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Medlronic

Acclarent, Inc.

Acclarent is dedicated to the development of innovative devices providing new
technologies to further meet the needs of ENT surgeons and their patients.

Acclarent started in 2005 with an initial focus on achieving the goals of
sinus surgery with novel, endoscopic, catheter-based tools-Balloon Sinu-
plasty™ devices. This portfolio has evolved to include Relieva Solo Pro™, a
4th generation sinus balloon catheter, Relieva Luma™, a sinus illumination
system and Relieva Sidekick™, a sinus guide catheter handle. Together
these devices create the Relieva® Direct Visualization System. Acclarent’s
most recent innovation is the Relieva Stratus™ MicroFlow Spacer which
has been cleared for ethmoid and frontal sinus placement.

Phytoneering—Research of Plant-based Medicines

Bionorica and its “Phytoneering” approach stand for deciphering the

active principle in botanicals (PHYTO) using innovative technologies
(engiNEERING) to produce highly effective plant-based medicines for

the benefit of human health. The process begins with the cultivation and
selection of the appropriate plants and includes defined and thoroughly
controlled steps throughout the whole manufacturing process up to the final
pharmaceutical product. That includes harvesting and drying of the plants,
an optimized extraction process, galenics up to appropriate packing of the
pharmaceuticals. Moreover, it also comprises comprehensive preclinical and
clinical research and development.

About the ENT Business at Medtronic

Located in Jacksonville, Florida, the ENT business at Medtronic develops
and manufactures products designed to treat ear, nose and throat (ENT)
diseases. As the market leader in EN'T, Medtronic is changing the way ENT
surgery is performed with innovative, minimally invasive products and
techniques that benefit both patients and surgeons. Main products include
powered tissue-removal systems and other microendoscopy instruments,
nerve monitoring systems, disposable fluid control products, image-guided
surgery systems and a Méniére’s disease therapy device. Learn more about
the ENT business on the web at www.MedtronicENT.com
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| Rf Relief That Lasts

FINESS

Sinus Treatment

FinESS™ Sinus Treatment breaks the cycle of
chronic sinusitis (CRS) that affects so many
patients. A less invasive procedure, FinESS™
maximizes tissue and bone preservation
while optimizing patient outcomes. The relief
is immediate. Tﬁe results are long lasting.

~
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Indications For Use: To access and treat the maxillary sinus ostium and the ethmoid infundibulum in adults with a trans- MEDICALS®
antral approach. The bony sinus outflow tract is remodeled by balloon displacement of adjacent bone and paranasal

sinus structures. Please see Instructions for Use for a complete listing on contraindications, warnings and precautions.
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David W. Kennedy, M.D., FACS, FRCSI
President, International Rhinologic Society
President, American Academy of
Otolaryngology-Head and Neck Surgery

Welcome

It gives me great pleasure to welcome you to the XIIT
meeting of the International Rhinologic Society; it
promises to be one of the most exciting meetings within
the field of rhinology. Because we combined this meeting
with ISIAN, ARS and AAOA, you will have an outstand-
ing opportunity to get an exceptionally broad exposure
to all aspects of contemporary rhinology and rhinologic
research. We have assembled a program that provides
significant depth, as well as a broad understanding of
the more recent advances within the specialty. However,
an important aspect of a meeting of this type is to allow
debate, face to face discussion, and interactions with

the leading international faculty both in the meeting
rooms and also in less formal settings. This is a signifi-
cant advantage of a meeting such as this. It provides the
opportunity to talk to people, probe issues and develop
relationships which may last for years. Please take this
opportunity to avail yourself of the privilege of open
interaction and informal discussion with the faculty
during the meeting, if you do not do this you will not

be truly making the most of what a meeting such as this
provides; a benefit unavailable with internet conferences.
The resident Rhinology Bowl competition, held in the
Horizons Ballroom at the top of the hotel, will allow

you an opportunity to test your own knowledge of the
field with the residents, and promises to be a lot of fun.
Please take some time to sit in on some of these sessions.
We are also very lucky to be able to provide a limited
number of places with hands on dissection with image
guidance, fresh specimens and outstanding instructors.
However, I hope that you will also find time to
enjoy both the social events that we provide within
the meeting and the historic City of Philadelphia. The
Welcome Reception and the Gala Dinner will provide
the opportunity for exposure to the city and to some
of the history of this nation. The Gala Dinner will be
emceed by TV personality and otolaryngologist Nancy
Snyderman and will feature Patti LaBelle’s Philadelphia
Choir and other entertainment, in the outstanding set-
ting of the Constitution Center. In addition, I hope that
you will take the time to visit Independence Hall, see
the Liberty Bell, tour the Art Museum, Rodin Museum
and the Barnes Collection, as well as visit some of the
superb restaurants which this city has attracted.
Welcome to Philadelphia, Rhinology World and the
XIII meeting of the International Rhinologic Society.

—Presideni RG—

James N. Palmer, M.D.
President-Elect, ISIAN

Welcome

As President-Elect of the International
Symposium on Infection and Allergy of the
Nose, I am excited to welcome you to Rhinology
World 2009. The ISIAN is a yearly meeting

that historically has rotated between Europe

in conjunction with the European Rhinologic
Society, and other continents, biennially. The
ISTAN emphasizes the very best of basic science
and clinical findings in Rhinology, and is pleased
to participate in this gathering. Special program
highlights include great debates, mini-seminars,

and over 200 oral presentations of cutting edge
research in Rhinology. Our ISTAN members wish
you a fruitful meeting and hope to see you in
Geneva, Switzerland for the next joint ERS-ISTAN

meeting in 2010.

resident-Elect, ISIAN
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James A. Stankiewicz, M.D.,
President, ARS

American
Rhinologic
Society

Welcome

On behalf of the American Rhinologic Society,
I am very happy to invite all those interested in
Rhinologic disease to the largest gathering of

Rhinologists in the world- Rhinology World 2009.

Not since 2000 when the Mayo Clinic sponsored
Nose 2000 have 4 senior rhinology societies come
together to promote and educate all attending
this great meeting in the many facets of Rhinol-
ogy. The ARS, AAOA, ISIAN, and IRS program
directors have worked very closely to organize the
many facets of this meeting and we hope it nicely
serves all of your interests. Special thanks are due
to Drs. David Kennedy and James Palmer who
are hosting Rhinology World 2009. The Ameri-

can Rhinologic Society has been committed to
diagnosing and treating nasal and sinus disorders
for over 50 years. The society goals include teach-
ing, research and socioeconomic support for its
membership. Our meetings include participation
from the world of Rhinology and the ARS has
been honored to have many of you participate in
our Fall and Spring meeting programs. We in the
ARS wish all of you a very successful meeting and
an enjoyable visit to Philadelphia.

4 eune, MD

President, ARS

Richard C. Haydon, Ill, MD
President, AAOA

AMERICAN ACADEMY OF
OTOLARYNGIC ALLERGY

IOD>
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Welcome

On behalf of the American Academy of
Otolaryngic Allergy, it is exciting to welcome
all attendees to this comprehensive gathering of
Rhinologists. The AAOA is pleased to present
the Basic Course of the American Academy
of Otolaryngic Allergy as a part of Rhinology
World 2009. This Basic Course will count
towards the CME credits needed for those
applying for the AAOA Fellow membership
status, and will serve to refresh and improve
the allergy practitioner towards new concepts
in rhinologic allergy treatment. There are also

several allergy sessions as part of the global
program, and we are excited to also offer a
significant Resident education component to
Rhinology World 2009. Thank you for attending
this wonderful meeting, and we look forward to
seeing you at future AAOA events!

(et Teutoran

President, AAOA



Alexander G. Chiu, M.D.
General Secretariat—Clinical Sciences

Welcome

The Clinical paper sessions and debates in Rhi-
nology World 2009 have been designed to allow
all participants to improve their clinical skill

set from basic to advanced techniques, ranging
from cosmetic rhinoplasty all the way to skull
base surgery. I invite you to peruse the schedule
and improve any and all areas of your personal
surgical techniques. We have also put together an
extensive surgical skills laboratory, highlighted
by the very latest in modern surgical equipment,
donated by our very generous sponsors. I hope
you enjoy Rhinology World 2009!

General Secretariat-Clincal Sciences

Noam A. Cohen, M.D., Ph.D.
General Secretariat—Basic Science

Welcome,

I am excited to welcome you to the world’s largest
congress of rhinologic knowledge - the Basic
Science in Rhinology portion of the program
highlights all aspects of scientific Rhinology.
Large portions of the submitted abstracts present
new findings in microbiology, cell and molecular
biology, physiology, genetics and proteomics

with respect to rhinologic disease. A special
plenary session entitled “Contemporary Overview
and Pathogenesis of CRS” will serve to kick off
discussion of new advances and put them in an
historical context. I wish all of you the best in this
opportunity to distill new findings in rhinology
into patient care advances!

A

General Secretariat-Basic Science
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AUSTRALIA
Christopher Brown
Simon Carney
Richard Gallagher
Richard Harvey
Larry Kalish

Alkis Psaltis

Ray Sacks

AUSTRIA
Heinz Stammberger

BELGIUM
Claus Bachert
Peter Hellings

BRAZIL

Wilma Anselmo-Lima
Alexandre Felippu
Monica Menon-Miyake
Tania Sih

Aldo Stamm

Fabiana Valera

CANADA

Martin Desrosiers
Amin Javer

John Lee

Brad Mechor

CHINA
De-Min Han
Yuan Li
Geng Xu
Luo Zhang

COLUMBIA
Roxana Cobo
Alfredo Herrara
Fernando Pedroza

CROATIA
Ranko Mladina

DENMARK
Christian Buchwald
Niels Hoiby

EGYPT
Ossama Hamid
Reda Kamel

FINLAND

Markus Rautiainen
Risto Renkonen
Sanna Toppila-Salmi
Elina Toskala
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FRANCE
Jean-Michel Klossek
Elie Serrano

GERMANY
Jan Gosepath
Werner Hosemann

GREAT BRITIAN
David Gatland
Nick Jones
Valerie Lund

lan Mackay

Salil Nair

GREECE
Anthony Papavassiliou
Kazanas Savvas

INDIA
Ramesh Deka

IRAN
Alireza Mesbahi
Mohsen Naraghi

ISRAEL
Itzhak Braverman
Ephraim Eviatar

ITALY

Luisa Bellussi
Mario Bussi

Paolo Castelnuovo
Piero Nicolai
Ernesto Pasquini
Desiderio Passali
Ignazio Tasca
Matteo Trimarchi

JAPAN

Shinichi Haruna
Shoji Matsune
Hiroshi Moriyama
Nobuyoshi Otori
Ruby Pawankar

KOREA

Joong Saeng Cho
Andy Dhong
Tae-Young Jang
Yong Ju Jang
Yang-Gi Min

MALAYSIA
Balwant Gendeh
N. Prepageran
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MEXICO
Carlos Yafiez

NETHERLANDS
Fenna Ebbens
Wytske Fokkens
Gilbert Trenite
Cornelis van Drunen

NEW ZEALAND
Richard Douglas

PHILIPPINES
Gil Vicente

POLAND

Eiliza Brozek-Madry
Norbert Gorski
Iwona Gromek
Antoni Krzeski

PORTUGAL
Antonio Sousa Vieira

RUSSIA

Vladimir Kozlov
Andrei Lopatin
Marina Nersesyan

SINGAPORE
De Yun Wang

SPAIN
Josep Fabra

SWEDEN
Anders Cervin
Anders Ehnhage
Mats Holmstrom
Pontus Stierna

SWITZERLAND
Jean-Silvain Lacroix
Daniel Simmen

TURKEY
Fazil Apaydin
Cemal Cingi
Kemal Deger
Nesil Keles
Metin Onerci
Levent Soylu
Semih Sutay
Halis Unlu

VENEZUELA
Aderito DeSousa
Enrique lturriaga



Soo Kim Abboud
Vijay Anand

Fuad Baroody
Devraj Basu

Pete Batra

Daniel Becker
Samuel Becker
Neil Bhattacharyya
Douglas Bigelow
Jurij Bilyk
Benjamin Bleier
Seth Brown

Anne Marie Cahill
Ricardo Carrau
Roy Casiano
Peter Catalano
Ara Chalian
Michael Chandler
Rakesh Chandra
Alexander Chiu
Martin Citardi
Noam Cohen
David Conley
Minas Constantinides
Jacqueline Corey
Beverly Cowart
Jeffrey Cutler
Subinoy Das
John DelGaudio
Jennifer Derebery
Jason Diaz

H. Peter Doble
Richard Doty
Brian Dunham
Jay Dutton
Samer Fakhri
Berrylin J. Ferguson
Karen Fong

Jack Fornadley
Marvin Fried
Oren Friedman
Roberta Gausas
Andrew Goldberg
Stephen Goldstein
Suman Golla
Satish Govindaraj
Parul Goyal

Scott Graham
Stacey Gray
Joseph Han
Richard Haydon
Edward Hepworth
Eric Holbrook
Steven Houser
Peter Hwang
Masaru Ishii
Alexis Jackman
Joseph Jacobs
Ivo Janecka

E UNITED STATES

E Stephanie Joe

Leland Johnson
Jordon Josephson
Ashutosh Kacker
Ken Kazahaya
James Kearney
David Kennedy
Eugene Kern
Robert Kern
Todd Kingdom
Still Kountakis
Jack Krouse
Fred Kuhn

Mary Lally
Andrew Lane
Donald Lanza
Kevin Leahy
Richard Lebowitz
Jeff Leid

Donald Leopold
Howard Levine
Daging Li

Sandra Lin

Scott Litin

Todd Loehrl
Laurie Loevner
Amber Luong
Rodney Lusk
Patricia Maeso
Kelly Malloy
Jeffrey Mandel
Bradley Marple
Kevin McMains
Ralph Metson
Robert Meyers
Philip Miller

J. Whitman Mims
Natasha Mirza
Andrew Murr
Robert Naclerio
Jayakar Nayak
Jason Newman
Gurston Nyquist
Bert 0’Malley
Richard Orlandi
J. David Osguthorpe
John Pallanch
James Palmer
Ira Papel

Sanjay Parikh
Michael Parker
Alpen Patel
Steven Pletcher
Kim Pollock
Jens Ponikau
Edmond Pribitkin
Hassan Ramadan
Vijay Rao

William Reisacher
Marc Rosen

E Douglas Ross

Matthew Ryan
Steven Schaefer
Robert Schleimer
Rodney Schlosser
Theodore Schwartz
Brent Senior
Reuben Setliff
Gavin Setzen
Michael Setzen
Michael Siegel
Michael Sillers
Ameet Singh
Timothy Smith
James Stankiewicz
Jacob Steiger
Abtin Tabaee

Mas Takashima
Thomas Tami

M. Eugene Tardy
Erica Thaler

Paul Toffel
Lawrence Tom
Winston Vaughan
Eugenia Vining
Gregory Weinstein
Erik Weitzel

Kevin Welch

Ralph Wetmore
Sarah Wise
Bradford Woodworth
Bozena Wrobel
Kathleen Yaremchuk
Mark Zacharek
Adam Zanation

S. James Zinreich
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Thursday April 16, 2009

7:00-8:00 | CONTINENTAL BREAKFAST & EXHIBITS
Freedom/Independence Ballroom

8:00-8:45 PLENARY SESSON: Contemporary Overview of CRS
Liberty Ballroom AB

8:50-10:00 | ROUND TABLE: Pathogenesis of CRS
Liberty Ballroom AB

10:00-10:30 | BREAK GREAT DEBATE: Sinuplasty vs. MIST vs. FESS vs. Nasalization
Liberty Ballroom AB
10:30-11:25 | MINI SEMINAR ARS MEETING PAPERS AAOQA BASIC
Benign Tumors Liberty Ballroom C COURSE
Liberty Ballroom D Philadelphia
11:35-12:30 MINI SEMINAR: Experience is the Best Teacher: Balroom
. ARS BUSINESS MEETING N&S
The Rhinoplasty Student Never Graduates Liberty Ballroom C 12:30-12:40
Liberty Ballroom AB : ’
12:30-1:30 | LUNCH SYMPOSIUM: Treatment of Respiratory Diseases with Phytopharmaceuticals | Exhibits
Liberty Ballroom AB (Boxed Lunches Available) Freedom/Independence Ballroom (Boxed Lunches Availalble)
1:30-2:25 | DEMO- MINI SEMINAR IRS/ISIAN FREE | MINI SEMINAR INSTRUCTIONAL | MINI SEMINAR AAOA BASIC | RHINOLOGY | INSTRUCTIONAL
DISSECTION Frontiers in Computer | PAPERS Evidence Based COURSE Relevance of COURSE BOWL COURSE
Liberty Ballloom AB | Aided Surgery Salon 1 Medicine in Endoscopic Orbital | Allergy for Philadelphia | Horizons Hands-on Lab
Complete Spheno- Liberty Ballroom C Salon 3/4 Rhinology Surgery Rhinologists Ballroom Ballroom Dissection
ethmoidectomy Salon 5/6 Liberty Ballroom D Logans 2 Logans 1 N&S 1:30-5:00 | UPENN School
SPA Ligation Salon 9 of Medicine,
— Salon 10 Stemmler Hall
2:35-3:30 | Extended Frontal | MINI SEMINAR (ARS) MINI SEMINAR MINI SEMINAR MINI SEMINAR Rm 212
Frontal Sinus— The Marriage of Evidence Based Mucosal Innate 1:30-5:00
State of the Art Function & Aesthetics | Medicine for Immunity & CRS
(Southern States in Rhinoplasty Immunotherapy Logans 2
Rhinology Course) Liberty Ballroom D Logans 1
Liberty Ballroom C
3:30-4:00 | BREAK

4:00-5:00 MINI SEMINARS INSTRUCTIONAL COURSES
Reflux Disease in the Upper Airway Advanced Imaging Techniques
Logans 2 Salon 10
Computer Modeling in Rhinology Tips for Minimizing Complications in FESS
Logans 1 Salon 5/6
Management Strategies for Chronic Rhinitis Management of Rhinosinusitis in Pediatric Population
Salon 1 Salon 9
Management of Failed Frontal Sinus Obliteration The Nasal Dorsum
Seminar C Liberty Ballroom D
Objective Evaluation of Nasal Function Management & Effects of Cocaine Abuse
Seminar B Seminar A
Management of Advanced Sinonasal Malignancy Ethnic Rhinoplasty
Salon 3/4 Liberty Ballroom C

6:30-8:30 WELCOME RECEPTION
Liberty Ballroom AB

All Posters will be on display throughout the meeting in Liberty Foyer.
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National Constitution Center

7:00-8:00 | CONTINENTAL BREAKFAST & EXHIBITS
Freedom/Independence Ballroom
8:00-8:45 PLENARY SESSON: Evolution of Endoscopic Sinus Surgery
Liberty Ballroom AB
8:50-10:00 | ROUND TABLE: Surgical Techniques
Liberty Ballroom AB
10:00-10:30 | BREAK
10:30-11:25 | MINI SEMINAR: GREAT DEBATE: Open vs. Endoscopic ARS MEETING PAPERS AAOA BASIC
Endoscopic Sinus Surgery Approaches for Malignancy Liberty Ballroom AB COURSE
Liberty Ballroom C Liberty Ballroom D Philadelphia
Ballroom
11:35-12:30 | MINI SEMINAR: GREAT DEBATE: N&S
Nasal Valve/Functional Rhinoplasty Genetics vs. Environment
Liberty Ballroom C Liberty Ballroom D
12:30-1:30 | LUNCH SYMPOSIUM: Evidence-based Medicine: the Foundation Behind Balloon Sinuplasty™ Technologies Exhibits
Liberty Ballroom AB (Boxed Lunches Available) Freedom/Independence Ballroom (Boxed Lunches Availalble)
1:30-225 | DEMO- MINI SEMINAR AAOA IRS/ISIAN | MINI SEMINAR INSTRUCTIONAL | MINI SEMINAR AAOA BASIC | RHINOLOGY | INSTRUCTIONAL
DISSECTION: | Comprehensive PAPERS | PAPERS | Mucosal Biofilms | COURSE Mucociliary COURSE BOWL COURSE
Liberty Management of Salon 1 Salon 3/4 | Liberty Ballroom D | Granulomatous Clearance Cilia Philadelphia | Horizons Hands-on Lab
BalloomAB | Non-Invasive Fungal Salon 5/6 Diseases of Function Ballroom Balloom | Dissection
Plastics Rhinosinusitis Salon 9 Rhinology Liberty Ballroom C | N&$S 1:30-5:30 | UPENN School
Logans 2 Salon 10 (USC Rhinology of Medicine,
T Patient | Stemmler Hall
Logans 1 Safety Rm 212
2:35-3:30 | SkullBase | MINI SEMINAR MINI SEMINAR | INSTRUCTIONAL Horizons | 1:30-5:30
Surgery— Chronic Sinusitis- Pediatric Chronic | COURSE Ballroom
The Assisted, | A Complex Disease: Rhinosinusitis CT and MRI 2:00-3:00
Bimanual | Coalescence of Logans 1 Interpretation
“4-Hand” Surgical, Medical Liberty Ballroom D
Technique and Laboratory
Information
(Einstein/NYU
Rhinology Course)
Logans 2
3:30-4:00 | BREAK
4:00-5:30 | MINI SEMINARS INSTRUCTIONAL COURSES
Sinuplasty Indications Evolving Indications for FESS
Salon 3/4 Seminar D
Alternative and Complimentary Therapies Endoscopic Sinus Surgery: Problems and Solutions
Seminar A (Turkish Rhinologic Society)
Rhinoplasty-Personal Philosophy Salon 10
Liberty Ballroom C Topical Therapies
Implants in Rhinology: Stents and Packing Logans 2
Liberty Ballroom D Advances in the Management of Facial Pain and Empty
Towards System Level Analysis of Allergic Nasal Epithelium | Nose Syndrome
Salon 5/6 Seminar B (4:00-5:00)
Combined Approaches to the Orbit Anesthetic Considerations in Endoscopic Sinus Surgery
Salon 1 Seminar B (5:00 — 5:30)
Obstructive Sleep Apnea Aspirin-Excerbated Respiratory Disease
Salon 9 Seminar C
Pediatric JNA
Logans 1
6:45-10:45 | GALA BANQUET

All Posters will be on display throughout the meeting in Liberty Foyer.

Rhinology World 2009
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Saturday April 18, 2009

7:00-8:00 | CONTINENTAL BREAKFAST & EXHIBITS Freedom/Independence Ballroom
8:00-8:45 PLENARY SESSON: Beyond the Paranasal Sinuses Liberty Ballroom AB
8:50-10:00 | ROUND TABLE: Surgical Techniques Liberty Ballroom AB
10:00-10:30 | BREAK
10:30-11:25 | MINI SEMINAR | GREAT DEBATE: Fungus vs. ARS MEETING PAPERS VIDEO PAPER PRESENTATIONS AAOA BASIC
Unified Airway | Bacteria Liberty Ballroom AB Salon 5/6 COURSE
Liberty Ballroom C | Liberty Ballroom D Philadelphia
Ballroom
11:35-12:30 | MINI SEMINAR | GREAT DEBATE: SCIT vs. SLIT N&S
Skull Base Liberty Ballroom D
Reconstruction
Liberty Ballroom C
12:30-1:30 | LUNCHTIME SYMPOSIUM: The Role of Coblation® Technology in Sinus Surgery Exhibits Freedom/Independence Ballroom (Boxed Lunches Availalble)
Liberty Ballroom AB (Boxed Lunches Available)
1:30-2225 | DEMO- MINI SEMINAR | MINI SEMINAR | MINI SEMINAR | MINI SEMINAR MINI IRS/ INSTRUCTIONAL | AAOA BASIC | RHINOLOGY | INSTRUCTIONAL
DISSECTION Sinus Surgery: | Nasal Polyposis | Point of (ARS) SEMINAR | ISIAN COURSE COURSE BOWL COURSE
Liberty Management of | | ogans 2 Service Endoscopic Skull | Frontal | PAPERS | Pediatric Philadelphia | Horizons Hands-on Lab
Ballroom AB Complications Imlagmg E%se SIérgTIery c fmus F’1‘ Salon 3/4 | Rhinoplasty | Ballroom Balloom | Dissection
Transpterygoid/ | LPerty S iberty Ballroom G| Logans 1| ggjon 576 | Salon 1 N&S 1:30-5:30 | UPENN School
Infratemporal | Balloom D 1:30-5:00 Salon 9 of Medicine,
_ | Fossa Presentation | Stemmler Hall
2:35-3:30 :\larro_w B_a“tﬂ MINI SEMINAR MINI SEMINAR MINI INSTRUCTIONAL SkiIIs_ fpr Rm 212
&:g':ﬂ&"ue:k Microbes in CRS Lasers in INSTRUCTIONAL | SEMINAR COURSE Physicians: | 1:3p-5:00
Region Liberty Rhinology COURSE HHT/ Revision Making Your
. | Ballroom D Logans 1 Predictable Tip | Epistaxis Rhinoplasty Next Talk Go
Clival Resection Techni Salon 1 Better Than
p echniques Salon 10
and Posterior ) Your Last
Fossa Anatomy Liberty Ballroom C e
3:00-4:00
330-400 | BREAK 3 Il
2:30-3:15
4:00-5:30 | MINI SEMINARS INSTRUCTIONAL COURSES
Management of Turbinates and Septum Salon 3/4 | Robotic Skull Base Surgery Liberty Ballroom D
DCR/Orbit Salon 1 Perioperative Medical Management Seminar D
Olfaction Salon 5/6 Correct Coding For Better Reimbursement in Rhinology Logans 2
Guidelines in Rhinosinusitis:The Questions They Rhinoplasty-Technique | Cannot Live Without Liberty Ballroom C
Answer and Do Not Answer Seminar A SLIT Seminar C
Endoscopic Surgery of Skull Base GERD Logans 1
(Cornell Rhinology Course) Salon 10
Wound Healing and FESS Salon 9
Management of Eustachian Tube Dysfunction
Seminar B
Sunday April 19, 2009
7:00-8:00 | CONTINENTAL BREAKFAST & EXHIBITS Freedom/Independence Ballroom
8:00-8:45 PLENARY SESSION: Allergy Liberty Ballroom AB
8:50-10:00 | ROUND TABLE: Techniques for an Allergy Practice Liberty Ballroom AB
10:00-10:30 | BREAK
10:30-12:00 | MINI SEMINAR: Complications/Reducing Complications/ | “MY MOST FASCINATING CASE” ARS MEETING PAPERS
Strategies in Revision Rhinoplasty Liberty Ballroom AB Expert’s “How I Do It”
Liberty Ballroom D Liberty Ballroom C
10:30-12:20
RHINOLOGY BOWL CHAMPIONSHIP Liberty AB
CLOSING CEREMONY Liberty AB
All Posters will be on display throughout the meeting in Liberty Foyer.
12 Rhinology World 2009




Program ¢ Thursday, April 16, 2009

7:00-8:00am

8:00-8:45am

8:50-10:00am

10:00-10:30am

10:00-11:25am

10:30-12:30pm

10:30-12:30pm

10:30am

10:36am

10:42am

10:48am

11:00am

Continental Breakfast & Exhibits
Freedom/Independence Ballroom

PLENARY SESSION: Contemporary Overview of CRS
Liberty Ballroom AB
Chair: David Kennedy, Keynote Speaker: Valerie Lund

ROUND TABLE: Pathogenesis of CRS

Liberty Ballroom AB

Chair; David Kennedy, Moderator: Valerie Lund
The Superantigen Story: Claus Bachert

Ciliary Dysfunction: Noam Cohen

The Role of Biofilms: James Palmer

The Role of Osteitis: David Kennedy

Allergic Fungal Sinusitis—Misnomer or Reality?:
Heinz Stammberger

BREAK: Refreshments in Exhibit Hall
Freedom/Independence Ballroom

GREAT DEBATE:

Sinuplasty vs. MIST vs. FESS vs. Nasalization
Liberty Ballroom AB

Chair: Wytske Fokkens, Moderator: Alexander Chiu
Nasalization: Jean-Michel Klossek

FESS: Bradley Marple

MIST: Reuben Setliff

Hybrid: FESS/Balloon: Michael Setzen

Balloon Dilatation: Frederick Kuhn

MINI SEMINAR: Benign Tumors

Liberty Ballroom D

Chair: Hiroshi Moriyami, Moderator: David Kennedy
Transnasal Endoscopic Medial Maxillectomy

in Inverted Papilloma: Reda Kamel

Endonasal Approach for the Inverted Papilloma in the
Maxillary Sinus Via Fontanelle and Inferior Meatus:
Hiroshi Moriyami

Endoscopic Resection of JNA: Metin Onerci
Endoscopic Resection of JNA: De-Min Han
Endoscopic Resection of Meningiomas: Ricardo Carrau

Endoscopic TSA for the Management of Pituitary Adenoma:
Hun-Jung Dhong

ARS MEETING PAPERS
Liberty Ballroom C
Moderators: Neil Bhattacharyya, Andrew Lane

Abstract #1640-Decreased Expression Of Connexin (Cx)26
and 43 In Allergic Nasal Epithelium: Huabin Li

Abstract #1628-Alterations In Complement Pathway Gene and
Protein Expression In Chronic Rhinosinusitis: Rodney Schlosser
Abstract #1685-SPLUNC1 Expression of Nasal Polyp Epithelial
Cells in Air-Liquid Interface Culture Treated with IL-13: Te-Huei Yeh
Discussion

Moderators: Joseph Jacobs, Brent Senior

Abstract #1647-The Effect of Topical Intranasal Budesonide
Saline Irrigations on Serum and Urinary Cortisol Levels in
Patients with Recurrent Polyposis Following Endoscopic Sinus
Surgery: Kevin Welch

11:06am

11:12am

11:18am

11:30am

11:40am

11:45am

11:51am

11:57am

12:03pm

12:15pm
12:25pm

12:30-12:40pm

11:35-12:30pm

12:30-1:30pm

12:30-1:30pm

Abstract #1782—Development of a Chinchilla Model to Allow
Direct, Continuous Imaging of Fluorescent Nontypeable
Haemophilus Influenzae during Experimental Chronic
Rhinosinusitis: Subinoy Das

Abstract #1569-The Comparative Disease Burden of
Rhinosinusitis: Neil Bhattacharyya

Discussion

Moderator: Stilianos Kountakis

Expert’s How | Do It: Endoscopic Trans-Sphenoidal
Hypophysectomy: Marvin Fried

Discussion

Moderators: Bradley Marple, Marvin Fried

Abstract #1556—Chronic Fungal Sinusitis: Fungal Colonization
of Paranasal Sinuses, Evaluation of ICAM-1 and IL-8 and
Studying of Immunological Effect of Long-Term Low-Dose
Macrolide Therapy: Shawky EImorsy

Abstract #1642—Cigarette Smoke Extract Stimulates
Interleukin-8 Production In Human Sinus Epithelium Via
Reactive Oxygen Species: Rodney Schlosser

Abstract #1761-Secondhand Tobacco Smoke Exposure and
Chronic Rhinosinusitis—A Case-Control Study: Douglas Reh
Discussion

Moderator: Rodney Schlosser

Expert’s How | Do It: Endoscopic DCR: Todd Kingdom
Discussion

ARS BUSINESS MEETING
Liberty Ballroom C

MINI SEMINAR: Experience is the Best Teacher:

The Rhinoplasty Student Never Graduates

Liberty Ballroom AB

Chair: Roxana Cobo, Moderator: M. Eugene Tardy, Jr.
Confusion, Then Clarity, at the Internal Nasal Valve:

Minas Constantinides

The Lipsitt Technique Deprojects But Does Not

Necessarily Counter-Rotate the Nasal Tip: Daniel Becker
Medial Osteotomies: When to Use or Abuse in Rhinoplasty:
Ira Papel

Managing the Acute Nasolabial Angle: A Technique That
Survives Gravity and Gives Additional Support: Roxana Cobo
Profile Planning: An Advance or a Waste of Time: lan Mackay
Discussion

LUNCH: Boxed Lunches available in Lunchtime Symposium
(Liberty Ballroom AB) and Exhibit Hall (Freedom/
Independence Ballroom)

LUNCHTIME SYMPOSIUM:Treatment of Respiratory
Diseases with Phytopharmaceuticals

Liberty Ballroom AB

Phytoneering—Research of Plant-based Medicines: From the
Seed, to Cultivation, to clinical Efficacy: Michael A. Popp

Preclinical Development and Animal Trials in Herbal Treatment:
Pontus Stierna

Clinical Experience of Treating Upper and Lower Airway
Diseases with Phytopharmaceuticals: Narinder Duggal
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1:30-5:00pm

1:30-5:00pm

1:30-2:25pm

1:30-2:25pm

1:30-2:25pm

1:30-2:25pm

1:30-2:25pm

1:30-3:30pm

1:30pm

1:38pm

RHINOLOGY BOWL
Horizons Ballroom

INSTRUCTIONAL COURSE: Hands-on Lab Dissection
UPENN School of Medicine, Stemmler Hall Rm 212
(Pre-registration required; buses leave the Sheraton at 1:00pm)
Soo Kim Abboud, Samuel Becker, Andrew Goldberg,

Alexis Jackman, James Kearney, David Kennedy,

Steven Pletcher, Michael Siegel, Heinz Stammberger,

Jacob Steiger, Erica Thaler, Sarah Wise, Bradford Woodworth

DEMONSTRATION DISSECTION:
Complete Spenoethmoidectomy SPA Ligation

Liberty Ballroom AB
Heinz Stammberger
Discussants: Donald Lanza, Metin Onerci

MINI SEMINAR: Frontiers in Computer Aided Surgery

Liberty Ballroom C
Chair: Stilianos Kountakis, Moderator: Marvin Fried

CAS: Which System for Me?: Thomas Tami
Intraoperative Imaging in Rhinologic Surgery: Martin Citardi
CAS and Simulation: Marvin Fried

MINI SEMINAR: Evidence Based Medicine in Rhinology
Liberty Ballroom D
Chair: Yang-Gi Min, Moderator: Timothy Smith

Introduction to Evidence Based Medicine and Evidence
Based Sinus Surgery: Timothy Smith

Evidence Based Medical Therapy for Rhinosinusitis:

Wytske Fokkens

Fungal Rhinosinusitis? What is the Evidence?: Fenna Ebbens

The Evidence for Image Guidance in Rhinology:
Richard Orlandi

Questions to Panel

INSTRUCTIONAL COURSE: Endoscopic Orbital Surgery
Logans 2
Chair: Reda Kamel, Moderator: Ranko Mladina

Endoscopic Endonasal Orbital Decompression: Valerie Lund
Novel Technical Aspects of the Endonasal

Endoscopic Orbital Decompression: Ranko Mladina
Endonasal Endoscopic Orbital Compression: N. Prepageran

Transnasal Endoscopic Surgery of the Sino-Orbital Lesions:
Reda Kamel

MINI SEMINAR: Relevance of Allergy for Rhinologists
Logans 1

Chair; Richard Haydon, Moderator: Joseph Han
Prevalence of Allergy in Rhinology Practice: Joseph Han
Impact of Allergic Rhinitis on Sinusitis: Pete Batra
Asthma in Rhinology Practice?: Mark Zacharek
Management of Allergic Rhinitis: Alpen Patel

IRS/ISIAN PAPER SESSIONS

Salon 1

Moderators: Rakesh Chandra, Kasper Aanaes

Abstract #1563—Prophylactic IV Antibiotics in FESS:

Trends and Attitudes of the ARS Membership: Rakesh Chandra
Abstract #1583—-Hemodynamic Effects of Topical Adrenaline
in Nasal Surgery: Suja Sreedharan
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1:46pm

2:00pm

2:08pm

2:16pm

2:30pm

2:38pm

2:46pm

3:00pm

1:30-3:30pm

1:30pm

1:38pm

1:46pm

2:00pm

2:08pm

2:16pm

2:38pm

2:46pm

3:00pm

3:08pm

1:30-3:30pm

1:30pm

1:38pm

1:46pm

Abstract #1611-Comparison of Laryngeal Mask With
Endotracheal Tube: Ahmed Atef

Abstract #1653-Sinus Irrigation Bottles:
A Potential Source of Infection?: Eun Hae Estelle Chang

Abstract #1727—-Antibiotic Prophylaxis in Sinus Surgery: A
Review of Current Practices: Anita Sethna

Abstract #1893—Coblation Assisted Endoscopic Sinus Surgery:
Maurice Roth

Abstract #1894-New Focus-0ld Disease: The Paranasal
Sinuses a Focus for Bacterial Lung Infections in Patients
with Cystic Fibrosis (CF): Kasper Aanaes

Abstract #1745—-Polysomnographic Evaluation of the Effect
of Propofol on Sleep for Both Healthy and 0SAHS Patients:
Preliminary Results: Fabiana Valera

Abstract #1892—Comparison of Prick, Intradermal Testing,
and Invitro Testing in Predicting Response to Nasal
Provocation with Ragweed Antigen: Camysha Wright
Abstract #1898—Safety and Efficacy of Citric Acid/
Zwitterionic Surfactant (Novus) Cleansing Solution in a
Rabbit Model of Sinusitis: Noam Cohen

IRS/ISIAN PAPER SESSIONS

Salon 3/4

Moderators: Joao Nogueira, Vijay Ramakrishnan

Abstract #1601-Manuka Honey: The New Treatment for
Recalcitrant Chronic Sinus Disease: Andrew Thamboo
Abstract #1612-Biofilms and Mucosal Healing in Postsurgical
Patients with Chronic Rhinosinusitis: Zi Zhang

Abstract #1880-Biofilm-Forming Capability in Pseudomonas
Aeruginosa Increases Upregulation of the Pro-Inflammatory
Cytokine CXCL1/KC in Murine Nasal Epithelium: Nicholas Smith
Abstract #1565—Guide-wire Augmented Endoscopic Frontal
Sinusotomy: Hamed Sajjadi

Abstract #1619-Mucocele & Osteoma of Frontal Sinus: The
Clinic & Histopathologic Analysis of Coexistence: Mustafa Gerek
Abstract #1585-Construction and Effectiveness of
Endoscopic Sino-Nasal Surgery Model: Joao Nogueira
Abstract #1623—-Can CT Score Predict Success in Pediatric
Endoscopic Sinus Surgery?: Hassan Arshad

Abstract #1665-Different endoscopic Surgergical Strategies
in the Treatment of Juvenile Nasopharygeal Angiofibroma—
Shanghai EENT ‘Hospital’ Experience: DeHui Wang

Abstract #1732-A Role for Observation in the Treatment of
Isolated Diseases of the Pediatric Sphenoid Sinus and Clivus:
Vijay Ramakrishnan

Abstract #1824-Septoplasty in Children by Endonasal
Approach: Results at Long-Term Follow-Up: Ignazio Tasca

IRS/ISIAN PAPER SESSIONS

Salon 5/6

Moderators: Marc Rosen, Mohsen Naraghi

Abstract #1788-Airway Management and Perioperative
Concerns Surrounding Endoscopic Surgery for Pituitary
Tumors in Acromegaly Patients: Douglas Johnston
Abstract #1792-Technical Modifications of the Pedicled
Nasoseptal Flap for Endonasal Skull Base Reconstruction:
Amol Bhatki

Abstract #1794-Lumbar Drain Utilization in Endoscopic
Skull Base Surgery: Ameet Singh
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2:00pm

2:08pm

2:16pm

2:30pm
2:38pm
2:46pm

3:00pm

3:08pm

3:16pm

1:30-3:30pm

1:30pm

1:38pm

1:46pm

2:00pm

2:08pm

2:16pm

2:30pm

2:38pm

2:46pm

3:00pm

3:08pm

3:16pm

Abstract #1800—Endoscopic Repair of Expanded Endonasal
Skull Base Defects Using a Stable Bilayer “Button” Closure:
Marc Rosen

Abstract #1805—Endoscopic Transsphenoidal Approach to
Craniopharyngiomas: Adam Luginbuhl

Abstract #1808-Limitations of the Pedicled Nasoseptal Flap
for Endoscopic Reconstruction of Transsellar Skull Base
Defects in Pediatric Patients: Rupali Shah

Abstract #1673-Bone Removal during Transphenoidal
Hypophysectomy Using an Ultrasonic Aspirator: Jastin Antisdel
Abstract #1720-Orbital Mass Lesionss: Implications &
Limitations of Endonasal Endoscopic Approach: Mohsen Naraghi
Abstract #1760—Endoscopic Transmaxillary Approach to
the Pterygopalatine Space: Hwa Jung Son

Abstract #1819—Comparison of External Rhinoplasty
Versus Endoscopic Approach to Transsphenoidal Sellar
Mass Resection: Naveen Bhandarkar

Abstract #1828-Endoscopic Modified Endonasal Denker

Operation for Management of Tumor in Pterygopalatine
and Infratemporal Fossae: DeHui Wang

Abstract #1829—-Endoscopic Removal of a Silent Middle
Turbinate Angiofibroma: Ping-Hung Shen

IRS/ISIAN PAPER SESSIONS

Salon 9

Moderators: Richard Harvey, Chester Griffiths

Abstract #1728-0rbital Infection Associated with Sinusitis
in the Adult Population: Mohannad Al-Qudah

Abstract #1827-Endoscopic Dacryocystorhinostomy With
Mucosal Flap Fis Silicone Stent Necessary?: DeHui Wang
Abstract #1840-Transnasal Endoscopic Image-Guided
Orbital Apex Surgery: Chester Griffiths

Abstract #1849-Sinonasal Orbital Lesions and Their
Management: Hossam Elbasraty

Abstract #1870-0rbital Complications of Rhinosinusitis:
Ibrahim Sayin

Abstract #1700-Sphenopalatine Artery Pseudoaneurysm After
FESS: A Literature Review and Case Report: Raewyn Campbell
Abstract #1777-Radiologic Evaluation of Anterior Ethmoid
Artery Anatomy in the Non-Diseased Frontal Recess:
Gamwell Rogers

Abstract #1630-A Prospective Study Identifying Variations
in Paranasal Sinus Anatomy and Complication Rates in
Endoscopic Sinus Surgery: Kevin Welch

Abstract #1709-Weighted Magnetic Resonance Imaging of
Para-nasal Diseases: Adam French

Abstract #1607-Computed Tomography Findings in
Sinonasal Wegener’s Granulonatosis: Pete Batra

Abstract #1866—Incidence of Middle Turinate Pneumatization,
Concha Bullosa, in Twisted Nose: Shahriar Nazari

Abstract #1888—-Endoscopic Removal of a Silent Middle
Turbinate Angiofibroma: Erica Ortiz

1:30-3:30pm

1:30pm
1:38pm
1:46pm

2:00pm

2:08pm
2:16pm

2:30pm

2:38pm

2:46pm

3:00pm

3:08pm

3:16pm

2:35-3:30pm

2:35-4:00pm

2:35-3:30pm

IRS/ISIAN PAPER SESSIONS

Salon 10

Moderators: Samer Fakhri, Ignazio Tasca

Abstract #1572—Mastoid Bone as a New Graft Material in
Rhinoplasty: Mahmoud Sadoughi

Abstract #1683—Pulp Necrosis and Septorhinoplasty:
Mehdi Bakhshaee

Abstract #1697—Mastoid Bone as a New Graft Material in
Rhinoplasty: Mahmoud Sadoughi

Abstract #1822—Lateral Crus Pull-Up for the Collapse of
External Nasal Valve: Rhinomanometric and Rhinometric
Study: Ignazio Tasca

Abstract #1823—Nasal Dorsum Cosmetic Contour by
Cartilaginous Sandwich Graft Technique: Ignazio Tasca
Abstract #1835-The Effect Of Postauricular Fascial Flap In
Otoplasty: Yaser Khalil

Abstract #1571-Changed Nasal Cavity and Paranasal Sinus
Airflow Velocity and Distribution After Total Sinuectomy: A
Computational Fluid Dynamics Study: Xu Geng

Abstract #1580—Paranasal Sinus Disease and Airway
Inflammation in Prednisone-Dependent Asthma: Bosco Lui
Abstract #1678—-Morphological Variation of Nasal Cavity Effect
on Nasal Patency—CFD Simulation with a Turbulent Model:
Wang De Yun

Abstract #1682-The Validity of Peak Nasal Inspiratory
Flow: Kornkiat Snidvongs

Abstract #1696—Relationship Between Olfactory Acuity and
Peak Expiratory Flow During Postoperative Follow-Up In
Chronic Rhinosinusitis Associated With Asthma:

Katsuhisa Ikeda

Abstract #1878—-Sensation of Nasal Patency Through
Mucosal Heat Loss Rather Than Air Temperature: Kai Zhao

DEMONSTRATION DISSECTION: Extended Frontal
Liberty Ballroom AB

David Kennedy

Discussants: Donald Lanza, Metin Onerci

MINI SEMINAR (ARS): Frontal Sinus—State of the Art
(Southern States Rhinology Course)

Liberty Ballroom C

Moderator: Stilianos Kountakis

Introduction and Basic Anatomy: Stilianos Kountakis
Endoscopic Frontal Sinusotomy Draf I-lll: Michael Sillers
Above and Below: External Techniques: John DelGaudio
CSF Leaks: Rodney Schlosser

Tumors: Brent Senior

MINI SEMINAR:

The Marriage of Function & Aesthetics in Rhinoplasty
Liberty Ballroom D

Chair: lan Mackay, Moderator: Ira Papel

Introduction of Topic: lan Mackay

Alar Strut Graft Applications: Minas Constantinides
Osteotomies in the Crooked Nose: Stephen Goldstein
I-Beam Intercrural Strut Grafts: Daniel Simmen
Anatomic Guidelines for Spreader Graft Applications:

M. Eugene Tardy

The Alar/Rim Graft Combo Graft for Form/Function: Ira Papel
Questions/Discussion
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2:35-3:30pm

2:35-3:30pm

3:30-4:00pm

4:00-5:00pm

4.:00-5:00pm

4.:00-5:00pm

MINI SEMINAR: 4:00-5:00pm
Evidence Based Medicine for Inmunotherapy
Logans 1
Chair: Richard Haydon, Moderator: Bradley Marple
How Does Immunotherapy Work?: Luisa Bellussi
Immunotherapy Indication and Duration?: Steven Houser
Immunotherapy Outcome?: Matthew Ryan
Novel Immunomodulation for Allergy: Jack Krouse
MINI SEMINAR: Mucosal Innate Immunity and CRS
Logans 2
Chair: Claus Bachert, Moderator: Andrew Lane 4:00-5:00pm
Introductory Remarks: Claus Bachert
Overview of Sinonasal Innate Immunity: David Conley
Innate Immune Dysregulation in CRS with Nasal Polyps:
Andrew Lane
Innate Immunity and Barrier Dysfunction in
CRS Pathogenesis: Robert Schleimer
Questions
Closing Remarks: Therapeutic Implications: Claus Bachert
BREAK: Refreshments & Exhibits
Freedom/Independence Ballroom
MINI SEMINAR: Reflux Disease in the Upper Airway
Live Nasoesphogoscopy (Olympus)
Logans 2
Chair: Michael Setzen, Moderator: John DelGaudio e
Introduction: Michael Setzen 400-5:00pm
Support of a Connection: John DelGaudio
Lack of Support for a Connection: Bradley Marple
Closing Remarks: Michael Setzen
MINI SEMINAR: Computer Modeling in Rhinology
Logans 1
Chair: Marvin Fried, Moderator: Martin Citardi
Quantitative Endoscopy in Sinus and Endoscopic Skull
Base Surgery: Masaru Ishii
The Pattern and Physical Characteristics of Airflow in
Healthy and Pathological Conditions—A Computational
Fluid Dynamics Model: De Yun Wang
MINI SEMINAR: Management Strategies 400-5:00pm
for Chronic Rhinitis
Salon 1
Chair: Vladimir Kozlov Moderator: Jordon Josephson
Chronic Rhinitis: Evaluation and Initial Management:
Eugenia Vining
Topical Therapy for Chronic Rhinitis: Fabiana Valera
When Might FESS Be Recommended in CRS?:
Christian Buchwald
4:00-5:00pm
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MINI SEMINAR:

Management of Failed Frontal Sinus Obliteration
Seminar C

Chair: Peter Hwang , Moderator: Winston Vaughn
Introduction of Speakers: Peter Hwang

Reasons for Frontal Sinus Surgery Failure/Anatomy:
Brad Mechor

Endoscopic Options: Winston Vaughn

External and Combined Options: Amin Javer

Audience Questions and Closing Remarks: Peter Hwang

MINI SEMINAR: Objective Evaluation of Nasal Function
Seminar B
Chair; Richard Doty, Moderator: John Pallanch

Introduction Remarks

Role of the Nasal Airway in Sleep Disorders as
Assessed by Acoustic Rhinometry: Jacqueline Corey

Questions

Common Methods of Measuring Olfactory Function:
Richard Doty

Questions
Evaluation of Ciliary Function: Stacey Gray
Questions

Objective Evaluation of Nasal Breathing Function
with Rhinomanometry: John Pallanch

Questions
Wrap-up

MINI SEMINAR:

Management of Advanced Sinonasal Malignancy
Salon 3/4

Chair: Gregory Weinstein, Moderator: Jason Newman
Introduction: Gregory Weinstein

Management of Non-SCCa Malignancies: Devraj Basu
Multimodality Therapy for Advanced Cranial Base Tumors:
Jason Newman

Robotic Cranial Base Surgery: Gregory Weinstein
Peri-Operative and Post-Operative Conditions in
Advanced Sinonasal Tumors: Kelly Malloy
Questions/Comments

Closing Comments: Gregory Weinstein

INSTRUCTIONAL COURSE:

Advanced Imaging Techniques

Salon 10

Moderator: Vijay Rao

Planning Surgery: Understanding Imaging of

the Paranasal Sinuses: Salil Nair

Imaging Pearls in Special Cases: S. James Zinreich
Advanced Imaging in Revision FESS: S. James Zinreich
Panel Discussion

INSTRUCTIONAL COURSE:

Tips for Minimizing Complications in FESS
Salon 5/6

Moderator: Wilma Anselmo-Lima

FESS: There Are Rules About How to Avoid Complications:
Ranko Mladina

How to Reduce Bleeding in Ethmoidectomy for
Nasal Polyposis: Elie Serrano
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4:00-5:00pm

4:00-5:00pm

4:00-5:00pm

4:00-5:00pm

6:30-8:30pm

FESS: Changes in Air Flow of the Nasal Cavity & Sinuses
after FESS: Geng Xu

Frontal Sinus Surgery: Which Procedure to Choose?:
James Palmer

INSTRUCTIONAL COURSE: Management of Rhinosinusitis in
Pediatric Population

Salon 9

Moderator: Lawrence Tom

Changes and Trends in Management: Ken Kazahaya
My Approach: Ralph Wetmore

Case Presentations*: Ken Kazahaya, Ralph Wetmore, Lawrence
Tom
*The Audience is Encouraged to Bring Case Presentations for Discussion.

INSTRUCTIONAL COURSE: The Nasal Dorsum
Liberty Ballroom D
Moderator: Oren Friedman

Correction of Saddle Nose Deformities: Edmund Pribitkin
Final Touch of Excellence: Daniel Simmen

Managing Complications Related to the Augmented Dorsum:
Philip Miller

The Radix Area as Part of a Balanced Rhinoplasty:
David Gatland

The Management of the Broad Dorsum: Nick Jones

INSTRUCTIONAL COURSE: Management & Effects of
Cocaine Abuse

Seminar A

Moderator: Matteo Trimarchi

Introduction: Mario Bussi

Diagnosis: Matteo Trimarchi and Mario Bussi
Apoptosis: Matteo Trimarchi

Nasal Septal Repair: Fernando Pedroza
Conclusions: Mario Bussi

Discussion with Participants

INSTRUCTIONAL COURSE: Ethnic Rhinoplasty
Liberty Ballroom C
Moderator: Ira Papel

Introduction to Ethnic Rhinoplasty Considerations: Ira Papel
Mestizo/South American Rhinoplasty: Roxana Cobo

Middle Eastern Rhinoplasty: Alireza Mesbahi

Alar Base in Ethnic Rhinoplasty: Minas Constantinides
Asian Rhinoplasty: Yong Ju Jang

Summary/Questions: Ira Papel

WELCOME RECEPTION
Liberty Ballroom AB




7:00-8:00am

8:00-8:45am

8:50-10:00am

10:00-10:30am

10:30-11:25am

10:30-11:25am

10:30-11:25am

10:30am

10:36am

10:42am

10:48am

11:00am

11:06am

11:12am

11:18am

11:30am

CONTINENTAL BREAKFAST & EXHIBITS
Freedom/Independence Ballroom

PLENARY SESSION: Evolution of Endoscopic Sinus Surgery
Liberty Ballroom AB

Chair: James Palmer

Keynote Speaker; Heinz Stammberger

ROUND TABLE: Surgical Techniques

Liberty Ballroom AB

Chair: James Palmer, Moderator: Heinz Stammberger
Balloon Sinuplasty: Howard Levine

Aggressive Approaches to Sinus Disease: Wytske Fokkens
Extended Frontal Approaches: Alexander Chiu

Changes in Surgical Concepts: David Kennedy

Powered Instrumentation: James Palmer

Changes in Our Approach to the Frontal: Heinz Stammberger

BREAK: Refreshments in Exhibit Hall
Freedom/Independence Ballroom

MINI SEMINAR: Endoscopic Sinus Surgery

Liberty Ballroom C

Chair: James Palmer, Moderator: Hiroshi Moriyama

Frontal Sinus Surgery—Key Points and Pitfalls: Nobuyoshi Otori
ESS for Blowout Fracture: Shoji Matsune

Revision Sinus Surgery and Postoperative Treatment:
Shinichi Haruna

GREAT DEBATE:

Open vs. Endoscopic Approaches for Malignancy
Liberty Ballroom D

Moderator: Bert 0’Malley

Contextuality in Skull Base Surgery: Ivo P. Janecka
Endoscopic Options for Management of Sinonasal
Malignancies: Piero Nicolai

ARS MEETING PAPERS

Liberty Ballroom AB

Moderators: Peter Hwang, Chris McMains

Abstract #1785-Treatment-Recalcitrant Chronic
Rhinosinusitis With Polyps Is Associated With Altered
Epithelial Cell Expression Of Interleukin-33: Andrew Lane
Abstract #1731-Controlled Steroid Delivery via Bioabsorbable
Stent: Safety and Performance in a Rabbit Model: Peter Li
Abstract #1639-The Use of Bioresorbable Staples for
Mucoperichondrial Flap Coaptation in Septoplasty: Thomas Tami
Discussion

Moderators: Todd Kingdom, Martin Citardi

Abstract #1558-Treatment Of Recalcitrant Chronic
Rhinosinusitis With Long-Term, Low-Dose Macrolide
Antibiotics: Anders Cervin

Abstract #1815-Title: Current Practice in the Use of Systemic
Steroids in CRS: Amy Anstead

Abstract #1816-Title: Antimicrobial Lipid Composition of
Sinus Secretions In Patients With And Without Chronic
Rhinosinusitis: Jivianne Lee

Discussion

Moderator: Michael Setzen

Expert’s How | Do It: Inverted Papilloma Removal:
David Kennedy
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11:40am

11:45am
11:51am
11:57am
12:03pm
12:15pm

12:25pm

11:35-12:30am

11:35-12:30pm

12:30~1:30pm

12:30~1:30pm

1:30-5:00pm

1:30-5:00pm

Discussion
Moderators: Timothy Smith, Kathleen Yaremchuk

Abstract #1693-Traumatic Optic Neuropathy: Role of Bone
Marrow Mononuclear Stem Cell Implant?: Ashok Gupta
Abstract #1554—Allergic Fungal Sinusitis (AFS): Detection of
Fungal DNA in Sinus Aspirate Using PCR: Shawky Elmorsy
Abstract #1652—Wound Healing Model of Nasal Mucosa in a
Rat: Roza Khalmuratova

Discussion

Moderator: Richard Orlandi

Expert’s How | Do It: Anterior Skull Base Defects:

Stilianos Kountakis

Discussion

MINI SEMINAR: Nasal Valve/Functional Rhinoplasty
Liberty Ballroom C

Chair: Minas Constantinides, Moderator: Paul Toffel
Introductions: Minas Constantinides, Paul Toffel
Preferred Techniques for Nasal Valve Collapse:

Oren Friedman

Managing the Caudal Septum: Jacob Steiger
The Butterfly Graft for Nasal Valve Collapse: Philip Miller

Spreader Grafts to Correct Nasal Valve Dysfunction:
Roxana Cobo

Structural Grafting of the Nasal Valves, Form with Function:
Stephen Goldstein

Open Discussion with Audience

GREAT DEBATE: Genetics vs. Environment
Liberty Ballroom D

Moderator: Donald Lanza

Introduction: Donald Lanza

Genetics: Martin Desrosiers

Environment: Wytske Fokkens

Rebuttal: Martin Desrosiers

Rebuttal: Wytske Fokkens

Conclusions: Donald Lanza

Tally Vote by a Show of Hands

LUNCH: Boxed Lunches available in Lunchtime Symposium
(Liberty Ballroom AB) and Exhibit Hall (Freedom/
Independence Ballroom)

LUNCHTIME SYMPOSIUM: Evidence-based Medicine:
The Foundation Behind Balloon Sinuplasty™ Technologies
How do new technologies, clinical data and applied science
stimulate a new era in ESS?

Liberty Ballroom AB

Panelists: Ford Albritton, Peter Catalano, David Conley,
Spence Payne, James Stankiewicz

RHINOLOGY BOWL
Horizons Ballroom

INSTRUCTIONAL COURSE: Hands-on Lab Dissection

UPENN School of Medicine, Stemmler Hall Rm 212
(Pre-registration required; buses leave the Sheraton at 1:00pm)
Devraj Basu, Samuel Becker, Seth Brown, David Conley,
Samer Fakhri, Nick Jones, Jason Newman, Rodney Schlosser,
Daniel Simmen, Abtin Tabaee, Lawrence Tom, Erik Weitzel,
Kathleen Yaremchuk



1:30-2:25pm

1:30-2:25pm

1:30-2:25pm

1:30-2:25pm

1:30-3:30pm

MINI SEMINAR: Comprehensive Management of Non-
Invasive Fungal Rhinosinusitis

Logans 2

Chair; Ossama Hamid, Moderator: Simon Carney
Introduction: Ossama Hamid

Diagnosis and Classification: Jean-Michel Klossek

Clinical Management: Ramesh Deka

Adjuvant Therapies & Experimental Techniques: Simon Carney

DEMONSTRATION DISSECTION: Plastics
Liberty Ballroom AB

M. Eugene Tardy

Discussants: Daniel Becker, lan Mackay

MINI SEMINAR: Mucosal Biofilms

Liberty Ballroom D

Chair: Martin Desrosiers, Moderator: James Palmer

What are Biofilms and Why are they Important?: Niels Hoiby
Sinosnasal Biofilms and Pseudomonas: Christian Buchwald
Microbiology and Immunology of Biofilms: Jeff Leid
Biofilm Communities in the Sinuses: Kevin (Chris) McMains
The Electronic Nose and Biofilms: Erica Thaler

Biofilms and the Sinuses—the Adelaide Experience:

Alkis Psaltis

Questions: Martin Desrosiers

INSTRUCTIONAL COURSE: Granulomatous Diseases of
Rhinology (USC Rhinology Course)

Logans 1

Chair: Jean-Silvain Lacroix, Moderator: Bozena Wrobel
Granulomatous Disease & Sinus Disease: General
Introduction, Classification, Opening Remarks:

Bozena Wrobel

Sarcoidosis and Sinus Disease/Lethal Midline
Cholesterol Granulomas: Valerie Lund

Wegener’s Granulomatosis and Sinus Disease: Pete Batra
Cocaine Abuse and Granulomatous Disease:

Matteo Trimarchi

Churg-Strauss Syndome, Eosinophilic Granuloma,
Cholesterol Granuloms, Rhinoscleroma: Alexis Jackman
Closing Thoughts: Jean-Silvain Lacroix

MINI SEMINAR: Mucociliary Clearance & Gilia Function
Liberty Ballroom C

Chair: Markus Rautiainen, Moderator: Noam Cohen
Welcome and Overview: Markus Rautiainen

Introduction: Noam Cohen

Physiology

Mucociliary Clearance Physiology, 2009 Update:

Bradford Woodworth

Role of Calcium in the Regulation of Airway CBF: Luo Zhang
Pathophysiology of Cilia in CRS

CBF in Normal, CRS & Polyp Nasal Tissue: Itzhak Braverman
Cilia Dynamic Dysfunction in CRS: Noam Cohen
Quantification

In Vivo Ciliary Beat Frequency-Capture & Analysis:

H. Peter Doble

Surgery

Effects of Sinus Surgery on Antral Mucociliary Clearance:
Markus Rautiainen

1:30-2:30pm

1:30pm

1:40pm

1:50pm

2:00pm

2:10pm

2:20pm

1:30-3:30pm

1:30pm

1:38pm

1:46pm

2:00pm

2:08pm

2:16pm

2:30pm

2:38pm

2:46pm

3:00pm

3:08 PM

3:16pm

Pharmacology

Effects of Common Intranasal

Medications on Cilia Function: Yang-Gi Min
Discussion: Consensus on Techniques, Temperature,
Solutions, Experimental Paradigms: Noam Cohen

AAOA PAPER SESSIONS

Salon 1

Moderators: Suman Golla

Abstract #1895-The Long-Term Efficacy Of Mucosal Cpg
Oligodeoxynucleotides In The Treatment Of Eustachian Tube
Dysfunction In Rats: Deidra Blanks

Abstract #1896-Validation of Optical Rhinometry Using
Nasal Provocation Testing in Allergic and Nonallergic
Subjects: Amber Luong

Abstract #1897-Histopathology of Nasal Polyps for CRS;
Preliminary Results: Joseph Han

Abstract #1729-Genome-Wide Analysis of Gene Expression
Changes in the Chronic Rhinosinusitis: Alla Solyar

Abstract #1850—-Development Of A Mouse Model of Chronic
Maxillary Sinusitis: Xiaoyang Hua

Questions

IRS/ISIAN PAPER SESSIONS

Salon 3/4

Moderators: Adam Zanation, Theodore Truitt

Abstract #1598-The Effects of Bipolar Radiofrequency
Ablation on Sinonasal Mucosa in a Sheep Model:

Laura Swibel Rosenthal

Abstract #1609—Radiofrequency Coblation Decreases Blood
Loss During Endoscopic Sinonasal and Skull Base Tumor
Removal: John Kostrzewa

Abstract #1814—An Initial Clinical Evaluation of a Three
Dimensional Endoscope System for Endoscopic Sinus and
Skull Base Surgery: Adam Zanation

Abstract #1643—Clinical Experience Using Canine Fossa
Access During Trans-Antral, Endoscopically Guided Balloon
Dilation of the Ostiomeatal Complex (OMC): Theodore Truitt
Abstract #1644—Early Results for Trans-Antral Balloon
Antrostomy under Local Anesthesia in the Office:

Theodore Truitt

Abstract #1754—Case Study: Mechanisms of Action for
Balloon Dilation of the Ostiomeatal Unit (OMU) in Patients
with Chronic Rhinosinusitis: James Atkins

Abstract #1758-Is Loose Nasal Packing Efficient and Safe
After Inferior Turbinectomy: Tung-Tsun Huang

Abstract #1797-Sinus Spacer: A Preliminary Analysis Of
Efficacy and Safety: Mark Thong

Abstract #1861—Packingless Rhinologic Surgery: A 20 Year
Experience: Chester Griffiths

Abstract #1775-Incidence of Fontanel Defects and the Two
Holes Syndrome: Katarina Vukovic

Abstract #1769-A 24-Year Experience in Endoscopic
Surgical Management of Sino-Nasal Mucoceles: Devyani Lal
Abstract #1807—-Local Mucosal Flaps in the Management of
Post-Sphenoidotomy Stenosis: John Lee
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1:30-3:30pm

1:30pm
1:38pm
1:46pm
2:00pm

2:08pm

2:16pm

2:30pm

2:38pm
2:46pm
3:00pm

3:08pm

3:16pm

1:30-3:30pm

1:30pm
1:38pm
1:46pm
2:00pm

2:08pm

2:16pm
2:30pm
2:38pm
2:46pm
3:00pm

3:08pm

3:16pm

IRS/ISIAN PAPER SESSIONS

Salon 5/6

Moderators: Jay Dutton, Abtin Tabaee

Abstract #1545-Prevalence and Severity of Anosmia in
Workers Exposed to the World Trade Center Site: Shaun Desai
Abstract #1734-The Effect of Middle Turbinate Suture
Medialization on Olfaction:Jay Dutton

Abstract #1765—-0Ifactory Bulb Volume in Idiopahic
Olfactory Loss: Philippe Rombau

Abstract #1631-Sinus Culture Directed Management of
Sinusitis in a Tertiary Rhinology Centre: Carl Philpott
Abstract #1670—Epstein-Barr Virus—Mild Acquired Immune
Deficiency Syndrome in Sinusitis, Implications for Treatment
of Biologic Chronic Fatigue Syndrome: Paul Toffel

Abstract #1604—Allergic Fungal Sinusitis—A New Staging
System: Carl Philpott

Abstract #1663—Cerebrospinal Fluid Rhinorrhoea:

New Classification & Guidelines for Endoscopic Management:
Reda Kamel

Abstract #1702—Repair o Frontal Sinus Cerebrospinal Fluid
Leak: Selecting a Surgical Approach: Jian-bo Shi

Abstract #1722—-Endoscopic Repair of Basal Sinonasal
Cephaloceles: Mohammed Hassab

Abstract #1802-Endoscopic Management of Cerebrospinal
Fluid Leaks of the Sphenoid Sinus: Annie Lee

Abstract #1806—"Gasket-Seal” Reconstruction of the Sellar
Floor Using Non-Autologous Material in Revision Endoscopic
Pituitary Surgery: Abtin Tabaee

Abstract #1885—Endoscopic Repair of CSF Leak Rhinorrhea
in 165 Patients: The Outcomes: Marina Nersesyan

IRS/ISIAN PAPER SESSIONS

Salon 9

Moderarors: Zara Patel, Shahriar Nazari

Abstract #1677—Exploring Legal Risks Related to
Endoscopic Sinus Surgery: David Keschner

Abstract #1706—Correlation Between Subjective Assessment
and Objective Measurement of Nasal Obstruction: Gehua Zhang
Abstract #1715—-0utcomes Testing for Endoscopic Skullbase
Surgery including Nasal Tissue Resection: Zara Patel
Abstract #1669-Complications and Sequelae of Fractures
Involving the Sphenoid Sinus: Joseph Sciarrino

Abstract #1674—-Ventral Skull Base Erosions as Risk Factors
for the Recurrence of Allergic Fungal Rhinosinusitis After
Endonasal Endoscopic Surgery: Omar El-banhawy

Abstract #1675-Molecular Characterization of the Polymicrobial
Flora in Chronic Rhinosinusitis (CRS): Marie-France Stephenson
Abstract #1790-Revision Rhinoplasty For Correction of
Deviated Nose: Yong Ju Jang

Abstract #1791-Classification And Treatment Outcome of
Convex Nasal Dorsum Deformity In Orientals: Ji Heui Kim
Abstract #1818—An Adjustable Implant for Nasal Valve
Dysfunction: A 3 Year Experience: Charles Hurbis

Abstract #1855-The Role of Titanium Plates In
Septorhinoplasty: Jose Godoy

Abstract #1864—Is Lateral Osteotomy an Obligation In
Rhinoplasty For Crooked and Non-Crooked Nose or Not:
Shahriar Nazari

Abstract #1865—Multilayer Spreader Grafts: Shahriar Nazari
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1:30-3:30pm

1:30pm

1:38pm

1:46pm

2:00pm

2:08pm

2:16pm

2:30pm

2:38pm

2:46pm

3:00pm

3:08pm

3:16pm

2:00-3:00pm

2:30-3:30pm

2:30pm

2:38pm

2:46pm

3:00pm

3:08pm

3:16pm

IRS/ISIAN PAPER SESSIONS

Salon 10

Moderators: Shawky Elmorsey. Stephanie Joe

Abstract #1578—Correlation Between Outcomes of
Endoscopic Management of Sinugenic Facial Pain or
Headache and Preoperative Computed Tomography in
Rhinosinusitis: Mohamed Askar

Abstract #1616—Long Term Results of Septal-Turbinate-
Suture in Endoscopic Sinus Surgery: Mona Ashoor
Abstract #1655—Epidemiological Findings of Chronic
Rhinosinusitis in our Population: Rafael Hijano

Abstract #1736-Upregulation of Bcl-2 in Nasal Polyps of
Patients with Cystic Fibrosis: Victor Scapa

Abstract #1708—Prevalence of Metabolic Bone Disease in
Chronic Rhinosinusitis: Karthik Rajasekaran

Abstract #1726—Extranodal Rosai-Dorfman Disease
involving Pterygopalatine fossa, Orbit and Middle Cranial
Fossa—Case Report: Tsan-Jen Chiu

Abstract #1853-PGE2 Suppresses Staphylococcal
Enterotoxin-Induced Eosinophilia-Associated Cellular
Responses Dominantly Via An EP2-Mediated Pathway In
Nasal Polyps: Mitsuhiro Okano

Abstract #1733—-Nasopharyngeal Swab Cytology for
Nasopharyngeal Carcinoma by Non-Otorhinolaryngologists:
S Tiong

Abstract #1671-Application of Genetic Association Studies
to the Study of Chronic Rhinosinusitis: A New Era Dawns:
Martin Desrosiers

Abstract #1549—Rubber Tube Versus Silicone Tube at the
Osteotomy Site in Dacryosystorhinostomy: Shawky Elmorsy
Abstract #1564—Powered Endoscopic Dacryocystorhinostomy
with Mucosal Flaps Without Stenting: Harvinder Singh
Abstract #1711-Anastomosis of Nasal Mucosal & Lacrimal
Sac Flaps: Key Role In Endoscopic Dacryocystorhinostomy:
Chiara Bellini

Patient Safety
Horizons Ballroom
Ara Chalian

IRS/ISIAN PAPER SESSIONS

Salon 1

Moderators: Alan Shikani, Richard Harvey

Abstract #1658—Rhinotopic Therapy for Refractory Chronic
Rhinosinusitis Using the Vibrating Mesh Nebulizer:

Alan Shikani

Abstract #1714—Fluticasone Propionate Delivered With

the Optinose Delivery Device Effectively Treats Chronic
Rhinosinusitis: Per Djupesland

Abstract #1724—Nasal Congestive and Inflammatory
Response to Inhalation Challenge with Hexamethylene
Diisocyanate (HDI): A Pilot Study: Roberto Castano

Abstract #1742-The Effectiveness of Pulmicort Delivery
With the Mucosal Atomisation Device in Treating Allergic
Fungal Sinusitis: Bedy Lau

Abstract #1750-Fluid Residuals and Drug Exposure in Nasal
Irrigation: Richard Harvey

Abstract #1871-The Effect Of Montelukast on Quality of
Life in Patients with Nasal Polyposis Accompanying Asthma
Bronchiale-Preliminary Results: Ibrahim Sayin



2:35-3:30pm

2:35-3:30pm

2:35-3:30pm

2:35-3:30pm

3:30-4:00pm

4:00-5:30pm

4:00-5:30pm

4:00-5:30pm

MINI SEMINAR: Chronic Sinusitis—A Complex Disease
Coalescence of Surgical, Medical and Laboratory
Information (Einstein/NYU Rhinology Course)

Logans 2

Moderator: Joseph Jacobs

Michael Chandler, Alexis Jackman, Richard Lebowitz, Amber
Luong, Steven Schaefer, Michael Setzen

DEMONSTRATION DISSECTION: Skull Base Surgery—
The Assisted, Bimanual “4-Hand” Technique

Liberty Ballroom AB

Nick Jones, Daniel Simmen

Discussants: Vijay Anand, Aldo Stamm

MINI SEMINAR: Pediatric Chronic Rhinosinusitis

Logans 1

Chair: Rodney Lusk, Moderator: Sanjay Parikh

Definition and Evaluation of Pediatric CRS: Fuad Baroody
Judicious Medical Management of Pediatric CRS: Tania Sih
Current Understanding of the Adenoids and Pediatric CRS:
Hassan Ramadan

Current Indications, Technology and Techniques

for Pediatric FESS: Rodney Lusk

Case Presentations: Sanjay Parikh

INSTRUCTIONAL COURSE: CT and MRI Interpretation
Liberty Ballroom D
Laurie Loevner

BREAK: Refreshments in Exhibit Hall
Freedom/Independence Ballroom

MINI SEMINAR: Balloon Sinuplasty Indications
Salon 3/4
Moderator: Peter Catalano

Anthony Papavassiliou, Jeffrey Cutler, Howard Levine

MINI SEMINAR:

Alternative and Complimentary Therapies

Seminar A

Chair: Pontus Stierna, Moderator: Claus Bachert
Homeopathic Therapy for Sinusitis: My 10 Year Experience:
Marina Nersesyan

Complementary Medicine in Rhinology: Myths, Truth &
Risks: Monica Menon-Miyake

Acute Rhinosinusitis: Phytotherapy vs. Glucocorticosteroids:

Claus Bachert
Host Defense: The Role of Phytotherapy: Pontus Stierna

MINI SEMINAR: Personal Philosophy in Rhinoplasty
Liberty Ballroom C

Chair: lan Mackay, Moderator: Stephen Goldstein
Introductions: lan Mackay, Stephen Goldstein

From Basic to Advanced, My Approach: David Gatland
Structural Grafts and the Test of Time: Roxana Cobo
Repairing the Traumatized Nose: Stephen Goldstein

Graft Selection in the Asian Rhinoplasty: Balwant Gendeh
Asian Tipplasty: Tae-Young Jang

Questions and Answers

4:00-5:30pm

4:00-5:30pm

4:00-5:30pm

4:00-5:30pm

4:00-5:30pm

MINI SEMINAR: Implants in Rhinology: Stents & Packing
Liberty Ballroom D

Chair: Heinz Stammberger

Moderator: David Kennedy

Overview of Biomaterials in Rhinology: Richard Orlandi
Pharmacodynamics & Tissue Mechanics in the Sinus Ostia:
Edward Hepworth

Biomaterial Composition and Mucosal Healing: Rakesh Chandra
Nasal Packing after FESS: Is it Necessary?: Peter Hwang
Change in Packing Techniques after FESS and Skull Base
Surgery Over the Last Ten Years—The Graz Experience:
Heinz Stammberger

MINI SEMINAR:

Towards System Level Analysis of Allergic Nasal Epithelium
Salon 5/6

Chair: Robert Naclerio, Moderator: Wytske Fokkens

System Level Analysis from Cell to Human System:

Wytske Fokkens

Allergens Meet the Epithelium—A Systems Biology
Approach: Risto Renkonen, Sanna Toppila-Salmi

How Epithelial Cells Detect Danger: Cornelis van Drunen
The Sinus Inflammatory Response—A Neural Reflex or a
Systemic Allergic Inflammation: Robert Naclerio

United Airways-The Role of Systemic Circulation:

Peter Hellings

Patient Selection and the Consequences for Study Designs:
Fenna Ebbens

MINI SEMINAR: Obstructive Sleep Apnea
Salon 9
Chair: Gil Vicente, Moderator: Metin Onerci

Gil Vicente, Metin Onerci, Antonio Sousa Vieira,
Andrew Goldberg

MINI SEMINAR: Combined Approaches to the Orbit
“Challenging Cases and Favorite Techniques”

Salon 1

Moderator: Edmund Pribitkin

Panelists: Jurij Bilyk, Roberta Gausas, Ralph Metson, Edmund
Pribitkin, Marc Rosen, Raymond Sacks

Optic Nerve Decompression for Traumatic
and Non-Traumatic Causes

Primary and Revision Orbital Decompression

for Thyrotoxic Exophthalmos

Techniques to Approach the Orbital Apex

Managing Mucoceles Eroding the Orbital Roof
Technique Refinement in Orbital Trauma

Sinonasal Tumors Invading the Orbit & Orbital Tumors
Invading the Nose

INSTRUCTIONAL COURSE: Evolving Indications for FESS
Seminar D
Moderator: Martin Desrosiers

Selecting the Optimal Patient for Primary ESS:

Wilma Anselmo-Lima

When is Revision Surgery of Benefit?: Satish Govindaraj
Thinking Outside the Box: Indication for ESS Beyond the Sinus:
Donald Lanza

Evolution of Endoscopic Frontal Sinus Surgery: Carlos Yanez
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4:00-5:30pm

4:00-5:30pm

4:00-5:00pm

4:00-5:30pm

4:00-5:30pm

5:00-5:30pm

6:45-10:45am

INSTRUCTIONAL COURSE: Endoscopic Sinus Surgery:
Problems and Solutions (Turkish Rhinologic Society)

Salon 10

Moderator: Kemal Deger

Panelists: Nesil Keles, Halis Unlu, Levent Soylu, Semih Sutay

INSTRUCTIONAL COURSE: Topical Therapies

Logans 2

Moderator: Richard Harvey

Delivery Devices (Neti Pot, Squeeze Bottle),

Low Volume Devices and Positioning: Richard Harvey
Scientific (+/- Clinical) Effects of Saline: Christopher Brown
Steroids and Anti-Inflammatory Treatments: Alexander Chiu
Anti-Microbial Treatments—Including Anti-Fungals and
Anti-Bacterial Therapies: Larry Kalish

Surfactants, Mucolytics and Other Novel Topical:

Noam Cohen

Vladimir Kozlov

INSTRUCTIONAL COURSE: Advances in the Management
of Facial Pain and Empty Nose Syndrome

Seminar B

Moderator: Nick Jones

Nerve Blocks for Facial Pain: Jay Dutton
An Update on Midfacial Segment Pain: Nick Jones
Empty Nose Syndrome: Steven Houser

INSTRUCTIONAL COURSE: Aspirin-Excerbated
Respiratory Disease

Seminar C

Moderator: Antoni Krzeski

Introduction: Antoni Krzeski

Aspirin-Exacerbated Respiratory Disease—
Pathomechanism and Clinical Presentation: Iwona Gromek
Testing for Aspirin Hypersensitivity: Anders Ehnhage
Management of Aspirin-Sensitive Chronic Rhinosinusitis
with Nasal Polyps: Antoni Krzeski

Impact of Chronic Rhinosinusitis Management on the Course
of Bronchial Asthma in Aspirin-Exacerbated Respiratory
Disease: Iwona Gromek

INSTRUCTIONAL COURSE: Pediatric JNA

Logans 1

Moderator: Sanjay R. Parikh

Introduction: Sanjay R. Parikh

Diagnosis and Staging with Current Classification Systems:
Ken Kazahaya

Current Indications & Techniques for Embolization:

Anne Marie Cahill

Contemporary Adjunct Navigation Technologies: Sanjay R. Parikh
Current Endoscopic and Open Techniques for Pediatric JNA:
Piero Nicolai

Case Presentations and Discussion: Ken Kazahaya
Audience Questions

MINI SEMINAR: Anesthetic Considerations in Endoscopic
Sinus Surgery

Seminar B

Jeffrey Mandel, Ashutosh Kacker

GALA BANQUET
National Constitution Center
(Tickets required; bus transportation provided)

22 Rhinology World 2009




7:00-8:00am

8:00-8:45am

8:50-10:00am

10:00-10:30am

10:30-11:25am

10:30-12:30pm

10:30am

10:36am

10:42am

10:48am

11:00am

11:06am

CONTINENTAL BREAKFAST & EXHIBITS
Freedom/Independence Ballroom

PLENARY SESSION: Beyond the Paranasal Sinuses
Liberty Ballroom AB

Chair: James Stankiewicz

Keynote Speaker: Aldo Stamm

ROUND TABLE: Surgical Techniques
Liberty Ballroom AB

Chair: James Stankiewicz

Moderator: Aldo Stamm

How to Approach Sellar and Parasellar Tumors:

Heinz Stammberger

Infratemporal Space Surgery—Case Selection:
Alexandre Felippu

Case to Explain the Transplanum Approach: Vijay Anand
How to Approach Esthesioneuroblastoma

with Intradural Invasion: Roy Casiano

How to Reconstruct the Skull Base Defect After
Extended Transnasal Craniectomy: Rodney Schlosser
When to Choose a Combined Approach

(External X Endonasal): Piero Nicolai

BREAK: Refreshments in Exhibit Hall
Freedom/Independence Ballroom

MINI SEMINAR: Unified Airway
Liberty Ballroom C

Chair: Ruby Pawankar
Moderator: Stephanie Joe
Overview: Ruby Pawankar

Clinical Picture- Incidence, Clinical Presentation,
and Histopathology: Stephanie Joe
The Arguments For and Against the Concept/the Research:
e Viewpoint by Robert Schleimer
e Viewpoint by Elina Toskala
e Viewpoint by Claus Bachert
Treatment Strategies:
Open Discussion by the Panel with Cases Provided by
Stephanie Joe and Ruby Pawankar

Final Comments: Ruby Pawankar

ARS Meeting Papers

Liberty Ballroom AB

Moderators: Peter Catalano, John DelGaudio

Abstract #1650—-Regulation of Proton (H+) Secretion of
Freshly Excised Nasal Tissues: Do-Yeon Cho

Abstract #1600-Title: A New Model for Analyzing the Flow
Effects on Electrical Barrier of Nasal Epithelium: Masato Miwa
Abstract #1627—-Nasopharyngeal Endoscopic Resection
(Ner) in the Management of Selected Malignancies: Surgical
Technique and Preliminary Results: Andrea Bolzoni Villaret
Discussion

Moderators: Hassan Ramadan, Roy Casiano

Abstract #1625-Endoscopic Surgery for Juvenile
Angiofibroma (Ja): Indications and Limits: Sylvie Nadeau
Abstract #1701-Detection of Staphylococcus Aureus in
Nasal Tissue with Peptide Nucleic Acid—Fluorescence in Situ
Hybridization: Marie-Noélle Corriveau

11:12am
11:18am

11:30am
11:40am

11:45am

11:51am

11:57am

12:03pm
12:15pm

12:25pm

10:30-11:25am

10:30-12:00pm

10:30am
10:36am

10:42am

10:48am
10:54am

11:00am

11:06am

11:12am

11:35-12:30pm

Abstract #1561-Tryptase Does Not Alter Paracellular
Permeability in Human Airway Epithelial Cells: Eugene Chang

Discussion
Moderator: Jay Dutton

Expert’s How | Do It: Choanal Atresia: Heinz Stammberger
Discussion

Moderators: Robert Kern, Sanjay Parikh

Abstract #1633—Mucosal Expression of Nerve Growth
Factor and Brain-Derived Neurotrophic Factor in Chronic
Rhinosinusitis: Charles Coffey

Abstract #1676—Polymorphisms in the NOS1 and NOS1AP
Genes Are Associated With Severe Chronic Rhinosinusitis:
Yuan Zhang

Abstract #1606—The Expression of the Inmunoregulatory
Enzyme Indoleamine 2,3-Dioxygenase in Patients With
Nasal Polyps: Sanna Toppila-Salmi

Discussion

Moderator: Karen Fong

Expert’s How | Do It: Surgery of the Pterygopalatine Fossa:
Peter Hwang

Discussion

GREAT DEBATE: Fungus vs. Bacteria
Liberty Ballroom D

Moderator: Eugene Kern

Robert Kern, Jens Ponikau

IRS/ISIAN VIDEOQ SESSION

Salon 5/6

Moderators: Robert Meyers, Adam Zanation

Abstract #1576—Endoscopic Maxillary Failures:
Robert Meyers

Abstract #1577-An Alternative To Revision Endoscopic
Procedures in Frontal Sinus Failures: Robert Meyers
Abstract #1579-Endoscopic Management of Chronic
Isolated Frontal Sinusitis: The Uncinectomy Approach:
Mohamed Askar

Abstract #1883—-Endoscopic Endonasal Repair of Orbital
Blow-out Fracture: Shoji Matsne

Abstract #1548-Nasolacrimal duct probing:

Failure and treatment: Shawky Elmorsy

Abstract #1781-The Endoscopic Pericranial Flap for
Endoscopic Anterior Skull Base Reconstruction:

A Technical Report: Adam Zanation

Abstract #1590-Frontal Sinus Approach:

The Concept of the “Vertical Bar”: Joao Nogueira
Abstract #1592 -Nasal outcomes after novel binostril
approach for endoscopic pituitary surgery with septal
preservation: Joao Nogueira

MINI SEMINAR: Skull Base Reconstruction
Liberty Ballroom C

Chair: Balwant Gendeh

Moderator: Rodney Schlosser

Anterior Cranial Fistula Repair: Balwant Gendeh
Vascularized Flaps for Skull Base Repair: Ricardo Carrau

Impact of Etiology on Graft Repair of
Skull Base Defects: Roy Casiano

Repair of Cribriform Plate Defects: Enrique Iturriaga
Laser Tissue Welding for Skull Base Repair: James Palmer
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Abstracts — Poster

ABSTRACT NUMBER: 1869

THE EFFECT OF ANTERIOR NASAL PACKING WITH AIRWAY TUBES ON
PULMONARY FUNCTION FOLLOWING SEPTOPLASTY.

Hanifi Kurtaran, MD, Nebil Ark, MD, Fatih Sadikoglu, MD,

Serife Boynukalin, MD

INTRODUCTION: It is well known that nasal packing influences respirato-
ry function and results with hypoxemia and hypocapnia. A “nasopul-
monary reflex” has been proposed as the cause of this dysfunction.
However to the best of our knowledge there is no study measuring pul-
monary function of patients with anterior nasal pack with airway tube.
Therefore we aimed to investigate the effects of anterior nasal packing
with airway tubes on pulmonary function following septoplasty.

STUDY DESIGN: A prospective, cross-sectional study.

PATIENTS AND METHODS: Fifty patients who were operated for nasal septal
deviation between years 2006-2008, were included to our study. Nasal
packs with airway tube used for all patients following septoplasty.
Pulmonary function tests and PO2 measurements with pulse oximetry
were performed preoperatively and in the second postoperative day
just before removal of the nasal pack. Forced Vital Capacity (FVC),
Forced Expiratory Volume in 1. Second (FEV1), FEV1/FVC (FEV1%),
Forced Expiratory Flow (FEF25-75%), and PO2 values were compared.

RESULTS: The mean age of study population was 35,3+12.6 years
(range:18-64). There was no significant differences found regarding;
FVC (4.2+0.9 vs. 4.1+0.9), FEV (3.5£0.8 vs. 3.5+0.9), FEV1% (85.319.3
vs. 83,6%10,7), FEF25-75% (4.1£1.5 vs. 4.0£1.6), PO2 (98.3+0.8 vs.
98.2+0.5) between preoperative and in the second postoperative day
just before removal of the nasal pack. (p>0.05).

CONCLUSION: The results indicate that anterior nasal packing with air-
way tubes is not a cause for respiratory dysfunction and hypoxia.

ABSTRACT NUMBER: 1872

THE ENDOSCOPIC APPROACH OF INVERTED PAPILLOMA - OUR
EXPERIENCE ON 94 CASES

Vlad Budu, MD. P.

INTRODUCTION: Inverted papilloma is the most common
sinonasal tumor with a high risk of recurrence and malignancy
transformation.

METHODOLOGY: We performed a retrospective analysis on the
endoscopic approach of the inverted papilloma in the last 10 yearsat
the ENT Institute, Bucharest.

RESULTS: We performed a videofibroscopy and a CT scan to every
patient selected for this study with indication for endoscopic surgery
(KROUSE stage I, IT and III. The study groupconsisted of 71

male and 23 female patients with a mean age of 45. We performed
endoscopic tumor removal and a long-term follow-up. Recurrence
rate was 11% and malignancy transformation was 4%.

CONCLUSIONS: Endoscopic approach has a good surgical outcome
and an increasing long term result in selected case of inverted
papilloma, but this pathology remains a never ending challenge for
the rhinologist.
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ABSTRACT NUMBER: 1873

IS THERE ANY RELATIONSHIP BETWEEN NASAL POLYPOSIS AND
ABO BLOOD GROUPS?

Nebil Ark, MD, Hanifi Kurtaran, MD, Gultekin Kizilbulut, MD, Turker Yilmaz, MD

INTRODUCTION: It is well known that blood group antigens are related to
the development of some diseases such as oral carcinoma, peptic ulcer
and gastric carcinoma. However to the best of our knowledge there

is no study in the literature analyzing the relationship between blood
group antigens and nasal polyposis. Therefore we performed this study
to determine the relationship between nasal polyposis and ABO blood
groups.

STUDY DESIGN: A prospective, cross-sectional study.

PATIENTS AND METHODS: One hundred forty four patients underwent
nasal surgery (64 with nasal polyposis and 80 septorhinoplasty) be-
tween years 2006-2008 were enrolled in the study. Demographic data
recorded for each patient included age and gender. ABO/Rhesus blood
group antigen typing was performed.

RESULTS: The mean age of study population was 33.8+13.6 years (range:
15-73). Prevalence of blood groups in the nasal polyposis group were
A 42% (27), B 12.5%(8), AB 7.8%(5), O 37.5%(24) and in the septorhi-
noplasty group were A 45% (36), B 13.8%(11), AB 3.8%(3), O 37.5%(30).
There were no significant reltionship found regarding ABO blood
groups and nasal polyposis. (p>0.05)

CONCLUSION: The results of this study demonstrate that ABO blood
groups are not related with development of nasal polyposis. However
further studies with a bigger patient population needed for a better
understanding of the relationship.

ABSTRACT NUMBER: 1875

EFFECTS OF PARENTERAL CORTICOSTEROID ADMINISTRATION ON
PERIORBITAL EDEMA AND ECCHYMOSIS AFTER SEPTORHINOPLASTY

Guven Yildirim, MD, Yavuz Atar, MD

INTRODUCTION: Ecchymosis occuring after septorhinoplasty operation
is an annoying complication for patients although they are informed
preoperatively. It may cause mistrust between patient and physician.
We aimed to investigate effects of preoperative administration of
single type and combined corticosteroid on periorbital edema and
echymosis after open technique septorhinoplasty.

METHODS: This study is an analysis of 75 patients who had underwent
open technique septorhinoplasty. All patients were performed bilateral
osteotomy and hump resection. We divided patients into five groups.
First group was received 250 mg methylprednisolone intravenously,
second group was received 8 mg dexamethasone intravenously, third
group was received 250 mg methylprednisolone and intramuscular
betamethasone , fourth group was received intravenous 8 mg dexam-
ethasone and intramuscular betametasone. Corticosteroid admin-
istrations were performed 15 minutes before beginning of surgical
procedures. Fifth group was control group so patients didn’t have
corticosteroid administration. All patients were graded for ecchymosis
and periorbital edema on 2nd, 5th and 7th days according to a scale
between 0 to 4.

RESULTS: When we evaluated the groups on the second day, edema and
ecchimosis were significantly lower in the fourth and third groups
than the other three groups. Results on the fifth day were similiar to
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second day. There were no significant difference between groups on the
7th day except control group.

CONCLUSION: Preoperative administration of betametasone combined
with methylprednisolone or dexamethasone decreased postoperative
periorbital edema and ecchymosis more effectively than administra-
tion of metyhlprednisolone or dexamethasone alone.

ABSTRACT NUMBER: 1876

NASAL MUCOSA HISTOLOGICAL FEATURES OF BONE MARROW
TRANSPLANTATION PATIENTS AND GRAFT VERSUS HOST DISEASE.

Erica Ortiz, MD, Eulalia Sakano, Phd, Luciana Meirelles, PhD, Carlos Chone, PhD

INTRUDUCTION: the Bone marrow transplantation (BMT) has often been
performed nowadays. Immunosuppression is the leading cause of
recurrent sinus infection in Bone Marrow Transplantation (BMT). High
frequency of sinusitis in BMT and chronic graft versus host disease
(GVHD) patients is often observed. It is a graft donor lymphocytes
reaction against the HLA antigens receptors in the cell membrane of
host tissues. The GVHD has multifactorial features that are not yet com-
pletely understood and its diagnosis is based on histological, immuno-
logical and clinical aspects. However, there are no descriptions of nasal
histological features in BMT and chronic GVHD. Only the oral mucosa,
lung ciliar epithelium and intestinal mucosa have specific histological
descriptions related to BMT and GVHD on the literature. Objective:

to verify the histological and ultrastructural aspects of nasal mucosa of
BMT and chronic GVHD patients so that the cause of increased rhi-
nossinusitis frequency is understood, mainly in chronic GVHD.

METHODS: histological evaluation of uncinate process from 24 BMT
patients between 19 and 64 years-old was performed by light micros-
copy and transmission electron microscopy. The optic features were:
intraepithelial lymphocytes and eosinophils, Globet cells concentration,
apoptotic bodies, inflammatory infiltrated, edema and fibrosis. The
ultrastructural features were cilia structure and orientation, mitochon-
dria quantity alterations, microvilli, cytoplasm vacuolization and Globet
cells. The minimum BMT period was 15 days and the maximum, 11
years. Nineteen patients have chronic GVHD and five do not.

RESULTS: the mononuclear cells, lymphocytes and platelets counting
weren't significant. There were no difference on rhinusinusitis occur-
rence between BMT and chronic GVHD (70-80% had rhinusinusitis).
However, all BMT patients with rhinusinusitis have significant loss or
absence of cilia (P=0,018). Related to optic microscopy, only the apop-
totic bodies were increased in nasal epithelium from chronic GVHD
(P=0,04). The lymphocyte inflammatory infiltrated was predominant
in both groups (77-100%), but there was no statistical significance.
Only the Globet cells were significantly decreased in chronic GVHD
on the electron microscopy. There were ultrastructural cilliary abnor-
malities in both groups: compound cilia, triple central microtubules
and internal dinein abscence.

CONCLUSION: BMT patients have loss and/or absence of cilia on the sinon-
asal mucosa. The increase of apoptotic bodies and the decrease of Glo-
bet cels were the unique sinunasal mucosa features in chronic GVHD
patients. The lymphocyte inflammatory infiltrated was not increased

as expected in chronic GVHD, disaccording with literature. BMT and
GVHD may have gradual structural modifications on the nasal mucosa
and may trigger sinusitis recurrence.

ABSTRACT NUMBER: 1877

PRESENTATION AND SEVERITY OF BENIGN SINONASAL DISEASE IN
PATIENTS WITH CHRONIC IMMUNODEFICIENCY

Edward McCoul, MD, Krishnamurthi Sundaram, MD

OBJECTIVES: 1. To establish the relative severity of chronic inflammatory
sinonasal disease in patients with comorbid immunodeficiency states.

2. To identify anatomic factors that may contribute to disease severity in
this patient population.

STUDY DESIGN: Retrospective cohort study.

METHODS: The study group included patients with chronic rhinosinusitis
and a chronic immunodeficiency state that were treated at a public hos-
pital between 2001 and 2008. Comorbidities of interest included human
immunodeficiency virus (HIV) infection, sickle cell disease (SCD) and
diabetes mellitus (DM). All patients had sinus CT scans, which were
reviewed and graded according to the Lund-McKay and Kennedy stag-
ing systems. A control group of randomly-selected immunocompetent
patients with chronic sinonasal disease was used for comparison.

RESULTS: One hundred five patients with immunodeficiency and 67
control patients were included for study. CT severity scores were
significantly higher for patients with DM, SCD, or HIV compared with
controls. However, there was no difference in recorded symptom fre-
quency between the groups. Nasal polyposis was associated with more
severe disease and found more frequently in patients with comorbid
conditions. Conversely, surgical management was more frequent in the
control group. Adenoid enlargement was more frequent in patients with
HIV compared with controls, whereas septal deviation, turbinate hyper-
trophy, and concha bullosa were equally present in both groups.

CONCLUSIONS: Patients with comorbid conditions that affect the immune
system may be at risk for more severe manifestations of chronic rhi-
nosinusitis. Despite this risk, they are more often treated nonsurgically.
These findings suggest that patients with HIV, SCD or DM should be
considered for earlier or more aggressive surgical treatment.

ABSTRACT NUMBER: 1882

EXPERIENCE WITH CONGENITAL ANOSMIA AT THE UCONN TASTE
AND SMELL CENTER

Yvonne Richardson, MD, Denis Lafreniere, MD

INTRODUCTION: Congenital anosmia is a rare disorder. Its association with
Kallmann syndrome and other developmental abnormalities has been
well described. Less is available in the literature on congenital anosmia
as an isolated phenomenon.

METHODS: To identify common elements of isolated congenital anosmia, a
retrospective chart review was conducted for all patients evaluated at the
University of Connecticut Taste and Smell Center between January 2006
and January 2009 with the presumptive diagnosis of congenital anosmia.

RESULTS: Features of the history including age at which anosmia was first
noticed, how it was noticed, history of trauma, and, if applicable, his-
tory of development of secondary sexual characteristics were extracted
from the charts. Results of chemosensory smell and taste testing were
also recorded, as well as any abnormalities on thorough physical exam.
If available, CT and MRI results were examined, paying particular at-
tention to presence of sinus disease and olfactory bulbs. Workup and
management is discussed.
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ABSTRACT NUMBER: 1548

NASOLACGRIMAL DUCT PROBING:FAILURE AND TREATMENT
Shawky Elmorsy, MD

INTRODUCTION: when probing treatment for congenital nasolacrimal
duct obstruction fails, it is often unclear whether it is due technical
difficulties, or the severity of obstruction. So, our aim is to study the
causes of probing failure and how to treat them.

METHOD: In a prospective study, 36 nasolacrimal ducts of 26 children
aged 12 months to 4 years with congenital nasolacrimal duct obstruc-
tion (CNLDO) were treated by probing. In all children probing was
done under direct vision using nasal endoscopy. Different forms of
CNLDO were treated and studied to determine the potential predic-
tors for treatment failure.

RESULTS: The overall success rate was 95.5%. Expected faiure was
attributed mainly to the construction of different forms of membra-
nous penetration on probing. Surgical membranotomy at the area
of Hasner\’s valve under direct nasal Endoscopic visualization is an
essential step for proper management of CNLDO.

CONCLUSION: Probing combined with intranasal endoscopy can be
helpful in identifying causes of failure and their proper management.
This can minimize intranasal trauma and lead to better surgical
outcome.

ABSTRACT NUMBER: 1567

MICRONIZED COLLAGEN INJECTION FOR THE MANAGEMENT OF
PATULOUS EUSTACIAN TUBE

Rakesh Chandra, MD, Andrew Fishman, MD, Michiel Bove

Patulous eustacian tube (ET) may be a significant source of distress
secondary to symptoms of autophony of one’s voice and/or respiration.
Multiple approaches have been described to manage this problem,
including myringotomy and tube placement, as well as procedures
directed towards the tubal orifice itself, which may be accomplished
via transoral and/or transnasal access. These include ET ligature,
augmentation with autologous cartilage or fat grafts, and translocation
of the tensor veli palatini muscle. Herein, we employ video footage to
illustrate the case of a 37 year old female with chronic troubling symp-
toms of unilateral patulous ET that was refractory to myringotomy
and tube placement. The patient underwent an endoscopic trans-nasal
approach with submucosal injection of Cymetra® into the posterior
cushion of the ET orifice using a 23G spinal needle. Total procedure
duration was <20 minutes, which included the time necessary for nasal
decongestion, as well as preparation of the material for injection. The
patient tolerated the procedure well and blood loss was negligible. She
expressed immediate relief and has since been symptom free, with-
out otorrhea or hearing loss. Observed advantages of this technique
include precision, speed, and lack of morbidity related to the approach
or a donor site.
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ABSTRACT NUMBER: 1576

ENDOSCOPIC MAXILLARY FAILURES
Robert Meyers, M.D.

INTRODUCTION: Uncommonly, endoscopic maxillary osteotomy fails to
resolve the underlying sinusitis. Several reasons have been postulated,
including inadequate surgical creation of an ostium, underlying fungal
etiology, unspecified cilia dyskinesica and others. Regardless, the sur-
geon faces an unhappy patient.

METHOD: By creating a wide inferior window and connecting it with the
previously widened maxillary osteotomy, in essence, a partial medial
maxillectomy is created.

RESULTS: This almost always results in resolution of the maxillary sinusitis.

CONCLUSION: The postulated mechanism could be that the cilia were not
capable of an active anti-gravity system and a newly created window
effects mucous clearance by gravity. Before the advent of ESS, inferior
windows were effective most of the time.

ABSTRACT NUMBER: 1577

AN ALTERNATIVE TO REVISION ENDOSCOPIC PROCEDURES IN
FRONTAL SINUS FAILURES

Robert Meyers, M.D.

INTRODUCTION: There are basically two types of open frontal sinus
surgery. The first, more traditional, involves frontal sinus oblitera-

tion technique, while the second involves recreating the outflow tract.
The latter procedure is required when entities, such as mucoceles and
mucopyoceles have eroded the adjacent structures, mainly the orbit
and/or posterior frontal wall. In these situations, the periorbita or dura
become intimately involved with the mucocele. The mucous mem-
brane of the mucocele becomes inextricabley adherent to the periorbita
or dura and cannot be removed without sacrificing these structures.
This open technique can be adapted for endoscopic failures.

METHOD: This operation is designed to bypass the need for resection of
the dura or periorbita by leaving the mucous membrance lining of the
mucocele in place and marsupializing the contents of the frontal sinus
into a widely created frontal outflow tract.

RESULTS: This method has had almost 100% success as measured by the
need for additional frontal surgical procedures as exemplified by 15
cases in 15 years.

CONCLUSION: It is also effective for endoscopic frontal failures. Of
course, some revisions can be done endoscopically by very experienced
operators, however, the less experienced surgeon may not be com-
fortable with revision frontal techniques, but should be able to easily
accomplish this open technique.

ABSTRACT NUMBER: 1579

ENDOSCOPIC MANAGEMENT OF CHRONIC ISOLATED FRONTAL
SINUSITIS: THE UNCINECTOMY APPROACH

Mohamed Askar, MD

OBJECTIVES: Chronic isolated frontal sinusitis occurs due to either ana-
tomical or pathological abnormalities confined to the frontal recess ob-
structing the sinus drainage pathway. The aim is to describe a targeted
endoscopic approach to the frontal sinus depending upon resection of
the upper two thirds of the uncinate process only without violation of
the other anterior ethmoidal structures.
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STUDY DESIGN: From 2001 to 2006, 27 patients with isolated chronic fron-
tal sinusitis refractory to medical treatment underwent the endoscopic
uncinectomy approach. The main symptom in all patients was persis-
tent or recurrent frontal pain. Follow up ranged between 8 to 32 months
(mean 20.7). The results were obtained depending on both the subjec-
tive and objective assessments.

METHODS: It was crucial to study preoperatively the computed tomograph
(CT) scanning to delineate the anatomy of the frontoethmoidal con-
nection area including the attachment of the upper end of the uncinate
process and the presence of any type of frontal recess cells. With 0°
endoscope, the technique was started usually by dividing the uncinate
process at the junction between the upper anterosuperior two thirds and
its lower posteroinferior third using the backbitting cutting forceps. The
upper two thirds were then medialized using a ball tipped probe and
then removed with soft tissue shaver or upturned forceps. With 30°,45°
or 70° telescope, the bony cap of recesuss terminalis, agger nasi or fron-
tal; cell was removed meticulously in order to expose the underneath
frontal sinus ostium.

RESULTS: Twenty two patients were asymptomatic or markedly improved
postoperatively. Three patients reported mild improvement while the
other two had no improvement. The frontal sinusotomy opening was
widely patent postsurgically in 15 patients, stenosed in 9 and closed in
the remaining 3 patients. No major complications were encountered.

CONCLUSION: The uncinectomy approach provides a minimal invasive
technique for management of chronic isolated frontal sinusitis. The
lower third of the uncinate process protecting the maxillary sinus
ostium is preserved avoiding the occurrence of iatrogenic maxillary
sinusitis. The bulla ethmoidalis and the suprabullar recess were kept
intact to avoid injury of the skull base or the anterior ethmoidal artery.
This also gives support to the middle turbinate and minimizes the
incidence of its lateralization.

ABSTRACT NUMBER: 1590

FRONTAL SINUS APPROACH: THE CONCEPT OF THE “VERTICAL BAR”
Joao Nogueira, MD, Aldo Stamm, PhD, Ronaldo Americo, MD

INTRODUCTION: Endoscopic frontal sinus surgery is considered difficult
and risky to the patient by many surgeons. Surgery on the frontal recess
and frontal sinus remains a challenge because requires experienced
surgeon, who has a precise knowledge of the anatomy of the lateral
nasal wall and skull base.The frontal sinus outflow tract has a complex
and variable anatomy. It is tightly situated between the orbit and the
anterior skull base at an angle that makes visualization difficult from an
intranasal approach. Objective: This paper has an objective to describe
our frontal recess and sinus approach surgical technique, presenting the
concept of the “vertical bar”.

METHODS: Cadaver dissections were performed in order to assure our
frontal sinus endoscopic surgical access.

RESULTS: The “vertical bar” was found in all dissections.

CONCLUSIONS: We described our frontal sinus approach technique and
the concept of the “vertical bar”. This technique can help surgeons in
the identification of the frontal sinus and recess, providing a safe and
predictable access to this challenging region.

ABSTRACT NUMBER: 1592

NASAL OUTCOMES AFTER NOVEL BINOSTRIL APPROACH FOR
ENDOSCOPIC PITUITARY SURGERY WITH SEPTAL PRESERVATION

Joao Nogueira, MD, Aldo Stamm, PhD

BACKGROUND: Endoscopic Pituitary Surgery is a well established tech-
nique for the treatment of sellar tumors. For its location, the pituitary
gland is well accessed through the nasal cavity and sphenoid sinus, and
several endoscopic approaches had been described: transnasal direct,
transseptal, modified transseptal, and transnasal/transseptal binostril.

OBJECTIVE: The objective of our work is to report the nasal outcomes

of patients who underwent to endoscopic pituitary surgery using the
transseptal/transnasal binostril technique. Methods: A review of 22
datasheets elaborated to describe the most common nasal complaints of
patients submitted to endoscopic pituitary surgery using the transsep-
tal/transnasal binostril technique from May 2007 and February 2008 in
Sao Paulo, Brazil.

RESULTS: Our series consisted of 15 females (68%) and 7 males (32%)
with age between 19 and 70 years old. Nine patients (41%) did not have
any nose related complaints. Eleven patients (50%) presented nasal
obstruction, mainly for crusts, granulation tissue and clots that required
debridement and suction at the office. Two (9%) patients presented na-
sal bleeding at the first week after the discharge. No patients presented
signs of infection, nasal synechia or CFS leaks.

CONCLUSION: The most common nasal complaint in the postoperative
assessment in our series was a transitory nasal obstruction in 50% of the
patients. After analysis of the results we can conclude that the transna-
sal/transeptal binostril technique allows a minimum postoperative nasal
morbity allowing the conservation of the natural anatomy and physiol-
ogy of the nasal cavity.

ABSTRACT NUMBER: 1656

NASAL TURBINATE VIDEOENDOSCOPIC SURGERY
Stefano Millarelli, M.D., Massimillano Del Ninno, M.D., Gianluca Bellocchi, M.D.

The possibility of carrying out videoassisted nasal surgery under local
anesthesia is due to the improvement of anesthesiological techniques
and the miniaturisation of instruments. This technique gives us an ideal
visualization of the area to be operated on and so can be done with
complete ease and therefore obtain better results. In the last two years
we have performed nasal turbinate reduction with radiofrequency on
150 patients using the traditional method. Results were very good with
only a small percentage of complications. 15 patients underwent surgery
using videoendoscopy and on 4 of them we used the microdebrider.

In this group there were no complications. This method is based on an
adeguate selection of patients and well established surgical timing. The
results for this method are without doubt better the traditional one.
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ABSTRACT NUMBER: 1686

AN EFFECTIVE TECHNIQUE FOR ENDOSCOPIC RESECTION OF
ANGIOFIBROMA

Mojtaba Mohammadi Ardehali, Seyed-Hadi Samimi, Mehdi Bakhshaee

INTRODUCTION: Recently surgical management of angiofibroma has been
greatly influenced by endoscopic techniques. However, large tumor
which extent into difficult anatomic sites presents major challenges for
its management by either endoscopy or the open approach. By further
refinement of surgical techniques and instrumentation, most of these
tumors will be amenable to endoscopic removal.

METHODS AND MATERIALS: We introduced a simple endoscopic transnasal
technique for the resection of angiofibroma via pushing and pulling the
mass by 1/10000 soaked adrenalin tampons. 47 patients treated using
this endoscopic technique through 7 years. Mean follow up period was
33 months. The staging, average blood losses, complications, length of
hospitalization, residual, and/or recurrent rate of tumor were the main
outcomes, measured.

RESULTS: According to Radkowski staging 5, 10, 3, 3, 22, 3, and one
patient were at stage IA, IB, IIA, IIB, IIC, IIIA, and IIIB respectively.
43 cases were operated exclusively via transnasal endoscopy while

4 patients were managed endoscopic assisted. Embolization was
performed only in 5 (10.64 %) cases. Mean blood loss in patients
with and without embolization were 770 cc and 1403cc, respectively.
Recurrence rate was 19.1% (9 cases). Mean hospitalization was 2.55
days. Complications included 2 cheek paresthesia, 2 epiphora, one
transient II, III and VI cranial nerves weakness, 2 cases of cavernous
sinus rapture.

CONCLUSION: Using this effective technique, endoscopic removal of

even more advanced angiofibroma is possible. Better visualization, less
intraoperative blood loss, lower rate of complication and recurrence and
shorter hospitalization are some of the advantages.

ABSTRACT NUMBER: 1712

TRANSNASAL ENDOSCOPIC DRAINAGE OF A PETROUS APEX
CHOLESTEROL GRANULOMA

Jeffrey Suh, MD, Marvin Bersneider, MD, Rinaldo Canalis, MD,
Marilene Wang, MD

INTRODUCTION: Lesions of the petrous apex are traditionally resected via
transcranial or transmastoid approaches. Here we describe a patient
with a petrous apex cholesterol granuloma who underwent successful
transnasal endoscopic drainage. The purpose of this study is to illustrate
this minimally invasive approach to petrous apex, along with the rel-
evant skull base anatomy.

METHODS: Case report

RESULTS: A 58 year-old man had a history of a cholesterol granuloma
of the left petrous apex that was drained previously via a tran-
szygomatic infratemporal approach. He presented with recurrent
headaches and hearing loss, and was found to have recurrence of the
granuloma in the petrous apex on MR and CT imaging. The patient
underwent transnasal endoscopic drainage of the granuloma with
the assistance of intraoperative image guidance and placement of a
tympanostomy tube. A drain from the petrous apex to the nasal cavi-
ty was sutured to the septum and left in place for several weeks. Final
pathology confirmed the diagnosis of a cholesterol granuloma.
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CONCLUSIONS: Lesions of the petrous apex have traditionally been
removed through transcranial or transmastoid approaches. The
endoscopic transnasal approach offers an effective minimally invasive
method to approach select lesions of the petrous apex.

ABSTRACT NUMBER: 1725

ENDOSCOPIC MANAGEMENT OF JUVENILE NASOPHARYNGEAL
ANGIOFIBROMA

Teresa Oliveira Matos, Joana Filipe, Jodo Subtil, Paulo Borges Dinis

Juvenile nasopharyngeal angiofibroma is a rare, tumour-like, vascu-
lar malformation of the nasopharynx, almost exclusive to adolescent
males, that arises from the sphenopalatine foramen. Angiography is
an important tool in diagnosis and a significant number of surgeons
advocate the systematic pre-operative embolization of the lesion as a
mandatory first step in the surgical management of the pathology, in
order to reduce intra-operative bleeding. Embolization is, however, not
without its risks, and surgeons working at centers with imaging de-
partments that are less familiar with the procedure, certainly welcome
surgical tips that may reduce intra-operative bleeding and eventually
dispense embolization, altogether.

We present on video, in a Fish type 2 angiofibroma case with impor-
tant pterygopalatine fossa invasion, a totally endoscopic technique in
which tumour resection was preceded by the endonasal trans-antral
ligation of the internal maxillary artery, with immediate impact on
intra-operative bleeding, thus showing that embolization can be ef-
fectively dispensed. At the same time the endoscopic pterygopalatine
fossa dissection itself is invaluable in the management of the tumour
invasion at this particular site.

ABSTRACT NUMBER: 1781

THE ENDOSCOPIC PERICRANIAL FLAP FOR ENDOSCOPIC ANTERIOR
SKULL BASE RECONSTRUCTION: A TECHNICAL REPORT

Adam Zanation, MD, Carl Snyderman, MD, Ricardo Carrau, MD,

Amin Kassam, MD

INTRODUCTION: Vascularized tissue reconstruction has become a standard
for endoscopic skull base reconstruction. The nasoseptal flap is now the
workhorse due to its size, availability in the operative field and its reli-
able vascular pedicle. There are times however, often during sinonasal
tumor or revision cases, that the nasoseptal flap is not available. Due to
this situation a novel endoscopic pericranial flap was conceived. This
report demonstrates the techniques, limitations and effectiveness of an
endoscopically harvested pedicled pericranial flap during reconstruc-
tion of anterior skull base defects.

STUDY DESIGN/METHODS: Operative Technique Description with
Intraoperative Videos.

RESULTS: A technical description and clinical outcomes of the first
endoscopic pericranial flap skull base reconstructions in an 80 years old
patient with an endoscopically resected Kadish C Esthesioneuroblas-
toma are described. This patient had excellent intranasal healing and no
postoperative CSF leak. She also underwent post-operative radiotherapy
without subsequent flap complications. There was no facial nerve (CN
7) or trigeminal nerve (CN 5) dysfunction. Radioanatomic dimen-
sions, particularly the area required to reconstruct an anterior skull base
defect, are also described.
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CONCLUSIONS: Minimally invasive endonasal surgical techniques for skull
base tumor removal are novel. While reconstruction has often lagged
behind the ablative techniques for skull base surgery, the emerging use
of the vascular pedicled nasoseptal flap has reduced CSF leak rates to
less than 5%. However, anterior skull base defects from tumors such as
esthesioneuroblastomas test the limits of endonasal reconstruction since
nasoseptal tissue is often involved with tumor. A novel, endoscopic
approach to harvesting the well-known and versatile pericranial flap

has been performed a with good result and provides another option for
reconstruction of large anterior skull base defects.

ABSTRACT NUMBER: 1881

USE OF DEXAMETHASONE ON THE PROPHYLAXIS OF
NAUSEA & VOMITING AFTER ESS

Mohannad Al-Qudah, MD, Yaser Al-Rashdan, MD

INTRODUCTION: Endoscopic sinus surgery (ESS) is a common otolaryngol-
ogy operation that has been proven to be effective procedure in manage-
ment chronic rhinosinusits. Literature examining outcomes following
ESS has focused exclusively on longer-term outcomes. Early recovery
and complications such as nausea & vomiting (N & V) are still largely
unexplored. Dexamethasone is effective medication in preventing N &
V associated with chemotherapy as well as different surgical procedures.
However this has never been tested in patients undergoing ESS. The
objectives of this study were to determine the incidence and severity of
postoperative N & V after ESS and to evaluate the efficacy and safety of
dexamethasone in N& V management in adult patients undergoing ESS.

METHOD: After obtaining the approval of our hospital’s research and hu-
man ethics committee, written informed consents were obtained from
62 consecutive adult patients, ASA (American Society of Anesthesiolo-
gists) physical status I or II, undergoing general anesthesia for elective
ESS. Patient under 16 year old or those who had previous systemic
steroid treatment for more than 3 months at any time or within 1 month
before randomization were excluded, Patients with grade 3 nasal poly-
posis were also excluded. No premedication was given to the patients.
When the patient arrived in the operating room, baseline hemodynamic
data were recorded after placement of routine monitors. All patient were
anaesthetized in a standard way . Patients were randomly divided into
two groups, group 1 received 8 mg (2 mL) dexamethasone intrave-
nously; group 2 received 2 mL saline intravenously. Randomization was
performed using a table of random numbers and sealed envelopes. The
patients and the investigators who collected the postoperative data were
unaware of the content of the syringes . ESS was performed by using
standard ESS technique. Surgery progresses anatomically in a stepwise
manner .Sphenoidotomy and frontal recess opening were performed

in selected cases when computer tomography scan showed diseased si-
nuses. Upon completion of surgery, surgicell was placed into the middle
meatus to help prevent synechiae, nasal pack was not inserted routinely.
Postoperatively, patients were observed for 24 hours. The data of nausea
and vomiting were collected every 4 hours, except when patients were
asleep, by direct questioning by trained resident on the ward or by
spontaneous complaint of the patients. Vomiting that occurred more
than three times within 24 hours was considered as severe vomiting.
The time when the patients had their first meal after surgery was also
reported. The occurrence of side effects accompanying dexamethasone
use during hospital stay or follow up visits was recorded. Data were
analyzed using appropriate statically tests. A P value less than.05 was
considered significant.

RESULT: All 62 patients completed the study. The subject’s characteristics
(e.g., age, weight, and gender), duration of anesthesia and surgery were
similar between the two groups . The incidence of nausea and vomiting
was 30 % in group 1 compared to 60% in group 2, this was statistically
significant. 4 patients in group 2 had severe vomiting compared to

none in the dexamethasone group, this was also statistically significant.
Patients in group 1 had their first meal 3.5 hour average after surgery
compared to 4.5 in the control group, again this was statistically signifi-
cant. No patients reported wound infection, delayed wound healing , GI
bleeding or glucose intolerance.

CONCLUSION: N & V are relatively common complication during early
recovery after ESS. Prophylactic intravenous administration of 8 mg
dexamethasone significantly reduces the incidence of postoperative N &
V in patients undergoing ESS with out complications.

ABSTRACT NUMBER: 1883

ENDOSCOPIC ENDONASAL REPAIR OF ORBITAL BLOW-OUT FRACTURE

Shoji Matsne, MD, Kousuke Yoshifuku, MD, Tamon Hayashi, MD, Yuichi
Kurono, MD

BACKGROUND: Orbital blow-out fracture is a common result of facial
trauma. Enophthalmos, diplopia resulting from extraocular muscle
dysfunction may occur. The indication as well as timing for surgical ap-
proach have been under debate. While endoscopic endonasal treatment
is now quite common for the medial wall fracture among otolaryngolo-
gists, three approaches, at least, are now evolved to access to the orbital
floor; traditional transmaxilla, transconjunctiva with subciliary incision
and endoscopic endonasal approach. In this seminar, we would like to
show our endoscopic endonasal technique for the orbital floor fracture
as well as the medial wall fracture with the aid of video presentation.

MATERIAL AND METHODS: Orbital blow-out fracture cases of the floor type
as well as the medial wall type were treated by the endoscopic endonasal
approach. Chief complains of theses cases were diplopia and enophtha-
olmos. In order to access to the orbital floor endonasally, the unchinate
process and the bulla lamella were removed and opend the fontanelle
adequately under general anesthesia. With observation under 70-degree
rigid endoscope, fractured bony wall was confirmed and removed care-
fully without damaging herniated orbital soft tissue. The balloon was
inserted endonasally into maxilla and sustained the prolapsing tissue
put into orbita. Postoperative course were assessed clinically.

RESULTS: Not only in cases of medial wall fracture but also in the floor
fracture cases, diplopia was improved without postoperative complication.

CONCLUSION: Endoscopic endonasal approach for orbital blow-out frac-
ture is quite useful technique not only in cases of medial wall fracture
but also in the floor fracture type.
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Exhibitor Floor List

BOOTH NUMBER COMPANY

BOOTH NUMBER COMPANY

305/307/309
212
203
511

209

509
502
408/410
310
500
607/609
612
603/605
315
112
611/613
601
301/303
317
202
402/404
101/103

501

Acclarent

All-American Allergy Alternatives, LLC
Allergychoices, Inc.

Allergy Laboratories, Inc.

American Academy of Otolaryngology—
Head and Neck Surgery

American Journal of Rhinology & Allergy
Antigen Laboratories

ArthroCare ENT

ASL Pharmacy/Sinus Science

Bien Air Surgery

Bionorica AG

Boston Medical Products

BrainLab

Commonwealth Medical Labs

Ellman International

Entellus Medical, Inc.

ENT Today

Entrigue Surgical, Inc.

Ethicon, A Johnson & Johnson Company
Eyemaginations

GE Healthcare

Gyrus ACMI

Hanson Medical, Inc.

m
600

211

503
201
300/302
610
409
108/110
312
602
104/106
210
510
200
414
401/403
411
311/313
109
615
512

100/102

Hartington Pharmaceutical, S.L.
Healthworld

IAPO Interamerican Association of
Pediatric Otorhinolaryngology

Instrumentarium

ICACTL Intersocietal Commission for Accreditation
KayPentax

Lippincott Williams & Wilkins
Longtek Scientific Co. Ltd.

Meda Pharmaceuticals

Medical Digital Developers
MediCapture

Medtronic ENT
Mosby/Saunders/Elsevier

NeilMed Pharmaceuticals

Parnell Pharmceuticals, Inc.

Penn Medicine (Physician Liaisons)
Karl Storz Endoscopy-America, Inc.
Sinus Dynamics

Stryker

Synthes CMF

TechWorld Corporation, Inc.
Richard Wolf Medical Instruments

Xoran Technologies
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a clear improvement

in sinus surgery

Coblation®

PROcise™ EZ View Sinus Wand: A Precise and Versatile Device that Optimizes Sinus Surgery
* Integrated ablation, suction, and bipolar hemostasis in a single device
+ Clear access to target tissue in a virtually bloodless operating field

* Ergonomic instrument enhances flexibility and precision during sinus surgery

A Clear Improvement in Sinus Surgery

@ ArthroCare’ C 0O bl atl on’ www.ArthroCareENT.com

ENT © 2009 ArthroCare Corporation. All rights reserved. Coblation and
PROcise EZ View are registered trademarks of ArthroCare Corporation.



PHILADELPHIA®

April 15-19, 2009
Sheraton Philadelphia City Center Hotel and
Four Seasons Hotel

www.rhinologyworld.com

Driving Directions to Sheraton Philadelphia City
Center Hotel and Conference Center

17th and Race Street e Philadelphia, PA 19103
Phone: 215-448-2000 e Fax: 215-448-2853

From West

Take the Pennsylvania Turnpike to Exit 24. Proceed on Highway 76 East to Exit
344, Continue to the Broad Street/Central Philadelphia Exit. Turn right onto 15th
Street and proceed one block to Spring Street and turn right. Continue 1 block to
16th Street and turn right. The hotel is located 0.25 blocks down on the left.

From East

Take the New Jersey Turnpike to Exit 4. Proceed on Highway 73 North to Highway
38 West. Continue to Highway 30 West over the Benjamin Franklin Bridge. After
crossing the bridge, continue on Vine Street and turn left onto 17th Street. The
hotel is located 1 block further on the left.

From Interstate 95 South (North/South)

Take Interstate 95 South to Exit 22. Proceed on Highway 676 West to the Broad
Street Exit; this will take you to 15th Street. Continue 0.5 blocks to Spring Street
and turn right. Proceed 1 block and turn right onto 16th Street; the hotel is 0.25
blocks further on the left.

From Philadelphia International Airport

Go North on Phila Intl Airport, toward the Parking Lot. Phila Intl Airport becomes a
ramp. Merge onto PA-291/Penrose Avenue. Turn left onto PA-291/S. 26th Street and
stay straight to go onto |-76 W./Schuykill Expressway West. Take the 30th Street
exit toward the Train Station. Turn right onto Chestnut Street. Turn left onto S. 22nd

Street. Turn right onto PA-3/Market Street. Turn right onto S. 17th Street.






