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Keynote Speaker 11/15 SAT.

kS1  mmezz  9A0-10:40 BE Gt !
Time&Room  cpene Hsing Hall Moderator (4555)5R 77T,
5 Marc Remacle
Speaker
Topi How to Decide Between Office-based and OR Procedure for Benign
opic Laryngeal Lesions
KS2 mmemz  L050UL50 g (GREEA
Time&Room Chené Hsing Hall Moderator (¥73¢)/ER51E
= :
Speaker Stephen Y. Lai
Topic = Updates in the Diagnosis and Treatment of Mandibular Osteoradionecrosis
kS3  mmezz - 3001400 B (BR)MHS
Time&Room  cpend Hsing Hall Moderator (B A)MKEA
= : :
Speaker KS3-1.Toh Song Tar (30 minutes)
Topic = Sleep Surgery — When, Why, and How to Choose the Right Procedure?
5 KS3-2.(#h£)ZEE (20 minutes)
Speaker
Topic = Phenotype-integrated Sleep Surgery
KS4 &= 13:00-14:00 BE& BT
Time&Room 9% =Z/Room 4 Moderator (EPE)EE/L’\%
5 Brent A. Senior
Speaker
Topic = Evolution and Revolution in Chronic Rhinosinusitis
kS5  mmamz=  LHOO-15:00 EE (TER) BRIEAA
Time&ROOM  cpena Hsing Hall Moderator (S&)EEE
A : :
Speaker Derrick T. Lin

Topic

Head and Neck Reconstruction, When is It Necessary?
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5 Jennifer J. Shin
Speaker
Topi Data Innovations - Designing Systems for Novel Approaches to Daily
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Speaker Julina Ongkasuwan
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Keynote Speaker 11/16 SUN.
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E ]
Speaker C. Kwang Sung
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% 5 Edward J. Damrose
Speaker
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#E ;
Speaker Meiho Nakayama
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OPIC HemmBIBar « TR TR HENS
KS11 RE&HZE 09:00-10:00 FE & (BR)RIFS
Time&Room & Z/Room 4 Moderator S
wE
Speaker Alan G. Cheng
Topic Molecular Diagnosis and Treatment of Pediatric Hearing Loss: Past, Present

and Future
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#B i i
Speaker Alkis Psaltis
Topic =~ Revision Surgery in the Era of Biologics
KS13  mREexn= 10:20-11:20 R (RAR)E3TT
Time&Room  F & ZE/Room 4 Moderator (S{)=fhiZ
= Tsukasa Ito
Speaker
Topi Innovations in Ear Surgery: Redefining the Role of the Otologist in a
opic Super-Aging Society
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KS].4 & = N = B s et
Time&Room ghfr}?; Hsing Hall Moderator (R RT3 A
#B i i
Speaker Jin Young Min
1. Practical Insights into Allergen-Specific Immunotherapy for Allergic Rhinitis
Topic = 2. Beyond Surgery: Strategies to Maximize Outcomes After Endoscopic

Sinus Surgery for Asian Chronic Rhinosinusitis in Biologic Era
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KS

How to Decide Between Office-based and OR
Procedure for Benign Laryngeal Lesions

=5 1E Hao, Sheng-Po
Professor, Dept Otolaryngology

A Z Professional Experience

SKH / Fu-Jen University
SKH, Sun-Yat Sen Cancer Center, CGMH

%k 7K 75 Chu, Pen-Yuan
2%

AtRERBRERIRIRGEESS

#[E% Professional Experience
ERVACE B N E 6]
AEEBIRESIMIBEERESER
AR AR E SIFIETRE B E
A EEGIEREEEESR

Marc Remacle
Visiting Professor, Faculty of Medicine, Department of ORL-Head & Neck Surgery, University
of Mons, Belgium

ZZ Professional Experience

Consultant ORL-Head & Neck surgery CHEM, Luxembourg

Consultant ORL-Head & Neck surgery CHL, Luxembourg

Associate Head of Department ORL- Head&Neck surgery, Mont-Godinne UCL
Emeritus Academic Professor, UCL

Thanks to the improvements in technology: flexible videoendoscopes with operating
channels, disposable videoendoscopes, different fiber-guided laser wavelengths, injectable
substances with different viscosities, narrow band imaging for better detections of dysplastic
or cancerous lesions, office-based procedures are more and more popular. But we have to
recognize that financial issues and easy access to the operating room are major factors in
the decision.

But selection of patients is then paramount as well as the selection of lesions that can
be properly treated in the office. The experience of the surgeon is another major factor.

Usually injection procedures can be performed in the office, provided that the patient
will collaborate but the precision is not as good as in the OR with the patient under
general anesthesia. If the injection must be very precise like for instance with injectable
hydroxyapatite particles, an OR procedure should be chosen.

Superficial lesions like nodules, polyp, superficial thickening, granuloma can also be
good indications but intracordal lesions are contraindication because the risk of secondary
scar.

The volume of the lesion also matters . Procedures under local anesthesia are limited in
time due to the tolerance of the patient and the limited efficiency of the anesthesia.

The risk of bleeding must also be evaluated . Wavelengths well absorbed by red
chromophores must be favored like the KTP or the so called blue laser which is a diode
laser. However in comparison with CO2 laser, the thermic effect in the surrounding tissues is
more important , what will delay the healing with a major risk of producing a scar .

All the aspects will be discussed during the presentation to contribute to the decision
between local and general anesthesia for each possible case.



I H DU B R R
S5 11O e B34 i w7 R B R )

The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

KSZ Updates in the Diagnosis and Treatment of
Mandibular Osteoradionecrosis

2 I A Lou, Pei-Jen

IS HIR

National Taiwan University

A Z Professional Experience

Vice Superintendent, National Taiwan University Hospital

President, Taiwan Society of Otorhinolaryngology Head and Neck Surgery

] Hao, Sheng-Po
Professor, Dept Otolaryngology

K Professional Experience

SKH / Fu-Jen University
SKH, Sun-Yat Sen Cancer Center, CGMH

Stephen Y. Lai

Professor, Department of Head and Neck Surgery, Division of Surgery, The University of Texas MD
Anderson Cancer Center, Houston, TX

The increase of human papillomavirus (HPV)-associated head and neck squamous
cell carcinoma (HNSCC) in the United States has resulted in a rapidly increasing number
of younger and healthier patients being treated with locoregional radiation therapy (RT).
Although effective in curing the cancer, deleterious RT effects upon organs-at-risk (OARSs)
such as the salivary glands, swallowing/masticatory muscles, and mandibular bone can
result in lifelong sequelae of RT normal tissue injury such as xerostomia, dysphagia, and
osteoradionecrosis (ORN), respectively. These long-term sequelae in a patient population
with good clinical outcomes and extended life expectancy are increasingly relevant as
latent sources of morbidity and mortality in cancer survivorship. Despite this urgency, a
standardized staging and monitoring system to identify patients at risk for developing ORN
and other morbidities, and to assess the effectiveness of interventional therapies, is not
currently available. At our institution, dynamic contrast-enhanced magnetic resonance
imaging (DCE-MRI) is being integrated into a multimodality clinical algorithm aimed at
improving diagnosis, staging, and surveillance of disease and toxicity. DCE-MRI can detect
altered bone vascularity associated with bone healing, necrosis, and metastatic involvement,
with excellent spatial resolution. We are currently validating potential DCE-MRI parameters
(i.e., Ktrans/Ve) as measures of increased risk for normal tissue treatment-related toxicity.
This work has the potential to revolutionize the diagnosis and management of late RT-
induced morbidities and offer clinicians a reliable and FDA Biomarker Qualification Program
validated biomarker to stratify patients at risk for OARs injury after RT, monitor bone and soft
tissue injury and subsequent oral morbidity, and manage post-RT care appropriately.
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KS3-1 Sleep Surgery — When, Why, and How to Choose
the Right Procedure?

# ¥ = Lin, Hsin-Ching

glfzf / #=

SEMIIAEER/ SEREER

#[FF Professional Experience
Otolaryngology-Head&Neck Surgery 287 Bl =47
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#LJE Professional Experience

RARBERAERTESHRSEREE

Toh Song Tar

Senior Consultant
Singapore General Hospital

# [ Professional Experience

Dr. Toh Song Tar a Senior Consultant in the Department of Otorhinolaryngology- Head & Neck Surgery,
Singhealth Duke-NUS Sleep Centre. He is appointed Clinical Associate Professor for NUS Yong Loo
Lin School of Medicine and Duke-NUS Medical School.

Sleep surgery has grown by leaps and bounds since inception fueled by understanding
in its pathophysiology, surgeons' technical capability and technological advances.

There are now a myriad of surgical procedures to treat obstructive sleep apnea and can
lead to confusion amongst practitioners.

This lecture will describe the advances in surgical techniques based on current
understanding, and introduce evergreen concepts in surgical treatment of obstructive sleep
apnea.
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The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

KS3-2 Phenotype-integrated sleep surgery

Z B B Li, Hsueh-Yu
MD, FACS, FICS
Chang Gung Memorial Hospital, Chang Gung University, Taiwan

Background:

Obstructive sleep apnea (OSA) is a multifactorial disorder arising from the interaction
of genetic predisposition, pathophysiological mechanisms, and clinical expression.
Contemporary precision medicine frameworks classify OSA according to genotype,
endotype, and phenotype. While genotypes reflect inherited or molecular susceptibility, and
endotypes denote mechanisms such as upper airway collapsibility, arousal threshold, or
ventilatory control instability, phenotypes represent the observable clinical manifestations
that guide treatment selection. Understanding these phenotypes is essential for optimizing
surgical outcomes.

Methods:

This presentation reviews current evidence and clinical experience on phenotype-oriented
surgical management of OSA. Phenotypes considered include obesity-related, craniofacial
restriction, soft-tissue hypertrophy, sleepiness, insomnia (COMISA), sleep-stage—dependent
(REM-0OSA), and body-position—dependent types. The relationship between each phenotype
and surgical response was analyzed.

Results:

Different OSA phenotypes demonstrate variable anatomical and physiological determinants
influencing postoperative outcomes. Patients with craniofacial or soft-tissue hypertrophy
phenotypes benefit most from targeted structural surgery, whereas obesity-related and
REM-dependent phenotypes often require adjunctive or multidisciplinary approaches.
Integrating phenotype assessment into preoperative evaluation enhances patient selection
accuracy and predicts surgical success more effectively than severity-based or anatomy-
based criteria alone.

Conclusion:

Phenotype-oriented sleep surgery provides a precision framework that bridges molecular,
pathophysiological, and clinical perspectives of OSA. Aligning surgical strategy with patient
phenotype improves outcome predictability and advances personalized management of
sleep-disordered breathing.
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KS4 Evolution and Revolution in Chronic Rhinosinusitis

= 7% B Tai, Chih-Jaan

>~

g
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#L[FF Professional Experience

President, Taiwan Rhinology Society

Executive director, Society of Taiwan Otolaryngology Head & Heck Surgery

Chief, Rhinology, Dept. of Otolaryngology, China Medical University Hospital, Taichung,
Taiwan

Professor, Joint Appointment of School of Medicine & Department of Health Services
Administration, China Medical University, Taichung, Taiwan

Brent A. Senior
Harold C. Pillsbury, Ill Distinguished Professor
University of North Carolina at Chapel Hill

K Professional Experience

Harold C. Pillsbury, Il Distinguished Professor,Otolaryngology and Neurosurgery,University of North
Carolina at Chapel Hill

Vice Chair of Academic Affairs and Outreach,University of North Carolina at Chapel Hill

Chief of Rhinology, Allergy, and Endoscopic Skull Base Surgery,University of North Carolina at Chapel
Hill

Executive Vice President , American Rhinologic Society

Secretary General , International Rhinologic Society

“International Volunteer of the Year” from the American College of Surgeons in 2021

The etiologies of chronic sinusitis have been debated for decades. Nearly all of
the theories have had a basis in the belief that CRS is a disease of infection. A more
modern understanding, however, is that the disease is one of inflammation and that that
inflammation may be a result of many different pathologies, and not simply a result of
infection. Understanding CRS in this way, has resulted in drastic improvements in both
medical and surgical management. Surgeries that in the past were focused on “eradicating
infection” have given way to an emphasis on complete debridement of inflamed tissue
and manipulation of the anatomy for topical distribution of anti-inflammatory medications
including steroids. While medical therapy has changed from using stronger and longer
courses of antibiotics and antifungals to targeting molecules involved in the pathophysiologic
mechanisms, or endotypes, of the disease. And the future only appears brighter with new
agents coming online frequently, providing new hope for our patients that suffer with this
debilitating disease.
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The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

K S Head and Neck Reconstruction, When is It
Necessary?

f& 1Z 3 Chen, Peir- Rong
glfz &
HARBEBEMEEANTCEZEER
#[FF Professional Experience
IEEREER / iRERIRE
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fi5 7= = Chien, Chih-Yen
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#[Z% Professional Experience

1990-1991, Residency, Department of Surgery, Ping-Tong Hospital

1991~1995, Residency, Department of Otolaryngology, Kaohsiung Chang Gung Memorial
Hospital, Taiwan

1995 - present, Visiting Staff, Department of Otolaryngology, Kaohsiung Chang Gung
Memorial Hospital

Derrick T. Lin

Professor and Associate Chair
Harvard Medical School

#[FF Professional Experience
Associate Chair, Department of Otolaryngology

Advances in reconstruction has improved the quality of life in our patients afflicted with
head and neck cancer. However, when is it truly necessary? There are donor site morbidity
associated with advanced reconstruction. In this presentation we will review the history
of head and neck reconstruction, review recent advances, and discuss when local and/or
primary closure reconstruction may suffice.
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K 86 Data Innovations - Designing Systems for Novel
Approaches to Daily Care-Synergizing Research and
Clinical Practice so Less Can Be More

f& IE 3Z Chen, Jeng-Wen
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2018-2023 KX HMEBRAZ MR E EE
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Jennifer J. Shin

Director of Data Innovations
Department of Surgery, Harvard Medical School

K Professional Experience

1. Vice Chair for Academic Affairs at Longwood, Harvard Department of Otolaryngology—Head and
Neck Surgery

2. Vice Chair for Faculty Development, Department of Surgery

3. Chair / Co-Chair / Vice Chair of multiple national clinical guideline panels for the American Academy
of Otolaryngology—Head and Neck Surgery

4. Faculty member, Harvard Medical School

This session will discuss the design and integration of data innovations into practice,
with the very practical goal of synergizing research and clinical productivity for busy clinicians
and academicians. We will discuss novel approaches, including how less can be more, how
we can align patient-centered and diagnostic test assessments, and create the opportunities
for our trainees and emerging faculty. We will review related psychometric tools, novel
methods in clinical research, translating guidelines into daily practice, and preparing the next
generation. We will additionally discuss a more sophisticated understanding of published
data, new knowledge generation, and evolution in levels of evidence.
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K 87 Stepwise from Laryngeal Ultrasound, EMG, to
Reinnervation in Approaching Glottic Incompetence

75 Im {Z Fang, Tuan-Jen
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#FE Professional Experience
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[ Professional Experience

FY AR B BE R / Al KB LRt / L3558 PR global faculty

Julina Ongkasuwan
Baylor College of Medicine

#[FF Professional Experience

Professor (tenured) Bobby R. Alford Department of Otolaryngology Head and Neck Surgery
Chief of Laryngology

Texas Children's Hospital

Glottic incompetence represents a final common pathway for a range of pathologies
resulting in breathy dysphonia, aspiration, and reduced pulmonary efficiency. Historically,
treatment has focused on static medialization procedures to restore glottic closure. However,
advances in diagnostic imaging and neurolaryngology have expanded our ability to diagnose
patients and intervene in the disease process. This lecture presents a stepwise framework
for evaluating and treating glottic incompetence, integrating emerging technologies in
laryngeal ultrasound, electromyography (EMG), and reinnervation surgery.

Laryngeal ultrasound has re-emerged as a noninvasive tool for visualizing vocal fold
motion, particularly in patients where endoscopic assessment is limited. Laryngeal EMG
remains the gold standard for distinguishing neuropraxia, axonotmesis, and synkinesis,
guiding intervention. These modalities together provide a dynamic roadmap for surgical
decision-making.

The session will review practical techniques for integrating ultrasound and EMG findings
into clinical algorithms. It will also review current evidence on functional outcomes after
ansa cervicalis-to-recurrent laryngeal nerve reinnervation. Attendees will gain a structured
approach to glottic incompetence management that bridges diagnostics with intervention,
optimizing restoration of voice, airway protection, and pulmonary efficiency.
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Out of the OR and into the Office: Transforming
Laryngology with Needles and Lasers

Z X ] Lee, Ka-Wo

Associate Professor
Kaohsiung Medical University Hospital

K& Professional Experience
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#[FF Professional Experience
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C. Kwang Sung

Associate Professor
Stanford University School of Medicine

#[E% Professional Experience

Associate Professor, Division of Laryngology, Department of Otolaryngology — Head & Neck Surgery,
Stanford University School of Medicine

Residency Program Director, Department of Otolaryngology — Head & Neck Surgery, Stanford
University

Co-Director, Stanford Laryngology Fellowship

Office-based laryngeal procedures have seen a surge in popularity driven by
technological advances, convenience, patient preference, and economic factors. The
advancement of distal-chip nasolaryngoscopes has allowed laryngologists to perform a
variety of procedures with accuracy and precision previously only available in the operating
room. These procedures can be performed quickly and safely, without general anesthesia or
sedation, and allow patients to return to work or home without the need to be accompanied.
Patients are spared the delay and expense of scheduling a trip to the operating room,
anesthesia, or a hospital stay and can save several thousands of dollars per case. They can
also be performed on short notice and repeated as necessary. Patient acceptance of these
procedures is extremely high. This lecture will delve into the common, and not so common,
procedures that are being performed by laryngologists in the office.
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K 89 Surgical Treatment of Cricopharyngeal Achalasia -
the Evolution of Endoscopic Techniques
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T {2 Wang, Chen-Chi
Professor
Taichung Veterans General Hospital

#[E% Professional Experience

President, Taiwan Voice Society

Prof., National Yang-Ming Chiao-Tung University, Taipei, Taiwan

Director, Taiwan Society of Otorhinolaryngology Head Neck Surgery and Taiwan Head & Neck Society
Executive Member, Asia-Pacific Society of Thyroid Surgery

Board Member, Asia-Oceania Association of Oto-Rhino-Laryngological Societies

Edward J. Damrose

Professor of Otolaryngology/Head & Neck Surgery; Past Chief of Staff, Stanford Health Care;
Founding Chief, Division of Laryngology, Stanford Department of Otolaryngology/Head and Neck
Surgery; Fellowship Director, Division of Laryngology, Stanford Department of Otolaryngology/
Head and Neck Surgery.

Achalsia of the upper esophageal sphincter (cricopharyngeus muscle) is
characterized by dysphagia and in some cases aspiration. It is felt to be the principal
factor in the development of Zenker’s diverticulae. Surgical treatment was generally
confined to open transcervical techniques for most of the 20th and early 21st centuries.
Although endoscopic treatment was first performed by Mosher in 1916, complications
caused its abandonment until its resurgence in 1951 by Dohlman. Today, open and
laser assisted endoscopic cricopharyngeal myotomy is routinely performed for the
treatment of achalasia. Endoscopic approaches are performed by both otolaryngologists
and gastroenterologists, with the later group popularizing the flexible fiberoptic POEM
(Per Oral Endoscopic Myotomy) approach. Staplers, microscopes, and lasers as
well as fiberoptic technology have been instrumental in driving the development of
endoscopic approaches, which are associated with lower morbidity than traditional open
approaches. This presentation will review the evolution of surgery for cricopharyngeal
achalasia, including surgery for Zenker’s diverticulae, and describe the Stanford
University experience in the development of endoscopic innovations, including primary
closure of incisions, the development of cricopharyngeal myectomy, and most recently
complete transoral excision of Zenker’s diverticulae.
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K S 10 The Transition from Analog to Digital and
Otolaryngologist' Survival Strategies
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##H = & Zhao, Shan-Kai

Doctor in charge
Zhao Shan-Kai ENT Clinic

Meiho Nakayama - P LLIAAIE

Director
Meiho Sleep & Balance Clinic
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K S 1 1 Molecular Diagnosis and Treatment of Pediatric

Hearing Loss: Past, Present and Future
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Alan G. Cheng

Professor
Stanford University

&K Professional Experience

Sewall Professor in the Department of Otolaryngology-Head and Neck Surgery at Stanford
University

Chief of the Division of Pediatric Otolaryngology since 2018

He established and is the director of the Stanford clinician-scientist training program

Hearing loss is the most common congenital sensory disorder. Due to its known
profound impact on myriad aspects of childhood development, most countries have
implemented early screening and intervention programs. Although the etiology of
sensorineural hearing loss is highly heterogeneous, treatment is tailored to the severity of
hearing loss with remarkable outcomes.

For over 15 years, tremendous advances in molecular biology and mouse genetics
have helped identify over 200 hearing loss-related genes. The commercially available
and research tools to test and diagnose the genetic basis of hearing loss have also been
advancing at a rapid pace. With the early success in gene therapy for hearing loss caused
by otoferlin mutations in human clinical trials and many promising results in preclinical
models, there is an increasing interest in molecular diagnosis for hearing loss. In this talk,
I will review how our approaches to making a molecular diagnosis for pediatric hearing
loss have evolved over the years. | will also discuss the potential implications of molecular
diagnosis on treatment and outcomes of pediatric hearing loss.
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KS 12 Revision Surgery in the Era of Biologics
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Alkis Psaltis

President Australian and New Zealand Rhinology Society

# % Professional Experience

2023-Present, Head of Department of Otolaryngology Head and Neck Surgery Queen Elizabeth
Hospital Adelaide, South Australia

2014-present. Professor of Surgery , University of Adelaide

2021-present.

Surgery in the Era of Biologics ( 40 mins)

The use of monoclonal antibodies ( biologics ) have become more widespread in recent
times. Despite offering some benefit for patients with nasal polyposis refractory to surgery
and appropriate medical management, they are extremely expensive.

The outcomes of well performed and complete endoscopic sinus surgery remain
comparable to biologics and in many cases superior. Furthermore, the cost to the patient,
the healthcare system and society, is significantly lower.

This talk will discuss what appropriate surgery means and why patient’s fail surgery.
It will discuss technical reasons for failure and how to avoid this. It will also discuss the
management of patients who fail despite well performed surgery. Using a personalized
endotype centered approach, this “disease failure” rate can be significant reduced.

The indications for revision surgery will be also discussed and what additional
procedures can be considered including the endoscopic modified Lothrop procedure and
modified medial maxillectomy.

Finally, the audience will be presented a clear algorithm on the management of these
patients that can be adapted to everyday clinical practice.

The Use of 3d Printed Models to Improve Sinus Surgery Training ( 20 mins)

This presentation explores the application of 3D printed models as innovative tools for
surgical education in the field of sinus surgery

It examines how customizable, realistic 3d printed sinus anatomical models enhance
hands-on training, improve surgical skills, and facilitate better understanding of complex
anatomy.

The talk will outline how the models are created from CT to final product and how they
are used in frontal sinus courses around the world. It also discussed the educational benefits
of integrating 3D printing technology into surgical curricula, ultimately aiming to improve
patient outcomes through more effective training methods.
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K S 13 Innovations in Ear Surgery: Redefining the Role of
the Otologist in a Super-Aging Society
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Speaker

Tsukasa Ito
Department of Otolaryngology, Head and Neck Surgery Yamagata University Faculty of
Medicine

#[Z% Professional Experience

2002- Assistant Professor, Department of Otolaryngology, Yamagata University Faculty of
Medicine

2013-2014 Chief doctor, Department of Otolaryngology, Yamagata City Hospital

2015- Lecturer, Department of Otolaryngology, Yamagata University Faculty of Medicine

2017- Associate Professor, Department of Otolaryngology, Yamagata University Faculty of
Medicine

2024- Professor and Chair, Department of Otolaryngology, Yamagata University Faculty of
Medicine

Hearing loss in the elderly is a significant risk factor for dementia. The Japanese
Society of Otorhinolaryngology Head and Neck Surgery (JORL-HNS) has launched public
awareness campaigns to address hearing loss among the elderly population. The JORL-
HNS has published a clinical manual for patients presenting with hearing difficulties, which
recommends appropriate interventions based on the degree of hearing loss and presence
of middle ear pathologies. Specifically, hearing aids are recommended for moderate
sensorineural hearing loss (240 dB), while cochlear implantation is considered for bilateral
severe hearing loss (270 dB). In addition, surgical intervention is encouraged for elderly
patients with middle ear complications such as otitis media and conductive hearing loss.

Microscopic ear surgery (MES) is a widely used essential procedure in ear surgery.

However, the microscope has blind spots behind important anatomical structures in
front of the area to be observed, and large skin incisions or bone removal are often required
to perform surgery under direct vision. Transcanal endoscopic ear surgery (TEES) is a new
approach and a minimally invasive technique. TEES has advantages particularly for elderly
patients with multiple comorbidities. TEES not only improves hearing through ossiculoplasty
but also enables the creation of a “safe ear,” thereby facilitating effective use of hearing aids
in patients with concurrent presbycusis. In a super-aging society, a comprehensive approach
using TEES and hearing aids is essential.
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KS 1 4 9 Practical Insights into Allergen-Specific
Immunotherapy for Allergic Rhinitis

Professor
NCKUH
Hornory president of Taiwan Rhinology Society

Department of Otorhinolaryngology — Head and Neck Surgery, School of Medicine, Kyung
Hee University, Seoul, Korea

Professional Societies (Current)

Korean Academy of Otolaryngology-Head & Neck Surgery, Director of International Affairs
Committee

Korean Academy of Facial Plastic and Reconstructive Surgery, General Secretary

Korean Skullbase Society, Director of Academic Committee

Korean Society of Endoscopic Neurosurgery, Director of External Affairs Committee
Korean Rhinologic Society, Member of Academic Committee

2020- Associate Professor, Department of Otorhinolaryngology Head and Neck
surgery, Kyung Hee University, School of Medicine, Seoul, South Korea

2018-2019 Clinical Associate Professor, Department of Otorhinolaryngology Head and
Neck surgery, Kyung Hee University, School of Medicine, Seoul, South Korea

2013-2017 Research Associate, Department of Otorhinolaryngology Head and Neck
surgery, Northwestern University, Feinberg School of Medicine, Chicago, IL, USA

2012-2013 Clinical instructor, Department of Otorhinolaryngology Head and Neck surgery,
Asan Medical Center, Ulsan University, School of Medicine, Seoul, Korea

Allergen-specific immunotherapy (AIT) is a disease-modifying treatment for moderate
to severe allergic rhinitis (AR). Unlike pharmacotherapy, which only provides symptomatic
relief, AIT targets the underlying immune response. It modulates the immune system by
shifting from Th2 to Thl dominance and inducing regulatory T cells that suppress allergic
inflammation. Clinically, AIT reduces allergic symptoms, decreases medication use, prevents
the development of asthma or new allergies, and can alter the natural course of allergic
disease.

AIT is administered either subcutaneously (SCIT) or sublingually (SLIT). It is
recommended for patients with allergic rhinitis, conjunctivitis, or asthma who have
specific IgE to relevant allergens and whose symptoms are not adequately controlled with
medications or avoidance strategies. AIT can be considered regardless of age, provided
patients can comply with treatment and have no significant comorbidities.

AlT is effective against allergens such as house dust mites, Alternaria, cockroach, and
pet dander. Local reactions (e.g., redness or itching) are usually mild and can be managed
with topical or oral agents. However, systemic or anaphylactic reactions may occur,
particularly with SCIT, and treatment should therefore be administered under supervision by
trained physicians.

Although SCIT has a slightly higher risk of side effects than SLIT, severe reactions are
extremely rare, and both routes remain safe and effective when properly performed.
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KS 1 4 9 Beyond Surgery: Strategies to Maximize Outcomes
After Endoscopic Sinus Surgery for Asian Chronic
Rhinosinusitis in Biologic Era

Chronic rhinosinusitis (CRS) is a multifactorial inflammatory disease of the
sinonasal mucosa with symptoms lasting over 12 weeks. Traditionally classified as
CRS with nasal polyps (CRSwWNP) or without (CRSsNP), recent advances highlight the
importance of endotype-based approaches for precision medicine. CRSwWNP can be
further divided into eosinophilic (ECRSwWNP) and non-eosinophilic (non-ECRSwWNP)
types, which differ in clinical course and inflammatory patterns. ECRSwWNP, more
common in Western populations, is characterized by type 2 inflammation, whereas
non-ECRSwWNP, more prevalent in Asia, shows neutrophilic or mixed inflammation with
weaker type 2 responses.

Endoscopic sinus surgery (ESS) remains the cornerstone of CRS treatment,
restoring sinus ventilation and drainage. However, long-term outcomes depend on
endotype-driven postoperative management. For ECRSwWNP, maintenance with topical
corticosteroids and biologics helps prevent recurrence and reduce systemic steroid
dependence. Advanced delivery methods—such as high-volume irrigation, steroid-
soaked packing, or nebulization—enhance mucosal penetration. In glucocorticosteroid-
resistant cases, long-term doxycycline or biologics like omalizumab and dupilumab,
targeting type 2 cytokine pathways, can improve control.

In Asian CRS, non-eosinophilic inflammation often responds poorly to steroids;
thus, long-term low-dose macrolide therapy and infection control are central strategies.
Statins may also provide additional anti-inflammatory benefits.

In the biologic era, integrating surgery with tailored medical therapy based on
inflammatory endotypes is key to maximizing outcomes and achieving durable disease
control in Asian patients with CRS.
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IS 1 Singapore and Taiwan Joint Symposium
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Dr. Toh Song Tar a Senior Consultant in the Department of Otorhinolaryngology- Head & Neck Surgery,
Singhealth Duke-NUS Sleep Centre. He is appointed Clinical Associate Professor for NUS Yong Loo
Lin School of Medicine and Duke-NUS Medical School.

B B B Leu, Yi-Shing
President, Head neck surgeon
Taiwan Head Neck Society, MacKay Memaorial Hospital

#[FF Professional Experience
Chair, Clinical Trial Management Center and Digital Medical Affair of MMH

| S l 1 A Systematic Review of Lobectomy Versus Total
~-L Thyroidectomy for ATA Low-to-Intermediate-Risk
Papillary Thyroid Carcinoma

I i 15 See, Anna
Senior Consultant, Dr.

#SFE Professional Experience
Singapore General Hospital
Clinical Assistant Professor

Introduction: The ATA guideline recommends risk-stratified management of papillary thyroid cancer
(PTC). Debate continues on whether total thyroidectomy versus lobectomy confers improved outcomes
in low- and intermediate-risk PTC. This meta-analysis synthesizes the recurrence and survival data for
optimal surgical extent in risk-stratified PTC.

Material & Methods: A systematic review of PubMed, Embase and Cochrane Library databases was
conducted from 1 January 2015 to 26 April 2025. The search strategy was limited to studies from
2015 onwards which referenced and applied the 2015 ATA risk-stratification in cohort selection. RFS,
DSS outcome data were compared at 5-years. Pooled analyses were performed, in recurrence-based
outcomes across low-to-intermediate-risk cohorts. Additional sensitivity analyses were conducted.
Qualitative analysis included recurrence and mortality outcomes.

Results: Meta-analysis of intermediate-risk PTC (n = 3881) showed comparable 5-year recurrence-
free survival between lobectomy (96% [95% CI: 89%-99%)], 12 = 83.2%, P < .0001) and total
thyroidectomy (95% [95% Cl: 91%-97%], 12 = 85.0%, P < .0001; hazard ratio [HR] 1.19 [95% CI: 0.69-
2.04], 12 =33.8%, P = .2096). Pooled analysis of low-to-intermediate-risk cohorts (n = 1119) showed
similar raw recurrence rates-lobectomy: 3% ([95% CI: 2%-7%], 12 = 0%, P = .5777) versus total
thyroidectomy: 4% ([95% Cl: 1%-14%], 12 = 92.7%, P < .0001). Systematic review of disease-specific
survival (n = 3081) demonstrated no mortality benefit for total thyroidectomy across all risk groups.

Conclusions: Thyroid lobectomy confers non-inferior disease-specific survival and should be
considered adequate in managing low-to-intermediate-risk PTC. It also avoids the morbidities
associated with upfront total thyroidectomy.
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Next Generation Hypoglossal Nerve Stimulation for the
Treatment of Obstructive Sleep Apnoea: Results of the
Inspire V Study

Adele Ng

Doctor
Singapore General Hospital

#[E% Professional Experience
Obstructive Sleep Apnoea, Sleep Surgery, Snoring

Inspire Hypoglossal Nerve Stimulation Implant is a treatment option for patients with moderate
to severe obstructive sleep apnoea who are intolerant of continuous positive airway pressure therapy.
The Inspire V device is the newest next generation hypoglossal nerve stimulation device. This talk
reviews the results of the Inspire V clinical trial study.

Challenging Cases in Laryngology: Key Lessons in
Diagnosis and Management

=t E£f *

& £ F] Ng, Christina Hui Lee

Consultant
Sengkang General Hospital, SingHealth

#[F Professional Experience
FAMS (ORL), MMED, MRCS, MBBS

This presentation will showcase three uniquely challenging laryngology cases that highlight
critical decision-making in both diagnosis and management. Each case presents a distinct diagnostic
challenge due to overlapping symptoms, disease behavior, or inconclusive initial tests. Through
systematic evaluation and careful interpretation of clinical findings, the underlying pathology in each
scenario was ultimately identified.

The discussion will focus on practical strategies to navigate diagnostic uncertainty, select
appropriate therapeutic interventions, and avoid common pitfalls that may delay care or compromise
outcomes.

The objective of this session is to enhance clinician confidence and competency when
approaching atypical laryngeal disorders, with key lessons readily applicable to everyday practice.
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# & Professional Experience

Present-Elect; Hong Kong Society of Otorhinolaryngology, Head and Neck Surgery
Director and Executive committee, Hear Talk Foundation

Councilor, World Chinese Academy of Otorhinolaryngology- Head and Neck Surgery
Board Member, East Asia Society of Otology

General Secretary; Pan-Asia Working Group on Endoscopic Ear Surgery

ZF BLR L, Yi-Lu
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#SFE Professional Experience

ZEERBABTHEE , ABEMEMBERIE , MABIRT A, SR a B aE8em , A RAEERD

Joseph Chung

Chief of Service and Consultant

Department of Ear, Nose and Throat

Queen Mary Hospital

Division Chief and Honorary Clinical Associate Professor
Division of Otorhinolaryngology

Department of Surgery

School of Clinical Medicine

Li Ka Shing Faculty of Medicine

The University of Hong Kong

| 82_1 Coblation Intracapsular Tonsillectomy in Pediatric
Patients: The Hong Kong Experience

5 §f & Eric Ng Yuk Kwan

Honorary Clinical Assistant Professor
The Chinese University of Hong Kong

Intracapsular tonsillectomy (ICT) is increasingly adopted by paediatric centres worldwide due
to the benefits of reduced pain, faster recovery and lower risks of post-operative complications.
We performed a retrospective review of 150 consecutive paediatric patients undergoing coblation
ICT, for both obstructive and infective indications. Intracapsular tonsillectomy was shown to be
an effective and safe procedure with promising results. We shall share our experience and tips
in mastering coblation intracapsular tonsillectomy. In this talk, we will conclude with a rare case
of post-obstructive pulmonary edema for which coblation ICT is deemed as a blessing in the
disguise.

56



I H DU B R R
S5 11O e B34 i w7 R B R )

The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

| 82 2 Exploring Sialoendoscopy: Latest Trends and Local
“£ Highlights

= 5=} Darren Yap Jia Xiong
Doctor
Queen Mary Hospital, Hong Kong (Associate Consultant) - Current

# [ Professional Experience

Counties Manukau Health Board, Auckland, New Zealand (Fellowship - Otorhinolaryngology - 2023)
Oxford University Hospital, Oxford, United Kingdom (Fellowship - Rhinology, Facial Plastics
and Anterior Skull Base - 2021)

Introduction

The treatment landscape for sialolithiasis has evolved dramatically since the 1990s, primarily due
to the advent of sialoendoscopy, as pioneered by Philippe Katz and Michael H. Fritsch. Traditional
methods of managing obstructive salivary disorders have largely been supplanted by minimally
invasive techniques, including shock-wave lithotripsy and interventional radiology, with sialendoscopy
emerging as the preferred first-line approach. Recent studies advocate for sialoendoscopy as an
effective treatment for chronic sialadenitis, even in the absence of obstruction.

Method
This retrospective study analyzes data from patients attending the Salivary Duct Disorder (SDD) Clinic,
focusing on demographics, diagnoses, and interventions within Hong Kong West Cluster.

Results

A total of 29 patients were evaluated, comprising 9 males and 20 females, aged 32 to 76 (mean age
57.6). The distribution of cases included 10 on the parotid gland, 14 on the submandibular gland, and
5 involving both glands, with 21 unilateral and 8 bilateral cases. Among these, 13 were classified as
obstructive and 16 as non-obstructive. Nine patients underwent sialendoscopy, achieving a 66.7% rate
of complete resolution.

Conclusion

The findings underscore that sialendoscopy is a reliable, non-invasive, and gland-preserving
therapeutic option for non-neoplastic salivary gland diseases. Additionally, the study highlights the
potential of interventional sialendoscopy combined with intraductal steroid irrigation as a beneficial
treatment modality for patients suffering from chronic non-lithiasic sialadenitis, reinforcing its safety
and efficacy in clinical practice.
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#LFE Professional Experience

Present-Elect; Hong Kong Society of Otorhinolaryngology, Head and Neck Surgery
Director and Executive committee, Hear Talk Foundation

Councilor, World Chinese Academy of Otorhinolaryngology- Head and Neck Surgery
Board Member, East Asia Society of Otology

General Secretary; Pan-Asia Working Group on Endoscopic Ear Surgery

Objectives:

To determine the prevalence of under-diagnosed neurocognitive degeneration and
depression in older adults with subjective Hearing Loss (HL) and that of undiagnosed HL in
patients with mild cognitive impairment in Hong Kong.

Method:

Patients aged above 60 with subjective HL and those who attended the NTEC ENT clinic
from May 2021 to October 2022 were included. Pure tone audiogram was performed to
assess the severity of HL. The Hong Kong Montreal Cognitive Assessment and Patient
health questionnaire-9 was used to assess the severity of cognitive impairment and
depression respectively. Hearing aid amplification was offered to patients with bilateral
HL greater than 40dB. Psychogeriatric referral was given to patients with major cognitive
impairment or major depression.

Results:

225 older adults with subjective hearing loss and without known cognitive disorders were
included in the general ENT clinic. 62% had bilateral HL greater than 40dB requiring
amplification. 98 older adults with diagnosed mild cognitive impairment and without
subjective hearing loss were included in the psychiatric out-patient clinic. Overall, significant
and positive correlation between hearing loss and dementia as well as between dementia
and depression was found. Over 75% of MCI patients were also found to have undetected
hearing loss and nearly half requires hearing aid, making them a significantly high-risk

group.

Conclusion:

Screening for dementia may be necessary for hearing loss patients. Patients diagnosed with
MCI may also require regular hearing loss screening. This can allow for early diagnosis and
management of both hearing loss and cognitive decline to prevent the formation of a vicious
cycle.
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i = £ Zhao, Shan-Kai
Doctor in charge
Zhao Shan-Kai ENT Clinic
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|83_2 "Wish to Explain More but No Time!" — The Reason
Why |, a Clinic Otolaryngologist, Started Managing a
YouTube Channel
BB R AE | ZFTREERIREZE YouTube HIRE

Mitsuo Adachi - @I 3EH

President
Narimatsukai Medical Corporation Adachi ENT Clinic, Fushimi

# [ Professional Experience

1998 Graduated from the Faculty of Medicine, Mie University

2001-2002 Otolaryngologist, Mie University Hospital (National University Hospital)
2002-2006 Otolaryngologist, Suzuka General Hospital

2006-2010 Chief, Department of Otolaryngology, Yokkaichi Municipal Hospital
2010-Present Founder & Director, Adachi ENT Clinic, Yokkaichi, Japan

In Japan, clinic-based ENT physicians operate under a national insurance system
where consultation fees are uniformly set by the government. As a result, unit fees are
low, and seeing a large number of patients is essential for financial viability. During
the Japanese cedar pollen season, it is not uncommon to see 200—-300 patients a day,
leaving little time for thorough explanations to each individual.

However, in daily practice, there are many situations requiring more time: (1)
patients hearing a disease explanation for the first time and wanting to understand it in
detail; (2) highly beneficial but little-known medical treatments; (3) information related
to prevention, health promotion, or even aesthetics. | have long faced the dilemma of
"wanting to tell, but having no time."

To address this, my clinic implemented two measures. First, a counseling
system by non-physician staff. For example, in acute otitis media cases with tympanic
membrane perforation and ear discharge, staff explain prognosis and daily care after the
physician's diagnosis and treatment plan. Second, leveraging YouTube videos. Along
with printed leaflets, we provide QR codes linking to videos summarizing the condition
and instructions, allowing patients to review them at home.

This approach has allowed us to supplement explanations, such as introducing
sublingual immunotherapy during busy pollen seasons. Patients can share the
information with family members at home, improving understanding and satisfaction.
While modest, this has helped bridge the gap between economic constraints and the
ideal of patient-centered medical care.
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|S 3_ 3 How | Established a Clinic that Offers Daytime ENT

Surgeries
a2 7 — X BeiR i Day Surgery BY52FR

Keigo Nakagami - f E1& &

Director
TodaSasameENT

#[Z% Professional Experience
Director of TodaSasameENT
Part-time Lecturer of Tokyo Women’s University Adachi Medical Center
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|83_ 4 Dental and Overall Health in Sleep Medicine — From
Oral Appliances to Nutritional Management
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MITSUNORI-KOBAYASHI - /\#f 7T 82
Chief Dentist

Department of Dentistry and Oral Surgery, Health Park Clinic Affiliated with Medical
Corporation Bishinkai

#[FF Professional Experience

Board Certified Dentist of the Japanese Society of Sleep Research, Board Certified Dentist
/Instructor of the Japanese Academy of Dental Sleep Medicine, World Sleep Society
member, Board Member of the General Incorporated Association Sleep Well & Grow Well

Dental diseases are often perceived as local issues such as dental caries and
periodontitis. However, recent studies have demonstrated associations between
periodontitis and systemic conditions including cardiovascular disease, diabetes, and
even dementia. Furthermore, the number of remaining teeth and stable occlusion
are closely linked to the prevention of oral frailty, which in turn affects healthy life
expectancy.

In the field of sleep medicine, oral appliances provided by dental practitioners serve
as an alternative to continuous positive airway pressure (CPAP), the first-line therapy for
obstructive sleep apnea (OSA). Japan is notable for its short average sleep duration and
a recent decline in perceived sleep quality, both of which are now recognized as public
health concerns, the “Sleep Guidelines for Health Promotion 2023” were issued. The
areas in which dentistry can be involved are expanding, including the inclusion of eating
habits and maintenance of oral function in sleep hygiene instruction.

Despite these developments, the specific contributions of dentistry to sleep
medicine remain underrecognized in clinical practice, including in otolaryngology. OSA is
frequently associated with obesity and glycemic variability, and nutritional interventions
targeting oral function, mastication, and swallowing may enhance treatment outcomes
and quality of life.

This presentation will first provide an overview of the relationship between dentistry
and systemic health, then focus on the role of dentistry in sleep medicine. Topics
will include the efficacy and limitations of oral appliance therapy for OSA, dietary
and behavioral interventions for obesity and glycemic control, and multidisciplinary
collaboration with otolaryngology for comprehensive patient care. We will highlight
emerging opportunities for dentistry to contribute to sleep medicine and overall health
promotion.
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#[FF Professional Experience

I ENER, HILZERZ, BRASER

Today, | would like to share my experience in developing sleep medicine services in
a community-based otolaryngology clinic.

Obstructive sleep apnea (OSA) is a highly prevalent disorder, with studies reporting
a prevalence of approximately 10-20% among adults worldwide.

OSA not only causes excessive daytime sleepiness and impaired concentration, but
is also strongly associated with hypertension, diabetes, cardiovascular diseases, and
even an increased risk of dementia.

In recent years, with the widespread availability of home sleep testing (HST) and the
implementation of self-paid comprehensive care programs emphasizing the concept of
health investment, otolaryngologic clinics have begun to play an increasingly important
role in the management of sleep disorders.

Moreover, otolaryngologists—being familiar with upper airway anatomy and skilled
in endoscopic examination and nasal treatments—have a unique advantage in the
screening and initial management of sleep-related breathing disorders.

%96%‘%’73\5—&’]%E%EH%H@KLLFET&%EiER SRR — L8R
HEMERIFRPILE (OSA) EHEEENER - REBENIMIE - RABRITERNE
10-20% Zf8 -OSANEEMB KRB VIR NAES  BHESME #EKRF OMEER
REEXRERR EFEAR O FREERREREA (HST )WER UKRBUBEESHE -
BRERERESS  EEZMZUEEERERPNEERAE -
MmEE&EMNEMEMNES EFRENFESTEETARRRERARENSE - FICERER
BEENGREYSEE LRHHIBERES -
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Open approach

M 18 = Lin, Yi-Tsen
National Taiwan Univery Hospital

The nasal septum serves as the fundamental structural base of the nose, providing
essential support and alignment for both functional and aesthetic reconstruction. Correction
of septal deviation and strengthening of the L-strut are key to establishing a stable
foundation for subsequent refinement of the nasal framework. Reliable autologous graft
materials, including septal, auricular and costal cartilage, as well as postauricular areolar
tissue, offer robust options for structural reinforcement. External components such as the
nasal bones and upper lateral cartilages are carefully adjusted to achieve facial symmetry
and an aesthetically balanced contour.

Asian rhinoplasty requires tailored techniques due to distinct anatomical characteristics,
including thicker skin, a lower nasal dorsum, thicker nasal bones and weaker cartilage. In
cases of a crooked nose, bilateral medial and lateral osteotomies are often preferred to
achieve adequate correction. When graft material is limited, unilateral spreader grafts can be
placed on the concave side of the septum to restore dorsal symmetry. Nasal tip refinement
is accomplished through septal extension grafts, tip-defining sutures, and derotational
sutures, which help maintain a harmonious and stable nasolabial angle by re-establishing
membranous septal continuity.

Preoperative communication is essential to align surgical goals with patient
expectations. Surgeons should explain the limitations of available graft materials, the
anticipated postoperative appearance, and the influences of inherent facial asymmetry on
surgical outcomes. Such discussions promote realistic expectations and enhance overall
patient satisfaction.
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This lecture presents the endonasal approach to functional and aesthetic rhinoplasty,
emphasizing the benefit of nasal structure and airway function while achieving harmonious
external appearance. The endonasal technique allows precise manipulation of the
septal L-strut, caudal septum, and nasal tip complex through minimal incisions, reducing
postoperative swelling and preserving natural tip support. Clinical outcomes, surgical
refinements, and grafting strategies—such as septal cartilaginous batten grafts and swing-
door septoplasty—are discussed with illustrative cases. The session also addresses patient
selection, perioperative planning, and long-term stability, highlighting the integration of
functional and cosmetic goals in modern rhinoplasty.

ABEBENBEREFMAARI (endonasal ) BE - RFEEEIIINRAERIEIS -
HRHSIEBHEITIRINE 2R - WRTERR/NOBERIESDIE L-strut + ERAIE29[E
BERGEE RV MEBERIARFEASEN - RESRNBRARR - FivAen BB Eils
WMNERBNGR F/ ( cartilaginous batten graft ) & swing-door £ P& FZT - 0 LUK B S8 R~ Bl
FRER - LB - JTH%EQEH%/\%E~?ﬁiﬁ%ﬁ%ﬂ&%ﬂﬁ% M DINBEAEBRBENIERRER
KEBEWELE
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Since the publication of the Taiwan Consensus on Transoral Robotic Surgery (TORS) for
Obstructive Sleep Apnea (OSA), sleep surgery has evolved toward a more comprehensive and
precision-based model centered on safety, efficacy, and patient comfort. Beyond improving the
apnea—hypopnea index (AHI), effective care requires integrating preoperative assessment,
tailored surgical planning, and structured postoperative management to achieve patient-centered
outcomes. This presentation will summarize post-consensus clinical experience, emphasizing
strategies to maintain surgical safety, enhance treatment success, and reduce postoperative
discomfort. The Single Port (SP) robotic system will be discussed in this context as an emerging
platform that may offer potential advantages in access stability, visualization, and patient recovery
experience. Although SP remains in its early phase of clinical adoption, it may serve as a natural
extension of current robotic approaches. The talk will highlight how the principles of safe, effective,
and comfortable care can continue to guide the evolution of sleep surgery toward better real-world
outcomes and patient satisfaction.
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FH ZE 14 BEAR AL IR b LEAE ( Obstructive Sleep Apnea, OSA ) 2—ERE U BSHER - &
ZAEHEBABEMUNTRT IS (AH) - HEEARRIBEABEREANSALHEE - WWEEFHK
TRERE! (endotype ) » HAEHE  RENAGREBREEEKGIEZER - BLEEERESK

Z XA Ffg ( Transoral Robotic Surgery, TORS ) AYEFEIE °

ABHZE OSA W RARARE — EREHEMY (collapsibility ) ~ KR EERIE (low
arousal threshold ) - SE#E 125 (high loop gain ) EIRIERH S EARZ (impaired dilator
muscle responsiveness ) KEZER T BEEGERIRS - ERSRIRER TORS 8 ERES
fAaM RN  BEHHRESTREMEEASRERMENESE - TORS M EE - MiEH
EYRRERARE (DISE ) RERSBNFIEEE -

OSA AFREMIF BN ERICAEARK BN EREWEIEZE - BMI < 30~ AHI <
60 REAILQIEIIREE RRETFREGE - HRNEMREIEESE  ESZELaBDERAE
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Background:

Obstructive sleep apnea (OSA) causes systemic complications and markedly reduces
quality of life (QoL). While continuous positive airway pressure (CPAP) remains the standard
therapy, long-term adherence is poor in nearly half of patients. Transoral robotic surgery
(TORS) provides precise, minimally invasive access to tongue-base obstruction, yet
comprehensive outcome data remain limited.

Methods:

This synthesis summarizes recent meta-analyses and multicenter studies involving 252
CPAP-intolerant OSA patients from Taiwan, Europe, and the United States. Outcomes
included polysomnographic indices (apnea-hypopnea index [AHI], Epworth Sleepiness Scale
[ESS], minimum SpO,), QoL tools (EQ-5D, Glasgow Benefit Inventory [GBI], MD Anderson
Dysphagia Inventory [MDADI]), and urogenital measures (IPSS, OABSS, IIEF).

Results:

TORS reduced AHI by ~20 events/hour, improved ESS by ~ 5 points, and raised minimum
SpO, by 7% (all p < 0.00001). QoL increased by 30-40%, with transient voice and
swallowing issues resolving within three months. Male patients showed ~20% improvement
in urinary symptoms, a 50% decrease in nocturia, and mild gains in erectile function.
Complications were minor and self-limited. Comparative analyses confirmed superior oral-
functional QoL versus traditional OSA surgery.

Conclusion:

TORS significantly improves sleep parameters, systemic QolL, and urogenital function
in CPAP-intolerant OSA patients. These findings support TORS as a safe, effective, and
patient-centered surgical option, advancing OSA management toward holistic functional
recovery.
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Background:

The single-port (SP) da Vinci robotic system introduces new possibilities for transoral
surgery by providing flexible multi-jointed instruments and a 3D endoscopic view through a
single access port.

Methods:

We review current applications of single-port transoral robotic surgery (SP-TORS) in both
sleep and tumor surgery, emphasizing its technical advantages, clinical feasibility, and early
outcomes.

Results:

In sleep surgery, SP-TORS allows precise resection of tongue base and epiglottic tissue
with improved visualization and minimal oral exposure, facilitating better airway access
and postoperative recovery. For tumor surgery, the SP system enables safe and effective
resection of oropharyngeal, supraglottic, and parapharyngeal lesions with reduced collision
between instruments, smaller exposure requirements, and preservation of swallowing and
speech function. Early series report comparable oncologic control and shorter hospital stays
compared with multiport TORS.

Conclusion:

Single-port da Vinci TORS represents a major evolution in minimally invasive head and neck
surgery, expanding the indications for both functional sleep surgery and oncologic resection.
Further studies are warranted to define long-term outcomes and optimize patient selection
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For decades, open thyroidectomy has been the standard procedure. It is safe and effective,
but it often leaves a visible neck scar, which can be a lifelong reminder for many patients,
especially young women. The desire for a scarless and function-preserving alternative has
driven the development of remote-access and robotic techniques.

The BABA approach, first introduced in South Korea, represents one of the most elegant
solutions. Through four small incisions hidden around the axillae and areolae, the da Vinci
robotic system provides a wide, symmetrical working space with 3-dimensional magnification
and articulating instruments. This allows precise dissection, excellent visualization, and
better preservation of the recurrent laryngeal nerves and parathyroid glands, thereby
reducing the risk of nerve injury and hypocalcemia.

At E-Da Hospital in Taiwan, we began performing BABA robotic thyroidectomy in 2023.
Up to now, we have completed more than sixty cases. Our results show that although
the operative time is slightly longer, patients enjoy excellent cosmetic outcomes, minimal
discomfort, and no conversions to open surgery.

One of our key focuses has been parathyroid preservation. By applying indocyanine green
(ICG) fluorescence angiography together with a parathyroid stabbing test, we can objectively
assess gland perfusion and predict postoperative function. This combination has significantly
reduced the risk of hypocalcemia after total thyroidectomy.

In addition, our current goal is to standardize the BABA robotic thyroidectomy procedure—
including patient selection, trocar placement, dissection sequence, and ICG application—so
that the technique can be safely reproduced and widely adopted.

In summary, the transition from open to BABA robotic thyroidectomy illustrates how
technology and surgical philosophy continue to evolve — from oncologic safety to functional
preservation, and now to aesthetic and psychosocial well-being.
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Benign and malignant thyroid neoplasms have steadily increased worldwide. Although
conventional open thyroidectomy is safe and effective, postoperative neck scarring may
cause cosmetic and psychological distress. Trans-axillary robotic thyroidectomy(TART) offers
an aesthetic alternative by relocating the incision to the axilla and nipple while maintaining
oncologic safety. We would like to provide a systematic overview of the standardized TART
procedure, including patient positioning, subcutaneous tunnel creation, identification and
preservation of the recurrent laryngeal nerve, management of superior pole vessels, and
dissection of Berry’ s ligament. Key technical tips include maintaining safe distances
between energy devices and nerves. TART offers a clear operative field, preserves anterior
neck musculature, and reduces postoperative discomfort, though it demands advanced
Robotic control skills. Standardized execution and anatomical precision enhance both
surgical safety and cosmetic outcomes, making TART a valuable option in modern thyroid
surgery.

B EEBURRIREROFRERZFE LA - EHRANLPRIRVIBRMGHZ A B
MESEIERSZEREZIINEALE  EMBREEETRE - RREZHARKRY  CREH
2R F BB UIBRM ( Trans-axillary robotic Thyroidectomy, TART ) Z# = | E K - 1M
ERAMCEIE TART ZIRERZHAGARER 2R ABRMEYORET - K TFREE -
MR LMAMEWERIE - MUK Berry FF VIS - WIREZIEERFIGARM (hints and
pitfalls ) - MEEEFMEAMLRIFL 2RSS - TART I RHBEMIRE - RBRISEAE - B
reSErpIMmARE AR  BYIOER - ZEES - Al - HREFRERE - AE2ZHENRE -
YBETEESARBR/NNFEL - BREECTRANTELRY  JRSFMLE U WE
ERERRER -
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Transoral Robotic Surgery for Oral Cancer:
Expanding Oncologic and Functional Horizons
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Department of Otolaryngology, Tungs’ Taichung MetroHarbor Hospital, Taichung, Taiwan

Transoral robotic surgery (TORS) has emerged as a transformative approach for
treating head and neck cancer, offering precise resection with minimal morbidity. At Tungs'
Taichung MetroHarbor Hospital, we have performed over 600 da Vinci cases since 2013,
including over 100 TORS procedures for oral malignancies, even in patients with severe
trismus. In this presentation, we share our decade-long experience, highlighting outcomes
of TORS in patients with restricted mouth opening due to betel nut-induced fibrosis or post-
radiation effects. Negative margins were achieved in 98.5% of glossectomy cases, with no
conversions to open surgery, and five-year follow-up demonstrated excellent oncological
and functional outcomes, including improved mouth opening postoperatively.

Retrospective analysis (2016—2024) revealed that TORS yields comparable oncologic
outcomes to open surgery, with superior cosmetic and functional benefits. Remarkably, in
multivariate analysis, TORS was significantly associated with improved overall survival (HR
0.35, p=0.009). Additionally, our data suggest that TORS may secondarily relieve trismus via
the incidental release of fibrotic tissue.

We also discuss the transition from da Vinci Xi to the SP platform and its implications
for access and precision, particularly in TORS post-CCRT. Through case videos and survival
data, this session will explore how TORS redefines treatment boundaries, particularly for
advanced-stage, trismus-complicated oral cancers.

Our findings advocate for wider adoption of TORS in head and neck oncology,
especially in high-prevalence regions like Taiwan, where function preservation and esthetic
outcomes are paramount.
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Background: Transoral robotic surgery (TORS) with neck dissection has emerged as
an organ-preserving treatment for hypopharyngeal cancer since a decade ago. This study
analyzes long-term prognostic factors to improve management.

Material and Methods: From October 2010 to August 2023, 48 patients with T1-
T3 hypopharyngeal cancer, without prior upper aerodigestive tract cancer or irradiation,
underwent TORS and neck dissection with/without adjuvant chemoradiation. Perioperative
parameters, pathology, adjuvant therapy rates, and survival outcomes were retrospectively
analyzed.

Results: Among 48 patients, 37.5% had T1, 45.8% had T2, and 16.7% had T3 tumors.
Complete tumor resection was achieved in all cases. Pathologic staging showed 50%
had early-stage (I/1l) and 50% had late-stage (I11/1V) disease. Radiotherapy was spared
in 47.92% of cases. After a mean follow-up of 5.9 + 3.5 years, 5-year overall survival and
disease-specific survival rates were both 77%, with a recurrence-free survival rate of 69%.
Recurrence was significantly associated with pathologic stage, N stage, and extra-nodal
extension (p<0.05). Fifteen patients died, with only two (13.3%) due to local recurrence, one
(6.7%) from unrelated causes (Flu), seven (46.7%) from distant metastases, and five (33.3%)
from secondary primary cancers.

Conclusion: TORS with neck dissection had low primary recurrence, achieving a 5-year
overall survival of 77%. Distant metastases and secondary malignancies remain major
causes of mortality.

Keywords: hypopharyngeal cancer; organ preservation; survival rate; transoral robotic
surgery; extra-nodal extension
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Calcitonin gene-related peptide (CGRP) is increasingly recognized as a shared
molecular driver across migraine, vestibular migraine, and a spectrum of cochlear—vestibular
complaints that have been described under terms such as “cochlear migraine” or “inner-
ear migraine.” Elevated or dysregulated CGRP signaling has been demonstrated in the
audiovestibular system and linked to sensory hypersensitivity, neurogenic inflammation, and
fluctuating inner-ear dysfunction.

Recent clinical observations further show that patients with vestibular migraine may
experience meaningful reductions of vertigo burden and disability after treatment with CGRP
monoclonal antibodies such as galcanezumab or fremanezumab, supporting a biologically
plausible role for CGRP blockade in vestibular phenotypes.

At the same time, cochlear-dominant migraine presentations—recurrent aural fullness,
tinnitus, and fluctuating or low-frequency hearing loss without Méniére-type hydrops—have
been increasingly reported, and authors have proposed diagnostic frameworks to capture
these migraine-related inner-ear syndromes.

For otologists, this creates a therapeutic opportunity but also a safety signal. Real-world
pharmacovigilance data from the FDA Adverse Event Reporting System indicate that tinnitus
can occasionally emerge in patients receiving CGRP inhibitors or triptans, suggesting that
CGRP modulation may both ameliorate and, rarely, provoke auditory symptoms; careful
monitoring is therefore required, especially in patients whose main complaint is tinnitus.
Early reports of using gepants or anti-CGRP antibodies in Méniere-like or mixed vestibular
cases are encouraging but remain uncontrolled and small, so current evidence should be
regarded as hypothesis-generating.

In summary, CGRP-targeted therapies offer a mechanistically coherent option for
patients with vestibular migraine and migraine-related cochlear symptoms that are refractory
to conventional migraine prophylaxis (beta-blockers, calcium-channel blockers, topiramate).
However, indications are still off-label, data are limited to case series and small cohorts,
and future randomized trials need to stratify patients by migraine phenotype (headache-
predominant vs vestibular vs cochlear) and by baseline tinnitus/hearing status to define who
benefits most and who is at risk of auditory adverse events.
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The main goal of this presentation is to give the audience a clear understanding of
the basic concepts in neuroimmunology. It starts with an explanation of the brain's unique
structure, covering topics such as brain immune privilege, the meningeal lymphatic
system, brain barriers, the neurovascular unit, and circumventricular organs. The next part
describes how the central nervous system (CNS), endocrine system, and immune system
communicate with each other. It covers topics like the neuroendocrine system, nerve-driven
immunity, and immune system innervation. It also explains communication within the brain,
including the cerebrospinal fluid system, the glymphatic system, and the interstitial system.
The final section focuses on brain immunity, specifically innate immune memory of microglia,
the primary immune cells in the CNS.
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Since the first device for allergic rhinitis surgery, Clarifix, was launched in 2017, the field
has rapidly evolved. Clarifix introduced cryotherapy, using extreme cold to destroy nerve
endings, but was associated with severe headaches and a modest 50-60% efficacy rate.

Subsequent innovations shifted to radiofrequency (RF) energy. Rhinaer, a temperature-
controlled RF device, eliminated the headache issue and offered broader treatment
coverage, becoming a mainstream option in the U.S. with stable long-term data. Following
this, Neurent provided a significant breakthrough in efficiency. Its impedance-based RF
system reduced the surgical time to just 2-3 minutes while achieving an impressive 80%
response rate and demonstrating the ability to improve Eustachian tube symptoms.

A more recent development is the RPN3, a technique combining radiofrequency with
laser posterior nasal nerve ablation (LPN3). This "structure-controlled" approach is highly
dependent on the surgeon's skill, allowing for precise, anatomy-specific treatment that
avoids major blood vessels. While not a commercial device, RPN3 has demonstrated
superior outcomes in initial studies, including a 100% six-month response rate.

Overall, the progression from cryotherapy to advanced, multi-faceted RF and laser
techniques highlights a continuous drive towards greater efficacy, patient comfort, and
reduced side effects in the surgical management of allergic rhinitis.
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Professor, Department of Otolaryngology Head Neck Surgery, Kaohsiung Chang Gung
Memorial Hospital

President of the Taiwan Academy of Facial Plastic and Reconstructive Surgery (TAFPRS)
Director of Taiwan Rhinology Society (TRS)

Director of the Taiwan Academy of Allergy Asthma and Clinical Immunology (TAAACI)

Vice Chairman of the Board of HOPE Foundation for Cancer Care
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With the increasing popularity of medical aesthetics and growing market demand,
facial aesthetic treatments such as botulinum toxin (BoNT), hyaluronic acid (HA), collagen
stimulators (Sculptra, Aesthefill, Juvelook, Ellanse, Radiesse, Profhilo), picosecond lasers,
and ultrasonic skin tightening have become mainstream in outpatient clinics.

Lack of anatomical knowledge and risk awareness when injecting fillers can lead to
reduced aesthetics, localized side effects, and even irreversible complications such as
blindness or tissue necrosis.

Doctors must possess preventive awareness, risk identification, and emergency
response skills when performing cosmetic procedures.
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Nasal trauma is the most common facial injury worldwide. Treatment of these fractures
range from closed reduction and support to open reduction and miniplate osteosynthesis. In
this talk, we outlines current methods in the evaluation and management of nasal fractures
including clinical workup, imaging, and treatment. Prompt assessment allows for recognition
of injuries requiring surgical intervention in the form of nasal bone manipulation.

Associated septal injury can be responsible for postoperative nasal deformity and
obstruction so other options may need to be considered. It is essential to categorize fracture
patterns. Complicated cases require open reduction in general anaesthesia. Later revision
of the deviated nose may become necessary in patients suffering from complications such
as persistent nasal stenosis and/or deformity
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Vice Superintendent 2022-Present

Tungs' Taichung MetroHarbor Hospital, Taichung, Taiwan

Associate Dean 2023-Present

College of Life Sciences, National Chung Hsing University, Taichung, Taiwan

Professor 2022-Present

Department of Post-Baccalaureate Medicine, College of Medicine, National Chung Hsing
University, Taichung, Taiwan

Director 2024-Present

Center for Faculty Development, College of Medicine, National Chung Hsing University,
Taichung, Taiwan

Chief 2005-2021
Department of Otolaryngology, Tungs' Taichung MetroHarbor Hospital, Taichung, Taiwan
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S I_ 1 _ 1 COMISA (Coexisting Insomnia and OSA):
Pharmacologic Management for ENT Specialists
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Clinical presentation of both insomnia and obstructive sleep apnea (COMISA) is
common. Approximately 30% of clinical cohorts with OSA have insomnia symptoms and
vice versa. The underlying pathophysiology of COMISA is multifactorial and poses a
complex clinical challenge. Currently, there are no clinical guidelines or recommendations
outside of continuous positive airway pressure (CPAP) therapy for OSA and cognitive
behavioral therapy for insomnia. Clinically translatable precision medicine approaches to
characterize individual causes or endotypes may help optimize future pharmacological
management of COMISA.

There are multiple promising emerging therapies, but clinical trial data specifically
in COMISA populations are lacking. This is a priority for future investigation to inform
development of evidence-based guidelines. Pharmacotherapies, particularly for insomnia,
do not target the underlying causes of the disorder thus, are indicated for short-term use
only and should remain second line. Future multidisciplinary research should be directed
toward the multifactorial nature of COMISA and the challenges of adapting COMISA
treatment in clinical practice and overcoming the practical barriers that health-care providers
and consumers encounter.
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Director 2024 -

Marco Otolaryngology Clinic, Linkou, New Taipei City, Taiwan
Attending Physician 2019 - 2024

Otolaryngology- Head and Neck Surgery,

TuCheng Municipal Hospital, New Taipei City, Taiwan

Chang Gung Memorial Hospital, Linkou, Taiwan

Clinical presentation of both insomnia and obstructive sleep apnea (COMISA) is
common. Approximately 30% of clinical cohorts with OSA have insomnia symptoms and vice
versa. The underlying pathophysiology of COMISA is multifactorial and poses a complex
clinical challenge. Currently, there are no clinical guidelines or recommendations outside
of continuous positive airway pressure (CPAP) therapy for OSA and cognitive behavioral
therapy for insomnia. Clinically translatable precision medicine approaches to characterize
individual causes or endotypes may help optimize future pharmacological management of
COMISA.

There are multiple promising emerging therapies, but clinical trial data specifically
in COMISA populations are lacking. This is a priority for future investigation to inform
development of evidence-based guidelines. Pharmacotherapies, particularly for insomnia,
do not target the underlying causes of the disorder thus, are indicated for short-term use
only and should remain second line. Future multidisciplinary research should be directed
toward the multifactorial nature of COMISA and the challenges of adapting COMISA
treatment in clinical practice and overcoming the practical barriers that health-care providers
and consumers encounter.
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Introduction

Obstructive sleep apnea (OSA) and hypoventilation are two distinct but sometimes
overlapping disorders that affect breathing during sleep. Both conditions can have
significant impacts on overall health, sleep quality, and daily functioning. Understanding
their differences, similarities, and management strategies is essential for effective diagnosis
and treatment.

Relationship Between OSA and Hypoventilation

OSA and hypoventilation can coexist, particularly in individuals with obesity or underlying
neuromuscular disorders. The presence of both conditions increases the risk of complications
and may necessitate tailored treatment approaches, often combining therapies such as
CPAP or BiPAP with weight management and other supportive measures.

Conclusion

Obstructive sleep apnea and hypoventilation are important sleep-related breathing disorders
with serious health consequences if left untreated. Early recognition, accurate diagnosis,
and appropriate management can significantly improve quality of life and reduce the risk of
long-term complications.



104

S I_ 1 '4 OSA and Narcolepsy

{R 22 Z£ Hsu, Chung-Yao
Professor and Director
Kaohsiung Medical University and Hospital

# [ Professional Experience

Chief, Department of Neurology, Kaohsiung Medical University and Hospital
Chief, Sleep Medicine Center, Kaohsiung Medical University Hospital
Professor, Department of Neurology, Kaohsiung Medical University
Committee Member and Former President, Taiwan Society of Sleep Medicine
Committee Member, Taiwan Epilepsy Society

Chang Gung Memorial Hospital, Linkou, Taiwan

Narcolepsy is an uncommon neurological disorder and an interface between pediatric
and adult neurology. According to previous publications, the prevalence of narcolepsy is
higher in Asian countries than in Western and Middle East countries. Excessive daytime
sleepiness (EDS) in narcolepsy can be confused with subjective sleepiness or fatigue in
atypical depression. The diagnosis of narcolepsy without cataplexy is even more difficult as
some other disorders, for example, chronic sleep deprivation and delayed sleep-wake phase
disorder can also cause sleep onset REM period (SOREMP) in multiple sleep latency test
(MSLT). Cataplexy shroud be differentiated from atonic seizure by being triggered by strong
emotion, such as laughter, anxiety or surprise. Video-EEG monitoring is helpful to confirm
cataplexy in difficult cases. CSF hypocretin/orexin levels cannot be routinely measured in
Taiwan. The role of CSF hypocretin/orexin, as the role of HLA DQB1*0602, is controversial,
particularly in patients without cataplexy. Modafinil significantly increases daytime sleep
latency and reduces EDS compared with placebo in patients with narcolepsy. However,
the drug does not suppress cataplexy. Pitolisant, at once-daily doses up to 35.6 mg, was
efficacious for reducing excessive daytime sleepiness and cataplexy in patients with severe
narcolepsy symptom burden. The treatment of choice for cataplexy is antidepressants;
however, antidepressants with 5-HT2 antagonism, for example, noradrenergic and specific
serotonergic antidepressants (NaSSAs) and Tricyclic antidepressants (TCAs) should be
used cautiously as they can deteriorate EDS. The role of sodium oxybate, which is still
not available in the market in Taiwan, is also discussed. Comorbidity between OSA and
narcolepsy is not uncommon, with studies estimating that up to 25-30% of patients with
narcolepsy also meet diagnostic criteria for OSA. Both disorders share symptoms such as
EDS, morning headaches, and fragmented nocturnal sleep, often leading to misdiagnosis
or delayed recognition of narcolepsy when OSA is present. A critical diagnostic issue arises
when OSA masks or mimics narcoleptic symptoms. For instance, persistent sleepiness
after adequate continuous positive airway pressure (CPAP) therapy may suggest an
underlying narcoleptic process. Conversely, in patients with narcolepsy, obesity—a common
feature due to altered metabolism and reduced physical activity—can increase the risk of
developing OSA, creating a bidirectional relationship.
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In this talk, Dr. Wang will share his personal experiences with the use of artificial
intelligence in otitis media, acute hearing loss, and obstructive sleep apnea researches, as
well in otolaryngology education those lead to multiple publications, awards, and patents.
The potential, pitfalls, and opportunities of Al in otolaryngology will be discussed.
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Endonasal endoscopic management of skull base and sinonasal tumors enables direct
visualization and precise dissection of tumors, often allowing gross total resection while
minimizing morbidity compared to traditional open craniofacial approaches.

Indications include benign and selected malignant tumors of the paranasal sinuses,
nasal cavity, and anterior skull base, such as olfactory neuroblastoma, adenocarcinoma,
and squamous cell carcinoma. The technique is particularly suited for tumors without
extensive lateral or intracranial extension, although expanded approaches can address
more advanced disease in experienced centers. The procedure is often performed by a
multidisciplinary team including otolaryngologists and neurosurgeons.

Advantages of the endonasal endoscopic approach include improved visualization,
avoidance of facial incisions, reduced operative morbidity, and faster recovery. Oncologic
outcomes, including rates of negative margins and survival, are comparable to open
approaches in appropriately selected patients, with low complication rates such as
cerebrospinal fluid leak. Careful patient selection and surgical expertise are critical for
optimal outcomes.
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External sinus surgery remains an important approach in selected sinonasal and
skull base conditions despite the dominance of endoscopic techniques. This presentation
reviews the indications, approaches, and refinements of external sinus surgery, including
the Caldwell-Luc procedure, external ethmoidectomy, frontal sinus osteoplastic flap, and
combined approaches for complex frontal or maxillary lesions. Emphasis will be placed
on surgical anatomy, incision design, and the balance between exposure and cosmetic
outcome. Integration of image-guided navigation and reconstructive options will also be
discussed to enhance surgical precision, safety, and postoperative function. Understanding
when and how to employ external approaches remains crucial for comprehensive sinonasal
surgery training and for managing cases where endoscopic access is limited.
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Endoscopic Skull Base Surgery (ESBS) is a rapidly advancing minimally invasive
technique. Following the resection of skull base tumors, reconstruction is critically important
for preventing postoperative cerebrospinal fluid (CSF) leakage.

The reconstruction strategy must be tailored to the size of the defect and the rate
of CSF flow, necessitating the selection of various types of materials. Common options
include:

» Dural substitutes (artificial dura)

* Free tissue grafts

* Pedicled vascularized flaps

For high-risk scenarios involving high-flow leaks or large defects (e.g., defects greater
than $1\text{ cm}*2$), a multilayered composite reconstruction utilizing a vascularized
pedicled flap (such as the nasoseptal flap) is recommended. This approach significantly
lowers the rate of CSF leakage.

Conversely, for low-flow leaks or small defects, free tissue grafts may be selected for
reconstruction.
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Total thyroidectomy (TT) is a common surgical procedure used to treat patients with
thyroid cancer, large symptomatic multiple goiter, and poorly controlled Graves' disease.
However, the occurrence of permanent hypoparathyroidism after TT is common with
incidence ranged from 5-15 %. This complication results in the need for long-term use of
calcitriol and calcium supplements, which not only increases healthcare costs, but also
adversely affects quality of life.

In-situ preservation and autotransplantation are common methods used to preserve
parathyroid gland (PG) function in TT. Over the past few decades, PG autotransplantation
gained popularity and was even routinely used because many studies had reported that it
was an effective procedure to reduce the incidence of permanent hypoparathyroidism after
TT. However, the benefit of routine PG autotransplantation has been questioned. Numerous
studies have shown that a higher number of PG autotransplantation not only increases the
rate of temporary postoperative hypocalcemia, but also increases the rate of permanent
hypoparathyroidism due to inadequate functional recovery of autotransplanted

PGs. Therefore, most thyroid surgeons now accept the strategy that in-situ

preservation of well-vascularized PGs and autotransplantation of devascularized PGs is
the best strategy to achieve a good outcome of PG function preservation.

This lecture will present how to identify PGs and decision-making for intraoperative PG
management during total thyroidectomy.
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Superintendent, Kaohsiung Veterans General Hospital (2020.01.31~2024.01.16)
President, Taiwan society of Otorhinolaryngology Head and Neck surgery
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President, Taiwan society for Skull Base surgery (2020.09.19~2022.09.18)

Because of the intimate anatomical proximity between the thyroid gland and the
trachea, any thyroid pathology, whether benign or malignant, may directly or indirectly
result in tracheal involvement as the disease advances. In this presentation, | will share my
experience in management of thyroid diseases with tracheal encroachment.
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Lecturer, Department of Otolaryngology, College of Medicine, National Defense Medical
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Specialist in Head and Neck Surgery, Taiwan Head & Neck Society
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Specialist of the Society of Ultrasound in Medicine of the Republic of China

Because of the advancement in the detection of driver genes and development of
targeted therapies, tumor agnostic therapy has been implemented into the treatment
of thyroid cancer. The role of target therapy in the treatment of thyroid cancer is shifted
from the salvage therapy to adjuvant, even neoadjuvant therapy in current, just like the
immunotherapy in the treatment of the head and neck cancers. In the recent decade,
many targeted agents, particularly anti-VEGFR inhibitors have been developed and shown
to prolong the survival of thyroid cancer, particularly DTC and MTC. In addition, tumor
agnostic therapies have been shown to improve the survival of the patients with specific
genetic aberrations in thyroid cancer, such as BRAF and MEK inhibitors for ATC with BRAF
mutation, RET inhibitors for DTC with RET fusions or MTC with RET mutations, and NTRK
inhibitors for thyroid cancers with NTRK fusions. We will share our clinical experiences, use
the related target therapies to treat the advanced thyroid cancer cases with different genetic
aberrations and make the inoperative cases to receive surgery followed radioiodine therapy
after the suitable target therapies.
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Olfactory dysfunction has gained increasing public attention in the post-COVID era.
Recent advances have introduced innovative diagnostic and therapeutic strategies.
Novel self-administered and automated pad-based olfactory tests provide convenient
and standardized assessments. Olfactory training has become a key component of
management, used either as a primary or adjunctive therapy, with various approaches
developed to enhance its effectiveness. Multisensory olfactory training offers a promising
avenue through cross-modal enhancement of olfactory recovery. Receptor-based strategies
further represent an exciting frontier, opening new possibilities for personalized olfactory
rehabilitation. In addition, platelet-rich plasma (PRP) injection has emerged as a promising
regenerative treatment option.
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Dysgeusia refers to a distortion or unpleasant alteration of taste perception, commonly
caused by medications, infections, zinc deficiency, oral diseases, or nerve injury. Diagnosis
involves detailed history taking, medication review, and taste function testing, along with
evaluation of nutritional and neurological status. Management focuses on identifying and
eliminating the underlying cause, supplementing zinc when deficient, maintaining good oral
hygiene, and treating associated conditions. Taste function gradually recovers after the
removal of the causative factor.
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Surgery plays a foundational role in managing Oropharyngeal Squamous Cell
Carcinoma (OPSCC), evolving into a critical component of multidisciplinary, risk-adapted
treatment pathways. This presentation outlines the transition from traditional radical
approaches to modern minimally invasive techniques, emphasizing how surgery maximizes
oncologic control and patient quality of life.

Historically defined by radical open surgery, which often led to functional deficits, the
paradigm shifted with transoral surgery (TOS), including transoral laser microsurgery (TLM)
and robotic surgery (TORS). For early-stage OPSCC, these minimally invasive methods
are oncologically equivalent to concurrent chemoradiotherapy (CCRT) and offer quicker
recovery and improved quality of life.

TOS also plays a key role in pathological risk stratification, allowing precise
identification of high-risk features that guide tailored adjuvant therapy. The preferred
approach in our institution combines neoadjuvant chemotherapy (NCT) with TOS and
neck dissection, facilitating tumor downstaging and increasing the likelihood of achieving a

“pathological complete response (pCR).” This strategy reduces the extent of subsequent
surgery and minimizes the need for intensive adjuvant treatments, preserving critical
functions like swallowing and speech.

In summary, surgery in OPSCC is dynamic, providing definitive treatment, enabling
precision risk assessment, and enhancing functional preservation through innovative NCT-
based protocols.
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The diagnosis and risk stratification of HPV-associated oropharyngeal cancer are
evolving toward integrating traditional pathological features with molecular biomarkers.
Recent multicenter studies demonstrate that extranodal extension (ENE) is among the most
prognostically significant nodal features. The anticipated 9th edition staging system will
likely incorporate ENE and redefine N1-N3 classifications based on metastatic lymph node
count and ENE status, improving risk discrimination across stages. International database
analyses confirm imaging-detected ENE (iENE) as the most critical nodal prognostic factor;
iIENE-positive patients show significantly elevated risks of disease progression and reduced
overall survival, warranting clinical upstaging to reflect true risk. These updates establish
ENE as central to clinical decision-making and staging revision, enhancing precision in
patient selection for de-escalation strategies.

Meanwhile, molecular residual disease (MRD) assessment has matured considerably.
Prospective studies show that early postoperative detection of tumor tissue-modified viral
HPV DNA (TTMV-HPV DNA) reflects minimal residual disease clearance. Negativity at 1-2
days postoperatively yields 95% negative predictive value for sustained negativity, serving
as a reliable early MRD surrogate. Randomized trial secondary analyses demonstrate
that MRD-positive patients have significantly lower 2-year progression-free survival, with
ctHPVDNA detection within three months preceding radiographic recurrence.

In summary, ENE incorporation enables precise prognostic stratification, while
ctHPVDNA-guided MRD assessment enables personalized postoperative management.
Integrating "pathological ENE + molecular MRD" will provide critical foundation for risk-
adapted de-escalation and early recurrence monitoring in HPV-positive oropharyngeal
cancer.
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Recent advances in systemic therapy for oropharyngeal cancer (OPC) have
reshaped clinical practice, particularly through the integration of immunotherapy, precision
radiotherapy, and biomarker-driven strategies. Platinum-based chemoradiotherapy (CCRT)
remains the standard for locally advanced disease, but immune checkpoint inhibitors
(ICls) targeting PD-1/PD-L1, such as pembrolizumab, nivolumab, and toripalimab,
have demonstrated survival benefit in recurrent/metastatic (R/M) settings and are
increasingly explored in neoadjuvant or concurrent approaches. Early-phase trials of
ICI plus chemotherapy in resectable OPC report high major pathological response rates
and potential for organ preservation without excess perioperative morbidity. Cetuximab,
an EGFR-targeted antibody, retains a role in patients unfit for cisplatin, though its use is
declining with the rise of immunotherapy. Importantly, HPV-positive OPC, characterized by
favorable prognosis, has driven de-intensification trials aiming to maintain oncologic control
while minimizing treatment-related morbidity. Despite these gains, unmet needs remain,
particularly the development of HPV-specific targeted therapies and validated biomarkers
to guide treatment selection. Future directions include optimizing ICI-radiotherapy synergy,
refining de-intensification strategies, and leveraging artificial intelligence for treatment
planning and prognostication. Collectively, these innovations highlight a paradigm shift
toward personalized, biology-driven systemic therapy in OPC.
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Background: About 20% of all glottic carcinomas involve the anterior commissure (AC),
and AC involvement was deemed to be a risk factor of local recurrence and poor prognosis.
Transoral robotic surgery (TORS) has been developed for a panoramic view of the AC and
en-bloc resection of the tumor by multidirectional dissection with endo-wristed instruments.
With satisfactory preliminary results, we would like to update the data with a bigger cohort
and present the news on using TORS for salvage treatment of recurrence from irradiation
failure.

Methods: From July 2010 to December 2019, 22 patients with early T1 and 2 stage
primary (n = 11) or recurrent (n = 11) glottic cancer with AC involvement received TORS
without adjuvant therapy. TORS exposure was found to be better than TLM by conventional
laryngoscopy in diagnostic biopsy. Seven of the 22 patients had recurrent cancer from
irradiation failure. The perioperative factors that may be associated with survival were
retrospectively analyzed, and the 5-year overall survival (OS)/disease-specific survival
(DSS)/recurrence-free survival (RFS)/and organ preservation survival (OPS) rate were
estimated by the Kaplan-Meier Method. Their voice and swallowing functions were
evaluated by questionnaires of Voice Handicap Index-10 (VHI-10) and Functional Outcome
Swallowing Scale (FOSS).

Results: All 22 TORSs were completed smoothly. After a mean follow-up of 49 + 35.9
months, the Kaplan-Meier method estimated 5-year OS/DSS/RFS/OPS was 93.8%, 93.8%,
74.6%, and 86.3%, respectively. Our 11 patients with fresh cancer had 100% recurrence-
free survival. Although the recurrent rate was higher in patients with history of RT, they could
be rescued by further open laryngectomy without compromising the OS and DSS. Only one
patient expired. The other 21 patients had satisfactory swallowing function with FOSS of 0.33
*+ 0.66. Five patients depended on tracheostomy, but the rest 17 patients had serviceable
voice with VHI-10 of 18.41 + 11.29.

Conclusions: TORS could be used in the primary or salvage management of glottic cancer
with AC involvement while TORS was confirmed to have better exposure to TLM. The RFS
was good for patients with primary cancer. In patients having irradiation failure, TORS could
also be a minimally invasive transoral approach before trying open surgery to preserve the
organ.

Keywords: cancer; glottis; larynx; radiotherapy; survival, anterior commissure; swallowing;
transoral robotic surgery.
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Parapharyngeal space (PPS) tumors are rare, accounting for only 0.5% of all head and
neck neoplasms and are predominantly benign. Conventional surgical approaches such
as trans-cervical, trans-parotid, or trans-mandibular routes can achieve tumor removal but
often at the cost of greater morbidity, neurovascular risks, and cosmetic disfigurement.
With advances in robotic technology, Transoral Robotic Surgery (TORS) has emerged as a
minimally invasive alternative that provides excellent visualization and precise dissection.

TORS allows direct access to the parapharyngeal space with enhanced three-
dimensional visualization, tremor-free instrument control, and reduced external morbidity.
It offers a balance between the exposure of transcervical techniques and the minimally
invasive nature of transoral routes. However, successful outcomes depend on careful
patient selection, particularly for well-encapsulated benign tumors without extensive skull
base involvement.

In this presentation, we would like to share our experience of TORS for parapharyngeal
space tumor management, providing a safe, cosmetically favorable, and functionally
superior option for appropriately selected cases.
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The management of cervical lymph nodes remains a critical component in the
treatment of oral cavity cancer. Even in patients with clinically NO neck, the risk of occult
metastasis justifies prophylactic dissection. However, conventional open neck dissection
often leaves visible scars, causing cosmetic and psychological concerns. With recent
advances in surgical technology,, robotic-assisted surgery has emerged as a promising
alternative. This presentation introduces our experience with retro-auricular da Vinci—
assisted supraomohyoid neck dissection for early-stage oral cancer. Using two or three
robotic instruments through a hidden postauricular incision, the procedure provides
excellent visualization and precise dissection of levels I-Ill while completely concealing
the surgical scar. Clinical outcomes, including hospital stay, drainage duration, and lymph
node yield, were comparable to conventional open surgery, while cosmetic satisfaction was
markedly improved. The addition of a third robotic instrument further enhanced traction and
surgical dexterity without prolonging operative time. These findings indicate that robotic-
assisted neck dissection provides oncologic safety comparable to the conventional method
while offering superior cosmetic outcomes, making it an appealing option for early oral
cancer, especially clinical NO cases.
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Coming soon....
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Chronic Rhinosinusitis (CRS) is a common, multifactorial inflammatory disease of the
sinonasal mucosa, affecting an estimated 5%—12% of the population. Although broadly
categorized into the phenotypes of CRS with Nasal Polyps (CRSwWNP) and CRS without
Nasal Polyps (CRSsNP), with CRSwWNP representing the more severe and recurrent form,
recent advances have shifted the paradigm toward an endotype-driven understanding,
defined by distinct inflammatory signatures. The pathophysiology involves a complex
interplay among microbial factors, epithelial barrier dysfunction, genetic predisposition, and
dysregulated immune responses, underscoring the disease's biological heterogeneity and
the significant challenge in achieving effective control. Building upon these insights, this
presentation will summarize the updated principles of non-surgical management according
to the AAO-HNSF 2025 Clinical Practice Guideline, focusing on current evidence and
recommendations for intranasal corticosteroids (including novel delivery systems), nasal
saline irrigation, oral corticosteroids, systemic antibiotics, and targeted biologic therapies.
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Posterior Nasal Nerve Neurectomy (PNNN)
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Society of Taiwan Otolaryngology Head & Heck Surgery

Chief :

Rhinology, Dept. of Otolaryngology, China Medical University Hospital, Taichung, Taiwan
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Joint Appointment of School of Medicine & Department of Health Services Administration,
China Medical University, Taichung, Taiwan
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Indications for Posterior Nasal Neurectomy

1.Refractory allergic rhinitis (AR)

» Specifically for patients with moderate to severe perennial allergic rhinitis who have
failed medical management for 21 year. These individuals often suffer from symptoms
like rhinorrhea, sneezing, nasal congestion, and itching despite pharmacotherapy. (PMC,
PubMed)

« Endoscopic PNN has demonstrated significant improvement in Visual Analogue
Scale (VAS) and Rhinoconjunctivitis Quality of Life Questionnaire (RQLQ) scores
postoperatively, showing reduced nasal and ocular symptoms and enhanced quality of
life. (PMC, Wiley Online Library)

2.Refractory vasomotor (non-allergic) rhinitis

* PNN has also been effectively used in non-allergic rhinitis cases that are resistant to
conservative treatments, by diminishing parasympathetic overactivity and reducing nasal
secretions and sensitivity. (PMC)

3.Allergic rhinitis with chronic cough or asthma comorbidity

¢ In randomized controlled trials, PNN - with or without additional pharyngeal neurectomy
- effectively improved AR symptoms, and notably reduced chronic cough and enhanced
asthma control. (PMC)
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President :

Taiwan Rhinology Society

Executive director :

Society of Taiwan Otolaryngology Head & Heck Surgery

Chief :

Rhinology, Dept. of Otolaryngology, China Medical University Hospital, Taichung, Taiwan
Professor :

Joint Appointment of School of Medicine & Department of Health Services Administration,
China Medical University, Taichung, Taiwan

Posterior nasal nerve neurectomy (PNNN) is a functional endoscopic procedure indicated
for drug-resistant allergic and vasomotor rhinitis. By transecting parasympathetic fibers
to the inferior turbinate, it effectively reduces secretion and nasal obstruction. PNNN
is recommended for patients with persistent rhinorrhea unresponsive to medical,
immunotherapy, other primary surgical treatment. Endoscopic PNNN provides significant
symptom relief and quality-of-life improvement with fewer complications than vidian
neurectomy. It represents a secondary option for refractory rhinitis when performed with
careful patient selection and counseling.
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Posterior nasal nerve neurectomy (PNNN) is a surgical procedure that relieves runny
nose, sneezing, and nasal congestion by interrupting the nerves responsible for nasal
hyperreactivity. PNNN involves endoscopic nerve severing through the sphenopalatine
foramen (neurectomy).Performed endoscopically, it is a second-line treatment for patients

who have not responded to medical management.

The surgery can also be done with ablation procedures, such as radiofrequency and
cryotherapy, which used to sever nerve tissue (neurolysis). Compared to traditional vidian
neurectomy, PNNN avoids dry eye complications and reduces cheek or gum paresthesia,
offering both efficacy and safety, making it a new surgical option for treating intractable
rhinitis. This talk will include the surgical procedures from vidian neurectomy to posterior

nasal nerve neurectomy.
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Effects and Complications of Posterior Nasal Neurectomy

The major risks of posterior nasal neurectomy arise from potential injury to the
sphenopalatine artery (SPA) and its branches.

1) Epistaxis (intraoperative and delayed):

Systematic reviews indicate that epistaxis is the most common complication after posterior
nasal neurectomy, with an overall incidence of approximately 1-2%. Most cases are related
to injury of the SPA or its branches and can be managed with local pressure or cauterization.
Although rare, delayed massive bleeding (typically around three weeks postoperatively) has
been reported and may require further intervention. Under endoscopic guidance, precise
dissection of the posterior nasal nerves from the SPA and its branches, with adequate
preparation for possible bleeding control, helps minimize this risk.

2) Nasal dryness, crusting, and synechiae formation:

The incidence of crusting or synechiae is generally low, reported around 6.7% in some
clinical series, while other randomized studies found no significant mucosal complications.
3) Palatal or maxillary numbness:

Transient unilateral numbness occurs in approximately 1.5-6.3% of patients, typically
resolving spontaneously within one month without specific treatment.

4) Other complications:

Mild nasal pain or discomfort is occasionally reported. Long-term recurrence of symptoms
may occur due to accessory posterior nasal nerves or neural regeneration. In cryoablation
studies, 84% of patients experienced initial symptom improvement, but approximately 90%
reported recurrence of watery rhinorrhea within five months post-treatment.
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Myofunctional Training in OSA: Evidence and Protocols

PRZEMREARITIR B LIEAE Z AILPNGIIAR - B AR PRIRIERIE

it & EE Hung, Ching-Hsia

6]

AR A EEE %

#[F Professional Experience

2021~2022 E=RILZ4E KB B E L BR RGN RAB IR
2017~2020 BINAREBEBE2RYPIEaESE LR £(F

2016~2017 I KEE RIBHEER

2016 125 BFRAEEHE BE - 2HES BE
2012~2013 EEEH A B EE [ HREERIE

Physical therapy has emerged as an effective, non-invasive adjunctive treatment for
Obstructive Sleep Apnea (OSA), focusing on improving upper airway muscle tone,
respiratory efficiency, and overall cardiopulmonary health. Over the years, research from
our team and collaborators has demonstrated significant progress in OSA rehabilitation.
First, a 12-week program combining inspiratory muscle training (IMT) and tongue muscle
exercises led to marked improvements in muscle strength, subjective and objective sleep
quality, pulmonary function, cardiopulmonary fitness, and exercise capacity. Second,
a comprehensive rehabilitation model integrating oropharyngeal exercises, inspiratory
muscle training, whole-body aerobic exercise, and flexibility training effectively enhanced
polysomnographic outcomes, oropharyngeal muscle performance, and respiratory muscle
function. Third, in collaboration with partners in Vietham, we developed a smartphone-based
rehabilitation application that enabled telerehabilitation during the COVID-19 pandemic,
maintaining access to essential therapy for patients when in-person services were disrupted.
Currently, the NCKU team is advancing a next-generation version of this digital platform with
enhanced feedback and adherence monitoring features. Finally, combining upper airway
surgery with oropharyngeal functional training has shown superior effects compared with
surgery or conservative therapy alone, notably in reducing inflammatory responses and
enhancing antioxidant capacity. These findings underscore the potential of physical therapy
interventions—both traditional and technology-assisted—in addressing the multifactorial
pathophysiology of OSA, improving functional outcomes, and promoting long-term patient
adherence to rehabilitation programs.
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Mouth breathing is commonly observed in patients with obstructive sleep apnea (OSA)
and is associated with increased upper airway collapsibility. Studies indicate that it may alter
upper airway anatomy and airflow dynamics, thereby worsening disease severity. Recently,
mouth taping has been investigated as an adjunctive therapy for OSA, but results remain
inconsistent. Some studies have shown reductions in the apnea-hypopnea index (AHI) and
improvements in inspiratory flow, while others reported symptom exacerbation in patients
with velopharyngeal obstruction. Mouth taping and related oral devices may improve
continuous positive airway pressure (CPAP) compliance, yet appropriate patient selection is
essential, as obese or severe OSA patients are not suitable candidates.
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Pharmacologic and Non-pharmacologic Approaches
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Obstructive sleep apnea (OSA) affects over one billion individuals globally and is strongly
linked to obesity, cardiometabolic diseases, and impaired quality of life. Weight reduction is a
cornerstone of OSA management, yet long-term adherence to lifestyle modification remains
challenging. This lecture highlights an integrated approach for otolaryngologists managing
OSA patients, emphasizing weight control through structured lifestyle and pharmacologic
interventions.

Lifestyle therapy involves individualized caloric restriction (= —=500 kcal/day) and adoption
of balanced, portion-controlled meal plans tailored to patient preferences. Meta-analyses
demonstrate that weight loss of 10-15 kg can reduce the apnea—hypopnea index (AHI)
by 6-16 events/hour and improve oxygen desaturation metrics. Physical activity of = 150
minutes/week of moderate-intensity aerobic exercise, combined with resistance training,
further enhances outcomes.

Pharmacotherapy has emerged as a major adjunct. Tirzepatide, a dual GIP/GLP-1 receptor
agonist, has shown significant efficacy in the SURMOUNT-OSA phase 3 trials, achieving
17-20% body-weight reduction and AHI improvements of 20-25 events/hour versus
placebo, both in patients with and without PAP therapy. Common adverse effects—nausea,
diarrhea, and constipation—are manageable through gradual dose escalation and dietary
adjustments.

Future OSA care should integrate multidisciplinary collaboration among ENT specialists,
nutritionists, obesity-medicine clinicians, and sleep centers to ensure standardized follow-
up, optimize weight maintenance, and sustain symptom improvement.
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Mandible advancing devices (MADs) are commonly used to treat obstructive sleep apnea,
but predicting their effectiveness remains challenging. Existing phenotype predictors often
lack reliable positive and negative values. Understanding how mandible advancement
affects airway mechanics—like lateral pharyngeal wall widening and tongue movement—
could improve interpretation. Clinically, MADs can cause complications such as TMJ pain,
changes in tooth alignment and jaw position, and intolerance.
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Dr. Hsin-Te Hwang is a Postdoctoral Researcher at the Research Center for Information
Technology Innovation, Academia Sinica, working under the supervision of Dr. Yu Tsao.
He received his Ph.D. in Institude of Communications Engineering, National Chiao
Tung University. His research interests include voice conversion, speech enhancement,
speech signal processing, and deep learning, with a long-standing focus on applying Al
technologies to improve the naturalness and intelligibility of speech.

Dr. Hwang began his academic career at the Institute of Information Science, Academia
Sinica, under the supervision of Dr. Hsin-Min Wang, where he conducted research on
speech generation and conversion. He has published numerous influential papers in
international conferences and journals, contributing significantly to advancements in voice
conversion and speech quality improvement. His research has been widely cited, with
over 2,000 citations on Google Scholar, reflecting his impact in the speech technology
community.

He later joined Intelligo Technology Inc. as a Principal Engineer, leading the development
and integration of speech preprocessing and acoustic certification technologies. His work
helped multiple commercial products obtain international acoustic certifications, providing
valuable experience in bridging academic research with industrial practice.

Currently, Dr. Hwang' s research focuses on Al-based speech restoration technologies.
He aims to develop intelligent models that help patients with impaired voices regain natural
and intelligible speech. In particular, his recent work addresses electrolarynx speech
conversion and reconstruction, combining speech science and deep learning to enhance
communication quality. His research has been recognized in international conferences and
continues to contribute to assistive speech technologies and clinical rehabilitation.
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Phonetics, as a subfield of linguistics, examines how speech sounds are produced through
the coordinated actions of multiple articulators, how the resulting acoustic signals are
shaped, and how these sounds are perceived by listeners. Speech production in particular
relies on precise spatiotemporal coordination among different neuromuscular structures.
Understanding how articulatory postures and their coordination—such as lip—tongue
interaction—reflect speech planning requires multimodal experimental designs and temporal
analyses.

In this talk, | will present a series of phonetic studies that demonstrate: (1) how visual
ultrasound biofeedback facilitates the acquisition of non-native sounds, (2) how tongue
movements exhibit gait-like changes, reflecting categorical movement patterns within the
motor system, (3) how hyolaryngeal approximation during vowel production may have
clinical implications for dysphagia treatment, and (4) how temporal alignment among
articulators, rhythmic beats, and voice onset is organized when sound sources are externally
generated, such as by a nasal electrolarynx. Together, these findings not only elucidate the
motoric organization of speech but also provide a foundation for broader applications in
linguistic theory, clinical intervention, and technology.

Dr. Chiu’ s research centers on how articulatory physiology and biomechanics shape
speech. Using tools such as ultrasound imaging, electroglottography, electromyography,
OptiTrak, and 3D biomechanical modeling, he investigates tongue and lip postures, speech
planning, and compensatory strategies under perturbation. His work demonstrates how
motor plans are pre-structured yet adaptable, revealing the modular nature of articulatory
control. By integrating perturbation experiments, articulatory biofeedback, and computational
modeling, Dr. Chiu’ s research bridges linguistic theory and speech physiology, advancing
our understanding of how humans coordinate perception and production to achieve
robust communication. Dr. Chiu is now an associate professor at the Graduate Institute
of Linguistics, National Taiwan University, and also serves as an Associate Editor for the
Journal of Phonetics.
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Ultrasound has emerged as a transformative tool in both clinical and experimental
laryngology, enabling real-time visualization, quantitative assessment, and guidance for
minimally invasive interventions. Recent advancements demonstrate its application from
preclinical models to clinical practice.

Clinically, ultrasound has been integrated with artificial intelligence (Al) for non-invasive,
quantitative analysis of injectable materials and treatment outcomes in patients with
unilateral vocal fold paralysis. Using an Al-based Temporal Convolutional Segmentation
Network, hyaluronic acid residues after injection laryngoplasty were segmented and
volumetrically analyzed, demonstrating progressive degradation of the material despite
sustained improvement in voice parameters. These findings reveal that therapeutic benefits
may persist beyond the biomaterial’ s physical longevity, suggesting secondary biological
or biomechanical mechanisms of glottic recovery.

In basic research, high-resolution ultrasonography has further been employed to establish
a precision-targeted injection laryngoplasty model in rats, allowing direct visualization of
the vocal folds, accurate delivery of biomaterials, and longitudinal evaluation of treatment
effects without animal sacrifice. This model enables quantitative measurement of vocal
fold augmentation, medialization, and biomaterial persistence over time, advancing the
understanding of laryngeal biomechanics and biomaterial performance in vivo.

Together, these studies highlight the expanding role of ultrasound—from animal models to
patient care—as a non-invasive, precise, and repeatable imaging modality in laryngology.
By integrating Al-driven analytics and high-resolution imaging, ultrasonography provides a
bridge between basic and clinical research, promoting innovation in diagnosis, biomaterial
testing, and personalized therapeutic planning.
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Vestibular dysfunction typically results in symptoms such as vertigo, imbalance, and
spatial disorientation, all of which can significantly impact an individual’ s quality of life. To
alleviate these symptoms, traditional vestibular rehabilitation primarily focuses on strategies
for habituation, adaptation, and substitution. Recently, optokinetic stimulation has emerged
as a promising therapeutic approach that utilizes the interaction between the visual
and vestibular systems to promote central compensation. This session will explore the
clinical application of optokinetic stimulation in treating vestibular dysfunction, highlighting
its mechanisms, protocols, and integration into vestibular rehabilitation programs. As
technology-driven rehabilitation continues to advance, incorporating optokinetic stimulation
into clinical practice is likely to become increasingly important and will require further
investigation.
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Effect of Vestibular Rehabilitation Incorporated with
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Peripheral vestibular dysfunction commonly causes symptoms such as dizziness, postural
instability, and gait disturbances. Although conventional vestibular rehabilitation has shown
to be effectively alleviate these symptoms, its ability to improve visually-induced symptoms
and promote adaptation of the vestibulo-ocular reflex remains limited. Previous studies have
indicated that optokinetic stimulation (OKS) may enhance tolerance to visual motion stimuli,
reduce visual dependence, and facilitate VOR adaptation, thereby potentially improving the
efficacy of vestibular rehabilitation. This study aims to investigate the effectiveness of and
vestibular rehabilitation program combined with OKS on balance in patients with peripheral
vestibular dysfunction (PVD).

The study was a randomized controlled trial involving 38 patients with PVD. Participants
were assigned to either experimental group (vestibular exercises with OKS) or the control
group (vestibular exercises without OKS). Both groups received a five-day supervised
intensive vestibular rehabilitation program, consisting of 30-45 minutes sessions per day,
followed by a two-month home exercise program. Outcome measured included self-reported
guestionnaires, static balance tests, gait analysis and the functional gait assessment.
Significant time main effects were found for subjective symptoms, postural stability, and
gait performance in both groups. The experimental group showed a trend toward greater
improvements in sway area under eye-closed and dynamic visual disturbance conditions,
as well as gait cycle parameters during walking at maximum speed and while performing
head-turning tasks. The results showed that intensive vestibular rehabilitation, whether or
not combined with OKS, effectively improves balance. Combining OKS showed a trend for
improving postural stability under altered visual conditions and gait stability.
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In our project, we designed 3 visual reality games that could possibly induce the
newly proposed mechanisms for vestibular function restoration, namely, the retinal slip
(covert saccades), eye blinking and tandem gaiting with balance; we are trying to utilize
the convenience of portable, light head mounted device combined with revolutionary visual
reality techniques, to increase the motives and compliance for consistent rehabilitation in
vestibular dysfunction patients. Besides, there are more advantages in this new application,
home based activities save time and expenses, the programming could be adjusted with
ease accordingly, data collection could be more efficient, it could even probably create a
commercial model and realize the goal of telomedicine in the future.
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AIEEER : R(CEEHERER

S8 & 3 Fan, Jun-Yang
e

T EEBHER

#[E% Professional Experience

S EEBEHNERTIAEE

Vestibular rehabilitation is a therapy program specifically designed for patients with balance
function problems. The goals of this therapeutic exercise are to decrease the disability and
enable the patients back to their daily routines. During this presentation, we will report our
experience with vestibular rehabilitation and discuss patient characteristics, diagnosis-based
strategies and outcome measures.
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Oral cavity squamous cell carcinoma (OSCC) is the most common head-and-neck cancer,
which accounts for approximately 3% of all newly diagnosed cancer cases. Despite recent
advances in surgical, radiotherapy, chemotherapy and even the immune-oncological
treatment protocols, the long-term survival of OSCC patients has remained unsatisfactory.
These results can be mainly explained by the fact that OSCCs are associated with high
probability of cervical lymph node metastasis, historically regarded as the major poor
prognosticator for OSCC treatment. Consequently, understanding its molecular basis is of
clinically importance.

During the last 2 decades in the research group of Chang Gung Memorial Hospital and
Chang Gung University, modern high-throughput molecular technology platforms are
widely used to identify the OSCC metastasis-related tumor markers and construct the
involved signal pathways through the bioinformatic approach. The study results from
various research platforms, such as the genomic approach (utilizing cDNA microarrays) and
proteomic approach (employing laser capture microdissection coupled with iTRAQ labeling
followed by LC-MS/MS, as well as the recent application of Single cell sequencing, exploring
their associated mechanisms and pathogenesis in OSCC metastasis. Meanwhiles, some
previous studies, conducted by our group and in collaboration with others, have underscored
the pivotal role of nodal yield in neck dissections, and emphasized the significance of
nodal burden/density in pathological findings for predicting treatment outcomes. Our recent
published articles, through institutional observation by anatomical impact and a systematic
review/meta-analysis, further affirms the critical importance of anatomical factors and nodal
density in the clinical management of OSCC patients. During this presentation, | will share
our experiences in applying these foundational research platforms to elucidate relevant
pathways and mechanisms as well as our clinical outcome research and meta-analysis
concerning OSCC metastasis.
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Tumor-draining lymph nodes (TDLNSs) play dual roles in cancer progression and immune
regulation. They serve as critical hubs for antigen presentation and priming of tumor-
specific T and B cells, yet also act as conduits for metastatic dissemination. Recent
studies reveal that tumor-derived factors remodel the TDLN microenvironment, inducing
lymphangiogenesis, high-endothelial venule (HEV) dedifferentiation, and fibroblastic
reticular cell (FRC) reprogramming, which collectively shift lymph nodes from immune-
activating to immunosuppressive niches. These structural and cellular changes are
accompanied by impaired dendritic cell maturation, loss of subcapsular sinus macrophages,
and accumulation of regulatory T cells together with tolerogenic medullary macrophage
programs, thereby promoting metastatic seeding and compromising immune surveillance.
Conversely, TDLNs are indispensable for the generation and maintenance of stem-like
CD8+ T-cell subsets (Ttsm and Tpex) that underpin the efficacy of immune checkpoint
blockade (ICB). Preclinical and clinical data suggest that preserving TDLNs through
lymphatic-sparing surgery or neoadjuvant ICB may enhance systemic antitumor immunity.
Understanding how lymph-node remodeling shapes immune responses will be key to
optimizing treatment sequencing and developing strategies that balance oncologic control
with immune preservation.

Keywords: Tumor-draining lymph node (TDLN); Lymph-node remodeling, Metastasis;
Immune checkpoint blockade
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Death-associated protein kinase 1 (DAPK1) is a serine/threonine kinase with tumor-
suppressive properties that regulates apoptosis, autophagy, and the tumor microenvironment
in several cancers. However, its role in head and neck cancer remains controversial. Data
from The Cancer Genome Atlas (TCGA) indicate that high DAPK1 mRNA expression
correlates with poor prognosis in head and neck squamous-cell carcinoma, suggesting a
potential oncogenic role. In contrast, other studies report that DAPK1 promoter methylation
is associated with hypopharyngeal cancer development and unfavorable outcomes,
supporting its function as a tumor suppressor gene. In colorectal cancer, loss of DAPK1
expression promotes metastasis via enhanced nuclear translocation of ERK1 and
suppression of the oncogene TACSTD2. These conflicting findings imply that DAPK1 may
play context-dependent roles across cancer types. We aimed to elucidate the biological and
clinical significance of DAPK1 expression and regulation in oral and head and neck cancers,
providing insight into its potential as a biomarker and therapeutic target.
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Unilateral vocal fold paralysis (UVFP) is a common disorder caused by recurrent laryngeal
nerve injury, resulting in incomplete glottal closure with symptoms including hoarseness of
the voice, breathiness, and aspiration during swallowing.

Surgical treatment of symptomatic UVFP include injection laryngoplasty (IL), medialization
thyroplasty (MT), arytenoid adduction (AA), and non-selective laryngeal reinnervation. All
interventions have shown favorable outcomes, and there are no significant differences
between different approaches. IL has been a simple and common treatment modality
for adults. Historically IL had been avoided in children due to higher risk of post-injection
airway obstruction. However, in recent years, IL is also applied for children and shows good
results. However, it may require multiple injections. MT have been shown to be effective for
permanent UVFP, whereas results from MT are achieved almost immediately. But MT and
AA are not suitable for immature larynges. Non-selective laryngeal reinnervation are proper
for both adults and children and it have been shown to have delayed benefits and long-term
results in voice outcomes.

Here, | will introduce surgical management of UVFP and share my experiences about these
surgical interventions.
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Arytenoid adduction (AA) is a laryngeal framework surgery that repositions the
paralyzed vocal fold through direct traction of arytenoid cartilage, thereby replicating the
action of lateral cricoarytenoid muscle. Adduction arytenopexy (AP), on the other hand,
involves fixation of the arytenoid at the medial aspect of the cricoid facet to reduce a
posterior glottic gap in cases of unilateral vocal fold immobility (UVFI). Although (type
I) medialization thyroplasty and injection laryngoplasty are the most common surgical
interventions for UVFI, these procedures are often insufficient for correcting a large
posterior glottic gap or restoring the vertical height discrepancy of a paralyzed vocal fold.
Therefore, arytenoid adduction and adduction arytenopexy remain crucial components in
the laryngologist’s surgical armamentarium.

Compared with medialization thyroplasty and injection laryngoplasty, arytenoid
adduction and adduction arytenopexy are performed far less frequently, likely due to
their technical complexity. However, after decades of refinement and modification, these
procedures have become safer, more reliable and more comfortable for patients. A thorough
understanding of their nuances and surgical details is essential for achieving successful
outcomes and optimal voice restoration in patients with UVFI.

In this presentation, | would like to share some published reports and my clinical
experience on this topic, including surgical decision-making, anatomic considerations,
operative techniques and perioperative managements for reducing complication. These
insights may help surgeons tailor the procedures to enhance both patient outcomes and
surgeon comfort.
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Unilateral vocal fold paralysis (UVFP) results in glottic insufficiency, breathy dysphonia,
and impaired communication and swallowing function. Evidence suggests that voice therapy
can substantially improve phonatory efficiency, voice quality, and patient-reported outcomes,
with some individuals achieving sufficient functional recovery to obviate the need for surgical
intervention. This lecture reviews recent evidence on the efficacy of structured voice therapy
protocols for UVFP, encompassing breathing control, Vocal Function Exercises (VFE),
resonant voice therapy, and glottic closure facilitation techniques. Particular emphasis will
be placed on optimal timing, frequency, and therapeutic goals across different stages of
recovery. Practical recommendations for otolaryngologists will be provided, underscoring
the importance of early referral to speech-language pathologists. Voice therapy serves not
only as a rehabilitative approach but also as a diagnostic tool, enabling both clinicians and
patients to assess the potential for spontaneous or compensatory recovery prior to surgical
consideration.
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Bilateral vestibular hypofunction (BVH) leads to chronic imbalance, oscillopsia, and
postural instability, substantially impairing daily activities. Although vestibular rehabilitation
therapy (VRT) remains the mainstay of management, the lack of quantitative tools limits
objective monitoring of functional recovery.

Patients with chronic dizziness lasting over six months and clinically diagnosed BVH
underwent a structured three-month VRT program with monthly follow-up assessments.
Wearable inertial measurement units (IMUs) were employed to record head and trunk
kinematics during rehabilitation sessions. A customized analytic algorithm integrated gaze
stability tracking—based on Madgwick' s orientation decomposition—with postural control
analysis derived from 122 sway-related parameters. Subjective symptom severity was
concurrently evaluated using the Dizziness Handicap Inventory (DHI).

The wearable IMUs provided precise, continuous motion data, enabling real-time
feedback and individualized training adjustments. Progressive improvements in gaze
stabilization and postural steadiness confirmed the effectiveness of this approach. These
findings demonstrate that wearable sensor technology can objectively quantify vestibular
rehabilitation progress and facilitate the development of personalized, data-driven strategies
for managing BVH.
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This study investigated the feasibility of a wearable augmented reality (AR)—based
system for automated nystagmus examination in patients with vertigo. The device
integrates near-eye displays, infrared eye-tracking, and Al-assisted signal analysis to
simulate conventional video-oculography (VOG) within a portable framework. Nine patients
with vertigo were enrolled in a randomized crossover study comparing AR-based testing
with standard VOG. Eight participants successfully completed both examinations. The
diagnostic agreement between AR and VOG across six oculomotor domains (saccades,
pursuit, and gaze fixation) ranged from 62.5% to 87.5%, with an overall accuracy of 77.1%.
Sensitivity and specificity for detecting central vestibular pathology were 81.8% and 75.7%,
respectively, while the negative predictive value reached 93.3%. No significant discomfort
or adverse effects were reported. The results demonstrate that AR-based eye tracking can
replicate essential vestibular assessments with satisfactory diagnostic consistency and
tolerability. This technology holds promise for portable, Al-driven vestibular diagnostics in
outpatient, emergency, and telemedicine settings, potentially improving accessibility and
efficiency of vertigo evaluation.
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Sudden sensorineural hearing loss with vertigo (SSNHLV) remains a clinical challenge,
and predicting hearing recovery is often difficult. In this study, we explored whether
the coherent frequency derived from video head impulse tests (vHIT) could serve as a
prognostic marker. Using wavelet coherence analysis (WCA), we examined 64 SSNHLV
patients treated with high-dose steroids between 2016 and 2020. We focused on the
magnitude-squared wavelet coherence (MSWC) of vestibulo-ocular reflex responses across
different semicircular canals. Interestingly, patients with higher coherent frequency in the
posterior canal showed a significantly greater chance of complete hearing recovery, even
after adjusting for other factors (hazard ratio 2.11, 95% CI 1.86-2.35). To further enhance
interpretation, we applied convolutional neural networks (CNNs) with ResNet-50 feature
extraction and SVM post-processing, achieving classification accuracies above 90% for
hearing outcome prediction. These findings suggest that higher coherent frequency reflects
a more synchronized vestibular response and better cochleovestibular recovery potential.
Combining WCA with Al-based modeling provides a new way to visualize and quantify inner
ear function, offering a pathway toward more personalized and data-driven assessment of
acute vertigo and hearing loss.
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Otitis media is one of the most common causes of pediatric hearing loss, often requiring
specialized diagnosis and timely communication with patients and families. This study
presents an Al-assisted intelligent diagnostic and educational system integrating computer
vision and lightweight large language models (LLMs) to enhance both diagnostic accuracy
and doctor—patient communication.

A multitask joint sparse representation—based algorithm was developed to classify
otoscopic images into acute otitis media (AOM) and otitis media with effusion (OME),
achieving a diagnostic accuracy of 91.4%, comparable to expert otologists. The diagnostic
output was then converted into structured textual input for a lightweight LLM fine-tuned
via knowledge distillation to generate personalized health education (PHE) reports.
Reinforcement Learning with Human Feedback (RLHF) and Retrieval-Augmented
Generation (RAG) further enabled the system to incorporate hospital-specific updates and
clinician feedback while safeguarding data privacy.

This hybrid model demonstrates how integrating medical image analysis with compact,
adaptive LLMs can support early detection, tailored patient education, and continuous
learning in otology. It provides a scalable, secure, and resource-efficient framework for Al-
assisted clinical communication and pediatric hearing preservation
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Pediatric ENT
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Post Intubation Phonatory Insufficiency
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Prolonged or traumatic endotracheal intubation can lead to a spectrum of laryngeal
sequelae affecting phonation, swallowing, and airway protection. Among these, post-
intubation phonatory insufficiency (PIPI) represents a frequently underrecognized cause
of persistent dysphonia following extubation. This lecture will explore the pathophysiology,
diagnosis, and management of PIPI.

Phonatory insufficiency may result from injury to the membranous vocal fold, cartilaginous
vocal fold, or both. In addition, there may be coexistant posterior glottic diastasis,
cricoarytenoid joint fixation, or recurrent laryngeal nerve injury. Beyond structural causes,
subtle scarring or malpositioning of the vocal folds can disrupt glottic closure, leading to
breathiness, vocal fatigue, and reduced communicative effectiveness. As survival after
critical illness increases, clinicians are encountering this disorder more frequently in both
pediatric and adult populations.

This talk will present a framework for evaluating post-intubation voice disorders,
emphasizing visualization with flexible or stroboscopic laryngoscopy and direct
laryngoscopy.

Therapeutic options—from voice therapy, membranous vocal fold augmentation, endoscopic
rotation flaps, and reinnervation—will be reviewed with attention to timing and expected
outcomes. Recognizing and addressing post-intubation phonatory insufficiency is essential
to restoring communication, improving quality of life, and reducing long-term laryngeal
morbidity.
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Management of Pediatric Vocal Palsy
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Unilateral vocal fold paralysis (UVFP) is a common disorder caused by recurrent
laryngeal nerve injury, resulting in incomplete glottal closure with symptoms including
hoarseness of the voice, breathiness, and aspiration during swallowing. The etiologies of
UVFP may be idiopathic, iatrogenic, or caused by head and neck tumors, or neurological or
infectious disease.

Surgical treatment of symptomatic UVFP include injection laryngoplasty (IL),
medialization thyroplasty (MT), arytenoid adduction (AA), and non-selective laryngeal
reinnervation (LR). All interventions have shown favorable outcomes, and there are no
significant differences between different approaches. Non-selective laryngeal reinnervation
is an effective procedure to improve voice quality after UVFP. The most commonly used and
well-established technique is ansa cervicalis-to-RLN anastomosis. LR has not to date been
shown to restore dynamic vocal fold movement. Nevertheless, the advantage of LR is in
retaining muscle bulk and tone, thereby reducing aspiration and potentially restoring a near-
normal voice. LR is suitable for both adults and children and it have been shown to have
delayed benefits and long-term results in voice outcomes.

Here, | will introduce the principle, surgical indications, surgical procedure in detail.
And also | will share some experiences about laryngeal reinnervation and prognosis of this
surgical modality for UVFP.
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Swallow Therapy for Pediatric Vocal Palsy (SLP)
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Laryngopharyngeal Reflux
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Laryngopharyngeal reflux (LPR) presents with diverse, nonspecific symptoms such
as chronic cough, globus sensation, and dysphonia—many originating from non-reflux
causes. Because allergic, inflammatory, and neuromuscular disorders can mimic LPR,
comprehensive evaluation with history, laryngoscopy, endoscopy, and high-resolution
manometry is essential before attributing symptoms to reflux or initiating proton pump
inhibitor (PPI) therapy.

Given the heterogeneity of symptom presentation, symptom-based patient-reported
outcome measures (PROMSs) alone cannot fully reflect disease burden. Compared with
gastroesophageal reflux disease (GERD), LPR more profoundly affects physical, emotional,
and social quality of life. Thus, validated quality-of-life PROMs such as the LPR-HRQL
and GERDyzer should complement symptom indices like the Reflux Symptom Index
(RSI). Applying clinically meaningful thresholds (e.g., 26-point RSI reduction) is crucial for
assessing treatment response and defining patient-centered outcomes.

Integration of objective physiological parameters—including pharyngeal reflux,
low distal mean nocturnal baseline impedance (MNBI), and composite pH metrics—
with symptom phenotypes improves prediction of PPl responsiveness. Hypopharyngeal
impedance—pH monitoring accurately detects pharyngeal acid reflux (PAR), a strong
predictor of PPl benefit. Empirical PPI therapy may be appropriate for patients with
concomitant esophageal symptoms, whereas objective testing is recommended for isolated
LPR or long-term therapy candidates.

Long-term management should follow an objective diagnosis—based tapering
strategy, combining step-down PPI therapy with neuromodulators, behavioral and voice
therapy, lifestyle modification, and Mediterranean-style or alkaline water—based diets.
Multidisciplinary care may enhance outcomes, but robust long-term data remain limited.
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Reflux and Voice Disorder
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Laryngopharyngeal reflux (LPR) is increasingly recognized as a significant contributor
to dysphonia and other voice disorders. Unlike classic gastroesophageal reflux disease,
LPR is characterized by the retrograde flow of gastric contents into the larynx and pharynx,
where even minimal exposure can injure delicate mucosal structures. Nevertheless, its
diagnosis and pathophysiologic significance remain a source of controversy between
gastroenterologists and otolaryngologists.

In this presentation, we will review recent studies addressing this topic, including
investigations based on both subjective symptom assessment and objective measurements
obtained through hypopharyngeal-esophageal multichannel intraluminal impedance and
pH monitoring (HEMII-pH). We will further discuss evidence demonstrating how appropriate
treatment of LPR can improve voice quality and perceptual voice outcomes. Finally,
emerging molecular findings that elucidate the underlying mechanisms linking LPR to
phonatory dysfunction will be briefly introduced.
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Laryngopharyngeal reflux (LPR) is a condition where gastric contents flow
retrograde into the laryngopharynx, often without heartburn, causing throat clearing,
hoarseness, or chronic cough. While diagnosis remains challenging, instrumental tools
like Videofluoroscopic Swallow Study (VFSS) and Fiberoptic Endoscopic Evaluation of
Swallowing (FEES) provide supportive evidence.

VESS, primarily used for dysphagia assessment, offers high specificity but low
sensitivity in detecting LPR. Reflux events may be directly visualized as contrast passes
above the upper esophageal sphincter; however, these episodes are infrequent due to
VFESS' s short imaging window and the intermittent nature of LPR. It is best used to identify
coexisting esophageal motility issues or aspiration risk.

FEES, in contrast, provides excellent visualization of laryngeal mucosa and is
more sensitive to chronic LPR signs, such as posterior commissure hypertrophy, vocal
fold edema, and excess mucus. The Reflux Finding Score (RFS) standardizes these
observations, though specificity is limited, as similar findings may appear in smokers, allergy
sufferers, or voice users.

Recent studies emphasize that neither VFSS nor FEES alone is diagnostic for LPR.
Instead, they serve as complementary tools within a multi-modal approach, alongside
symptom questionnaires and, when necessary, pH monitoring.

In summary, VFSS can occasionally document pharyngeal reflux events, while FEES is
better at identifying tissue changes resulting from reflux. Understanding the strengths and
limitations of each can aid clinicians in more accurately evaluating and managing suspected
LPR cases.
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Endoscopically Assisted Repair of Frontal
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Frontal sinus meningoencephaloceles (MECs) with cerebrospinal fluid (CSF) leaks
are rare and technically challenging to manage. Surgical approaches depend on the size
and location of the defect, as well as the accessibility provided by frontal sinusotomy. We
present a 63-year-old woman with a two-month history of spontaneous left-sided rhinorrhea,
diagnosed with a frontal sinus MEC and CSF leak. A combined endoscopically assisted
repair through a frontal trephination corridor was performed, providing direct visualization
and access for multilayered reconstruction. The defect was repaired using Duragen, a free
middle turbinate mucosal flap, turbinate bone, and abdominal fat in an inside-out manner.
The postoperative course was uneventful. Follow-up MRI at two weeks confirmed an intact
repair, and nasal endoscopy demonstrated a well-healed, patent frontal drainage pathway.
This case highlights that endoscopically assisted frontal trephination offers safe, reliable,
and effective access for multilayered repair of frontal sinus MECs and CSF leaks.
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Velopharyngeal Stenosis Reconstruction Surgery

Hilary Hil-Ching Kwok
Yan Chai Hospital, Hong Kong

This video details our reconstructive approach for a case of recurrent, refractory
nasopharyngeal stenosis in a 42-year-old man. The condition likely originated from
intubation trauma and the corrosive effects of repeated vomiting after an episode of
suspected alcohol intoxication, leading to complete nasal obstruction. Despite multiple
prior surgeries with adjuvant therapies, he has suffered from recurrent adhesions for over a
decade. We present a definitive repair utilizing a combined nasal endoscopic and transoral
approach. A posteriorly-based mucoperiosteal flap was raised from the nasal floor. The flap
was advanced inferiorly and sutured to the posterior pharyngeal wall. Concurrent transoral
resection of palatal scars also helped to restore velopharyngeal patency. A nasopharyngeal
stent was placed to maintain patency and support healing. This video demonstrates the
technical nuances of this method, highlighting its potential as a definitive solution for this
surgically challenging condition.
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Blue Laser Turbinate Reduction (BITR) With vs
Without Blue Laser Posterior Nasal Neurolysis
(BPN3) for Refractory Rhinitis : A Retrospective
Comparative Study
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This study aimed to compare blue laser inferior turbinate reduction (BITR) combined
with posterior nasal nerve neurolysis (BPN3) versus BITR alone for medication-refractory
chronic rhinitis. In this retrospective study, 99 patients were included: 48 underwent BITR
+ BPN3 and 51 received BITR alone. Primary outcomes were the Total Nasal Symptom
Score (rTNSS) and Nasal Obstruction Symptom Evaluation (NOSE) score at 6 months.
The BITR + BPN3 group demonstrated significantly greater improvement in mean rTNSS
(77.6% reduction vs. 48%; p<0.01) and NOSE scores (91.9% reduction vs. 85.5%; p<0.05)
compared to the BITR-only group. No serious complications occurred. Combining blue
laser neurolysis with turbinate reduction provides superior symptom relief, particularly for
rhinorrhea. This dual-target approach is a safe and promising minimally invasive treatment
for refractory rhinitis.
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Assessment and Treatment of Pediatric Hearing Loss
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Pediatric hearing loss represents a critical challenge in early childhood development,
affecting language acquisition, academic achievement, and social integration. Timely
assessment and intervention are essential to prevent long-term cognitive and psychosocial
consequences. This presentation provides an overview of current strategies for the diagnosis
and management of hearing loss in children, integrating both clinical and technological
advances.

The assessment section will cover newborn hearing screening, auditory brainstem
response (ABR), otoacoustic emissions (OAE), and behavioral audiometry, emphasizing
age-appropriate protocols and diagnostic accuracy. Genetic testing and imaging modalities
will also be discussed for etiological clarification.

The treatment portion will focus on individualized rehabilitation, including medical and
surgical options such as tympanostomy, cochlear implantation, and hearing aid fitting.
Emerging therapies—such as auditory training, tele-audiology, and gene or stem cell-based
approaches—uwill be introduced as promising directions for the future.

By synthesizing current evidence and practical experience, this talk aims to highlight
a multidisciplinary approach that bridges audiology, otolaryngology, and early intervention
services. The ultimate goal is to ensure optimal auditory access and language outcomes for
children with hearing loss.
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Pediatric rhinosinusitis is a frequently encountered but often misunderstood condition
among both generalists and specialists. While most acute cases resolve with conservative
treatment, a subset of patients progress to chronic rhinosinusitis (CRS), which poses
significant diagnostic and therapeutic challenges. In this speech, drawing on over ten years
of clinical and surgical experience, | will provide a comprehensive update on the evolving
landscape of pediatric rhinosinusitis. We will explore the latest diagnostic criteria, highlight
the differences between pediatric and adult CRS in terms of pathophysiology and natural
history, and underscore the importance of individualized treatment strategies.

Special attention will be given to the role of adenoid hypertrophy, allergic inflammation,
biofilms, and underlying immunologic or anatomic contributors in chronic disease
progression. | will also present an updated management algorithm, including evidence-
based indications for imaging, culture-directed antibiotic therapy, adenoidectomy, and
functional endoscopic sinus surgery (FESS). Case-based discussion will illustrate nuanced
decision-making in complex or refractory cases.

Finally, | will share lessons learned from real-world clinical practice and long-term
follow-up, addressing common pitfalls, parental counseling strategies, and the importance of
multidisciplinary collaboration. This session aims to equip ENT specialists and pediatricians
with practical, up-to-date tools to improve outcomes for children with rhinosinusitis—moving
beyond a one-size-fits-all approach toward precision pediatric care.
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Impacts of Pediatric OSA on Families
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A comprehensive literature review was conducted to evaluate evidence regarding
parental perspectives toward pediatric sleep studies, pediatric OSA, and its treatment.
Databases including PubMed, Medline, EMBASE, Scopus, Web of Science, PsycINFO,
and the Cochrane Library were searched. A total of 86 studies were analyzed. Most of
the parents were mothers (75%) and White (64.6%). The mean ages of mothers and
fathers were 35.2 and 38.0 years. Only 12% parents had a good knowledge level, and
only 33% sought health care for children’ s snoring. Most families reported sleep studies
to be satisfactory. Parents of children with OSA reported increased anxiety and stress
(standardized mean difference [SMD] = 1.63, representing a 44.8% increase), with mothers
being more affected than fathers. In terms of treatment, 24% parents experienced decisional
conflict. Parents expressed concerns regarding anesthesia and challenges with positive
airway pressure therapy. After adenotonsillectomy, 88.1% parents reported satisfaction
and a reduction in anxiety (SMD = -3.27, equivalent to a 49.95% reduction). In conclusion,
pediatric OSA places a major burden on parents. Although parents express satisfaction with
sleep studies and subsequent treatment, parental knowledge of pediatric OSA is still limited,
and they continue to face barriers to health care access and treatment decision conflict.
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Thyroid Lobectomy in Advanced Hypopharyngeal
Cancer Surgery: Routine Practice or Over-treatment?
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The possibility of thyroid gland involvement in advanced hypopharyngeal cancer
has traditionally led surgeons to perform concurrent thyroid lobectomy during definitive
surgical treatment. Although historically justified for ensuring oncologic completeness,
emerging clinical evidence indicates that direct thyroid invasion occurs infrequently and is
often overestimated based on preoperative findings. This presentation examines recent
institutional experiences and published data regarding the true incidence of thyroid invasion,
criteria for surgical decision-making, and associated postoperative outcomes. The analysis
focuses on identifying patient and tumor factors predictive of thyroid involvement, the
diagnostic precision of current imaging modalities, and the potential morbidity resulting from
unnecessary thyroid resection. Particular attention is given to postoperative hypothyroidism
and its impact on quality of life. By synthesizing these findings, this presentation aims to re-
evaluate the standard approach to thyroid management in advanced hypopharyngeal cancer
surgery and to propose a more selective strategy.
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This prospective study investigated the long-term effects of proactive swallowing
therapy on swallowing function and quality of life in patients with locally advanced oral
cancer who underwent radical surgery, free flap reconstruction, and adjuvant radiotherapy.
A total of 104 adult patients were enrolled between May 2018 and July 2020 and received
structured swallowing rehabilitation beginning preoperatively. The program included twice-
daily oromotor and pharyngeal exercises, swallowing maneuvers, and compensatory
strategies reinforced by speech-language pathologists. Swallowing outcomes were
assessed at baseline and 1, 3, 6, 12, and 24 months post-treatment using the Fiberoptic
Endoscopic Evaluation of Swallowing (FEES), Functional Oral Intake Scale (FOIS), Eating
Assessment Tool (EAT-10), MD Anderson Dysphagia Inventory (MDADI), and body weight
(BW) measurements.

At one month, significant deterioration was noted in BW, FOIS, and MDADI scores,
indicating early postoperative dysphagia and nutritional decline. However, progressive
recovery was observed after three months, with 94% of patients achieving total oral
intake and safe swallowing by 12 months, although most required dietary modifications or
compensatory maneuvers. By 18 to 24 months, BW and FOIS levels approximated baseline
values, and 90% of participants maintained adequate oral feeding. Higher adherence to
the exercise regimen was significantly associated with faster and greater improvement in
swallowing function and quality of life.

In conclusion, proactive swallowing therapy initiated before and continued after
treatment is both feasible and effective for advanced oral cancer patients. It promotes earlier
restoration of safe oral intake, minimizes long-term feeding dependence, and enhances
swallowing-related quality of life.
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Hypopharyngeal cancer is one of the poorest prognoses among head and neck
cancers, as more than half of the patients are diagnosed in advanced stages owing to the
tendency of submucosal extension and lymph node metastases.

As the hypopharynx plays a crucial role in swallowing and speech, the recent paradigm
for the treatment of Hypopharyngeal cancer aims to maximize locoregional control while
preserving laryngeal and hypopharyngeal functions.

Treatment for locoregionally advanced hypopharyngeal cancer remains a significant
challenge and it is a multimodality approach often including definitive chemoradiotherapy,
surgery (like laryngopharyngectomy with lymph node dissection), and postoperative
radiation or chemoradiotherapy, induction chemotherapy followed by CCRT or surgery. .

Radical surgery, mostly total pharyngolaryngectomy or larynx-sparing treatment with
chemoradiotherapy, is the standard of care for locally advanced Hypopharyngeal cancer.
Induction chemotherapy may be given first to shrink the tumor before other treatments, and
may offer advantages for relatively high risk of distant metastases, such as advanced nodal
disease. In this talk, several reports have compared the oncological outcomes of these
treatment options.
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1. Chairman, Otolaryngology, Grant review council, National Science and Technology
Council (NSTC)

2. President, International Head Neck Ultrasound Surgeons Association (IHNUSA)

3. Secretary-General, Asia-Pacific Society of Thyroid Surgery (APTS)

4. Chief Executive Officer, Research Center for Development Biology and Regenerative
Medicine, National Taiwan University

5. Director, Department of Otolaryngology, Yun-Lin Br. National Taiwan University Hospital

The International Head and Neck Ultrasound Surgeons Association (IHNUSA) marks
a significant milestone in fostering global collaboration among surgeons committed to
advancing ultrasound applications in head and neck medicine. Bringing together experts
from diverse specialties and regions, the association highlights the growing integration of
ultrasound into surgical practice—particularly in Asia, where clinical adoption continues
to outpace that of Europe and the United States. Under the leadership of its founding
President, Professor Tsung-Lin Yang, together with the council, advisory board, and all
members, IHNUSA has played a pivotal role in promoting the use of ultrasound among
otolaryngologists, head and neck surgeons, oral surgeons, radiologists, and other
specialists. Continuous innovations in imaging technology, tissue sampling techniques,
and interventional ablation therapies are reshaping diagnostic precision and therapeutic
strategies, paving the way for more personalized and minimally invasive patient care
worldwide.
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Ultrasonographic Assessment for Injection
Laryngoplasty and Its Application in Basic Research
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Ultrasonography has become an indispensable imaging modality in laryngology, offering
real-time, non-invasive. Clinically, ultrasonography has been further advanced by integrating
artificial intelligence (Al) for objective evaluation of injection outcomes in patients with
unilateral vocal fold paralysis. Through an Al-based Temporal Convolutional Segmentation
Network, the volume and distribution of injected hyaluronic acid can be quantified
longitudinally, correlating imaging findings with voice outcomes. Volume change of injected
HA over time was estimated non-invasively. Clinical voice outcomes were significantly
improved postoperatively and remained stationary. Contrarily, estimated residual HA volume
continued to decrease significantly across time points. The prolonged voice improvement,
longer than HA longevity, was demonstrated objectively. The knowledge on HA longevity
and duration of benefit provides perspectives beneficial to counseling patients and future
treatment planning.

Furthermore, in basic research, high-resolution ultrasonography enables precision-
targeted procedures and longitudinal evaluation of biomaterials in small-animal models.
Using an ultra—high frequency ultrasound imaging system, a novel rat model of injection
laryngoplasty was developed to visualize the vocal folds, guide precise delivery of injectable
materials such as hyaluronic acid, and monitor their dynamic effects over time, thereby
enhancing reproducibility and ethical compliance in laryngeal research.

Collectively, these developments demonstrate the versatility of ultrasonographic
assessment as a bridge between preclinical and clinical studies. Its application establishes
a foundation for future innovations in minimally invasive interventions and translational
research in laryngology.
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Neck masses present a diagnostic challenge due to their diverse etiologies, ranging
from benign inflammatory conditions to malignant neoplasms. Early and accurate
differentiation is crucial for timely management and improved outcomes. In recent years, the
studies have shown that several US characteristics are helpful in differentiating malignant
and benign lymph node, thyroid nodule and parotid gland tumor. As a result, there is a
rationale to weigh several sonographic characteristics to create the scoring systems in
predicting malignant lymph node, thyroid nodule and major salivary gland tumor. Such
scoring systems would be beneficial for patient counseling under in-office US exam and
provide us the guidance on which kind of needle biopsy should be performed. Moreover,
in cases of nondiagnostic, benign, or indeterminate FNA results when there was high
suspicion of malignancy sonographically, the predictive model would aid in clinical decision
making.
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Ultrasound is the primary imaging modality for evaluating head and neck tumors due to
its real-time imaging, cost-effectiveness, and non-invasive nature. However, its diagnostic
accuracy depends heavily on the operator’ s expertise. Recent advancements in artificial
intelligence, particularly machine learning and deep learning, have greatly improved the
automation and interpretation of ultrasound images. Incorporating Al into ultrasound
workflows enhances diagnostic consistency, minimizes inter-operator variability, and
supports less-experienced clinicians. This section will discuss the clinical applications of
radiomics, machine learning, and deep learning in head and neck ultrasound, focusing on
thyroid nodule assessment, lymph node evaluation, and salivary gland analysis.
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The head and neck region, encompassing numerous organs and a wide spectrum
of potential pathologies, presents a daily diagnostic challenge for ENT and head and
neck surgeons. Ultrasound, much like the stethoscope for the heart, provides real-time
visualization of this complex area. This advanced imaging modality enables more accurate
and focused differential diagnoses.

Following imaging assessment, histopathological confirmation remains the gold
standard for guiding subsequent management. Tissue sampling can be performed using
several approaches. Open surgery, the traditional method for obtaining diagnostic tissue,
plays a crucial role in treatment planning; however, it may be limited by factors such as
multiple comorbidities, trismus with difficult airway management, the need to avoid general
anesthesia, and the risk of nerve injury in the salivary and thyroid glands. Although fine-
needle aspiration cytology (FNAC) can provide diagnostic material, its limited cellularity
and cytological detail often hinder accurate subtyping of lymphomas or identification of
tumor origin. Surgeon-performed ultrasound-guided core biopsy (USCB) has emerged as a
minimally invasive and highly practical alternative to meet these clinical demands. Over the
past decade, USCB has successfully addressed numerous diagnostic challenges without
requiring open surgery, particularly in conditions such as upper aerodigestive malignancies
with difficult endoscopic access, extrapulmonary tuberculosis, Kikuchi’ s disease,
indeterminate thyroid nodules, and cervical lymphomas.

In summary, ultrasound-guided core biopsy benefits for both surgeons and patients,
firmly establishing itself as an indispensable tool in the era of precision medicine.
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Minimally Invasive Surgical Options for Retracted Eardrum: Techniques and
Advantages

This abstract highlights two minimally invasive surgical techniques designed to manage a
retracted tympanic membrane while preserving normal anatomy and improving middle ear
ventilation.

1. Subannular Tube Insertion

Instead of placing a ventilation tube directly through the fragile retracted eardrum, this
technique involves inserting the tube beneath the fibrous annulus. This provides continuous
aeration to the middle ear without causing further damage to the membrane. The approach
significantly minimizes the risk of postoperative perforation and maintains membrane
mobility, offering a simple yet effective way to stabilize chronic retraction.

2. Grommet Insertion Wrapped with Redundant Eardrum

In cases featuring folded or redundant tympanic membrane tissue, the excess membrane
is carefully elevated and wrapped around the grommet after insertion. This creates a more
natural eardrum contour, improves tube stability, and promotes healing with minimal tissue
dissection.

Both procedures are performed via a transcanal approach under microscopy or endoscopic
guidance. They require limited instrumentation and short operative times. These technical
refinements allow for stable ventilation, reduce the recurrence of retraction, and effectively
avoid the need for a formal tympanoplasty.
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Among congenital ossicular fixations, the stapes is the most frequently malformed
ossicle, as it is the last to develop embryologically. Stapes surgery in the pediatric population
presents particular challenges for the operator—not only in terms of surgical technique,
where various middle ear deformities and potential aberrant courses of the facial nerve may
be encountered, but also in determining the optimal timing of intervention and predicting
postoperative outcomes, both of which involve more complex considerations than in adult
cases.

In this presentation, | would like to take the opportunity to share and seek advice from
esteemed colleagues regarding two pediatric stapes surgery cases encountered over the
past year, along with a review of current literature concerning stapes surgery in children.
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Totally endoscopic ear surgery (TEES) provides excellent visualization for managing
middle ear cholesteatoma and glomus tympanicum, yet precise dissection in narrow
spaces remains technically demanding. This presentation introduces a simple and effective
technique using small cotton balls to assist tissue dissection. The cotton balls serve multiple
purposes: they gently separate tissue planes, absorb oozing blood, maintain a clear
endoscopic field, and protect delicate structures such as the ossicular chain, facial nerve,
and promontory. By sequentially placing and manipulating the cotton balls, surgeons can
achieve controlled and safe removal of cholesteatoma matrix or tumor tissue without the
need for additional instruments. Through representative surgical videos, | will demonstrate
the step-by-step application, advantages, and potential pitfalls of this method. This practical
and low-cost technique enhances surgical efficiency and safety, offering a valuable adjunct
for complex TEES cases.
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Endoscopic ear surgery (EES) has become an increasingly popular minimally
invasive approach for managing middle ear pathologies. This speech presents the surgical
outcomes and learning curve analysis of 42 consecutive patients who underwent EES type |
tympanoplasty performed by a single surgeon. We excluded 5 cases using Xenograft (which
may have shorter operation time), all the remaining type | tympanoplasty was completed by
using tragal perichondrial autograft. The mean operative time was 92 minutes, with a steady
reduction observed after the first 20 cases, reflecting improvement in surgical proficiency.
The overall graft success rate was 92.5%, and the rate of postoperative air-bone gap (ABG)
closure more than 10 dB was 95%, indicating satisfactory auditory outcome. None of the
cases developed wound bleeding, severe vertigo and hearing loss after operation. Two of
the cases showed chronic myringitis granulosum after operation. Cumulative sum (CUSUM)
analysis demonstrated a clear inflection point around the 15th to 20th case, suggesting
a measurable learning phase before achieving stable surgical performance. Our results
confirm that EES offers favorable outcomes with minimal complications and highlight the
importance of structured training during the early learning phase to ensure safe and effective
adoption of the technique.
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Allergic rhinitis (AR) is an IgE-mediated inflammatory disorder of the nasal mucosa
triggered by exposure to allergens. It is one of the most prevalent chronic diseases
worldwide and frequently coexists with asthma and allergic conjunctivitis. AR substantially
reduces quality of life, interferes with sleep, learning, and productivity, and imposes notable
socioeconomic burdens.

Current international guidelines incorporate both the GRADE methodology and real-
world evidence to provide structured, stepwise treatment algorithms. Management options
include saline irrigation, intranasal corticosteroids, oral and intranasal antihistamines, and
allergen immunotherapy. These interventions are selected based on disease severity,
symptom control, and individual patient preferences. The algorithm serves as a practical
framework to assist clinicians in choosing the appropriate therapeutic approach and
optimizing medical management for each patient.

Mobile health technologies, such as the MASK-air application, have been introduced to
strengthen patient engagement, improve symptom monitoring, and promote self-care. Future
AR care models will likely integrate artificial intelligence for data interpretation, predictive
analytics, and personalized decision-support systems, linking clinical guidelines with digital
care pathway.

This presentation will review the newest international guidelines and summarize current
updates in the medical management of AR.
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Non-allergic rhinitis (NAR) is a chronic nasal condition characterized by symptoms
such as congestion, rhinorrhea, sneezing, and postnasal drip in the absence of endonasal
infection or systemic allergic inflammation, as confirmed by negative skin prick, serum
IgE, and RAST tests. NAR encompasses a heterogeneous group of disorders that can
be classified into several subtypes, including drug-induced, hormone-induced, senile,
gustatory, occupational, idiopathic, and atrophic rhinitis. The diversity of underlying
mechanisms contributes to the variability in clinical presentation and therapeutic response.
Management primarily focuses on identifying potential triggers and applying symptom-
targeted pharmacologic interventions. Intranasal antihistamines and corticosteroids are
commonly used for nasal obstruction and rhinorrhea, while anticholinergic sprays such as
ipratropium bromide are particularly effective for watery discharge. Adjunctive therapies like
saline irrigation or capsaicin desensitization may be beneficial in refractory cases. Recent
evidence suggests that neural hyperresponsiveness, partly mediated by transient receptor
potential (TRP) channels, plays a role in idiopathic forms of NAR, providing a rationale for
emerging neuromodulatory approaches. Ultimately, individualized treatment strategies that
consider the patient’ s symptom profile, subtype classification, and tolerance remain the
cornerstone of effective management for non-allergic rhinitis.
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Chronic rhinitis (CR) is a prevalent and multifactorial disorder characterized by persistent
nasal obstruction, rhinorrhea, sneezing, and postnasal drip that significantly impairs quality
of life. While medical management, including intranasal corticosteroids, antihistamines, and
immunotherapy, remains the first-line approach, a subset of patients remains refractory
to pharmacologic therapy. Surgical intervention is therefore indicated in selected cases to
restore nasal airway function and reduce mucosal hyperreactivity. Common surgical options
include inferior turbinate reduction (via submucosal resection, radiofrequency ablation, or
microdebrider-assisted turbinoplasty), vidian or posterior nasal neurectomy for neurogenic
rhinitis, and septoplasty or nasal valve correction when anatomical obstruction coexists.
Recent advances in image-guided and endoscopic techniques have enhanced precision and
reduced morbidity. This presentation will review current evidence-based surgical strategies
for chronic rhinitis, highlighting indications, techniques, outcomes, and postoperative
management. Emphasis will be placed on individualized treatment selection based on
etiology—such as allergic, non-allergic, or mixed rhinitis—to achieve durable symptom relief
and improve nasal physiology.
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Innovative Sleep Accessories for Better Sleep:
Smart Pillows, Beds, and Headbands
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Sleep technology has entered a new era where innovation meets comfort. This talk,
“Innovative Sleep Accessories for Better Sleep: Smart Pillows, Beds, and Headbands,”
explores how intelligent design and data-driven feedback are transforming traditional sleep
aids into personalized health solutions. Smart pillows now monitor head position, snoring,
and temperature, automatically adjusting firmness or elevation for optimal comfort and airway
alignment. Smart beds integrate biometric sensors to track heart rate, body movement,
and sleep stages, synchronizing with mobile apps and smart home ecosystems to enhance
restorative rest. Meanwhile, smart headbands employ EEG or heart rate variability analysis
to guide relaxation, stimulate slow-wave sleep, or detect insomnia patterns in real time.
These innovations not only improve sleep quality but also provide clinicians and researchers
with objective data for personalized interventions. The presentation will highlight current
technologies, clinical evidence, and future directions toward a fully connected “smart sleep

ecosystem” that bridges consumer wellness and medical sleep care.
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Topic: Non-contact smart medical device applied to sleep apnea detection

This session primarily introduces a novel technology—non-contact smart medical devices—
and their application in sleep apnea detection. The topics covered include:

(1) Comparison and analysis of sleep detection technologies on the market

(2) Overview of millimeter wave radar technology

(3) How millimeter wave radar detects respiratory rates and sleep apnea

(4) Development status of millimeter wave-based sleep detection medical devices—
including certification progress, usage processes, system design, reporting features, home
applications, and telemedicine capabilities

(5) Introduction to clinical cases

(6) Q&A
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Obstructive sleep apnea (OSA) has long been managed through various non-surgical
as well as surgical approaches. Despite these options, many patients remain inadequately
treated or continue to struggle with their condition. This gap has spurred the development
of alternative therapies, such as hypoglossal nerve stimulation (HNS). Following the
publication of the landmark, multicenter, prospective STAR trial—which demonstrated the
promising clinical efficacy of HNS in treating OSA—the first FDA-approved device, Inspire,
was launched in 2014. Over the subsequent decade, nearly 100,000 patients have benefited
from this therapy.

What did we learn from these experiences? Can we further stratify responders and
non-responders based on specific endotypes or phenotypes? How can complications be
effectively prevented or managed? What device modifications and additional device options
have emerged in recent years? Furthermore, what insights have surfaced in U.S. clinical
observations, peer discussions, and case studies that are less commonly unveiled in
international conferences?

This year, the Inspire system introduced its newest model featuring several
breakthrough innovations. Meanwhile, Nyxoah' s Genio system received FDA approval
in August. This competing device, with its unique bilateral stimulation, leadless and MRI-
compatible design, and the capability for external powering and software upgrades, claims
to offer a broader anatomical indication while providing enhanced safety and efficacy for
patients.

In light of the fact that hypoglossal nerve stimulation is not yet introduced to Taiwan,
this presentation serves as a rapid orientation and checklist for clinicians considering
adoption of this new medical device.
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NasolLens is a patented wearable endoscope designed to monitor natural sleep with
medical-grade accuracy, overcoming long-standing limitations and risks in sleep diagnostics.
Backed by validated clinical data and precision-engineered hardware, NasoLens offers
continuous, real-world sleep monitoring without disrupting natural behavior. The recording
time could last for 6+ hours. To reduce the work load for examiner, both the reading of the
video clips and the generated reports should rely on Al technology. It addresses the urgent
market demand for reliable and safe sleep assessments, especially for early detection and
management of sleep disorders.
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Hoarseness is a common complaint among outpatients. It can be caused by a variety of
factors, including improper or excessive voice use, infection, vocal cord nodules, vocal cord
polyps, vocal cord cysts, vocal cord atrophy, and paralysis. Different medications are used
to treat different vocal cord problems. For example, lesions such as vocal cord nodules,
polyps, and cysts can be treated with steroid injections directly into the vocal cords.
Because these injections are local and the dosage is small, they are safe and avoid the
common concerns of systemic absorption or steroid side effects. For vocal cord paralysis or
atrophy, hyaluronic acid injections can be used to increase vocal cord volume and facilitate
closure.

Because the larynx is a very sensitive organ, laryngeal or vocal cord surgery traditionally
requires general anesthesia. This not only carries the risks of general anesthesia, but also
requires several days of hospitalization and incurs high medical costs. This office based
vocal cord injection procedure uses local nasal and laryngeal anesthesia to relieve throat
sensation and discomfort. With the assistance of a nasopharyngoscope, hyaluronic acid
or steroid is injected into the vocal cords. The entire procedure can be completed within
half an hour. Patients can return home after resting and feeling comfortable. Following the
hyaluronic acid or steroid injection, patients must remain silent for two days to allow the
medication to achieve its full effect and for the vocal cords to rest adequately.
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( Chair of the International Relations Committee, American Broncho-Esophagological
Association (ABEA) )

Photoangiolytic lasers in laryngology have been widely developed and used in the
past 25 years. Photoangiolysis allows treatment of vascular lesions on the vocal fold
mucosa while preserving its structure and pliability. This feature is important especially in
professional voice users. Recently, a new 445-nm laser has been developed for clinical
use. In using photoangiolytic lasers, doctors should be aware of the characteristics and
principles. Meanwhile, the timing and the techniques in using photoangiolytic lasers either
under local or general anesthesia are important. In this speech, the speaker will introduce
the photoangiolytic lasers from the basic studies to the latest clinical applications in
laryngology and also discuss crucial issues in laser treatment.
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Hoarseness is a common complaint in laryngology outpatient clinics and can be classified
into organic and functional causes. Among organic causes, benign vocal fold lesions—such
as nodules, polyps, and cysts—are the most frequently observed. In recent years, office-
based steroid injection under endoscopic guidance has become a new treatment option for
patients with mild lesions. The aim of this study is to evaluate pre- and post-treatment voice
quality in patients diagnosed with benign vocal fold lesions and treated with office-based
steroid injections by two physicians at a single medical center.

Methods

This study retrospectively reviewed patients diagnosed with benign vocal fold lesions who
received outpatient steroid injections between 2018 and 2024 at a single medical center by
two practitioners via cricothyroid approach. Pre- and post-treatment voice analyses were
conducted, including VHI-10, GRBAS, MPT, intensity, FO, highest/lowest frequency, NHR,
jitter, shimmer, VTI, and SPI. Statistical analysis was performed using paired t-tests with
SPSS.

Results

Out of 120 patients, 37 with complete data were included. Results showed significant
improvements in VHI-10 and GRBAS after treatment. Stroboscopic and imaging evaluations
also indicated lesion improvement.

Conclusions

Outpatient endoscopic steroid injection is an effective alternative for patients unable
or unwilling to undergo general anesthesia or microlaryngoscopic surgery, and it can
significantly improve voice quality.
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Selecting candidates for UPPP or tongue base surgery requires evaluation of
anatomical phenotypes. These include Friedman stage, tonsillar size, tongue position, and
airway collapsibility, as well as physiological endotypes. Surgical outcomes are influenced
by the interaction between endotypic traits. In patients with stronger muscle compensation
or a more collapsible airway (lower Vpassive), a low loop gain strongly predicts treatment
success. Integrating these traits allows surgeons to anticipate surgical response. It
enables them to tailor procedures to individual characteristics and optimize postoperative
airway stability. This increases the likelihood of effective and durable results. Although
uncommon, postoperative complications can have a significant impact on outcomes.
Preventing bleeding after tongue base surgery relies on careful identification of key arteries,
such as lingual artery branches. Use preoperative imaging or intraoperative palpation to
assist, combined with meticulous hemostasis, close postoperative monitoring, and clear
patient instructions. Stepwise management includes airway assessment, local hemostatic
measures, and escalation to endovascular or surgical intervention if necessary. Minimize
velopharyngeal insufficiency by preserving the uvula and pharyngeal muscles. Preoperative
assessment of soft palate length and pharyngeal mobility helps guide the surgical approach.
Start management conservatively with posterior wall augmentation. Escalate to pharyngeal
flap or sphincter pharyngoplasty if needed, choosing the technique based on palate and
airway function while controlling operative time. Prevent taste disturbance by carefully
protecting the glossopharyngeal and lingual nerves during tongue base or palatal surgery.
This session synthesizes current evidence and practical strategies in patient selection and
complication management. It emphasizes prevention and stepwise management to optimize
surgical efficacy and minimize morbidity in sleep surgery.
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Trans oral Robotic Surgery for Sleep Apnea: Postoperative Pain Management and
Opioid Reduction

Effective pain control remains a key challenge after Trans oral transoral robotic surgery
(TORS) for obstructive sleep apnea—hypopnea syndrome (OSAHS). In our recent study, we
evaluated the use of dinalbuphine sebacate (DNS), a long-acting prodrug of nalbuphine, as
part of multimodal analgesia in TORS-UPPP patients.

This retrospective cohort included 138 patients (96 DNS, 42 conventional analgesia).
DNS was administered intramuscularly after anesthetic induction and again on postoperative
days 5-7. The DNS group showed a markedly lower incidence of postoperative opioid use
from POD0O-POD2 (30.21% vs. 54.76%, p < 0.001) and reduced oral morphine equivalent
(OME) doses (15.31 + 36.68 mg vs. 56.79 + 85.83 mg, p = 0.001). Opioid prescriptions at
discharge and first follow-up were also significantly reduced.

Although the DNS group exhibited slightly higher mean NRS pain scores on POD1
and POD2 (differences of 0.32 and 0.27), these values were below clinical significance,
indicating equivalent pain control.

This experience demonstrates that integrating extended-release nalbuphine (DNS) into
postoperative protocols achieves comparable analgesia while substantially reducing opioid
exposure. Such an approach supports safer pain management, aligns with current opioid-
sparing recommendations, and may serve as a practical model for robotic sleep surgery
programs aiming to enhance recovery and patient comfort.
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Postoperative hemorrhage is one of the major complications following tonsillectomy.
The types of hemorrhage can be classified according to their timing or severity. In this
session, the speaker will present a case of post-tonsillectomy hemorrhage and discuss the
incidence and characteristics of postoperative bleeding across different patient subgroups.
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Hemorrhage remains one of the most critical complications in sleep-related airway
surgery, potentially leading to airway obstruction, aspiration, or hemodynamic instability.
This topic aimed to evaluate the incidence, risk factors, and management strategies of
intraoperative and postoperative bleeding in sleep surgery. A retrospective analysis was
performed on patients who underwent uvulopalatopharyngoplasty (UPPP), tongue base
reduction, or multilevel surgery for obstructive sleep apnea under general anesthesia.

The overall rate of intraoperative bleeding requiring hemostatic intervention was low;
most cases were effectively controlled by bipolar cautery and topical vasoconstrictors.
Postoperative bleeding occurred in a small subset of patients, typically within 24 hours or
between postoperative days 5-10, corresponding to the sloughing phase of wound healing.
Risk factors identified included male sex, hypertension, use of antithrombotic medication,
and multilevel surgical approach. Most bleeding episodes were minor and managed
successfully with bedside suction, local pressure, or cauterization under sedation; however,
severe cases required operative re-exploration for definitive hemostasis.

The findings highlight the importance of meticulous intraoperative hemostasis, careful
postoperative monitoring, and patient education regarding delayed bleeding symptoms.
Optimization of perioperative blood pressure control and discontinuation of anticoagulant
therapy when appropriate may further reduce the risk. Continued refinement in surgical
technique and adoption of energy-based instruments may also contribute to improved
hemostatic outcomes in sleep surgery.
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Unlocking the Gut with Botulinum Toxin: Clinical
Insights on Pylorus, Esophagogastric Junction, and
Antral Injection
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Botulinum toxin has emerged as a versatile therapeutic tool in gastrointestinal motility
disorders. Its mechanism of action—blocking acetylcholine release at neuromuscular
junctions—provides a temporary and reversible means of reducing sphincteric or smooth
muscle hypertonicity. In the upper gastrointestinal tract, botulinum toxin injection at the lower
esophageal sphincter has been used for achalasia, offering short-term symptom relief and
functional improvement. In the stomach, intrapyloric injection may enhance gastric emptying
and reduce symptoms in selected cases of gastroparesis. More recently, antral and gastric
wall injections have been explored as adjunctive interventions for obesity, aiming to delay
gastric emptying and promote satiety.

However, the clinical role of botulinum toxin in gastrointestinal diseases has become
more conservative in recent years. The advent of advanced endoscopic procedures—
such as peroral endoscopic myotomy (POEM) for achalasia, gastric POEM (G-POEM) for
gastroparesis, and endoscopic sleeve gastroplasty (ESG) for obesity—has significantly
changed the therapeutic landscape. These minimally invasive yet durable interventions have
gradually replaced botulinum toxin as first-line or even second-line options in many centers.
Nevertheless, botulinum toxin injection remains valuable as a bridge therapy, a minimally
invasive alternative for high-risk patients, and potentially as a diagnostic tool to identify
patients who may respond to subsequent definitive endoscopic or surgical treatments.

In summary, while its therapeutic dominance has diminished, botulinum toxin continues
to hold diagnostic and complementary value within the evolving era of interventional
endoscopy.
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Adductor spasmodic dysphonia (AdSD) is a focal laryngeal dystonia characterized by
involuntary spasms of the laryngeal muscles, causing voice breaks and strained phonation.
Because of limited awareness and the absence of standardized diagnostic criteria, the
diagnosis of AdSD is often delayed—typically by up to four years after symptom onset.
The most widely accepted diagnostic approach is a three-tiered evaluation, beginning with
a screening questionnaire, followed by a perceptual speech assessment, and confirmed
through nasolaryngoscopic examination to visualize task-specific vocal fold hyperadduction
or abduction during phonation. The mainstay of treatment is botulinum toxin type A (BTA)
injection into the hyperactive laryngeal muscles, which provides temporary but effective
improvement in voice quality by reducing dystonic spasms. The present study investigated
voice changes and reinjection timing in patients with AdSD after BTA injection. Twenty-five
patients (1 male, 24 female) were prospectively enrolled from 2017 to 2019 and divided
into two groups according to the presence (Break+) or absence (Break—) of phonation
breaks during sustained /a/. The Break+ group showed greater overall severity, strain,
and loudness on CAPE-V, worse acoustic parameters (jitter, shimmer, HNR), and slower
speaking rate. One and three months after BTA injection, both groups demonstrated
significant improvement in CAPE-V scores and increased HNR, while VHI and quality of life
scores also improved, particularly in the Break— group. Early BTA injection is recommended
for patients exhibiting phonation breaks to prevent long-term vocal impairment. CAPE-V,
shimmer, NHR, phonation break count, and VHI were the most sensitive indicators for
evaluating treatment efficacy and determining reinjection timing.
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Taiwan reported 257 cases including 51 confirmed and 15 probable cases, with
one fatality, between 2006 and 2025. latrogenic botulism has emerged as a significant
public health concern in Taiwan, with eight suspected cases related to cosmetic medical
procedures reported since 2019. This presentation examines the pathogenesis, clinical
features, and management of iatrogenic botulinum toxin poisoning.

Clostridium botulinum, an obligate anaerobe, produces neurotoxinsthat block
acetylcholine release at neuromuscular junctions, resulting in flaccid paralysis. latrogenic
cases primarily involve type A toxins used in therapeutic and cosmetic applications.
Systemic effects occur when toxin enters the bloodstream through intravenous injection or
local absorption.

Management consists of comprehensive supportive care to prevent complications
and antitoxin administration. Antitoxin should be given as soon as possible, ideally
within 2 days of symptom onset, to halt progression of muscle paralysis and prevent
respiratory compromise. However, recent clinical guidelines emphasize that the precise
timepoint beyond which antitoxin offers no benefit has not been definitively identified, and
administration should be considered even in later stages if symptoms continue to worsen.
Prevention requires selecting qualified medical institutions with licensed personnel using
approved pharmaceutical products, avoiding multiple-site simultaneous injections, and
adhering to post-injection care protocols.
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Management of mandible is an important component in the surgery for advanced oral
cavity cancer. The mandible is an important facial bony structure relating to cosmesis and
functions. However, the mandible can also block the surgical access and surgical view,
especially in approach posterior part of oral cavity. Mandibulotomy or mandibulectomy is
required for both good surgical access and oncologic safe surgical margin. With modern
energy devices and endoscopy, mandibulotomy can be avoided in suitable cases to
enhance postoperative recovery. Mandibulectomy, however, is still required for tumors that
invade or abutting the mandible bone. With advances in computer technologies, virtual
surgical planning can be applied to reduce operative labor and time, enhance precision of
mandible resection/reconstruction and minimize bony non-union. Representative cases with
the use of virtual surgical planning and cutting guide in segmental mandibulectomy will be
demonstrated.
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Transoral robotic surgery (TORS) has become not only a leading option for
oropharyngeal cancer but also an effective approach for selected laryngeal and
hypopharyngeal tumor resections. Several key strategies enhance surgical success and
minimize complications: thorough exploration under anesthesia (EUA), optimal utilization
of assistant participation, consideration of external carotid artery (ECA) proximal control,
and reduction of tongue compression and thermal injury. Ideal candidates include ycT1-
T2 tumors after neoadjuvant chemotherapy, superior-based cT1-T2 supraglottic or
hypopharyngeal lesions, and localized recurrences following chemoradiation. Compared
with transoral laser microsurgery (TLM), TORS presents several limitations—more
challenging exposure, occasional need for tracheostomy, greater thermal injury, inferior
optical magnification, and higher cost. However, TORS provides significant advantages: a
higher likelihood of true en bloc resection, more comprehensive pathological assessment,
superior hemostatic control, and increased opportunities for active assistant involvement.
These strengths make TORS particularly valuable in complex or post-treatment cases
where precision, visualization, and coordinated teamwork are critical to achieving optimal
oncologic and functional outcomes.
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Secondary hyperparathyroidism, or renal hyperparathyroidism, remains a challenging
problem in patients with chronic kidney disease. Persistent stimulation of the parathyroid
glands leads to hyperplasia and excessive PTH secretion, resulting in bone pain, pruritus,
and even calciphylaxis.

According to KDIGO and KDOQI guidelines, surgery is indicated when iPTH exceeds
800 pg/mL or when symptoms persist despite maximal medical therapy. Between June
2023 and August 2024, we reviewed patients who underwent total parathyroidectomy
with autotransplantation, performed by a single surgeon at our center. Frozen section and
intraoperative PTH (IOPTH) assays were routinely used.

A 60-70 percent decline in PTH within 15 minutes after excision indicated successful
gland removal. Most patients showed remarkable biochemical and symptomatic
improvement, with minimal complications. Interestingly, two patients were found to have
synchronous papillary thyroid carcinoma discovered incidentally during parathyroid
exploration. This highlights the importance of thorough intraoperative inspection of the
thyroid and adjacent tissues.

We also identified several ectopic glands in the thymus, thyroid, and mediastinum,
emphasizing the need for careful exploration guided by intraoperative PTH monitoring.

In conclusion, total parathyroidectomy with autotransplantation is a safe and effective
option for refractory secondary hyperparathyroidism. Meticulous dissection, PTH monitoring,
and awareness of potential coexistent thyroid malignancy are key to achieving long-term
success.
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Swallowing Rehabilitation in Head and Neck
Cancer : Timing of Intervention and Management

&2 22 {& Tseng, Hsin-Yi
L
S BEE KB PN ZERR (Kaohsiung Medical University Hospital)
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Swallowing dysfunction is a common and disabling complication in patients with head
and neck cancer, resulting from both the disease and its treatments. Objective evaluation
before and after therapy is essential to identify swallowing deficits and plan personalized
rehabilitation. The Fiberoptic Endoscopic Evaluation of Swallowing (FEES) provides valuable
information for predicting aspiration risk and guiding early prehabilitation.

Post-treatment rehabilitation focuses on restoring safe and efficient swallowing through
targeted exercises, compensatory strategies, and multidisciplinary care. Early involvement
of speech-language pathologists helps reduce aspiration, maintain nutrition, and enhance
qguality of life. Even in patients without overt dysphagia, preventive education and
prophylactic exercises during radiotherapy may minimize late-onset fibrosis.

Integrating objective assessment with individualized rehabilitation represents a
comprehensive approach to optimize swallowing outcomes and promote functional recovery
in head and neck cancer patients.
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Conservative Voice Management:
From Etiology Exclusion to Targeted Intervention
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Conservative voice management has gained increasing attention in contemporary
laryngology. Rather than proceeding directly to surgery, comprehensive evaluation,
structured voice therapy, and office-based interventions such as vocal fold injection are
now recognized as effective and minimally invasive strategies for selected benign laryngeal
disorders. This presentation will review the evolving principles of conservative treatment,
from diagnostic perspective emphasizing etiology exclusion as the first step, to practical
approaches that favor “big lesion, small knife” decision-making. Supported by recent
clinical reports and guideline updates, it highlights how functional voice restoration can often
be achieved without operative procedures, and rethinks “success” beyond surgical cure,
underscoring the importance of long-term vocal preservation and balanced, evidence-based
decision-making in modern voice care.
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The Development of a Digital Therapeutics (DTx)
Approach for Home-based Speech Management
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(Stanford University)

Research Fellow, Auckland Bioengineering Institute,March 2018 - May 2019
(The University of Auckland)

Introduction: Parkinson’ s disease (PD) often causes speech difficulties, known as
hypokinetic dysarthria, affecting nearly 90% of patients. These challenges are compounded
by limited access to in-person therapy due to motor impairments and a shortage of speech-
language pathologists. Digital speech therapy apps offer an accessible solution for home-
based speech training.

Aim: This study explored the feasibility and acceptability of using a digital speech therapy
mobile app to improve sound pressure levels in people with PD.

Method: Participants were recruited to use the digital speech therapy app at least four times
per week for four weeks. Speech improvements were measured through sound pressure
levels (SPL) and Grade, Roughness, Breathiness, Asthenia, Strain (GRBAS) voice quality
ratings. App usability and acceptance were assessed using the Mobile Application Rating
Scale (MARS). Adherence was evaluated by calculating completion rate.

Result: Following the 4-week intervention, sound pressure levels had significantly improved
compared with baseline. GRBAS scores showed reduced dysarthria severity. There was
a high completion rate of the digital speech training therapy (100%). Participants reported
satisfaction with the app.

Conclusion: Digital speech therapy is a feasible and effective home-based intervention for
managing dysarthria in PD. The app significantly improved sound pressure levels and voice
quality while demonstrating strong participant adherence and satisfaction.
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Experience of Open Surgery for Patients with
Dysphagia after Flap Reconstruction of Head and
Neck Cancer
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E26M attending physician
B 17 R T K 2232 B8P National Cheng Kung University Hospital
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Development of pharyngoesophageal stenosis is common after total
laryngopharyngectomy followed by flap reconstruction for patients with head and neck
cancer. Primary treatments like endoscopic balloon dilatation or Salvary bougies are well
established. However, 70% of them experienced more than three times dilatation and still
part of them were refractory to various techniques. Complications like pharyngocutaneous
fistula or tracheoesophageal fistula could develop from treatment, in other words,
complications from treatment of complications. Open surgery is reserved as the last option
to manage complications arising from the treatment of complications. However, there was
no standard protocol to guide which surgical procedures used in various clinical scenarios.
We present three cases using sequential procedures like deltopectoral flap, local flap, Y-V
advancement flap to treat dysphagia refractory to dilatation procedures and discuss its
rationale.
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Pharyngoesophageal stricture (PES) is a common and debilitating complication after
chemoradiation or laryngectomy for head and neck cancer, affecting up to 20% of survivors.
Effective management requires multidisciplinary collaboration between otolaryngology and
gastroenterology teams due to complex anatomy and functional impairment.

To summarize a collaborative management approach for post-treatment PES and
evaluate the role of Esophageal Self-Dilation Therapy (ESDT) as a safe and empowering
treatment strategy.

Patients underwent combined ENT and Gl evaluation, including endoscopy and
barium swallow studies. Conventional endoscopic dilations were supplemented by ESDT
in selected cases. Under supervision, motivated patients with short, stable strictures
were trained to self-insert Savary-Gilliard or Maloney dilators for ongoing maintenance of
esophageal patency.

ESDT achieved high success rates (70-90%) with significant reductions in hospital-
based dilations and improved swallowing outcomes. Complication rates were low (<2%). A
representative case demonstrated durable luminal patency and nutritional improvement with
coordinated ENT—GI-speech therapy follow-up.

Multidisciplinary collaboration is crucial for optimal management of post-treatment PES.
ESDT provides an effective, low-risk, and patient-centered approach that enhances self-
care and quality of life. Emerging technologies such as smart dilators and telemedicine may
further advance personalized dysphagia care.

IR & &M E ( pharyngoesophageal stricture, PES ) 2858 E % B &= i b & E ) iR
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The History and Clinical Experience of Laryngeal
Elevation Surgery
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Background & Rationale

Laryngeal elevation (or suspension) surgery was initially developed in reconstructive head
and neck operations to reposition the larynx anteriorly and superiorly, aiming to restore
swallowing continuity after ablative resections. Over time, it has evolved into a functional
intervention aimed at mimicking physiologic laryngeal motion to improve airway protection
and facilitate upper esophageal sphincter (UES) opening in severe dysphagia cases.

Methods & Techniques

Classic techniques tether the thyroid or cricoid cartilage to the mandible or hyoid bone
using robust sutures, often combined with infrahyoid muscle release. For patients exhibiting
incomplete UES opening, surgeons often add a UES or cricopharyngeal myotomy. Some
series include a temporary tracheostomy for airway safety during the perioperative period.

Clinical Outcomes & Evidence

In a Dutch cohort of 17 patients with life-threatening aspiration, nine achieved long-term full
oral intake without aspiration; none died of aspiration pneumonia. Others showed patrtial
benefit or required later laryngectomy. (Kos et al. 2008) Contemporary series in brainstem
dysphagia (n = 14) demonstrated statistically significant improvements in PAS, DSS, and
ESS sustained through long-term follow-up, albeit with notable rates of postoperative
pneumonia.

Case reports in sarcopenic dysphagia have shown that more minimal variants (e.g.
thyromandibulopexy) can allow swift return to oral intake when paired with rehabilitation
and nutrition support. Recent innovations combine laryngeal framework surgery and
cricopharyngeal muscle origin transection under local anesthesia, with promising safety and
functional results.

Conclusions & Future Directions

Laryngeal elevation surgery, when carefully selected and combined with UES intervention,
remains a viable, voice-preserving option for severe dysphagia and aspiration. The
key is individualized patient selection, rigorous perioperative care, and integration with
rehabilitation. Future work should focus on minimally invasive techniques, long-term
comparative studies, and refining criteria for optimal candidates.
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The Secrets of DISE: Not only Diagnostic but Intervention
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Obstructive Sleep Apnea (OSA) is a common sleep-related breathing disorder
characterized by recurrent episodes of partial or complete upper airway obstruction during
sleep. Although continuous positive airway pressure (CPAP) remains the gold standard
therapy, its clinical effectiveness is frequently limited by suboptimal patient adherence. Drug-
induced sleep endoscopy (DISE) provides a valuable diagnostic tool for visualizing sites and
patterns of airway obstruction under pharmacologically induced sleep, facilitating a more
targeted approach to non-CPAP treatments. Interventional DISE refers to DISE performed in
conjunction with additional maneuvers, offers additional insights into the dynamic behavior of
the upper airway under different maneuvers. This approach helps us achieve more precise,
individualized management for patients with OSA.
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Ultrasound Application in OSA:
From Diagnostic Imaging to Neuromodulation
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Obstructive sleep apnea (OSA) is a prevalent disorder associated with significant
cardiovascular, metabolic, and neurocognitive risks. Traditional diagnostic modalities, such
as polysomnography, identify disease severity but often fail to localize the site or mechanism
of airway collapse. Ultrasound offers a non-invasive, radiation-free, and real-time approach
for evaluating upper airway structures and dynamics, providing complementary diagnostic
insights. Various modalities—including B-mode, Doppler, shear wave elastography, and
backscatter ultrasound imaging—enable the assessment of tongue base thickness, lateral
pharyngeal wall thickness, and lingual artery distance. These parameters correlate with
apnea—hypopnea index (AHI) and airway collapsibility, supporting risk stratification and
individualized treatment planning.

Beyond diagnostics, ultrasound plays a growing role in guiding and developing
novel therapies. Low-intensity pulsed ultrasound (LIPUS) has emerged as a promising
neuromodulation strategy targeting the hypoglossal nerve to increase genioglossus muscle
tone. Preclinical data demonstrate LIPUS-induced neuromuscular activation, improved
oxygenation, and reduced hypoxic events without tissue injury. The integration of ultrasound
imaging and neuromodulation represents a shift toward precision, minimally invasive, and
potentially wearable interventions for OSA management.

This presentation highlights current diagnostic applications, mechanistic insights from
LIPUS research, and future directions for clinical translation. Ultrasound stands as both
a diagnostic and therapeutic bridge, paving the way for innovative, patient-tailored OSA
management.
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Ultrasonography has emerged as a promising tool for evaluating upper-airway structure
and function in patients with obstructive sleep apnea (OSA). Recent advances allow
dynamic visualization of airway motion and tissue elasticity, enabling precise identification
of obstruction sites and prediction of surgical outcomes.

This presentation outlines the translational pathway of upper-airway ultrasound from
research laboratories to clinical and consumer settings. Key topics include its integration
with drug-induced sleep endoscopy (DISE), development of quantitative indices for
tongue-base collapsibility, and applications in personalized treatment planning. Emerging
technologies such as Al-assisted ultrasound systems will also be introduced, highlighting
their potential for point-of-care and home-based OSA screening.

Ultrasonography provides a noninvasive, radiation-free, and cost-effective approach
that bridges diagnostic precision with accessibility. Its evolution from a specialized laboratory
tool to a widely applicable screening modality represents a major step toward individualized
and preventive management of sleep-disordered breathing.
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Fiberoptic Endoscopic Evaluation of Swallowing (FEES) is a dynamic, endoscopic
method used to assess the pharyngeal phase of swallowing. First introduced by Dr. Susan
Langmore in 1988, FEES allows real-time visualization of bolus flow, airway protection,
secretion management, and swallowing efficiency through a flexible nasoendoscope.
Unlike videofluoroscopic swallow study (VFSS), FEES does not involve radiation and can
be performed repeatedly at the bedside, making it ideal for critically ill or non-transportable
patients.

The procedure evaluates key physiological events such as velopharyngeal closure,
laryngeal elevation, penetration—aspiration, and pharyngeal residue, providing both
diagnostic and therapeutic insights. FEES can be complemented by sensory testing
(FEESST) to assess laryngeal reflex integrity. Its applications include diagnosis of
oropharyngeal dysphagia, post-surgical swallowing evaluation, and monitoring of
rehabilitation outcomes. With its high clinical utility, safety, and accessibility, FEES has
become an essential tool in modern dysphagia management across otolaryngology and
speech-language pathology practices.
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Assessment and Treatment of Dysphagia
in Primary Care
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With the aging of the global population, dysphagia has become an increasingly
important issue in our health system. According to data from Taiwan's National Health
Administration, approximately 12.8% of community-dwelling elders have swallowing
problems. However, in the actual practice of primary care, the screening, assessment, and
subsequent referral of dysphagia still face many challenges.

In our community, early symptoms like coughing or effortful swallowing are mistakenly
attributed to normal aging by both patients and their families, leading to delayed diagnosis
of dysphagia. Many patients only seek help after serious complications, such as aspiration
pneumonia or choking. While many bedside swallowing screening tools are available, such
as the water swallow test, questionnaires, or observation of a patient's eating habits, their
use is not widespread in primary healthcare settings.

Besides bedside swallowing evaluations, Fiberoptic Endoscopic Evaluation of
Swallowing (FEES) is now being introduced into primary care. FEES is not only a portable
procedure that can be completed in an outpatient clinic but also considered a gold standard
for diagnosing dysphagia. FEES offers the benefit of diagnosing the severity of dysphagia
and can be used for therapeutic purposes. It provides medical staff and patients with the
most realistic status of each swallow.

With appropriate swallowing evaluation and treatment available in primary care,
patients with dysphagia can have their nutritional intake, swallowing safety, and quality of life
ensured, thereby reducing the medical burden in an aging society.
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In Taiwan, around 50% elders living in residential long-term care institutions suffer from
dysphagia, which may give rise to life-threatening complications if not recognized and well
managed. However, there is no clinical guideline providing customized practice for geriatric
patient at risk of dysphagia living in institutional residential facility.

This retrospective single-center study began in January 2022 and ended in January
2025. Elders with dysphagic signs and symptoms received comprehensive clinic evaluation
by physician and speech-language pathologist first, then underwent on-site fiberoptic
endoscopic evaluation of swallowing ( FEES ) test. The speech-language pathologist
designed individualized safe swallow strategies. The dietitian modified food texture and
ingredient. The nursing staff and caregiver executed feeding plans. A tailored feeding
program was generated with patient and family involvement. The outcomes including
unexpected events ( pneumonia, dehydration, urinary tract infection ) and successful tube
feeding removal. The patients were followed-up for a minimum of 6 months.

There were 35 geriatric patients were involved, including 15 males and 20 females
with 14 (40%) undergoing nasogastric tube feeding. The mean age was 82 and 16 of them
(45.7% ) were extreme-aged. 7 patients ( 50.0% ) were successfully weaning from feeding
tube use. 6 patients ( 17.1% ) were referred to palliative care team and received comfort
feeding. There was no unexpected event during 6-month follow-up.

The instrumental swallowing assessment guided transdisciplinary team practice is a
safe and effective dysphagic care model for residential long-term care settings geriatric
patients. It could facilitate healthcare providers, patient, and family in making feeding
decisions jointly.
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The successful implementation of Competency-Based Medical Education (CBME)
requires more than just curriculum redesign—it demands a transformation in how faculty
assess, mentor, and support learner progression. In response to national challenges, the
Taiwan Society of Otolaryngology-Head and Neck Surgery (TSO-HNS) has spearheaded a
nationwide CBME initiative aligning Entrustable Professional Activities (EPAs), milestones,
and faculty development through a digital platform known as Emyway. This presentation
will outline the strategic steps taken to empower clinical educators across Taiwan to adopt
CBME principles, including a system-wide rollout of EPA-based assessments, milestone
frameworks, and feedback quality assurance. Leveraging Al-assisted tools such as Natural
Language Processing (NLP), the initiative has enhanced the analysis of trainee reflections
and faculty feedback to improve educational quality and diagnostic insight into learner
competence. Key metrics—including learner-initiated assessments, teacher responsiveness,
and narrative feedback quality—have been systematically tracked and analyzed.
Furthermore, this session will discuss how Clinical Competency Committees (CCCs)
have been nationally implemented to standardize entrustment decisions, using structured
tools and national benchmarks. A unique faculty training model—combining EPA literacy,
coaching techniques, and digital assessment fluency—has been adopted to support frontline
educators in this transformation. Lessons learned from multi-year implementation, outcome
data from 35 teaching hospitals, and peer-reviewed research outcomes will be shared to
illustrate the impact of this integrated faculty development and assessment ecosystem. This
national case study demonstrates how strategic alignment between faculty development,
assessment systems, and professional identity formation can sustainably advance CBME
implementation at scale—ensuring that future specialists are entrusted with the right skills,
judgment, and accountability for patient care.
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Competency-Based Medical Education (CBME) emphasizes workplace-based
assessments, yet factors influencing competency attainment remain underexplored. Since
2020, Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS) has
developed 11 Entrustable Professional Activities (EPAS) to implement via a digital EMYWAY
platform (2022). In this talk, we will report the effectiveness of nationwide EPA adoption in
otolaryngology resident training.
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Director, Section of Infectious Diseases
National Cheng Kung University Hospital

#FE Professional Experience

Attending Physician of Section of Infectious Diseases, Department of Internal

Medicine, National Cheng Kung University Hospital, 2003/08-

Chief, Section of Infectious Diseases, Department of Internal Medicine, National Cheng
Kung University Hospital, 2021/02-

Professor, Department of Medicine, College of Medicine, National Cheng Kung University,
2020/08-

Director, Center for infection Control, National Cheng Kung University Hospital, 2023/02-

259



EL3-1 niv- mammsEs . 55k ENT S0 Ee 2

E:I:EEI

Attending Physician & Clinical Assistant Professor
National Cheng Kung University Hospital

#[F% Professional Experience

Assistant Professor, Department of Medicine, College of Medicine, National Cheng Kung
University, 2020.8-present

Attending Physician of Division of Infectious Diseases, Department of Internal Medicine,
National Cheng Kung University Hospital, 2012.8-present

ARESENEMERE HIV ﬂ]lﬁﬁ*z%%&ﬂf@ri Fﬁgﬂz* CBUL TIRERRE L B
ZOIRE - AimmARE SHIBIREE - BABIMIRERRR BRIR - BIEBENER
RNRIR - KREMBEFMHTIRIR - H:IKLJ]ﬂ,fﬂ,Liﬂwk,ﬁﬁ lﬁt%:;%%ﬂ?%i - IEHEfE
REAMER  SRFRFE OF -  BEHEIESE - EFAESFLAMRBRARE - BIBLP5%
TR ARIZ IR - 271 HIV ~ HBV ~ HCV RURE RS IEM\;:H#FQ@J REEEBHIEN -
EMFESEAY HBV GEHE  AEBRBEREEHERAVERE - R&BS #Eﬁ%?ﬂaﬁ? ,Lif“/\
Em o ERUBFZENEGE %I R ERIE

When facing HIV bloodborne transmission and other bacterial or viral infections, clinical
otolaryngologists should adhere to standard precautions as the core principle. Regardless
of a patient’ s known infection status, all blood and body fluids should be regarded as
potentially infectious. Procedures such as nasopharyngoscopy, airway-related surgeries,
or incision and drainage often involve exposure to blood and droplets; therefore, strict
hand hygiene and proper use of personal protective equipment (PPE)—including gloves,
masks, goggles, or face shields—are essential. In the event of needlestick injury or mucosal
exposure to blood, immediate washing and reporting according to institutional protocols are
required, followed by assessment of HIV, HBV, and HCV infection risks and initiation of post-
exposure prophylaxis when indicated. Physicians should complete HBV vaccination and be
familiar with post-exposure management and long-term protection strategies. The ultimate
goal is to ensure both personal safety and patient rights, providing professional care without
discrimination or fear.
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This session addresses the prevalence of hearing loss in Taiwan’ s aging population,
its physiological basis, and its links to dementia risk. Treatment options and hearing aid
benefits will be discussed, concluding with clinical recommendations tailored to Taiwan’ s
healthcare setting.
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Fumihiko Matsumoto - #3 & X =

Director
Head and Neck Cancer Center, Juntendo University Hospital

#E Professional Experience

2025.4-present Director of Head and Neck Cancer Center, Juntendo University Hospital
2021.10-present Professor and Chairman, Department of Otorhinolaryngology, Juntendo
University Faculty of Medicine, Tokyo

2018.4-2021.9 Associate professor, Department of Otorhinolaryngology, Juntendo
University Faculty of Medicine, Tokyo

2013.4-2018.3 Head of Medical stuff, Department of Head and neck oncology, National
cancer center hospital Tokyo

2010.5-2012.3 Assistant professor, Department of oto-rhinolaryngology head and neck
surgery, Juntendo University Hospital, Tokyo (Supervisor: Prof. Katsuhisa Ikeda)

Neck dissection for head and neck cancer is technically demanding due to intricate
anatomy and the risk of cranial nerve injury. This presentation describes effective
techniques that leverage the Harmonic Focus+ ultrasonic scalpel’s distinctive features to
improve safety and efficiency.We outline a stepwise approach that emphasizes precise
dissection with minimal lateral thermal spread, rapid hemostasis, and gentle tissue handling.
Key maneuvers include staged vessel sealing along the jugular triangle, nerve-sparing
plane development, and selective division of lymphatic and fascial bands under continuous
visualization. The device’ s controlled energy delivery supports delicate maneuvers around
the accessory nerve and carotid sheath.Anticipated benefits include reduced blood loss,
shorter operative times, less tissue edema, and better preservation of critical neural and
vascular structures, translating to faster recovery and fewer numbness or functional deficits.
When applied with disciplined technique, Harmonic Focus+ enhances neck dissection by
combining precision, safety, and efficiency.

265



H

MS3 x==z=

{85 5 ¥ Fu, Chia-Hsiang
REEBRSHEE
RREAREIER LR

#[Z% Professional Experience
EEENBEGRANER
ZEHESRNEEEE
EEBEEIMEBEEE

B R INRL R B P =

MS3-1 Alergic Rhinitis: A Risk Factor for Asthma

i =

EYBEE 6

aAxEk

# [ Professional Experience

Visiting scholarship: Stanford University, United States (Feb. 2022 - Feb. 2023)

Course participant and clinical observer: University of Pittsburgh Medical Center, United
States (Nov. 2017)

Clinical fellowship: Asan Medical Center, Korea (Jan. 2017)

Clinical fellowship: Seoul National University Hospital, Korea (Jul. 2016)

Clinical observer: Massachusetts Eye and Ear, United States (Dec. 2012 - Feb. 2013)

Allergic rhinitis (AR) is a chronic inflammatory disorder of the nasal mucosa mediated
by immunoglobulin E (IgE) responses to environmental allergens. Increasing evidence
supports the “united airway” concept, in which AR and asthma represent a continuum of
airway inflammation rather than separate diseases. Epidemiologic studies indicate that up
to 40% of patients with AR eventually develop asthma, while 60—-80% of those with asthma
also suffer from rhinitis. Shared pathophysiologic mechanisms include type 2 inflammation,
epithelial barrier dysfunction, IgE-mediated mast-cell activation, and eosinophilic infiltration.
Clinically, AR often precedes asthma onset and contributes to poor asthma control if
inadequately managed. Early recognition and comprehensive treatment of AR can reduce
lower-airway hyperresponsiveness and mitigate the risk of asthma development. For optimal
management, close collaboration between otorhinolaryngologists and pulmonologists is
essential to ensure integrated care for unified airway disease. This lecture will review the
epidemiologic and mechanistic links between AR and asthma, explore the diagnostic and
therapeutic implications of the unified airway paradigm, and summarize current evidence
supporting multidisciplinary and preventive strategies aimed at halting disease progression
from the upper to the lower airways.
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Chronic rhinosinusitis with nasal polyps (CRSwWNP) is a persistent inflammatory
condition significantly impacting quality of life. Among patients with refractory disease, type
2 inflammation—marked by elevated eosinophils and cytokines such as IL-4, IL-5, and IL-
13—plays a central role in pathogenesis. Biologic therapies targeting these pathways have
revolutionized treatment for CRSwWNP, particularly in eosinophil-driven cases. This review
explores the critical role eosinophils play as biomarkers and therapeutic targets, guiding
the selection of biologics such as mepolizumab. By "listening" to the eosinophilic signature
of disease, clinicians can better personalize treatment strategies, improving outcomes for
patients unresponsive to conventional therapies. Understanding eosinophil dynamics may
be the key to unlocking precision medicine in refractory CRSwWNP.

267



MS5 mmae

| Moderator |
M BB & Lin, Chung-Ching
SRR EERESETSH IEFE
RERNBBELFIBEN
B EPELE BED
#[Z% Professional Experience
BESREEE (TRS) EEEA

CEBNBSEEERNESEES

MSS' 1 BREOEHEBRMNFWNEKRER . BEREOES
Clinical Applications of Collagen in ENT Surgery:
Focusing on Wound Healing

_Speaker _

bR 12 &

FE

PR B ZEAREMMMRERESER
#FF Professional Experience

PR EBZEABRMRERESER EE
M BELSEREEER Fa8E

BtEELZBRE SR R

Collagen plays a key role in tissue repair and regeneration, and has been widely
used in surgery and wound treatment in recent years. This speech will share the clinical
application experience of HORIEN collagen matrix in otolaryngology. Used after nasal
surgery (such as nasal septum and lower nasal nail surgery, sinus surgery), it can effectively
cover the surface of the wound, provide a good environmental protection, promote mucosal
healing, accelerate tissue repair, reduce exudation and scar, and reduce patient discomfort
and improve the quality of postoperative care. Not only for nasal surgery, but also for oral
and head and neck surgery, it also has the same effect.
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Chronic rhinosinusitis with nasal polyps (CRSwWNP) is a leading cause of olfactory
dysfunction, often resulting in persistent smell loss even after conventional medical or
surgical treatment. The introduction of biologic therapies targeting type 2 inflammation—
such as anti-IgE, anti-IL-4Ra, and anti-IL-5 agents—has transformed disease management
and opened new opportunities for olfactory recovery. Clinical studies have demonstrated
significant improvements in both sinonasal symptoms and olfactory performance with
biologic use. This talk will review current evidence on biologics for CRSwWNP, discuss their
mechanisms of action in restoring olfactory function, and highlight practical considerations
for integrating these therapies into individualized patient care.
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#FF Professional Experience

Visiting scholar, Division of Otolaryngology-Head & Neck Surgery, Department of Surgery,
University of Wisconsin- Madison, Madison, Wisconsin

Attending physician, Department of Otolaryngology, National Taiwan University Hospital
Hsin-Chu branch

Laryngopharyngeal reflux disease (LPR Disease) is a distinct clinical entity
characterized by the retrograde flow of gastric contents beyond the upper esophageal
sphincter, resulting in laryngeal and pharyngeal inflammation. Patients typically present
with throat clearing, globus sensation, chronic cough, hoarseness, or dysphonia rather
than typical heartburn symptoms. The global prevalence of LPR Disease is increasing,
affecting up to 30% of patients presenting to otolaryngology clinics. Although international
guidelines—such as the Dubai Definition and Diagnostic Criteria for LPR have updated
diagnostic standards and proposed interdisciplinary management pathways, discrepancies
remain between gastroenterology and otolaryngology approaches regarding diagnostic
thresholds, empiric therapy, and objective testing.

In Taiwan, the 2015 Taiwan Consensus of GERD provided national guidance for reflux
disease management, yet no official interdisciplinary consensus for LPR disease currently
exists. Clinical practice varies among specialties, and many institutions rely on individual
physician experience or adapted international guidelines.

Given the rising disease burden, heterogeneous clinical management, and the
emergence of new international frameworks, the development of a Taiwan LPR disease
Consensus is both timely and necessary. Establishing localized diagnostic criteria, stepwise
treatment algorithms, and multidisciplinary collaboration will enhance clinical consistency,
enable outcome benchmarking, and align Taiwan with global reflux management standards.
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With climate change and the post—COVID-19 era disrupting traditional influenza
seasonality, influenza activity has become increasingly unpredictable and is now trending
toward year-round circulation. In addition, the dominant circulating strains have shifted
notably in recent years. As Taiwan rapidly transitions into an aging society, traditional
influenza vaccination strategies warrant reconsideration and adjustment.

Professional organizations, including the Taiwan Society of Infectious Diseases,
the Taiwan Academy of Family Medicine, and several international influenza vaccination
guidelines, have all emphasized the concept of age- and risk-based vaccination. This
reflects a growing global trend toward precision prevention through tailored immunization
strategies.

All influenza vaccines currently available in Taiwan are approved by regulatory
authorities for influenza prevention. However, they differ in platform technology,
manufacturing processes, and target populations. Each production platform carries unique
design considerations for its intended use, and vaccination decisions should be made
based on individualized clinical assessment and professional medical advice.

Clinicians should therefore be familiar not only with the technical differences among
vaccine types but also with the importance of selecting the most appropriate formulation
according to a patient’ s age and risk profile. Such an approach can effectively reduce the
risk of severe disease and mortality, maximizing the preventive benefits of vaccination.
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1995 - present, Visiting Staff, Department of Otolaryngology, Kaohsiung Chang Gung
Memorial Hospital

1991~1995, Residency, Department of Otolaryngology, Kaohsiung Chang Gung Memorial
Hospital, Taiwan

1990-1991, Residency, Department of Surgery, Ping-Tong Hospital
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KN689, a phase 3, open-label trial evaluated the benefit of adding perioperative
pembrolizumab, a PD-1 inhibitor, to standard treatment for patients with locally advanced
head and neck squamous-cell carcinoma (HNSCC). Participants were randomly assigned
(1:1) to receive standard care — surgery followed by adjuvant radiotherapy with or without
concurrent cisplatin - — with or without pembrolizumab (two neoadjuvant and fifteen
adjuvant cycles, 200 mg every three weeks). The primary endpoint was event-free survival
(EFS), analyzed sequentially by PD-L1 expression levels. A total of 714 participants were
enrolled, with approximately 88% completing surgery in both groups. At a median follow-
up of 38.3 months, 36-month EFS rates favored the pembrolizumab group across all PD-
L1 subgroups: 59.8% vs. 45.9% for CPS = 10 (HR 0.66, P = 0.004), 58.2% vs. 44.9% for
CPS =1 (HR 0.70, P = 0.003), and 57.6% vs. 46.4% in the overall population (HR 0.73, P =
0.008). Grade = 3 treatment-related adverse events occurred in 44.6% of patients receiving
pembrolizumab and 42.9% of controls, with immune-related events (grade = 3) in 10% of
pembrolizumab recipients. Perioperative pembrolizumab significantly improved EFS without
compromising surgical feasibility, supporting its integration into multimodal therapy for
locally advanced HNSCC.
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Human papillomavirus (HPV) is a common infection and is linked to multiple diseases
and cancers, including cervical cancers, head and neck cancers (HNCs) and respiratory
papillomatosis. Taiwan' s overall HNC incidence is around 21.55 cases per 100,000.
Studies indicate about 29% of oropharyngeal cancers (OPC) in Taiwan may be HPV-
related, with HPV types 16, 18, 52, and 58 being the most common genotypes.

HPV vaccine efficacy and safety were proved by abundant randomized controlled
trials protecting against cervical or anogenital cancers. Follow-up of vaccine recipients
demonstrated long-term vaccine safety up to 10 years. Large database analyses suggest
lower oropharyngeal cancer incidence among vaccinated individuals. Other studies
also showed that HPV vaccines were effective against oral HPV infection as well as
recurrent respiratory papillomatosis in both adults and children. While direct evidence is
limited, consistent protection against oral HPV and strong protective effect against other
HPV-related cancers support recommending HPV vaccination to reduce HPV-related
oropharyngeal disease. Under current trend for gender neutral vaccination implemented in
Taiwan, further reduce in HPV prevalence is expected. HPV vaccine is recommended for
both male and female to prevent against head and neck diseases and cancers.

ANBIHRFESE (HPV) ERZBERANBESR - ST RE RER (Respiratory
papillomatosis) - F=SEEANIEERE (HNC) - FHAlI2EPHWOMME (OPSCC) - 5K HNC
MESRERLNDE 10 BA 2155 6l - OREHERLNSE 10 BA 8.46 #l - IR RS E
#) 29% W OIEEE (OPSCC) dJgEd HPV B - HPRE R HPV EE A% 16 - 18 ~ 52 A
58 -

MZBERE R EEEE HPV BE o Rl F = S il PIE AR EN AL 2]
RAEHMMRBRESEHZEUHIERE 10 £ - IR EERBEAR - BAEBRESITHER
BnEEEEEONERERRE  HifRTEE HPV BE I BYRMAA DR HPV &
FLURMNATERE R M T REIENER - RLZRBXIFER HPV E&EJ LU HPV
MO ZERARE - 2B TS XEEEEERE - FAstiE—L T E HPV RUETT
R o BUNLMIIREEE HPV B - AN RSE N EmANEIE -
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M S 10 BIOEXx
Latest Advances of Novel Biomaterials to Fight
Postoperative Complications in Head and Neck

Surgery

75 Im {— Fang, Tuan-Jen
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M S 10 1 Application of Polyglycolic Acid Sheet in Oral
~ 4 Surgery
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i
B R BB S IRER
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HaemoCer PLUS is an absorbable hemostatic powder composed of purified plant-based
polysaccharides. Upon contact with blood or body fluids, its hygroscopic particles rapidly
absorb water, concentrating platelets and clotting factors, and undergo gel transformation,
forming a cohesive gel barrier that seals the bleeding site and acts as a mechanical barrier.
Fully resorbable within days to weeks, it minimizes foreign body reactions and infection
risk. The product is easy to apply, does not require preparation, and contains no human- or
animal-derived components, enhancing safety and biocompatibility. Clinically, HaemoCer
PLUS provides effective hemostasis in delicate surgical fields, supports clear operative
visibility, and may reduce postoperative bleeding and adhesion formation. Also shown in
Burghuber et al. 2018, this prospective trial demonstrated that standardized intraoperative
application of absorbable polysaccharide hemostatic powder markedly reduced the
incidence of lymphocele following kidney transplantation. The reduction in postoperative
lymphatic complications indicates improved surgical outcomes, fewer drainage-related
issues, and enhanced patient recovery. As an effective adjunct, it optimizes hemostasis,
minimizes wound-related events, and supports faster postoperative recovery. Its versatility
makes it suitable for use in head and neck surgery, particularly where precise, atraumatic
bleeding control is required. My presentation will encompass a brief review of HaemoCer
PLUS and latest clinical outcomes in laryngeal and pharyngeal surgery.
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M S 10 2 The Role of Novel Absorbable Polysaccharide
~ & Hemostatic Agent in Laryngeal and Pharyngeal
Surgery
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Neoveil is a nonwoven polyglycolic acid (PGA) felt that is used as an absorbable
reinforcement material. This fabric, processed to gain elastic softness, is naturally hydrolyzed
and absorbed in vivo within about 15 weeks after surgery. Its porous microstructure
supports cellular infiltration and tissue regeneration, while its mechanical strength provides
stable surgical site coverage. Previously, Saito et al. 2011 and Kimura et al. 2016 have
been reported for control and prevention of pulmonary air leaks, reinforcement of tracheal
suture lines, and repair of fragile organs such as liver or gastrointestinal tract. Recently,
PGA sheets have been introduced for application to open wounds in the oral cavity. These
PGA sheets are generally affixed using fibrinogen liquid spray including the coagulation
factor or thrombin. Takeuchi et al 2013 reported that the use of a PGA sheet and fibrin
glue spray for open wounds resulting from partial glossectomy was useful in terms of rapid
relief from postoperative pain and prevention of scar. Mochizuki et al. 2017 also reported
that PGA sheet with fibrin glue achieves wound healing comparable to split-thickness skin
graft (STSG), while reducing donor site morbidity, pain, and scarring. It provides favorable
functional and cosmetic results, representing a safe and minimally invasive alternative
for clinical application. Furthermore, the material is pliable, easy to handle, and does not
require suturing, which facilitates shorter operative times and enhances surgical efficiency.
We present a brief review of NEOVEIL and latest clinical outcomes in oral surgery.
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Society Meeting 11/16 SUN.

SM1 R/ Time 12:20-12:40 #=/Room 303H=E

Society = Taiwan Tinnitus Society Committee Meeting

SM2 &R/ Time 12:40-13:20 #=/Room 303H=E

Society = Taiwan Otology Society Committee Meeting

SM3 KA/ Time 12:20-13:20 #Z=/Room 304H =

Society = THNS Committee Meeting

SM4 BRI/ Time 13:20-16:30 #z=/Room B 7 EE/Cheng Hsing Hall

Society = TSOHNS Committee Meeting and Election
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TO1-01 08 :00 — 08 : 06

sAAGHHEN Z SE P N BRI FROIRRR F1la + PR S LA T B Tl

Video-Assisted Neck Surgery(VANS) via Subclavian Approach for Thyroid Disease : Endoscopic
versus Robotic Techniques

AT BIFAIE

= AR B SRS MR

BHY : E&E KRR DIBRAIT e A2 R ESIRTIE R U] O SR B SEE - SR AR RS
s EEE - [ B EINRIMNEZOR H i - &R ~ Ag BT N EAE U AR R i 5
FEESERE - Hrp o &GHE TS A A SRHEIR BRI K EH T » AL RBISEAWR - AT E
FERRE AR B SRR TN e fe B S N SIS FRARBR Ay rIA T ~ BEPRpCR RS -

T3k AR R R A AN E 20204 28 20244 R BE 2 2831 F T BRI HIRBR VIBR g = F8 % R4l A 40
fiz o fRFMITE 00 B RadH © (1) AR siBh4H(n = 32) 5 (2) ZESCPu kil T B #hBN4H (n = 8) » M AE 17
L E % R - BP 2B TR - SRR AR - SIS HEE - 95 NUJCUEIL R N IR -
P TR R A S R S AR G ~ MRS i B ORaE - DARSE BEHRBR DIRR - 4C8f30 ELE i 4H 2
FlatfE ~ g ~ ERRE - GFEE RN EE -

GEFR - ULSRAHF R Tilo i £ 189.6 088 » AP T 4H 241,675 5 WIAH I IR B <30 ml - fif{%
PR R B B4 533K - IR T B4 4K - MAHEF TR MEUmBE B 2 S wE - R
AEATEIR R ESUR _ FIES —2UFaY - P T Er AR iln & SRR 85 [ R B R B R AR
(B EL Tl HF FeT B Rl A A S =

Ghioh © SSEHE T BRI PN S B T B IR BR VIBR G B Ry 2 2 AT Ty Fig 07 =0 - R AR
TR ST R DR o2 BE M BT RE MR TR - P T i SR (R B a7 IS E BA B S - MR (T L
rE iR AR R A o SRAEAICER R & 6 Ry Belt FEOTR R -1l Ry m] 17 P2
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TO1-02 08 :06 — 08 : 12

BT A Hf 52 B TR R R B 1 A RIS TR P dee SRR RS 22l < e P PRaT

Evaluation of Fine-Needle Aspiration Cytology and Thyroglobulin in the Diagnosis of Cervical Lymph
Node Metastasis of Thyroid Cancer

A R

hE B KRBT BT A PP BB S R B PGY P B B aE A B AR BT

HEY © ALZEGIRH{RER A (Papillary thyroid carcinoma, PTC)¥ FEf% 2 SHEMEAS - Horb (ISHEEfe Bl
R Ve sAE S E di SoB UmfE s b g A e - R UL e R (U SHER RS BA RA s 221 - AR
SEEIHIRIRER G (ATA) SR - 4ll$t 27l (Fine-needle aspiration biopsy, FNAB) Fsi2 itk o 45 ERE AU A
2T TE - BEZAFNABEA SRR M - (H BRI R TR =R - HATst S HSEEPTCHE
% ENAB £ B2 485 S RN S B AR i Sl Z iR A E AR -

T3+ ARWEZERREI > HT20144E8 F 2202349 H M 114(IER R8T FsPTC H 73 HIN 1D 252 SHENMKE
BT B - ELERilrmiFNABE g1 i H e 3 - DASHE UL ~ R M R BB - I PR AHRR
ENE -

&R EAMZET - FNABRYBURIME F571.1% ~ K521 F585.7% ~ {AF2 M3 15528.8% - EFNABL &
ARBRER 2 O 2E A M (TNA-TQ) I - RFEMHR T 291.3% - MERFEMERTEE8.7% - iHEHEAAH
e FEIE R - BFNABRP A RAV TR - e/ NSO B B A AR F AT » &
PR RE R B - EAER WM EEER - 2T - BRIV ES ~ EIEE(LLEE A TE
R = HY B P MR B AHRE - BB L RE S B E A E N 2 - MBI A A4S T RE R AE
TR AN W B AR R RRE < AN B bAE T AR A T E 2REE » JRATEE
FEEARAMAE R - AT R EFNABHY SR -

&iam ¢ SRR A (FNAB) Y Z 22 B AL 2SR IR R (PTC)(SHEL M D 45 ERE kX O TR » 2411
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TO1-03 08:12 —08: 18

IR Tty e 8E S | B RS S Ll B Bl IR R s L O o

Intraoperative Fiber Probe-Based Parathyroid Autofluorescence Identification and Preservation
During Thyroidectomy

PEEISE BRTEE MU ST e’

"EALRRAABT H AT RS CE SRR B A

BHHY @ HIRBR Fiig o o V) BB 5 8 BIRBR 2sg B BLIMUR BLIE - mTRE 2Ll 12 &l FOIRBR Th AR T i
(hypoparathyroidism) » SR AEIMES - ST H 2 HRBR IR K MR FIRBR DI AE (M ERY #8425
4750.8-3% 5 BRI FUIRBR DIRE(R MEELBIZY F519-38% - ERIILL - fig HRsHeE s Bl or e mll FEOIRBR A
B AR 1% GRS RERY S5 2R - DUEZ OB T-ila B M Ay 48 B B sl H B HOIR R G AU R B - AW SRR
TOCHE D [ BB Z 48 (PTeye TM)JR F-la o Rz Hraska] FHOIR R < BR R A8 B - DUETER & THilg b
HIHER LIRS » MR B FH R BR DRE BRI 5 HYAEHGIRDL

73 ¢ o P Teye TMEIHIRBR U Z47 - 5F(EPTeye TMAE HIRER F~fla sk al FHIRBR AV AE
Bl % Bl FHARRE DN AE N FEAR RS SR 53 A4 » FiilE M 5202546 H 28 A N E LR 4 H S Al
ZHIRBRVIBR Filgiy BB &R &O8BHE S MR - Fle - PTeye TM ratio ~ Flaflr=X - flariflriz&El
HRBR(PTH) ~ M$5EUE ~ $57 f7SIR - DUREHIRBR R ER DA R -

&R GHLTRES 0 202546 H £8H o HPTeye TMEIHRIRFUNI 247 - FH20 7457
MERI A2 By F (58 2EkL & 6) » Hoh g2 total thyroidectomy - 4ffjcompletion thyroidectomy » 14
lobectomy - fig s FIPTeye{Fol » A2 AR - BASFIAART0.71 - figi& 3P tnsHa T - A20
HEAS (ex vivo)lg il Fy=iP Teye ratio 16.8 59 » JERE 958 H REI AR - 55A LOEEAS izl (P Teye
ratio W &CRESEIREIHIRAR - BUR RIFHEEREE ] - i1e 58— RPTHA MR B&E NECIHIEL N
5.1 pg/mL - 2firtotal thyroidectomy ~ 1{izcompletion » EfiHiAH LAY IS £ 74%-88%) » E A —1i%K
BIBHER 012 54 RIFPTHE SRR - ARIMMESHYHE ANF 3B - fEilrie 2 R RARRE(CF-9{ET.9 mg/
dl) - FrA s AR lriz2 BB Ca R iPTHIS[RIFTEEAE » 2015 B iz 5 FHCa supplement - fR#5:E
HesTHETBUE - RETEET AT EESE -

&ham © 20255°JAMA Surgery %5 % 0 BB AR B PR BiES B fig o (50 P Teye B2 HE 1B HIRBR M -
FMIEIw S K Bt EUR Z 40 S m B E S U, - W Bh T R B EE R E s - 2= Bl FE R &
MR BEFERTPRET B E » DAHAREE Bk A BT IRBR D RE (R T e R (R 5y 88 4= -
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TO1-04 08:18 —08:24

SIPRURRL AR IR G ST B 2 B s 2

Impact of Radiofrequency Ablation for Thyroid Nodules on Voice Quality

SRETEG IR BlE (! BKEM s

RS EE R B I A PR AR 2

HHY © BRIRGEET 2 E RN IER 2 — » B85 B - (B RBSTEN K] RE S B O E RS
HIE - SIFUHRL G (Radiofrequency Ablation, RFA)E Ry—IEMA] ~ #EFE & S MBEHERTR > 4T
FEREREAH ST - FEBE SR P4RET - RFAJEIFRIZEAAS R S8 38 42 R4 1.44% - N E Al
FH TR EEE TRV SUEMAHE AR - KR EEEBE S o sHERFAIGRZE & S
b > PRETHZ 2 MEBUEE S ROR -

T3k ¢ AT RIRAU SR 1 2 RFAE SRR HIRBRGS B A8 - SERYVEHRRAT ~ Ja 1% 3(E 5 TeE oy -
SEE MRS B S (0ditter ~ Shimmer ~ NHR) Kz F#iEE(E T E (Z1GRBAS scale ~ Voice Handicap
Index-10, VHI-10) » DIEESRE FigRi&E S 2L -

R - AU IUER LT HIRBR AR B - HrP A 8K —45ET - OB B2 45 45 ET - RFALL
AR RS ET BT o SR R4S ETRSIE(C0.68241.09 mIf % (Average=11.08 ml - SD=10.72 ml) » &4
BRI GSETAIRAE/[\220.25229.32 ml (Average=2.89 ml > SD=2.98 ml) - &EEIf TR = (& H AEHEFHIETE
4E/INTA% o FEIEEE 7T GRBAS score  HIHTIT A% B e+ 72 52 (Wilcoxon signed-rank test, all
p value>0.05) > VHI-107fiFi~ 14 543.38 » flifi% F19551.05 » 4iat IR EE 22 2 (p=0.109) - FHES
Sy ditterfliT i F-5 £52.46% - fi{& P45 552.22% > &iat b 72 52 (p=0.109) » Shimmerfii i ~F-14 £y
6.56% - flof& 119 /%5.64% - &uat EAEREE 252 (p=0.107) - NHR{lgpi- -5 /0.21 » & F45/0.19 - 4
st FEFIEE R (p=0.031) - &ZEEDLE - REBBEFHZRFAZE TR RE(L - NHRIfTHiTT
& MEEFEEAR - R =(HHRIBHE » BT 2R -

&im - WIUHRDERE R AR HIRIRGEEIY — I L 2 ~ REbR B BB S R BB EEE - SE5 0 L
B {E R R EEP e A& g 2 S LAV E BRI o ARRIEE 20 51 ¥R E SE E AR 1 T B R AR
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TO1-05 08:24 — 08 : 30

Ehi FROIR BRSBTS R A R 1 T B B U AR

Comparison of Subjective and Objective Outcomes Following Ablation Therapy for Thyroid Nodule
s =AM

o B B R R 5 s e - S R S MRS

By FURBREEET R RERPR R - E R Eio0m ARSNES & BB RAEAR T FR 6206 « AR &
GiF-la - JHREREE A - BAETRELHFEHE DR o 281 - R ER AT BRI A4S E 4E /s A
BAER PRI R A R B TR TR 2 - AR5 5 R B2 Rl A Bom A 2 4567
A/ NRTEOMIAF - 0o BT PRI IR £ S B Z Rl - DU BLER RO AT S A5 Bl A THZ
T 275 -

T3 - Wk OIRRR BEAS R MR e B TREMTRTHE O  FIRBR A SR & IR ORI
GEENEE ~ [N -~ A 8510~ BRUBWE - MERILE) - BEERESNEREY - iRl ~ 3 -
61l H B HEAHE AR ELER RS /) - 5154/ )\ 3 (volume reduction rate, VRR) ° {{REETRME HE{ Tt E BB
RS2 BT (ANOVA) » Z54H A B 22 BRI Tukey i B #2043 A7 » SRS TE P T 25 S TR
MR BT - DABR A 4/ NRTMR T - s ZE MEAS EIRSIRR N F E B MR PR IR =
Z BRI -

&R RBITIG AAGHI B E o GEETFHIRSEHTATS.87 ml - FATIRL - 3 ~ 6fF H 73 Hl4iE/ N 4.95
ml ~ 2.95 ml}z1.83 ml » ¥4/ N7 1] Fy47.5% ~ 69.6% k280.2% © e ~ [l R i S AW 7S
RA4a/ R 2 MASEIHAC ~ B ~ B M R 5 BAEAH N 72 B9 B /K #E (P <0.05) - %
SEIERIEF AT DT BB MR R < 25% S 0] S Ry &S B 4/ N 2 B TR - (P < 0.05) < fERE &Y
sy HAfloAT 395873 & £ igi2 551 ~ 3 ~ 6{E H 73 Al 4.1 ~ 2.8 1.877 3 SMEEY 1290 %2.1 ~ 1.8}
1.45% - WE T flot& L8 H BV R E T2 (P <0.05) - 2 {lgf&6{E H - FEARBLYMNEDE 7> B ifa pil % 25 /&
&SRS/ N 2 IEAHRE - HIESE T (P <0.05) -

&hiom ¢ OMRLERREA S N IRIRGE SRS » TE B E AR B NEL - B SRR e LE A
RIEEZE - 45E14H RCEL B R Bl 5 M R &S B4/ R EE ZE DRI+ - Ao AnsS e M R 2R A Bk
TERDERR R > W BERARIEAR S E 2 VIR -

289



i)
-
3
09
S0
=
o
>

290

TO1-06 08 :30 — 08 : 36

ALY P BRI M AR (1CG) 278 25 B 2 FRIR R DB fla o B IRBR RV FE T © RS TERE AT
EEGaN 7

Standardized Four-Step Endoscopic Indocyanine Green Color Overlay Mapping Protocol for
Parathyroid Identification in Total Thyroidectomy: Prospective Randomized Controlled Trial

fAZEE FE—IN

& PR B e H SR IEST MR

By © & HRBRVIBRAT & AR §5 EL g IRBR DIRE T E - 2 B LURTEAY Filo OF30E - EZER
B IR E S MEG B E M E TR EEFTEL - &4k (Indocyanine Green, ICG) & G FL il RE#E Bh iy
SRR HIRER - (B H Al k= R LR AR - MRS T — B bV B R 5 ICCaE e 7
SRR - DURCDEIFIRER 218 » A BT B HEsRS AR -

T - AR Ry miiE e i IR - R 2 HIRBR VIR & O th R SHEOM S 45 E FRIE A - B
7y He 2 | CCRARZAH BLE (R AR Bk B4 » DUPP BRICGIR A2 EutE © (1) BOIRRR by i 1oy s
AT 52 mL ICG 5 (2) BRRR T BERTL #8812 mL ICG 5 (3) HRBREEVIBR 1% 100 $# A 052
mL ICG ; (4) in & gt A B iR Ml G VIR HIRER - EEEZREE RS (R ER
1M#5 < 2.2 mmol/L) g FHARHRIIAE (& T (PTH < 12 pg/mL) - IEHMITHT ~ fiTteE1K ~ 571 ~ 3 ~ 6K 12(
At Al 5P THIE -

&R - BUIRLARHLE o ICCARTIT TR (R M S5 BLE HIRBR DhRE (T By 38 A S B  J BT M (e $5(<6
{IEl A )AEARSE I ICGAH H 3645 H iy 10(5(27.8%) » ICGEH H 650 iy 12{5](18.5%) 5 sk A ME(RAES(>6
&l H) 73 5l R 51 (14% ) Ed6{51(9.2%) - BIFIRBRTNRE JT1H - R EFMEDHRE R N EAREEHICGEH F Fya ]
(11.1%) - ICGEH Fs451(6.2%) 5 7k AMEZNRE(R T 73 Al Ko 301(8.3%) EL151(1.5%) - nadH A& - =iy
BMI ~ 20 R e M B 45 SR 7T R BB $5 e v A R -

&how  FRAIPTEILAVERAEALIU P BRICC N 1R S e ' 78 &5 BR Al - A B 2 5 T-ila B IRBR R sk
o WA R RS B8] IRBR AR TRV A2 o RAGE— PRy Ra&H oA ol a1 s
besi 2B 1L AU A ICCR L S BT R FIRBR IR » MR t& F S

Discussion 08 : 36 — 09 : 00
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13206 % = 11/15 SAT.
10:50~11:50 (AMEBB)=EZE / (=48) 5 BT
g 5 #E B mEE
EO1-01 INERSE R M B8 K M NERS B R EEBR AR 55 ML

EENGERER R A PR E Y ERT oo
EO1-02 B3 4 5 % SH:
E01-03 B EGEEEL R AR ESEREEE R
EO01-04 EREEaHENE_SLHES - EARENSB(EE M G

REMEBSEBENNEN T B ARENS S BEE— R
EO1-05 TT&’J%H‘EQEH% 7¥($§|§|

EHESEAATETER-AKENNESIRSEE St . .

E01-06 DR L B R R A B M
E01-07 e e ik A T E B 1A 2 B 8 A R BB T D47 SRk
13:00~14:00 (IEB)REE/ (ZE)RESEE
T = B EEmE

SNELE R L AR BB R EAES .
EG2-01 S ch 0 AR T 50 B 75 5 8 2 1R 59 R
E02-02 SERMEHEREFMEAE 2 RIENTEER 1=35KeA
BN RRAS AT SN EYRERSE S ]
E02-03 REZHE  AIRERR HEn
MREREE BRESLEENERAMNEKERERN RER
£02:04 YD HEEREEE SN S WEfE
E02-05 B ()2 R B K BRI BRI B 210 e A B K BB R 0 I B zop
E02-06 IS 7K B 1 T 4 2 1 24 T {5 0 2 7K B O BB 1 SRz
14:00~15:00 (PRR)EEZEZE / (b)) EXXiE
R #E B mEE
E03-01 NREERSANEREESA T ST EE BB 295
E03-02 BRT — R SERATE : £8E B RE(SoIC) R Y ER =Z
—z N Lt T b e d 1 .
C03.03 %EﬂWHmEAKE&M%L?%X?%%&EWZWE& S
E03-04 RS R K B s R B R B R E N R gEE
E03-05 Rk EE 282 i B S e BYE
FEEKSE RN ENEEY BHE —
EO3-06 BUAREBRNEESSENES EEREHEELS < 291
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B EBREREEENNA  BTE  BREIRTAS S
$01-04 SR ERRICIR D LF 3 - PRSI A R TR Y e E
B8 7|3 7 A1 T AR 1) 54 5 U 2 R R AR O o L e
S01-05 2o L 52 4T wEH
_ BRI E M ELLL IR EANRREEMEST - -
SO1-06 2 B R Sl
S01-07 6.7 T 2 0 0 T 1 2 UL A 5 15 A B 0 5 B R R PO 9 S 1 5 4 iz
16:20~17:20 (BE)REE / (S5)EHEE
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SMO2-01 | IERRIFIR IR EERANAE Y B2 - B NS E AR AR
Py E S ARG SRS E R R E T B B S S AT .
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SMO2-03 | OB AT - BE—BED LIS AELR EHE
I B P 25 58 T 1 28 4 B 5 P L B o 38 9 O 1 AR B R
SMO2-04 5935 = B F&#&E
SMO2-05 ﬁgg%ﬁ%%Eﬁ%@@ﬁﬁWﬁﬁim%%@v@ﬁﬁi% N
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EO1-01 10:50 — 10 : 56

/NGRS R MRS R VERERS R LR 72

Comparative Study of Pediatric Congenital and Acquired Cholesteatoma

MELE" ZEPUH BREZ BER

KB EL S G R T VLR B b R

BHY 1 /N EERER S —EE NS - ARER BN AVEE DRGSR E o BER AT Ry e R RERS
J&4(Congenital Cholesteatoma, CC)Ei 1% K1 ERERERE(Acquired Cholesteatoma, AC) - 4K MERE R RS Ry ik
F RSN R AN FRREERIE RS - A HRR S - R EE IR S e R MERERE R A
FRENAE THREFERE - (LS NP a2k - AT RERIE i EE L ~ BHG S TR IERZR G e - AiH5E
HITERPRETLLICCEIAC Y [EIZE 2 » J1E T H A FEHAY ARG R E0A Bk (il E AR a5 7
2

T3 T AT R R E 20125 K B e 2 Tl - AR/ Nt 165k N R RERS I B - 0 CCEEAC
HIER RS - SR LERG2 B e ~ BRPRRI - ALZERALIERE - 2 HASTAMCO 2 HA) ~ Tl 5% ~ ek
PR BT EE R o HFTERFI&RET o i Aa G S TRIE AR Z R 2 42 -

&R AMFTIRAST R - 324 [5CC - 23K BAC - 2% Ry IEE I - 455REUR - CCAHHYF
SRR, 136358 » BEE{ERACHIINLL68, - CCULR N RLAVER R ARSI 122 (1.5%) - T
ACHHAILIH R Fs F.(58.3%) - FL2E4¢ BAECCAHI fy B AT - HiloAifF 38 iE £ ACH BH L =1 (33.3%) -
FHg 07 - ACKH R H B H A5 EE T (canal wall down)F 2€V]FRify - CCAHAILAEEEE | (canal wall
up)FLZEVIBRAT s £ o flrfe i RATUR - CCAHAVIE JIUIEREEBINACAH - RFHEIE(ABG) 71 7 f514.5
dB#128.8 dB -

&ism - CCHIACTEZE T HIFALMIE 2R - EHNERZE JOAFERIEEAEEESR - CCREEAE
ZET » WEPRRIAEES - HAfRPe oSy - S sl 1 st R E A e R Y (8 Bl (koA
K - LIS BB IR -
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EO1-02 10:56 — 11:02

BTG E NSRRI T HERR S 2 BN T BT

Factors associated with Middle-Ear Effusion in Children with Cleft Lip and Palate Before and After
Palatoplasty: A Retrospective Study

PR 4ofEsst EMEED BREDRSY BEEYt WEER EM8T SoREE MHEt?
IR R AR CRILRERERE L HaREER PR R B MR
B LB 2 SRR R PRIV EE A MO R PR S b R

HEY © SoRiHIT e £ E A T 125 2B flifiT (palatoplasty) BLE A A (ventilation tube insertion,
VTHER T EATREER - WEEREEFER OISR ERE - 2800 - DEHFTEREIS R A AR A
FrFurlowfio = Z FSRHERIMTE BRI E - AL 5 EsHEEETIS R EMM(E U A EABRE)AI
& - P HARR (otitis media with effusion, OME)H{F{ETE I » WK BLIOMEMRBHRIINE » BFEEFHIE
AL ~ FSRAABI AR Tt T2 -

J7E - RS AT T 8644420174510 H % 20214F12 F HHRIE Al - fe 2U & whfii i e 2Usl S
FEE - WRDEHRFDEHEE P HAER AR -

&R - ERSRUERET H BARYEES - MR - e RMERIE DL B SR B B AR Bl FTOME 2 [E] P iR B2
Bl o AEEEIE DT - 58 2 AITHRAYOMES A R G oA 58 AL - (HAE B BEIE T TR LT
ST o WEETHRB AR SN - R FurlowlS2HE Mo & HFEESRIE RV LL GRS < BTt - fiESm 2
R BRI T B RS SR AT - S ELAiTRTOMERT{FE BT 1% OMERY 85 A= A AHRE - 7247
TROMEMEE AT > 2 VTIHJOMER B BUEREZ IS ZUEMTYIFOMER BRI = A B -

&hiom ¢ SRR EL T RO IS RS R TR FIOMEL M2 2 - B A OMERYEE » &
MRE R A - (HE IR AR A REI IR -
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EO1-03 11:02 — 11:08

WEHE TR OB (R AL R A TR BB S H eE F A4

Surgical Management of Cholesteatoma with Skull Base Invasion : Clinical Outcome and Evidence of
Skull Base Defect Regeneration

5

ZILRGH S ETHH R 22

Hey : B2 VEERER ] (= el b SR B o IS O H SRR R B S B RS HE SE - RERERRA
E GRS B B PSSR - S A TERREREE - ATRE S R AR AE S A R, - & S -
Tk L AEESET20194 1 H 1H 22021412 F 31 H =4 M4k 26f AHAS R OF B R I0HR & - 21 /)
R > LA bl & 88 R B B IET-la - “PIEHtHH R VU » Hrh 2401 By 2R3 1% R ENERE
T o 2L RS RYERERETR - S — TRl =00 F B R00s BE R s IR ZE B B IR R L2 > TR
REREHRR - 55 A7 22 IS8 VB Z #sr Rk s A (S 58 K PRag B S E B R > 28 I HY iy N
JERERAE o 55 =172 LIRE ER K2 K AR Te R B g8 R A28 -

&R - TR TE B LA EE - AU RIS O AZE S REE S - ANEET
flrpa 1% - AEHETAAIRFEEE S - 260 A L7TEIN &Rz Sk Eiad - H el slf s isEr
JEELET - ST TE FAR B R R R A E AR S -

&sh - IEHETE IR BRI B G A R A B o7 SORE R HE - 1l BOR s B R Al AL I AN R 857
R B R B E S AL ZE S TS - DUB IR RE R LAY IR B 1% A TR E1E FIHZET
flir o 1% EE R g i 2 R AT 500097 F8 R 2 B B iR A A AR B E o BREHERCE BE P YRS B S
SeApE R A s EREERE T - AHEIE R AR B A E B E -
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EO1-04 11:08 —11:14

HAWRSE GRS S bRE S - BRI NVE B BE Tl

The Utility of Combined Endoscopic and Microscopic CO: Laser in Stapes Surgery

SRR A’

RIS EDE AR E SR *a IR R E SR

HHY © Bif{LfiE(Otosclerosis) /@ — B H IR - EEIEEEECR SRR HEL - fEiNRE TS
AR - {5147 7%0.006%220.5% © B F SUARIEEIH Ky i85 T-la(stapes surgery) » L FlTRER 2K R AT
FIEES IR s 281 » S AT RE 48 AR SEERMERY BFE0E - SMRIES BT THF AR A NETH - FefMTo0RT Y 4%
RERA ZE(EREHE " e BUEAEEE Tlr(MTSS) | Fifi DIREHEHER LR - BERNRET
fla T > BRI ES B R R B E A -

J3iE 1 52018410 H 22025428 H » FefMTHR B EE LA R 58 & OF il » AEHRIELES e 4L 8T 17 30441
PEE Tl o @k BT E TR MIE AT DUERS e 50y FigtR e - AR S bR E S
HIRALTESE - Rooe R4 T ARIIRS] - 202556 HE » FMILANEEE T Tig K E - Bl —&4bbx
EHRBA Tl > AEAE I H AL (ear speculum) » DISE Tl -PEVAES © BEA1 - FRMHE(L T 25t
L e FAHTARAE » DRI e Bl e - W [ERP o sk Bl ie e )1 8 LEUR R -

&R B - WA EHESNAS S - (ERMEFRIMI U ORI A 2 S RAF 0y TH8eR - gk 7
TRE S TN IE R R EAVIRS - BRI TRBAVREEE - A - FilosfrI SR TRE S
AR AE AL EAVEEEFAE » (EERAGHR I B n T B E 1 -

Ghiam ¢ BB S S (diode lasers) FRSHTHY R SHElT - F2 AL T E R MEFEEIE AR 5Tl (A
MEROREREN: - (EE AT RE I ERTHE EAYETR » IMIFI B AV 8T8 - 0k — S bhRE S BTy
ELNR SR & BFRlT - MMERERMETHERE - FAEFRHHE S Ay RS i R B = A U E T - bR
AR EFEHEEETE ST U R S E R A TR B R AT -
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EO1-05 11:14—11:20

ZeaE M HER IS s W5e 2 RN IRIEN & Hsp B — I IRt

Per-Decibel Effect of Early Hearing Improvement on Complete Hearing Recovery in Sudden
Sensorineural Hearing Loss: A Case-Control Study

SRS BDoER? FhghEene

"I RRERTE SR CESIAOE KRR SRR CETIA AT KB AR S

BHY : e MRS R R E R SE - THREEDCEMETEN - B Aieh = A4 R A4E B F iR Ak
HYRISETE » AHF5E 5 AE G FHTE JIUZ 18 L (early hearing improvement, EHI)¥ 52 £ HE 11K 1E
(complete recovery, CR)12:1 T 453 HXGFE | (per-decibel effect) » i 3T LA E B A & BWIATETE
B E RS IR —(E LUK AT IR AR F RSB (iR 1 (effect modifier)Hy 73 & A AY -

i L ARURZE B[l ~ B~ 1 IS R I BRI - Sh4h A 24007 [RIZe 3 MEBEIR (e a sy
N o RIB AR SI4E R > B R SE £ RIE (<25 dB)AY120fi0% A7 FCR4H » Ko £ 1R1E & 12041
7 Fynon-CREH » Ul fciEmodified Siegel’s criteria DUGHRRTHVEEAE 7P AETTHLE - FHAPEIINEER
JEFRATE R AN E B AiEF IR AR PRI IRE - &y DB L EREE T 2
PRAGHR(CR rate) 1522 -

&R ¢ fEeiR40r R EHH MR FREA G - N1 dBRYEHT » BACR rated® finl.5{E F o> BiAHRER (8
=0.015, p<0.001) - HIEGHRATHVEER TR ITIE 3 T1R - IR 280 (FdBIET12.6% : f=0.026, p<0.001) ~
34 (£FdBEEF-2.0% ; £=0.020, p < 0.001) 5z 2544 (BdBFEF1.2% 5 =0.012, p<0.001)f& 5 » EHI
EACR rate » & EIRFEE (EAHRH > HASUEE#IAGERIEAE ISR 2R -

&iam - FHIEE S ETE e 2 IE B AT EEN T g0 BRUE | (per-decibel effect) » HAEAN\E
FGISIRRE MRSy - AtiEd - FIHEE IS M R EE H R R THRIEE - R —HE
B HERPRE A TR - vl BIERPR B Bl S T SRRy TGRS - W B -
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EO1-06 11:20 — 11:26

FE{HIEEE I N LB EAE ARYIE RIS S WS R BB 88 - DU PRI Y2 2

The Change of Telemetry and Stapedial Reflex Thresholds in Unilateral or Bilateral Cochlear
Implantation and Their Effects on Clinical Outcome

RSO RIER B S S

WA (A e S T TRV L 4577

HHY @ AIHJE 5 1E PL i B A EL (] \ T2 - H.(cochlear implant, CI){E AE#iZS 7 fE & H(neural
response telemetry, NRT) ~ 25575355575 L5 5 (electric stapedius reflex, ESR)FE ~ FEJsE = MIE B4 E
aE B

T3 SRS REREEZ 2 N TEFEEAF MR E - e —EH S T EHE A E R
o DLR G 1% B e FTEC %k < PEDT ~ fHEE R &M ~ ESRER{E SRR EAVEAE - [FRFELEEEMICI R
HICHEAEZEAEEA—FRZIRTIE SR - B L EFEAELE -

&R AT ES - A 182 H AL - Hp52%E F14(n = 61) » 48% 521 (n = 56) - S
P4 1#18.52 + 5.0975% (range: 1-81 y/o) - H 55X ZHHICIFEA - 6254 ZEMICHE A » RIEAE AN
R 72 /55.10 £ 4.174F » [ ELAE (4K S 7 1 b Bl 38 06 B LS i 2 52 » flo{R 61440 B 4
(i FHEERCIHL % - 5654 HE I BRHICT o & HeMIEba (s A e CLZ g5 SR (s P BE RIC L ey - HLEERE
R S8 e SR AN ER SR s (LAY MG aR A RS 3R  SAICIZE R I E AR B BERICIZH B - Ho
IT-MAIS (26.95 vs. 17.57) ~ SSQ (298.43 vs. 256.80)FICAP (6.51 vs. 5.68) —1H 2 4a 152 A EHEIVE
S

&im - W EIMIEETEEREZE - A AN TEFHiz - EFRPEEHEACHIEE - fm /Tt E
BARN ~ TEIEEE QSR DU EZE N SRS T - HEREAE JInyRITEMER S 68 A BRI RSy
&% » E4EREUREME AN TEFEHAYEZ -
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EO1-07 11:26 —11:32

/NGB IR e N T EAE A 2 RHEARCSELE R o i

Long-Term Outcomes and Usage Patterns in Pediatric Sequential Bilateral Cochlear Implantation
. FE0k HMEE BExE RER

B TL AT R R B ER e M B e HL S T

BHY @ RIS B ERHE R R S A TEE A R ERSE A TES(CIR)B AR RIFEER
W E R 08T -

5t AT A LA S B (E 2R (8 SR S N T EMStE A - PR S5 H e fEl
BRI y = 7% (Categories of Auditory Performance) ~ 4fi & /7575 (Pure Tone Audiometry) ~ zE#£flt
#RNER(Lexical Neighborhood Test) Kz 58 Hiaik HIEgs (Word Discrimination Scores) » S {diHF i EL A CI2EL
&3 ~ 6~ 12~ 24 ~ 36 ~ 48E160(E H - 5 HARKHSE AR &« BBEFHES/NF/H) ~ i
{5 FH (2-8/ N3/ 1 ) BB R {5 P (< 2/ NERf )

&R CILEACI2Z SPHIRUFH A6 77 71 Fo6.08113. 175% - 39 A MR Fo 7. 14 - 9423 B4R ECI2
fEF > A3RERRESAHER - BEMHEECIZEHZRL2MEA ERLNT 8 EE SR IEFEA
F o 24816011 H I - FRE IV EMIWDSHAERAE80%LL - MR Z A B N - &
(AR BB T2 Tt - M CILRABRAAREE W) BRI FR (B 1R CI2 - FE4E(E R CI20Y [ A 2 Bl F EEEAE
AEBE A EEECLHEDHEAR -

&am M T EIER RIS BCI28 i (A UIAHRA - REEEAE A B FIRIE AN - R A5
CI2RH R4 - FHI > ABUE ARSI - BT CI20Y 580w B R BT R 2 R
HH -

Discussion 11:32 — 11:50
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EO2-01 13:00— 13:06

HPEE SR _E R R < FER oy BIELERR TR © 2O AT B 2 PR

Tumor Stage and Treatment Modality in External Auditory Canal Squamous Cell Carcinoma: A

Multicenter Cohort Study on Survival

MoRdE  RIEE’

R SR T AR PR R A S A R AL R RS

HEY @ SNEESHIR R 4RA#E(EAC SCO)E— % RABREEME SHY R EERT - BRSO pam 2 e H IR
YRR RIS RCRAE & 3 I - # A FRIE AT IR B B BB B © A% op [ml P BB e s 15

FIEHEHE > §EIHTEAC SCCRAG /SR (OS) B R iF ] (TTP) Z AHBATHIR N 1 - WL LT

flr s EEBLDLB)ECE ((C)RT ) A ERYRTE R T AT 6 THIR E 2 A28 -

J5iE + AR ElEE2007-20224F ULk R BRI SR & R EE 2 EAC SCOIR B &R - i UaRE T2

FoFifo Rt (BRAE T T ilo S fFfcREEN(C)RT ) EA(C)RT /L [ BLAL(C)RTE(C)RTIRT TRE M T

flr ) WI4H o FEEEIEHEREHOSHTTP « Giat#y - SR BB BRI 8 o i URCE R 705

EREETNE SN > JRiE EKaplan-MeierfE & AT ~ Cox b b R ke (i = o BOiE 73 A (IPTW) LA
S ERTHR

&R © R ILET 4 A8TALEAC SCCHEE « Hfir e F665% (P firfE © 56-745%) - H B MG
64.4% - Jj5 B ELAE T FFOS F546% - i B KT 5 2.664F - TAHARERI(HR=4.98, 95% CI: 1.71-14.5) «
SPREE 458 % (HR=3.59, 95% Cl: 1.58-8.18) F izl#sf%(HR=2.92, 95% Cl: 1.14-7.49)Eifi 7 0SH R 5 24
i SR IETERFE - (EER o EREENE - JaRRg - > B4l B2 (C)RTZ(C)RTREFZRIE
MEFlrZ &R » Tl & HFEi) (C)RT 22 (HR=2.04, 95% CI: 1.09-3.85) ; &LIPTW 3 H{% /R 2 HUH
{LL#E24(HR=2.63, 95% CI: 1.17-5.90) - FEEMRIETHER TR EEZEEAT N - ATHE RS 2
HR{YE R ETEETER A E « RO ITRRE I (C0T5%) ~ Bk R TITAHERE EE T > DUC)RT BE
WY BRI ES S RIAE > BN EEA BRI A =R -

&ham - MR SO T2 UZEAC SCCHYM R RISETHIZ AT - F-lo & 0f Bl (CORTIE SR HERHE
e = R ERG AR T S R B o AW IeAS REUREE R LM EAC SCOR B EELF-1iriR
IR EIEES » MR AR B 2 HilE M ENToE a8 B DUB(LAER BRI -
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EO2-02 13:06 —13: 12

FeRMHERAE TR 2 RIATEITHE

Long—term Hearing Outcomes Following Surgical Treatment of Congenital Aural Stenosis

YL BER

MORBEGCQERELREN *RERNEREZ HORRGC QBB

HHY  SeRKMEEIEHZE (congenital aural stenosis, CAS) fy—fESNHE# SRV R EE » BTSN E
BPETE S IRRES R H B R (congenital aural atresia, CAA)ESGY - BB EMIFERUR TlTE R CAS
HIEE S ICE BTN CAA - {H B gt S HR I FMrpaV &R A IR - A9 e B2 FiraR 2
CASHE B R IATE ) Bl {2 B4 5 -

T3+ AT RIS A 2014457 H 22202545 H fi#57  BR AUEE Rl (modified meatoplasty) ~ H.
BRI fa(canalplasty) k5 R R fitr (tympanoplasty) 2 CASHE & » fii1& ] LIRS E IR (A ABG)
SRAE o AGRTTR3 ~ 6~ 12 ~ 24B1A8(E H HETTHREET B HE - 4t A ABGELLUR & ERE A (mixed-
effects model) 5747 > 55 LAKaplan—Meier; £ {51 i ] 4457 1] F 2/ (serviceable hearing - 5@ ZRE (<40
dB)Z ZFELLA -

GEER ¢ LAY ABOMLRE - A A8% - P (BEAE ) IR ] F522.5 (26.4)(E H - flafi- 9 RE
RH{E F61 dB » ABG52.4 dB - flit&iBHEHARN » 2K AABGKEH(H /22.3 dB (P < .01) » 557
B(71.2%) 22 0] IS ) - flT{&3 ~ 6 ~ 12 - 248148(F H nyfsEnia A ABGSr 7l £519.5 ~ 17.8 ~ 14.7 - 15.2
16 dB o JEEERRIZER > & Wi4E A ABGHYIE R i/ INE & % > WiA4U26{E A &g e
(month: B = 0.43, P =.01 ; monthz g =-0.008, P =.01) - Cox[alfF 7iT8E ~ > firAiABGELl1% 2 5=
TERIHeR BB HERE(HR > 1.04 5 95% CI > 1.02-1.06 5 P < .001) - [fiA-H¢ R BAEE T &5 SR f i = )
Bt(HR » 0.97 5 95% CI » 0.93-1.01 ; P =.15) o 5575 4431(5%) R o4 M B2 T+l -

&hiEm ¢ HRCASHRE » FinAFREZ =TS - M ER AN REHBRE B rER ] TS K
#E o Mot TR IR EE - W RIEH N -
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EO2-03 13:12 —13:18

& bAn SRR R B N T E B I E M R B A E B 222 HlE M2

Impact of Structured Lifestyle Modification and Trigger Management on Quality of Life in Patients
with Vestibular Migraine : A Prospective Study

ZISA BHARS BOAS

"SR RS T SRTEE B I RE AR EMIEAT B R AR SR T AT
BHHY Al MRS (Vestibular Migraine, VM)/Z /& R ML 1Y 22 RN 2 — » WA S B S
Mg - BT BRIV EFAEEY R (BB E IS E HFEE ) DU G E SR AR - ARTELE (Bt
BifsEA o $HEICGRPHVIERL R R ES) - (HHAEVM o Byt A BHE © Sh R & B RITE
BEREE F dm i Ry SR » AR AU REER R BRI T B Bl Rl Ry S BRAY S8 — 4815 M VMR
HEAR -

J77% © FME20204F4 H 220233 7 » #HEFrAMZ 2 VMEE BT —IHATIEEER 2 IR - &
EEREEERERR - WA EERESER - irA B8 SR AMA B ARRBEE SN T B 2 451
b#% > ARSI - EIRE A - B3RS - S8 - IEE g RidES - 2y
=C#kDHI (Dizziness Handicap Inventory)EAMSQ v2.1 (Migraine-Specific Quality of Life Questionnaire)
BT MRV B S » DISRET T 7E 0 iE e EEEY AT AT R -

&R A ARY300MLEE T - ZEIAEERE TR - 13" (phonophobia, p=0.007 » p=0.172)Z FHfE
DHI 73 S = iy e — SR L FEORIPA T~ - 1 # AU (R ERYR (migrainous headache, p=0.004 » $=0.220) Al Bl =
HIMSQ v2. 17 B ELBTTRAN - &B IR EE# R 1 B4 B AR iR (R (LB B (% - DHIBIMSQ v2.17F
8y B T RE9.11819.097) - BURAEmMBE ABE S - DHIKEE(567.1% » MSQ v2. 1550215
69.8% » Wi F B & 1553.0% o DY [ElER AT - 137(p=0.010) ~ KEFKIHE(p=0.019) ~ LAk &
HrE2BIE M INE(VM-MD » p=0.017)% - DHIZCEEEEZ D 5 A ERRESEE - EMSQ
V2. 1S S TN 2 (p=0.030)

&em ¢ R FATDAEAY A E R AR R R SR N TR o TR R BV MAT R L S B IR i IR A
BB B BB © AT - WINEAEEKR - SOFRER E(VM-MD) ~ [aub e 5w 52
EE - BOCEEERR - BUR A REFAEAR N B UERY Ei- gD RE RS a2 5 - nIRERR
E— i~ BRI ER T o IiEIREEYFUA R AR - AR s AT 0 R
TR R /B FERIGAN » TR AT il B 2E HH 7R 138 52— 20 S B 2y e R THIY IR -
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The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

EO2-04 13:18 —13:24

HEEREE Y ~ BREEBAHIIEE KM /KRR BB HR B R 2 B E U B2 &
Migraine Impact on Patients with Newly diagnosed Méniére’s Disease in Attack Duration, Saccular
Function, and Endolymphatic Hydrops Grading

MZE(E"  Steven D. Rauch?

HOCE R ELE A RO ST H ARl *Department of Otolaryngology, Mass Eye and Ear
HHEY : {194 Prosper Ménierefz i LU AY#4 7 dn A HIHEIE B LOE(MD) AR - SR kAR fs /e MD
NEPHEZ— - BAifEEHMDIERE T R ER R T8 530% » MHELIAE — A AR 12% 0 B T8
= MEAEIEAERAR o RN > M 2l R 5 e Y MDER PR IR 2 BV B 5286 = - 1R > 3efM
PAEDHmR B EL A 2 BrM DR A o0 R Wi 4H AT TERER - DA ZIUR IR B MDY R R 2 -

D37 ¢ IETHATNEME TR 202358 H £ 2025475 F (T - HRIE2015FAYRIMEIEAE » T2 K SAIMDHY &
BN - FTAAZST 22 E Rl - IR S & & T S IR BTt Z (R 70 Ry
{iw B P A 2 B EC i (Migrainous MD, MMD)4HAIMDZH © i 525 a4 52 {50 Y SR R A ST i
o7 32 AL ME R (L (c VEMP)ha & NI A H/K % 2 3tk (hydrops MR)g s » AR S4(F R I SC SR & B
BRI o SSIMASE 125 F IR IR 2 S H (R IR4H - DIFEECVEMPIE R 88 - RARIMEITH
sTothiese -

&R AEFTW AR B E T - MMD#HE35% - HftMMD&H BLMD4H iy 2 MEEL S5 MR EL ] 53 1) R4 B
1.5 AR EMEAREREEE - MMDA RS ERY T EE R4o5k - IR MD4HRYSSEE - Fiss
TER RIS - MMD&HER PR H AIIZ & g A2 IR = Y MD4&H (p<.05 » Chi-square test) » 7£EK
e LHTNAE U7 - MDEAHRYCVEMPRZ FEHTER{E Y ¥ R 4H (p<.05 » unpaired t test) » [fiMMDZH Al L
EE o itk o PNISKEEZKRE 4R AR B - MM DAH A L0 T AT e 7K ek 73 4K #8325 b M D4H BH SIS (p<
.05 » 2x3F{12x4 Chi-square test) -

&ism - MMDEBERHERHEIFEIHERIMDEE § IIMDEE R R B E L HIREEAN - Wk
JKHERE S thaeMMD B B - B AR 22 Sy N BB 2 (B B s i IR E s 2 MRy E S BH
AT R B R AR - R REER S — T 2R A2 (5 5 i L G o L B vy P A Fe A 2 e
T2 1 E5GRIEEE ff SE s 1 T2 B EX R e AR VA 5 B e AR Ry MIMID B SR AR 20 B
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EO2-05 13:24 —13:30

B 55 e R o (B 7K e PR R s s 52 B (U PR PR S 7K e e I 2

Discrepancy Between Unilateral Meniere’s Disease and Bilateral Endolymphatic Hydrops

HERE HeR?

"B REEGEH S IR AR B b H A

BHHY © ITHEAR > fE/KBEMER G 2 fe & (Hydrops MRI)H - SERE PRI ET & B H 5 /S B W (Meniere’s
disease) - {H52 {5 LA B AR 7K (Endolymphatic hydrops) - FIJEEE22HT R B I HISEC B
o SR E DAY EE - AT S ERIE I R SR

T3k ¢ HEETS6 BB IR BRI - FT AW A2 — VN B - BfETE i
A~ FIREF EFHLEL(CVEMP)RE -~ FiREFAFIRALEL(oVEMP)iRE ~ Fol7E58 » PElR#ETT3T
KIEME RIS AR - IRIBHIRE B Ry B « A REEE AR KEEN = 84) » FHE
73 R ALSH(BEANEIR - 8H)EALH (TR BN - 8H) 5 B4H(n = 4844) IS KA & (R B H. - IR
7 FsBLEH (PP /KR - A8 EL(B1B24H (P2 MM EE/KiE - 48H) -

&R ALEBLAHRRY AR R > RAEEIRE - piEAH SN EURE - pifEAEIRE R -
FPRARE - EARRERK S, - L A2BABAH I HER ARG SS - ALAHAIEIE et s
1588% > A24H F50 5 BL4H £594% » B24H £527% » W4H & BB 22 5L - (RAMEIRIIBHE 383 - A24H8
H o A3E/KENA » LE/KREARSE » 4H.(50%) RIS e K EE(HISE e -

&em ¢ EEPR LIS B SS R B o (B EKHE MRS 52 0 R e RO S /KBRS - R i
HZ 1)FE 8L ~ 2)EIREIR ~ KGR - ARHEM AR KEE S g AR E M ER
95 o
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The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

EO2-06 13:30 — 13:36

DI7K B Mt 2 s A A s Ak A e B AR 2 /K R A B

Relationship between Otosclerosis and Endolymphatic Hydrops Assessed by Hydrops MRI

BREEE FEET FAEE BeRT

"BREIREAE CHERBRERGEEN RO SBIRE SR

BHHY B AR LE R AR R ER AR - EAREN BT - — 8 R R B B2 HAE AL
ERE MM PR KE - A5t S M LERE - BT — RN HIhRE e d B /K fE iR
R EAERE B LE B MRS /K R RE %

J3E T ARITRAN A0 B LE B B LA, » ARHR ELAE e B AR /K B (A B 7y R PUSH - ASH Ry
[R5 5 EL ELBE A L B A MR /K e 2 (4 D) 5 BEH Ry A B BE B A UMK S KBS & (23H) 5 CAH A ¥HIH
I HBE B (B A PO /K REE (3L 5 DAH RIS S B B (LiE T A K= (10H) - frE B
B2 — 2V N B e e E BUKE RS in s -

&R —RYIANE R I HA A & o B E S R S A NRE KR - EEE(LEDSS
o PR /KRERY S AR 5 ELE - &OREE - A - 2 FREEARRER @S - HBSAEEE
R BB TR ZE BRI V) R &5 R — 20 - 281 > AE B B RE27 B A 4H.(15%) 1 B PR ES /K He -+ T
TR AR E R BAEL3E A » IR 3H.(23%) HER UM /KHE - #am)EEaR - (R EEE L B R PRk S K
FEAVIFAE » BURIRIRR S » SR AR5 -

&Em ¢ RN E D e A nTSEl | B LE BB B & & O AT /KRR - B ERE(LE B sk
FER I AT S RIR - IRl REE S - RIER SR B LE B E Filam - 2T /KR MRS 2 i
& RS IR AR KHE > DUl e -

Discussion 13 :36 — 14 : 00
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EO3-01 14 :00 — 14 : 06

PAZE B AT B HL B 2R s (G ORI A M E T 1R %

Deep Learning—Assisted Prediction of Conductive Hearing Loss from Simple Tympanic Membrane
Perforation Images

ZIEEE? Moyl

TR R E SR R R E A B R B T RS 2 s SR R T

BEY - B U H AL G R B 2 AT - TSRS 272 (air-bone gap, ABG) » I 54k A28 5
E27 (deep learning, DL)Fz ity 5 BRI BE 24 ARy =l 171k -

7775 ¢ BB 9T - 020191 H 2202312 H [ 3£1, 1585k i (5 - f &1, 0115R 58 B H fH
AR BLLATTR ZEFL EL R s TR AL | SR LRSS - S5 T55R o 3 < ZRFL B R &) -
PAZEFLEE O R G 28 TR A R A - R B B B — 2R [ B U FHUAIABG - 5[4k Mask R-CNN75E
RUEfTE RS ZE A I B &y - A EE DLy SR B ZR 4B e (class pixel accuracy, CPA) ~ A2 &LE
£ (intersection over union, loU) Kz DicefA B35 47 EIZ2IR, » W PARME ~ 595 5% 7% (root mean square
error, RMSE) Kz FEUHIER7Z1E10 dBLAA Z ELBIFE(E ABGTEHIAERER -

&ER - DL H B ZE 75215 53 & 2 CPA ~ loU K Dice{a%5 473 71 £50.793 ~ 0.712 ~ 0.876Ei10.825 ~
0.728 ~ 0.893 - ABGTE NI A @ Bzmel — X ([n|EFHAl 2 RE 53 HI| £50.423E10.526  RMSE47 1| £56.13E4
5.66 dB - 45 DLE BhFF R A TR AL RS2 73 1 F583%E186% » B A\ TAER: 2 45 FLAHAT -
&im ¢ AU EIENREEERTESE GO - nERTHHIABG - R EIE BAEGE =T8I
B o ETEHEMNIE IR SHMERVEIE T E - B BAFAVERPRIE R VE ) Sl n] i -
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EO3-02 14 :06 — 14 : 12

AR — U EA AN TS (e R atatBiE(SolC) 2 EhP AL

Development A Novel Bone-Guided Extracochlear Implant : From Soic to Animal Model

FERBIAY PIES FrasE RENRT MEEEST ERSEEYT mERAY B Ba

HEH AR B i H S B UESERR R R AR H B UESERRR M e b R e T e
b PR L BIAKEASRAREESE TEETL CEEASRNTIEE L e ABH AT
HOPREEASE T RER TS S CEEREERTESZ S "IN REMR TR 4
HEY : FEalay s RDBACR R R Ay R AR E) - 2R & RiAY A LH.(Cochlear Implant) & i (/524
HHFZHRES - ISR b % — o A E N THAYS - ARt — BT iR - R
acoustic hearing ~ [E{EEA T ERE 2 Hr= N T EHA -

ik ¢ EE SRS HAR Ryt B e 1 2 S S A i v g 2 2 AN T HS - WS sUEE A LUK AR
B2 2% b Ko Ve o E RV E R ERS AR - DIEREAGRESR - a BTEA
SEMEHY BT B LB - b. S L M E RN ErS S A - R BB BRI R AV BB
SER4GETE SN - DUETTENIE RS - . B RIS AR S S5 A EE AR Dol
BERHEMERS - PEMEEIEROR - NGRS A BN FIIAE - d. BPYEAL F 2 B ¢ EAS,
Current steering by electromagnetic field canceling - e. FEIEEIIHEAY @ %17 Noise K Cisplatinf= {5197 I,
RN E A A S B R ER AL -

EXR - RENETE DR TR AR EREMYIAG - WD B E R E R B
&om ¢ 4he LR AN B REHED - B —UaE=U N THEZ A1 7rY -
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EO3-03 14:12 —14:18

— ZYNH A B K FE RIS 2 P AR A e MR 3 1 2 RS e dE

Inner Ear Test Battery Aligned with Hydrops MRI to Differentiate Acute-Onset Sensorineural Hearing
Loss

FHiE FHEE BERT

BTSRRI R G E SR CET R AR P B e e B R A
e E S AT

BHHY © AREHFTH A Dhae i & B K f kS &2 (Hydrops MRI) - SR A E 70 8y St 3 E 2
BE M - REBEAVERS - REERFEZEEMEEESEERH (Meniere’s disease) {52 ETEAEE -

T30 ¢ HEET L ISAGI SRS 1E 2 RS MERESE A HEPRSC ML EER1340 - HEERTN9540 - Bf&F T
AT AT IR S MR 2 B MR 5 WAKWTE » FrE W A2 — 25N B R
BEFERE - BIEASEY BRI (cVEMP) ~ FiEASIRI B HE(OVEMP) ~ KB 75 E »
PETRHETTIT K E ML G o ha s - Hrp2444(28 H) 3 237 PUMEZS 7K (endolymphatic hydrops)&
FURyKRESH - Har224 (225 ) Rt /KRS - BRI /KRS -

GEER ¢ WAAHAEEHR R s AFI(125 ~ 250 ~ 500521000 Hz)H) VI8 R{EA B 2= 52 - {B4E = 4H(2000 %
8000 Hz)AIlfHH &2 5 - /KHEAHHY R E BRABTFEIRE - fiEFESAEMGE - piESEIRAL
Birted - FPRAZHE - EARERIERES - ESEEN /KBRS BT KRERY R
o JRHEEE(79%) - BRIE(61%) - HEEIZE(57%) £ 2FHE (4%) 2H B FMRPHUEN - Mk IRFREET
A ERAIEKHES -

&hEm ¢ o MEEHE 2 RS ETEIE o R RSB R SRR o ST REER R MR KR o 2RI S AS 2
7R HRE K R PP i s AR,
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EO3-04 14:18 —14:24

AU P 5 R B K HE PR AR R A s B A e A e R Ty A1 B BB T 45 2R

Correlating Audiological Results with Location of Intracochlear Schwannoma Assessed by Routine
and Hydrops Mri

BEE FHZE BEeR’

"TERBITHARE CHEARBREGEEN CliR SR R H AR

BHY 55/ CH BRI FERE > H98% 5 H A4S » % R B i thak(2%) - £ EFrEEE
Pl oG &8 e Al JE (A BH R A 23% & s PSR ES /K B o ZR1 - HL i A (i &L 858 (intracochlear
schwannoma) 2 & 78 & & BRI KHE - HATTRA - RIEAHZERHIVAE = © H— » FIRE SRR
B RPRET B A (A B R Y A B A EE AR - T FEHUKIE MRS &2 (Hydrops MRIfgAR
L P (R AS R 2 & e R AR EE K -

J77k ¢ E RIS 2B N B SR 2 B SIAKRIRSE - PR A2 —RYINED
FEfRE > PETRHETT3T Hydrops MRIGH

GR - ERERR > 2 BEHEE - M 2R E > SUrRIE2 kHz[ME AT E o FHH
WiRIERBUR > A 3PIRERE AL Bk A (basal turn) - (577> 2 (middle turn) (Herp IBTEIRFRAE
FRR BB ) o Sy AfTRERE (L B EARE D 4E R T R, o SRIRAYHEE BRI 2 U B AR o /KM
SOEUT 0 2RPRIZEN R o HEIEE (Grade ) H /KR - 2R 5240 iz s B - AR PAREE K
HE -

&hEm ¢ HRPEA LR EAY B N SR R o R G O K R M AR R I 52 T [ B A o e g B /K et
HAE R - BRTE Y B DIReAVRER B - R T SRR (wait and scan)fYSRES - R EFERE
ROKREMERZ S WitEReE - DURREREEENSS -

309



U
-
3
0Q
=0
=
o
>

310

EO3-05 14:24 —14:30

PRIPRES 7K ek B 2 B Sl ein B P8 IR o 1A PR

Global Profound Sensorineural Hearing Loss in Ears with Endolymphatic Hydrops

HTE BEBE FAZE BeR’

"TERBITEAIRE CHARBIEEGEE ChRA B H A

By © Fres T elmE S RS R E RN o RE MR RIU 2 4H%(125-8000 Hz) - HFIIHET)
(500 ~ 1000 ~ 2000 ~ }23000 Hz) >907 HIFEH 2 - MFTE Al - HEMMWEEF MBS " RifHmE
FERGEMEEEHE ) - MRS " RIERE RS A | fYE & ETHydrops MRI RS - ZHM
PR VERY A RES /K i (endolymphatic hydrops) » FHFMEIEORY - SUETTARSE -

J77% ¢ 51141441 Hydrops MRIHHIER SRR RS /KA - H oS (0F) EEE NS R 2R T2
IR E S RE IR WARIRTE - iAW A SR — 25 NHIERE - BERIRE - FiE
AN EAL(CVEMP)fR A ~ BifEFHEIRALEL(oVEMPIRE ~ Fom =56 » FEf&#E{T3T Hydrops
MRI @2

&R NHIRERERRE RIKFF R © T/ #E(100%) - cVEMPAgE#:(100%) ~ oVEMPR2(100%) ~
Fom 72 % (56%) - EHERIERES, - [FH - Hydrops MRIZER A M 7K il 38 4 71 5 0# (89%) ~
BRHE(33%) ~ 5B ZE(22%) E1F-#145 (0%) /r ERABEANVIE R 2 Ky - 5 2 - NWHINEEME B E RIVIE
J& » BilHydrops MRI_E KR &A= A NIRRT & » 55 " HESE —HEE T il RS I
FIFEIRR AR T A LR B8 2 R B Ar B 14 -

&hEm AR KRERYEEL - B T I RS MR ) AVEORREE . H— B E R
SRHAMEE - ATREEE R R Ay /K B R S R - B EWH B mEAEIRIHERE - AlEE
R R S VIR KRR EE AR -
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EO3-06 14 :30 — 14: 36

HIEE/KE L ARV BB G - BUARFRNEEGENE T EESEHEE 2
Postnatal Development of the Vestibular Aqueduct Trajectory on CT: Establishing Age—Specific Norms
to Distinguish Normal from Arrested (Hypoplastic) Development

SREM RFIEHE R RS R MEE BIUE° BAT SR
WOLBEITHSRTESEIMNL SRR A IR R TR A R R BB Y
it de=t o R RN SN 7 R vl sy W e O oy 7 = S LN it ARk P S ST e
R ELBEESTEY B HE SR B U R A B SR R IR LB e L SR TS R

HEY L B EHRERRMRIESEKEEE R 2B EER REN—EX 8 - B LIEEHRCTHZ
B - 18 HATEAT A B AR TR - fIEE/KE RS IVARE - REEREIAECT HIRFHE
G HAIREE K E 8 5 IEH #E - DU HE 5 3 fi e E K E PRI [F 40 IR LR =
B o

T35 ¢ [IMERTFE 1590 165k - MH MR 2 B AYH#IE BIEIEICT o Wi fir BUR RHES RlHT &
angular trajectory of vestibular aqueduct (ATVA)ELZEER 1B 5 ENE - W4T T4550 805 » st HEBER 2 H)
A (% -

&R &t BBUNEHEEENGERIETE — 2 - PHIATVARLEE H Ry 135°T% £ 75 /D A HIRY98° -
R FERE AR EIRHUR » 83k L EATVALS<140° » 1255 L) EMATVASS(E121°-139° 7 [i] « iE— P 4at oy
M > 1£80% 2 TEUHNE T - ATVAZIAEL. 8% 7 22 <140° » 3. 15%[F 52 <130° - 95%[& R # IR 3% {2 ATVA(H
<140° > 10.355% % [#<130" » {HLEL65LAHIT AT RE>120° » S50k » PRP&I& 5 [ E>1.2 mm—ECH R 2V
ATVA (<120°) -

&hism o ATVATE A& T8 Hifa 5 AL (> 140°) 20 1 B Rl (<120°) - MR ESEEIF R E - 10
FRHTATVA> 120 IEE #5 » (H1255 &> 120°AI (AR EE R B~ 2 - KEgeF/EE>1.2 mm
AR Ry AT RE S /KB J7 MY B AR (AFE R - B R A B IR & 18 E M EOR N 2 ATE S/KE 2%
BREIERE » DA R FETERE G RE -

Discussion 14 : 36 — 15 : 00
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SO1-01 15:20 — 15:26

b B PH FE AU IR R T (1 T e AT R H 10 B 0 R B fE Y s - Bt ST
Surgical Treatment of Pediatric Obstructive Sleep Apnea Is Associated with a Reduced Risk of
Developing ADHD: A Nationwide Cohort Study

MROGE"? AHEA TR FELLS

YREERI SR L (F Rt LB KBRS AR AR s e (Fa Ik
B2 R IR L PRI R NIRRT (E IR R R A R R
REEE R

HEY : JEE IR B EhE(ADHD)EL 57 2 [H SERUBRE ARSI, H 1FJiE (OSA)FE fEAR 22 7 B yps  AF BRI |-
BAEHER R - AN 7EEUREH S OSARY FiT/ 65 il & ADHDYEIR - (HHEADHD#E 2~ K1
FANTRATS A BHHE -

T3+ ARWTZEER A e e B M AT e 3T - R 208 4 BRI (R IR b 9T &= (2000-2020 ) -
4 A 3-185% 2 T FsOSA Y S B » RIS e 2 IENRAR A T-la /0 A o3 By F-ila4H B IR F-la 4 - 7E i
w7 BBCE (ERBIL - 6) i ARaR JL 8y - DL 2 B IH Cox b E f i AU LL#5 5 A ADHDHY 85 A 5% > IfZ
SHELAENS - MERT - Rl ORE -~ RINAERERFEFRE o SHIREE - RSB IAR I Ta4E
#r > A LARIILITEE R (restricted cubic spline, RCS)fERIRF (L Tl i fra e < §2%¢ -

&EIR ¢ Ay ABCH1262,6014 5 B (F-1l74H8,943 N » FEFl4H53,658 N) o Fil4H 2 ADHD#E 4 #:AK
FAIETig4H (T N HE77 51 556.60 vs. 7.50) - F-{iEELADHDJe| b [ (K 2 AH R (R % 1% LB LR [aHR]
0.831 ; 95%(S#EIE& M ¢ 0.756-0.916 ; p < 0.001) - FrEERTER LA3-55% S # A Fy##(aHR : 0.341 5 95%
Cl : 0.232-0.497) » H2 6-12%(@HR : 0.628)E113-18j5%(aHR : 0.669) - RCSIHEAIZE R » Tl TR Al
T AT R OREE A ©

&iem ¢ Sl OSAZ Tl G BIADHD g i E [ EAHRE - BN TREATE 2 Tl i S R fRa i R -
AIHFTEE R SR R AOSAJETRE » RIREMF Ry —THIHEL PRa€ RS » DUF(RADHD R HISE A= -
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SO1-02 15:26 — 15: 32

HeFEHE -l /> PH 28 YRR o 1 i R ME PR THIVT < VA E S

Potential Benefits of Sleep Surgery in the Prevention of Diabetes among Patients with Obstructive
Sleep Apnea

MR F2E?

WL BT E SRR RO R B E S

BEHY : FHZERIREARIP R B 1 FE(OSA) Ry 58 —BUREPR I (T2DM) 25 AR Ry B 2 bR+ » Fop B &
SRR & ~ SRS TTE S IR B L - B2 E RIH U a & b (G = - @M R BRIk
25 (CPAP) Bt Ry iEAE )&% - B HAEKERIA THDT < RIS M AT © AT B B IEIR F g2 & Al
FIBUEEOSA AR » 2 T (EOhE PRI e Y TR R -

T3 1 ARWSEInlEE AT R 2 FEIR Tl 6 R 2 OSAEE » AT AT e fir R Lz Ze RE b ~ WE(binfe
(HbAlc) ~ KIEEZEIHDIFEIE(HOMA-IR) - 44 A M4 F518~605% - LMK i A RS th B OSA H )%
it 52 EFE4ECPAPE - &t iR FECEthe e - DAsPAhflote (a2 i R HEPRIm TR B T -
&R HLAHL2BBEQAST  PHFEERA6EE 0 BMEE90% - fife P IBHt6(E H - i BUR
HOMA-IR ~ HbAlc K Z=fR M & B T [ (p<0.05) - SEdH /iR - fiapiBMIE = K OSARL B L B
F o MR NEE S E R - B S L EURIEIR T-ilo bR o] IR DRE S » I L (A5 4% gt s 175 B2k
{EHEPR a3 4% AR RV TR VE T T -

&higm  IER T l0RE A B OSA R E IR B R BB ME B MEFE ] » 6 W] BB AT = BB R B o S A PR
TEMGTER - BHAMZCPAPEEI B E M S - FEIR Filr N E B RE BRIV aR T = > IR —
TS IR B e R A R TEL P SR © RO AR SRR f & HARE I 9% - DUBREE H AR R TH I
EHRHER G
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SO1-03 15:32 —15: 38

FERHEIBRIE(ERE Z PSS T A  BA TR~ BRRTEIR BTl e R

Transdisciplinary Intervention for Obesity Hypoventilation Syndrome: Prevalence, Clinical Predictors,
and Surgical Outcomes

AT PEE I

FRO-R B B b H S

EHHY ¢ BRI RIE (A2 AR & OF RE ZE BYIEIRIT 0 o (- 8 SR AV B O 38 E - 8 B
PREEEENE » HERTR - TR 7 R EIMEERRIB T ARIAMESUE - 198 H VR ERET FERH A
SRIE B L AT & OFRRIRIP I b 1 E B YR T2 SR BRI 7 - WSS S &8
PRI — R 8 BLECE Flo & 1/ A (Combined Airway and Bariatric Surgery, CABS) 7 5 -

57 L ARTEM TR SRR R A o S ARERE R R A » ELIRHRIPR o 1 R AR (R S 2
BMI =30 kg/m?) = & EBIAR IR Aol H il (= (PaCO, >45 mmHg) » 3l LART D sE A MR
it A B R A - Z el Rk EIDR SR 2 R LR E Fil0 & 0F /1 ASFF & BRI E R - T 2245
REBUHIETEERE AHI ~ BMI ~ PaCO, ~ Epworth IEliEEZR(ESS) ~ DU ARG E(FVC)Z 81k - X
S AT FU G T S PR B SR (B B FEDRIRSAY

&R 1 3642 E T H9(25%) R G HE B RUE (B BF 2 B o 25 B i B 3 T B
BMISAESS AR T M 711 7 Ry B TEHIR T~ « ROCHR4R ST B R FEUHIRRME 7 © BMI >35.5 kg/m”® ~
ESS 212 ~ DL AL AEREER A RIE (EEFFEH 73 #>20 - jROMAERHEARIE =R EE T 64 RE2R
EERE T o aft A BRI EE S © AHIH98.1[% £26.8 X/ - BMIH40.1[% 2
29.1 kg/m® > PaCO, F450.2[%%37.9 mmHg » FVCH3.2 LE4.0L (P=.03) -

&higm  TEHERE G OFIEIRIT R BB T FERRERE R (R RF RS T T R525% - BRPRTEMIA T B HEH
SIBMIELESS 738 - SRAEELEE T-lr & Hf /0 A BEE D ~ A B ACH BT Be s FAHRR - BURH:
1 R AR SRUE (R4 e A R RIS HY VB E(EE -
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SO1-04 15:38 —15:44

SRHR BRI 1 SpihE © R T R e Honn B 7 s

Comorbid Insomnia and Sleep Apnea (COMISA) : Impact of Airway Surgery on Insomnia and
Different Subtypes

EHE M FEE

MO BEE &)

BT ¢ 305 R T S IR SRR R o 1 $69 i (COMISA) B8 LR IR IR > W EH R IR %
MR an Ay il dd A -

T3+ AR Ry — [EIERTZE 4 ABSL 2 R i HY R PHZE B IR R R (1 fiE (obstructive sleep
apnea, OSA) 87 (i /7 T IR SEV 5 SEHEIR N (R S 4t 2 5 R E) - DUEIRE 5% (Insomnia
Severity Index, ISI) =8 EFAME » WARILIFRAIRTAL - KIRSEAVEL S 0 AIEREE - EFFREEDE 2
FBE - FRilori S t& 60 H 3G R IRE E TR - PR I EfRR(ARD) ~ SR &A1 (LOS) K IEHE
ER(ESS) -

&R 1 RREOSAREZ RE| Tl B - A 1301(20%) 755 COMISAZET « JLMRTEAI AN Ky © ARER
#15% ~ HEMRAERFIAIEET0% ~ )52 FEE15% - [RE#GE B58(BMI » p=0.048)% » COMISAEEELE
GHOSALHfE AR 4R A (12 B[ H FEAUFRIRIP IR 1 L B AR [T E 2 2 - BISMS » BEilrig Py
e 1R FEH AR SR AR Bl e B 5 b B B % (p<0.001) - {HCOMISALH 7 i o (-5 8
PR B 4EOSALH (p=0.035) - FECOMISAH » KlkE EEFERIH17[# £4 (p=0.001) - &LE—H 7y
M7 (EREIRAERT A EE Al 1% A B D2 (p=0.004) -

&hsm ¢ E TIDAEMIOSAEE T » COMISAZ BT 520% » FiE Tl il B % (ECOMISAE & >~
OSARZE T LIREIE » ZAM - MR BEAIOSALHEE » COMISARE S > [H ZERURERIT-R, o (ET-
BB AN FRAR » IR n Y v e S 2 BT 1R R » Fr (EREIR A R R B B S R s T R -
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SO1-05 15:44 —15:50

FEFLEESCPER TE S AR DR G H ZE AR v I E - e M B AE SRR

Evaluation of Single-Port TORS Tongue Base Resection for Obstructive Sleep Apnea: Safety and
Patient Outcomes

TREEE o

HEREETH AR ORI H AR

HHY © [HZERIFEARIPL o 1 fE (obstructive sleep apnea, OSA)JE i FLHIENRFERE - B AN 2 2k
SRR M IE BRI SR (CPAP) IR A » Filrie —IHE R 7% - T %L A T-fl(transoral
robotic surgery, TORS)#[E )~ FE A SR UIFR » {HELfL(single-port, SP)Z 4 F His & R i Bz R
5 EREIRHMERE o« BT B IERHS DARE SCPESP 2 4 T T H IR VIR A EOS AN 27 2 MEERL IR -

75 R ZHAES R R RE T 2e UL 412 ir i A OSAJE A (MR o F K8 RIS EAHI>15 » B EISH]
BMI<35) - frH F-lod i B —flr & iR B8 22 0. LASP-TORS 17 » MIACAE B & O BELfeg 2022 i L1 MA -
fl - F I ERIEIE K Fio e 2 B OFEHE - RESEEFENTAIEL % —(E H 2 H & iEEpworthIE i
¢ > ESS) IR S (VCz4 iR i B f5 5 > PSQIHYEEL -

&R FTAIR ASIERSE ATl - FIRRIERFE74.0 £ 14.977 58 » HrpERUIBRIF ] f523.0 + 10.07>
8 o PR E T 7= MR E HMmEE MK - e E—PIREsH Rrp# A HR MM » &
IRSFE B > WA ABESUMEE (i« PERERERT7.3 £ 1L1H - WRVASHEE RS 1H
f96.5 £ 2.3[FESETH3.4 £ 2.3 - ESSHH9.6 + 3.088 % %3.9 + 2.3 (p=0.001) > PSQIFH12.3 £ 3.12%
ZE4.7 £4.2 (p<0.001) - FEEGETHERRAE BLHGEPREE B -

&hinm ¢ BEILEE AGET ER VBRI ROSAIR A _E B BA4r nl T &1 - AU R
R B FITRER  GREHERE - HEEAREW A2 HEE R EER wE - /—THERRE
TIHVEREEEIA o RARFTR EAFFHE R HIBHEAITZE » DUE— P Ease Ol 1 -
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SO1-06 15:50 —15:56

HERRS MRl 12 DL OB & 25 L A B HIMPIR 52 Bl R A T © e MR

Continuous Monitoring of Respiratory Disturbances and Hypoxic Burden by Cardiopulmonary
Coupling After Sleep Surgery: Safety and Efficacy

B FEiuett FEEEmtt

Wb EIRER H AR CREREEE L CHORBG QB SR

B#Y © AWFE ROt S REIRAR A (CPC) Y = AT 8 MBS FENFIE . - 92 FE Tl G e PH ZE 1 e
HERIPIR H (- FE(OSA) IR & - TRflT1& A & BBl R & - W95 HAVIER T EiiE Flnte IHny 22
(RIBEAH S5/ K BB e LI ST R AR R ) B HA R A 205 M (T R e e Ry F {3 BB B Y RF ) -
7k ¢ AHRZT ST L0 B2 IR N 2% B AL T A BROSARYIKR B - oy BIFEMTRT— - otk i B a0 H e
Tl > BTRAESE3 ~ 4B LR AR RHVIYE H 5 H —ROERF R o AU F7ERY SR FE IR R MR IR 52 5
FEEURET) (FDLAHD) BRRRHRIPIE o e A YR8 B e (SASHB) (OSAJR R FARE] 5% A fh At 2
T2 & LR AT AT Y SR -

&R - FrRHIYREIBISASHBRI & H —EMEAVEL » MR 5 2~4K (BRI 52 B A G 71
FS-6RMITHHIGRARTL - BT~ ORI S Ay PR 52 5 Bl S L - BRI IR B S 4R - %]
FURMIEHEZRRIERRE » B —PEREEEE2(E H -

&hom - A REBURFAE FDEROSATEZ 2 o BT 88 E DXL A% 2~4 KR N R E S /K fE -
Ik, B T 48, P AR S LHYER 524 » B BLSE T~ O R Ay P F i Blah A b - RR A DB LSS 3R
& D EIE ~ DR TN K g FOH 3 BB & A R RUB T 28 AR = T4, - (R R | » 582
&l H RS CI &S AH AR - SRuBE 22 MR EHoR » M B SR B SRR BN A S RV - BIAE
IR - A7 5 R HINVEHE -
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SO1-07 15:56 — 16 : 02

R g T S IR TP Tl 2 U 3 2 Tl Y7 S5 R P9 A7 B YT X

Characteristics of Preoperative Drug-Induced Sleep Endoscopy in Patients with Uvulopalatopharyngoplasty
Failure

ERFlZe BEREAN OEEN BUE(C MR ERKEN Mt sEtt

"HE B AR B T A PR AR 2 o R KRR R B T ST

BHY : 7R ERSE L E T (uvulopalatopharyngoplasty) & [H ZE R HEAR TR, o (-9 (obstructive sleep apnea,
OSA)HYHE FIAMEEER T — » 2RI - PR AR - 80 BE MR IRFEAEREIR - 8289
75 & IREHE N 1785 (drug-induced sleep endoscopy, DISE)REEhRERT(l_ERFIRIE SRR R - mIRE S M
FilrsE R AR EE - A HAYRERETUPPPA U B E o FTDISERYRHE » oA B _E Pk 2 SR Y AT
fir ~ P2 BUAURE

J77% ¢ [ED120164F-1 H 22202541 H HARS > A Fe a2 i FH 28 Y e HEC kg v (F i G 952 JR 2 s IS WA T
W MH% - FEEFATR - fTATDISE - TR/ MR 2 I8 4 B f 25 (Polysomnography, PSG) » i
R Flrig ficiESher criteria @ 81 A 73k Ri4Hsurgical success fzsurgical non-success » LLER [ 4H E 1T AT
DISE A7 5, >~ 55k iz (velum ~ oropharyngeal lateral wall ~ tongue base -~ epiglottis) ~ e E K RIRE
(anteroposterior ~ lateral ~ circumferential) - ¥} FaltERMEMT @ #ETHETE S TEDISERFEEL F-ln4ss 58 >
MR -

&SR ¢ UG BE1538 (i NG ARLIZE - [ P EREELS T BRI S B A - A TR #ESher criterial&
43 Byt e Rk Ty surgical success group (n=17) K F-fiif; & e 2 B ffigsurgical non-success group (n=40) -
Esurgical success group fzsurgical non-success groupfiiBMIfsE 1= 5z Chi-square test - FRAfE5 IR A w2 hL
THAHBCR A - S IADISERHEELF-fla R0l e fHRE M (p>0.05) < ZE{EAHIFYLE R 5K E (Logistic
regression) > froropharyngeal lateral wall collapsefgz B2 EE8s = 1Y% A - AHIIUETEE G E K > AREE =
$(OR=1.054, 95% CI: 1.013-1.097, p=0.010) -

&Em ¢ AHITEUR o BERRSIADISERHMEEIUPPP DG A2 FHRE - {5 IR (B SR e BB H 3~z
UPPPHYI5 A » HAtiT e AHIK = 81280 4F - 2 coropharyngeal lateral wall collapse o] A& 2 UPPPiiT{% TEHI
AHISENE SR » IR Filrpd R A+ - DISE{S ] & {Estage operationfy2:7% » DUEEE
‘G T -

Discussion 16 : 02 — 16 : 20
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SMO2-01 16:20 — 16: 26

HEARIPI H  EE AR R AIDIRE 2 I8 1 I F R TBEC R T ERET

Cognitive Improvements Following Treatment of Obstructive Sleep Apnea: Evidence from Attention
and Memory Tasks

ARETE EHEEYY BRIEEEMY ZOEmE O SRERVSS

'‘EEEFCSBEE SRR ‘ERASEENEREENIN CRaEREREFENERITR
BEER=E

BHY ¢ BENRIEGR o R — T AR R e - FRid sk TR B IR R BB TRELER IR
R ~ SUE T NIRRT IIRE Z 1EAERE - M AIHTTIE Y o BEIRIP B B LR - HERRIRE
AIREMERS I  EAE N ERRAH A BB SE A R EE © AW9E 5 Eatb I EE R B JTRIED
BIELBHENZE -

I3 B TERIE R R - (RS RTH IR AV ERE . FRF B BndE R IR R B R e D - ‘B
BE I RHIEFlori A Filrte = A 82 B ML IIEHE - A B 5dH R (e IR aH <2 ol & B i
ZE ORISR F RS RIS R IR ERR AR (E IR AL -

&SR AEIEEHIRAHY - AR HIRBUMBHEE AR 5 o ZA1  MEEHRIPR i SR R AR IR A 25 BN B
HRIE AL - ANTERESIFERUROSAEZEHERR M THERYEE JJANT Conflict (P<0.001) A Ffy
WE 5 SYMFEHHEE TR S OB SR STy RER R ERURIEER BT H B
GoNoGo (P=0.023) £ Stop-signal (P=0.012)IEgEIR{E G (& BN EEIZEHIRYAE JI/NE AT & BDS
(P<0.001) i N-Back (P=0.038) Al SR ANBU A TARECIE R 22 MIEC iR RE = -

&hEm ¢ ANWTIE Ry BIRIEIRIP IR T (S RSN AT AR AT BRI TS - e E B RE )
[ FERRE ~ $IHIF2E ] fe TARSCIRINAE o MU 1 TSI TINRE i P BH S - 12 SR8 E K Tl
ERRIRAL TR AR TR R AR B AR © ([HS P HTTRIER -
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SMO2-02 16:26 — 16 : 32

M52 22 2 THIERR AR A B 52 2257 408 SR B E R X ] o B O ZE U e HRIP IR o (i 7 =X BRI+ B
oL A R 2

Association Between Outpatient-to-PSG and Outpatient-to-CPAP Trial Intervals and Treatment
Modality in Obstructive Sleep Apnea - A Single-center Retrospective Study

PRZE MROLE

AR A B e

BEY : [HZEAYIERRITIE o 11 fiE (obstructive sleep apnea, OSA) fy 5L H HER R EE ZVERTER - FREMEIE
JERIFIR, 25 (continuous positive airway pressure, CPAP) B8 —4i A% » [ F-a HIEH S WA » BT
PR B EE 25N EBLEFREIRERTR al ge s B9 AN A [FUER T AV REZE - 281 » B RSt
I EE AR S BB AR -

i T AR Ry B — UL BRI - AT BB ME 53872023 28 202447 i Jy> i 4 v A1l B S A B Fe -
Sl R 1 2 AR % 70 AR B g 22 (polysomnography, PSG)HYE AR A » A[5Eit 20245 H PSG s
ACEAIARALEL - (5 N RFPSCindE K 1% S CPAPER AV S LA ekl - LLRUHHEERE * (D2
1172 2 PSG5E K (OPD-PSG) - (2) Fi21]52 2 CPAPE{E(OPD-CPAP) » DL K (3) Fie2wl2 & Filu <5k
(OPD-surgery) = FZHFT45 R FyCPAPHEZ AR » RELE R Ry iG] o ELl i F 18 i & A AR I
FoaRRzIB 221t -

GER  RIZE R4 A 26710 A > HiF20234E103(ir » 2024416417 - OPD-PSGE[F H120234F720.6
H 45 %0 2£2024F./79.3H » OPD-CPAP[H[FH12023F4748.6 H 4555 £20244£.35.6 H ; fHER T~ » OPD-
surgeryfIfE Il 20234 #Y53.5 H #E = £ 20244F193.0H - [EEF (I 4ER - CPAPHEZZRH17.5%
(18/103)$27+240.2% (66/164) ; TfijF-TLLEIHIH26.2% (27/103) %% 18.3% (30/164)

&hiom © 4T £ PSG R CPAPEAH » S {FFIE ] » BCPAPHEZ BRI EEA K FGLLBIY T AR - Bk
ZETEUERRE - FTRETERRT R AMKIE MBS B e 5 [ e L ER AT -
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SMO2-03 16:32 — 16: 38

KBRS A Tlr © BE BB 01 e atsn

Preliminary Clinical Experience with Transoral Single-Port Robotic Surgery at a Single Medical
Center

SRS T

MOEFCSEEESIET RSN

HEY » &EOH LS A Ffi(single-port transoral robotic surgery, SP-TORS) JRy AN 5 52 £ (i —FaiiT
BRI AR - HINMERZ TS N L4 - SP-TORSEMHF BRATTiT AR - HErHlesmEE
M o RIRHI RG] EEPRETSP-TORS) B 2 2t ~ Al{ T B R R S s

T T BIRPIZT G A28 B (12344 » B4 © S HR48.05%) - 2202542 F 11 H %2025
8 H 22 H AR IR B4t B 252 SP-TORS » ity B — B S8 &85 2 SR BS Bl T « F-loiE
JEE i 0 P O ZE PR R R IR o o ~ CIMR AR ~ 1~ MR M P R R Al 55 T P e = 22 < M A Rl o B
flote GresiEss B2 - mlf TR DU AR IR R B S FL AT e BRI Rt & - REBZIEREE
flrp Rl ~ UIGIRAER » DUAiT1e BB sE AR IHE M -

&R 28K EET o W PHIEMEREIRIP F F E AR RPRBR UIBR Filr21 1 ~ T FEe ) bR T-4ig 401 ~
A AR (A MRS SE DR T-ila 11 - DUR A 55 R B B R VB T-to 28 - pr A &I 52 e SP-
TORS - fE AR 2 B FL Tl - P55 F-ilahs i Ry 19097 g (B4R 72 5277 88) » P Egflah k&
Ry12 92T (IRAEFE 516,92 7)) » 147 (3.6%) B A Mlrf&8 K Il » &Pr~maR B TIFE L - 1B MIAE
MR RS TG Rzt - ROBRF RKEZREBO T it ST EER - HERBEENGR4
RKAWECORER - HRFEFESRATEL - il REE R BEEE - QS8 5 EEZE
fL o

&hiem  AC T BRI ES N F-la(SP-TORS) A7 E Y PH ZE MR IR TR o 1B R R DR g B JB 3l AT
A2 B AR PR s - Ry R RS H RIS RREETWA TR Z BEEIR 22T~ K
R R BB HER ST -
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SMO2-04 16:38 —16:44
WEE R P A A 858 01 & B R B PR ] e e S P S S 1 WA FR A e P AR S 2
Sialendoscopy with Intraductal Steroid Irrigation for Treatment of Radioactive lodine-Induced
Sialadenitis
EE

FN B H S
EHY w2 B U USRI AR IR GFEE - BRPR_ B DI AR AR AR ~ PR A
R IRz AR, - BEIIERE A - RER > S AORSHER M EEYN B R E - §F2 W ABSAR - thaid
FRELES IR - i N ARG E RZ 508 - JM DA AR PY AR 85 3~ flo & OFBRE PR T B e e AR e g
BERARRERE - WPRET BERS T Rl Dh 2 DR B AR SCZ IR -
T3k ARG WS B B U BUA R - A S MR R 4% K AR R IR HIRRR R A 0 B
BRSBTS EEYERURAYF - A AR IR AR S T B B R ~ /KO ~ JHIEER
A o 4 LLChronic Obstructive Sialadenitis Symptoms (COSS) Questionnaire, Summated
Xerostomia Inventory (SXI), Visual analogue scale (VAS) 58 ELincfio i & fioig = ([ H Y =5 -
&R LUTSRLI0MI A 2L MEAL654(60%) ~ (5444 (40%) - 94 s AL IS AR FFIRRR IS ~ 1484 R
SR AR B - RS2 S By 7 8729 5168 mCi (100-350 mCi) - i T20(E B G iy > 1611
(80%) Ry HERR » 4([E(20%) & T 2HRR - flTAil kel {& =1 H COSS 73 % £545.5 (27.5-84.5) vs 4.5 (0-15.5),
p=0.0022 - fiija Feffatk = {1 H SXI7% /%20 (18-25) vs 15(11-16), p=0.0431 - figfi ke ffir{& VAS 73 %R0
(6-10) vs 1(1-3), p=0.0051 - ExAZEFBHEANE » flo{& /MR R HFEEE -
&EiEm ¢ DA AR PN AR SR 00 S OF R B PR [ B A e AR B R TR A B R el R R SR Y A > REBHBEEX
= FLne R e e 32 3k e CIHZAVAEAR - 2 AT HR B ORISR -
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SMO2-05 16 :44 — 16 : 50

o3t EEER PR A R B EER IR AR 88 0 8RR - HERCEYIME Z 241k

Analysis of Changes in Salivary Microbiota in Patients with Sialolithiasis Undergoing Interventional
Sialendoscopy

SRR mEE

"EILA RS AT R RTESER RIS AE By B A RIS
REE: BT WY R e 22Ty

BHY @ TR A IS MR AR R i R RN AR AR KRS+ - 495 1-2%1]
DI AR FHERIRA - HEERER - AR R ~ #thla - AEEARAE - GFESERGT
o2 RN ETRT  MEVHEZRE—RRUNEY) - SREREE—E - AIDEEEY) - B - B’
5% > HRC A B S oG EMEY AR A I EER - SRR ss o £ B A2t
B TIRUEYIME B S 7A ERERA AR A » AR FTst AR &5 A B - A SR AR PN 17 85 i
AR o HERIAEYIH 2 D -

7775 ¢ LB =RERRERE RN - i B A SRS F-iamn - RS a S fERE RN
R o LR AR R E 1R E I 2 25 - FS o id A Z A - SIS E SR E R
WAEMEREZE - Filcte—[ A - FEFTR2 B0 - BHRUCERI 2 E% - LLE TR M E Y
84k -

R sk T EARE - PR B AT Ry T EERRAS 1 S = A R R AR A A
T IAAEGA ) \ALAEAER] > FEA5R% © FATAiEaR A YIrE » 45 A R I (B R A A AR R
(Alpha diversity) k& 7341 EEEZ A1 (Beta diversity) SR R 52 > B TE 5 {0 B R 45 1 B FeR 4H B A A
FEHBHE AR » KRR N8R F-ia R - 450 R A YA Al A B S BEREAH B A
Stenotrophomonas maltophilia ~ Neisseria perflavafIStreptococcus salivariusfigi = -

&hEm - AWTTREREEUR o B MR AIAS A R AR V) M R R R R R AR A5 e A AR
BRAN R B iR % - HERMEYIAE R MBI EE L - RN TIEERIRGS A 2 Bilf% - IRRUNEEE S 2
B B R 2 R 2P T -
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SMO2-06 16 :50 — 16 : 56

Azure OpenAlfBIER RS S E B bl LAF 22 2 JERE iR et 7%

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

Hart R STt

BT H SR AR R 2

BHHY  fER ORI - BRSO 08 2 BBl H % L F TR AT EERAY B AR ER 7y - 2R EHY S
SEEE HEHBAME S TIERCE - 8K - N TEEANSEEN IR U T B Aot i
REFNVETEMRR TR - G AV BN ER R SU 2 4 Y B e (B 2L AN - (H LA B PRER RER R TP Y FE F R
BUSELET TR ( s 2 /R Easiseinsg - IL - AT B e S AR BIER R S (F e T B hl T
TERCR DS B S TR mE S EIR 2 -

Tk - AR R A E IRt R EETE BB R A 604 EIR BN - BRATFER(L T 0D
Z9 ASHATE HREH (FE4H3044) » 7 ASHESATRESZ L/ NFAzure OpenAli I PR SC( T 224 8531 A 12
B o HIRAHGERHES R0 T30 - E G RS R TR R0 IR - REE RS
XAECEHRRER ~ LIEREE R e SR

&R 1 AE60Z A 4244(70%) Ky T > 1844(30%) By 21 - 3844(63.3%) A5 R 1SFHYALER - 2244
(36.7%) A 15 £ 25 1 &L Eg - 127 AT » FE—FEEL » 304 1844(60%)s8 i L —f# H » ETEIE
W LA RIS N P PR Y I T ek ) B ARAH 304 A 144) 5 55 BB » 30441 452844(93%)58 Fy i 25—
EH - B R TOEIFE S N ELp RV AT D (B IR AH3044 A 344) - IEAh - 30449 A Z34&
2550 R A AR A SCAFSC SR RETE D - 3044 HR7 2444 (80%) 2 55 FRE s BAE 40T FRE R E1 14T R
KD o

&iam - PFUIRGIEFERIAH TPVBE RV B R (R A M B R IR 2 - BEAh » AHITREARBEE A 2 (2604325
#) Al RE BT E I A R AR T - ST BRI B — B2 Ly FIRRAT - BA= A [E g
PEREA B (UEBE BT - BRGETRAN Y28 R 745 RA BN - FiF - IR EifE =(E A - i
VARG R HAME R RUR R T AR (N R AV E MR 2L - SR WX A B - WARNEEE - K
BEHD T MLFITE R FE RS F AV AHE - ARARIERZ BT RIS O BB IREES - AR FBRRE &
BLERISHN - DR e e Ay INIRE - W H R EIE R 2 128 H L E - SHEAIEEE 24607
RIS DL TR HIHRE M BSCR AR BR 52
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SMO2-07 16 :56 — 17 : 02

## FHQUEPABIEQual 3 & £ PR 278 H SIS ML il (Z SR S8 (EPA) R HI RS 22 &
Evaluating Essential Components of a Taiwanese Otolaryngology—Head and Neck Surgery Entrustable
Professional Activities Framework: Insights from the QUEPA and EQual Rubrics

15" BRIESC?

REBHEER RV EE AR I B S S UESHS MR

HHY : o] (S5 258 (Entrustable Professional Activities, EPAs) = DA (ERE 7 B A EZ E L)
AR RGNS R L E - AT S eSS T AEEECE SR BT E®R , (QUEPA) K " EQual
SPER ) HREHMEEE E SR M EPAZRRE Z JERI I - FrpllEEEWIH TR (EE ~ BZEH
M R FR Z IR H AYRE

Jivk  EEE BFETESRY MR B SR e T Tk LUE T BRR SR (RS HVEPAZERE - TSR 5 100 HL &
M B B Al (N BF 5T 88) S 6l B Rl 5 & B2 sE B 205 & (SN ETE) - 77 Bl FHHQUEPABAEQualzY-&
FHEITEIE - ST BEE S FEET - sFOEEEE ~ BEZEAEEhiRED - DU a2 =80
= IFEPARYASAS ©

&R - NEELIMTEEEREIVEQual & -191557 57 1 F54.23 £ 0.65814.64 + 0.58 ; QUEPA & -3515 57 HIl
F54.35 +0.64E4.65 + 0.67 - (S BIE Z# M HH > QUEPA{EAEQual (NEHZ£0.79 vs. 0.69 ; M
{E%0.71 vs. 0.33 ; NEBREEZ A ME0.59 vs. 0.48 5 #ME[ & > 8 H14:0.31 vs. 0.19) - FifdHEE R —EL
e BIFRE [ERVEPA » EQual &R ¥R 55 HAVEURE LS > MQUEPARRANE A B IL L5 - MY
FREWEHER, - TR0 T H AR LT [ rVE R -

&ham © QUEPARRAE(SE LY M ME LRIENE: - MRITERT &% B s N FREIEAYEPA - SMEL
srER SR B MEEES - BURZUBIREEPAGHAE T HY(E(E - AbT7edE S8 T iiiEST R TR
FEATE > AR R B LB EPAZERSHY R -

Discussion 17 : 02 — 17 : 20
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NC1-02 P EM 8 W 7% B R AEAR 2 & BB %R L 52 40 bR = —m Bl 3R =5 EHA
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B F @ H HiEE
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The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

NO4-01 08 : 00 — 08 : 06

R VNS ME S R AR b K7 IR I RE FR e B TH %

Epithelial Barrier Dysfunction and Recovery Outcomes in Primary Chronic Rhinosinusitis Endotypes
o R

MOEFEG HamRR *REEAE BREEHITAT

HHY © RE E R R AR Y —E 8 - B B E (tight junctions, TIS)4EFRT I Kz 58 B
BAFRIETHAE o ARHFTHEST R [E JH 28181 £55 3% (chronic rhinosinusitis, CRS)#Yendotype [ - EEFRE:
EHEEHL [ R TIsTRIFATREEA M

Tk ¢ EEAE S MECRSH A fikendotypeE Al 73 Ky 55284 (Type 2) K E5E 280 Wi 4H.  FII ] Sy da e Ayt
JWITIsZE H IR > Effzonula occludens-1 (ZO-1)Eiclaudin-4 -

IR ¢ LAY AASAT S RIS M S SRR A B 5281244 ~ FREE2M21r - B RS AT
TR 2R A 7R ZO-18iclaudin-48Y 22 ERBAEE N & (p = 0.033 for ZO-1; p =0.030 for claudin-4) - [fi]
HhE 4 Bk #eosinophil count)Z & B fETIs& H (ZO-1Eiclaudin-4) & 2 & 4HREf (p = 0.039 for ZO-1; p=
0.013 for claudin-4) » 44 G EKE HE (total 1gE)ELZO-15 & fHE(p = 0.007) - fEEE2A0H » modified
Lund-Mackay (mLK) A 555 77 By 48 5 S8 [ Bl il ZO- 1 8iclaudin-4ZR A BAEFHRE © 1MiAE 55280
> mLK Sy A e e Al L ZO- LRI A BEE AR -

&im - AWFEERAEICRS endotypeffy TIsER [H R A5 » 154155 28 ([ 48 4 CRSI B B AR KAy
FRZBRIESE R - ST S A TISE AR A IREDIAR @ tErfemLKEERY 7 B 2 B AHRE - i b
K2 e iR G AT BE A s F-la PRI HY TEDRIER T FICRSYRER A= B Y AL IITEE -
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NO4-02 08 :06 — 08 : 12

REMETRAME I MR M S E 3R ¢ A =TSR B Ea 0 R — i A e S I 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
MEsE BIIRET EEE R eSS

QTR 9 PN 21 e e YD A T VS PN 2% 1 L TRV 9 PN
AT A B EE AR EEI  BE IR HARE CE KR B L I R B e T oy B
e,

HHY : BRI S RS S E X P PRI AREL - FRIBREN o BUETERERIRZ
BT e (E LR B ERER - 28T - BANEED 24 (MIJESREC) i B &5 E(H - (HFZHE
B FER RO ER 5 MR B R S A TR Z (R Fe SR Y CRESC B R R R OK - ASHH
FeiRH i fE R 574 ¢ 3-item concise ECRS prediction score (f5fE3-item score » =F51Z5F47)EIBREATHE
(Boosted Rhinosinusitis Evaluation Algorithm Through Hematology and Ethmoid-maxillary Analysis)/&H &
% 0 DRIl E A B

T3 ¢ AR A G KB B 26 3 B M (R e S Tl 2 1S MR B R A+ > Kol $4H 158
firis A\ ELEgEE4H 10508 A  ZEEROCHT &R ISt FRER RIS IR % - DU AR d T = F5 1Ty - H
HURTA AR i 2 (4% - MBREATHERI S—HEDL » AT HEL BB G - TR &
EEAEEIHZELL (3 HIDAEBEIMZR) » G E R FEIHVHES S EEAYETRE-M ~ EIMELRUIRERFERRETR
[FESHEE TSR R MR S E R B R -

&R - IS B E MURIERL MERR AT S 52 200/ul (357) ~ EEMER & HY_E A HILund-Macaky scorest
B HVEREE/ L AEEE Sy B PI(E/M ratio) KA (273) LU S EIARVAE(L) - 4853 B0E6 > IR
RS AR R G TR MR ME S 88 SRAVERAE « TABREAAT - =15ia Vo Y BURIE Ry 77.3% ~ R
73.8% » BLJESRECHHE ° [MIBREATHERIFE CLEEgae 4H b 25 (E 580 R BE R B AR TR B 1% » Bk
IR EHVE-M LR MRS I MEER -t 4 BREE ] (eosinophil-neutrophil ratio, EN ratio){E fy22 8 - ik HlE
&b (random forests)Eid#E 8 [1] 85 (logistic regression) iV EE i fkes 25 fE A o fE3l|%4HF » BREATHE
HIAUC#$0.901 - FEBnEe4H FHYAUCHI 150.864 » S2ERAEREE f482.0% ~ BUELRET2.7% » FF S Al
71/88.5% -

&him - —HERERE O R L H T E R VR 248 - Ha2 B REIBUESRECEF 7 24 MHE - 1
BREATHERI B {# B EMb2 5 FIgE ST - WS S 2 B R 2 MR R RS & ot B3R B A7
FITEHIERERE - W B Rl Ete e S8 3k RF HE RV HUAI LA -
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NO4-03 08 :12 — 08 : 18

FFEE2ANG VLT R & HF & B AR B AR

Clinical Characteristics of Patients with Non-Type 2 Chronic Rhinosinusitis with Nasal Polyps
R REE ORAE SR

MO LS Hap Sf *REAE BE L

BHHY @ SIS M55 R & 0 5 2 A (CRSWNP) BB 325 AU 8% S8 ST 7 J7 R 5 A8 50 R BB - Rbit
5T BEAERTALIESE A8 RIS M S 8 R G F 5 B AR EH IR R B A 8 5 8 iR B = E R
H % R B fE b A1 -

T3k AR ERE 2 SR B T R AR M B 5 R G OF 5 S Y B R R 52 AL R
NEEAG Tl HY IR B AR PR BUR B R R i o AR R Sl sk =US FE M E & 2 A T Interferon
(IFN)-y ~ Interleukin (IL)-5 ~ IL-13Ff0IL-17HyFRIR & -

&R ¢ UISTHAEIAEE T 109V S S E R S S S AN BE 264 HRE - HiesHEFEEE
TR Ry IR S T RUEE 3 (AR SRUERE ME (O Bk ST 80<10/ = (515 BF) - JEEE RS % B 5 A B E R IFN-y A
IL-17RE SR S P IRAE - (B35 A0S 3R B IR EE AU S 3R [ TR 52 - [EIER A Bs - 55
M~ dSR ~ EERE/ L ERE LEAR(E/M ratio) DUz s MR HIE M MER ~ EOSKEEERA RIS B IS BE 14
HIMEBRELGESE — A8 RAEAMR - SSIMPERMSE AT EEIRE AR BN BT =8
VAT S RN A R AV EEE TR T -

&iam 0 ME - JERNG - B/ DEASELLEDUE T B B ~ R ERAIERE M O I BK oy PR IR
A% % S BN EEERM - FERANERDEEIFE A% R S ENBENE =1 HEBF S E 34
R HVEHE TR T - 12 Ceag T A B B R B8 A S A sk IR 8 A3 R S BN BB BIm eI - WHR
LR IFHY BRI -
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NO4-04 08 :18 — 08 :24

RN M ST 3R B S B R B T A& A B i N PR 722 52 2 PR

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

SRR SRR TN S

MO EFEIEESREIEEIFH S8 *REAZEREZ SEMsTARPTH SIEEE

BHY @ BUEEE eS8 RR R E RER - & 00 E YR B SR S R B R R RR
MR 5 TR > BEZ T AEYRAEE - DB TR R BN FAVE S E R & EAHIIE R
R AR i B PKERMERY - 8 AR A RE IR Th AR AR AR AR R TR AHRAV IR 2 — -
BT FEAE SR S 18 14 5 58 3R F S 2 A B RS2 N R B S Tl A% - HEE i/ N PR
RS -

T30 AR ST i M st 4R 2 DR ) 5 5 3K OF S B AT T 52 B () 5 58 PR 8 TG YRR A8 > o
HFopiEF-iloig = {8 5 FEAE e 8 b R H R S e & (PRI TIB® Smell Identification Test
(TIBSIT)) 7y B b2 Bl » PRa HIR 8 i N PR A2 52 -

&R  WPEE AR IEHI86LIK & - H22(1(26%) & HF RN ~ A27AL(31%) /5 R # S E A  HiH
— I F.(47/86 » B5%)FEAMTATHYIRE Hat oy $Uk5 (#E 50-57r » SpFor "IREEEE L ) - Eiloni
FYNR AR AR A P B R 17.5 £ 14.8 - I FERE 2 SV AERBA (A B R = S AERA (rs = 0.709) - 3#E—F 3 T
e = {8 H B9 F 28 8 LR B S S AERE (rs = 0.675) 5 #&distribution-basedEdanchor-based 7745y
7 BT IR iR & (TIBSIT score) i/ NERIR 72 FAE Ky 757

&hsm - TS AR SE R EHEEAIFEE » TITREESNE RTHR —EEEE S TIBSITR
BRI b H T &R 2 J70% - FEHIEIST - TRETIBSITHRy NRIRE S (MCID) » A& BIERIARES
AR e BRI R - RIS&E THIEHEE -
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NO4-05 08 :24 — 08 : 30

Sl B R DS MR 3R 7 Fln TR AT

Surgical Outcomes of Pediatric and Adolescent Chronic Rhinosinusitis

BEE Rigim STy FEE SEEEN MEEY BEEY Wrast’

"hE B A R B T A PR AR 2 R KB A B R ST T

BHHY 5l R E/ Vg S 3% (Chronic rhinosinusitis; CRS){EMEREZIR B AN AR - HFiTH
&2 FIFH ~ R o RIRR R E - AHTE D/ DIREH S M S E R B2 RN
#% 23 F-fi7(functional endoscopic sinus surgery, FESS) 1% HYEG R4 E L T 1% 1B HE4E R -

53 ¢ [E1H20154F 5 201 94E HAR A A e 183k LA T 52/ i B CRS B ZE - B2 FESS i » A Hs
S AR - MR~ Ao ATIUR AR B (58 T EBREL B - BEEEMEERELH - Rl MEEREES] ~ (UE RIEERE
HE (IgE)E[E - MAST & IH H¥E) ~ B Dasfafl] ~ W 8 s 5 825F 77 (Polyp score ~ Lund-
Kennedy score + Lund-Mackay score) - fifai]SNOT-22 & &%  fliteiH V] 7 FHHWE FALIEBREE >
AR ~ KB RIF T RFESS 2 f4 -

&R AIHTEIASLADR A » PIHIFES Fo15.45% » Hrh 55118 A (58%) ~ 20113 A (42%) - fli ik
PREGE 2 PI9E AT © IR ER8.35) ~ MRS F1145K56.8% ~ HERLEER2.1% ~ M4 5K0.63% ~ I
7&5IgE 552.35 IU/mL ~ MAST#EEFE 1591378 ; N8 Ko G255y HHE » Polyp score 3.1 ~ Lund-
Kennedy score 5.4 ~ Lund-Mackay4443 £511.4 5 figEiSNOT-2235434) 47 88 F525.4 - FiigsB8%Y) R o hr i
T SPHRE AT IERR> 10FHE(56/1(19.4%) » <10FHZE{58(5](25.8%) - LA5(1(16.1%)12119284.6 K 1%
PEZ I RFESS Tl » 55 12051(38.7%) 2 14949 5K 32 5 Bl &2 i -

&hEm - ABIREUR RV S R BE AR Z FESSIL W5 H N4Y38. 7% TR EIT/FRIF-1lT - —F KLY
16.1%FF FHRFESSFig - I ln%3(E A B A LB - MEREFEBE I FREBRINE - [RERTEIBHE
F12EH - FHISEHRESE 2 JRet -
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NO4-06 08 :30 — 08 : 36

NIEIFH A B R 7 F5 e SH AR E T M ER L — 20 A & e s

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

SUEE OWE RE(CR

Ot FH e e H. S MBS ML

HEY : BEZAEPOS2020 4 t 2% 1818 14 5.8 3% (Chronic Rhinosinusitis, CRS) Z RF{A! - {HEEFRFRETE
R AR AR RR ¢ (1) (R {ES4EICRS (Lateral-Dominant CRS, LDCRS) : ikt EZALfY &-rh &
B &G (osteomeatal complex, OMC) ~ ZH ~ FfiF i LAAER - RS HERY 5 (2) PHEISICRS @ 5
IEARPRTS S fE B AL - RS IE - IRRER D ERER o B2 RS R Bl AR R 0 5 3K (central
compartment atopic disease, CCAD) ; (3) jli/efl : X 2T EIFEZ% R - AW5E 5 FELERLDCRS -
CCADEL 8 BICRS Ry iE filt i < SHARERE MEER AT A2 52 - PRET HAH G B 2275 52 R HORT RERY IR
o

T3k - AW EOL H B et A% B G2 AE(IRBARST#11402) - B—RilEtEEgEmtse - 5t
IR N #E5:8044Bilateral CRSHH A (FF#18-655% - HATE TTEEE) - 1Y T-lgrh B M S =Rk
B SrpiE EED - PEFHAMIE - BLESE I 1ESE &8 (0Osteomeatal complex, OMC) » 5z PR R
TTRHAREREE 3T -

&SR B HATAN AL - ECCAD 44 ~ LDCRS 5§ ~ jfig 2441 » 2556 B A 6 tae b A
TRERRDEI TSR T - STEREE TR -

&iam ¢ AHTIE BAEEE A EICRSEIAY A B g i ~ &AM BIOMC Y BEBE M ER 7347 1120
B R R 2 B M RE A S VS BE MR T BB S R MG - (IR e
IR T AT HEE ©
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NO4-07 08 :36 — 08 : 42

PSSR 3R B B RS D AR B R B B R RAYTEARRE © —THE e

A Positive Correlation Between Autonomic Nervous System Function and Endoscopic Disease Severity
in Chronic Rhinosinusitis: A Quantitative Assessment

PROSLEE  BRER

= R BT R B e H S

HEY + B EMLL Z4 (autonomic nervous system, ANS){EIFI i R 5 8% 38 A2 P s B B ¢ - 8
AP E R ARE  ZAMM > B AR DR B i B 14 £ 88 3% (chronic rhinosinusitis, CRS) 2 iy
BRI M I R A 7R PRET © ARBHIE BB — R YE 2 B M ThEE N - 5P B R s o
SF REAN -

D37 ¢ pIMEEI A2 Tl HIIe M S8 R B - PR R E Y IR B sino-nasal outcome test-
22 (SNOT-22)Ei31-item composite autonomic symptom score questionnaires ; &5{%22(CT)EL N R IR &
RINE R Z B B A o [RIRFETT B ESTRE NG » i LAimodified composite autonomic scoring scale
(MCASS) &L B EHEE A& IIRE ©

GESR - LA B FEANABGT « BT FLAY B R AOEIR £y [152(73.5%) ~ BHE(71.4%) ~ AR#HZ(55.1%) - H
126 A\ (53.1%) mCASSy ¥ 2 514 » BURTFAE BRI RFINRERE - £ THH - DIBETES
SCFL A Ry i 5(28.6%) < mCASS Ty BB N1 53 7y B 2 IEAHRH - BT 4RETHIE (y=0.272, p=0.059) ; H
SRR T B A S S B A AR 5 7 B S B R AHRA (9= 0.282, p=0.045) -

&sm - TATTRNIS MR S R AV EE S BRI B RS AR AR S 2 MR B AR L HEHE
TFHEEN TN - fER E MR ARG M P RE L B A SRR o ARARA TR ST U B B R
il o

Discussion 08 : 42 — 09 : 00
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NO5-01 09 : 00 — 09 : 06

R S 1 1 S 3R B AR AR so BRI R - DA H IR A H(TIBSIT) B/ NER R EE B 2 1y
gz ot

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

P HEEE

FROR e e B S EIH SRS M

HEY © PRS2 DhREME S 58 Tig(FESS) AV (I F 3 18 1 B 8 R A - fifie R R BV H R 2 B
2 MLV EEE AR AI(TIBSIT) A i/ NI B 52 72 S (MCID)E B BRI HY A -

Tk %2021 2 20255 [ HE 2 FESSHY I3 MR M S 88 R B WHERRIRIT AT 1% - H IR 2 iR
I SNOT-223 - DldistributionEdanchor-based /7755 E TIBSITHYMCID » B2 G B34y By Z4H B R
BGEA - HETTXIREE T o ELEIER] ~ phenotype ~ endotype ~ IRY ~ g Kz SRALME A7 RS 3R - A EE#T
fiirgiiLund-Mackay4 355 ~ Lund-Kennedy 555 5z R i B (g -

&R ¢ HLI0LLBEGP AT - MCID Fsd oy - I R4 (A TIBSIT >4) BURIEAH(ATIBSIT <
4) o TOERE &S REUR - fEBMEE - CRSWNPEE ~ SRR FHR B - RS M 2 5 3k B EHHE 0%
B > o= aH AT Lund-Mackay 77 8 B BEE m S AR EE24H(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) - EHEFEEFAYEH BRI =40 F Lund-
Mackay 73 & ~ Lund-Kennedy 73 8 R R i S fE IR MR RAEE 2R - HHFRIGAITIBSIT 24477178
F o RRACHRSE » BT F S E R s T 8 -

&hEw - fiATLUN-Mackay 4y S5 = EAE B - CRSWNP ~ FER: 7955 K R fie S A7 1 R 8 38 S5 0B B
AJREZE FIME R B RAVRE NE - iTRT B2 E i BT R E W EREE S » HEER
WA BTRE G R E HEE -



I H DU B R R R
11O e B Il 7 R R BRER AR W &

The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

NO5-02 09:06 — 09 : 12

Dupilumal M8 1 £ 5 3% & 6 F8 A FBL 3 TR 1049 0 0 Tl e B B0 1

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

GBS BEEE’

"EALR RGBT SIETESHR RN H IR AR R 2

BHY 125 R G 0F 5 S A(CRSWNP) TR 2 A 187 S E T-liig - BER BN GFAE = AR S
B RIVAREOIEEE 2 FE SEBIPKEL o FTF2K - $FE 28188 R T Frags T oy AP B
(Bndupilumab) 256 & BA BB - W BAEE R E B L2 FIEZRE - 28 - BAE RS &
E e lF HERE RN A EE - 250k - HEERERMIB AR - HIL - AH5E
fY E B2 H AR BRETE AN 1R 87 5 8 T-lo & & G (E F dupilumab » 2EREHE— P CEER RN - MK
£ RS b -

T+ AR ROER T E R B E D B o Bl T flrf& & ffdupilumabia s Bl T if{& R & ffdupilumab
AR o MAHEE SR E LAY S S E FT - AR N EEFTR2 N T - BlZ HEES, IR
HIA R R i A 4 R B & B AR 1B TE » BH2Esa T AVAZ O E R ELE i 4H 2 R AVER PR 22 52 - Sl DAL EFAS
dupilumab £ fi1& & B - Y AT RERR AR 8 ©

&R EBIZEIEN - Wit EE TR B EEBHEIRVERIR IS - BURF0 AR B TR ARk BAE R Y
GRAR - SR - 00T ST BEZIT1R & ffdupilumabGE Y B3 HyEiR B Firse i B geda
SRRy IR E AR S - RIBERTRE - BT » REEZIint&dupilumabi& sy B Rl H
BESEIY - &hEE-F4908E (log-rank test)&iat ATl &, - AREHHE Hdupilumabiy £ » HEE
RIE SR B » ARAAYETEEFR(p<0.05) -

GhEdy  ARWCAE ST o 1R AE & HFsE Fddupilumab » B BE 1 45 HH A 7 Ak S (R A B e T S » If7
AR EE R R EE YRR - 280 - fEEYIP RCOR < A% - Bl AR ZERE AR
PRI R H Ry i A58 2T E o hAh - dupilumabfy s 5 G ak A Bl B PR EE PR AV R A s »
TR EE AR ~ RHIH 2 ORI SRS BLES - 52 - fif1% & ffdupilumaby SRS 5
FFEATBEERREE - B0 LRSS » TR E HUER—IR -
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NO5-03 09:12 — 09 : 18

LRI RE R T FlaTHIR T

Surgical Outcomes of Geriatric Chronic Rhinosinusitis

FEE ORGSR FEH SEEY MEMEN BEEY Wyt

"HE B A AR B T A PR AR 2 R KB A Y B R ST T

BHY A8 55 3% (Chronic rhinosinusitis; CRS) Ry 8 K Y6575% 2 1914 585 35 - BRI Bl A A
HEEERZENE R - BA RS HFEREE X BE TR RS RE S LLHIAYE P EEOZE - AHER
FREE AR = EE MRS E RAEEE - AR BT FRIGEETESE R BEREZT)
BEME N R 85 2.8 Tl (functional endoscopic sinus surgery, FESS) % A R Ll 1% B HEsS 5E -

J77% + [E120154 2 2020 AR - A AR FEa2 b FyCRSIG#E52 FESS 7 655% LA B3 » AR
S AR~ MEAT - floRTieEs - R DIRERRH] - NSRBI (G EEET 7 (Nasal polyp score ~ Lund-Kennedy
score ~ Lund-Mackay score) ~ flTHISNOT-22f& &% ~ fliigsH4k D) R mE2E - 20682 " I0LELE
[ F-fft(second look FESS)S ATl » A fips i 2 S8 SR B PR 1 -

&SR AU ABSALR A o I R T1.55% - H 5143 A (50.59%) ~ 1442 A (49.41%) - i
AR R B < P (AL © B HIER(Sniffing sticksjw7r12) 6.077 ~ IIKRNE 114:5K62.81% ~ FERE T ER
2.1% ~ BE[EMER0.74% ~ [MIJEIEE 83.705 TU/mL ; fiAiiSNOT-22 324 4785 £532.9 5 N7 8% M s R 25 5y
J71E » Nasal polyp score’25 52 ~ Lund-Kennedy score £53.59 ; Lund-Mackay Wi (S 235 2% Fsd. 7457 > 4857
P R0.4 5 BRI SR ThRE R 8 Tl #3411 (40%) - ERHIIES1{(60%) 5 B2 ET K Ml 1 558
Sk H22(11(25.88%) ~ B S K 18(7(21.18%) - S5 AL(4.1%) Rk ZefE (Mucocele) - 24294
(34.1%)$#Zsecond look FESS H HHEI {1821k 2 N2 -

&him - A ERUREFEEEE R BEE MBI MR SEIRBEAEMERE - WA SRR
EMEESER - Filoe®ms BRI EEHE - IR 1T AR 87Tl E ok H 40 8 B aR 4
% AR RIE IR - AE SRR -
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NO5-04 09 :18 — 09 : 24

DAEE R BRI S EANHE i 65 % BB ER SR B IE 2 1R

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

DFST L FHE" HEET OMEEN BEET s’

"HE B R B T A P AR 2 o R KB A Y B R ST T

BHEY @ BEREGBRITRYS-6.4%  $IHEEREE » AR NAPUEREMN - S504% - S
FEAEREE R - ORISR EEY) ~ 0 =062 8a PR - R aensey) KBRS - S| NEH
(FESS, Endoscopic Sinus Surgery) iy 5y H Al G 1€ 1 558 R S M & 88 R P48 E T =02 — 5 IBiASE
LU B R RBANIE 7 - PRETHEZ SR B T & B AR R A S B s 2 IR -

777 ¢ [20154F 2020 HIR A AR 2 B E AN T a2 BE - DIEE RERBAIRE 7 -
A TFAHTHT R FiTE (A ~ —(EH ~ ={8F)LISNOT-22[ & EE - SRt Ze 32 TR 2 ik
Bre—

&R ARAWPIRSRULERS23 M A o IRFIRAINE 73 57 CRSWNP (H Al & 57eCRSH: 1981 »
37.86% fzNon-eCRS#£134(17 » 25.62%) -~ Isolated sinusitis (88f17 » 16.83%) - CCAD (757 > 14.34%) ~
AFRS (281 - 5.35%) 714 » “PHFLC AT .25% » B2 T-lg 68T © SNOT-22°F55 73 #1777l By
CRSWNP-eCRS4%H35.977 ~ CRSWNP-Non-eCRS4H33.624 ~ Isolated sinusitiszH430.480 - CCAD4H34.511 ~
AFRS%H35.779 » £ F1ii1 FHRX LASNOT-22[ & /EFHAE » AW 1%(-15.14 vs. -8.7512 vs. -7.5413 vs.
-8.225 vs -10.235) ~ —{[& H 1%(-15.033 vs. -6.2544 vs. -9.6428 vs. -4.8571 vs. -8.5514) ~ =& FH14(-19.5710
Vs. -6.8615 vs. -6.7413 vs. -3.2245 vs. -5.4983) 7 SEFG S B SRR A AN B ST PR A o

&g - AHEEBEARER ZBE - KBTI ER AR ISNOT-22(F f FBUE IR k4TS 8 2 3
7 > #IRAECRSWNP-eCRS - Isolated sinusitis 5z AFRS 2 jig A B @ BTGB A E N -
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NO5-05 09:24 — 09 : 30

I 522 N 32 Ba TR BT i I b i VB Sy Vimentin DTS SR 8RS BEIRIASE
Angiotensin 1l Receptor Blockers Suppress EMT Marker Vimentin to Inhibit Metastasis in
Nasopharyngeal Carcinoma: A Clinical Study

2R A4

‘S RO SBIEE AR R R T IAT

By © & (nasopharyngeal carcinoma, NPC)J e il & i RAYEHSH AN e MRl - B2 il ame e b
EGaRI SR 7T ARIE0%EF K EELOFAHBNY A~ RAFE - B RIIR 286 HETE]
(angiotensin Il receptor blockers, ARBs) &G fR R (N S MR &R HVEEY) - B RiFZat: » iFE
I B B VBRIV HUE U - AUTRER LRI Ca8 E - ARBSHHRF SRR B E 1Y FUF R RS &
(overall survival, OS) K 2 iE R FLME TS 2R (disease-specific survival, DSS) » i 0] B i 4R E T ~ #]I
HVEGFAZRER e I 5PISK/AKT/mTORER S (AR e e 0 AR LI B i AE. - AR SR — 20 DIERPRAH
Fea 2 ARBS YT S A R fRg AL A

TiE  ARBR R EGE S R AR BB O7 () S B B R R 4H AR (DLE S AR E E A e
FIEEEA) - H67{3# 52 ARBs)A % » 306IR{EEFARBSs - (RVimentin &y |- iz fi'E ## (epithelial -
mesenchymal transition, EMT)fHREHVEE ZAEGEY) » #i Ry Bl g is A R - (AL DA SRy dH A a2 e
(immunohistochemistry, IHC)z 5 ffeg t VimentinZ IR -

R HIHCAERRGA] - ARBS)AREAH SR B E A Vimentinge 3 B R 252 ARBS A F HEE M <
Gh o TERZEEERAHEGIH - ARBsAHVimentingRii 7 [ MELERTREEE T -

&hEm - AHITAEREUR - ARBsHZZEME T SHEMTHBAFEEEY) Vimentinfy R3] - &1 #I ] SR FE iR
HURHE A REE R S BRI B IR EEY) 2 V&) - RN TR AT 2 e B DA A TT AV 3 B -
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NO5-06 09 : 30 — 09 : 36

OH{RER R SR G RR 3 A T AP A RH S SE BN R 1

Emotional Well—Being as the Key Pathway Driving Stigma after Nasopharyngeal Carcinoma
Treatment

Mgkt RUGE BREZR R =EfhiE

REBFEVEEANSEREL BB E S0

BHY : S0 (NPC) B ELE R 2GRN H SR S B 4G E 248 - SRS R
BFEATS AR ZE - (B SIRE BB 5 RETRE N ER TR RS - A S EE(LEWE
EHHIZER 54 (perceived stigma, PS)ERL H #)544(self-stigma, SS) - WaHG A4S A E ARV BB S
BaEh 54 AERY -

T3k L AR R A ZL 9T - HEA340fIINPCYE ATE20214-4 H 222024410 A it S R B &
BE L 5E 560 L o PSLLI 4R E Everyday Discrimination Scaleffy85H &3 1 & (44470-847) 5 SSLAHI S
ki Self-Stigma Short Scale 988 &% 7 “FH 5 #(1-4497) 237 - 4B ERIPAISNOT-22 -~ ETDQ-7H1EAT-
108Kl - DiS i i AR 4 & B a2 S8l o SRR &SRB » R4 ART
BEESNEBRWILIER » P05 2NTHHIAET - DIRRES T Z(ESNOT-22 T B4 EER | B
BERSR 3 ABRURRE 73 M B 50 B (18 22 0 M B a8 45 SR AV ARk -

&SR FE AT U535k (KU /3 firBEIQR 44.0-61.5) » BRI i #5361 H (IQR 14.0-82.0) - PS >
0.5 FrA 814% > H1Y8% 5 A50%HYEE(EEERSS > 1.44 » = 52404 E /B WM Em = - IARIE
BfEARI g ESNOT-22fy " 1545581 | FETEMIPS (5=0.036 ; 95% CI 0.004-0.068 ; p=0.026)E1SS (5=
0.075 ; 95% CI 0.053-0.097 ; p<0.001) - H E 75 EERE 2 (d4Y4.15813.04) - th1 470787 » SNOT-
221 TIFsEEIE R R SR PSHI AR 2 5e R o B AR TE B M RS SHY R Al Ky iy
oo

TR -
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NO5-07 09 : 36 — 09 : 42

SR PN SHEN AR ER B A ER IR AU BTG Y 2 2

Prognostic Impact of Segmental and Circumferential Internal Carotid Artery Invasion by
Nasopharyngeal Carcinoma

N TERY FREEEC GRESE EEAY

'‘BABRH AESIEEY (R AEEEN

HEY @ S 2B AE RV - BRI S SN SHEIRAVRIL - SR 8 B i By =0
FRKFEEFEER - BN G EHEIRIERID - €20 &F R - AHFTaERst RS BIIRA [E 8 B
FIERAR AU E B B & -

770 ¢ [l 820154 11 H F1]20224F12 H I R BRE /) T2 U LA B B - HiWA
TAEBEZ TR G - PIRRTE BB LB G SR BN B 128 H - ik
ST RORE AR S E R - WARAICCESHGEITH T - JaR AT & H— A SBIVEESH U 2B
FIB&ETifE 58408 A BB R ER NI F - {iKBouthillier’s/y 38 » 1 &0 iR (=10 AN SHENHRAY i B
7% C1Z C4 (cervical ~ petrous ~ lacerum ~ cavernous/clinoid)g&fiE% ; B ERARAZ IR E 43k <180°
181-359°%360° -

&EIR ¢ 2000 BB AT > Hrp55(r(27.5%) A NSHEIRZIL » P9 iBHER 154 £ 27 H - NSHEHHR
R RS S RN RN R A SR I /241%144% - A FESHBIAREIEAY81%7185% ([ % &
P <0.001) - 8T TR - BN EIURE ARG &R & 2 B SR BILHR I+ 1
CARRES ~ BRINRIUARE AU AR & B R R SR T L R R -

&hism . SR NSHEIREID G BE TR EFER - BRI N SHBIARAYET AR IR A
BRI RS RIVEILTRER  -

Discussion 09 : 42 — 10 : 00
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NC1-01 10:20 —10:24

HARREBI-MRTFBR & AR S8 M E IS RIRR © —F R E /M4 B B 2w
Sinonasal Ectomesenchymal Chondromyxoid Tumor Harboring RREB1-MRTFB Fusion: A Rare
Extraglossal Case with Molecular Confirmation

FEE RS

‘S REC QR AR CRERE CEEREAZ

LM #5535 R B (Ectomesenchymal chondromyxoid tumor, EMCMT)E—fEZE R ~ 35 ARBHAY
A TE PR - EEE AN ERAIE AL - TR FHZEETR » £990%HY9% I A RREB1::MRTF B
SER - DEATTIHEWSRIEKREHE - (EEEMCMT ¥ SEHEIF I & FI S - (B A /D 8eE s k-
(extraglossal cases)iy#ies - At ZH—FI70p B AN SFEMCMT » FRififE o iR &G 2o
B NS & EMRIBUR—(EEFUEE - EECHIER - SHENEFETFrE IR o HEHHS
Bt DR R B 47 SR AT DR B B AR N - R 4H AR LA 44055100 ~ CD34 5 CD30£
Pl IE - 7+ FERE Fr i — U s B 7 /ERREB1-MRTFBR 525 - 58(5L TEMCMTHYZE (HERH -
HIREZ B RMEMEE - TR TR aRINERE o LR 5@ 3 8 i 2 B 5 58 & S TR 4 Hf PR 5 EE & A
EMCMTHYE & - [ERF /2 2 EREE —HISC RN R 0 S B EMCMT -

NC1-02 10:24 —10:28

PASZAG M S A T RS B PARSE IR < S BT IR b Rz SRR e — e IR &

Presenting Clinical Symptom for Recurrent Epistaxis of Nasal Squamous Cell Carcinoma—Case
Report

SRR R MR

ThE B R B TR R R e PR R H AR

SRR S AV R L 2 5 MR 1% . HORE S Rk b Rz dipeE - HaMh S B R 5
TEMERETREAY60% o Al H SRR L8058 MR & - FIVE IS RESAG M & H M40 » SRR
Bt d S BUG S 2 g - ERSET R e UG (I S B (B 5 58 B Fe w1 A
T PRI A2 NS S TR o W S SR R R - MR SRR R R
itk o EHRW AR EN IR SR B LEER - R IR AN FER T A HER - SpsE&
F VMR DR S PSR Ry i REIR » WA IR S E I - ARG 2 Bk b R 4H R 280w =
PEELSIAES » SIEFER A - AfERE ER - TNERIUEI S E S - EEER - BUEURERE -
IR BINEFR 2 B » AR AL me805% » AR M & i 2 s SR 2404 » B AR Y L%
BEEGE2ATKES » IR B2 e ~ RE - JaREGH/] » BN EEMERfresh case -
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NC1-03 10:28 — 10: 32

SERR BN — Bl

Adenoid Cystic Carcinoma (ACC) in Nasal Cavity—A Case Report

HIE =

B4 & B b SR

HR B ZEMESE (Adenoid Cystic Carcinoma (ACC)) » & —TERR AG AR HY M MESRE - TR B HY 70 astE B RZ 4
B o SR ORI AR » i/ D IR SR BE - IR A RLY3-A.50E BN - LG BESE A E E
[Y3~5% ~ KRR HRAERINY10% - fREE RN - EAEMEIIGE2ET TR - MESUEFEE - M RERE
BN B S RIUBREMES - W AR M e A E 3 FOs s - S TER A E - B Al
TRAAHERC A - 22ETERE R R IR S SOR B R S L - A NSFRE - EEMEZ 4026055 MH
B4 R08 S o 68 ERIDURBR R VIBR Fila R 1 D000 B RORE A LB B - AR PIER
HRO2 AN - SENANRAGEZ R VIR FileiEs - REEZ 25 K8 - HAlh e &
TR RALE AR - ARG E RSB FR B > 2% 52 0 28 i 5 AR [ SRR [ L
o

NC1-04 10:32—10:36

(2 o P B e i S S R I B R

Hereditary Hemorrhagic Telangiectasia Treated with Bevacizumab—Case Report

F2575

TR R e bt B S A SR MRHAT

TOX > 595t » RIAETETEFE M S - [FRF T 395 DU 5 BEAMATER M 1 4/ NALEG - e
FEHEWERFT2HEURM P MRS mEEHR - & - RERR R - HE - DUk
HAR DI EEIR - G - SR ERm BRE2 E s A N Gt - 1 EREI1124204 5 1T iU
SMNETERF » BURACVRLIZERN Y e MBS R - B2 HEE i mtmE RRE - HES
05 H Z KR M EE Ml /g S5 TRt i e G B S A BRIk E R - AW B EERESMREERV » KE—
FE2E5 » %I H SR B2 i S 3 S S 2 i & O & I ERTR - W R EE
FIMRAERR - BBl e I & A 2 S5 U B E = — 2 E 8 F300mg
FRIRBLRE LS - EEREI1134E05 H21 H IR EI 1144208 H 21 H PEEEIT23 TR - H SRR R %R
SPERUMEBE /D - FERFEHE - FyE AR BB - IS A M E ¥ A ~ B A%
ZBEFIRIME 4R IR E - BURIL R 2 Y R B R e 4G RS a R s -
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NC1-05 10:36 — 10 : 40

SRR R RS

Nasal Mucosal Malignant Melanoma—Case Report

gFwE EO0E

EZRSE S B H SRS MR

SRR RS R EEE RS EN R - TRREE L AR OREE - BRaeER
TETRAE S5 AR AL E AT 0 B K2 1 SR REME - BEZR SRR R M B O R R i i 58 AR YT S AR A A TR
BER  BEHEFER  RG2EENREERR0.3-2% » (HEASE R O R /A% - HanaR L) LAE
MR B E 0 MR IUR SR AR R B G Ryl o ARBel4815% 2 » E5F A Al & i
61 H FERE AR ZE R » PR SR B/ (A BRR I fe /e (I &= e ey - BRI 2 3 AR A 0 HLASR 5
i - &RETI R e Rl S LB s S R e R O R - BRI G R S
B EWERE K/ NGNS ETE - WEEH R RARIERID - (B S S BRI ES - 1RER A
BEZNEE N FTBEZ VIR - ilife iR eias - BRI A2 EH0E - it SRR
ZRER EHEFER - B ETHR AN E - R P 012 2300 (SO R SO T - pE (I A ER R B
BlEE IR SR I 25 -

NC1-06 10:40 —10:44

SREE I FEESH AT B i Bl s

Nasopharyngeal Tuberculosis with Neck Mass—Case Report

MR J7fEEk

B4 & B b H S IESAS MR

LRGSR B— T AV, » R HiE RAVRIL LSBT AERER » 3 DISEE AP X
HER o MDA L A SR rp UM - aTRE 2 Mo - 0 FEPEISISE - W BB = Fifi
B e B AR S - 18 DISHERM S 45 Rl R Ry B SR - T ERAHARER | ] FLEZIs M IS0 2 A2
FEMEEE SR - WA ReR N DIRIRE - SHERASHEEZER, - B8 3405 S0 5 B RS v 5 M E &
iR R B4 - 5 IREAE L MR SHE RS 3R - IEER PRI B SR A R AR DL DRI R i i
HigEW2 - LEERE BTSSR T S TR S SR S RE A AR A - (H i 4420 TR
KSR H S 5 56 B IR e A P - AR Ry — 0B ASHEL PSR s F R R R - KB 2ndE
HURSMRE R - REGE R EEE R RS o AU B LIRS VER R R ~ 228 7 =0 s B
R R (e A f T SRRl - B SE A T B ER PR B BT e PR DU A - BE R SIS N A B 1 22
DI pz R BB a s -
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NC1-07 10:44 — 10 : 48

SRR LR R — B

Rosai-Dorfman Disease in Nasal Cavity—A Case Report

PREEAT BN

E7NC TS LS S PNt

EAIS6RK L MR E BA LR R - WHSFRIERL - M2 =RE STl - BAE2023F 115
REZE HETREFESL - MRERMNFIRZERER - SRERAAICERE - SPiEZFEL - &
FLIRZE R S F Rl - SEEKET GRS RS - 8 E oG IBHTE K S e 4H 4% K G BB R Y
B A& RS PIERE R - KRB eS8 RSN REERAR - BER202542H
20 H B I RE ME N 1 50 52 88 Tl S B S R VIR TG - 281 - N FilTieFr A 2k - B H
TAREIFAMIF T K E ) - St Gl E LA - ST e SERRRTE MY - I H.
SERMG o Bt BHUEN - BET 2025524 H 24 H HE2 A ARy ESRVIBRAT - WASARE KB TR
#EfTCaldwell-Luc Ty - i Ein 45 SR &R FyRosai-Dorfmanip - iii& ihFIz2 Bt - H ATEHE3(E
A > HAfEEs -

Discussion 10 :48 — 11: 20
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HC1-01 11:20—11:24

JRkHRSMARCB LA i M e feg— 1 A e

SMARCB1 Deficient Tumor at Tonsil—A Case Report

EE FRID OMERE TIERE?

B4 BT SR TESH

SMARCB L[5 e JeE B 1990 U B LAZK » 3 ZAE AT HEEE Ryl 25 B L HURESRT - QI MEISEEILA
T~ JBIEAR - JREANET R R SR o BT B ASMARCB LRI MEFERIY LY - A£5H
SHEL > SMARCBLEA[EMEEREEE RN S E - 4R CIRAE R TR, - A SCGEEmY & 1846754
MEE BB EAARYHREY R 58 HSMARCBLERIE TR - P2 Il E% - WESEHR
e L EIARRTH - BRI B R B A B A - RSB - FRAFIREZR ASRSTSMARCBLH:
Feat Rl < R BT DERERIS R EC TR -

HC1-02 11:24 —11:28

IR i 125 AR e & R SR ER M R IR Bl

Clear Cell Carcinoma of Salivary Gland with Neck Lymph Node Metastasis—A Case Report

E#F BEC HEX

P B BRI (B0 5 A P B B g E S 0

S R— 72 B ERE  BEAZENRYRY - GaREIRER - =& k0 FEE) - BERGMN
BH T BB R T R F RS - B AR AR A BV (I AR ER B - 26 A1 b A 4 iR 2222
FySE e AR RS - i B EREZ VIR Ti0 - WS HIBEIIERE - PG ERURIER A/ N2.3
ANy A AERIE TR - MIEURE S SO RERS - SRR H FcT2NOMO » 55 8 - & 5F
FE T R S SRS o At RS8N - B T AT E R ARG UIRR ~ T &S Be 1 fla Bl ST
BRI A RE T - WLURBERTIMAI SR E TR - Tilot& Bl s B IR - WA (aE
BERAVERERID - ESHEME S @R VA RS - o Bl ApT2NL « ARZEFIHER i
EREEM AT AR R TURCER » ERSONEESESHUREENER - b W EIRE MmER
A0 HREEES P SRR R R T - N E%ER BIEAT R 2B IE IR aR - B2 5
E#EI -
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HC1-03 11:28 — 11: 32

BRI S AR O o T R B — e (i s

Hypoglossal Nerve Palsy Secondary to Unilateral Hypoglossal Nerve Schwannoma—A Case Report
mfAE EEG

ot B b H SRS MR}

I DG A HELTRR a7 Fe K e S 5 0 AR T R B PR » 494G T BESH AR 35% » Hirp o N A EFIE IR
AR 5 R AT R I CC AR RE 5% » TR R 7 AR B 0 R 14095k 1% - A A S M

JBE ~ v i RE A B TR B SRR AP 52 o BRI A e B IR A 5 0 DI AR B AR e B S R Az Ay - BRERAR:
BEURCME S LAZ G0 EHE) - B EERE M > SEOUE /IS T SRR - PR

R - 2GS TS T a2 /e (I SHEN AR PR A (B R 4935 7 YRS - SELh & T
SCHFIE AR - R EE2 N A 2 M NRIEHE - B Ehimsd - S EEHE R E ML ERE
RECIHHBRY » ERFIEMSARIT T2 B -

HC1-04 11:32—11:36

ERE P U)o B e R I R e — R IR

Medial Maxillectomy with Alveolar Ridge Preservation—Case Report

FME FHE A

'S EERIT BRI R R R H AR

KﬂﬁAZOZleZ“‘ — A2 B - B — S T IR EHIR bR 2018 B2 R M VI Bl e o
FIs2 B HE B RS ET 8 s (5 88 T S TP R R BB & ORESHE R0 - DR 88 BWbik LR - W&
WERErT EERE IES P UIBR ~ SHELMSRE B T i R EE 2 SR Y F-la - fig R UIBA{HI 2 Mouth floor
Retromolar trigone A {ill S BESHERSAAT Sz LLAE I aH Rz i id - 25 EhESHSurgical defect - (g BB
i A e R I DIRE - 01 1T I a R - IBHEZ S I3/ ST B E T SEE - SRR 20244548 fF
—{ir 695 M - NRIIRES & CIEEE 2 AR E - &U)R e e E a2l Ry s VU RRMESH K
SRR E R - HETTRESHBLSHIE P U)BR T-la ~ SHERMESBRIE F0ig 5 T el Ao e 2 -1l - 28 W (&
FEOIETER E AR IR UIRRG G (R e P ety - SCHE S EanH IS Dh ARG R i BP A4S - s Bl 1e 4205
aE MR R RE S Rt R - FERALREN R
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HC1-05 11:36 — 11:40

P& M B 2 R s A 1 DasatinibAH B 45 FER—m Bl

Dasatinib Associated Lymphadenopathy in a Patient with Chronic Myeloid Leukemia—Case Report
T REE E BEiRE?

"G PR H ARTESHIME 26 e R R R

Dasatinib Associated Lymphadenopathy (DAL)ZE MM & 84 & MK Chronic Myeloid Leukemia
(CML)JEHFBIE T 2= BV EEYIRIE R - RS —r6855 A1 » M3FHiZE &BCR-ABL 1
CML in accelerated phase » #~ 7 dasatinib;& Il EEFEIE ] - JAE3FE% » B HFEmultiple
lymphadenopathy - $#<ZSHE FESRUIBR AT AR AR - B & HERR T 451% - B4R 55 B W
» HWORSF TR - F R AR L B R - B M4 (5  dasatinib - 21T » S H 1% 53T
FESRERIE 3% - B IR Z R V)RR - &% 2 DAL - BB B2 I CHER RS VIBRlT - 7Y
W2 1% 5 fdasatinib - CMLIAY S —REHEL F-il0 & (58 R 4R A% - 1555 _ NEHE IRV FRile 22 B DAL(E
1%, SAHIRESERFHE S o Ibm IR RDALIEER RELSAGEE T Al BRI Ky B M R R A (LY B AR S
MR R o AR BT MR e R R RN MR IR A A o B AT L 2 s R PR B BT D R ) H R M 2 4
HER 2 2B Al REME -

HC1-06 11:40 — 11: 44

NUAES A E IR e R

Lobular Capillary Hemangioma of the Hypopharynx—Case Report

BRI JofEEk’

'ERGAEH SRR PR R AR 2

14855k M - R S - RERE AE R R RHE = K 2 e MR YR 2 ARG K o el
i AN EE S o AR SERRE A M IR R —F5K - RUEEN . SIATERESE - A o] B AR
P AEE - — BRI EYEFRIEIORSE - EEARGRER A NMEE(L - EilETEER
LR E R AH ARG - RARY) - RN =S MEF T L E RS VIFRREE - 7552 0 e g
FBREESMHIEE - DIBRIZARAG IANEE - &SR BEMME T RNMER - it BERYIRGE 2% - K
18 BT MOFEE - bR B 28 N IRFE RN B E SRMER - AR B YR AERS AR
P o ARFEGR H B A 0 SR AHRE SRR - DANY MRS PR Ih /D Rk 2 203 -
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HC1-07 11:44 — 11:48

BTN IR — R R

Subglottic Pleomorphic Adenoma—Cases Report

ERIEER ORI RBIRT et ke’

R BEE KRR B B A PP B B 2

HIVERRIE - 2 A RV AR AR - R R NER AR NNV R BN
T Y2 B R R (Subglottic Pleomorphic Adenoma) EANZE R, » HATERIZE G106 » HEER
PRAITE AR SE A - FTREBLS RN - 181 REER AR SIR G AR - IR AR R4S - AIREEEL
RBEFHZE T E - M EEZ LA BMERG » ERmm s - INERIGEREE S - BEHE
7K~ I R AR A LAY PR R SRR S - AR AT B BRI IR SR IR A A Bi T2 - R S HIRRA M
I > BEkE FIPURERH2E - SBE 20251 H 18 H #Ef TR UIF-ly - A7 H 2 BEHER ST gt s
SR EMETT N7 —RELT x LAX RIS RCRE RS - B EIRRERIRECE &G - BERN
20251 H 20 HAE/TEE IR S BRM F-1it » W ERAS REBUR BB N 2R - tERE S b R 4R
R - HAR AIRARE - IRFI2 EHEHE -

HC1-08 11:48 —11:52

Mt 2 B T Tl OF — S8 A LR S S DI BRA IR S IR S 3 X AR — e (e 25

Aryepiglottic Fold Schwannoma Excision Via Laryngomicrosurgery with CO2 Laser—A Cases Report
PHEIT HERCE

i R AT R B e H S

AN B — 6855 201 » BRAT i sE B S MBE ~ 55 —HUREPR S - ARl FHARRR I RE TTHE - DARIA
KBRS el 1T 182 MURAE T » BT E TR I Ay A FE SR RO AR S 18 I Il - AP IR2 NAR A A
TAAIFTIR & EREE (aryepiglottic fold)RfE - 24K HlfE B RAR T-ig DL — SALREE HHErTUIRR - flaf&im
iR iR &5 B Ryt IS 4R (Schwannoma) - &3 H FTRFIR2 @B HE - 225 R AAE% - FFIER
AR Ry — e R SR A R - AT AN R B - HHP4Y25% 2 45% 3 A A BESRED B AR
MRS5S P = Mt 0PI X AR i o 22 B, - (AP A BRI ST FER YR E111% » A REENE - BRI
AR 2 B Ry B /D ~ MR A 0 PR PRI~ 52T T SRR P R B he B G SO ER B2 - e BEY)
Pri&vH % RAF  E3ERMAK o A5 01 DA BB Tir0f — S bR E RN UIBRITETTIEHE - Tl A
e B G B H R PR S B iR B T =K -

Discussion 11:52 — 12 : 20
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The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

HC2-01 13:20 —13:24

itE—A TIRE B AR A b HOIRRR BB RIS -8 T-ilc— i Bl

The Strategy of the Only Functional Lingual Thyroid Gland-Transposition Surgery—Cases Report
=ET LS =EAN O HEFR

ERNBFEVEIE AR KRB

— {33 LML 20204 0K 52 - R SR RUFI A e PR 2 AL 56 H - AR BRAY I8 - B VI 1S
I REEMAOKRS - SIASIRE R - £ 5B ERES — BRI NTHSLEEE - KEKE =
& EREA —4Y3.0 x 3.5 cmiVEIZiESE - HI9AEFIRERA FIRIRAHE - 4B Tc-99f% 5 H
R PR i i 2 T XE S M — 3 DHRE Y S0 HIRHR o HIRBRDOREAVHHIM S B (R #alE - 48 BLH ASfim g
RIE A SHED 2 & OIRBR AL F0l7 » Tl = Bl T AR RS B E SR E
Scm - BEREE KorbE TeREEHLZREE AL - HETERZERR 2 & HOIRER - B UIBR2/30Y FEGIRRREH
Gl OR B AR 2 BB R R 2 5 FLRIRIG R O FOIRBR S B L R AT SR e & - flnfe il A& T BT
—[H 1B - 71 R IR Z S EIE T (E £ TSHIE3.1496 (2% {5 0.35-4.94)F41E » i AT IEAC S Al
FEHGIRBR R AR R R - ARZE B S AR E I — A ThREHY FAL & BRI 2 e B R - r
A Er=CH R BRI GFEEE -

HC2-02 13:24 —13:28

HE & 5 P ER TR — i B &

Ventral Tongue Schwannoma—Cases Report

SRAEEHT RAER

RGO BT EHARER R A

A THE FR AR R — M R AR EE TR 8 5 R B A Bt o [ S R PR R AR - AR AR AT E Z B D
AIREEE > BHSHIEDAYSE ARy fy25-40% » (EAE IRV AR R R /1% > HEBOENE R
AVALE o o5 BRETIE IR SRR & R AR R SR MRV REHA N RESE [N R He BRI B8 (A2 T (B A
Bt ~ TR CERYIRL - 2l b 2GR e B AR B E e DR R - SR E BIMELLUR
SRR o R - BAE RV RV 2 P s M R E - JaR B A B R R DL
HOFME IR AL » FHRHIFFERT R AEERAR « PRE R DU BRI - 4500 F—f1
AT > TN Ry BRAR I B A5 A — B R K22 - HA RS TS Y SRR R
A EERARNER - EFMNaR IR - BRESFFE LT RANER  RRmE RS
PREE R Ry THE B AR » Aoy S EE Rm BN SRR R A R
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HC2-03 13:28 —13:32

NERE SRR ¢ MR B PR

Ameloblastoma of Mandible : A Case Report with Advanced Stage and Management Challenge
LIy

R B e B S

i 4 AR (ameloblastoma) /& —ff B AR - FZHBUESAE - (5ATA DIFERERIAIET1% - BEZATEAH
GEE LB RN EREEAREIREN - SRS - ZERS RN THE » S48 7E 5N
AR > £(E1%ZE20% © & B 20E 405000 A » HAERHEEM: B2 B « SR A T TR Tl
VIR o AR Bl Fe 3458 51 - IRN(E H RTHEG R TSR R ER 2 AR - UGS e T~
SHF B8 2 e85 N A AR (soap-bubble appearance) B & S 25 - SORHELD) 7 58 8 Ry i i AE
o FHTREZEVIER &G TS5 B VBRI - 6 DAUBRE K TS5 B EAE - HER I 2 d s
B Ry a4 (peripheral type) 2 sSshdHAfRE o R GIEE AR BRI ~ SHEIPRE ZFFoRME - RATFARRAEREN A
FEEEHT » BRI RS ET R o

HC2-04 13:32 —13:36

DU {FIFE R P RE Ry B Burkitt PO S e — (e 25

Burkitt Lymphoma Presenting as a Right Parotid Tumor—A Rare Case Report

HTE B’

EFEGE R E AR 28 1EEFRE b H AR

Burkitt [t 2 — T e ~ BRI B S AR R R O - & AN EELE - B4E
B/ DR - HUBRREE HRFEEERTER - Al 2R LIAT8 AR E - BER L EES
FRELFEE, - A RIBRERIE RA0K & Of e AL 2 > TR R RIS BLIBE RS - e RE MR AR
5o (b — e E g E - TSR RS e ie A B iR R LB I A S i&iﬁ&ﬁzﬁﬁ%ﬁﬁ
T A REE - (H A R R S R - IR B 4SS ERS Ky Burkitt (UM R - BEREE 2
IRHERRHETTIE 088 - ARPIRsRRI R R T R PR RE 7 B8R i e f)ﬁwﬁﬁ%ﬁw&i
EEME > Burkitt DM ES | R Rllaol > — - SEHR 8 2 e 2 01 O H R SRR [ e B
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The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

HC2-06 13:36 — 13: 40

RGLHH TR e A B B M B LR IR T PR e I B

De-Escalation Treatment of Advanced Oropharyngeal Cancer After Neo-Adjuvant Chemotherapy—
Case Report

=fahiE FRIET  EEE

R (B0 S Bl B S E D

A SR A B B 2 1y e iR o B DApL6F5 M E Rfais » Hil s W e B e SR - NIEE
A ARERIS R e T PP AR  AYETRENE o ZATT » 5 1% H AL o 4 o] i R el e 2 i BB A 05
a0 TR RHRE - A BIRILL144665 HE - 28T R R kR p 1685 1 SR SH R - #1460 B
CTIN2Mb - 55 "8 - s P BURA S HISHEUKEERS - )5 AfE 1% 27UX CDDPAITaxoterefy Hij &4
BIEREEE - FEREREE M) - o3BT [P 2y TINIMD > 55— - SERATHIEHEN LR 2 1% - W AR
& CIPEEZ IR GFEEAISHRTIS T - ot it 2R S IR 52 208K - BRIYE —BURE &5
AL > REAT & AT A% 73 B Rsyp TONIMD - S5 —Hf - 5240 NGRS e & B CIRUFUR -
RN pL6F5 M Rtk B kR B AT S MR B LR S E RAT - A DUA SRR S U S a R
B - B T DUB DR ARNRIERT ~ 84 EmE -

HC2-07 13:40 —13:44

IR EA T BRI & R — R BIR S

Non-malignant Yet Significant Castleman Disease—Cases Report

ALrgE RERM

RGBT RRTEEIN SRR B £

Castlemanyii>1956F & 4 FHDr. Castleman$ig ! » [ 5 %2 FLAVHMREE 34 4= 14: (lymphoproliferative) %35 B
TR RS B B UL B 30 AR P MR ES 38 AR MR T A - BRI AN el Ry 2 R - T2 2 IR A DU R
BN E B R R AT ISR o (RAABREREE A oy R A IME A - SEAHARAY ~ JRES o AR E KL
B2 B » S HBERSE - BERIERBARBE=AE—ER - LRESLERE IR S -
SHECH T BRSBTS S R = A R AR - BRI IR » e e N B R Y
4 > g rpura(germinal center) i [E] 0 ERERFIF M 4R EISE 28R - BATFS hillE @
HiEsd FyCastleman disease - fli{& MURRERIFHEGIEHE - HATREZREN o A0 Z GG AHRE S
JoR (o] L3 o

Discussion 13 :44 — 14: 20
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NC2-01 14:20 —14:24

SRR M AR R HH 2 N SRR (Sl Tl — e Bl s

Endoscopic Skull Base Repair of Sphenoid Sinus Meningoencephalocele—Case Report

2L

R B8 e B Sl

4% 22 S R RS R L8 e — L AV BRI ER IR R R - PTRE Y RS R B RYERSRE RS R - Hoh - 18
KMRZTREREEE AN » HR FedE RMRR ~ BERATERL - MR DS E R SRR E R - JRA
BRHYR - ROERGHER ~ ER IR o BRELIMHER ST - H A2 BRI 1 857 45 S I 5 R i
15 BA - GREF O D HERE - HR G R —A435% 5 - 1220234 a2 B &0 2 IR 4Rt -
PRI Rek g (= B A [ KX » PR L3R4 DA I AR AL R & Temozolomide{F Ry 42 FUETEE © 55 AJh 2025423 H BrlZa
BRFF KB &R - NSt & RS BB S Nk « 1% » B SR A L e R B s 7 (W0 5 )
fEEEAE —EOHE  SECRISHER L - AL - W AR 202546 A #E2 &8 SNHsE Tl - FilaP LA
e ER R I > SRS R 18 - S8FH—AU/INGY5 x 6 mmiy B EiE o BEEEERAESY - (RF LA T
f=DuraGen ~ EAGHERT ~ &1 R HiF(nasoseptal flap) ~ gkt Kz Hi (free mucosal flap) LUK SRR
Nasopore » %[ RAYEEEEEGIE - Filriz - WAWE BEF - 2B B I H ERSET g BUr B R il
HEEEE -

NC2-02 14 :24 — 14:28

B FAR B S B i 9 1l EE R A R AR BE AR LUA RS BT /MG 5 | 38 = Bb TR Be il S i B iR 2 T — I 1]
s

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

SoRE FRED BN kg

REVAN - AR L I SN RO S

S (2 BERAME S R R R b — TR TlT - 2 E AR TR R B S R PR Se B B (IR
Fe o FOREISEIMEG 2 BFE - IS E ERS R KRR FERE o AR ELE95 /1 - 424 R
IEERIME G R IR IR E - IS RTIF R HE IR B BT NAS AR B ARN I RIER - AXK
TR ISR R (R B iR 22 22 AR o BT MRISEER A5 (H) 48 85 1% BE G I8 R A0 8 3k BE R OF R AHBE
=AU - AR gEDraf HTEFRER B B R E Tl IS B REIRE R - 81T E0F AR 8 54
FBA G T-fly(Trephination) - {58 F F& 57 M5 € fg button graft & AR A I B8 R R 14 BE BRI 0 T AR S IR 38
(Obliteration) - fif1& %18 BT - (H4ZEE /N TirE 2 EEE %S - Osteoplastic Flaps with or without
Obliteration ~ Cranialization% » < H 1F N 5 5 & & KR Tl B8 R JE I AVBHX - APBA= a5 T
B FRAEE AL ~ IBE A2 BEAVERER 2 - BHE (R BER B MR PR A 22 R H BB S (P EEA 2
B R RS I S e -
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The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

NC2-03 14 :28 — 14:32

SHlREFEER | B -BEd R bl S B =

Nasal Septal Perforation Repair: Single-Center Case Series and Experiences

=L R bhorEt

"GILE MO SR E AR CEEREASHE SRS RS L CEERERERE A
SHREFLE ST T HFEHE - AIREs ES2E - SN S MM EmEIR - $HH A4S m
'GP DR ISR R - T AR HAREWAR IR S ERRE IR - BBt BUR A S
YRR 5 PR ERR - ZEFLEE K Mo (Septal perfoplasty) Al —ff R TTHYEM NS - A& =
At S S iR RE 2R F LT BRI WA A A [ A R S LR PRAE IR » FPIL R — A F R B M N ez &
e Tl E R S IR EEAL - TR IS ANEN - &ORSHEFE=E F RS - IRARBEER A Al
EfiEh AR (anterior ethmoid artery flap){EfH » MRIEINTE ©%E M - BIEMBERZELE - 2B —HF
FE ARSI Mo & PR T-ila % (B S N 450 B SO B & T - SRR EsUEMARL - i 2 A%
FeMBR LA BB BRI TFlT - ZIERZEFLEENIR - fiefe /N8 A - W ATERTE 2% /% - 4R
NHARIEIR S AR TS i B P BB E - AR AT AV ZRFLIR KT - R B A IR P 5 S Ay 48 - B
BBR AR > A IS RS MR 2B R 4H A - W E AR E R R Pt —RE w1 T A& (07
V£ o LR ZE BB TR AR AR B i SR B R A G e R RIS A B -

NC2-04 14 :32 —14:36

WO R S P O S 0 07 P RUARB R RE (e B DR o5

Sphenoid Mucocele Complicated with Partial Medial Pontine Syndrome—Case Report

ZRE FEW B MSiE

"BREREAEE CHERBREEN e KRB GRS

IEEARER AT - HEHSMESRHREAEBTER - AR&QEIAT4RSEN - ReiimBE g
PRGSO S > W FREYS0FE i LUCER, F-fg Jo 74 iR 2 S HIT e R A 1R 85 50 38 T-ig (FESS) » A
RZes ISy ~ f = A5 RO (A e PEBR T RO R B ABERENIHSS 285857 - Bk /=
TEED—SFEE AR - RIVENIRES - 5 OBNE - FABREERED » 55 RANBRKE
R LIRS G Y e NG HE B M o BB —5.4%4.2x3.6/2 77 2 1k 55 3k ZE HE (sphenoid
mucocele) » & HFAPITALRBIIREEBAFZ I 98 » N IRAEREIR ZERE S [RE 2 J5 Bl I E 3 S8 SRUBR AR R T #E T 7
PRAEREEZE BT 1T EE (A5 EE T5H (sphenoidotomy) BiL{% & o g U] (posterior septectomy) 3+ » iy
o] B 0 B 1% e S8 (B AR R B BRI 2 TR BB R GRAE  fIo7& PR H R ENIHSS T 257y » AHlwhad
THEEHARHE » 1R B T2 IBHENIHSSE NE 37y - RS ALR BT A, - MR ESHEAN mE > 7]
RE 75 48 o) T 4% SR MR B P R B R A 28 - BRIRTE IR = N R AT A > DU o g EE AR
EHRIETE
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NC2-05 14:36 — 14 :40

DA 5% &8 F-i7(Carolyn’s window approach)fy /7 HUAREEHE S8 ¢ — X7 =

Treatment of Frontal Sinusitis Using Endoscopic Sinus Surgery via Carolyn’s Window Approach—
Case Report

EHEE  JURE

&R B e B S RIS R

B —HAORRHY 2 - VU AR EIFIE R, - B A FGREHBEREZRWIIE - FEESE RS
T KEYEFR N RIS EEKEE - SNSRI LAEE - AiE  RENEERE
X BEREEFEANGRETDER - B A LIEUE - A A ESHEREEN Tl TX - BEF8E
ZEGEREE AR B TR S B R K AR EL & - B AT w2 DL Carolyn’s window
approachify 7R BB R k- - o i FIR2IBHE - BRI oo 8o B ZIEIROM bR - IR
Carolyn’s window il BE A W HEE EHEE RIE IR R AR %2 BL AR A F-lo Ay iR - SRt %61

e

NC2-06 14:40 — 14:44

J& F] Temporoparietal Fascia Flapj* Clivus/SURH 45 596 5 [FE 2 S B BB IRUZ TR B RIS <~ B R EE i T
fla—Im Bl

Utilizing Temporoparietal Fascia Flap in Complex Skull Base Reconstruction for Cerebrospinal Fluid
Leakage and Pneumocephalus Caused by Clival Osteoradionecrosis—Case Report

MoRiE BB sl MR

"G KBRS A KBV

KBE1#285 B 1R 8 - I0FFT2E A IVAI SR » B2 FED LU G & IR E 1L P2 6HE -
LVFA{E H i A2 B s I VARG (I S 2 B o N RRE » 13% 52 Rl eg VB R (5 1) 5 o i K HiF (nasoseptal
flap) ~ FEFHA (tensor fascia lata)FIIAHRAEAI T TRER B2 - &R 5C I ERIRINUEINTRE - Z1%
iR AR R TE IR (72 8(E H ) » KATERER (1R 14F) » FRPIR2 T ah BB - AR (flofz
LA )RS - SHEMEE B R - RSB S S BU/KRE - FS 2 SR BSR » Hfest Rl
RSB SIS SRR 2R - e ERRERTIAERSN  EE=EIN R > WITRR S5 K
TR - 078 BRI E R - (B A E N saHH RIS S IER2 R - BIRIETS
BRI ER A - (EFHRERDRRE - REEIHENT Kot Mitemporoparietal fascia flapEE i > ZIREIRIIRHIE AL
tHBE R SEHEEHE
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NC2-07 14 :44 — 14 : 48

YRESEYNE ES G IFRE VB REEERZY) RS

Internal Traction-Assisted Bronchoscopic Removal of Airway Pen Cap via Tracheotomy—A Case
Report

TiRHE BREE

R BT T B b S

AR R LA TR ME H 2 o BRI A B RE EE E5 1% HHER R B M o gk B ek R o ok st D B ey
SR E N R T MR N - BEDOERUR /N 5E 250G - MElESE & IRE - EaAARR =
2% FHEPR R - WRESIRE SRR AHERE SRR T LRE - HEYE 2GR E
B DURE SR B SR f s - SRS 2 TN R AT BN RS - IREEL
YREMHEAEZPERITH - FEHEFR TGN R S [EE - (HE s 2k @
PR - RIS RE B ERARL - Bt USSR — B AR EE v B DAKERT I T E SRR » flg P DR
EHEAEEANEZES D7 BREVBEEFTTN ) BIEXREFOCEEMN TRREETUIR - &
RUICEAE H =) - @RISR DIEG O - ARPIF - HNBEYREERIER » ERELECRE
et B RERERAY TR - A BRNERZE S [Hlrss & S RESOCRES T RYRE VIR - B8R
FHYEER - ORISR HEERR h 2t e HARMWERE T -

NC2-08 14 :48 — 14 : 52

ORISR B g A Z2H R PR &

Foreign Body of Fish Bone Migrate to Sternocleidomastoid Muscle—Case Report

MR HEEE EEE Rt

LB R A B T AR o LR R 2,

IR EA B T Y AR Y R AL R IR - (R E e SRS - HIR - BUIRE - gL
WAL E B AR - ARIJRATZE ARSI T 2SR E AR A - BIRRR ~ R DL RS R,
IR BT ER A7 S CHE ISR ~ PREHENRCS « EHRE - BEEREEE SRR YBR - JEHE LIl
(Ll 4S Erfa =R P RS ET e T e [ B2l - WMy BB R0k LM - E R ERRREAT - B
APESHEE B 4A 7 IR S V)RV S IR AU 8 - I SR S I R o g 2Pk ES - MEERR
FEAERY) - fE—FltaRE 2 ORPUAERE » BN - ZAIN Z (%Al 3R SHE R KRR - 4
FEZATIE » WP EEE R M AERE R - BEIR SR AR wtss - SHENH B U A (i 88 2L ZE AL A 4R
ARIIE o BER ZHEVSEE B ISET B~ A — R R4I2.5 cmiV Y58 2k AGHIBGSEALZEHL - Aris Bk
HE B S SRENARATAMA] © #E— 2P L PERYSHE R A Tigh - Yt e A I S L 2E AL
PR > REHI - Aot PR R AT BAROFEHIE -

Discussion 14 :42 —15: 20
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HO1-01 10:50 — 10 : 56

I FH SEL4HHE E P mRANBP L2 i) (L YAPLHINDUF B3GR 5% e #E C1HEJee e fe2

Using Single-Cell Sequencing Uncovers That RANBP1 Promotes Oral Cancer Progression by Activating
YAP1 and NDUFB3 Signaling

sRELE? BARRES

MORBEHE&EY ‘REASEEZ

HEY © OIS IRAHAEE (OSCC) 2 aﬁﬁﬂﬁﬂﬁ‘“ﬁﬁ » FE AR ﬁ”’%ﬂ%%ﬂﬁﬂiH@%?@E""*Zﬂﬁzﬁiﬁﬁﬁﬁa
5 o BIZ Y b R BRI S ENM AT Al RE EH EOSCCIEHAE AT - AWHIT 5 E 5 B BAHUE 7
Fa7ROSCCAHAN S8 Ml BHFE B A A S AR -

T3 ¢ FAFIFIFH 1008 A By Ak A 1L 7 OSCCER R s 4H e & iinferCNVIE 73 I K7 A1t
SR BT EREMERTARAE o FEFREL SRR BRI AHREAYDEGS - i EATCGARIEE % - #FHIRANBPLS
FERB TR M B4R > RS ERANBPLRIEE T & B A BRI  [EfF B A

G PO AR AT HIRANBP LA GG AHANAY £ R EUZEERE T » I NS BIREE DT - REEMEIAE
TR b R -FEE B EE A E 2 30 - RANBPL AHTIHR ST f e AR 0 S #EH > i
FERBANE 5 [ AVEER A - T35 RANBPL t Bd S LBk (LR ARA - #If| RANBPL
AR (EENDUFB3H 2R 2 H ISRk SR AG DRE SZ 1A AR K EHYROS - iZIBFFHIPATIHT » 58 YAPL1S:
BIRANBP1EANDUFB3 fEIAYHATE  fIHIRANBPLAIGS YAPLIEAL » B R A LGSR - AR
RANBP L & Z R 4R o iz R YAP LATIIA 775588 " NDUFB3HYZRI -

& - RANBPLZE 5L YAPLEH SR (e #E LB (LTOINDUFB3ZR 2 - 11T A& 5 R BE MY IR
15 - RANBPLIZRIRA Sl fy T e IR AR 8y TR {R AR V)RS



I H DU B R R R
11O e B Il 7 R R BRER AR W &

The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

HO1-02 10:56 — 11 :02

EEBHIRARR RG2S N RER R ¢ BRI AR M R S R 2

Radiological Sublingual Space Invasion in Tongue Squamous Cell Carcinoma: Clinicopathological
Associations and Impact on Survival

AR BRERC? BRTE ORI

MO RS H SR ETESEIMNL I B KR B B L S I

BHY @ HAE SR E S B BUR T AE4E - DRI REE 5 R A 3 A4 o S IR RO S 45 RS - SR B TR R
EE o H4 E o BRI MERRE RS A MO RID R EETHRAEE - (EEriiHsess sl - 24
E2IS TP =0 (sublingual space invasion, SLI)JRELRESRETT R 2 UIAHRA o AWZE 5 AEPRET & B0 MIR A
HiFE(OTSCC)BE T - s B2 in & S H S N FREIL(SL)H SHEUR D AEES - TR SAFERIR
2 WEHERISLIgY ATHIR TR T2 AVAEREM: -

T3 AR R EDIME RS ot - Wi B BB LB W R T a R o B IR AR R
HeEt2214 - WTIEE FRIE ] Cox % S B [HliR BilKaplan-Meier &5 7047 > JREC FERTAH A BRI (R R
REH » TR FERE RS - WA B RE B THR Y|4 B A AR -

GER T EL 0 MRIZTHAT3ITA ~ Z0MEMERT DL R (5 885 TR N R0 - 1 BASHE M D 455
JE\ g S I R © (QORJ3 11 /552.784 ~ 4.117 ~ 2.588 » P{E#5<0.01) - 2B (A R AV THIR A
TEAE T RESSMRIU(HR: 3.380) ~ Esr{EA(aHR: 1.720) ~ JHEME I (aHR: 2.100) ~ SLI (aHR:
1.700) - HNEEG SR - RHEH ~ MR - TNMZZET ~ FigU)4% - RIDEE ~ SiaRERFHA
PERITZ - SLIYRREERYVBILTHIZA T-(aHR: 1.622 » P{E0.044) - 45& SLIBLEA /& kg A T THIZ V4R
» HYRHIRAEE (C-index) =7 & FH TNM 73 HH(0.783 vs 0.629) -

&iEm - 5 NREIPSRIDAERT S B E R ER SR U E R - TMESRERERERRE HEIH
FMMEE - RESLISHATRIRYI4RIEITR - RE 5 Rk 2B i B R PR B Bl T Y E Z A 1T b o0 g - $efE B
AR TR BRI E] - N A R B R A R -
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HO1-03 11:02 — 11 : 08

CIRESE i iy b o 41+ B G BURIUZRE EL B oA

Risk Classification of Oral Cancer Surgical Margins Margin to Depth of Invasion Ratio Analysis
At B Y EERYS gt JIiA® Rk FESES® ERCE sl
PR R

BT BRI E S CCERERE AR TR RS S AR
Bty KRR R AR LRI TR BV R TR R A TE I B SR A S P
Ny et TS R oS T VA=Y wN==11e 3 e e S et T R A

BHY © F IR 4RREREE (OSCC)H - S fElba FirE & i R iVaba iR+ - (HHHEE R A5
i o BEHURILAELLHI(MDR)ER: A = b Tl =45 YU [ RAR R

77k ¢ [ EEREE S S E R T - 20184E1 H 22021412 H 26 FspT1-4NO OSCC H B4 fa 1
(&> Lmm)EJE A o AR AMKMDRS F5Ri4H © MDR < 0.5BMDR > 0.5 -

&R ARBHITIAT T 7,420 IS MR E 44 HIOSCCHF A« HHr » 4,669(17(62.92%) MDR > 0.5 » 2,751ir
(37.08%) MDR < 0.5 < MDR < 0.50fj5 A\ H = fipi (7 52 (DFS, 74% vs 86%) #1887 524(0S, 79% vs
89%)9 & (K AXMDR > 0.50JK A - EEZAMDR < 0.589 A REZ fln & i 6% (PORT) LGS - {H
ZEETECOX T NTHE R » #84%< 5 mmEMDR > 0.5/95% A » HDFSEEZ B E4%< 5 mmEMDR < 0.5#Y
975 A (p=0.001) - ¥#f/AMDR < 0.5fJ%5 A » PORT{ 3% [ DFSEHOS ; ZATMEAMDR > 0.587%% A » PORT
RIS 2RI TR % -

&hiem RIS G AYOSCCHH A » MDR < 0.58185 72 A& 4 S i Y I g {8 38 JE faAH R - MDR
< 0.509p A AT BE A {EPORT 25 » [IMDR > 0.58 955 AR AT BE HER B 7245 5 - MDR < 0.5 1] {F Ry =i
b OSCCE & HYH| EfFtE
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The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

HO1-04 11:08 —11:14

DAl B R AL SO S B R0 R ALY e o0 JE A Bt & T B i R O h ey A e - 8
B AT

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
ISR EEHED PR

"ERBITEMIRE R CE KB H A

BEY - FHACTRE SR A e R > & A ER A0 (perineural invasion, PNIECHE & 250
(lymphovascular invasion, LV 1) 7H{% Y522 K igi& iU /G Y At 2 S etk o AReH7e BV R ¢
()PRETPNIELLV S I IR AR 2 FRIR 22 © ()3T BAPNISILV I REZ & U Va7
EMREETRE -

7375 ¢ B 12018 22 202247 [l 5 B fik: Lo B RHEE 6,1 21451 T HA 1R B TR A AR (P T 1-T2NOMO)35
& o ARPNINILVIIRRE ST By EUBREE(PNI (+)ZRLVI (+)) BHEEFEEE(PNI () HLVI () -

&R ¢ 6,121 E > 828 A (13.5%)/% =1 E AT - 5,293 A (86.5%) B E R AT o 1= E A (i b he
LA LU R B R BRI ~ R ERID RS A=Kk ~ T2RARZ - fER %A
b~ W AREEEEIE - ZMELLAETS - Tt DS R EEPE S - S ITER - S ER
M = 2 B g8 {7 /5% (overall survival) - fiEFE {7 5% (disease-free survival) fz s 2 5 &Ik {8 8%
(locoregional recurrence rate) o #—3 M E0UR » SERE MR IES - ARENEEEEES
o HIAETRAVEISEER - SRR ER KB 85533 (distant recurrence rate) o AHSZHT > {EJE bR
BHEZ R i 6 A B e &R SR SR MRE - A BN EHEEE R -

&em - PNI/LVIE s 53 T AL RE A SOTRHI A CE SR AT A R PE R © iR mo i e b i o] 7 Ry feite
AR [FEEEEEEER - HEERERENS - BORMEMEAREESRER - KA EENEE
R W Fs—1E A8 G5 (overtreatment) o
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HO1-05 11:14 —11:20

P TAaN O HR i R A At T-igsz) S D& 0 TR R o i

Outcome Analyses of Taiwanese pT4aNO Gum Squamous Cell Carcinoma with Clear Surgical Margin

FFIREE ZEMErE s

RO RS b E S SESERER S MR 25k R b H R e DR S O e R

BHY © B R E B A VBT A TR - SN R T4aNOMOES BRI 41 At (SCC) A1 T # iz 1 R
ERE o PMEHE TEI G R B E ARV - AT T & pT4aNO S EREHIR AR B AV THIR A
%o

i+ BRI G B R B 0 PO (20112021 4F) 34 E U] B p T4aNOBS B IR AR HL Tz 5 1%
(>= 5 mm)AY BFIELT T —THEEIMERSE  FERE > B2 (KB 2018FEAICC T H - FoMELie B4l T-Hlg ALl
BT R (RT) B BB (CRT) R EZAYER - JfTEEL © VR sE o Bo 4 - WEEH
Kaplan-Meier{f 5 H{E A1 Cox L F IR 7347 FH 1% (P AH BT S5 2R [DS SRS 75 5 [08]) -

&R ¢ FAMAN AT 5564 T4aNOMOESER SR AHAt e B8 - HL 41144 (74%) 8852 T HIBIRT/CRT © 7£{H
[ aF o HCt g - 1256 B4 Tl B N 125GHH BIRT/ICRT 81T 1 704 - £EpT4aNOEa B IR4H
e B b BEZ TN ERT/ICRTIGRE Y B T BRI <65k A LL 1= it BL 4 F-1io 4 - Wi4H
FERE 7 (BARRE ~ (REER[E(DOI) ~ Charlson& HHEFEEI(CCH 2= R ER - ZEHER T
BUR » FHECHERE - CCLESFDSSHIOSHYEIL G RN T 5 FlEAFIDOI > 14 mmg54 OSHY
kAT - BA Tl L Fila JUCR/CRTAHAYSAEDSSHIOSUI T = fH AP/ Bo i - 80% vs. 79% -

p=0.2719 ; 67% vs. 72% > p=0.9918 ; {iH[a] T E L ¥E11% © 81% vs. 83% > p=0.6107 ; 68% vs. 78%, p =
0.4597 -

&hiem © BINEZFU) G pT4aNOMOESERBHTRAHAFE B E - ote i G Bl B THIR Y S fERE » e
=R R 73 B FICCLZ R 2= DSSMIOSHYBIL TR T » A MBI T RIS 75 2k Bnae s thdg T -
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HO1-06 11:20 — 11:26

201147 5220204 78 L1 IRAHIRE e THIZ 70 A7

Prognostic Analysis of Resected Oral Cavity Squamous Cell Carcinoma in Taiwan from 2011 to 2020
MEdE oz Bk

HIERERH SRR CEE P b H A E SRR MR RO R B b E S i I S e
GNER

BE @8 BRI EE A T R - H ORe@iR 4T (OCSCO)My# 4= 3 (E Bt - T 5
RS E104E & #0CSCCEFHITaR S R -

5%+ SRR R e 2 ST DR B (2011-20204F) $ 45 — [ #$ OCSCCHY 5 HEAT T —JEEIRE VL0
9T © FEIE > BIR R 2018 AJCCEE8IR T HI 247 - FefMTiF = o0 Fy 20114F 2 20154 F120164F 422020
FEREE - AeHERIAHTEIR M0 o FFIERATL @ LEmAFE D BCEh AL 7r4H - {8 I Kaplan-Meier;2%
FICOXEL B R\ A 73 17 P 1% (B AH B A T B [DS ST B RS A7 S HA[ OS] -

R TRMIHRAN A 22,4150 T F oY E 25 OCSCCEE - A » 2011-20154-40 510,427
(46.5%) - 2016-2020F4H & #11,9884(53.5%) - fH @z HCE % » F25747 17 2011-20154F12016-2020
FEHIRI 10,0287 B3 - Bi12011-2015F HAfE 2 Ffig iy B fHEL - 2016-2020FF HifHi#22 T-ilo iy &
FHER SR - Sl - pT3-ARIER - pN3EIEE ~ p-II-IVER ~ thE iR ~ 4&<5 mm -
2 E>=10 mm ~ Charlson& BHEFRE(CCH) AR 2T & BURMERUR - ZEBH IR - Fi
UK ~ pT3-AHAMERT - pN+EJs ~ p-Stage H-IV ~ FFHEEE (LR ~ BT U)4&/<5 mmi))& ~ IRERE
(DOI) ~ CCI >=1 ~ R F b i 25 DSSI B 1L B A+ - B85 ~ Sk ~ pT3-48AkE
8 ~ PN+ ~ p-Stage -1V ~ IR ERERE ~ (51 D)4/<56 mmi))& -~ DOI ~ CCl >=1 ~ K F-la il
M EBUEE 2 ST OSHY I G bR A - 2011-2015%4H j51jE 2016-20204F-4H Ay 54 DSSAELOS A
N ST EECETET ¢ 79.3% vs. 78.4% > p=0.0672 ; 71.2% vs. 70.3% > p=0.0592 ; {tH [T E L
79.2% vs. 79.1% > p=0.7408 ; 70.9% vs. 71.6% > p=0.3058 -

&ham ¢ (EIIGE R 2016-2020 4 HARTHY 5 DSSHIOSHE KA (1%) 2011-2015 1A - {HmEE T EC¥H {2
Wi4H < FERIAE & - 2016-2020F HARI4H Al p T 3-4HAFERELL Bl s - HUI&/ NSZoRELHIE S » By T2
=OCSCCFER » AU ANIGE FHAE E Eite AT T V) 4 HEZ SR VIR -
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HO1-07 11:26 — 11: 32

3 LI TR AT AR A M Lps 888 B S 1Y J\ e 7 Jg i 92

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

BTER Ry Tax EkiE

FRCIR e e - S B B SR e S M

HHY  CIRESEIRAAE R (OCSCC)EImiEfS I TRIR T AR A 44 - M A GEREERENZE - §
FEPRE BRI P e TR B M L 82 7 [T Y BT

J5ik ¢ ETA IR IESE T 25,8604 1 52 Tl AR B S M CIPE IR YA 15 (OCSCC) B - MRIE 5
TS SCEREECHR A - (EECE RIS B - RIBEIHREE D HME R BT R ot © IR %
(21,3340 - 82%) ~ & ERAN/EIEISAE % (3,375B1 2 » 13%) ~ FIHEMLEE (73501 - 3%)HI[E
ML ([E2 ML B R B A B ISAE 5% - 2%) - B tH BT SR (DSS) FIFEAS {752 (0S) 2 £
TR TEE -

&R ¢ [FERPEMLER BE IS B AL L BT Y EA e &H - FIAaMLEE[E 2 ML 2B Bt W ] 5
SHAHEL > PAT BRI ZRATLL OIS - FEEUIN ~ pTARER ~ pN1-3%5 - p-IVERER ~ K {LER -
ZEEZRE(DOI) ~ B51EiE4% ~ FHTIIBULER(CRT) ~ BOBMIMEIEERS - f£ZBEFEE T > FPML
597 (JEU s EE[HR] © DSS £58.60 » OS £58.21)FIM 13535 (DSS A5HR 6.15 > OSAyHR 5.88)1F HoAth fi 17 &
AT EA R mHR » M85 - FHEAI/EIESE S - PIEMLERAE 2 MLEERY5FDSS OS]
T 87%/50%/16%/9% > p<0.0001 ; 79%/43%/6%/3% - p<0.0001 -

&iam - TATUIBRAVEIRAAEEE B8 MRS BB ETHRESE - THERIAMURRS - K04
FENEE S MLER S S 1 S SE B R S S T R e MR 3E

Discussion 11:32 — 11:50
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HO2-01 13:00 — 13: 06

B8 DI IRAHIRE R i 1 - HIPE (DR 00K) 7 Ay

Analysis of Early Postoperative Mortality (Less Than 90 Days) in Resected Oral Cavity Squamous Cell
Carcinoma in Taiwan

woadl B E

FROIR P& e B S B BE S M

BEY : fii7e R~ FI90 KT F-HASE T /2 LIRS IR 4R AR (OCSCC) e Y — (B B 2 ik - FefM B 1E 5T Ak
OCSCCEAMN FHASE L 2 R HAHRANE -

Jii + WATEF20114F 2 20214 &8 e B SC BRI (Taiwan Cancer Registry Database) o352 Ty
55— F#0CSCCEEIENT 7 —IAEIRAMEZE - R 77 BRI AR 20184 AJCC oy B £ 4 - FfFIstEF
HIPE TR (AR RI<90X) » DllogisticZEERtH A ARG kAT ITES BT ASECIRER K
FERIMHRASEC IR A ¢ MRl ~ AR ~ BN (E ~ 6~ HoAth) ~ kS - B8RS - FSE - pT ~ pN ~ p-Stage
TrH -~ BERE TGRS ~ SRR - VISGIREE - ASHEUR R ~ A s o EE - AIEREY)
B ~ JaR T X (FlT vs. FiThnEiEn &%) ~ Charlson& HEFEE(CCI) -

&SR QLT 7 24,820(]0CSCCREE - 268(5(1.1%) BHAEMTRI0RAIET » Hrf1205(1)(0.8%) F#E
SEIREE » 6311(0.3%) BE LN TERAE « ZEBTHR T TEUR - =G ~ pT3-4HRER - pN2-3HAfER -
& LR ~ RERERE RIS - JRIERE RN EE A - B4l Fi7 - CCl >=12 2Rt REF - =
e ~ pT3-AfARETRE - pN2-3HARENRT - FER R EHE ~ BAlFlr ~ CCl >=LZ2 iR R SER AV G bR A+ -

&hdm 0 WAV REUR - A L1%AOCSCCEFEZRIET - FHSLTHTAR 7 F 2 S
e ~ MRHApTHESRE ~ MREAPNARRE ~ (R bHERE - wohER ~ JRIEEE RO EE 2 - BAli Tl - K=y
CCIERE - FefMFE RIS A FHIPE T B S 0B H - DAUEZHHE N LaFREC R ast - DiEE
i PIR A E R A S S o
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HO2-02 13:06 — 13:12

A EFEE R CESHRI I ETRIE © GERE S ERIETE © — TR &R
Survival Outcome in Different Age Groups in Oral Cavity Squamous Cell Carcinoma: A Taiwan
Cancer Registry Database Study

ER REPIR ERE

PRIIR BEB& e B S S B SR e M

EHY © Al iR 4 AT (OCSCC)RY TR B 25 i R BN » U H Bl RN A R A4 A EL -
A 5 e & B ARBU AU SE T AR Bl PRYE 1% -~ IR -

T3 T AWTERI 49 A\ 40,047 (5] R 25 EOCSCC % - H184% (33646/40047)JOCSCCEHHEZ
THE T - BEBRT69BIEEZ WIMa T & HHERIVEZ R - Kr2405101 445 T ifOCSCCRE R FHe ur
ST EHNAE A &% T ¢ FEEe<455%(4,49101 - 18.7%) ~ i * 46-655% (15,0560 » 62.6%) ~ FHE
66-7975%(3,91231] - 16.3%)FIFHe>805% (5921 » 2.5%) - FRipi tHER 7 /A (DSS)MIFEAG 754 (0S) 2+
HRIRIEIE -

&R FHR<A5HT ~ 46-6575% ~ 66-795K FI>807% 5n4H AYHI X F-iG 5257 7] /586% ~ 85% -~ 83%7{164% - p
<0.0001 - fE4J4A T-HlTHIOCSCCHr » FH>805% BEHY N HILLAI= A HAE4H © 201 ~ pNx (SRS ES
MRESEDE) ~ PI4%<5 mm (P51 V)4%) ~ Charlson& GHIEFG BN AL T-ily - F#R=805 & 1Y T AL
PIMEFY EAMno&E © J60E ~ pTARER ~ p-Stage IVHARRR ~ R L2 SORBERE - ZEB B MERE
e ELDSSHIOSIBILIHRE - FHe>805% B E HYSF-DSSHIOSHEZHK - F#<45/46-65/66-79/>8055% 11
HAYSEDSSHIOS T Bl By = [ EESTEC TR > 79%/80%/76%/67% > p <0.0001 5 74%/73 %/64%/42% >
p<0.0001 ; {HE[AEF5BCEH % (F4H4014) @ 82%/85%/77%/69% - p <0.0001 ; 78%/78%/64%/45% > p <
0.0001 -

&hom © HIESEOBCE R - 80K OCSCCEE RN ESFOSHE » DSSHHE - HFEBELE(H AR
R TR R EE SN SR IERR - BREYIRTITERE - S6HESHE - DIREERFEMRE T E
BREE -
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HO2-03 13:12 — 13:18

B8 IR AR Y S B BT R A

Analysis of Oral Habits and Prognosis of Oral Cavity Squamous Cell Carcinoma in Taiwan

mEE HHEE Bk

RO e B e - S B B SR ek e 5 M

BHY : EEBHERAYE - OIS EETHRNEZEE N ER o T B EaT A5 H S AR ELR 55 K

B iR AR (OCSCC) BB FE RAVRA (4 -

T3+ BAFF A G i B S B e (2011-2021 47 ) 24,567 (i #2 F-fiTAYOCSCC A # M (T T [al il
BT - R o BHZ AR #2018 AICC /y FIREAE - PRffEhir 7 A% CIPE R [H ansHAVFE/E R © (£ & FIFERT
(1,153# - 5%) ~ & HFHL(3,9304 » 16%) - & FIFEREIIEH4(15,8564 » 65%) ~ K& FITERE/EH*
(3,62844 » 15%) o FAMLAL = LA R B AT B & BRI S A7  no 4 (#%:4H1,10944) - £%H
Kaplan-Meier &5 HE FICoxEL BRI A 7347 FHIRFERE - BRI MR E 2 (DSS) MR 75 %(0S) /& £
AR TEE -

&R 0 BN NZAEAS L A R 7 R A A R R W 7 1 A AR M 0 7 1 EE 4H Y S 4E DS SFIDF S 73 1l Fy -
80%/80%/79%/74% - p < 0.0001 ; 81%/80%/80%/76% - p <0.0001 ; IR Z M~ » BEEEH
ERE - FEREAIE A 2 DSSHYBIL &R+ - A& FHERLEDFSHY BT GhR AT - BB AR 4H
FHEL - BE4HNH IR AEMPAH S DL MBS AV EE GRS © JHERGElE ~ 200 ~ >655% ~ pT3-4HHER ~ RIETT
SHEDMEREMT(ONX) ~ p-IVERER - B MEBEF ~ B384  IERE ~ Sz Filehnigshiai -
LUK Charlson& fHEFE# o W FEEBCE 1% » B Al A 40 A B AlinH I A AR 4H A 55 DSSHIDFS 773 il B
78%7174% > p=0.0106 ; 81%F177% > p=0.0128 -

&im © 5/BOCSCCHEE T » 70% 1Y B E A BHEM Y S E (5% E AT - 65%IEFEME I IE) - B
HoAth R H (BRI A 4 FHED (IR RT4HAYDSSHIDFS 7% ©
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HO2-04 13:18 —13:24

TS R R R P R A R 2 A U S T~ Tl T T Bl s SR A [ A B P i

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

MEEER BEGE FTHS &5

"HGAREAREN CEGEBITEEREN CEGAGREEPINET hE AR5 2
HHY @ &5 A F-fi(Transoral robotic surgery, TORS) 48 Hirs 1 BHERMERIHY Tl e 72\ - 28 H
TEE OF A BE B BARY CIRE & 9 TP AV A B R S 0 3R EERAVBARUE Filo 0720 - FehlE st e H
BORHIE & E L AR S O OF S b S AN B SR EAE R - AIHSE S ETREITORS & )
PR CIE SRR R EY rI T ~ LM R Filoss R - CH St ¥ iREIEE_E BPRERIERTR B - A& 0F 2
LRSI AU T 45 -

J37E ¢ ARSI e 6T IR i R 2016474 H 22024412 H i » HH[E—{r/MHES
B2 TORSEUIRRTG - TR0 7 BEHIACIEER - R - FlcdiEn DU o2 4558 - WiER#ER
T EHT R EIR T B R RS Z Y -

&R A BEBIENSEEKTORS » SEFRE L FHKETlT - 1£98.5%M YR Bt Rk T B2k Filr b4 -
T RHEPAH BT E T BB PAGEAE Floie R ~ R E - BEREREThREMEAS R 0y [l e diE 2= 52 - ([HEE
BHYE © TORSREAE S BHEPA B E FIRGEFE AL s Bl B 2255 - 0 m e R4 (LR AR SRV RR AR T A
HERMNEROE - BREFEESERRE - SEEFNMRRENEITTREL I#EE -

&Em © TORST UIBRITE AR e & s 2 — T2 2 H AR - EiE & 0T T B R PSR R =10
HOATESREN B - WIS R R E R E A I R o RF TORSTE Ky AR B Tl isal e (L
TEE RS IER] -
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HO2-05 13:24 —13:30

P16 [ A 2 7 & AR B i A R < BRI P o AT

Association between Survival Outcomes and Induction Chemotherapy in Patients with P16(-)

Oropharyngeal Cancer

RS

"SRRI EAEESEY SR RABIREET L B R R E YR T T

HEY @ DB A ERERIE & - FiiE s ] (E R 4/ )N - HE M T2 G T lg SRR TE R HI R - 2R

ifi > FEPL16F2 M (P16-) CIMREER A - Bl LR BG4 ] s B R R

75/2 B ZEE AT A B e i S EC B - 49 A 2013-20234F [H] #2Z AR AR )G R 2 P16(—) 1A {1
o LI Kaplan-MeieriA it BE G (7528 (O S) Bl Im RS ity (75 % (DMSF) - 3fi llog-rank testEbiri=

o M2t F 2648875 Cox proportional hazards regressions At EEAR T HA ~ FUBHERESE ~ DLRSR S HEZ

JL1 RS RN

GER  EZBIE ¢ DMSF @ BURERTEALRAHAELL - BE2 8 bt JE b B2 S I (HR = 1.64,

95% ClI: 1.02-2.63, p=0.043) - EAtF L2 EAN T 0tE © SBVUBR AHES —FEpE = (HR =182, p

=0.003) - {5 FHAE AL JE B e AR B EE T = (HR = 2.13, p=0.002) - OS : RIFFTE(LELHA

i = E s (HR = 1.53, 95% Cl: 0.95-2.47) » {H R4 51 #E2 (p =0.080) -

&hom ¢ AWTFRREDR o 1EPL6(-) I - TS LERAHAT B In S M (&5 7 m B A RS

TERESIAER TR EEE ST AR - (BN EHNCEES - H MR 7> BASEREE A SR

REELENRT - RERAYINEER LR R R A2 ATE LR - IR EERAG 2GR

ARG T2 2% -

=123
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HO2-06 13:30 — 13: 36

FERE T B A R R« o IR Ar e S A o SRS B TR AR A AU FEDRIER
Tumor-Width-to-Tongue-Width Ratio: A Novel Predictor of Cervical Lymph Node Metastasis and
Prognosis in Squamous Cell Carcinoma of the Tongue

TR M7 - e e pEkE RelEE

O REL QB E SRESES CEAMEI G BIgE R H AR ESER S e b
HEGHE “REAREEEZ

BHY  HERAAE(SCCOT) ERIVIEF AR - AR SHVEH IS s - AT B (PR iE
R B B RO EEE (Tumor-width-to-tongue-width ratio, TWR)EE BL (ISR RS K P& 2 AHEEE: -
T3k + L4 A\ 2002 % 20254 [ 22 L7 5 AR AHRERE R B TS IR P B S PR 52 L S e e 9
B o DAUEE 3520 e e e B B 1 {E (tumor-width-to-tongue-width-ratio, TWR) » Sifi Fi] FH
R B o> A FEE SHET RS A TEORI(EAE &R A LI Kaplan-Meier & B Cox JEER 1T o i - #E—20
LS o e R T B T G B PR E (TWR) B LAt B PR B DA - 51| 4R [ (nomogram)

GEFR R AP EENES8.2% o LMEAELL.8% o i FEHR50.95% o 44 B EREZ EMISHENM T BT -
FLrp 21 fir SEFEHASHER RS - 2B HTRURTWR > 0338 TWR > 0.538 F B (B (S A AL 1 i
BRI T (R B B 57 51 Fy2.743823.607 - p = 0.016£10.043) - Kaplan-Meier{#i% th 4 k2 % 8 & 51
I EsEE S TWRE B2 i 7 S B (Overall survival) 7 J& 8418 26775 HA (Locoregional free survival)
MHRE R TWRES S Bhn ATEMHIEE S FATEIR AV 5147 E - C-index £50.778 » FHELNEEFHTNM 3 A
0.684 57 H A= (p <0.001) -

&hiam ¢ e R R B S T BB (TWR) 2 BRI B S IS B R Y R B TR - - WP B0
S8 - I TWRELEL B R 74 2 7B 15 T SR AT 8 PR DM FUA 8 i -
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HO2-07 13:36 — 13:42

[EEMRADTE e AR B LB A% © R BN AE S ~ DR I Tk S a4 R (BB 5T
Induction Chemotherapy in Advanced Oral Cavity Cancer: Tumor and Nodal Response, Treatment
Feasibility, and Survival Outcomes in a Retrospective Cohort

=EE" [EZEEE° Paola Lovino'  Erri®

MOEFCSBREESET MORPRCSEREEEET MO R S b E R I MY
RN TR e

HHEY : SHEME(EE 88 (induction chemotherapy/IC) 1 &S = LAY HH 1 f22% (oral cavity cancer/OCC)H=
HY A e A ERE o AREDHTENTZE 5 R (1) ICIERAGEE LR 2B AR ~ (2) [ 4% R B 1 bk
LA IEIESR » DU (3) N EMLEETT RN AR Al T (4) /a4 RV & -

7775 ¢ [BlEsr 120094 £ 20244 M #2352 )R AYS LB 55 = R S DUHA LI R iE B - T ICHi{Z [ ]
CTEMRUKIZRECIST 1. IEEAEGEAE S2 G LR - SR ML J7 £ FETP (Cisplatin+ Docetaxel) ~
TPF (Cisplatin+Docetaxel+5-Fluorouracil) ~ PUL-Bleomycin (Cisplatin+5-Fluorouracil+Leucovorin+
Bleomycin) ~ PUL (Cisplatin+5-Fluorouracil+Leucovorin) 5z F+P+Adriamycin (5-Fluorouracil+Cisplatin+Ad
riamycin) - ifi DAKaplan—Meier; £ 5 i E4sE 5 -

&R ¢ MAXPEZICH BE TP H29MEIT FITUIRR - TPJT A A7 =:(82.6%) » =i TPF (53.3%)
B FORESTETHE (p = 0.073) - FERIAGIELE/ VAT B (p = 0.051) - (EUMES 454/ )N S FEEC A B EA([H
{fi] : p=0.412 5 M : p=0.337) - ICKEFR EFIIEE TGS © ICR NI LTl G R Sl AP
i LA E 2 (p = 0.061) Kz 48174 (p < 0.001) AHH -

&Em © ICHIRESE S Bl 7y OCCEZ M Tl nT UIBR MM HE M i 48 &R - TP R ARBEES - HIF
2 FE R S B R Y RN = R RS MM S ik - AR T B — D A HTIE M e A PABsEg 1 C ¥ /2 OCC
HIRZEE > DARARALIv B A TR -

Discussion 13 :42 — 14 :00

373



i)
-
3
09
S0
=
o
>

374

NO1-01 14 :00— 14 :06

& o M MRV AL & OB PR A SO I A G55 ME IR S R R AR5

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

ST

MG OBITHARET 6 PR RAE R

BHY @ A5 B 0§ 3 SRR A = R R I MY (A% & R 3 R B B 1 S eI SRS B S B MBS
PRIGEE FEIR YRR

J7E ¢ PR SRR EEE S MG T EE L B TIRE R AN B - 15 e B AT e 2 Gl H C B
AIEIREETHEE - 0 (URSERE AT » 103 (UCRIESZIIEEIER - #3 - WA S KA B R
Bk LBk 2T SRR R i o e 25 DA AR R s BRI o SR B R A B 0 il i e S A AP Y M A Ty
RE o HBRERZ BN BIENE D e - S IRAH AR B BLEEE fe FI A T (R 4R Y 4TS A 52
k30 H - FERAAAYR B AIZHRE 2 — X E S /MR AL & OF 3 PRGSO - TE 1R F4S
LGS e P I AT AR Y ATE R R 3 SR AL 3(E H o & S i/ MRV S & GFE PR B R E S
BidH P EE T Rl 10ce - ff E A I AT 0 (150088 5 73 48) - FERFEE (0 ROEE20 0 R & I BEAIB PR
W% » Exf& FZE st DR S TR MAE - 15 S N R SRR & 32 PREE AV M S 51 2R B S 2N Y
SRR LSRR < JAE% - FTA R B AR GRS - B G B R LA 2 RR R E
T B 5 DA S (R K e BRI v SR B ORI A2 el e A AR A (P Y IR AE THEECEZ B P -

&R 1 1£20244F2 H 2202554 L7708 B 52 R FE » H P EERAHA 3T - HIRLHF40ML < JAH
Al > NemA TG 8 - SR A A B I A 2 5 2 1 R B () e 7 A BRI o SRR B R IS8 A
BT EAE A 2 AN R 25 - JaIRIE » RS E SV IMRIVIMAE & GFELPREEIVRE . - 75.7%52 45
YA DhRE A #E20 » SHIRAH AP B HI50.0% 8 F3ML MR TR HESD - 10 & & i/ MRy g
E G PR IR BV G 0 S s N B IREH AR & - JaRE - RS E S/ MRV AR & G R Y
P 54.1%3R BN AL LA AR E A D - BHIRAHAYNS B AI35.0%0% B AV iy B L5 L B2 R EA 4
o TR S NMRAY T A B PR B S SR A e (I A 2B 2 T R (B A (R S IR AH A 2 - DA
% JEE S M/ MRV & OF R AR & > 45.9%5% Bay T SURE R Z e & 5 Ba B
S HRAH AP B RIAT7 5% By TSR E RIS e & o BoF i - TR E S i MRV & R K
BE 7 AR AT SRR RV B A e o BN B AH A R I fE i 72 4R -

&t - AIHTRRUR S SR AL & G PR BE IR 24 E B RE A R ME MR 5 e 25 FB HY IR 22 Ty
At ECCE DT IH E AT R RRME - B SRR T R AR -
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NO1-02 14:06 — 14 :12

e S RVE RIS ISR - B AR R O R 2 BRaT

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

WEE? BRE ERE

"EIL AR AR SR TEEE R CE ISR AR SRR CE IR R R BTET 4RE

HEY : IR AL 12 COVIDIFR TR B E EA R F RS - 1EIREEY e - BT S (olfactory
training, OT)# 5 &y FZEH T30 - AWFFE RIS ER 7% - s HE L2 SR P hl A2 LB RRL
ENEVEREE

J37% ¢ OS5 R AR 1% B R R AR B M R R f ey FR S B I = H YO T a1 - 2l BB D IRE %
BUERIHEH(MOT » n =51 » FAGIISRAETE o [FRFEE SRR R 52 ) S A 52 31 9R4H(COT » n=44) -
TSV TRE LASniffin’ Sticks HIBRIAFIARAT R HETER M - H 4042535 (MOT =21 » COT = 19)j1:3I
SRAT RIS 1% 2 2 A SRR DN REME A IR G 52 (TMRI) - BT 5T DUV BE ARG B BB R HE T T e T BE D Ae PR A4S O
T > RALIEP <0.005 K5t 42 fEg 4fp < 0.0517 [

B8 MOT4H A%k 1% (1R 2 TheE A BEEFET - (discrimination, p=.025; identification, p=.030; TDI,
p=.010) - MCOTLHAIR REEEAL - 2IETMRIIATT - e ST A MINERHEE R (1252
168 B b2 (1 52 ) 2 Y D RE MR 2t 2 BRAH X IV AC AR - & 0 AT B R MO TR AR
COT4HRFISIRELL G A MRS © S5/MEMOTAHARIRE B At E | - a3 HIHEZRTE fVE
53 B o SR Al (— e R SE ) Rl (iR & ) Y DhRE M S A ISR IR 3 R 8 > B EEfMRIHY 33
I RAE 2 RUE R T BV AR A T F AV S S B 8 -

&hism 2 RVE RIS 0 S o AT R HEAR S B AR MRS — TR AV (R E A B - MOTEH
chnG B SR ARG - TR AR R G RS I Th RE MR B Y[R - BEURES EVE AV FE(E H ml (e A0
THREWRIE © R 2 IRUERSAN AR FIISR - BT m] e Ry B S I 52 48 (i SR -
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NO1-03 14:12 —14:18

T ORI RS R IBES S R LR R R

The Impact of Staphylococcal Enterotoxin Sensitization on the Pathophysiology and Clinical Features
of Chronic Rhinosinusitis

MiaEh? R LER kg SEmE

‘G AR ER e 2 P KRBT H AR A ABEIUREN ‘G ARBEBET b E S

HEY : &= &% BKE G5 2B (Staphylococcal enterotoxin B, SEB) f—f& 8§15 (superantigen) » Eifg
M &85 % &0 & B Al (chronic rhinosinusitis with nasal polyps, CRSWNP) tH 458 — Al&% 35 K7 i = FEFHRE -
ZRIM > SEBAERTYE A 2 184 £ 3% (chronic rhinosinusitis, CRS)HAYEU il K HAH S B &2 B TR
FEE o AWTZE SRS & LR & GFSEB#ERT  CRSEEENTHEIR ~ $215 ROm B2 -

J5E ¢ AREDHERZEA A L8R DL EREZ AR S Tl 2 18 M B R B - TR R B R E SRR
P~ B R R & ERSET IR - e TR AR - SR ¢ R (EEREE - AR
AR~ ERZRDE - WEREMERKORE) ~ BYE KRR ~ GRME(L - BRASIEAR) - S SR AR B KA - R
SEB-specific 1gB4E5 5 K7 & #1418 M: &85 3% (eosinophilic chronic rhinosinusitis, ECRS){REE ST B VU4H » 47
A RSEB##E ~ JESEBi#SH ~ ECRS ~ FESEBI# 2 NECRS (non-ECRS)ELEFHIZH

&R - 128 BB WA © SEB-specific IgERMHAH R MR HEE » =0 2 “HARKEEE
>10 pm - PEEEHARA b RZRE KB R EROZE o BB KRS - SRR b R BRAG I AR R R EAEE - HsPEy
FeAH] g R MR A s Charcot-Leyden45 &, - SEB-specific IgE[214: 2 ECRS4H EAHUR L » H B2
g EBKEL /D - SEB-specific IgEf& M JENECRSEH RN M1 I 1 ERE % - B Rps by [FBiE g
Bk ERIREREE N — - WIRAHRImAE R -

&hom © NABICRSEFZ T - SEBAJREIA A4S 55 — HUHEE R K7 FE (e EnE I 1458 S8 B SR EE 1 » REHY
EHECRSHHLIHY R ER R - ELFEIE BRI hOB b R FRfehfi i » BiIEECRSAURET R EH B LE -
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NO1-04 14 :18 —14:24

B 1l 12 9 R A BB TP 1o SR B R 52 T e s < R PR 22

Unilateral Gustatory Dysfunction is Associated with Facial Paralysis After Skull Base Surgery

FRES  B557E*°  Thomas Hummel*

"EILR R H A pTEERE Y CEIL A RGRI SR TEERE S STEER RIS
RESBEES 20 EE{E T B A BRISIE hp,

B /Y * ZAE AR 2 B E 10 7T REAYOF3E - PR EBHE E BN I - IRl ARG R Rt - 280
e 17> B I (AR 15 B BRI R T e AZ ARV BRI 14 » R = R MRS - AWH5E B TR R Fir 2
B (U B o S B AL A B D RE b 2 AH BRI - DUBER B S L2 8 » Wi T flof i B AR VE B I
F7ik ¢ AR B AT 0 40 A20194E8 ) 28 202143 H 357 JfE s il eg -1l > 75 5 - 1% B e e
ftikHouse-Brackmann &K FAiti - BREZLIRERILL " Taste Strips | AE{T B MBI - T LLRGHHE
B EERSZ - DAPearsonAH B8 (585 oA rBH i B g 22 J B R B2 T RE 7 BRI -

GEIR ¢ AN AMLUADAEE - P58 » L ME(E61% o FE R T DLE AR (56 9%0) B RS R (44%) Fy
F o MR EHEIME T 4 AH-B 1-11JE2(76%) - AHRBEME AT B » SE(N EE a fJEr  2 Bk B B 2.
HEZEMERA(r = -0.39, p = 0.01) - {EMIAFREZERAIA(r = -0.04, p = 0.82) o [ Fh[a|H 2 WR 5 TRk Bk E
TEJE A ATRE - WA ST -

&higm ¢ ANWTIREIR o SRR Tl 12 BB e e = LA (R A T S R AR o R T A
BIG TR FRZ RS - 2R - BE TR EEERAMEE 2 BRI - FERRE
BFEREARECA e Bl Taeat - AR EIENE - WSS BTG - DUR ABRETBA
HIFRES R T AR - AT S S 2 A1 18 (RS -
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NO1-05 14:24 —14:30

W8 A A QTR 2R 1 oy S R B A M L 28 T R AR AR

Estrogen Metabolic Enzymes as Novel Biomarkers in Sinonasal Inverted Papilloma

PR T

= o AR B e H S S

HHY © #1414 A 2854 (Sinonasal inverted papilloma, SNIP) & &t &8 H. BEMWER - B A SE#ER

Bl bER - BATCANER RO FEEGFRE R ZEE SHPVIEZ: - HWHEZ AT - MM GHERE

TERERI A E R o (HEAESNIPH Y E S /A (o ) R EARE -

T3k T AW ST T SNIPBLEL B IE B 4H AR AYRNAE Fr B2 (GSE270193) » 4SS A B

(GSE193016) - & i&Ingenuity Pathway Analysis iy 72 5L A E% ZMH BE B N BLACEH R AE - 6 DART-

qQPCREREE AL ; [F]iFF1]FiMetascapeBASTRINGHEITLIRE LM ~ 70T AL F R AL FEMHBAE R D)

BT B RUBIIAYAHER YT TEREE -

&R SRR MERERE—LEBREZLENRHERS R THMEAEEK )  AEBEEER

AKR1B10 - CYP1B1 » CYP2C19 » CYP3ALEIHSD17B131FSNIP4H4% T FRINEEERYE - £ T 81F

TR S I ER - B 2R S SN - B EHEREE ZER T Ay | Bl
"EGFREMSRIEMERE ) - vt —bagE 1 HE O /ESNIPAR G &I TS - W BIEGFR 2 1EAH
B > BRI EE4CH EGFR sk 2 Bl £ RE - (HISFEAYE » AKR1B10 - CYP2C19E1CYP3ASTE
SNIPEEL S F WK b Rz 4ffe ~ TR 2 F A 52 - BURHESNIP EARSFT 52 bk

& ¢ MERER A SRR AV B ESNIPEE A4 hiny B S 0 o L AICRE 28 m] RE Rl Ry B B A R T AT
st > Sl R SNIPHYEUp PR 2 BAER PR e P ER (8 5 1) -
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NO1-06 14:30 — 14 :36

SRR BB A AR R IRV AR B LR B 7D 45 51

Trends of Olfactory and Gustatory Alterations Following Radiotherapy in Patients with
Nasopharyngeal Carcinoma: Preliminary

AbHTE B EEEY EHE #aE’

"I R B SIRTEEE R TR TR A

BHY © R AR R 2 IR K R DD RE PR B E SH SH B e i B P IR R - WEEEE RN AAETE
B A REE o W78 H Y BERTEE SIREERYRE A - HR IR NE DRE £ 8 AT PR RIS
BRI S FHA T

T3k 1 i E202448 H 202548 F - AIER UL S22 SRR A (F#18-805% » NIRRT
Ei o AR BB AEZ NS - SIREHIREY - WEIIRE - REEETR - BB RE
EEH AT BT ~ VAT ~ JBERIRHYIRE FR A LS, -

G5 ILUTERLTRREE - 13BIB M - ABILME - FE i R 292 6955% » SFEIFEMR fy515% - H P 7HIm
BIEEFATEHEENEF R = H - 1005 B aRATEHEENEFER /N EH - JEFR AT R R 1
H (TDI score = 32.7) » fEGFEIE FZTRSE(K T » PSR IRIE - 2065 /N E H EWIE 2RI IE
H{EL(TDI score = 30.47) - HrpIf£)6 5012 BRI HEIZE S » TRaHRE /N EH &WAE « R
[EPALBCBRA I AR 72 - U AR R /S E A W8 2 BT IR - itk S i/ DavEl oy - SRRl
Wi 5 1&g - 1 ST Lo — H G FIR(E - HEEAREIHZENLREI R E - L5
IR L ORI R 722 - FOEFESE N E H B RIS - EAREGETE FER -

&hiam ¢ B SR FEPALBOR AR A ETEAL - 3ME A 1RFAMATRIE - 6fl B BABEIIE ; 1% SR A
RZBEE - INRAREAR - RARFTEZREE—D 4T -
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NO1-07 14:36 — 14 : 42

DA B s W e MBS (TIBSIT)SRAh A1 8 4% B T S iy (858 2 M A2 8 b R Bk T R s B LI R Y
TR 5 —— (& Al Mt 72

Olfactory Function Outcomes Following Endoscopic Pituitary Surgery Using the Taiwan Smell
Identification Test (TIBSIT): A Prospective Cohort Study

i MG B TR SR Miest sEEEt

H RS AR T B R SR R RS R R R H AR T
PNl e N S TRV 5 PN N g AN

BHY @ NSRS AT 2 88 T-1lo R Ry GRS T SR RS R R B0 oy BRI SRy L2207 =X - 2401 - iz
IR DA S b Al g B4 T E » HLER PRI K nT RE TR 1A = RARFEEHZE - AW5E £ ZH A
GBS B ER(TIBSIT)ARETA i AAEREZ AR SeaC S N S e o piife Ayt 8 84 L » TERaTmlaE
5 BT TR A RS DA B LY AERR A T -

T3 AR R E AL ATIE MRS - K7 20214 £ 20244 i E & KB Z WA S s T =i T
floz BEINATINT > A Filr B S E R BRI NEBE PR L [E] 5E R - BB DR PATIBSIT &/batd -
A e 43 55 By IELAS TE 4 (normosmia) ~ 15V E (hyposmia) Bl A2 #24k (anosmia) - i 2/ = (& H BX
G WARER 3 8= 2 Ry M BT B TR 2 B ~ BYLEIRE - st ot (E I RUTieE ~ the
JE ~ EERATEER B B S - DIYEEREEEAER A 1 -

&R TRTAA43. 2% EEBNAS R - BeR RIS - MRS 2R - iR IBHEEDY
KE T B (72.7%) B IR EFF IR E 5 (ElT Rl CR AV B E T - H27.1%{E (1% 2HNE
ZAIT » oA R BB TR AU A 15% M ELE L - BB TEUR - i igE 3882 R(CSF leakage)
il A A% ELEZ A R M (p~0.015) - 8 E AT » fig1eiR 8 LB SR P R
e ~ MR~ Tl A A EE PR ok 2R E 2 - LSRR - figh Edflois SR ¥
L A EEEN -

Gham - TR BINE TR TP RS E TR B AR - RE BB AR AR PR REIRGE - 57
BEEEREEUEE - TIBSITH L LB B B rlSetEayR B8R TH - f£58 Ko MNREEHII i
FeEEREH ST A EMEE -

Discussion 14 :42 — 15:00
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NO2-01 15:20 — 15: 26

£ 3R B B ERAHEETHRE R 2 B ¢ 2SRRI B A MR R M 5

Autonomic Dysfunction in Allergic Rhinitis and Non-Allergic Rhinitis: A Systematic Review and
Prospective Observational Study

ZRF? EphEE e

BT R BB B I S B PR B Y B EL SR D T S K R B B I S B e H AR BT
EEREREH IR RN S R H AR

BHY @ SERAVIEE T B EHSE T SRR E SRS AR Ty B2 o IR ESURIME S B
1 & 3% (allergic rhinitis, AR)ELIEHH &4 £ 3% (non-allergic rhinitis, NAR)JHE A A B LS 2 FEAR ©
RIAFTHIE B G S 3R B E RS A A 2 5898 - I RTHE B ZR M 5T - BRET0REBEE (heart rate
variability, HRV)% [ e HI L 7 2 B 355 A S RO M AT {74 -

J77E © B4R ¢ #ZPubMed - EMBASE - Web of Science Bl Hr » B AERA 5 3 FBF B (A0S
MERIE (QOHRV)ATRTSE © RIBETERSE @ $1 %2024 2 202559 A A fe H &I T2 k2 2 B AARINAR(E
2 PR AEOME IR - Rl ~ BEPRR ~ FURBRDIRESR S > BB OREAETEEY) - LR
EHHRV » DLZ SIRIEAIPRETHRV LS SR BRI -

&R AWM ALSRERIRITSE - feid 2 B SR E TR /HRV - ZEIHFEETRAR/NARE
B IR E M w2 A R AR ME(RSE  FUBETERTE S - PEFR EE RN 712 - AREINARWZHH A &
2 TR OERR ) 202 " ECRSOTE ) HEAEES - HRVAE K& RERRZE B R
DR BB FEAR -

Gham - BUA SRS RORRTIE MR SRFARINAR 7 4 Bl AE B = (b 48 O aAERE - B B Eea ol
EJ7EF - HRV B (B2 i 8 3 e Gt < T8
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NO2-02 15:26 — 15: 32

TR BB A M R R 2 Y — B B IR F T

Consistency and Symptoms Difference Between Subjective and Objective Allergic Rhinitis

HNHE FHEE ety =iEE O EEE

o B e R BRI s B e H S M S

BHHY : iEEM S 3R (Allergic rhinitis, AR)AYE2ETE & (R EEUERSCGE B T B = el o 2801 - ‘ERIE
T35 Z TR — B s LB AR B Z EIYBR AT A B ZE -

Tk L LTS B EER - BFEE AR ~ MFIGE - Phadiatopiiefe ~ MR SEMECAPRM - LUK
I FIEFEMEEREL - FIIAREGMEE # fy1gE > 87 1U/mL ~ Phadiatop > 0.35 kU/L ~ f S8 B F SR
M > BUERLIEER>5% - fEIRELEE AL LISNOT-2205 H 5 ¥4 - F 8B B2l iy — 20 DAERERS ~ B
J& ~ FFERE ~ TEMIE ~ Cohen’s Kappalf#i ke Rt E #1 TR AL -

G - RGIALTSLEBE - H AR B g — 55 104451(59.4%) - JEIF IR © EFE5ME3TH] -
2670 ~ RE2ME3661 ~ [ERE5ME35H - 2B & + BURUE51.4% ~ R FEE65.0% ~ (5 THAME
50.7% ~ [ MEFEMI(EG5.7% ~ HEHGEREAR59.4% - Cohen’s Kappalh#/30.21 (BJEERE —2) > F7fE
HURHEAGETEEE M (p=0.044) - JERIEEETR - HILAREAVIER BIEEN S » L HAER &K (2.67
vs 1.99) - £3E(3.93 vs 3.64) ~ JE55(2.92 vs 2.71) ~ B FREE(2.53 vs 2.12) 5 TH A HHEE - FEIARG M
BRI B b7 Fy ] BURE B s (s B A RN <2 B BB T [EI Y BRI 55

&em ¢ B CARBLES =AY EAR SETHRY - EEEEEARE 21 =0.21 > p=0.044) - ZRFHAE
WA{E 5 5] B AP A WO NGRS & 8 B R Pih DU oS B AR B BUE B D2 -
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NO2-03 15:32 — 15: 38

EH% SHECBRIIMT e M S R G

Laser Posterior Nasal Nerve Neurolysis for the Treatment of Chronic Rhinitis

EEE? BUEEE

AR R EEH AR RIS E KRR SRS TGS CERAE RS AR
HEY - HEYeERSIIEIES % » Filah AR /BI e R BT © 1& ST A1 (PNNN)Z
— A AR 75 BRI 5 HET TR S &0 BE i (Laser Posterior Nasal Nerve Neurolysis,
LPN3)HYHERL e A A 78 77 U SCRREC K » FRAh » B BIEE S S8BT - RFLPNSELRAREHEN T & FH
JATEL(RPN)4S & » AIREFR Ik [Eas o AHST B ERAL LPNS{E s BE Tl iy 20 e PR BTy - R
AR B RPNl AT TELER -

J37k  EEEA L~ [EDHMEHEIAIR A A T 2302 B E S EE e IS M S R YRR - IRIBEET
TERFHE > BB AR - BEHEZ TLPN3 (n=24)5(RPN3 (n = 206)F-fl - £ 2245551 Fy
flrte =& H 89 B 2 MR S EDEARTE 7 (' TNSS) F1 & 28 B B AR i (NOSE) 7y 4L » [EIRFHEEAh T
Lt~ AR ERL R RS ER R NERE 2 5(MCID) -

&R ¢ fire = HBF > LPN3FIRPNIFIAHAYr TNSS I SiHE A i RT3 B3 02 (p < 0.001) - RPN34H
AIrTNSS I35 T i P B A (=5.3( | 70%) vs. —=3.9( | 57%), p=0.012) » HAF ={E H:EHL+H » HNOSE
Sy B B (K(5.449.3 vs 11.9+12.9, p-value = 0.026) - RPN34H{E = (& 5 B3 A% 7 JE %2 5 =5 (93% vis.
79%, p =0.026) - RPN3F{E k4 T oK B A S FE AR T RIR SIS A% - (H 1451 H3.8%HIRPN3E
HREAFSRMTEERGEEY - &RFaREIETTER -

Ghem - BINEEYEEAMEIEMES S 0 LPN3HRIRPNSEE L AN -5 - RPN3EAS3E R AHRE 4
ErmE et T EAVIE  [(EBR R E S IED BV EERE - BN EEERERSK - FTEE
EERERE  HiEmESIENEHNS - LPN3AR—E AT ARV ERTE -
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PN A AT S HR BE e TRl < F-lg 7 =X R e

The Surgical Technique and Effectiveness of Endonasal Caudal Septoplasty

Efe Mast

BT =R R R B e B e L S

HEY * S IEAimEEos € (caudal septal deviation) &Gl fa kA BAPH ZE » AN 4ERF s LA S 3 4E
E(L-strut) e B ML R R R FE 1 - 2 EEAVERRERE » H iR 5 B A & hE R T
i BB G E < I AR - AR 5 BT L= ol B R A R -

Fvk + AT S Ar202343 H 22 20254E8 H it 2 KB b 52 N A = Al & HP R R& R flT 2 A -
FAig A A LR T [ (hemitransfixion incision)#E7T » & i FIIHHCE B V)R (wedge resection) =,
L5 PR e i o (swinging door maneuver)#E{THUE S HIREIE © iy th & 0F B Be S TR SCERAEY)
(batten graft)sliég &[E e LISRLAGHE o [FIRFUCERILERR A Z F-ila 7720 ~ Flghef ~ flod dhiin & S iz
BFEEIE - WECERF T2 SRS ST AL -

SR ¢ HLUTEETORE - BACERAVALEL - SPEE34% o FrA NBEEEEEIRUIOT - Hrp 71482 Fijlman
B UIENG L B 88 & RIS 1 R SC R AEY) - 84 EREE ST E TG IERE G - S Fighy
76778 - flod I &5/ 0 50 mL « flif& AR BRI AR - SRSl & e IE - i
B OFEEILOM - fE © fipfR i ip] - SRELE2] - SFERIMmE] - SFiRiRE20] - S fREEAL
20 B 2R LB - A2 LEIRlo i I R (R bedigs - FrAam A\ B iR 3l -

&iam ¢ BHZUATR S PR G [EMTRE A RS IERTImE il - IR S - IREMRE P AR -
HEFAE/ VAT R 2 GREEE - RIS S B— AL 2] 5 ~ n{E R IR Ty e sEsE -

U
-
3
0Q
=0
=
o
>

384



I H DU B R R R
11O e B Il 7 R R BRER AR W &

The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

NO2-05 15:44 —15:50

IR ERE BB BERIRAENEGEEE

Serpentine Sign: Evidence of Airway Compensation in Patients with Empty Nose Syndrome

SRAZE WTRE EERE BME FEA SR

MOEFCSERHSE] *REXSEREZ

HEY : AWT7E 5 EFE T B ET & 2 G e PR E(Serpentine Sign, SSYMYFAEEM » TiHkET H¥ 22 =
JiE(ENS) BEEE RN 2 -

F3E L AREGMEZE A0 T SeRISE 4 AVENS B3 » f (Bl RE EEG PR A ENSHUB RG4S & -
WZEIEIT & T S FP R ARG e SR pE LS i pa Y I EE(E(M/m ratio) » DA 3R S FE AV IEARIZE - AE
SES NS YMAEERERERE LT BRI R R 8 H R B R IE Y R £ - BIIE 7R R L B A bR A
B o T AE o S B ] — (I R R W e DA YRR - AIFEIE R TP R ESS(+) -

GER - fE9GMIENSEF h - 7107 (74.0%) N E & ETE 6 LA MR R &L - A e PRy
B HENS6QELSNOT-254E iR 7 B F ik - T AER o IR 80N > & B ENS6Q »
SNOT-25 - fEllE ~ /0H K 22 SAHRRE NI B PR B B A S AH R - ME39L i flo 2 6(E H 1%
HETEREEZGENRNEE T - SRR &E R BLEsd R Y L B (M/m ratio) A HAEA Tz » B
[ [E]R R ENS6QEISNOT-250 7 B R 1S LA 180 -

&am MR RF R SRS INEES VSRR IR AR - fES BT ERE Tk - SPIRREIY R
[ERRERES - BEAEREUR - N HIVERVIFRATS AR SE - i SRS R E 2
s o WZER TR SR TP SRR A EAORFHVE M - RS N & -
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NO2-06 15:50 — 15:56

22 BE (R B R AREETRE R < AHRA RIS

Association between Autonomic Dysfunction and Empty Nose Syndrome

e’ RS FEAD BRER REEY

WMORFC SRR Hap *REAZE BRI

HEY : 22 SE(EEF(Empty Nose Syndrome, ENS)Z—f#%% i, H EEDUATRAVEER » #4050 T & Flr
% - BEHRE SRS EiGE o AlgHEIRT G SIER > B REEZE - SRR - AR -
SR BN R R R AR - H AT B — R AR 5T R AR A AR AR - S5— 7
L AMAT YR SR FIP BT RE EiERASE A - TR TS H B 1A O fhr B 25 e UK R0
HEE o AT S ESHEENSIE A Z S AL BRI Y - W —20 7 MTENSYEIR B 5 B 5 {1
KTIRERIRRANE I - FEIRF B T aRIg (L -

HiE AR RATEN T - G9ASIL &2 B HENS B2 S N REFE NME AT im A - AKX
3L RS M AE JE 4 & 3R B8 A ME Ry ¥ BRAH » P sl B AT A & 52 (R =1 FE 28 (LR %G © Empty
Nose Syndrome 6-item Questionnaire (ENS6Q) ~ Sino-Nasal Outcome Test-25 (SNOT-25)E2Composite
Autonomic Symptom Score 31 (COMPASS 31) - FRENSYE AJMEfT1£EE3 ~ 6 ~ 12 3 HXIEE A -
&R AIHTEEEE - ENSE AfigAICOMPASS 31y B S BHIRAH - B LAY B R A EAR K B
(157 ~ BIREAR ~ H20R ~ ROt EEAETRE - MR HTEUR - figRICOMPASS 3173 BHBIENS6QAI
SNOT-252 TEAHR © ft4h » SNOT-25 IR TAAE ~ LEETIAE - R ERE IR 22 S e e NS i m] - &
EICOMPASS 31HYZEBAMNAZ ~ RRHG o0 b S M FLDRE S5 1 7] 2 TEAHRE - Al iBHtas AU - ENSHE ALY
COMPASS 3177 BiAEfTi£3 ~ 6 ~ 12(E HFF4 N - BUREEESETIRERENE - HE ST
MEIEFEEBLENS6Q FISNOT-2553 81y T FEIE FE 7 B E B -

&am - AUITREE o ZSIEERE B KR R E A AR R - ENSHARY B BiidE LR
BHEAE I IR4H - HLENSHERBE B - H B H A ThRe LR AR - i aR MERECZENSIE
AR o AR EI 0 B AR AR REEAR  EFURENSHY R B g | A AR EE SR MEP K
B2 A A S St
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NO2-07 15:56 — 16 : 02

MG R B E P2 SR S E R A o & O & S S BT il S a RS LR R

Comparative Outcomes of Septomeatoplasty Combined Posterior Nasal Neurectomy in Patients with
Chronic Rhinitis

Wisesyht BmET? FEERED EGED OMEEN TR
HERBESE AR B I AR PRS- YR R ITET  ChER SE AR 2

HHY @ & fE & E R ALl (Septomeatoplasty, SMP) B35 SuFEFH 28 2 £ S T-ly - 1M1 S 1 &L PR fig
(posterior nasal neurectomy, PNN)Z & [H e = 25 HRAY IS RS EE > AIEGEEEA T = B BHIEIR -
H A& 0FSMP K PNNAYHlT = E R Z 0 - (HERPRBESUS ARA Eam o RILANTZE 5 EMRIG R EE
B RORERE T ARG -

T3k + [E131202343 F £ 202545 F HiIf [ H5 1252 SMP S PNNEE - flpirstod (1 & B Hum 52 ~ fUE1gE
JEFE ~ Phadiatop/ il & 2 S B EIE MR (MAST) « HE34H5H2 B Total Nasal Symptom Score (TNSS)
Sino-Nasal Outcome Test-22 (SNOT-22) » jAiual K floigsE248 ~ S21(E A ~ ZB3(EH ~ SE6{E A K512
{#E H B - fIgEEE(0-100 ~ 100-500 ~ >500 IU/mL) ~ Phadiatop[&4:/fetd: ~ DL MASTEEIE H #
(0-2 ~ 3-5 ~ =6IH)HETT /3 4H T -

&R AIHTT L A 2644 H B8 4 M (P RR 33.25%) - BERGIT S > TNSSELSNOT-221EFr A fil
1% I R Bl e (Al AT (p < 0.001) » B flrf& 2 A RN » AI4ERF 21208 H - IgEr8H A dvT
IgE 100-500 IU/MLAEFTA B EIRES AR A3 (p < 0.005) 5 IgE 0-100 IU/MLAE 2 UGt R A
Ff At (p < 0.005) ; [filgE > 500 IU/MLZH MEAE FHAA B T % - B2 12{E 5 TNSSEBISNOT-22 &
FAEFIEME(TNSS, p=0.12 ; SNOT-22, p=0.14) - #E—2LLiEg > IgE>500 lU/MLAEAE G 1& L{E H ~ 6(E H
LLR12{16 F HEARTZE HIIT R 12 (RIgB&H (p < 0.05) © Phadiatopsy P Bk 1 3 A Fr A IR RS B A
HIE T (p < 0.0001) - {HET4HEAE & 0 THELEERAE 72 22 - MAST MRS » BU0-2H B EE A
5 TRl A B 1% (p < 0.0001) 5 F3-5IH B MEF o126 H 4RI - (H 2 12{E H TNSSEL
SNOT-22E A FHEE# (TNSS, p=0.10 ; SNOT-22, p=0.09) - = 63HL A FHITRA] Fkes - (HEE
FR12{[E H & B HRR(TNSS, p=0.15 : SNOT-22, p=0.056) - HRIAGERIAREA(E - HHEELEEE 2618
BEWREREEE =N EE0-23A5 - MAE12{E HEF » 0-27HAH/ME A 3-5TH4H (p < 0.05) < SNOT-22437H
IITEUR - SEEIRIE R TR E HRFA 5 S ML IRE IR AIAE = BB & BB B B o - BRI fET HE
MRS M N o B 2 - IEIRDDRE(EFTA sl P @I -

&im - SMPEHFPNNREA R HFF A CCZEAME & RAVEEIR © 281 - = 1gEJRE B %% B il B SRy
RHIEC T R R T - Frrlse 8 SN L FER NS » BRSNS RERTA B3 P igsedE
Fr o I&EREUR - IR AR TRISEE R R T EAEREAEE -

Discussion 16 : 02 — 16 : 20
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NO3-01 16:20 — 16: 26

AR PR K S 2 AR B S B I B R R 2

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

HYU BHER RIER RERP ERstT

‘S RECSEHARE CHEERCSBIMET CREAZEREEMITA (AT
B4 CPLUAEELBREEZ

HEY © AR K SR SRR AR 5 £ 88 Tl o m] R Dl o HE I s AR B R BT < ESh - 4ERFlT
rh B2 2B 7 /2 Enhanced recovery after surgery (ERAS) /7R IVEHIRET 2 — 280 - HATSH 2
MR8 S 8 T EE - JRK SRS LR B LAV B R S BRaT © o EESR AT RER
ERIMIIEE - EREY S ENERITEKER - WHREZERET LIS - AR EHE
TIR/K SRR Z N S S E Tt BB % R R B L2 & -

T3k ¢ BB S Al 20174 52 20225 [ = e R B B e B <2 N 1 2 B8 Tilg Y818 B3 - B
73 Rt 7K J 2 7K B a4 - ST IAH BB RIS ~ MR - AR ERSEY) S  ASA T SR T
5] 7y O - W SRR FEEERHASFEARE o fla T B (A% LS -

&R AW GG R o DR JR/K SR RS AT flo TR A (A% L S R 55 35.6°C (IQR: 35.3-
36.0) » BRI A7KERE P EAHAY35.5°C (IQR: 35.1-35.9, p=0.007)  JERCRAE6SLLL LB s By
i -

&am ¢ MRBANITRAE R - JR/K SRR A RTAVI o TEEDR AV E - THHHEFERE BT
RofZE WA ERAS T ZE P 4ERHIT sh A RERENRY HAR - It - JR/K S B A N1 85 5 8 T4
FYERASTTZE » LATHPG o Gl (e #E g 12 AR -
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NO3-02 16 :26 — 16 : 32

N g S E il iR EE T 2 EleE T - B—uL ElEE R e

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

TR ZGE’

OB A A H R KA R B b H AR

BRY : N8R S E TT(ESS) TR Fo 18 M 5 5 38 R H R & i B AR 6 T X RE A R EIR G
FEARAESE R - 2RI - flofely Pl eS8 AR AR OF3E - BLIERE /R BERE (mucocele) f iR BEfE (pyocele) 2k -
e S R a8 [ el S e A 5 RN - fEI /D RLHE TR IS R ek - N R E B E GRS E - TR SRR
Bl AR —  WES REESV N £ > G2 KBS RE R SR AT - ARb5E
HY 5 el S SR BRI B - 2GR~ Bl T BUA R -

J37% ¢ AKBE B 20144 2 2025 £¢ F B — L [BIBEPERTIE - TEER B 1552 5 8 FilT H o B2 e FHilrifess
Fspyocele ZZ » i AT HRBAERRIL (R ~ HARE - 52) - £R2REEE 1 - CTIMRIE
‘Bizeh - BERIULRE) - THIR(EIRDE ~ (B4R - HFE) -

R AT ALGIERE  SEZRMAT - EHEAMY - EE6H 0 FAHELH - G
T~ FTER B E E A B S - BRIk DR ER ks - 6RIZEBHRIUIRIE SRS - il
AR T REN R B S 28 ~ BRI - B0 BB & OFIRBRZE ) R R T - A B ta iz
THEEMEA A 85 B 8 0l - flafe it PIse e HbES) - BESHIART » o IR O - e R FlrOf
FRESEAE - ELPR R FE IS E RERE  KEEADIREEAG S EE TR e R - i
T RERA T ERERMTEEE il sk - B85 DR RAYARHI 8 5 R R -

&iam - ESSHli{ & AR FEAEAY 28 4= R HHK - (HHEEEREE RSB - EITESSHTAlEET 2k
S EIEGIREER - SEMTIGTHE R EBE IR - R R S BT Flg s o B T
fabg AT o e RIS 5 R - B RR I RS IR IR S » ST 558 B (A EHEE B Lk
7€~ EENAR)ETEE R - DI &pyoceled 45 o Hi T BETNESS1R S (E £ HIE206F) )
AIRE R A S IR TR - BURILEOFSHE RS RIBRME - HiL > itk BEEFEZ R - SN2
BHE - DI FHISEERG KR A DG » M R e o B R B R E -
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NO3-03 16 :32 — 16 : 38

DIt R R e o) 2 SR s i e 1M B0

Reconstruction of Nasopharynx Osteoradionecrosis with Free Flap

SFOKHER? EREMEN? ZEHEY?

'S EAEBIT H ST DB R K S AR

BHY @ BRI G - FTRE0FE SR S U 4B 93T - HEIE Y - AT AR AN SHE AR
FORH - SE TR - FEACEPTER ~ SRR - A TSR] - h2AE A E ELBIR e Rk Bk
& o WJEAFEcarotid blowout Z Fij » BT S MRS S Kl AR -

T3+ ZRHSE E 2013 %5 20254 (Rl 77 S Al S U M B 3838 BIDRFS8 AR B 4% AR carotid blowout J75
N o AEARGEREZ R TG » AT AN RZREERE - TIoisA - figf&iBHE - survival outcome55s -
&R ¢ TR A\ SR RO 4R SRS Bl R R HREE 7 F-1(2013, 2016, 2019, 2020, 2025)
=AfrZctt » AL o Rl — i B AR I E MR SR SRR S8 > — iz 2.4 icarotid blowoutzfk
‘g€ - S5=1rm Az Aimpending carotid blowout{&JP - RzHF#E A SRS © DUfi7 Hpartial
maxillectomy (lateral rhinotomy or midfacial degloving with or without lower cheek approach) - —fir
#¥mandibulotomy with soft palate split o F7H#5EsE @ VUM ERFT/NAHE B7 ME(ALT) » — (i ERRTE R 3
(forearm) ke & o G Kz fiif (Hadad) - Fe4% P A B B & 7 S S SR F B EE I, > s A
FREE R T HFEIE - 512 TR2BHE P (7 58 o 5L SR K7 B s G 50 3 H M55 > 95 Asurvival outcome:
=frfEEiRte a2 S - it iE e BN H AR iR~ HE)EE -

&hism ¢ BRI o (E AR E F0ROT o TRRE RS I A SR RO M SRR & I, - AT $ORN& IS
REEBAFRIIMRTEER » TR 4HARE R B - A& EHRE Al A B & SR W S 0B 1858 - i RZ
B AT DRI B0 SR TR M B SR A Ry BB AR P -1l
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NO3-04 16:38 — 16 : 44

B4 M AT IS SR AR DR VR IR B FR © Tl B BUE S5 B

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

FE BT

PRELESRU B A AN RBLES fe B S

EHHY © #1414 FL B (inverted papilloma, IP)/E—f#/b RAY R IEEI SR - LI(5FTA S AEi80.5-4%
HEEMREENE ~ S {E SR R 7-15% e LR g - foE S IR 4 A B (squamous cell carcinoma
antigen, SCC-AQ) /]I FI I s RAHREEE BRI - AT AR T S 4 1 2L B B & TV A SCC-AgT s
Hlrie 8L S e 3 2 BRI ESPRET -

T35 T RIS R AN AT 0 4 A 2017 20244F ] S 11y KO R kRS EIAE ME AL B 0 SEl i
Z12WFlg o WEEBRE Z ACIERE - sHBWELEE2HET - (B350 R SCC-AQRAIETE » AR
RIMAR R I EAFEAT AT - SR ER B p B e &g - DU Kfloi& SCC-Ag{E Blfig A ¥ {E #E
TTEEEL - MBRWilcoxon 5 SE b e S P 4R aT 722 52 -

G - BEIIFERET. 15K - HME(567% - fE64H HECHBURAVHEIH - fiiAiSCC-Ag 9{E £55.88 ng/
mL (3.9-9.7) - ffyi% T F#2£2.18 ng/mL (0.6-3.8) » P18 2 IE ¥ #3l&](<3.0 ng/mL) - Wilcoxontg & BiR7&
S EHEE M (p = 0.031) - FE(EEHEHIH - SCC-Agit i R T-lrf&lE 3.8 ng/mL - (HE#IGT =2
7.1 ng/mL > FRFHi51% TFEZE2.3 ng/mL - 2 FBIERGIREE — 208k - JBHERIR - ATA B BoR
B [E e s A o

&hm © SCC-AQIEfEIEMEA TR R T - EVESNBREIEE S - BURH AR &
fi] ~ Flose BB SRR - AUTFTaER IR SCC-AE Kilot& Bt B AR - BARRIER
{BAE » ARIRAT 7 S AFEIATT LU — 20 B T AR B R AR -
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NO3-05 16 : 44 — 16 : 50

Hh EEE T A

Surgical Treatment of the Middle Nasal Vault

TR #4

=T L S R e H AR

BHH - T E2EEMNSTIIHUIEML » ETEEH RN EE RTINS - Rk XS A
Z5 i (cartilaginous vault) o LR FHE N = 4EfREHSERE B A £ (internal nasal valve) B Is {2 & e
FROMAVENRESERL - [T FLPR 7 R R AR SRR 1 SR B (] & B A& I8 - (Aol S0l i e Y R
BERESER K - HNEREESEN S FHIINE IR INEEHAR RN E & HEB A RE
AR - ZEIMEHEE - SURBIRMEN FriEsab% - NME R NE[E Rt 52 20
WAL o FEH SR iR IEh S EENGE - HIRF o] gk E S IR DhEE - the] DUEIRE
= 2N -

T3k 1 H20224F1 H 22024412 H » [TERIIE AR @ L2500 8 > YRR SEENER - 5
SRFETT ISR ME B BPIR DR BN AR HE 2 B PR S B Tl » WA lT R EREN B AS (5 FRk
B~ BHiE - B RS » o aiE18Ar Bk e Tir &k » SEIAFHe £ 33.45%(22-585%) » H
Hrw B A BRI IMEAR S - 8RR G B B AR B PR il - 2 GRS EP Tl
2 2 B PASH IR L F1lr - fig A BB B 2 &8t &/ V) (transcolumellar incision)fii b Wi {fil 22
FrUJBr (marginal incision) BRI T-ffo A& (external approach) 5= NETT - fla - {KThAE K SMEL_EH YR
Rl B RGO 7 hllakat K BBHREIEY) (spreader graft) ~ HIFSIEY)(splinting graft) ~ Sy EREAEY)
(dorsal onlay graft) - sEI/ERIFHECE T (diced cartilage) s BRI (crushed cartilage) S5 DL Ay &2
HyfEfi(camouflage) « F-flai&AVEEAL 77 Fy S Bl Y MEIHY I R IR DHRERY CZ M B (7« S BB IME R =
FR TR R AR R R ANHRGE AR PAREA 5 PR D REAY A2 15 Al el 15 A28 B & 2= (visual analog
scale) sl AFEA -

&R AR BT S EE R A B EHENLE - RSEREITRSE ST 2N SEEE
TR 23 - FrA W BB A B E A O E (R, ~ 8- F)# 4 -

& - T EESENEEEGE HAEIMEES T S FMrARE o EEAR S PR S E TR A
17 SZEFIPE » [ESERE hTh S EESSREMGERE - FIH B BEE S8 P i eE et
T DARE IE S S o] DU RS S M R IR T RE -
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NO3-06 16 : 50 — 16 : 56
SEPEETTH ST RREEE
The Impact of Osteotomy on Nasal Septum in Rhinoplasty
MEE Y FFER RESC EREY’
"R SREEY CEEREREMNEES GRS L LA BRI H A ST
HEY © S Fii% {# F osteotomeif { T lateral &zparamedian osteotomy » DU IF &5l o 2R > &
PRIETE RIS lateral component - #fjircentral segment (£l & &1 [@) AV ZAIATR - Hihtcentral
segmentiyiE IEHNE 2 F R EE » ITHEHEE TR H transverse osteotomyEiihigh septal osteotomyZ5fifi=;
DABGE LR - ABHTT 5 EPRETA [Fosteotomy 2 B S central segmentiyf2 e 5 B & B S 500
B FEILEHG R R e EE -
T3k AR T EIBINREGEA o BRAVEEAESNGRIE T B AR ER S IR - BE1% (i F osteotome ik i
{77 Hparamedian osteotomy - @y{H|lateral osteotomy - Z5central segment{/5#; £ F% - FFiEf[Itransverse
osteotomy - JAfEF—PEEL1& - iR E LT TG central segmentf2E & - A FH AR Bl 22 S iR 2
EEAEEYT - EHEETT > RECE B BEBIAIRE » DUE—5 04T -
&SR ¢ {E5E AR filparamedian osteotomy{% - - B A central segmentMI{RFFIRE - HARBIZFS
HfEEAT - dEfTlateral osteotomyf% - NEAEA T Fcentral segment N RIE o Al FIEIERS o A HERE S
thiE ST o 75 Eceentral segment{/E & AVAEA > B Ttransverse osteotomy > P4 H.central segment{%
Gr] DUE— D) - s /N Bz iftransverse osteotomy(YEEA S TR A FHT - & E VST E
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EC1-01 08:00— 08 :04

Mohs surgery% iy 5 fimtA B EE 7 - L e R L 5L e 5 e P — e (e 2

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

pisEEE SRRE

2R RN b B A MEIHEED

REGH S 2935 B - N Eimm B & 0F 2 N MR8 = H ke - &R REH LRl
MohsEa i it > SEREVIBRALHY 7 H A Hoiw (antiheliX) Bk ikt > TEAERE 2 42 M (RO resection) - {fir
TRIEELILE x 2 cmiVHERGHE - REFISEH B ME NIRRT - FoMBRH HAies foss & B riog %
TEAETERE - ROk B EMIE RS - BAMERET - R EEBERAAER - MURAE RS8R
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EC1-02 08 :04 —08:08

HDERTM T MO KMEEREE &0 =702 —HRERE—w RS

Single—Stage Local Cartilage Flap Reconstruction for Cryptotia with Upper Helical Adhesion—Case
Report

T FRRE

B oR R AR H SR

Cryptotia (F&EE) fy— e R EEIE T - FrBh B LEMER R S - IS H BRI MY S BLTRE MEA
1B o A B — 305k H I ERIFR HIE & 0f_F =70~ —Him(helical) A5 7 %53 (adhesion) » 522 &4
BB 5 ARTE - BIEEIRSE N M AC O = 2R - % B fantihelix{& JTEBAEYHFAE B - I
FilaFs < iz FyasatF B3 B Bconchasi s [Bl58 2 5877 - i Fsantihelix{& )7 2 3245 - W AF4HIE 1
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EC1-03 08:08 — 08 : 12

Je B B R R S & B BRI S B R b ARG VPR & Hoim R H G E— e O
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

PEERE  FRRTE

2R RAHEE e B SIS

2 & S TR AR e o B BHSRES - CHEHAD - Tl UIbRIS WS Bl S B RS R MR - WEE
HNBUR IR B R « RIRE 48— OIS EE 2 T » F1 A B0 B B A e R s & HL R
BT H S ELEGHBERAVRD] - BE R —HSi B - KA E RS SRR B2 iR U b+
fla - flots R IR H Ll S ELEEGRE - &8RS - BRI ECA R B e R i B H BRI B B R M B il
TTERE - floteiBHt N[ A - B EEYMINE B4 WIS GHEEE - DR BB mES R - K
FEOIHUR - B E e R & OF BRI B e R H R GRE  T R S TR AH AR e fi 12 E
BRI L e - AR H ARV

EC1-04 08:12 —08:16

HNHERE TR AR O 5 158 A B AT (e A B — {1 25 e

Peripheral Facial Palsy Following Radiotherapy for Carcinoma of External Auditory Canal—A Case
Report
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EC1-05 08:16 —08:20

HOHT H S M R — R Pl

Job’s Cochlear Migraine—Case Report
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HK-01 08:20 — 08 : 26

Surviving from Deep Neck Infection—Clinical Characteristics, Functional Outcomes, and Prognostic
Factors

sEETEE (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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HK-02 08:26 — 08 : 32

KTP Laser Therapy for Refractory Chronic Myringitis—A Case Series and Comparative Outcomes
= 1E[E (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
= 0.006). 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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HO3-01 09 :00 — 09 : 06

FA B2 SR FE R IR SRR R SR B R g < TS RE — 2 2 A Cox Bl iR A

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

BT ST’

Bl e AR I P VA S ==t o 3

BHY © GG R Bk R H B SR U RA MR . — - T R e i A BRI (immune checkpoint
inhibitors, 1CIs) L £ 18 % BCHER% M BH SR A2 1Y BB BAREBETH » 281 » ERPR Sk = i (58 H B TEHI)
HIAEMIREED » RS ARl BB AV TR BRI b » 2403 3k F5 1 (Systemic Inflammatory
Indices) - ELFE S &Mk R 4% RIH(SI) ~ /MO EREEE(PLR) ~ B P PEERIMEEBREEE(NLR) K %
Wit EE R I FEFER(SIRY) - AR SRR fE T BUR B TRISAHRR - [ EARREZ R 6 2 B B iy
JEE P B R 1 R AN » ASBHZE 5 AERRET Rl FE R 00 138 R RS b Y FRCRIAS A » S e Al ELAE R R
by JEg h B o

T3k AR EIATERRTE AN A 201051 H £ 2021512 H IR S LA B AR e 2 i /6 R 2 75 BH SR
BE - WEBEIERT (TR - RO - JaRTR - AEEES) ik isgds - STESI -
PLR ~ NLR ~ SIRI - DUSESETREL % 3880 Cox ChHI B i AU 73 A 25 FE AR ELOE 1048 ~ Fifi Bl JRli s b B A lRli
B B - AR EINL TR PR (RCS) 4R PR H BSE T E PR AYI FER MR - [FIFF DAROCHI4RET
i S FEARAT T AE -

GEER ¢ LIRS 0 = SI (>2585)EHE I T s (aHR = 2.80, 95% ClI: 1.34-5.86, p=0.0064) >
SPLR (>33)7REASE TR B2 fHE (aHR = 3.16, 95% Cl: 1.50-6.68, p =0.0026) > =NLR (>9)[E/15 F & 17
FHIZAT-(aHR=2.31, 95% CI: 1.07-4.97, p=0.0326) - SIRISLIE - AFEREZ AN o VUIE S AERAT AT B Rl
B RS A B I B TR

G fEREZ R AN IES I B 0 SI » PLREANLR ASEURNEZEIL THR A T > sEFfet
FRYMIRE PR SR AR B b 0 J8 BUA R SR o AR A4 & B R 8L oy v EWisa - s
FEARERTHIR AT > DUSET i eI R
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HO3-02 09 :06 — 09 : 12

VHSHYE B A F B SR R PR B R B PRAS SR 2 2 © B e [BIRAME A

Impact of Different Nutritional Support Strategies on Short- and Long-term Clinical Outcomes in
Head and Neck Cancer Patients: A Single-center Retrospective Analysis

HEDE REES AL

"B R SRSIEEY (PR AEEREREA

BHY : BHSE BE R A 5 R HOARREIE H (G o R S Bl e 2N ) I 2 A = s B -
e RHE AR BIRE R F AR - B Rvaa X frAaEagasE  Ok2es
7 - DURAE N ZERHER B R - H SR EN F = REBURN B AR A5 R AV & 3, PR R B R
DA EEAN R HWEMRIKE RSB ISR E T - R ELARTS [ S G EBLEIR -
ERFMALORAUE A EE - RIFREAEE YN 2 E R - A7 5 LREASE B
REEFG% - FAAEZE RS EREs I ER) HERER o8 -

J77% ¢ PEETHS R A T e A [F 2w S R T U R RAE A2 2 o AREDIMERATT 4N A 20104
2021 F A AR Z FlT A HE 2 2,566 - WERERPRFHEI(FFES ~ TR ~ BMI ~ W fSEERETR 5E) - fif
TR BRZFERAL ~ TNMSTHE) ~ Hi S (PR ~ COPD ~ LB BREE) ~ il e B iR s (e
EHAKY ~ HoE NEEN) - MTRTEEIIRE SIS ~ & e R (S S R BIBURMER) - SRR R 24
o (FBERE - e AR A S SR AR A A DT Y 22 SR8 & S A2 B S R T A B R -

GER 1 ARZE LTS BESE A A (S CIHE & 4H238 1 ~ S FEHT14Mr) » FIHE 77 71 F558.5
E58.355% » 145 FAlgls ] £y 368.181364.2 7 8% » [Wi4H EStage sy 1fi - DAStage IV Fyfy % (88 L1 &4l
37.8% » BFHE4H37.5%) - LEIHNGEIT - BT EHBEROFEE  FilT0F3HE K i s E TR
= HAERREER - 28000 &85 53 8UCEC (propensity score matching (PSM))& » & B & B Bl
S BT A O S SR g 72 AN BEE - Coxp B - &5 B e E Bl R AV R E 58 St T R
B(PSM HR=0.70 » p=0.0043) - B F4HE R fa R Z R (PSM HR=0.71 » p=0.003) - {2 REHE
matchingf& 7= A B -

&him ¢ S H B R TS T E TRV EE T &Y 7 BUCHC 1% B ERAY R 1R 3 AR TR
FHEE > BEAGEZE N IERROFEHERR - &R EUr - S5 EHEMEEERNEET - TR h4ds
B EBIE A B &8 SRR -
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HO3-03 09:12 — 09 : 18

VRS N T B i TR Y

Survival Prediction Model for Head and Neck Cancer

JOE SRR AL’

LA G E S S ESEY (RS B 2

HE : EETAEE RS ER AL ARG > el B - FBFBAMH SR A
TFORE - HEEE SR T RAEE L — » (EEE202UFEER A RFERE N - B ERKIE
URESEE=A - BEFNBEEENFEERAHNEENRBEAEEESE - EHERARREA
BEER - A5 B E A S AT NTESE BRI a 458 - SRS A SRR RS » ByoRok
W7E B MG PR B Al it 22 ALt -

T35 AR SE R EA LA B BB FE20104F £ 2020 - 0E S B H AR - 4EET11, 744550 8% - KR
et RG] PR SE R NE > Bed%49 A 8,096 3 E k] » A& 558 - FRFHIBM SPSS
Modeler 18.08KHG 45 B EARE TN Y - S8 IR AR (TG 20 18 FFhi 8 Jee fiE B s i 22 T+
RS RTE R EOR R R T B A - KA TERE BB TR IRTE - R ORBE A3 E 8 - i
¢ 1 AR AR R AT ~ FIRI AT ~ FHARAEES ~ SRR m ERNUA RIS )T A I EAY - PR AR
R A e R AY -

&EIR ¢ O MTASIRER » Tree-ASHILSVMZEF iy = WY TEDHIZERESS - 7351 5596.11%71196.99% - Tree-AS
FEAVER FHCHAIDS IR MY RIEEDE » S AR K5 o LSVMBE IR BRkS A8 ET 2 8 9a5% e /0.1 -
oAl )7 R EERETE | CHAID 593.74% ~ C&RT £88.34% - Random Trees 5583.73% ~ QUEST &
82.73% o LLEZAS(E 2 B A (E B B I 343 - W B THNPERERAEE AR K - S EBHEEN AN
M o BB JT AR BEH R 2 AT 0T » LRRE A IS A Rk

&ham - AUSTEE E Tree-ASHILSVMIE BHSGHRE B # = G TR T I A B RAVTHHIEE ) - EpLSVMz
F1196.99%H i = AERERS o 13 LRI A {E Ry R ARAR RIS ST B AV E 25 - Tree-ASHEIAIAY A SRR E
FUAREA R S AH BRI TR - 1 LSVMAE LN R i 2 - BURHAE AR AR FEHHY
JEFRVE T « FERE TS RE 475 i i AL BHE RIS S ABFHERE - BN SN A BB R B
BB R M E B &N - AR REAER SRR S AR FI B &R e
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HO3-04 09:18 —09:24

B B Marionette/5 2] L1 REERE 2 FE

Modified Marionette Lip-Split Incision for Bucco-Gingival Cancer

W EHET

WRORBEH & RPEAERREE AT

BHHY © Al U e st iR U B B fir iR DR R /MBI s2 B B K - (E4R IR 2E H V) L1(Midline
vertical incision)7E & KHURE A6 e B85 Tl gE S BN B B IMIESE > fiMarionettet)] C1(Marionette line
incision) & 55 #¥ o0 A8 > AR REEEL A T E B - R EEF (TR Marionette ] 127 B A4 174
Ui > Seagat—1E 45U > FAE N AE 2L (Mentalis Muscle)fl4% 2= 5HES » AH5E 5 ERFAE R
Marionette/g§241]][1(modified Marionette lip-split incision, MMLI{F & Z #E ke U b > BE R A BT 1%
GFEEIE -

T35+ ARBHZE B [ODIMER BT - U EE20194F 22 20224 R AR L1 R BR4C R B e =2 MM LI T [
W TR A HEL B AR MR DI BRV B - A AR R B B i H e e i ie et 2/ 0 — @ A
# o RTETERR R E - G2 GBI ER2ET - TR K E B IE R OFSHEEI TSR -

GER ¢ HEAZE AN AL B E (145 92.3% » ~EIFHRST.O5) - RS NG IR E GRe - FrA
BEMRIIAR I T B - #3185 (23.1%) V) CIAHR GFEE - EFE20IVEDIRER & K BICT A
TIE » S5A VBIEAT G MR - fioie e )7 sCCARERTYMET R By T o flafe ~FEawi 8 v pc(E 1 & BdER sE 1)
RE > BUMEGIEFUICAEE - BHEEAEELPERER - Har B R RERHFRE -

ghsm - O E U Marionette/£2417) 1 (modified Marionette lip-split incision, MMLI)EE 75 3303 o B4 1 H ]
S RCHY NEEESE - [FIIFCE A N ERE - FERRRR VIR 2 se BBl e 58 - Rt ez
FHERE VIR R R E AN - sERRTH TR DIRE B MBI R I - 19 RE B KU B R E it A Bpsg HAR E
P e
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HO3-05 09 :24 — 09 : 30

R ARG RAESTF 7 IR 8 2 TRIR (E(E

Prognostic Value of Modified Systemic Inflammation Score in Oral Cavity Squamous Cell Carcinoma

SRR s

R E SR

HHEY © AR TR B 2 ARG BIEREST (modified systemic inflammation score, mSIS)j IR A

4[HRE e (oral cavity squamous cell carcinoma, OCSCC)Ji £ 2~ THIZ B E(E » W EhEimSISEL H A & 4=

(B EAE TR LA 7 52 (overall survival, OS)Eid 4§55 {7 5% (disease-free survival, DFS) S 1H (&4 °

HiE © AREESE B EDH ISR - 43T H 2008451 H £20174:12 B [ 7 M Ffif > 3207 OCSCCHK

B EFEER o mSISTRIBIME E[ﬁ[;[(albumm);’ii/ﬂk[jjfk/ 2% BREL{E (lymphocyte-to-monocyte ratio,

LMR)ZH&T AL > WEHR B B =40 © 4y B =40 : mSIS=0(albumin>4.0 g/dL H LMR>3.4) - mSIS=1

(F—5%5) ~ mSIS = 2 (i # BK) - {5 Kaplan-Meier4= 1553 Bdlog-ranki & LA [EmSIS4H By

OSHIDFS - Wi i 3% Cox EL ] b i A 1 T BR SR IH BL 2 S I /Ay DASFAmSISTE BB 1L THIZ A F-HYRL

03 BEAN BT S mSISELEE PR EE A -5 4R &l (nomogram) » HEFTTERIZERENE 34T -

&E5R © =4HmSISHE B 7L OS K DFS £ 2R BH 2R IR ik 25(p < 0.001) » mSIS = 1EEmSIS = 2 5 OSEEE & 17

N ETHIZ AT (HR = 2.02815.10) ; mSIS = 278 5 DFSHEIL AR 1 » mSISHYATHHIEAL 2 C-index i

0.755 » (B & HAICC/THA(C-index =0.628) -

Z**'n% FmSISE—THE 5~ BRARGR TR TR TEIE - sE A FHRIOCSCC R =~ B b B (705
o BCRTEENL (B A LS SR B TERI T B ELVE J 7 1 R R e R SR L i 1 i et 8 o -
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HO3-06 09 :30 — 09 : 36

LG/ PDNA (ecDNA) NS 7 B B R BESH A W IR A e B i e 2 o

Oncogene Amplification Via Extrachromosomal DNA Impacts Overall Survival in Head and Neck
Squamous Cell Carcinoma

CRY=T

Ealn YNt P SN USRS

HHY © SESHEEIR4EAE R (HNSCC) > HuAGSDNA (extrachromosomal DNA, ecDNA)## 57 Fs S B)fis
FEELROR Bl o BB B Y B A B H AR ER PR RS IRRY R B TR B RIREE - A5t s
TE LS MEEFEHNSCCecDNARYRS TR ~ 45REIAAL AT » WEPRET H B EIEAL ~ MERBLIFEER SR T
HIRENGE - DUR T EAGEHT2 2 5 RIS 1) T B8 HHecDNARUR YRR S 2R SRE AL N -

T3k © AWFE 3153 TCGA HNSCF# s~ £k} - ecDNAZ HIFEEL - HHT E Kim et al. 202043
TR - LLECR FE S A B 51 2 ecDNALESGE R » FEHI LU A BIA T A ecDNA Y f4H AT
ELis - DUBEIIt-testhaE - FeAG 705 LA Kaplan-Meier i #rEidlog-rank testz(di o 555t #f20EHNSCHEAEEL
FERRENAEA - f R HUE A5 HHecDNA S M L N B FHIZ BHIGH -

&SR (E1530IEE AT - ecDNAHYFEAG LT F568.0% (104/153) - {R&ERERHE ISR AT » h "
linear ecDNA (47.7%) » H.Zx fybreak—fusion-break (BFB, 30.1%) - heavily-rearranged (26.1%)Ecircular
(25.5%) © ecDNAZ A tH A4 T ~ MR Bl e K8 g 10 1 TR LB E 5 52 MR RITET RN - A
ecDNAHY B F R (P57 7R) HEUR R A & (F1962.05%) - 72 SR EELRET#IE (p = 0.038) - &
HEIM S » /& A ecDNABLRGSITIE MR BE Al (log-rank p=0.442) - fF20( (=B 2 SREN AL A 1 -
2 HzecDNAHEHE & F5CCND1 (3741)) » HZXHEGFR (13(91)EAE2F1 (843) - #E—F &8s - A
CCND1-7 ecDNARY i & H ks i 7 w2275 (log-rank p = 0.00015) » (EZECCND14X fHecDNAE IS 7E
&IV R -

&iam © eCDNATEHNSCCHHE &, » H B FEES S AHRR o HE7ZRecDNATFEAE ELE RS {75 R B
A o (HHE P &E HHecDNARY R 1YCCNDLELR B FHIEEHZFANT - CCNDLZTHSHES S IR A A - — (=
T EUEREHEEEIA T - A4S RIIFR - 1A iEecDNAT M EHJCCNDLE RfEY - &2 7y 5H
SHEL S IR AR BB THIR A BAVEZ 15 - CCND1HJecDNAES A S 5l A HNSCTR TR SPGB
FEAYIESEY) -
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MYS-01 09:36 — 09 : 42

Diagnostic Performance of CK8, 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’

lHospital 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 (CK8), 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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SHSHFE o B BT B LER B S Tl 12 R Rg g B S M S FRIR R0 A

Pathological Tumor Response and Pathological Features in Patients of Head and Neck Cancer After
Neoadjuvant Chemotherapy Followed by Surgery

FEM KA BRE S

YL S TESHEE R RTESAR IR e e AN EE L T R R R e R
BRY AR - BHSEA R WEE T S E R L B T DREORGE L W7 SR - CHAADEE - T
WAJEE B MR E T b » BLAAYRRD BB Z VIBR Tola i nlHE S S fl - Al R E e S il
BEINREIRR o AIELEL AR Z ST - FIS A B RS TR 4 /1N » 232 5 -l o (2] 4 ek B [ R A 4 L
4 ER TR RAVEEE BT - Al 20169405 | AT S LARRES » WSS OAIFilr - DAEAEE T HE
TEPEHI RS B IR o AT O A BT A AR R e - BRETEHR B FE i
R FE KPR AT -

7775+ H20164-1 H 222025476 H » 951 G SH MR A A e (HNSCC) £ 521 DRI 5 4% e e sl S 1 P e
TRRE A2 F B LR R AR B TFily - R SE R oA - CIERR8fiI(8%) ~ CIMAJE18151(19%, pl6+ 67%)
MEgE 11451(12%) ~ A EES8((61%) - FEJGHHR] - T1 2% ~ T2 25% ~ T3 35% - T4 38% ; Stage 11l
22% -~ Stage IV 65% - {L& J52£ L DCU (Docetaxel, Cisplatin, and Ufur) & » 76/(80%) ; HE: & TPF
(Docetaxel, Cisplatin, and 5-Fluorouracil) » 1531](16%) 5z HAth 75 224451 o 77% B 52K i {EEFE > 18%
FEESERCNERFZ DL L - BE1R K ZHOR B2 O MAI Fit - EFETLM (81%) - transoral excision
(14%) » 55/ D 8dsz Bt fo= -

GEER C BIE LER o RS ISR R FE=Rclinical complete response (cCR)fiIpartial complete response
(CPR)#291% (CCR 54% ~ CPR 37%) » S& &3l i 7 JE2:90% (CCR 62% ~ CPR 28%) » B 45 B BF 1< JEL
SEHERIAPCR 54% ~ pPR 36% ; SHESAERE A PCR 58% - pPR 36% - {KIF S MERIALE 31T - CIHEREA
50% pCR » AR 61% pCR » MEJEEF55% pCR » RNIAJEEFS50% pCR - #5ET downstaging 88% > N
downstaging 83% > TNM downstaging 69% - ;& PAH Bl g B2 5 Basl (grade 111-1V neutropenia) £525% »
RZ A 4EG-CSFHE - Figia A 57%5R BfERZ T amEIR] » 42%7F &GRSR - S8 E R
fFJ71H » 28R A (93%) 15 DU B 2R TR - iSRS A S RAFIRE -

&hEm - ATHITEUR o BTE LR G OF A T RURN 51 17 5 SAE (R 1] AT e 00 ek ) Hh ] B 25 /) ek e
B R I SGBERNEE 0K » R a8 B RS o ARBeaCEn S F7 L SRS e (0 A b iR el
HYRIER T » SEREThRE R B TS E -
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HO4-02 10:26 —10: 32

IR FEENSH B B P2 e B LR a IR s 8

Effect of Induction Chemotherapy on Clinical Outcomes in Patients with N3 Oropharyngeal Cancer
HifEE  sEAtE R

o B B KRR B E S ETESES MR P BB S A R I S B e PR R R R R

HEY © A07E 5 ERESTFHEMELE G5 (Induction Chemotherapy, ICT) %/ NSFA IR B & HRIR TR
2B W S HTHPVEG M B MR AR FU AR RIS Ay A B THIR 72 52 - R iRt 2 ah atE
(EEL GRS 2R B ERFERG R FAVESR - DIEHMEE T 2B 6% E(E -

J7ik T AW BB AT 0 ULEE20194E1 H 252023412 F A Hh B B A EL I 3 B o 2 7 b IR L
BRI B N3 B - WEHE 2 20255E2 FH » A ASLEIHE o IRHPVIIREE 73 R HP V5 M 1451 e 14
3761 5 Tor BRI AR R TUGLAGT » T2{E17641 » TIH{EB - TAG21%1 - H ez 3FE M ALEE G K 39T
RFEZE Ry 1205 -

R A EM LB aRE T B ETHE BURES 70 SE(PR) 3341 - 27 7k (SD) 541 - F=
P b(PD) 1B - HPVEGMEREZ iR B L EL R 38 2 4817 5 (overall survival, OS)575% - fi&{8
{7 E2 (recurrence-free survival, RFS)£558.33% ; HPV[2 M2 EM LG REE 2 FER R
48.14% - fREME S {72 F533.33% » MHELZ T » RPEZFEMALEL GBS - HPVEG B 2 487
SER E50% » M S EER 550% 5 HPVISMEE 3 4817 5% 5A40% » fE{E 3817 5% 510% -

&ham 0 AUIREDR  SHEMLE AR IRt BB BB AE SRR - HPVIGMEBEH N 2R A
{BEL R 1% S B MRS RS, - A - FEHPVIRMEREE T » B2 2 sF B LB e R E T
TERELE o BUR S S LB AR L s B bR B ST i R AR R LAV EE - BN S » SFEMEL
E2IE R AT AENSHA 1A 2 TR R 2K SR B A% -
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DCUSFEMA LR s it HIBASE RS < ERPRAEER

Induction Chemotherapy with DCU Regimen in Advanced Head and Neck Cancer

PREEEE" MRrhEE AR’

"EALR RGBT SIETEERE RN H TSI A R R A

BEY : SPGB S A B AL RR AR TG P s SRV R B DI BR B - DA R0 AL BR U VA
(CCRT) AT HFERY I EIE H Z RSP - 52 (LR (induction chemotherapy, 1C)#¢fe i {F F—
THAITHYEEE T2 » R T LB aR A NER IS - IS 1R B0 G R B SR B B e o [ Sl B2 Ay 22
Ml > DR TR R P NG PRI E AR R RITE A o AW ST AR PRET 57 A L7 o it H S S 08 1 e PR 4 B
BUORRGESR - SPL IR S e SOaREITER - BIgE BRI SRIZ 2% -

T35 T A g EEE 2 LR H S B — F AR AN 20234 1 H £ 2025474 H il #Zaf E k(b
2 PG BE SR B ERIRE R - LS SRR - BRI SFEMERETR 18
ST > LUSOHBEREIER - H BB {ERLIDCU (Docetaxel, Cisplatin, UFUR) K2 TPF
(Docetaxel, Cisplatin, 5-FU) &y 3= » K455 B 5 A 2{H L -

&R ARBHIEAEILAN ASG L N E R} » Hr TABINSSE B & H4Y—=F » B fGstage 1-1VHEIBHSEEE R A
ELI2£83.7% - [ El i DL CTERE K IR B & L48{51(85.7%) - 4411 (78.5%) <2 5% H
DCUEHE » P58kl O - Hrp&ytpliaym N o] DIEFTR2 e b - Bezeh B LR - e
[ g7 partial response LIS A 17(i1(68%) » [IMAEF 11(17(84.6%) - JEFEFHEAT B S UMK
MR E > (£H9(7(20.4%)E %% 4= Crade 3-4 neutropenia - FTA &1 BUERRIG R AL AE K R IIEAHE
GE

&iam 0 A[EIEAMERZEEE R » DIDCUTE Koo B A LR e P IS i e BA CIZesee e IR - mEEdm o pkiy il
AN ESS » HIBHRZ NPT 5 n AR R K - BUETPRMAELL - DCURSHE R EHRIE -
[F] 75 5 = s AR AL B R R E R 38 A2 - A B (R SRR G IR SIS I T -
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HO4-04 10:38 —10:44

HE R TR AE BRI A T Z [B R Ay B — BB rhu L [El MR 5

Retrospective Analysis Of The Prognostic Factors Of Parotid Cancer: A Single Center Review

Sruge EEE E4AE BEHe LRE ERE =

B B AR R RN 5 B e

EHY © BERRHE fy/D RABEREPR - B SR e i S e g - AR AR en B 26 - BRI R N S e R
T o NIt - BRRPERRETRR AT WHOHE AR S B a B R A EHERE -

T A R E B L B TER ST o B 25 204 AR W) 22 B < BERR I B - WU
ERPRE R R - TSRS R T 2 st ie i B AT B i B E s R oA - BE9EE
BLEFERFAEARS oA - BRI MAETIRE R ~ B a2 TilrBs L2 RGN amERER - WELEH
HEgE T E 2 (overall survival, OS)AVEZZE o

&R AW ALLOX R B (BB 146444 » Z01E554) » FERE oo AV FERIRR Ke e ~ RRAREElE
i~ SRR DL SRR AL R E AR a5 f82.47% » Horb > FEJRAHAR 2 iR A RS
REFRE 2 (p<0.001) - fiopiEdfsig A e m A A N TRIS A RS 28 > AT et hkis
A (FNAC)Z5E (Dl slihfe Y TRIR I

&im - BEREIVERRRR 2R ZEA0 - MRS T IR R R ARG M BB AE IR -
R RENERE - HIL > BRREZERIRETEERNVRE T iR NEHEDAFEEEAEER
% Hb o BHEHERIDAEZE AN TREIEE - e R ERiTpIFNACEGE TR E B BIGTHIR A H
HEME -
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U AR 25 T M B R e e B b B o A BV TR © (BT A

Risk Stratification and Survival Outcomes in Major Salivary Gland Carcinoma Ex Pleomorphic
Adenoma: A Retrospective Analysis

MERE FRITT MBS SRRt

LA BRI E SR ETEES P ARELREE L AR G R

BHY TP M B e M 88 (CXPA) Fy ke s i 22 5L AHL v JEE S8k 2 B TR > 4 T 7 e G g S 1 P R 2
3-15% - FLREIR (A BME T MR R 5 AR s T ok - R AH BB AU RE B L AR T S 2l 2 &
KRB - BEICXPAZ B FE/EHR RIS Ko BB B TRIE A T Z B SR HE AR -

J3E ¢ AR R o> 17200844 H 25202145 H 2248 4R @k E2 iR 2 KIezRARCXPAEE © Z 4
PEERR B E N OS2 8k ~ BRRE - JaR T S A EEE R - 2008 E B2 FilaU)Br - Hr18
BIREZE I e (BRA S a 130 - SOHMERUERSH) - 281 BB B2 R M LBURET AR Tl - BRHA
Kaplan-Meier J7 AT & 73 M7 » W PACOXIEER 73 s PG THIZ IR+ -

&SR AR %46.5(8 F (FEE ¢ 13-128(E H ) Z BHEHIR - 861 H8E(36.4%) &4 06 EN - EimiEs
By F R US40 4% AR IS - 40 & OF R B0 I (8 48 R = ImiRs) o SPIEE LN BRInHERE
HAFEERD ARy - BEREERRT1.9% « AR F/5765.3% « [GEEIEHI=ZR78.1% - fzlmiEis 7
JH#R61.4% o SrAfTasRIERE IR R (L B R OM S S RIS RIS PR DVE N 7 - T aER ISR & OFER O
SIS 2 BB A E eI EE R (LRSS © 0% vs. 90.0% » P<0.001) - 7E#252 it
BET - SRR R O R E R 2 MR (P=0.048) -

&iem - CXPARHE 2BUGHPKEL » 355 B a4 RN - AT = (ERISE TR A © R
HILE ~ BRI AETRRE S AH AR R R M ARG - T MR I B R & OB U D 45 e 2 B R 208
{BEE TR EVISOANERE - 12t bg oy A 1 I ACXPATG IR & i BE 52 5 & -
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HO4-06 10 :50 — 10 : 56

R BT Sl TR A AV PREP B SR IE PRES

Is Radical Surgery Beneficial for Geriatric Oral Cavity Cancer Patients?

HebE AR BPREN®Y BN BEgE HHER et
MORFEL B H SR EEGEINRL RERNERE RECZEREEMT AER
P4 B e EL SR R TE SRS MR AT

HEY : BEEEF NS0 - B A S CIERHIR AR (OSCC) & 4L 2Nz Bt » EFEBEH
B GREERIS I 2 Fik - AT B 12 ELlc - (2705%) Bl— % I e B E Be 2 iRV a 1 Filoie 2 BR IR
BUEATRIS - WS BRI T 2 -

J775 ¢ ARBHZE Ry B AL [EDIMERSE 0 40 A 199645 H 20239 H il FE 2 LA 1 V) BR BLSHEL BT0E Tl
Z OSCCEFE (F#e=405%) - HLURIRM Tl BUr =B 5 » FiloZe e EaER=1 em B JFA - REE T R
<TORREL=T05% WY 4H » IATER PRI ER L ~ AR BB A 7R - IR A 728(DFS)Bida4: 17242(0S)
DAKaplan—MeierEil Cox B S T i 2 ST A B (5L 7R 53 A o

&ESR  EL TAALFR>4053% 2 OSCCEFE H » 1,622(17(93.0%) F i <7055% - 12217(7.0%)FMe=7055% = LA
SEAEEALOIT - EFAH A RS HY BRI (19.7% vs 12.6%) > (5 (32.8% Vs 35.4%) BLIERL RS (32.0% vs
37.8%) i —fLAEHE B /(o test - p=0.010) - EAELH B ¥ T AEDFSEEE X (#(p = 0.035) > [fiOSKIAHH
A 7252 (p = 0.495) » IR » FFHe>T0 A #LEDFS (HR: 0.644 ; p=0.044) - {HE1OSEH
FRABH(HR: 1.153 ; p=0.392) - BRHAT 3 HA(HR: 1.757) ~ fEAREEIMEAD 2 RS 4EEFS(HR: 2.443) ~ DL
FOHEERIL(HR: 1.969) A1l 5DFSELOSA B 2 s 5 L TR I -(Ep < 0.001) -

&hsm T E TlolR(EZEFOSCCER - MEB TR EHHE 20S » H AH{EDFS - FHEFHE
ZRERHIER EU R - IRFES - HNEERE - EEHF Tl EBRHNBEERRERE R REE
FERFER]  FERENZREENEE -

Discussion 10 :56 — 11: 20
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M IR RS EEE Sy A s 5 B R SR A 1T e P e T B i

Machine Learning in Dysphagia Screening Through Analyzing Acoustic Signals Collected from
Wireless In-Ear Earphones

MAEEE Wi fEEnE it

TEILARGABITH SRTEEE Y CEIGEE NSRS L CENISHE AR YRR TR
BHY * IR Y O s R B T T R4 f543.8% » HUH R 1 & Hh BV 7 i feabse ~ <k
iE > DUGHSHRERY IR B E - R0 PR B AP 3R b s U AR - (R - BARs L/ A A
EHMEREENE - T EWEEHY A SRR g E - BE 2 B Eeiny A L2800
HE - P EE GRS R FSERESIVHE TR - fBhEieaHfEEE -

77 - RIS TR B - (BB 2l B s B SR B TS - 25 E 0 i (R
B 1 B IE R G AT B R BUER T2 B e A s R g HORRE S - NSRS E Tilo
SE BB BT 4R ~ PR - IBEANESS - 25l E 0 pETRR L - FOUK - 8K - R
RS A FERYEBEENE - #EE - IITRFEFELI\ WavTokenizer &£ 1T Hijpz B (pre-processing) » 1%
R ERHHE TR T - BB A FEsE2E (machine learning) A » BRI 5 <7 5t BB AE 73 ik
heertE B W AH <~ TEUHIRE ) -

&R FRFIEL35Mr 2 et E B EUEE 1L 104 G A T oo i - A AREE Z YRR IS LE (signal-to-noise
ratio, SNR) > T DLt E I E/E T4 EE © no action (N) ~ laryngeal movement (L) ~ laryngeal and
dental movement (L+D) - ZMEUMEA[EEERE2EH AL » ST —FR AR EEUE - SR
RT3 @ o3 AT Ry B FE RIS  Layer D3 i ZRIs ) {F 5 90%HY FEOHIEE S - Horb DLZ0 g B0 (multilayer
perceptron, MLP)HFATY By © Layer23E— (& 7 75 BEE {E YA fy 1R 2 5l BB 1 B B bE
F o Hrp Dl AR (logistic regression)fYREAY Fy i (i - BERG T SR B2 E LAY UM (accuracy) 2
78% -

&how ¢ A BEGEH AN HAR T RN B B A S R R EE AR 2% 0 BAE R
73 BES NN LAGE AN S 3 A BT R YRR 2 B Y AR - i B BTG ey - B SR IER S
HVERFIE - TEE R T - BA —ENE
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LO1-02 11:26 —11:32

A e e B [ RN B R 538 g AR R

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

BRULEE  FoREhA?

THHRA SRR CEIbAERE SRR TR AR EKA

HHY AT M AR T BRI R s (UVFP) B HYKRE - AR 1 recurrent laryngeal nerve
(RLN)FIZRE A 4R P Ty S S B %

J37E ¢ ARB SRl A T 201641 H $1120224-6 H BAR A nn sR B B 2 7 K BRI A B (UVFP) Y
BE o DENEEERTERAYE S - EREE S ATl - [FRFEENEE - G EEE
s DUNERZ BENRERE - B PRIV RAESEHEERENSWERRE - RIgELE
BAIMEE T 194BIERMEUVEP ~ S3GIH R [FIRF ALY RERE S [REATUVEP ~ 201 (i1 8 B2 ip AH BR Y
UVFP ~ 1901 SREFRE % 5 [FEAYUVEFP ~ OB A BARYUVEP ~ 8GI4MEMEUVFPHIAR] H Ty iRyE
£ 5 [REAYUVEP - B T2 L3160 AR ARG - FER1214 FRN Ry B R 7 & B ERmICT
foft - s T SHEDRIRGED o A BUR 2k A B B S R e A R Y B BT T TR
BEESE AIMRIZ Ghads - FMIFAHECE: T oakss - sk & 2kE st Mrecurrent laryngeal nerve
(RLN) R RAVRE RS - S GEmERIREN SR RCER BIBEREH  H > RE—F
HIs G ERBE S B RLNER IS Al R 5% - RIS Lo BB BRI R 2 e - BefMacsk 7 &0y
BEARNCEER - i ~ MR~ TEARFFENFHE ~ BERIECETEN - plE<0.05% (5 B A HaTE
GESR  TEASTHEBE T 3164 BT RIFEAFTEL « HER121AF AR BHHYEERZ T BRI RS
ERAIR B C TR (11744) » SRS EIRISHEIMR IR & (444) - FEELL B - 4844(39.7%) B A TR E K
8% o PRI ISR B BTN (63.7 + 1L 150) BEE T A S MEAH(54.0 £ 16.65% - p<0.01) : TiilBE R4
FEARF T AT A (4.47 £ 172118 H vs. 12.7 £ 24.5([H H - p=0.04) - &1 B FIFRE RS HAYRIE
SRR (48%) » TS LA F526% (p = 0.01) - B FIBBEEIEENT - HURHYE LR (87. 16 B TR
(43.8% > p<0.01) -

&hsw 0 AHTEEDR o RN BRI RO (UVFPYS FTA s BIRY27.7% - FRE R SRS AR R
39.6% ° FREE R E (L FME AR SR BE T B - BREREEE S B -
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LO1-03 11:32—11:38

AR RO SR R R VIRl 2 B RAE IR © B — BB [mIRAME T 7

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

R TRUERL

WSO B R E AR H RS £

HEY © AEHZEHY H BILER ST posterior cordotomy S {FIE i e i & T YRR PR R » e Al H I
W e AR BRDIRE R 22 o S U B IR B S T B B R EE R Z B RE VIR - A EE
IR S R s 1 [ RS 4 s JE S R 5 BLA DD RE - R ERIR LB % H B AP EAYER-E - BB A Lew
BIE[ERE L 31 > HAFIHASE & 5 posterior cordotomy £ B P4 it Al Hh 28 zm BRI - M1z BAFR A SCRREE
B PR YR PRIEH 75 1A -

T30 BRAUEIRRM IR G AT - 49 AXT AR A Re 3 32 posterior cordotomy 'y EE(HIRE R B B.E - AR
ERRE R 2 A A28 Bim A~ Filc =t ~ ‘&4 & ffpartial arytenoidectomy ~ F-flTaE &
AR (CO,E 5T ~ cold instrument ~ coblation$) » DURMTRTELla &AVERRATE TR - T HR RIS S
I PRI =R T (AR PRE AL B REC#%) ~ B RO g S RE R e R EARE VIR

&R ¢ ISR IR o BB R I IGIRRE S A B O - B S RRE IR U B 5 F IR,
BYIRE - sBEEJTIH > M D HERHMERSUNE T B NE - B EEEHNE S RN EEWMEE
KBRS - BT AE AU P RBE /D B I T SRS P SRR, -+ {EL A % T A P
E g

&iem ¢ SR LR > AHZESdSrposterior cordotomy (B S (HIRE T R B E WY — A RBUE R TR
REREE CEIPIR DNRE N IR S VB B DDA - FIRFAE R ZBUE L T IR A A2 AYRE 2 BLA U AL - BEAA
AL oAy A aetE - (HEEES BB B T4 o SRR ESENI = » flopiBl B e oy et s Pk BlsE &
Z [EIRTHEE - MARTEE Aps Y 7 SR Bl R B iR i S AT =0 (@ e e R Rr i -
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LO1-04 11:38 —11: 44

R AT 2 0 4 R Y A

The Role of Xerostomia in Dysphonia

FEEHT RIERC

'‘HEERBOCLQBEREARE A ‘REREREZ CHITEHREER

BRY @ BEE RIS AR TR EEAT%  BAEREEEENEEE - BR L IMEEREF
U R BB [R5 B CHZRE AR R - Horp o DA 2077 5 [RE )/ Di > B8 38 CIHZ T i e i B
HELE - BRI RE Y HER o IR R B R AR MRS RS I - 2RI 0 B
BRI IR B B B Z FHRBR PRI S22 A TR » AHIT B ERRET IR R B8 < CIEZfE IR T
o BERE - W aRRE S ER N RN E 2

T35 AW B BT > 40 A 2020476 H 2220224703 H HH M 72 25 1= B B e 2 B 5 s 7B 5 238
fir » BRI BRI R 0 R AN 2007 R 3 AR 200 WA 4E AR 7T o0 M = B9 DA R 2L 88 18 i Xerostomia
Questionnaire-Taiwan version (XQ-T)[& T B % 2 CIEZEAR B EEFEE > W7 {8 F§Maximum phonation
time (MPT)E1Voice Handicap Index-10 (VHI)ZLFHIR S 508 (KI5 EE 2 B TR 70 aléa T a s —(E
A& » DAHE DT 2EHE B GG 2 CHZMEIR RIS a'E o AWFE 6 I TARE B b7 B A tE R o i fF R 4
APV

GESR ¢ 57 9% TR B E FREAE DL ECEZER(XQ-Tr B = 20) - BEREZIGHHT » WAMEHfR
B I ROAEE 207 W 4 ] 2 Do R B T8 (p = . 917) B X QT & 73 i (p = . 248) M fR B 72 5 - 2 —(
A& > B ZVHI-10 (p =.000)EAMPT (p = .044) S A BAE S - HIEE RN Z G & B O HZE IR G
IR A BE R (p = .047) - JBFE  WEZXQ-THBEE M (p=.014) » BN E 2B 2 LIFZE
IRIFEANE © MEER B E S BB 2R T RN E#E NE(p=.044) » EHREAESEE 2 BE - A
1M+ YRR & WY 4H R B (p = . 998) X Q- TR 45 73 B (p = . 139) Il fiEsiZ = 52 -

&hEm ¢ AUTIREDR - R RRE OEEKE FRLE - WERERNAEENF S AP E - MERR
FARANMERNEBENREmE - FR R AR M B T AR AT CIRZRER - MR BB RS
Y=

¥ o

il
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LO1-05 11:44 —11:50

FR AR T R AR 2 R P P i R B i B S B AHRA MR o BT

The Analysis of the Correlation Between Glottal Gap Area and Voice Quality in Patients with

Unilateral Vocal Fold Paralysis

PRgraE" SRAFSC HIEEM’

BB SRR RREES CHEEEASIE EESIARE A

BHY © B 2 BRR R R /s ~ S5 ANy - B mE B E REE T - 8L

EmmE I o MR T INE i B B 2 i iﬁ%ﬁﬂﬁeaﬁ 171 P e P T o S I 1y s R U

SR » AT B Y R o B SRR B B < P B e R AL S R A A BRI

T3k AR R AR R s H R I R R E T T — ) B E RN

TG [ HRAG Ticis Image 1SS IR PR i (normalized glottal gap area) - FirA &I T

SEANAYEEER Sy Al &jitter ~ shimmer ~ harmonic-to-voice ratio (HNR) ~ cepstral peak prominence (CPP) ~

%%ﬂ%éﬁﬁ(GRBAS scale) ~ mean phonation time (MPT) - Eivoice handicap index (VHI)EFAh H I i
Z)‘E*thbi*éﬁ“?ﬁf’aﬁﬁ%ﬁ%&’ﬁ%@%%&r“%iﬁ@ﬁaﬁmﬁﬁ% i

3*% A LS Bk 3 LAy BEL R 7 IR B R 4 ST LA PRI I A B & 8 i B S B A R - &K

SpearmantH e 1 o3 A » EEFTREPREAEEIMPT ~ VHI ~ 28RS 28 (shimmer R 51) K BEH1 8 28

(aesthenialff:4h) 2 87 1 FEAHEE (r = 0.30~0.533) » Hot L LAVHIRMH B8 i =i (r = 0.533) - LEAh - &

PAfEIPR EFEELVHI ~ jitter ~ grade ~ roughness ~ breathiness J strainZE 2285 & 1FAHE# (r = 0.382~0.533) »

BIMPT ~ HNR ~ CPPSHI|Z & fH[H(r=-0.30 ~ -0.346) » ZIHZ: 8 » VHI - jitter ~ grade ~ roughness »

breathinessfIstrainzZz 47 =884 (p < 0.05) -

&ham - BEEATROELE E 2 B PIEm AR R E 2

BH—ERRERRZE - A - B o B AR

BERTE -

e —

;%Z/EEPFW‘HEE » BUREE TR A/ N IR
B 752 B ELAR R R AN I 7 R B T X

/
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LO1-06 11:50 — 11 :56

BE R I P <2 S B o (R B S IR AE - BRI

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

WERE s’ RN BT RS OREEN
PRSI A A AR BT SR R A AR BB oL

H&Y © BHEAIRE (Unilateral Vocal Fold Paralysis, UVFP)Z 7 R BHSHE T AVRBAE - 4
HAEHIRER ~ SHECFER BRI o1 A - AR E Y SN RRENBNHE N 28808 E
Yol ~ SERLAE ST~ URIREE - L RWAMEMR - WERAIENEENEREE - A E B
1€ (Spontaneous Recovery) &£ H £ EF N - (HZEUHREAEME CREZEE - BRI
N EFEME R 5 Tl v] A S SR A P AR A - AT 2R A0 57 Ry A0 e PR R BB o A T TR B P A R
HY ARG o BEBHFEERET T F-HAME R AL T 5 F-flo 12 B e B 38 PRI AE 2 AR -

7775 ¢ R B P e s » H 202141 H 1 H %£202547:6 H30H - FAH PR B AR A i 2 P BA
BN EREZMERALE ST Tl 29 5 - 1R DL A S AR ) 157 55 A 7 4 SR B A A TR BE T AR iR
W o AR OB R B RN o R AR R DAURAE R DS R R sE e & > DIE R IR
A E (Fisher’s exact test) ELE A AH 7 SR AT 1& A A OB K 18 2 LR

&R WIFEEIR - L1530 BINB ORI TG R 4 - NP2 LB AT - flof& & A
A PR AR 4 10112.(6.5%) - Horf68{ir 7 i e s A (Idiopathic etiology) i s HF IR » 554185 L&
HAREE BTN < WA - a2 B HRER Tl ~ RafE ilr - 8 B R 2 S e AR e e
T o 85011 FIRE IR RS BB TR OB 5 B Tlo (& B A IR MRAR Y Fo8(1(9.4%) 5 68(ir A fE m] BE K A
R TIE 2 B gt B IRAE Y Fy211.(2.9%) - WA4HE PR R 272 22 LAFisher’s exact testf
JE 0 p=0.186 » RIEGETEE - S50 MRERRUEA B S MERIERL100§ - AefrFEZHE G
WM S AL B 1l - AL R B PR B AT 5 -1l

&hgm - AIHTERUR - BRGNP &N 2B - BREEADTN TTE - BEERED
73 B AH 2R B S MEWAR LB S - REDES MR BTN~ @02 - AR H1RE 2Tl
ez -
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LO1-07 11:56 — 12 :02

FE—RIFRECE BOPMTHE AL 2 25 sl S

Displacement of Type | Thyroplasty Implant—A Case Series

ZIRFE mEaRt TakEE’

‘FABITH AR CETFASEE

BHEY : SB—AHRECE RO H Aia B R o S PR &R 2 ry Fimam izl BBl A
NEMEHIEAY) - 2 BT ROEE T BPA P TRYRUR o AV AYA B ET B TREZIAIRY BB
AP ~ Gore-Tex&ZINE YLLK KB IBEAY) - R EBE G EE AV FRE - L&Y
b Ry K e b 2 8B = -

J77% ¢ KBS bE B 2016~20254 Szt 455 — B R AREC B BOP AT iT e 1 A is 2 i i - Fef1e
EAMDEET > KB FIRF PR A - AN Z BB FoRiaIEERER ~ A KTS
FrF-AIRERe ~ A AETTES AE AR IR > SeEsHb1% o i ss — 2 RS BOP gy FITER -
&R BB H2016~2025F 45 1 H14F1 55 — B BRI BOP Tt i A g 2 i i - Hh 5k
LB ~ 2 ME3B o I e A o I B i PR L T 2 B2 R 2 FHGIRBR VIBRIT 2 08 (8 ~ LB R ERa o 1% ~ 1015
BIEFETE RALRRR - BE52 BURECE RO inHy P8 Fs535pk - RA 1BIER &)/ i — %
HETTHARECE I o SBIHITEAY) FsGore-Tex « HH AW FAEMIR M {E H N #E « PN
WIBHE ARV EREMT R 1SF A AR o 1EIEE AV ERETA £1TE IR BHIRECE P
il o BEREy T A 201 SHEIRE - 11480 - 1FIAIEHFE T =0 - AN HVERG 201 F & &)
M~ L R ~ LR SH AT R -

&hism ¢ 55— U BRI OP AT AP ila (& (R Y28 AR RAE F R BB IR AR 5 T L AR AR (DAY (<10%) -
RIEL - (FEHE AITE S — B HIRECE RO a8 A B AR E T SERY » 22 B A A e il iz
AT H TR AR ES RliH 45 5 S HiE -

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

WERERE O KPR BB E R RS

Lateral Semicircular Canal Fistula in Cholesteatoma—Case Report

Tl ARG FRER

HECER R EIAN & T 8 b B S S ML

RERBEE EHERE RN — MR EOFEHE - AROIHE "B ARG [SaiiikeE, kT AHTE A
& e BE - ERREERBEEATulliod 151k (B 555 52 &)l e Ha iR 281, - e
HEII BB IR R - di B mE s R e BFE 1Rk - EET B R ENEREE
CHERE G IHREESE - Rt BEREZ A ARERRERR+CWDRLZEVIRRiT+55 =57 = i fla & Of
P INF ROV - i el TN E BT FIERR - AEuE e RIER R matrixfEER - #Hll=
JEH it (R RF+tragal cartilage+Tisseel 4t & 1 2 B A 78 EEUERIEE - i BRI RIRES - %
JBR /e BRI L 00 o SURR AR ZE IR - 4990%HY HEHE 6 FH B 2R BS BEE A 1A /K 2R AE - 7]
REEEL— ZFH B S EEfEIR - EiERLE - BRI HRAS  MURBIREE eI IZ R E
BRI - R e MEEEE ) RAG YA RO A REERES -

EC2-02 13:24 —13:28

IR G EREE (16 (IgGA)AHRRTLZE 36 DHHGHE k —(H 2

Immunoglobulin G4 (1gG4) Related Mastoiditis with Pathymeningitis—Case Report

TiEs HEE

BALE B4 BT H SIS

EE DO G s BR R 1 GAHREZES (Immunoglobulin G4-related disease, 1gG4-RD) & —f& (o B i/ MR
R PR b PR R e BE A 99 1 (mass-forming lesions) R KIRFVEHR @ AIREEECA Al Y S B REG &
FIET - HWH R EHEE R EIgCAS I A= BB S48 L - MAIHSRERIRAI
TR 4 (L (storiform fibrosis) ~ SEE VIR A4 AR B K PAZE ML AR 3% (obliterative phlebitis) » 3ifi
BB MUEI9GARIE TS © A& IR FR MR - v UG RIER & £5T - B2 RE R RS
EEE WA R AAPERR - BREPBEZSUEVIFRMEEIRER s - BRELIEIRIEEIR
A BURA AL 2SR HE B AR SRk - RALSMAIBE T AE (R R AL - PR BRa AL ZE VIR g -
flir{& B 45 SR BT no e MR8 R R AL - FEA 19GARI BRI B % - METL2 BN, - BEFAGTE
ZHAE B - — 12BN G TG MRS i SR Y R - (581 9GAMH RHREHE S 3% (19G4-related
pachymeningitis) » [RIFE#ETT 5% 697 (Rituximab) - & EGRFRFHES G B HE LR FALRER -
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EC2-03 13:28 —13:32

FHESRACTEHE Y Type 1S = Pl R ETRCR © —Bl77ER BB VR R SR —m PR &

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

EEE WL

B B e P (8025 A P B B o L S 0

TR EYREE HEEMR - REEA RFNAEYHEEN - HAMRRREIETE - WaEE
HHEENIRERE - WA R 7755 - B2 TIvEEEE) T & - WRIIFEEAZFEAER - &
Tt A H h HEF4925% > i@ttt H 3 (COM)ATS [ » INItRE=Z A H Type 15 = RGPl » -l
FEFH2 x 2 cmEE g AmniogenE A AV ERIZEL o T BRENER] - FEFRIAZEY)E H i i
A EHERE BAF - MR - (REERURN N EIE AR EN - & mElr BEigu i E TR E
mEHE - REDREB NG EIENHENE - B EHEEEREYEEBEER/HTER R4k
2 o hHEZEFLIGERS - BIEEEMEYE o ERERE - E45 B ESE Y (W E AR Rl
Him o (HFFESNA - BEI0FTER o MHELZ Y - FEERESAEY) R IEH R E R - SmEFTREL - K
DEBERE o RBURHEERYREERTHEAE - EEEREEN TERES - MMethEE
FLEBREAR AL EATTE  THERNERESRTFMESE -

EC2-04 13:32 —13:36

HIFI4.75 mm Offset Pistonf# i e 5  (E 8 VIBH & OF i/ [V B2 i

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

SE mwiE BOF

& o' HH B e H SIS S MR

AIF B Fs625% 2 > G A20164F 7 4 {Hltype WISE=RIAMT - A0 8200 IR PR B bl & H F#
il o tmAEEUN A P EEDRGTEIE IR (ABG 25-55 dB) - SRS HRER65% » Ao IR B RE 1
TR - iR BAPORPEL e » HiSFBIEHEHEZT AR - EBIRERERE - FIH G E K
SERkEEE VIR B e bR - IHE A4.75 mm offset piston ZEEERE 5 BLE ) - & I8 NBIE T - ABGH
ATSE AR SRR PRI £92% o IR BIER - fErevision Tl i Foffset pistonEE e » Al
AR PORP IS L8 7 [H1 7 AT 20 < BEIImE - WA BLbRpR A&y =EH -
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EC2-05 13:36 — 13:40

HEAMIZ EHICCRPIEEHEHE | (& Tlg1e AR FIi2 E i —m fl# &

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

BRE ®RE

't H % & e b H- S IR AT

Fe 5% 22 B AH AR K (CGRP) AT ffm S/ B N HL i FE 2 4R R i AR A F e > Zeb = e — i il B iy
HIEESTNE © TR T SRR - [HETCCRP ][R (RIL |3 FARBLIRT » E4E
TRIE - B /E R CUE B R B AE RRRZ s AR AR T 7] - R N oA 2 [REUE S REE - 2{M
e — 62k HIERCERE R - BHT M RERE - WESERE - FENER - Bk - ZE0HR
A RS MR RESR ¢ WP BEE] Rymigraine-related Meéniére disease (MrMD) « &L-4ELL EORSFIA
FEEEAGE - ZETPIRE R Tl - flofiX s E o AR B TIR4L e HARRE2CCGRPEDTAG
fremanezumab (Ajovy) 57 1SS - 8 H WHZ S (FARRBIREIHET N - B2 M B ~ REEAA
EAE - AppIHEL © H5EUIMrMD H 2RIz & &2 (=R & - CORPHIGIRIEER i 1T H 2 rYEE
1 I FCGRPIERIFR — BB B B R IR A e (ESARRR GFRIISIL LLRITIE T

Bt -

EC2-06 13:40 —13:44

FME BB RSN R AT A E M (m B R — e Bl

Post-herpetic Vestibular Migraine—A Rare Case Report

HEKEE BT

5 iR PR AR B e H- S M S B

Al ME (i 55 (vestibular migraine, VM) Ry, Ry etz R A - BE PR s S 8 i BRI R
R JIEDE ~ MEWD R EE TSR © KK (herpes zoster, HZ) TR AIBES [RERTREREIR @ &2 RIEL)
REAR NHHRAU P HE (A 240 - ASCHR 2 1446658 A » B sSE A B 4Rt - o iR R HIRRR T AE
L BT S o AR 20254E5 H HHEUA (I = X AEEEE — o S (V) @I AT B B B /KOf, ~ B
FHES B EC R ) s - 22l RHZM B2 PR B AR o FAEISE6 5] B ek M i B TE R - fRRE R
JERAAVD > FFEICHD-3 VM 2 S2ERIEAE - 3 SRS BRI & > 2 VMBS E R - HZ
FHRHRTREEIREIVMERIRES 3 B2 - HEES w5 VBRI = X EIG S - 5 13 PAEMHERER
ATRE B HZEFHVMINTEERT - AR OIBTR IR 1805 B R IZ B0EE - IRREEREEIT
FPHESN > TREG A TEVM Z SR T o & oy R MEV M 2o VR B LAY S TEVM o EZE G
SR B ANAE [ 7 IR RS A R R AL BTy - 2l FVE S -

Discussion 13 :44 — 14 : 20
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LC1-01 14:20 — 14: 24
GG T B e — s (i o

External Type Larynocele—Case Report

BREIE sRAERM’

'EILEERIH SRR S

i ZEfif (laryngocele) & —fE %= R Y B4 ME 2 (laryngeal saccule)#i&ik o SMEL AR ZEfE & Of & IR 2 FE
(epiglottic cyst)ilfi DAIFHARIEAR (ARG ) FRERAV ZE BIESCRR P AR /D 5L« ASCiE 17458 51 - A
B RIS R RELOCFEAIRIGIESIRE - BN 2 REE - W E OH 8 M bR g R 5 o 5
SR HEECEAR o A T HERR TEIARRIEE - HETRVR S B s S e R i B MR A A M R B
- &R GRS - BFINEGSEMHERE - H] LS MERE - mABREZEHIRE
B Y it (trans-thyrohyoid membrane approach) Vs - flirf& Wi{lE H FYSHET B A& B HER RES - &
HRUR A O] e 2 o e HE Bl iy R A SR RV e e IR 1 A Bl 2e 8 T FF B R SR (Y R e 2y - ol
BN REIE MR R B - S R OE SR B R i 2y —E0 97 -

LC1-02 14:24—14:28

VHSHERS AT R —IR Bl &

Migratory Foreign Body in Head and Neck Region—Case Report

SR FFINE

B TT R AR BB BRI b 35 e e L S 15

WREE SR A e H AR th 2 AR E - AR R DU R R RS - SRR E R mRkEE ~ &
REEUREEME - 8RR S — RN & A B E HFEE - HREERIVEY) - nERE
JE BN AAH AR S e A R AT » B AR RS R ~ R E AL E E RMEFREHEE - 14
805k L ME L2 R WA {E H e ] > G HISHE IR k2 - SN sR e &R IR RY) » #20E
SHEN RS B e R T A A AR R T EERRER2 Ay YY) - BRI @R 2 A2 R E - IR A
‘W ABTTHZ - BREZHEERE BB RZY OB T 260 TR - 5w A2 a0 &R
fbRTlT1% - RIS R Y] - e OIEFPRAENL T - R RO - Rt -
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LC1-03 14:28 —14:32

DA {FN 7 T Ry G 2 MR 33 8 R R — o (i o5 B SR [ et

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

frfkts BRI

= AR H SRS MR

e MR S B A R — R B ME R 3 A LB AR AR o PRI RS A EEIR - (H
8% B ] AR A B A PO B R B - & R AR AL S [EE R A IR o AR PR S 2 E L6158
B ERAEEIE=(EH - e E B MR ROE o MAEHEbR IR AR R 1% - SRS
[ IR AN ICS-CTRiT T A BB MY A4 DL ER R H SR 2 BRI - 28 R TS MR 3 e A
JESERTS |38 2 ST IRUE - 1% @ IR B RmIPI ESERE ~ o AN A 32 R B B B AURTE
B o ST TR Bl B LOBI AR T3 SRk [FI B DU A s s R < Se MERr S Mg FEIE 261 004
HRITRE: ~ BRPRIERBUL B EFGIRN « DL 2R R R B SRR RS & A e A 2452

LC1-04 14:32—14:36

PG B S e WAL O 3 SR i BBLAGE R SrU e < i B — TR (1o 5

Management of Hypopharyngeal Perforations with Pneumothorax and Pneumomediastinum in
Extremely Low Birth Weight Neonates—Case Report

Byt EEAS RNttt pEETt et

W BGOSR ESREEEIMN CEBECSBREAREET CEERERERELSER
&R E R H SR

B TR EFEES - OFEERARE T A H B 0rE - CEEMEEENFE R
o RE SRS A RHESS - ERSEEMEN - RER—H LR ER » HEEER25
H o BGERABOATE - MHARAXEANEN ST EREASINEE - BRI RN E 0 R A IR -
28 & HREZSL  HERAEESHRERE NGRS RER - W25 THEZESL - SLRiE AN
6 Fril 5 B HZ LR - KR & PR B4R B » 2 IR E BN M —E AR
A o I RS E OB ERRDLR/ N#2 5B R RS S E e s - FIEE
AREETARGERIEREA - FRERREAR - AT IEE aEEATE  BLES4R
B > K56 FIO S EBEAREBERE T - NRlERiE— e B E RN S 58 B A AR GFE
Z R



I H DU B R R R
11O e B Il 7 R R BRER AR W &

The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

LC1-05 14:36 —14:40

ATALHMNGR RGBT B FHARBR BRI D) 10 2 e F—Iw Bl &5

Application of Near-Infrared Fluorescence Imaging in Parathyroid Adenoma Resection—A Case
Report

FEELE S M

"SRRI H ARTESIMI CEE G P CEI R

RGN Fy—rS0p% 2 M SR 7 By HOIRBR FL oS S — Hilfla 1% - P12 1B M BAS] SH B0 2 R 2 B /e (I 5
{CAETHRRERRSE - — D MR &R BRI R KM 559715 - #5-99m MIBIEIH IRBREI G TR /S
R E 55 A RE D RALMERFHARBRRRE - & OF ERSETE s 3 B —RU/NGY1.4 x 0.7 emZe (HI iR BR 55 FE
T8 o SR NZABe Rz BIHIRBR VIBRF-la o {450 81 HIRBE F-la 28 B 485 = SMEHEs Bl A IR H = A
KRR T EGEITHER - ARBeE R {EH S | AZ AT AL 2 B (NIR fluorescence)fifly » A flo
TEZE R AL B - sz Bl BRI ~ R AME ~ #R(EfEE - BN A 2RO TEEHE
BE o HEIHIRBRAHEBR R R R RS IME AT T R B R - ARZEBIRR NIRF 57l FH IR B Bl ARBR DR
FTHVERRE N BA RAF A TR BUBE(E(E - Frb iR diaTam -

LC1-06 14:40 — 14: 44

b B L BRI AR R R FIR S TP B —Im Bl &

Pediatric Thyroid Actinomycosis with Abscess Formation—A Case Report

PRI O

G R W2 B e B SR

A R 135k 201 » fEid A > RIS RS H - FRE A B/ (I F IR R 42,5 cm >
E il B[S E o fh i ied FORBRDIAE BAC- [ EEE B IR - A ImEKEg S (WBC 13,000/ £ L » PMN
63.7%) o SR A TERGIRIRA — AR ~ (R[OS EE REE o S0 86 A g i i A Ao (A IR AR
SMAHBUER @SR - SR EEERE - UM B s B M fl e - R RE SR S E H2 G B DA
HERREMERE - INARBT T/ M IRBR EE VIR 0l - flot B S s B H IR BRI 40 B R L FE RIS T
[ (actinomycosis with abscess) - ifiZ¢¥Hsolid cell nest - fEyraH4kI . 2IHCK ~ CD56EATTF-1[5M: »
Galectin-3BtHBME 1 [ » W20 PERREMERERE 1AL - floie B WE B4 - BE2IUBC1ARDoxycycline
AR o ot U B HE F IR RR D) AE BN AL 38 SR AR B AR IR #E o HUIRBR AR R R o 22 R R M R
W ERREL G R E DR IR R R MR o R DL A [ B S BT R BRI 7 TR RS M o S 4y A\ S
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PRt FUATELI A B EDE(NIRAR) (T ffr-P Teye TMY 2 HGIRBR VIR Tl 2 e F— (I 2 &5
Probe-Based Near Infrared Autofluorescence (NIRAF) Detection Technology— PTeye TM Utilization in
Total Thyroidectomy—A Case Report
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RIS ~ EARE LM ~ BESROR IR § g5 BT IRBR AV IEMEDE SRR S - BIGEE & RSBl
& REHE - 20084 - Bl BIRBR 58 0 B A B e sOCHRrIE - S LB E E4H & h1 - 20204 -
Medtronic/ =¥ i $t HATALS N H A EOE(NIRAR) (HHIEL fla-PTeye TM - H ATEIA /5= &8s - 4
B F—VU-T kB - PR A IRBR &S B A Sl U A A E2 5 DL FR AR R L 28 98 & B A SH B /N &R EE 4
AT - MRz 2 IR VIBR Tty & R R M SHENARE B o - Mot se g A28 - Bt Tilri&12
/INIRF R At W A A B B FR R 2R S NI - AEEDMHR Koz b =\ 2 B PTeyefsE F 48 - i
(] R PR LA ffey o (ERIE FRARBR Z 575 > oA PP Teye 28t Z BB KR » R H SRR B EIARACE
TTHOIRBR Figfe gt —AHEs -
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Eustachian Tube Evaluation in Military Members under Hyperbaric Chamber Training

MO FeRE BISORE wmaEEhte

HE SR H SRR CHE SRR R PR SRR (B
e L S ER R

HEY B A BRI T &SR EH R - A2 EAERITI R PR EERAREE - e EERY
TBK N B RERESE B A AT RE IR i = BRARER © B 1 (iS58 A\ B RE ARAEA [E]BE 7 T T R AR 2R
Wt ARBARE s B YA SRZ D0 EEHY o AEREZEIERAT - (RN G2 BB RAVEEAE - 1E S B
fig B ARBARE SR S H B B B N HIR B D RE R 5 [REAY ELETEAR - RIEARHFEy B Y 5 £ 5 E B
HREHB R S BRI\ BV EIRETHAE - #EDL T R 2 = B 23N 2 5 A R H IR E 1)
REZH 5 [REAYAN A -

Tik TRt EM Az e BTl 2 N & > FEEZ s BEEEI S Al - ST I E TR R E R
A~ HEilgd - HAEEER - S EWCGE R, - HREBHE - B2 T E i E AR R -
TE = BRI SR 2 1% P13 32 ELSAR AN B0 B AT = BERE | SR T 2 45 A 2k Bty ELBR 2 B2 L BB YA REE
ARAPE B FEIRRIRL - 2N BBt R ~ TEKEGR BN AC B ~ HB Py 5 =t G i sl sk bt — 20 oy
#r o

R AW A EUR3AN » {2 - S EERRF YT BE JT = Valsalva maneuver S £ AEAEEEAR
BA7.1% - = EfE 2T B H AN B A DAL - (GEEEARE11.8% - (i K7 B ARAH R (R 80 AT
Teed 7y B E WA & T PRt & 3 70 B0 S SUZE Ry v AR <2l B 2 [ i B FH BB %

&hiam ¢ = EAREAZEII A & LA Valsalva maneuver~2ER £ F - 4Y11.8% 5 fIERIF ELEL A - [ EIAE ThAE R
BEERE ~ SRR R S B e e iR fp B E AR - AR iE R E MRS E 2T
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SRR MR 2 USRS 0 S0 28 2 1 EL R R 57 2 B M e T B M [ B S PR A AR

Efficacy of Salvage Intratympanic Steroid Injection After Full-Dose Systemic Steroid Therapy in
Idiopathic Sudden Sensorineural Hearing Loss: A Retrospective Analysis

wmiEdE BT BMED MER MEE EE e

R R AR E AR TSV B R LR R A B R R ST

BHEY @ AT SRR 2 S R RS A MR S IR (ISSNHL) B R BE 2 R 8 4 B 1 s i T B
Bt » R = N E R 5 (Salvage ITS)HIEEIR %5 » H 2019435 B H SR BE 5L &1 (AAO)EET
ISSNHLEHHE 5 DAZK - B & 5 M B 2 FAE R G 550 B iz Salvage I TSHH R 2 RALHZE9AHEH
MR -

T35 ¢ ARWSE Rl 3T - AT AAOREAERISSNHLEE # - A B E 192 Se B A 2 514
=R EHERER - B BRI S BRI - VAR MR 2 W E (TR 2R
>10 dB) - #E—2F#E{TSalvage ITS » J&58 )7 =, FsDexamethasone 5 mgsy = N F 5 - 530578 » WiE
NFEPTZ -

&SR GHILYEESTIPIISSNHLE % » 660K & ez definite ITSTIHERR » RIERS05(IIS K fehez
2 B MEE R G Ho1 7 183151(36.2%) 1% 483 Salvage ITS » {l&modified Siegel’s criteriaZ=4348
BEEFEATHY R IE > SR B E R IR IV EE AR RS - &5 5RETR » A19.6% B & TE S AT LU Fslight
improvementl\_FHIPRIERERE - H 6% E = F|complete recovery » /518.6% 8 % 2 B HITE /i 48
10 dB (p = 0.005) - {HELEE IS E1.37 £ 12.99 dB > REEAHHHE = H(p=0.078) »

&iam - Salvage ITSHIN & B ME R AR & AN EAVIREE - RETHIIE Z 8B H E R 4ERRIETR
GE - BEFEEZLENVRRIIEE AR - S IE DR EE N ER A S - KRE D B E SR ik
o INEE YA o B B TEER ORI R S HUB BRI R - {HSalvage ITSTERT EBEEE
Iy IR R 12 BUETREATEEE - MEAHTTAE SRy an R BB nT LLAE o1 shared decision makingis 5 [ Y
i -
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P Dextromethorphan(st FH B2 B b 2 [BE

The Association between Dextromethorphan Use and the Risk of Tinnitus

BREEE? EHRE MR EasL°

"SEARGELBEEIIRE CEREAEHARER CSHARREEEY RS
BNEE RS SRS RS REREA "Il RS BT

BHY © HISE—fE s NUE IR A - B REEE A - 1535075 (Dextromethorphan, DXM)/&—
T SRR J7 B EE - A {F Ry N-FHAL-D- KAl <2 G (N-methyl-D-aspartate receptor, NMDAR){E 31
B o feam Rt E ~ EER - HIS  SPREREHE  PIZLOEBNE ~ HEARIEM B REREGE A FIGE
PRIRHVEN IS - G5 SR EURNMDARSEGURI R A &S (re€ 8 R EHR AT R - K4 NMDARH L
B > 405 ~ MK801 ~ &R ~ SR ~ IIERAE ~ Mk ~ BT f % (memantine, MK801,
ketamine, ifenprodil, gacyclidine, amantadine, agmatine, etc.)Eh#st B < A GG SRR o SR BAY
DXMAN/D NFRET - RER Z gt 2R Eh) SR DXMA B g s R G E 2 S - 3
SEHEAHEITR SR MR A R BNMDARYE(L S8 T HIE#TZ - 1iIHETNMDAR S
R G R EISH — G RN - B H AT 2AGA = KA BRI FEEREs o RIEL AR S (5 AR B AR E P A
DXMIeE A S ELE i e = [ R g 14

i + 20004 5 2021 4 HRSIAY 42 B R B (R IR 20N REAE T 1 BIRAIERAZE - HEH I 5y BT
(propensity-score matching) » #&fki18)5% LA L 14 {58 FHDXMEERE BRI A AL © ARYELBETTRCES -
PR Coxalel s B i AL S A1 ELS Y /BB (R 1 » CoxEL BB AY ST A5 Bl DXM {58 FAHRBEAY ELIS bt
hazard ratio (HR) » WiARERFHS ~ MERIRIHSRIELEST TROE -

&R © 182,301 % DXME I #E /1329,204 e B I of - HIG 38 A Ry Il Ry 108 A\ 4E11.851H1
26.7%1 > BAHETEEF (Log-rank test = P < 0.001) - FFEHEGEOK ~ AEHE ~ MR ~ SI0EE - 28 - &
0~ PR~ B R - S IAE - Bt OREE - RS RRERR - BRELME ~ TR - HhAY ~ M AR EE
FOlfE TR LS IS E RS - SEMRIEMHRE 1% - (EADXM{A B RIS G512 HR=
0.842 5 95% CI : 0.783-0.920; P < 0.01)  5u#H A0 » RET{5E FH DXMER o £ G HL1S b 8
& A TREIET - AEFIDXMLEL) & (58 FHIRY ELIS E e A B -

GEam ¢ B TE AR D REME I 2T o 2P PR UL (E FI DXMAY N B iR B IS R 0y 5848 - ifn HAgiE T g
NMDARELHEEZERGHY AR fl SAE S LARE - SR EENMDARFEGURIE B 68 JIHY Al 171k -
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Bilastine{f K 5 B BEAS SRE Bl BV EERR /R I ERES

An Investigation of the Pharmacological Actions of Bilastine in Isolated Rat Tracheal Smooth Muscle
MR FEE? ErE RIEE R

S EERGHSGIEEINN B RS H AR B H SRR E IR R R
EEWRAT R G A b H AR TS M

H#Y : Bilastine S 4H S HLZ e B = BEE M - SEASURECEBUEIR - A1585& - FTEES - [FEiFE
Ry OBV o BITEFTHE R D - RS SLEEY g R - BN ERIR i (b Fi Bilastine £ ff &2
% N EM B BEETGE RIS G FNCR - INMEBRISRE L - Bilastine 2 & &It Hufi4is - £
RE ETRINEIE R EY - B—ESREHIRTE -

ik T RN LABG EE4Y250-300 5 Y K H B A B BaEY) - AU HSAE R VRIS mmERIAHER A - I
B A G Krebs)A/RAVARG AT - FEARMIEE J7 20U ISR R 1@ R 0 - WG PR HLE AR
Uit RE  — IR R ERES o S um AN EE MR T L BUBEEELE o AR b T IR s R E R
Fe ¥R A AN0.35C AV RIARTR 1T - TRIJEREE 1% B (Pentium 4 - Foff 2 EACHFEES) - DA 4EER
ANEECE R E R IHVEE(E - 8UE4Y30-45 SRR BN IR ER - F4a T BRI EEEYMethacholine
DUsE % R B AU s - W4T DL95% A A E15% S LB A - BE% - D HIFILERE /3 10° ME
107" MiyZEYBilastine - HIZZH B BRI EERYIRE 4 2 WA S MBS 22 - A » IR RGN FRE
Bilastine 5 BLRE R A UE -

&R ERERNDEIRER - HINERIE] 5554 FEAREHIUHE S RE - R ZAERRIBHYIRGE
T~ > ZEYBilastinelft BLRER I i 2 o B RE IR0 MAYEEYMethacholines S5 4k -
Bilastine 107 MRS LT AETR IT H UL S IE - FLREEFE R IR AR - 55— 07w o B EH]
HAFTS [REAYUL4E - Bilastinef£107 MRS RIAEE AEESFEAVIRIER - B IEANHAR M E BB R TS
W58 5 1T A (107 MBS R o] B BRI i S HE -

&am © AUTFTEE IR o ZEYBilastinefE A AU SR E NSV SR RIETA BRI A S IE - [FIRF IR R
HHNHFIEIS B E(LAYIE R © (Rt - Bilastine A BEE IR 18 <2 FRIH T H LAY SRE 18 8 S B sim
A ERE - SRR YR R -
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Risk of Sjogren Syndrome After Tonsillectomy: A Cohort Study

CEERE BUESY BEsC

"KEZHEES VT EE ASSES I H SR EES M PR REE KRR R £
REZHERRITRE

HEY : RHKBR VIBRo 1% 5 e AR & RALURE At » 281 B E G 70 R Bm AR R
=B (Sjogren’s syndrome, SS) fEIHYVELERAME I NHEE  ABHZE DUREY B A &R T HAHH
58 » PRV RPkEG UIRR 1% 48 AR SR E (R R Y g -

J57E  ARWTFEH FH TriNetX 52 B i {E 48 % (2006-2023) £ T[R4 tAUHTFE - AR B2l A mblas
KRR RS AH R B9 2 i A (ICD-10: J03, J35, J36) @ B2l H ER HISIEH - FEREIEREHAIEASS
28 > BURTRIE 1R 3(E H N2 SSE » Tilcdl R TatE H 123 H N2 etk is B R A aa Vb2 -
WZEER A A 3 BCE (PSM, 1+ 1) o F2EEE R Ry SS#E 4= 43(1CD-10: M35.0) 1] F Cox LAl fH AT 5
FEPEEE(HR) K 95%(EREE I (CI) » MAETTRURLME K sa sl oA -

&R ¢ 152,720,314 A - Flo4H302,737 A - BC¥H 12 HYFEFlr4H302,737 A o FildH %5 4221341
SS - FEFigAHLS3MN ¢ BEREHA A7 1 F51.32%E50.45% - FmbkAc/BRERHS V)R Bl = SS e AHRH(HR =
1.52 » 95% CI 1.23-1.87) - gogH 3 M8 @ 185k LA N EEE(HR = 2.27) K IEE FEE A (HR = 2.26)0Y & g
B e

&iam - RAEG DIPR B AG VPR B 38 AR 52 E (R B < BB S R - D0 B A AR o By e R IR B
A B IR
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AR AR ES 22 B OncocyticATREAR&E -~ S M TEURIDR T~ Mt

Predictive Factors for Malignancy in Cytologically Diagnosed Oncocytic Cell Neoplasm of the Thyroid:
A Single-center Analysis

MR FRIMfW

EE o YN S AL

HEY © HEREIEAIAE(Hurthle cell) FHiRBR EEE (OCNS)** Ry AR Y e B R H kL - B IR SR As R T
HEQN S EERE NS - St ZERI(FNA) S22 B ARG S E T H - HEE&E S B8
EMEOCNSs » NILEZ EEGREGHT - G R RTHEME AR T - RE R ER T E -

Fik © AREFE B EDHME ST 0 Fr2012451 H E20234R12 H A B R B th L ETT o A9 AR 4K
FNAZETHOCN - HIRGEREZ HRIR IR iV g o o B Nk ~ dEE i R (e R/ N
TIRADSTYEA) LA K S4B G2 T © ] P R T [ 7 A FEDRISE MR AY IR (P < 0.05 B4t i) ©

SR - 1EL 998U FNARURA IS MR BT HIRBR4SEI BB o - E LA S AR - HrpA28
B11(16.1%)fE2 Ry - HorhiE g f:f (oncocytic carcinoma) (b @ M 22 HY21% © MEHIEATIRADS Sy
JRERLTE A o e SR 2 BRI - PR R/ NRI R B YRR 1 - 183y Re i FERNET(H - EMEAIRERFRLE
(AOR) £54.22 (95%(=#A1E A © 1.18-15.09 » P =0.0268) -

&hew © flopulE s BMEELEMEOCN AkEM: o BEE2Hy iR - A BRIy ErEE b - HiYOCN
AJREA EImESHY RS - HES T EMUE RN EARNE - B AT2@r IR U)FR i (diagnostic lobectomy)
e E T2 -
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Acceptance of Continuous Positive Airway Pressure Therapy in Patients with Rhinitis and Obstructive
Sleep Apnea: A Retrospective Observational Study

EERE REE S%AT BEE BEE

"I S R Tt e IR Y PR N H AR e

HHY © FHIEMEREIRII o 1L fiE (obstructive sleep apnea, OSA) Byt F 2 HENRAHRAPU B - BEE 2
OIIE Z48 ~ SRS SRS B S il 2 2 - R4 R 28 TE R f S (continuous positive airway
pressure, CPAP) &R 5y 1 B OSARYEEAE ) B 720 » Al ACEM R ik ~ B RIERE i & HIDE
FIE o ZAIM  BIRERIR _ECPAPHYRESZ & RARTE MR EE - 2 BRI - R BEREHE - &
HEARIE » B2 CPAPIAHE 2 AP REHE—DIRE « (NIt - AWH9E 5 EaHE F EEOSAG ff &k BEEH
CPAPEFIREZ I - PRSI B Z S ERAIA T - BRI R GR 2 25 (ki -

T3 © AW R B AT - 49 A20214E4 H 202547 A BN 6B LB — B R LB S — A
IR &S Ry EREOSA (WU [FEREETS L - respiratory disturbance index, RDI > 15) 2 - $kat

R ERRIBRACE: © &R EHL585(1(77.5%) - W5 [E]R (Bl R iR 2 B & VU 48 Y CPAPE FI 155
e 7 SEEIEE - CPAPEEZ S ER HEFREBEWERLHCPAPEE - St oiTEiGEER
B2 5 SRR DI R B2 S AT -

R - BEASCPAPRAZ R [522.4% - BIEEZ FEdrmH R 2 IR T EdE © 20 (p = 0.003) ~ #=BMI (p =
0.005) ~ BX{EAZASEIEFEE(PLMI) (p=0.005) ~ DA #%=RDI (p=0.010) « #5385 » B2
APl S AT T 7 SR ED AR EE - HCPAPEEZ B = A R 12 L EEY)E (33% vs. 18% »
p<0.001) o So4% EEEREEE ST T » 2ME(OR 0.521, 95% Cl 0.314-0.865, p=0.012) - &5 =RDI (OR
1.012, 95% CI 1.002-1.023, p=0.015) ~ DK (s F & R Al ST T 46 7 S I (OR 1.871, 95% Cl
1.179-2.971, p=0.008) fy 5 BECPAPHEZ [ 7 M 17 TROHIEA -

GEx L RKIRZCEET: > hEEOSAS1E 5 B ENICPAPE 2 R » (E4IVT4y > — H I 2 il i e
FACPAPEL'E - ZAf » &RJAFERISH IR T A AEERE > HhEg ~a-f=2kin THE 7
S ERIFYY 5 FH B e 2 FE PR T B AH R - SR HL AT RE D 3 B CPAPHYIT <2 S BUA R B - ERIR I -
HINEPt&ER 2 OSAEE » TGRS EERSET i T CPAPEEZ FE I S BB AR RUR - K2k
TR R B ATHEMENT e DUBREE AT SR 45 R - Wi DRI B0 S aRRES > DIEF-OSAEE N &
HATH % -
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MGST1-EGFiifi FEHIFESA B INAHE R Y A R THR

MGST1-EGF Axis Predicts Poor Prognosis in HNSCC

RME Tk fesat @y’ RRE

"B R H A et AR E AR CEE R AR 5
SET R B LM o FH B E 2

HHY : DESEES SR 4RI (head and neck squamous cell carcinoma, HNSCC) & & & - K e M ffjE > — »
H AT Sy F R iR AE e R aeY) - (HHEEADIEEMEMER A RTER - AT EZRMHEEYN
DUEEMERSASHY 7R - = m] A TR B 2 G R S B AE IR -

T3 WEAETHERIZE Z HNSCCE E iR R A HETTDNAGL I 51 734 - 3 DARIES 2% & g 2 g
[ (real-time quantitative polymerase chain reaction, qPCR) & 7577 2 B A Em 8 (R KL A - [E]HF A1) FH &
IRZ2 2 53 MT - 5 (gene expression profiling interactive analysis, GEPIA)ZF5 (ot fe 22 Bt H BA S-#12 [i
1 (microsomal glutathione s-transferase 1, MGST1) > F I BIHNSCC &£ & 48 BE 17 5 R Ky To 1 Hi g 77 B
(tumor node metastasis, TNM) > FHEAM: - FAREEEF - M /Ny T EZEZEE (small interfering
RNA, siRNA)ZFRBESHE IR e AR HMGST IR » & i ARG FE {7 (cell counting kit-8, CCK-
8) ~ FizNdAE R ~ REE Lo - PETSEREA SRR SN S S U M 2 2 o A
oAt 35 82 7 /E P BSR4 18 f622 T EL (search tool for the retrieval of interacting genes/proteins,
STRING) & f}EER A FAMGST LR & '8 2 5 G /F 48RS -

&R T MGST1 R R ETHIBEHNSCCE 2 BRI B E WK - HMGST1E RN B8 1R
ENFEER - MGSTLEE &R I R EE M DL igEtt Z HNSCCARAERR R » fIIHI 22 35 A [ (K
HNSCCAHRtEER  BUSEEERAE BRI - Bh4h - It R SRS 4Rk MGST L] 5 11
AR I SRR R . - PRAE e SRR S I SR EE A BURR A -

&am © MGSTLEIHNSCCZ A RTHIG FUIFHRE - FUEE R G e iE R 4 REUREE - [h5h - I
tHMGST 1R vl P18 S S IESA Y UM > ERIEE > MGSTLTRE iJE Fy B8 B AN T % A IS E L G e i
B -
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il R ARSH BN R A R RR UG RFR K A R E N T IRET

Clinical Profiles, Therapeutic Interventions, and Prognostic Determinants in Elderly Patients with
Deep Neck Infections

BRECRE S EELEE° SR s

MORBEESIGEEEER CEEEFRE SRR CEEASRE 2 bt ek
BHHY * ZEEHEN R (Deep Neck Infection)/&— e n] AE AR L B8 (F 48 (M RUEFHZE ~ 4R 38 R FUTLE) Ay
fa R A e R MR o BEZRIE X 2 BUIA TR 8 TPt — A NGRS - (B3t ¥ Sl B (56550 YRR &
EHIAEEGRZ o FEERFR AL ~ R REERFIHIRIAS » THIR ATRER = » HOAREASRE N
5k o HIH » A2 S thIR S B S e DN B > BRI 3~ ek K TH% » I =i
BEZTHRIERT - LB R B Al E f e RERug -

5+ AWZEETE > #2016 11 H £2022F 11 H RUUE T B — B8 0, 2 398 DNIEE » Ba s
fe4H(>655% » n=113)EpF4H(18-6575% - n=285) » DHTAAME AOIEER - HpiReE - Bia=ia
B~ G HEREER - eI IR o TSR RSB E BRI T DL
# s B i BTG B ERE T -

ER - SiREEE P ER REEE R (p<.001) - HBAEK S 2 CESE H(C-reactive
protein, CRP);EE (p=.021) K I HE(E (p=.012) » [EIHRFHE IR B 7RI E T = (p=.025) - L8R T8
TRITRE B = s BB > BT A B TER R T (B ELE=1.005 » 95%({Z3EIE[51.002-1.008 » P<.001) - 1F)4
BITH - S BEREREZ R ERE (p=.005) L Fle IS R (p=.010) Z LGB S A4 - B
RAEE Ry B EE o 28I > WIAH BB TR IR B A IR = 5 - BEAN SRR AR TR S - EARE
MeTHIENE -

&hEm - SEeDNIEBE EHREIE « EhidfiRs - AR EENZ FUEREE TR E - R EERR
EERERAEI IO o MAEER] R = Bie DNILEE Z EEE RIS R - tEnERREE R SO 2B - /&
BRI R AR AR DL - B S B Y R e MG 59 1 B R o R bR PR B B ER HL - B Y
s~ A A B R RN DA B B RS R U e -
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PERE B IRRERT 3 (CONUT){E LIRS B TR IR s HAL AV E I (B (E

Prognostic Utility of Controlling Nutritional Status Score in Patients With Oral Cavity Cancer

WA SRMRE

T Fe e AL B i H S 2y

By © =41 &5 RREFES7 (Controlling Nutritional Status, CONUT) Z&—fisE & MG HEH ~ 4EHE[E

IR FBUE & R B IRe sl LR - M N SR EE 2 IR RS - AT B 1EERET T
AICONUTEF 5 By IR IR AR BB TR TR IR < BRIRFE P (E -

7775+ AW ffﬁ2009ﬁ5§2018ﬁ5F'eﬁ352ﬁZE’\FFﬁéaﬁ%Bm%%%ﬂiﬁzj{fﬁi‘%zDﬁwﬁéﬁﬁﬁﬁﬂiﬁaﬁ

oral cavity squamous cell carcinoma (OCSCC)#E ¥ - {XfliaiCONUTEET 77 e e B 4F4H (0-1457) Eid

AR (E=277) - FaFA250M B7(73.6%) & = B B AF4H » 93(i1(26.4%) K= %K R4H - E{ECONUT%

TR R - ERR SR IR R R E Z BRI - W2 BIRE T T R IR
] PRI R4 -
&R - CONUTRE =2 Bl i 1 - 4 e {7 SR L (7 i RS AH R (B Jp < 0.001) - 2 SEIH AT

7% » CONUT > 2 By #e e 7 B3R (E s Lhhazard ratio, HR = 1.963) B4y (7 2R (HR = 2.026) 2 S5 17~ E 78
BT - FEXEEE AT » CONUTRE S BN BESTEE R B BZ THRIA T « fRIZCONUTEE 3 HIS ]
A [ UM AU 2 G — B B (c-index) 2£0.772 - ByR B RAFFEAIRE

&hm  loRTCONUTERy mI{E K I RESSIR AR e BB AV THZ S T A - figaiCONUTEE 3> 2158
HUNRERENEEN B REIME TEE - HiR0CSCCHlrFlE » MBS iy MR aR S
HREIEA BRI o L fiomn b oo e S A L e R RS < e B A B R EMEE -
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g P PEERBUMEEBREE(E(NLR) ~ 2SR Ea RIGH(SN) ~ =515 R S EFFEUSIRI) ko2 Ry 38 3%
{EH(PIV) R EHS R 2 THIR B R

Prognostic Significance of the Neutrophil-to-lymphocyte Ratio (NLR), Systemic Immune-inflammation
Index (SII), Systemic Inflammation Response Index (SIRI) and Panimmune-inflammation Value (P1V)
in Head and Neck Cancers

ERVUN

GRS favn - ARl vl

HEY AT TS 3 RIGEE(AIWE TP B EDM S ERELEINLR] ~ 2 B d R i5gsn] - =5
TR R S IEFEHISIRI] Fe 2 e %8 R AE[PTV]) ] BE Sy SR SHHE (HNC)IVTHIZ A+ - 21 - {58 R fEIAH K
#ER Euth &2 (time-dependent ROC)fF =Tl BHSHRE 4% SR FEIRAE TRIZ A (0 LAVPRETIHE AR - A58
EAEFREINLR ~ SII ~ SIRIEZPIVAE IR FHYERRE SR -

ik T H20224E7 H 220254E1H - AR i A 153 TESERE B o EEECR FRERIRAE M 4EEI0
Je oy BRI S REEIEAE S - FMECER T 2B VIR 28 BFE4LMER(RBO)ETE ~ MATZRE -
DAK: VA 4 B3 RAGHE - BIZINLR [WE fr PEERE T8 (103 ul ) RS BRETE(10%/ul )] ~ S i/ MiE 84
(103/pL) x & e PEBREF B (103 L) AR ES BREF B (10%/uL)] ~ SIRI [FE P PEERET (10 L) x BEAZBKEHE(10%
RL)ARESERETE(10%pL) R PIV [WE i PEERE T (103 uL) x i/ MG TE(10%/ L) x BEAZEREHE (10 L)k ES
BRETE(10%uL)] = S LAfE P AR (R (R Ut &R o A R RS 0538 (Overall survival, OS) 3 i B ey
FLM:{7 522 (Disease Specific Survival, DSS)#YHH 4% T Hif&E(Area Under Curve, AUC) k(= VIBEE » 7]
FHCoxiEERHETT 34T ©

&R ¢ 153 EHSHRE BE  Hh BIEL 2 #(86.3%) - LMERIEL3.7% © el TSR f58.57 5%
(£10.355%) » H 6055 S AT EME 5 2 %4(56.2%)  FEREESE AR Bl 7 E > 51.6%H TR I CIR%E » H
E748.4% I o3 i o BHSHER R ds - NLR ~ SII ~ SIRIEPTV B e IR RE (T-status) fz 77 Bl (Stage) & £ &4
EHEA(p <0.05) - HAREVIRLE 777 /52.9 ~ 630 ~ 1.6 2400 - ¥~ IRf I {KFEAIAUC T 51 £50.71(95%
Cl : 0.62-0.80) ~ 0.69(0.52-0.87) ~ 0.63(0.53-0.72) }70.65(0.53-0.77) - CoxiulfF 73t B ~e = HYNLR ~
Sl ~ SIRI K PTVAE Bz 721 OS e DSSEHZE AHFEA -

&g © NLR ~ SII ~ SIRIEZPTVELFERGIRAE KA RAF TG4TSR (OSHIDSS)HRH » RIRE A B A MY 7>
i BB e L [ S PR TR - DARSGE SH SR B R G R AR -
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DAB 4[] A RERRE A 56 U A IR 17 S R TR
Nomogram-Based Prediction of Survival in Stage IV Oropharyngeal Carcinoma
FRE" BN
THRAORBRITEARE TR AEEENEA TR RSB TIREE A
HEY  AH5E SR 32 [F20 BUN G LEL AR (& OF A ST S M LB A ) Y 55 DU HA LI s 2 %
TES G R FOGR % 2 MEPRR - » BLECLAE ~ 34F R SAE(F)E 28 2 RRINGR 1A I 2t — {180 ] FRUHIA 7 S Yy FRUARE
A o
T35 ¢ ARBHZEAN AP T 200842 H £220204F-12 H [Ma2 67 Fy 55 LU HA IR #E A9 1287 5 - [IRE AT HDA
BRI GRS EER 2 S EIR S R -
ER - TA EENS RS ER(0S536.72% - {iﬁ?ﬁ%ﬁﬁ%%(DSS)r1&&3&%%%80%,@
63% - [T 75 5 (DFS)FE LAF Ko AR 77 31| Ry49%E140% - 25 BT dR B 0 AT B - DA Al T AT
Z:(Hb) <12 g/dl (JE(fz=EHR 2.551 » 95%(Z#81% EICI 1.366-4.762 - p=0 003) ~ JEERTE B I L AEfEL
(S1)>1751 (HR 2.173 > 95% CI 1.015-4.652 > p=0.046) ~ DL K a6 % 240 M58 32 S IEFE 2 (SIRI) > 261
(HR2.074 » 95% CI 1.045-4.115 » p=0.037) » SEGERYERRTE a2 BILIERE - 55— J7H > J6%
BTMm4TZEHb <12 g/dl (HR 1.692 > 95% CI 1.019-2.809 > p=0.032) ~ ;&R T2 5 s F s #SI > 1751
(HR 1.968 - 95% CI 1.061-3.650 - p=0.032) ~ DL 6% 2 5w REFEESI > 1690 (HR 1.922 » 95%
Cl 1.105-3.345 » p=0.021) - Al B 2= Ay fieip (- G S Y N L5 AR < VAR ATRYIMALZHD ~ JBR A2 5 %
e RAEFR SN FOBTR R S8 148 R SOEFRBISIR I A I A 4R 8] - DLTEHISE DU A 1R e S i =
TR ET 5 5(DSS) - 2B HEAE J1C-index £50.689 (95% CI 0.595-0.782) - %I[45 [ V)R 77 81625
TR R E SR NTEH L BA BFEPAE YT - S 704H (= 62.597) BLE /3 4H(< 62.577) B EH Z 14 ~ 34
J SRR B G RDSS 57 Al F587% ~ 71% ~ 65% E139% ~ 0% ~ 0% (p<0.0001) -

&ew - JAMEATMALZR (HD) ~ JaRAT2 5 R RAEFRE(SI) ~ JaiRE 25 R RAEFE (S BUARTE 2
ﬁJ‘E PR 3% S FEFE B (SIR) B DU A e BB HY SR U R\ e =2 AHRE - Frd Ay 4R B T o Bh i e 7l
L EHRR FEE
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TRERME 2 PR T ¥ S 4SS I MR AL RS M 2 BRI BB TRIR YA B

Incremental Adverse Prognostic Impact of Pathological “P’” Factors in Head and Neck Cancer Patients
with Pathological Extranodal Extension

ZUE WS

=R PR S B e H S H SRS M

BHY @ GEHVIASE B E AR FRYRRBFEEER = EEAHR - sF B BRI 2 E DR
&3 > BEZR T DUFE BB T UIRR Rt VB Mo AR - E TR N EHEAE - figieds M BUME S 3ERE 51
IR E > — AR M LB R AR (BERIRTARA —8L - 5590 » b B2 fleg 4l
& ~ RS ESHEDRTESS ~ oI F ot &ty B B R B TR A AERA T - (E ST 4536
SMEALIG PRI el < SRS BB I TRIR U B2 » IROTFERLEHZE S > SE 3 17 i =FAA - S HA AT BE
ARtk EE a3 MR AL RS M B SRS B A A a R TR E. -

737 ¢ (€20084FE1 H 220164F12 H » FRFUEE28 1AL I e it £ B B B 132 52 il & Il se Bt = d B 14
[E20 L5 KB 4V a R 2 M &S 3 RS MU MR Bl BRSE R R B T AT RERe B TRIR 2 A
T BEER ARG ~ [SIESEEMEASRE - Figt)% -

&R 1528 M B2 BHSHHE Tla VI bk H 58 silo i@ i Bh M [ 2022 R U 4RV a R 2 M 45 3 S M
LR BT bF B Z R AIRE(Poor tumor differentiation) ~ 2% (>3)F5 M SH AR S 4G
(Positive nodes) ~ 514 F{la V] & (Positive margin)FFHg & A BZIVTARE - BEFMTIREH - IL="HKA T
193 Al Ryse BE BE B TR HVBIL G T - MRBREM TP, RH#H (O - 18R25R) K E# 4% -
SE4EA: {7 (overall survival rates)f{¢f7 £555% ~ 37.5%E56.7% (p < 0.001) ; 5 FffE4: (7% (disease free
survival rates) /R £ IR FE{LUEES - 4371 £550.5% ~ 34.5%E20.0% (p<0.001) °

&om - ALHBUME AR EIMRAUSG MR B B S B s  - EEME TP NP EEH A R RS R
B FEALAERE o BN B ERENE TP R 2 B3 BIEA SRR s B L E P L R 4a
B 975 e SRR T a R R -
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TR E TR AE A B NMZHY G RR B THIR

Management and Prognosis of Malignant Glomus Tumours of the Head and Neck in Adults and
Children

BRSNS TLEE ZE Misyt e

"hEEEEE AR AR PR KBRS P EESEAERE L 5LER

RN 3L IENIEEW | PAN== i e G = R

HEY © A7 5 EFRETEGIRIME R (CT)MIEMEEGR M E R (MGT)ig ERERE > TIEHREEE - %

HEBEESCHI ARSI A T2 ET - KAREGIIRET T A Fiohdaighy =52 - WL T

flr ~ (LB BRI B FRAYIE FHELSUR -

7% ¢ fZPubMed ~ Embase -~ Web of Science ~ Google ScholarfIEBSCOEF}E 12014 FE1H1IH &
2024712 H 31 H SR SCE - R IRIFAIREIER ~ MERINIGES - MRBET A " RRMER, -
TEMERGIRMER K T IIERME AR,

R AR TR IR 2201BESEE BN E R (GT) » E b EFESHIEM BRI E R (MGT) - At A
M (145 DL EE RS B e i (CT) B IR IS 52 (MR BT TR © FE19B1 B A R 4HAR(IHC) 45 SRAYIH (1]
o BRAEEISTI45L - Hemmpla L el lEE M - B2 FlrUIFREMGTHINEDERTTE -
&how ¢ GRNIE-TRELAL B (H&E stain) A e DIZETEGIRIME TR (GT) ; il 4R (IHC) Ay B2l 75 3% il e B
R 4L EfTfRE (paraganglioma) - SR G RERT & M R AR BN - Sy dH AL B (IHC) AT DUE — D HFRR:
R ve B 4RSS (Merkel cell carcinoma) ~ B2 8 258 (melaloma) F1~F /& HILIAIE (leiomyosarcoma) Y B gEM: -
RUBGIR M E T v A B VIBR G R 65 - BTG ER R E R 5 MMGTRIFE 2 ETERT
ENEZUIE - BHISHaFR R ERE - BRISHEMGTHY BRI e AR ST IE AR A T -
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Losartan¥ RS KX H BURE PR AILETRE

Effect of Losartan on Isolated Rat’s Tracheal Smooth Muscle

TEE? MRS W BIRHIET FEYRE

RS B AR LR KRR EIgT T S AR by H ST SE S MR B R K
SRl CHE G YA E SR TESES M

BHEY : BENfLR#Losartan potassium g (& U 4E Z 11 (angiotensin 11 )52 45 (AT 18 receptor) 7 f&Ht
Bl R ch iy — {5t s M BRZEY) - [F]HS Losartan potassiumf s fEA R H PR 2 55 —AUHEPR 7 i (type
2 diabetic patients) B4 EFfigrag (F 1 - 20[E EAh BRI —f% > Losartan potassium Z [ZER{FE I AT #¢ R [
B SEH 3% Flindomethaciniik 55 - EMERERS RS L > Losartan g A e flfI H il 4E - (R &R
HHEWmEER - & EEHRETHYRE -

T35 ¢ ARHZEER 25052 FI300 5 YR H R E B 52 KRB AU DIES mmEAYEEA » Fl[fitissue
bath method777% » NEKrebs7/Kimik o BEARHE 774 - DRSS &R AREA - T /B EAL
DIFER M » — USRI Es - SH—Im S E L7 BUBESRE o SHEE LT ENERES o Wi TIEA
0.3585R )7 » R ESIAE E iR B (Pentium 4) » NE S HILHEEE - BT ERR R ER
JIHIEEAE - 5RITA30FN45 38 FR E 1% - Brda4s T ERHEMethacholine (s & /& 1 F AL UL 4 - BRI
%898 DL 95% E A AI5% —E (L% - B2 47 B Losartan 2 12 10-8M 2 10-4M ¥~ 528 [R 25 ) i i
YIRS [REULHERY S22 © 594 » TP HIEA [E1RE Losartan i BL AR JTHYRGE -

&R  ERENRIBER  MTER - RE A EERROISCE M A R FRUESE © FEREG T
RIFHIRE L Losartan ¥ EAGR T RIFRAER[ %5 - Losartan 5 10-5SMBA%A o] LSS RE P/ HLEA 10-
6M Methacholinefft5 [EAYH A » JKSSHVAR E RIFEFORERVIE IS A0 » BRE FRHLA BRI
AERYUL 4TI = > Losartan 5 10-5MBR#A ] LA/ D3k S5 R E g AR B RIS 5 [REAV LA - JRE5HVAR
RIS FOR RIS O BE 0 - 1 v= R (10-4M) RIT AT L 48

&hiam - AHITEUR Losartant o] DU RS R EEY SR RINHURIA P& BRI » Losartantt A HIHIEIRE
JEFRAS B HYSURE - Pt DAL osartan 3 Jia Ik 28 PRSI 25 RAORY SR 28 A PS5 2 JTEE 7 S et R P 5 4 e O A
F -
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PR B 2 BT it R M o L 3R i (RS I PR o s B i

Treatment of Adhesive Otitis Media with Cholesterol Granuloma of Middle Ear Using Endoscopic
Cartilage Tympanoplasty—A Case Report

g BT

—H QR GT E SMEIESS MR

W [E51 1552 P21 2F° e (cholesterol granuloma, CG) R RE[EI R4S & s AT IMBREL 2R 4 2 M E 5 [0y 281 %
ZEMHSE - iF8dE e - PEHAIERER - sl B S RAR - W e v
HR - R EERRHRETEER o @R TRl eVIREEREEA  TFNESHE
iR AR By B RNE S, - AR Besik 2t - AISFE A HHISREES) N - HIREE - EOEREM
T8 bt - /e RIS dB - H4HAS dB - Hiw Nl - HIRER 158 28R /c51%0.8%0.5
CMEREHAREZ R o o IR SRR B E 2 L - - TaE - B A FL%E - tRATEEWEK R aksE
BRENERSL - FHmERR - DU BRI E S Etype NI columellaZEf THE/ NV B - (S FHEUE BRMRE 1R &)
EMEE - fiig =& H - siiEe - BBilopiHE - ROIEEREROHA @ L5 ENE - A9
BIER » WAR 8850 % P T OF e IV B RE A UK FREGE ME T B3R GRREERR (N SF Rk ~ SRS =
ATV R -

(17)

DIE1% BB 3R fyKimura’s Disease—ip {515 £

Kimura’s Disease Presenting as a Postauricular Mass—A Case Report

EH/:L\E%Z} 2,3

Wrtm ERER E AR CHOERC SRt ESESIEIMHT CEREASEEE L

H kM 7> #E&fE B fhepidermoid cyst ~ preauricular cyst/fistula ~ brachial cleft cyst - 32 b B[ 1/ &
= B - BEZRFTRE G 33K (HEUB FTUIFRTE - A e n HAE% - REHI D ZEHIZH—(EE
¥R AEfloAT A2 I S B FE SR M 2 well-defined - {7 il o 45 2R LG el BRI SRE B R A cystic wall - H B 57
B TE A AR & o) Tt B s RyKimura’s disease » 5 A fifiIflf fiteosinophilia H total IgESfR |
It FEFT2 B P 1% - TEFANEG O SR - FIOET VIR - R EasE fKimura’s
disease{8%¢ - Kimurs’s diseasefyfpi R 5] A~ BT - AIREFIAEESIE ~ 181 KRB R RIE AR -
TEBESHENE B Rz MR 4H 4% R e iy - A 38 AR R Y 2 B - A 29 A AT gE & fffnephrotic
syndrome » Z&¥ 88 EIEE O RS S S e T EE RS ~ $idH%% 0z ~ Leflunomide ~ all trans retinoid
acid - immunomodulating agents#[icyclosporine ~ pentoxiphylline 5z Dupilumabtz =] F /A & Kimura’s
disease » AMHFCRIEE I FATUIERIN_ BT EF AR 21855 » NIt RIEHHE 02T » FFHE]
RIS, - JaREA BE A PTZEY -
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2 AT B K 10 B0 T B /K gal s—m Be

Imaging Record of A Single Case of Unilateral Middle Ear Effusion in the Clinic Over the Past 10
Years—A Case Report

=AY

G E SR AT

FEZ AT > SIEDERUKIADVA, - $EZAE NGRS S BEREHBR - 2N SHmEN - (HEK
FEABRE - S GCHA N AR &R B E TR ER R G - EXHE 0 Z0VE R EFE
AT A(1050127-1140729) BE{HIfE /K — 5521540 8% © 55— A el vh B /KU P40 8% 21 1024205 H
(8%6(E H L EH) » B —TAEZL AT BR4CHGZ 105501 H (115802{1 H) - HZ (Rl A SR g iR - N
P ERK » ER oA EZCRRE Filo - IR ERK - 107411 H (145501 A )2 ez IR EREIN
REETlT - 19(E H 18 UK - E2[afERTR1125:02 F (185L3(E H ) EBie & BEE [~ - FilpnEE
fzd/2middle ear Cholesteatoma Lt - flq{&2{ H A2 AT B B A 2 340 - 1134204 H (195%5(E H ) FHE
212 Eustachian tuboplasty - HFilfi12 16/ H - WEFERIK - IEZES—FhlE - ENEERA
scutum - B B 4T AR E A K -

(19)

R B ETR AT N EAMBE Tl & 0t e F VIbR—m bR &

Glomus Tumor Resection Using Skull Base Surgery with Left Infratemporal Fossa Approach Type A
with Subtotal Petrosectomy—A Case Report

SRR s BETF

REAREGEREZ CHERFOSERESREN CEiEREC SRRV

R FRES EYRE Ry ok B B A B 22 RARAE A o o RE R SHSHED X ASHENARAS R ~ 2K A6 AR B
RIS ETR R AR R o WEE ME S - BREEE BES - FEJ N i E R S 4 i
B JRFEIRA S P VBRI G - (B R E RIS - SRR RS L - R E
SERIRMAE Flg_EPREMEAR S - AR PI R285t B - FE/AE MMM EIRREST - GOFiEMETRE)
HeJe o 20194 RS NE 2 T A ISHA IR ER BGR » FREZ BRI Ve e {H2025F s2 Bt B~ iR i
& AU ERE - B - SNELE BSEARARTL o MDA AISHEIREL AR o R A T AL
g & fF R eam VbR » Wi o e SRS RS aE B - g 52 B UIbR h 5 R S ELE R
OREA A RIBHI A ~ LIRS SSHNAFAR - B AR B2 SN EIR » & T/ NS FE R 7 - IR
BRI DURZ RS FH ALY Il R B B A SRR PFEHE - AP~ ECH N EANBER T o & 0tas
PIRREBLUEHRE R - BEAE4ERF IS A o RIME TIRERY AR T ERAT 2 VIR -
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P R PR ¢ 2R R R

Intraosseous Epidermoid Cyst of the Malleus : A Rare Case Report

BREE 2Ea"

el AR E SRS B LR A YR SR T

BT BRI — TR Y RS - B RS R - AT NV O E s g i S i R
DR R EREE RS o AP RLE82% M RIFEA MMM b BRI H B MR
b o Hapitnd o) & SR 2L S A R NV 540 - S SRS ET @ B A (5 B = B 5 B SR8
VRN - BE B LIE R R - [FIRF SRS B R - File it s S iR EE R 490.5 070 2 Bk
HEBR - SCEDCERNEEN VBRI & 658 —AS S i il - WEiR A BT BB R B MR R4 - CK
RRELEE G - BN REMEAEEEYE - R FE N7 > A RS H R AR - &
KB R B R B RS - AR s SR Bl T A NE LB R i S tEADL - TR PR _EHEHE YR Al
Ry REVE A2 E - JATE— P ILE =F0REA ~ oBER -~ R ERORELERT R, - R
REZSZAR IR I RE R > HE2 (DA RGN B SR A - M b5 RS 5 R A g 2= ] -
DAbR B PR B2 il AT i B DA (B MRS 4R R R R HVEE Vi S8 05T - IERFELA AR 22

(21)

e E LS 58 5N S G fF BRI S R e M B IR — R B s

Left Cochlear Nerve Hypoplasia with Unilateral Severe Sensorineural Hearing Loss—A Case Report
e

AR ERVEA A\ a2 B H S EIE S MR

A Fs 14 e H B A2 5. (40+5/73 » H/ERGEE3278/A5%) » BHAREN AT » i E1&Apgar 381157
$87) ~ 53597y o FERHEHIAEIRIEIR P ~ FEERTE - BB AR S - RIS IRk <
A SRR AR E - Bt IR o 2800 - BTN AR R EE DSB8 /£ B B B L EEME RS
FEEE(AABR)R M - HE—DigEHUR © JEHH IS SE(ABR) G HE{E4Y20 dB HL » 72 HRA{EARR
90 dB HL ; FEEFEE IRRES ME(ASSR) M — P HERG H A SHREIE /1 12-3%19 dB HL » /=H 22000 Hz
14000 HzJy I MIFS87EA81 dB HL - HZ A (OAE) BN/ MIS AR - MEfRiErT 2 BSHE XL IE
IR(MRD g BRI H a8 5 A ik - &6 Dile &SR - 28 A EE MR s~
TR E O EE JE R A MR RE T JHR R - AW BlsRE T E R R IR T Bty S - IR R 4T E
He ~ B = S Ea Tt B I R R E B AR RS
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Acute Medullary Infarction with Initial Clinical Presentation Mimicking Vestibular Neuritis—A Case
Report
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Patulous Nnasolacrimal Duct—Case Report
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A Case of Diffuse Large B-Cell Lymphoma of the Maxillary Sinus Presenting with Odontogenic Pain
el MES
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Right Sinonasal Diffuse Large B-cell Lymphoma—Case Report
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Rare Case Report—Ectopic Tooth in the Right Nasal Cavity

il e [ )

1= R R AR B e - S M H SRS M

AR 5 145505% Bk - 1205 RTH SSMER L - BEZRM - TFK - AN SRS
ELEIENEIR - HERESTHANGET S SEERSA —BERY)  BENENRSFEE L - 2%
ZHFSEEEEERE - BN GHISREANE LA RIS (LER - iR TS B S PR ] - 5
AERMR o ZIWE 2RSS E - WA R F SV B Eel » HZhmE s
A o RIEZEHEE 2202553 H 10 H #8352 A 157 Sl SRR B T - m%@)}’\ﬁéﬁ?*ﬁw% o R EHAH A
A EESA S ARG E - W] RARRE/INVE - i B s &l - LG e
R SRERALT - A]REBLSCHIBAIZ GARE -

(27)
BN E BN OTERE
Angiofibroma in the Elderly—Case Report
?‘S‘Iﬁ”ﬁﬁ*

HlEEER b H SR
%EA%DBEE Bt R, FRETFHZERIEHRE - — 698 A - At ~ AIEE - IRATE
FEHE - FaTEZE ~ FTIEIE RO S KAVEIRG —F » 2 S 28 —(8 H MO 1% - WRETEE AN
SHERER - &R AFEBRINFIZ RTINS MEEU R Tl - VIR RAREL I > £AEIEE L
HR R BRI RERR S0 7 B e R I - RERE S K RN E L - RELHIR A2
GENI RS METNRS VPR Tl - RS - RN RS E HESER - HAl
AR ENY - MIHEERBY - BFANMESER IS DB IR NG - fikHim
ERME  BEFRET MR > BRiE - JapR RS AR S ARG R RLINL B B EH] - ERR
SRR B AN Tl [ A B < FETIUS- Py - R EE 2 GEfT N T A s DI Tlo - Bl
BEPR B -



I H DU B R R
11O e B s 7 R R BRER R W &

The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

(28)

1% ST BRIl 1% B X B S N in—R PR S

Delayed Onset Massive Epistaxis After Posterior Nasal Neurectomy: Clinical Implications of
Sphenopalatine Artery Injury—Case Report
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Respiratory Distress Following Septomeatoplasty with Total Nasal Packing—A Case Report
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An Uncommon Culprit in a Young Woman with Headaches—A Numb Face and a Fungal Trace—Case
Report
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Acute Left Facial Cellulitis Secondary to Post-Caldwell-Luc Maxillary Sinus Mucocele—A Case
Report
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Using A Direct Distending Operating Laryngoscope for A Large Redundant Epiglottic Cyst—Case
Report
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Synchronous Metastatic Colorectal Adenocarcinoma to Thyroid Gland with Incidental Papillary
Thyroid Microcarcinoma—A Case Report
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A Rare Histological Variant of Papillary Thyroid Carcinoma—Case Report
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Parapharyngeal Space Hematoma Caused by Facial Artery Rupture—Case Report
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Second Branchial Cleft Cyst Presenting as a Central Neck Fistula—Case Report
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Recurrent Cheek Swelling and Pain in a Suona Player—A Case Report of Pneumoparotid

LIt S

—HARR T E S MEIESS MR

IHIIFE BN MM IEER - RS2 MIRRA AR AR LR Rte2 - R R — R S=
HORES > FIURZR R AR IERERR 7R DA A &R - BEIT — ARl sE - O & mRs -
BISET R BT SRR EE A R - 22 R R R (pneumoparotid) - B R AN H EZ26-8/)N
I o IR EIR e M - B R — M R - IR DT e B2 WA AR
B BRNESERERZS LA - BRERBILD B EERER N T - 2 RERERT e B
BB E N ~ CTRE - HRERIE - Jaes RIS MERERR R ~ Skl - et R A Ryt oo I ERR 73
MR T - (REF/EFRETETT Rra EECE R & a0 R RIE s REEY AR - D
RETHEE N RBSMIR BENEE G ERSERYIER - BEE N SRR U EE - B RIS
T BV EZE I AT PR 2 e o AR IR SRR R AR PR B e AT R 1 - F s
HEWNEBCEYI S R GFEE -

461



462

(38)

%= FL A3 EEE L 0 BT R R 5 IR /o (i B S — i B s
A Rare Case of NTM Infection with Abscess Invade Left Temporal Bone and Skull Base—Case Report
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Case Report and Literature Review of Pediatric Lemierre’s Syndrome

BER RRI FEE HEEE

"SRR SR H AR SRS R A RHER R e RS R SR AR
Lemierre’s syndrome/g—7fE %= FL{H B an 500 » R R IR AT R 2R SH AR RN 1% 55 AR N SRR AR L AR 14 e
PERFARSR - B R HYEUR E FyFusobacterium necrophorum « JERREAREHTAEZR L - WA EHFEH LR
SR PUAHMUERRAREEERIE M E A0 R L1008 H REER - A.0F TRREE - 0= TPRREHE &
BRI AS 5 » (RI88BEE39°C 3R - BER R A 45 /e SRR BR AT e » s BT P A A IR SR M
NS o SHELXOCHURSHMERTEAH IS S - TSR A S AT B B (D A W SHAF AR AR 2 e » )4G0 A
R o (EBE AT R S [SHE RS - BRIR S Ui Methicillin-resistant Staphylococcus
aureus - &EFFEGUE RGBT R IEIGGETR - A RRARAR - SHEHEBR SRR H AR - [REE4)
SLRSHER RIS R N SHAFARA LR MR AR AR AR SRR B R, - Fr b -



I H DU B R R
11O e B s 7 R R BRER R W &

The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

(40)

RSEED RN G B 9 3% BN I R — i s

Deep Neck Infection with Osteomyelitis and Epidural Abscess—Case Report
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Huge Migrating Foreign Body in Soft Palate—A Case Report
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Dermoid Cyst of the Floor of the Mouth : A Case Report with Differential Diagnosis
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Vagus Nerve Schwannoma Mimicking a Parotid Tumor—A Case Report
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Tongue Mass and Rare Pathology, Immunoglobulin G4 Related Glossitis—Case Report
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Facial Hemangioma—Case Report
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A Rare Case of Facial Glomus Tumor with Mandibular Erosion
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Intraparotid Facial Nerve Schmannoma—Case Report

RS WERIRC RERS

EREFEHEE A NEREBIESGR MORFCSEIE B2 LEE—F SLHBEREEE L
& & B b H S M H SR AT

FHEC TR 2 — e R S A g A R 2R HY RAVERER » &9 =70 2 — S8 AR AEBHSHER - Hrp DUP s 5
o BHERBAEAESIES DR - DIEE N % o MTERBRNAIREER, - £91510-20% - RALFTAHERR
FERI0.2-1.5% - ERPR AR ME H A R4RIGAVREIIRER - R/ A BRI ASR0E - JaRE ETilotIbR
FeEL R OF O BH BRI A B BE AR 22 - G REBEIFR(HENE NG RES I B SR 202547 H &8 FE L 5655 55 14
FIEMIBERE T %A —ERLI2(E H - mEHE SR - Sudticie s - BRERIRER —20
JYRESEE - e AFEZBERREREVIRR Tio - WELZET B o T o AR ERE - SUE R
WA - BERR BRI (4R e — A B2 ROVHER - dIst i iR S A e e 228 - FR5E Tilg T FEg
LB BCE KRV R A F 28T - Ja b nl iR B A U R F Or B BRI AL B R AR B i 5 THla Al
srP 2T - AT Bl ASTER R B IR E A - NPT A/ D R - R -



I H DU B R R
11O e B s 7 R R BRER R W &

The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

(48)

[ RPEAEE 26 B M R — i i s

Pleomorphic Adenoma of Buccal Mucosa—Case Report
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From Precancerous Lesion to Nasopharyngeal Carcinoma : A Case Highlighting the Impact of
Interrupted Follow-up
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Mucoepidermoid Carcinoma of Both Parotid Gland and Lung—Metastasis or Second Primary?
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Lymphoepithelial Carcinoma of Hypopharynx—A Case Report
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Rosai Dorfman Disease of Right Cheek—Case Report
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Postoperative Left-Sided Pneumothorax with Diffuse Subcutaneous Emphysema After Lip Tumor
Excision—Case Report and Brief Literature Review
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Pleomorphic Adenoma Carcinoma of the Nasopharynx—A Case Report
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Left Vocal Cord Palsy Secondary to Right-Sided High-Velocity Penetrating Neck Injury—A Case
Report

PR PRIE K

—HRRET H RIS MR

1235 B fmIE TR 5t - RIRHE2/ NI ) DIt LI /K )08 B 2 i B - IRIB B F ol it
P~ IR EE IR R EE TR - (EFREISY6/ N HIAE H B T LAER - #s ORI R B a
{SEES - iSRS R - HERERUR - ARNRF U BEINERTSRA —REK0.6A TG - H
R A B - WEEi e A B E MBI - SHEDOCRURE N HEHE =Y - SHE B~
FETNEAESERERL - AR e MISESHEIAR MBIk 2’ o R PSR PR E S R AL T4l - flg
Y REREREYIENRAE TG - GOFRAAISHEIIRES - KBRS R RS R A IS
EEFERIG S OF R R - flo1e —1B9W Ay A 72 MR s - B VYRR ER e £ IKIE - lF%E
HEBEIER o PR AR IR ZERIE - B4R R E R R E G E L ER A M m s - &
B, R R B EE = -



I H DU B R R
11O e B s 7 R R BRER R W &

The 119th annual meeting and the international conference of the Taiwan Society of Otorhinolaryngology Head and Neck Surgery (TSOHNS)

(56)

THAIAER 2 S VURL 0 e BR R H GAHRBARY B — IR &

Immunoglobulin G4_Related Disease (IgG4_RD) in Pharynx—Case Report
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Asymmetric Killian—Jamieson Diverticulum with initially misdiagnosed as a Thyroid Nodule—Case
Report
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