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Trelegy 184/55/22 mcg Seretide Evohaler 250 mcg
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From Eye to Insight Jeica

MICROSYSTEMS

IPROvido Surgical
- Microscope
See more, simply.

PROvido provides you with a bright, fully-focused view deeper into narrow cavities.

vido With exclusive Fusion Optics technology no need to search for vital details or
Surgical Micrascope with Fusionoptics  cOnstantly refocus. Work smoothly and confidently throughout your procedure with
the PROvido multidisciplinary microscope that allows you to see more, simply.

MAKE THE M320
PART OF YOUR DAILY ROUTINE WITH 0
INTEGRATED 4K CAMERA \g\

> Focus on what matters i’ &

Sy
> Share your expertise in 4K resolution .
»é’ﬂ
> Enhance your comfort Se 4

In crease your insights:
See what you need to see

WATMH 114067 BT ARABRTE RIS

. WAT)WEE  TEL 0266081959 FAX 02 6619 0707
‘ H‘ R*U "E’E AFHAB  TEL 042259 1966 FAX 04 2251 0595
&) Coh BHBAAT  TEL 073106627 FAX 07 310 6625
WWW.CHIUHOMED.COM



Ethmoidal
Sinus

Inferior
Turbinate
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‘POS’S e p®X HEMOSTAT DRESSING/INTRANASAL SPLINT

Biocompatible-made of all natural Chitosan-based polymers

Minimizes bleeding and edema after surgery
Easily conforms to nasal anatomy
Offers easier placement with a superior field of view

No special storage conditions required

PRODUCT DESCRIPTION:

PosiSep® X is a hemostatic intranasal splint designed to minimize bleeding and edema and to prevent adhesions
between the septum and the nasal cavity. PosiSep® X is placed in the nasal cavity after surgery or trauma. The
PosiSep® line is constructed of a patient-comfortable sponge which is manufactured from naturally occuring Chitosan
polymers. Subsequent irrigation will cause the product to fragment, thus optimizing patient tolerance and comfort.

- Fragments by way of gentle irrigation and aspiration Before Hydration After Hydration
- Easy to apply-no mixing or additional prep time

necessary
- Widely studied and published anti-adhesion \ \

properties of N,O-carboxymethyl chitosan (NOCC)

Frontal
Sinus

Superior
Turbinate

Middle When PosiSep X is hydrated, it expands to
Turbinate fill the space preventing post-op adhesions.

Nacar What is Chitosan?
Passage Chitosan (ky-toe-san) comes from a substance
known as chitin, an
amino-polysaccharide removed
from the powdered
shells of crustaceans.

Maxillary
Sinus

*diagram not to scale*

. o . For more information on PosiSep® products
A small, smooth PosiSep® X sponge is inserted into please contact your distributor

the nasal cavity where it begins to quickly expand
after irrigation. PosiSep® X can be cut into smaller
sections for optimal placement.

ORDERING INFORMATION PosiSep® X is available in four sizes. See ordering information below.

9212036 PosiSep® X Hemostat Dressing/Intranasal Splint 1.5cm x 5.1 cm/8pk (TW) How Supplied:

9212046 PosiSep® X Hemostat Dressing/Intranasal Splint 1.3 cm x 3.8 cm/8pk (TW)

PosiSep® X is packed either one (1) or eight (8) sterile, single use units

9212106  PosiSep® X Hemostat Dressing/Intranasal Splint 1.8cm x 8.0 cm/8pk (TW)  per cartons. One (1) sterile unit contains one (1) Hemostat Dressing/
9212101 PosiSep® X Hemostat Dressing/Intranasal Splint 1.8 cm x 8.0 cm/1pk (TW)  Intranasal Splint. PosiSep® is terminally sterilized by gamma irradiation.

5000 Township Parkway

manufactured by: PosiSep® is a registered trademark of Hemostasis,
t = 'Sl'tl 525‘6’;/‘;\‘ 25556g 0 LLC © 2015 Hemostasis, LLC
¢ emoSsStasSIsS | ©866-612- PS-0001 Rev A (TW) 10.21.20

global.nemostasislic.com




QAL

Mobile Surgery System

QAL

Mobile Surgery
System

Removable remote handset

Patient platform
height raise
and lower

Trendelenburg 20° /

Reverse Trendelenburg 12° A
A
L 4
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A\

Head-end /
Foot-end
Traversing
platform

Lateral filt
+-12°
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.
-
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Effortless positioning at the touch of a button

4 POWERED FEATURES

Top of the range, the QA4 Powered Mobile Surgery System is
ideal for many surgical procedures.

QA4 MOBILE SURGERY SYSTEM

Whether for Day / A

tory Surgery or M 1 Theatre, the QA4 is the

perfect combination of transport frolley and operating table.

Moving and
Handling

Zeto transfers mean risk i minmised
for patent and practicoer alike

to the surgical procedure, and finally
1o first and second recovery

from the ward, firough anaesthetics,

Infection
Control

Asingle platform for the entee patient
journey, combined with easy-to-clean
matenials with a range of antibactenal
and mecrobal properties, reduces
1he chance of cross infecton




WOLF C-LAS

SURGICAL LASER ARTICULATED ARM
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‘lo BISHARMABINEKER | The 116 Annual Congress of the Taiwan Society
>

E116ESRHHEE | of Otorhinolaryngology Head and Neck Surgery

KEYNOTE SPEECHES

1F FEH= Keynote E#l (K1)
HEA:5H4H
e : BB
14:00-14:50 Diagnosis and Treatment Strategies of Pulsatile Tinnitus: The State of

the Art
Jae Jin Song / Seoul National University Bundang Hospital, Korea

Keynote 27 (K2)

IF T@EE

HER :5H4H
BE : BSR/PEBEABHRER - EREEAER
15:30-16:20 Translational Research in Olfactory Medicine : molecular analysis of

the human olfactory mucus/mucosa
Kenji Kondo/ The University of Tokyo, Japan

1F TE@= Keynote 58%8 (K3)
A8 :584H
BE  BESUERLZER  BRR/EABR
16:30-17:20 Nasopharyngeal Carcinoma: from Bedside to Bench

BI AR TER



KEYNOTE SPEECHES

1IF T&B= Keynote /\52 (K4)
HEA:5H5H
ER  ZER/FECZER
08:30-09:20 Pediatric In-Office Procedures in a General ENT Office
Gene Chunhao Liu/ Surgery Cedars-Sinai Medical Center, USA
IF T@3= Keynote /\52EERRE (K5)
HE :5H5H
R : FTERE/IEAER
09:20-10:10 Pediatric OSA: An Update
Ron B. Mitchell/ UT Southwestern Medical Center, USA
1F T&s= Keynote £2%l (K6)
HEF:5H5H
BE : BER/PEBEANEHRER - FRE/P BB RMERER
10:40-11:30 Integrating anti-IL5 therapy into the surgical management of CRSwNP
Richard Harvey/ St Vincent’s Hospital, AU
1F TEHE Keynote BE%E (K7)
HE:585H
BEE  BENEXRER - B A/DRAOTER
11:30-12:20 Screening and prevention of oral cavity cancers

Anil K. Chaturvedi/ National Institutes of Health, USA

KEYNOTE
SPEECHES



E116E2 5 ®WE | of Otorhinolaryngology Head and Neck Surgery

‘l AEHEAKRMAIMNEKEE | The 116% Annual Congress of the Taiwan Society
T

SYMPOSIUMS

Symposium £% (S1)

HE :5H4H 14:00-14:50
BR IRWUWEPREARER Eg0EILREAER

Updates in olfaction

14:00-14:15 The basics of human olfactory function and advances in assessment
techniques

HYEIEIERAER

14:15-14:30 The design and application of Taiwan smell identification test
MIREI B RS B RR

14:30-14:45 Real world experience of the utility of olfaction tests in clinical practice
R FEPERAER

14:45-14:50 Discussion

Bl =& Symposium /\52 (S2)
HEf:5H4H 14:00-14:50
BE  HAEEARR - BRBMOERCRER

Pediatric OSAS

14:00-14:10 Persistent OSA after Tonsillectomy: An update Including the role of the
hypoglossal nerve stimulator
Ron B. Mitchell/ UT Southwestern Medical Center, USA

14:10-14:20 Lingual frenulum and obstructive sleep apnea
BRI TTBIRG S Bl
14:20-14:30 Pediatric OSAS--before the surgical decision
MERIZEXENR
14:30-14:40 Three-dimensional imaging in children with obstructive sleep apnea

SERERT KRG IEAER 3D & 18E
BREREERFB=ILER
14:40-14:50 Discussion



SYMPOSIUMS

HEl:5H4H
BEfR : BB /OnERAT

15:30-15:52

15:52-16:14

16:14-16:20

HE .5 H4H

Symposium E#Fl (S3)

15:30-16:20

ZER - SR/ EAER

EREsMED
HEERZNERSHERHE
Blaf/o R T Bl
HERAEHEESEA | REREATFEST?
Gene therapy and auditory implantation: Can they be compatible?
SIRSEIEXREMR
Discussion

Symposium /\52 (S4)

15:30-16:20

ER : EhRERERLCZER FRE/EIRGSER

15:30-15:40

15:40-15:50

15:50-16:00

16:00-16:10

16:10-16:20

General Pediatric ENT

Single-Pass Ear Tube Delivery Systems
Gene Chunhao Liu/ Surgery Cedars-Sinai Medical Center, USA
Pediatric chronic rhinosinusitis

EEEIEETEER
A S ER 7D B B SR AR AT

ReR 4 465/ R (& 4 = B8 B

Deep neck space infection in children
EREMFEENEB=IEER
Discussion

© SYMPOSIUMS
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SYMPOSIUMS

Symposium E#Fl (S5)

HEA:5H4H 16:30-17:20

R mPE/ESERRRLTER - HRB/EILEERER
Congenital Middle Ear Anomaly

16:30-16:45 Transcanal endoscopic ear surgery for congenital middle ear anomalies
Tsukasa Ito / Yamagata University, Japan

16:45-17:00 Surgery for congenital middle ear anomalies -- our experience
ST T EY N

17:00-17:15 My Surgical Experience with Congenital Middle Ear Anomalies
EMORRACZER

17:15-17:20 Discussion

Symposium £% (S6)

HER :5H4H 16:30-17:20

BE : FEAMORRCTER - FRE/FILEBEAREH 2 ER
Frontiers in Rhinology

16:30-16:45 Frontier treatment of chronic rhinitis
i 5519/ B BE 2 K BB [ 52 B8 P
16:45-17:00 Frontier treatment of chronic rhinosinusitis
RZBIMORRERALZER
17:00-17:15 Al in Rhinology
N FETEYN-
17:15-17:20 Discussion



SYMPOSIUMS

Bl £ BEE Symposium FE%E (S7)
HE:5 85 H 08:30-09:20

BR : FAE/EHEEERER - THAE =S85k
Progress in Head & Neck surgery

08:30-08:45 [ & iR HER B R 2 i B R R
BRI EEEHER

08:45-09:00 Innovations and Challenges in Thyroid Surgery - 2024 Update
STFEIREEEXEMRER

09:00-09:15 EN TR FEEIRSEEER
REPEERRECTER

09:15-09:20 Discussion

Bl o gs= Symposium EEHE (S8)
HEF: 5 H5H 08:30-09:20
GE  ERIEILERARR  HERERERCSER

HU U RFA KSR

08:30-08:45 EMSERFE ZREAZMNDZE
EEREFE/PLUEBE AR RER

08:45-09:00 MARSRTLBE 7%  WEEARIPENFHFiam
B8/ sERREER

09:00-09:15 FE BRI S ER 218
RREIZRIEEER

09:15-09:20 Discussion

© SYMPOSIUMS
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SYMPOSIUMS

Symposium FESE (S9)

HER :5H5H 09:20-10:10

BER : RATT/IZILEER B - RoKF/ —FREM
Neck mass evaluation and management

09:20-09:35 Neck mass evaluation and management
ERER B/ —E R B H R2EER
09:35-09:50 The investigation and management of head and neck cancer of

unknown primary

FRiBIEILREASER

09:50-10:05 How to perform precise neck dissection?
anat BT
10:05-10:10 Discussion

Symposium EEHE (S10)

HHE:5H5H 09:20-10:10
R . REX/ZEEBEHNER - EEH/ZIEERER
IFFPSS 1850

09:20-09:35 HAREHZELERIMAGEROLERRE
MR B/ FEACTEER

09:35-09:50 HAREEZELIBEGSMOEENE
SEREERN R LERER

09:50-10:05 £ 2024 R EEEEF K E(IFFPSS) AR
sREH/SEHIIBSER

10:05-10:10 Discussion



SYMPOSIUMS

Symposium IEFl (S11)

HE:5H5H 10:40-11:30
BE : AlnfZ/MORRACZER « RKF/ —ERER
N e 3= g A9 #R 2 R

10:40-10:55 IRME FMTROFT R - CO2 &5 K coblator FFEA
BREBISERRER

10:55-11:10 SR Al R B R ER IR E PRI
FEEIERATEER

11:10-11:25 Bilateral vocal palsy and suture lateralization laryngoplasty
BB/ —ERER

11:25-11:30 Discussion

e b Symposium EERE (S12)

HE :5H5H 10:40-11:30
B REREEENEEILER - BRIEX/#HEER -
KB/ PEEZEABNRER: - EEE/PILESEARBNRER

BEAR IR P ERYE AN EES |

10:40-10:51 CPAP ;o /& [H ZE AL ik AR 0T IR o | EfE-- A A FE RV S
MU @ LR S EMERR
10:51-11:02 MR A 15 55 78% P 2E 14 Rk B I OR 1 L e

Intrapharyngeal surgery for obstructive sleep apnea
LR EERRACTER

11:02-11:13 MR 9h =17 & % Rk AR I UK o L EfiE
WIEE/I=E 28k

11:13-11:24 PE 2= 14 RER BRI IR o L E RO RE R BOA
FUumMORREZER

11:24-11:30 Discussion

© SYMPOSIUMS
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SYMPOSIUMS

Symposium IzFl (S13)

HEA:5H5H 11:30-12:20
B THHIEPRERER fFEW/EILRERERR
YN TERs R ISR R

11:30-11:45 How can technology assist in preventing and treating occupational voice
disorders?

ERZMORRAZER
11:45-12:00 SR RBR R EE

MNNBIEPERREEMR
12:00-12:15 BEMRBIFINEE

8B oK B/ o B B8 2% K B Bt 5 B& B
12:15-12:20 Discussion

Symposium HEEE (S14)

HE:5H5H 11:30-12:20
R HFHE/IEAENR MRS REERER FTER/MORRCTER
RERRITIR P IERERYEE S TNELE E 1l & Panel Discussion
11:30-11:40 A ThEERIAR ¥ © 2 5 BT IR 25 )8 AV PH 22 M BERR I IR oh IERERL A B &
T & WTRRBE
Effect of myofunctional therapy in adult patients with obstructive sleep

apnea treated with continuous positive airway pressure: A preliminary
report

MBI/ B Th K 22 Bt 5 B8 B
11:40-11:50 e AR I IR o | e o SRR B RO RS 1 ER 73 0%
REEFABERESIER
11:50-12:20 Penal Discussion
Panelists: BiE7) - 5805 - MB & - 5REE - 234 - 502
SAME - MEEYE - FUC - =% HERE  TER -
REE - BlaE - mEE

o

W
It



SYMPOSIUMS

Symposium EE2ZF (S15)

HEA:5H5H 13:30-14:20
B ATREEAENR MaR/PEBEEABWRER
E2IxiE%5 CBME &R

13:30-13:45 fRARBENZESHIEREBBE RN =
Y ETES IR PNt

13:45-14:00 SENEAENZEZTNTERNZ
MHEE/MHEER

14:00-14:15 HEFESEINIEIZIE 2.0 81 EMYWAY R R D=
BRIE X/ EERR

14:15-14:20 Discussion

Symposium %iE (S16)

HE:5H5H 13:30-14:20

R AHERIERBREM DR

13:30-14:15 DIENBREGRESZEBREARGRE , RR-BRENNBBNETRX
RERIER AR BOEWER

14:15-14:20 Discussion

B1 EZEH= Symposium EEEE (S17)
HHEI:5H5H 13:30-14:20
B HEE ESR/aEESRBEEIINNIEBES
13:30-13:45 i HIS 72 Frim AV &R
oR & R ES B/ IR U AR R 22 FR
14:15-14:20 Discussion

© SYMPOSIUMS
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SYMPOSIUMS

Symposium {E%HIE (S18)

HER :5H5H 14:30-15:20
BR  MEXEIRBER R - FERIZBABREMDI - BERSAEMND RBRE
B - AITEZEE2ER

14:30-14:41 EZ Flow £Ei@RRERH
ERREBEUREEREABEYRR AR

14:41-14:52 ERERRER ZAIREEREM
ERBEUENRIRARE EEHBRRBWMER

14:52-15:03 A novel EBV-specific T cell therapy for NPC
ERIZEXRBREn

15:03-15:14 AT ESHREGEMRERE SFENmE R
sREXER/S AR AR B PR

15:14-15:20 Discussion

Bl $_ZHEE Symposium E#ZE (S19)
HE:5H5H 14:30-15:20
BER . TTE/EE2EEREEMR - BEAM/EREREMN D
14:30-15:15 MATHRE
MERISAEREMR D FRERER
15:15-15:20 Discussion

Symposium EEEBE (S20)

HE :5H5H 14:30-15:20

ER: EfRRaEESR/AEZHESRBESRIMNMIEES

14:30-15:15 HUBEERIKEARESS
E—IRRIZER/FERNEPRBEFEE

15:15-15:20 Discussion

SYMPOSIUMS &



08:30-08:35 =fPEEE R

Keynote Lecture

EE£= : Chia-Der Lin &2/ B8 % KB B -
Chao-Hui Yang S R1E/ S R EA =5
08:35-09:20 Personalized cholesteatoma surgery with a combination of endoscopic

and exoscopic procedures
Tsukasa ITO / Yamagata University, Japan

Symposium 1
Central auditory pathway and tinnitus (in conjunction with Taiwan Tinnitus
Association )

2 : Tien-Chen Liu 2B 18/6 KEERR
08:20-09:45 The triple network theory explaining the pathogenesis of tinnitus and

musical hallucination evidenced by EEG studies
Jae-Jin Song /Seoul National University Bundang Hospital, Korea
09:45-10:10 Cochlear Migraine: A new concept to treat tinnitus

Jen-Tsung Lai BRIt HEEER

Symposium 2
How I learn and perform surgery of EAC cancer and lateral skull base

£ : Mao-Che Wang EE/&1bm ikt 58Pk - Kai-Chieh Chan Egl/M O REA BT
10:40-10:52 Preoperative evaluation and treatment of EAC cancer
SNE B BRI T R AL B ST
Ting-Ting Yen ERIEE/EPEERER
10:52-11:04 Advanced external auditory cancer management: experience from
Kaohsiung Chang Gung Memorial Hospital
Ching-Nung Wu RIFE/SERRACZER
11:04-11:16 How | Learn and Perform Surgery of EAC Cancer and Lateral Skull
Base from National Cheng Kung University Hospital
FRLEIR TN K2 MR e PR
11:16-11:28 How | Learn and Perform Surgery of EAC Cancer and Lateral Skull
Base
HiEMABEEREIMNMIFNNEZELBIE
Chien-Yu Hsueh Efgfa/8lbEEAER

11:30-12:20 ENEBEgEESERH(FE—EHE 105)

HREES
© EzEimde
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E116EBH EWE | of Otorhinolaryngology Head and Neck Surgery

LUNCH SYMPOSIUMS

5H5H 12:30-13:30 hEh
Lunch Symposium 1 (HEBMDVREMK N BRATEE D AT

GE : BEATEEARRENSE e MSD

. . . . . 1FE—E@E
s : Clinical practice of R/M HNSCC patients and experience

sharing
#i: aREXE EERRLCTER

BE TEIHE EPXRARRE sanofi

;2% : From literature to clinical practice: Real world experience in
treating CRSwWNP with biologics

AT e SEE EXEMR

Lunch Symposium 3 (HEBRERNDBIRASZR))

BE  ShARBIEER 3% eped

B1 B=8&=

i %8 . Budget Navigation ! B/ BUEE B iS i FAlFRVBRIR A 2
AT . MEIEBE/=XE R
Lunch Symposium 4 (BE B 8@ E L2/ N BRASIER)

ER : BRRBEEAEREND B GSK

B RMEEHPRD WEEH
B RESBAEABREND IR
Lunch Symposium 5 (FB& & &% 2 m T 3 (k) A S &)

GE - S IERRE TS S R e 7 2o

a8 W¥ER

i : Importance and value of adjuvantedinfluenza vaccine in the Bl EREEE
care of adults 65+

bl EhEHEM/ S RELLER
i@ : Treatment of globus pharyngeus: Except PPI
mhl . =M/ P BB B KB R EE B

Lunch
Symposiums [0
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FREE PAPER-ORAL

—_—
2024/5/4 (71)
gESHEIEEE-HNC 1-1~7
2 - 1F%’ Z= BE : Hitt( bR BIF (A )
EEE
14:00~14:04  HNC 1-1 EEEDRREMARPRREA-ERES  B7E
1404~14:08  HNC1-2  BERSRENENRENEFRCHRBARS  ETH
FRTRREBRRAGER N EEEUREE
14:08~14:12 HNC 1-3 Sn3E
HEAIEA Y AR i
IR E L R B I A A R —
14:12~14:16 HNC 1-4 FEH
I
14:16-14:20  HNC1-5  [BRBEDEE Fa
14201424  HNC1-6  SEFEEBRROMRE —BEESHERRS  wSC
14:24~14:28 HNC 1-7 R 28 3 38 M SE BN AR AR - Bl FR 5 BRS 25

14:28~14:50 Discussion

IEERE - 10Nz - BFAkBR-LTC 1~7

R AF B —EHEE ER  REREERRE)RBEE(SHER)
78 o ed B
FNAMZRBEESELHASTRERTRERE
15:30~15:34 LTC 1 SRR
ZERRE
15:34~15:38 LTC 2 BEMZBREXTEZINIRERE EERH
15:38~15:42 LTC 3 NERI e 2 = [ 25 BN PR B s JRB 4 ol 2 W IR 48 BR 28 SREETE
15:42~15:46 LTC 4 FEIENS S BB AR T S — R B S BE
CCDCG6::RET 2R R & 7 PARIRFL 3R fe—im Bl R —
15:46~15:50 LTC 5 " EnzE
15:50~15:54 LTC 6 AR IR GTSE BRI B A BN 2. ERIRS E=h
Hurthle #fiffJEE E2 % 32 BB AR AR fE B IS B8 AE AR [B) BB .
15:54~15:58 LTC 7 LEFE

ARBRE-TR PR S

15:58~16:20 Discussion

O



FREE PAPER-ORAL

2024/5/4 (7X)
H-EO 1~7
R AF B—EEE ER . RIRS(ER)EBEEE(EPHEAR)
B e

B 1§t R i8R 2 MR o pR 1M $5 ZE F A8 R AR
16:30~16:36 EO 1 . PRE

e

REARDIERIENZERERE : EREAOZL s
16:36~16:42 EO 2 AEEIR

KR

DREEZERE BRI BERMEBIEATLEFE
16:42~16:48 EO 3 FNEE

FHENSLIRE

EECEMm Rt IR Do o
16:48~16:54 EO 4 Hearing assessment of pre- and post BEE

otosclerosis surgery
16:54~17:00 EO5 HigR M RRREZR IR AEED T PR s 1

IMEMIIEGEEZERNBERRIMEEEE K
17:00~17:06 EO 6 o b &[5

BB R INTE ERRREMEERR
17:06~17:20 Discussion

CREEE - BFAkER - BEERE2-O0TSO 1~7

e B1 EEEE

PR : BREE EH(EE$D)/7M;¥E%(I_JZEFF;§)

5
14:00-14:06 OTSO 1 O EFi R T ENRAIEEER FEM
14:06-14:12 OTSO 2 NRERIREZ O BEEF iR 2 ERIE BRINES
GEREEAREILEAIR (BABA) #as AFIK L
14:12-14:18 OTSO 3 N 58
BRUIBRFili—RRERVITERDZ
14:18-14:24 OTSO 4 ARG ENBE B2 D B R MV IBELLER C L3
fe E R AR B E AR B 2 A THEE1E R E PH ZE M BE AR
14:24-14:30 OTSO 5 RS IFEERREEEMBEGINSIREE HEiT
EF
14:30-14:50 Discussion

FREE PAPER-
ORAL
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14:00-14:50

Diagnosis and Treatment Strategies of Pulsatile Tinnitus: The State of the Art
Jae Jin Song / Seoul National University Bundang Hospital, Korea

Pulsatile tinnitus (PT) is characterized by an auditory perception of pulse-synchronous sound. An alteration in the vascular
hemodynamics causing turbulent flow, a vibration of a dehiscent vascular wall, or third window lesions are potential
mechanisms of PT. Vascular PT can be subdivided into arterial, arteriovenous, and venous lesions. When the patient complains
of psychoacoustic characteristics of PT, detailed physical examination and audiologic evaluation complemented by etiology-
targeted laboratory tests can give diagnostic clues. Also, radiological evaluations such as brain MRI with angiography, temporal
bone high-resolution CT, Doppler ultrasonography, and classical transfemoral cerebral angiography are recommended. Of
various pathologies causing PT, dehiscence or diverticulum of the sigmoid sinus or jugular bulb are the most common causes
that can be cured by surgical or interventional treatments. Also, benign intracranial hypertension is a common cause of PT.

Although 15 — 50 % of patients present with no definite diagnosis even after meticulous diagnostic work-up, the identification

of the causal vascular pathology is vital for the optimal treatment of PT because successful surgical or interventional
management are available in many cases. In this talk, state-of-the-art diagnostic and therapeutic approaches to subjects with
PT will be discussed
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BER : BER/TEBEABHRER - ZEIE/EANER
15:30-16:20

Translational Research in Olfactory Medicine : molecular analysis of the human olfactory

mucus/mucosa
Kenji Kondo/ The University of Tokyo, Japan

Our recent research focuses on the molecular mechanisms of human olfactory physiology and the pathophysiology of olfactory
disorders, with the goal of establishing clinical assays to evaluate the olfactory mucosal status, as well as of developing drug
therapies. We are particularly interested in using olfactory mucus samples; olfactory mucus is a mucus that covers the olfactory
epithelium and potentially have a variety of functions, including dissolution and transport of odorants, degradation of used
odorants, and protection against infection of the olfactory mucosa and central nervous system. In contrast to mucosal tissue,
olfactory mucus can be obtained non-invasively from human subjects. In this talk, | will present the following research results.
1. We found that human olfactory and respiratory mucus have metabolic functions such as methylation of thiol, reduction of
aldehyde, and hydrolysis of ester. Using real-time mass spectrometry we confirmed that these reactions occur in vivo in a very
short time and affect odor perception. The metabolic function was significantly higher in olfactory mucus than in respiratory
mucus, while the metabolic capacity was lower in patients with idiopathic olfactory dysfunction than in those with normal
olfaction.

2. A comprehensive protein analysis of the olfactory mucus revealed that human olfactory mucus contains large amounts of
lipocalin 15, a member of the lipocalin family of proteins that is thought to be involved in the transport of hydrophobic
molecules. Immunostaining of the olfactory cleft mucosa of surgical specimens with anti-LCN15 antibodies demonstratedthat
LCN15 is produced in Bowman's glands, which are specific secretory glands of the olfactory mucosa. A positive correlation was
observed between the distribution of olfactory neurons and LCN15 in the olfactory cleft mucosa.

3. In vivo visualization of the olfactory mucosa is being attempted in order to directly evaluate the state of the olfactory
mucosa. We selected CYP2A6 and GGT7, enzymes specifically expressed in the human olfactory mucosa, by comprehensive
gene analysis. The olfactory mucosa could be visualized separately from the respiratory mucosa by using probes that emit
fluorescence when metabolized by these enzymes. We also confirmed that the fluorescent probes can detect changes
associated with experimental injury and regeneration of the olfactory mucosa.

(These works were done in collaboration with Chioli ljichi, Institute of Food Science and Technologies, Ajinomoto Co., Inc
Kazushige Touhara, Graduate School of Agricultural and Life Sciences, University of Tokyo; Masayoshi Kobayashi, Department
of Otorhinolaryngology, Head and Neck Surgery, Graduate School of Medicine, Mie University; Eric Holbrook, Department of
Otolaryngology, Harvard University; and James Schwob, Department of Developmental and Molecular Biochemistry, Tufts
University School of Medicine.)
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B BEN/DRLCTER - BRHRERER
16:30-17:20

Nasopharyngeal Carcinoma: from Bedside to Bench
B ANDERTZER

Nasopharyngeal carcinoma (NPC) is rare in most parts of the world but endemic in southern Asia. Here, we describe the
molecular abnormalities in NPC and point out potential molecular mechanisms for future therapy. This talk provides a brief
up-to-date review focusing on the epidemiology and immune and molecular pathways of NPC, which may improve our
knowledge of this disease, and we also highlight some issues for further research. In brief, some heritable genes are related
to NPC; therefore, people with a family history of NPC have an increased risk of this disease. Carcinogenic substances and
Epstein—Barr virus (EBV) exposure both contribute to tumorigenesis through the accumulation of multiple genomic changes.
In recent years, salted fish intake has decreased the impact on NPC, which implies that changing exposure to carcinogens can
modify the risk of NPC. Eradication of cancer-associated viruses potentially eradicates cancer, and EBV vaccines might also
prevent this disease in the future. Screening patients by using an EBV antibody is feasible in the high-risk group; plasma EBV
DNA measurement could also be conducted for screening, prognosis and monitoring of this disease. Understanding the
molecular mechanisms of NPC can further provide novel information for health promotion, disease screening and precision
cancer treatment. Besides, EBV-specific T cell frequency as well as response magnitude were not enhanced in NPC when
compared to other tissue types. The lack of an enhanced EBV-specific T cell response magnitude in NPC tissue confirms the
concept that enhancement of EBVspecific immunity by adoptive T cell therapy may improve the outcome of NPC.
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B . ZEKR/IGELZERNR
08:30-09:20

Pediatric In-Office Procedures in a General ENT Office
Gene Chunhao Liu/ Surgery Cedars-Sinai Medical Center, USA

Explore clinical and business factors to consider regarding in-office procedures in the pediatric population. Learn which
pediatric procedures are being performed in an all-ages office. Discuss patient and parent selection, as well as technical tips
and tricks, for success
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HEf:5H5H
B . FTREIERNER
09:20-10:10

Pediatric OSA: An Update
Ron B. Mitchell/ UT Southwestern Medical Center, USA

Objectives: To discuss the diagnosis and management of pediatric obstructive sleep apnea (OSA).

Methods: A review of the literature on Pediatric OSA including recent RCTs and published consensus statements by the
American Academy of Otorhinolaryngology Head and Neck Surgery (AAOHNS).

Results: The majority of T&As are performed without pre-op PSG; AAOHNS Clinical Practice Guideline (2019) recommends
T&A for OSA; > 500,000 T&A procedures performed in the USA mostly for adenotonsillar hypertrophy/ SDB. This presentation
will include the personal experience and the consensus of experts in the field of pediatric OSA.

Conclusions: Healthy children with mild SDB (AHI less than 3) that have poor behavior, high symptom burden, and/or poor
QOL benefit from T&A. Routine PSG is unnecessary in children with mild SDB. A multidisciplinary approach is needed for
management of persistent OSA
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ER  BSR/TEBEASNRER FREO/PILUEBBAWRER:
10:40-11:30

Integrating anti-IL5 therapy into the surgical management of CRSwWNP
Richard Harvey/ St Vincent’s Hospital, AU

Patients diagnosed with chronic rhinosinusitis (CRS) usually undergo drug treatment. If the disease persists, surgery may be
considered. However, the appropriate treatment for CRS can vary among patients. While some patients may respond well to
drug treatment alone, others may require a combination of surgery and medication. Unfortunately, despite trying various
treatment options, some patients may not achieve satisfactory results. In severe cases of CRSWNP, sinus surgery may be
necessary to remove the nasal polyp tissue and diseased nasal mucosa. However, surgery can lead to complications such as
bleeding, orbital injury, and cerebrospinal fluid leak. CRSWNP is generally associated with eosinophilic tissue infiltration linked
to type 2 inflammation and characterized by elevated levels of interleukin (IL)-5 and other type 2 inflammatory mediators.
When evaluating treatment options, it is important to consider several factors. Significant predictors of revision surgery include
eosinophilic disease, comorbid allergic sensitization, and elevated IL-5 in the nasal mucosa. In this lecture, Professor Richard
Harvey will cover the topic of integrating anti-IL5 therapy into the surgical management of CRSWNP. He will show how
Mepolizumab can reduce the need for and incidence of sinus surgeries in adult patients who have recurrent severe CRSWNP.
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ER: EBANERER BUAN/LRICTER
11:30-12:20

Screening and prevention of oral cavity cancers
Anil K. Chaturvedi/ National Institutes of Health, USA

This talk will cover the state of the science on screening and prevention of oral cavity cancers: 1) evidence of the benefits of
screening for reduction in morbidity and mortality; 2) performance characteristics of currently available screening modalities;
3) high-risk populations most optimal for inclusion in screening; 4) natural history of oral precancer and prospects for
secondary prevention; and 5) clinical management of screen-positive individuals for secondary prevention and/or early
detection. The talk will focus on the current evidence base, research gaps, and ongoing research to address such gaps.
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14:00-14:50
ER IRUEFRERER - E80/EIREABKR

Updates in olfaction

14:00-14:15
The basics of human olfactory function and advances in assessment techniques
HEE/IEILERARER

The sense of smell, known as olfaction, is a fundamental sensory modality enabling humans to perceive and interpret chemical
cues from their environment. Human olfaction plays crucial roles in various functions, including the detection of food,
formation of memories, regulation of emotions, and social communication. Additionally, it influences eating behaviors and
enhances awareness of environmental threats such as spoiled food, microbial risks, hazardous gases, and fires. The olfactory
system comprises a complex network of specialized cells and neural pathways that facilitate the detection and processing of
odorants. Smell perception involves peripheral organs, including the olfactory neuroepithelium, olfactory bulbs, and olfactory
tract, as well as central circuits in the brain. Therefore, an ideal assessment tool for olfactory function should encompass both
peripheral and central mechanisms. The Sniffin’ Sticks test, consisting of three subtests—threshold, discrimination, and
identification—evaluates multiple dimensions of olfactory function. Additionally, simple, self-administered, and home-based
devices have been developed, particularly relevant in the COVID era. Retronasal olfaction and intranasal trigeminal function
can also be taken into consideration to achieve a more comprehensive evaluation.

14:15-14:30
The design and application of Taiwan smell identification test
TIARER RS B

REZABSEENREZ— - RTUUEZRYNER I - REEEBSEX - SIUEEI RS EEREEE
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G 240 EEMRIEMER ( NEERCE - FIZ0BMES ) WEMEABUREAREIRERLX - RUIEEHW -
EEMNREBIAXNEHGEALZEEN - BAIBEEZSEFEAWEMNBRE R FE ( University of Pennsylvania Smell
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14:30-14:45
Real world experience of the utility of olfaction tests in clinical practice

RUAEPREEABN

The issue of olfactory dysfunction is gradually gaining attention, and many olfactory assessment tools are frequently utilized
in the fields of otolaryngology, neurology, and geriatrics. Proper utilization of olfactory assessment tools can assist in diagnosis
and evaluating treatment outcomes. Furthermore, they serve as important evidence in medical records and legal aspects of
healthcare.

When using olfactory assessment tools, it is important to understand their reliability and validity. Additionally, considering
cultural differences is essential when employing internationally recognized assessment methods. Moreover, age and gender
are factors to consider when interpreting olfactory function assessment results.

Taichung Veterans General Hospital began developing olfactory examinations in the 1990s, gradually establishing local
expertise in various olfactory tests, including olfactory threshold tests and the Traditional Chinese version of the University of
Pennsylvania Smell Identification Test. Local norms have also been established. In this presentation, we will share our
experiences in utilizing various olfactory tests in the diagnosis and treatment of clinical diseases, including olfactory loss caused
by various etiologies, surgical interventions, pharmacological treatments, and olfactory training commonly used in the
assessment and treatment of olfactory loss.
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Pediatric OSAS
14:00-14:10
Persistent OSA after Tonsillectomy: An update Including the role of the hypoglossal nerve
stimulator

Ron B. Mitchell/ UT Southwestern Medical Center, USA

Objectives: To discuss the diagnosis and management of mild pediatric obstructive sleep apnea (OSA).

Methods: A review of the effects of mild OSA on behavior, quality-of-life (QOL) and sleep in children

Results: Most T&As in children are performed for oSDB/ Mild OSA. The main indication is QOL; OSA is associated with
behavioral problems and is known to significantly affect QOL. Healthy children with mild OSA that have poor behavior, high
symptom burden, and/or poor QOL benefit from T&A.

Conclusions: OSA is under-diagnosed and treated in children and is associated with behavioral problems and reduced QOL in
children. T&Ais associated with improvements in behavior, QOL, healthcare utilization as well as sleep in children. The decision
to perform T&A for mild OSA should be based on symptoms and QOL and not AHI.

14:10-14:20
Lingual frenulum and obstructive sleep apnea
EE LB AT T SRR 5 B

Impacts of short tongue tie is an issue concerned by parents and pediatrician. A child with short tongue tie also visits ENT
clinic commonly. Short lingual frenulum has been associated with difficulties in sucking, swallowing and speech. Association
with breastfeeding difficulties has been widely investigated.

Pediatric OSA is related to various comorbidities and disorders, including respiratory complications, obesity, adenotonsillar
hypertrophy, and craniofacial and behavioral syndromes. The correlation between OSA in children and short lingual frenulum
was established in recent decades. Oral-facial dysmorphosis caused by short lingual frenulum is the main pathophysiology
leading to OSA. In a 2024 systematic review and meta-analysis study, it revealed a significant correlation between a short
lingual frenulum and a high-arched palate, and obstructive sleep apnea in children. In this talk, assessment of short lingual
frenulum, correlation between OSA and ankyloglossia, treatment strategy of short lingual frenulum related OSA will be
discussed.

14:20-14:30
Pediatric OSAS--before the surgical decision

MEEIERNER

SEEEMERTRPILEOSA)EFEREERBBNBORE - LERBA 05AS WEEBEFEEENTA
BEE - mIREELZRMIRIBRI AT R E 0sAs WEMEHKEZHRE - WEBUHMRIEARFE—RaBEA - M
RZF - FERBNEHFMIOREREBER AR - AR ERBAEHFINLZE RN ERETENRE -
FHEBBEHREPREFMA - HHRBZEREE REESHETENFIHAANRAREZEENERN -

14:30-14:40
Three-dimensional imaging in children with obstructive sleep apnea
SREREIRITIR P IEAERY 3D IR HEE

el S U

Structural narrowing of the upper airway is the major cause of obstructive sleep apneain children. Upper airway imaging
identifies sites of obstruction in children with OSA, and thus facilitate the treatment planning and outcome measures. In
recentyears, three-dimensional (3-D) imaging have been proposed to demonstrate structural alterations in children with
obstructive sleep apnea. This section highlights the recent advancement in three-dimensional imaging study and 3-D image-
based computationalfluid dynamics techniques in childhood obstructive sleep apnea.
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15:30-15:52

HEENBNIER S HERE

Bt/ RACTER

() EHHREAITSE - Robert Barany £ 1906 FFfEEFRAVEZHIER (caloric test) - BB FEIzZIIAE - SMELEEE
EREMENEE - ToFEM - B Elvin Marg S5ABARIKEE Bl (electrooculograph) - OISR ECIFARIKIEE) - B BER
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15:52-16:14

HEAEHEESEA | AERELRCRETF?
Gene therapy and auditory implantation: Can they be compatible?

RIRS/IERER

Cochlear implantation is currently the treatment of choice for children with severe to profound sensorineural hearing
impairment (SNHI). Although most patients with SNHI have good speech perception after cochlear implantation, they do not
regain "natural hearing" and cannot enjoy music satisfactorily. Cochlear implants convert external sounds into electrical signals
and function only as a mechanical prosthesis. Cochlear implants cannot provide full recovery of hearing sensitivity and/or
restoration of the native inner ear sensory epithelium. Furthermore, the benefits of cochlear implants may be limited due to
the involvement of retrocochlear pathologies. Therefore, new biological therapeutic approaches based on gene transfer and
gene editing tools are being developed to address these unmet clinical needs.

It can be envisioned that gene therapy for SNHI will start from certain scenarios: (1) OTOF-related SNHI, as recent animal
studies have demonstrated the potential of gene therapy to reverse cochlear pathologies caused by OTOF mutations; (2)
syndromic hearing loss, such as Usher syndrome, as there are already FDA-approved gene therapies for ocular or neurological
diseases; (3) SLC26A4-related SNHI, as there may be a therapeutic window for gene therapy due to the progressive/fluctuating
nature of SNHI; and (4) genetic etiologies associated with poor Cl outcomes, such as retrocochlear pathologies caused by PJVK
mutations. In this talk, | will discuss these scenarios and present our recent data in humans and experimental models.

SWPOSIUMS 0
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General Pediatric ENT

15:30-15:40

Single-Pass Ear Tube Delivery Systems

Gene Chunhao Liu/ Surgery Cedars-Sinai Medical Center, USA

Learn about the FDA approved “single-pass” ear tube delivery systems from a skeptical early adopter and now high-volume
user. Discuss the pros and cons and review the literature for each device from one of the first surgeons to use both devices.

15:40-15:50
Pediatric chronic rhinosinusitis

Pediatric chronic rhinosinusitis (CRS) is a widely recognized clinical condition that significantly detracts from the quality of life
of affected individuals. This condition arises from a constellation of factors including recurrent viral infections, anatomical
anomalies, immune deficiencies, biofilm presence, adenoidal hypertrophy, allergies, compromised mucociliary function, and,
occasionally, gastroesophageal reflux. The therapeutic strategy for managing pediatric CRS encompasses both medical and
surgical interventions, specifically the use of antibiotics and steroids, and procedures like Functional Endoscopic Sinus Surgery
(FESS) and adenoidectomy, respectively. Today we aims to dissect the pathophysiological mechanisms behind pediatric CRS
and critically analyze the evidence supporting medical and surgical treatment modalities to formulate comprehensive
management.

15:50-16:00
WE RIS N ER R RASR AR AT
BRI 43/ H A =B P

BOBRBEMERNRTEOA T Z=2IN - BREER 7 RENESENRE  EFTHEERRAAS0IERE
HRABTE  HERRNGRBRERE Y RAERNZERE - €N ASENKBFURE - #RR o LB E
BABECHNHEER - AREFFEENERRNEIRRAE RBERNERTA - WIRHARRNEEERRS
NWEREE -

16:00-16:10
Deep neck space infection in children
RE/MFHERBNE=ILER
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Frontiers in Rhinology
16:30-16:45
Frontier treatment of chronic rhinitis
521/ o B B 22 X ER Y 5 BE Pt

Rhinitis is a condition characterized by inflammation of the nasal mucosa, resulting in symptoms such as nasal congestion,
runny nose, sneezing, and itching.
Classification: Rhinitis can be classified into several types based on its etiology and duration:

1. Allergic Rhinitis: Caused by an immune response to allergens such as pollen, dust mites, pet dander, or mold.

2. Non-Allergic Rhinitis: Can be triggered by factors other than allergens, including irritants (e.g., smoke, strong odors),
changes in temperature or humidity, hormonal fluctuations, or certain medications.

3. Infectious Rhinitis: Caused by viral or bacterial infections, commonly referred to as the common cold or sinusitis.

Occupational Rhinitis: Triggered by exposure to irritants or allergens in the workplace.

5. Drug-Induced Rhinitis: Caused by medications such as nasal decongestant sprays, certain blood pressure
medications, or nonsteroidal anti-inflammatory drugs (NSAIDs).

Diagnosis: Diagnosis of rhinitis involves a comprehensive medical history, physical examination, and sometimes allergy testing
or nasal endoscopy. Allergy testing may include skin prick tests or blood tests to identify specific allergens.
Management:

1. Allergic Rhinitis: Management strategies for allergic rhinitis include allergen avoidance, pharmacotherapy (e.g.,
antihistamines, intranasal corticosteroids, decongestants), allergen immunotherapy (allergy shots or sublingual
tablets), and education about triggers and environmental control measures.

2. Non-Allergic Rhinitis: Treatment options for non-allergic rhinitis include intranasal corticosteroids, antihistamines,
nasal saline irrigation, decongestants, and avoidance of triggers.

3. Infectious Rhinitis: Treatment typically involves supportive care, such as rest, hydration, nasal saline irrigation, and
over-the-counter medications for symptom relief. Antibiotics may be necessary for bacterial sinusitis.

4. Occupational Rhinitis: Management includes identifying and avoiding workplace triggers, using personal protective
equipment, and, if necessary, changing job duties or environments.

5. Drug-Induced Rhinitis: Discontinuing the offending medication is the primary treatment. Alternative medications
may be prescribed if feasible.

6. Emerging Therapies: Emerging treatments for rhinitis include biologic therapies targeting specific inflammatory
pathways, such as monoclonal antibodies against immunoglobulin E (IgE) or interleukin-5 (IL-5), which have shown
efficacy in allergic rhinitis and eosinophilic non-allergic rhinitis.

&

16:45-17:00
Frontier treatment of chronic rhinosinusitis

SEMORRACZER

In the recent decade, endotype-driven treatment has been introduced in the management of chronic rhinosinusitis with nasal
polyps (CRSWNP). Patients with CRSWNP having a type 2 pattern of inflammation was identified as the most challenging cases
in clinical practice. The mechanisms that lead to chronic type 2 inflammation are still being explored but the advancements in
the pastseveral years have been dramatic with the approval of the first biologic treatment for CRSWNP, dupilumab, in
2019. Although several studies support the benefits of adding dupilumab to daily standard of care for patients with severe
CRSwWNP who otherwise have few therapeutic options, the cost-effectiveness remains an issue worth discussing. Clinical trial
regarding the benefit of a short course of biologics following endoscopic sinus surgery is in progress. It is hoped the adjuvant
use of dupilumab will “re-program” the healing epithelial/immune cell environment and induce durable remission of the type
2 inflammation.

17:00-17:15
Al in Rhinology
ENEEYEPN-
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Progress in Head & Neck surgery
08:30-08:45 IR 7% IR R TR RY 2 B SR /R
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08:45-09:00 Innovations and Challenges in Thyroid Surgery - 2024 Update
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Patient 1: Unilateral cleft palate history - EFF 22 - FHB RSB #ETT rhinoplasty °

Patient 2: KRS - EHREBE - BERIRFMEIRLZSEING - BEER septorhinoplasty
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Neck mass evaluation and management
09:20-09:35
Neck mass evaluation and management
ELEE/ — R B E SMEER

Neck mass is one of the common diseases seen in otolaryngology outpatient clinics. According to our hospital statistics, they
account for approximately 10% of outpatient visits. The common causes of the neck mass can be classified into following
categories: Congenital anomaly, venolymphatic malformation, infection, benign neoplasm, malignant neoplasm, and systemic
disease. We will also share the diagnostic process and treatment experience of common neck masses seen in clinical practice.

09:35-09:50
The investigation and management of head and neck cancer of unknown primary

FRMIEILRERBER:

The presence of neck masses is a significant concern frequently encountered in clinical practice, necessitating a
comprehensive evaluation and management approach to ensure accurate diagnosis and appropriate treatment. Various
techniques, such as assessing patient age and symptoms, diagnostic imaging, and ultrasound-guided biopsies, play a crucial
role in achieving an accurate diagnosis.

In this presentation, | will outline the essential components of a thorough evaluation and management approach for neck
masses, specifically focusing on "head and neck cancers of unknown primary," representing 1%-5% of all head and neck
cancers. ldentifying the primary site is paramount, as it can help prevent the entire mucosa from being exposed to radiation,
thereby reducing the risk of serious side effects. Current diagnostic imaging methods may not consistently detect small hidden
cancers, making primary site detection rates inconsistent.

Efforts to diagnose these cases have centered on bilateral palatine tonsillectomy, with guided biopsies at other oropharyngeal,
nasopharyngeal, and hypopharyngeal sites. However, the detection rate of small tumors originating in the base of the tongue
may vary due to the limitations of current focused biopsy practices. Recently, tongue base mucosectomy—a diagnostic
procedure involving transoral robotic surgery (TORS) to remove the tongue base—has emerged as a potential diagnostic and
therapeutic alternative.

09:50-10:05
How to perform precise neck dissection?

At RN B

Neck metastasis common occurs in head and neck malignancies, especially in advanced stage, poorly differentiated, and
mucosal-related malignancies. Controlling neck disease effectively improves treatment outcomes. Nowadays, neck dissection
is the standard treatment for head and neck cancer patients with metastatic neck nodes.

Since George Crile's initial description of radical neck dissection nearly a century ago, various modifications of the procedure
have been developed. Understanding the biological progression of metastatic disease from primary head and neck sites to
cervical lymph nodes has led to the evolution of several modifications of the classic radical neck dissection to reduce morbidity
and maintain therapeutic efficacy.

Neck management is crucial in treating head and neck cancer, and lacking knowledge of relevant surgical anatomy can lead
to unintended harm during surgeries, posing disastrous consequences for both patient and surgeon. Due to the complexity of
the head and neck area, anatomical knowledge, procedural insights, and familiarity with landmarks are essential during neck
dissection.

Managing neck metastasis is challenging due to the wide area of the neck with numerous critical neurovascular structures.
Variation in neck node locations across level I-VI requires precise decisions on dissection level, considering tumor
characteristics, patient factors, and clinician expertise.

A thorough understanding of the intricate network of vital neck structures is essential for safe and effective neck dissection.
Herein, we demonstrate illustrative video crips and clinical images as accessible resources for head and neck surgeons.

SWPOSIUMS | 10
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11:10-11:25
Bilateral vocal palsy and suture lateralization laryngoplasty
BB/ —EREM

Objective:
Our goal was to clarify the benefits of suture lateralization (SL) laryngoplasty in management of bilateral vocal palsy.
Method :

A total of 45 patients underwent suture lateralization laryngoplasty between January 2005 and Dec 2023 in the Tri-Service
General Hospital and Taipei Tzu Chi Hospital. Since the period from the onset of the disorder to the patient’s presentation was
less than one year, reversible glottic correction with lateralization procedure was used rather than an irreversible glottal
enlargement with tissue resection, such as transoral laser arytenoidectomy.

Results:

Our result revealed that 41 of the 45 patients (91.1%) undergoing mere SL obtained respiratory comfort or decannulation.
Four undecannulations or recurrent respiratory discomfort were due to one infection, one elder and two unawareness of CAJF
respectively. An intelligible voice without significant change of understandability was achieved in 36 patients. Regarding the
deglutition, all (41 patients) of the them can tolerate regular diet without choking. One recurrence occurred 20 months after
the prior surgery and underwent another lateralization laryngoplasty.

Conclusion:

The SL procedure keeping intact laryngeal mucosa usually offered permanent glottis enlarging effect or decannulation with
single episode of procedure. In the setting of cricoarytenoid joint fixation, arytenoid release is required to achieve further
significant progress in the final surgical outcome of ventilation and phonation in terms of reduction of revision surgery.
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HHE :5 85 H 10:40-11:30
R RERGEERANEEILER - BRIES/HMEER -
KB/ PHEEADRER - BEEE/PLBEARENRENR
RERRITIR P IERER AR A TN ES |
10:40-10:51
CPAP & PE Z= BYREAR I IR op |E fE - JE RNIERY B
MRS MBS BN ENE R
CPAP &R ZPHZEIEIR TR P IEFEN FERE A2 — - TERA P - HAREERET CPAP JAETERERR IR P IHFEIE
PREZEMA - LA TEZEAS :
1. CPAP TE B RIVEGR IRIE S | P Rt I 2 BB ?
2.CPAP HBBEUREEFERE ?
3. £ cPAP TIBEEARIEITERAMIL ?
4. CPAP JREH BER BRGNS EWIE ?
5. BEH CPAP AR ER AL MU0 ?
6. ML BEOIBEABEEIES CPAP BB ? BEEBRAERE?
7. BB RS cpAp RO AZRMM ?
FHAEM AT - BB EER cPAP AEEIERITIRD |FAEEIRPRARERE - DERHERAN TRIES -

10:51-11:02

IHAF s EEEHERFEIRDIESE Intrapharyngeal surgery for obstructive sleep apnea
ZREEREATEMR

MH Py F T2 4 B P M RRAR IR P LEE (0SA ) —T@BNAZE - SRSt ARMBEEMBREAE - HiftaE
RIEETIRR - MR FMAEREAEFMS - MAFHEANER D EZERIR D IEEH - RAREEERTEY
MERA G 8E - ATERS - ZEREBN B A S IRAFMIEAEE 0SA FEE: - (R BINEBREVE - BREERS=
BIFHALEES0E — SR A YR EUERT RS IDEFICAENZE - REFMNZ2ENENE -
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HHE :5 85 H 10:40-11:30
R RERGEERANEEILER - BRIES/HMEER -

KB PEEEEABMRER - EEE/PLLUBEAREMRER

RERRIFIR P IEFERY AL EESE |

11:02-11:13
NE &0 3 ity 5 722 Ak AR U o L E F
WL/ —ERER
H MNAERHREAFNE—BEAIFAAREERTFRD ILENSGE - BRAREERAERE - NIEBRTIERSS
( Continuous Positive Airway Pressure , CPAP ) AR HIEE © A TN SERI M EE AN E - ol e EIRSFRL
RUBNE MARAS - ERMESERR - (RIFFIREREY - KEERMERDPIEE - BR 7 & Ma&RIBEE 29 - B2RF
filT - W0 EFRBEB AT ( Maxillomandibular advancement surgery, MMA ) E1ii T, - 12 a5EERER S IFENB IR
ANFAT - MMA FilTRAE = T SEEmaTEE - WMISMEEREERENZER  BUNSREMRE - AT DUR R
BRVAEEIR - BM=S 2 - & NMAKRIEEZEN MMA SIRMFilSERIFRP IEERERE T ESH0EE - BLA
BRASARMNERTEE BECZEREFAEARN BEEENESIGER BAISEIRESEERETFMH
B EERESE AR A -

11:13-11:24

PE ZE 4 B AR I IR o L FE AV RE R 0%

FUuBMORRALCRER

RERBEMRA 7 ERLRDHNIERAB CWREBENEE  EFZHESERMFRD LA ( obstructive sleep
apnea - % OSA ) BED - (IFEIRRERITRIEHS 4R ERPRESRAIERRSOZRER - HRIZMEAR - LTk
BINEERSRAEE - BRUFRBNERNERENNSERMENES - AItYREHHFEREER KNS
EREERE - 2EKBEM 0SA EERMNEAMER G 1EFEE ( apnea-hypopneaindex - 18 AHI ) /D ZIEMNEA AHI Y
s - BIFMEA AHI<15 S4H/5 - MIBERIENERE AN ZBIREY osA WEREA—EEEY - HIFEEZME
SRRNEE  EEZERRIWEER  WEEBREREANSERG ( MERAEMNAEERE ) EHRBERER
mEME  EREINERENNEZESHME -
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HEA:5H5H 11:30-12:20
BR  THHIEPRERER  SFEWEILRERERR

LUNEIRET b3 L e S
11:30-11:45
How can technology assist in preventing and treating occupational voice disorders?
ERZMORRLCTER

Occupational voice users such as teachers, fitness instructors, call center operators, radio hosts, and others often face the risk
of developing voice disorders due to high vocal demand and prolonged vocal loading, making it difficult for them to perform
their jobs. Possible reasons include a lack of training (e.g., warm-up), poor vocal hygiene, prolonged periods of voice use, noisy
environments, and insufficient awareness of the vocal demands of their professions. The type of technology
(hardware/software/mobile app), name and manufacturer of technology, whether it is available in the market, and
cost. However, the majority of methods and technologies for preventing voice disorders and supporting vocal health are still
in the laboratory testing stage, with some only available for assistance during voice therapy or clinical processes. Therefore, we
will review emerging evidence on how technology can assist in preventing and treating occupational voice disorders.

11:45-12:00
Rt R BRI RIS
MIB/EPREBER

o

NEBFHREE  FRAREIEIN  BREFUBTERAELSAERFNAESER -

12:00-12:15
R RBHNFITEE

Shox B/ P BEEE A2 R B e

BEMABER - EERARENEFREER LTHEHRPLEFZRBEERBEFNWEZEAL - BIWHE ES -
TFE - FEpE BENRBRNABEIZESPETHAMRENNE  DUEBTHNERENRE - 28N - HRELEE
e - BEIAYUERARKENLEZNEAE -

EEENBR N - FiUaERA—BITHNEE - BEMRBEFINaRIZES/ME | BEFINNBEEEAB
Fifi - BERFMRATE OEETRANIR BRRENEEDRBHENNBRS  BEFNEERERTHNERE
FMINEE - MEBFEEMESNFNRIEZHHRETBENABNNAETEENNE - AINBTHEENINABENE
AANTIM BB REHRINEE -

BEBEMRBFINRREM Y —EMaREE  BELFBRARAERE - BFE—EHERMAEEN -
It - EERFINEER - BENBEFRTMTERBORBNFMER - Wit o T mamaOFE - 1L - Fing
WERENARTZEFEE - SRBREPNENRSE - BRIIENIRMNRE - UREARFHIOUREDFTAEEXIE -
MAVRER - BEMRBFIOARARLERBRHE F BN FEE - JUBMUMNEBEINENRERBER -
MM BENBEREZEARNRNEENERBREPRITEENZ @S - WERFNERNBEENARLIE -

W
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HEf:5H5H 11:30-12:20

R FHRE/EAER HFUE/ISHERAEN TES/MORRL B
FERRIFIR P IEFERY/AE A LELIEE 1| & Panel Discussion

11:30-11:40

IATHEERI AR E B 1= GBI IR S A EN A EHERFERDPIDERARE ZHE . ETRRES

Effect of myofunctional therapy in adult patients with obstructive sleep apnea treated with
continuous positive airway pressure: A preliminary report

WA T R 58 B8 P

PHZ= M R N OR P L E(OSA) R BE R E R B LR DT 2 FWIREREHEZE - BGEIFIRES (CPAP)EEZ
PEE OSA ERIAEEE - (BEAMREIRER cPar BENFE - EF 13 RERSEESR - JstEREE
AEREMMEES - BAES R cPar BFEERT -

A F A/ DI LIIER AR AN A TNEE S AR (myofunctional therapy, MFT);AERES 1 E OSA iR & - @ERE R~ E L
SRR LR o | SRR N 581 (Apnea-Hyponea Index, AHI) ~ EfZEAERMESLE -

B 2013 F#f - HABRIERESD OERABERYITaBEZAESEARERSF - BEZTE MFT RERS -
AT MFT ARV T AR ~ th ~ EE 0SA BEZ A - AREBRIRAA MFT )8 BB EOJEE 0SA B ER
BAVSHE CPAP EFTETE - WAEHETHIRAR -

11:40-11:50

BER AR SF IRt o L 7 2 6 EE M B A B 55

BRIEE R BRERIER

FERRIFORCP LLAE (OSA ) B—18% BAIEIRISH - SULMEIIIEG - BIEmER - MEILUEEXE OSA BEWER
MERRERE - MRBRN THEY OSA BENRKETTE - QERETS  ERNTAESTEN%E 8
BEBHOFE S TLIEE) OSA BENZERER - HOERSANRE - IR S EETER P HEF R0 RIIE
DR RS - R -
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H#:585H 13:30-14:20
BE  HRAEARR B P AREABHRER
HSETEIESMY CBME RITER

13:30-13:45

RRAEENZEEENIEREERERSE

S G/ =1L B2 AR BN 5 B

BEE R IAAI RN S EBL TR HEMURIRGEZIRNESR AT - BRUGERERD (ime-based) WFIARIEN EFE
HFEE A ERRFIZRFTE BB PREL - B ERE N B EBEH B (Competency-Based Medical Education + CBME) E A 3 £ EKES
BHELRRNNBE  BARSEESERIIRT LR CBME (FAEREESEZEAT BEIINERSME - £ CBME B
ZOEZE D - BRIRBE N ZE & (Clinical Competency Committee + CCC)BIZIER 2 M B E M SRS MO V1R
et BRAMRBARNER KREHBESSIIENEBHE  BERERIEETENNTHAY - BILERNEHW
g - BRI EFER ZHEEE

13:45-14:00
SEMNERENZEEENITERSE
Mt B/ B

14:00-14:15

SREETEIMNIEIZE 2.0 B EMYWAY RS =
PR IE ST/ B8 f
AREBBNDZEEEEMGEEINIBEZERE N E@EEBH B (Competency-Based Medical Education, CBME) Y& HT
R BEEEBEREME 20 WEBEBIEE  DIKBRE EMYWAY FEPEIIRERET S EENER X ETES
7o RESDZEE CBME MR LHNENER - BERERWERESMD -
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HE¥f :5H5H 13:30-14:20

B FFREIERBREMD B

13:30-14:15
MEMBREAGRES BN ZREHREZ ZR-BENMEBNERE

R/ ERARIEGE P

KR SEDTEREGREN ZERZFR—ERATIEERFIBEKS - WASSER 2022 F 5 A 30 HEBRY
(BESHEMAFRERERL) TR - ERREZERABHRNERELBERERE - UREEBEFHFR
DRI - E—D R T ERITREVARREAINGE - BEQERERAMNEZREZRL S AEH RS - /R
ENBEREFFRERHTREATE  AREHMERR -
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HE¥f :5H5H 13:30-14:20
ER : HER BEEROEESRFERINRIE
13:30-13:45

Eim HIS 52 P imAY A RS

SR BB TR AR ZZ P

BEBEERHRRER Eif HIS AAR2HRZIBEDR BRRESHE - IR EMLUKRERAS - B Z2HE
HIESTENENCEEIRE, BB AAESNE TIEN, ZLEIREN HIS WIER A2 &R

S 1-24




1F TEE=E
HH :5H5H 14:30-15:20
R MREIREPENZR - FER/IEREREMND IR - BEXR/EAREMDRERA
EEBRE ATEZHEHEERER

14:30-14:41 EZ Flow £E#AIEKEREA
ERR/EINRERRARZEEYR R
TERHIRFEIRER POCT (point-of-care testing JETVT L F R EM K B IFEEMBEBBEIFIEIERMESIEE, M
R TE S & A RERVLE Bl RS MR S E BE th /5 B IR B BB It RO BRI BTN B B 151% - lRIRZE e E S
ZTRERFRARRRBWEIGARLE - ERNEBREELANBRIEENERBREENAEE - BRERHBSR
AR - BNEBIEEEMBR D OETON  EXRERERNTRSEFEEFTEREREZNEAR - WERS
RAIGIRZER K - RIEFARPEAREMHENARENRRNTENMEEDN -

FIEXEGERR J EBX - ZE3% Center of Precision Health and LOHAS Innovation + B8 CPHLI, NFU %3 2022 SR I RIFRF
REEGMEER  BtEESE2BENAMRRES - RBRARE - HIRERES - MENKRRE - A &Y
HBREMARAFHEXEERZES  KHSERNHIRUZETRESER  RROUREH O BRSERR BRI
B ZHREGAIES - A EEEAA o SEEZARBEIRET b MREBRMEHHEE c MBS A2 BMRR
BKE d EIRBEMERE e XEOMEERIBESRM - €15 2 Flow KEERHEZHEBEBERERED TR
PR E AL - bR BB AR MBT P EAR D DT EAGE  RRZEER 7O M2 2BEREI RS
R EEME 7 REWAIEE 2REBWN - EHEREHESERFNBRS -

Symposium FE2E1% (S18)

14:41-14:52 EREIRNER ZAEERER

EEHR/B I EMRE AR EEHIBN BN

RIREINBERSIEAVEA - BREEV BN - W EETRIEER - BRNAEER - 2LURE - 5858 - FHENEEETI
R RAMBERVAIEERIEE  DIERBIRRMFAR A —EEL IR EERIIAR R A - IJEENRIER -
WHETEBLSYRT  ERBETHERTELE TR - MEULGEBMo DR EREERBETNSE - WHO
PlitresrER - E—DDITERE T BREZEINEAARDT -

14:52-15:03 A novel EBV-specific T cell therapy for NPC
ERIEE KNSR

Advanced nasopharyngeal carcinoma (NPC) remains a treatment challenge. Most NPC in southeast Asia express high levels of
Ebstein-Barr virus (EBV). Historically, NPC has been successfully treated with EBV-specific T cells in clinical trials. We are
currently conducting a clinical trial using the first autologous, non-genetically modified, EBV-specific T cell product engineered
in Taiwan to treat NPC patients. In this presentation, | will briefly introduce you to the background, design, and perspective of
this innovative cell therapy.

15:03-15:14 ATEERREEHIREEAEMNMEER
SREK IR/ SRR B ER
ARABIENMESENET EEROAREREN—AID FHrEEESENLEAES  EaBETXFEAF-

METHAR R BB AM I EY AR(INER - R4E - REEY)ESE - £t  aFRIREEHNBEPEFSME
HEFEIRARERERMN AR RE - RIERMAENZERCHIE F B EREENNEE - HHRfEERSR
EAEDRE oM SHE - MRS I NEZ B AR EERETEE AL  JAERIES REMINEET
EENLE - EEHEREFINHREAERE - FMEMERBOE(Emm) - Filie 6 BRNEIBWEMRSaER D
tb - B AAEE 00 KA TR - TEFME 30 RRTETXREIRE - SEBHNSEHELBBHESEER
BT -
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HEE:5H5H 14:30-15:20

ER: TTREEZR2FHAEER  BEM/ERBREN DGR

14:30-15:15

MRITHERE

MAGRIZREREM D BERURR

MRS RN - BEDRITRENRN - BERENELH - @EENNERERNZIEERRBHRERNA - M
R BT RIERRIE R 3AE - EREA A KERER - METNRSEYAEN A - SRR EREEaEES -

S -26




Symposium EEEE (S20)

HEF:5H5H 14:30-15:20
ER: BrREESREEERZRRBINNEDRZ
14:30-15:15

BN REERBREAAREE

E—REIERFERNEPRERE

EmEaE ARREERSHENZSIREMUBEIE XERIAZBREBAIA R WHEDEEDZ
P HIS Z#Ein(t, LR{EE BRI EMERMEE - JFEMFREARE/RMZRAGTER AR
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HNC 1-1 14:00—14:04
K E TR ZE e G R TR PR A 2 e

Transcatheter arterial embolization of large diffuse thyroid goiter — case report
BTE 3L

'HRGEBEHRESER 25 (FERERE AR CBIDEERERE L TR ERHCREE
W3 ¢ S3ERSBME - ST SR Bm o IR R TRBRAE A e - 26 AR it 2 (IR R B0 0 B
Tl » ARA N EIRSHE AR ~ B DRI - B S AP REI R - SR
R E R - SAEREIIES - B 2020/09/07712022/01/107 A2 75 M K M
FRORBR &S BRI SRUM R T - (R EIBHE G BIRIRG A/ | - 1% 122023/08/1 S)ii1 T4E A
AR BIRBREIARAEZE Tl & BRA B MR TT/MEFIE D BAF - =8 A& /AR
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FHR RS IT LIUHR i a st  (EERSRE R0 1Y FARBRAS E A S nTRE A B HIE
RN o M BCHMEL EF A BIF R 2 B FIRBRAA SRS RO A M ERI R - BRI PR
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F2 HE B 2 5 AU H B SRR B L

HNC 1-2 14:04—14:08

SHBIHR SO 28R BASH AN 7 BRI R R4S B —im i

Clinical experience of chronic cervical carotid stent exposure —a case report

SRTZET iR TREES

'EALRERAEN: HERHHEREEE BN 2R R 4RED (SR aRt
WX SHEIRS 2R S B2 B SRR RYE (R A =2 SR B R /D RV BFE - i R ZE () IR
JECT4aN2bMO » 220164882 /e IS A B IR Til0 ~ ATEEIEh IR LB G R E 2D i b2
AR OfEl H & TP T2 PR g S8 B/ (A NIHAHAREE - S8 A e /e SH 5 O & GRIR Y
S SHEINEEZ TSHEIN S 2R B R B 4 H RN THRE R L A 3 B 1% ez 206
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HNC 1-3 14:08—14:12

HT AT IR B AR TG W 1R LT R A i DA 2 B EE 45 R JEUORAT RS

Post-COVID-19 : Eosinophilia and Multiple Lymphadenopathy, like Kimura Disease

HIFNEE" SR R

'BIZELRE R E IR PR E B AR A

WISZ ¢ HTAEIRA B R - HERPRE A3 EE ~ MRGEIEIR S RIA o AR BIERE RS TA M -
FR2021EHERZ T BRI B 1% DRl PR A R (B SHER R B T 2P 225K ) - B e A g2
RO SR N EERR N TR ERNERELT o SHEN AR S A NGY2*3 om ~ [FE T ~ (RE
HRERISEIE . - dHEt 2RISR & S R B AIRE - (RETR IR 22 i S B SRR
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MR R E ST RS 1% - BEREME MBR S BB HE B I LR 5 M R
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RILSERR RTINS & -

HNC 14 14:12—14:16

RIS A SR E DA B SHES SRR R R A RIE. — bl

Proliferative Myositis Initially Presented as Unknown Primary Malignancy in a Neck Mass — A
Case Report

TEM 2R

‘B PR R AN b B S REESHE

WX - APl B 7 — 72502t - B RREE R BV - BN A RIS
FERBSR A< 4 A T L ARV R AR EL R R P T2 02 - Bt iE i R S (4 P2l s
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I R R T

Buccal salivary duct carcinoma
“'" ngﬁl \‘ﬁ:%‘QEXZS
liﬁzﬁé\%ﬁmﬂﬁﬂ@ﬂ 25 IR GBI H SRR SR EBECREREREE A
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O BAE T VIR « B a LR LB R ES SR 3 - RFEE - RHTEM
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OHERERZIG RIS - A Z BN SR R E B -

HNC 1-6 14:20—14:24

()2 SR AR P P A e - — {181 2 B A (2

Bilateral acinic cell carcinoma of deep lobe of parotid gland - A Rare Care Report
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Mg 8 2 M SR BB A - T (1 e e

Late carotid blowout after longterm survival of laryngeal cancer
Bl A

I BRE T B R A A\ AT 27 B8 e H St
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LTC1 15:30—15:34
S VURIRE 2 WEE B S SR E T E R B 2 (EZE S

Airway management via fiberoptic bronchoscope in a patient with mucopolysaccharidosis type

IVA @ Aclinical case and review of literature
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LTC2 15:34—15:38

(RSP SR PR B e B

Airway management in relapsing polychondritis patients : A case report

HET FEH? PR

BB TEE BN CRERERE SRR GBS BRRIESIN
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LTC3 15:38—15:42
MR B < 11178 AL ARG AR S R P BR A8

Right arytenoid angiomyolipoma causing airway compromise
RIERE FRIEHT

M A R R B e L S M B SRS R

WX MEHRAEI RS — R R VEER - FEAAE MY > BESHE Y8 4 K 13.19%
MR e B 8 A AR > B H A Ry LEAY SRR A 240l 26 o ASCHRE— 845ttt - 1)
A IR P PRI HH PRI NS - (U IR S 4 A - ILIEARTF 48 AR DL L - 20214E1 H29 H it
PIREARRE T2z - SIS A AFNREOE A R - SREEE SR OBERN - Bl
JBETamR - RE SV - 2820233 H10H - SREEIRTEAL o (RISt SR PR K
NESEE > R SR A S BAAFRIRECE S H S 2P E R - RFESORK » ZE IR A 8
PEREESHE - BERE R - FE T O E R VRS - AT &2 LT - 5
FNEE30H MR L BRER AV RS £y 15% - WSS LT EECR VIR o 4% Filr
NEFISERY » P ER s R A GRS B E AILARGRGE - B RLARRRRE IR (&P E AL
By R VERERE > EEAAE4022605% Z[H » B ARSI o AR IANEES > & AVEIR
RO ~ iSRS - EYIRAIZIIEE - JaR EEE o UIbR - EERK -

LTC4 15:42—15:46

PRSE BN & O S RE 2 — e (3

Left neck cutting injury complicated with severance of left common carotid artery.

FEEUR! AAKFE

75 B e = EE AR B e H SR MBS MRHAT

WX ¢ 1342245 B AR 2023 - (E 2 L) B AldE AZESHED - S p2 SR UIE G R B R R
AOIRREA I » ORGEHIX E AT wiee - BIETE e Ko HISIRE S5 4805 1 2 R E S U]
EG - IEREAESG E SO T Rl - ESETE B S B A R SHEARET R - ST
MEEFRIER - SEOEThREIERE - & K2 H RN S R E Tl S5 R(EG RPE & b
B - SR O BRI E S VRS B AR B IR 2T - b TR A AR A - ESHE)
HREUE R M EREEMT » RHIF R T SRR LIANSRE RGO H SR R - figtRME A
TR S R SEIAIG (55 1 S SR 5 T - 1R AMERUE S T e - flat& 7S A FIR2 Bl iE
IiE - BERGIMHE DR > RS -
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LTCS 15:46—15:50
CCDC6::RETEAfl & FHIRHR AL 28— Blh 5

Papillary Thyroid Cancer with CCDC6 - : RET Gene Fusion—A Case Report
T fUCHl’ #HE

'EILSR R AR e H S E S R SR SR~ IR RARR o E iR IS IHAE R
ERH LR}

IS+ RETHE A8 B 7 g7 i B L AR S ) A S 2 EE A > 1717 FHOIR AR 7L 28 (papillary - thyroid
cancer, PTC)%J1.5-9.8% EARETAE AR & (fusion) - & RS 155 - NEEMII-TVERSHE RS
w2 HAGBURERA G L ARSI A - R IR e S MRS & 85
b YIS A RPTC - R HUIRBR 2 V)RR S RSB R RS T-ilo » e Rydiffuse
sclerosing BIFE Z PTCE HHEEMII-IV K VIESHETHEES > BRAF VOOOE G AL th Byt - 4%y
HA FspT3aN1bM1 ; & &L HEE R g HIEE7RCCDC6(exonl)::RET(exon12)E K& (RET/PTC1)
F5itd - PTCZ RETEERI L2 BB L AR & » 202025 €28 selpercatinibEilpralsetinib . JEFDA
TZAEE R RETZE A Rl & 15 1 H U O e R 80 M s R Ml N FGIRRR S » 70T haHI
FRELEEYIE L) R 2 PTCHR YA (i H 28 B3 - I BRF R U i R 1% B A 17 2 AT 4%
VIiasR ©

LTC6 15:50—15:54

FIRBRES SO S RO (& 45 EIBER: (H &

Capsule Rupture of Thyroid Nodule after Radiofrequency Ablation: A Case Report

BEeE FEHE” E3EA

'EILEREE B E SR 24 (FEZRE i E AR IS ER R R T CREREE A

WIS+ — {38k 20 SRS AT G 2202248 PN S (H FHRBR A5 B R S Noe 1 <2 B (A IR R S B0 M

FHT o 72202357 AERZ B e S B IRBR A SR B Rl Tl - b T 12 8 H s A= 2= A

FTSHETRE SR AL A R A LRI - AER2 e sEY eI iR S 2L BATR AT K

2 - BiSETERERT | 2RISR 3 4 IR S o SRR S SRR R

HARE PR B ER A - fhIAR EFT ST R - ZHHERS IR E SN DA REUHEIR G R -

ARBAEATE - 218 1% B RSET B MRS RIME N 224070 - FrgaS—(E H HVEEY AR - SHED
BERBHER AR/ N2 1405y - TE H 1% ERSET e SRS B e A TR R N2

0.7,357 » SRR e BIRBRES ERR RS S AU M Rl -l 1% /D FE B EE OFSEE - 25 o B AT EREUR

SR P SRR A RAE - RS R IAE 4.5 07 I SR R AR R ARG -
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LTC7  15:54—15:58

HurthleAH{Af e B 28 FRRBR 8 [RIHRF 5 2 A (5] BRI (1 e

Simultaneous occurrence of hurthle cell and papillary thyroid carcinoma in the different thyroid
lobe - A Case Report

MR Rt e

'‘FERFEMEIEAGEBIE SRR wrE BRI EIE AT =B iR ELE

IS+ —fir e oNpRactt: - TR ME H A B e MISHE A — MR MR SE - BE R E A e
AR SO TR -3 RE SR, 4Bl 3830 2 Hurhtle MR - R 22 8E A= (U FRARRBR = UIBR T
flr o SR 12 EE e 5 B0 Ry Hurthledfiftye - R (EAE M8 B & 22 E IRy 2 FRARBR DIFR K
PR T DSBS SRR - 105 (R FRARBR I 1R T B2l oy P2 M - WIREAS [EI YRR A
REHIRAEE—25E - Rt ROVAURE - Hrd S (st R HIR e » 1l & DR e el e e 4F 4
BIREHTER AR AR - FEIRHFEAR PSR % - RILEARAS—IWEERAER] - FrrtigHiE

e

Discussion  15:58—16:20
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EO1 16:30—16:36
L IR R 2 I 5 o e 5 22 AR A BA R R 5
Plasma Calcitonin Gene-Related Peptide in Cochlear Migraine
PR

LR B R IERHER 2T

HEY © BUe A fmERR L EAEEE - BRERR S E SRR SRR R ATREES > 1]
REE (RIS (FIRF - B B s T ETEEE 280 - IE ISR HIS > AR RIS S AR (F -
RS Y PRV 5 Z D AERAER. (Calcitonin gene-related peptide » CGRP) i H i
(RIS - ERERE AP LR - FERHEA REEEIEEE - (EMEE " His M REERE
T3 1 1R2023F9 H 20242 H I LT 142 BEFF B MR TR 2 2287 - FF8053.9 £ 14.0
CHIEHEREE) 5% (FRERM  BRPEEREIENEE (214% 0 n=3) ~ HIg FRERUED)
(71.4% > n=10) ~ HE (35.7% > n=5) - 100% (n=14) EHREFEREE © 28.6% (n=4) EBZE
PEIREER S © o2 | RFEME HISEEEREE  4F8:59.6 + 13.05% » MR EEIR Y S Ba 5L
EEIEDE ~ 8D ~ JEEA N ECRBRBUREEIR - (F R84 - W EEAFARIL - (EHER
o AIEIMAEFCORPIRE - LLEGERR - fEAHURE » ofg/0.01 -

SEE 1 FERAH AT CGRPJERE £50.16+13.40 pg/mL » Hi[E23.65~78.85 pg/mL - ¥HHEH 4%
CGRPJEE 1563.4+16.7 pg/mL » &i[E]29.28~98.84 pg/mL - Wi4H > R E#S S A2 5 (p=0.256) >
IMAFHCGRPIREMEAS (p=0.018)

&iom ¢ HIS PRI EE Z HEER - IRIRER R ER e iRl - 203 > HiM (R &
{EiE T > E IO ZREIIECGRP » 2R E -
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EO2 16:36—16:42

R NI HRRE 2 G« B AOZ AT

Increased Risk of Injury in Adults With Hearing Loss: A Population-Based Cohort Study

CEHERR MR Bamiist BRIESCES

"REZBHEER I H SR 5B N R Bl B AR BE =R H AR
REDIERHEE )= " REZIFEEREIIRE HOREEE R

BHY © B HISE ORISR Bk (5 A SR AHRR M - 281 - SRR R F e
JEER IS A HAM B MG E R R RS I 52 2 @ AR ABERYBARESS S - BRI - AIH9E
DU RE R IT R 2 N Z HAEATE - SR [E AR A\ 2 Ba R B S AR G = R A
JE\ B BE i R BRE M -

Tk ¢ iEE R R AT e G R IR E R 2000 H£2 2017 FHVEEE - HHIA
19,480 4% J7#525% (hearing loss, HL)AVJE AFI 77,9204 L)1:4 propensity scorefit ¥} 2 fitHs 7745
FHVESIRAE - U H BIFRA S S B TIEHE - B2 REGE - BRHEIRBUEHIE R -
G AIHZE LA A 97, 4004 BEFR BT A Hrf1 551457,655 £4(50.19% ) *PH94EH#59.95
(SD 16.62) pk » 1EFH9.08FHYEHEEFET - $£18.30%H R A\ G ARG EEM: - BLEIRL
FHEL  HLAHRYSZ 153 551520 24.04% vs.16.86% P < 0.001 )» i#Eig m @ttt (aHR) £y 2.35
(95% CI > 2.22-2.49 ) - Kaplan-Meier /3 M ZU~HLAH B IRAH » FEME 2 (G SR P RE 2R
(log-rank test » P < 0.001) - FEAR[EFHAH (18-64 BRI 65 Bl b)) o - HLAHELEHG
HEH R 2GR SRR B EZ (logrank test > P < 0.001) » HLEHZFIEIMEGEHY
R\ B = (aHR » 2.62 5 95% CI > 2.45-2.80) > FLFERRE] (aHR > 2.83 5 95% CI » 2.52-3.17 )
FIASEMRIEZ (aHR » 2.38 5 95% CI > 2.07-2.74) -

&oh © BEIANIFEIROL TAN e ACHIARBISE oI HURE TS - PS8R - BET7IRK B2 (5 e o
INZ FEF AR - B A\ BIEE e RERTIIRRAY N A IR B85 - (F Rl DR 25 F BE
PERY TR SR -
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EO3 16:42—16:48
DUA B E RS B R BB (b N TE T B &SRR E

Enhancing music recognition using deep learning-powered source separation technology for

cochlear implant users

FISE REE EEE R

P BRI LA A B e B AR RS RPNV R TR & B 5
RE B LTI TT AT

By : \LEFHABSEHITEEE 2 Ta8 - IR ER TR &) 2 SR - 2800
HNEFH 2 B H AR - SRR S SR WER S S n oA lgdE - It - HAlE
THEME S E S - REFAE - ARWTTER B A B1T3EE18E (self-adjustment
function) YA 57 s ffa(source separation technology) » 7ysZAe #E— U {E(LFE T H A& HYH
SRR B

T5iE ¢ BT LAy 7y B (source separation model) - {5FEf Y Demucst&AY > FEAIEH
TTHHENTIRE - EEHE T DURENELF SRS TN - B - BHE - KEHE - U
FoEr SR E BV - FfEMUSDBI18 K DSD100 R i EisHee 1 » B F Kol SRELH]
SREM o BEE ISR T IE R B2 el E S BRI o N7 A LU S 4R1E 25 (vocoder) A5 &R
T-HE S R B - 5T IR R Za EE TR E - FEUIGUREB R MR ey
B oy B A > H O F JFE & E b (source-to-distortion ratio ; SDR) ~ F JF T #& [b
(source-to-interference ratio ; SIR) » DL K ZF IR B2 L (source- to-artifact ratio ; SAR) » EiJFH 44
Demucsf&E A > V7R - FEUHELAIERFIMUSHRA (muti-stimulus test with hidden reference
and anchor){E Ry i J50% » CLERFRMIPTHE AV R 3 B AU [ 5 775 & (personal)] » B[ %A
Demucst&ERI[ N\ BEEAZR4EE6 dB (Vocal to instrument ratio 6 dB ; VIR6) » D) ;7 A B ELZR44[H0 dB
(Vocal to instrument ratio 0 dB ; VIRO)] > [EIHYZE 52 -

SR ¢ WIRAEREUR - RPN AVERR B - R BN | - HERARL - R
FHBEE » DU R BREZEES 7 54.88 ~ 5.927115.28 dB » BAREE A H 4ADemucsfEiy - 75 FEUH
sl 71 » EMUSHRAZ #{H - JREHEIEF A DemucstEAI(VIRG)

&hsw - HREUEEET > PR AR EHE A > AT EBhE T B NS e et
B S » H MR AR o B A R Y B T TEER DI AE (personal) » HERFIR
(B JR daDemucs A1 7 VIR6 LK VIRO » FAFFTHE YR o BEfAAY - A7BIB(LETH
[EFH B SR B ACES -
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EO4 16:48—16:54
HOE LT AR TR S 1 3T

Hearing assessment of pre- and post otosclerosis surgery
BER =FERE? WEM MZE BEE s
'R SRR R E B Bhe E R T RS SRR A Ry T (U ESR fEEE hL
HeY RSN R R EERTESE Pr » FURF RIS BB A RS (e P I 4H S 4
& o NSRRI - BRI EFEEEERHIPREL - FATHY EE RS 5 & (TS
ae BT - oS B E AN SRS AR R Ty - 2RI AT AR B R R S AT
T8/ INVE T TR R —TEOT MR T 26 > AW eI RS TH A O T A B IV Tl Z fia A
& IESIFRIR -

T+ AR 2020~20244F ] - 2 P R EE R ER I e B be 5 T A b e T (T R AR (R o
O EPEREEE AR e IL it Z %K - FRIRT-655% - FHEFHA45.385%
PRI R Tl B R RERRIEESE - FrA (i B Tilrpia s i e E (BERE R EEHE) - T H
S EERE R BRSNS ERRE - 7o LS R17EER - 113 EZ > Hobe
i H T Tl o HUEZETAT ~ flote—(E A ~ ot =8 H Rt —F 2 Ba S MERaE Rl T
Parii

GER ¢ (EZE s S I e A AR E T 559.45y H o B ERIE 530175 H - FE
P 29.2357 B flatg—(E H 2 ST e d R B RHE S R425r B BERE S R
28577 H » REEAE PR3435 H ik =0 H 2 S5 I8 e & R SR (E P15 fs43.33 )
B BEME 526677 H - REEAEVER16.677H -

&iam - AHTZEEIN A LI INVE T e RR S VI IR AT TR PRS- S Tl
BEEERTGE  REERERME - BEREMCREEZNEE - BERNS @ it —E R
Kot =8 AR ERIER K - B ERRE L2 MRS EEECREEENSE/) - 8
SLAEIREUT - A THE/ INVEFT AT se R —EARHAER T SR e iRk &
TESITHRE - 28T > A BEA B D H el S R - A R4S R — P HUREE
ENGIEWN S
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EOS 16:54—17:00
BRI R (2 2 BRSO B T

Analysis of clinical characteristics and treatment of patients with cochlear migraine
BOE R EEE"” HEE” WdE? FHvE"

R e B b T BERR (R R L T B SRR R B e ALy e B SRt
HEY : HiEAYREHIRE(Cochlear Migraine) fy— BRI K e /1 IEFARRE 2 520s « I R ETE
TITEEZAE N &Gl R 283 MR TR R BB fE f FUE(Meniere Disease) » Mfi45 745
BE(E Rl - LN ARIBSCRE - BB REREER. - B RERE AR E - B
B~ ESEEREIA M - FRE R Z REUT G IR RN - AT 5 ERET A E R E
S (R (6 28 < &8 - ¥ BERPRIEARGE SR 1T oA - IR 2 LS R (REE IR AE & BUBFE Ik
ZEE ~ BRIsiEk & HFRIREE 25 MEEARA TGS - DMER HRIGHR K AZ 25K
e

T3 WAL B H A RER B - 52022125 £20244F3 7 » F#R 16527355 -
SRS F43.15% o 73 BlECERE FE 2 R B AUREE 2 (8% - ARG T HE R F )
ZIERT » B EFER PRSI —EEFEEER - B B2 AT 1R BEIR R EET IR
FHEAEE -

SR 1 RE o B A REE 2 (B2 22 S A HA ~ BRI - RERE - BEREmIR - Ko
RZEFE(91.2%) > B H.250H2 5z SOOHZZEARRR T )1 NI - [EAh - BB B RERER
HEGEAERR B RETEIE N - AR A ERR SR — B SR - xR EAREETE T &
HISE R i DS i3 -

&ham ¢ IRECOR - B AU (RS s DU A E B (E 2 B 4R 2 S B -
FEAAREFEREESEAERIEREEN - R EE AR R B - EEREIRAC
EEEHRTEIRR - EIRREA NS 2B - R ERe (i E A REER < (82 %2 bRk 251 K
L EEYI PR A 2 BIVE R RE S R B EREE T IR - (EAR ST AT DIRF B R R SHTe s &
BRI S E - T -
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EO6 17:00—17:06

SMEMERSHRES (& 55 e F PR e s I MBI B R B e T A & - 2 RERE R AT

5t

Risk of Meniere’s Disease after Traumatic Brain Injury and Effects of Injury Management Levels
and Treatment Modalities: Nationwide Cohort Study

PRl BRIESC™

"REZFEERFEVEE ASER R SREEIMNED B &8 KRR R H A
MEEBRSHSMEHED CEHCRNERRE R A

HEY © AIGMERSTRE (traumatic brain injury, TBI) J2HBAEAIEGATS HE - &R ARG
TheE » SR (Meniere’s Disease, MD ) AIJ AN EL A 25 Y AL R R Rl 8 - iR
{5 T RE SIS R SR LS AT IR 2 0 iR IR #as R I e B EC A A (R 20
o NIE > A7 5 ERRET B GTEIHR G EAlE R 58 e pie e /i EUm 2 RV VE b -

T AT B IH BRI ASE - MR SE R IRE R - 71,591 Al GRS
I N Bi1286,364 4RI GRS TR EHR A LAL:4f propensity scoreLLHIVCHAC » sz 78 S ERTALAIE
PEREHR SR A\ P S fe I EOR Y E s > TS AN GMERS TR 5 B B T B e R R A R R 5%
At e BRI -

R ¢ pITAT R - AIGMERSTRIGAE A S41 (0.76% ) W ARIFERINHG MERSHR G 4H RV 1167
fir (0.41%) #2Er HiBEmm - BHRAIG ISR ML - AIGMEISIR G ERE M
AR T T 1.394% « EEE RN (Injury Severity Score > ISS > 16 ) BIEEERIE (ISS < 16)
MEE > FHE S REEMEM ORIV ER (adjusted HR : 1.39, P < .001) - {EREHIRIEGMERSIRE
A TE B E ORI ERR - th AR T2 Bt B G EREHR SR A Si1.60£% (adjusted HR :
1.60, P < .001) - ZXifj > BIGVERHRE RN A REZ TAHTEIREE B a L - TR ER Y
JE\ B I F R N

&ew ¢ BT RIS MRS TR G AHEDRIERIG M ERHRE R A - 0 T 139 B
R B mHy b - RS0 - BNGTERSIR G AT (EREAE A H R AR EEBeRIE E Al
SR > S RIE AN T 1.60fE A1 358 P e /B R &b - 248110 - RIS TERHRE M A2
By ERETTE - R EAEIE R DR E b iR R 8 - B e 1 RGN IR A R &
HTBHEHE SN - 1AM R G St e M DR < DR A BRI R I - R E S
THERbTFE R R ATEET -

Discussion 17:06~17:20

FREE PAPER-ORAL 114




OTSO1 14:00—14:06

CIRZEsE i P RA SR R T IR ZE e

Predictors for early mortality in oral cancer surgery

FEAM BRME MR REE GRS TREERH

'EESRER AR H S EIASHED BSOS, B E EAH ST

B« O R R AAEEEY — » DR RIKEEME - BERATREERRA LT EIEE
TR FEFBRAKIFIAEMGER ANNIRE BT RIGE OB AE - I e EZE+
BT e FEE G > BMEERS 18 £ LB ERS 13 F - FIHFETHERET R
Filt BB FHISECHITHRAR » WhEE S B TRRAYA B EAY RS -

J37E5 ¢ BRI 2017 2 2021 FEHARRE 2 [F SR UIBR MG AISHEDBTRITHY 397 FI&
F o A RERE (i - MRl BEERE - 5 FYEEATEEE) - R (T
NM stage) > WERFFE(LVI, PNLE margin¥s) - fiif&iGH 7240 - A T2 SRR
(Textbook outcome [TO]) S JHEEIE H 0 FIEFAIZ © DB 8126 [N Cox il o Mt |
AMRZEERIPET (128 R) ARG -

R EFEEy 57.2 5% (SD9.8)092.9% HYEFE Ky M o BEHS FHASE T F512.6% - pN2-3
EBEIRHE TR E35.6% > FRA/N> 3 emfEEAREIBET R E22.3% » SHEMEEIE
HYEEHYRIHIE LR 536.2% » JEARIFRAR (TO) ~pN2-3 ~ R A/N > 3 em AUMKEME
BiEE RIS TRV EN LT T o 4E pN2-3 SR A/N > 3 em JEEET 0 JE TO ~ FEE
BRI - S EERICAME ME 2 A2 R RSE TV L HIR R R

&hEm © BR T ESAVERARREREDN IR TO Ml EEEERFL0 BEa2 ol DAE R I FHsE T
HITHIRRZR - RARFHEITO MFBEEELFNEE THImESCER DIE OCC By F4S
% °
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OTSO 2 14:06—14:12

TN EE R A R LIS e Tl 12 TR

Using submental flap reconstruction of through and through defect after buccal cancer ablation
BINE' SIMHE"? KokE? 2HE"

| = HARE e H SR TESHS ML 2B B R b H M ER R

BHY : DR VIR - BB E e (BRI S ) WER - HATRE
PTG AR ARBERTMAI R - e SbR T Filoliefd] & - flof& o] BE IR R A R s th 72 5208
R TEE AR BHERBRIAIRR Y - AR B 20 - ADSR T DUBE ] N aE A7 R 7 - JUIm] DAS R A iRt -
HEEIHRATRR A -

JiE T AR E TR AR E B ORGSR - A2 FiDaRIEE - 5E
MR BERFUIRRAT P A AR ERE - 10D N BRI TR B - ST R
HIFAAT ~ BRIBERE ~ KRR/ ~ TR OFEE ~ AR E R R S Tt 8y
o

&R GILESIERE o PIIFE RS25% (40-805%) - MMM - (i HE RS 0 B stage 11
A0 > stage T F—F1 > Her6f Rstage IV - falf i EFHIRIE4<3 A7 FI8X6 07 » FRA
IIMEIXS AT EN3XTN Ty » MR IR AR SEEER 7 GRARAY IR B2 - laf& pFadiE &A1 - —
PIRE I E et BiMELMH  WEREFRERZIIMERE Tl - S—PHEAEM/K2
o R HITRE -

&om ¢ RIBITFARH Tl = G148 - sHAIRFERY I (EZERV T2 - Na R n] fF
Ry TR R US> PR T I Mi R TR ] R (R Be R BN - B ATk a1 DR B B s
72 B AL Y ERTEINE -

FREE PAPER-ORAL 116




OTSO3 14:12—14:18

SHEP AR E AL EARS (BABA) tas NHHIRIR VIR Fili—= KB 480 =
Neck scarless thyroidectomy with BABA approach : E— Da hospital experience

ESERE? Hndsr” HifGEE" L8R FEAR

'BARNEFEVEIEARARBHH S 2T REEE

HHY : Bl e 7L & A& (Bilateral Axillo-Breast Approach, BABA)#%as AFHRERUIR Tl i
FEABE FHARBR DB 17 (remote access thyroidectomy ) 27— » FEEEE(HIHR T~ 5 EEHIFL =AY
R/ MG LR -5 (R A B SHER RS2 - BT IR UIBR Tlg - iR SEbAR G 1 -
Tl 7N A 2 R SHER fy R FEIRBR DIBR F-0i7 ( neck scarless thyroidectomy ) ©

T3 ¢ BRIEDHME AT - 5E882023.03~2024. 024871 35 K B& [t H- Sz B2 =2 S (R v AL AR
(BABA) t¥zs N\HIRBRVIBR B3 - W HERRE R » B4E MRl - e - FilotibreEE
R AN ~ REJRI BEAURE ~ T-lafRs ] Rl f& AR B GRS -

SR 1 DT > FRBBEEE A P Es T Tl e RER IR ~ TP S R AR R
B o BAIERBE RS L R LRIV RHTEE - FR B b H SR 20234 FA4a Ek
MEEARRE AL B AR (BABA) HeE5 A FIRBR IR T-1f7 - 7£2023/03~2024/0248 U5 151 EE(H]
iR AL AR (BABA) HEes NFHIRBRVIBR BT o 140020t - Mr 5B - i Ry 185% 262
% 0 PHEERERAARE o SPIERSK o Hr 0Bz BUIRER R UIBR Tl B E - Hofir K HRAR AL
gewE g Ryss— 1 - 2fuesz BIRIR 2 V)RR Tlg B A AR $5 pF 3 i - Mirfesz FiRIR = V)
R Filn BZH IR TS - RS RZREIHREECN % » KT RER s ~ TRmiE
“E R e R B - BN Al Al SR T R et o L T 7 SR R (A Tl BB T - BEZREEZR (R
I E5H T LEAE = e BRI M T e » TR AT B2 )k 7] (harmonic scalpel) Y {F
ARG R AR AL E AR (BABA) ez NHIRBRUIFR TR AR BEEAE -

& | IR IR AR (BABA) HE5 N FUIRBRUIBR Tla - mI 2 HL SeEHSA S MBS Al A 2
&t IR Tl o 55— THSH BT AR R R BR DI T-laHy 55— 2884 -
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OTSO4 14:18—14:24

FIRBR 4G ERE S 2 B2 0 8 A Y RRE LRI

Compare the Diagnostic Performance of Ultrasound Risk Stratification Systems for Thyroid
Nodules

Gk WErEE ORI SRS EEEE EisC B A

' RAC S B e E S

BHY : HRBRGSETZIRE AR - AIREIVEESR AT G (US) MEREDE R
G AR P HOIR RGBT - EESERHIRIR I & (ATA) 2%t ~ SERIBUH & HiR
BRI B d 4% (ACR-TIRADS) ~ 8B HRBR U EE & %45 (K-TIRADS) FIBCN H IR 177
G4 4U(EU-TIRADS) %% - MR th B FBANFHIEE 7> 248 (FEMH Score) » A% HHITE
Hadh ~ PR B AN R BT YA [EIE B JE b 77 8 S A H IR AR 45 Bl B 8RE

JiE T B EA KRS A TR B e B R S A 2R - BB R E R T I
B9E - & B BT RRIR VIR Tlr - MEEZ2E B ARE T - BE G281 E &
R4 BB A ATA ~ ACR-TIRAD ~ K-TIRAD ~ EU-TIRAD DA K AfRH &% 2 FEMH Score ° 4]
BT ZF 1 4 AEL 22 i A R R TR B 4 AL SR Bethesda 7 JH SR 25 24 » 0 R TR VIS - EEERATA -
ACR-TIRAD -~ K-TIRAD ~ EU-TIRAD [AK,FEMH ScoreB1H(CAHIEEE 7T E L4 5E Y, VI S5
BUEL S (Sensitivity) ~ #55LEE (Specificity) ~ o EFEHNE (Positive predictive value) ~ fe 4 TEMNIME
(Negative predictive value) FI#ERE#Z(Overall accuracy) °

GEER 1202046 H F20234F 12 H ¢34 A s B e H S R HEE B e B = A 476 44 8 # A
FRBRGEEI R I E S | 2 TS ZF IR St - HFERES - REALAEEFEZH
ARBREIBR T A LZE AN A3 AT » B SR IR R 177 & (ATA) 247 ~ SEEI R 22 & H IR AR ol e
2 (ACR-TIRAD) Z:47 ~ ] FRBRBUH B2 € (K-TIRAD) 45 ~ KZBOM H IR 17 & (EU-TIRAD)
Z 0 LI4 JHES SER2ETE M FOIRBR R < SRR ~ R~ IS METUANE ~ BRI TRAME R
ERES By 95.6% ~ 78.9% ~ 84.6% ~ 93.7%788.1% e [ LLAN 3 FiBmATEE ) 2408 (BI@3.353)
FANREER#E: (Bethesda 73 RV VEE ) s2 B FRARHR B HOBRE ~ e et ~ IS METEME
Pt TEHIME S ERER S B 73.9% ~ 100% ~ 100% ~ 76% 5285.7% °

4E5 N2 ER(ATA ~ ACR-TIRAD) - ##[E](K-TIRAD) ~ BN (EU-TIRAD) & A 7R3 FEMH
Score 47t » S HE IR IRAS EB s B2l 08 2RI E - & T LU TR A FIRBR 45 6l
HY RSN - Bo B E s [ NSt SR RIAHR SR An s 5 v] DI Rt 7 Bh B Al e E (2 0 A
Ji=t e
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OTSO5 14:24—14:30

B EE R ARG BRI 5 A RE A 5 B P S PR M A IR, 1 Y Y7 R B P B Rl (e P Y A
SHEITE

Interplay of Weight Status and Sleep Autonomic Function in Mediating and Moderating the Link

Between Disease Severity and Blood Pressure in Pediatric Obstructive Sleep Apnea

BT HOBEE' MgEie’ ars Jim(t FEEEN FIrse

WRO-REEER H AW 2B EREEE L MO RKEERREBEE “REREEE A
UHEREETRRE R

BHY : A5 5 EET B ZE IR P IR E R E TP RS EIRAR ~ B EREGEREThRE ~ =
T s B SR DL S I BR 2 AL B B A%

T ARBDIMERFE M 76 i 5 B H ZE R IRIRAT R o B E B E AV ER - ZIHFEE S WEEAIEY
i SR E SRR - MR R RV - IR TR MR E S ERIR E MBI R - FfIEA
T RY FE AR (A B DU o S o M R e L R R TR

&R IR RSORBZEN T > PEEERT 25, TSR E BIEEUR19.09 kg/m?
SRR I FRE R 13.07 2R/ INK » S EGE EAEE - WP R FR B R U4 R 2 e B AH R
M (FTAPEI/NGR0.05) /03 R FEBHVE/ S HThERE B AR B =~ A TEAHREESS (P
=0.06) - H NF T G RE SR/ M HEIRIR R R L R AR R (P <
0.05) > &/ S LR EEZZBARERENA T (P < 0.001) - [FE41 - Bilod{ir B B P ZE M
HEEABEITIR  EERY S BEAREL - 1210 (R REA RH ZEMERREIRI TR 0 (- RERDE B AR R B EhERY 5
HRIE S/ &R E (P=0.048) -

Gl AR SUEE TR 2R T R RIS A T T ZE A R IO, v 1 Y BE A A EE AR UR B S T e
TE M ERYZE R EAEE SN - phAh - S EEfH ZEMEREIRITI, Hr I EERDF B A B B BT S A nlReiE
A% i T BR RN 1 B e — BT 5E -

Discussion 14:30 — 14:50
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HNO 1-1 15:30—15:36
PR AR A BN B SRR 2 A b < AH A 14

Regular Recreational Physical Activity and Risk of Head and Neck Cancer
wIEA AR

BT IR B R ER B 3 B e H- e i D

HEY : BHFERUR - AHRES) EE(K20-30% KAGHE ~ L ST B IR 3 AR - 2RI BESH
FESR AR NS HIRAI L - 2 H AT R b — B > I - AW T PR S,
FOBASH 8 A i I AH B

T3 (E20114E3 H 22015510 7 - M0 Hr623 BIsHSHE i AR 731 B HRARE % - WS HA
&~ MR BETERE - Hpt - B IEERT - B ROKERRHEEAER] - R EE X
BORIR3 KA MAES (2 - AllEr S — DU R HESA - 5 2 FUES) R S R B ]
FHIE - & Hunconditional logistic regression /3T AZEMIFHRHE AR - 1 AR I E S FIBASTHRE
S E A AERAME -

GG  WdHRIAECAUIBARE - TIRAHRIA SRS LA - B (E 2Rt iR - H
LEEEEAR - WA TR R RAER > i DIZER R - RIS TP AR (E 0 g
Y VRREUTY ~ T RAERS > e BIZER R - %] TS R R ETEELR - FRAESIEE
P (T BHSERR A 5% 2E R (OR =0.65, 95% CI1=0.51-0.82) - HHE— %L 158 ~  RAERE S
&S - AR AR ENAITE ST Y 28 25 IR b 5 4T i A AHRE(OR =0.83, 95%: 0.64-1.09) » ff& %L
T BRSO R REUE S > AR SRR » AR SR SR A3 AR e FI o 5B YA AHEE (OR
=0.97, 95% CI: 0.73-1.28) - [ #T AIEBIHY A S0f « FENFA - EHh50 8 RESIRFEF (ORI
(] S B SRR 3 A Bl A R 1 -

&hEm ¢ ANBHITEUR o KR RIE BT Sy o SR REE SRR R A b T B S 3 A TR\ Y A
fab@AT > FERZ EE BRI DI ~ T S AEREH REAE AR B R BB SE S KR -
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HNO 1-2 15:36—15:42
[CIREVERITE - =5 fi RAE 5 B BhRE R (LEL WAL AE 5 TR

Dynamic Changes in the Systemic Immune-Inflammation Index and the Prognosis of

Oropharyngeal Cancer Patients: A Retrospective Study
IR A A S E VN
'oo PR B B H S
BHY © BESAEEE B R R RAVREEZ — o B P890 %6 Ay MR 2 WA SRR - A2 B
PR IR ~ SR ~ IR ~ NIREHESS - fE 68 SR ER SRR ORI R E - 15
HTAERE NE o 2RI 0 WREEIRANAEREE (oropharyngeal squamous cell carcinoma, OPSCC ) HY
R AIFHER N - MUK S B fERY R B TRIRAEE - AIHIERY B ARSIt AR AT 240 1
T % - 2% % 5 8 ( systemic immune-inflammation index, SII, platelet count x neutrophil
count/lymphocyte count ) PR G 1% SIEHREEELAE CIAGERAHAEE (OPSCC) EHEEHAETHY
FHIEER -
T30+ FRAMEEEE T SR R BERE 2008 F20204F » 20044 1A B H TR AMIER (BERERER VI -
TG EBRAFE BUER) A ARS8 - Bl FiKaplan-Meier[& LEES |72 SR ECHITT
JETHE o W log-rankORIEUETT T ARER - FoMI(E ] BRER B N1 2 8 8 Cox [BIERFIEAUIT 78 T IR
S B RS A R (overall survival,OS ) FIERIFFEM A= F2 (disease specific survival, DSS)
HIBTE 2 -
&R 1 1E200440PSCCEE T » BIEBEI86 A ((593%) » ZMEH14AN (57%) BRI
[~ 11~ NIRIIVER B Y SRR BE A 7R 0T 51 F582.0% ~ 68.7% ~ 59.4%7(133.0% FRAMEH T/
2% = H DG4S 1% =118 H W AYITR SR EA e 2 ] DAR A2 S EC Y B b - Feff
S STUA 1825 By 72 (Y B G A (73 (OS) MBIy F AL 7R (DSS)Y A I - FefMiE 8B aR %
ST (ASIIZ1911 ) B2 Y EE G A= A3 (OS)MIRIR T 22 AR FF R (DSSYA R - FefMag BRI K 55
M ~ i PR 4y BR BRI ~ NLR (neutrophil-to-lymphocyte ratio)ifif=; ~ PLR(platelet-to-lymphocyte ratio)
= ~ LMR(lymphocyte-to-monocyte ratio)fl = f1M HIHYASITHEERE RS A7 - (EXEE
Cox[ElEFI T » FAMEE T AR TSIFL AR SI(ASIDHYAH S » EFDHIOSIRFHIFSHE - i
DSSH A A LIS, -
&hem 1 B AINYSITRISTIHY B AR L IR ER IR AR e Y THIS AH S B2 1B AT SIALE
1% SII(ASIDHY4H & HINEOPSCCHY B {F A TE % FEHIFE I -
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HNO 1-3 15:42—15:48
PR RAUR =R UIRR TR HIIES: © RTEN T RIaHK
Recurrence after Modified Type III Cordectomy for Glottic Cancer : Predisposing Factors and

Management

BIEYE AT

'GALR R H ST SR 22

By« B R TR A e - & OB &I T-li(transoral laser microsurgery, TLM) fy—[E)>
YA HE 720 o FAM 52006 452 H Y o B 2058 = B 8 7 U B - fi7 (modified type 11T
cordectomy) » &ERIIEHIRUT - B4 % - HA BFRTLERN - REHFTEH 2 R
F AR VIR Tl BRI EE - e EVRTE AT  WERETE SR HEHT -

T3 ¢ 182006520234 ] » 58 BEN AR HEZ I BAE =AEF VIR Fil7 - =
VT ERER Y AR T L(vocalis muscle)dy N353 « BF N AREVEL I E Ry A SFEH
ERA RIS - B PIRIEA G o EAVAEES ~ DURBERIAY > FA - sl ~ BURE - (T BEHER
T B AT BLBR AR SRR AT o (R SHE A ER T X S IMETT T  FrE BBy
iz #i(median) 565 H -

&R S8 A25MIT1 (43%) > 31fi1T2 (53%) » 2firT3 (3%) = 13fi1(22%)H fEEiE % -
FEFTA W AT Tt - {2 N A R IUFE RS (endophytic tumor » BAAME R HE R (exophytic tumor)
AR ER) PA S M AR 4 B Je2 (spindle  cell squamous cell carcinoma - EfLfigh R 411 Bt JEE (squamous  cell
carcinoma)fH bb) B RE (E 4 A HIZ AU RATAME - B3 (EZE T - B 1185 %) F 2 48 188 AT
Tl (6fir) AL B ST T DF U SRR (S0 » Bt £ 5 AR1E5 BRI OR WA - T4
BB E# (overall survival) ~ #9577 5 2 (disease-specific survival) ~ 5z MR (7% (laryngeal
preservation rate)77 51 £593% ~ 97% ~ 96% o

&sw | PR RS =AEERVIRR Tion B E - SRR RN AR RAS R IR - flofedy
EHFRER AR - BHEEAEREER @ RSB TR ] IR 2 & T AR T ila (24
EOFIESEERT) - WD aFRIE S -
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HNO 1-4 15:48—15:54
Fifi SR SRR A LB R AV B S B M IR AR R Y BB Y TR

Prognosis of Pneumonia in Head and Neck Squamous Cell Carcinoma Patients received Concurrent

Chemoradiotherapy

TRl BRER RUAE R

'S ERERL SR CREREZMEREEN AT S RERETE L PIIREE RS
EX

HEY : ALFRIIEUE (CCRT) ZHH0 & E0 B S IR AMAESE (HNSCC) HyEE At
HERT % - 2 CCRTEEIIEE » i SR EBERIHFE - SR EHEN R E - 3
FIAZERY H AT E KIS HNSCCEE HZ CCRT G T > fifi 32 AV E R R Z A4 7R -
J57E  MIRRBE T EZ & RE (CGRD) - (FI[ERAMEHZE £ 2007451 H 22019127 2
[E1722 CCRTUGHHYHANSCCEEN A FEEE - HA EfRANIZ AR RAYIENL - BELH R A
JERR4H » THMS TAEREZCCRTIGHAIVHNSCCEE T - Bl R AR RN S ps A TR -
R FE6959HNSCCEHREZ CCRTIGHEE » H 162501 (23.2% ) BEHBANRK » Ho{ir%
BSE R R R AH T 72 (1.24F vs. 4.94F » HEMRHVMHEEIR{E1.900 » 95%(SHEEH]1.770
%£2.040 > Log-rank pfH < 0.001) - fEffi R4 » HNSCCRFHHYFHETA - HERE 7> Wt -
BAENERP (DM) 8% » B2 REM R ERS » (LFAIBCRAY R G AR - BLIRAT 40
FHELAYEE 2R B - F At 3R A AT SR AHAY24 ~ SAEAI1 04 R BREERS AR 8 7 1] £568.2%
vs. 36.1% > 49.5% vs. 23.2% > DL 32.4% vs. 14.2% - $## CCRT&AYHNSCCEE - HiEBRNRN
HEFEEE - B R FO8 - RS - MESTER - B =R A - DM - F
O~ BEHE (NG) ~ LRSI RH AR B R DU B - £UR %88 70H11% - HNSCCRE
FREZ CCRTGH P& A4 i R H B 1L G e N TR BB U  HEPRP (DM) ~ FiE1E -
HEFE (NG) ~ (LR & DU E R G FR2H -

455w ¢ iR S0 THNSCC R E 2 CCRTVEFAVEERG AL 73 o SR BN T ffeifi 3 Jf PR+~
B IR AU TR Sl B - DATHI B EE O SE -
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HNO 1-5 15:54—16:00
KC BRI by IR B A E IR A B A
Survival-weighted quality of life profiles in patients treated for laryngeal and hypopharyngeal

cancers.

ezl EEE ]

R RPEEGTH AR S CREARERE S SRR REER U R

BHY : Atres ZE S R TS (LE) ~ a0 OB B B(SWPS) I E A E %1%
TR (QALE) el EE2 bt/ T Rl (LHC) G & i AR ST RE MG A A0S dn B
(QoL)

Jivk + BB RRER T H20106E— H 220184+ H 1576 X 2 BT GV E &
b M HAETIEHE R 202045+ — A SR EE L - EHBEORTC QLQ-C30 ~ QLQ-H&N3SHIE
BrhRE - DU BQ-SD W% » FAMTEULSE 720134510 H £20224F 11 #2324
HHAEEEIDIREEEE - EARMIME ARG R B ERE . RS SR A S Mm
BEEE A RS IR O BT B B (SWPS) R T s B SR B R Y TR a3 (QALE) -

&R AR FCBURTT S RIS T RN H 8 - BHEEIR I E e Ry 7.8 4
TS R 7.0 4 BATHINSOEHEFE A EDIRE S 3841 (49 F) ~ 588 (4.2
)~ B (G4 F) 1 G4 FHEFEE (2.7 ) Dhee - FI—RAMEEELIEE 16,5 TN
i o BEEHER B AN EE - 35S R S R AR > AR TS antke i 0 B Ry
6.2 £~ 5.6 FA14.8 F - RS HGEEERR /L2 F

& © BRI/ IR Y TR S e AR ARV e A BRI Y TR S dn (QALE S BAE [ - DA
TS E IR T RS IO W B Y B(SWPS) m] S Z HEHU B/ I AR 4000 25 T[] 52 B
BEBRAEENEERIAER LA -

Discussion 16:00—16:20
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NO1-1 16:30—16:36
B R EWA S SR B RIATRE S R EREEEE R HMANERETI 7
Impact of Higher Household Income on the Long-Term Quality of Life in Nasopharyngeal

Carcinoma Patients: Direct Influence or Mediated by Other Factors?

L BRER BRI RiER

'SERFLC OB H S ARIERE IEEREORE

HEY © SR SR IR AN SE T AR IR & Z R AR T B (IR - AHHSEER
2 T SRR EE TS E N BN E - ER R R GRG0 SRR A
EXiNZ

T L AR ETEREE A T AU T AT AR R BRI 202 15 2 2023 AE e e A TIE
ey SR B - MRS TR A S BN E RS - MR R A S S E R
S BE R EHEER - HIWE TR ERER & 7RI A tEE T3S TR 1035 - SR st hirE s i
BT ARG R TR E D BHTEE  (ERRIER SRS R AN EA TR R B RS
o B AR R AR SR R 2 2

&R HMSEIE - T T 355 IRAEMBERHE o FECIFER EEREERTT - 150G
FERAYRER IS - SEm R E A B S iy AT B G0 18R - BEVIS SR
FE AT B BGTHRE AR RE T B FEOA T SE 47 Y — el R AR TG E - (B EE T
o AR EAE R SRS TR INRIE A ARG © T M BEURUS A B A 8 2 [T e g
MEAE—ERR N FEMEE BEN H E SRR IRRE TR -

50 ¢ HE BRI R 2 A G R A A A B S E 45 5 A (R AR S R
R - 2L F e AN EETRTEME T DA B LRl (% -
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NO 1-2 16:36—16:42
SHSHEN AL M5 BE S M AR B RS R AT i 5
Outcome Analysis of Solitary Extramedullary Plasmacytoma in the Head and Neck Region : A

Clinical Perspective

AR R N HOSCAR

MORFRA SR E SR *REREEIREEAIAT RO SR e feRER
B SESEH T S ey M ATRERE  (solitary extramedullary plasmacytoma » SEP) {5FTAHH
G HERI A FN1% « RNEZF RS LRV ANE - T REERZ2ET EAIRKERME < /657X
R FaVIbs ~ BEIUNEER - G HREARE - HLR BN 7T T 22 H Ay R b ik th IR e
HIERARRHEL > Mo A B ERPRRER ~ BRI DU ARG A AR R -

T3k ARG S R TESEE T SEPHY B HETT T —THIEIREM R BN T W T A REE A
KER ~ BRI ~ JeR T AN RS RIVEEE - R T U8Bl -

R ¢ BEATTRULEE T =R o PR 63458 (HEIEE45 8258 ) » H /A% (61.5
%) Rt - Hppl (38.5% ) it &&E R &EHE ~ FrSERflE S - =B - =Fifr
JRCIRE » — Bt SIREA—FIA IR, - B —XBEIEEIGFIA L 7B - A
BERZ TISNER SN A ERFEZ T TR aR - b — e Rz FinaH -
P IEHER [ £ 60.4(8 H o +— P2 U AR THT S aRa B E - A RAFHVERE
FERCE 5 28T HAR SR (36.4% ) TR A& AR B T S e s B Ry 2 3%
T REREVER S - [BIEF ATt S R B R A N S BRI IV TRIG EE A T 8 - IRIBSRIvE )y
HITHFEERET » B2 U ARAVEHSHESEPEE H » A 10-30 %6 HYSR B & SR 2 3 B RN -
HREEEF/NA 1096 - AIHFRAEREUR - EE RSB iRI LB 5 16.7% - 1 f=EE
R[N R16.7% » HIFSAEAEBFEITHIREN - 5550 - FEfa » FEERIEETHIREL
7= o ABERAMIAYBHFE R 2R E R A2 R -

&ham - AOLMEERES MR (SEP) % REESHEIETE & BEINIUI 4R GHERE Ry UHSH BN SEP
Tt AR AR AN - (EER oy BASH B SEP {1y AT RE Y B R 45 TRARHY W - N 38 R Rl 2 2%
YEERERE - BOKHYSEPHERE T il AE & B AYTHR - FREPRECE MR SN EHE -
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NO1-3 16:42—16:48
SRFE AR R 2 SEEERS M TSR EDR (B RtaBUGH

Neck dissection as a salvage procedure for persistent or recurrent neck disease after treatment in

patients with nasopharyngeal cancer

HFTE BT oM AE AR SR

VIR HRMBRIESRE RN SISO RE R S SRR H

HEY @ 2R DU SR ESERE R > 2 70% HYEEESNEZETRT (A e
GERE R  TEREZ B ASU A G i EERBO AR B RRE - RSB B EHIBH
FLUGHE - 280 - JERR RN S S H R SRR A /D &, - ER TR IRES SR BT AR BT
TEMT AR A Z TR - RARFRMESHEORE EUS e S R TR E AR -

TiiE RIS R b 2 SRR E - FTA R S AR U R e e E HHE
ELBRHIIEA G M AR e k1% E B PR i 5 s BB S g 5 P A R R S R » AT SE
[EE: o3 A 5200641 H 22021529 F > FERBERF M o8 S SR 1% - PR S EEET
TEMT ARSI WA - B B SRR OT IR Z 2 BinfeE - BHREEERER S
Pz Tl -

SR R B3PI SR E T2 e EP LUEIE M » 20120t - S8R i K529 261
% 0 SEIIFE RS 1.655% 0 IBHIRFEISEIG24.9(8 B TEHERR R GIF- 1l % i 2 Ry Sk e iR (NO)
HRBITE - ARERPESHESARE B A e P P B A 32(8 H - SRS BS fle P F
A B 22{EH -

&hism ¢ LR B3PIREZ SN ERDE T2 & P LEIEN: 20120 - S8 i K529 261
% 0 PR Ry S1.65% o MBHERFEF 924 9 B o FEHERR I ] Fio 1% W E Ry Rk SRS (NO)
B BITE - ARBRIESHESARC B A i P P B A 32(8 H - BRSBTS il 7
A B 22{EH -
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NO 1-4 16:48—16:54
e R C- I B (22 SRl SRR P B Ay

Serum High-Sensitivity C-Reactive Protein as a Marker for Sleep Dysfunction in Patients with

Empty Nose Syndrome

EeAlZe! MEEer” FEAN E=EEE? REE HILE

MORBEAL TR E SN REREEREEHITHT R QEHRERS L

HEY * 2285 R (empty nose syndrome ) & —F$257 S iy 80 A L T B2 BRI
iR BRAUSRIR E B R Ay S iy - AKEE RS2 B S ZE DU S B A A EIR « HRARIFIR
1ESE (obstructive sleep apnea ) Ry fEHREARIHA S 7 55 AP B H 28 - S RIPRoaE k. » A
WA S 78 BRI S - ASC S EHTT A SOE R EEIR T 1B = PRI AEREYE » DAY
REECAEHRYER -

J37E AR ATEER A A 1B SR S TS SR B o AT R ALEE 3 Fila i Rl
&R B IEIR 2 TR AR B DR AR - P B T T AT Y G A ARG A H AR RS AL
RN 0 1 Sino-Nasal Outcome Test-25 » Empty Nose Syndrome 6-item Questionnaire > L)
JtEpworth Sleepiness Scale (EpSS) o FrA Y & B AEF-laai— KA inE o & SUEC-
JEEH (hs-CRP) HYRREE - BRI a{e /8 H B2 B EIR 2 TR A B e e & DU AT
SIS Hhs-CRPEVEE o

R ¢ REEHEEADE N TR BRI AN AT - SSRETRTEARIHTTAZE SIER A FH
80.5 % 11 B8 - F-fli pires EHERRITAR, 1 1 » 852 S e B i F-la % i A Y RIS HE 7 8 EpSS )
DLURATEHE# (snore index ) B HBEENE (p < 0.001k p=0.041)  FT—H 3 HTilaf& T4
SO A RIEE A ISR A > S HIMIE thhs-CRPAIT & A B _EFF (p=0.023) » [fif
FT L% Fhs-CRPEE 5 09 A 852 Filr e A s L BT E S T LU B RIERERIRN < ROC
R SREURAT AT RE0.685 pg/mLu] g v DU Fo 22 SER B2 S B i Tl T T DA
HRIE NS4S R TR - HBURIE F582.49%0 » FF521:/580.0% -

&R ¢ SEE T T DA 2 SO B AV TR A RS R RS - AT A E Hrhs-CRPEGEF AT DL
TE Rt d T4 S H RIEHETRIZ Y TRRIA - G205 Hrhs-CRPEY Al gE BT AT fe 5 KIS
AL TR A AR -
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NO 1-5 16:54—17:00
WIbesanl el
Immersive Olfactory Training
E’:Jii_m Thomas Hummel®

2R ERARE E R EIEHER SR B R R R A H SR (R e RE
H S RIRIRE
BEY * B SR R AR o TR A 2 PR SR A B AR — o (HARA NG 311 4 R - A i U e 5
WRFFAE3-4E H 5 D0 FREE SR R 8 = B SRR AE Te iR (5 R 22 AR 2 SRk - A
St o BAWIFREIRZ AR AR EE S BEHIREE - AR A R DR AR T
B~ (B RE 31IR R R 2B B = 4R IR S R RERL
T3k ¢ JURAE S SR R BRI R RS S T - BEEREANKR C BR—THEA
SR 22 T 1200 S A e T 64T A [E AR R EE © (RAA S5 GR 5 S8 B 17 S 25 ) — B B
B~ MR T UHIAIURERRE - KRR E20-30F) o BHIRAHI S B REZ LMD
BHREES - o =40 - FRFAARENSEER - WA RS R ITELR
= 4HfE R AR R A
G ¢ GEIH 600 TR IR BN ARITEA IR £ DR A (0=25) ~ EHERAH(n=17) S
HE2H(n=18)  JJ[;Z4H(MD=2.5+1.1, p=0.030)E1{H4E4H(MD=4.2+1.3, p=0.002)7F #ZFENEE THEE
(TDléﬁi) BRI BEGHA4 %EBEIRTHATDI =2 5.5) - B IRH%(p=0.018) 5 M0

HA20%EZTRT - FIE HRAH i 52(p=0.375) -
ﬁ*‘ﬁ HEZRY U= AN 2 A EE R GG AR D R S LR RCR - BRI SE 2 IR A T8
JIRES RN B F IR — R AT 2

Discussion 17:00—17:20
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NO2-1 08:30—08:36
1& SRR IT & GFEER T S SRR T D e B 18 M S R PR SE B © PP EER

The effect of additional laser posterior nasal nerve neurolysis to radiofrequency ablation of inferior

turbinates in severe nasal obstruction and rhinitis patients : A Preliminary Study.
TG PRI BEANEY B
FEEAE AR H AR CEILGHOE KR SR R BEGRE Eh TSER AR BT B S

PESHED
BHHY : EHH 2R )3/\2023 Eéﬁé%g HA 27 0] 1% &1 4% )% g ffi7 (Posterior nasal nerve
neurolysis){E FZEY GRS S 38 7 — I AR T - SUREVA RS - ARSI EE

W Z A FEREI T I A RS xﬁuéﬁ?Ziﬁi WM PR N B E AL R EE > &
OFE ] S B S S LR AR TR S B R P S T & A Z BRI T 1R S i
YOl B e SR S AR (R T &5 FROR R MR B AR IRA0CR.
T3 ¢ B0 E 2023/2 522023/ 1288 I A 18 M S 30 RO H DL f8 » SSOME ] e S i s 1
AR EEDZE— (8 H SR Fﬁ%ﬁﬁ#‘ﬂi%ﬁf iRHIER (reflective total nasal symptom score,
rINSS) Ry 753 PAE > ssKIEAR Rs253 PAE > S8 EiRa Al EFR(NOSE) 3 #6557 AL > FEFREE
Ea iR L%?ﬁx?ﬂiqjﬁm—FﬁL%f’rI%% TR N S GRS E N R &
OB T BB AR TR T VB R - TSR BRI I8 Ti0 > otk LUH
Wkl z= NN REFE SRR -
&R 1 LRI EE - FIE2141(67.74%) - o242 ff Fily T ERZ maaa T
iy > P22 FMIATTNS S35 3 Bk 9.83819.43 5y > [ ffa g — I8 H [ Fy2.468114.57 73 (L= 75% 2
51.51%) » > =fEl F [ F52.25833.86 57 (EEET77.12%E259.1%) - S IEEREHE ER(NOSE) /38
TR~ Fo77.5E271.253 - ffatgk —{E H I Ry 10.48429.3 77 (E786.56%E259%) - flatg = {ii H [ F
5.48110.757(27%93.01%E285%) - &ta e & O T ilrte—(E 7 ~ = (8 H s 7 B
SEETIT - STt EREE 2 (p <0.05) » TR HFSHERN & OF Frsd2fi R Hiin(8.3%)
& ¢ o P T S PR ORI AR S 1R S A BRI T I i B S AR B B B S B R A R
JETRE BT B TR R Tl e R 2 -
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NO 22 08:36—08:42
SEATERE TV &8 X B AT HNETIRERBATEE — 25 URE RS & 0T

Endoscopic Sinus Surgery Effectively Improves Eustachian Tube Dysfunction in Patients with

Chronic Rhinosinusitis: A Systematic Review and Meta-Analysis

G BREE RIERE E

"B B I H SRS CREREEREEMNTTAT " RERETE LR TIIREELR
BHY : HIREDRE RS M S8 R RVERERE  HNEENHE T e S iS58
R EANHINETRE H B AR A RS 1R0E » RGO B Rt & o fratfh s A e i
SRR A OHITTE NG DR 218 - (AR ERPVRST i EIRE T (L -
F3E 1 EPRISMATS RS » ILAF5E H PubMed » Cochrane © Embase ; MEDLINEZ: 8 1-&f} [
BT RGNS R - BITETEMESE R BEENEHEHEDRER 2 BEEA ST AR
B Tloi& HIAE THRE B LHVRITSE - ERE ThREEBEH B E AR B B A2 & LA 7-item Eustachian
Tube Dysfunction Questionnaire (ETDQ-7)2K&FAh -

G 1 HSUREIEISA T OB S MR e L4 11 BHE MR 558 R ORIl R E TIRE R YR
te 58 R BEE R S8 NS TITRTA & 0F B E ThREFRE BRI TRAE62% - TEflTie =
(&l H BB FRETDQ-T5F /7 ZE 4 a 22 FRIZAIIE(K (Hedges’ g = -1.232; 95% CI = -1.622
to -0.841, p<<0.00001) » FE4ERAGEE— D HURME S THIEEE -

&iam ¢ MRIBAIAZEEER - RIEMEFE R EHEREDREN2NEE - SFNGHET A —F
HE A ETHREN T AR - RAA LT ZRTEMETFE IR R S8 R St HME
FEEEHRWE TR SRS F s AT E R T -
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NO 2-3 08:42—08:48
VAR E (R B B VR HR (R B OB B 8 8 SR B fE 2 J B[R T B TR T e

The comparison of severe rhinosinusitis complicated with cavernous sinus syndrome or direct

orbital involvement

SREFER 2 MEE e BIKE MEMRE? BEE" ety

P B AR e B e H G 2B BE R R EE A Cu R R B e H SR D

B ¢ B 58 R OF IR S B IR B 4R 58 fiE (5B F(Cavernous sinus syndrome, CSS)E(E
PEVEIR(ZHEE (Direct orbital involvement, DO A B - AWHFE AR LLED B4R EE (=R L E
PEMEIRRERE R fR B IR RE IR S TR - SRR PROR SR e R B E el 5 2T - B rH R
DFEFIE

J37E + [EUHERRZE 23 ATCSS ~ DOTRREGRAE A CUERE ~ FHRIE ~ BRRIEIR - 2822 - 4
HEMS R FOBERCI IR R -

G 1 AU 2 1 i 5% B B 3R OF SRR E R S B AR AR 1] RF L 705 R CSS(n=9) It
DOI(n=12) f§4H - BADOIMHEZ 2 T » CSSAHAYIHE A Bk T HF4CE AR LLSN (67.89 vs. 45.92;
p=0.012) > ZEfRe A = 1Y MLEE(66.67% vs. 16.67%; p =0.032) Sz HE R 7%(88.89% vs. 16.67%; p
=0.002)554:% » V¥ PR B ATMEIRIA(62.5% vs. 8.33%; p =0.046) « {EAH: RATHEIRS T
i CSSULALTEHIMR IR TS 56%) RS SRR + DOILHI 4 BN
KBR(S8 33N - HBEITE 4 S 5 BB 145 T i endoscopic sinus surgery) £5iFt
Az (amoxicillin/clavulanic acid);&fsf - FEflT{g —FiEHET - DOHERII AR S M5 2/ amiLE
(91.67% vs. 44.44%; p =0.046) -

&am © MIDOIAHALL » CSSEHAYTH TR BHFH A H A & S AN RS R - =ile ~ mfmeg ~
PRI o T IR AT R TRUICS SHYJEUBREA 7 i F-(E FH U S5 S F-la A B CSSHY G
FHE B -
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NO 2-4 08:48—08:54
Dupilumab {EM&: 5455 SR O £ SATR A B852 50 88 PR B TR Z S8R T

Adjunctive dupilumab for patients with chronic rhinosinusitis with nasal polyps after endoscopic

sinus surgery

BIBRE FRlaZS PRI TEfERE

17 G R BB B B I s B e E S

By B RIS R NEZEMHEESE RIS ENEE EEENGEGE TR AR RS -
ATHIHFC B ST HIL-4Ro. HYFTAG dupilumab 1E 18 M55 38 OF & B PR A AT DLEERE IR 24
2 o SR > TAEE R S5 T2 0 (s F dupilumabB YRS B B4 A RIS SR o PRI
FEAREERRAL 712 (5 F dupilumab 7 5 -

T3 ¢ BERSE B —EUMERRSE » 0TS S R OF S S AR F3E4AE P o R P R8Tl
TP B 2R HIRAH B TlT {22 dupilumab) B3 2K 8 - I4HIR BT Tl (ol
AR B85 55 T8 Lund-Kennedy endoscopic score (LKES) FlInasal polyp score » 3ifi 1] F
SR SR MR A R P S aH B ISR AR il T 2 lo 12 (Tof& 38248 ~ o586 ~ flat& 3 5 DL la
%ofE H) BB ESEAER -

G - AR ARSI BRI BB Hh 22 552 Ffir & dupilumab &5 - PEHIAH T2 AYLKES
FHEZ > dupilumabzf 5 B EHY T} (regression coefficient [B] = -0.61, 95% confidence interval
[CI]: -0.90 to -0.31), p<0.001) » $Z=fH|4HAY F-fiT{&nasal polyp score FHEG ) dupilumab 4H 775 &H
= FFF (B =-0.14, 95% CI: -0.26 to -0.02), p=0.025) - [t Efdupilumabif H534T - 53075 [H] RS
HETT S5 TP S IE T flo Y ps B L THig 72 Hynasal polyp score HRIZRIEK (B = -0.37, 95% CI:
-0.71 to -0.03, p=0.036) -

G - ARG REUR T S M S5 3% OF &S A 29 B 5 F dupilumab B ATl 1% EAGI
(YLKES A1 nasal polyp score » KA dupilumab =] DAgH¥F HHHNH B -l t& (8 IR AL E4r A

iy
nTn =
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NO 2-5 08:54—09:00
PPl dupilumab £ 18 £ 8 3k P e AR AN B THAE [

Biologic agent dupilumab improves sensorineural olfactory dysfunction following chronic

rhinosinusitis

BER"

'EILRER AR H SRESAE RS LA R H S

HEY : BMESE R HATA 0 RIS RIS R ER RS E R RIS RS R NER T
It R - AR dupilumab A E F IS A RN EL FVEMESE R EHFEEA
RN AR - HATHYEEERY] > dupilumab¥ U558 T RER BN S A8 T S 2R
HYZRIEE » ZAI H BRI AR A -

T3 ¢ R TUE R IEMEBALB e/ N DURRE = JO3 8 1 8 2 SRR LS N TN S B
(ovalbumin, OVA) K ZHE & H B(Aspergillus protease, AP) FHE 1M R EHRENR » f£54
I3 EEFOVA/AP{ /R FF K2 5 dupilumabi&ff - SERF4R dupilumaby 54 55 A4 — By
R —ZK o Lldupilumab Rz 35 EFRIU 1% A/ BT T2 RE o B R B eiide % - IS edtl
SR U R TSR e R e A A o SRR D RE G DARHAG A B8 0% AL
REFE o S P E B S e 2 S B S ME (A BRAH B BN R R & -

GER - R AR dupilumab) &% - /NEE SRS 2 LS S N R D SR SRR I
TEAR &R T SR IE ch PR BRAIE RE MBS > DU IR R A4S iR Gy ) - 17 BB IEN A
LI Z2 2 Ll dupilumab’ &R 1% /NP SE THRELNE » BEAT > AEMREK o B i R A AR S AT AL
%% RAHBAIHYmRNAZL I th 2R EE 2 T ER -

&igh * ALY dupilumabl{E TR (AR ST - TTRERERE T R R A RS E
REHEERNEET > dupilumablGRRIRAE KL E AR D R -

Discussion  09:00—09:20
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NC1-1 09:20—09:24
SRR N SSE SR R R o AR T 4 B RS e B R B
Management of Osteoradionecrosis(ORN) after radiotherapy in Nasopharyngeal Carcinoma (NPC)

patient

MERE FHLE

PUON AR B

I3+ SRS 387 o B e it B SR g nidth & < R A AR e R 1 - 1R TReEE 42y
BIVE R RIS B0t - TR A AR HE EE - (A2 256551 - S
JE(rcTIN2MO) » {538 P52 553 Sl DR -9y R e o i R B2 40 > 722019/09/24 22 12/02 AT
B EEER ST aHR - INFFEMEIRR 2023/ 111 T{EBDERE - HARIGFZERPPE, clivusiyzR
SRIRIEIEAN - BEEA clivus N SR B BT BV BE SR - HEFT SIRER S A T+ - PR IGR SR
FoEE > BEIRIABENEE o ([HZE 269 20 - SIRE (rc TINOMO)722021/01/04 2 02/2 5 HARE i
A FEPALE B G R o INSHEVMERTRRF22023/10/11 ABE/aHE > MiRiEFB GG Cl-C2R
clivusg%ﬁé%fﬁ RPUAER G E - SHEFIRIHENGE - A5t E BB Z ERER
P2l ~ e B E AR A SUR T » BFERORNIYER R ERE SO G HRZ E -

NC1-2 09:24—09:28

SRR E R R SR A I L AR - (i

Concomitant Respiratory Epithelial Adenomatoid Hamartoma and Solitary Fibrous Tumor of the

Nasal Cavity Presenting with Recurrent Unilateral Epistaxis : A Rare Case Report

BT EEE

P LB ER R RN e B e H S D

RIS+ SERSIRE i) UE F R 225 0B HY R i - i thps S8 2 il i 12 R IERY FLBR = il E Ry

REST - FIEHEAE S RGHIEATERAL - EIREIRRY R R B NAHA - B He - e - AR - AR

EH%L B0 R BHSRER A IE i Fy 2= B, - H?%‘ﬁiﬁﬂﬁﬁ@*%%%ﬁ@ » B PRI Ry BRI s
BA R Ry R M B A BCE R o DA R g TR o IO M4 (solitary

fibrous tumor) J&—f#%= R AYERAHGRAER - LLREIREACHET 70 By B AL BRE » 5 i B A

HNESAL I DASRRZE B IR B B, - AR 28k e - TR RS ZE R AR - AT

e EBENR SR - N EARFTZHZ - NAgiia a2 G A ST - Sk

JEH RS E M SRR - SORSFEREBIUIR fed - SRS - BEFEZ TINERT]

bR - BEMIRIKE R4 - S BURIR S b A7 R b e & ORI MR AR - Tl

% - BESEKESEHMERGENE - W BRI eGSR HEN -
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NC1-3 09:28—09:32

ISUNCI S S

Synchronous huge sinonasal osteoma and papilloma

R BB

'R B e H S IBEEHSR S M

WX HRE RS R S R R Ho DR R i RS E - RSBUNY &M
WEREANGHEREIR » FRIFRARRBRE EA B (L 2 AR DR EA B8R - R ZE— ARt
BB - —2625% BIEAEIRP LA S ZE AT - GE 22 M EE 0ok
A2 R (S SRR A SR Tl - AR S SEE IR ARS8 - BRRAr HH3R
SEIEIRIET - NI 2EFT2KE) - NS S p S S S e 4 - EisEER A
SRR I3 T A T BRI - HARAAA RIRRHE P (A8 K S o B (e 22 /e (A SRR - Fed]
ZHAHISE IR MRS Tt - RN E RS R A BT S L, - FeFI6E S PE
EREE S HEN SR PR AU R E R SRR SR NG HF AL 28R - R ERGIEN SR E
DAL R RO ZE 5, DRI LR 2 i 2 0 O B SCRR BB R > b m] DUE (R
R R BRI RO 2% -

NC1-4 09:32—09:36

{E NS T aRBREIRE RID RS R S E SR LR - s

Gamma knife radiosurgery for recurrent paranasal sinus squamous cell carcinoma with skull base
and orbital invasion : case report

JEECE FELE BHER

EE R B e H St

3L ¢ S WIR_E AR iy —/ D R SESE MR - HATR SRR T2 A THio IR
DGR - ARG AT R RS - P lr A AR - Hix FEVEBEES S
g% - ERBRETIERTTE - ERIIE AR RERIE G AR - i HEEEEE
BB SRAUE - BERAE » FoM#ds T — R 745 B M2 R G Bl S 8w MR G (R
JERBIRERIU - HIOBRRTHoOFciR (LR - FHERIES - R E RS TR IS
71 - HATEHUAE - IR RS - hOf T Eae B H Spil F 22 e R s 2 i
SEEIHE - AR R ESLARES 2 S5 - BHESER - Bigom AmIHEREIEA
AI4E BRI LB IR AR E -
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NC1-5 09:36—09:40
SEGIRME SN A — = Bl &
Sinonasal glomangiopericytoma - A case report
TRAGEE FREE

A e L S T

I3+ BRIR I E S Mz 4R R 2 FR AU E Y B 4R (pericyte) A2 R M AK > TR 19424 1 38 3. -
B—gamENEEE - BAmENA « e EEFEESE (perivascular hyalinization) 53
3 REWTHE I R I AR (hemangiopericytoma) » T 2520054 TH 57U 2F G &k H &5 77
o IhBREEER - EHPTA SERER R E10.5% » BUREERE - F RNERRRREER
sl ~ SIFENTAR - G DRI HWEHSIER - SR ENE D - FEUIR et gt
HEE 2T » IEPm e R HIRER - JaRE S REE VI » SRR EES’% - (55
R Fs17% - gl o VIBREE A S 750 AR - ST EE W2 N ST - ABeaEE
—O6TEEHE > ERERRIA ~ O BERLL RIS TS MR > PRESHUIR 52 FEbhe s NI AR IR HoAth 5
TEAR - BERR e R G B2 A B B g i s BAMEELA RIS S A — e H AR SR - A
PR EZ R EDEE - MRS E - LENESE T - IR RS E KA ERIR
B SMNZAIARE - PP EHe % RAFIRESS - FritietsTam -

NC1-6 09:40—09:44

S SRS e 1 g GAAR R T i - Bl o

Bilateral pterygopalatine fossae IgG4 related disease-case report

HER T 22 Ml

'EREBEBAERE e K E A

W ¢ IgGAMHBAMERR ST =01 H & - EESHREERICAIEEER, - —{r465%
H 5 - EFEARZEHRAERR K AR T N R —4F » 1RSSRl o (B AR & OFF5 AR
i L& A [E5E(relative afferent pupillary defect; RAPD positive) » &&4NEAVHRFHRIE. £0EFHY
2L AL HE (T SN AR U] R RAMESETOE A0 - Abiingited 230 5 MERE
REREIERI S - G R RURRM R ERURIgG RIgGAA S - SN BASHE X RN S (15
Fo ~ SAED ~ (R E A A HBARE R AH ARSI R - IREE = BN N TR
BEYI R > W S BRI E AT AR (lymphoplasmacytic  infiltration) K [ £ 4 4 (b
(storiform fibrosis) - IgGABEAIAIE % K 1gGA/IgGELBIR T 40% FE HLRIER T - g AR
A2 T AR ] s B S P IR 3%  TgGARHBR PP AEBHSHEN B DURRE MR A - i
PEREMEALIERAR R (sclerosing sialadenitis) KT - M/ DB BT AT S 410 ] R LB GRHESE
HEEEEIN - & N B BTN RN Z 28 fOaHT - DI W NREELE P EHEGE
BRI ~ G b R HOFRE -
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NC1-7 09:44—09:48

b BA TR AT A SR 2

Cholesterol granuloma of maxillary sinus - case report

SRS TRIREE"

'BRGFE R AR R L VEEREE L RRE L

IS+ HELEES AR AR R 22 2 BVERER - I3 RPN & - HP i 8 A T H
FLZE ~ BIAERE  BEASBENEOIT TR - AR b AT 5 P o N S A R 2
HIZE R ~ ALMER SRALIMER i 2 YY) - SHEBRTA B G R UE - HATFHE0R
REH - HEOHATRE LB BB DA S M - ARSREE R RS RNEARE - HERSRE A E A
HRsE ~ SEiSET e« MR A TR E R - e TR A FIDERRITL - 1RI8
B S L2 T o AU R —B143 sk B - IR A IR R AR R = (8 H HL RS 7o (el
R oK - B e d ] HANE =R SIS EN - BB EE DA M L EHTE SR RO
HHl oy B F RIRIEEHVFIREID - W A2 A AThREE S B NE S T-ly - ot s RiE
(5] A RS HE o A7 AR R ARG E SRR B B - SRRl E I L e RES BE A5 2
B SOaHE -

Discussion  09:48—10:10
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HNC 2-1 10:40—10:44
R RAVSHEE Paie © — PR

Rare Case of Cervical Osteolipoma : A Case Report
PrFsg' BUEE

"EG SRR EE NESGEBEH AR

WX B —fird4p A - AN SRS DU HERCEM: & R UE Tt 2 SNEE 24t
VEBR - W AR B E AR — FIN AR - BT EESEVE R —F AT - £
BT T EEEESE level L-level T JTA R n] R BIIRELE - 1% 881V FHSH AT B ET
JERR » AEARIANUREVRTRIFISMAER 5 - B T —(ERpesEs - ER422- 232K » A%
e R =AML o FHANBIRUN R AR 2085 Btk EE 45 5 [REAVRIHLIN 2 - REA
Btz iR VIR - 20234212 7 190 ABeREsz /2 E S a R SR DI BR -z 22 H (e - Filafeas
Fy1.5x 1.1 x 0.8 A7y iERaAERFE REHTAHAA ST - fiHE & B8R Ry Osteolipoma © fii{& Y
KRB GOEIF Baribt - REM 2500 —X -

HNC 2-2 10:44—10:48

HERR BT G —— IR i &

Mature Cystic Teratoma of the Parotid Gland
MgrsE' mEE TR

THBC ORI E SIBEESYIM & BB TBBRER

WX RGIR AR TR R - 5 SN A JERR AN EL ~ 2R, - SR AR TERR S MO R AE -
TRAGHE ~ dEfRlE ~ THEMIEARSTS > B0 R TESES  3A IR 2 I S 2= 5 - AR
Pl —fr 1855t » EFVEHIRERR ARSI R ELT TR 18R B e A 53R —(H
ATEE ~ IR ENG AR PEARESE - PESR R AL IRV - BRIRIG BITE - 0L P
SHES AR - IO TUBERR IR > £9752.8 x 2.2 x3.0cm » RTIR T2 2 & HERES
5t WM B o W ARG (RE R R SR O IR R EE VPR Ti0 - floh S8 3R R AL H AR
BT BIEEHS SRR SR RE - it - e ~ MRS GFE - R
BURRy— AR A, - RZAERR - TTIR ~ BREHCEHA 2 JefE - FHEL AR AR 5% 3%
ARt - 2T R RERR PR o BB IR E AT EEFEER - SEmEARe] > A
Rl AT RS -

Case Report
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HNC 2-3 10:48—10:52
2Rl s e k- P S RS

Deep neck infection caused by Salmonella enteritidis
SRPAE MR

'R B L S

I3 : Salmonella enteritidis/& /> 55 (G2 MARE - 8 Bl T SHAER > 25 HENERS
B RETRIFERG - B SRFIRES (88 2 R R ER A R E A DR bR S - #E
BN R T BEWNREBIEE - WEPRP R A R ik 2S5 - o) F—STh%
2t ARG BA AR ECIER Y e HIBH R S KA ERIISR - XEEGHSEE ERS
DF R ENE - BT E - KEEERE ST a S A — R H bR
5 (CSEE R IR EEIUE - EHERIES.SASY o i AR & VIBES R Foilt o ik
SURHETZR - SRR PR E ISR PPIRE -« (Ehravhhimia &S Bm NS AR E
HIMEPRIR R LI 2122 15.0%) » H&RFIRBESZIEHE - R R G R NV A  BEZARIET
BEZBRIF - W ARG RGN E B EER - EERERGREIPIMNEHEZ
LTI TG > ATt DiA 21060 T RS 2P R A IEA T - Aot E R
RO PR ERR - WA OFE ESURRET S H RS SR D PR B 5 [ 38 2 R SR BT R A IR L R R A JEL e
T~ BEARIEAR ~ SEGERRE B RPN -

HNC 2-4 10:52—10:56

BT AR B O B i e R Ry BV R R — o B e

Vocal cord actinomycosis with esophageal cancer masquerading as laryngeal malignancy

MORHE! GREESE SIE— TR

B S R e H SR B S MR R B D R S AR e L B B (R I
RERERHITIERT * B2 B 2 i

I3 TR & 5 AR PR SHBRTETED ~ WlEl Res > ARV ERRY R R - B0 S A RS TE
BH  ERENSTRaRE RN R > HAENGER L DI Ry - e DA
R AL ISR - NILFR RV R A2l - A R — 68k B - A5 A IR s
WY T A 28 L R R D) R OF I SHETUARES S5 5005 10 TR IR Z U SR0a R -

& 7220234 11 HINEZVDETKRES » SRR s & s 30 (A T e P e AE182%¢
Ry BRI N e HRU) R T o R Rk R ROIERE > INIEE UG > i
t&—{El H R ESE - AN LB ARLGE > HHSRETR SRR - N2k E
HLENGRSERE  FHEERWEL > REVRZ2EHRERE - AEOEUG IR IEREZE
B Ry ZEIR 2 R AR B E OF A > (E WAk EEE DI B i s o > IRt = -
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HNC 2-5 10:56—11:00

CIfZE7 IR g8 (Carcinoma cuniculatum of oral cavity) 2 F& PRI (515 25

Carcinoma cuniculatum of oral cavity : a case report

MR =i feE THR

BB OB ESEEGHE CHELSBERELEE HEC TR hoRER

IS+ 6T FINE B i a4 s 5 - PRI/ T SR A e AR AR =8 H 2ROK 2 = BRER AR i /e (I
TR IRERAS Sz 5 ER SR - CHIBURIUREL RS - #1X V)R &5 R EUR R AL 28 PR
(benign papilllary verrucous lesion) * J55 A\ [RIEER GI5E (& IR 4R A MTESE T-lg o W8 H & AEAR
DB EFRELRS - MRISEH 7 NAE4AA 7 2 flfeE & F T B a IR El K =0 - 10 @82 RE R
PRAEFIRZ AR AL U B S 648 ~ (IR EERIR R R G 8B - il A\ FE 2
REEZMEDIRR ~ N g B EL VIR ENHISHE AR RS - A0 DURHE AR s - RIS &Ry
b B BbiRAHRESE - 2R A N8 B BT araH 4R - T RGTma B o ROIREE S - TURRSELI“ R
TN > 2l R TGRSR - FITEG B A Smm » R RLGEUMREERS B MR - B E®R
BT R Fm BN - FRLEE - TR 2S5 FEREE B - RERRES - /OREZ 6
IR Rz iR Y 2R L Y - 43 PR AT RS - BESHETRIFE R R A, - HERenymig ek
RAFHYRER SR SR BUE R 28T - ISR F I ESHR SRR aER RS2 1 -

HNC 2-6 11:00—11:04

JF 5 M CIEEpstein-Barrip 53 15 S M AR BATRLAR S - B 5

Primary Epstein-Barr Virus-Positive Diffuse Large B Cell Lymphoma in oral cavity-case report
fifEHe MEfe! e srE=!

i R B A R BRI s B e H- e M TS

WX RO o - et R R TR L R e Bl R A BRI » TR S IR S R R
RyZER, > B RS R A MAMER - KRB H6455ME - 156 N el R S0k
HEFERORIESE - AFRE RN ~ XS B - LR A Rya N EERAY4* 4 ANB IR
ZRAVMEDE - EEHISHEN BB RHIRESE - 2GS e ERURG M T ElRiEEAYS.8%5.6 057
ATz B SR S L (I S level TR level T Z i ME Pkt - 45 N FEREES VIR s R
EBV-positive diffuse large B-cell lymphoma o FH CIRE R 28RS ZE HL o R RTE BRI
AN N Y v =1 o N IR € danl v S R
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HNC 2-7 11:04—11:08

T ERRRBAHIRIME TR - (EZH PR

Submandibular Gland Cavernous Hemangioma - Case Report

SPIER BUEKE R0

e H B B S ESS MR AT

I3 29BR A R 20 SR S R MISHENRESEOKES - PIRo STt R R 4L Bk

FRERIER » BISETE s G R Hi9ME - A bR 2 i - THiT1e e i Ry g4R

ARIEE - MR I R Ry D R, e i AR eeg - ECop SCDARRRBRAE R 258 - T 8RR M

%@%Tﬁﬁﬁ%ﬁiﬁ@qj@%E%Z%\%ﬁ o FLRE PR B GLA e )] B 45 o BAL 18 1R e R i 3 A
G o LRI AT 10 R MR VPR 2 (2 o SR123f (8% - HERR

’L‘“E“BFSZ* SESHE RS MR R SR B B0 RO B2 B EEe e 1% - LA 1057 - 1055 T EHRR »

AIMLIMENRE » Hrp2fi Rk E R - BLEL D SURERE (2.2%) HHIT - AR PSR sTE

Kz (B EREZ - S 5RA R - sfmiltaise G2l - WHEESNE - TR ZRE T

T -

Discussion 11:08—11:30
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NC2-1 11:30—11:34
VAL Nl S
Isolated congenital anosmia and PROKR2 mutation — A case report
MOGER! = MR

BB b H SR MR

WX IS R MR 6L (ICA) FERVZEIEH A BLOARA - I B2 A HAEA
HISE (R RF B R MR SRR RN - 350E — %= AV - HALN SR B2 T R/D - FE 1L
HAI 8 —(r30m%HY 20 - Mhie AR BRI A B » BB Rt B © £
RgERE T - SEGHEET - 540 A EEVE HEEE - [ - MRIBUREH
EREROC R IR H RS - (BAERSEE PORSEIHIEAM RS - Bt DAt - i A2 yICA -
EYNEFHIFPE—20 HEXE T Prokinetic receptor 2 (PROKR2 ) (¢.533G>C; p.W178S) & tE#E
ZeE o BIRAMIPTA - 15 G E E PIHEER I B A PROKR2ZEEMICAZE G - 15— P58 H 1
PROKR2ZEZERICAHRAN - BHH 3R A/ VBN > A5 EERICARRET 772N S E A
B - EEETS o ICAR R RAEN - FMTEE TRV > 3 H S 7/ DB A -
HoE(E 77 SR AR B R E - (RIE - ICATRZE— P HIIRSE - Hm S BRI
HIBRITIE

NC2-2 11:34—11:38

KPR B Tl M S SR B B B S T

Endoscopic repair for traumatic penetrating injuries of skull base

=2HE FFRE

RETRVAD'RZIPNE S e Eia e A

WX AR+ B M - EFFRR T ERER 3 EAVES s RS SFLN > WA
B NETBREY - HERGIRE T L DLROR S AV eIk - 55 & 2 RS BT 2 B SR
(pneumocephalus) 5 EE UG IR EEE T - e d BURGIRMESLEI(light sense) » SE{LIAIEG
R 11 p3 5 (traumatic optic neuropathy) < 5 A ABeREZ 1 E 206 » RFRFERS A BEIR SR B
Il - EFFEEE - IEEBER B PR 2% - PRANG R — BRSBTS T TR ST Ew -
fla P A AR E TR ERGRIE - ZR A MDA RER02 R - FilrbR 2 g
(multi-layer reconstruction) » 55— /& I A L#AEY)(Biodesign) ~ 55 " f& FIREEIHER ~ 6=/
FFERAIETRH (fascia lata) » £ 1% 55 VUSG5 & 1 (% KAt (nasoseptal flap) o fig&p5 A sty &
Kk BSR4 - I — & T TG SEERFYRTTUE R < BRABER A MAIE —/ N34
G I RE ER AR (B =~ 1% - PRI FIREEBRERT ~ (k&b (Surgicel) K il 5EHE (Tisseel )R E
SERIEN o 55 &R A SRR e I - W AR EE » IRRE bt -
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NC2-3 11:38—11:42

THREME AR 58 S 8 Ta e BN GF e < BRaT: (EFEHRE

Intracranial Complications Following Functional Endoscopic Sinus Surgery : A Case Report

HorAZ JToR gl

"G TR AR T B SRS

WIS : BN OFEHE B IDEEE S E NS Tt (FESS) 1RZERAEVBIE B EIE R - FMRE
T —{ES VBRI » AT 2 AT RE M S E R Tt B T A OF3E - BEF

flate— FEFr R A e EINF BRI RIS e SR EE TR - fElT - dgARE
R ERFEE MR - 480120 BISET R (CT) I ERUREE A MIBRERE - FE SWNEFIRE
Hr R EFFA £ /RR(CSF leakage) - 12 CT s BT RAETE 7K (hydrocephalus) M1 EEfRARAE e
i (SAH) « FAFTEHEFEAEZERIS AT - H P RSE R ot B RALIM PR EUM T BRIB L 6y 3 Bk
5 EREE T P RS 3R 2 ATRE » FRAPTRISEE R IR GRS 1 &8 B MDA 200 6 5 Bt 28]
SRR - ATEARAYE LSRR AT B E RS TIrETEE - WSS =S R
(EVD) EHETEANRREH - Flid - 218 7 /2 M1%E6E H(posterior ethmoidal roof) e
F > BBIRTEIRS B T Ak - i BIset T R RN 85 5. 88 Tilo B R BRSO S 52
DUK b it BT LA S L I S S e Y B M

NC2-4 11:42—11:46

DAL M R AR s s e P S8 3%

Isolated oculomotor nerve palsy secondary to sinusitis

BERE R

e H B H- S TE S

WX S8 RE—T RAVHEE - BRDBEEEEE BIREME - IR RR R AR
REEBUIE R - 816 - BRERA - ot OFHEMBINRE » 2800 - FT09) 2 —HZEFIE
JRERIZAAREA - BHIR AR e —(H B AR » BT, (E AT REf A e A an I E)
AR B A B EE VBRI - R4S A28 - s EAEAT - BRI A 28 R
ZEVPFAE — TR B A o MFEBI 685 M - A HUIRERSE - WEPRIP Sz s - %
P2 i S R S E R Tl AL S5 Tl - KHER—18 > 2R HSERITE - HEREH
A HIRRRE N E AR LROR © SN SIS BUA S R 14 - R 2 S

IR BN E RN E RE St 280 S8R~ ST Bk B~ GRS
EE 0 BEDLS T REGIRER < i AREZ TR S EARS Tl mERESR SR GE
FEREBR MR - MR AR N =R - R EERNE - s T e S
K5 FREATAIIT BN R AR - DAE = S BRSSP ERY 2 -
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NC2-5 11:46—11:50
[ SR AL & B AR B AR AiT  RA

Primary sinonasal tuberculosis complicated with left eye preseptal abscess
R GRT

P LB ER R RN i B e H S D

L © RS M B S S O A IR AilE 55 (Primary sinonasal tuberculosis complicated
with left eye preseptal abscess ) J& /D FAVEER LR © S8 EHL R R REDE & DR BT &AL
B » JRBMERIROIE Rs/ D R, - B RN IR DIREZIRHR A - AN ~ ssERHE R REAE
e HIRIEIRY B - HEERREEE 2IFR MY - 5B RSB RWERE - W
EXHNEEAE - RMNEERATEINE  TihBE—FHS%E - SpER - BE TR
ORISR EER - T — B A AR S ARIE B E R E 2 - RS MR -
SR S S (R B T e bR MY - B BN E v B 5 3R e
SH TGP EMHEID - FFTE—T LHRHE SRR T PR 8 5 5 Tl R DB 5 |
A e MR RER R SRR RS R R, - &EBE ISR RSV at% - HAnIRURE » 1A
RS IXEEY) G BOE BRIBHE -

NC2-6 11:50—11:54

B AE 2T K BRI A A A e S SRRl
The Role of Ultrasonography in Diagnosing and Managing Sialolithiasis: A Case Report and
Literature Review
By ey M EET
IR SR e B H S
W3+ — {245 2R ESRORTr E 10OR AR EIP T2 - e B e e T VBRI AER
TR PIRE e (H IR T LIEZAEIR - Befeiron iR BHEAREAR > H =2 A HIWharton
B VAR 7 - 228 R/ T aEi S iR 3R T B R IR S5 IR SRR
A TN EEfR - MEEER0.6/3 7). & Bl E M I - SR RESIERT e BE T i A S PR ek R L e P [ P s 4 8k
S L BB R T a7 A —(#0.62 77 Z $5{LASER - MERe R (U T iR & pR S e
IRARSR « HEFT TS RO CI BN AT RIS O R -« TR WAEIRA] > 1.5
{6 SR IEOFERE -
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EC1 13:30—13:34
BOpR LM EZ AR NE R RS- AL 2SI T E R SRS

Rare tumor in the right external auditory canal of an 80-year-old female-- syringocystadenoma

papilliferum: A case report

PREEZ SRsig!

%GRS B i E SR E A AT

3+ BE RS0 A - IR 1134F2 A2058 2 A HSWEFT2 iz - e R G YN EERESE
— BRI T o (LR - bR T YIRS MR jzﬁﬁﬂ*ﬁﬁ fiﬁ$ﬁ§§*iﬁ~2’30 8~17%
7y B AL B EEET LU PSRRI NEL © S 7328 Ry B e Pl AH AR E LR N RE R
M2 T EEE R - — BB O RSB R ERE A ERTEEZRE
(syringocystadenoma papilliferum) - H.38 A% e 8 A S b - A RE S A oS0 ~ SR AYEE R
ThesEE » R RN RIERER - BIBE N FEEELM: - Zom B MR A S
FRAME S R/ D FGIR » ERIELER C1 DL 2 Ak o

EC2 13:34—13:38

SPEE 2 FL ISR T B IR BRI — i il

Syringocystadenoma Papilliferum of the External Auditory Canal - case report

S ke

'BIRGFE BT SR N i CRERE A TEEREELIREE R

WX+ ALZREE T E IR %ﬂiﬁ%‘fm‘”%ﬁéfﬂir 5P EE R RS % o HEER R %
HERAEE R Bl - Hert a5 - S350 - B - WURL - ANHEEB/V R - IN1913F E R R
o AR B TRR RSN \Hyﬁeccrme sweat gland= 857 iR apocrine gland @ JEEEY])H ] &,
FIRBRE NI AL (cystic invagination to dermis) » FEFEIRPIFAAHERE Al (107 ~ F51K)
ALTGIRGERE - S350 TEAIN & A MBI EEANRE. plasma cell © R/NZ/NRARTT > A
IFRIEAFAE - B3R —50 A URiE T T aE G B ACE MR - (R R TioUIbmid: -

IR S T2 - A SO E Ry 101685 201 - IR R G I ELRE2 8 H - Az B -
BB A S AT /P E A —K/N0.SA IR LLO.S A Ty RS - BRI ZHETig IR - R E )
B - B S R R 2 SN E A BB T BRI » A SOy = L FR BN S 25 A b D e
FE
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EC3 13:38—13:42
rh ELRERE TR Tl R AL 2Ee < PR P - DL G4 RO TR (EE R
Management of Big Open Cavity during Surgery for Chronic Otitis Media with Cholesteatoma

using Gelfoam and Cartilage Obliteration: Case Report

MEE ALl

PR L BRI B A A i B e . S

IS+ R ERERRR R ERNE R o AR T EEUTF AT - @A Fila = E ) Kb
L Ze82 51T (Canal wall down ) FeEFRAZH Z€825H iy (Canal wall up ) FifeE - FAIEIHLZE
BXFHITHIERL R 7185 - {ENFLZEHE(Open mastoid cavity) IWSRE BIFT2IBHE AT - R
HIA G E K2 o —(ITSER MR » BRI ERMER R K Tl - EIVEE MY
BH  KHERE LEREERE - 28RO T HIERER - M B 1 ZeEEZE 2 Tl )y
o TP ERIERRR % - IERSRIS R A L se e A DI 58 S EE - B RMJe LA
BBAREIE R HIEEE - RINEF L EE - DULTRR D #E 2 & - i B ilai& /i
ARFIZEHE - WiEtRE  BOWE R - EHE O - T ERERSE oty S e
% P AR ES - PR B TM7E - AR R R AEmE -

EC4 13:42—13:46

5o B 2 S R R T T T I e — R

Pediatric bilateral sudden sensorineural hearing loss—a case report

FRE] B

"G H SR SHE S HR

PISL « SLEEREEE e S VEE S PRl fE Hh Y3-10% - H R IR [E 2 AR - KK
(I e R BB 25 L9 A+ AE— R EPPIRGE RERE T H N EEE 1%
ZeS TR N EHISHIY - N 2 AR T2 © Hiile GRS [ EE T HEFE
WARA FEBERSFH RN R EEY  diE e ad AU et - HhaH 4
HIESFIIRIES90r H - ZEEAEA4077 5 o HT 8 25 SR S ({2 2 1 B A s B
HEZATEE » BRI R — P e ARG » & FRIRE R B E S E
AR BT B A RAT A MR B AR o i BIN B HAREEAR T - aHRFIG1 S5 UK
ZAEIEREEN - HEREUREAIM S IRESCWRERIEEGE  (ERIRIR R
B R Gt E LIPER A 2 S MR T IR rT e 2 N - SR RBIBRE - K
PIFERA I Z SR ze v RS MR R R E RS RSB RV A WEEREZA 2
HANBLIMRIEG a5 H S B aRas R - Rt & &% -
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EC5 13:46—13:50
PARZ R Sk B2 N HISTE GHC R MRS S e AR E 2 (2

Inner Ear Anomaly with Congenital Stapes Footplate Fistula Presenting with Recurrent

Meningitis—Case Report

EIE SETE

MORREFRFERE HalgEE 5

I3 : T fF 5o R ME885 e U328 (Congenital stapes footplate fistula) fyi BT 1M B R K
[ MR RE 38 Ry 7R RN Z —  FRAMAKE—fr 105 BRG] - BB AL ST B ff e s R4
FHEREAEZZHE » WA S S A BRI R SRS R o BT PR
SRR B H 3R R RS S SR A Me ez 6 i » W2 el Bl R B B - AREE
ATCT e MRIFE R & #E FEAE S MEFL2E 3% ~ AN B R JE - R 58 42 73 fE 15 (common  cavity
anomaly-incompletely partition type I, IP 1) &&E{UIEEE e ARUEE - REUS IR - BEH
Z T HFMERE fOaHE - i BB RAREE 27T - MAERSEREEE L a4 (stapes
superstructure){% > H[JH R 25 H1E (cerebrospinal fluid gusher) P52 - 88 {5 FH SRR R 5o 4H
GRAB (Tisseel) - R BHEH € R EENH IFAE A BERAY R « BB TP /ARREZ T REHERS %
BT R » A6 H BB (Mannito) PEHIFKEE < fife B E M B EUREURAYER - HRieiess
=HbE - £25FFAERT - BERDBULTHRRVESEEHFHEE -

EC6 13:50—13:54

— %49 AR B ARE K B & GREHHIZE S MEREE - mifls

Concurrent unilateral endolymphatic hydrops and contralateral sudden sensorineural hearing loss in
a patient- case report

GRT MEE et

T K ER R BRI M e B e HL S A 2 B e e L S

I3 2 —A4565% 201 » Y201 74F BRAG T ERAMGE i PR S AR IR SE AP S5 e & ~ G HEHIR
TEIRBLE AR, - P EAth B e B GF 2608 - AN A LIUERTESE - AR 202342 H 2K
Bike2 - e ite B BT S H S RS S [ iR IRE e H90 H ~ 72 H 520 H -
TKIEVERZ RIS so U - A A TR E SR MRS /KRS - S ISR R ZE B R ZE A /KR

B2 H AR ADRE /KR « ASEHYZ - i A7 20244E 1 H24 H 2 COVID-193 ki sk > REE
BREEE Ze S M RS METRIE o PO AR EIABORRS - Bt L 4E i IRE - BE R8T
gy H o BAEAAREL - B E RS AT IEFI8357 H - BRE Hoe 3 MR 7 sk KAR ? Rk -
PRIEL A R 2K B MR i R i 5 -
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6]
PLZ PHRERE SR 2R R b N LB T B8 52 A
A Structure of Multiimodal Language Conversion Model to Optimize the Speech Intelligence for
Cochlear Implant Users

T MR RS e

EIRl S RPN AN s (e VA LR N P VT B 20 TR T RVA RSN
BAYRETIESE %

HEY @ JE5E e \BRE S SV E SRR - (B B RIS R R A A - il B B I wE
FhE - BEEEEBEEE S REBIER ARE - AR > A EEE & BT RS G %
FEEER - IR —EEEEE LY - AR AR A LE T B &R E AW -

D7k ¢ RET2TMr E I AR E R RREN N TR H 285 - It E T SR R E A
"acoustic and language (AL) model training ; ~ " conversion model training ; 2 " conversion stage ;| °
Bt o #ITAL modelgl|4f > FES{H FH & B Wphonetic posteriorgrams (PPGs)Fifz - % » FI
conversion model 22 FEZ LSS B4 o fx{& » {Econversion stagedE{ TEE G EHEHA - 1758 WaveGlow
il & o R TCIE (SRR F RS -

&R - AERATRLE AR BRE AN LE T HEMERE AR TF o W mE -
Hh o TP 1B Googlesh & Wik A48 BALIR I R4 s » SRS IHIFIHR AV T ARERF A &
T A R R SRR T 1% R T T 297.4%

&g PRSI - BREBIETGETE - 2 7 — BB T EIR R 8 A LEFHE
HEREEE BT - EEEEER "3, WEREL -
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FREE PAPER-POSTERS




(2)
S R ol 1 2 P B 15 4 (sensorineural hearing loss) B Z Y A T E4HE A 23 (cochlear implant) %182
R FILARATRZEE © 179284 B E 1Y Wi 4R [BIRE M tH A LB 5T

Effects of Cochlear Implantation on Depression, Anxiety and Insomnia in Patients with Bilateral

Sensorineural Hearing Loss: A Two-Year Retrospective Cohort Analysis of 17928 Patients

FEE BEE 2B

EEH A SEEPUERE R R RS R A

HEY : FESeR 5 B A O B R R - B FEAR ~ EERIRIRARE - i A T HStE A E i —H
TTEES TR IR E BAFRAYL o AWTZEHEE T N T HISE A Ss B0 SRS AL MR TR R EHIO
HEREhATE -

D37 ¢ ARTIEE A TriNetX £BREFEIEEE - TR 18 2 64 pRZf - HAEZV =51
W B QRS AR IR R R - F R E P4 73 BUCEC (Propensity score matching) » X
IR T WA T ECRe I RERS © —4HIE2 T AL HARE ASHEE - S—4HANLAE - 2 HERE
—ZYNRETEC - BFERER ~ M - MR EEEORIRAE - EEER RS A TH
EASHVEBEEEAR -2 =FWHRATRE - BRENKRZEER > WIRHEEIETRAZ
& —ZE = FPHETHIE -

&R R BUCRCR - WAHSA8,964 8 # o (E AT HISTE A4 HIBER317H - 5
A REEE TR (Y RAE A GH A4 1200 (U2 EE 550.730 > 95% CT & 0.631-0.845) » JHRAVIEILIL - fHA
HA1661 > MIEE AL A 22061(E L £50.500 - 95% CI © 0.400-0.627) - FEFELEE AL T iy,
33441 > TIEE A A SSABI(EEEEE £50.569 » 95% CI : 0.497-0.652) - HHAYAESR - N T HEHIE A &5 A]
FEE TR EHIBIE « RIRMEREHYEAR - RS TMMERRZAY O E R R T EAES -

&iaw - ETHMTEUT 0 HEDNSE A LHESHE A EE - B2 N THERE A S1 B & EIE
IiE ~ FRIEAIRIRH S AR EABERRK - PT7eaER R > WA RE - A THESE ASS T8
BLER A -
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A3)

HASEE BTSRRI

The Characteristics and Prognosis of Acute Acoustic Trauma in Military Personnel

AT PREEE

—H AR B R S MR

HHY  EARREANEGERGREEL —  HhEEMIMEEE RVER - HEMEIMERIERR -
FEAR E BRI e 2 1% T BN B RR A M B IR AR AR PROIRRE - FE5E TP R RN R B B8l SR e
VERIRIESFZE 8 ey S 0 R - (R T ZEEMIMBERRIEMIRT 28 - A SRR IR TIE
REEEAPEE - MR BIE IR 2 AGOREZHVE NG - o B L 0B ] RER
AAFRNZE S MEREIR AT ELRE - DURHEZETRAAEERN T - WEeEA FVIERRRGEE T2
THEEA RN MEE R S A e BHTHER -

T3+ BAFIT5E2009 2202 14 7 [ 2 T MR RS ARG HUEE ASE TN - USSR AR T2 A 408 W {18 A
#3057 HEETRE(E ARG S o3l 2 S ME i M EERS3 A A IJRINZE S MREIRS8 A > ARy
B QIETERS A ERBEAVEE - HFEEIR - ISRk fOa BRI IRIE - TEA IR [N Z€ 88 TS
EEMEEE - DR BRIV EER T -

R - ES3HTMEEEBMRGNRE AT A0 2 THE AR EZR - BN ZERIETHE - &t
FEMRGVEEEZGHIE T 100% 5 HISAER - M&ZERAEEE D - E26E Tasis
TEOE > TE RS EEREESRIHEE T SHE - BN HRA s I RAYHIE I8
RAEFTA R 2 - IR ZEEER - A E RS BT RSE N RN ZE SRR - (OB RIE
SR M ERARERVED - LI MHAVIEDIRERE - SRR E S SRR RE
ATRIR A IR INZE S METEIR 2 » A — 20 oA M8 - S8R HE AR VN ISR E MY ETE
J& - MRS AR R A -

Gham - EACERIR LAFISEEEIEIRGN  HOGR RIS BUR RN S IR RIEE - TGV THRE
RECEME > HECAREEDIEAE THBSIREERR - SRR HRIaR2% -
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“4)
BRI RTE S AL AL IR RE (A 3R TR IR Z BEPRIE

Clinical Application of Galvanic Vestibular-Evoked Myogenic Potentials in Predicting Prognosis of

Vestibular Neuritis

RESE ERES BiaR B EE¥s EEs

THHRAC BT H AR CPHUARCE A YRR TS S KRR

B BERSHEANERESH - EE  ERAR G A E R B E 2 R » TMIERE— &5
Higd » HadiZFiEifaaE (pure tone audiometry) ~ =l i[5 A (FE {# Eair-conducted sound, ACS ;
‘F Efz#bone-conducted vibration, BCV : gijiE 8 fill}#galvanic vestibular stimulation, GVS)F{5: 2 Hi]
JiE 552 SHHLZE (ir (cervical vestibular-evoked myogenic potential, cVEMP) 17 £ % 25 R AL ZE A7 (ocular
vestibular-evoked myogenic potential, oVEMP) » DLz 75l Bgi(caloric tests) » #E— a5 X IHSEIE S
BoNrBERTRIEAVEE -

T35 ¢+ 60N BELMIFTRE AL K BEINARTE - P BB A TR IRE - SEEERER %S
ALY ~ SRR 2 SHALENL ~ FEIREIFIRESS FIRALE R - ERDRAES FRALE - KO
s o E— TS SER R KB AR B

GEIR ¢ 28I FEHME(46.7%) K 3261 2L (53.3%) AN AAITSE » 8/ AR 165 795% 2 I(ERT525%) -
B HARIET S LB R R 65% » BE S EMI21.7% » BRI E 5 AL B 52
HERLS1.7% » BE SR EMN10% o Bl SR AT E S S IRALE A 2 2 F45% » BE i
16.7% 5 E{HIEERH AT RES SRR BN 520 2 f538.3% » B S R EHI15% - 46 F8F(76.7%) AL =
DI =8 H Gz aal) - 144 B35 (23.3%) I ERFE = H DA B (RIZELH) - 1M E2#E(18.3%)FHE
FBRTRE 2% SN BB AL S BRI R T o B IR AL [ 225 > BN HER4L B E - AEETR SN
Ebf » iz EfEiR R E =M A DL E -

Ghem © HMIAIE AR BE - HERRES B SHLE A BRI ES E IR E A R R - H
S EARFR 4 = H DL AUt e -
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(3)
SRR IR IS A TR SURRIRST

The Global Prevalence of Frontal Sinus Anatomy Variants : A Literature Review
EEE  SREERE

A rE A D A B e L S MR ER SR S MR

EHY : ZHFSE (frontal recess) DA g #HE AN i S 1 75 S 1S D RE 1 S 8 N 1R 8% Tl (Functional Endoscopic
Sinus Surgery)sRsiIEH B B EHE fi# 322 53 #(The International Frontal Sinus Anatomy
Classification, IFAC) R 8 ¥ EHVERE RS TR BE RIS - A SURIB I R 0 A BRI 2 2 [y AR & g ]
EERITR -

FE D ARSCEPubmed ] = AH R SCEL 0 (£ R The International Frontal Sinus Anatomy
Classification » PRI Ky Cam L - = F23R 5w - TR A SR CHE% - EED HRRE
IFACH T S ERE MR TR 2 3w - i1 LSt a8 N OEEMETRER - L1EER
(e

&R Stk EETRwm UK —EER > LA2TISHETG > $EEZK - FHEMERRITE
RELUNT > Agger nasi cells(ANCs)592.5% ; Supra agger cells(SACs)536.8% ; Supra agger frontal
cells (SAFCs)523.2% ; Suprabulla cells (SBCs)561.5% ; Supra bulla frontal cells (SBFCs)24.1%
Supraorbital ethmoid cells (SOECs)516.8% ; Frontal septal cells(FSCs)519.4%  Fi A &R S B REA T
R = i AEES YA 5 By Agger nasi cells(ANCs) e

&hew AN EEAVERE AN S A E - SRR BRI RER g A AR 0 R RA AR
M - A~ MERIERRER - MRSEMEASERERERA - SERE—AE Ar G H
AR FIA—5E - HIOEBEPREAE I - R E AN SRS e n R - A Bk
H & AHRBH A 3% R B IE -
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(6)
DLE —B&Bent il IR HR S B A IR R

The Evaluation of Thyroid Nodule Treatment in A Single Hospital institute
wEE

DE B R EE Ot HF S B ESGEGRE S AR R EE AMNE S R i SR

HEY : HLIRBREEETE — T RAVEES R - HR TR AR T 30FACH INHY#Ess - LHFENZEN
HERRBHT A IS4 R - RIREEII0F4EET - FRIREM R AR > RS
AL FBYERYSBI3ML - FTEEAE > PRI Tiral A8 Rz SCPaies TR EHIRIR T E R Z #(E A - 2
R TFAT 2 SR A A » AT AR — B BB et 3l - 2EFl FIRBR &S R BRI
B

JiiE 1 H2018461 H 220234E6 H » &y R EA AMNIVE 57 55 B8 e B R Bl RE M6 920907 IR
BRESETR A - b afh146fr B R e3firEtt - BYERRET - 2k A 1061 - HEF40ML - PHEFE
oS5k ¢ e MERERE T > CMEASIL © BIEA12(L - FIEER K6.85% - Fran A&l & e
st - FIRIRDIRE e  SHEHE 2k Sindlist i AT AR SR s R RS B gt & - 2o A (Ebedz
2 B i e () PR IR AR T Al S _ESEUMES G5B R Tl KR 9 AR R A2 Rl TRt o e B
G  EMERER T AR E R A % - ASTAL  590.5% - LEA4TAL > BMAE 100 - Ho otk
FUHA3SL - HBUEERAL > FHIHEAE 1L > FHIVIIA3ML » BHEETHA6L - SIA4L - MR
TR > BRI - FRSEIYE - b REMERE - BLS UL BRRIVIE - R aRE
LML - RySRIVIY] o TR SRR O SHE AR ORI PR - BPERRRE Tha 3 ML AR
A2 5 MARAMERE > BUERERE A2 SRR A UL - SREFIRB R R T - B
R Ao - EERER ThAOL ¢ MK AR T E - BVERERE P21 - EMEER A2 - S
FEIERGE 2L - RS A S -

&ham ¢ FUIRBRGS TRV TR ACH EINAYEIES - M FIRAR T ry T S A FHEIR R b i+
flo - TSR RIS 5 il - BAEDERE - HEESERIETME— V) e EeE - ef
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Patients with Moderate-Severe Obstructive Sleep Apnea are at A Higher Risk for In-Stent Restenosis
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After Percutaneous Coronary Intervention: A Single-Center Study
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Perforation of the Esophagus in Patients with Deep Neck Infection
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A Predictive Survival Model for Patients with Stage IV Nasopharyngeal Squamous Cell Carcinoma
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A Joint Model Based on Post-Treatment Longitudinal Prognostic Nutritional Index to Predict Survival

in Nasopharyngeal Carcinoma
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Effects of Hyaluronic Acid/RHAMM/CD44 Complex Receptor Signaling on the Cancer Progression in

Nasopharyngeal Carcinoma
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Radiotherapy Treatment
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Clinical and Histopathologic Parameters in Survival Analysis of Taiwan Oral Squamous Cell

Carcinoma
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The Expression of Nicotinic Acetylcholine Receptor Subunits and Their Associations on Local Immune

Cells and Prognosis in Oral Squamous Cell Carcinoma
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The Impact of Neck Lymph Node Profile on the Prognosis in the Orophayneal Carcinoma Patients
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Hemoglobin—albumin-lymphocyte—platelet Score as A Predictive Marker of Survival in Patients With

Head and Neck Squamous Cell Carcinoma
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Impact of Preoperative Systemic Inflammation Response Index in Young Patients with Head and Neck

Cancer — A Matched-Pair Analysis

ZEHAEE

e I £ AT o B e HL S M SRS MR

HEY @ SERVIESE S AR ERVRR BRI IERE =& SEAHRE - 57 2 B2y s T

&0 > BEPAT] DU e Tilg DB R fiate BB M et (HIRER N AR o SRS B30 40-655%

FEAZFESME - iR RS R RESET ZIHERR T EFNEERCERR SN -t BUELRARRE - T

IR B E FHR BLE RIGEE R BEASE THR 2 Lhir - MARAER - 59 MBIk Z 25

3R N FEFR B we S B BT SRR ETRIR AR - (BRI FESERSE BEH TR A E R ERE - IfIE

BEEATE T » S A LSRR S A R IR BB S BB A AR TR SO — P T 2 B3R

JESR B B E S Bt mTBE AT RN T ¥ KR S B E B a R TR -

J3E T AE2007 1L H 2201742 F - BAFISFRU BT Sl & BERS B 52 Tl a2 195 (i ARl S5 JB

(< 405%) 5230 LT F-RBASHE A (> 655%) » &80+ 1ECEHE L1 7S BRI BB T Rd& ot > BRI EE

RIS IR b R IGRRE M BB S BENaR TR - W e SRS B R 2N T

Baes %R EEE -

ER - EE1TSHEEZ TMUIR 2 BESE 8E T - SRR L RIFE AR EN T FEER(T7.8%

vs. 64.2%, p = 0.001) » (HFEEKREFELFERIREE < TR RRIE RN A it b2 B2 5(84.2% vs.

82.6%, p = 0.821) ° M{EFECBASG R BE T - iTHTFEE MK 2 55 R SERR R (0.87) G L H iR

HEFRITRE o EER TR E - TR EE MR & 5 3% X R ERR B AR Bs BHR B TR B LS

fg@RlF- o (Overall survival: Hazard ratio [HR]: 1.999, 95% CI [1.024 —3.9], p = 0.042) and disease specific

survival (HR 5.092, 95% CI [1.504 —17.246], p = 0.009) -

Z**ﬁ PR TR Z S B E T FERRE L ERIGEND A BAEATERIE TR § MER
HER Y B Al SR 2 5 58 3k B R SR - HIRR g e 7= -

FREE PAPER-POSTERS




(19)
BB R B TG 2
Deep Learning Based Ultrasound Images for the Differentiating of Parotid Gland Neoplasm
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Hearing Loss After Traumatic Brain Injury Without Temporal Bone Fracture—Case Report
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External Ear Canal Sebaceous Adenoma—Case Report
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Unilateral Hearing Loss With Inner Ear Malformation—Case Report
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A Case Report and Literature Review
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Hydrops MRI in a Meniere’s Disease patient After Sac Operation—Case Report
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Correlating Hydrops MRI With Temporal Bone Histopathology in a Meniere’s Disease Patient—Case
Report
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Hydrops MRI demonstrates Symptomatic Endolymphatic Hydrops on Affected Ear Along With

Asymptomatic EH on Unaffected Ear—Case Report
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Carotid-Cavernous Sinus Fistula with Initial Presentation as Periorbital, Paranasal and Maxillary
Pain and Pressure—Case Report
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Onodi Cell Mucocele Associated Trochlear Nerve Palsy—A Rare Case Report
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Nasal Vestibule Squamous Cell Carcinoma—Case Report
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Concha Bullosa Mucopyocele with Chronic Paranasal Sinusitis—Case Report
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Pleomorphic Adenoma of Nasa Septum—A Rare Case Report
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Extramedullary Plasmacytoma Presented as a Nasal Cavity Mass—Case Report
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Wegener’s Granulomatosis in Nasal Cavity—Case Report
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Treatment of Olfactory Neuroblastoma of Sphenoid Sinus with the Invasion of Orbital Apex,

Cavernous Sinus and Pterygopalatine Fossa—Case Report
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Report - HPV-Associated Multiphenotypic Sinonasal Carcinoma—Case Report
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Simultaneous Treatment of CSF Rhinorrhea and Nasal Oncocytoma in a Single Surgery—Case Report
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Autogenous Rib Cartilage Rhinoplasty for the Treatment of Severe Nasal Septal Perforation Resulting
in Saddle Nose and Nasal Congestion—Case Report
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Sphenoid Sinus Fungal Ball—Case Report
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Eosinophilic Granulomatosis with Polyangiitis Presenting as Recalcitrant Chronic Rhinosinusitis with
Nasal Polyps—Case Report
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Left Frontal Fungal Sinusitis with Orbital Complication—Case Report
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Diplopia: Complications of Sinusitis—Case Report
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Acute Pansinusitis with Right Orbital Cellulitis—Case Report
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Anterior Nasal Septum Fungal Abscess Concomitant with Fungal Ball Rhinosinusitis Caused by

Aspergillus Flavus—Case Report
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Ectopic Parathyroid Gland in the Hypopharynx—Case Report
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Neoadjuvant Targeted Therapy ° A New Modality in the Treatment of Advanced Thyroid Cancer—
Case Report
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The Muted Thyroid : A Thyroid Cyst’s Impact on Voice and the Path to Recovery—Case Report
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Neurogenic Tumor in the Cervical Spine of a 76 Year Old Female with Left Neck Mass and Upper

Limb Symptoms—Case Report
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Primary Lymphoma of the Parotid Gland—Case Report
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An Aacoustic Neuroma Accidentally Found During a Self-Paid Health Examination—Case Report

and Literature Review
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A Rare Case of Cavernous Lymphangioma—Case Report
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Metastasizing Pleomorphic Adenoma of Parotid Gland—Case Report
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Pleomorphic Adenoma of the Parotid Gland with Extensive Cystic Degeneration—Case Report
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Synchronous Nasopharyngeal Carcinoma and Thyroid Hiirthle Cell Carcinoma—Case Report
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Asymptomatic Subglottic Stenosis Mimicking Double Vocal Cords After Temporary Tracheostomy—

Case Report
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Metastatic Lung Cancer Presenting as a Nasolabial Mass—Case Report
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Cellulitis Mimic—Case Report
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Submandibular Lymph Node Metastasis from Melanoma with an Unknown Primary Site—Case

Report
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Transoral Robotic Excision of Laryngeal Pyogenic Granuloma—Case Report
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IgG4-related Disease With Oral Cavity And Supraglottic Tumors As The Initial Manifestations—Case

Report
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Secretory Carcinoma in Parotid—Case Report
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Neck Glomangioma—Case Report
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Sebaceous Adenocarcinoma of the Parotid Gland—Case Report
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Progressive Unilateral Laryngeal Hematoma After Neck Blunt Trauma—Case Report
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