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7th East Asian Symposium on Otology

ASO 2022 in Tokyo

Greetings

The 7th East Asian Symposium on Otology (EASO 2022) in Tokyo
President: Prof. Hiromi Kojima, MID
The Jikei University School of Medicine

The 7th East Asian Symposium on Otology (EASO 2022) will be held online, delivered from our campus
in Tokyo, during the three days spanning March 24 to March 26, 2022. The 3rd Symposium was also
held in Japan hosted by Prof. Ken Kitamura in Nagasaki. With each meeting, the EASO has become a
vital symposium for professionals not only in East Asia, but across the broader Asia Pacific region. It is

thus quite an honor to be the president of this event in 2022.

The unprecedented events of 2020 and 2021 have challenged all of us. It is truly unfortunate that the
EASO 2020 scheduled to be hosted in Taiwan under the leadership of Prof. Tien-Chen Lieu had to be
cancelled due to the spread of COVID-19.

This year, we have decided to organize EASO 2022 online. This decision was made by the local
organizing committee and the EASO Board to carry out the conference safely and successfully. It is pity

that we cannot meet you all in person, but we are very much looking forward to seeing you LIVE!
Despite this difficult time, we received many free papers, and many colleagues agreed to be chairs or
speakers in our program. We sincerely appreciate your generous support. Guided by the expertise of

my fellow organizing committee members, | anticipate a lively online symposium.

We look forward to welcoming you all!
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7th East Asian Symposium on Otology
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Program
25th Mar (Fri)
19:009:15  Opening Ceremony Room 1 |
19:15.10:00 Keynote Lecture 1 Room 1 |

Chair: Chin-Kuo Chen
Chang Gung Memorial Hospital, Linkou, Taoyuan City, Taiwan

KLO1-1| Practical application of middle cranial fossa approach in otology clinic

Ja Won Koo
Seoul National University, Seoul, Korea

10:00-11:30 Special Program 1 Room 1

Endoscopic & Exoscopic Ear Surgery

Chairs: Yutaka Takumi
Department of Otorhinolaryngology - Head and Neck Surgery, Shinshu University School of Medicine,
Matsumoto, Japan
Tsukasa Ito
Department of Otolaryngology, Head and Neck Surgery, Yamagata University Faculty of Medicine,
Yamagata, Japan

SP01-1| Combining TEES and exoscopic mastoidectomy as a dual approach to the treatment of
cholesteatomas
Tsukasa Ito
Department of Otolaryngology, Head and Neck Surgery, Yamagata University Faculty of Medicine, Yamagata,
Japan

SP01-2 | Endoscopic Ear Surgery - 10 years experience in Taiwan
Chang-Wei Huang
Department of Otolaryngology, Kuang-Tien General Hospital, Taichung City, Taiwan

SP01-3| The Endoscopic Management of Congenital Cholesteatoma
Hyong-Ho Cho
Chonnam National University Medical School, GwangJu, Korea

SP01-4| Transcanal endoscopic approach using a 70-degree endoscope for cholesteatoma

Masahiro Takahashi
The Jikei University School of Medicine, Tokyo, Japan

SP01-5| Endoscopic Stapes Surgery
Il Joon Moon
Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

SP01-6 | Advantages of the ORBEYE surgical microscope system in otologic surgery

Yutaka Takumi
Department of Otorhinolaryngology - Head and Neck Surgery, Shinshu University School of Medicine,
Matsumoto, Japan



10:00-11:30 Special Program 2 Room 2

Auditory Implants (CI & ABI)

Chairs: Lieber P. H. Li
Cheng Hsin General Hospital, Taipei, Taiwan

Katsumi Doi
Kindai University, Osaka, Japan

SP02-1| Bilateral Cochlear Implantation in Chang-Gung Memorial Hospital, Taiwan- Report of 160 cases
Che-Ming Wu
Department of Otolaryngology, Chang-Gung Memorial Hospital, Chang-Gung University, Taipei, Taiwan

SP02-2| Tailoring the clinical decision for cochlear implantation in the post-genomic era
Chen-Chi Wu
Department of Otolaryngology, National Taiwan University Hospital, Taipei, Taiwan

Monosyllabic recognition errors in children with hearing aids and children with cochlear
implants
Shujiro Bando Minami
National Hospital Organization Tokyo Medical Center, Department of Otolaryngology, Tokyo, Japan /
National Hospital Organization Tokyo Medical Center, National Institute of Sensory Organs, Tokyo, Japan

SP02-4| How do we select the proper array length for patients with high-frequency hearing loss?
Hidekane Yoshimura
Shinshu University, Matsumoto, Japan

Residual Hearing Preservation for Cochlear Implantation Surgery
Hungpin Wu
Department of Otolaryngology, Taichung Tzuchi Hospital, Taichung, Taiwan / School of Medicine, Tzuchi
University, Hualien, Taiwan

SP02-6 | Auditory Brainstem Implant in Non-tumor patients. Who is the ideal candidates?
Jae Young Choi
Yonsei University, Seoul, Korea

11:45-12:35 Sponsored Session 1 Room 1

Considerations in CI performance -factors contributing to a lifetime of hearing
performance

Chair: Tatsuya Yamasoba
The University of Tokyo, Tokyo, Japan

SS01-1| J. Thomas Roland Jr.
NYU Langone Health, New York, USA / NYU Grossman School of Medicine, New York, USA

SS01-2 | David R Friedmann
NYU Langone Health, New York, USA

Co-sponsored by: Nihon Cochlear Co., Ltd
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12:45-14:00 Special Program 3 Room 1 |

Cholesteatoma

Chairs: Yutaka Yamamoto
The Jikei University School of Medicine, Tokyo, Japan

Sung Won Chae

The Korea University, Seoul, Korea

Treatment strategies for middle ear cholesteatoma based on a nationwide survey

Manabu Komori
St. Marianna University School of Medicine, Kawasaki, Japan

Mastoid obliteration and canal wall reconstruction with perichondrium-preserved conchal
cartilage

Tzong-Yang Tu
Taipei Veterans General Hospital, Taipei, Taiwan

The management of congenital cholesteatoma

Jiunn-Liang Wu

Department of Otolaryngology, Head and Neck Surgery, National Cheng Kung University Hospital, Tainan,
Taiwan

Amplicon sequence variant (ASV) -level 16S rRNA gene sequencing for cholesteatoma
microbiome analysis

Taro Fujikawa
Department of Otolaryngology, Tokyo Medical and Dental University, Tokyo, Japan

Epigenetic regulation as a new target for middle ear cholesteatoma therapy

Tomomi Yamamoto-Fukuda
Department of Otorhinolaryngology, The Jikei University School of Medicine, Tokyo, Japan

12:45-14:00 Special Program 4 Room 2

Auditory Implants (Baha & VSB)
Chairs: Jae Young Choi
Yonsei University, Seoul, Korea

Satoshi lwasaki
International University of Health and Welfare Mita Hospital, Tokyo, Japan

Long-Term Outcomes of BAHA: A 20-Year Experience in Tokyo Medical and Dental University

Yoshiyuki Kawashima
Tokyo Medical and Dental University, Tokyo, Japan

Comparison of audiological outcome and compliance of bone conduction hearing implants in
SSD

Byung Yoon Choi
Seoul National University Bundang Hospital, Seongnam, Korea

BAHA Surgery: prevention for skin overgrowth and troubleshooting

Akira Ganaha
Department of Otorhinolaryngology-Head and Neck Surgery, University of Miyazaki, Miyazaki, Japan

BONEBRIDGE implantation in microtia patient in Taiwan

William Kuan Hua Chen

Holistic Hearing Healthcare Center, Chinese Medical University Hospital, Taichung, Taiwan / ENT Department,
Chinese Medical University Hospital, Taipei Branch, Taipei, Taiwan / Institution of Public Health, National Yang
Ming Chiao Tung University, Taipei, Taiwan

Bonebridge Implantation with Auricular Reconstruction for Microtia Patients

Kai-Chieh Chan
Division of Otology, Department of Otolaryngology & Head and Neck Surgery, Chang Gung Memorial Hospital,
Linkou, Taiwan



| 14:00-14:45 Keynote Lecture 2 Room 1

Chair: Yukiko lino
Tokyo-Kita Medical Center, Tokyo, Japan

KL02-1| The Outcome of Rounded insertion in Cl recipients with cystic malformed cochleae
Joshua K. C. Chen
Chinese Medical University Hospital, Taichung, Taiwan

15:00-16:00 Special Program 5 Room 1

Vestibular Disease

Chairs: Pa-Chun Wang
Cathay General Hospital, Taipei, Taiwan

Tetsuo lkezono
Saitama Medical University Hospital, Saitama, Japan

SP05-1| Effect of intratympanic dexamethasone combination with gentamicin in Meniere's disease
Sung Huhn Kim
Yonsei University College of Medicine, Seoul, Korea

SP05-2 | Vestibular rehabilitation for prolonged dizziness of BPPV and Meniere's disease
Tadashi Kitahara
Department of Otolaryngology, Nara Medical University, Kashihara, Japan

SP05-3| Characteristics of vestibular symptoms of perilymphatic fistula cases
Han Matsuda
Saitama Medical University, Saitama, Japan

SP05-4 | Niigata PPPD Questionnaire as a screening tool of Persistent Postural- Perceptual Dizziness
(PPPD)

Arata Horii
Niigata University, Niigata, Japan

15:00-16:00 Special Program 6 Room 2

Basic Research

Chairs: Yun-Hoon Choung
Department of Otolaryngology, Ajou University School of Medicine, Gyeonggi, Korea

Masato Fujioka
Kitasato University School of Medicine, Kanagawa, Japan

SP06-1| Drug discovery and development using hiPSC-based technology
Masato Fujioka
Kitasato University School of Medicine, Kanagawa, Japan / Keio University School of Medicine, Tokyo, Japan

SP06-2 | Trials to increase drug delivery to the inner ear

Yong-Ho Park
Chungnam National University, College of Medicine, Daejeon, Korea

Optical Coherence Tomography for Mouse Cochlear Imaging and its Potential Clinical
Application
Hsin-Chien Chen
Tri-Service General Hospital, National Defense Medical Center, Taipel, Taiwan

SP06-4| Circadian clock in the inner ear and related disorders
Chao-Hui Yang
Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan
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16:00-17:00 Special Program 7 Room 1 |

The impact of COVID-19 on Otology

Chairs: Hong Ju Park
Department of Otorhinolaryngology-Head and Neck Surgery, Asan Medical Center, University of Ulsan
College of Medicine, Seoul, Korea

Yurika Kimura
Ebara Hospital, Tokyo, Japan

The impact of COVID-19 on otology diseases

Pey-Yu Chen
Department of Otolaryngology, MacKay Memorial Hospital, Taipei, Taiwan / Department of Audiology and
Speech-Language Pathology, Mackay Medical College, New Taipei City, Taiwan

The impact of COVID-19 on Otology
Toshinori Kubota
Yonezawa City Hospital, Yonezawa, Japan / Yamagata University Faculty of Medicine, Yamagata, Japan

Clinical manifestations of sudden sensorineural hearing loss associated with COVID-19
Vaccination

Hong Ju Park
Department of Otorhinolaryngology-Head and Neck Surgery, Asan Medical Center, University of Ulsan College

of Medicine, Seoul, Korea

How has the COVID-19 epidemic impacted hearing care?
Yurika Kimura
Ebara Hospotal, Tokyo, Japan

16:00-17:30 Free Paper 1 Room 2

Vestib
Chairs:

ular Disorder

Masanori Ishii

JCHO Tokyo Medical Center, Tokyo, Japan
Yujin Kato

The Jikei University School of Medicine, Tokyo, Japan

Usefulness of CT images reformatted in Poschl or Stenvers plane on SSCD
Taro Takanami
Toho University School of Medicine, Sakura, Japan

A review of 10 cases of endolymphatic sac surgery performed at our hospital

Fumihiro Mochizuki
St.Marianna University of Medicine Hospital, Kawasaki, Japan

cVEMP may contribute to the differentiation between vestibular migraine and Meniere's
diseases

Takaki Inui

Department of Otorhinolaryngology - Head & Neck Surgery, Osaka Medical and Pharmaceutical University,
Takatsuki, Japan

Group Vestibular Rehabilitation Program: A Cost-Effective Treatment Option for Dizzy Patients
Jae Sang Han

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine, The Catholic University of
Korea, Seoul, Korea

FP1-5 | Vestibular Function Assessment using Machine Learning and Wearable Sensors

Kuan-Chung Ting

Department of Otolaryngology-Head and Neck Surgery, Taipei Veterans General Hospital, Taipei, Taiwan /
Institute of Clinical Medicine, National Yang Ming Chiao Tung University, Taipei, Taiwan / School of Medicine,
National Yang Ming Chiao Tung University, Taipei, Taiwan



Diagnoses and treatment result for clinical types of Benign Paroxysmal Positional Vertigo
Delgerzaya Enkhtaivan

Department of Otorhinolaryngology, School of Medicine, Mongolian National University of Medical Sciences,
Ulaanbaatar, Mongolia

A Reliability Analysis of Upright Head Roll Test for Lateral Semicircular Canal BPPV

Jae-Hyun Seo
Department of Otolaryngology Head & Neck Surgery, Seoul St. Mary's Hospital, College of Medicine, The
Catholic University of Korea, Seoul, Korea

The effect of osteoporotic drugs on the changes of otoconial layer in ovariectomized mice

Takahiro Nakata
Ehime University Graduate School of Medicine, Toon, Japan

Effect of defective bone calcium metabolism on otolith formation in zebrafish

Aya lwamoto
Yamaguchi University Graduate School of Medicine, Ube, Japan

117:00-18:20 Free Paper 2 Room 1

10

Auditory Implants

Chairs: Masaomi Motegi
The Jikei University School of Medicine, Tokyo, Japan

Sho Kurihara
University of Miyazaki, Miyazaki, Japan

Cochlear Implant Surgery in the Elderly
Masumi Kobayashi
Nagoya University Graduate School of Medicine, Nagoya, Japan

Cochlear Implantation Outcomes in Patients with Auditory Neuropathy Spectrum Disorder
Pei-Hsuan Lin

Department of Otolaryngology, National Taiwan University Hospital, Taipei, Taiwan / Department of
Otolaryngology, National Taiwan University Hospital Yunlin Branch, Yunlin, Taiwan

Comprehensive Prediction Model, Including Genetic Testing, for the Outcomes of Cochlear
Implantation

Ji Hyuk Han
Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

Simultaneous cochlear implant after resection of intracochlear schwannoma in NF2 patients
Zhihua Zhang

Department of Otolaryngology, Head & Neck Surgery, Shanghai Ninth People's Hospital, affiliated to Shanghai
Jiaotong University School of Medicine, Shanghai, China / Ear Institute, Shanghai Jiaotong University School
of Medicine, Shanghai, China / Shanghai Key Laboratory of Translational Medicine on Ear and Nose Diseases,
Shanghai, China

Evaluation of the bone marrow area around the mastoid cavity of the infants
Yosuke Tona
Department of Otolaryngology-Head and Neck Surgery, Graduate School of Medicine, Kyoto University, Kyoto,

Japan

Auditory brainstem implant for congenital hearing loss: preliminary results of 50 cases

Hao Wu

Department of Otolaryngology, Head & Neck Surgery, Shanghai Ninth People's Hospital, affiliated to Shanghai
Jiaotong University School of Medicine, Shanghai, China / Ear Institute, Shanghai Jiaotong University School
of Medicine, Shanghai, China / Shanghai Key Laboratory of Translational Medicine on Ear and Nose Diseases
(14DZ2260300), Shanghai, China

Experimental study on the safety and efficacy of domestic auditory brainstem implant system
Huan Jia

Department of Otolaryngology-Head and Neck Surgery, Shanghai Ninth People's Hospital, Shanghai Jiao

Tong University School of Medicine, Shanghai, China / Ear Institute, Shanghai Jiao Tong University School of
Medicine; Shanghai Key Laboratory of Translational Medicine on Ear and Nose Diseases, Shanghai, China
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Effect of Bonebridge™ on Tinnitus in Patients with Asymmetric Hearing Loss or Single-Sided
Deafness

Yeonji Kim

Seoul St. Mary's Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea

17:30-18:30 Free Paper 3 Room 2

Middle Ear & EAC

Chair:

Manabu Komori

St. Marianna University School of Medicine, Kawasaki, Japan

Otitis media with ANCA-associated vasculitis: A multicenter study in Japan

Kan Kishibe

Asahikawa Medical University, Asahikawa, Japan / Intractable Otitis Media Working Group of The Japan
Otological Society, Tokyo, Japan

Labyrinthine calcification in ears with OMAAV: a report of two cases
Tadao Yoshida
Department of Otorhinolaryngology, Nagoya University Graduate School of Medicine, Nagoya, Japan

The diagnostic utility of extracellular trap cell death-derived products as biomarkers for OMAAV
Shinya Morita

Department of Otolaryngology - Head and Neck Surgery, Faculty of Medicine and Graduate School of Medicine,
Hokkaido University, Sapporo, Japan / Intractable Otitis Media Working Group of The Japan Otological Society,
Tokyo, Japan

Surgical interventions in patients with eosinophilic otitis media with the use of biological drugs
Saori Kikuchi
Department of Otolaryngology, Tokyo Kita Medical Center/Deafness and Middle Ear Surgicenter, Tokyo, Japan

Effect of Pneumococcal Conjugate Vaccine on Prevalence of Otitis Media with Effusion
Chisei Satoh
Department of Otorhinolaryngology, Nagasaki University Hospital, Nagasaki, Japan

EGFR/PDPK1 axis in squamous cell carcinoma of the external auditory canal

Naotaro Akiyama
Toho University School of Medicine, Tokyo, Japan

11



26th Mar (Sat)

19:00-10:00 Special Program 8 Room 1 |

Skull Base
Chairs: Yang Sun Cho
Sungkyunkwan University School of Medicine, Samsung Medical Center, Seoul, Korea

Kuniyuki Takahashi
Niigata University, Niigata, Japan

Steroid treatment for sudden sensorineural hearing loss in patients with vestibular schwannoma

Jong Dae Lee
Soonchunhyang University School of Medicine, Bucheon, Korea

Retrolabyrinthine Approach for Large Cerebellopontine Angle Meningioma

Mao-Che Wang
Taipei Veterans General Hospital, Taipei, Taiwan

Surgical outcome of 69 external auditory canal cancer treated at a single institution

Takeshi Tsutsumi
Tokyo Medical and Dental University, Tokyo, Japan

Role of hearing preservation surgery for small and medium-sized vestibular schwannomas

Naoki Oishi
Keio University, Tokyo, Japan

9:00-10:00 Special Program 9 Room 2

12

Genetics
Chairs: Chen-Chi Wu
National Taiwan University Hospital, Taipei, Taiwan

Shin-ichi Usami
Shinshu University, Nagano, Japan

Milestone toward cochlear gene therapy for patients with hereditary hearing loss
Hidekane Yoshimura
Shinshu University, Matsumoto, Japan

Genetic Analysis of Hearing Loss in Japan

Kotaro Ishikawa
National Rehabilitation Center for Persons with Disabilities, Tokorozawa, Japan

Prediction Models for Hereditary Hearing Loss

Pey-Yu Chen
Department of Otolaryngology, MacKay Memorial Hospital, Taipei, Taiwan / Department of Audiology and
Speech-Language Pathology, Mackay Medical College, New Taipei City, Taiwan

Cochlear implantation in retrocochlear pathologies caused by genetic mutations and cCMV
infection

Chen-Chi Wu
Department of Otolaryngology, National Taiwan University Hospital, Taipei, Taiwan
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110:00-10:45 Keynote Lecture 3 Room 1 |
Chair: Seung Ha Oh

Seoul National University College of Medicine, Seoul, Korea

KLO3-1| The Future of Ear Surgery is Looking Up- Heads Up Surgery with the Endoscope and Exoscope
Seiji Kakehata
Yamagata University, Yamagata, Japan

11:00-12:15 Special Program 10 Room 1

Regenerative Medicine
Chairs: Ja Won Koo

Seoul National University, Seoul, Korea

Norio Yamamoto
Kyoto University, Kyoto, Japan

Regeneration of the tympanic membrane perforation and the new concept tympanoplasty
Shin-ichi Kanemaru
Department of Otolaryngology, Head and Neck Surgery, Hearing Disturbance and Tympanic membrane
Regeneration Center, Medical Research Institute, Kitano Hospital, Osaka, Japan / Translational Research Center
for Medical Innovation, Kobe, Japan / Department of Otolaryngology, Kanai Hospital, Kyoto, Japan

SP10-2| Middle ear mucosal regenerative therapy by cell sheet transplantation
Kazuhisa Yamamoto
Jikei University School of Medicine, Tokyo, Japan

Otic Organoids Derived from Induced Pluripotent Stem Cells as a Model of Drug-Induced
Neuropathy

Sho Kurihara
University of Miyazaki, Miyazaki, Japan / Jikei University School of Medicine, Tokyo, Japan

CRISPR/Cas9 Genome-Editing in Patient-Derived iPSCs: Functional Assays of Deafness Genes
Yi-Lu Li
Department of Otolaryngology, National Cheng Kung University Hospital, College of Medicine, National Cheng
Kung University, Tainan, Taiwan / Institute of Clinical Medicine, College of Medicine, National Cheng Kung
University, Tainan, Taiwan / Department of Genetic Medicine, National Cheng Kung University Hospital,
College of Medicine, National Cheng Kung University, Tainan, Taiwan

SP10-5| Regenerative medicine of the middle and inner ear
Norio Yamamoto
Kyoto University, Kyoto, Japan

11:00-12:15 Special Program 11 Room 2

Middle Ear and Facial Nerve

Chairs: Shinichi Haginomori
Osaka Medical and Pharmaceutical University, Osaka, Japan
Hyung Jong Kim

Hallym University, Gangwon, Korea

SP11-1| Medical and surgical treatment of Bell's palsy and Ramsay-Hunt syndrome
Masashi Hamada
Tokai University, School of Medicine, Isehara, Japan

SP11-2| Facial Nerve Monitor and Electric Stapes Reflex in Cochlear Implant

Chung-Feng Hwang
Department of Otolaryngology, Kaohsiung Chang Gung Memorial Hospital and Chang Gung University College
of Medicine, Kaohsiung, Taiwan

13



SP11-3| Regenerative treatment for severe facial paralysis
Naohito Hato
Ehime University School of Medicine, Eheime, Toon, Japan

SP11-4| Imaging Analysis for Predicting Intraoperative Findings in Middle Ear Disease.
Masaomi Motegi
The Jikei University School of Medicine, Tokyo, Japan

SP11-5| Stapes surgery for otosclerosis: Personal experience
An-Suey Shiao
Department of Otolaryngology, Cheng Hsin General Hospital, Taipei, Taiwan

1 12:15.13:05 Sponsored Session 2 Room 1
Chair: Seiji Kakehata

Yamagata University, Yamagata, Japan

SS02-1| Transcanal Endoscopic Ear Surgery (TEES) - Tips and Pitfalls -
Kunio Mizutari
Department of Otolaryngology, National Defense Medical College, Saitama, Japan

Co-sponsored by: Medtronic Japan Co., Ltd.

13:15-14:30 Special Program 12 Room 1

Innovative Medicine on Otology
Chairs: Chih-Hung Wang

Tri-Service General Hospital, National Defense Medical Center, Taipei, Taiwan

Yumi Ota
Osaka University, Osaka, Japan

Innovative treatments for hearing loss
Pei-Hsuan Lin
Department of Otolaryngology, National Taiwan University Hospital, Taipei, Taiwan / Department of
Otolaryngology, National Taiwan University Hospital Yunlin Branch, Yunlin, Taiwan

SP12-2| Kobayashi's silicone plug for patulous eustachian tube: A retrospective case series
Takeshi Oshima
Nihon University School of Medicine, Tokyo, Japan

SP12-3| Underwater endoscopic ear surgery: evidence and techniques
Daisuke Yamauchi
Tohoku University Graduate School of Medicine, Sendal, Japan

SP12-4| The Application of Artificial Intelligence (Al) on Cochlear Implant (Cl)
Lieber P. H. Li
Department of Otolaryngology, Cheng Hsin General Hospital, Taipei, Taiwan / Faculty of Medicine and Institute
of Brain Science, National Yang Ming Chiao Tung University, Taipei, Taiwan

SP12-5| Holography guided exoscopic surgery
Taku Ito
Tokyo Medical and Dental University, Tokyo, Japan

14
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13:15-14:45 Special Program 13 Room 2 |

Sensorineural Hearing Loss and Tinnitus
Chairs: Tien-Chen Liu
Taiwan University Hospital, Taipei, Taiwan

Sho Kanzaki
Keio University, Tokyo, Japan

SP13-2

SP13-3

SP13-4

SP13-5

SP13-6

How effect is counseling prior to surgery for both middle ear diseases and tinnitus?

Sho Kanzaki
Keio University, Tokyo, Japan

Surgical management of sigmoid sinus associated pulsatile tinnitus
Jen-Tsung Lai
Kuang-tien general hospital, Taichung, Taiwan

How to Manage Middle Ear Myoclonic Tinnitus: IT-Botox Injection & Middle Ear Tendon Resection

Shi Nae Park
The Catholic University of Korea, College of Medicine, Seoul, Korea

Update on Idiopathic Sudden Sensorineural Hearing Loss
Kyung Wook Heo
Inje University Busan Paik Hospital, Busan, Korea

Long-term Speech Perception Outcome in Mandarin Speaking Post-lingual SNHL Deaf Adult
After Cochlear implant

Lin Hung-Ching

Department of Otolaryngology, Mackay Medical College, Taipei, Taiwan / Department of Audiology and Speech
Language Pathology, Mackay Medical College, Taipei, Taiwan

Animal study for the relationship between cochlear synaptopathy and tinnitus
Kunio Mizutari
National Defense Medical College, Tokorozawa, Japan

15:00-16:00 Free Paper 4 Room 1

Audiology

Chairs: Yuika Sakurai

The Jikei University School of Medicine, Tokyo, Japan

Tomokatsu Udagawa

The Jikei University School of Medicine, Tokyo, Japan

Neuroprotective Effect of Valproic Acid on Salicylate-Induced Tinnitus

Chul Ho Jang
Chonnam National University Medical School, Gwangju, Korea

Patient experience in participating in the development of a clinical protocol for tinnitus
Akbota Seitkali
Asfendiyarov Kazakh National Medical University, Almaty, Kazakhstan

Children with unilateral hearing loss notice more difficulty under mask-wearing life.
Hiromi Kanazawa
Jichi Medical University Saitama Medical Center, Saitama, Japan

Predicting treatment outcome in immune mediated inner ear disease through clinical
characterstics

Che Hsuan Lin

Taipei Medical University Hospital, Taipel, Taiwan / Taipei Medical University School of Medicine, Taipeli,
Taiwan

15



Biallelic p.V37I variant in GJB2 is associated with increasing incidence of hearing loss with age
Ying Chen
Department of Otolaryngology Head and Neck Surgery, Shanghai Ninth People's Hospital, Shanghai Jiao Tong
University School of Medicine, Shanghai, China

FP4-6 | Role of Dichotic Digit Test for the Early Diagnosis of Alzheimer's Disease
Munyoung Chang
Department of Otolaryngology-Head and Neck Surgery, Chung-Ang University College of Medicine, Seoul, Korea

15:00-16:00 Free Paper 5 Room 2

Middle Ear Surgery & Facial Nerve

Chair: Kazuhisa Yamamoto
The Jikei University School of Medicine, Tokyo, Japan

FP5-1 | Latency shift in compound muscle action potentials during electroneurography in facial palsy
Yusuke Ayani
Osaka Medical and Pharmaceutical University, Takatsuki, Japan

FP5-2 | Differential diagnosis study of geniculate ganglion venous malformation and schwannoma
Zhaoyan Wang
Department of Otolaryngology, Head & Neck Surgery, Shanghai Ninth People's Hospital, affiliated to Shanghai
Jiaotong University School of Medicine, Shanghai, China / Ear Institute, Shanghai Jiaotong University School
of Medicine, Shanghai, China / Shanghai Key Laboratory of Translational Medicine on Ear and Nose Diseases,
Shanghai, China

FP5-3 | Outcomes of outer and middle ear congenital malformation reconstructive surgery

Jargalkhuu Erdenechuluun
MNUMS, Ulaanbaatar, Mongolia / EMJJ-ENT-Clinic, Ulaanbaatar, Mongolia

FP5-4 | Outcome of endoscopic tympanoplasty
Jargalkhuu Erdenechuluun
MNUMS, Ulaanbaatar, Mongolia / EMJJ-ENT-Clinic, Ulaanbaatar, Mongolia

FP5-5 | Effects of fibrous collagen/CDHA/hUCS biocomposites on bone tissue regeneration

Chul Ho Jang
Chonnam National University Medical School, Gwangju, Korea

FP5-6 | ASC/chondrocyte-laden alginate hydrogel/PCL hybrid scaffold for auricle regeneration

Chul Ho Jang
Chonnam National University Medical School, Gwangju, Korea

16:00-16:15 Closing Ceremony Room 1
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7th East

Aso 2022 in Tokyo

Keynote Lectures

Keynote Lecture 1

Practical application of middle cranial fossa approach in otology clinic

Ja Won Koo
Seoul National University, Seoul, Korea

Keynote Lecture 2

The Outcome of Rounded insertion in Cl recipients with cystic malformed
cochleae

Joshua K. C. Chen

Chinese Medical University Hospital, Taichung, Taiwan

Keynote Lecture 3

KLO3-1
The Future of Ear Surgery is Looking Up- Heads Up Surgery with the
Endoscope and Exoscope
Seiji Kakehata

Yamagata University, Yamagata, Japan
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Abstracts

Special Program 1 Endoscopic & Exoscopic Ear Surgery

Combining TEES and exoscopic mastoidectomy as a dual approach to the treatment of
cholesteatomas

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

We have treated advanced cholesteatomas using a dual approach which combines transcanal endoscopic ear surgery (TEES)
and microscopic ear surgery (MES). The indications for the dual approach are those cholesteatomas which extend beyond
both the Donaldson's line and the posterior end of the lateral semicircular canal and into the central mastoid cells.
The term "dual approach" has ironically a double meaning in that dual refers to the two types of surgical procedures
which have been employed, microscopic and endoscopic. However, dual also refers to the fact that this procedure uses
two "ports," a transmastoid port made by a microscopic canal wall up mastoidectomy and a transcanal port made by
TEES. This dual approach will utilize both a transcanal approach using an endoscope and a retroauricular approach
using both a microscope and endoscope. The microscope has long been the only option for visualizing the surgical field
in ear surgery, but it now shares the stage with the endoscope and exoscope. The exoscope allows for an ergonomic,
heads-up posture which can alleviate strain on the surgeon. The exoscope also facilitates communication and education
because the surgical field is visible on a high-quality 4K-3D display which can be viewed by the surgical team and student
observers. | will introduce a new dual approach using both TEES and exoscopic ear surgery (EXES) in this session.

SP01-2
Endoscopic Ear Surgery - 10 years experience in Taiwan

Chang-Wei Huang
Department of Otolaryngology, Kuang-Tien General Hospital, Taichung City, Taiwan

Endoscopic ear surgery (EES) was an innovative creation during the past decade. We could believe that EES had replaced
MES (Microscopic ear surgery) in over 90% regular ear surgeries (middle ear and mastoid) so far. The IWGEES colleagues
in Taiwan made contribution on both basic and clinical researches in this field. | will share our 10 years experience,
including the development of EES in Taiwan and application on chronic ear, otosclerosis or congenital middle ear
anomaly, and cholesteatoma surgery. Furthermore, | will review some important EES foundation issues, such as pros/cons,
and limitation of EES. Lastly, | will mention about the future of EES, including exoscopy, wirless cochlear implantation,
and otological navigation system.
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The Endoscopic Management of Congenital Cholesteatoma

Hyong-Ho Cho
Chonnam National University Medical School, GwangJu, Korea

Congenital cholesteatoma is a white mass that exists inside the normal eardrum, and is difficult to detect in the early
stages because there are no specific symptoms. It is mainly found around the age of 5 who complain of symptoms such as
hearing loss or a feeling of fullness in the ears.

Recently, with the development of endoscopic diagnostic technology and increased interest in this disease, the diagnosis
rate is increasing and the diagnosis time is getting faster. Therefore, the prevalence of early congenital cholesteatoma
confined to the tympanic cavity without invasion of the mastoid cavity is increasing.

The principle of treatment for congenital cholesteatoma is surgical treatment that completely removes the lesion to
prevent recurrence.

In surgery using a conventional surgical microscope, depending on the scope of the lesion, tympanoplasty, atticoplasty,
closed cavity mastoidectomy, and open cavity mastoidectomy can be performed. In these surgeries, the postauricular
approach has been mainly used for reasons such as securing a sufficient surgical field of view.

Recently, according to the development of ear surgery using an endoscope, in the case of Potsic stage I-lll congenital
cholesteatoma with only a local lesion in the middle ear without involvement of the mastoid cavity, it is possible to
remove the lesion by accessing the external auditory canal without mastoidectomy or postauricular incision.

In this presentation, | plan to explain how to remove congenital cholesteatoma of Potsic Stage I-lll through total
endoscopic ear surgery, and review the results of surgery performed at the author's hospital.

Transcanal endoscopic approach using a 70-degree endoscope for cholesteatoma

Masahiro Takahashi, Takara Nakazawa, Sho Kurihara, Masaomi Motegi, Kazuhisa Yamamoto,
Yutaka Yamamoto, Hiromi Kojima
The Jikei University School of Medicine, Tokyo, Japan

Exclusive endoscopic tympanoplasty for cholesteatoma was first described by Tarabichi, and endoscopic techniques
have improved the treatment outcomes, especially in terms of residual disease. The use of angled endoscopes reduces
blind areas, which is beneficial for reducing the incidence of residual disease. Endoscopes with angles of 30° and 45° are
commonly used; however, few reports exist regarding the use of 70° endoscopes for ear surgery. We typically employ 70°
endoscopes for endoscopic sinus surgery; therefore, we decided to apply this approach to ear surgery.

The use of 70° endoscopes facilitates the resection of cholesteatomas without necessitating the removal of extensive
regions of the external ear canal, which facilitates reconstruction, since the areas requiring reconstruction are smaller.
In our study using a 3D printer model, the amount of excision was 57%, and the size of the reconstructed graft was
32% when using a 70° endoscope compared with a case treated using a microscope, both of which were the smallest
among their respective groups of endoscopes (Takahashi M, et al. J Int Adv Otol, in press). Moreover, recurrence was
not observed in the 34 patients diagnosed with pars flaccida cholesteatoma who had undergone surgery using 70°
endoscopes and were followed-up for >2 years (range: 24-48 months, mean: 36 months).

While not all surgeons can easily use 70° angled endoscopes, it is not difficult for those who are familiar with using such
devices during endoscopic sinus surgery. This is because the approach to the maxillary sinus and the attic-antrum are very
similar. Of course, taking care to not contact important structures when inserting the endoscope is necessary. However,
the tip does not move because it is fixed on the opposite side of the target when using a 70° angled endoscope, implying
that the target is mostly the attic or the antrum, and the 70° endoscope maintains contact with the anteroinferior wall of
the external ear canal. Therefore, the use of a 70° endoscope entails a risk comparable to that associated with the use of
other endoscopes (Takahashi M, et al. Eur Arch Otorhinolaryngol. 2021; 278:1283-1288.).

Herein, | present a surgical video to show the usefulness and precautions associated with a 70° endoscope.
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Endoscopic Stapes Surgery

Il Joon Moon
Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Many surgical techniques have been performed in the treatment of patients with stapedial fixation including otosclerosis.
Among these surgical techniques, stapedotomy was commonly used, and it has traditionally been performed with the use
of a microscope. Recently, endoscopic ear surgery has become popular worldwide, and endoscopes have been used with
increasing frequency in stapes surgery. Transcanal endoscopic approach can provide enhanced visualization of middle ear
anatomy and fit the current concepts related to minimally invasive surgery. Based on previous reports, endoscopic stapes
surgery has shown similar successful outcomes and complication rates compared with microscopic approaches. In this
lecture, outcomes and importance of the learning curve regarding endoscopic stapes surgery in our institution will be
discussed along with previously reported outcomes from other institutions. Endoscopic stapes surgery can be considered
as a feasible modality for managing patients with stapedial fixation for surgeons who have appropriate surgical
experience with endoscopic ear surgery.

Advantages of the ORBEYE surgical microscope system in otologic surgery

Yutaka Takumi, Hidekane Yoshimura, Jun Shinagawa
Department of Otorhinolaryngology - Head and Neck Surgery, Shinshu University School of Medicine, Matsumoto, Japan

Introduction

In recent years, endoscopic heads-up surgery has become widespread in otologic surgery, contributing not only to the reduction of surgeon
fatigue, but also to the promotion of surgical guidance by sharing the field of view. In addition to these advantages, the ORBEYE surgical
microscope system enables two-handed operation and sharing of 4K 3D high-resolution images, which is vastly different from conventional
microscopes. Based on the experience of using it in our hospital, we discuss its advantages in otologic surgery.

Advantages of visual axis freedom and working space

In the case of tympanoplasty for middle ear cholesteatoma, which is one of the most extensive otologic surgeries, it is necessary to operate
from various angles. Since the ORBEYE has a wide visual axis, it is possible to operate with a better view by moving the camera without
rotating the patient's head or bed position. In addition, since the camera body is compact, instruments can be inserted into the surgical field in
a relaxed posture, which reduces arm and shoulder fatigue.

Advantages in surgical guidance and student education

In microsurgery, the surgeon is in 3D view, but the sub-monitor is in 2D view, and it takes time to learn detailed surgical techniques due to the
lack of stereoscopic effect. The ORBEYE system allows us to share the same high-resolution stereoscopic images on a 55-inch 3D main monitor,
which makes it easier to provide surgical guidance and leads to efficient training of surgeons. In addition, by using the ORBEYE as an external
camera, it is possible to seamlessly share the surgical field from the skin incision stage even in many clinical practice students.

Advantages of 4K 3D high-definition digital imaging

The ORBEYE provides a bright field of view with minimal shadowing due to the use of dual-axis LED illumination and a high-sensitivity CMOS
sensor, enabling surgery with high-definition images necessary for otologic surgery. With a zoom range of up to 26x, it provides very clear
images when observing the round window under high magnification before cochlear implantation. The image processing is compatible with a
wide color gamut, resulting in vivid color tones. In addition, the 55-inch 3D monitor, which displays the 4K 3D image to the fullest, is placed in
front of the surgeon to provide an immersive feeling like a movie theater, allowing for delicate operations with a wider field of view.
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Bilateral Cochlear Implantation in Chang-Gung Memorial Hospital, Taiwan- Report of 160 cases
Che-Ming Wu
Department of Otolaryngology, Chang-Gung Memorial Hospital, Chang-Gung University, Taipei, Taiwan

Bilateral cochlear implantation is the current trend globally for the treatment of severe or very severe hearing loss
in adults and children. Existing literature shows that audibility in a noise-filled environment, sound-source and high
frequency signal identification in bilateral cochlear implant (Cl) recipients are superior to those with only one implant.
Due to the high costs of Cls and low number of cases, it was difficult to study the overall effects of bilateral cochlear
implantation in Taiwan and other Mandarin-speaking areas in the past. As a result, there were only few reports on its
outcomes in Mandarin-speaking Cl users. Fortunately, from July 1, 2017, the government provided reimbursement for one
Cl for children under the age of 18 years. Clinical cases of bilateral implants are thus expected to increase significantly.
From July 2017 to Dec 2021, 176 cases (84 male, 92 female, 8 adults, 168 children) receive bilateral sequential Cl in our
hospital. Between them, 160 patients have follow-up of over 2 years. The aim of this study is to report speech perception
scores ly and satisfaction of 2nd implant use using subjective questionnaires in these 160 recipients. and explore factors
(implant age, the inter-implant interval and Cl use time) that may influence these outcome.

Tailoring the clinical decision for cochlear implantation in the post-genomic era
Chen-Chi Wu

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

Cochlear implantation is currently the treatment of choice for children with severe to profound sensorineural hearing
impairment (SNHI). However, the outcomes with cochlear implants (Cls) vary significantly among recipients. Genetic
diagnoses provide direct clues about the pathogenesis of SNHI, enabling personalized medicine in Cl candidates.

In this talk, | will present our experience regarding how genetic information can help tailor the clinical decision for
cochlear implantation. With confirmed genetic diagnoses, the clinicians will be able to: (1) delineate the natural course
of SNHI and the time point for cochlear implantation; (2) predict the benefits of Cl in patients with retrocochlear
pathologies of genetic causes; and (3) select appropriate Cl devices/electrodes for patients with specific genetic mutations.
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Monosyllabic recognition errors in children with hearing aids and children with cochlear implants

Shujiro Bando Minami'?, Yuri Nishiyama', Ryoko ljuin®, Tomoko Kuroki®, Satoko Wakabayashi*, Kimitaka Kaga’
'National Hospital Organization Tokyo Medical Center, Department of Otolaryngology, Tokyo, Japan, National Hospital
Organization Tokyo Medical Center, National Institute of Sensory Organs, Tokyo, Japan, Fujimidai Auditory Center for Hearing-
Impaired Children, Tokyo, Japan, ‘Fujimidai Clinic, Tokyo, Japan

[Objective]

To reframe the criteria for pediatric cochlear implants (Cls) in Japan, monosyllabic recognition errors at the time of school entry were compared
in deaf or hard of hearing (D/HH) children with hearing aids (HAs) or Cls in early childhood.

[Method]

This study enrolled D/HH children who started auditory-verbal therapy at Fujimidai Auditory Center for Hearing-Impaired Children before age
1 year and who underwent auditory assessment during the previous year of schooling, at age 5 or 6 years, from 2010 to 2020. Children with
inner ear malformations and mental retardation were excluded. The results of monosyllabic speech discrimination with amplification, in the 67-S
speech audiometric test with a 70 dB HL sound field under quiet conditions using only acoustic input, were compared in children with HAs and
Cls.

[Result]

The study included 43 children with bilateral HAs (HA group) and 46 with bimodal or bilateral Cls (CI group). The mean + SD rates of correct
answers in monosyllabic perception were 77.9 + 16.0% in the HA group and 80.5 + 12.2% in the Cl group, and the mean = SD rates of
correct answers in vowel perception were 92.2% + 14.1% and 87.0 + 16.3%, respectively, with the rate of correct answers to [u] sounds being
significantly lower than that to [a] sounds in both groups. The average correct answer rates to [h], [w], and [j] sounds in the HA group and to [cf3],
[w], and [j] sounds in the Cl group were >90% each, whereas the correct answer rates to [b] and [r] sounds in the HA group and [r] sounds in the
Cl group were <60%. The monosyllabic recognition errors [ni] = [mi], [ne] = [me], [ri] — [ni], [ta] — [a], [su] —[[i], and [[i] — [su] were observed
in the HA group, and [mo] — [wal], [ni] = [mi], [ri] = [ni], [to] — [ko], [su] = [fi], [fi] = [su], and [mo] — [wo] were observed in the Cl group.
[Discussion]

This study showed that children with HAs and Cls respond similarly to some monosyllabic sounds but differently to others. Recognition errors
may be caused by difficulties identifying similar articulation styles, articulation positions, and formant transition.

How do we select the proper array length for patients with high-frequency hearing loss?

Hidekane Yoshimura
Shinshu University, Matsumoto, Japan

Electric-acoustic stimulation (EAS) has emerged as a standard treatment for patients with high-frequency hearing loss.
EAS is usually performed with short electrodes of 16-24 mm in length. However, most EAS recipients may gradually lose
residual acoustic hearing in the implanted ear over time. In these cases, EAS eventually needs to be converted to pure ES
via cochlear implants (Cls), thus increasing the disadvantages for patients treated with short electrodes if residual hearing
is lost or if it is unsuitable for EAS. To avoid this dilemma, EAS using longer electrodes, without causing significant intra-
cochlear damage would be ideal.

We have previously reported that hearing preservation (HP) is independent of the length of the inserted cochlear implant
(MED-EL FLEXsoft [31.5 mm] vs. FLEX28 [28 mm] vs. FLEX24 [24 mm]) (Yoshimura et al., 2020a). We have also documented
that in cases meeting the EAS criteria with longer electrodes, residual hearing can be preserved in all patients (Yoshimura
et al., 2020b). EAS with longer electrodes can offer broader cochlear coverage, resulting in natural frequency matching
compared with shorter electrodes. Therefore, reliable HP after deep insertion of longer electrodes could extend the
indications for Cl to cases with less severe deafness and more residual hearing, as in EAS cases.

We previously reported that genetic testing could provide the etiology of hearing loss as well as further information
regarding the state of residual hearing (Usami et al., 2012). For example, most patients with CDH23 mutations initially
present with high-frequency hearing loss. Subsequently, their residual hearing at low frequencies deteriorates gradually
over time, suggesting that the clinician should provide longer electrodes for broader coverage of the frequency range.
Additionally, even when the causative gene of hearing loss is not identified, ongoing low-frequency hearing loss is
sometimes observed in the implanted ear or in both ears, indicating that longer electrodes should be selected. Taken
together, the clinician should select the proper array length for each individual according to the "future" (not current)
status of residual acoustic hearing based on the etiology and/or the natural course of hearing loss to allow EAS users to
optimize mapping toward more natural hearing.
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Residual Hearing Preservation for Cochlear Implantation Surgery

Hungpin Wu'?
'Department of Otolaryngology, Taichung Tzuchi Hospital, Taichung, Taiwan, *School of Medicine, Tzuchi University, Hualien,
Taiwan

Cochlear implantation (Cl) has developed for more than 4 decades. Initially, Cl was used for profound bilateral hearing
impairment. However, the indications for Cl have expanded in recent years to include children with symptomatic partial
deafness. Therefore, how to preserve residual hearing is important for both patients and otologists.

The loss of residual low-frequency hearing is thought to be the result of many factors. All surgical methods have
the same goal: protect the intracochlear structures and preserve residual low-frequency hearing to improve speech
perception. Fully opening the round window membrane, a straight electrode array, slower insertion speed, and the
use of corticosteroids result in a higher rate of hearing preservation. However, there were no differences in hearing
preservation between cochleostomy or round window approaches, standard or shorter length arrays, and early or
conventional activation schedules after Cl. Therefore, the classic atraumatic technique, including very slow and delicate
insertion and administering intraoperative corticosteroids, can improve hearing outcomes. We are going to introduce our
efforts on this issue.

Auditory Brainstem Implant in Non-tumor patients. Who is the ideal candidates?
Jae Young Choi

Yonsei University, Seoul, Korea

In the early 2000s, Colletti et al. reported that non-tumor patients with sensorineural hearing loss, including cochlear
nerve aplasia or ossified cochlea, showed better outcome than NF-2 patients after ABl and claimed to extend the
indication of ABI including them. We performed ABI in 18 cases with hearing loss (14 pre-lingual deaf: 4 post-lingual
deaf) due to non-tumorigenic origin and we herein described our experiences. \We operated via the suboccipital approach
with Pulsar ¢i100 ABI (Med-El Co., Innsbruck, Austria). Intra-operative electrical auditory brainstem response (EABR) and
post-operative computerized tomography (CT) were performed to confirm correct electrode site. All the patients with
narrow IAC who received ABI improved their auditory performance except one case of non-user. Two of three patients
with ossified cochlea, except one with long deaf period, improved their auditory performance. ABI will be an alternative
option for non-tumor patients with severe- profound hearing loss who failed with Cl or was contraindicated for Cl.
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Treatment strategies for middle ear cholesteatoma based on a nationwide survey

Manabu Komori
St. Marianna University School of Medicine, Kawasaki, Japan

The Japan Otological Society (JOS) conducted a nationwide survey of middle ear cholesteatoma surgery that underwent
initial surgery in the year starting January 2015. A total of 1,787 cases were enrolled from 74 institutions nationwide. 1,133
cases were of the flaccid type, 233 cases were of the tense type, 100 cases were secondary, 231 cases were congenital, and
90 cases were unclassifiable.

In 2018, a total of 1,456 patients from 49 institutions nationwide were surveyed for follow-up, and 1,060 patients were
investigated for hearing prognosis and 1,084 patients for recurrence prognosis. The results showed that the hearing
improvement rate was 63.3%, and recurrence was observed in 152 cases (14.0%). This rate was slightly higher due to
the inclusion of residual at the time of planned operation, and there was no difference in the final recurrence rate after
planned operation. For that reason, there was no difference in the final recurrence rate between canal wall up surgery
and canal wall down then reconstruction surgery.

In addition, in 2020, JOS described a more detailed description of the optional techniques in tympanoplasty. The extent
to which optional procedures are performed for each condition and surgery is also becoming clearer.

Finally, I will discuss our approach to surgical selection. Based on the results of a nationwide survey, | have adopted a basic
strategy of tympanoplasty that preserves the posterior wall of the external auditory canal, depending on the degree of
progression.

Based on the results of the nationwide study, | will discuss the standard technique according to the degree of progression
and the optional procedures that should be performed. In addition, | will discuss issues that need to be considered in the
future and the prospects for middle ear cholesteatoma treatment in the near future.

Mastoid obliteration and canal wall reconstruction with perichondrium-preserved conchal
cartilage

Tzong-Yang Tu

Taipei Veterans General Hospital, Taipei, Taiwan

Canal-wall-down mastoidectomy may eradicate cholesteatoma with a relatively low recurrence rate. There are many materials
advocated to treat the resulting open mastoid to avoid formation of a trouble cavity. Among them, conchal cartilage is commonly
adopted to obliterate the mastoid cavity because of its autologous origin and easy accessibility. The author uses a perichondrium-
preserved conchal cartilage composite graft to obliterate the mastoid cavity with the hypothetical advantages of rapid
establishment of circulation through revascularized perichondrium, well-nourished cartilage in turn facilitates fast epithelialization
and minimizes the chance of infection. The small size of the cartilage pieces (1 mm3) also provides good plasticity to fill all corners
of mastoid of any shape to prevent formation of dead space that might host infection.

The rabbit model showed the perichondrium-preserved cartilage obliteration reaped the benefits of a higher rate of blood vessels
formation, better survival of chondrocytes and evident new cartilage generation in the composite graft one month after surgery.
Maturation of newly generated cartilage to lamellar bone was seen through endochondral ossification and bone remodeling 2-4
month later. Long-term histologic observation exhibited a space-occupying mass effect and an osteogenesis effect 2 years after
operation in the graft of the experimental animals. This mass effect prevents necrosis, pocket or dead space formation and the
osteogenesis effect generates cancellous bone and bone marrow in the perichondrium-cartilage composite graft to maintain the
viability with a normal turnover of osteochondral tissue. These findings provide the scientific supports of the patients' results.
Clinically, 102 patients with a mean 9 years follow-up period showed no obvious atrophy, necrosis or pocket formation of
perichondrium-cartilage graft in the mastoid cavities. Mild unsatisfactory results, including partial resorption of the cartilage in 5
ears and incomplete epithelialization in 7 ears, were observed during the follow-up periods. Logistic regression analysis revealed
a poor pre-op middle ear condition and previous surgery were significant predictors of these unsatisfactory results. Thus, a fast
and complete epithelialization on the surface of obliterated mastoid cavity and the reconstructed posterior canal wall greatly
decreased the possibility of trouble cavity formation.
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The management of congenital cholesteatoma

Jiunn-Liang Wu', Tsun-Chih Cheng®
'Department of Otolaryngology, Head and Neck Surgery, National Cheng Kung University Hospital, Tainan, Taiwan, *Department of
Otolaryngology, An Nan Hospital, China Medical University, Tainan, Taiwan

Congenital cholesteatoma is defined as a whitish mass behind an intact eardrum. Increasing in diagnosis of congenital
cholesteatoma is observed in recent years due to growing awareness by health professionals and improving diagnostic
modalities. Previous studies have discovered that pediatric congenital cholesteatoma is more aggressive and more
prone to recurrence than adult cholesteatoma. Besides, the Potsic stage of the disease is one of the crucial risk factors
concerning disease recurrence. Combining endoscopic approach during surgery is recommended to enhance visualization
of areas that are more challenging to visualize using a microscopic approach only.