
Methods: We investigated the preoperative visual field
dependence-independence of 21 VS-patients with the Rod
and Frame test and correlated these findings to tumor size,
age, gender, and vestibular tests.

Results: Seventeen patients had a normal subjective visual
horizontal and vertical (SVH-V). These patients showed a
significantly increased tilt of the SVH-V when the frame in
the Rod and Frame test was tilted toward the lesioned ear
(mean, 8.2 degrees), compared to when it was tilted toward
the healthy ear (mean, 5.5 degrees) (P � 0.010). There was
no correlation to caloric responses, spontaneous or head shak-
ing nystagmus, or to tumor size and gender.

Conclusions: The results indicate that, in spite of a
normal subjective visual horizontal and vertical, the extra
challenge of the Rod and Frame test can indicate the side
of lesion for patients with vestibular schwannoma. This has
not been reported earlier and suggests an asymmetric ad-
aptation to the visual surround and a novel mechanism for
visio-vestibular conflict and dizziness in patients with ves-
tibular disorders.

10:38 AM

Sensorineural Hearing Loss in Patients with Chronic
Otitis Media
Sady S Costa, MS PhD (presenter); Leticia P Schmidt, MD;

Mariana Smith; Cristina Dornelles; Lucas Hemb; Ricardo Matter

Ribeiroao Preto Brazil; Porto Alegre Brazil; Porto Alegre Brazil;

Porto Alegre Brazil; Porto Alegre Brazil; Porto Alegre Brazil

Objectives: Chronic otitis media is currently associated
with an increase in air conduction thresholds. However, a few
groups reported a decrease in sensorineural function in these
patients. This study evaluates the occurrence of sensorineural
hearing loss in patients with chronic otitis media.

Methods: The records of patients with unilateral chronic
otitis media were reviewed. Eighty-four patients met the
inclusion criteria that were normal otoscopy and normal hear-
ing in the contra lateral ear. Bone conduction threshold av-
erages were calculated over 500 Hz, 1000 Hz, 2000 Hz, 3000
Hz and 4000 Hz frequencies. We compared the bone conduc-
tions threshold averages between the normal ear and the ear
with chronic otitis media. Thresholds were examined sepa-
rately for each frequency.

Results: The bone conduction threshold averages in the
normal side were smaller than those of the chronic otitis
media ear. The threshold shift was statistically significant in
each frequency (P � 0.001 t Student test) but in 500 Hz (P �

0.16). There were no differences between the groups when we
analyzed the role of age or in the role of the cholesteatoma
presence in the sensorineural hearing loss.

Conclusions: This study shows that chronic otitis media is
associated with decrease in cochlear function. Neither the

presence of cholesteatoma in the middle ear nor the patients’
age showed any influence in the sensorineural hearing loss.

10:46 AM

Long-term Paparella II Grommet Use in the
Management of Persistent Childhood Otitis Media
Dae S Kim, BDS MRCS (presenter); Phil L Moore, MD; Tim Rockley,
MD

Birmingham United Kingdom; Burton United Kingdom; Burton
upon Trent United Kingdom

Objectives: There are many reports of experience with
Goode T-tubes and Per-Lee tubes in the literature, although
there are only 3 studies with Paparella II grommets. In addi-
tion to the relative lack of Paparella II studies, we believe
there are 2 other areas of deficiency. The aim of the present
study was to provide comprehensive 5-year follow-up data on
the use of Paparella II grommets in children with refractory
glue ear.

Methods: Retrospective case study of all children who
underwent Paparella II grommet insertions at the ENT de-
partment, Burton district general hospital between 1992 and
1997.

Results: A total of 102 grommets placed in 53 children
were analyzed. All children had at least 1 previous grommet
treatment for glue ear. The mean functional period of the
grommets was 3.73 years and 53 (52.0%) grommets remained
in situ for the whole 5-year duration of follow-up. Overall
infection rate was 55.9% and perforation rate was 49%. Other
complications included blockage (n � 1) and dislocation into
middle ear (n � 4). There was no cholesteatoma develop-
ment. There was increased morbidity (infection and perfora-
tion rates) associated with increased duration of grommet in
situ. This was most notable after 36 months.

Conclusions: This long-term follow-up study presents
data that establish the functional duration and complications
associated with the Paparella II grommet, when used to treat
refractory childhood OME. For grommets that have remained
in situ for over 3 years, a high rate of infection and persistent
tympanic membrane perforation is demonstrated.

11:00 AM

Recovery after Laryngeal Mask Anesthesia Use in
Conjunction with Coblation Tonsillectomy
Eric Lemoine Mansfield, MD (presenter)
Fayetteville NC

Objectives: To evaluate duration of recovery in patients
who received laryngeal mask anesthesia (LMA) compared to
conventional anesthesia during coblation-assisted tonsillec-
tomy.

Methods: The subject cohort consisted of consecutively
presenting patients with chronic or hypertrophic adenotonsil-
litis between the ages of 2 to 8 years. Patients received

W
ED

N
ES

D
A

Y

Otolaryngology–
Head and Neck Surgery
Volume 131 Number 2 Scientific Session—Wednesday P231

caterina
Caixa de texto
P231



Methods: We investigated the preoperative visual field
dependence-independence of 21 VS-patients with the Rod
and Frame test and correlated these findings to tumor size,
age, gender, and vestibular tests.

Results: Seventeen patients had a normal subjective visual
horizontal and vertical (SVH-V). These patients showed a
significantly increased tilt of the SVH-V when the frame in
the Rod and Frame test was tilted toward the lesioned ear
(mean, 8.2 degrees), compared to when it was tilted toward
the healthy ear (mean, 5.5 degrees) (P � 0.010). There was
no correlation to caloric responses, spontaneous or head shak-
ing nystagmus, or to tumor size and gender.

Conclusions: The results indicate that, in spite of a
normal subjective visual horizontal and vertical, the extra
challenge of the Rod and Frame test can indicate the side
of lesion for patients with vestibular schwannoma. This has
not been reported earlier and suggests an asymmetric ad-
aptation to the visual surround and a novel mechanism for
visio-vestibular conflict and dizziness in patients with ves-
tibular disorders.

10:38 AM

Sensorineural Hearing Loss in Patients with Chronic
Otitis Media
Sady S Costa, MS PhD (presenter); Leticia P Schmidt, MD;

Mariana Smith; Cristina Dornelles; Lucas Hemb; Ricardo Matter

Ribeiroao Preto Brazil; Porto Alegre Brazil; Porto Alegre Brazil;

Porto Alegre Brazil; Porto Alegre Brazil; Porto Alegre Brazil

Objectives: Chronic otitis media is currently associated
with an increase in air conduction thresholds. However, a few
groups reported a decrease in sensorineural function in these
patients. This study evaluates the occurrence of sensorineural
hearing loss in patients with chronic otitis media.

Methods: The records of patients with unilateral chronic
otitis media were reviewed. Eighty-four patients met the
inclusion criteria that were normal otoscopy and normal hear-
ing in the contra lateral ear. Bone conduction threshold av-
erages were calculated over 500 Hz, 1000 Hz, 2000 Hz, 3000
Hz and 4000 Hz frequencies. We compared the bone conduc-
tions threshold averages between the normal ear and the ear
with chronic otitis media. Thresholds were examined sepa-
rately for each frequency.

Results: The bone conduction threshold averages in the
normal side were smaller than those of the chronic otitis
media ear. The threshold shift was statistically significant in
each frequency (P � 0.001 t Student test) but in 500 Hz (P �

0.16). There were no differences between the groups when we
analyzed the role of age or in the role of the cholesteatoma
presence in the sensorineural hearing loss.

Conclusions: This study shows that chronic otitis media is
associated with decrease in cochlear function. Neither the

presence of cholesteatoma in the middle ear nor the patients’
age showed any influence in the sensorineural hearing loss.

10:46 AM

Long-term Paparella II Grommet Use in the
Management of Persistent Childhood Otitis Media
Dae S Kim, BDS MRCS (presenter); Phil L Moore, MD; Tim Rockley,
MD

Birmingham United Kingdom; Burton United Kingdom; Burton
upon Trent United Kingdom

Objectives: There are many reports of experience with
Goode T-tubes and Per-Lee tubes in the literature, although
there are only 3 studies with Paparella II grommets. In addi-
tion to the relative lack of Paparella II studies, we believe
there are 2 other areas of deficiency. The aim of the present
study was to provide comprehensive 5-year follow-up data on
the use of Paparella II grommets in children with refractory
glue ear.

Methods: Retrospective case study of all children who
underwent Paparella II grommet insertions at the ENT de-
partment, Burton district general hospital between 1992 and
1997.

Results: A total of 102 grommets placed in 53 children
were analyzed. All children had at least 1 previous grommet
treatment for glue ear. The mean functional period of the
grommets was 3.73 years and 53 (52.0%) grommets remained
in situ for the whole 5-year duration of follow-up. Overall
infection rate was 55.9% and perforation rate was 49%. Other
complications included blockage (n � 1) and dislocation into
middle ear (n � 4). There was no cholesteatoma develop-
ment. There was increased morbidity (infection and perfora-
tion rates) associated with increased duration of grommet in
situ. This was most notable after 36 months.

Conclusions: This long-term follow-up study presents
data that establish the functional duration and complications
associated with the Paparella II grommet, when used to treat
refractory childhood OME. For grommets that have remained
in situ for over 3 years, a high rate of infection and persistent
tympanic membrane perforation is demonstrated.

11:00 AM

Recovery after Laryngeal Mask Anesthesia Use in
Conjunction with Coblation Tonsillectomy
Eric Lemoine Mansfield, MD (presenter)
Fayetteville NC

Objectives: To evaluate duration of recovery in patients
who received laryngeal mask anesthesia (LMA) compared to
conventional anesthesia during coblation-assisted tonsillec-
tomy.

Methods: The subject cohort consisted of consecutively
presenting patients with chronic or hypertrophic adenotonsil-
litis between the ages of 2 to 8 years. Patients received

W
ED

N
ES

D
A

Y

Otolaryngology–
Head and Neck Surgery
Volume 131 Number 2 Scientific Session—Wednesday P231


