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- Cartilage Tympanoplasty
Indications |

m [arge Perforations:
High failure rate with
conventional grafts

m Bilateral Perforations:
Unknown Eustachian
Tube function

s Atelectatic TM: High
failure rate

a Cholesteatoma: High

recurrence rate
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"age 1 anoplast
- Harvest sites T

Tragus mba

m 1 mm thick = 1 mm thick
m Flat = Curved

m Suitable for TM = Suitable for palisade
reconstruction using technique or canal
island flap reconstruction
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sﬁamn(ia difference from
conventional materials)
~ m Thinning graft not
- necessary (can cause
unacceptable curling)
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plications in FESS

Com

» Overall major complication rate is 1%

. CSF Leak 0.17%

. Orbital Injury 0.07%
. Hemorrhage requiring transfusion 0. 76%

« Complication rate lower than in 1990s

« Pediatric patients: Orbital inj
. jury more
common, CSF leak less common

Ramakrishnan, et al 2012




DO: . :
« Study the scan carefully for anatomic variants
« Strive for a meticu

« Use powered instrume

Jous surgical field
ntation with great care

DON'T:
« Over-resectthe middle turbinates
« Hesitate to terminate the procedure if conditions

are not
« Stop learning sinus anatomy and surgical technique:
Go to sinus courses and cadaver dissection F1.5
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Absent

Bony covered

sphenoid sinus

muj" ‘ '"camud

ar sphenoid  Bony covered
t“ . y T

Maxillary sinus:
posterior ethmoid  <2:1
height ratio
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a1 Fold Inj

‘Voc¢

4 Dup

tion of

injection in

d the jaryngeal v enmcle

» Must av old
the vocal fold an

» Superficial
» Most superficial aspect of VF. s
» Steroid for superficial injection
» Office-based approach
» Collagen (Cymetra) 10 VF scar?

ub-epi
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AP AP

Topicalize nasal cavity

and larynx
" Needle passed through
thyroid cartilage at level
of vocal fold
" Movement of needle tip
tells location in vocal
fold

" Inject under flexible
Scope visualization

RERUIRP LS 59

same setup and prep as
revious approach
1.5 inch standard

injection needle

Veedle inserted through
othyroid membrane,

directed upwards and
laterally

Cannot see needle well
May enter airway to
ocate t’i])

LA RS B TS £ O ) S

11



P~ PESHIE]

=1 BRI IR RSN R SR PO | R e 8 7 2 PSR
1 RIS G PR | A | S R
SEF R VPSP ERIR PSR VB~ T I R e % -

G P T RO

12



G I P R A2 AR A g

JE’F,?"[ W amﬁj"fflﬁr?[ ’Fﬁﬁ% b F e

L S ———
-
h‘-‘—-—..‘t::—_

Intraoperative Tumor Localiz: 1ion with Surgeon: Performed
Ultrasound-Guided Needle Dye Injeclion

[BRNANAL ARTICLE . INGRR RANE Tt

Charcoal Saspemsion Tattoo Localization for DifTerentiated
Thyroid Cancer Recurrence
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