - T
WA Fe M E B b > BRAAYRRD BT B Z VIBR T-la e ol 42 S R B HI - Al tEE B EEAYRE &
BETHREIES - HIELEL BB Z ST - B A m AR R AG a4/ » 2 5] 31l s 2 4 el (R 1 G
G4 GRS KAVEEE BE - ARBE H20164F56E 5 | A TS LARRES - WSSO alFilr - DIEAE T HE
FEPERIR S B IREER o AUFER IR M A BT A G R AR RE B - PRETEHR s B fE e i
HER S PRI T

Ji5 1 5201651 H 202556 H » 395 55 SR IR 4R e (HN'S CC) 852 ER| i 2 e e =i 5 T e e
TERERFEZ AL B AR G Tly » SRR AT« CIRERE8HI(8%) ~ LI 18451(19%, plo+ 67%)
MRS 1 1(12%) ~ FURREESSHI(61%) o BERIHARI @ T1 2% ~ T2 25% ~ T3 35% - T4 38% ; Stage III
22% ~ Stage IV 65% - {BE /57 ZELIDCU (Docetaxel, Cisplatin, and Ufur) &3 » 76/5(80%) ; E.fif & TPF
(Docetaxel, Cisplatin, and 5-Fluorouracil) » 15{31](16%) k¢ EAth 75 2244 - 77% B &R {EEFZ » 18%
B 5E B (E AR DA b o B R R 2 B0 B Az 88 TRl i - EFETLM (81%) ~ transoral excision
(14%) » F/D iz Hothffa =X -

GEER  miE LR o [F SIS PR B clinical complete response (¢cCR)A{Ipartial complete response
(cPR)791% (cCR 54% ~ cPR 37%) » SHEIEE IR E#290% (cCR 62% ~ cPR 28%) - J &S TR
ZEFERIAPCR 54% ~ pPR 36% ; SAEIAERAPCR 58% ~ pPR 36% - {K[F &R B oHT » CIHEFEA
50% pCR » CIHEFF61% pCR - HEEFFS55% pCR » FIREEH 50% pCR - EZHET downstaging 88% » N
downstaging 83% > TNM downstaging 69% - ;&S &% 85 #5115 (grade 1II-IV neutropenia) /525% »
K% A[2EG-CSFHER o FlT1&H ST% IR BAEREZ FATEHRRI ] » 42%()FR & HFIUFRSU LR - 23 E Pk
T » 8RN (93%) FFLURE R YRR - W Bl IRE S R ORE -

Giam - AHITEUR » ATE LR G OF A CI0RN 3l 7% 5 SR (R 1) 2 1Al e S ek ) o T 52 i /) N e R
M BT U SROBRETRR K - WIRTT 5 B R » ARBr a8 5n SR It RIS RE1E A Mo Fl R e
HIRTEE T - SEEThRE R T -
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Effect of Induction Chemotherapy on Clinical Qutcomes in Patients with N3 Oropharyngeal Cancer
HfamE'  EEAhE ERA

' B B KRN B B b L S REESHI MR P oh BB AR KR R B e RS R A R

HEY © AT 5 ERETA SN L2 /G (Induction Chemotherapy, ICT)HFFNIHH IR 2 A ER R TR R
Zs 8 W I ATHPVEG M B2 MR AR SRS th iy A B PG 2 5 - RS hEbic Rz 8t
{BER BB R B AT B R E IR éﬁ%ié’ﬂ%iﬁi - DlaHh & th 2 B R (EE -

T3+ ARG R [ A o UER20194E1 H 22023512 F it o B B8 4 R ER 5 s e a2t s C1MAHEE HL.
BRI B RN 2 BE - WEHE 202552 H » AT ASIHHEE o IKHPVIREE S FsHP VG M 1441 B2 4
3760 5 TorHAAT B TUEAE] - T2051741 » T3EB » T4E2141 - Hrh R B L2 B K396
RPEZE RS20 -

R EAEMEEIaRET - JBRESHEEURE 0 REPR)ELE33M - F2E R IE(SD)IESH - =
PR E(PD)IE LB » HPVEG MR Zah B LR Ia R B & Z 7 ER (overall survival, OS) £575% » f#(8
{75 R (recurrence-free survival, RFS) £558.33% ; HPV[& [t H B L& )& B H 7 4817 Ei?)%
48.14% » AR FIER33.33% « MHELZ T » REZFEVALEGHREHET - HPVISIEEE Z8F
TERF50% » SEAERHIERR50% 5 HPVRMEEE 2 S ER R40% » (83 P& Ry10% -

&haw - SRR o SHEMCE R IR At BB ESAY B FRES - HPVIG B N 25 E:
{EEIB R 230 MR RV ERE S, - S > FEHPVIRMERRE S > S22 B LB EHIF
GES I 2257?3%’—7fﬂb%xn%ﬁﬁ%{:mﬂﬁmﬁ?ﬁ“ﬁ_fﬁﬁ*ﬁﬂiﬁ%ﬁ?tﬂ’ﬂ%ﬁ o B > HEMEAL
ERIBIRE AT ENSHA IR e 3 o AR B (BB ey
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Induction Chemotherapy with DCU Regimen in Advanced Head and Neck Cancer

BRFEEE AReAEE EEE

'BIARAETH SGTEEE S CHIL A A R 4

HEY ot BAE SR VB R L R AE TP 2Ry RS E V) PR EL EE i - LUK [RIP (LR B R
(CCRT)FrHEEfY R IIEIE A Z PSP - 5528 M (b (induction chemotherapy, IC)#e HiF F—
AT BRI - #EH AT LB B aE/  NER ST - BT & e R B S B ARt R e SR Ry 22
[E - DARRT R R A PR A SRR BITE Y o AW SRR SR M LR T I B SR A B PR A B
BUGRRGER - SHEHEER S E FOGREIER] - BIRE BERROASRIZ 2% -

ik AW R ot =2 LR H S A B — F AR AT Y 20234 1 H £2025F4 H 2 H EH L
R TG A SR R R E R - SRR A S R R S AL~ BRR I - SR E M eI - 18
GaR T URAHRB A RREIE A - H B b LAIDCU (Docetaxel, Cisplatin, UFUR) &, TPF
(Docetaxel, Cisplatin, 5-FU) £ » KE[457 B & SER2(E R -

&R 1 ATTRAEILEASOfR N Bk - i TSN BS54y — - FehGstage TI-TVHIBESHREE 5 A
ELBI7EE83.7% - R ERAL LLCIRERE e IR By = - Fh48D1(85.7%) - FH44(i1(78.5%) B & FEZ K EME
DCUGHE » “PH5e k. 9(EFTE > H P pla s A i DHEF T2 52 bt - sz B bRk - i
[ [t partial response & LI 171(68%) » LIWASEA 111(84.6%) » JGFFHE A B LUMIR
MR L > (EH91(20.4%)E % 54 Grade 3-4 neutropenia » AT & RGN AHFIIRAER T HE K RFIEAHE
(T

Ghsw - A[CIEATEVT TS - DIDCUTE Ry B M A LR e A > o i A 12 g B IR - Rl AT Rl
RN ER > HIGEE AT 58 ik - R RERERK - BURLTPFMEEL - DCURAMEHGHIE -
[ B = s AN 8 Bl A B 3 AR - WA B SRR el SRS IIEF e 1T
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Retrospective Analysis Of The Prognostic Factors Of Parotid Cancer: A Single Center Review

iy BEEE =Y BHe tRE ERE FE=

o B e B R BRI SR B e

HHY : BERE R/ D RAEEER b B e R e R - HAHAR SR A 8 IR MR e R
P - NIt > FRRPZEREE RN T B A SR BUa R A A EEEE

& L AW BB R UL BRI - [BIBEART IS K20 202 2 BERE B - IR
ERPRE R R RS - BT RN T 2 S e A oA R R E R A T o i © BFEE
B R AEAH SRR A BRIATEEDHRERIA - B A2 T L2 B aRERNZE - Wbk
PR BB 7 B2 (overall survival, OS)YEZZE

R AT A9 R (B 644 - 2S554) - EERE i R EIERRR K - PREEEEME:
T~ BRI AR SRR SFE TFEFERR82.47% » Ht » FERAHAREE i A RS
REABEFE(p<0.001) - fiyAiEdfiste A EMEA I RBER N R ABELE - MiTardst ik i
E(FNAC)ZEE Ll S M FRIREOE -

Ghaw - BEROEAVERIRRILE S SR - A a Rt E PR R A M BB e PR~ il
FERROAREINERE - HIL - ERPERBETERAT > R AEEEGREREAAEER
% B BRI AEE AT IEE - E R ERTATFNACEGETE R B H R TRR A H
EEAM -
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Risk Stratification and Survival Outcomes in Major Salivary Gland Carcinoma Ex Pleomorphic
Adenoma: A Retrospective Analysis

MR FEKAET MO EEEE

HAAER R A EEE PR RS S A E AR iER R

HEY @ 2R I 2 (CXPA) Ryl i i 5= 57U (EL 5 RE S 2 PR - 494 P e R i S P P R 2
3-15% - BERERE (A BRI S A E Ak - (N HAHS AR b MG 2 b2 &
KPR - B CXPA Z iR (GRS fop BB RN T Z B SR E AR -

T3+ AR EIE S AT2008 524 H 22021425 H H22 (1 4841 8BRS~ RIERIRCXPARRE © R4
PEERE R = A\ D geat B2k - BRIRRF & a7 AR FE4ER - 2008 F 2 Tl tIkR » 18
PlRE 2Bl e R (BRAURCH AR 1361 > SHHMERURSP) - 2618 EREZREMEALBURIT AR Tir - $RA
Kaplan-Meier /7 TFE T MPACoX IR 3 AP TRAZ N - -

&R - ARz B4, 518 H (FE ¢ 13-128(H H) ZEHEHH - 8F1EE(36.4%)3 A6 R AN EiniE
Fo EER A APIE R 4 BIRER - 4005 6B Is(E 3 SRR i) o SPIEE LRI ERE -
TAFEFERIH Ry © BREETRT1.9% ~ fEEFE565.3% [ ENEIEIEHIZT8.1% « a7
JER61.4% o JiAfTéS RS R AL B SO ESS R R RS FRIR DAE IR T T el B & ORI
E&EG 1 < BEEA ST ERGE (LR FEER 1 0% vs. 90.0% » P<0.001) - f£REZ Fir
BET > WEREME R IR TR Z EE TN T-(P=0.048)

&hom - CXPARHEZEBUGHIE - B3 a HEER A E - AbTFussil = (RIS THGIEIE « MR
HIMLE ~ BEARMEESIRAE AR R A AURR - T affR R S R & O U S 45 < B FR h
IEIEF T EVIRENE - BER RN TIEMACXPAIGFEE S & @ F & -
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Is Radical Surgery Beneficial for Geriatric Oral Cavity Cancer Patients?

el RIERE BEE"MY ORRMPARS EkE HER Errs
PRORPEC B SRR SHEIMRT CREREEEN "REAZHEREEIAN AEE
BEst B bt B SR SRS MR

HEY : BEEEF NN - B A A TIRESHIR AR (OSCO)3 A 4Rz BTt > A
R RIB I R P - AT B FELLECEF(T05%) Bl —fit e BB AT Tiotg Z BRIR T
BELTELR » RS B R AR RN T 2 2 -

T3k AR R E AL EITETZE - §9A 199645 H 2202349 H i REZ ARG M V)RR B BT A T
ZOSCCEAE(F=405%) > HLURFRME Tt AU B8 > o iEEELI>1 e By JF A » (R T By
<T0p%EA=T0REMI4H > I ATEGR PRI ERRF L Ve BRI AR » TIE MR A 7R (DFS) B4R 7R (0S)
LlKaplan-MeierEa Cox B S IHERL 5 SE T AN ER S AU I3 47

&R 1 11744 FE =405 2 OSCCREE T - 1,622117(93.0%) <705k > 1224i1(7.0%)F-#e=705% © LA
ST EFAAREVETIRE(19.7% vs 12.6%) » EH#(32.8% vs 35.4%)BIERARELEE(32.0% vs
37.8%) B HEFEEE /DO test © p=0.010) » FFLH B 7L FDFSEERE(p=0.035) > [TOSHIAHHI
FEEAE 72 (p = 0.495) » ZEIANMEUR » FE=TORLAELEDFS (HR: 0.644 5 p=0.044) » {HELOSHEE
HRABHHR: 1153 1 p=0.392)  BEEAT3HAHR: 1.757) ~ AT MRAL Z MEEEEFS(HR: 2.443) ~ L
RO EE RARHR: 1.969) 71 BsDFSELOSA B 2 5 IUE T FHUMIA 5-(Ep <0.001) -

&ham - FFE TR ZEEOSCCEH » lEBl—firF i BEHE 20S » H A HEEDFS - JHR EH
ZRERRERRF E R 0 IRFR - HNEERE - BOFE Tl BN EEFREERE K EE
FERFA > FFEREN SREENZE -

Discussion 10 : 56 — 11 : 20
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Machine Learning in Dysphagia Screening Through Analyzing Acoustic Signals Collected from
Wireless In-Ear Earphones

MRWEEE e RERERE AR

"EIL RGBT E SIETEEE Y CEVGIE AR E S CEBIAE K E A Y B ETR
B - REREE N I SRR B ST R4 1543.8% - Hoi RN B & Hh B 1 e fbEE ~ ISR G
it DUSGESHIE R B RE BN - R mE L A MEh 3R e 2 UIFHRS - (Rt R ARk /- A B A
EVEEREEE o BITEMEEH SR A SRR B S e E - B2 B IMHy N2 800
Hgh - HFIREEBRTHIE SRR SRS TE » 7B s -

T3k - M RMEEt B R HA - FE EE N Zal s B R B S 1S - 250 0 o ()
BE AR IR A A B R BRI P TR e e e AN S - NESERZ I Tl
S LB BB GUERE » T~ HEARIESS - & 0l ETAFIE - LUK 1K g
RS A FER BN - B MRS 1E LA WavTokenizer 17 Hij iR Ei (pre-processing) » Z 1%
REERHET TR > FE A [E %4552 (machine learning) R > BHFFE1E B I 5 A7 58 BB E I
I B £8 W 4H < TROHIAE

&R - RFE13SrZalE B B T L 104E G HeE 5 T o i - 1B Z HYEREELE (signal-to-noise
ratio, SNR) » A DL Z s B RVENEHET T 53 B © no action (N) ~ laryngeal movement (L) ~ laryngeal and
dental movement (L+D) - FE#PUFEAN FEHEFEHAYEA - ST —EEEFIVREEIE - SHEAW
JEGRA 73 I oA Ry SR © Layer LR BRENEA 0% FIMIAE ) - Ho A2 g B A1 (multilayer
perceptron, MLP)AYRARY Byfi (£ 5 Layer2#—25 & oy A BB (A AR Ry IE 5 2 5l 7 BB A g 28
& o Horh DU R (logistic regression) VIR By - FEAGHE SR SR T AL FEOMIENE AR (accuracy) 22
78% o

Ghiw ¢ ABEGEH N AT (N B R r A S R o RS RS EE 2% 0 BE DR
77> RESIAN LA S S o 7 A T R BT B 2 5 Y AR - 0 B H IS (R -~ f B SRR S
HVREIE - R E R - BA —ENE

— 122 —



LO1-02 11:26 — 11 - 32

BB T TR A AL B A 8 g Ao

The Rate of Occult Lesions in Unilateral Vocal Fold Paralysis with Unknown Causes

BRycEE'  FosEh

THRASEIRESE CEIbAEE S REERAT TR AEERA

HEY © AUt E a7 B A BB (UVEP) & HYIRIE - WA 1 recurrent laryngeal nerve
(RLN)FIZK R AHEO L AR R BE i B S R -

T3 ¢ AR SE RN AT T 20165 1 H £]20224:6 H B o sR B e a2 7 K B IR A B (U VFP)RY
B - EEIE E BT SRR - B R SR SR Tl - FRHEEREE - BIGEEEE
o DUREZ BENRERS - # RN REESSEERENSRWEFiRE - RIBELEH -
HAHEE T 194B1%& IR IEUVEP ~ 361 iR [F R A7 AL HYFEE S [REATUVEP ~ 29 BB ) 1 s AH BR Y
UVFP ~ 1981 R EFEERS EAYUVEP ~ 9BIELFURAERARYUVEP ~ 8115 MG UVFPRI4B 7 ik jE
B HEAJUVEP - [ T3 16 ERERATRE G » RIER 121 4R AR EEREZ T & HEREICT
i & T SHERAIRES o A B S 2K R AR B S MR A R Y B TP T T
BRESHE IIMRIEZ G AR E - HAFIFAECE: ol - 1A K E & Irecurrent laryngeal nerve
RLN)2RERAVBERE - LG REFTRENBEWERBIREREM - K WRE—D
HIse AR B RRE S B ARLNES IR m] ARy 2 - RS e BB R U R 8 Mg - JRIFICE: 7 B8
BEARNCEZER - GEFEE - MR IR EFE ~ BIEMECOEE - pfE<0.054R K B A ST
B

GR  EBTREET 316 EEMIFERTE - HER 1214 FERA AN BERZ T A BRI i
IR ERC TR (1174%) - SRAEEPRISHETMR IR E (444) - (EIE LB T > 4844(39.7%) B AR ER
% - [REHSEHBEIFR(63.7 £ 111508 S IR MAH(54.0 £ 16.65% » p<0.01) 5 MFEERELH
FYEAR T A [ R (4.47 £ 17 2 H vs. 12.7 £ 24.5{ H > p=0.04) - I LB T FREHEHTTRIE
TR =(48%) » AT A F526% (p=0.01) - E3FFHFRERERT - HyEiryEMA(87.1%) B = iR S
(43.8% > p<0.01)

&ham - AUTSTEUR > [RIRA IR BRI WOE (U VEP) S RT AR BIHI27.7% - RE R R R R
39.6% - [REFREEFHREANBENEETELE R - HWEREE S S EE M -
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LO1-03 11:32 —11:38

TR ERZRE U 2 B REER « b mRatEbT st

Clinical Outcomes of Posterior Cordotomy in Patients with Bilateral Vocal Fold Paralysis: A Single-
Institution Retrospective Review

ZEERL ERUERT

S SO A S RR BT HmER HR O REE A

HEY © AWT5EH H AR PRafposterior cordotomy B (IR LS &  VEEPRECR » AaF Al T
W Se R HETHRERY 22 - HR EE B N R P & T S 2R N B E 2 R R E VIR - e
ISR i ARG Y [R5 47 Je SRR 5 B R D RE - B ERIR LB H B APKEMEHERAE - BB A bR
BIEYIEREEL o3 A7 - PRSI B posterior cordotomy £ B [ FH ot Y38 e B IR - 3lfz B3R A SCRREE
o PR R R E R T 1 -

Ji7E - PREUERAMER G134 > S AT F AR f2 2 posterior cordotomy 'V MR IE B8 - HAEHY
ERPR R 2 AR NS BeifiA ~ i3 - 2o ffpartial arytenoidectomy ~ FijAE &
AIF(CO,E ST ~ cold instrument ~ coblations) » DLR TR Bl (& VERPREE RS - F RIS EEE
IR PRI S TS T (AR RS BCE R EC#R) ~ PUE DN K2 G RE I 2 RIHRE VIR

&R WIRAET U o AR R PRGNS A B E TG - B B RRE I8 B IR
BVIEE - sBETH - MM HE RGN E S E N o B BEREH NS RN EEMEE
AR - BHEIRE R EERRE - B/ VBB B ot e HIReE R - B R % ml Bl
= o

&ham - SRer DL EEER > RBTFE S Ffposterior cordotomy Ry & (IR IR E RS 1y — R A RUAR T 20
RERAE DB IR DNRE N IR S U E FIDA - FEIRFERZBUE L N IR IR Z HYE 2 BLAHRIRE © BE2A
FAERTTAY A RETE - (EEES b AR S m] 92 - BHNERIRBEATIT = - flopi BB 7T o s Sm P Bdei 2
ZFEIHTEUE - AR Y FR R B S R B R e iRl =0 (R E G R BRE -
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LO1-04 11 :38 — 11 - 44

LIRS R B 7 s G

The Role of Xerostomia in Dysphonia

SR fRIERR

'EERFCSBITEAR SR CRENEEEL HITRFEER

HHY | BRE RIS R R TR EATY% - HEEREZERENAELE - R b RMEEREF
R R BB (R 2 B CHAREARAY R - Horp - DA 26077 5 [RE D > B8 8 CIRATE i i TR,
HEEE - BEZEINME S - HER o ARG R A B 2 AT RR I SRR S R - A0 - H Al
B CIRZE R IR B R < MHRAMERVBHZE T 0 AR - AT B EERER F R B 2 TR EAR ST
o BRERER W ERSR SRR N EESE e -

JI7E T ARWFE R [EUWIME T - 40 A20204F6 H 2220224703 H AR 52 75 £ B B e 2 15 5 e R 38
fir > RS EBRIR RBE o0 Rs WA 200 7 e 3 IR 200 WA AE AR T T o0 i o W92 R DA 45 88 [ K Xerostomia
Questionnaire-Taiwan version (XQ-T)[H:& T fi# B & 2 CIEZEAR B EFZE » 7§ FIMaximum phonation
time (MPT)2Voice Handicap Index-10 (VHD)EC 5 HIR S /E © (IR EE 2R EHRR D B4 T 6% —(E
Atz » DAHE DT HEHE R EF % 2 CHZEIR KIS S ' o AWTF2 6 A ThsE B K7 i AR o A fF Fe 4
st -

&R 1 57.9% S H PR BB FRFEAE DL EOEZER(XQ-Tr B = 20) - BERAZIEHHT » AR
B I IR M 10 O W A4 ] < W AL B 8 (p = .91 7) B X Q-T & 73 Bi(p = . 248) Wi fE i E 72 3 - B2 060t —(
A% » J{EZVHI-10 (p=.000)EAMPT (p = .044) S HEIZ IS » HIR SRR 2 e B OHZEIRGE
iR A BEHRA(p = .047) - JBFE » R ZXQ-THREE N E(p=.014) » BURHKE B 2 LIFZE
IRBHEACGE © MR B AT BB 2R GRINEE T E(p=.044) - ERCIFAESZE Z#E - 24
1M+ JEF % HI4H R B (p = .998) B X Q-T I 45 73 Bli(p = . 139) Il fiE i 7= 5 -

G5 AT B PRI A FIREL T » SRR R AR - H R
TR TR R S (RN A R BT AR TR - T4 e A
I -

— 125 —



LO1-05 11:44 —11:50
BRI IR E 8 A P T P T R B e S B 2 B AR A
The Analysis of the Correlation Between Glottal Gap Area and Voice Quality in Patients with

\

Unilateral Vocal Fold Paralysis

MRgrse'  REF BimE"

B R EI ERRTEEY CEEREE A SRS e E A

BHY - BRHER R 2 MR R M T BEA - KRS mE s HEE T 8L
EE R o YRR TR B R G 2 SRR AR - T TR P T R R A s R AU
f— B AR - AWTIE E Y R o B B AT e R 5 B P e B e P B i R U AH R

J3vE ¢ AR sk B R LR B2 B I S IR ERAE T — ) B2 E AN
sl - G TS Image DRI PR Eiff (normalized glottal gap area) - FrA B & HETT
FEANANEEER S5 Ml &jitter ~ shimmer ~ harmonic-to-voice ratio (HNR) ~ cepstral peak prominence (CPP) ~
=142 73T (GRBAS scale) ~ mean phonation time (MPT) > Eivoice handicap index (VHI)ZF{ I i
8 o Hint i IR R AR 2 TSR i S R TR AR M -

GER  BILULERS L AT B B o SRaT HE T IR A S R E S BB M 0 &
Spearmanf B ME 3 7 - BEEFIRIPE EEEIMPT ~ VHI ~ 28R ER 2 B (shimmerfRih) S BEAITE 28
(aestheniafi4h) 2 B HH FEAHRE (r = 0.30~0.533) » Hort X AVHIRYRH BRI A RUE A =i (r = 0.533) © FEA) - B
P PR E RS EBLVHI ~ jitter ~ grade ~ roughness ~ breathiness Kz strainF 228 2 [FAH[EH (r = 0.382~0.533) »
EAMPT ~ HNR ~ CPPSHI| 2 & FH[E (r=-0.30 ~-0.346) » ZIH<#p > VHI ~ jitter ~ grade ~ roughness ~
breathinessfstrain ZE 47 51252 (p <0.05) »

Gham - BT ROEE E 2 B MR R R E 2 A R AR - BN M R N R
' ERRFE YRS o SR - BRI iy A Y R L A ) A R A S (R R (R A A

EEmTE -

\
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LO1-06 11:50 — 11 : 56

BRI T B 52 RS Y Tl 1R Y ) SR MR IRAE © [EPERTT 72

Spontaneous Recovery of Unilateral Vocal Fold Paralysis after Early Injection Laryngoplasty: A
Retrospective Study

MEE EEET RSN BiEE RER REE

R LB R A A\ PR b EL S PR B R s A R BB B

HEY - B MIEEIRE (Unilateral Vocal Fold Paralysis, UVFP)/E— 7 FLF A P& IVREAE - 0
HAEFIRAR ~ SHEP R SRiE o e B R - AR AE g AN BEENETH e~ 58ET
Y~ SEERIEST ~ NS - B R AR R > WEE TSN E IS E R - L EH S ALK
{E(Spontaneous Recovery)&fE# H ZREFEN#E - BZEREAERHECHEZRZE - HFRHT
N ELFEME R AR S Tty il A A A AT IR AR R S R PRORE AR B R A B PR 18
HYEREERTE - IERIFEIRET T B AT 5 Tl (& B TR E 5 PR AR -

Jik ¢ R B e L 0 H2021 1 H 1TH 2202546 H 30 H - HA i N SR (R A7 T (2 P B
BN RIS Tl P o ot DLk AR A e A e P 1 35 i 2 45 SR B LR T R 1A AR iR
W MREE T INOE A R e R oy BRI AR DURE AR RS AR B s 28 - DAER S RN
¥Rt 2 (Fisher’s exact test) LEHE RIAH I BT IR AT OB 1R 2 LR -

&R WISTHIE - HRIS3DR B RE IR GG A & NGRS AT - ot
B WAEFE1011(6.5%) » Hr68i & & MEFT i [A (Idiopathic etiology)i& lRE T REL - S54M8S L& #
A A RE IS B OB S A > B PRS2 A TR T ~ MlE Tl e S At B e R A0 A e S M e
g - 85ML A M RE ARG AT B 2 9 S8 IR AR OB IR Y R 8112(9.4%) + 68{i 5 fE m] RS A
GRS IO 2 B TR B TS A AR F52i0(2.9%) - MIAHFRIRIE 2R 7= 52 L Fisher’s exact testfi
JE 0 p=0.186 > REGETEE - 5550 MR ERRUEA B3 MEWRER 100 > AefIZHIZ G
R AL E ST Tl0 - AL ERE IR PRIEMAR AL 5 T4l -

&ham - AUTITEUR > BHAERTERMEHEFIF e N 2NEE - BREAEDES Til0ig - AR A
R AH S A B S WL PR - A ENESFM AR ROR G 8 > AT HREZZEmil
g

— 127 —



LO1-07 11:56 — 12 : 02

F— I BRECE BT AL 2 25 R IR

Displacement of Type I Thyroplasty Implant—A Case Series

ZIRE Wi EaRRE

FERB T H S SRR

HEY © MBI P il H e BB AR s 22 PP G A 2 T e st BEEA

NEMERTEAY)  E RS B S B PTRRCR - F RAVEAYA BT B TTREZIHIRY I

TEAY) ~ Gore-Tex RIFKINETYI USRS BEAY) - BER_ EERAGEEAYIBHYHEE - 155

PR E REABEE &= -

Ji7E  FARBEE H2016~2025F SRAET 4015 — B R IREC S O AT flr (R I APMIRE Z & - FRMTiE

EAMPET - XK EIRERESZ RIS P MR ~ AL Z RS ER T ATHIERRIER ~ TEA KRS

PR PRI ~ AP SAE AR T30 SR aHE 1R I EE — B AR S TR -

&R © FARBTE2016~2025F 45 4015 — B FRRECS B T & B AL 2w 8 > Hop 5

VI~ ZePE36 o SR RO A B R o2 24 2 HIRBR UIBR o (R A 8 ~ 101 R REg o1& ~ 16815

BB LR - B2 RIS BOP M A0 R S3pk - HA | BIER 5 D i — 181

HELTHIRERE T © 3BIRYIE A FyGore-Tex - T AWML S FAEMIE WA (E H N3 2R - FRSMeE=

W BT AR B AR R | SEA S A AL o 1BIEE AR ERATA BT IR RS B

?:Tﬁ o ERHYTEA2BIAESHEIRE - 151480 - PRI HmTETT = - S APVIBAVERA20IE B S
» LI Rz~ 11 RSO RER AR

ﬁ“&‘ﬁ F—BIIREE B MTtE AP fig 1% L B B3 A R R B B R aeat LA 2 U (<10%) -

R - (R4 APIE S — B IR B P il B E A AT 282 AT 5RHY - RS2 6 BT AR fla g 1%

AR A YIRS AT A B K FldT -

Discussion 12 : 02 — 12 : 20
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EC2-01 13:20—13:24

WERETRE BE KRR E B E — R B

Lateral Semicircular Canal Fistula in Cholesteatoma—Case Report

FRIESC  HRME  FPRER

HBEETT R B ELE N & 287 s e B S S MR

PRESIBE TR — B E P - RO "B AR RS exE , Kk T AARETE
&) Mgk B3 > B 38 T [8 3 B A Tullio R S 5 M (8 2 5 L ) R AL HLa B 2R 7L - R AE
H s B R SRR - ai 2 B e BRI RIE G AUEE iR - BIE iRt s E g E
HIERE SRR RS - &R&BERZANMEIERER+CWDILZEUIFRT+5 = AIsl = P iln & i
T INVE RO - o e emiEbR 7 NEE 2 EE EIEAER - AR HRIERS B matrix S ER - BLL=
JEHfa(FhfF+tragal cartilage+Tisseel @4 2R H & BT ACAE S BUSHIEE - EMTRIETIRIEES > 3%
BR e BRI fEL B © SURR R AR ZE BRI - £990% Y HE e RE AH BR 2R BB AL iR /KSR A8 - 1]
REEE— 2V E B R AIEREIR - B E - HIS RIS - BURBEE LIERR I R EH
BAAR - Ry afi e 2 MR T WAB A A B0 a FERIE -

EC2-02 13:24 —13:28

SR RIEERE H G (1gG4)FHERFLZE 3R HFEERG R Sk —(E 25

Immunoglobulin G4 (IgG4) Related Mastoiditis with Pathymeningitis—Case Report

Firz w#wEE

BALE B S BT B ST

VIR G BREE 1 GHHER R (Immunoglobulin G4-related disease, 1gG4-RD) & — & Sy 1 AV E0R o
[ PR _E R Ry e B A9 f(mass-forming lesions) © ZoR KIFAHE - A RE B RS BIRGE
FIRT - HWIH R A IE R E1eG4F5 A A< B B DR 4 (L 8L - BLAUAH AR ER R IR A Ry B
i R4 b (storiform fibrosis) ~ BAZE A AEAHAMZ B S PAZE 5K 3% (obliterative phlebitis) » ST
FEREIMUEIgGARIET S - ASCRE 1 RFRLMRE » ) UG HIER L £ - HERE RS
HEENAE > EREGHTERK - BERZIEVIBIMEREINMER D IE - BERLHHIIREE R
& BURNA RIS R EE AR SRR L - AL MAIBE NG AE (R E#EATL - YR HRA A AL 22 UIBR T -
& P ER A4S SR B no T MR 38 R AL - R A TgGARIEBRAIIR B % - METL2EN (& - BEPAIaTE
B - —FIRIBHE G A N E R E - B gGAMH R 3 (1gG4-related
pachymeningitis) > [REEHET T2 G (Rituximab) > (REERHRFER GIEHELIFFE R -
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EC2-03 13:28 —13:32

FRAFAEAEYIE Type I8 BIE Mo THYBER + — G177 B BRI —m Bl

The Efficacy of Amniogen Allograft in Type I Tympanoplasty: A Clinical Case Report of a 77-Year-Old
Patient—A Case Report

THE WLt

P B Bre P A A\ Him L o - S e 5

FHEEESEYIRE BB EME - WEEA BFAEVMEENE - BN RSP RIE » WaEle
EHBFEHTREEE - W AR/ —M775 51 - 2 EIva BEE T W RIIFEERSRZF LS - &
REFIAH P EEFILL25% RGP ER(COMFTSHE - (NI 4A H Type I R Mr > Tl
FIEEFH2 x 2 em®E g Amniogen=EIH BAGHAEYIE R E L - TITEREIEF] - BEREZEYR B A
EHSHEIE By o fERE - REBETBENGINEEFEMEN - &R BERSEITERE
RaiE - frRIE e ER A BIE NG - BURFEREREYEHBEEM ) o E B K
o PHEZFUAHET > EEEESEYE TR ERER - 8RR EYI O ER)ET)
g o [EFFEINIA - W0 FioEbz - HEEZ T - SERRREREY e PR - SEREHAT > K
VBB - MIRERHEERREERHFEMEE - EEEXEEL TERES > MetkthHZ
LEERMABHZ2NERTE  LHEANFERIS R T ES -

EC2-04 13:32 —13:36

HIF34.75 mm Offset PistonF# f2 15 2 (B IEF 55 V1B & 0 e/ VE B — R pIlEmE

Revision Stapedotomy with 4.75 mm Offset Piston Attached to the Malleus—A Case Report

SER = OROR

B e B e B S TS MR

KRB RS2 » 8 7220164F 55 4 fltype LIBL SR - IE 0 IR B LA F
i - ERNA P ERREMERIIAK(ABG 25-55 dB) » sEEHESRR6S% - EHA KT EERE M
PE4E - florp S BEAPORPEL Sy ZE, - HEE B BEIEEHHE AR - EHBFRERIRE - FIH SAaE 5
sehRvEe e VL e AR BEES - WiE A4.75 mm offset pistonZ#BERE S B - fif{& il BE I - ABG%E
AT ERAR > SEEERRIETT £92% o RGBS » fErevision Tl Hoffset pistonfHfAEE - A
YA PORPIAY B S 1 [ 72 AT B He D IRehse » i FE A haIR_F BBy aE iRy SHE -
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EC2-05 13:36 —13:40

He a2 S HCGRPEHLIGHE © (& Tlai& RIB 2R E bl — i Bl

CGRP-Targeted Therapy for Refractory Vertigo: From Postoperative Burden to Stable Control—A
Case Report

ERE MR

e &R & B e B S BRI D

Ve #1522 B A FH IR A IR (CGRP) £ (R B8R B A HL AT 2o 0 M A A € > 2 = i — i B il B
HEEENSRHE  ZIEEERTFC B B S HUS - [HETCGRP Al [ (RIX R 3 (FIRERT - (SR8
foE - $ie/E i IE B R B R AR IL | e R T - U P G REAZ IR SR SRR, - 20M
W62 BIUERIEERL - B RER - MESRERE - FAHES - 55 > BRiDR
AP R MR #)P W] Rymigraine-related Méniere disease (MrMD) » &E4ELL E{RSFIA
BEEAE > BETPOREE T RIXREE &8 TIEL S HIg2 CGRPERGUR
fremanezumab (Ajovy) K7 NEST - BH NIZ RS (FRRBLREIRT N - Hild 21 By - REEALS
FEE - AfmBifat © BEEIMMD HARerIX | & IE )= HYE - CGRPAIGIATREE 1T H 4w A e
£ WSZRFCGRPIE(RETR — e M SO B I P HIBHI A (0 - [ESA AR GRS PARTHE T 52

B -

EC2-06 13:40 —13: 44

BB RTINS R R AT E M REER — e Bl

Post-herpetic Vestibular Migraine—A Rare Case Report

oK BIEA

SR R AR B e B S I T ST

AilfE M fm B (vestibular migraine, VM) &y Y B M= AZ RN - BERRHE EIEA  S i E m BRI
AR GOEDE ~ THVD e B LR © TiREEE (herpes zoster, HZ)JRATAES [RERTIEIER - & EH R
REAR NIRHR AL T HE S 28 » ASCHR S 1446658 M - 1B S B 4liftRe ~ & BR K FRARAR T -
TR IL SR S o AR 202545 H A (I = SAHEESE — 0352 (VD EISALEE f2 BUKOl ~ ST
T RUB BRSO - 2l HHZIRZ HUREIERE o IREF6 H ¢) IR ek =ik Bl aa R - HER
JeRawh - FFEICHD-3¥ VM 2 22BN iR - SR sl B RIBUR B BE2 VMIBREIEIRIGE - HZ
MEARTREEAR B VMR By 88 - H A2 55 nl VB IR = S BRI o E(E - 5 158 T AAERREAR -
AR B HZEEVMIYTELERH] - AR PIBU RTINS (06 TR S =X iR - PREBEEERERERIL
@St - IRESI A S TEVM 2R - & S VMEL LM R REVIFEEETEVM - HEZEfIF2 ft
B PR B Bl [ S 7 IR 2 A R i BTy - Rl BV 2 -

Discussion 13 : 44 — 14 : 20
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LC1-01 14:20 — 1424

4 NER B S — I R 5

External Type Larynocele—Case Report

PR AR

'GALEERE T H AR R A

W ZEHE (laryngocele) & — %= LAY B ME ZE (laryngeal saccule)fiiR  S1MERUWEZEHE & (F & R FE iR
(epiglottic cyst)if; DL R SHALE AR (AR ) e 3R B ZE BIAE ST AR/ D B, » RSO 147458 51 > A
ARG » EFFREEOFEREMERNRE - RER 2 el > EHHE My A - =
BRI EAR o By T HEPR EEIARAIEE - ETTHIR R 2 S N B S i B S M TR A (S MR A v B
fE - SBEGETRE - BPTANEGSRERERY - B RS HERER - R A BEREZETIRE
B BAH i (trans-thyrohyoid membrane approach)UJ% » fif& Ri{lE H HYSHER SR ASET R B HER (B3 - &
SR A ] RE TR M BE M B R B FE S P G IR A 1 » A B2 B 1 S A B Y PR B S0 - 58
BRI R MR A B > 1S ST S Rl 2y —8i 7y

LC1-02 14:24 — 14 : 28

BRSHE A TR R R S

Migratory Foreign Body in Head and Neck Region—Case Report

SEE FEE

EivADRZIENE 3=l e A

MRuE: SZY PR E H SRR 2B R R E - AR DUA R RS > S MER Rk ~ &
FRECEGIRE F AL E » 2RO YN 5 — IR AU A S A B OFSE - B RTERRIT Y - nIRERE
FEE AL A SH ST SR E 2R SRS AT - B AR AR AIZESHET R, ~ BEF AR ERMEFREFEHFEE - 14
80pE L MER B2 B (8 H 3t & R > IR RIS AR L - SR aRte BRI RY) - 2
SHER S RSB R (R S RN A ISR R T Eil iR 2 A Y BERIEERER 2 A2 R E - e 3
®IFA BT > EREZ N S SR R T 2A 0 MR - AR A AN a5
PR TR - IR TSR R > MR G ARG T - i ZEBIRIR - FrbfR i -
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LC1-03 14 :28 — 14 : 32

DB (R TR R 2R (B 2 MR 3 M B — o 0 i e B SR [

Diffuse Idiopathic Skeletal Hyperostosis As An Usual Cause of Vocal Cord Paralysis—A Case Report
and Literature Review

ikt BRISEE

— H AR e H MRS ML

e VR M AL — T B MER T S A AR S LB AR R o MR R 2 IR © (H
8% BRI 1] RE L 27 SH A0 AT B R PR B - B 2 R A W AR AE S [REER A IWOER - A (| 2B 144615%
Bk e hEE I =(EH - WEEieE s iR A AR RUE o MEDERRERAERE RN - S
J@ R N FERICS-CTRITT A B B M A DLUR M B aH Ak 2 BR (L 1% 20l R i M S5 P HE
JEHERTT 5% Z BRAIRR T IOE © (RAEILH BN MEIR ERERE ~ 8 AN il B2 Hg o o E T PR PR <A
B o Sy AR IR B 1 0B A8 1 SR o [El R DU st Ry R B e M R s Mg IE IR 2= 01 - Y6534
HORATIRE: ~ BEPRIEARER SARGIRIL o DL 2= R Bl SRR IR R & L e A 52 -

LC1-04 14 :32 — 1436

fi{OCAG B 72 B IR ZR AL 8 SR M B AR SR e B — I

Management of Hypopharyngeal Perforations with Pneumothorax and Pneumomediastinum in
Extremely Low Birth Weight Neonates—Case Report
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Application of Near-Infrared Fluorescence Imaging in Parathyroid Adenoma Resection—A Case
Report
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Pediatric Thyroid Actinomycosis with Abscess Formation—A Case Report
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