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LECTURES SESSIONS

LECTURE SESSION 1

TRENDS IN BONE CONDUCTION HEARING IMPLANTS
Prof. Constantino Morera 
La Fe Universitary Hospital. University of Valencia. Spain

Bone conduction implants prosthesis have been established as an option in the 
current treatment of conductive and mixed hearing loss with adequate cochlear 
reserve and the SSD. They currently are semi-implantable with an internally 
implant and an external audio-processor.  Are classified as percutaneous (implant 
through the skin) and transcutaneous (the implant is placed under the skin). 

Bone conduction implants have been established as an option in the current 
treatment of hearing loss and mixed conduction, with good cochlear reserve, and 
SSD. At present they are semi-implantable, with an implantable part and outer part.

The first implants osteo-integrated percutaneous and have good functional 
results over time. Surgery from these implants has evolved over time, being 
now easier and less traumatic. Its main problem is related to the skin around 
the pedestal, their infection and a hygienic care is required because the 
permanent wound around the implant. This has led to design changes in 
implant and abutment, with the development of new materials to improve their 
compatibility.

Bone conduction implants percutaneous are characterized because the 
implantable part is located under an intact skin. A lot of problems were observed 
with the first device whose use was abandoned. Recently have been designed 
new percutaneous implants and two types of implants has been proposed: 
inert with magnet fixed to the skull to transmit the vibrations from the outer 
part, and the active implant with an induction loop system through the intact 
skin with an internal circuit in order to avoid vibrations through the skin.

The aims of  this communication is to review  the different types of implants, their 
characteristics and trends. We present the results obtained with the different 
implants used in our hospital, analysing, surgical problems, complications and 
functional outcomes.

LECTURE TITTLE: NOT AVAILABLE
Bernard Fraysse

EVIDENCE OF BENEFIT TREATING UNILATERAL OTOSCLEROSYS. 
LONG TERM RESULTS WITH CARINA FULL IMPLANT.BIMODAL 
STIMULATION: FURTHER EVIDENCE FOR HEARING AID FITTING
Domenico Cuda
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LECTURE SESSION 2

ENDOSCOPY IN THE MIDDLE EAR SURGERY
Carlos Cenjor

LASERS IN STAPES SURGERY. NEW TRENDS IN VESTIBULAR 
DIAGNOSIS
Nuri Özgirgin

NEW TRENDS IN CHOLESTEATOMA SURGERY
Manuel Manrique
University Clinic of Navarra. Pamplona. Spain.

A series of advances have taken place in Medicine in the last few years. Such 
advances, applied to the treatment of cholesteatomas, have brought about 
new strategies to manage this disease, thus improving previously reported 
results.  These are the main advances worth mentioning:

–  Information obtained from imaging techniques, such as diffusion non-EPI 
MRI, along with new generation CT allow for better planning of the surgery 
and follow up of the evolution, without, in principle, having recourse to 
second-look procedures. In addition, such radiological information facilitates 
choosing and performing classic closed surgical techniques or excluding the 
mastoids by means of obliteration procedures with greater safety.

–  Using endoscopes provides easier visual access to hardly visible areas, further 
lowering the percentage of residual cholesteatoma and undertaking less 
invasive surgeries.

–  New prosthetic materials and new, active implantable middle ear systems 
are being very successful in restoring hearing to ears with sequels of chronic 
otitis media. 

During this lecture, the concepts above mentioned will be reviewed.
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LECTURE SESSION 3

CONEBEAM CT FOR THE DIAGNOSTIC WORK-UP OF CONDUCTIVE 
HEARING LOSS WITH AN INTACT TYMPANIC MEMBRANE
Prof.  Erwin   Offeciers: European Institute for ORL, St-Augustinus Hospital, Wilrijk-
Antwerpen, Belgium
  Prof.  Jan  Casselman: Radiology Dept.,St-Jans Hospital, Bruges, Belgium
Dr. Bert De Foer: Radiology Dept., St-Augustinus Hospital, Wilrijk-Antwerpen, Belgium
Dr.  Andrzej  Zarowski: European Institute for ORL, St-Augustinus Hospital, Wilrijk-
Antwerpen, Belgium
Dr.   Joost  van Dinther: European Institute for ORL, St-Augustinus Hospital, Wilrijk-
Antwerpen, Belgium
Dr. Thomas  Somers: European Institute for ORL, St-Augustinus Hospital, Wilrijk-
Antwerpen, Belgium

The authors will illustrate how state-of-the-art imaging improves the pre-
operative diagnostic work-up in patients presenting with conductive or mixed 
hearing loss with an intact tympanic membrane. It helps avoiding surgical 
complications or surprises as well as unwarranted interventions, thus ultimately 
affecting the therapeutic outcome. The lower irradiation dose and improved 
resolution of Conebeam CT, as compared to conventional multi-detector CT, 
has led the authors to routinely apply it in the pre-operative work-up of patients 
presenting with conductive or mixed hearing loss with an intact tympanic 
membrane. It plays an important role in pre-operatively confirming the 
presumed diagnosis, in identifying contra-indications to functional surgery and 
in informing the surgeon about potential difficulties and complications during 
surgery, thus allowing the clinician to inform his patient more comprehensively 
and to better plan and prepare his operation. Using illustrative clinical 
examples, the authors will treat in detail a list of ambiguities, generated by 
the traditional diagnostic methods at our disposal (personal and family history, 
otoscopy, audiometry) and solved by pre-operative diagnostic imaging with 
Conebeam CT. Pre-operative Conebeam CT imaging has shown to be of 
paramount importance for honest and realistic pre-operative counseling of the 
patient regarding the short and long term outcome of the surgical procedure. 
As such its use has medicolegal implications. The aim of the Keynote Lecture is 
to provide the clinician with the state-of-the-art information that allows him to 
ask his radiologist the pertinent questions, thus fostering a closer collaboration 
between the clinician and the radiologist.

RECONSTRUCTION OF SEVERE EAR MALFORMATION
Ralf Siegert. 
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LECTURE SESSION 4

IS BILATERAL SEQUENCIAL COCHLEAR IMPLANT INDICATED IN 
ADULT POPULATION?
Angel Ramos. 

PRACTICAL MANAGEMENT OF DIZZY PATIENT: TIPS AND 
PITFALLS
Fatthi Abdel Baki. 

NECROTIZING OTITIS EXTERNA: ERRORS TO BE AVOIDED
Nicolas Guevara. 
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LECTURE SESSION 5

CLASSIFICATION AND ELECTRODE CHOICE IN INNER EAR 
MALFORMATIONS IN 2014
Levent Senaroglu. 

COMPARATIVE STUDY OF COCHLEAR BAHA BA400 
DERMALOCK  ABUTMENT WITH NO SOFT TISSUE REDUCTION 
VERSUS STANDARD COCHLEAR  BA 400 AND SOFT TISSUE 
REDUCTION.
Jaime Marco, Carmen Bécares, Inés Rincón, Ignacio Pla, María Ignacia Pitarch, Emilia 
Latorre. ENT Department, Hospital Clínico Universitario, University of Valencia, Spain.

A comparative study have been performed between two different techniques 
of surgical Baha  osteointegrated implant:cochlear Baha BA400 dermalock 
abutment with no soft tissue reduction versus standard cochlear  BA 400 and 
soft tissue reduction.

30 patients signed an informed consent to participate in the study previous to 
be double blinded randomized prior to surgery; 16 patients underwent Baha 
BA400 dermalock abutment with no soft tissue reduction and 14 underwent 
standard Cochlear  BA 400 and soft tissue reduction.

The following parameters have been evaluated after one year follow up at 1 
week, 2 weeks, 1 month, 3 months 6, months  1 year: surgical time elapsed, 
Holger´s degree, pain, numbness and inflammation, change of abutment due 
to skin overgrowth, implant extrusion.

In summary the group with no tissue reduction had the shortest surgical length 
(10 minutes, skin to skin), lowest Holger´s degree (I, II), pain and numbness 
was absent, no inflammation was present, no change of abutment due to skin 
overgrowth, no implant extrusion .

The group with tissue reduction showed a larger surgical length (20 minutes), 
higher Holger´s degree (II, III), pain and numbness was present in 25% of the 
cases, abutment was changed to a larger one in 4 cases and no extrusion took 
place.

In conclusion the procedure  with no soft tissue reduction implanting the 
Baha BA 400 is easier and shorter to perform, with smaller consequences and 
complications.

ATRAUMATIC COCHLEAR IMPLANT ELECTRODE ARRAY 
INSERTION=FROM BENCH TO OPERATING ROOM
Olivier Stekers. 
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LECTURE SESSION 6

THE BENEFITS OF SUBTOTAL PETROSECTOMY IN CASES OF 
COCHLEAR IMPLANTATION
Miguel Aristegui. 

THE CHANGE OF INDICATIONS FOR COCHLEAR IMPLANTATION 
OVER THE LAST THREE DECADES
Rudolf Batmer. 

SURGERY AND TECHNOLOGY FOR DISEASE CONTROL AND 
HEARING REHABILITATION IN COM AND CHOLESTEATOMA
Michal Luntz. 
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LECTURE SESSION 7

MANAGEMENT  OF  CSF  OTOLICORRHEA
Hamid Bengalem. 

SYMPTOMS EVOLUTION IN FOR MÉNIÈRE DISEASE 
Dr. Herminio Perez-Garrigues
La Fe University Hospital. University of Valencia. Spain

Introduction: 

Ménière’s Disease (MD) is defined as the appearance of vestibular and auditory

Symptoms.  The symptoms onset, its severity and subsequent evolution is 

important for treatment planning, for patient information and in the control of 
the progression of the disease.

There exist few studies about the evolution of MD in long series of patients. 
The paucity of studies about evolution of this disease has several causes as lack 
of homogeneity in the diagnosis, series with few patients and lack of unified 
criteria to assess evolution.

Aims:

The aims is to present the results about most relevant characteristics of MD 
from the disease onset and his subsequent evolution in a group of MD patients.

Method and results: 

A population of 237 patients with Meniere’s Disease (MD), controlled with a 
computerized program during the last 30 years, are presented .

Morphology of the evolution curve of vertigo crisis in MD is descendant at any 
stage of disease. Depending on disease severity, it descends more in some 
cases than in others. 

Audiometry results, corrected for patient age, show an inherent upward-sloping 
configuration of the mean audiometric curve during the disease. 

We presents the behaviour of crisis and hearing patterns in bilateral cases 
because there are different in unilateral cases. The audiometric curve 
configuration may be an indicator of future bilateral disease.
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LECTURE SESSION 8

BILATERAL COCHLEAR IMPLANT IN ADULTS AND CHILDREN
Jean Pierre Bebear. 

RECIDIVE CHOLESTEATOMA, LOCATION, TIME OF APPEARANCE 
AND HOW TO PREVENT IT; TWO DIFFERENT SERIES OF 
PATIENTS
Jona Kronenberg 
Department of Otorhinolaryngology and Head and Neck Surgery,  Assaf Harofeh 
Medical Center, Zerifin, Tel Aviv University, Israel
e-mail: kro@smile.net.il

Objective: The rate of cholesteatoma recidive (recurrent and residual together) 
was described in the literature to be relativly high 9.8% -41%.  The two mainly 
used surgical procedures for cholesteatoma removal are canal wall up CWU 
and canal wall down CWD.  These two procedures do not provide satisfactory 
prevention against cholesteatoma recidivism. Several techniques were 
described which may reduce the rate of cholesteatoma recidivism. The aim 
of this presentation is to examine the rate of recidive cholesteatoma, location, 
time of appearance and give our recommendation on how to reduce the rate 
of recidive cholesteatoma.

Methods: Two series of patients were examined: in the first 97 patient who 
were operated using mastoidectomy posterior wall reconstruction and mastoid 
obliteration - MAPRO and the second included 44 patients who were operated 
elsewhere and seen by us already with a recidive cholesteatoma. The rate of 
recidive cholesteatoma, location and time of appearance were examined and 
compared in both groups. 

Results: The rate of cholesteatoma recidive in the group of patients who were 
operated on using MAPRO was found to be 9.8% in the primary group and 
16.6% in the secondary group (12.4% together).  This rate was lower than 
most of the series described in the literature.  The time of cholesteatoma 
reappearance was 3.8 years which is shorter than described in the literature, 
this can be explained by the fact that most of the recidive cholesteatoma in our 
series were found using MRI.  Location of recidive cholesteatoma was found 
to be mostly in the attic including the posterior attic, the anterior epitympanic 
recess and the Supratubal space (all together 81.8%).  This aria was found 
to be crucial in preventing recidive cholesteatoma.  The location of recidive 
cholesteatoma in the MAPRO group was different as no cholesteatoma was 
found in the posterior attic or in the mastoid which were both obliterated.         
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Conclusions: The rate of recidive cholesteatoma is still relative high.  Using 
meticulous drilling with special consideration to the anterior attic, using 
endoscopy for hidden sites, reconstruction of the posterior wall and obliteration 
of the mastoid cavity may reduce the rate of recidive cholesteatoma to less 
than 10% in primary surgery and less than 17% in secondary surgery.  

CONTEMPORARY IMAGING OF CHOLESTEATOMA. 
Fernando Mas. Eresa. Hospital Universitario La Fe. Valencia.

OBJECTIVES:

1.  TO DESCRIBE NON- EPI DWI PROPELLER TECHNIQUE  AND ITS 
APPLICATION TO IMAGING OF CHOLESTEATOMAS.

2.  To show the main MRI imaging findings, pitfalls and indications of DWI  in 
cholesteatoma.

3.  To illustrate the advantages of  new non-EPI diffusion techniques in the 
diagnosis of primary, congenital, and recurrent middle ear cholesteatoma.

Background: Diagnosis of primary acquired cholesteatoma relies mainly 
on CT. In the postoperative ear, CT lacks specificity to distinguish between 
cholesteatoma recurrence and granulation tissue. Cholesteatomas show  very 
high signal in DWI. Conventional EPI-DWI  is limited  in the middle ear imaging,  
yielding low sensitivity for lesions smaller than 5 mms. New FSE-based non EPI-
DWI techniques, such as  PROPELLER,  minimize these  artifacts, and allow higher 
spatial resolution, raising sensitivity for  lesions as small as 2 mms, above 90%.

We routinely use DWI in  patients with suspected primary, congenital,  
or recurrent cholesteatoma. DWI hyperintensity, is highly diagnostic of 
cholesteatoma. ADC maps  add valuable information for differential diagnosis, 
specially with  abscess, coexisting infection, and cholesterol granuloma.  In our 
series PROPELLER DWI  yielded  a sensitivitiy and specificity  92% and 94%  for 
cholesteatoma diagnosis. Imaging pitfalls, false postives and false negatives, 
are reviewed.

Conclusion: non EPI-DWI is useful for detection of  postoperative cholesteatoma 
recurrence,  especially after CWU procedures, obviating negative  second- look 
surgery is most cases. It is becoming  a useful screening tool  by using  a fast, 
non  contrast-enhanced protocol. It is also valuable in diagnosis of  congenital, and 
atypical temporal  bone cholesteatomas, where CT diagnosis may be problematic
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RT 1: GENETIC AND BASIC SCIENCES
Moderator: Marisa Casas
Speakers: Ignacio del Castillo, Jose M Millan,  Avi Shupak, Luis Angel Vallejo

GENETICS OF NON-SYNDROMIC HEARING IMPAIRMENT: 
UPDATE ON GENE IDENTIFICATION AND MOLECULAR 
DIAGNOSIS
Ignacio del Castillo.Servicio de Genética, Hospital Universitario Ramón y Cajal, and 
Centro de Investigación Biomédica en Red de Enfermedades Raras (CIBERER U728), 
Madrid, Spain

Inherited hearing impairment is highly heterogeneous. Excluding presbycusis 
(multifactorial), most other sensorineural hearing disorders are caused by 
mutations in single genes (monogenic). The hearing deficit can be part of 
a genetic syndrome or can be the only clinical sign (non-syndromic hearing 
impairment, NSHI). Over 300 genes are involved in syndromic forms, while 
mutations in 75 nuclear and 2 mitochondrial genes are currently known to 
be responsible for sensorineural NSHI, all patterns of inheritance being 
represented. Many genes still remain unidentified. Whereas genetic diagnosis 
of the syndromic forms is guided by the association of clinical features, 
few clues are provided by the audiological features of NSHI (e.g.: enlarged 
vestibular aqueduct and mutations in the SLC26A4 (pendrin) gene, auditory 
neuropathy and mutations in OTOF (otoferlin)). Furthermore, the syndromic/
non-syndromic border is occasionally diffuse, as clinical signs in other organs 
can manifest much later than the hearing impairment. Epidemiological studies 
on NSHI indicate a high contribution (up to 50% of the recessive forms) of GJB2 
(connexin-26), smaller but significant contributions (1-5% each) of few other 
genes (MYO15A, TECTA, CDH23, OTOF...), and minimal contributions (less than 
1 % each) for the remaining. Few mutations are found repeatedly in specific 
populations and a majority is found each in only one family. Comprehensive 
genetic diagnosis of NSHI requires re-sequencing of all the involved genes, a 
formidable task for classical Sanger techniques. In the last few years, the novel 
genomic technologies that achieve massive parallel sequencing are becoming 
the gold standard for molecular diagnosis of NSHI.
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GENETICS OF USHER SYNDROME
José M. Millán. Unit of Genetics Universitu Hospital La Fe and CIBERER. Valencia, Spain.

Usher syndrome (USH) is an autosomal recessive disorder with a prevalence of 
4/100000. It is characterized by sensorineural hearing loss, retinitis pigmentosa 
(RP) and variable vestibular dysfunction. USH is clinically and genetically 
heterogeneous and is the most common form of genetic deaf-blindness, 
representing 50% of all cases. 

The majority of patients with Usher syndrome usually fall into one of three clinical 
categories5. Usher type I (USH1) is the most severe form and is characterized by 
severe to profound congenital deafness, vestibular areflexia, and prepubertal 
onset of retinitis pigmentosa (RP). Usher Type II (USH2) manifests as moderate 
to severe hearing loss, absence of vestibular dysfunction, and subsequent 
onset of RP, while Usher type III (USH3) shows progressive post-lingual hearing 
loss, variable onset of RP, and variable vestibular response. 

To date, ten genes responsible for USH have been identified: six genes for 
USH1: MYO7A, USH1C, CDH23, PCDH15, USH1G and CIB2; three genes for 
USH2: USH2A, GPR98 and DFNB31; and one gene for USH3 (CLRN1), although 
the HARS gene has been recently proposed as a novel USH3 gene. Another 
gene, PDZD7, was shown to contribute to USH2 by modifying the retinal 
phenotype on a USH2A background or in digenic inheritance with GPR98.

We will report the molecular epidemiology of the Usher syndrome in Spain. 
The genetic heterogeneity, the indistinguishable symptoms within the same 
USH clinical type and the similar symptoms among different USH clinical 
types hamper the molecular diagnostic. However, the novel Next Generation 
Sequencing (NGS) technology greatly facilitates this diagnostic.
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RT 2: INTRATIMPANIC TREATMENTS
Moderator: Roberto Filipo
Speakers: George Zaytoun,  Ossama Hamid, Antonio Belinchon, Guillermo Plaza, Fazil Necdet

INTRATYMPANIC CORTICOSTEROIDS: THE SOLUTION FOR 
IDIOPATHIC SUDDEN SENSORINEURAL HEARING LOSS?
G. M. Zaytoun MD FACS

In this study, the author presents his personal experience with one hundred and 
two (102) consecutive patients presenting with idiopathic sudden sensorineural 
hearing loss over a 5 year period. Several modalities of treatment have been 
used to manage these patients including intratympanic corticosteroids. The 
results and outcomes of these therapies are discussed and presented along 
with the discussion of risk and prognostic factors for recovery of hearing.

“INTRATYMPANIC TREATMENTS” 
Antonio Belinchon. Complejo Hospitalario Universitario de Albacete, Spain.

Intratympanic route of drugs administration opens present and future treatment 
possibilities with good prospects of improving many conditions of the inner ear, 
in both the auditory and vestibular system. 

Treatment of various diseases and otoprotection of auditory and vestibular 
receptor against ototoxic agents are two complementary aspects of this route 
of administration. 

Intratympanic medication essentially allows the active agent a much better 
access to the target area than any other route of administration, including 
intravenous. This fact, along with the development of continuous, sustained 
release agents, improves the pharmacokinetic profile of administration. In 
this way, the range of agents as well as of administration and release devices 
that can be used, already broad, is gradually increasing even more thanks to 
research.

Besides intratympanic route of administration, direct placement of drugs – 
mainly otoprotectors – in sensory receptors is a hope for the future. These drugs 
would be administered during certain interventions, e.g. cochlear implants, 
in the course of which they would be placed in the target area after gaining 
access to internal ear, previously to or simultaneously with the insertion of the 
electrode. They would contribute to maintain the patient’s residual hearing and 
preserve vestibular function preventing iatrogenesis.
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RT 3: OTOSCLEROSIS 
Moderator: Nicola Quaranta
Speakers: Jesus Algaba, Dolores Bulnes, Oleg Borysenko, Alejandro Harquindey 

RT 4: ASYMMETRIC HEARING LOSS AND SSD 
Moderator: Bernard Fraysse
Speakers: Giampetro Ricci, Andrzej Zarovsky, Laura Cavalle, Luis Lassaletta, Manuel Manrique

RT 5: SKULL BASE SURGERY
Moderator: Javier Gavilan
Speakers: Bard E Mostafa, Franco Trabalzini, Milan Stankovic, Yildirim Bayazit, Saba Battelino

INDICATIONS FOR LATERAL SKULL BASE APPROACHES
Saba Battelino, University Medical Centre Ljubljana, SLOVENIA

Complex regional anatomy and diversity of pathologies of the lateral skull base 
often require a multidisciplinary approach, such as the close cooperation of an 
otolaryngologist-head and neck surgeon and neurosurgeon. 

Lateral skull-base approaches have been largely developed to address 
intracranial disease involving the posterior and middle cranial fossae. These 
approaches can provide also access inferiorly to the infratemporal fossa and 
posteriorly to the cranio-vertebral junction. Also major extracranial pathology as 
diseases of the temporal bone can be reached by lateral skull base approaches.

There are basically 5 main routes by which lateral skull base lesions are 
approached: 

transtemporal, infratemporal, transfacial, intracranial and endonasal. Extensive 
lesions may require a combination of these approaches. 

These lateral skull base approaches are divided as:

•  Via labyrinth approaches; including translabyrinthine, transotic, transcochlear 
and transcochlear approach with modifications.

•  Extralabyrinthine; 

–  Approaches passing above labyrinth: middle cranial fossa, extended 
middle cranial fossa, middle cranial fossa transpetrous approach.

–  Approaches passing posterior to labyrinth: retrosigmoid (suboccipital) and 
retrolabyrinthine transtentorial (petrosal) approach.
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–  Approaches passing mainly inferior to labyrinth: petro-occipital trans-
sigmoid, Type A infratemporal fossa, extreme lateral to craniospinal 
junction approach.

–  Approaches passing in front of labyrinth: Type B infratemporal fossa, Type C 
infratemporal fossa and subtemporal preauricular infratemporal fossa approach.

These approaches can be applied in surgery of vestibular schwannoma, 
meningioma, epidermoid/dermoid cyst, trigeminal schwannoma, 
cholesteatoma, giant or large upper basilar artery aneurysm, petrous bone 
tumors, extensive inflammation of the temporal bone, pontine cavernoma and 
chondrosarcoma, paraganglioma of the lateral skull base.
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RT 6: TECHNOLOGY IN AUDIOLOGY
Moderator: Sandro Burdo
Speakers: Juan Calero, Juan Carlos Falcon, Oskar Kujawski, Alicia Huarte, Antonio Morant

ASSISTIVE LISTENING DEVICE (DISPOSITIVOS DE AYUDA 
AUDITIVA)
Juan B. Calero del Castillo.  Hospital Universitario Santa Lucía. Cartagena

La Otorrinolaringología es la especialidad médica de la comunicación: El ser 
humano se diferencia de otros mamíferos por su gran desarrollo intelectual. 
Este intelecto no hubiera sido posible sin la adquisición del lenguaje, vehículo 
imprescindible para la transmisión de conocimientos, ya sea hablado o escrito. 
Esta comunicación oral, además de la complejidad de las vías y centros, se 
realiza gracias a un órgano fonador, la laringe, y un órgano receptor, el oído. La 
recepción e integración de la voz es fundamental junto con los mecanismos de 
retroalimentación para la adquisición del lenguaje y con ello la comunicación. 
Los pacientes con deficiencia auditiva, sobre todo los prelocutivos, presenta 
serios problemas para comunicarse y por ello para el aprendizaje. Es por ello que 
el hombre desde, prácticamente siempre, se ha preocupado de dar solución a 
este problema. Es el en siglo II de nuestra era, cuando Galeno habla de emplear 
cuernos vacíos de animales para amplificar el sonido que llega al oído en 
personas con deficiencia auditiva. Desde entonces, y sobre todo, desde finales 
del siglo XIX hasta nuestros días, han sido muchos los dispositivos, inventados 
por el hombre, para mejorar o ayudar a la audición de estos pacientes. El 
invento de la bobina eléctrica, el micrófono, los auriculares, audífonos y los 
más modernos implantes han conseguido que hoy día el paciente hipoacúsico, 
e incluso sordo, adquiera el lenguaje suficiente que le permita mantener 
una buena comunicación. Además de estos dispositivos, que podríamos 
llamar directos, para la mejora de la recepción del sonido, existen otros 
complementarios que ayuda a aprovechar mejor estos dispositivos mejorando 
la recepción del sonido en determinadas condiciones ambientales, cines, 
teatros, escuelas, salas de exposiciones, etc. Son los sistemas de comunicación 
por telebobina, sistemas de frecuencia modulada, sistemas por infrarrojos y 
más modernamente los sistemas de transmisión inalámbricos digitales y el 
bluetooth. Así mismo dispositivos de ayuda auditiva para momentos puntuales 
como son timbres con amplificación, teléfonos, despertadores, auriculares de 
televisión, alarmas de detección de humo e incendios, y un largo etcétera. 
Estos últimos Dispositivos de Ayuda Auditiva (Assistive Listening Device) son 
los que vamos a describir en esta presentación.
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Palabras clave: Dispositivos de Ayuda Auditiva, FM, telebobina, sistemas 
bluetooth.

Synopsis:  Otorhinolarynology is the communication’s medicine speciality: the 
most important difference between human being and other mammals is the 
intellectual development. Intellect would not be possible without language 
acquisition, which is the essential way to transmit both spoken and written 
knowledge. Besides tracts complexity, oral communication is able thanks to a 
vocal organ called larynx and also the receptor organ known as ear. Reception 
and voice assimilation together with feedback mechanisms are essential to 
language acquisition and also communication. Patients with hearing impairment 
particularly prelingually ones have several communication problems therefore 
also learning difficulties. Human being has been always concerned about 
the solution of that problem. Back to second century when Galeno used to 
talk about using animal empty horns to help hearing impairment people to 
amplify sounds reception, from them specifically from nineteenth century 
to nowadays many devices have been invented by man to help or improve 
hearing abilities. Induction coil, microphone, earphones, hearing aid and the 
latest cochlear implant are invents that have achieved that hearing impairment 
and even deaf patients are able to acquire enough language to have a proper 
communication. In the same way of these devices, that can be call direct ones, 
also exists other complementary devices which helps to take the most of direct 
ones improving sound reception in a specific environment, these are telecoil 
communication systems and FM systems and infrared systems and latest both 
digital wireless transmission systems and Bluetooth, furthermore punctual 
assistive listening devises like phones, alarm clocks, smoke detection alarms, 
and so on. All Assistive Listening Devises are the ones that will be described in 
this presentation.

Key words: Assistive Listening Devises, FM systems, telecoil systems, Bluetooth 
systems.
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RT 7: EAR MALFORMATIONS  AND IMAGING IN EAR DISEASES  
Moderator: Levent Senaroglu
Speakers: Carlos de Paula,  Javier Cervera, Pedro Claros, Fernando Mas, Elisa Gil Carcedo

RT 8: HL IN CHIDREN: DETECTION&DIAGNOSIS 
Moderator:  Mª José Lavilla
Speakers: Bülent Serbetcioglu, Amparo Postigo, Daniel Pérez, Javier Olarieta,  Ignacia Pitarch

AUDITORY NEUROPATHY AND REHABILITATION OPTIONS 
Bülent Şerbetçioğlu MD, PhD, Günay Kırkım PhD, Serpil Mungan Durankaya MSc, 
Selhan Gürkan MSc, Başak Mutlu MSc, Emre Eskicioğlu 
Dokuz Eylül University, Medical School, Department of Otorhinolaryngology, Izmir, 
Turkey

Objectives: Abnormal or absent auditory brainstem response in the presence 
either transient oto-acoustic emissions or cochlear microphonic is described 
as “auditory neuropathy” or “auditory neural dys-synchrony”. In this study, we 
will review our findings in eight children who were diagnosed with auditory 
neuropathy who were fitted with cochlear implant. 

Materials and Methods: In total, fourty four auditory neuropathy cases with a 
diagnostic age of two to ninety-six months of age were critically analyzed in 
terms of audiological test results as well as rehabilitation aspects. 

Results: Digital hearing aid was offered as a rehabilitation tool in eight cases. 
When digital hearing aid was not considered as an effective tool, unilateral 
cochlear implantation was performed in eight cases with a successful outcome. 
Eight children fitted with cochlear implant were evaluated in variable time 
intervals for language development changes. Language age in implanted kids 
with auditory neuropathy were found to be slightly delayed compared to their 
chronological age. However, the language delay in kids implanted early was 
observed less severe than those of implanted late.

Conclusion: Cochlear implantation for children with auditory neuropathy 
have been very helpful for language development. The eight children who 
were fitted with cochlear implant have shown improved listening skills and 
language development that have enabled each child. As it is observed in other 
pathologies, early implantation in auditory neuropathy, provides language age 
to be closer to chronological age if implantation is performed early. However, it 
is necessary to confirm that the auditory neuropathy pathology is not a transient 
type.



27

ROUND TABLES

RT 9: RETRACTION POCKETS AND CHOLESTEATOMA 
Moderator: Armagan Incesulu
Speakers: Iñigo Ruiz de Erenchu, Domenico Villari, Mohamed Badr-El-Dine, Francisco 
Antolí-Candela, Francisco Arias

ENDOSCOPIC APPROACH TO ATTIC RETRACTION AND 
CHOLESTEATOMA
Domenico Villari . ENT Department University Hospital of Modena

The Epitympanic compartment of middle ear is divided from the mesotympanum 
by the Epitympanic diaphragm consisting of the malleal lateral fold, of 
incudomalleal lateral fold, of the anterior malleal ligamental fold, and of the 
tensor fold. The only ventilation rout from the mesotympanic space to the attic 
is the tympanic isthmus.

When an isthmus blockage occurs, ventilation of the epitympanum may be 
impaired generating a progressive air reabsorption through the attic mucosa 
and creating a selective epitympanic negative pressure in the attic that could 
be the pathogenetic substrate for the complete pars flaccida retraction and 
progressive formation of attic cholesteatoma. 

With endoscopic approach to the attic cholesteatoma is possible to ménage 
the pathology directly to the site involved, removing all the epidermization also 
from the hidden area of the anterior compartment, usually blind  to a straight 
microscopic view without a wide atticotomy. Moreover  with endoscope is 
possible to perform a riventilation of the epitympanum by removal of isthmus 
blockage and opening the tensor fold area.

All these surgical procedures can be performed avoiding mastoideal drillage, 
preserving the healthy mastoid mucosa useful for his role of buffer in gas exchange.

In our clinical practice we use endoscopic approach for all attic limited retraction 
pocket and cholesteatoma, preserving the ossicular chain wherever possible, 
reserving microscopic approach with mastoidectomy to the cases with wide 
mastoid involvement. 

RT 10: MENIERE DISEASE 
Moderator: Herminio Pérez
Speakers: Nicolas Pérez,  Ronen Perez , Rafael Barona, Luis Garcia-Ibañez, Vanesa Perez
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RT 11: COCHLEAR IMPLANTS 
Moderator: Diane Smit
Speakers: Agustin del Cañizo, Henryk Skarzynski, Jesus Rodriguez, Manuel Sainz, Dtsouli 
Mostafa, Carlos de Paula

DIAGNOSIS AND TREATMENT IN APLASIA AND HYPOPLASIA  
OF THE COCHLEOVESTIBULAR NERVE.
C. de Paula Vernetta, 
University Hospital La Fe. Valencia University.  

INTRODUCTION

Congenital bilateral sensorineural hearing loss (>30dB HL) occurs in approximately 
1.2 to 3.2 per 1000 livebirths . One of the causes is an aplasia or hypoplasia of the 
cochleovestibular nerve (CVN). This radiologic entity was first described in 1997. 
It was shown that  auditory nerve can be reliably visualized at a submillimetric 
level by means of high resolution magnetic resonance imaging (MRI) , and it 
is proposed that submillimetric gradient-echo images in two planes should be 
obtained in all cochlear implant candidates . MRI with parasagittal reconstruction 
images perpendicular on the course of the VCN allows identification of the facial 
nerve and of the VCN with its cochlear, inferior, and superior vestibular branches. 
A classification was suggested based on the affected branch of the nerve and 
the related labyrinthine dysplasia .Previous reports had already mentioned 
the existence of a narrow internal auditory meatus on CT-scan, from which a 
hypoplastic cochleovestibular nerve was inferred and the results of cochlear 
implantation in these cases were poor. In consequence, one would expect that 
aplasia and hypoplasia of the cochlear nerve would be a contraindication for 
cochlear implantation. Other reports however have claimed good results after 
implantation. In most of these cases, the diagnosis of aplasia or hypoplasia of the 
CVN was made after the implantation. 

MATERIALS  AND METHODS

A descriptive and retrospective study of the  cases of aplasia or hypoplasia of the 
cochleovestibular nerve diagnosed with MRI  in our Hospital in the last twelve years 
was done. Casselman classification was used. We studied  the following parameters: 
demographic, clinical, audiologic  ( audiometry pre and post cochlear implant or 
ABI, BERA, otoacoustic emissions..), imaging (TC, MRI) and other explorations as 
electroacoustic stimulation,  psychological  tests and speech therapy.

 RESULTS

34 patients were studied by a diagnosis of aplasia/hypoplasia of the VCN . 
Twenty of them  presented bilateral aplasia (13 ears type I, 14 type IIa, 9 types 
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IIb and four type III)  and fourteen unilateral (2 ears type I, 3 type IIa, 8 type IIb 
and one type III). The mean age of diagnosis was of  20,5 ± 27,0 months, with a 
range between 0 and 36 months

The most frequent were  unilateral IIb and bilateral  I/I and  IIa/IIa. Most of 
them had a normal cochlea and vestibule. When cochleovestibular dysplasia 
was associated Mondini malformation (IP type II) was the most common. 44,1%  
were syndromic:  Branchio-oto-renal (BOR) syndrome (14,1%) was the most 
frequently associated. 

Audiologic evaluation  results showed the best results in type IIb and III and 
the worst in type I. We did round window electrical stimulation in 9 patients, 
all bilateral, presenting   responses in six patients, that were candidates to a 
cochlear implant. Patients with no response were treated with ABI. 

CONCLUSION

Aplasia and hypoplasia of the eighth nerve are diagnosed with MRI and are not 
a total contraindication for CI. 

CI or ABI indication will depend of round window electrical stimulation. 

We can get good results in 66,6% and in 53,9% of the patients who received 
an implant. 

RT 12: BPPV
Moderator: Andres Soto
Speakers: Kaplan Daniel, Juan Carlos Amor, Oscar Aleman, Manuel Oliva, Victor Palomar 
Asenjo

Systemic vasculitides constitute a heterogeneous group of diseases with 
frequent overlapping in theirclinical findings and the size of the vessels 
involved.They may be primary or secondary to other diseases.Their common 
characteristic is the inflammation of blood vessels, giving rise to ischaemia.
We have reviewed the most common audiovestibular features that may be 
observed in patients with systemic vasculitides and rheumatologic diseases. 
Audiovestibular manifestations may be the first symptom of a systemic 
vasculitis. Audiological manifestations include sudden hearing loss and 
progressive sensorineural hearing loss.Vertigo and nystagmus are vestibular 
symptoms that may be observed in several systemic vasculitides.Vestibular 
loss in caloric test,abnormal head-shaking nystagmus,head thrust test and 
positioning test (mainly benign paroxysmal positioning vertigo) may also be 
found. Improvement of audiovestibular function is frequently observed in 
patients with giant cell arteritis following corticosteroid therapy.
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RT 13: ACTIVE MIDDLE EAR AND BONE CONDUCTION IMPLANTS  
Moderator: Antonio della Volpe
Speakers: Cesar Orus, Javier Gisbert, Laura Giron, javier Cervera

RT 14: THE USE OF CARTILAGE IN THE MIDDLE EAR
Moderator: Manuel Bernal
Speakers: Carlos Escobar, Onur Celik, Xabier Altuna, Amir Minovi 

RT 15: TRENDS IN OTOLOGY AND AUDIOLOGY
Moderator: Constantino Morera
Speakers: Jona Kronenberg, John Xenelis, Didier Portman,Lela Migirov

MASTOIDECTOMY POSTERIOR WALL RECONSTRUCTION 
AND MASTOID OBLITERATION (MAPRO): THE PREFERRED 
ALTERNATIVE APPROACH FOR RADICAL MASTOIDECTOMY
Jona Kronenberg. Department of Otolaryngology Head and Neck Surgery, 
Assaf Harofeh Medical Center, Tel Aviv University, Israel--- kro@smile.net.il

Objectives: Canal wall down CWD mastoidectomy for cholesteatoma surgery is 
a devastating procedure in which the anatomy of the middle ear and mastoid 
are significantly altered. Patients subsequently require lifelong maintenance 
of meticulous hygienic mastoid area and dry ear. CWU mastoidectomy is 
combined with a high rate of recurrences.  MAPRO is an innovative technique in 
which the posterior wall is reconstructed and the mastoid cavity is obliterated. 
It is an effective approach for the prevention of cholesteatoma recurrence and 
for an improved quality of life, with no need to take precautions against water. 
It also forms a good basis for myringoplasty and ossiculoplasty. 

Methods: The experience of the author includes 97 patients operated since 
2008. Sixty-one primary procedures (i.e., no previous mastoidectomy) and 36 
secondary procedures were performed. In the primary group, autologous bone 
was used for posterior wall reconstruction and bone pâté was used for mastoid 
obliteration. Ossiculoplasty with titanium PORP - partial ossicular replacement 
prosthesis was carried out in ten of those cases. 

Results: There were 6 cases of recurrent cholesteatoma in the primary group 
(9.8%) and six cases in the secondary group (16.6%). Location of recidive 
cholesteatoma was in 66.7% in the attic and in 50% in the middle ear.  There 
were no cholesteatoma found in the obliterated mastoid.  Dry ear with no need 
for taking precautions against water was achieved in 36 primary group patients 
(82.0%) compared to 23 secondary group patients (63.9%).  
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Conclusions: MAPRO technique combines the advantages of CWU and 
CWD mastoidectomy. Obliteration of the mastoid prevents development of 
cholesteatoma in the mastoid.
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CO.01

CONGENITAL SYNDROMES AND DEAFNESS: OUR EXPERIENCE. 
Dra. Estefania Hernández García; Dra.  Mónica Hernando Cuñado; Dra. Elizabeth 
Amarillo Espitia; Dr. Juan Javier Alvarez; Dr.  Guillermo Plaza Mayor

Introduction: There are more than 400 congenital syndromes associated with 
hearing loss, neurosensorial is the most common form. However, we can not 
ignore other many types of hearing loss which can be seen in these patients, 
both the a transmissive component associated with its own syndrome, such 
alterations anatomical added, besides increased perinatal risk factors for 
deafness. Methods: We did a retrospective study of children suffering from 
congenital syndromes who were referred to our clinic for childhood deafness 
in the last 5 years, reflecting the results of 34 patients. We analyzed age, sex, 
type of hearing loss, other otorhinolaryngological pathologies associated, 
and treatment and evaluation required. Results: The most frequent syndromes 
were Down syndrome and Waardenburg. Hearing loss was observed in 70.6% 
of cases, of which 37.4% had neurosensorial hearing loss, 37.4% conductive 
hearing loss, and mixed 24.9%. The 64.7% were men and 35.3% women, being 
bilateral in 79.9%, and 100% of unilateral hearing loss were right. Conclusions: 
Although classically in patients with congenital syndromes, the neurosensorial 
hearing loss is that we have more present, in our experience many of the 
syndromes that are seen regularly in the clinic have hearing loss deafness 
mixed or transmissive that we both like trying and evaluate. 
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FINDINGS OF ACOUSTIC STAPEDIAL REFLEX TEST IN NEONATES 
WITH AND WITHOUT RISK FACTOR
Research Assistant Görkem Ertuğrul. Hacettepe University, Audiology Department , 
Ankara, Turkey
Prof.Dr. Gonca  Sennaroğlu. Hacettepe University, Audiology Department , Ankara, Turkey

OBJECTIVES : The goal of this study is to obtain normative data of Acoustic 
Stapedial Reflex (ASR), to determine presence rate of ASR and to assess test-
retest reliability of ASR at 1000 Hz probe tone in neonates with and without risk 
factor. METHOD : 59 ears with risk factor (research group) and 44 ears without 
risk factor (control group), totally 52 newborns were performed screening 
Transient Evoked Otoacoustic Emission (TEOAE), Automated Auditory 
Brainstem Response (AABR), tympanometry and ASR after birth and 1 month 
later. RESULTS : In terms of ASR thresholds, there is no significant difference 
between two groups (p>0.05). We found that means of contralateral ASRs 
were higher than means of ipsilateral ASRs and BBN reflex thresholds were 
less than tonal stimulus for both groups in two assessments. Detection rates of 
ipsilateral ASRs were higher than detection rates of contralateral ASRs in the 
first assessment for both group. CONCLUSION: Ipsilateral ASRs in neonates 
can be obtained early postnatal period, but contralateral ASRs can be detected 
late. ASR is one of the most essential diagnostic test battery in neonates 
because neuropathy can be diagnosed in earlier period of life by ASR test. 
Key Words: acoustic stapedial reflex, acoustic immitancemetry, neonates, risk 
factors of hearing loss Supported by H. Ü. B. A. B. Scientific Research Project 
(Project No: 6342) 
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AGE OF SUSPICION, IDENTIFICATION, AMPLIFICATION AND 
INTERVENTION IN INFANTS AND CHILDREN WITH HEARING 
LOSS
Ass Prof Esra Ozcebe. Hacettepe University
Res Ass Merve Batuk. Hacettepe University
Prof Gonca Sennaroglu. Hacettepe University

OBJECTIVES: The aim of this study was to determine the ages of suspicion, 
identification, amplification and intervention in children with hearing loss. 
METHODS: Firstly, we determined the ages of parental suspicion, identification, 
amplification and intervention in children with hearing loss who were referred 
to our different centers between years 2009-2014. The data of all children 
with severe to profound hearing loss was analyzed retrospectively. Based on 
these data, the intervals of suspicion and identification, identification and 
amplification and amplification and intervention were calculated. Data were 
collected from family questionnaire-based interviews and hospital records. 
RESULTS: Parents reported that hearing loss was suspected at different ages 
ranged from 3 months to 3 years old. This study revealed that, ages of suspicion, 
identification and intervention were significantly smaller than the previous 
study. CONCLUSIONS:The results of this study clearly demonstrate that 
there are significant improvements in the ages of suspicion, identification and 
intervention of hearing loss. Universal Neonatal Hearing Screening Programs 
support early intervention. 
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CHILDREN’S AUDIOLOGY CONSULTATION AND INFANT 
UNIVERSAL SCREENING. OUR EXPERIENCE IN 2009-2014 
Dr.  Francisco Javier Olarieta Soto; Dra.  Natalia  Pulido Fonseca; Dr. Fernando  García 
Alcántara; Dra. Teresa Rivera Rodríguez
Hospital Universitario Príncipe de Asturias, Alcalá de Henares, Madrid

OBJECTIVES: - To describe the performance of a Children’s audiology 
consultation associated with a universal hearing screening program. - To know 
the main risk factors (RF), the referral causes to audiology consultation and the 
incidence and etiology of sensorineural hearing loss after the establishment 
of auditory screening. MATERIAL AND METHODS: A retrospective study of 
patients evaluated in audiology consultation was performed between January´s 
2009 - 2014. We included newborns from the screening program that didn´t 
pass the first test with automatic potentials and those who had some RF for 
late SNHL onset. We also analyzed data from children derived from pediatrics 
and ENT consultation. RESULTS: 1142 patients were included; 71.89% from the 
screening program. Automatic potentials were made at 100% of patients born 
in the Center (12721), with 6,5% of derivation. 11.81% of them didn´t pass the 
test. The most frequent RF for late onset SNHL was family history (39.5%) and 
craniofacial anomalies (16.8%) The most frequent referral cause from pediatrics 
and ENT was delay in language acquisition (41.7%). 19 patients were diagnosed 
with SNHL which means an incidence of 0.14% in 5 years. Etiologic diagnosis 
was found in 50%. The most frequent cause was not syndromic genetic hearing 
loss. CONCLUSIONS Screening compliance was optimal with an acceptable 
derivation rate adjusted to the acquired experience of staff. The incidence of 
SNHL in our Center is similar to epidemiological data. 



39

ORAL COMMUNICATIONS

CO.05

EFFECT OF NEWBORN HEARING SCREENING PROGRAM AT AGE 
OF COCHLEAR IMPLANTATION
Dra. Isabel  Ibañez Alcañiz; Dra. Daniella Paez Mantilla; Sra. Inmaculada Orient Bovea
La Fe University Hospital.  University of Valencia (Spain)

OBJECTIVES: This study retrospectively evaluates the effect of newborn hearing 
screening on detection, age at diagnosis and age at cochlear implantation 
in severely hearing-impaired children. METHODS: We study the influence 
of universal newborn hearing screening program that started in 2005, at age 
hearing loss detection, age at diagnosis and age at cochlear implantation in 
children who received cochlear implant in La Fe Hospital at 2005-2013. Two 
different groups were evaluated: one group of children implanted during 
the first 2 years of age (n= 87) and other group implanted with more than 3 
years of age (n=40). RESULTS: 127 children were implanted in La Fe Hospital 
during 2005-2013: During 2005 12 children were implanted and 5 were 2 years 
old or younger (12:5), in 2006 (17 :11), in 2007 (15:10), in 2008 (17 :10), in 2009 
(15:10), in 2010 (15:13), in 2011 (14:10), in 2012 (16:11) and in 2013 16 children 
were implanted and 12 were 2 years old or younger at age of implantation. 
CONCLUSION: Early screened children were significantly younger at the time 
of hearing loss diagnosis and cochlear implantation than not screened children. 
The most frequent causes of delay in age at implantation in patients detected 
by the screening program are due to patients with associated pathology. 
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STUDY OF QUALITY OF LIFE IN CHOCLEAR IMPLANTED PRE-
TEENS AND THEIR PARENTS
Dr Daniel Pérez Plasencia; Dra Silvia Borkoski Barreiro; Dr Juan Carlos Falcón González; 
Dr Ángel Ramos Macías

CHUIMI

Introduction: Quality of life refers to the hability of an individual to enjoy normal 
life activities, including aspects of functional capacity and well-being. Only 
recently have the effects of implantation from the perspective of emotional 
and social development begun to be investigated. Objective: To examine the 
results of health-related quality of life in cochlear implanted children between 
11 and 12 years of age and their parents. Subjects and methods: 24 unilateral 
or sequential bilateral children implanted prelingually between 11 and 12 years 
of age and their parents. The pediatric quality of life questionnaire PedsQL 
™(Version 4.0 , Spanish for Spain) was used to measure health-related quality 
of life. Results: the questionnaire was given to 24 children and 24 parents. The 
results were analyzed by means of a T -Student test. The outcomes of children 
and parents at different scales evaluated show that statistically significant 
results appear on scales of emotional and academic functioning ( p < 0.05 ). 
When comparing the overall result of the questionnaire with the different scales 
evaluated, all show statistically significant results (p < 0.05 ). Conclusion: The 
results of the study show that children enjoy the benefits of using a cochlear 
implant. They report benefits in all areas studied (physical , emotional , social 
and academic). Parents are reliable reporters about the state of the overall 
quality of life of their children since their answers were similar to those given 
by their children. 
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A COMPARISON BETWEEN NEURELEC DIGISONIC® SP 
BINAURAL AND BILATERAL COCHLEAR IMPLANTS: RESULTS FOR 
SPEECH PERCEPTION, SOUND LOCALIZATION, AND QUALITY 
OF LIFE 
Pr. Bebear Jean-Pierre; Dr. Bonnard Damien; Pr. Darrouzet Vincent; Pr. Dauman Rene. 
Chu Bordeaux

OBJECTIVE:To compare a group of adults wearing bilateral cochlear implants 
(BIL patients, n=6) with a group of Neurelec Digisonic® SP Binaural implant 
users (BIN patients, n=7), which allows stimulation of both cochleae by a single 
internal processor. METHODS:Prospective study. Speech perception was 
assessed by word recognition in quiet and noise. The sound localization task 
was to determine the source of a sound stimulus among five speakers. Quality 
of life was assessed by two questionnaires (APHAB and GBI). RESULTS:Speech 
perception was not significantly different between the two groups (mean 
percent word recognition in the BIN and BIL groups: 70% versus 56,7% in quiet, 
55,7% versus 43,3% in noise). There was also no significant difference between 
the two groups with respect to performance in sound localization and self-
assessment of quality of life. CONCLUSIONS:According to our results, Neurelec 
Digisonic® SP Binaural implantation seems to provide benefits similar to those 
of bilateral implantation. Keywords: cochlear implantation, binaural, bilateral, 
speech discrimination, sound localization 
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LOW-TRAUMA ELECTRODE-ARRAY DIGISONIC SP EVO: 
FEATURES AND FIRST RESULTS 
Pr. Bebear Jean-Pierre; Dr Bonnard Damien
Chu Bordeaux

 
Objectives Cochlear implants (CI) are nowadays expected to be as atraumatic 
as possible in order to preserve delicate internal cochlear structures. The 
following presentation reports surgical experience and clinical data following 
first implantations using Neurelec Evo low-trauma electrode-array (EA). 
Method Data analysis from surgical records following implantation in Bordeaux 
University Hospital. Results Evo EA has been designed to minimize insertion 
trauma (0.4 to 0.5mm diameter) with 20 electrodes on a single insertion length 
(25mm) offering long insertion adapted to several anatomical configurations and 
atraumatic surgeries. 10 implantations were performed in our center following 
the same procedure with posterior tympanotomy and round window insertion. 
Healon has been used for lubrication. All surgeries showed full EA insertion, 
with smooth insertion. No complication has been observed. Conclusions 
Altogether, these first data suggest that Evo EA design is satisfactory. Residual 
hearing preservation study could now be considered as a next step. 
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THE FREQUENCY ALLOCATION IN PROGRAMMING TO MUSIC 
PERCEPTION IN COCHLEAR IMPLANT RECIPIENT 
Dr Juan Carlos Falcón González. CHUIMI

Objective: Compare music perception results between a standard programming 
method and the frequency programming method. Materials and Methods: A 
observational, cross-sectional, descriptive study enrolled 60 subjects older than 
18 years of age. 22 unilateral cochlear implant (UCI), 20 bimodal stimulation (CI 
+ HA ) and 18 bilateral cochlear implant (BCI) patients. We used the Munich 
Music Questionnaire for collecting data related to the musical experience of 
patients, preferences, auditory-musical training and difficulties. Furthermore 
we used the “MACarena” (Minimum Auditori Capability) software with all 
patients to do the assessment and evaluation on the recognition of instruments 
and musical patterns Results: Both recognition of harmonics and pitch showed 
significant differences when we compared the frequency programming method 
versus the standard programming method in the UCI, BCI and CI + HA groups 
(p <0.05). In the CI + HA group, frequency programming performed better in 
pitch (6.75 ±0.967) and harmonic (23.55 ± 4.925) than the standard programming 
group (4.90 ±1.165) and (18.95 ±5.135) respectively. In the BCI group, the pitch 
had a mean of 6.50 (SD ±13,383) and the harmonic mean was 21.22 (SD ±7,000). 
Finally, the UCI group had a mean pitch of 6.14 (SD ±1.390) and the harmonic 
mean was 22.18 (SD±6,953). Conclusions: By using the Frequency Programming 
Method (a software developed by the ENT Department of the Insular University 
Hospital Complex of Las Palmas of Gran Canaria, Spain) we have made some 
progress towards developing. 
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COCHLEAR IMPLANTS WITH BIFURCATED ELECTRODES: 
RESULTS
MD. Daniela Cristina Páez Mantilla; Dr. Carlos de Paula; MD. Laura Cavallé.; 
Dr. Constantino Morera Pérez; Técnico Superior en Audiología Protésica, Alejandra Ayas
La Fe University Hospital.  University of Valencia (Spain)

INTRODUCTION Cochlear implants (CI) with bifurcated electrodes were design 
for severe ossification cases, where bone or fibrous tissue filled the intracochlear 
lumen and do not alow to insert the conventional CI guide. Two cochlear 
tunnels can be done and insert a CI with two electrodes guide, in order to 
reach more area of electric stimulation. The cochlear ossification causes can be 
various, among them we have, meningitis, traumas, otosclerosis, otitis media, 
autoimmune diseases and idiopathic processes. METHODS Retrospective 
descriptive study of cochlear implant patients with bifurcated electrodes in our 
service over the last ten years. RESULTS Over the last ten years our service has 
made seven cochlear implants with bifurcated electrodes. All of them in patients 
with severe cochlear ossification. The etiology of the ossification we found: one 
case (14,28%) meningitis, four cases (57,14%) idiopathic processes, one case 
(14,28%) autoimmune diseases and one case (14,28%) neonatal sepsis. In four 
cases (57,14% of the patients), imaging techniques used pre-implantation (CT 
and RMN), identify the cochlear ossification and in three patients (42,86%) 
the ossification was not predictable, choosing a bifurcated electrode due to 
the fact that we can not guaranteed an adequate stimulation with a standard 
or compressed electrode. Five patients (71,43%) used the implant in a usual 
way, getting good auditive results, but with a low discrimination of the 
disyllabic words. Two of them (28,57%) do not use them. CONCLUSIONS • 
Cochlear implant with bifurcated electrode is useful in cases of severe cochlear 
ossification. • The idiopathic cause of cochlear ossification is the most common 
in our patients. • Although there exists individual variations, the discrimination 
of disyllabic words are lower than with a conventional cochlear implant. 
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HOW TO ACHIEVE A DRY CARE FREE MASTOIDECTOMY CAVITY 
Dr Udi  Katzenell; Dr Oded Cohen; Dr Doron Halperin
The Department of Otolaryngology Head and Neck Surgery, Kaplan Medical Center, 
Rehovot, Israel

 

Objectives: The aim of this presentation is to outline the surgical technique for 
the achievement of a dry carefree cavity with no vestibular effect and no need 
for water precautions and with no recurrence of disease. Methods: Surgical 
steps will be addressed and important issues in the geometrical shape of the 
cavity will be demonstrated. A retrospective study of patients who had canal 
wall down mastoidectomy (CWDM) will be presented. Results: 18 patients had 
the CWDM between 9/2011 and 12/2013. The Nadol grading after surgery was 
0 (No discharge events and no granulations) in 17 of the 18 patients. There was 
no cholesteatoma recurrence. 10 did not practice water precautions of those 
only one had a vestibular effect. None of the patients tried a hearing aids. One 
had a bone anchored hearing aid and another one is scheduled to have one. 
Conclusions: The following points are essential for the achievement of a dry care 
free cavity with no recurrence and no vestibular effect: evacuate all mastoid air 
cells, avoid overhangs of the tegmen, drill down the protympanum, evacuate 
all cells off the sinudural angle, amputate the tip, lower the facial ridge, drill 
down the inferior part of the tympanic bone, smoothen the bone with a large 
fine diamond burr, obliterate the mastoid cavity with bone pate, perform an 
adequate miatoplasty and use an antiseptic dressing like BIPP. If those rules are 
kept good results can be expected and revision surgery is rarely ever needed. 
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FOOTPLATE RECONSTRUCTION. PRELIMINARY RESULTS
M.D. Michalina Rusiecka; M.D. Ph.D. Manuel Bernal-Sprekelsen
ENT-Dept., Hospital Clínic, Barcelona

Introduction: A partially or fully absent or largely perforated footplate is a 
challenging condition that may be encountered during middle ear surgery, 
especially in patients with a history of chronic ear problems or with prior 
tympanoplasties. Material and methods: Retrospective study on a limited 
number of cases undergoing revision tympanoplasty in which a new footplate 
was created from cartilage and the ossicular chain was reconstructed with a 
titanium prosthesis in one stage. Minimum follow-up was 24 months. Outcome 
measurements included the pre and postoperative bone conduction to assess 
the function of the inner ear, and the pre and postoperative threshold levels 
of air and bone conduction in four frequencies to assess the possible hearing 
improvement. Results: Six patients could be included. The audiological results 
showed the average air conduction gain of 10 dB. We didn’t observed any 
significant deterioration in the bone conduction which, in some cases, even 
improved (average change of +3 dB). The symptoms related to a perilymphatic 
fistula were resolved. The technique described herein has proven to be safe 
and reliable. Conclusions: Reconstruction of the footplate with autologous 
cartilage and simultaneous type III tympanoplasty seems to be a promising 
solution for those rare but challenging cases in which the footplate is partially 
of fully absent. 
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DIFFERENT TECHNIQUES OF CARTILAGE RECONSTRUCTION - 
CRITICAL APPRAISAL 
Prof. Dr. Onur Celik. Celal Bayar University

Cartilage is a very popular reconstruction material in ear surgery nowadays. It 
can be used in tympanic membrane reconstruction to prevent postoperative 
retraction, to reduce the risk of reperforation and to reduce risk of prosthesis 
extrusion. It is also a good material for ossicular chain reconstruction not only 
for completing the continuity of the ossicular chain but also to reduce risk of 
prosthesis extrusion if it is used as a barrier between the graft and alloplastic 
ossicular prosthesis. External ear canal defects can be reconstructed by 
using cartilage successfully. Cartilage is also very good material for mastoid 
obliteration procedures. Many surgical techniques have been described for 
tympanic membrane reconstruction with cartilage. Combined perichondrium-
cartilage graft techniques like island or Glasscock technique, cartilage plate 
techniques like Overbosch and Yamamoto cartilage slice techniques, palisade 
cartilage techniques like Heermann technique are the some of those methods 
of tympanic membrane reconstruction with cartilage. The author prefers to 
use combined perichondrium-cartilage island or block graft techniques for 
tympanic membrane reconstruction even though he uses palisade and sliced 
cartilage techniques in some cases if cartilage is indicated. Main indications 
for using cartilage in tympanic membrane reconstruction are atelectasis or 
adhesion of the tympanic membrane, cholesteatoma, total or near-total 
perforations, multi-operated ears and some in presence of low expectation for 
postoperative ventilation of the tympanic cavity. Applications, postoperative 
results, advantages and disadvantages of different techniques will be given 
from a critical point of view. 
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REVISIÓN DE ESTAPEDECTOMÍA: CAUSAS Y SOLUCIONES
Dr. Alejandro Harguindey Antolí-Candela. Instituto ORL Antolí-Candela. Madrid, Spain.
Dr. Francisco Javier Olarieta Soto. Hospital Universitario Alcalá de Henares e Instituto 
ORL Antolí-Candela. Madrid, Spain.

Objetivos: En las revisiones de estapedectomía podemos encontrar distintas 
variables que originan los síntomas, hipoacusia y sintomatología vestibular 
principalmente. Se recogen todas aquellas que son más habituales, 
desplazamiento de la prótesis, necrosis de la rama larga del yunque, adherencias 
en o. medio, etc. Se evalúan los hallazgos intraoperatorios más habituales, la 
solución quirúrgica y sus resultados. Métodos: Se eligen 65 pacientes operados 
de Estapedectomía precedentemente y se estudian tanto las variables de 
género como los hallazgos intraoperatorios (tipo de prótesis, colocación de 
ésta, estado de la cadena osicular y del oído medio, etc.), la solución adoptada 
y los resultados audiológicos. Resultados: Los hallazgos son el desplazamiento 
de la prótesis (82 %), la necrosis distal de la rama larga del yunque (64%), 
adherencias en o. medio (33%), retracción timpánica por escotadura amplia 
(28%). Se dan datos de otros hallazgos, como colesteatoma, perforaciones, 
o ausencia de prótesis y platinas integras o reobliteradas. Se analizan los 
hallazgos del TC y su comparación con los hallazgos intraoperatorios. Las 
posibles soluciones van desde la recolocación de una nueva prótesis, o la 
colocación y fijación con cemento en los casos en que la rama larga del yunque 
lo permite, o el TORP como única alternativa. Conclusiones: Se consigue un 
cierre completo del umbral diferencial audiométrico en 74% de los pacientes, 
parcial en el 16%, invariado en el 6%, y empeoramiento en el 4%. Además de 
mejoría en el 95% de la sintomatología vestibular. 
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POTENTIAL ROLE FOR INTRATYMPANIC DEXAMETHASONE 
IN THE ATTENUATION OF CISPLATIN-INDUCED HIGH TONE 
HEARING LOSS: 
A RANDOMIZED CONTROLLED STUDY
Prof. Avi Shupak. Carmel and Lin Medical Centers, Technion Faculty of Medicine
Dr. Mariana Steiner. Lin Medical Center
M.A. Levana Levy. Lin Medical Center
Dr. Tal  Marshak. Carmel Medical Center

Objective. To examine the role of intratympanic Dexamethasone (ITD) in 
the prevention of Cisplatin-induced hearing loss. Study Design. Prospective 
randomized controlled clinical trial. Setting. Tertiary referral center. Subjects 
and Methods. Twenty-six patients suffering from a neoplastic disease for which 
the treatment protocol included Cisplatin were recruited. Prior to each Cisplatin 
treatment session ITD was injected to the baseline randomly assigned ear 
while the other ear of the same patient served as the control. Audiometry and 
Distortion Product Otoacoustic Emissions (DPOAEs) test results of the baseline 
and follow-up examinations were compared within and between the study and 
control ears. Results. The cumulative dose of Cisplatin was greater than 400 
mg for the fifteen subjects that completed the study. The pure tone threshold 
at 8000 Hz and pure tone average threshold at 4000-8000 Hz significantly 
increased in both the study (p<0.005, p<0.03 respectively) and control ears 
(p<0.01, p<0.005 respectively). Significant increase in the pure tone threshold 
for 6000 Hz was observed in the control (p<0.02) but not in the study group. 
Within the groups comparison also revealed significant decrease in the DPOAE 
average signal-to-noise ratio (SNR) for the f2 frequencies 7031 (p<0.04) and 
8391 Hz (p<0.04) and SNR average for 4000-8000 Hz in the control (p<0.04) but 
not in the study ears. Conclusions. ITD significantly attenuated hearing loss at 
6000 Hz and decreased the outer hair dysfunction in the DPOAE f2 range of 
4000-8000 Hz. ITD might have potential in the reduction of Cisplatin-induced 
hearing loss. 
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THE BED-SIDE HEAD IMPULSE TEST AND CALORIC TEST 
RESULTS 
Prof. Avi Shupak. Carmel and Lin Medical Centers, Technion Faculty of Medicine
Dr. Yehuda Holdstein. Lin Medical Center
M.Sc. Margalith Kaminer. Lin Medical Center
Dr. Ashraf Awadie. Lin Medical Center

Objective: to examine whether bed-side head impulse test (HIT) results 
performed by a resident and a senior physician could predict the 
videonystagmography VNG caloric test lateralization results. Methods: 
60 patients suffering from a peripheral vestibulopathy were recruited to a 
prospective study. Bed-side HIT was carried out by a resident and one of two 
senior physicians blinded to the patient’s history and diagnosis followed by a 
formal VNG test battery. Bed-side HITs were done in two ways: 20-degree head 
side-way impulse from the 0-dgree null position (HIT0); head impulse towards 
the center while the null position is 20-degree head rotation (HIT1). A decision 
in regard with bed-side HIT results was separately taken by the resident and 
the senior physician performing the tests. Abnormal caloric lateralization was 
defined as > 25% by Jongkee’s formula. The sensitivity and specificity values of 
the bed-side HITs results toward the prediction of the caloric test lateralization 
results were calculated. Results: Sensitivity (%) Specificity (%) Bed side HIT0 
resident 41 81 Bed side HIT0 senior 18 89 Bed side HIT1 resident 41 90 Bed side 
HIT1 senior 26 84 Conclusions: HIT and the VNG caloric test examine different 
spectra of vestibular function and both are vital components of the complete 
vestibular evaluation. The more experienced otoneurologists require higher 
level of confidence in their interpretation of a positive HIT test and tend to 
interpret a border line test as negative. 



51

ORAL COMMUNICATIONS

CO.18

POSTUROGRAPHY USING A DOUBLE MEASURE SYSTEM: 
POSTURAL STRATEGY PATTERNS 
Dr. Manuel Oliva Domínguez Servicio ORL. Hospital Costa del Sol (Marbella)
Dr. Juan Bartual Magro Servicio ORL. Hospital Virgen de la Concha (Zamora)
Prof. Dr. Juan Bartual Pastor Catedrático ORL jubilado (Cádiz)

OBJECTIVE: to record the movement strategy patterns used by normal 
individuals. METHODS: we attached a triaxial gyroscope to the head and 
lumbar zone of healthy individuals, and we instructed them to move according 
to a pattern of single and double inverted pendulum in the yaw, pitch and 
roll planes. Then, several healthy individuals perform the modified Clinical Test 
for Sensory Interaction in Balance (mCTSIB) plus the Unterberger-Fukuda test 
(ampliated mCTSIB), recorded by the same devices and settings. In all cases we 
use the integral of all the measures obtained. The corrected head movement 
will be the difference between the recordings from the head and lumbar zone; 
then the quotient between the corrected head and lumbar sensors will be a 
number whose sign will tell us if that is a double or single inverted pendulum; 
and the axis, the plane where the individual performs in that way. RESULTS: we 
show the graphic patterns corresponding to every movement, checking their 
accordance to the theory. For ampliated mCTSIB, we can see that measures 
in X-axis are always in negative numbers (double inverted pendulum) in all 
tests. Y-axis yields positive numbers (single inverted pendulum), but the results 
are next to 0 when the test is sensorially more difficult, reaching negative 
numbers in the Unterberger-Fukuda test. For Z axis, results are similar to Y-axis. 
CONCLUSION: the presented device and setting is a reliable device and can 
provide additional data to the movement and posture analysis 
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CLINICAL AND RADIOLOGICAL EVOLUTION OF UNTREATED 
ACOUSTIC NEUROMAS. 
Dr. Vicente Escorihuela García; Dr.  Ignacio Llópez Carratalá; Dr. Miguel Orts Alborch; 
Prof. Jaime Marco Algarra
Hospital Clínico Universitario de Valencia. Universidad de Valencia. Valencia. España.

Objectives: Acoustic neuroma is a benign primary intracranial tumor of the 
myelin-forming cells of the vestibulocochlear nerve. Indicated treatments for 
acoustic neuroma include surgical removal and radiotherapy, but some authors 
suggest that medical management consisting of a periodic monitoring of the 
patients may be an option to consider in certain cases. Our aim is to show 
the advantages of this approach. Methods: Retrospective study from 2007 to 
2013 that included twenty-seven patients diagnosed with acoustic neuroma not 
treated because of the size of the tumor, age and associated comorbidities, 
or patient decision. We evaluated overall condition, hearing thresholds, 
degree of canal paresis and central disorders. Results: After six years of 
follow up, eighteen patients had had no change in their initial symptoms; five 
patients had experienced a decline in their hearing thresholds; two cases had 
complained of an increase in the intensity of their tinnitus; and two cases more 
had suffered dizziness. The radiological controls using magnetic resonance 
showed that initial maximum diameters (5-16 millimetres) had increased 1.7 
millimetres on average, with annual growth rates lower than 0.5 millimetres. 
Conclusions: In selected cases, such as small neuromas and eldery patients, 
medical management consisting of a periodic monitoring of the patient’s 
neurological status and serial imaging studies, should be considered an 
alternative. According to our study, patients did not experience significant 
changes in their symptoms or tumor size. In addition, in those cases where 
clinical or radiological changes were detected, it would be possible to take a 
surgical or radiotherapeutic performance. 
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IS LABYRINTHINE HEMORRHAGE DIAGNOSIS POSSIBLE? 
Lineth   Umaña; Vanessa  Pérez Guillén; Constatino  Morera; Herminio  Perez Garrigues; 
Fernando  Mas; Nabil Atrache
La Fe University Hospital.  University of Valencia (Spain)

Introduction The labyrinthine hemorrhage (LH) diagnosis is based on blood 
evidence in the inner ear. It can be achieved with appropriate radiological 
techniques. Currently there are very few cases reported in the literature but 
it will probably increase its incidence as the appropriate radiological protocol 
is being used. Methods Our clinical protocol, in cases of sudden deafness or 
acute vestibular deficit consists in a detailed medical history, audiological and 
vestibular examination and analytical study including viral, immunologic and 
coagulation analysis (especially in cases with hemorrhage risk). MRI protocol for 
LH diagnosis includes T1 and T2 sequences, with and without the application 
of a contrast agent (gadolinium), and the T2 3D FLAIR sequence. Results 
The presence of blood in the labyrinthine fluids can be observed in the MRI 
as a hyperintense signal on T1 sequence, without changing with the contrast 
administration, allowing the differential diagnosis with other diseases such as 
labyrinthitis and labyrinthine schwannoma. The 3D FLAIR sequence, adds a 
greater sensitivity to the diagnosis, using vacuum or adding contrast, detecting 
the intralaberintic liquid alterations in a much better way. This protocol is being 
applied a few months ago at our center in patients with sudden deafness or 
acute vestibular deficit, 5 patients we’ve had in the last three months 50% had 
findings labyrinthine hemorrhage on MRI. Conclusions Currently, with classic 
MRI sequences and incorporating the 3D T2 FLAIR sequence, LH diagnosis is 
possible. Its interest is particularly in patients with hemorrhage risk. 
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FAILURES OF DIFFUSION-WEIGHTED MAGNETIC RESONANCE 
IMAGING 
Dr. Manuel Mateos-Fernández. Hospital La Fe. ENT Department. University of Valencia. Spain 
Dr. Arturo Cordero-Castillo. Hospital La Fe. Radiology Department. University of Valencia. 
Eresa. Spain 
Dr. Fernando Mas-Estellés. Eresa. Hospital La Fe. ENT Department. University of Valencia. Spain
Prof. Constantino Morera-Pérez. Hospital La Fe. ENT Department. University of Valencia. Spain

,

Introduction In the last eight to ten years, diffusion-weighted magnetic 
resonance imaging has been proven to be a very effective technique for the 
follow up and diagnosis of cholesteatoma. Non-eco-planar techniques offer 
the best results as far as sensibility and specificity are concerned. However, one 
of the main mishaps of these techniques is the appearance of false positives. 
Objective The aim of this study is to review the number of patients diagnosed 
of cholesteatoma since 2008 and evaluate sensitivity, specificity, positive 
predictor value and negative predictor value of PROPELLER diffusion-weighted 
magnetic resonance imaging in cholesteatoma diagnosis, with special attention 
to false positive and false negative cases. Results In a sample of 146 patients 
since 2008 we have found a sensitivity of 95’12%, specificity of 83’09%, positive 
predictive value of 86’66% and negative predictive value of 93’65%. We have 
found that the main cause for false positives to be the presence of middle ear 
infections. False negative cases are due to auto-evacuation or suction cleaning 
in the clinic before MRI is performed. Conclusions The radiologist training 
curve is the most important aspect combining TI and diffusion sequences, and 
analyzing the value of the apparent diffusion coeficient is possible to make a 
correct diagnosis. These techniques are useful in differentiating cholesteatoma 
from inflammatory/granulation tissue in order to avoid unnecessary surgical 
procedures due to false positive results. Suction cleaning is not recommended 
before radiological examination to avoid false negative cases. 
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AUDITORY NEUROPATHY: DIAGNOSIS QND AUDIOLOGICAL 
RESULTS 
Dra  Maria  Lopez-Robles; Dr.  Abel  Guzman-Calvete; Dra.  Laura  Cavalle-Garrido; Dr.  Carlos 
Depaula-Vernetta; Dr., Costantino Morera-Pérez
Hospital Universitario y Politecnico La Fe. Universidad de Valencia. Spain

INTRODUCTION: Auditory neuropathy is a hearing disorder with normal 
otoacustic emissions (OEAs) and/or positive cochlear mycrophonics (CMs) 
without auditory brainstem response (ABR). OEAs presence suggests normal 
function of the inner hair cells while ABR abnormality suggest a neural disorder. 
OBJECTIVE: our study describes the characteristics, indication of treatment 
and response of our population with auditory neuropathy. MATERIAL AND 
METHODS: The hearing screening was performed by OEAs and ABR in 
45 patients with auditory neuropathy criteria. The CMs was tested in some 
many cases. RESULTS: Otoferlin gene mutation (OTOF) appears in 37.7 % 
(17) of patients. All of these cases had complete absence of response in ABR, 
29.5% had a family history of hearing loss. Mean diagnostic age of hearing 
loss was 12.17 months. All this patients were treated with cochlear implant 
(mean age of 5.17 years). Syndromic genetic disorder appears in 55.5 % (25). 
The diagnosis in these patients were: 76% (19) Charcot-Marie-Tooth, 12% (3) 
sensory polyneuropathy of unknown aetiology, 4% (1) of Friederich’s ataxia, 4% 
(1) Steinert myotonic dystrophy and 4% (1) Dandy-Walker syndrome. Perinatal 
risk was present in 4.4% (2) of these patients. Only a single case had acquired 
neuropathy without genetic alteration or risk factors. These cases were treated 
with unilateral IC with good response. CONCLUSIONS: In our population 
genetic neuropathy is the most frequently (93.3 %). The most common is 
syndromic genetic disorder (55,5%). Patients with isolated genetic alterations 
(OTOF) were 37,7% of patients and have more severe hearing loss. 
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SURGICAL EAR CAMP IN RURAL CENTRAL ETHIOPIA
Dr Udi Katzenell. The Department of Otolaryngology Head and Neck Surgery, Kaplan 
Medical Center, Rehovot, Israel

Objectives: To describe a rural medical facility which is involved in ear surgery 
for the underprivileged in central rural Ethiopia. Methods: The logs of a visit by 
the author in Grarbet Tehadiso Mahber medical facility in Butajira were used. 
Screening and surgery were conducted with an Ethiopian team of Surgeons 
and nurses. The aim of the visit was to perform surgery and to support the 
local team by teaching and sharing skills. Results: 113 patients were screened 
of which 95 had chronic otitis media, 5 had otosclerosis, 3 had cholesteatoma, 
1 had an aural atresia and one was a five year old congenitally deaf girl. 37 
surgeries were performed during 5 days: 3 mastoid surgeries, 5 stapedotomies 
and 20 tympanoplasties. Two mastoid surgeries were done under general 
anesthesia and the rest of the surgeries were performed under local anesthesia 
with sedation. Conclusion: Although with humble means, ear surgery is 
performed efficiently. Such visits are important for helping local patients and 
also for assistance and sharing skills with the local surgical team. 
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HIGH FREQUENCY HEARING LOSS IN SCHOOL CHILDREN
World Hearing Center, Institute of Physiology and Pathology of Hearing, Kajetany/ Poland
Anna Piotrowska, Krzysztof Kochanek, Krzysztof Tarczynski, Henryk Skarzynski

Introduction: The prevalence of high frequency hearing loss (HFHL) has 
increased among school-aged children, and it may result from hazardous noise 
exposure. Currently, roughly 1 in 5 adolescents has hearing loss with  more than 
16% demonstrating HFHL.

Aim: Assessment of high frequency hearing loss in school-age children. 

Material: Hearing testing was performed in a group of students from primary 
school in Warsaw during school year 2012/2013. All out of 82 students (100%) 
from first and sixth grade students were tested. All students underwent 
otoscopic examination, tympanometry and pure-tone audiometry which were 
performed at the Institute of Physiology and Pathology of  Hearing. Hearing 
threshold levels were determined for the right and left ear of each student 
at frequencies 0,5, 1, 2, 3, 4, 6, 8, 16, 20 kHz. Normal hearing was defined as 
threshold values of 20 dB HL or less for all tested frequencies with bone gap 
<15 dB HL and type A tympanometry. 

Results: In the group hearing loss was diagnosed in 46 students (56%) – 26 were 
first grade students (56%), 20 were sixth grade students (44%). Vast majority of 
the group - 33 out of 46 children with hearing loss were diagnosed with loss at 
one only high frequency 6, 8 or 16 kHz. 

Conclusions: Due to the frequent occurrence of 6 kHz hearing it is advisable to 
test this frequency during school hearing screening.
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AUDITORY DEVELOPMENT IN VERY YOUNG PROFOUND DEAF 
CHILDREN 
Anita Obrycka¹, Artur Lorens1, Anna Piotrowska1, Jose-Luis Padilla², Henryk Skarzynski¹
1.  World Hearing Center, Institute of Physiology and Pathology of Hearing, Warsaw/

Kajetany, Poland
2. Department of Methodology of the Behavioral Sciences, University of Granada, Spain

Background

Much of the research on paediatric HAs and CIs has been using audiological 
outcome measures including a variety of hearing or speech tests which do not 
take into account the existence of interactions between auditory development 
of implanted child, it’s learning environment and interactions with parents and 
caregivers. 

Aim 

The aim of the study is to investigate the auditory development in early 
implanted children and in children early fitted with HA using the approach 
based on parental observations of the child in its everyday environment.

Material and methods 

122 children with profound hearing loss, aged from 7.87 months to 23.47 months 
(M = 14.30, SD = 3.97) were longitudinally evaluated with the Polish versions of 
the LittlEARS questionnaire. The delay of hearing development calculated as a 
difference between metrical age and hearing age assessed with the LittlEARS 
questionnaire was compared in both groups. 

Results 

The delay in hearing development less than 4 months was observed in 84.4% CI 
children and 5.2% children with HA. The delay of 4 to 8 months was identified 
in 15.6%  CI children. The delay of 8 to 12 months was identified in 26.3% of HA 
users and the delay over 12 months was recognized in 68.5% HA users.

Conclusions

The cochlear implants provides better opportunity for auditory development 
than hearing aids in very young profoundly deaf children. LittlEARS questionnaire 
is an useful assessment tool for the monitoring of auditory development in 
hearing impaired children.

The work was supported by Polish National Science Centre, decision no. DEC-
2012/05/N/ST7/02006
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VHIT EXPERIENCE AT HOSPITAL CLÍNICO UNIVERSITARIO FROM 
VALENCIA
Dra. Carmen Bécares Martínez; Dr. Miguel Orts Alborch; Dr. Jaume Redondo Martínez; 
Dr. Antonio Morant Ventura; Prof.,  Jaime Marco Algarra
Hospital Clínico Universitario de Valencia. Universidad de Valencia. Valencia. España.

METHODS We used vHIT, exploring the vestíbulo-oculomotor reflex (VOR) 
from horizontal semicircular canal. We estudied 336 people, 36 control group 
(without vestibular or otologic pathology) and 300 patients with different types 
of balance disorders. After a complete ORL examination, audiometry and VNG, 
they underwent a vHIT, taking care about VOR gains and saccades (altered vHIT 
if the average gain is <0.6 or taken corrective saccades) RESULTS At the control 
group, we get gains close to 1 at both ears and not saccades. At the pathologic 
group we obtained an altered outcome in 93 of the 300 patients (32%). In 69 of 
them is altered both gains and saccades, in 23 the only wrong thing is saccades. 
We also analyze in subgroups (BPPV, Menère disease, Vestibular Neuritis (in 
different phases), Cochlear implanted and Acoustic Neurinoma. Other dizzness 
pathologies (95 patients) also showed significant differences at vHIT. In 16% 
patients of pathologic group we repeated the test in order to see evolution. 
CONCLUSIONS Normal healthy subjects have VOR gains close to 1 without 
saccades covert/overt. No differences in left/right ear or genders. In group 
of patients with vestibular pathology (300), 68% of vHIT registers are normal. 
In BPPV the vHIT confirms a normal vestibular function. In Menière’s disease, 
the vHIT is useful both in clinical monitoring, and subsequent evaluations 
following the implementation of new treatments. Most patients with secondary 
chronic inestability have normal vHIT. In the acute phase of vestibular neuritis, 
a decrease in average gain is recorded, while in the phase of sequelae, is then 
retrieved (contrary to what happens with the canalicular paresis at Caloric Test). 
The vHIT is interesting in the evolutionary control and monitoring of patients 
with dizziness. 
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NYSTAGMUS INVERSION AFTER GALVANIC VESTIBULAR 
STIMULATION IS ASSOCIATED TO LABYRINTHINE DISEASE 
ACTIVITY 
Dr Claudio Krstulovic Roa; Dr Nabil Atrache Al Attrache; Dr Herminio Pérez-Garrigues; 
Dr Constantino Morera Pérez
La Fe University Hospital.  University of Valencia (Spain)

Objective: To detect the Postgalvanic Nystagmus Inversion phenomenon in 
patients with certain vestibular pathologies involving well known anatomical 
lesions, and determine possible causes. Methods: We performed recordings 
on 100 patients belonging to (1) purely labyrinthine disease, (2) purely neural 
disease or (3) healthy volunteers. Results: Postgalvanic Nystagmus Inversion 
phenomenon was identified only in labyrinthine disease patients, being 
found in 43% of the patients (It was found in 36% of patients with unilateral 
disease, and in 63% of those with bilateral disease). The rest of the patients 
did not develop this phenomenon. The labyrinthine patients who developed 
postgalvanic nystagmus inversion presented with significantly higher vertigo 
spells in the last 6 months. Conclusion: We have found that the Postgalvanic 
Nystagmus Inversion phenomenon is associated with alteration of only one 
type of anatomical structure: the labyrinth. It is possible that this phenomenon 
could be an injury locator. This phenomenon could be caused by recent active 
Meniere Disease. 
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PERIODIC ALTERNATING NYSTAGMUS. IMPORTANCE OF VNG
MD PhD  Pérez-Garrigues  Herminio; MD  Umaña  Lineth; MD  Pérez Guillen  Vanessa; 
MD Argente-Escrig Herminia; La Fe University Hospital. University of Valencia (Spain)

INTRODUCTION: Periodic alternating nystagmus (PAN) is described as one 
that changes the direction along a cycle of 2-3 minutes. In primary position 
nystagmus beating to the side is observed, decreases in amplitude to a stop, 
and then beats the opposite side to repeat the cycle periodically. The nystagmus 
is horizontal and in a single plane. On general terms, it is suppressed with visual 
fixation as the rest of central origin. OBJECTIVES: The identification of PAN is 
very challenging by using naked eye and especially if the time the physician 
spends on this task is short. We propose a long-duration recording with 
videonystagmography for an unbiased method for diagnosing and studying 
atypical presentation of PAN (defined as lasting 20-30 seconds and speeding 
at dimmed light). CONCLUSIONS: Atypical presentations of PAN only can 
be manifested in darkness and diagnosed with VNG. As long as this type of 
nystagmus is a good locator of the lesion (in cases of imaging which lacks 
of abnormalities), VNG should be performed in this kind of eye movements 
disorder. 
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VIBRATION TEST RESULTS IN VESTIBULAR PATHOLOGY
Mrs Inmaculada Moreno. Complejo Hospitalario Universitario de Albacete
Mrs Lineth Umaña. La Fe University Hospital. University of Valencia (Spain)
Mr Antonio Belinchón. Complejo Hospitalario Universitario de Albacete
Mr Herminio Pérez. La Fe University Hospital. University of Valencia (Spain)
Mrs,  Lorena Pérez. La Fe University Hospital. University of Valencia (Spain)

Objetives:To assess the effectiveness of the skull vibrationinduced nystagmus 
test (SVINT) as a rapid high-frequency stimulation test, in the evaluation of 
partial unilateral vestibular lesions. Methods: We conducted a study in 183 
patients (14-84 years) with vestibular pathology and we used a control group of 
normal patients by 31 subjects. Everyone has made them a history and a clinical 
neuro-otological examination. Complementary examinations were performed 
caloric tests using water at 30 and 44 ° C and vibration tests using stimuli of 
30, 60 and 100 HZ. Considering the clinical diagnosis as “gold standard”, we 
have analyzed the sensitivity and specificity of the caloric test and vibration 
test. In addition, we evaluated the same parameters in the three possibilities 
frequency vibratory stimulation test. Results: The sensitivity and specificity of 
both complementary tests is similar. The vibratory stimulation test with 60 Hz 
frequency is more sensitive than the rest of frequencies tested. Conclusion: 
The vibration test is simple to perform and provides reliable information on the 
asymmetry in the vestibular response between both sides. 
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CO.30

COCHLEAR IMPLANTS IN THE MANAGEMENT OF PEDIATRIC 
MENINGITIS 
Dr. Maria Teresa Achiques Martinez. ORL. Hospital Universitario La Fe. Universidad de Valencia
Dr.  Carlos De Paula Verneta. ORL. Hospital Universitario La Fe. Universidad de Valencia
Dr.  Laura Cavalle. ORL. Hospital Universitario la Fe. Universidad de Valencia
Prof. Constantino Morera Perez. Jefe Serv ORL.Hospital Universitario La Fe. Univ.de Valencia
Dra. Maria del Carmen Otero. Pediatría. Hospital Universitario La Fe. Universidad de Valencia

 

Objective: Hearing loss is one of the most frequent sequelae of bacterial 
meningitis, affecting between 7 to 35% of patients. Urgent evaluation in children 
deafened by bacterial meningitis is necessary because of the risk of cochlear 
fibrosis and subsequent obliteration of the cochlea, which may occur as early as 
3 weeks up to 12 months after the onset, making the insertion of the cochlear 
implant electrode difficult and in some cases impossible. The objective of the 
study is to determine the importance of early implantation in these patients. 
Methods: We conducted a retrospective study of all children fitted with 
cochlear implants after bacterial meningitis before and after the protocol start. 
Onset of disease, time from meningitis to hearing loss and diagnosis as well as 
timing to implant surgery was assessed. Results: We have 6 cases that required 
implantation. The mean time from meningitis to hearing loss was 3,3 months 
(excluding one patient with unknown onset). The mean time from hearing loss to 
implantation was 34,5 days for all cases and 21,7 after protocol implementation. 
Inflammation and fibrosis of horizontal semicircular canal was found in all cases. 
Cochlear fibrosis was found in 3 patients. Complete electrode insertion was 
achieved in all patients. Conclusion: The diagnostic workup in infants suffering 
from postmeningitic hearing loss should include hearing evaluation as well as 
adequate imaging of internal ear to assess the need of cochlear implantation. 
In addition it is our conclusion that bilateral simultaneous implantation is the 
best treatment option for this patients. 
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ELECTRICAL AUDITORY BRAINSTEM RESPONSE: TECHNIQUE 
AND RESULTS
Dr. Abel Guzman-Calvete; Dra. Noelia Muñoz-Fernandez; Dra. Maria Lopez-Robles; 
Dr.  Carlos Depaula-Vernetta; Dra., Dr. Laura Cavalle-Garrido;  Costantino Morera-Perez
Hospital Universitario y Politecnico La Fe. Universidad de Valencia. Spain

Introduction An electrical auditory Brainstem Response (EABR) is a neural activity 
in the auditory pathway generated by electrical stimulation of the cochlea. The 
cochlear promontory stimulation was abandoned, because it had questionable 
results. The test was replaced by the round window stimulation. The round 
window stimulation test is a complex technique, not used frequently. However 
we believe that this test is necessary to check the auditory pathway excitability 
in cases of aplasia and hypoplasia of the cochlear nerve . Materials and methods 
The test was performed in patients at University Hospital “La Fe” (Valencia) in 
the last five years. The equipment used was a stimulation unit “box Implant” 
type, supplied by Medel for this study, and a conventional ABR measurement 
with a communication interface. Results We present the methodology and 
results, the characteristics of response in normal and pathological cases with 
cochlear hypoplasia and nerve aplasia. The presence or absence of response 
is used to determine the prognosis of implantation. Conclusions EABR register 
with extracochlear stimulation is a complex technique, requiring trained 
personnel, but it is essential in the indication of cochlear implantation 
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COCHLEAR IMPLANT FAILURE AND VESTIBULAR DYSFUNCTION 
Head of Cochlear Implant Team, ENT,H&N department, Hadassah Medical Center. Dr. 
Michal Kaufmann-Yehezkely
Vestibular evaluation Lab. ENT department . Dr. Yulia Meyler
Head of ENT, H&N department, Hadassah Medical Center . Prof. Ron Eliashar

Objective: To evaluate the impact of vestibular impairment in cochlear implant 
failure Method: Retrospective comparative study of 17 patients with cochlear 
implant failure. ENG (caloric test), functional balance tests (DGI, BBT) and 
questionnaires were assessed and compared to normal hearing patients and 
bilateral cochlear implanted patients. Results: 17 patients that had device failure 
were tested. Mean age was 11.3 years. The results of the questionnaires, ENG 
and functional balance tests were compared to normal hearing patients and 
bilateral cochlear implanted patients. 41.6% reported on balance difficulties 
(questionnaires) , a significantly greater proportion than in control bil. CI group 
(6.2%) and normal hearing control group (0%). 76% demonstrated abnormal 
horizontal canal function with 57% having bilateral areflexia, a significantly 
greater proportion than in the two control groups Mean DGI score was similar to 
the control groups and was better than 11 seconds . Mean BBS – Tandam Eyes 
Open (9.75sec), Tandam Eyes Closed(4.25sec) and 1 leg Eyes closed(3.85sec) 
scores were significantly lower than the normal hearing group and the Bil. 
CI group. Conclusions: : A significantly increased proportion of patients with 
CI failure have underlying vestibular and balance impairment that can cause 
repeated falls and maybe contribute to their failure .In these patients we should 
consider early physiotherapy. 
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MONDINI DYSPLASIA:  BILATERAL COCHLEAR IMPLANTATION 
WITH A NEW ELECTRODE DESIGNED
Mª JoséLavilla Martiín de Valmaseda1, Javier Cervera Escario 2   Silvia Dominguez 
Ovejas1,  Daniela laguado Bugleroni1  Margarita Bartolomé2

1 San Pedro de Alcántara Hospital, Cáceres, Spain,  
2 Niño Jesús Hospital, Madrid Spain

INTRODUCTION

Incomplete partition type II (Sennaroglu classification) is the type originally 
described by Mondini cochlea. The triad is:  modiolus defect in the apical 
part of the cochlea and its corresponding septum intercalar, minimally dilated 
vestibule and enlarged vestibular aqueduct. It could be presented with Gusher, 
a profuse clear liquid output by opening the inner ear by a defect of variable size 
between CAI and ear malformations. According to literature gusher incidence 
malformation in case of inner ear is between 40 - 50%.

MATERIAL AND METHOD. 

We report the case of a 2 year old girl diagnosed with bilateral profound hearing loss 
with bilateral incomplete partition type II. The extensive bone defect at the bottom 
side of the Internal Auditory Canal (IAC), predicted a profuse surgical Gusher.

We present this case  of bilateral cochlear implant surgery using a new electrode 
specially designed to minimize the risks of surgical Gusher

Sennaroglu recently designed a special electrode to prevent leakage of cerebral 
spinal fluid after insertion of the electrode. The electrode has the feature of 
having a silicone plug where the insert ends. The electrode is designed to block 
preventively and effectively the outflow ( Gusher)  in cochleostomy.

RESULTS

 We described surgery and implantation technique for this particular electrode. 
During surgery there was a very heavy gusher. We did a small cochleostomy 
to the right size to fit the diameter of the silicone plug and enhance its 
effectiveness.

We used small grafts of fascia to achieve the highest possible hermeticism seal. 
The result was favorable

CONCLUSIONS

The gusher is the result of a bone defect in the bottom side of the CAI. When is 
profuse, often presented a wide communication between subarachnoid space 
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and the inner ear, which has a higher risk of postoperative meningitis. Although 
conventional electrodes can get a proper seal, we consider laudable any 
attempt innovation and improvement of the surgical technique or the design 
of the electrodes in order to minimize this risk.

Keywords:  Cochlear Implant, cochlear malformation, gusher, profound hearing loss
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THE SOPHONO SIMPLIFIED TECHNIQUE IMPLANTATION IN 
VERY YOUNG CHILDREN
Javier Cervera(a), Margarita Bartolome(b), Saturnino Santos(b), Rafael Lopez-Meseguer(b), 
Mª Jesús Dominguez(b)

(a)  Head  of  the Paediatric ENT Service. University Children Hospital Niño Jesús. Madrid. Spain
(b) Paediatric ENT. University Children Hospital Niño Jesús. Madrid. Spain

OBJECTIVES

Sophono is a transcutaneous bone conductor, alternative to the classical 
percutaneous bone-anchored hearing aids. Until now, due to the thickness of 
the temporal bone, this device is designed for patients 5 years old and older 
with conductive or mixed hearing loss with bone conduction hearing thresholds 
better than 45 dB. With the new simplified technique implantation is possible 
to perform the surgery in very young children, even two years old.

METHODS

The surgery is performed in very young children, under general anaesthesia. 
Through a retroauricular approach with two parallel incisions, a subperiosteal 
tunnel is created; the magnet is positioned in the opposite way to the classical 
technique, avoiding drilling the bone bed to house the prominent part of the 
magnet. Finally the titanium case is fixed with screws to the temporal bone.

RESULTS

Surgery is very simple and the final result allows a good coupling with the 
external part of Alpha Sound Processor.

CONCLUSIONS

Until now the Sophono device was designed for patients over 5 years old. With 
this simplified surgery procedure is possible to perform the surgery in very 
young patients, and facilitate a correct hearing in children who are in the age of 
development their language.
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HEARING ANALYSIS IN BONE ANCHORED HEARING AID 
Ignacio Pla Gil; Dr Martinez Beneyto Pas; Dr Antonio Morant Ventura; Prof Jaime  Marco 
Algarra
Hospital Clínico Universitario de Valencia. Universidad de Valencia. Valencia. España

OBJECTIVES: Analyzing different aspects: intelligibility, attenuation offered skin 
in the testing with simulator and frequency discrimination in B.A.H.A. METHODS: 
We testing each patient (n:75), with speech audiometry using lists of words 
and pseudo-words, with and without the device, comparing the intelligibility 
by SRT (Speech reception threshold) and SDS (Speech discrimination score). 
Also we analyze the intelligibility following the procedure SNR to +10dB, 0dB,-
5dB, both with white noise, how daily noise (cafetery). Moreover, we compare 
the values obtained with the percutaneous stimulation with transcutaneous 
(simulator) by speech audiometry at same intensity and free field tonal. Finally, 
to assess the discrimination of frequencies we use pairs of harmonic tones 
440-349; 440-369; 440-392; 440-415; 440-440; 440-466; 440-493; 440-523; 440-
554, and pairs of pure tones for 500Hz (485-515Hz to intervals of 3Hz), 1000Hz 
(985-1015Hz to intervals of 3Hz) and 2000Hz (1975-2025 to intervals of 5Hz). 
RESULTS: With the device the SRT: 48.03db (58.18db, pseudowords list); 
without the devices the URV: 86.25. Silent intelligibility was 57,9 %, 84,7 % and 
92,1 % for +30, +40 and +50db. Intelligibility in SNR (white noise), +10db:52,35 
%; +0db:16,18 %;-5db:2,65 %. In SNR (daily noise), +10db:46,47 %; +0db:32,1 
%;-5db:12,1 %. Comparing simulator with final device, we obtain for the same 
intensity (average 80dB), an intelligibility of 72,1 % and 92.1 % respectively. 
Frequency discrimination for harmonic tones is 93 %. CONCLUSIONS: The 
B.A.H.A provides optimal hearing performance. 
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BIA400 VS BIA300 ABUTMENT ON BAHA, OUR EXPERIENCE AT 
HOSPITAL CLÍNICO UNIVERSITARIO FROM VALENCIA 
Dra. Carmen Bécares Martínez; Dra. Inés Rincón Piedrahita; Dr. Ignacio Pla Gil; Dra. Paz Martínez 
Beneyto; Prof.,  Jaime Marco Algarra
Hospital Clínico Universitario de Valencia. Universidad de Valencia. Valencia. España

 

OBJECTIVES To study if new surgical procedure in combination with the use of 
the BA400 abutment is associated with a reduction of inflammation/infection, 
overgrowth, pain and numbness at the site of implantation compared to the 
traditional surgical procedure, BA300. To analyze time to performe surgery, and 
loss of implant. METHODS We selected 29 patients with mixed hearing loss, 
meeting inclusion criterias, they were randomized into two groups: Test group 
with 13 pacients (BIA400 and minimally invasive surgery) and Control group 
with 16 pacients (BIA300 and standard surgery with soft tissue reduction) and 
they underwent surgery (monitoring time to performe). We followed patients in 
7 visits (6 months of follow-up) and checked different variables such a Holgers 
Index, pain, wound healing, inflamation or overgrowth around abutment and 
numbness. RESULTS We analyze Holgers Index (skin inflamation) in 4 visits 
per pacient. In the Test group all pacients scored under 2 at all visits (92%), 
but just 1 got Holgers 2 once. In the Control group 6 pacients got Holgers 
>2 at least once (38%). About skin overgrowth, just 1 pacient presented it, 
from Control group. We questioned for pain around abutment in 3 visits, in 
Test group they had 1,6/10, and in the Control group the score was 2,3/10 
In the Test group 11 pacients didn’t feel numbness (85%), in Control group 4 
(25%) didn’t have numbness at all and 12 felt numbness within 2cm from the 
abutment. Time to perform surgery in the Test group was 11 minutes, and in 
the Control group 25 minutes. All with local anesthesia and in out patients. 
In 2 pacients it was necessary to change abutment, both were from Control 
group. CONCLUSIONS According to our results, minimally invasive surgery in 
combination with the use of the BA400 abutment is associated with a reduction 
of inflamation (determinated with Holgers Index), less pain and less numbness 
around the abutment. Any of BA400 presented skin overgrowth. The Need to 
change abutment is more usual in patients with BI300 and standard surgery 
with soft tissue reduction. Minimally invasive surgery (11 minutes) takes less 
than half the time in comparision with standard surgery (25 minutes). 
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CO.37

HEARING IMPROVEMENT WITH ACTIVE BONE CONDUCTION 
IMPLANT 
Dr Nabil Atrache Al Attrache; Dr Carlos De Paula Vernetta; Dr Claudio Krstulovic Roa; 
Dr Constantino Morera Pérez
La Fe University Hospital.  University of Valencia (Spain)

 

Introduction: The BoneBridge implant improves hearing by providing acoustic 
information to the inner ear via transcutaneous/bone conduction. The 
objective of this study is to compare the functional hearing levels in patients 
with hearing loss before and after implantation. Methods: Audiometric tests 
were performed on 5 patients with conductive and mixed hearing loss (bone 
conduction tresholds above 45 dB) and single sided deafness (with normal 
hearing in contralateral ear). The hearing level comparison was performed 
using the average of the auditory tresholds at different frequencies which 
were measured before and after implantation with conventional audiometry, 
free field tests and word recognition scores. Results: PTA (Pure Tone Average) 
improved considerably after implantation, showing statiscally significant 
differences (p=0,017) when comparing auditory tresholds before and after 
surgery. Word recognition scores (at 65 dB) improved from 59% unaided to 93% 
with the Bonebridge (p=0,032). The APHAB (Abbreviated Profile of Hearing 
Aid Benefit) questionnaire yielded a percentage of difficulties around 44 % 
for 2 of the patients. Neither intraoperative nor postoperative complications 
were reported, as well as for skin infections in the implant zone. Conclusions: 
The active bone conduction implant provides significant functional gains and 
improves word recognition for conductive and mixed hearing loss as well as 
single sided deafness. Subjective patient scores and evaluations are also shown 
to be very positive. 
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RESULTS OF BONE CONDUCTION HEARING AID
Author

Md Arturo Cordero; Md Laura Cavalle; Md Maria  Lopez; Phd  Constantino Morera
La Fe University Hospital.  University of Valencia (Spain) 

INTRODUCCION Patients with conductive and mixed hearing loss that are 
unable to use a conventional air conduction hearing aid, have alternatives like 
implanted bone conduction hearing aid (BAHA and Ponto). These devices 
relies on bone implanted titanium screw with an abutment on which the 
sound processor is coupled, which generates vibrations that are transmitted 
via the percutaneous implant to the cranial bone to provide bone conduction 
hearing. OBJECTIVE The purpose of this study is to evaluate the indications 
(audiological and medical) and complications of the bone conduction implants. 
MATERIALS AND METHODS A retrospective review of 47 patients ages 6-77 
years (mean age, 50 yr) where implanted between 2000 and 2014 in a tertiary 
referral center and evaluated audiologic improvements and its complications. 
All candidates were unable to use a conventional air conduction hearing aid 
because of medical causes. The Audiologic indications are a conductive or a 
mixed hearing loss with a bone conduction average of 50db or better. RESULTS 
The most common indication included cholesteatoma chronic otitis media 
with radical surgery (52%), draining ears (15%) and external auditory canal 
stenosis (15%). Each patient had an average improvement of 40dB with the 
use of the implant and a postoperative speech reception threshold of 93% at 
65dB. Complications were limited to local infection and inflammation at the 
skin implant site, and in other patients the abutments have to be change. 
CONCLUSIONS The BAHA and Ponto is a safe and effective bone conduction 
hearing aid with wide applications for patients with bone conduction hearing 
levels of 50dB or better. 
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TRANSCUTANEOUS IMPLANTS 
MD Samir Rodríguez; MD Carlos De Paula; MD Bharti Tulsidas; MD Laura Cavalle; 
MD,  Constantino Morera
La Fe University Hospital.  University of Valencia (Spain)

Introduction. Bone conduction implants are indicated in patients with 
conductive hearing loss, mixed hearing loss or single-sided deafness that 
cannot adapt conventional hearing aids. These can be percutaneous or 
transcutaneous. The Sophono ® implant is a transcutaneous device that works 
through a system of magnets (magnetic energy) with the help of an external 
processor without disturbing the integrity of the skin. Objective. To describe pre 
and post intervention pure tone audiometry ( PTA) hearing thresholds (HT) in 
patients with conductive/mixed hearing loss that have undergone Sophono ® 
implantation. Materials and Methods. Patients with conductive/mixed hearing 
loss, implanted with Sophono ® from January 2012 to December 2013 at 
“Hospital Universitario y Politécnico la Fe de Valencia, Spain”. Inclusion criteria: 
PTA confirming a conductive / mixed hearing loss (bone conduction less than 
45 dB), patients of 5 years old or above and temporal bone CT that does not 
contraindicate surgery. Exclusion criteria: patients younger than 5 years of age, 
the presence of an active skin disease around the surgical area, or a severe 
psychiatric disorder. Results. A total of thirteen patients were implanted. Age at 
implantation ranged between 5 and 53 years (mean 19.27). Gender distribution 
was of 6 women and 7 men. Pre intervention PTA mean HT were of 67.27 dB 
and 24,43 for air and bone conduction respectively. Post intervention free field 
PTA mean HT were of 36.11 dB and mean disyllabic discrimination scores were 
of 90%. The average period of time for implant activation after surgery was 4 
weeks. No surgical or postoperative complications were observed. 
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EARLY EXTRUSION AND INFECTION VENTILATION TUBES OF 
OTITIS MEDIA WITH EFFUSION;ALPHA-MANNOSIDOSIS: A 
REPORT OF TWO SIBLINGS
Specialist Doctor Tolga  Ersözlü. Bandırma State Hospital
Asistant Prof. Yavuz Selim  Yıldırım. Bezmialem Vakfı University Hospital
Specialist Doctor Uğur  Erginoğlu: Private Kızıltepe İpekyolu Hospital

Alpha-mannosidosis is an autosomal recessive lysosomal storage disease 
caused by defiency of the enzyme acid-mannosidase.We present a case of two 
children with alpha-mannosidosis and bilateral recurrent serous otist media.Six 
years of female and four-year old male siblings referred to our department of 
otolaryngology clinic with fluid in the middle ear.Both of them had large head 
with prominent forehead,flat and wide nasal bridge,mental retardation,widely 
spaced teeth.Based on the otolaryngological examination and tests the 
pre-diagnosis of alpha-mannosidosis was suspected.Measuring acid alpha-
mannosidase activity in leukocytes made for diagnosis.If the patient have early 
extrusion and infection of ventilation tubes of otitis media with effusion and 
other syndromally findings, one should take into account alpha-mannosidosis.
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NEONATAL SCREENING OF HEARING FUNCTION BY 
OTOACUSTIC EMISSIONS 
Dr. Zorica Pusara , Dr. Željko  Pejic
Hospital Gradiska  

Background. Nowadays development of techniques enables detection 
of hearing impairment in a very short time, immediately after birth by 
using otoacoustic emissions. They are low-pitched sounds produced in 
physiologically clear cochlea and can be recorded in cochlear outer meatus. By 
this method, complete data are found on a whole presynaptic auditory nervous 
system functioning that has mostly been affected by pathological changes 
making it a perfect screening test. Reliability and sensibility of this method is 
up to 98%. The aim of this study was to present the first results of systematic 
neonatal screening of hearing function by otoacoustic emissions in the Hospital 
Gradiska (Gradiska, Bosnia and Herzegovina ). Methods. This prospective study 
of neonatal hearing screening function, initiated systematically by the 2013 at 
the Hospital Gradiska , included full-term newborns and premature born ones, 
within the first 24 h after birth, using a TE OAEs otodynamics screener. Retesting 
was done after a month. Results From October 2013 to March 1st, 2014, a total 
number of examined infants by this method was 300 out of which 270 were full-
term and 30 were premature born. The test passing was higher in the group of 
full-term babies (92.5%) than in the preterm ones (55.1%). No bilateral answers 
were recorded in premature born children compared to the full-term ones, 
of whom a larger number was with missing lateral responses. The results of 
re-examination test in the group of full-term born and premature newborns 
were 83.7%, and 61%, respectively. Conclusion. Deliberately provoked transient 
otoacoustic emission is an efficient method in testing hearing function in 
newborns, since it is non-invasive, rapid and objective. Its correlation with 
audibly evoked potentials is very high, which confirms its reliability. 
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SUDDEN SENSORINEURAL HEARING LOSS AFTER ORTHOPEDIC 
SURGERY UNDER COMBINED SPINAL-ANESTHESIA
Dra. Ditza de Vilhena. Hospital Pedro Hispano
Dr.. Luís  Pereira. Hospital de São João
Dr. Delfim Duarte. Hospital Pedro Hispano
Dr. Nuno Oliveira. Hospital Pedro Hispano

Introduction: Postoperative hearing loss following non-otologic surgery is rare. 
For patients undergoing subarachnoid anesthesia, the loss of cerebral spinal 
fluid and hence the drop in intracranial pressure can result in hearing loss and 
cranial nerve palsy. We report a case in which a patient sustained orthopedic 
surgery under combined spinal and epidural anesthesia complicated by severe 
and persistent sensorineural hearing loss. Case Description: A 61 year old 
man underwent a total knee replacement surgery under combined spinal and 
epidural anesthesia. Surgery was otherwise uneventful. A unilateral left-sided 
sensorineural hearing loss was discovered shortly after completion of surgery 
in the recovery. This was associated with mild left-side tinnitus but no vertigo. 
There was no aural fullness, pain, headache or postural element to his symptoms. 
Otoscopic examination was normal, Weber and Rinne tests confirmed left-
sided sensorineural hearing loss. A subsequent pure tone audiogram showed 
a bilateral sensorineural hearing loss, profound on the left side (70 dB) and 
moderate on the right side (60 dB), and speech discrimination scores were 60% 
on the left and 80% on the right side. The patient was treated with corticosteroids 
and hiperbaric oxygenoterapy, with parcial bilateral improvement. Discussion: 
This report serves to remind clinicians that postoperative sudden sensorineural 
hearing loss is a poorly understood complication. The possible etiologies, 
preventive strategies, prognosis and management of this rare and devastating 
complication are discussed. A high index of suspicion is required to early 
diagnosis of this complication, although prompt treatment does not guarantee 
a good outcome. 
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HIGH FREQUENCY HEARING THRESHOLDS IN PATIENTS WITH 
TINNITUS
Asistant Professor Banu  Mujdeci; Professor Huseyin Dere
Yildirim Beyazit University

 

The aim of this study was to compare the high frequency hearing thresholds of 
tinnitus patients who have hearing thresholds below or equal to 25 dB between 
0,25 and 8 kHz with those of members of a control groups. Methods Twelve 
tinnitus patients each of whom had a thresholds ≤25 dB HL between 0.25 and 8 
kHz participated in the study (Study Group). This group consisted of 8 women 
and 4 men with a mean age 37.25 yr ( range, 21 to 45 yr). All of the patients 
had unilateral tinnitus. Control group included 12 normal subjects with no 
history of tinnitus. This group consisted of 6 women and 6 men with a mean 
age 35.83 yr ( range, 23 to 45 yr). Pure-tone hearing thresholds were measured 
at all standard frequencies from 0.25 to 8 kHz, and at 10, 12.5 and 16 kHz. The 
hearing thresholds were compared between patients with tinnitus and control 
subjects. Results Hearing thresholds showed statistically significant difference 
between ears of tinnitus patients and control group at high frequencies (10, 
12.5 and 16 kHz) (p<.05). Conclusions Our results suggested that hearing ability 
decrease at high frequencies (10, 12.5 and 16 kHz) in patients with tinnitus 
who had normal hearing between 0.25 and 8 kHz. Key words: Tinnitus, high 
frequency, audiometry, hearing threshold 
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THE ROLE OF BMP4 ON GENE EXPRESSION IN 
DIFFERENTIATION MESANCHYMAL STEM CELL INTO HAIR CELLS 
Prof. Mohammad Farhadi; Dr. Morvarid Kamali
Ear, Nose and Throat Research Center of IUMS

Bone morphogenetic proteins (BMPs) belong to the Transforming Growth 
Factor (TGFβ) superfamily. The Bone Morphogenetic Protien (BMP) pathway in 
the ear regulates the hair-cell generation through regulated differentiation of 
hair-cell progenitors. BMP4 in early development of hair cells remains intriguing. 
Exogenous BMP4 was able to differentiate in hair-cell precursors. This study 
was carried out to evaluate effect of BMP4 on hair cell differentiated period. For 
the induction of progenitor cells, passage 3–5 mesenchymal stem cell (MSC) 
were trypsinized and transferred to coated-flask at 5×104 cells/ml. Cells were 
cultured for 5–7 days, and then cultured in serum-free medium composed of 
DMEM/F12 1:1 containing N2/B27 supplements. In experimental group for 
progenitor cell pre-induction, we used a combination of BMP4 (3ng/ml), EGF 
(20 ng/ml) and IGF-1(50 ng/ml) for 2 weeks followed by the addition of bFGF (10 
ng/ml) plus the other growth factors for an additional 2 weeks was N2. In control 
group BMP4 was omitted. The samples were obtained from experimental and 
control groups for semiquantitative RT-PCR & immunocytochimical studies. 
Expression of specific hair cell genes were evaluated in experimental group 
and compared with control group at the same time. In the cells at the end of the 
period cytoplasmic and nucleus hair cell markers (Brn3.c & Myosin VIIa) were 
showed by immunocytochimical technique. Analysis of gene expression shows 
that there was difference between genes expression in two groups. We found 
evidence that BMP4-treatment affacts differentiation period. 
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RELATIONSHIP TRAINING CHLAMYDIA PNEUMONIAE IN 
CHOLESTEATOMA
Autora  Maria Cecilia  Latini Marramá. Residente del Servico de ORL. Sanatorio Allende. 
Córdoba. Argentina
Tutora/Coautora  Paula Andrea  Benitez. Médica de planta del Servicio de ORL. Sanatorio 
Allende. Córdoba. Argentina
Coautor Mario Emilio Zernotti. Jefe del Servicio de ORL. Sanatorio Allende. Profesor de la UCC. 
Córdoba. Argentina
Colaboradora Cecilia Cuffini. Bioquimica. Instituto de Virología Dr. José María Vanella. FCM. 
UNC. Córdoba. Argentina 
Colaboradora Maria Celia Frutos. Bioquimica. Instituto de Virología Dr. José María Vanella. 
FCM. UNC. Córdoba. Argentina
Colaborador Carlos Bergallo. Jefe del Servicio de Infectología, Sanatorio Allende. Córdoba. 
Argentina

Abstract Objetives: To establish the relationship between Chlamydia 
pneumoniae and cholesteatoma. Secondly, assess the presence of germs in 
patients with chronic otitis media (COM). Methods: An observational, analytical, 
cross-sectional and prospective study of all patients with COM underwent more 
surgery tympanoplasty and mastoidectomy was performed. Middle ear biopsy 
and those with macroscopic findings of cholesteatoma matrix it was taken. All 
samples were analyzed in the Department of Bacteriology, Pathology and the 
Institute of Virology Dr. JM Vanella. They were analyzed by Nested- PCR for 
the detection of rpoB gene C.pneumoniae. The patients were divided into two 
groups according to pathology, and these in turn into two series according 
to the number of interventions. Results: The procedure was performed in 
21 patients. Of those who had cholesteatoma, 71.43 % showed positive 
C.pneumoniae in the first intervention (p<0.01) and in relation to those with 
simple COM obtained a significance of p<0.005. 62% of crop development was 
negative, whereas P. aeruginosa was found more frequently (24%). Conclusion: 
C.pneumoniae is as a pathogen in middle ear cholesteatomas specifically, 
and suggests that may contribute to the multifactorial process of forming the 
same. Significantly, it is the first record of this bacterium in cholesteatomas in 
our country. Keywords: cholesteatoma, pathogenesis, chlamydia pneumoniae, 
chronic otitis media. 
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FACIAL PARALYSIS AND HEARING LOSS SECONDARY TO 
METASTATIC PROSTATE ADENOCARCINOMA 
Jessica Santillan Coello; David Perez Perez; José Miguel Villacampa Aubá; Fernando Gonzalez 
Galan; Felipe Ahumada Alarcon; Carlos Cenjor Español
Hospital Universitario Fundación Jiménez Díaz

Skeletal metastasis occurs in approximately 80% of patients with advanced 
Prostate Carcinoma. However internal auditory canal metastasis are very 
unusual. We report the case of a 73-year-old man with history of prostate 
carcinoma treated three years earlier. He was refered to Department of 
Otorhinolaryngology with 2-month history of right facial paralysis, right-sided 
hearing loss and instability. Clinical examination confirmed right complete facial 
paralysis and right complete deafness. MRI and CT revealed an infiltrative mass 
in the right petrous apex, compromising the internal auditory canal. Laboratory 
tests showed a PSA value 40,1 ng/ml. A scintigraphy demonstrated increased 
osteoblastic activity at the right temporal bone, backbone, ribs, right shoulder 
and pelvis. A prostate carcinoma with multiple bone metastasis was suspected. 
The patient went under prostate biopsy, which confirmed the diagnosis. 
Combined hormonal blockade and external beam radiation therapy to the skull 
base were promptly started but his illness followed an unfavorable course. The 
primary tumors which most frequently metastasizes in the temporal bone are 
breast, lung carcinoma and prostate carcinoma. Cranial nerve palsy is an unusual 
complication of metastatic Prostate Carcinoma. Radiological investigations of 
skull base lesions include CT and MRI. CT shows bone destruction or sclerosis 
(common in prostate metastases). MRI shows leptomeningeal, dural, or 
cranial nerve involvement. Patients with metastasis in distal bone have a poor 
prognosis. The median survival, following skull base radiotherapy, is about 3 
months. Metastatic disease must be considered as a cause of facial paralysis 
and hearing loss in a patient with a history of malignant neoplasm. 
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ANALYSIS AND MANAGEMENT OF FAILURES IN STAPEDOTOMY 
FOR OTOSCLEROSIS
Dr Amina  Mouzali; Dr   Kais  Kanoun; Dr   Mohamed Salah  Haraoubia; Dr Kheireddine 
Ouennoughi; Pr. Omar Zemirli
Department of Otorhinolaryngology Head and neck surgery University Hospital Beni 
Messous Algiers

OBJECTIVES The aim of this study was to determine the incidence and 
the causes of failures following stapedotomy for otosclerosis, to describe 
the intraoperative findings, their surgical management and to evaluate 
audiological results after revision surgery . MATERIAL AND METHOD We 
retrospectively reviewed a series of 14 revisions stapedotomy out of a total of 
282 surgeries for otosclerosis performed in our department between January 
2008 and December 2013. Patients characteristics, indications for reoperation, 
radiological and intraoperative findings, pre- and postoperative audiometric 
results were noted. RESULTS The recurrence of the conductive deafness was the 
most often indication for the surgical revision (92,8%). Sensorineural hearing loss 
with vertigo occurred in 1 case (7,1%). Time from the initial surgical procedure 
to reoperation varied from 2months to 2 years .Intraoperative findings included 
: prosthesis displacement (50%), short prosthesis (14,2%), intravestibular 
penetration of the prosthesis (7,1%), fibrous adhesions (14.2%), incus erosion 
(8.5%), otosclerotic regrowth (14,2%). Closure of the air–bone gap after revision 
surgery within 10 dB was achieved in 52% of cases. It was closed to less then 
20dB in 30% of cases, and less then 30dB in 18% of cases. CONCLUSION In 
our study, displacement of the prosthesis was found to be the most common 
cause of failure following stapedotomy. Although revision stapes surgery is less 
likely to be successful than the primary operation, improvement of a conductive 
hearing loss after reoperation can be accomplished and reasonable success 
rates can still be expected in these situations. 
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AUDIOPHONOLOGICAL EVALUATION OF COCHLEAR 
IMPLANTED CHILDREN
Pr Omar Zemirli; Dr  Amina Mouzali; Dr  Kais Kanoun; Dr  Mohamed Salah Haraoubia; 
Dr Kheireddine Ouennoughi
Department of Otorhinolaryngology Head and neck surgery University Hospital Beni 
Messous Algiers

OBJECTIVES This study aimed to evaluate the effectiveness of cochlear 
implantation according to the progression of the APCEI score after surgery. 
MATERIAL AND METHOD: We conducted a retrospective study that includes 
125 patients who received cochlear implants in our department for bilateral 
severe to profound hearing loss between june 2007 and december 2012. 
Audiophonological performance was assessed by using the APCEI profile. 
The evolution of communication abilities was studied by comparing pre and 
post operative APCEI –score, which evaluates the five components of the 
language: cochlear implant acceptance, perceptive language performance, 
comprehension of the oral orders, expressive language and speech intelligibility. 
RESULTS: The patients were implanted at age range from 18months to 15years 
old. Time of onset of deafness was prelingual in 69,6% , postlingual in 28,8% 
and perilingual in 1,6% of cases. The most important performance after cochlear 
implantation concerned the acceptance of the implant with a maximum score 
of 5, in 86,4% of the patients. We observed a favorable improvement in speech 
perception and comprehension in 77,6% of cases. Expressive language and 
intelligibility scores increased and reached postoperatively a level of 3 in 58,4% 
of cases. CONCLUSION: Many different tests are commonly used to evaluate 
communication ability outcomes in cochlear implanted patients. APCEI 
profile has the advantage to follow the progression of different aspects of 
performances particularly speech perception and intelligibility. 
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SUPERIOR SEMICIRCULAR CANAL DEHISCENCE SYNDROME 
(SSCDS) WITH TULLIO PHENOMENOM AS A UNIQUE SYMPTOM. 
A CASE REPORT. 
Mr Fernando Gonzalez Galan; Mr Felipe  Ahumada Alarcon; Mr Jessica Santillan Coello; 
Mr Jose Miguel Villacampa Auba. MD-PhD; Mr  Carlos Cenjor Español. Professor.
Hospital Universitario Fundación Jiménez Díaz

Objectives Since it was first described in 1998 SSCD has been a relevant matter 
of study for the otoneurologist. Vertigo, autophonia and conductive hearing 
loss among with Tullio phenomenon (sound-induced vertigo with horizontal 
rotary nystagmus) has been described as a possible symptoms in this pathology. 
Although the etiology remains unknown, save the traumatic origin, the most 
funded hypothesis is a thining of the osseous cover of the canal during the 
embryologic stage. According to this hypothesis the thing of the cover could 
become a dehiscence later in life. Methods Here we present the case of a 62 
years old woman who refers vertigo induced by the exposure to hight intensity 
sounds as a unique symptom with minimal autonomic symptoms asocieted to 
this events. After a complete clinical and vestibular exploration and a pure tone 
audiometry test all of them resoulting normal aditional complementary test 
were performed. Results CT scan was perfomed with specific layers to study a 
possible SSCD resoulting in a evident dehiscence on the superior semicircular 
canal communicating its upper edge with the middle fossa. Surgical treatment 
was rejected by the patient being followed-up in our outpatients clinic without 
impearing symptoms. Conclusions Although surgical treatment based on the 
repair of the dehiscence via middle fossa craniotomy or a transmastoid approach 
has been well descibed in the present literature on SSCDS. An agreement with 
the patient with lesser symptoms may lead to a more conservative management 
of this syndrome as it is in our case. 
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FLUCTUATING SENSORINEURAL HEARING LOSS AS FIRST 
SYMPTOM OF MULTIPLE SCLEROSIS. REVIEW OF LITERATURE 
AND CASE REPORT
MD Felipe Ahumada; MD Fernando González; MD Francisco  Guerra; MD Laura García 
PhD, PhD José Miguel Villacampa;  Carlos Cenjor
Hospital Universitario Fundación Jiménez Díaz

INTRODUCTION: Multiple Sclerosis (MS) is a demyelinating disorder of Central 
Nervous System. It involves 8 cranial nerves and its central nuclei. Although 
MS is an uncommon cause of sensorineural hearing loss it could be present in 
some patients with multiple sclerosis (10.4%). CASE REPORT: Here we present 
the case of a 21-year-old men, referring fluctuating hearing loss in the left 
ear as the primary and sole symptom. Based on clinical evaluation and after 
performing a MRI, we diagnosed the patient of MS. A long-term follow-up 
revealed continuous abnormal responses to the pure tone audiometry tests with 
no correlation with the patient’s complaints. CONCLUSIONS: Although rare, 
MS may be expressed with an episode of hearing loss as a debut. Therefore 
Fluctuating sensorineural hearing loss should be regarded in the differential 
diagnosis of MS. 
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SILENT SINUS - CASE REPORT 
Dra.  Sara Martins Pereira. Otorhinolaryngology resident, Hospital de Braga, Portugal
Dra.  Filipa  Moreira. Otorhinolaryngology resident, Hospital de Braga, Portugal
Dr.  Daniel  Miranda. Otorhinolaryngology resident, Hospital de Braga, Portugal
Dr. Matos Gonçalves. Otorhinolaryngology, medical assistant , Hospital de Braga, Portugal
Dra., Dr.  Berta Rodrigues. Otorhinolaryngology, medical assistant , Hospital de Braga, Portugal
Luís  Dias. Otorhinolaryngology, Service Director , Hospital de Braga, Portugal

Objective: Report a case of silent sinus and review the literature in order to 
understand the best method of approach. Method: We interviewed and 
observed the patient and his process was consulted. Result: We presente 
the case of a 11 years old boy, with a history of adenoidectomy and bilateral 
tympanic at the age of 6 and surgery to correct the vesicoureteral reflux at the 
age of 3. This boy came to our Hospital due to right blurred vision with almost 
a year of evolution, without nasal or sinus symptoms. During the exam a slight 
enophthalmos of the right eye was observed. In the anterior rhinoscopy and 
nasal endoscopy, nothing significant to report. The sinonasal TC confirmed the 
occupation and atelectasis of the right maxillary sinus, an orbital floor thinned 
and depressed. Diagnosed as having a silent sinus syndrome, the patient 
underwent surgery by sinonasal endoscopic approach. A maxillary antrostomy 
with drainage of the maxillary sinus was performed. The patient did well 
postoperatively, showing no evidence of enophtalmos or hypoglobus. After 
three months, the TC revealed clear maxillary sinuses and the symptoms were 
resolved. Conclusion: Silent sinus is a very uncommun pathology, described as a 
enophtalmos and progressive hypoglobus secondary to gradual colapse of the 
orbital floor, presente with chronic subclinical maxillary sinusitis. The diagnosis 
was based on the clinical and radiological findings. Surgical treatment is the 
mainstay of therapy and should be done as soon as possible. 
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AN UNCOMMON CAUSE OF CHRONIC MIDDLE OTITIS: 
EXTERNAL AUDITORY CANAL OSTEOMA
Autor/Speaker Diego Escobar. PGY-1
Co-Autor Jessica  Santillán. PGY-2
Co-Autor Felipe  Ahumada. PGY-3
Co-Autor Fernando  González. PGY-4
Co-Autor Francisco  Guerra. Attendant Otology Surgeon
Co-Autor Alvaro  Sánchez Barrueco. Attendant Otology Surgeon

OBJECTIVE: To present a case with an uncommon cause of chronic middle 
otitis, clinical presentation and treatment. METHOD A 45-years-old female, with 
a history of chronic tympanic perforation in right ear, with no other significant 
medical history, was referred to the Otolaryngology consult presenting right 
earache and effusion after upper airway infection. Otoscope examination 
revealed a hard, regular shaped bone mass in the right external auditory canal, 
with occlusion of the same one. Audiogram showed a conductive hearing 
loss, average hearing threshold of 70 dB and air-bone conduct gap of 30 dBs. 
RESULTS A CT scan of the ear was remarkable for an obstructing, pedicle and 
hyperdense mass originated of the anterior wall of the right external auditory 
canal. We proposed a Canaloplasty with excision of the mass as treatment. 
Histopathology examination confirmed cutis osteoma as diagnosis. The 
patient evolved favorably, with an adequate healing process of the canal and 
dry tympanic perforation. CONCLUSIONS External auditory canal osteomas 
are rare and benign bone neoplasms. They used to be solitary, unilateral and 
pedicle structures. They can cause symptoms due to mass effect and auditory 
canal obstruction, including hearing loss and sometimes infection. The clinical 
presentation of this patient is particular due to the fact that osteomas are scarcely 
related to chronic middle otitis. Periodic observation is a reasonable approach, 
saving surgical excision for symptomatic lesions or those where complications 
are anticipated. Surgical excision can usually be accomplished via an external 
approach through the external auditory meatus without complications and 
excellent prognosis. 



14th Internacional Meeting of the Mediterranean Society of Otology and Audiology

90

P.14

THE DYNAMIC NEUROOTOLOGIC EXAMINATION OF A 6-Y.O. 
BOY WITH MENIERE’S DISEASE: RETROSPECTIVE ANALYSIS
Prof Eduard Matsnev; MD, PhD Elena Sigaleva

OBJECTIVES. The retrospective analysis (from 2006 to 2013) of neurootologic 
examination of a 6-years old boy with Meniere’s disease (MD). METHODS. 
We analyzed the data of tonal audiometry, tympanometry, brainstem evoked 
response audiometry (BERA), electrocochleography (ECochG), cervical 
vestibular evoked myogenic potentials (cVEMP), estimation static subjective 
visual vertical (SVV), videonystagmography (VNG), bitermal caloric test, 
degidratation test with dynamic audiometry and transient evoked otoacoustic 
emission (TEOAE) registration, balance function evaluation, Unterberger’s test, 
brain imaging (CT-scan and MRI with contrast) at 6 y.o. boy. RESULTS. During 
the first visit in 2006 the boy complained on left-side hearing loss, subjective 
feeling of a “wadded” congestion in the same ear, instability, susceptibility to 
motion sickness. No risk factors for hearing loss (otologic diseases, infections, 
ototoxic medications in anamnesis, noise influence, any neurologic pathology) 
were revealed. Genetic screening for GJB2 mutations excluded GJB2-related 
deafness at this boy. Tonal audiometry data: AS- pure tone thresholds increasing 
on all frequencies (55-70dB), with “air-bone gap” on frequency range 250 – 
750Hz (15-20dB) and 4000-8000Hz (20-25dB); AD – normal hearing. BERA – signs 
of peripheral dysfunction on the left side. Unterberger’s test – a trunk deviation 
to the left (45 degrees). ECohG: (SP/AP ratio), AS-0,45; AD-0,2. VNG – no spNy 
and signs of vestibuloocular pontocerebellar dysfunction were discovered. 
VEMP – the decrease of VEMP amplitude on the left, normal parameters 
on the right side. SVV data – in normal range (an error no more than 1-2 °). 
Bitermal caloric test: hyporeflexia of the left labyrinth. Dehydration furosemid-
test (2mg/kg weight - 3 trials with 30 min interval) was positive, according to 
pure tone thresholds, TEOAE and cVEMP amplitude improvement. Diagnosis: 
Meniere’s disease (left-side saccular hydrops). The treatment: dehydration 
therapy, Vertigoheel, (Cinnarizini + Dimenhydrinate complex), Trimethazidini, 
etc., provided significant status improvement at this patient, lasting for next 
7 years of supervision. CONCLUSIONS. In recent years a number of cases of 
balance and vestibular disorders in children has been increased [Rine, 2009]. 
However, the diagnosis of Meniere’s disease (MD) in children is comparatively 
rare (less than 3 %) – (Medifocus Guidebook on Meniere’s disease, Updated: 
2013). According to other authors (Choung et al., 2006), the frequency of 
MD in infants may vary over a wide range (from 0.4 to 7%) in comparison to 
adults. In our clinical case the presence of SP/AP ratio [0,45] on the left side, 
decreased cVEMP amplitude on the left and its increasing after administration 
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of furosemide supported the diagnosis of MD (saccular hydrops of the left 
labyrinth). The absence of vertigo attacks at this patient didn’t contradict the 
general notion that the early stage of MD is not necessarily manifested by classic 
triad of symptoms. Researchers have noted a possible connection between the 
development of BM in young children and the presence of acoustic trauma, 
allergy or metabolic disorders [Meyerhoff et al., 1978]. It should be emphasized 
that otoneurological examination in young children with BM is more difficult 
technically than in adults and requires adaptations (Aust, Novotny, 2005). 
Brandberg et al. [2012] described 4 cases of MD in children from 4 to 7 years. 
The authors also note the complexity of MD diagnosis in young children. The 
diagnosis of MD, corresponding to AAO Committee criteria, was made only in 
children over 8 years (Brantberg et al., 2012). It was revealed that 5% of patients 
with MD have a genetic disorders in family history of the disease (Medifocus 
Guidebook on Meniere’s disease, Updated: 2013). In this way we are going to 
use more wide family genetic screening in future. 
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INTRACRANIAL COMPLICATIONS OF ACUTE MASTOIDITIS: TWO 
CASES REPORT 
Md. Daniela Cristina Páez Mantilla; Md. Agustín Alamar Velázquez; Md. Isabel Ibañez; 
Alcañiz; Dr. Constantino Morera Pérez
La Fe University Hospital.  University of Valencia (Spain)

INTRODUCTION The acute mastoiditis (AM) is defined as an inflammation-
infection of the bone as well as the epitelial lining of the mastoid air cell. This 
establishes the most common suppurative intratemporal complication of 
acute otitis media. Due to the relations to the noble intracranial structures, 
it can cause serious complications as meningitis, brain abscess, cranial nerve 
palsies, venous sinus thrombosis, etc. METHODS We present two cases 
of AM, in children of 12 and 17 months old, recently treated in our service. 
RESULTS In both cases, even though the clinic was not suggestive, the CT scan 
could diagnose the intracranial complications. In one case was a cerebritis 
of the right temporal fossa and the other case was a thrombosis of the left 
sigmoid sinus. In both cases a surgical drain were done, received prolonged 
IV antibiotic treatment, and an anticoagulation treatment in the case of venous 
sinus thrombosis. Outcomes were favorable in both cases and were discharged 
with clinical, analytical and imaging improvement. CONCLUSIONS Intracranial 
complications of AM are infrequent because of the broad-spectrum antibiotics 
use and the easy access to the image techniques. Intracranial complications of 
AM may sometimes be underdiagnosed clinically and analytically, therefore, 
the use of imaging techniques is recommended, since the same diagnosis of 
AM. 
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ELECTRICALLY EVOKED AUDITORY POTENTIALS: USE IN 
AUDITORY NERVE AGENESIS 
Dr Noelia Muñoz Fernandez; Dr Carlos De Paula-Vernetta; Dr Abel Guzman-Calvete; 
Prof Constantino Morera-Perez
Hospital Universitario y Politecnico la Fe de Valencia. Universidad de Valencia 

OBJECTIVE: The auditory evoked potentials by electrical stimulation are 
records of neural activity in the auditory pathway. The stimulation is carried out 
through an electrode placed in the area of the round window. The objective of 
the technique is to determine the excitability of the pathway and the auditory 
nerve to electrical stimuli. In general, any suspicion of anatomical or functional 
alteration of peripheral nerve pathways can benefit from this procedure if it is 
necessary to perform a cochlear implant. MATERIAL AND METHODS: We report 
a clinical case of a two-year-old patient with bilateral auditory nerve agenesis 
(Casselman type 1) detected by magnetic resonance (MR) and computed 
tomography (CT). We performed the electrically evoked auditory potentials 
stimulating the round window. Intraoperatively, with a device of stimulation 
(Medel), an auditory response was found and a Cochlear Implant (Medel 
Sonata TI 100) was introduced. RESULTS: Six months after Cochlear Implant 
the auditory performance is satisfactory, eventhough the patient requires 
higher electrical charge in the programming. Tonal audiometry average is 45 
dB. CONCLUSION: This technique is especially useful in patients in whom the 
success of cochlear implants is doubtful because of any anatomical problem 
such as cochlear or auditory nerve malformation. 
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STAPEDOPLASTY IN THE PATIENTS WITH TYMPANIC AND MIXED 
OTOSCLEROSIS 
Dr Oleg Borysenko. MD PhD, Ass Prof
Dr Ilona Srebniak. MD PhD
Prof Yuori Soushko. MD PhD
Dr Andrei Bobrov. MD PhD
Dr  Marta Hrytsevych. MD

Aim of study: Evaluate the functional results of stapedoplasty depending of 
the form of otosclerosis and evaluation of the hearing changes within first 
year after surgery. Materials: Retrospective analysis of 1018 stapedoplasties 
in 879 patients with otosclerosis who undervent primary surgery in the ear 
microsurgery and otoneurosurgery department of the Kyiv Otolaryngology 
Institute Kolomyichenko. Patients were divided into two groups depending on 
the type of otosclerosis: the first group included 652 (64%) cases with mixed 
otosclerosis and the second - 366 (36%) cases with tympanic otosclerosis. The 
average age of the patients was 41.1 years. Among the patients was 591 (67,2 
%) women and 288 (32,8 %) men. Ratio by age and sex in both groups was 
similar. Methods: Functional results of operations evaluated according to the 
tonal threshold audiometry – air (AC), bone conductions (BC) and air-bone 
gap (ABG). Hearing thresholds evaluated at frequencies 250, 500, 1000, 2000 
and 4000 Hz in 1 week, 1, 3, 6 and 12 months after surgery. Results: Hearing 
improvement achieved in 630 (96,6 %) patients of the first group and in 359 (98,1 
%) patients of the second group. Postop ABG less than 10 dB was registered in 
304 (46,6 %) patients of the first group and in 138 (37,6 %) patients of the second 
group. In 1 week after stapedoplasty BC thresholds were increased on high 
frequencies, but in 6 months these thresholds slowly decreased. The hearing 
loss or deafness after surgery observed only in 7 cases (1,1 %) of the first group. 
Conclusions: After surgery, there was a gradual hearing improvement, which 
was associated with decreased AC thresholds in the whole range of frequencies 
in both forms of otosclerosis. It was also noted decrease of BC thresholds in 
the second group in follow-up. The greatest decrease of thresholds observed 
6 months after surgery. 
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COCHLEAR NERVE APLASIA: TWO CASES WITH GOOD HEARING 
RESULTS AFTER COCHLEAR IMPLANTATION.
MD Samir Rodríguez; MD Carlos De Paula; MD Bharti Tulsidas; MD Laura Cavalle; 
MD,  Constantino Morera
La Fe University Hospital.  University of Valencia (Spain)

Casselman’s and Sennaroglu`s classifications are widely accepted to differentiate 
auditory nerve aplasias/hypoplasias and cochleovestibular malformations 
respectively. Earlier, a radiological auditory nerve aplasia with or without an 
associated cochleovestibular malformation, was a contraindication for the use 
of a cochlear implant. Nowadays, cases with good hearing outcomes after 
implantation despite the radiological absence of cochlear nerve have been 
reported. MATERIAL AND METHODS Two pediatric cases with Casselman’s 
type I bilateral auditory nerve aplasia (MR imaging). Both cases had a bilateral 
profound sensorineural hearing loss, with no hearing gain with conventional 
hearing aids. Hearing evaluation was assessed with, otoacoustic emissions, 
steady state brainstem potentials and round window electrical stimulation 
evoked potentials (RWES). Morphologic studies were assessed with CT and 
MRI. RESULTS Intervention age was at 15 (case 1) and 40 (case 2) months. In 
case 1, facial nerve stimulation with the implant was observed, requiring a re-
programing of the processor, with resolution of the problem. Both patients 
had postoperative mean pure tone audiometry thresholds of 45 dB. No other 
postoperative complications were observed. CONCLUSIONS There are cases 
in where imaging findings do not match postoperative functional results. RWES 
are a useful tool in order to decide whether to implant or not. 
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