
International Session



IS―００１ Clinical Study of Radicular Cyst Treatment Using Endoscopic Sinus Surgery（ESS）

○Yuki Takizawa１）, Keiko Funahashi２）, Rumiko Urashima１）, Hiroki Kuroyanagi１）, Naotaro Akiyama１）, Jiro Iimura１）

Department of Otolaryngology, Tokyo Dental College Ichikawa General Hospital１）,

Department of Oral and Maxillofacial Surgery, Tokyo Dental College Ichikawa General Hospital２）

Radicular cysts can develop as a result of advanced dental caries progressing to apical periodontitis. Traditionally, treat-

ment for radicular cysts involved tooth extraction and cyst enucleation if conservative treatment failed. However, recent ad-

vancements in medical devices, such as navigation systems and drills, along with improved surgical techniques, have enabled

the enucleation of cysts and apical root resection via endoscopic sinus surgery（ESS）. Consequently, tooth preservation has

become a viable option even in cases of radicular cysts. This study investigated the clinical outcomes of ESS for the treat-

ment of radicular cysts at our institution. Thirteen patients who underwent ESS for radicular cysts between 2019 and 2024

were included. In all cases, the cyst was identified using a navigation system, followed by cyst enucleation and, if necessary,

apical root resection. Postoperatively, tooth preservation was achieved in 11 cases, while 2 cases required tooth extraction.

The characteristics and clinical courses of these cases are reported with a review of the relevant literature.

IS―００２ Hemitransfixion approach using Modified Cutting and Suture Technique and Swing
Door Technique

○Kotaro Kano１）, Satoshi Yamada１）, Jun Okamura２）, Kiyoshi Misawa１）

Department of Otorhinolaryngology/Head & Neck Surgery, Hamamatsu University Hospital１）,

Department of Otorhinolaryngology/Head & Neck Surgery, Seirei Hamamatsu General Hospital２）

Caudal septal deviations are often inadequately corrected with standard septoplasty using a Killian incision. The Hemi-

transfixion approach（HTF）, routinely used in our department, has proven effective for these cases. To correct caudal septal

deviations, we use either the Modified Cutting and Suture Technique（MCAST）or the Swing Door Technique（SDT）.
MCAST allows correction of the caudal septal deviation without exposing the anterior nasal spine（ANS）. This technique is

simpler but may be less effective for severe deviations near the ANS or caudal septum dislocations. In such cases, SDT pro-

vides better results. MCAST can be converted to SDT intraoperatively. Therefore, MCAST is performed first, and if insuffi-

cient correction is observed, the procedure is seamlessly transitioned to SDT. This study retrospectively analyzed 15 pa-

tients treated with HTF at our institution from January 2021 to November 2024. Outcomes were assessed based on improve-

ments in nasal obstruction and nasal cavity area using CT imaging. We also provide detailed insights into MCAST and SDT,

highlighting their advantages and technical considerations.

IS―００３ Objective evaluation of caudal septal deviation and selection of the appropriate
septoplasty

○Shogo Kimura, Masanobu Suzuki, Yuji Nakamaru, Aya Honma, Akira Nakazono, Akihiro Homma

Department of Otolaryngology-Head and Neck Surgery, Hokkaido University

Objective: The purpose is revealing the effects in caudal septal deviation among Open septorhinoplasty（OSRP）, septo-

plasty with Hemitransfixion（HTF）, Killian incision（KI）respectively.

Methods: We retrospectively analyzed 58 patients who underwent OSRP, 17 in HTF, and 43 in KI between 2008 and

2024. Caudal deviation was defined by the “Anterior-posterior Position of the most deviated point of the nasal septum（AP）,”
which was measured on CT. The deformation rate（DR）of the nasal septum was also calculated. Nasal airway resistance

and VAS score for nasal obstruction were examined.

Results: The DR in patients with caudal septal deviation was significantly decreased by OSRP（0．16±0．09 to 0．03±
0．02, p＜0．01）and HTF（0．14±0．12 to 0．03±0．01, p＜0．01）, but not by KI（0．06±0．04 to 0．05±0．02, p＝0．43）. OSRP

and HTF also improved nasal airway resistance（2．01±1．97 to 0．57±0．24, 1．58±1．36 to 0．37±0．18, p＜0．01）, the VAS

score（71．03±18．76 to 10．95±12．74, 75．07±12．29 to 8．86±7．69, p＜0．01）.
Conclusion: It was objectively proved OSRP and HTF corrects caudal septal deviation. The AP and DR could be useful

for the evaluation of caudal deviation and help in selecting of the appropriate septoplasty.
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IS―００４ Anatomical differences between GHoma and PitNET cases

○Tomoharu Suzuki, Noritaka Komune, Yusuke Miyamoto, Daisuke Murakami, Takashi Nakagawa

Department of Otolaryngology and Head and Neck Surgery, Kyushu University

Background: Endoscopic endonasal skull base surgery requires precise maneuvers in the deep nasal cavity. Collabora-

tive surgeries with Neurosurgery revealed greater physical constraints in GHoma cases compared to PitNET cases. Objec-

tive: To compare nasal cavity structures in GHoma and PitNET cases and identify anatomical features impacting surgical ma-

neuverability in GHoma. Methods: CT images from 28 GHoma and 104 PitNET cases undergoing endoscopic surgery were

analyzed between August 2018 and April 2024. Measurements included distances between key nasal and skull base struc-

tures. Statistical analysis was conducted using t-tests. Results: GHoma cases showed longer distances from the nasolacrimal

duct openings, piriform aperture edges, and anterior nasal spine to the sella turcica. Intercarotid artery distances were nar-

rower in GHoma cases, with no significant differences in vertical-to-horizontal ratios. Conclusion: Longer nasal distances and

narrower intercarotid arteries in GHoma cases may contribute to reduced surgical maneuverability compared to PitNET

cases.

IS―００５ Withdrawn

IS―００６ Progressive Late-onset Hearing Loss Associated with a GSDME Variant: A Case Report
of DFNA5

○Miu Takeuchi１）, Yoshihiro Noguchi２）３）, Yasuko Sekita４）, Shin-ya Nishio３）, Shin-ichi Usami３）

Tokyo Bay Urayasu Ichikawa Medical Center１）,

Department Otorhinolaryngology-Head and Neck Surgery, International University of Health and Welfare

Narita Hospital２）,

Department of Hearing Implant Sciences, Shinshu University School of Medicine３）,

Department Otorhinolaryngology-Head and Neck Surgery, Chiba University School of Medicine４）

GSDME is a causative gene for autosomal dominant nonsyndromic hearing loss, DFNA5. It is characterized by progres-

sive, late-onset, high-frequency sensorineural hearing loss（SNHL）. Here, we report a 24-year-old male with bilateral high-

frequency SNHL, first identified at age 9. Initial pure-tone averages of 17．5 dBHL（right）and 20．0 dBHL（left）progressed

to 60．0 dBHL（right）and 61．3 dBHL（left）by 2024. A family history of autosomal dominant hearing loss was noted, involv-

ing multiple maternal relatives. While social insurance-based genetic testing of late-onset SNHL failed to identify a cause,

research-based analysis identified a heterozygous GSDME variant（NM_004403: exon8: c．９９１-2A＞G）, which is identical to

the previously reported variant in a Chinese family. To date, 14 GSDME variants have been reported from Europe, China

and Japan. All variants were located in exon 8, intron 7, or intron 8, and skipped exon8, leading to premature protein pro-

duction. Human temporal bone pathology revealed degeneration in hair cells, stria vascularis, spiral ligament, and spiral gan-

glion cells. GSDME is considered a potential causative gene for late-onset bilateral SNHL.

128―568 2025



IS―００７ Status and issues of hearing aid implementation at Nihonkai General Hospital, Shonai,
Yamagata

○Hirooki Matsui, Kyohei Kamata, Akinori Yosida, Seina Huruyama

Department of Otolaryngology and Head and Neck Surgery, Nihonkai General Hospital

Nihonkai General Hospital is the only hospital specializing in otolaryngology and head and neck surgery in Shonai, Yam-

agata, serving a medical district of less than 300，000 people. The hospital does not have an outpatient hearing aid clinic.

The subjects were 98 patients who were newly fitted with hearing aids between January 2020 and December 2023. Forty-

eight（49％）were older than 75 years and 10（10％）were younger than 14 years. Hearing aids were implanted binaurally

in 44（45％）and unilaterally in 54（55％）. Binaural use was 10/10（100％）in those aged 14 years and younger and 16/48

（33％）in those aged 75 years and older. The number of patients who were eligible for the Act on Comprehensive Support

for Persons with Disabilities was 44/98（45％）. The number of binaural hearing aid users under this law was lower. Next,

we examined the number of hearing aid purchases from certified hearing aid dispensers in a local government in Shonai be-

fore and after the start of a hearing aid purchase subsidy program. The number of hearing aid purchases increased after the

hearing aid subsidy project was started. However, there are various problems, such as differences in subsidy methods.

IS―００８ Clinical analysis of 50 cases with the symptom of difficulty in listening

○Chikako Shinkawa, Akiko Amano, Miyoko Nakamura, Shintaroh Amano, Takanari Goto, Tsukasa Ito

Department of Otolaryngology, Head and Neck Surgery, Yamagata University

Introduction: Sakamoto, et al defined the medical term “Listening difficulties/auditory processing disorder（LiD/APD）”
as a dysfunction of a central neural system that fulfills the criteria of（1）subjective symptoms of difficulty in listening com-

prehension and（2）no peripheral hearing impairment. To diagnose Lid/APD in cases with difficulty in listening, we should

rule out hidden hearing loss, a disorder of the synapses between the inner hair cells and the cochlear nerve. Thus, we

evaluated peripheral hearing function in cases with difficulty in listening. Methods: Between 2020 to 2024, 50 patients（16

males and 34 females, mean age: 26．8 yrs）with difficulty in listening were included in this study. Age, past history includ-

ing developmental disabilities, history of noise exposure, ABR, high-frequency audiometry（HFA）, and Auditory processing

test were evaluated in these cases. Results: HFA results showed three cases of suspected presbycusis. In addition, inner

ear hearing loss was suspected in four patients based on the results of ABR. Discussion: The factors of age, ABR, and high-

frequency audiometry were considered necessary to make a comprehensive diagnosis of LiD/APD.

IS―００９ COVID-19 Infection, Vaccination, and Idiopathic Sudden Sensorineural Hearing Loss in
Malaysia

○Nur Sabrina Abdul Rahim１）, Xin Jie Lim１）, E Li Leong１）, Su-Yin Lim２）, Nur Azyani Amri３）, Chee Chean Lim４）,

Philip Rajan Devesahayam１）２）３）

Clinical Research Centre, Hospital Raja Permaisuri Bainun, Ministry of Health Malaysia, Perak, Malaysia１）,

School of Medicine, Faculty of Health and Medical Sciences, Taylor’s University, Subang Jaya, Selangor,

Malaysia２）,

Otorhinolaryngology Department, Hospital Raja Permaisuri Bainun, Ministry of Health Malaysia, Ipoh, Perak,

Malaysia３）,

Universiti Malaya, Kuala Lumpur, Malaysia４）

Purpose: To examine the association of ISSNHL with COVID-19 infection and COVID-19 vaccination.

Methods: This retrospective, multicenter case-control study analyzed data from 32 government hospitals in Malaysia, fo-

cusing on adults who visited the otorhinolaryngology department for pure tone audiometry（PTA）between January 25, 2020,

and June 30, 2022. Cases were ISSNHL patients; controls had normal PTA results with other otorhinolaryngology-related

symptoms. Patients with known causes of hearing loss were excluded. Cases and controls were matched 1: 5 by age（±5

years）and index date（±10 days）. Associations were assessed using conditional logistic regression.

Results and Discussion: Among 1122 patients（187 cases, 935 controls）, those with COVID-19 had a higher likelihood of

developing ISSNHL compared to those without COVID-19 infection（aOR: 2．49; 95％ CI: 1．176-5．260; P＝.017）, while vac-

cination showed no significant association with ISSNHL.

Conclusion: Providing evidence on the links between ISSNHL, COVID-19 infection, and vaccination, this study high-

lights a notable infection-related risk, reinforcing the need for auditory health surveillance in COVID-19 patients.
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IS―０１０ Working behaviors and the risk of sensorineural hearing loss: A large cohort study

○Wendu Pang, Yao Song, Jianjun Ren, Yu Zhao

Department Otorhinolaryngology-Head & Neck Surgery, West China Hospital, Sichuan University, Chengdu,

China

［Purpose］To explore the link between working behaviors and sensorineural hearing loss（SNHL）.
［Methods］A cross-sectional（n＝90286）and a prospective analysis（n＝8，341）were conducted to assess the association be-

tween working behaviors（including shift work, night shift work and physical work）and the occurrence, laterality, and sever-

ity of SNHL. Multivariable logistic regression and Cox regression models were applied. Subgroup analyses were conducted

by age, sex, and chronotype. A polygenic risk score（PRS）was calculated to assess genetic susceptibility’s impact.

［Results and Discussion］Cross-sectional and prospective analysis revealed that shift work, night shift work, and physical

work correlated with a higher risk of SNHL. Increased frequencies of these behaviors were linked to more severe SNHL

and bilateral involvement（all p＜0．05）. The link between night shift work and SNHL was stronger in morning chronotype

individuals（P-interaction＝0．003）. Despite the genetic risk, there remained a positive association between working behav-

iors with SNHL.

［Conclusions］Shift work, night shift work, and physical work increase the risk of SNHL occurrence, laterality, and severity.

IS―０１１ Hearing Assesments in Translabyrinthine Vestibular Schwannoma Removal and

Cochlear Implantation

○Guhan Kumarasamy１）２）, Michelle Kwon３）, Yoon Bin Nam２）, In Seok Moon２）

Department of Otorhinolaryngology, Hospital Raja Permaisuri Bainun, Ipoh, Malaysia１）,

Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, South Korea２）,

City University of New York, New York, USA３）

Objective: Simultaneous translabyrinthine vestibular schwannoma and cochlear implantation allow for preserving hearing

and improving postoperative hearing outcomes. We aim to evaluate hearing and surgical outcomes using a more objective

wireless connection speech test to ensure accurate auditory performance.

Methods: We describe six patients with simultaneous TLA and CI surgery from 2020 to 2024. All patients presented

with single-sided deafness or asymmetric hearing loss due to vestibular schwannomas classified as Koos grade I or II. Pre-

operative and postoperative hearing outcomes were assessed through pure-tone audiometry threshold, word recognition

score. Postoperative speech tests were also compared.

Results: The PTA thresholds and word recognition scores improved from preoperative to postoperative assessments,

consistent with improvements in all hearing assessments. The iPad speech test demonstrated comparatively less improve-

ment than PTA thresholds.

Conclusion: Simultaneous TLA and CI is an effective procedure for restoring hearing in patients with small vestibular

schwannomas, allowing the recovery of binaural hearing. I-Pad test is fast and efficacious.

IS―０１２ Effectiveness of a Wearable Vestibular Model in Teaching BPPV and Canalith
Repositioning Maneuvers

○Augustine Chai１）, Wei Yi Chen２）, Jeremy Chee２）

Tan Tock Seng Hospital, Singapore, Singapore１）, National University Hospital, Singapore, Singapore２）

Background: Benign paroxysmal positional vertigo（BPPV）is prevalent across medical disciplines, with canalith reposi-

tioning maneuvers（CRM）offering effective symptom relief. However, CRM remains underused due to gaps in clinicians’

knowledge and confidence. This study evaluates a wearable vestibular model as an educational tool for CRM proficiency.

Methods: In a nationwide program, doctors across five specialties used a 3D-printed vestibular headset featuring trans-

parent, mineral oil-filled tubes to simulate canalith movement. Participants practiced Dix-Hallpike, supine roll, Epley’s, and

Lempert maneuvers with real-time visual feedback. A post-program survey assessed the model’s effectiveness.

Results: 90％ agreed the model enhanced BPPV and CRM visualization and was superior to traditional learning. Confi-

dence in CRM improved from 7．15 to 8．6, and 90％ recommended the model to peers.

Conclusion: This wearable vestibular model effectively enhances CRM education, encouraging broader adoption in medi-

cal training.
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IS―０１３ The Development of an E-learning Module（SMART-BPPV）as a Learning Platform for
BPPV

○Alex Zxi Jian Ho１）, Iylia Ajmal Othman２）, Saiful Adli Jamaluddin３）, Karimah Hanim Ab Aziz２）

Hospital Tengaku Ampuan Afzan, Department of Otorhinolaryngology, Head and Neck Surgery, Kuantan,

Malaysia１）,

Kulliyyah of Medicine, International Islamic University Malaysia, Kuantan, Malaysia２）,

Kulliyyah of Allied Health Sciences, International Islamic University Malaysia, Kuantan, Malaysia３）

Aims: BPPV is often mismanaged due to knowledge gaps among healthcare providers, particularly in emergency and pri-

mary care. This study developed and validated the SMART-BPPV（Structured Modular Approach for Real-Time Training for

BPPV）E-learning Module to improve diagnostic and treatment skills in these settings.

Materials/Methods: Learning outcomes were developed through a focused group discussion with vestibular medicine and

audiology experts. Content validation required feedback from local experts in vestibular medicine to assess the module’s ac-

curacy, relevance, and comprehensiveness. Face validity process included Medical Officers in targeted departments.

Results/Discussion: The content validation process by expert panels confirmed the module’s accuracy and credibility, while

face validity ensured its relevance, clarity, and ease of use for the target audience. Collectively, these steps established a

strong foundation for its reliability and user acceptability.

Conclusion: The SMART-BPPV E-learning Module is validated as an effective and sustainable method of learning to enhance

both knowledge and skills to its end-users.

IS―０１４ Comparison Between Furosemide-Loaded VEMP and Gadolinium Enhanced Inner
Ear MRI

○Hideharu Abe, Naoko Ueda, Hideo Shojaku, Akira Nakazato, Hiromasa Takakura, Takayuki Oota, Yuka Morita

Department of Otolaryngology and Head and Neck Surgery, University of Toyama

Background: Furosemide-Loaded Vestibular Evoked Myogenic Potential（FcVEMP）is a diagnostic tool for estimating

endolymphatic hydrops（EH）. Gadolinium-enhanced inner ear MRI（ieMRI）allows direct visualization of EH, but the corre-

lation between FcVEMP and ieMRI findings is unclear.

Objective: To compare FcVEMP and ieMRI findings and evaluate their diagnostic significance in Meniere’s disease

（MD）.
Methods: This retrospective study included 73 ears with definite unilateral MD and a control group of 21 individuals（40

normal-hearing ears）excluding suspected/atypical MD. Improvement rates（IR）of FcVEMP amplitudes were calculated,

and ROC curves determined the optimal cutoff. Concordance between FcVEMP and EH on ieMRI was assessed in 41 pa-

tients.

Results: Mean IR was higher in affected ears（65．2％）vs. controls（28．3％）（p＝0．0189）. An IR cutoff of 34．3％
yielded 60．3％ sensitivity, 75．0％ specificity, and an AUC of 0．655. ieMRI showed EH in 43．9％ of cochleae and 68．3％ of

vestibules. Concordance between FcVEMP positivity and EH was low（κ＝0．21 for cochleae, κ＝0．03 for vestibules）.
Conclusion: Low concordance suggests FcVEMP may not reflect the morphological presence of EH.

IS―０１５ Development of a new maneuver to rapidly restore positional nystagmus in patients
with BPPV

○Keita Ueda１）, Takao Imai２）, Shinji Mikami２）, Naomiki Kimura２）, Takashi Nakajima２）, Tadashi Kitahara１）

Department of Otolaryngology and Head and Neck Surgery, Nara Medical University１）,

Department of Otorhinolaryngology Head and Neck Surgery, Bell Land General Hospital２）

Objective: When the Dix Hallpike test（DHT）is repeated in patients with posterior canal type benign paroxysmal posi-

tional vertigo（pBPPV）, positional nystagmus disappears. This phenomenon is known as BPPV fatigue. In cases where posi-

tional nystagmus cannot be induced by the DHT because of BPPV fatigue, we cannot make a diagnosis of pBPPV. There-

fore, the purpose of this study is to develop a new maneuver to rapidly restore positional nystagmus in cases of BPPV fa-

tigue. Method: Twenty patients with pBPPV performed the DHT twice to induce BPPV fatigue, with the new maneuver

（while in a sitting position, the patient bent their head and body 90deg forward and rotated the head toward the affected

side）being used, and then performed a third DHT. Results: The 95％ confidence interval of the ratio between the maxi-

mum slow phase eye velocity of positional nystagmus during the third and first DHTs was 0．712 to 1．026, which was larger

than the lower limit of efficacy of 0．7 specified in the protocol. Conclusions: The high values of the ratio indicate success in

developing new maneuver and the applicability of the maneuver in clinical practice.
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IS―０１６ GWAS of Disequilibrium-Related Genes Using the Hybrid Mouse Diversity Panel

○Yuzuru Ninoyu１）２）, Jennifer Luu２）, Rick Friedman２）

Department of Otolaryngology and Head and Neck Surgery, Kyoto Prefectural University of Medicine１）,

University of California San Diego２）

Disequilibrium is a common condition among the elderly, however, the genetic basis of vestibular dysfunction remains

unclear. This study investigated vestibular function using a genome-wide association study（GWAS）with the Hybrid Mouse

Diversity Panel, consisting of 84 recombinant inbred strains and 18 common inbred strains. Female mice（n＝6/strain）un-

derwent vestibular evoked potentials and balance beam tests. Genotypes of ~500，000 SNPs, derived from the Mouse Diver-

sity Array, were analyzed using FaST-LMM. Candidate loci were visualized with LocusZoom, and gene annotations were per-

formed using the UCSC Genome Browser（GRCm38/mm10）. Single-cell RNA sequencing datasets from the gEAR web plat-

form（https://umgear.org/）were used to analyze candidate gene expression in cochlear tissues. While no SNPs reached

genome-wide significance, marginally significant SNPs on chromosomes 6, 13, and 14 highlighted candidate genes（Cntnap2,

Atxn1, Xkr6, Ccdc126, Gpnmb, Tmem176a）. These genes showed high expression in cochlear hair cells and the stria vascu-

laris. This study identifies potential genetic contributors to vestibular dysfunction, providing a foundation for future therapeu-

tic research.

IS―０１７ A pediatric case of external canal cholesteatoma with extensive invasion into the
mastoid cavity

○Kohei Yamahara１）, Takayuki Okano２）, Ichiro Tateya１）, Kana Sano１）

Department of Otolaryngology and Head and Neck Surgery, Fujita Health University１）,

Fujita Health University Bantane Hospital２）

Cholesteatoma in the external auditory canal（EAC）is an uncommon situation, and especially rare in pediatric patients.

Pediatric EAC cholesteatoma is reported to have a less aggressive growth pattern compared to adult one, but we describe a

pediatric case of EAC cholesteatoma with extensive invasion into mastoid cavity. The 5-year-old female was asymptomatic

but was found to have a mass on the posterior wall of the left EAC during a regular earwax cleaning visit to a clinic. One

month later, the patient was referred to our hospital and the left EAC was found to be almost filled with a granulation tissue

mass and tympanic membrane could barely be seen. Computed tomography revealed a round soft tissue density destructing

the EAC wall and mastoid air cells without any extensions into the tympanic membrane or tympanic cavity. After confirming

the result of biopsy was benign, we made a diagnosis of EAC cholesteatoma and performed surgery. We performed a canal

wall-up mastoidectomy and carried out full removal of the cholesteatoma. Auricular cartilage was used to reconstruct the

posterior wall of EAC. After surgery, the patient did well and no recurrence of cholesteatoma has been seen.

IS―０１８ Characteristics of Calcified Tympanic Membranes in Tympanic Membrane
Regeneration Therapy

○Tomoya Yamaguchi, Shin-ichi Kanemaru, Rie Kanai, Toshiki Maetani, Hiroyuki Harada, Misaki Yoshida,

Masayuki Kitano, Ryohei Yuki, Razumu Shirai

Department of Otolaryngology and Head and Neck Surgery, Kitano Hospital

In tympanic membrane regeneration therapy, calcification is considered a hindrance to regeneration, and our institution

routinely removes calcified areas. To analyze the characteristics of calcified tympanic membranes, we studied 381 ears

treated with this therapy, categorizing them into calcification and non-calcification groups. Calcification was observed in 68．2
％（260/381）of cases. Both groups had the highest prevalence in patients in their 70s, with calcification cases more com-

mon in patients aged 60 or older（72．7％）than in non-calcification cases（55．4％）. Patients under 30 were more frequent in

the non-calcification group（17．4％）than in the calcification group（13．5％）. Chronic otitis media was the primary cause of

perforation in both groups. Among patients under 30, ventilation tube placement was more frequent in the calcification

group（25．7％）, while trauma was more common in the non-calcification group（47．6％）. Closure rates were high: 98．1％
in the calcification group and 96．7％ in the non-calcification group. Calcification may be associated with prolonged inflamma-

tion and ventilation tube placement, but high closure rates were achieved regardless of calcification.
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IS―０１９ Optimization of Decompression Angles in Facial Nerve Decompression Surgery

○Moeka Kanazawa, Keita Takayama, Kana Hiyama, Shinya Ohira, Fumihiro Mochizuki, Manabu Komori

Department of Otolaryngology, St. Marianna University School of Medicine

Facial nerve decompression surgery is a critical treatment for severe facial nerve paralysis, such as Bell’s palsy and Ram-

say Hunt syndrome, when conservative approaches fail. This study investigates the relationship between the degree of bone

removal around the facial nerve canal and the reduction in nerve compression to determine the most effective and minimally

invasive decompression angle. Using a physical model, we simulated various decompression angles（30° to 180°）and meas-

ured pressure changes with a custom-built setup. Results indicate that a 150° decompression achieves equivalent pressure

reduction as the conventional 180°, while reducing the extent of bone removal and potentially minimizing surgical risks, such

as nerve damage. Notably, even at 30°, significant pressure relief was observed, suggesting potential benefits in challenging

surgical scenarios where extensive decompression is unfeasible. This study highlights the possibility of refining surgical

techniques to balance efficacy and safety. Future work will involve animal models and finer decompression angles to validate

these findings and guide clinical applications.

IS―０２０ Hearing and facial prognosis in facial nerve decompression with preservation of the
ossicular chain

○Sosuke Sahara, Hiroshi Nakanishi, Junya Kita, Kiyoshi Misawa

Department of Otolaryngology and Head and Neck Surgery, Hamamatsu University School of Medicine

In Japan, transmastoid facial nerve decompression is a common surgical procedure employed for the treatment of severe

cases of Bell’s palsy and Hunt syndrome. In order to create a working space for the decompression of the horizontal portion

and the geniculate facial ganglion, the incus is removed during the decompression procedure. At this medical facility, facial

nerve decompression is performed with preserving the posterior incudal ligament, with the intention of maintaining the integ-

rity of the ossicular chain. This retrospective study included patients who underwent facial nerve decompression with or

without ossicular chain preservation between January 2006 and December 2024. The ossicular chain preservation group

comprised 32 patients, while the conventional method group comprised 11 patients. The objective was to investigate

whether there were any differences in hearing before and after surgery and in the facial prognosis between the two groups.

Additionally, the facial prognosis with and without nerve sheath incision was examined in the ossicular chain preservation

group.

IS―０２１ Endoscopic Underlay Myringoplasty with Tympanomeatal Flap and Temporalis Fascia
Graft

○Htin Lin San, Cho Cho Win, Myo Kalayar Myint

Eye, Ear, Nose, Throat and Head & Neck Specialist Hospital, Naypyidaw, Myanmar

Objective: To assess the outcomes of endoscopic underlay myringoplasty with a tympanomeatal flap and temporalis fas-

cia graft, emphasizing graft success rates, hearing improvement, and procedural benefits like enhanced visualization and re-

duced morbidity.

Methods: A prospective, randomized study was conducted with 40 patients undergoing tympanic membrane perforation

repair between January 2023 and December 2023 at ORL-HNS Hospital, Naypyidaw. Patient demographics, perforation char-

acteristics, graft success rates, and audiological outcomes were analyzed.

Results: The average patient age was 39．15±11．12 years. Perforation sizes were classified as medium（20．0％）, large

（77．5％）, and subtotal（2．5％）. Of the 40 patients, 34（85．0％）achieved successful perforation closure. The median preop-

erative air-bone gap（ABG）was 18．0±4．75 dB, which improved significantly to 8．0±5．0 dB postoperatively（p＜0．001）.
Conclusions: Endoscopic underlay myringoplasty with a tympanomeatal flap and temporalis fascia graft is a safe, effec-

tive technique with high graft success and significant hearing improvement, making it a valuable option for tympanic mem-

brane repair.
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IS―０２２ Hearing Outcomes of Ossiculoplasty by Double Cartilage Block in Canal Wall Down
Mastoidectomy

○Chih-Hung Cha１）, Chao-Hui Yang１）２）, Chung-Feng Hwang１）２）, Ching-Nung Wu１）３）

Kaohsiung Chang Gung Memorial Hospital, Department of Otolaryngology, Kaohsiung, Taiwan１）,

Chang Gung University, College of Medicine, Kaohsiung, Taiwan２）,

Department of Public Health, College of Medicine, National Cheng Kung University, Tainan, Taiwan３）

Aim: To investigate whether synchronous ossiculoplasty by double cartilage block（DCB）with autologous tragus could
improve hearing outcome of canal-wall-down（CWD）mastoidectomy.

Material and Methods: We retrospectively reviewed patients receiving Wullstein type II or III tympanoplasty for CWD
mastoidectomy in Kaohsiung Chang Gung Memorial Hospital from 2019 to 2023. We excluded patients with previous middle
ear surgery, head and neck malignancy, or middle ear tumor other than cholesteatoma. Ossiculoplasty by commercial pros-
thesis was also exclude.

Results: Total 45 ears（mean age 52 years old）were included. 23 cases received synchronous ossiculoplasty with DCB,
while the other 22 cases did not. In ossiculoplasty group, mean post-operative air-conduction（AC）threshold improved sig-
nificantly from 57 to 48 dB HL. Mean air-bone gap（ABG）closure is better than non-ossiculoplasty group（11．0 vs.－2．6, p
＝ .001）. Complications including perforation, prosthesis extrusion, facial palsy were not note.

Conclusions: Synchronous ossiculoplasty by DCB could improve the hearing outcomes of CWD mastoidecotomy, and
the results were sustainable during one year follow-up.

IS―０２３ Development of Interactive 3D Models for Temporal Bone Surgical Anatomy Using
Photogrammetry

○Yoshihiko Hiraga１）２）, Yoshifumi Takatsume３）, Naoki Oishi２）

Department of Otolaryngology and Head and Neck Surgery, Japanese Red Cross Shizuoka Hospital１）,

Department of Otolaryngology and Head and Neck Surgery, Keio University２）,

Department of Anatomy, Keio University３）

Photogrammetry is a technique for creating 3D models using photographs taken from multiple angles. Initially devel-
oped for surveying and terrain analysis, this technology is now widely applied in fields such as creating three-dimensional ar-
chives of historical structures and artworks.

In our previous work, we developed digital teaching materials for temporal bone surgery by sequentially dissecting the
bone into layers, photographing each with a motion-controlled camera, and enabling observation from multiple perspectives.
However, this method had limitations regarding the range of viewing angles.

In this study, we employed photogrammetry to generate 3D models that can be freely observed from any direction.
Specifically, we created 3D models for 25 procedural steps, including tympanic membrane removal, transcanal and transmas-
toid surgeries, facial nerve decompression, and internal auditory canal exposure. Furthermore, the 3D models for each layer
were positionally aligned, allowing seamless switching between layers during observation.

These 3D models provide an innovative educational tool that significantly enhances the anatomical understanding of tem-
poral bone surgery.

IS―０２４ Differences in functional brain imaging between the non-users and long-term users of
hearing aids

○Takanori Nishiyama１）２）, Marie Shimanuki１）２）, Shujiro Minami１）２）３）, Makoto Hosoya１）２）, Masafumi Ueno１）２）,

Hiroyuki Ozawa１）, Naoki Oishi１）２）

Department of Otolaryngology-Head and Neck Surgery, Keio University１）, Keio Otology & Audiology Center２）,

Department of Otolaryngology, National Hospital Organization Tokyo Medical Center３）

Hearing loss can be a risk factor for cognitive decline and a treatment for hearing loss such as using hearing aids may
mitigate the risk. However, the changes that occur in the central nervous system as a result of hearing loss remain unclear,
and few studies exist that compare the changes using hearing aids or not. We therefore compared hearing loss patients who
had never used a hearing aid（non-users）and who had used hearing aids for more than 3 years（long-term users）, who
were at least 55 years and had bilateral mean hearing level of 25 dB HL, using cognitive tests（Japanese version of the
Montreal cognitive assessment; MoCA-J）and resting-state functional magnetic resonance imaging（fMRI）. For the non-user
group（n＝15）and the long-term user group（n＝7）, the mean±standard deviation（SD）of the hearing level in the better
ear were 40．1±8．7 dB HL and 63．0±14．2 dB HL, the long-term user group was significantly worse（p＝0．005）. However,
the mean±SD of the MoCA-J total score was 25．7±2．7 and 25．6±4．5, there was no difference（p＝0．78）. We will also re-
port comparative fMRI result for several brain regions.
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IS―０２５ Transcriptomic comparison of avian auditory and vestibular hair cells

○Mitsuo Sato１）２）３）, Marie Kubota２）３）, Stefan Heller２）３）, Ryuji Yasumatsu１）

Department of Otolaryngology-Head and Neck Surgery, Kindai University１）,

Department of Otolaryngology-Head and Neck Surgery, Stanford University School of Medicine, Stanford,

CA 94305, USA２）,

Institute for Stem Cell Biology and Regenerative Medicine, Stanford University School of Medicine, Stanford３）

Backgrounds: Birds can regenerate auditory hair cells（HCs）after damage, whereas the avian vestibule undergoes HC

turnover as well as regeneration. To explore the clues of HC regeneration, we first compared the transcriptomic profile of

auditory and vestibular HCs. Then we examined the differences between regenerating auditory HCs and normal vestibular

HCs.

Methods: In post-hatch day seven chickens, we used basilar papilla（BP）, an avian cochlea, and the utricle. To obtain

the profile of regenerating auditory HCs, we administered sisomicin, an aminoglycoside antibiotic, through the semicircular

canal and dissected BP 96 hours after the treatment. Each of the single-cell RNAseq data was analyzed.

Results: Clustering analysis allowed us to select the cluster for auditory and utricle HCs. A comparison between them

revealed specifically expressed genes in each organ, and some of them were validated with in situ hybridization chain reac-

tion. Notably, the profile of regenerating auditory HCs showed gene expression similarity more with that of utricle HCs.

Conclusions: The genes that both regenerating auditory HCs and normal utricle HCs share could be candidates relevant

to HC regeneration.

IS―０２６ Microbiome analysis of Eosinophilic otitis media using next-generation sequencing

○Rieko Ii１）, Emiko Noguchi２）, Naoto Adachi３）, Masanori Kidoguchi３）, Ayami Nomura４）, Junko Takahata４）,

Yukihiro Kimura３）, Masayuki Okamoto４）, Yuki Hirose１）, Shuho Tanaka１）, Shigeharu Fujieda３）,

Atsushi Matsubara４）, Keiji Tabuchi１）

Department of Otolaryngology and Head and Neck Surgery, University of Tsukuba１）,

Department of Medical Genetics, University of Tsukuba２）,

Department of Otolaryngology and Head and Neck Surgery, University of Fukui３）,

Department of Otolaryngology and Head and Neck Surgery, Hirosaki University４）

Background: Eosinophilic otitis media（EOM）is a chronic eosinophilic inflammatory disease linked to bronchial asthma

and nasal polyps. Bacteria and their metabolites in the nasal cavity are thought to reach the middle ear via the Eustachian

tube, causing EOM. The details regarding the pathogenesis of EOM have not been elucidated. Objective: Our study aimed

to characterize the microbiome associated with EOM and explore changes with and without tympanic membrane perforation.

Method: We enrolled 27 EOM patients, 25 controls without middle ear infections. Samples were collected by swabbing the

middle ear, nasopharynx, and external auditory canal（EAC）, followed by 16S rRNA gene sequencing. Diversity indices

were compared, and biomarkers were identified using Linear Discriminant Analysis Effect Size（LEfSe）analysis. Results:

Nocardioides was significantly enriched in the middle ear, nasopharynx, and external auditory canal of EOM patients. Con-

clusion: Our study identifies Nocardioides as a new biomarker for EOM and reveals significant shift in microbial co-

occurrence associated with tympanic membrane perforation, suggesting new avenues for understanding and managing EOM.

IS―０２７ A Review of 10 Accepted Case Reports in International Journals

○Kensuke Uraguchi, Munechika Tsumura

Department of Otolaryngology and Head and Neck Surgery, Kagawa Rosai Hospital

Case reports enhance clinical knowledge and contribute to global medical science. Despite their value, acceptance rates

for case reports in peer-reviewed international journals are declining. This study reviewed 10 case reports authored by the

presenter and accepted in such journals between 2018 and 2024. Of these, 40％ were published in otolaryngology journals

and 20％ in open-access journals. Article types included full case reports（50％）and others, such as clinical conundrum and

case image. Categories were classified as otology（1 case）, rhinology（1 case）, head and neck（4 cases）, and head and

neck cancer（4 cases）. Videos were included in 40％ of reports. The median impact factor was 1．6（Range: 0．5-6．0）, the

median number of rejections was 1．0（Range: 0-7）, and the median number of citations was 1．5（Range: 0-8）. This analysis

provides practical insights and guidance for clinicians aiming to prepare and successfully submit their own case reports.
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IS―０２８ Evaluation and Future Prospects of Hands-On Experience in Pre-Graduate Clinical
Training

○Eriko Sato, Sohei Mitani, Kaori Tanaka, Hiroyuki Yamada, Naohito Hato

Department of Otolaryngology and Head and Neck Surgery, Ehime University

Background: Pre-graduate clinical training is vital for medical students, offering essential patient interaction and profes-

sional exposure. Standardized assessments stress the need for supervised practice and simulation training. Our department

sees this training as a way to build knowledge and attract medical students, focusing on “hands-on” clinical experiences en-

riched by relevant procedures. We recently conducted a questionnaire to assess the training’s effectiveness and potential fu-

ture developments. Methods: From December 2022 to December 2024, we surveyed students in our clinical training, evalu-

ating overall experience and the curriculum components. Results: 176 students participated, giving a satisfaction score of

4．9 out of 5. “Electrosurgical practice using simulated organs” received the highest rating, followed by “virtual reality train-

ing for surgical anatomy” and “knot tying and suturing training.” Discussion: The training garnered positive feedback, under-

scoring the effectiveness of our methodologies. These results guide enhancements to training content and inspire interest in

otolaryngology, facilitating improved medical education for future professionals.

IS―０２９ Machine Learning Predicts Bone-Anchored Hearing Device Outcomes in Single-Sided
Deafness

○Rini Winarti１）, Mirza A Angelica２）, Amanda Zulkarnain３）, Rifaldy Fajar４）, Prihantini Prihantini５）, Andi Nursanti６）,

Sahnaz V Putri７）

Yogyakarta State University, Department of Biology, Sleman, Indonesia１）,

Bonto-Bonto General Hospital, Otolaryngology（ENT）Department, Bonto, Indonesia２）,

Bonto-Bonto General Hospital, Audiology Research Unit, Bonto, Indonesia３）,

Yogyakarta State University, Computational Biology and Medicine Laboratory, Sleman, Indonesia４）,

Bandung Institute of Technology, Machine Learning for BioMedicine Laboratory, Bandung, Indonesia５）,

Andini Persada College of Health Sciences, Department of Pharmacy, Mamuju, Indonesia６）,

International University Semen Indonesia, Health Management Laboratory, Gresik, Indonesia７）

Purpose: Single-sided deafness（SSD）complicates rehabilitation, but bone-anchored hearing devices（BAHDs）offer so-

lutions. This study applies machine learning（ML）to integrate neural, psychoacoustic, and clinical data for predicting BAHD

outcomes. Methods: Neural data from 415 SSD patients（OpenABR and similar repositories）and psychoacoustic data from

624 patients（HLTD）were analyzed. Clinical features like demographics, deafness duration, and device models were ex-

tracted from anonymized EHRs. A hybrid ML model with CNNs and RNNs assessed signal-to-noise ratios, ECochG ampli-

tudes, and psychoacoustic metrics. Success was defined as a 50％ improvement in speech-in-noise scores within six months,

validated with k-fold cross-validation. Results and Discussion: The model achieved 93．4％ accuracy, 91．5％ sensitivity, and

94．7％ specificity. ECochG signal-to-noise ratios＞2．5 and localization deviations＜12 degrees strongly predicted success.

Psychoacoustic metrics contributed 68．5％ to predictive power, neural features 31．5％. Conclusions: This ML model offers

a precision tool for BAHD rehabilitation, improving outcomes through personalized predictions.

IS―０３０ Morphological analysis of EBV-positive nasopharyngeal carcinoma cells

○Shigetaka Komura１）２）, Satoru Kondo１）, Tomokazu Yoshizaki１）

Division of Otolaryngology Head and Neck Surgery, Kanazawa University１）

Division of Otolaryngology Head and Neck Surgery, Ishikawa Prefectural Central Hospital２）

Epstein-Barr virus（EBV）has two life cycles: latent and lytic cycles. Previously, the latent cycle has been considered

more relevant to nasopharyngeal carcinoma（NPC）, whereas the lytic cycle has been not, which ultimately leads to host

cell’s death. However, recent studies have reported an abortive lytic infection, which the lytic cycle is halted midway with es-

caping host cell death, and that the lytic cycle contributes to tumorigenesis and tumor growth. Nevertheless, the extent to

which the lytic cycle progresses in NPC, as well as whether it is accompanied by viral replication, has not been elucidated.

Morphological analyses were performed on the NPC cell lines and clinical NPC biopsy samples using TEM, NanoSuit-

CLEM and SICM methods. IHC with VCA antibody, a late lytic gene product indicating EBV replication, were conducted to

investigate its correlation with prognosis.

EBV virions were observed in the lytic induced NPC cell lines and clinical NPC samples. The expression of VCA was

significantly associated with poor prognosis.

In NPC, the lytic cycle accompanied by EBV replication occurs, and the frequency of EBV replication is significantly as-

sociated with poor prognosis.
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IS―０３１ Supraglottic partial laryngectomy with rotation of the hyoid body

○Masakaz Ikeda, Shigeyuki Murono

Department of Otolaryngology, Fukushima Medical University

Supraglottic partial laryngectomy（SGPL）is regarded as a laryngeal function-preserving surgery, but it poses a potential

risk of dysphagia, resulting from the physical changes induce by the procedure. SGPL without excision of the hyoid bone is

expected to better maintain laryngeal elevation by the suprahyoid muscles compared with SGPL with hyoid bone excision.

However, the surgical technique has not been adequately validated. We developed the hyoid body-rotation SGPL technique,

which preserves the hyoid body while separating it laterally to the lesser horn, through cadaveric studies for the treatment of

supraglottic carcinoma. A 67-year-old man with large cell neuroendocrine carcinoma underwent supraglottic laryngectomy

with rotation of the hyoid body. At the time of this writing, the patient had been alive without recurrence for 4 years. This

technical note describes the procedure, which preserves the hyoid body and suprahyoid muscle complex to maintain laryn-

geal elevation and provides access to the pharynx. This technique aims to preserve the hyoid body during SGPL and sup-

port long-term swallowing function.

IS―０３２ A novel technique to achieve excellent hypopharyngeal exposure in transoral surgery

○Satoshi Koyama, Toru Kimura, Ryohei Donishi, Kenkichiro Taira, Takahiro Fukuhara, Kazunori Fujiwara

Department of Otolaryngology, Head and Neck Surgery, Tottori University

Background: Transoral surgery（TOS）is a common treatment of early-stage hypopharyngeal cancer. We often experi-

ence the difficulty of not visualizing the entire hypopharynx during TOS. In this situation, inadequate hypopharyngeal expo-

sure may lead to incomplete tumor resection, or the operation may be abandoned. Thus, we developed the percutaneous la-

ryngeal elevation technique（PLET）to resolve this problem. Methods: Total thirteen patients underwent TOS with PLET

for hypopharyngeal cancer at our university from February to December in 2024. We retrospectively assessed whether

PLET improved hypopharyngeal exposure and its safety. Results: Improved hypopharyngeal exposure was observed in all

patients by using PLET. Twelve of 13 patients completed TOS as planned. No intra- and postoperative PLET-related compli-

cations were observed. Conclusions: We developed a novel surgical technique, called PLET, to improve hypopharyngeal ex-

posure during TOS for hypopharyngeal cancer. PLET could dramatically improve hypopharynx exposure and allow us to

perform TOS on a patient with difficulty of visualizing entire hypopharyngeal cancer.

IS―０３３ Transoral videolaryngoscopic surgery for older patients with laryngopharyngeal cancer

○Takahiro Hirano, Kosuke Uno, Hiroshi Suzuki, Hideyuki Tsuboi, Naoya Yamazaki, Masahiko Seki,

Akihiro Shiotani, Koji Araki

Department of Otolaryngology and Head and Neck Surgery, National Defense Medical College

The incidence of head and neck cancers in older patients is increasing. This study evaluated the treatment outcomes

and risks of swallowing dysfunction for transoral videolaryngoscopic surgery（TOVS）in older patients. This case series in-

cluded patients who underwent TOVS for supraglottic or hypopharyngeal cancer between 2010 and 2021, with a follow-up of

＞2 years. Patients were divided into older（age 75）and control groups（age＜75）. 110 patients underwent TOVS（33

older, 77 control）. No significant differences were observed in the 5-year OS, DSS, LCR, and LPR between groups. Postop-

erative complications were similar between groups. In the older group, G8 score 14, extensive resection, and arytenoid re-

section associated with delayed soft diet initiation. For all patients, pT classification, arytenoid resection, extensive resection,

history of radiation therapy, and tracheotomy were also associated with delayed soft diet initiation. TOVS is a safe and effec-

tive treatment in older patients. Patients without a history of radiation therapy, tracheotomy, arytenoid resection, or exten-

sive resection and with a G8 score of 15 can avoid postoperative swallowing dysfunction.
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IS―０３４ Distress and quality of life in post-treatment nasopharyngeal carcinoma: Two-center
study

○Mohamed iliyas Bin Sultan Abdul Kader１）２）, Vijayaprakas Rao Ramanna２）, Abd Razak Ahmad２）,

Gayathri Kumarasuriar３）, Guan Sai Lum１）, Mohd Razif Mohamad Yunus１）

Department Otorhinolaryngology-Head & Neck Surgery, University of Kebangsaan Malaysia, Kuala Lumpur,

Malaysia１）,

Department of Otorhinolaryngology-Head & Neck Surgery, University of Kebangsaan Malaysia, Melaka,

Malaysia２）,

Department of Psychiatry, University of Kebangsaan Malaysia, Melaka, Malaysia３）

A）Aim: This study assesses distress and the Quality of life（QoL）prevalence, severity, and relationship among post-

treatment nasopharyngeal carcinoma（NPC）patients.

B）Material and Methods: A cross-sectional study at Hospital Melaka and Hospital Canselor Tuanku Muhriz involved

post-treatment NPC patients with at least six months of follow-up. Distress was assessed using the Distress Thermometer.

QoL and symptomatology were assessed with the European Organisation for Research and Treatment of Cancer（EORTC）
Quality of Life Questionnaire（QLQ-C30）and EORTC Head and Neck Module（QLQ-H&N 35）.

C）Results: One hundred forty-four patients with a median age of 60．5 years（range 18-92）. The median NPC surveil-

lance follow-up time was seven years（6 months to 36 years）, the Median distress score was 4（range, 1-8）, and the Median

HRQOL score was 75（range of 50-100）. A significant negative correlation was found between distress and the HRQOL

score.（r＝－0．53, p＜0．01）.
D）Conclusion: Overall distress and HRQOL scores among post-treatment NPC patients were good. Factors such as

sticky saliva, dry mouth, fatigue, and decreased sexuality substantially impacted distress and QoL.

IS―０３５ A review of parathyroid surgery cases in our department

○Tomoki Shimozono１）２）, Kengo Nishimoto１）, Sakiko Toge１）, Takeshi Tokushige１）, Tsutomu Matsuzaki１）,

Masaru Yamashita２）

Department of Otolaryngology, Kagoshima Medical Center１）,

Department of Otolaryngology and Head and Neck Surgery, Kagoshima University Hospital２）

Parathyroid tumors are relatively rare diseases. However, recently, the patients have been increasing in cases of asymp-

tomatic primary hyperparathyroidism detected through elevated serum calcium levels, as well as parathyroid tumors inciden-

tally discovered via ultrasonography during health checkups. In this study, we reviewed 41 cases of parathyroid surgeries

performed at our department from 2009 to 2024. The cases comprised 11 males and 30 females, with a mean age of 65．3
years. Pathological diagnoses included 39 cases of adenoma and 2 cases of carcinoma. We analyzed the preoperative tumor

location, maximum tumor diameter, surgical procedures, changes in intact parathyroid hormone（iPTH）, calcium, and phos-

phorus levels before and after surgery, as well as predictive factors for the postoperative complication of hungry bone syn-

drome（HBS）. The results suggested that elevated preoperative iPTH levels and larger tumor diameters were predictive fac-

tors for postoperative complications, such as HBS. Furthermore, in cases where the tumor invades the thyroid gland, careful

attention is warranted, as they are more likely to be malignant and associated with sever clinical complications.

IS―０３６ Intraoperative identification of parathyroid with 4K 3D ORBEYE exoscope in thyroid
surgery

○Asami Kageyama１）, Ayaka Yamamoto２）, Seiichiro Kamimura１）, Takahiro Azuma１）, Go Sato１）, Yoshiaki Kitamura１）

Department of Otolaryngology and Head and Neck Surgery, Tokushima University１）,

Department of Otolaryngology and Head and Neck Surgery, Tokushima Prefectural Central Hospital２）

In thyroid surgery, the detection and preservation of the parathyroid glands are important for preserving postoperative

parathyroid function. However, macroscopic identification of the parathyroid glands in the surgical field is difficult because

normal parathyroid glands are small and resemble lymph nodes or fat tissues apparently. Recently, parathyroid glands auto-

fluorescence detection using near-infrared imaging was reported. ORBEYE（OLYMPUS）is a 4 K-3D surgical exoscope that

enables heads-up surgery and presents the fine structures of tissues and blood vessels using high-resolution digital images.

Because ORBEYE has the near-infrared mode, we examined whether the near-infrared mode of ORBEYE is useful for in-

traoperative identification of parathyroid glands during thyroid surgery. We demonstrated that the ORBEYE was effective

surgical instrument that enables identification of parathyroid glands with the same and expanded surgical field in thyroid sur-

gery, and it is necessary to accumulate more cases and examine the optimal method in the future.
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IS―０３７ An unusual case of recurrent laryngeal nerve palsy caused by chronic inflammation in
nodular goiter

○Dinh Nam Nguyen１）, Ryo Takagi１）, Takashi Koike１）, Yoritaka Takeda１）, Nao Nojiri１）, Marie Yamada１）,

Yoshihiro Watanabe１）, Akira Ganaha１）, Mitsuhiro Okano１）, Yoshihiro Noguchi１）, Yuichiro Hayashi２）,

Yorihisa Imanishi１）

Department of Otorhinolaryngology, Head and Neck Surgery, International University of Health and Welfare,

School of Medicine, Narita Hospital１）,

Department of Pathology, International University of Health and Welfare, School of Medicine, Narita Hospital２）

Background: Recurrent laryngeal nerve（RLN）palsy in benign thyroid disease（BTD）is rare, with most cases attrib-

uted to nerve compression or stretching. We present an unusual case of nodular goiter where chronic inflammation caused

ipsilateral RLN palsy. Case presentation: A 59-year-old female presented with hoarseness and pharyngeal discomfort. Endo-

scopy revealed right vocal cord fixation, apparently due to right RLN palsy. Imaging showed an ill-defined thyroid mass in

the right lobe, raising suspicion of malignancy, however, repeated cytology did not confirm malignancy. During surgery,

since the right RLN was embedded within the mass and completely unresponsive to nerve monitoring, the nerve had to be

excised. Histopathology confirmed a nodular goiter, with the excised RLN showing severe degeneration and disruption due

to intense chronic inflammation and perineural fibrosis. Conclusions: Although RLN palsy associated with thyroid masses is

typically linked to malignancy as confirmed in our preliminary meta-analysis, the possibility of BTD should still not be ruled

out. Other than compression and stretching, severe chronic inflammation may be a primary cause of RLN palsy in BTD.

IS―０３８ Crystal clear: unusual presentation of gouty tophi mimicking thyroid malignancy in
a 42-year old man

○Cloie Anne P Rabinetas, Kirt Areis Delovino

St. Luke’s Medical Center, Quezon City, Philippines

Gout is a metabolic inflammatory disease caused by monosodium urate（MSU）crystal accumulation in joints, leading to

pain, especially in the first metatarsophalangeal joint, and possible nodules in various organs. A 42-year-old Filipino male pre-

sented with a 2-week history of a painless, and progressively enlarging anterior neck mass. He reported no associated symp-

toms like dyspnea or dysphagia and no history of thyroid disorders or radiation exposure. Physical examination revealed a

firm, non-tender nodular mass, approximately 4 cm in diameter, with normal overlying skin. Initial investigations suggested

a neoplastic etiology, with normal thyroid function tests and CT imaging showing a calcified mass between the hyoid bone

and thyroid cartilage. The mass was excised, revealing irregular, chalky deposits. Histopathology confirmed MSU crystals,

diagnosing gouty tophi. He had a history of recurrent gout managed with Colchicine and Febuxostat, with no post-operative

recurrence. This case underscores the importance of considering uncommon etiologies in the differential diagnosis of neck

masses, particularly when clinical presentations diverge from typical patterns.

IS―０３９ Stratification of pediatric thyroid nodules utilizing molecular information

○Ken Kazahaya１）２）

University of Pennsylvania, Philadelphia, USA１）, Children’s Hospital of Philadelphia, Philadelphia, USA２）

Pediatric thyroid cancer is the second most common malignancy in adolescent females in the United States. Thyroid

nodules in children are associated with a higher risk of malignancy than adults. It has become evident that there is a differ-

ence in the molecular landscape of pediatric thyroid nodules and malignancies compared to adults. By utilizing molecular in-

formation from preoperative fine-needle aspirations, it may be possible to stratify the risk that a particular nodule may be be-

nign or malignant.
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IS―０４０ Deltopectoral flap reconstruction for esophageal fistula caused by lenvatinib in
thyroid cancer

○Yuji Kanazawa１）, Yoshiharu Kitani１）, Hiroko Torii１）, Aya Matsubara１）, Keisuke Kurata１）, Eriko Otonari１）,

Yuta Takatsu１）, Shu Yoshioka１）, Maki Kitatsuji２）, Yusuke Yamamoto２）

Department of Otolaryngology and Head and Neck Surgery, Shizuoka General Hospital１）,

Department of Plastic Surgery, Shizuoka General Hospital２）

We report a 47-year-old female patient who underwent total thyroidectomy for poorly-differentiated thyroid cancer. Pre-

operative MRI and upper endoscopy revealed that the cancer deeply invaded the esophageal muscle but not to the mucosa.

Intraoperatively, we repaired the defect of esophagus mucosa which occurred with tumor resection. Oral intake started 1

month after surgery and progressed smoothly. Despite prophylactic radiotherapy started postoperatively, locoregional and

lung metastases developed 8 months after surgery. Although lenvatinib was initiated thereafter and tumors were reduced 1

month later, we found fistula formation from the esophagus to the neck skin. Two weeks after discontinuing the lenvatinib,

we performed reconstruction for esophageal fistula using deltopectoral flap in two-staged surgery. Oral intake and lenvatinib

started again 1 and 2 months after the second stage of reconstruction. The patient presently survives with adequate oral in-

take and no recurrence for approximately 3 years after the diagnosis. Deltopectoral flap reconstruction is a useful procedure

not only to close esophageal fistula caused by lenvatinib but to keep the potential of oral intake.

IS―０４１ Clinical Features of Coexisting Thyroid Cancer in Patients with Graves’ Disease

○Keisuke Yamamoto１）, Makoto Kurose１）, Kenji Iwaku２）, Shin Takayanagi１）, Masahiko Oyanagi１）, Akira Yorozu１）,

Akito Kakiuchi１）, Kazufumi Obata３）, Kenichi Takano１）

Department of Otolaryngology-Head and Neck Surgery, Sapporo Medical University１）,

Sapporo Thyroid Clinic２）, Department of Otolaryngology Head and Neck Surgery, Tokai University３）

Objective: Rates of thyroid cancer in Graves’ disease（GD）vary, with controversial associations. This study examines

clinicopathologic differences in GD patients undergoing thyroidectomy with or without papillary thyroid carcinoma（PTC）
and assesses incidental PTC.

Methods: Data from 70 GD patients undergoing thyroidectomy at Sapporo Medical University Hospital（2017-2024）
were analyzed. Clinicodemographic factors, surgical details, and histopathologic findings were compared based on cancer

status. Incidental and preoperatively suspected PTC were evaluated.

Results: Among 70 patients（mean age 42, 52％ female, mean BMI 23）, 12（17％）had malignancy, and 5（42％）were

incidental. Patients with PTC had less large goiter surgery（p＝0．004）, higher tumor comorbidity（p＜0．001）, lower ele-

vated TRAb levels（p＜0．001）, smaller thyroids（p＝0．001）, shorter operative times（p＝0．006）, less blood loss（p＝0．019）,
and more preoperative nodule detection（p＜0．001）. Tumor characteristics were similar in incidental and pre-diagnosed

PTC.

Conclusion: Approximately 17％ of GD patients had PTC. Careful preoperative ultrasound screening is essential, as inci-

dental cancers are common.

IS―０４２ Analysis of pluripotency-related proteins for establishing an anaplastic thyroid
carcinoma model

○Ryo Kawaura, Hirofumi Shibata, Hiromasa Ishihara, Masashi Kuroki, Takenori Ogawa

Department of Otolaryngology, Head and Neck Surgery, Gifu University

Despite the advent of multi-kinase inhibitors and molecular targeted therapies, anaplastic thyroid carcinoma（ATCs）is

still one of the extremely poor prognosticators among head and neck cancers, not only of the thyroid gland. A reanalysis of

public data showed that ATCs had intermediate properties between papillary thyroid carcinomas（PTCs）and pluripotent

stem cells. We evaluated and analyzed pluripotency-related proteins in（1）human ATC cases and（2）genetically engineered

PTC mouse models.（1）In the study of human ATCs, 31 patients expressed pERK（74％）, LIN28B（68％）, and SALL4（55

％）, all of which showed shorter median survival in the pluripotency-related protein expression group compared to the non-

expression group.（2）Compared to mice with only the Braf V600E mutation, mice with both the Braf V600E and p53 muta-

tions had significantly higher expression of Lin28A and Sall4, indicating a lower expression of TTF-1. These results suggest

that pluripotency-related genes could be involved in the development of ATCs. We report our research and introduce our ef-

forts to induce ATCs through artificial dedifferentiation.
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IS―０４３ Correlation between gene mutations and clinical characteristics in papillary
thyroid cancer

○Daisuke Uno, Kazuhira Endo, Tomomi Yoshikawa, Eiji Kobayashi, Nobuyuki Hirai, Yosuke Nakanishi,

Tomokazu Yoshizaki

Otolaryngology Head and Neck Surgery, Kanazawa University

Activation of the MAPK pathway by genetic mutations initiates and accelerates the growth of papillary thyroid carcinoma

（PTC）. This study aimed to retrospectively analyze major genetic mutations, specifically BRAF mutations and RET rear-

rangementsand develop a treatment algorithm by comparing background and clinical characteristics. 80 patients with pri-

mary PTC were included in this study. The patients were categorized into two groups based on the presence of BRAF muta-

tions and RET rearrangements and their clinical characteristics were compared subsequently. RET rearrangements were

positive in 10％, and BRAF mutation was positive in 78．6％. The RET rearrangement group was significantly associated with

younger age, multifocal lesion, distant metastasis and decreased 18F-FDG. The BRAF mutation group was significantly asso-

ciated with unifocal lesions and increased 18F-FDG uptake. In this study, an increase in M classification cases was found in

the RET rearrangements group. However, genetic mutations were not associated with the clinical stage, and no factors that

could be incorporated into the treatment algorithm were identified.

IS―０４４ Tumor emboli of thyroid papillary carcinoma into right brachiocephalic vein:
A case report

○Mayu Shigeyama, Naoki Nishio, Yuya Yokoyama, Mai Yokoi, Akihisa Wada, Sayaka Yokoi, Nobuaki Mukoyama,

Michihiko Sone

Department of Otorhinolaryngology, Nagoya University

Introduction: Papillary thyroid carcinoma has a good prognosis, and complete surgical resection is a standard treatment.

Tumor emboli into large vessels is relatively rare and shows worse prognosis. Here, we report a case of tumor emboli of

thyroid papillary carcinoma into right brachiocephalic vein. Case: A 59-year-old male underwent a right thyroid lobectomy

for differentiated thyroid tumor in a municipal hospital. During surgery, the tumor invaded the inferior thyroid vein and was

close to the brachiocephalic vein. After surgery, the patient was diagnosed as papillary thyroid carcinoma and was referred

to our hospital. Using a transmanubrial approach, head and neck surgeons and cardiovascular surgeons found the tumor in-

vasion to the brachiocephalic vein. After vascular clamping of the brachiocephalic vein, the invading tumor and the vascular

wall were removed. After tumor resection, the brachiocephalic vein was sutured. Final pathology reveled the tumor emboli

into the brachiocephalic vein and safety surgical margins. Conclusion: For thyroid papillary carcinoma with emboli into

large vessels, adequate surgical procedure should be considered within a multidisciplinary team.

IS―０４５ Transoral endoscopic thyroidectomy vestibular approach（TOETVA）our experiences in
Bangladesh

○Md. Mahbub Alam, Md. Sha Sakender, Hasan Jaman

Department of ENT & Head-Neck Surgery, Shaheed Suhrawardy Medical College Hospital, Dhaka, Bangladesh

Aim: To avoid the scarring of the neck with conventional thyroidectomy, endoscopic techniques have been developed

over the years. TOETVA is the latest innovation of scarless thyroid surgery. We shared our first time experiences of

TOETVA to evaluate its safety and efficacy.

Methods: Under GA, supine position with extended neck, use of a 10-mm 30° scope, 5-mm forceps and ultrasonic de-

vice. One midline and two lateral ports were made in lower lip. An anterior cervical subplatysmal space was created from

the oral vestibule down to the sternal notch. CO2 pressure of 6mmHg, flow 15L/min.

Results: Total 70 cases, 65 female, 5 male, ages ranged from 16 to 50 years, we did 65 hemithyroidectomy for noduar

goiter, 3 hemithyroidectomy for PTC, 2 total thyroidectomy for MNG. Regarding complications, 3 cases seroma, 2 cases in-

fection, 1 case temporary paresis of RLN, 2 cases converted to open approach due to hemorrhage. Operating time initial 30

cases 3 to 4 hrs and last 40 cases 1．5 to 2 hours.

Conclusion: TOETVA is shown to be a safe & feasible technique, with no significant differences in the rate of complica-

tions compared to the open approach.
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IS―０４６ Animal Study: Role of Prenatal Stress in Accelerating Age-Related Hearing Loss

○Satoshi Hara, Takashi Anzai, Yusuke Takata, Fumihiko Matsumoto

Department of Otorhinolaryngology, Juntendo University

Background: Age-related hearing loss（ARHL）is an age-related and progressive hearing loss. Prenatal stress（PS）,
such as psychiatric stresses and a poor nutrition of pregnant female, is related to age-related diseases in adult offspring. Re-

cently, there are many studies about the association between the COVID-19 pandemic and PS. An association between PS

and hearing loss has been reported, however, it is not known whether PS impacts susceptibility to ARHL. Methods: Preg-

nant female C57BL/6 mice were assigned to the PS and control group. The PS group were given restraint stress during

their pregnancy. One male and one female offspring were assigned from each litter. ABRs were recorded from 1 to 6

months old. Phalloidin labeled hair cells were manually counted in cochlear whole mounts at 1 and 6 months old. Results:

The ABR thresholds and the incidence of hair cell loss were not significantly different in young mice. However, in middle-

aged mice, the ABR thresholds and the incidence of outer hair cell loss were significantly higher in the PS group. Conclu-

sions: This study provides evidence that ARHL is accelerated by PS in a mouse model.

IS―０４７ Transient ischemia at mouse embryonic day causes congenital hearing loss with
cochlear degeneration

○Erisa Takahashi１）２）, Tomokatsu Udagawa１）２）３）, Mika Nakano２）３）, Takara Nakazawa１）４）, Yuko Kondo１）,

Yuika Sakurai１）, Hiromi Kojima１）

Department of Otorhinolaryngology, The Jikei University School of Medicine１）,

Department of Anatomy, The Jikei University School of Medicine２）,

Department of Otorhinolaryngology, Toho University School of Medicine３）,

Department of Otorhinolaryngology, Ota General Hospital４）

Low birth weight is a risk factor of congenital hearing loss, however, its pathogenesis is still unclear. We previously es-

tablished low birth-weight children’s model mice with transient ischemia caused by maternal mouse uterine artery occlusion

at embryonic day 16．5（E16．5）（Kubo et al. JCI Insight, 2017）. To examine whether low birth-weight children’s model

mice have hearing loss and developmental disorder of the cochlea, we investigated hearing response and cochlear histology.

Using acoustic reflex test, Postnatal day 56（P56）low birth weight-children’s models mice showed less response to sounds

compared with controls. By analyzing whole mount cochlear sensory epithelia, the cochlear lengths of low birth-weight chil-

dren’s model were significantly shorter than controls at P1. Furthermore, we elucidated that the number of Myo7a＋ ectopic

hair cells in low birth-weight children’s model cochleae significantly increased along with Sox2＋ ectopic supporting cells and

Tuj1＋ ectopic nerve fibers at P1 compared to E18．5. These results suggest that developmental disorder of the cochlea oc-

curs congenital hearing loss of low birth-weight children caused by transient fetal ischemia.

IS―０４８ ABR and cochlear microphonics elicited by ultrasound beyond the hearing range in
guinea pigs

○Bakushi Ogawa１）２）３）, Noriko Nagase１）２）, Takenori Ogawa２）, Fumiaki Nin２）

Physiology and Biophysics, Gifu University１）,

Department of Otolaryngology-Head and Neck Surgery, Gifu University２）,

Department of Otolaryngology , Matsunami General Hospital３）

The human hearing range typically extends below 20 kHz, yet perception of ultrasound through bone conduction has

been observed. This phenomenon, known as ultrasonic hearing, remains physiologically unclear. In our study, we meas-

ured auditory brainstem responses（ABR）and cochlear microphonics（CM）in guinea pigs to explore the mechanism of ul-

trasonic hearing in the cochlea. With air-conducted stimuli, ABR was recorded up to 40 kHz, within the hearing range of

guinea pigs. However, with bone-conducted stimuli, ABR was detected at frequencies up to 201 kHz above the hearing

range. To analyze CM, we performed frequency analysis on local field potentials induced by ultrasonic stimulation, revealing

voltage peaks synchronized with the stimulus frequency and suggesting CM generated by ultrasound. CM amplitude exhib-

ited nonlinear amplification with increasing sound pressure. These values were significantly reduced under postmortem con-

ditions, indicating that CM was actively amplified. Hypothesizing that the tympanic membrane might hinder ultrasound

transmission, we directly stimulated the ossicles. This approach yielded responses similar to those observed in bone-

conducted stimulation.
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IS―０４９ Delivery of a Neuron-Specific Adeno-Associated Virus Vector into the Mouse Inner Ear

○Yota Tobe, Koji Nishimura, Koichi Omori

Department of Otolaryngology-Head and Neck Surgery, Kyoto University

Gene therapy for hereditary sensorineural hearing loss using adeno-associated virus（AAV）vectors carrying the OTOF

transgene has been reported in humans, but off-target transgene expression remains insufficiently studied. To investigate

targeted transduction, a neuron-specific AAV vector（AAV9-hSyn-ChETA-YFP）was injected into the inner ear of neonatal or

adult C57B/6N mice via the round window. Histological analysis four weeks post-injection revealed robust gene expression

in the soma and axons of type 1 spiral ganglion neurons（SGNs）on both injected and non-injected sides when injected in

neonates, but no expression was observed in adults. Transduction efficiency did not differ among type 1 SGN subtypes, and

no expression was observed in type 2 SGNs. Gene expression was also seen in the central nervous system（CNS）, particu-

larly in the hippocampus, likely via the cochlear aqueduct. No elevation in auditory brainstem response（ABR）thresholds

was detected, indicating minimal invasiveness. This study highlights the effectiveness of neuron-specific AAV vectors in

transducing type 1 SGNs during the neonatal stage, offering insights into gene therapy for auditory neuron regeneration.

IS―０５０ The effects of bFGF and gelatin sponge on blast-induced tympanic membrane

perforation in mice

○Shingo Yasutake１）, Kunio Mizutari２）, Takaomi Kurioka３）, Yoshiaki Inuzuka１）, Motohiro Sato１）, Koji Araki１）,

Akihiro Shiotani１）

Department of Otolaryngology-Head and Neck Surgery, National Defense Medical College１）,

Department of Otolaryngology-Head and Neck Surgery, Tokyo Women’s Medical University Adachi Medical

Center２）,

Department of Otolaryngology-Head and Neck Surgery, Kitasato University３）

Tympanic membrane perforation（TMP）is a common auditory complication of blast injuries. We developed a mouse

model of blast-induced TMP using a shock tube and investigated the therapeutic effects of basic fibroblast growth factor

（bFGF）applied with a gelatin sponge（gel）scaffold. Male CBA/J mice（8-12 weeks old）were divided into five groups:（1）
control（non-blast-exposed）,（2）untreated blast-exposed ears,（3）blast-exposed ears treated with bFGF alone,（4）gel alone,

and（5）bFGF＋ gel. TMP size was measured over time, auditory function was assessed using auditory brainstem response

（ABR）and distortion product otoacoustic emissions（DPOAEs）, and cochlear damage was evaluated via hair cell survival.

Combination treatment with bFGF and gel promoted better TMP healing, with thinner, structurally improved tympanic mem-

branes compared to other groups. These findings suggest that bFGF with a gelatin scaffold may effectively enhance TMP

repair following blast injuries. This study provides new insights into potential therapeutic strategies for blast-related auditory

injuries, which we will discuss alongside detailed auditory and histological assessments.

IS―０５１ From Hyperglycemia to Hearing Loss: Investigating Cochlear mRNA Expression
Changes in Diabetic Models

○Ting Wang１）, Ting-Hua Yang１）, Xing-Hua Liu２）, Zhen-Tian Wu３）

National Taiwan University Hospital, Department of Otolaryngology, Taipei, Taiwan１）,

Graduate Institute of Toxicology, National Taiwan University College of Medicine, Taipei, Taiwan２）,

Department of Nutrition, China Medical University, College of Medicine, Taichung, Taiwan３）

Diabetes-related hearing impairment has emerged as a significant research topic. The aim of this study is to investigate

the molecular basis of hearing loss induced by type 1 diabetes mellitus via RNA sequencing（RNA-Seq）in a mouse model

with/without noise exposure. Specifically, we examined mRNA expression alterations in type 1 diabetes animal models in-

duced by streptozotocin injection. RNA sequencing was used to compare changes in mRNA expression between diabetic and

normal mice with and without noise exposure. Even without noise exposure, the mRNA expression in type 1 diabetic mice

was highly similar to that in noise-exposed non-diabetic mice, particularly in pathways related to olfactory transduction, cal-

cium signaling, MAPK signaling, oxidative phosphorylation, and genes associated with oxidative damage.

日耳鼻 128―583



IS―０５２ Effects of polyamines on mitochondrial metabolism in the cochlear cell line HEI-OC1

○Teru Kamogashira１）, Ken Hayashi２）, Chisato Fujimoto１）, Tatsuya Yamasoba３）, Kenji Kondo１）

Department of Otolaryngology and Head and Neck Surgery, The University of Tokyo１）, Sakurakoedo Clinic２）,

Tokyo Teishin Hospital３）

Background: Polyamines play multiple roles in cell growth, survival, and proliferation. Changes in polyamine levels are

associated with aging and disease, but their functions in the inner ear remain unclear. We analyzed their cytotoxicity and ef-

fect on mitochondrial functions in the inner ear cell line.

Methods: Spermine（sp）, spermidine（spd）, and putrescine（pt）are treated for 48 hours before assays. Cytotoxicity

was evaluated using WST-8. Oxygen consumption rate（OCR）and maximum OCR（MOCR）were measured under sub-

strate addition using a flux analyzer and statistical analysis was performed using analysis of variance（ANOVA）.
Results: Half-maximal inhibitory concentrations（IC50）values for sp, spd, and pt were 5 μM, 25 μM, and 10 mM, re-

spectively. OCR did not increase under polyamines treatment. MOCR decreased significantly under 20 μM sp and 100 μM

spd treatment compared to control.

Conclusions: The cytotoxicity of sp was higher than the other polyamines in HEI-OC1 cells. Sp has the highest cytotox-

icity for HEI-OC1 cells and decreased mitochondrial function at low concentrations. These results indicate that sp followed

by spd has a negative effect on inner ear cells.

IS―０５３ EDNRB2 is a Novel Marker for Precursor Cells in the Avian Auditory Epithelium

○Marie Takeuchi, Mami Matsunaga, Yousuke Tona, Koji Nishimura, Takayuki Nakagawa, Koichi Omori

Department of Otolaryngology-Head and Neck Surgery, Graduate School of Medicine, Kyoto University

In contrast to mammals, the avian auditory epithelium, basilar papilla（BP）, can regenerate hair cells（HCs）from sup-

porting cells（SCs）. Previously, we performed single-cell RNA sequencing using an explant culture model in which strepto-

mycin exposure induced complete HC loss, followed by HC regeneration via direct conversion of SCs. The findings sug-

gested that SC was differentiated into HC through a precursor stage, and endothelin receptor beta 2（EDNRB2）was the

most differentially expressed gene in the precursor stage. The aim of this study is to clarify the functional role of EDNRB2

during HC regeneration.

We first confirmed the expression patterns of EDNRB2 in the developing chick BP and found that EDNRB2 expression

was restricted to precursors during cell fate determination. We then assessed the roles of EDNRB signaling in regenerating

chick BP explants using an inhibitor for EDNRB signaling. Inhibition of EDNRB signaling significantly reduced the number

of regenerated HCs, indicating that EDNRB signaling may play a role in the differentiation of precursors into HCs. Addition-

ally, RNA sequencing was performed to identify the critical molecules downstream of EDNRB signaling.

IS―０５４ Hair bundle stiffness of inner ear hair cells is regulated by myosin II activity

○Ryohei Oya１）２）, Toshihisa Sato１）, Riko Hashimoto１）, Sadanori Waki１）, Taishi Minamino１）, Kanako Akita１）,

Yoshifumi Yamamoto１）, Yoshiyuki Ozono２）, Takashi Sato２）, Kayoko Shingai２）, Rodrigo Alonso３）, James Hudspeth３）,

Atsuhiko Uno１）, Hidenori Inohara２）

Department of Otolaryngology and Head and Neck Surgery, Osaka General Medical Center１）,

The University of Osaka２）, The Rockefeller University３）

Inner ear hair cell is the receptor organ which detects mechanical stimuli such as sound and gravity. The site of me-

chanical sensitivity is the hair bundle: an erect cluster of actin-filled rods, the stereocilia, protruding from the apical cellular

surface. Hair cells have an active process to amplify the stimuli by various molecular interactions. To elucidate the detail of

active process, we employed the two-compartment experimental chamber, in which the upper chamber is filled with artificial

endolymph, and lower chamber is filled with artificial perilymph to reproduce the physiological condition of hair cells. First,

we observed spontaneous oscillation of frog saccular hair bundle, which is the origin of force production of active process.

Second, we measured that hair bundle stiffness, which is maintained by tension of tip link and stereociliary pivots, reduced

by breaking tip link with EDTA treatment. Moreover, myosin II inhibitors reduced stiffness with intact as well as disrupted

tip link. Our results supposed that inhibition of myosin activity affected the stereociliary pivots by loosening the tightness of

the insertion of stereociliary rootlets into the cuticular plate.
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IS―０５５ The roles of TRPV4 in aminoglycoside-induced cochlear ototoxicity

○Lingshuai Kong, Takaomi Kurioka, Yoshihiro Nitta, Sachiyo Mogi, Kengo Yamamoto, Taku Yamashita

Department of Otolaryngology and Head and Neck Surgery, Kitasato University

Aminoglycoside remain widely used for urgent clinical treatment of life-threatening infections, despite the well-

recognized risk of permanent hearing loss. However, the exact pathogenesis of aminoglycoside-induced hearing loss and its

treatment have not yet been established. Systemically administered aminoglycoside considered to migrate into the cochlea

through the various channels located in cochlear stria vascularis, resulted in the cochlear degeneration. Transient receptor

potential vanilloid 4（TRPV4）, the Ca2＋-permeable non-selective cation channel, is expressed at key locations along the stria

vascularis trafficking route into endolymph and cochlear hair cells. However, it is not clear how TRPV4 is involved in the

aminoglycoside-induced cochlear pathogenesis. We would like to investigate the auditory function and cochlear histological

analysis of pharmacological TRPV4 up/down regulation in aminoglycoside-induced ototoxicity. The results will be shown in

detail in the presentation. Our results indicates TRPV4 might have a roles in aminoglycoside-induced cochlear pathology.

IS―０５６ N1-methylnicotinamide accelerates cochlear aging through SIRT1 overexpression

○Toru Miwa１）２）, Teppei Kouga３）, Akihito Tarui１）２）, Yasunori Asai１）４）, Hideaki Ogita１）２）, Taro Fujikawa１）,

Shin-ichi Kanemaru５）, Nobuhiro Hakuba１）２）

Department of Otolaryngology, Teikyo University Hospital Mizonokuchi１）,

Department of Otolaryngology- Head and Neck Surgery, Kyoto University２）,

Department of Otolaryngology, Osaka Metropolitan University３）, Fujita Health University４）,

Tazuke Kofukai Medical Research Institute, Kitano Hospital５）

Age-related hearing loss（ARHL）is influenced by genetic, aging, and environmental factors. SIRT1, regulated by nicoti-

namide N-methyltransferase（NNMT）and N１-methylnicotinamide（MNAM）, plays dual roles in aging and stress responses.

While moderate SIRT1 levels protect against ARHL, overexpression worsens it. This study investigated MNAM supplemen-

tation in B6 mice, revealing accelerated ARHL with elevated auditory thresholds, outer hair cell dysfunction, spiral ganglion

cell loss, and disrupted cochlear function. MNAM increased cochlear SIRT1 protein levels, disrupting mitochondrial and oxi-

dative pathways and causing TCA cycle dysregulation. These findings highlight MNAM’s detrimental effects on ARHL and

the need for targeted SIRT1 modulation.

IS―０５７ Suppression of TGF-β exacerbates degeneration of auditory neurons in kanamycin
induced ototoxicity

○Yoshihiro Nitta１）, Takaomi Kurioka１）, Hajime Sano２）, Taku Yamashita１）

Department of Otorhinolaryngology, Head and Neck Surgery, Kitasato University１）,

School of Allied Health Sciences, Kitasato University２）

Transforming growth factor-β（TGF-β）is crucial for inflammation, immunity, and cell death. We investigated the effects

of TGF-β suppression on auditory function and cochlear pathology in kanamycin-induced ototoxicity. Methods: Kanamycin

and furosemide were administered to C57/BL6 mice, followed by the topical application of a TGF-β receptor inhibitor（TGF-

βRI）on the round window membrane. Auditory brainstem responses were measured before and after administration. TGF-

β and TGF-β receptor expression in the cochleae, hair cell survival, spiral ganglion neuron（SGNs）survival, and macro-

phage infiltration in SGNs were evaluated. Results: Significant upregulation of TGF-β receptors in SGNs was observed after

ototoxicity, whereas TGF-βRI led to significant downregulation. No significant change in cochlear TGF-β expression was de-

tected after ototoxicity; however, TGF-βRI significantly decreased signaling. TGF-βRI does not affect hearing thresholds or

hair cell survival after ototoxicity. However, it significantly increased SGN loss and macrophage infiltration. Conclusion: In-

hibition of TGF-β signalling post-ototoxicity promotes cochlear inflammation and SGN degeneration.
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IS―０５８ Skull Vibration-Induced Nystagmus Test as Rapid Screening Tool for Peripheral
Vestibular Disorders

○Nurul Aisyah Mohd Reduzan１）, Nor Haniza Abdul Wahat２）, Asma Abdullah３）, Rosdan Salim４）, Georges Dumas５）,
Mohd Khairil Azahar Jamaludin６）

Center for Rehabilitation & Special Needs Studies, Faculty of Health Sciences, Universiti Kebangsaan Malaysia,
Kuala Lumpur, Malaysia１）,
Centre for Rehabilitation & Special Needs Studies（iCaRehab）, Faculty of Health Sciences, Universiti Kebangsaan
Malaysia, Jln Raja Muda Abdul Aziz, Kuala Lumpur, Malaysia２）,
Department of Otorhinolaryngology and Head and Neck Surgery, Faculty of Medicine, Universiti Kebangsaan
Malaysia, Kuala Lumpur, Malaysia, Hospital Canselor Tuanku Muhriz, Kuala Lumpur, Malaysia３）,
Department of Otorhinolaryngology, Head and Neck Surgery, School of Medical Sciences, Universiti Sains
Malaysia Health Campus, Kota Bharu, Kelantan, Malaysia４）,
Research Unit DevAH, Development, Adaptation and Handicap, Faculty of Medicine, University of Lorraine,
Nancy, France５）,
Audiology Programme, Center for Rehabilitation & Special Needs Studies, Faculty of Health Sciences,
Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia６）

This study evaluated the reliability, diagnostic accuracy, and normative values of Skull Vibration-Induced Nystagmus
Test（SVINT）in Malay adults for diagnosing peripheral vestibular disorders. This cross-sectional study involved adults（36
healthy and 30 patients）with suspected PVD. SVINT was performed with a multifrequency vibrator（30, 60, 100 Hz）applied
to the mastoid and vertex, with SPV recorded by videonystagmography（VNG）. Diagnostic accuracy was assessed by ROC
analysis. Normative SPV values in healthy adults were 2．5°/s, with 94．5％ showing no nystagmus. SVINT at 60 Hz dem-
onstrated excellent reliability（ICC: 0．98, Pearson’s r: 0．98, p＜0．001）and good diagnostic accuracy（AUC: 0．835, sensitiv-
ity: 77．8％, specificity: 80．0％）, outperforming 100 Hz（AUC: 0．767）. Correlation analysis revealed significant relationships
between SVINT and VHIT outcomes, particularly strong correlation between VHIT lateral VOR gain and SVINT SPV at 60
Hz（r＝－0．93, p＜0．001）. Significant correlations between SVINT variables and VHIT proved SVINT is a reliable and rapid
first-line screening tool in the diagnosis of PVD, with strong clinical utility when combined with VHIT.

IS―０５９ Biomaterial-Assisted Cell Delivery for Regenerating Swallowing-Related Muscles

○Hideaki Okuyama
Department of Otolaryngology and Head and Neck Surgery, Uji Tokushukai Hospital

Oropharyngeal dysphagia, a swallowing disorder caused by neuromuscular dysfunction, is linked to aging, neurological
diseases, and head and neck cancer. Although mesenchymal stem cell（MSC）therapy holds potential for muscle regenera-
tion, its efficacy is hindered by poor cell survival and engraftment. While 3D cell spheroids improve cellular functions, they
face issues like necrotic cores and limited oxygen/nutrient diffusion. To overcome this, we developed nanogel microfiber
fragments（NG-MF）to form hybrid 3D spheroids with adipose-derived MSCs（ADSCs）. NG-MF incorporation enhanced
cell survival, reduced apoptosis, and boosted the secretion of regenerative factors. In vivo studies using a rat model of mylo-
hyoid muscle injury showed that hybrid spheroids with NG-MF had higher engraftment rates and superior muscle regenera-
tion. Key outcomes included enhanced muscle fiber regeneration, increased myogenic differentiation, reduced fibrosis, and
improved electromyography（EMG）amplitudes during swallowing-related contractions. These findings highlight NG-MF’s
role in supporting ADSC engraftment and muscle repair, presenting a promising strategy for treating oropharyngeal
dysphagia.

IS―０６０ A pathophysiological study of dysphagia in myotonic dystrophy using mouse models

○Rie Asayama, Kaori Tanaka, Naohito Hato
Department of Otolaryngology, Head and Neck Surgery, Ehime University

Myotonic dystrophy（MyD）is known to cause dysphagia. However, the underlying swallowing mechanisms remain un-
clear. This study aimed to elucidate the pathophysiology of dysphagia in MyD using a videofluoroscopic swallow study
（VFSS）protocol adapted for mice and histological and immunofluorescence analyses. This study included 12-month-old

mice in the MyD and control groups. VFSS revealed increased pharyngeal residue area, prolonged pharyngeal transit time,
and shortened inter swallow interval in the MyD group. Notably, 66．7％ of the MyD mice exhibited incomplete upper
esophageal sphincter closure. Histological and immunofluorescence analyses showed greater muscle variation, central nuclei
prominence, and decreased ClC-1 expression in the MyD group. These findings indicate mild dystrophic changes across
various muscles with variable pathological severity. The MyD group compensated for reduced pharyngeal contraction by
swallowing smaller boluses. This raises questions regarding the potential roles of cricopharyngeal myotomy and botulinum
toxin therapy in managing dysphagia in MyD patients.
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IS―０６１ Prediction of oral intake after esophagectomy using fiberoptic endoscopic evaluation of
swallowing

○Takanari Kawabe１）, Kiyohito Hosokawa１）, Kenji Aruga１）, Itsuki Kitayama１）, Masayuki Nozawa２）,

Motoyuki Suzuki１）, Hidenori Inohara１）

Department of Otorhinolaryngology and Head and Neck Surgery, The University of Osaka１）,

Department of Otorhinolaryngology and Head and Neck Surgery, Kansai Rosai Hospital２）

［Objective］We investigated the relationship between the findings of fiberoptic endoscopic evaluation of swallowing

（FEES）and oral intake after esophageal cancer surgery.

［Methods］The study included 76 patients who underwent esophageal cancer surgery at the Department of Gastroen-

terology, the University of Osaka Hospital between April 2022 and September 2024, and were referred to the Eating and

Swallowing Center during their hospitalization and undergo a FEES. Hyodo score was calculated at the time of first visit to

the center. Patients who achieved a Functional Oral Intake Scale（FOIS）score of 5 or higher at the time of discharge were

classified as the achievement group, and other cases were classified as the non-achievement group.

［Results］Comparing the 22 patients（28．9％）in the achievement group and the 54 patients（71．1％）in the non-

achievement group, Hyodo score was significantly higher in the non-achievement group. The ROC analysis gave relatively

good prediction accuracy.

［Conclusion］It was demonstrated that evaluation by FEES is effective in predicting oral intake after esophageal cancer

surgery.

IS―０６２ Reduction in Pneumonia Incidence Following Laryngoplasty for Unilateral Vocal Fold
Paralysis

○Hemmi Masahiro, Daisuke Sano, Kaname Sato, Goshi Nishimura, Nobuhiko Oridate

Department of Otorhinolaryngology-Head and Neck Surgery, Yokohama City University

Background: Unilateral vocal fold paralysis（UVFP）causes voice and swallowing dysfunction. While surgeries improv-

ing vocal function may enhance swallowing, their impact on preventing aspiration pneumonia remains unclear. This study

evaluated whether laryngoplasty reduces pneumonia incidence using a claims database of Japanese employees under 75 and

their families. Methods: UVFP patients from January 2013 to December 2022 were identified in the database. Clinical data

such as age, sex, surgery, comorbidities, and UVFP causes were collected. The primary outcome was pneumonia episodes

pre- and post-surgery. The secondary outcome was cumulative pneumonia incidence. Results: Among 7，646 UVFP patients,

239 underwent laryngoplasty（treatment group）, and 7，407 did not（non-treatment group）. Cumulative pneumonia incidence

was higher in the treatment group（HR 1．74; 95％ CI 1．25-2．42; p＝0．001）, reflecting a higher baseline risk. However,

pneumonia episodes decreased by 0．98 per year after surgery（p＝0．005）. Conclusions: Laryngoplasty reduced pneumonia

incidence in high-risk patients, suggesting its potential to prevent aspiration pneumonia.

IS―０６３ Accumulated Oropharyngeal Secretions in Adult Patients with Oropharyngeal
Dysphagia

○Daryl Anne del Mundo１）２）, Lucilla Guidotti２）, Howell Bayona３）, Ryner Carrillo１）, Anna Pamela Dela Cruz１）,

Melfred Hernandez１）, Daniel Tan１）, Dorothy Dy Ching Bing-Agsaoay１）, Christopher Constantino１）,

Cesar Vincent Villafuerte III１）, Leonard Pascual１）, Jane Marice Pascual１）, Romiena Santos１）

University of the Philippines Manila College of Medicine- Philippine General Hospital, Manila, Philippines１）,

Universitat Autonoma de Barcelona, Barcelona, Spain２）,

Fujita Health University Department of Rehabilitation and Graduate School of Health Sciences, Aichi, Japan３）

The presence of accumulated oropharyngeal secretions in patients with Oropharyngeal Dysphagia（OD）is a strong pre-

dictor of aspiration. At-risk populations include patients with head and neck and neurological disorders. An ambispective,

observational cohort study was utilized to determine the prevalence, characteristics, and management of OD, and accumu-

lated oropharyngeal secretions in OD. Fifty four consecutive patients were included. Prevalence of OD（0．33％）and accu-

mulated oropharyngeal secretions in OD（0．25％）are lower compared to previous studies. Patients with higher secretion

ratings had head and neck diseases. Key factors associated with severe accumulated secretions include impaired mobility of

the vocal folds, and disease onset/ surgical procedure within the past 3 months. Management involved compensatory tech-

niques and rehabilitation exercises including the Filipino pre-swallow maneuvers（singhot-singa-dahak-ubo-dura）. An indi-

vidualized approach resulted in better Penetration-Aspiration Scale scores and reduced secretions. The study posed institu-

tional limitations, identified areas to be explored, and highlighted the importance of multidisciplinary dysphagia care.
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IS―０６４ Prognostic association of postoperative complications after free-flap reconstruction for
HNSCC

○Hiroya Yonaga, Takashi Mukaigawa, Shinichi Okada, Seiya Goto, Yohei Hiiragi, Shinya Morita

Division of Head and Neck Surgery, Shizuoka Cancer Center

Introduction: Radical surgery with free-flap reconstruction is critical for advanced head and neck squamous cell carci-

noma（HNSCC）, but it carries high complication rates. The specific complications most affecting prognosis remain unclear.

This study aimed to identify the one with the greatest prognostic impact.

Methods: We retrospectively analyzed 346 HNSCC patients who underwent radical surgery with free-flap reconstruction

at Shizuoka Cancer Center（2013-2022）. Complications were graded using the Clavien-Dindo（C-D）classification. We evalu-

ated overall survival（OS）, recurrence-free survival（RFS）, hospital stay length, and the interval from surgery to postopera-

tive radiation therapy（S-PORT）.
Results: Surgical site infection（SSI）was the most common complication（n＝56）, followed by pneumonia（n＝24）, flap

failure（n＝19）, and lymph leakage（n＝9）. Patients with C-D Grade IIIa SSI had worse OS（HR: 3．300）and RFS（HR:

2．116）. Multivariate analysis confirmed C-D IIIa SSI as an independent risk factor for poor 5-year OS（HR: 4．260）and

RFS（HR: 2．313）.
Conclusions: SSI, especially C-D IIIa, worsens prognosis in HNSCC, highlighting the need for prompt management and

follow-up.

IS―０６５ Predictors of QOL Survey pre-CRT for HNC on Type of Meal at Discharge and Length
of Hospital Stay

○Kazuya Tsukada, Yutomo Seino, Taku Yamashita

Department of Otolaryngology, Head and Neck Surgery, Kitasato University Hospital

Some reports show the quality of life（QOL）before chemoradiotherapy（CRT）for head and neck squamous cell carci-

noma（HNC）is related to survival-related outcomes. To predict other practical issues, we investigated the relationship be-

tween the type of meal, the length of hospital stay, and pre-CRT QOL. We evaluated QOL outcomes in patients who under-

went initial radical CRT for HNC at Kitasato University Hospital from 2019 to 2022. We used the Cancer Fatigue Scale

（CFS）and the combined EORTC QLQ-C30 and QLQ-H&N35 questionnaires at pre-CRT. We retrospectively collected clini-

cal information. We obtained 90 responses from those questionnaires. “Pain” and “Weight loss” were related to the type of

meal at discharge. “Role functioning”, “Dry mouth”, and “Sticky saliva” were associated with the length of hospital stay.

The pre-CRT EORTC QLQ-C30/H&N35 may be useful to provide tailor-made supportive care for CRT. If patients have high

“Pain” or “Weight loss” scores, enteral nutrition should be introduced early on instead of adhering to oral intake. In the case

of low “Role function”, physical training and psychosocial rehabilitation should be considered.

IS―０６６ A rapid multiplex immunohistochemical platform for immune-precision medicine of
head and neck cancer

○Alisa Kimura, Takahiro Tsujikawa, Koichi Yoshizawa, Hiroki Morimoto, Sumiyo Saburi, Junichi Mitsuda,

Hikaru Nagao, Shigeru Hirano

Department of Otolaryngology and Head and Neck Surgery, Kyoto Prefectural University of Medicine

Clinically applicable method for evaluating tumor immune-microenvironment（TiME）has been required, for proceeding

personalized cancer treatment based on biomarkers. Multiplex immunohistochemistry（IHC）was previously developed in

our department, which enabled quantification of TiME and tissue categorization according to composition of immune cells by

staining maximum 14 markers. Based on this technique, we developed 6-marker rapid multiplex IHC via the reduction of

the number of labels and speeding up the staining procedure, by optimizing reaction temperature, chromogen, and washing

time, completing in 5 hours and 49 minutes instead of several days. Validation in benign tonsil and head and neck cancer

tissues showed significant correlation between rapid and standard multiplex IHC in staining intensities, densities of T cells,

macrophages, lymphoid/myeloid immune cell ratios, and spatial profiles of intratumoral immune infiltrates. Currently, we

are using this technology retrospectively to examine the TiME and evaluate it in conjunction with clinical data, prospecting

for immune-precision medicine of head and neck cancer.
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IS―０６７ Role of hyperbaric oxygen therapy（HBOT）in skull base osteoradionecrosis:
A systematic review

○Yong Hong Ng, Pei Yuan Fong, Siti Radhziah

Singapore General Hospital, Department Otorhinolaryngoloy-Head & Neck Surgery, Singapore, Singapore

Aim: To determine if HBOT as an adjunctive therapy is superior to monotherapy in skull base osteoradionecrosis

（ORN）following nasopharyngeal carcinoma（NPC）treatment.

Methods: Search through literature databases provided 553 relevant studies of which, 31 studies were assessed and 17

studies were eventually included.

Results: There is reduced wound progression（pooled mean of 63％）and increased complete wound re-epithelisation

（pooled mean of 46％）in patients who had HBOT. Symptom control also showed improvement e.g. swallowing（p＝0．011）,
oral pain（p＜0．0001）and sticky saliva（p＝0．01）. As adjuvant therapy, there is significantly increased wound healing inci-

dence compared to monotherapy（84．8 vs 56．7％, p＜0．0001）. Despite there being no significant difference in wound heal-

ing incidence between central and lateral skull base ORN（60．7％ vs 62．8％, p＝0．0842）, there appears to have higher rates

of success in long term coverage of exposed bone（56-80％）.
Conclusion: NPC patients with skull base ORN secondary to radiation therapy benefit from HBOT, especially when

HBOT is adopted as an adjunctive therapy with slightly better outcomes in lateral skull base ORN.

IS―０６８ The multiple roles of p63 in human salivary duct adenocarcinoma cells

○Masahiko Oyanagi, Soushi Nishida, Masaya Nakano, Kizuku Ohwada, Takuya Kakuki, Kazufumi Obata,

Akito Kakiuchi, Makoto Kurose, Kenichi Takano

Department of Otolaryngology and Head and Neck Surgery, Sapporo Medical University

Salivary gland cancer is a rare malignancy that has complex histopathological patterns. The standard treatment is sur-

gery ; however, further research is essential for developing new therapies. In head and neck squamous cell carcinoma, the

p53 family member p63, playing a key role in the cancer progression, is positive and bicellular tight junction protein cingulin

（CGN）is negative. We investigated the roles of p63 in the cancer malignancy by using overexpression of δNp63 in p63-

negative salivary duct adenocarcinoma cells PGC2E derived from parotid gland adenocarcinoma. By transfection with δNp

63, the PGC2E cells exhibited increased nuclear p63 expression and reduced CGN levels at the membrane. Overexpression

of δNp63 disrupted epithelial permeability barriers, promoted cell proliferation and migration, and enhanced cellular metabo-

lism. Treatment with HDAC inhibitors and NF-κB, and antibodies of TNFα and tricellular tight junction protein LSR induced

apoptosis. However, overexpression of δNp63 prevented the induced apoptosis. These findings suggest that p63 contributes

to cancer malignancy and complex phenotype, and it may lead to the development of novel treatment via p63.

IS―０６９ Exploration of therapeutic targets using growth inhibitors for Head and Neck mucosal
melanoma

○Takayoshi Hattori１）, Makiko Fujii２）, Tsutomu Ueda１）, Akira Ishikawa３）, Hiroaki Tahara１）, Yuki Sato１）,

Nobuyuki Chikuie１）, Takayuki Taruya１）, Takao Hamamoto１）, Sachio Takeno１）

Department of Otorhinolaryngology-Head and Neck Surgery, Hiroshima University１）,

Department of Genomic Oncology and Oral Medicine, Hiroshima University２）,

Department of Molecular Pathology, Hiroshima University３）

Mucosal melanoma（MM）is a very rare disease. The primary treatment for head and neck MM is surgery, but due to

anatomic constraints, heavy ion radiotherapy is often used in recent years. MM frequently presents with distant metastases.

Additionally, treatments effective for cutaneous melanoma have been reported to have lower response rates in MM, resulting

in a poor prognosis.

Recent studies have shown that BRAF mutations, which account for approximately 50％ of cutaneous melanoma, are

only present in 5％ of MM. Furthermore, abnormal activation of the CDK4 signaling pathway have been reported. Dysregu-

lation of CDK plays a central role in tumor formation, and CDK4/6 inhibitors have been clinically applied to various malig-

nancies. Exploring the role of CDK4/6 and signaling pathways in MM is important for the development of new treatments.

In this study, we conducted cell proliferation assay using cell lines derived from MM. To evaluate cell proliferation

markers and the CDK4/6 signaling pathway, we performed immunohistochemical analysis and Western blotting. We report

on the potential of CDK4/6 inhibitors as promising targets for molecular targeted therapies.
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IS―０７０ A Case of Sweat Gland Carcinoma with Subclavian Lymph Node Metastasis

○Kotaro Terayama, Muneo Nakaya, Hitoshi Iwamura, Yasuhiro Inayoshi, Wataru Kida, Akiko Ito,

Ayumi Mori, Mizuki Ito, Kento Iseki, Kana Nanjo

Department of Otolaryngology-Head and Neck Surgery, Tokyo Metropolitan Tama Medical Center

Sweat gland carcinoma is a rare, malignant tumor from cutaneous sweat glands. It has a poor prognosis and, as of yet,

there is no established treatment. We report a case of metastatic sweat gland carcinoma in the subclavian lymph node of a

45-year-old, male patient who three years earlier had undergone the excision of a right axillary mass which was diagnosed as

clear cell hidradenoma. One year before the current presentation, a rapidly growing, recurrent mass developed in the right

axilla. Pathological analysis diagnosed sweat gland carcinoma. Complete axillary tumor resection and lymph node dissection

were performed ; however, the subclavian lymph node metastasis was considered unresectable. Postoperative chemotherapy

failed to control the lesion, and further surgery was required. The patient underwent a cervical tumor resection, right partial

claviculectomy, right subclavian vein reconstruction, and pedicled flap reconstruction. Postoperative therapy consisting of ra-

diation and immune checkpoint inhibitors was administered. At the one-year follow-up, no residual tumor or recurrence was

detected. This case describes successful tumor control using surgery and multimodal therapy.

IS―０７１ Withdrawn

IS―０７２ Canalicular Adenoma in the Parotid Gland: A Rare Case Study

○Adel Azar, Ahmad Alkheder, Rahaf Salam, Muhammad Saleh Elnasser, Vivian Alahmad, Faysal Hajjar

Department of Otolaryngology, Faculty of Medicine, Damascus University, Damascus, Syria

Canalicular adenoma（CA）is a rare benign tumor of the salivary glands, predominantly affecting elderly females, with a

strong predilection for the upper lip. Several distinctive features concerning size, location, race, and comprehensive manage-

ment documentation were revealed. The tumor, measuring 60×39×25mm, was located in the anterior deep lobe of the pa-

rotid gland, necessitating a superficial parotidectomy for adequate exposure. The patient, a white Asian male, adds a unique

demographic context. Notably, the surgical depictions and biopsies lacked immunohistochemistry, providing a detailed illus-

tration of the management stages without reliance on advanced staining techniques. A 57-year-old Asian male, presented

with a painless swelling in the left parotid gland that had been persisting for 8 years. Clinical examination and imaging stud-

ies identified a lobulated mass, with no signs of malignancy. This case illustrates the diagnostic and management challenges

associated with CA. Moreover it underscores the need for heightened awareness of CA’s unique presentations, particularly

within the Asian population. Given the potential for recurrence, long-term follow-up is essential.

IS―０７３ A rare case of Metastatic Amelanotic Malignant Melanoma of parotid gland:
A diagnosis dilemma

○Laavanya Rajendran, Chee Chean Lim, Aun Wee Chong

Universiti Malaya, Faculty of Medicine, Department Otorhinolaryngology-Head & Neck Surgery, Kuala Lumpur,

Malaysia

Background: Amelanotic malignant melanoma is rare and involvement of parotid gland is scarce and difficult to diag-

nose. This report highlights the importance of consideration of diagnosis of amelanotic melanoma in parotid gland malignan-

cies. We discuss the challenges faced in diagnosing amelanotic melanoma and relevant examination and investigation. Case:

We report a rare case of metastatic malignancy of parotid gland in a 74 years old gentleman presented with a parotid mass

and overlying skin changes. Initial histopathology reports pointed towards sarcoma and lymphoma which caused delay in di-

agnosis. However, a thorough examination and PET CT which shows hypermetabolic peri and intra parotid lymph nodes

prompted early surgical intervention of total parotidectomy. Immunochemistry staining including vimentin, HMB45 and CD

56 revealed metastatic amelanotic malignant melanoma of parotid gland. Patient then underwent oncological treatment. Con-

clusion: Although rare, metastasis to the parotid gland from a primary amelanotic melanoma should be considered as a dif-

ferential in parotid gland tumours, leading to investigations for early detection, diagnosis and treatment to ensure better

prognosis.
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IS―０７４ A specific clinical study to evaluate the efficacy and safety of intracordal trafermin
injection

○Tomohiro Hasegawa, Yusuke Watanabe

Tokyo Voice Center, International University of Health and Welfare

The efficacy of intracordal trafermin injection for diseases such as age-related vocal fold atrophy and paralysis has been

reported from various previous studies. However, intracordal trafermin injection is currently not indicated in Japan. We

aimed to expand the indication for a new route of trafermin administration into the vocal folds, and proved its safety and effi-

cacy. As a result, a protocol and SOP（Standard Operating Procedures）were developed, and a specific clinical study of in-

tracordal trafermin injection is planned. In this report, we describe the history and future prospects of this study.

IS―０７５ The 10 cases of corrosive pharyngeal laryngoesophagitis at our hospital

○Takahisa Tabata１）, Tatsurou Nishi２）, Tadashi Koba２）, Akihiro Kaki１）２）, Takayuki Tanaka１）２）

Department of Otorhinolaryngology, Fukuoka Tokushukai Hospital１）,

Department of Otorhinolaryngology, Fukuoka University Faculty of Medicine２）

Objective: This study aimed to report the case of corrosive pharyngeal laryngoesophagitis with literature review.

Method: The patient backgrounds, drugs taken or accidentally swallowed, and contents and courses of treatments for

cases of corrosive pharyngeal laryngoesophagitis experienced at our hospital in the last ten years are to be examined and

compared with previous literatures.

Result: In the last ten years, there were a total of 11 patients（one child, ten adults）, including those two reported cases,

who were hospitalized for treatment of corrosive pharyngeal laryngoesophagitis. For adult patients, eight out of ten had the

purpose of suicide attempt, eight were discharged after receiving conservative treatments, and one resulted in an unfortunate

outcome due to chemical pneumonitis.

Conclusion: There was no difference compared to previous literatures since the most common cause of corrosive pha-

ryngeal laryngoesophagitis experienced at our hospital was suicide attempt. Since various treatment courses are followed de-

pending on the extent of injury and the degree of damage, a long-term treatment observation with endoscopy is necessary.

IS―０７６ HPV6-induced inflammatory and oncogenic gene expression in recurrent respiratory
papillomatosis

○Naoyuki Matsumoto１）２）, Rumi Ueha１）３）, Misaki Koyama１）, Kaoru Yamakawa１）, Taku Sato１）３）, Takao Goto１）３）,

Takeyuki Kono４）, Kenji Kondo１）

Department of Otolaryngology and Head and Neck Surgery, The University of Tokyo１）,

Division of Molecular Regulation of Inflammation and Immune Diseases, Research Institute for Biomedical

Sciences, Tokyo University of Science２）,

Swallowing Center, The University of Tokyo Hospital３）,

Department of Otolaryngology and Head and Neck Surgery, Keio University４）

Objective: Recurrent respiratory papillomatosis（RRP）is caused by the human papillomavirus（HPV）types 6 and 11.

However, the cellular and molecular mechanisms underlying its pathogenesis remain to be elucidated. Here, we investigated

the relationship between viral and host gene expression in cultured cells using the conditional reprogramming（CR）method

and explored the molecular pathogenesis of RRP. Methods: We evaluated the passage capacity and growth rate of CR cells

from fresh RRP tissues and adjacent normal tissues from patients with RRP. Furthermore, we performed bulk RNA-seq

analysis of CR cells across multiple passages to characterize the gene expression profile associated with RRP. Results: RRP-

derived CR cells exhibited greater passage capacity and proliferation rate. HPV6 gene was expressed in all RRP-derived CR

cells and its expression decreased with each passage. Notably, several neutrophil chemotaxis-related genes, as well as

stemness- and oncogenesis-associated genes, displayed expression patterns that were correlated with HPV6. Conclusion:

HPV6-induced expression of inflammatory and oncogenic genes in infected epithelial cells may play a role in RRP pathogene-

sis.
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IS―０７７ Effect of cigarette smoke on the laryngeal epithelium of C57BL/6 mice

○Ayana Komurasaki１）, Yo Kishimoto１）, Tomoko Kita２）, Yoshitaka Kawai１）, Atsushi Taguchi１）, Koichi Omori１）

Department of Otolaryngology and Head and Neck Surgery, Kyoto University１）,

Quantitative Pharmaceutics, Kyoto University２）

Cigarette smoking（CS）is a significant risk factor for laryngeal carcinoma, but the mechanisms behind subregional dif-

ferences in incidence and pathogenesis remain unclear. In this study, we examined the effects of smoking on the laryngeal

epithelium in different subregions using an in vivo mouse model. Wild-type C57BL/6 male mice（8 weeks old）were divided

into a CS-exposed group（15 cigarettes/day, 5 days/week）and a nonsmoking group. Laryngeal samples were collected after

1 or 3 months of CS exposure, followed by histological analysis and RNA-seq. No morphological changes were observed,

but increased mucopolysaccharides and higher levels of 4-HNE, a marker of lipid peroxidation, were detected in the vocal

folds compared to other subregions. GO analysis revealed that smoking significantly increased terms related to toxic me-

tabolism（CYP1A1）and antioxidant responses（Nrf2 and its downstream genes）in all subregions. These results suggest

that the laryngeal epithelium in C57BL/6 mice may adapt to CS exposure by activating antioxidant stress response factors

such as Nrf2.

IS―０７８ rTMS Effects in Adductor Spasmodic Dysphonia

○Tuan Thanh Nguyen１）, Hung Thi Nguyen２）

University of Health Sciences, Department of Otorhinolaryngology, Ho Chi Minh, Vietnam１）,

Van Hanh Medical Center, Ho Chi Minh, Vietnam２）

Purpose: This pilot study explored the safety, feasibility, and effects of 1 Hz rTMS over the laryngeal motor cortex in

adductor spasmodic dysphonia（AdSD）, a disorder with involuntary laryngeal muscle contractions and reduced intracortical

inhibition.

Method: Individualized stimulation sites were identified via TMS-evoked responses in thyroarytenoid muscles using fine-

wire electrodes. rTMS targeted the left LMC in Control（n＝10）and AdSD（n＝10）groups. Tolerance, adverse effects, in-

tracortical inhibition, and voice quality（via acoustic and perceptual measures）were evaluated pre- and post-rTMS.

Results: The procedure was well-tolerated with no adverse events or symptom worsening. While intracortical inhibition

showed no significant changes, rTMS produced a large effect on vocal perturbation and a small effect on reducing phonatory

breaks in the AdSD group.

Conclusions: A single rTMS session over the LMC is safe, feasible, and shows potential benefits for voice quality and

phonatory function in AdSD. Further studies with randomized controlled trials are warranted.

IS―０７９ An Approach for Tracheal Defect Restoration by Enhancing Feasibility of Epithelial
Cell Sheets

○Nguyen-Kieu Viet-Nhi１）, Yen-Chun Chen２）４）, Tsung-Che Yu３）, Kin-Fung Kei３）, Min-Kai Tsao６）, Po-Yueh Chen２）３）,

How Tseng５）, Shih-Han Hung１）２）３）

International Ph.D. Program in Medicine, College of Medicine, Taipei Medical University, Taipei, Taiwan１）,

Department of Otolaryngology, School of Medicine, College of Medicine, Taipei Medical University, Taipei,

Taiwan２）,

Department of Otolaryngology, Wan Fang Hospital, Taipei Medical University, Taipei, Taiwan３）,

Department of Otolaryngology, Taipei Medical University Hospital, Taipei Medical University, Taipei, Taiwan４）,

Department of Biochemistry and Molecular Cell Biology, School of Medicine, College of Medicine,

Taipei Medical University, Taipei, Taiwan５）,

Department of General Medicine, Taipei Medical University Hospital, Taipei Medical University, Taipei, Taiwan６）

Aims: Reconstruction of tracheal defects to maintain durable lumen patency and restore ciliary motility remains chal-

lenging. This study aimed to enhance epithelial cell sheet processing by incorporating biocompatible materials as carriers.

Materials and Methods: Porcine small intestine submucosa（SIS）was selected as a biocompatible carrier. SIS was pre-

treated using a negative vacuum system（degassing）, with epithelial growth factor（EGF）incorporated to improve function.

In vitro, degassed SIS was compared to non-degassed controls using a cell sheet reattachment model, MTT assay, and sur-

face attachment analysis. In vivo, a rabbit trachea patch model assessed healing, fibrosis, and luminal stenosis. H&E stain-

ing evaluated tissue regeneration. Results: Degassed SIS showed significantly improved cell sheet reattachment and viability

in vitro. In vivo, degassed SIS and EGF enhanced tracheal healing, reduced fibrosis, and promoted epithelial restoration,

achieving pseudostratified ciliated columnar epithelium with goblet cells. Conclusion: SIS degassed with EGF enhanced epi-

thelial cell sheet integration and tracheal regeneration, offering potential for clinical tracheal reconstruction.
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IS―０８０ CRISPR screening reveals that mTOR inhibition initiates ferroptotic regulated cancer
cell death

○Keiichi Koshizuka１）２）, J. Silvio Gutkind２）, Kuniaki Sato２）, Tomohiko Ishikawa２）, Toyoyuki Hanazawa１）

Department of Otorhinolaryngology, Head and Neck Surgery, Chiba University１）,

Moores Cancer Center, University of California, San Diego２）

Genomic alterations converging in persistent activation of the PI3K/mTOR pathway represent one of the most frequently

altered signaling circuitries in cancer. This abnormal activation is observed in about 80％ of Head and neck squamous cell

carcinoma（HNSCC）cases. This overreliance on PI3K/mTOR signaling for tumor growth may expose a cancer vulnerability

that can be exploited therapeutically. However, the clinical efficacy of mTOR inhibitors（mTORi）for HNSCC treatment has

been limited. Here, we took advantage of a whole-genome CRISPR screening approach to search for mechanisms making

cells resistant to mTORi, and autophagy and ferrroptosis was identified. Ferroptosis is iron-dependent regulated cell death

process caused by the peroxidation of polyunsaturated fatty acids. Indeed, mTORi was demonstrated to induce ferroptosis in

HNSCC cells, and inhibition of ferroptosis reduced the effect of mTORi. This study provides direct and detailed mechanisms

linking mTORi-triggered autophagy and ferroptosis. Our studies uncovered how mTORi act in HNSCC, thereby revealing

new multimodal precision therapies for HNSCC and many human malignancies displaying overactive PI3K/mTOR signaling.

IS―０８１ Efficacy of mTOR inhibitors in human papillomavirus related squamous cell carcinoma
of head and neck

○Hidetoshi Kinjo, Taro Ikegami, Shunsuke Kondo, Masatomo Toyama, Hitoshi Hirakawa, Mikio Suzuki

Department of Otorhinolaryngology, University of the Ryukyus

Background: Head and neck carcinoma carries PI3K/Akt/mTOR activation. Two mTORs, mTORC1 and mTORC2, are

involved in tumor growth through different pathways. Among mTOR inhibitors, the most commonly used is rapamycin and

inhibits mTORC1 but fails to inhibit mTORC2. Torin, an mTOR inhibitor, inhibits not only mTORC1 but also mTORC2 in a

different way from rapamycin. This study aims to elucidate the possibility of combining rapalogs and Torin on tumor growth

inhibition.

Method: HPV-related and not-related cell lines were used to determine the efficacy of the drug combination by WST-1

assay and Western blotting. A tumor mouse model was used to evaluate the drug combination on the tumor growth in vivo.

Results: In the WST-1 assay, Torin 2 suppressed tumor growth more effectively than rapalog in both cell lines. In UM-

SCC47, the combination of everolimus and Torin 2 showed the best tumor inhibition effect, and also suppressed Akt, S6K,

and 4E-BP1 phosphorylation in Western blotting. In vivo experiments, the combination of everolimus and Torin 2 induced

tumor suppression.

Conclusions: The combination of Torin 2 and rapalog might be a new drug treatment for head and neck carcinomas.

IS―０８２ Lymph Node-Mediated Immune Differences in Orthotopic vs. Heterotopic Head and
Neck Cancer Models

○Michihisa Kono, Takumi Kumai, Ryosuke Sato, Takahiro Inoue, Risa Wakisaka, Hidekiyo Yamaki, Kenzo Ohara,

Kan Kishibe, Miki Takahara

Department of Otolaryngology-Head and Neck Surgery, Asahikawa Medical University

Head and neck tissue-specific immune responses are critical for understanding immunotherapy resistance in HNSCC.

This study investigated immune response differences between oral and subcutaneous flank tumor transplantation in preclini-

cal models. Using the syngeneic mouse oral carcinoma cell line MOC1, we compared immune cell kinetics in tumors and

tumor-draining lymph nodes（TDLNs）and evaluated the anti-PD1 response. Orthotopic oral MOC1OVA tumors induced

higher numbers of OVA-specific T cells and activated T cells in both primary tumors and TDLNs compared to subcutaneous

flank tumors. Tumors were larger in the flank site, but CD8 depletion eliminated size differences between the two sites.

Notably, oral TDLNs showed enhanced antigen uptake and co-stimulatory marker expression in cDC1, leading to a stronger

antigen-specific T cell response. Anti-PD1 blockade effectively rejected oral parental MOC1 tumors but not subcutaneous

flank MOC1. These findings highlight distinct immune responses between orthotopic and heterotopic models, emphasizing

the role of TDLN priming by cDC1 and its implications for head and neck cancer studies.
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IS―０８３ Building a PDX Library for Head and Neck Cancer: Unveiling Mechanisms of
Chemotherapy Resistance

○Chikako Yagi１）, Hisano Yanagi２）, Takashi Watanabe３）, Tomoki Kuki１）, Shigeaki Mori１）, Motoshi Suzuki４）,

Hideyuki Saya３）, Hisayuki Kato１）, Ichiro Tateya１）

Department of Otolaryngology and Head and Neck Surgery, Fujita Health University１）,

Department of Clinical Oncology, Fujita Health University２）,

Oncology Innovation Center, Fujita Health University３）,

Department of Molecular Oncology, Fujita Health University４）

We established a comprehensive library of Patient-Derived Xenograft（PDX）models from diverse head and neck can-

cers, including rare subtypes, with a high success rate（80％）. PDX models faithfully recapitulated patient tumor character-

istics, including histology and genetic alterations. Importantly, we observed varying responses to cisplatin, mirroring clinical

outcomes. Gene expression analysis in resistant models revealed upregulation of genes involved in cell motility and extracel-

lular matrix remodeling, suggesting potential mechanisms of acquired resistance. This valuable resource will facilitate pre-

clinical research and the development of novel therapies or the overcome of treatment resistance for head and neck cancers.

IS―０８４ NRF2 Activation and Targeted Therapy in Cisplatin-Resistant Head and Neck
Squamous Cell Carcinoma

○Yuki Nakayama１）, Shun Wakamori２）, Akira Ohkoshi１）, Yukio Katori１）

Department of Otolaryngology-Head and Neck Surgery, Tohoku University１）, Sendai City Hospital２）

Cisplatin（CDDP）resistance in head and neck squamous cell carcinoma（HNSCC）represents a major clinical chal-

lenge. The KEAP1-NRF2 system plays a critical role in regulating the expression of genes involved in antioxidation and drug

metabolism. We hypothesized that NRF2 is involved in CDDP resistance in HNSCC. To test this hypothesis, we investi-

gated the expression of NRF2 and its target genes in seven parental cell lines and their CDDP-resistant（CR）derivatives,

which were developed through chronic exposure to CDDP. Three of the CR lines exhibited increased NRF2 activity com-

pared to their parental counterparts. These CR lines acquired alterations in the NRF2 or KEAP1 gene during the course of

prolonged CDDP exposure. Mitomycin C is a potent drug for cancers with high-level expression of NQO1, which is a repre-

sentative target gene of NRF2. Mitomycin C treatment of NRF2-activated CR lines resulted in significant therapeutic efficacy.

These findings indicate that NRF2 contributes, at least in part, to CDDP resistance in HNSCC and suggest that targeting

NRF2 may be a promising strategy to overcome CDDP resistance in HNSCC.

IS―０８５ Bispecific ADC Targeting PD-L1 and B7-H3 Enhances Antitumor Efficacy and Immune
Responses

○Yijun Dong, Zongliang Zhang, Siyuan Luan, Meijun Zheng, Zeng Wang, Yongdong Chen, Aiping Tong,

Hui Yang

West China Hospital of Sichuan University, Chengdu, China

Aim: Antibody drug conjugate（ADC）offer a promising approach, combining monoclonal antibodies with chemothera-

peutic drugs to target cancer cells effectively while minimizing toxicity. This study evaluated the efficacy and mechanism of

bispecific ADC（BsADC）targeting PD-L1 and B7-H3 in laryngeal squamous cell carcinoma（LSCC）, focusing on immune

checkpoint inhibition and delivery of MMAE.

Methods: We assessed the BsADC’s efficacy in vitro and in vivo LSCC models, comparing it to bispecific antibody

（BsAb）and single-target ADC. Tumor-specific immune responses, immunogenic cell death（ICD）, and endoplasmic reticu-

lum stress were also examined.

Results: The BsADC demonstrated superior efficacy compared to BsAb and single-target ADC, showing enhanced tumor

cytotoxicity and immune activation. It significantly induced tumor-specific immunity, ICD markers, and endoplasmic reticu-

lum stress, indicating its ability to trigger multiple anti-tumor pathways.

Conclusion: The BsADC enhances tumor immune cytotoxicity by targeting PD-L1 and B7-H3, promoting ICD, and in-

ducing tumor-specific immune responses, offering promising avenues for overcoming resistance and advancing cancer ther-

apy.
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IS―０８６ Enhancement of photodynamic effect by implantable hydrogel lens-microneedles optical
waveguide

○Yao-Ching Wang１）, Po-Hung Li１）２）, Cheng-Yang Liu３）

Cheng Hsin General Hospital, Department of Otorhinolaryngology, Taipei, Taiwan１）,
National Yang Ming Chiao Tung University, Faculty of Medicine and Institute of Brain Science, Taipei, Taiwan２）,
National Yang Ming Chiao Tung University, Department of Biomedical Engineering, Taipei, Taiwan３）

Purpose: Limited penetration depth of light in biological tissues is a key challenge in light-based therapies, such as pho-
tothermal therapy and photodynamic therapy.

Methods: This study demonstrates a biocompatible, implantable device for deep tissue light delivery. The prototype is
fabricated using polyethylene glycol diacrylate polymers, combining planar waveguides with lens-microneedle. The optical
beam pass through the microneedles to optimize light intensity in the tissue.

Result and Discussion: The hydrogel waveguide with five lens-microneedles extends treatment depth to 24 mm and
treatment area to 3．1 cm２. Photoswitchable chemotherapy against colorectal cancer cells is activated using various hydrogel
waveguides. Hydrogel-waveguide enabled photoswitching is evaluated through optical microscopy, crystal violet staining,
and MTT assays. The anticancer drug activated by the hydrogel device is twice as effective in inducing cancer cell death
compared to other waveguides.

Conclusions: The biodegradable waveguide offers optimal light delivery and does not require removal, as it is resorbed
by tissue. This approach holds potential for widespread use in photomedicine.

IS―０８７ Additional study of clinical data on the two pathogenesis of peritonsillar abscesses

○Yoshinori Kadowaki, Hideto Shigemi, Kazuhiro Yoshinaga, Misaki Iwata, Yuumi Kizu, Shingo Umemoto,
Toshiaki Kawano, Takashi Hirano

Department of Otolaryngology, Head and Neck Surgery, Oita University

At last year’s meeting, we reported on the pathogenesis of peritonsillar abscess（PTA）by examining the presence or
absence of intratonsillar calculi. In this study, we examined these differences using bacterial test and inflammatory re-
sponses.

The study included 89 PTA patients. Bacterial test results of pus samples and blood data on white blood cell count
（WBC）and CRP levels were compared between groups classified by the presence or absence of intratonsillar calculi.

Of the 60 cases in which bacterial strains were detected, 151 strains were identified, with the Streptococcal group being
the most common. Notably, Prevotella species were more prevalent in the group with calculi, although no other significant
differences were found between the groups. WBC and CRP values were not significantly different between the two groups ;
however, patients with calculi were more likely to develop abscesses extending beyond the peritonsillar area, often requiring
tracheostomy.

While there were no differences in the clinical data between the two groups, the findings suggest the severity of the dis-
ease may vary depending on the presence or absence of intratonsillar calculi.

IS―０８８ Search for RSV therapeutic targets through phenotypic screening from repurposed
pediatric drugs

○Yuka Tanimukai１）２）３）, Noriko Ogasawara１）２）, Yurie Yoshida１）２）, Shin-ichi Yokota２）, Kenichi Takano１）

Department of Otolaryngology and Head and Neck Surgery, Sapporo Medical University School of Medicine１）,
Department of Microbiology, Sapporo Medical University School of Medicine２）,
Department of Otolaryngology and Head and Neck Surgery, Obihiro Kosei Hospital３）

Respiratory syncytial virus（RSV）is a major cause of lower respiratory infections in infants under six months. Despite
progress in diagnostics and vaccine development, there are no specific antiviral drugs against RSV. In this study, we try to
screen antiviral drug seeds and clarify the action points. To screen antiviral drug seeds, we measured EC50, CC50, and viral
titer using MTT and plaque assay. In vitro polymerase assay, ELISA, docking simulation, animal experiments and RNA se-
quence were performed. Primary pediatric adenoid epithelial cells are obtained with permission from the Institutional Re-
view Board. Fluoroquinolones showed potent anti-RSV effects. Animal experiments showed that intra-nasal administration
significantly reduced Luc-5 RSV signal intensity. RI-based 3´ primer extension assay showed that the action site is in RNA-
dependent RNA polymerase. RNA-seq revealed the involvement of host factors in the RSV replication cycle. The involve-
ment of host and viral factors suggested that fluoroquinolones have multiple action points to suppress RSV replication. The
detailed elucidation of the action points led to the discovery of anti-RSV drugs.
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IS―０８９ Role of ILC2 in Middle Ear Mucosa: A Study Using a Papain-Induced Eosinophilic
Otitis Media Model

○Daisuke Matsushita, Tomoaki Fujita, Naomi Kudo, Atsushi Matsubara

Department of Otorhinolaryngology-Head and Neck Surgery, Hirosaki University

Background: Eosinophilic otitis media（EOM）is an intractable middle ear disease associated with type 2 inflammation.

In the present study, we established a new EOM model with daily intratympanic injection of papain, a plant protease, for 12

consecutive days. We also investigated the localization of type 2 innate lymphoid cells（ILC2）.
Methods: Papain was injected into the tympanic cavity for 12 consecutive days. After deep anesthesia, the temporal

bone was removed after the final injection within 24 hours, and serial sections were prepared. The specimens were exam-

ined using HE staining, Alcian blue staining, and immunohistochemistry.

Results: Marked eosinophil infiltration was observed in the submucosa of stimulated group, along with mucin hyperpro-

duction containing eosinophils. ILC2（ST2R＋/CRTH2＋/CD25＋）cells were significantly increased in the stimulated group

compared to controls.

Conclusion: This papain-induced EOM model newly established demonstrates key pathological features of type 2 inflam-

mation with ILC2 activation, eosinophilic infiltration, and mucin hyperproduction. This model is expected to lead to further

studies on the pathology and treatment of EOM.

IS―０９０ Loss of peptidylarginine deiminase 4 in T follicular helper cells dysregulates humoral
responses

○Taiki Sugaya１）２）, Ippei Ikegami２）, Shingo Ichimiya２）, Kenichi Takano１）

Department of Otolaryngology and Head and Neck Surgery, Sapporo Medical University School of Medicine１）,

Department of Human Immunology, Research Institute for Immunology, Sapporo Medical University School of

Medicine２）

T follicular helper（Tfh）cells, a subset of CD4＋ T cells, are essential for the formation of germinal centers in lymphoid

organs, which shape humoral immunity. Our recent research identified that peptidylarginine deiminase 4（Pad4）, an enzyme

responsible for converting protein arginine residues to citrulline residues, is highly expressed in Tfh cells. However, the

functional role of Pad4 in regulating Tfh cells remains unclear. To address this, we generated CD4-specific Pad4-deficient

（CD4Cre/＋Pad4fl/fl）mice and examined their Tfh-related immune responses. Following immunization with sheep red blood

cells（SRBCs）, these mice exhibited significantly lower levels of SRBC-specific antibodies compared to control（CD4＋/＋

Pad4fl/fl）mice. Consistent with this, CD4Cre/＋Pad4fl/fl mice also showed reduced numbers of total Tfh cells, ICOS＋ Tfh cells,

germinal center B cells, and plasma cells. Proteomic analysis further revealed a citrullinated protein modification in human

tonsil Tfh cells. These findings indicate that Pad4 plays a critical role in regulating Tfh cells and promoting antigen-specific

humoral immunity.

IS―０９１ Differential RPS26 gene expression and the role of RPS26 gene in sublingual
immunotherapy patients.

○Hironori Nakayoshi１）, Mikio Suzuki１）, Takeshi Shimizu３）, Hideaki Kozaki２）, Ichiro Tojima２）, Koji Matsumoto２）,

Yoshihito Kubo２）, Kento Kawamura２）, Tatsuji Nishiguchi２）, Emiko Noguchi４）, Atsushi Yuta５）, Keigo Nakamura２）

Department of Otolaryngology and Head and Neck Surgery, University of the Ryukyus１）,

Shiga University of Medical Science２）, Hino Memorial Hospital３）, University of Tsukuba４）, Yuta Clinic５）

Sublingual immunotherapy is an effective treatment, there are currently no predictive factors to determine its success.

We analyzed mRNA expression using single cell RNA sequences. The RPS26 gene was found to be higher in cases where

the treatment was effective. Using RT-PCR, RPS26 gene expression was still higher in the responder. Further examination

using Flow Cytometry and EISA confirmed changes in immune cells and cytokine levels. The percentage of regulatory cells,

Tr1（type 1 regulatory）cells and follicular regulatory T（Tfr）2 cells, was increased in responder. IL-10 production was in-

crease before and after treatment. When the RPS26 gene was knocked down using siRNA, the percentage of dead cells in

response to antigen stimulation increased and IL-10 production after antigen stimulation was decreased, suggesting that the

RPS26 gene may be involved in regulatory cell stability. We found a strong correlation between TET2 gene expression and

RPS26 gene expression. TET2 gene is involved in the stability of Foxp3＋ Treg cells. I hope that the RPS26 gene can be

used as a biomarker to predict the success of sublingual immunotherapy before treatment begins.
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IS―０９２ Up-regulation of CXCR3 on tonsillar T-cells in patients with IgA nephropathy

○Risa Wakisaka, Takumi Kumai, Takahiro Inoue, Ryosuke Sato, Michihisa Kono, Hidekiyo Yamaki, Kenzo Ohara,

Kan Kishibe, Miki Takahara

Department of Otolaryngology-Head and Neck Surgery, Asahikawa Medical University

IgA nephropathy（IgAN）, the most common primary glomerulonephritis, is associated with the tonsils, although direct

evidence linking them as a focal point remains limited. Recent studies have implicated CXCR3-positive T cells in IgAN

pathogenesis. This study investigated CXCR3 expression in tonsillar T cells in patients with IgAN. Immunohistochemistry

showed a higher CXCR3-positive cell presence in the interfollicular tonsillar areas of IgAN patients than in non-IgAN con-

trols. These cells and the CXCR3 ligand IP-10 were also detected in the affected renal glomeruli. Flowcytometry confirmed

significantly higher proportions of CXCR3 CD3-double positive cells in the tonsils of patients with IgAN, particularly in those

who achieved clinical remission after tonsillectomy. Additionally, these cells demonstrate increased chemotactic responses to

IP-10 in patients with IgAN. Tonsillectomy reduced CXCR3 CD3-double positive peripheral mononuclear cells in IgAN pa-

tients but not in controls. These findings suggest that CXCR3 CD3-double positive tonsillar cells migrate to renal lesions via

the bloodstream and contribute to glomerulonephritis development.

IS―０９３ Deep Learning Predicts Recovery in Post-Viral Olfactory Dysfunction Using fMRI and
Microbiome Data

○Sahnaz V Putri１）, Carenina Laurensia２）, Rostanta E Lin３）, Rifaldy Fajar４）, Elfiany Evy５）, Prihantini Prihantini６）,

Rini Winarti７）

International University Semen Indonesia, Health Management Laboratory, Gresik, Indonesia１）,

Bonto-Bonto General Hospital, Otorhinolaryngology（ENT）Department, Bonto, Indonesia２）,

Bonto-Bonto General Hospital, Neuroscience Research Unit, Bonto, Indonesia３）,

Yogyakarta State University, Computational Biology and Medicine Laboratory, Sleman, Indonesia４）,

BLK General Hospital, Radiation Oncology Research Unit, Bulukumba, Indonesia５）,

Bandung Institute of Technology, Machine Learning for BioMedicine Laboratory, Bandung, Indonesia６）,

Yogyakarta State University, Department of Biology, Sleman, Indonesia７）

Purpose: Post-viral olfactory dysfunction（PVOD）impacts quality of life. This study developed a deep learning model

integrating fMRI and microbiome data to predict recovery. Methods: We analyzed 732 PVOD patients’ fMRI data（Open-

Neuro）and 16S rRNA microbiome profiles（Qiita）. fMRI features included olfactory bulb activation and connectivity met-

rics, while microbiome features encompassed diversity indices and bacterial abundances. A hybrid neural network combined

convolutional layers for fMRI data with a transformer-based model for microbiome profiling. Data were split into 70％ train-

ing, 15％ validation, and 15％ testing with five-fold cross-validation. Results and Discussion: The model achieved 88．2％ ac-

curacy（95％ CI: 86．5％-89．9％）and an AUC of 0．87（95％ CI: 0．85-0．89）. Recovery of normosmia within 12 months was

predicted in 75．6％ of cases. Increased alpha diversity and Lactobacillus abundance were associated with recovery（p＝
0．04）. fMRI data showed olfactory bulb activation strongly predicted recovery（OR＝2．45, 95％ CI: 1．96-3．12）. Conclu-

sions: This model offers a novel tool for predicting PVOD recovery, enabling personalized management strategies.

IS―０９４ mRNA-LNP Vaccination Induces Systemic Immunity Against HPV-positive Head and
Neck Cancer

○Minzi Mao

Department Otorhinolaryngology-Head & Neck Surgery, West China School of Medicine and West China Hospital

of Sichuan University, Chengdu, China

Messenger RNA（mRNA）vaccines show promise in cancer immunotherapy by activating innate and adaptive immunity,

yet the cellular and molecular dynamics remain poorly understood. Using single-cell RNA sequencing（scRNA-seq）, we

characterized the systemic immune response to HPV-targeted mRNA-lipid nanoparticle（LNP）vaccination in a murine model

of HPV-positive head and neck squamous cell carcinoma（HNSCC）. Our study revealed coordinated immune remodeling

across the tumor microenvironment（TME）, tumor-draining lymph nodes（TDLNs）, spleen, and blood. A distinct interferon-

stimulated gene（ISG）signature was identified in TDLNs, driven by the LNP component, triggering rapid immune activation.

Additionally, vaccination induced an antigen-specific burst of immune cell cycling, leading to tumor control through systemic

coordination of anti-tumor cell differentiation. These findings deepen our understanding of mRNA-LNP vaccine-mediated im-

mune responses and suggest potential strategies to enhance vaccine efficacy in HPV-related cancers.
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IS―０９５ Improvement of respiratory symptoms in patients with rare diseases treated with
RAMPA therapy

○Bumkyoo Choi, Yuko Kojima, Yasushi Mitani

Children and Women Dental Clinic

We report the expansion of respiratory tracts in children with rare diseases such as Down syndrome, Chiari malforma-

tion, and Antley-Bixler syndrome after treating RAMPA therapy（RT）. RT is a craniomaxillofacial growth guidance method

using an extraoral appliance for anterosuperior protraction and an intraoral expansion appliance. This treatment aims to re-

store the sphenoid bone and correct the secretion of various hormones within the pituitary gland. A patient with DS was suf-

fering from sleep apnea, but experienced the opening of the airways as the sinus volume increased, allowing the nose to pass

through, relaxing the curved external auditory canal that is characteristic of DS, and allowing earwax to be released natu-

rally. A girl, suspected of having Antley-Bixler syndrome, was complaining of nasal congestion, snoring, otitis. The airway

volume increased significantly. Symptoms such as nasal congestion, snoring, otitis were significantly improved. An 11-year-

old boy who was diagnosed with Chiari malformation due to cerebellar damage at birth and cerebellar descent into the spinal

canal. It increases the volume of the nasal cavity and paranasal sinuses and improves nasal diseases.

IS―０９６ Congenital Nasal Pyriform Aperture Stenosis: An Endeavor for Improved Respiratory
Health

○Syed Ahmad Izzat Tuan Besar１）, Saraiza Abu Bakar２）, Khadijah Mohd Nor３）

Universiti Malaya, Department of Otorhinolaryngology-Head & Neck Surgery, Kuala Lumpur, Malaysia１）,

Hospital Sultan Idris Shah, Department of Otorhinolaryngology-Head & Neck Surgery, Kajang, Malaysia２）,

Universiti Putra Malaysia, Department of Otorhinolaryngology-Head & Neck Surgery, Serdang, Malaysia３）

Congenital Nasal Pyriform Aperture Stenosis（CNPAS）is a rare condition caused by bony overgrowth of the maxillary

nasal process, leading to neonatal respiratory distress. This case series presents three cases managed at our center, empha-

sizing surgical approaches and post-operative care. Case 1, a term neonate with severe nasal obstruction, underwent com-

bined sublabial and endoscopic repair with stent placement, achieving airway patency despite minor synechia during follow-

up. Case 2 featured a late preterm infant with craniofacial anomalies and hypopituitarism, requiring multiple revisions to

manage restenosis and synechia, eventually stabilized with silicone stents. Case 3, a child with Apert syndrome and dien-

cephalic abnormalities, demonstrated persistent stenosis post-secondary care, necessitating surgical dilatation and synechia

release over multiple procedures. Multimodal surgical techniques, coupled with careful stent management and follow-up, led

to improved respiratory outcomes. This series highlights the complexities of CNPAS management and underscores the need

for tailored, multidisciplinary strategies to optimize patient outcomes.

IS―０９７ Acute drooling & aphonia of antrochoanal polyp and literature review

○Nadia Syafeera Naserrudin

Hospital Selayang, Department of Otorhinolaryngology-Head & Neck Surgery, Batu Caves, Malaysia

Introduction: Acute drooling is a debilitating oondition which are due to swallowing incoordination. Drooling with apho-

nia can arise from obstruction commonly by pathology in aerodigestive tract.

Antrochoanal polyp（AC）polyp classically cause unilateral nasal obstruction with rhinitis. It has scarcely reported to

cause significant swallowing-voice dysfunction. It is necessary to perform a nasoendoscopy to locate the origin.

Case Report: A 19 year-old lady with acute drooling, dysphagia and aphonia for 2 days. She has no breathing difficulties

or fever. She has infrequent minimal left sided epistaxis and nasal blockage for 1 year. Throat examination showed a huge

mass sitting on the tongue. The origin was from the left maxillary sinus. Immediate steroid and antibiotic were commenced

in acute monitoring unit and her symptoms resolved after the second dose of the medication. An interval polypectomy was

done with histopathologically confirmed inflammatory polyp.

Conclusion: Acute drooling and aphonia can cause significant psychosocial distress. This rare and complex sequelae of

antrochoanal polyp needs to be recognized urgently as it can also cause obstructed airway.
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IS―０９８ The rare entity of sinonasal Glomangiopericytomas

○Rong Tan１）, Caroline CY Lee２）, David Loke２）

National Healthcare Group, Department Otorhinolaryngology-Head & Neck Surgery, Singapore, Singapore１）,
Khoo Teck Puat Hospital, Department Otorhinolaryngology-Head & Neck Surgery, Singapore, Singapore２）

Glomangiopericytoma（GPC）represent 0．5％ of sinonasal neoplasms. It is a highly vascular soft tissue tumor arising
from pericytes-modified smooth muscle cells that surround capillaries in the sinonasal region. It is a clinically and histologi-
cally distinct from haemangiopericytomas. GPCs have borderline-low malignant potential. Despite recommendations for
complete surgical excision of tumor, the local recurrence rate is 17％.

A 68-year-old lady presented with recurrent left epistaxis. Nasoendoscopy and imaging revealed a soft tissue lesion at
the sphenoethmoidal recess. The tumor was excised endoscopically. As submucoperiosteal dissection was carried out from
the septal mucosa towards the anterior face of the sphenoid, the tumor was found to be pedicled on the posterior septal
branch of sphenopalatine artery. Despite adequate intraoperative haemostasis, massive epistaxis ensued a few hours after
the operation, requiring repeat examination under anaesthesia and haemostasis.

We discuss the anatomy and histology of glomangiopericytomas, therapeutic principles, the challenges of resection, and
the current literature on pre-operative angioembolisation.

IS―０９９ Steroids or Scalpel? Treatment Challenges in IgG4-Related Sinonasal Tumors

○Abdul Hafeez Asyraf Bin Abdul Mohsin Rejaludin１）２）, Nurul Afza Binti Mahmud１）,
Nor Syazwani Binti Zulkefli１）, Aynesha Letchmikanthan１）, Wan Nur Anis Binti Wan Draman１）,
Zhi Xiang Yeoh１）, Mohd Zambri Bin Ibrahim１）, Ida Sadjaah Binti Sachlin１）, Ramiza Ramza Bin Ramli２）

Department of Otorhinolaryngology, Hospital Sultanah Bahiyah, Kedah, Alor Setar, Malaysia１）,
Department of Otorhinolaryngology, School of Medical Sciences, Universiti Sains Malaysia, Kelantan,
Kubang Kerian, Malaysia２）

Background: Sinonasal Immunoglobulin G4-related disease（IgG4-RD）is an extremely rare entity, which can lead to
both bony and soft tissue invasion. It is characterized by widespread inflammation and fibrosis due to an unknown autoim-
mune component. In this article, we discuss a complex case of sinonasal IgG4-RD and the difficulties encountered in manag-
ing this patient.

Case: A 38-year-old Siamese man presented with episodes of right sided epistaxis for a year. His symptoms worsened
with progressive swelling of the right cheek and nasal blockage. He underwent two surgeries, after which the diagnosis was
established as an IgG4-related sinonasal tumor. The patient was referred to medical team for treatment. However, despite
high-dose corticosteroids and immunosuppressants, the swelling and bleeding worsened. Considering the poor response to
therapy, surgical tumor debulking was performed.

Conclusions: Sinonasal IgG4-RD is exceedingly rare among other IgG4-RD and varied in its clinical presentation, making
it a difficult disease to diagnose and manage. Variable options of treatment should be considered if the patient does not re-
spond to the initial management plan.

IS―１００ Combined approach and transfrontonasal mopping of frontal sinusitis with
Rochon-Duvigneaud Syndrome

○Ren Hui Lo１）, Amran Mohamad１）, Thian Hou Lim２）

Hospital Sultanah Nur Zahirah, Department Otorhinolaryngology-Head & Neck Surgery, Kuala Terengganu,
Malaysia１）,
Hospital Sultanah Nur Zahirah, Department Ophthalmology, Kuala Terengganu, Malaysia２）

［Background］Sinusitis with orbital abscesses often requires urgent surgical intervention commonly endoscopic sinus
surgery with orbital decompression. We present a case of frontal sinusitis with superior orbital wall dehiscence and subpe-
riosteal abscess complicated with Rochon-Duvigneaud Syndrome where combined external and endoscopic approach with
transfronto-nasal mopping method was used to drain the abscess.
［Case］A 56 years old lady presented with 2 days history of left eye drooping and proptosis following 1 week of running

nose and cough. Examinations noted patient had left eye swelling with iii, iv and vi cranial nerve palsy. Urgent CT scan
showed left frontal sinusitis with left superior orbital wall dehiscence and adjacent subperiosteal abscess. In view of the loca-
tion of dehiscence and abscess, combined external approach with brow incision and endoscopic Draf iia sinus surgery had to
be done, the thick secretion was further removed using transfronto-nasal mopping. All symptoms and cranial nerve palsies
resolved 1 day after surgery.
［Conclusions］For complicated sinusitis, combined approach with transfrontonasal mopping can be a good surgical op-

tion.
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IS―１０１ Olfactory recovery after endoscopic endonasal transsphenoidal surgery for pituitary
lesions

○Paul Patrick Berundang１）, Li Yun Lim１）２）, Ing Ping Tang１）２）

Sarawak General Hospital, Department of Otorhinolaryngology, Kuching, Malaysia１）,

University of Malaysia Sarawak, Department of Otorhinolaryngology, Head and Neck Surgery, Kuching, Malaysia２）

Objective: Evaluate olfactory outcome in pituitary lesions after endoscopic endonasal transsphenoidal surgery. Methods:
Olfactory function assessed subjectively with Visual Analogue Scale（VAS）& objectively with “Smell and Scratch” kit prior
surgery, 6 weeks & 6 months post surgery. Results: 14 patients included in study, 57％ females & 43％ males. 13 cases
were pituitary adenoma & 1 case of pituicytoma, while 64．3％ were non-secreting tumours & 35．7％ secreting type. Aver-
age tumour diameter operated is 33．8mm with 70％ of suprasellar extension. 9 cases had intraoperative CSF leak & re-
paired with nasoseptal flap. Smell test kit resulted no changes in smell test pre-surgery（p＝.29）, but patient’s perception on
olfaction significantly reduced by VAS score pre-surgery（mean＝8．79）& 6-weeks post-surgery（mean＝6．43, p＝.006）
while improved significantly 6-weeks post-surgery to 6-months post-surgery（mean＝7．5, p＝.01）. No other significant
changes seen between age, gender, tumour location & flap usage intraoperatively. Conclusion: Olfactory outcome post-
surgery showed no significant changes objectively but subjectively, patient’s olfaction evaluated with VAS had shown notably
affected.

IS―１０２ Evaluate The Outcomes Of Modified Endoscopic Medial Maxillectomy At ENT Hospital
HCMc

○Ngoc Danh Le, Hon Minh Hao Nguyen

ENT Hospital Ho Chi Minh, Ho Chi Minh, Vietnam

Purpose: Evaluate The Outcomes Of Modified Endoscopic Medial Maxillectomy（MEMM）.
Methods: A retrospective and prospective study describing a series of cases with 96 maxillary sinuses of 90 patients

who underwent MEMM from 2019 to 2022 at ENT Hospital HCMC.
Result: In 90 cases, 60 patients had previous maxillary sinus surgery. The most common causes for MEMM are muco-

celes（42．2％）, recalcitrant maxillary sinusitis（33．3％）. The mean follow-up time was 12．58 months. Preoperative and
postoperative SNOT-22 scores of patients who underwent MEMM are 9．91 and 4．99. There was a statistically significant re-
duction of Lund Kenedy scores for all durations of follow-up. 67．7 ％ reported complete or significant improvement, 33．3％
reported partial improvement, and 0％ reported worsening. Two cases had nasolacrimal duct injury and postoperative bleed-
ing. All patients had good disease control with no clinical evidence of recurrences.

Conclusion: The goals of surgery: complete extirpation of all allergic mucin and fungal debris, permanent drainage and
ventilation for the affected sinuses while maintaining intact mucosa, and postoperative access to the previously diseased ar-
eas.

IS―１０３ A systematic review and network meta-analysis of analgesic modalities in sinonasal
surgery

○Alicia Su Yun See１）３）, Pei Yuan Fong２）, Chenlu Zhai３）, Kia Teng Lim３）, Kia Hui Lim３）, Andy Chua１）,

Tze Choong Charn１）２）, Ian Jun Yan Wee３）４）

Department of Otorhinolaryngology, Sengkang General Hospital, Singapore, Singapore１）,

Department of Otorhinolaryngology, Singapore General Hospital, Singapore, Singapore２）,

Ministry of Health Holdings, Singapore, Singapore３）,

Singapore General Hospital, Health Services Research Unit, Singapore, Singapore４）

Aim: We aim to determine the most effective analgesic modality after sinonasal surgery.
Methods: We included randomised controlled trials of patients with endoscopic sinonasal surgery who received oral,

topical, nerve block, intravenous（IV）or combination analgesia. Frequentist network meta-analysis and pair-wise meta-
analysis were used to compare the post-op pain scales（e.g., visual analogue scale（VAS））of different oral drugs.

Results: 29 studies with 2217 participants were included for analysis. At 0 minutes and 2 hours post-op, based on SU-
CRA values, nerve blocks（0．625）had the highest probability of having the lowest VAS score. At 4 hours and post-op day 1
（POD 1）, oral analgesia（0．535）and IV analgesia（0．576）had the highest probability respectively. On POD 2 and 3,

NSAID group had a significantly lower VAS score than the APAP group（POD 2（CI －1．33, －0．54）, POD 3（CI －1．26 to
－0．51））.

Conclusion: Peripheral nerve blocks are the most effective for pain relief up to 4 hours post-op. From 4 to 6 hours post-
op, oral analgesia is most effective. At POD 1, IV analgesia provided lasting analgesia. Oral NSAIDs are better than
paracetamol for pain on POD 2 and 3.
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IS―１０４ Effectiveness of modified septal extension graft in nasal tip projection and rotation in
Rhinoplasty

○Laith Ali Al-Tamimi１）, Ahmed Adhab Alzubaidi２）

Medical City, Gazi AL-HARIRI Hospital, Baghdad, Iraq１）, Kufa University, Naja, Iraq２）

Background: Modified septal extension graft is effective method to address & maintain nasal tip projection.
Aim: Evaluate the effectiveness of modified septal extension graft in nasal tip projection & rotation.
Patients & methods: Prospective non randomized interventional cohort study. 23 patients underwent a primary rhino-

plasty using modified septal extension graft. These patients were followed at immediate postoperative & for 6 months later
for changing in their results 7complications.

Results: Nearly all the patients had achieved their satisfied nasal tip projection & up rotation with post-operative Goode
ratio mean change from（0．57）to（0．67）& nasolabial angle mean change from（91．13）to（112．87）, which are statically
significant with unremarkable changes over the next 6 months .Except for one case who developed nasal tip deviation with
remark reduction in projection.

Conclusion: Modified Septal Extension Graft is a valuable technique to gain a diverse range of nasal tip projection & ro-
tation independently with the ability to preserve those changes postoperatively. With good handling and designing of the
Graft, its potential complications can be reduced to a great extent.

IS―１０５ Using Caudal Batten Grafis in Septoplasty at Cho Ray Hospital, Vietnam 2023-2024

○Nhu Thuy Ho, Giang Kim Long Pham, Hien Thi Nguyen, Thao Thi Ngoc Nguyen, Dung Ba Hoang

Cho Ray Hospital, Department of Otorhinolaryngology - Head and Neck Surgery, Ho Chi Minh, Vietnam

Purpose: This study assesses the effectiveness of septoplasty with autologous batten grafting at Cho Ray Hospital, Ho
Chi Minh City, Vietnam from 2023 to 2024.

Methods: A prospective study of 28 patients undergoing septoplasty with autologous batten grafts at Cho Ray Hospital
from 2023 to 2024.

Results and Discussion: The mean age of combined group was 34．55. Most patients were aged 18-40（71．4％）and fe-
male（64．3％）. The most common symptoms were nasal congestion（100％）, rhinorrhea（75％）, headache（35．7％）, and
olfactory dysfunction（28．6％）. Surgeries were approximately 30-40 minutes, using septal cartilage（78．6％）for grafting.
Intraoperative complications included unilateral mucosal tear（32．1％）, while postoperative complications were minimal, with
hematoma and infection each at 3．6％. NOSE scores improved significantly, from 66．22±12．43 preoperatively to 4．43±3．
54 one month after surgery. Endoscopic evaluation showed post-op improved nasal mucosa and ostiomeatal complex.

Conclusions: Septoplasty with autologous batten graft is an effective method, especially for caudal septal deviation, with
minimal complications.

IS―１０６ Challenges in Managing Congenital Vallecular Cysts: Diagnosis, Surgery, and
Outcomes

○Mohammad Zahir Mohd Sabri１）２）, Azliana Aziz１）, Eng Haw Lim２）, Jing Hern Khoo３）, Faizah Abd Rahim３）

Universiti Sains Malaysia Health Campus, Department of Otorhinolaryngology-Head and Neck Surgery,

School of Medical Sciences, Kota Bharu, Malaysia１）,

Miri Hospital, Department of Otorhinolaryngology-Head and Neck Surgery, Miri, Malaysia２）,

Hospital Sultanah Bahiyah, Department of Otorhinolaryngology-Head and Neck Surgery, Alor Setar, Malaysia３）

Background: Vallecular cysts are rare but can cause significant airway obstruction and feeding difficulties in neonates
and infants. Management is challenging due to potential recurrence after surgery.

Case: We present a case series of three pediatric patients with vallecular cysts. All presented with noisy breathing,
feeding difficulties, and failure to thrive. Diagnosis was confirmed by flexible nasopharyngolaryngoscopy（FNPLS）in two
cases. Surgery was performed using a transoral endoscopic approach: marsupialization in one case and complete excision in
the others. Histopathology confirmed benign epithelial-lined cysts. Postoperatively, all patients improved and transitioned to
oral feeding after swallowing evaluation. One patient had recurrence, requiring a second surgery.

Conclusions: Early diagnosis and prompt surgical intervention are essential in managing vallecular cysts in infants.
FNPLS is an effective diagnostic tool, and complete excision is the preferred treatment. Recurrence may occur, emphasizing
the importance of precise surgery and close follow-up.
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IS―１０７ How We Salvage the Difficult Airway in Laryngeal Atresia/Tracheal Agenesis

○Yi-Hao Lee１）２）３）４）, Kuo-Sheng Lee１）２）

Department of Otorhinolaryngology-Head and Neck Surgery, MacKay Memorial Hospital, Taipei, Taiwan１）,

Department of Otorhinolaryngology-Head and Neck Surgery, MacKay Children’s Hospital, Taipei, Taiwan２）,

Department of Otorhinolaryngology-Head and Neck Surgery, Hsinchu Branch of MacKay Memorial Hospital,

Hsinchu, Taiwan３）,

Department of Otorhinolaryngology-Head and Neck Surgery, Hsinchu Municipal MacKay Children’s Hospital,

Hsinchu, Taiwan４）

Laryngeal atresia and tracheal agenesis are rare and lethal congenital malformation. The classical signs of congenital
high airway obstruction syndrome（CHAOS）may not be detected at prenatal examinations. Hence, we usually encounter
tracheal agenesis unexpectedly. We collected three cases of tracheal agenesis neonates. All of them were preterm neonates,
who presented with respiratory distress without auditory crying. We failed to intubate the endotracheal tube into the larynx
despite the assistance of GlideScope. Laryngeal atresia or tracheal agenesis was suspected according to the clinical presenta-
tions, and the diagnosis was subsequently confirmed by fiberbronchoscopy and computed tomography. In these three cases,
we attempted to intubate the endotracheal tube into the esophagus during resuscitation. The oxygen saturation measured by
pulse oximeter could maintain well surprisingly. The airflow passed through the tracheo-esophageal fistula and ventilated
the lungs. Unfortunately, all the cases expired without receiving further surgical correction of tracheal agenesis. Thus, mul-
tidisciplinary team cooperation should be considered to optimize the strategy of airway.

IS―１０８ Clinical assessment of laryngomalacia and the role of laryngeal ultrasound

○Azliana Aziz１）, Nurul Syuhadah Hasny１）, Hazama Mohamad１）, Suzina Sheikh Ab Hamid１）, Nasibah Mohamad２）,

Raishan Shafini Bakar３）

Department of Otorhinolaryngology-Head & Neck Surgery, School of Medical Sciences, Universiti Sains Malaysia

Health Campus, Kota Bharu, Malaysia１）,

Department of Radiology, School of Medical Sciences, Universiti Sains Malaysia Health Campus, Kota Bharu,

Kelantan, Malaysia２）,

Department of Community Medicine, School of Medical Sciences, Universiti Sains Malaysia, Kota Bharu,

Malaysia３）

Stridor in infants is a common referral to an Otorhinolaryngologist and laryngomalacia is the most common cause of
congenital stridor. We conducted a study to evaluate laryngomalacia among stridorous infants and to validate laryngeal ultra-
sound（LUS）as a diagnostic tool. We conducted a study on infants referred to the ORL department for stridor in Hospital
Universiti Sains Malaysia. They were assessed upon referral including FNLPS. Variables were also collected and analysed.
Scoring system was used to classify the disease severity, laryngoscopic score and types of laryngomalacia. Within a week,
patients were sent to LUS for assessment. Total of 46 patients met the study criteria. The proportion of laryngomalacia was
96．7％（44 patients）. LUS in laryngomalacia had sensitivity, specificity, positive predictive value, and negative predictive
value of 97．4％, 100％, 100％, and 66．7％, respectively. Laryngomalacia continues to be the most common cause of congeni-
tal stridor. FNPLS laryngoscopic score also has association with severity of laryngomalacia. LUS is reproducible, reliable,
and non-invasive with a high sensitivity and specificity to be considered as an adjunct diagnostic tool for stridor.

IS―１０９ Paediatric tracheostomy and its effect on parental mental health status

○Zuraini Mohammad Nasir, Atiqah Farah Zakaria, Jessjeet Kaur Taranjeet Singh, Nurainul Syakira Azman,

Muhammad Danish Iman Shaufique Fahmi

Universiti Putra Malaysia, Serdang, Malaysia

Purpose: This study aims to assess parental mental health status when caring for children with tracheostomy.
Methods: This is a cross-sectional study involving 29 parents and 1 guardian of children with tracheostomy. Beck’s

Anxiety Inventory（BAI）and Beck’s Depression Inventory（BDI）questionnaires were used to assess symptoms of anxiety
and depression. Perception and understanding of tracheostomy procedure were also explored using a questionnaire（PUQ）.

Results and Discussion: Almost half of the respondents’ scores（46．7％）were within mild to severe anxiety groups on
BAI questionnaire. One-third of respondents’ scores（23．3％）were within mild to severe depression on BDI questionnaire.
There was no statistically significant difference between respondents’ BAI and BDI scores to sociodemographic data and
their perception and understanding of tracheostomy procedure.

Conclusions: Parents and guardians of children with tracheostomy can develop mental health illness due to physical and
emotional exhaustion. Hence, it is important to consider parents’ mental health as part of holistic management of children
with tracheostomy.
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IS―１１０ Comparative Evaluation of FNPLS with Laryngeal Ultrasound for Assessment of
Pediatric Dysphonia

○Athierah Binti Muhammad１）２）３）, Norazwani binti Azwal１）, Khadijah binti Mohd Nor２）, Hasyma binti Abu Hassan２）,

Saraiza binti Abu Bakar３）

International Islamic University of Malaysia, Department Otorhinolaryngology-Head & Neck Surgery, Kuantan,

Malaysia１）,

Universiti Putra Malaysia, Department Otorhinolaryngology-Head & Neck Surgery, Selangor, Malaysia２）,

Hospital Sultan Idris Shah Serdang, Department Otorhinolaryngology-Head & Neck Surgery, Selangor, Malaysia３）

Intro: This study evaluates ultrasound’s sensitivity and specificity in detecting conditions like laryngomalacia, valleculae

cysts, vocal cord nodules, and paralysis.

Objective: To evaluate the diagnostic accuracy of ultrasound（US）in comparison to laryngoscopy for identifying laryn-

geal disorders in pediatric patients.

Methods: A cohort of 36 participants was assessed using both laryngoscopy and ultrasound. Sensitivity, specificity, and

inter-rater reliability were analyzed for each condition.

Results: Ultrasound demonstrated excellent sensitivity and specificity for laryngomalacia（90％ and 93．75％, respec-

tively）and valleculae cysts（100％）. For vocal cord nodules, sensitivity was 90％ and specificity 92．31％, while vocal cord

paralysis showed a lower sensitivity of 25％, despite 100％ specificity. The inter-rater agreement yielded a substantial Kappa

coefficient of 0．770, highlighting strong concordance between diagnostic modalities.

Discussion: Ultrasound is a reliable, non-invasive tool for diagnosing most laryngeal disorders with high sensitivity and

specificity.

Conclusion: Ultrasound offers a non-invasive, accurate alternative to laryngoscopy, with potential for further refinement.

IS―１１１ A case of inoperable HPV-related multiphenotypic sinonasal carcinoma well-responded
to radiotherapy

○Kohei Yoshimura１）, Hiroyuki Morishita１）, Yutaka Toyomasu２）, Kazuhiko Takeuchi１）

Department of Otorhinolaryngology-Head and Neck Surgery, Mie University１）,

Department of Radiology, Mie University２）

HPV-related multiphenotypic sinonasal carcinoma（HMSC）is a rare neoplasm, which is histologically similar to adenoid

cystic carcinoma. It is characterized by its association with HPV-33, and rarely occurs in the sphenoid sinus.

A 58-year-old man presented with a chief complaint of diplopia. Physical examination revealed right oculomotor nerve

and abducens nerve palsy. CT scan showed the tumor developing in the right sphenoid sinus and extending into temporal

lobe and cavernous sinus with destruction of clivus. The tumor was inoperable because it surrounded the internal carotid ar-

tery. We obtained a specimen under local anesthesia, and we diagnosed the tumor as HMSC. After consulting with radiolo-

gists, it was decided to treat the patient with X-ray irradiation alone. The oculomotor nerve palsy showed improvement after

70 Gy of irradiation. Approximately two months after the end of the treatment, PET/CT scan revealed shrinkage of tumor

and significant decrease in the concentration. We consider that X-ray irradiation may contribute to the control of inoperable

HMSC and improve the functional impairment due to tumor.

IS―１１２ Study of non-invasive fungal rhinosinusitis in the Japanese population

○Kentaro Mori, Keita Tsukada, Yutaka Takumi

Department of Otolaryngology and Head and Neck Surgery, Shinshu University

The purpose of this study is to investigate clinical features in non-invasive fungal rhinosinusitis in a large sample of Japa-

nese patients. We analyzed 101 cases with non-invasive fungal rhinosinusitis from our facility, and reviewed 1094 cases about

the same disease from 31 publications collected from Ichushi-Web provided by NPO Japan Medical Abstracts Society. The

mean age of the patients was over 60 years old in both groups. In the male to female ratio, female was dominant. Fre-

quency of immunocompromised host was 21．8％ and 22．6％ respectively. Pain, nasal obstruction, rhinorrhea and postnasal

drip were frequently observed symptoms in both groups. The most common finding of preoperative computed tomography

scan was calcification in the affected sinus. Preoperative T2-weighted magnetic resonance imaging showed little or no signal

in the fungus area in almost all cases. With regard to treatment, in our cases, 100％ underwent surgery. In the 31 publica-

tions, 97．4％ of the cases had surgery. Recurrence after operation was found in 3．9％ and 3．1％ respectively. Although the

ratio of recurrence was low, it was necessary to detect recurrence in the immunocompromised host.
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IS―１１３ The role of complement component 3 in regeneration of olfactory receptor neurons

○Hideki Sakatani１）, Hiroki Kuwazoe１）２）, Masamitsu Kono１）, Muneki Hotomi１）

Department of Otorhinolaryngology-Head and Neck Surgery, Wakayama Medical University１）, Kinan Hospital２）

Olfactory receptor neurons（ORNs）are characterized by high regenerative capacity even after birth. Complement com-

ponent 3（C3）has been shown to promote tissue regeneration, so we hypothesized that C3 activates innate immunity and

also promotes regeneration of ORNs. We used C3 knockout（KO）and wild-type C57BL/6J mice in this study to examine

the regeneration process after methimazole-induced olfactory disorder. C3 KO mice showed delayed olfactory recovery with

lower olfactory epithelial thickness. In C3 KO mice, ORN maturation was delayed in association with increased accumulation

of immature ORNs. In the normal ORN regeneration process, undesirable immature ORNs are produced and eliminated by

apoptosis. C3 deficiency reduced neutrophil induction during ORN regeneration, suggesting the involvement of C3 in ORN

regeneration through neutrophil-dependent elimination of undesired ORNs. C3 is therefore indicated to promote ORN re-

generation by preventing the accumulation of immature ORNs. Our results indicate that C3, which is activated during patho-

gen infection, also promotes recovery from ORN damage. These findings may lead to new therapeutic strategies for olfac-

tory disorder.

IS―１１４ Histological analysis of hypertrophied adenoids focusing on the effect of nasal spray
steroids

○Kosuke Tochigi, Yasuhiro Tanaka

Department of Otorhinolaryngology and Head and Neck Surgery, Dokkyo Medical University Saitama

Medical Center

Hypertrophied adenoids cause upper airway narrowing and eustachian tube dysfunction leading to sleep apnea syn-

drome and otitis media with effusion. Many clinical studies have reported the effectiveness of medical treatment for hy-

pertrophied adenoids. In particular, nasal spray steroids can be thought to act directly on the adenoid epithelium and exert

an anti-inflammatory effect. However, few studies have histologically investigated the changes nasal steroids bring to the

adenoids using collected adenoid tissue.

Herein, using specimens collected from patients with adenoid hypertrophy, we analyzed and compared the expression of

steroid receptors and the number of eosinophils in the adenoid mucosal epithelium and lymphoid follicles between the pa-

tients who received nasal steroids before surgery and those who did not.

In addition to the results of this study, literature reviews of effective medical treatments for hypertrophied adenoids and

the pharmacological effects of these drugs will be reported in our presentation.

IS―１１５ Human umbilical mesenchymal stem cells improve olfactory dysfunction after chronic
rhinosinusitis

○Chien-Fu Yeh

Taipei Veterans General Hospital, Department of Otorhinolaryngology-Head & Neck Surgery, Taipei, Taiwan

［Purpose］Chronic rhinosinusitis（CRS）is defined as sinonasal mucosal inflammation lasting at least 12 weeks. Some

patients with CRS also have olfactory dysfunction, and neuronal olfactory dysfunction will not necessarily recover. We aimed

to investigate whether human umbilical cord mesenchymal stem cells（HUMSC）can improve olfactory dysfunction after

CRS.

［Methods］We used ovalbumin and Aspergillus protease in the nasal cavities of mice to establish a model of eosino-

philic infiltration-type CRS with olfactory dysfunction. We then observed whether sinus inflammation, olfactory function, and

olfactory bulb inflammation could be improved by administering HUMSC.

［Results and Discussion］The results confirmed that HUMSC reduced eosinophilic and neutrophilic infiltration in the si-

nonasal mucosa, improved olfactory function, reduced damage to olfactory sensory neurons, and decreased the expression of

inflammatory genes in the olfactory bulb.

［Conclusions］HUMSC show potential as a therapeutic approach for treating CRS with olfactory dysfunction.
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IS―１１６ Clinical utility of Th2-related biomarkers for local allergic rhinitis: A meta-analysis

○Minh Phuoc Hoang１）, Kachorn Seresirikachorn２）, Wirach Chitsuthipakorn３）, Kornkiat Snidvongs２）

Department of Otolaryngology, Hue University of Medicine and Pharmacy, Hue University, Hue, Vietnam１）,

Department of Otolaryngology, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand２）,

Center of Excellence in Otolaryngology-Head & Neck Surgery, Rajavithi Hospital, Bangkok, Thailand３）

Aim: Th2-related biomarkers may replace nasal provocation test（NPT）as the diagnostic tool for local allergic rhinitis

（LAR）. This study seeks to assess the clinical utility of these markers and rank their diagnostic accuracy for LAR.

Methods: Systematic searches were conducted across five electronic databases. Pooled outcomes, including sensitivity,

specificity, positive likelihood ratio（PLR）, negative likelihood ratio（NLR）, and diagnostic odds ratio（DOR）, were calcu-

lated. Relative diagnostic outcomes between index tests were computed using the indirect comparison of modalities.

Results: Twenty-one studies met the inclusion criteria. Nasal eosinophilia detected through nasal cytology had the high-

est sensitivity（0．69）but had the lowest specificity（0．56）. Nasal-specific IgE（nsIgE）had the lowest sensitivity（0．48）but

the highest specificity（1．00）. The basophil activation test（BAT）had a sensitivity of 0．56 and a specificity of 0．94. Among

the three index tests, nsIgE ranked the highest for PLR and DOR while BAT ranked the lowest for NLR.

Conclusions: None of the existing Th2-related biomarkers can serve as a substitute for NPT in diagnosing LAR.

IS―１１７ A clinical comparative study of an outpatient treatment group for maxillary sinus
fungus ball.

○Tessei Kuruma, Mariko Arimoto, Kinga Yo, Yuka Kawade, Yasue Uchida, Tetsuya Ogawa, Yasushi Fujimoto

Department of Otorhinolaryngology and Head and Neck Surgery, Aichi Medical University Hospital

This is the first report of a case series of maxillary sinus fungus balls（FB）that were cured using an outpatient proce-

dure. Endoscopic sinus surgery（ESS）was performed under general anesthesia in patients with no exposed fungal masses

in the membranous portion of the maxillary sinus. Among the maxillary sinus FB, we compared the outpatient treatment

group（Group O）and the ESS group（Group S）. We hypothesized that in cases where the FB was in contact with the max-

illary sinus membranous portion, the self-cleaning ability of the maxillary sinus mucosa could excrete the FB and that outpa-

tient treatment might be a method to assist in this process. We are convinced that the treatment of maxillary sinus FB by

outpatient procedures is less invasive and simpler, even for elderly patients, and is very beneficial in terms of medical cost.

IS―１１８ Sinonasal Oncocytic Papilloma: Clinical Features, Surgery, and Outcomes from a
Single-Center Series

○Yen-An Chen１）, Chih-Hao Chen１）２）, Ying-Ju Kuo２）４）, Yun-Ting Chao１）２）, Chien-Fu Yeh１）２）, Li-Ting Hong１）,

Yu-Wen Huang１）２）, Wei-Hsin Wang２）３）, Ming-Ying Lan１）２）

Department of Otolaryngology-Head and Neck Surgery, Taipei Veterans General Hospital, Taipei, Taiwan１）,

School of Medicine, National Yang Ming Chiao Tung University, Taipei, Taiwan２）,

Department of Neurosurgery, Taipei Veterans General Hospital, Taipei, Taiwan３）,

Department of Pathology and Laboratory Medicine, Taipei Veterans General Hospital, Taipei, Taiwan４）

Purpose: Sinonasal oncocytic papilloma（SNOP）, a rare variant of sinonasal papilloma, is underreported in the literature.

This single-center retrospective series systematically examines its clinical characteristics, enhancing understanding of this un-

common condition.

Methods: This retrospective study reviewed SNOP cases diagnosed at a tertiary medical center from 2018 to 2024. Key

factors such as patient demographics, clinical presentations, surgical approaches, imaging findings, and treatment outcomes

were analyzed.

Results: Study included 19 patients（12 males, 7 females）, with a mean age of 59 years（range: 27-81）. Nasal obstruc-

tion was the most common symptom, reported by 89％ of patients. The maxillary sinus was the primary tumor site in most

cases, with the majority managed through medial maxillectomy. Notably, no recurrences or malignant transformations oc-

curred during follow-up, highlighting the treatment’s effectiveness and the tumor’s favorable prognosis.

Conclusions: Sinonasal oncocytic papilloma is rare. This study is the first to report a sizable cohort with no recur-

rences. Complete, meticulous surgical excision is essential to minimize recurrence risk.
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IS―１１９ Bilastine for the treatment of allergic rhinitis: A Systematic Review and Meta-analysis

○Aranjit Singh Randhawa１）, Norhayati Mohd Noor２）, Mohd Khairi Md Daud１）, Baharudin Abdullah１）

Department of Otorhinolaryngology-Head and Neck Surgery, School of Medical Sciences, Universiti Sains

Malaysia, Kelantan, Malaysia１）,

Department of Community Medicine, School of Medical Sciences, Universiti Sains Malaysia, Kelantan, Malaysia２）

Objective: The aim of this review was to determine the efficacy and safety of bilastine in treating AR. Methods: We

searched the Cochrane Central Register of Controlled Trials（2020, issue 2）and MEDLINE（1966 to November 2020）and

Web of Science（1985 to November 2020）. The primary outcomes assessed were total symptom score（TSS）, nasal symp-

tom score（NSS）and non-nasal symptom score（NNSS）. The secondary outcomes were discomfort due to rhinitis, quality

of life（QOL）and adverse events. The meta-analysis was done using Review Manager 5．3 software. This study is regis-

tered with PROSPERO（CRD 42019125401）. Result: Bilastine was superior to placebo in improving TSS, NSS, NNSS, rhini-

tis discomfort score and QOL but has comparable efficacy with other OAHs in TSS, NSS, NNS, rhinitis discomfort score and

QOL. There was no difference in adverse effects when bilastine was compared against placebo and other OAHs except for

somnolence. Bilastine has fewer incidence of somnolence compared to cetirizine. Conclusion: Bilastine is effective and safe

in treating the overall symptoms of AR with comparable efficacy and safety with other OAHs except it has less somnolence

than cetirizine.

IS―１２０ Comparison of Sampling Methods for Assessment of Endotype in Chronic Rhinosinusi-
tis（CRS）Patients

○Steven Chun-Kang Liao１）, Aiko I. Klingler２）, Aditi Agarwal１）, Siyuan Dong３）, Zhidi Luo４）, Regan L. Harmon１）,

Junqin Bai１）, Brooke N. Gleason１）, David B. Conley１）, Kevin C. Welch１）, Stephanie Shintani Smith１）,

Robert C. Kern１）, Lutfiyya N. Muhammad３）, Atsushi Kato２）, Bruce K. Tan１）２）

Department of Otolaryngology, Northwestern University Feinberg School of Medicine, Chicago, Illinois, USA１）,

Division of Allergy and Immunology, Department of Medicine, Northwestern University Feinberg School of

Medicine, Chicago, Illinois, USA２）,

Department of Preventive Medicine（Biostatistics）, Northwestern University Feinberg School of Medicine,

Chicago, Illinois, USA３）,

Department of Psychiatry and Behavioral Science, Northwestern University Feinberg School of Medicine,

Chicago, Illinois, USA４）

Purpose: CRS is characterized by inflammatory endotypes but methods of sampling affect accessibility and ease of ascer-

taining endotype. However, the correlation between different sampling methods using multiple biomarker endotyping have

not been extensively studied.

Methods: Ethmoid tissue, sponge-collected middle meatal（MM）secretions, and nasal lavage samples were collected

from 159 CRS patients undergoing endoscopic sinus surgery（ESS）. Spearman’s correlation was used to compare biomarker

levels across the three sampling methods. Principal component analysis（PCA）was utilized to assess similarities between

the sampling methods.

Results: Some biomarkers（ECP, IL-13, IL-5, CXCL13, TNSF13B, CCL26）demonstrated stronger correlation across dif-

ferent sampling methods. PCA demonstrated that MM secretions had closer proximity to tissue than nasal lavage.

Conclusion: Each sampling method has its unique advantages and is suitable for different clinical and research situ-

ations. This comprehensive comparison enhances our understanding of the relationships between sampling methods and

provides insights into how data from one method can be extrapolated to others.
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IS―１２１ Olfactory cleft and middle meatus biomarkers predict post-surgical outcomes in CRS
patients

○Brooke N Gleason, Aneesha Penn, Siyuan Dong, Zhidi Luo, Regan Harmon, Aditi Agarwal, Junqin Bai,

Julia H Huang, David B Conley, Kevin C Welch, Robert C Kern, Stephanie Shintani-Smith, Atsushi Kato,

Lutfiyya Muhammad, Bruce K Tan

Northwestern University Feinberg School of Medicine, Department of Otolaryngology, Chicago, IL, USA

Purpose: Prior studies have measured biomarkers in the middle meatus（MM）or olfactory cleft（OC）in chronic rhi-

nosinusitis（CRS）patients, but none have assessed their differential ability to predict post-surgical outcomes. We evaluated

MM and OC biomarkers in predicting post-surgical disease severity.

Methods: Secretions from MM and OC along with clinical outcomes（Lund-Mackay（LM）, CRS-PRO, and Total Olfac-

tory Cleft Opacification（TOCO））were collected from 92 CRS patients pre-and 6-12 months post-ESS. 26 inflammatory

biomarkers were quantified using Luminex and ELISA. Biomarkers were selected to represent unique endotypes and linear

mixed effect models were used for post-ESS outcome prediction.

Results: ECP, IL-13, and MIP3α represented severity, type 2, and type 1/3 inflammation respectively. MM ECP and

IL-13 significantly predicted LM scores（p＜0．001; p＝0．026）. OC ECP significantly predicted TOCO（p＜0．001）and

CRS-PRO Smell Item Score（p＝0．027）, whereas IL-13 only significantly predicted TOCO（p＝0．003）.
Conclusion: MM biomarkers predict radiographic severity and OC biomarkers predict olfactory function, suggesting re-

gion-specific biomarkers could inform CRS prognosis.

IS―１２２ The effect of living alone on hearing performance and the efficacy of hearing aid usage

○Yurino Nagata, Masaomi Motegi, Toshiyuki Matsuyama, Kazuaki Chikamatsu

Department of Otorhinolaryngology-Head and Neck Surgery, Gunma University

The aim of this study is to evaluate the impact of living alone, an aspect of social frailty, on hearing performance and the

subjective efficacy of hearing aid use. Participants included individuals over 60 years of age with bilateral sensorineural hear-

ing loss who were undergoing hearing rehabilitation. Comparisons were made between individuals living alone and those liv-

ing with others, examining pure tone thresholds, speech discrimination, aided thresholds, aided speech discrimination, and

subjective satisfaction. Multivariate analysis revealed that the group living alone had significantly lower unaided speech dis-

crimination（p＝0．0097）. Additionally, this group showed significantly reduced subjective satisfaction with hearing aid use

（p＝0．0467）. Living alone appears to negatively affect both unaided speech discrimination and subjective satisfaction with

hearing aids compared with non-living alone peers. To optimize auditory compensation in hearing-impaired older adults liv-

ing alone, it is crucial to address social frailty by facilitating regular conversational opportunities and improving access to

ENT clinics.

IS―１２３ Psychiatric comorbidity in patients with tinnitus or auditory hallucination and sleep
evaluation

○Kensuke Kiyomizu１）２）, Takeshi Nakamura２）, Kuniyuki Takahashi２）

Department of Otorhinolaryngology, Psychiatry and Center for Dementia-Related Diseases, Yoshida Hospital１）,

Department of Otorhinolaryngology, Head & Neck Surgery, Faculty of Medicine, University of Miyazaki２）

［OBJECTIVE］We reported psychiatric comorbidity（1375/1900, 72．4％）in patients with dizziness. In this study, we

investigated about tinnitus or auditory hallucination.［METHODS］The subjects were 413 patients（167men, 246 women）
with tinnitus and 39 patients（13 men, 26 women）with auditory hallucination. Psychiatric comorbidity was revealed in 77．5
％（320/413）with tinnitus and in 97．4％（38/39）with auditory hallucination. AhHI（Auditory hallucination Handicap Inven-

tory）, which is a revised version of THI, was used as an evaluation method for auditory hallucinations. ［RESULTS］An

evaluation of sleep disorders was effective using Insomnia Severity Index（ISI）. Sound therapy was performed on 52 cases

of tinnitus and 6 cases of auditory hallucinations. As a treatment for auditory hallucination, sound therapy, oral antipsychotic

drug and long-acting injection（LAI）were effective. Shared Decision Making（SDM）was performed to increase treatment

continuation rates.［CONCLUSIONS］We believe that neuro-otological evaluation and sleep evaluation are useful for treating

tinnitus or auditory hallucinations, and that improving insomnia, reducing anxiety, sound therapy and SDM are also useful.
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IS―１２４ Efficacy of Cochlear Implantation in Cochlear Nerve Deficiency Children-A Single
Center Study

○Huy Thanh Pham, Minh Tran Quang Le

Ear Nose and Throat Hospital, Ho Chi Minh, Vietnam

Purposes: The objective of this research was to interpret and analyze the imaging, audiological features and cochlear im-

plantation outcomes in cochlear nerve deficiency children.

Material and Methods: Retrospective analysis.

Results: 25 prelingual hearing loss children diagnosed cochlear nerve deficiency（CND）, the age range from 1 to 15

（mean age, 5．04）, underwent cochlear implantation at Ear Nose and Throat Hospital-Ho Chi Minh City（ENT hospital-

HCMC）from 2016 to 2023. All children had sensorineural hearing loss（SNHL）from severe to profound degree. Magnetic

resonance imaging（MRI）showed cochlear nerve hypoplasia in 76％ and cochlear nerve aplasia in 24％ of cases. Inner ear

malformations were found in 52％ of cases. The mean Categories of Auditory Performance（CAP）score at 1 year after sur-

gery was 4．8. At 6 months and 1 year after surgery, the mean CAP score of the aplasia group was significantly lower than

that of the hypoplasia group（p＜0．05）.
Conclusions: In cochlear nerve deficiency children, auditory perception and speech performance still improved after

cochlear implantation. However, this progress was significantly limited in cochlear nerve aplasia group.

IS―１２５ Revision Cochlear Implantation in Baghdad Medical City: A Retrospective Study

○Mohammed Wajdi Ibrahim１）２）, Azzam Muhsin Abbas２）

Azadi Teaching Hospital, Kirkuk Health Directorate, Ministry of Health in Iraq, Kirkuk, Iraq１）,

Baghdad Medical Complex, Baghdad, Iraq２）

Objectives: To identify the rate of revision surgeries and re-implantations, evaluate the causes, and analysis of clinical

and operative findings.

Methods: A retrospective study including 46 cases underwent revision surgeries out of 1144 patients had CI in the de-

partment of otolaryngology/Baghdad Medical City in the period from March 2009 to November 2019. The data were col-

lected from 3 statistical record sources（the otolaryngology department records, operative theatre records, and hospital’s

main statistic department）.
Results: Revision cochlear implantation ratio was 4％. Most of the cases were from pediatric age group（98％ of cases

with mean age of 6．77 years）with no difference between males and females（male to female ratio was 1．1: 1）. The most

common causes were non-device related（63％）while device related causes counted（37％）. Re-implantation rate was（24

％）.
Conclusion: Revision CI surgeries in our center were within lower limits of the universal revision rates. Most com-

monly encountered cause for revision was wound infection with/without dehiscence followed by hard device failure. No sig-

nificant complications recorded per and post operatively.

128―608 2025



IS―１２６ Clinical performance of a prefabricated immunofluorescence assay for nasopharyngeal
cancer screening

○Vanessa Chen１）２）, Lizhen Ong３）, Wei Keat Teo２）, Chor Hiang Siow２）, Han Lee Goh２）, Charmaine Tan２）,

Wei Sian Lim２）, Donovan Eu２）, Ian S Y Cheong４）５）６）, Soh Ha Chan４）７）, Kwok Seng Loh１）２）, Joshua K Tay１）２）８）

Department of Otolaryngology-Head & Neck Surgery, National University of Singapore, Singapore, Singapore１）,

Department of Otolaryngology-Head and Neck Surgery, National University Hospital, Singapore, Singapore２）,

Department of Laboratory Medicine, National University Hospital, Singapore, Singapore３）,

Pathnova Laboratories, Singapore, Singapore４）, Temasek Life Sciences Laboratory, Singapore, Singapore５）,

Department of Biological Sciences, National University of Singapore, Singapore, Singapore６）,

World Health Organization Collaborating Centre for Research and Training in Immunology, Singapore,

Singapore７）,

Synthetic Biology Translational Research Programme, Yong Loo Lin School of Medicine, National University

of Singapore, Singapore, Singapore８）

Purpose: Epstein-Barr virus（EBV）IgA serology for viral capsid antigen（VCA）and early antigen（EA）aids early detec-

tion of nasopharyngeal cancer（NPC）, resulting in improved survival. We evaluated the diagnostic performance of a prefabri-

cated immunofluorescent assay（IFA）for NPC screening in high-risk individuals.

Methods: Sera from 96 biopsy-proven patients with NPC diagnosed at the outpatient clinic and 96 healthy family mem-

bers were tested for EBV-VCA IgA and EBV-EA IgA using the prefabricated IFA from EUROIMMUN（EI）and the tradi-

tional immunofluorescence method.

Results and discussion: The AUC of EI EBV-VCA IgA and EBV-EA IgA was 0．907（95％ confidence interval［CI］:
0．894-0．965）and 0．898（95％ CI: 0．848-0．947）, respectively. Combined testing with the prefabricated assay at a threshold

of VCA 1: 320 or EA 1: 10 showed 92.7％ sensitivity and 81．2％ specificity. Overall, the traditional EBV-EA IgA assay

demonstrated the best accuracy（sensitivity 91．7％ and specificity 96．9％）at a threshold of 1: 5．
Conclusion: While the traditional IFA method was more accurate, the prefabricated IFA test kit can be a useful tool for

NPC screening in high-risk populations.

IS―１２７ Auditory and Vestibular Outcomes in Nasopharyngeal Carcinoma: Proton vs. Arc
Therapy

○Kuang-Hsu Lien１）２）, Kai-Ping Chang１）

Department of Otolaryngology-Head & Neck Surgery, Chang Gung Memorial Hospital, Linkou Branch, Taoyuan,

Taiwan１）,

Graduate Institute of Clinical Medical Sciences, College of Medicine, Chang Gung University, Taoyuan, Taiwan２）

Purpose: Auditory and vestibular impairments are common in nasopharyngeal carcinoma（NPC）patients after radiother-

apy. This study compares auditory outcomes, including pure-tone audiometry（PTA）, air-bone gap（ABG）, and the Tinnitus

Handicap Inventory（THI）, as well as vestibular outcomes using the Dizziness Handicap Inventory（DHI）, between Volumet-

ric Modulated Arc Therapy（VMAT）and Intensity-Modulated Proton Therapy（IMPT）.
Methods: A case-control study included 180 NPC patients: 90 treated with IMPT（70Gy; 45-85Gy）and 90 with VMAT

（70Gy; 53-81Gy）. Pre-and post-treatment assessments included audiometric tests and THI/DHI evaluations.

Results: IMPT yielded better auditory outcomes, including improved PTA air conduction（P＝0．009） and high-

frequency thresholds（P＝0．017）. IMPT also reduced DHI scores（P＝0．043）and ABG（P＝0．033）, highlighting its advan-

tage in preserving auditory and vestibular functions.

Conclusions: IMPT provides superior auditory and vestibular protection compared to VMAT, emphasizing its benefits

for NPC radiotherapy.

日耳鼻 128―609



IS―１２８ Efficacy of Salivary Ductal Irrigation in Head Neck Cancer Patients with
Post-Irradiation Xerostomia

○Yen-Chun Chen１）２）３）, Viet-Nhi Nguyen-Kieu４）, Luong Huu Dang５）, Chin-Hui Su３）６）, Shih-Han Hung３）４）７）

Taipei Medical University, College of Medicine, Graduate Institute of Medical Sciences, Taipei, Taiwan１）,

Taipei Medical University Hospital, Department of Otolaryngology, Taipei, Taiwan２）,

Taipei Medical University, College of Medicine, School of Medicine, Department of Otolaryngology, Taipei,

Taiwan３）,

Taipei Medical University, International Master/Ph.D. Program in Medicine, College of Medicine, Taipei,

Taiwan４）,

University of Medicine and Pharmacy at Ho Chi Minh City, Faculty of Medicine, Department of Otolaryngology,

Ho Chi Minh, Vietnam５）,

Mackay Memorial Hospital, Department of Otolaryngology, Taipei, Taiwan６）,

Wan Fang Hospital, Department of Otolaryngology, Taipei, Taiwan７）

［Purpose］: Post-irradiation xerostomia significantly impacts the quality of life in head and neck cancer patients, with lim-

ited efficacy from conventional treatments. This study evaluates the therapeutic potential of salivary ductal irrigation.

［Methods］: 147 patients with post-irradiation xerostomia treated between November 2020 and October 2022 were in-

cluded. All underwent at least one successful salivary ductal cannulation and irrigation. Efficacy was assessed by improve-

ments in subjective xerostomia symptoms and objective salivary amylase levels. Logistic regression analyzed factors influ-

encing treatment response.

［Results］: The response rate was 74．8％ for NPC patients and 65．6％ for non-NPC cases, with no significant differ-

ences between groups. Age, gender, and disease stage had no significant impact on response. Responsive non-NPC patients

showed significantly higher post-treatment salivary amylase levels.

［Conclusions］: Salivary ductal irrigation shows promise as a treatment for post-irradiation xerostomia in head and neck

cancer patients. While predictive factors were not identified, the high response rate supports its use in patients unresponsive

to standard therapies.

IS―１２９ When treatment kills; A case of Radiation-Induced Sarcoma

○Monisha K Ramamuraly１）, Sarah Shafwan２）, Yun Xin Teo２）, Phing Phing Tang２）, Norhaslinda Abdul Gani２）

Universiti Sains Malaysia, Department Otorhinolaryngology-Head & Neck Surgery, Kubang Kerian, Malaysia１）,

Hospital Tuanku Jaafar, Otorhinolaryngology-Head & Neck Surgery, Seremban, Malaysia２）

Nasopharyngeal carcinoma（NPC）is native to Southeast Asia and radiotherapy is the primary mode of treatment. How-

ever, a rare and late outcome of RT is Radiation-induced sarcoma（RIS）. The reported incidence of this tumour is 0．03-0．8
％ and the prognosis is guarded with a 5-year survival rate of 30％.

We report a case of RIS in a 71-year-old Chinese lady who was previously underwent radiotherapy for Stage 1 NPC 23

years ago. She presented with visual disturbances and nasal blockage for two months. A nasoendoscopy revealed an irregu-

lar, friable tumour occupying the entire left nasal cavity. Histopathological examination revealed a high grade sarcoma with

irradiation induced fibrosarcoma consistent with RIS. CT scan revealed an infiltrating tumour arising from left nasopharynx

with intracranial involvement. Palliative chemotherapy was offered in view of inoperable disease.

The rarity and delayed presentation of RIS poses a diagnostic and treatment challenge for clinicians. Patients often suc-

cumb to the illness due to rapid progression of the disease rendering treatment options limited. Due to the disease latency

period, lifelong surveillance of NPC patients is necessary.
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IS―１３０ Primary Paraglottic Space Tumors-A Case Report and Scoping Review

○Chenlu Zhai, Emily Wei Qi Tan, Hao Li

Tan Tock Seng Hospital, Department Otorhinolaryngology-Head & Neck Surgery, Singapore, Singapore

Aim: Cases of primary paraglottic space tumors are exceedingly rare, and exist mainly as case reports. We aim to sum-

marize the existing cases of primary paraglottic tumors.

Materials and methods

A scoping review on paraglottic space tumors was conducted.

Results: The literature search found 28 reports of primary paraglottic space tumours. Most primary paraglottic space tu-

mours present with dysphonia（48％）and the commonest histology was schwannoma（28％）and lipoma（24％）. Surgical

outcomes were inconsistently reported, of which only our case was complicated by chronic inspiratory stridor. A total of 7

cases had delayed voice recovery. No swallowing complications were reported. Neurofibromas result in higher risks of

nerve injury, recurrence and malignant change than schwannomas. Detachment and removal of part of the thyroid cartilage

during surgery may cause dehiscence of the vocal cord from the laryngeal framework hence affect cord mobility. Intraopera-

tive prophylactic resuspension of the vocal cord to the remnant laryngeal framework may reduce risk of airway complica-

tions.

Conclusion: The surgical approaches and outcomes of primary paraglottic tumors are summarised.

IS―１３１ Extranodal High-grade B-cell lymphoma（HGBCL）: A rare presentation

○Nur Jannah Isdeehar Salahuddin１）, Luqman Afiq Mohamad Ishak１）, Azliana Aziz１）, Siti Zarqah Omar２）,

Norhafiza Mat Lazim１）

Department of Otorhinolaryngology, School of Medical Sciences, Universiti Sains Malaysia（USM）, Kelantan,

Malaysia１）,

Department of Pathology, Hospital Sultanah Nur Zahirah（HSNZ）, Terengganu, Malaysia２）

Background: Lymphoma is the second most common malignancy in the head and neck after squamous cell carcinoma.

It is classified into Hodgkin lymphoma（HL）and non-Hodgkin lymphoma（NHL）. Extranodal involvement can occur in the

salivary glands, nasal cavity, larynx, and oropharynx. Cutaneous B-cell lymphoma（CBCL）is a rare form of NHL, begins as

systemic B-cell lymphoma spread to the skin. Extranodal HGBCL with CBCL features is infrequent presentation and need

early recognition.

Case: We report a rare case of high-grade B-cell lymphoma（HGBCL）of the buccal with CBCL features in a patient

who came with painful right buccal swelling for 2 weeks, followed by right lower face swelling for 1 week, left shoulder and

supraclavicular swelling with skin discolouration for 2 days. Biopsy of the lesion helps in confirming the disease and hence

proper treatment can be started.

Conclusion: This case highlights the importance of recognizing possibility of patients having lymphoma, even though

the manifestation of the disease at the oropharyngeal and cutaneous levels is uncommon. Early biopsy and treatment are

crucial to improve the prognosis.

IS―１３２ Risk Factor Analysis for Postoperative Recurrent Laryngeal Nerve Paralysis in Thyroid
Cancer Surgery

○Go Ogawa１）２）, Masafumi Sawada３）, Tomoko Yamazaki１）, Mitsuhiko Nakahira１）, Yasuhiro Ebihara１）

Head and Neck Oncology, Saitama Medical University International Medical Center１）,

Department of Otolaryngology, Teikyo University２）, Department of Otolaryngology, Saitama Medical University３）

Thyroid cancer is one of the most common malignancies in the head and neck region, and surgery remains the primary

curative treatment. While thyroid surgery offers young surgeons opportunities to gain experience in neck procedures, the

prevention of recurrent laryngeal nerve（RLN）palsy is crucial. Preoperative risk assessment is essential to ensure safe sur-

gical outcomes. In our department, postoperative complications of thyroid surgery are continuously monitored as a hospital

quality indicator. A previous retrospective analysis at our institution suggested that the incidence of RLN palsy correlates

with the malignancy and severity of the disease. In this study, we retrospectively analyzed 250 cases of thyroid cancer pa-

tients who underwent initial surgical treatment at our institution since 2018. The study aims to investigate the association be-

tween postoperative RLN palsy risk and factors such as disease characteristics, patient demographics, and surgical tech-

niques. Our findings aim to enhance RLN palsy risk assessment and contribute to improved safety management in thyroid

cancer surgery.
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IS―１３３ Long-Term Cardiovascular Complications in T1-T2 Oropharyngeal Cancer: Surgery
vs.（Chemo）Radiation

○Yu-Ru Lin１）, Chung-Han Hsin１）２）, Yen-Ting Lu２）３）

School of Medicine, Chung Shan Medical University, Taichung, Taiwan１）,

Department of Otolaryngology, Chung Shan Medical University Hospital, Taichung, Taiwan２）,

Department of Otolaryngology, St. Martin De Porras Hospital, Chiayi, Taiwan３）

Purpose: The long-term cardiovascular complications associated with primary surgery versus primary radiation therapy
or chemoradiation therapy（RT/CRT）for early-stage oropharyngeal cancer（OPC）remain unclear. This study aimed to
evaluate and compare the cardiovascular risks linked to these treatment modalities over an extended follow-up period.

Methods: This national multicenter cohort study utilized TriNetX data from 2010 to 2023 to assess cardiovascular com-
plications in patients with T1-T2 OPC. A total of 4，815 patients were identified, with functional outcomes assessed up to 10
years post-treatment. Propensity score matching yielded two balanced cohorts of 416 patients each, enabling direct compari-
sons.

Results: The surgery cohort had significantly lower risks of total cardiovascular complications（HR 0．583, 95％ CI: 0．
395-0．860）, arrhythmias（HR 0．616, 95％ CI: 0．415-0．914）, thrombotic disorders（HR 0．310, 95％ CI: 0．157-0．613）, and
myocardial infarction（HR 0．407, 95％ CI: 0．178-0．929）compared to RT/CRT.

Conclusions: Primary surgery markedly reduces long-term cardiovascular risks compared to RT/CRT in T1-T2 OPC pa-
tients, supporting it as a preferred option in selected cases.

IS―１３４ Associations between immune-mediated diseases（IMDs）and the risk of oropharyngeal
cancer

○Lan Feng

Department of Oto-Rhino-Laryngology, West China Hospital, Sichuan University, Chengdu, Sichuan, China

Introduction: This study aimed to investigate the associations between immune-mediated diseases（IMDs）and the risk
of oropharyngeal cancer.

Materials & Methods: A retrospective cohort study was conducted using data from 500，371 participants from the UK
Biobank. A total of 80 different IMDs were identified. Cox proportional hazards models were employed to assess their asso-
ciation, with adjustments for age, sex, smoking status, alcohol use, and sexual behavior.

Results: During the median follow-up of 12．0 years, the study identified a significant association between certain IMDs
and an increased risk of HPV-associated oropharyngeal cancer. Specifically, rheumatoid arthritis was associated with a mark-
edly elevated risk of oropharyngeal cancer in women（HR＝5．14, 95％ CI: 2．45 to 10．77, p＜0．001）. No specific IMDs
were found to be significantly associated with oropharyngeal cancer in men, although overall, participants with IMDs had a
higher risk of HPV-related diseases compared to controls.

Conclusions: These findings emphasize the need for focused screening and preventive measures for HPV-associated
cancers in patients with IMDs, especially those with autoimmune conditions.

IS―１３５ Swallowing Outcomes in Oral Tongue Squamous Cell Carcinoma: Upfront
Brachytherapy versus Surgery

○Kai Ping Ong１）, Muhamad Yusri Musa２）, Irfan Mohamad１）, Hazama Mohamad１）, Gokula Kumar Appalanaido２）

Otorhinolaryngology-Head & Neck Surgery, School of Medical Science, Universiti Sains Malaysia（USM）,
Kubang Kerian, Kelantan, Malaysia１）,

USM Bertam Medical Centre, Radiation Oncology, Kepala Batas, Penang, Malaysia２）

Aim: This study assessed swallowing in oral tongue squamous cell carcinoma（OTSCC）cases who received brachyther-
apy followed by intensity-modulated radiotherapy and concurrent chemotherapy.

Methods: This cross-sectional study included 30 OTSCC cases［14 in the brachytherapy group（BG）, 16 in the surgery
group（SG)］from June 2022 to October 2023. Eligibility required imaging-confirmed complete response and disease-free for
at least 6 months. Average follow-up was 13 months for BG and 34 months for SG. Swallowing was assessed using the
Swallowing Capacity Scale（SCS）, Eating Assessment Tool（EAT-10）, and Penetration-Aspiration Scale（PAS）via Flexible
Endoscopic Evaluation of Swallowing.

Results: The BG showed superior swallowing outcomes in SCS（mean score: 6．5 vs. 4．7, p＜0．01）and EAT-10（me-
dian score: 5 vs. 22, p＜0．01）. In PAS, BG outperformed in PAS-liquid（median 1 vs. 2, p＝0．02）and PAS-semi-solid（me-
dian 1 vs. 2, p＝0．02）, but not in PAS-solid（median 1 vs. 1, p＝0．94）. In SG, 31％ had oral phase arrest in PAS-solid（0％
in BG, p＝0．03）, with 2 required tube feeding（p＝0．3）.

Conclusion: Upfront brachytherapy shows promising results for swallowing function in OTSCC cases.
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IS―１３６ The prognostic value of worst pattern of invasion-5 on low-risk and early-stage oral
tongue cancer

○Ming-Hsien Tsai１）, Hui-Shan Huang２）, Chih-Chi Chou２）, Hui-Ching Chuang１）, Yu-Tsai Lin１）, Hui Lu１）,

Fu-Min Fang３）, Chih-Yen Chien１）

Department of Otolaryngology, Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan１）,

Department of Pathology, Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan２）,

Department of Radiation Oncology, Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan３）

Purpose. To evaluate prognostic value of worst pattern of invasion-5（WPOI-5）for patients with pathologically early-

stage and low-risk oral tongue squamous cell carcinoma（OTSCC）.
Methods. Patients with early-stage, low-risk OTSCC（n＝224）treated between 2005 and 2016 were analyzed. WPOI-5,

defined as tumor satellites 1 mm from the main tumor or closest satellite, was evaluated for its prognostic impact on cancer

-specific survival（CSS）and locoregional recurrence-free survival（LRRFS）. A WPOI-5-based nomogram was also developed

for validation.

Results. For those with WPOI-5, the 5-year CSS and LRRFS were significantly inferior to those without WPOI-5（both p

＜0．001）. In multivariate Cox model, WPOI-5 was observed to be an unfavorable prognosticator of 5-year CSS（HR: 6．908,

p＝0．006）and LRRFS（HR: 14．91, p＜0．001）. Including WPOI-5 improved the value of area under curves of the nomogram

for 5-year LRRFS from 0．789 to 0．842.

Conclusions. Presence of WPOI-5 is a potentially risk factor for patients with pathologically early-stage and low-risk

OTSCC, which might highlight the importance of clinical trial to investigate the role of adjuvant therapy for these patients.

IS―１３７ Lingual Lymph Nodes in Tongue Cancer: Implications for Compartmental Tongue
Resection

○Linh Ngoc Tuong Tran１）２）, Quang Xuan Ly１）２）, Thao Thi Phuong Doan１）２）

Ho Chi Minh University of Medicine and Pharmacy, Department of Otorhinolaryngology, Ho Chi Minh, Vietnam１）,

Ho Chi Minh University Medical Center, Department Otorhinolaryngology-Head & Neck Surgery, Ho Chi Minh,

Vietnam２）

Purpose: Tongue cancer treatment remains challenging due to its complex anatomy and the limitations of traditional

wide-margin resections. By performing compartmental tongue resection（CTS）, this study aims to investigate the prevalence

and metastatic involvement of lingual lymph nodes（LLNs）-structures not adequately addressed by traditional surgical tech-

niques.

Materials and Methods: A cohort of 46 patients with T2-T4 squamous cell carcinoma of the tongue（AJCC 8th edition）
underwent CTS. Resected specimens were pathologically examined for the presence of LLNs and their metastases. LLNs

were classified into three anatomical compartments: space A（median）, space B（paramedian）, and space C（lateral）.
Results: LLNs were identified in 14 patients（30．4％）, with a total of 24 LLNs: 2 in space A（8．3％）, 4 in space B（16．7

％）, and 18 in space C（75％）. Metastatic LLNs were observed in 5 patients（10．9％）, with 9 LLNs involved: 7 in space C

（77．8％）and 2 in space B（22．2％）.
Conclusions: The significant presence and metastatic potential of LLNs, particularly in the lateral space C, highlight the

necessity of CTS to ensure effective oncological management in tongue cancer treatment.

IS―１３８ Augmentation therapy with aripiprazole for refractory vertigo including PPPD

○Fumiyuki Goto, Shouji Kaneda, Koichiro Wasano, Kenji Okami

Department of Otolaryngology and Head and Neck Surgery, Tokai University

Some cases of intractable vertigo, including persistent postural paraesthesia vertigo（PPPD）, may benefit from antide-

pressant medications. However, there are also cases in which antidepressants are inadequately effective. Aripiprazole is in-

dicated as augmentation therapy in the treatment of depression when conventional antidepressants are ineffective. We report

a case in which aripiprazole combined with conventional antidepressants produced improvement. The patient was a 41-year-

old man who came to our hospital after receiving standard treatment for Meniere’s disease at two clinics without improve-

ment. His chief complaint was persistent dizziness and ear obstruction for more than three months. 58 points on the DHI,

17 and 11 points on the HADS for depression and anxiety, respectively, and 43 points on the NPQ. After initial treatment

with vortioxetine and clonazepam, the patient’s DHI improved to 18 points and her psychiatric symptoms were significantly

alleviated. Other effective cases will be presented.
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IS―１３９ Effectiveness of betahistine in residual dizziness for posterior canal BPPV, a
double-blind RCT

○Kaveorn Patanasukit, Thanapat Supakmontri

Department of Otolaryngology Head and Neck, Faculty of Medicine, Thammasat University, Pathumthani,

Thailand

Introduction: After canalith repositioning procedure（CRP）for the treatment of BPPV, approximately 2/3 of patients ex-

perience residual dizziness symptoms. Betahistine is a histamine modulator and may improve vestibular function.

Objective: To compare the efficacy of betahistine in improving QoL and duration of residual dizziness in posterior canal

BPPV after successful CRP.

Methodology: This study is a randomized double-blind placebo-controlled trial. Data was collected from 36 patients

aged 18 to 80 years diagnosed with posterior canal BPPV and successfully treated with CRP between March 1, 2023, and Oc-

tober 31, 2024. VVAS, DHI, and the duration of residual dizziness were assessed at baseline, one-week, and one-month.

Results: Both VVAS and DHI scores showed significant improvement from baseline in both groups. In the betahistine

group, 77．7％ reported symptom improvement within one month, compared to 66．6％ in the placebo but this was not statis-

tically significant（p-value＜0．05）.
Conclusion: Betahistine did not show a significant difference compared to CRP alone, but may benefit in reducing the

duration of symptoms of BPPV when compared to CRP alone.

IS―１４０ Serum Otolin-1 and Vitamin D: Are They Reliable Early Outcome Indicators after
Treatment of BPPV?

○Siravich Soontornchaiya１）, Narisara Paradee２）, Somdet Srichairatanakoo２）, Suwicha Kaewsiri Isaradisaikul１）３）

Department of Otolaryngology, Faculty of Medicine, Phayao University, Phayao, Thailand１）,

Department of Biochemistry, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand２）,

Department of Otolaryngology, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand３）

Introduction: Otolin-1 and vitamin D are biomarkers for the diagnosis and prognosis of BPPV. Evidence previous stud-

ies has confirmed increased serum otolin-1 levels and decreased serum vitamin D levels in BPPV patients.

Methods: BPPV patients and without conditions affecting serum otolin-1 and vitamin D levels were recruited. All pa-

tients received repositioning maneuvers. Blood samples were collected on the day 0 and day 7±3 after the reposition proce-

dure. Serum were measured by the EL ISA method.

Results: There were 21 patients. No differences were observed between pre-and post-treatment levels of serum otolin-1

（337; 330-348 and 340; 327-359（median; quartile 1-3）pg/mL; p-value＝0．339）and Vitamin D3（43．54; 19．15-60．04 and

32．16; 19．35-45．29 pg/mL; p-value＝0．543）. Subgroup analysis between patients with positive and negative positioning

tests at week 1 showed no differences in serum otolin-1 levels（335; 328-448 and 343; 319-360 pg/mL; p-value＝0．763）and

Vitamin D3 levels（47．06±34．00 and 36．67±27．26（mean±SD）pg/mL; p-value＝0．560）.
Conclusion: No changes in serum otolin-1 and vitamin D levels in the first week after the repositioning procedure were

observed.

IS―１４１ Impact of Onset Age on Meniere’s Disease Outcomes

○Nur Shazmine Binti Augus Salim

Department Otorhinolaryngology, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Introduction: The relationship between the age of onset and clinical outcomes in Meniere’s disease（MD）remains un-

clear, especially in symptom severity and treatment efficacy. Objective: To evaluate the impact of onset age on symptom,

disease progression, and treatment response. Methodology: This study reviewed MD patients presenting to ORL Clinic,

Hospital Kuala Lumpur, from January to November 2024. Patients were categorized into early onset（＜40 years）, middle

onset（40-60 years）, and late onset（＞60 years）groups. Symptom severity, hearing loss, and treatment responses were as-

sessed. Results: 27 patients（mean age: 51 years）, 40％ were diagnosed with probable MD while 60％ definitive MD. Early

onset patients sought treatment earlier（55．5％ within 1 year）, while middle and late onset groups delayed treatment（58．3
％ and 83．3％, beyond 1 year）. Severe symptoms were observed across all groups, but mild-to-moderate SNHL was pre-

dominant at presentation. Treatment responses favorable, with late onset patients demonstrating slightly better outcomes

（66．6％ good response）. Conclusion: Onset age influences the timing of treatment-seeking but not symptom severity or

treatment effectiveness.
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IS―１４２ Accessory Infraorbital Foramen: Presence and Localization Relative to Adjacent
Structures on CT

○Le Ngoc Phu１）２）, Le Tran Quang Minh２）

An Binh Hospital, Department Otorhinolaryngology-Head & Neck Surgery, Ho Chi Minh, Vietnam１）,

Pham Ngoc Thach University of Medicine, Department Otorhinolaryngology-Head & Neck Surgery, Ho Chi Minh,

Vietnam２）

Purpose: This study evaluates the prevalence of the accessory infraorbital foramen（AIOF）and its relationship with ad-
jacent structures. Methods: A cross-sectional study was conducted using paranasal sinus CT scans of 151 patients aged 16
years or older at Ho Chi Minh City ENT Hospital from October 2022 to August 2023. Results and Discussion: The male-to-
female ratio was 1: 1, with a mean age of 45．15±14．37 years. All cases had one infraorbital foramen（IOF）per side. The
percent of the AIOF was 16．6％, with 4．7％ occurring bilaterally. There were no statistically significant differences in AIOF
prevalence between sexes, sides with and without infraorbital nerve angulation. The mean distance of the AIOF to the in-
fraorbital rim was 1．16±0．46 cm, and to the midface, 2．28±0．33 cm, with no significant differences by sex or side. The
distance from IOF to adjacent structures showed no significant difference between cases with and without AIOF. Conclu-
sions: AIOF has a high prevalence, often accompanied by accessory infraorbital nerve branches. Identifying its location is
crucial for midface trauma surgery, facial aesthetics, and neurotomy radiofrequency ablation for pain management.

IS―１４３ Radioanatomical Analysis of Vidian Canal and Its Relationship to Surrounding
Structures

○Iu Tong Lim１）２）, Mohd Khairi Md Daud１）, Avatar Singh Mohan Singh２）, Nurul Akhmar Omar４）,

Mohd Ezane Aziz３）, Baharudin Abdullah１）

Department of Otorhinolaryngology-Head & Neck Surgery, School of Medical Sciences, Universiti Sains Malaysia,

Kubang Kerian, Kelantan, Malaysia１）,

Department of Otorhinolaryngology, Head and Neck Surgery, Hospital Taiping, Taiping, Peraka, Malaysia２）,

Department of Radiology, School of Medical Sciences, Universiti Sains Malaysia, Kubang Kerian, Kelantan,

Malaysia３）,

Department of Radiology, Hospital Taiping, Malaysia, Malaysia４）

Purpose: To compare the different patterns of vidian canal（VC）position in relation to the body of sphenoid sinus with
the variation in VC course, different position of VC with relation to anterior genu of petrous portion of ICA（pICA）and the
relationship of VC termination and pICA for use in endoscopic endonasal skull base approaches.

Methods: A retrospective cross sectional study on 240 subjects who underwent CT skull base from 2015 to 2019.
Results: Malay, Chinese and Indian were evenly distributed, 80 subjects for each group. There were significant differ-

ences in measurement of VC length as Chinese revealed shortest VC length. No statistically significant difference among
three races in the distance between VC and foramen rotundum. The most common VC types were Type 2 and the least
were Type 1. Variation of rostral-caudal course（RCC）of VC revealed to be predominantly medial to lateral. All subjects re-
vealed superior-medial pICA types for both side of the sections.

Conclusion: This paper is essential to provide a better and precise knowledge regarding VC landmarks, assist in endo-
scopic sinuses and skull base surgery planning and provide contributions to literature.

IS―１４４ The application of sialendoscopy in patients with recurrent sialoadenitis with ductal
stenosis

○Chien-Chung Wang

Department of Otolaryngology, Head and Neck Surgery, E-da Hospital, I-shou University, Kaohsiung, Taiwan

Purpose: Salivary duct stenosis is the second most common cause of obstructive sialadenitis. Most patients with this
condition are treated conservatively but with limited effectiveness. We applied sialendoscopy to treat the disease, and ana-
lyzed the overall success rate, recurrence rate, complications.

Methods: Our study included patients with recurrent salivary gland swelling, diagnosed with salivary duct stenosis via
sialendoscopy from April 2017 to June 2023. Treatments included the use of endoscopic instruments, balloon, laser, saline ir-
rigation and steroid infusion.

Results and Discussion: A total of 49 patients were included, 34 females and 15 males. Totally 76 gland surgeries were
performed, 55 cases involved parotid duct and 21 submandibular duct. Type III stenosis accounted the majority（47 cases）.
Average operative time was 84．05 minutes. Overall surgical success rate was 88．16％. The failed 9 cases had Type III
stenosis. Salivary gland preservation was achieved in 98．7％ cases.

Conclusions: Sialendoscopy is an effective treatment option for patients with salivary duct stenosis, offering a high suc-
cess rate, reasonable operative time and no significant complications.
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IS―１４５ From Pipes to Pixels: Innovating through Necessity and Collaboration

○Bigyan Raj Gyawali

Tribhuvan University, Maharajgunj Medical Campus, Department Otorhinolaryngology-Head & Neck Surgery,

Kathmandu, Nepal

Aims: This study aims to assess the feasibility and impact of four cost-effective healthcare innovations developed in Ne-

pal to address critical challenges in resource-limited settings.

Methodology: This study presents four innovations developed at T.U. Teaching Hospital with local partners: a cost-

effective speaking valve, a rigid ventilating pediatric airway dilator, CFD analysis for optimizing drug delivery, and an asyn-

chronous telemedicine model for rural healthcare. Prototypes were 3D-printed, CFD analysis used ANSYS Fluent, and tele-

medicine utilized smartphones, endoscope cameras, and electronic medical records.

Results: 1. Speaking valve: 3D-printed case with a one-way valve, reducing costs to USD 15.

2. Pediatric airway dilator: A rigid, reusable, balloon catheter-like device with a ventilating port.

3. CFD analysis: Identified optimal drug delivery angles for pediatric adenoid hypertrophy.

4. Asynchronous telemedicine model: Remote diagnoses in 94 cases showed high agreement with in-person as-

sessments

Conclusion: These innovations offer scalable, cost-effective solutions to healthcare challenges in low-resource settings.

IS―１４６ Addressing Inequities in Pediatric Cancer Treatment: A Health Economics Perspective
from Indonesia

○Pisi Bethania Titalessy１）, Aldegonda Agung１）, Audio Bhaskara Titalessy２）

Universitas Cenderawasih, Department of Economics, Jayapura, Indonesia１）,

Bhayangkara Hospital, Timika, Indonesia２）

Pediatric cancer in Indonesia, with 11，000 new cases annually, poses significant health and economic challenges. Late-

stage diagnoses, limited access to care, and high treatment costs lead to poor survival rates and financial burdens for fami-

lies. This study analyzed data from PedsCommons, health ministries, and cancer centers, focusing on medical costs, non-

medical expenses, and caregiver productivity losses. Over 60％ of cases are diagnosed late, increasing costs and reducing

survival. Treatment averages $5，000, exceeding many families’ income, while early detection programs improve survival by

30％ and reduce costs by 25％. Regional cancer centers and treatment subsidies could reduce 45％ of deaths and ease eco-

nomic burdens, highlighting the need for cost-effective policies to improve equity and outcomes.

IS―１４７ Bacteriology and antibiotic resistance in pediatric rhinosinusitis in Viet Nam

○Huong Thi Le１）, Thang Xuan Tong２）, Van Thi Khanh Nguyen３）, Dung Trung Dao２）

Thanh Hoa Campus of Ha Noi Medical University, Thanh Hoa, Vietnam１）,

Ha Noi Medical University, Ha Noi, Vietnam２）,

National Otorhinolaryngology Hospital of Vietnam, Ha Noi, Vietnam３）

Purpose: Bacteriology and antimicrobial susceptibility in children chronic sinusitis. Methods: Prospective cross-

sectional study on 47 patients from age 5-15 years who have been diagnosed chronic rhinosinusitis at the National Otorhino-

laryngology Hospital of Vietnam 9/ 2018-7/2019. Results: Bacterial isolates were cultured in 66％ of the cases, positive an-

aerobic bacterial culture rate 66％, 8 bacterial species were isolated. Common bacteria: S.aureus 45．1％, S.epidermis 19．3
％, HI 19．3％, HI 18．2％. Prevalence MRSA was high in 78．6％. Antibiotic groups with high sensitivity include Quinolone

（92．9-100％）, Linezolid（100％）Amikacin（100％）Cephalosporin 4（Cefepime 100％）Vancomycin（100％）. Ampicillin is

less sensitivity to bacteria（sensitive 0-17％）. Betalactamase-resistant derivatives are 50-100％ sensitive but completely resis-

tant to staphylococci（0％ sensitive）. Cephalosporin 2, 3 is highly sensitive to bacteria except S. aureus and S. epidermis

（sensitivity is only 14．3-33．3％）. Conclusion: S. aureus, S. epidermis and HI were the most prevalent pathogens. MRSA

was high prevalence. Antibiotic high sensitivity include Quinolone, Linezolid, Amikacin, Cephalosporin 4, Vancomycin.
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IS―１４８ Analysis of 11 cases of Intra-Temporal Facial Nerve Schwannoma with Surgery in the
last 3 years

○Makoto Hosoya１）２）, Masafumi Ueno１）２）, Marie Shimanuki１）２）, Takanori Nishiyama１）２）, Hiroyuki Ozawa１）,

Naoki Oishi１）２）

Department of Otolaryngology-Head and Neck Surgery, Keio University１）, Keio Otology & Audiology Center２）

The intra-temporal facial nerve schwannoma could result in several symptoms causing deterioration of the QOL of the

patient, such as facial nerve palsy or conductive hearing loss, while the tumor is benign. Usually, a small tumor can be man-

aged by the “wait and scan” policy. The surgical intervention would be applied for growing or relatively large tumors or

symptomatic cases. Total resection must cause severe facial nerve palsy and will be applied in limited cases. In contrast,

subtotal resection would sometimes be used as a surgical intervention. However, subtotal resection also would cause facial

nerve palsy as a surgical complication. Therefore, decision-making on “when” and “how” to treat with surgery would be diffi-

cult, especially if patients with growing tumors had been suffering gradually worsening facial nerve palsy. So far, we re-

ported the usefulness of continuous and quantitative intraoperative monitoring for the tumor resection of the facial nerve

schwannoma. In this study, we retrospectively analyzed 11 cases with surgical interventions in our department in the last 3

years. We will discuss how to treat this benign tumor.

IS―１４９ Two cases conducted a clade classification for Candida auris detected in serous
otorrhea

○Akiko Inoue１）２）, Somay Murayama３）, Sachiko Hosono１）２）, Shinya Ohira１）２）, Riko Kajiwara１）２）, Kota Wada１）２）,

Kazutoshi Shibuya３）

Department of Otolaryngology（Omori）, Toho University１）,

Department of Otorhinolaryngology, Toho University Omori Medical Center２）,

Department of Pathophysiology and Infection Control of Fungal Infection, Toho University School of Medicine３）

Candida auris is a yeast that was first discovered in 2009 in Japan in the otorrhea of a patient from its external auditory

canal. We describe two clinical features with the photos of their otorrhea where C. auris was isolated. Both had favorable

clinical outcomes with drainage. By the way, C. auris was thought to be a low-virulent strain that colonizes in external audi-

tory canal and rarely progresses to systemic infection at first discovery in 2009. However, systemic yeast infections via the

bloodstream have recently been reported globally. C. auris is classified in some clades by the results of recent molecular

system analysis data and virulent depends on each clade. We obtained the cooperation of department of clinical laboratory

and clade classified both two isolates of C. auris in our own institution. We could classify the one and were not able to clas-

sify the other by using a set of specific primer. The other was required to determine CauMT1 region. Finally, we were able

to conclude both to be clade II known as low-virulent strain.

IS―１５０ Intracranial complications of acute mastoiditis

○Senri Omata, Mitsuyoshi Imaizumi, Mizuki Mitsui, Toshitaka Suzuki, Shigeyuki Murono

Department of Otolaryngology, Fukushima Medical University

Acute mastoiditis can lead to severe intracranial complications, such as epidural abscess, bacterial meningitis, brain ab-

scess, and sigmoid sinus thrombosis. The present study reviewed nine cases of acute mastoiditis treated at our department

between November 2014 and October 2024, with a focus on intracranial complications. The patients were seven males and

two females, aged 11 months to 68 years. Intracranial complications were identified in four cases: two cases of epidural ab-

scesses, one case of sigmoid sinus thrombosis, and one case of bacterial meningitis with a brain abscess. All patients who

experienced intracranial complications received antimicrobial therapy and prompt mastoidectomy. The patient with bacterial

meningitis complicated by a brain abscess presented with impaired consciousness, suggesting advanced involvement of the

central nervous system. Although the infection was resolved, prolonged consciousness impairment led to aspiration pneumo-

nia and eventual death. Delayed treatment of mastoiditis with intracranial complications can result in fatal outcomes. There-

fore, early therapeutic intervention is crucial to improve prognosis.
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IS―１５１ The Role of Sonotubometry in Assessing Paediatric Eustachian Tube Balloon Dilation
（ETBD）
○Syiao Wei Ng, Jeyasakthy Saniasiaya, Jeyanthi Kulasegarah

University of Malaya, Kuala Lumpur, Malaysia

ETBD is performed in chronic otitis media with effusion（COME）assuming it is secondary to obstructive cartilaginous
ET dysfunction. This was supported by tympanometry and pure tone audiometry but the ET function was not assessed spe-
cifically.

The aim is to describe the ET function before and after ETBD using Sonotubometry.
Methods: Sonotubometry was performed in children aged 5-12 years old who had undergone ETBD for COME before

and at 6 weeks after ETBD.
Results: 11 children had undergone ETBD. Their pure tone average had improved at an average of 12．70±9．14 dB

and 11．40±10．96 dB for right and left ears. The number of active Eustachian tube openings measured using Sonotubome-
try also had increased at an average of 4．25±4．44 and 2．90±2．79 for right and left ears. The improvement in pure tone
average and sonotubometry were statistically significant.

Conclusion: COME secondary to obstructive cartilaginous ET dysfunction will be benefited from ETBD in the absence
of bony ET dysfunction. It is advisable to wait for 6 months for complete healing and fibrosis before repeating ETBD for
persistent OME.

IS―１５２ Balloon Dilatation Outcome in Irradiated vs Non-Irradiated Patients with Eustachian
Tube Dysfunction

○Boon Han Kevin Ng１）, Yuan Zhi Cheah２）, Jasmine Kho Pei Ying２）, Li Yun Lim１）, Ing Ping Tang１）

Universiti Malaysia Sarawak, Kuching, Malaysia１）, Sarawak General Hospital, Kuching, Sarawak, Malaysia２）

Aim: To compare outcome of balloon dilatation of the eustachian tube（BDET）in patients with eustachian tube dysfunc-
tion（ETD）who had undergone radiation therapy for nasopharyngeal carcinoma（NPC）to those without radiation. Material
& Method: Conducted at Sarawak General Hospital between January 2022 and December 2023, this prospective study in-
cluded 30 patients（40 ears total）, with 20 ears in each group. BDET was performed under local anesthesia, and key vari-
ables were recorded and analyzed. Results: The average patient age was 51．1±13．5 years. Both irradiated and non-
irradiated groups showed significant improvements in ETDQ-7 scores（p＜0．001） from diagnosis to 12 weeks post-
procedure, with no significant differences between the groups. Tympanometry and the ability to perform the Valsalva ma-
neuver improved for all patients. NPC patients treated within 12 months had higher ETDQ-7 scores than those treated ear-
lier. Minor complications included local mucosal bleeding during the procedure. Conclusion: BDET proved effective in im-
proving ETD symptoms for both irradiated and non-irradiated patients, with results sustained for at least 12 weeks, demon-
strating short-to-medium term efficacy.

IS―１５３ Coblation Tonsillectomy: Our experience how to tame the Werewolf

○Khairullah Anuar

Universiti Sains Islam Malaysia, Department Otorhinolaryngology, Nilai, Malaysia

Introduction: Tonsillectomy is a commonly perform surgeries by ENT Surgeon. The surgery itself has undergone tre-
mendous technological changes. One of a newer technique is coblation tonsillectomy. The coblation technology itself has
evolved with introduction of a newer wand. The halo wand werewolf. This article attempts to discuss the use of this tech-
nology and sharing our experience.

Objective: Retrospective reviews of 65 cases adult and children undergone coblation tonsillectomy with or without addi-
tional procedures.

Methods: All cases adult and children undergone for coblation tonsillectomy were included in a period of 18 months
and we emphasized on intraoperative and post operative morbidity.

Results: In general, intraoperative bleeding was less, post operative pain better but the morbidity post operative bleeding
equivalent with other techniques.

Conclusion: The coblation technology looks promising and embracing technology for better patient care is strongly en-
couraged.
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IS―１５４ Assessing Cognitive Impairment and Adult Obstructive Sleep Apnea using Montreal
Cognitive Assessment

○Pui Mun Yee, Azwan Halim Abdul Wahab

International Islamic University Malaysia, Department of Otorhinolaryngology-Head & Neck Surgery, Kuantan,

Malaysia

Aim: Obstructive sleep apnea（OSA）is a known risk factor for cognitive impairment（CI）, but studies in sleep clinic

populations are limited.

Method: 78 untreated adults diagnosed with OSA via home sleep test assessed CI using the Montreal Cognitive Assess-

ment（MoCA）.
Result: 67．9％ had mild cognitive impairment（MCI）, particularly in those with moderate and severe OSA. The cohort

was mostly male smokers with thick necks, vascular comorbidities, and low education. Moderate and severe OSA were asso-

ciated with CI（OR＝4．57, p＝0．03; OR＝6．2, p＝0．03）. Education reduced CI with executive function and abstraction be-

ing the most affected domains.

Discussion: These findings align with previous research linking OSA severity to cognitive decline, with OSA-related hy-

poxia and fragmentation contributing to deficits. Education acted as a protective factor, supporting the cognitive reserve hy-

pothesis. Vascular comorbidities, smoking, and neck circumference further exacerbated cognitive decline.

Conclusion: Early intervention is crucial, as moderate to severe OSA is a significant risk factor for CI.

IS―１５５ Preliminary Results in Neck Wound Management

○Giang Kim Long Pham, Dung Ba Hoang, Thao Thi Ngoc Nguyen

Cho Ray Hospital, Department of Otolaryngology-Head and Neck Surgery, Ho Chi Minh City, Vietnam

Purpose: Neck wounds are serious and life-threatening injuries. This research presents preliminary results on manag-

ing neck wounds.

Methods: All neck wound patients were enrolled and initially evaluated. Stabling patients before undergo CT and endo-

scopy for comprehensive assessment. All management, recovery, and complications were recorded.

Resutls: The study included 40 patients（95％ males）with neck wounds. Most resulted from personal conflicts（17）or

vehicle accidents（11）. Common types were sharp object injuries（20）and knife wounds（17）. Initial assessments revealed

severe injuries, including vessel lesions（5）, esophageal lesions（6）, and airway damage（11）. Imaging studies showed sig-

nificant complications, such as emphysema and air leaks in the chest. Endoscopy confirmed esophageal and laryngeal inju-

ries. Most patients（82．5％）underwent surgery with an average stay of 7．6 days, while others（17．5％）received conserva-

tive treatment with a shorter stay（4．1 days）. Complications included abscesses, tracheostomy, and facial nerve palsy, but

no deaths.

Conclusion: The initial results suggest that prompt first aid and rapid evaluation are crucial for patient recovery.

IS―１５６ Cosmetic incision for parotidectomy（no visible incision mark）compared to other
incision

○Dewan Mahmud Hasan

Bangladesh Specialized Hospital, Dhaka, Bangladesh

Purpose: Parotidectomy is done by different incisions, resulting in a visible scar on the Face & neck. A retroauricular

minimally invasive incision alternative to other incisions with no obvious incision mark results better cosmesis.

Methods: 80 parotidectomy done by retro auricular incision and 80 using the modified Blair’s incision & periauricular in-

cision. Parotidectomies, by retro auricular incision were pleomorphic adenoma（59）, Parotitis（2）, mucoepidermoid carci-

noma（9）, wardins tumour（5）, tuberculosis（2）, Adenocarcinoma（1）, Benignparotid cyst（2）were reviewed.

Results and discussion: Retro auricular incision has no visible incision mark from postoperative period. Temporary fa-

cial weakness developed in 6 cases. Infection in 2 cases, and 1 patient suffered from Frey’s syndrome.2 patients suffered

from sialocele and 1 from salivary fistula. 20 patients suffered from hypoesthesia of the operative area. & transient ear dis-

comfort in 15 patients. These complications have been described by other incisions for parotidectomy operation.

Conclusions: Parotidectomy by retroauricular incision is highly acceptable procedure both from aesthetic point of view

& surgical approach.
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IS―１５７ A case series on arrow injuries in the head and neck region of Bhutanese archers

○Umesh Pradhan, Sonam Jamtsho

Department of ENT/Head & Neck Surgery, JDW National Referral Hospital, Thimphu, Bhutan

Background: Arrow injuries in Bhutan pose a distinct public health challenge, reflecting the deep-rooted cultural signifi-

cance of archery in this Himalayan kingdom. While archery is celebrated as a national sport, the increasing incidence of

arrow-related injuries raises urgent safety concerns. Injuries caused by arrows to the head and neck region pose a signifi-

cant threat to life, with the potential for devastating consequences. Managing arrow injuries in the head and neck region is

exceptionally complex.

Cases: This case series examines six patients who sustained injuries to the head and neck, offering valuable insights

into our management experiences and the challenges we faced. We delve into the cultural and regulatory factors that shape

archery practices and safety protocols, highlighting the need for a nuanced understanding of this issue.

Conclusion: Our findings emphasize the critical importance of community education and the implementation of en-

hanced safety measures aimed at reducing the risk of injuries. This presentation seeks to inspire collaborative efforts to re-

duce the prevalence of arrow injuries, ensuring that this cherished sport can be enjoyed safely by all.

IS―１５８ The Birmingham AI Approach: A Novel Simultaneous Anterior-Lateral Approach to
Petroclival Lesions

○Asiya Kamber Zaidi, Shahz Ahmed, Richard Irving, Georgios Tsermoulas, Andrew Kay

University Hospitals Birmingham NHS Foundation Trust, Birmingham, United Kingdom

Background: Petroclival lesions pose significant challenges in surgical management due to their complex location, in-

volvement of critical neurovascular structures and cavernous sinus invasion. This case series introduces a novel approach,

not previously reported, combining simultaneous endonasal and lateral access to these tumors, creating a unified surgical

corridor.

Cases: Seven patients（5 males, 2 females）with petroclival lesions underwent this novel technique. Anterior Endonasal

approaches（transsphenoidal, expanded endonasal, modified Denker’s, transpterygoid）and lateral approaches（infratemporal

fossa, transotic, translabyrinthine）were employed. For intradural extension, neurosurgeons could utilize the same lateral in-

cision.

Conclusions: Gross total resection was achieved in 6 out of 7 patients. This innovative, multiportal approach offers im-

proved control over the ICA, dura, inner ear, and facial nerve, avoiding brain traction and reducing complications seen in tra-

ditional open methods. Additionally, it shortens surgical time reducing infection risk and minimising hospital stay. We refer

to this technique as the BIRMINGHAM AI approach after Messrs. Ahmed and Irving.

IS―１５９ Deep learning-based computer-aided diagnosis for parotid gland tumors on magnetic
resonance imaging

○Yuki Irifune１）, Yuki Hosokawa１）, Eriko Sato１）, Sohei Mitani１）, Naohito Hatou１）, Takashi Mukaigawa２）

Department of Otolaryngology and Head and Neck Surgery, Ehime University１）,

Department of Head and Neck Surgery, Shizuoka Cancer Center２）

This study aimed to develop a deep learning（DL）-based computer-aided diagnosis（CAD）system to distinguish benign

from malignant parotid gland tumors on MRI. A retrospective diagnostic study was conducted using MRI data from 190 pa-

tients diagnosed with parotid gland tumors（88 benign, 82 malignant）collected from two centers between 2000 and 2022. A

DL model was trained to predict malignancy probability from MRI images. Four readers（two radiologists and two resi-

dents）independently assessed malignancy probabilities in the test set. After reviewing the CAD results, the readers revised

their predictions. The DL model achieved an accuracy of 0．85 and an area under the curve（AUC）of 0．93. Reader per-

formance significantly improved with CAD assistance, with accuracy increasing from 0．76 to 0．86 and AUC from 0．82 to

0．93. No significant differences in CAD-assisted performance were observed between radiologists and residents（AUC: 0．94

vs 0．95）. These findings highlight the potential of DL-based CAD systems to improve diagnostic accuracy and consistency

in distinguishing parotid gland tumors.
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IS―１６０ Improving Endoscopic Diagnosis Accuracy for Nasopharyngeal Carcinoma
Using Transfer Learning

○Yen-Ting Lu１）２）３）, Chang-Hung Shih４）, Yu-Rong Lin５）, Yang-Chou Juan４）, Yi-Chung Chen４）

Department of Otolaryngology, St. Martin De Porres Hospital, ChiaYi, Taiwan１）,

Department of Otolaryngology, Chung Shan Medical University Hospital, Taichung, Taiwan２）,

School of Medicine, Chung Shan Medical University, Taichung, Taiwan３）,

Department of Computer Science and Engineering, National Chung Hsing University, Taichung, Taiwan４）,

Organic Agriculture Promotion Consulting Board, Ministry of Agriculture Organic Agriculture Promotion Center,

National Chung Hsing University, Taichung, Taiwan５）

Background: Diagnosing nasopharyngeal carcinoma（NPC）via endoscopy is challenging due to manual interpretation

and device variability. Advances in artificial intelligence（AI）and deep learning offer potential to improve diagnostic accu-

racy. This study applies transfer learning, combining a base model for NPC detection with a plugin model to address device-

specific errors.

Methods: A single-institution pilot study（2015-2022）included NPC patients and controls evaluated via flexible endo-

scopy. The EfficientNet-B3 architecture, with oversampling and image augmentation, enhanced model generalization across

devices. Key metrics assessed included positive predictive value（PPV）, negative predictive value（NPV）, sensitivity, and

specificity.

Results: Transfer learning improved diagnostic accuracy from 42．45％ to 80．19％ across 594 images. The EfficientNet-

B3 model achieved PPV 0．737, NPV 0．878, sensitivity 0．875, and specificity 0．741, surpassing traditional Convolutional Neu-

ral Network（CNN）models.

Conclusions: Transfer learning significantly enhances diagnostic accuracy in NPC endoscopic imaging, supporting fur-

ther studies for clinical application.

IS―１６１ AI-Driven Prediction of Cranial Nerve Injury in Head and Neck Cancer Using PET/CT
and Dose Maps

○Rifaldy Fajar１）, Elfiany Evy２）, Asfirani Umar３）, Prihantini Prihantini４）, Andi Nursanti５）

Yogyakarta State University, Computational Biology and Medicine Laboratory, Sleman, Indonesia１）,

BLK General Hospital, Radiation Oncology Research Unit, Bulukumba, Indonesia２）,

BLK General Hospital, Neuroimaging Research Unit, Bulukumba, Indonesia３）,

Bandung Institute of Technology, Machine Learning for BioMedicine Laboratory, Bandung, Indonesia４）,

Andini Persada College of Health Sciences, Department of Pharmacy, Mamuju, Indonesia５）

Purpose: This study developed a machine learning model integrating PET/CT imaging, RT dose maps, and diffusion

tensor imaging（DTI）baselines to predict RICNI risk. Methods: Imaging and RT dose data were obtained from the HECK-

TOR dataset, while DTI metrics came from OpenNeuro and the Human Connectome Project. Cranial nerves were seg-

mented to extract diffusion metrics（e.g., fractional anisotropy, mean diffusivity）and cumulative RT dose. PET/CT features

were analyzed with a convolutional neural network, dose data with gradient-boosted decision trees, and clinical variables with

hierarchical attention mechanisms. Results and Discussions: The model achieved an AUC of 0．89（95％ CI: 0．85-0．92）,
sensitivity of 87．5％, and specificity of 84．3％. High-dose exposure（＞55 Gy）and reduced FA significantly predicted RICNI

（p＜0．001）. SHAP analysis identified dose heterogeneity and tumor proximity as key predictors. Calibration plots showed

strong agreement between predictions and outcomes. Conclusions: Although generalizability is limited by DTI baselines

from healthy controls, this framework provides a novel tool for RT optimization and patient risk stratification.
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IS―１６２ Predicting Second Primary Occurrence in Head Neck Cancer with Explainable
Artificial Intelligence

○Tsung Che Yu１）, Viet-Nhi Nguyen-Kieu２）, Quoc Khanh Le Nguyen３）４）, Po-Yueh Chen１）４）, Kin Fung Kei１）,

Sen Sen Wu１）, Shih-Han Hung１）４）

WanFang Hospital, Department Otorhinolaryngology-Head & Neck Surgery, Taipei, Taiwan１）,

International Master/Ph.D. Program in Medicine, College of Medicine, Taipei Medical University, Taipei,

Taiwan２）,

Professional Master Program in Artificial Intelligence in Medicine, College of Medicine, Taipei Medical University,

Taipei 110, Taiwan, Taipei, Taiwan３）,

Department of Otolaryngology, School of Medicine, College of Medicine, Taipei Medical University, Taipei,

Taiwan４）

Aim: Head and neck cancer（HNC）is a complex disease influenced by numerous clinical and demographic factors. A

significant challenge in managing HNC is the risk of second primary tumors, which substantially impact morbidity and mor-

tality. In this study, we aimed to predict the occurrence of second primary tumors in HNC patients by analyzing multiple

factors.

Material and Methods: We collected data on 1060 patients diagnosed with head and neck cancer between 2008 and 2021

at Wan-Fang Hospital. We employed a hybrid analytical framework integrating traditional statistical methods, machine learn-

ing algorithms, and explainable artificial intelligence（XAI）techniques. This approach enhanced prediction accuracy and

provided interpretable insights into the interactions and contributions of predictive factors.

Results: Our study revealed key predictors of second primary tumors, including age, tumor origin site, BMI coding, and

lifestyle habits.

Conclusions: This comprehensive study underscores the value of integrating traditional and advanced analytical tech-

niques to improve risk stratification and personalized care for HNC patients.

IS―１６３ Deep Learning Framework for Predicting Radiation-Induced Dysphagia in Head and
Neck Cancer

○Prihantini Prihantini１）, Elfiany Evy２）, Asfirani Umar３）, Rifaldy Fajar４）, Sahnaz V Putri５）, Andi Nursanti６）,

Carenina Laurensia７）

Bandung Institute of Technology, Machine Learning for BioMedicine Laboratory, Bandung, Indonesia１）,

BLK General Hospital, Radiation Oncology Research Unit, Bulukumba, Indonesia２）,

BLK General Hospital, Neuroimaging Research Unit, Bulukumba, Indonesia３）,

Yogyakarta State University, Computational Biology and Medicine Laboratory, Sleman, Indonesia４）,

International University Semen Indonesia, Health Management Laboratory, Gresik, Indonesia５）,

Andini Persada College of Health Sciences, Department of Pharmacy, Mamuju, Indonesia６）,

Bonto-Bonto General Hospital, Otorhinolaryngology（ENT）Department, Bonto, Indonesia７）

Purpose: Radiation-induced dysphagia（RID）in head and neck cancer（HNC）patients impacts quality of life. Predict-

ing RID is challenging due to its multifactorial nature. This study develops a deep learning framework integrating longitudi-

nal imaging and clinical data for early detection. Methods: PET-CT scans and clinical data from 250 HNC patients at 750

timepoints were sourced from the HECKTOR challenge database. Imaging features, including tumor shrinkage and dose

distribution, were extracted using a CNN. Clinical data, such as TNM stage and radiation dose, were processed using an

RNN with GRU. Outputs were combined with an attention mechanism. The model was trained on an 80-10-10 split, with

AUC and F1 score as key metrics. Results and Discussion: The model achieved an AUC of 0．84, precision of 89．5％, recall

of 87．3％, and F1 score of 88．4％, outperforming static imaging models. SHAP analysis identified tumor shrinkage and dose

to pharyngeal muscles as key predictors. High-risk patients were detected three months before clinical onset. Conclusions:

This framework offers high accuracy in predicting RID, enabling early intervention and addressing radiation-related complica-

tions.
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IS―１６４ A Case of Adenoid Cystic Carcinoma in the External Auditory Canal

○Hiroaki Magata, Tsubasa Nakai, Hidenori Katsura, Hiroki Takeda, Yorihisa Orita

Department of Otolaryngology and Head and Neck Surgery, Kumamoto University

Adenoid cystic carcinoma（ACC）is a rare malignant tumor that primarily arises in the salivary glands but is occasionally

found in the external auditory canal（EAC）. ACC of the EAC is often diagnosed late, with perineural invasion, low cervical

lymph node metastasis, high local recurrence, and frequent distant metastasis. The main treatment options include surgery

and radiotherapy. We report a case of ACC diagnosed following EAC tumor resection, treated with additional resection and

reconstruction using rectus abdominis（RA）flap. A 40-year-old man presented with right otalgia, otorrhea, and ear fullness.

Examination revealed entire circumferential swelling and marked stenosis of the EAC. Imaging suggested a malignant tu-

mor in the cartilaginous EAC without bone destruction. An initial biopsy was inconclusive, and the patient opted against fur-

ther biopsy. Partial EAC resection, partial parotidectomy, and skin grafting were performed. Pathological examination con-

firmed ACC. Subsequently, lateral temporal bone resection, total parotidectomy, right upper neck dissection, and RA flap re-

construction were performed. The patient remains under follow-up with no evidence of recurrence.

IS―１６５ Giant cell tumor of the temporal bone treated with surgery and adjuvant denosumab

○Hiroshi Sakaida, Masako Kitano, Kazuhiko Takeuchi

Department of Otorhinolaryngology-Head and Neck Surgery, Mie University

Giant cell tumor of bone is classified as an intermediate malignancy that predominantly arises at the ends of long tubular

bones; occurrences in the temporal bone are rare. A 68-year-old woman presented with a pulsatile dark reddish mass lesion

in the right external auditory canal, accompanied by a conductive hearing loss of 35dB. Computed tomography showed a

2．5-cm diameter mass lesion in the right temporal bone with osteolytic extension. MRI indicated that the lesion compressed

the temporal lobe. A biopsy from the external auditory canal confirmed the diagnosis of giant cell tumor. Treatment con-

sisted of surgical resection of the tumor and the adjuvant administration of denosumab. During surgery, the tumor was

found to be a well-vascularized, soft, gray mass involving the dura of the middle cranial fossa. The tumor was firmly fused to

the dura and was gradually removed. Following the surgery, denosumab, a monoclonal antibody against the receptor activa-

tor of nuclear factor kappa-B ligand（RANKL）, was administered for 10 months, resulting in a gradual reduction in tumor

size. This case suggests that denosumab is a promising therapeutic option for giant cell tumor.

IS―１６６ Canal Plasty for Exostoses of the Ear Canal

○Haruka Nakanishi, Hiroyuki Oiki, Makito Tanabe, Syoichiro Takeda

Oiki ENT Surgi Clinic

Surgery for exostoses can be performed using either an intra-canal or a post-auricular incision, but there are needs for

minimally invasive surgery, as many cases require surgery on both sides.

When performing a trans canal approach, the surgical field is extremely limited. Poor visibility can lead to skin damage.

Sometimes, the difficulty of the surgery depends more on the curvature and narrowness of the cartilaginous part of the ear

canal than the severity of the exostosis lesions.

We have devised a method that makes it easier to manipulate the bony external ear canal, regardless of the shape of the

cartilaginous part.

A ring-shaped incision is made outward to the narrowest part of the cartilaginous part of the ear canal. The skin of the

external auditory canal is elevated with periosteum and the back of the skin is attached to the cartilage. Then, the subcuta-

neous tissue and cartilage attached to the skin flap is removed with scissors, so that the bony external auditory canal can be

seen.

This procedure makes it easier to remove bone lesions deep in the ear canal. To avoid damaging the skin, we remove

exostoses lesion with chisels and bone curette instead of burr.
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IS―１６７ Ossifying Fibroma in an Unusual Site: Case Report and Challenges in the External
Auditory Canal

○Amirah Sufian１）, Ardhi Abdullah２）, Fadzilah Ismail２）, Sitti Farhana Johari２）, Carren Teh２）

Universiti Malaya, Department of Otorhinolaryngology-Head & Neck Surgery, Kuala Lumpur, Malaysia１）,

Hospital Sungai Buloh, Department of Otorhinolaryngology-Head & Neck Surgery, Selangor, Malaysia２）

Background: Ossifying fibroma is a rare benign tumor of fibroosseous origin typically found in the mandible and max-

illa. Its presence in the external auditory canal is extremely rare presenting diagnostic and therapeutic challenges due to

proximity to vital structures and potential recurrence. Case: A 21 years old woman presented with left otalgia, intermittent

ear discharge, reduced hearing, and occasional tinnitus over 10 months. Examination revealed a mass in the left external

auditory canal, obscuring the tympanic membrane. Audiometry showed left moderate to severe mixed hearing loss. CT im-

aging identified a sclerotic lesion（1．2 χ 1．9 χ 1．9 cm）occluding the left ear canal. The mass was excised via endaural ca-

nalplasty with intraoperative findings confirming a bony mass near the tympanic membrane. Histopathology confirmed ossi-

fying fibroma. Recurrence occurred one month postoperatively necessitating plans for further surgery and hearing rehabilita-

tion. Conclusion: Ossifying fibroma of the external auditory canal is rare and challenging to manage. Surgical excision is

the primary treatment, but vigilant long term follow up is essential to address recurrences.

IS―１６８ When Benign Mimics Malignant: Nodular Fasciitis of the Pinna in a Young Adult

○Nurfarissa Hussin１）, Zuraini Nasir１）, Sui Teng Tan２）

Department of Otorhinolaryngology-Head & Neck Surgery, Faculty of Medicine and Health Sciences,

Universiti Putra Malaysia, Selangor, Malaysia１）,

Department Otorhinolaryngology-Head & Neck Surgery, Hospital Sultan Idris Shah, Serdang, Selangor, Malaysia２）

Background: Nodular fasciitis（NF）is a benign myofibroblastic proliferation that mimics malignancy due to its rapid

growth and firm texture. While it typically occurs in the trunk or extremities, NF in the pinna is rare, and such cases may

be mistaken for malignancies like squamous cell carcinoma.

Case: A 24-year-old female presented with a painless, gradually enlarging left ear mass, for the past three months. Ex-

amination revealed a firm, non-tender lesion on the left pinna, initially raising concerns for squamous cell carcinoma. How-

ever, histopathological analysis identified spindle-shaped myofibroblastic cells within a myxoid stroma, consistent with nodu-

lar fasciitis. The patient was treated conservatively with an intralesional triamcinolone acetonide injection, leading to gradual

and complete resolution. No recurrence or complications were noted during a six-month follow-up.

Conclusion: This case highlights the importance of considering NF in differential diagnoses of rapidly growing ear

masses to avoid overtreatment. Conservative corticosteroid treatment can effectively manage NF of the pinna, providing an

alternative to surgical intervention with favorable outcomes

IS―１６９ Surgery to Treat Cancer of the Ear and Temporal Bone at a Tertiary Hospital in
Vietnam

○Viet Trung Pham, Dung Ba Hoang, Dung Huu Nguyen

Cho Ray Hospital, Otorhinolaryngology Department, Ho Chi Minh City, Vietnam

Objective: This study aims to highlight surgical techniques, staging, and clinical aspects of temporal bone resection

（TBR）for treating primary malignancies affecting the ear and temporal bone.

Methods: This case series includes 15 patients who underwent TBR for cancer from Sep 2022 to Sep 2023.

Results: There were 8 men and 7 women, aged 32 to 90. All patients presented with ear discharge. The predominant

pathology was squamous cell carcinoma（14/15）. Tumors were staged according to the University of Pittsburgh classifica-

tion: 10 cases were T4, 5 were T3, no cases of T1 or T2. 7 patients had parotid gland invasion. One had cervical lymph

node metastasis. Partial TBR was performed in 10 patients, while lateral TBR was done in 5. Postoperative care involved ad-

juvant radiotherapy in 14 patients, an average hospital stay of 8 days, and an estimated blood loss of 250ml. One patient de-

veloped cerebrospinal fluid leakage. One experienced a recurrence at 4 months. Follow-up ranged from 2 to 8 months.

Conclusion: TBR is effective for achieving tumor-free margins in advanced ear cancer cases but requires comprehensive

postoperative management and multimodal treatment for optimal outcomes.
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IS―１７０ The decline of whole-blood NAD＋ level is correlated to the developing age-related
hearing loss

○Ken Hayashi１）, Masanobu Kanou２）, Kei Yamana２）, Hideaki Sakata１）

Department of Otolaryngology, Kawagoe Ear Institute１）, Teijin Co., Ltd２）

Background: The aim of the study was to investigate the relationship between the development of SNHL and the de-

cline of whole-blood Nicotinamide adenine dinucleotide（NAD＋）levels which is closely related to the function of mitochon-

dria or the development of aging or age-related disease. Methods: A total of 80 patients visiting Kawagoe Ear Institute were

allocated to four groups of 20 patients: patients aged 50-79 years with or without unilateral sudden SNHL（SSNHL）, and pa-

tients aged over 80 years with or without bilateral age-related HL（ARHL）. The distribution of whole-blood NAD＋ levels and

oxidative stress markers（dROMs and BAP）was investigated. Results: Whole-blood NAD＋ level in patients with ARHL was

significantly lower than those without ARHL in the group aged over 80 year, but there were no significant differences be-

tween them in patients with or without SSNHL in the group aged 50-79 years. Each level of decreased whole-blood NAD＋

and increased dROMs was significantly correlated to the risk of the developing SNHL. Conclusions: We identified that the

decline of whole-blood NAD＋ level and increased dROMs with age might be useful as a biomarker of the development of

ARHL.

IS―１７１ Affinity purification of the outer hair cell motor protein prestin using His-tag

○Manabu Inaba１）, Hisashi Sugimoto１）, Michio Murakoshi２）, Tomokazu Yoshizaki１）

Department of Otolaryngology and Head and Neck Surgery, Kanazawa University１）,

Faculty of Frontier Engineering, Institute of Science and Engineering, Kanazawa University２）

In the present study, a simple expression and purification system using Chinese hamster ovary cells and His-tag was de-

veloped. Cell lines highly expressing prestin were selected. These cells were gently disrupted using a Dounce tissue

grinder. Membrane fractions were extracted by ultracentrifugation and affinity chromatography was performed. The effi-

ciency of the purification process was evaluated by quantitative Western blotting using a standard protein. Among the cell

lines constructed, Western blotting analysis showed bands at around 100 kDa and the highest intensity was confirmed from

the 3C8 cell line, indicating that this cell line has the highest expression of prestin molecules. The membrane fraction was

therefore extracted from this cell line and subjected to the following purification procedure. It was found that 78．7 μg of

prestin was purified from 2．0×10９ CHO cells. In the present study, 78．7 μg of prestin was purified from 2．0×10９ CHO

cells, which stably expressing 6×His-tagged prestin, by extracting cell membrane fractions and standard affinity chromatog-

raphy for His-tag.

IS―１７２ Basic fibroblast growth factor helps protect facial nerve cells in a freeze-induced
paralysis model

○Shinji Iwata１）, Hiroyuki Yamada２）, Masato Teraoka２）, Takemichi Tanaka２）, Takuya Kimura２）, Tomonori Joko２）,

Hiroyuki Wakisaka３）, Naohito Hato２）

Department of Otolaryngology, Ehime Prefectural Niihama Hospital１）,

Department of Otolaryngology, Head and Neck Surgery, Ehime University２）,

Ehime Prefectural University of Health Sciences３）

Severe axonal damage in the peripheral nerves results in retrograde degeneration towards the central side, leading to

neuronal cell death, eventually resulting in incomplete axonal regeneration and functional recovery. We aimed to examine

the percentage of facial nerve cell reduction and the extent to which intratympanic administration of a basic fibroblast growth

factor（bFGF）inhibits neuronal cell death in a model of severe facial paralysis. A severe facial paralysis model was induced

in Hartley guinea pigs by freezing the facial canal. Animals were divided into two groups: one group was treated with gela-

tin hydrogel impregnated with bFGF and the other was treated with saline. Facial movement scoring, electrophysiological

testing, and histological assessment of facial neurons were performed. The freezing-induced facial paralysis model showed a

facial neuronal cell death rate of 29．0％; however, bFGF administration reduced neuronal cell death to 15．8％. Facial move-

ment scores also demonstrated improvement in the bFGF group compared with those in the control group. Intratympanic

bFGF administration has a protective effect on facial neurons in a model of severe facial paralysis.
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IS―１７３ Correlation Between Vestibular Test Abnormalities and Hearing Loss Severity in
Meniere’s Disease

○Noor Raihan Binti Abdul Mutalib, Roshila Binti Bujang

Hospital Kuala Lumpur, Department of Otorhinolaryngology-Head & Neck Surgery, Kuala Lumpur, Malaysia

Purpose: To investigate the correlation between vestibular test abnormalities（vHIT and cVEMP）and hearing loss se-

verity in Meniere’s disease. Methods: Retrospective study of patients visiting Vestibular Clinic, Hospital Kuala Lumpur from

January to November 2024. Patients’ hearing levels were classified based on pure tone audiometry results. Vestibular tests

（vHIT and cVEMP）were performed. Statistical analysis was conducted to corelate between hearing loss severity and ves-

tibular dysfunction. Results and Discussion: 30 patients（24 females, 6 males）were included. The mean age was 51 years

（range: 28-74 years）. 12 patients had probable Meniere’s disease and 18 had definitive Meniere’s disease. 18 had unilateral

disease and 12 had bilateral disease. 60％ abnormal vHIT and 66．6％ abnormal cVEMP results revealed no significant corre-

lation with hearing loss. Conclusions: No significant correlation between hearing loss severity and vestibular test abnormali-

ties in Meniere’s disease. Vestibular dysfunction may not directly correlate with hearing impairment. Comprehensive ves-

tibular testing should be emphasized in Meniere’s disease management regardless of hearing status.

IS―１７４ p16 Overexpression in sinonasal squamous cell carcinoma

○Hitoshi Hirakawa, Taro Ikegami, Mikio Suzuki

Department of Otorhinolaryngology Head and Neck Surgery, Universitiy of the Ryukyus

p16 overexpression is often used as a surrogate marker for HPV infection in oropharyngeal cancer, but it is an uncertain

diagnostic tool for HPV-related sinonasal squamous cell carcinoma（SNSCC）. Our study included 79 SNSCC patients treated

at Ryukyu University Hospital between 2006 and 2021. We retrospectively reviewed the clinical features and examined p16

immunohistochemistry/HPV detection using FFPE or fresh frozen samples. 12．7％ of the patients showed p16 overexpres-

sion, which is significantly common in the nasal cavity and has increased from 2015 onward. The HPV detected a high-risk

type, and viral loads ranged from 4．2 to 1．6 x 106 copies/ng DNA with genome integration. The 5-year OS was 74．6％, and

the 5-year RFS was 69．9％. Our multivariate analysis showed that the T category（T1-4a）and hemoglobin levels were sig-

nificant favorable prognostic factors for OS, whereas the T category, PS, and p16 over-expression were significantly associ-

ated with RFS. In patients with p16 overexpression, OS was 100％, and RFS was 90％. Our results indicate that p16 overex-

pression is a reliable surrogate marker for transcriptionally active HPV infection and a favorable prognosis.

IS―１７５ HPV related Multi-phenotypic Sinonasal Carcinoma

○Ryan Lee, Richmond Lim, Benjamin Wong

Woodlands Health, Department of Otorhinolaryngology, Singapore, Singapore

HMSC（HPV related Multi-phenotypic Sinonasal Carcinoma）is a rare tumour, with about 100 cases worldwide, includ-

ing five in our healthcare cluster since 2017. It primarily affects the sinonasal cavity, presenting with epistaxis, nasal conges-

tion, and sinusitis. The WHO defines HMSC as a sinonasal epithelial neoplasm with both surface-derived and minor salivary

gland elements, often containing active HPV. A 2022 review by Akira showed heterogeneous enhancement on CT/MRI due

to the tumour’s diverse histology.

Diagnosis is based on histopathology, with basaloid cells showing myoepithelial differentiation, luminal cells showing

ductal differentiation, and surface cells showing squamous differentiation. HMSC is multi-phenotypic and may show

squamous, chondroid, or anaplastic features. HPV is implicated in carcinogenesis, especially in the sinonasal region, where

HPV is typically absent. The most common high-risk HPV types are HPV 33, 35, 16, and 56.

Treatment for early-stage HMSC includes wide excision, with adjuvant radiotherapy if margins are close or there is

bone/perineural invasion. Local recurrence occurs in 36％ of cases, while distant metastasis is rare（5．2％）.
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IS―１７６ HPV Vaccination and Protective Effect on Head and Neck Cancers: Large-Scale
Real-World Cohort Study

○Ching-Nung Wu１）２）, James Cheng-Chung Wei３）４）

Department of Otolaryngology, Kaohsiung Chang Gung Memorial Hospital and Chang Gung University College of

Medicine, Kaohsiung, Taiwan１）,

Department of Public Health, College of Medicine, National Cheng Kung University, Tainan, Taiwan２）,

Institute of Medicine, Chung Shan Medical University, Taichung, Taiwan３）,

Graduate Institute of Integrated Medicine, China Medical University, Taichung, Taiwan４）

Purpose: Human papillomavirus（HPV）is a major cause of head and neck cancers（HNC）, particularly oropharyngeal

cancers. This study evaluates HPV vaccination’s impact on HNC incidence in real-world settings.

Methods: A retrospective cohort study used the TriNetX database, comprising records from 66 US healthcare organiza-

tions. Individuals aged 9-45 years（2011-2024）were grouped into HPV-vaccinated and non-vaccinated cohorts. Propensity

score matching balanced baseline covariates. Follow-up extended from index date to HNC diagnosis, death, or study end.

Results and Discussion: Among 716，630 matched pairs, 40 HNC cases occurred in vaccinated versus 130 in non-

vaccinated cohorts（HR 0．315, 95％ CI 0．221-0．450, p＜0．001）. Risk reduction was greatest for oropharyngeal cancers（HR

0．087, 95％ CI 0．021-0．369）. Subgroup analysis showed significant risk reduction in individuals aged 9-26 years（HR 0．323,

95％ CI 0．219-0．476）. Protective effects persisted 5-13 years post-vaccination（HR 0．416, 95％ CI 0．203-0．852）.
Conclusions: HPV vaccination reduces HNC risk, especially in younger populations, supporting broader vaccination pro-

grams to prevent HNCs.

IS―１７７ Differential association of statins with head and neck cancer survival by HPV status

○Danni Cheng１）, Geoffrey Liu２）

Department Otorhinolaryngology-Head & Neck Surgery, West China Hospital, Sichuan University, Chengdu,

China１）,

Princess Margaret Cancer Centre, University Health Network, Toronto, Canada２）

Introduction: Evidence regarding the protective effect of cholesterol-lowering drugs on head and neck squamous cell

carcinoma（HNSCC）survival has been mixed. Given the distinct epidemiological and etiological profiles of HPV-positive and

HPV-negative HNSCC, we examined the survival impact of genetically proxied cholesterol-lowering drug targets and lipid

traits in HNSCC patients by HPV status using two-sample Mendelian randomization.

Methods: Single-nucleotide polymorphisms（SNPs）in LDL-C-lowering drug target genes（HMGCR, NPC1L1, PCSK9,

LDLR）and lipid traits were used. Associations between these SNPs and overall survival（OS）were assessed in 1，120 HPV-

positive and 2，570 HPV-negative HNSCC patients. Causal effects were estimated as hazard ratios（HRs）using inverse-

variance weighted（IVW）methods.

Results: Genetically-proxied HMGCR inhibition, as with statins, was significantly associated with better OS in HPV-

positive patients（HR＝0．12, 95％ CI: 0．02-0．82, P＝0．03）, but not in HPV-negative patients. No associations were found

for lipid traits.

Conclusions: Long-term HMGCR inhibition is associated with improved survival in HPV-positive but not HPV-negative

HNSCC patients.

IS―１７８ Withdrawn

日耳鼻 128―627



IS―１７９ Effects of the Blue Laser and the KTP Laser-Using the Shell-less Chick Amnioallantoic
Membrane Model

○Ying-Ta Lai１）, Cong-Kai Lin２）, Yi-Ping Chen３）, Yuan-Hung Wang４）, Seth H Dailey５）

Taipei Medical University, Shuang Ho Hospital, Department of Otolaryngology, New Taipei City, Taiwan１）,

Graduate Institute of Biomedical Materials and Tissue Engineering（GIBMTE）, Taipei Medical University, Taipei,

Taiwan２）,

Graduate Institute of Nanomedicine and Medical Engineering, College of Biomedical Engineering, Taipei Medical

University, Taipei , Taiwan３）,

Graduate Institute of Clinical Medicine, College of Medicine, Taipei Medical University, Taipei , Taiwan４）,

Department of Surgery, Division of Otolaryngology-Head and Neck Surgery, School of Medicine and Public

Health, University of Wisconsin, Wisconsin, WI, USA５）

Purpose: After the discontinuation of the potassium titanyl phosphate（KTP）laser, a novel 445-nm blue laser was devel-

oped in laryngeal surgery. The balance between a desired tissue effects and collateral tissue damage is crucial for laser se-

lection. The shell-less incubation system for the chick chorioallantoic membrane（CAM）simulates the microvasculature of

the vocal fold and is useful for testing effects of laser. The aim of this study is to compare the tissue effects of the KTP and

blue lasers using the shell-less CAM model. Methods: The model contains polymethylpentene film, calcium lactate and dis-

tilled water supplementations. The effects of the 2 lasers were quantified at clinically relevant energy settings and laser dis-

tances from target. Measures included imaging real-time vascular reactions in the CAM model, post-procedure histologic

analysis of CAM tissue and temperature changes. Results: The blue laser has less vessel coagulation and rupture rates, less

tissue disruption and less temperature changes. Conclusion: In the CAM model, the blue laser reveals less tissue damage.

Suitable working distance and power setting of the laser are necessary for desired tissue effects.

IS―１８０ The Effects of the Micronized Amniotic Tissue on Chorioallantoic Membrane after
Laser Application

○Hsin Hao Liou１）, Cong-Kai Lin２）, Yi-Ping Chen３）, Yuan-Hung Wang４）５）, Seth H. H Dailey６）, Ying-Ta Lai１）

Taipei Medical University, Shuang Ho Hospital, Department of Otolaryngology, New Taipei City, Taiwan１）,

Graduate Institute of Biomedical Materials and Tissue Engineering（GIBMTE）, Taipei Medical University, Taipei,

Taiwan２）,

Graduate Institute of Nanomedicine and Medical Engineering, College of Biomedical Engineering, Taipei Medical

University, Taipei, Taiwan３）,

Graduate Institute of Clinical Medicine, College of Medicine, Taipei Medical University, Taipei, Taiwan４）,

Department of Medical Research, Shuang Ho Hospital, Taipei Medical University, New Taipei City, Taiwan５）,

Department of Surgery, Division of Otolaryngology-Head and Neck Surgery, School of Medicine and Public

Health, University of Wisconsin, Madison, WI, USA６）

Purpose: Although Photoangiolytic lasers have desired tissue effects in laryngeal surgery, collateral tissue damage may

accompany then cause possible vocal fold scar. The dehydrated human amnion/chorion membrane（DHACM）has been

proven to have regenerative potential, as it contains numerous growth factors. The shell-less incubation system for the chick

chorioallantoic membrane（CAM）simulates the microvasculature of the human vocal fold and is useful for testing effects of

laser. The current study investigated the biocompatibility and effects of DHACM for regeneration of the vocal fold mucosa.

Methods: Two groups of CAM were divided: laser treatment with DHACM application and laser treatment without DHACM

application. The regenerative effects were examined 3 days and 7 days later by histological and immunohistochemical ex-

amination. Results: In immunohistochemical stain, DHACM group showed high Ki67. In histology, DHACM group showed

a significantly higher density of hyaluronic acid and lower density of collagen. Conclusions: The current study suggests bio-

compatibility and possible regenerative effects of DHACM for vocal folds after photoangiolytic laser treatment.
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IS―１８１ Outcomes of CO2 laser assisted unilateral cordotomy in patients with Bilateral Vocal
Fold Paralysis

○Thi Ri, Phone Myint Tun

University of Medicine 2, Department of Otorhinolaryngology-Head & Neck Surgery, Yangon, Myanmar

Aim: To study the outcomes of CO2 laser assisted unilateral cordotomy in patients with BVFP.

Methods: A hospital based, interventional study conducted at Department of Otorhinolaryngology-Head &Neck Surgery,

North Okkalapa General Hospital and Thingangyun General Hospital from November, 2021 to December, 2022. 22 patients

were included. All patients were treated by CO2 laser assisted unilateral cordotomy. Pre-op 2 week and post-op 3 month as-

sessments were conducted, including: dyspnoea scale, spirometery, VHI-10, acoustic analysis. Post-op complications were as-

sessed at post-op 1 week, 1 month and 3 months.

Results: All subjective and objective airway assessments were statistically significant after operation（p＝＜0．0001）. Al-

though subjective vocal assessment was not significant（p＝ 0．909）, all objective vocal assessments were significant F0（p＝
0．057）, Jitter（p＝＜0．0001）and Shimmer（p＝＜0．0001）. No major complications was not found. Occurrence of decannu-

lation was seen in 85．71％ and 14．29％ could not be decannulated.

Conclusion: CO2 laser assisted unilateral cordotomy had significantly improved in subjectively as well as objectively and

there had no major adverse effects.

IS―１８２ Laryngotracheal Stenosis in Vietnamese Adults: A Five-Year Management Review in a
Developing Country

○Hung The Bui, Trang Thi Nhu Nguyen, Thanh Van Nguyen, Quang Xuan Ly

University of Medicine and Pharmacy at Ho Chi Minh City, Department of Otorhinolaryngology-Head & Neck

Surgery, Ho Chi Minh, Vietnam

Laryngotracheal stenosis poses significant challenges in head and neck surgery, particularly in developing countries, ne-

cessitating a multidisciplinary approach. This retrospective study analyzed 42 cases of laryngotracheal stenosis treated at

University Medical Center Ho Chi Minh City between 2019 and 2024. Patient demographics, etiology, stenosis characteris-

tics, and outcomes were assessed, along with correlations between endoscopic, CT-scan, and intraoperative findings. Among

patients, 23．9％ had glottic stenosis（GS）, 76．1％ had subglottic tracheal stenosis（SGTS）. Prolonged intubation or tra-

cheostomy was the leading etiology（61．9％）. Stenosis severity was predominantly Cohen II in GS（40％）and Myer-Cotton

III in SGTS（50％）. Endoscopy accurately evaluated GS（100％）and SGTS（93．8％）, while CT-scan achieved 100％ accu-

racy for SGTS and strongly correlated with surgical findings of stenosis diameter and length（r＝0．946 and 0．994; p＜0．01）.
Treatments included endoscopic procedures, stenting, and tracheal resection and anastomosis, achieving a decannulation rate

of 73．8％. These findings emphasize the importance of precise diagnostic tools and individualized treatment strategies.

IS―１８３ Evaluating Surgical Outcomes of End-to-End Anastomosis for Tracheal Stenosis

○Dung Ba Hoang, Giang Kim Long Pham, Thao Thi Ngoc Nguyen

Otorhinolaryngology Department, Cho Ray Hospital, Ho Chi Minh City, Vietnam

Purpose: In Vietnam, the most common reason of tracheal stenosis have seen was post-intubation. It affects to patients

quality of life. This research aimed to evaluate the outcome of the end to end anastomosis for the tracheal stenosis.

Methods: A single center prospective cohort study was conducted. All the cases of tracheal stenosis with the indication

of tracheal resection with end-to-end anastomosis underwent a follow-up.

Results: 86 cases met the inclusive criteria with the mean age 41＋/－12. The cause of tracheal was 78（90．7％）post

intubation. the narrow length of 2-4cm was 88．4％（76/86）, only 10 cases were over 4cm in length. The procedure was per-

formed with 13 underwent endoscopic resection and dilation, 7 had stent replacement, and 66 De novo. Finally, 76 had mo-

bile vocal cords, 10 had unilateral vocal cord paralysis, and none had bilateral vocal cord paralysis. 100％ of surgeries were

successful, which was assessed by decannulation.

Conclusions: The end-to-end anastomosis technique is a well-established and highly successful method for treating air-

way stenosis.
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IS―１８４ Bilateral combined laryngocele: Comprehensive review of the literature

○Ahmad Naser Alkheder, Adel Azar, Rahaf Salam, Ghina Sukkar, Hisham Alshwaikh, Ahmad Mustafa

Al Mouwasat University Hospital, Damascus University, Damascus, Syria

Background: Laryngocele, an abnormal dilation of the air-filled laryngeal ventricle, is rare and typically unilateral. Meth-

ods: This case of bilateral laryngocele was excised using a combined external cervical and endoscopic approach, with a lit-

erature review. Articles were sourced from PubMed, Web of Science, Cochrane Library, and Scopus. Results: We identified

77 cases of bilateral laryngocele, ages 16-87（mean 48 years）, predominantly in males（33 males vs. 8 females）. Symptoms

included neck swelling（25 cases）and hoarseness（15 cases）. The mixed type was most common（22 cases）. Tra-

cheostomy was performed in 8 patients; laryngopyocele was noted in 9. Tumor associations, mainly squamous cell carci-

noma, were seen in 25 cases. Positive outcomes were achieved with the external cervical surgical approach, though some

recurrences occurred with endoscopic and laser excision. No significant differences in variables except a potential link be-

tween laryngopyocele and SCC（p＝0．057）. Conclusion: Bilateral laryngocele requires prompt diagnosis and management,

with surgery as the cornerstone treatment. Further research is needed to enhance understanding of this rare condition.
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