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Caribbean Association of Otolaryngology (CAQO)

A Had its birth in Barbados in 1992
A First academic conference was held in Jamaica 1993

A 12th Conference was held in Barbados at Savanah
Hotel - 2004

A 26% Conference was held at Radisson Aquatica
Resort, Carlisle Bay - 30" April 83 May 2018




26" Annual CAO Scientific Conference

Held in association with:

U American Academy of Otolaryngology 0 Head and
Neck Surgeons (AACHNS)

U University of the West Indies (UWI)

U Barbados Association of Otolaryngologists Head &
Neck Surgeons (BAO HNS)
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I “Otolaryngology in the Caribbean - Current Trends and Future Concepts”



About the CAO Conference 2018

U Scientific program consisted of 38 lectures in 10 sessions
U 7 Specially Invited Guests Speakers:

Prof. Eugene Myers (Pittsburgh, USA)

Prof. Ignazio Tasca(Imola, Italy)

Prof. Joseph Chen (Sunnybrook, Toronto)

Prof. Emeritus Sir Errol R. Walrond (Barbados)

Dr. Daniel Coelho (Virginia, USA)

Dr. Jonothan Russell (Baltimore, USA)

Dr. SumeiWang (Guangdong, Rep. of China)
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About the CAO Conference 2018

U Over 100 participants, including >70 delegates

u 17 different countries :including English-speaking Caribbean,
Curacao, Suriname, USA, Canada, Netherlands, Italy, United
Kingdom, Republic of China.

U Social program included Evening Welcome Reception, Har ri sonaos

Cave, Qistins Town Fish Fry Party, an historic Bridgetown walk,
Catamaran Cruise, Formal Banquet & Ball
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Indications

Age

One or both ears

Investigations

Preparation

Support services

Device

Surgical Considerations

Post Op care & Switching on of Implant
Rehabilitation & integration
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Head and Neck Manifestations of
Child Maltreatment

JK Fortson MD, R Su MD, VG Patel MD.



Head and Neck Manifestations of
Child Maltreatment

Introduction

A 3.5 million reports are made involving 2.7
million children annually

A 2,0033,000 Children die from child abuse
annually.

A Five children are murdered by a parent or
caretaker dally.

A 1,000,000 children are emotionally neglected
yearly.




Head and Neck Manifestations of
Child Maltreatment

Introduction

A 80% of fatalities are under 5 years old.
A Child abuse is #1 leading cause of child death.

A Soft tissue Injuries most common in head, face
and total injuries.

A Trauma to head, neck and associated areas >70%.
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Head and Neck Manifestations of
Child Maltreatment

RISk Factors

Spouse abusebx increased risk
Abused often becomes abuser
Adolescent mothers

Presence of a step fathierx more likely than a
father.

o o Do I»
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Head and Neck Manifestations of
Child Maltreatment

Ri sk  Factors (contod)

Divorced families
Handicapped children
Children under 3 y/o
Female gender

o T o o T

Found not to be related to socioeconomic stat




Head and Neck Manifestations of
Child Maltreatment

Types of abuse

A Physical abuse
Sexual abuse
Nutritional neglect
Drugging or poisoning

o To I




Head and Neck Manifestations of
Child Maltreatment

Types: oOf abuse (cont od)

Medical neglect
Dental care neglect
Emotional abuse

Do Io o I»

Physical neglect
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Head and Neck Manifestations of
Child Maltreatment

Indicators of physical abuse

A
A
A

Significant skin injury.

Multiple injuries of various ages.
No history offered, or a changing or contradictory
history, for the injuries.

Injuries inconsistent with the history.




Head and Neck Manifestations of
Child Maltreatment

Indicators of physical abuse

Suspicious attitude in the parents and/or child.
njuries in different systems.

History of unexplained trauma.

njuries inconsistent with stage of development.

Do Io Io  Ix
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Head and Neck Manifestations of
Child Maltreatment

Stages of Development

| .|_ ' Walks holding onto furniture

\ |
| ? Crawls
I

Pulls self to stand

I -~

Stands with support

Sits without support ™

olls over |

Prone, lifts chest with arm support ™

Rolls ouw
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Head and Neck Manifestations of
Child Maltreatment

Observations in attitude seen In children

A Aggressive
A Passive

A Hypervigilant
A Avoidance of eye contact w/ the caregiver




Head and Neck Manifestations of
Child Maltreatment

Observations In attitudes seen In parents

A~ Unaware of the seri ous
Injury.

A Indifferent or unsupportive.

May belittle the child.

A Try to control the child's communication

To
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Head and Neck Manifestations of
Child Maltreatment

Patterns in child abuse

A Most frequently less than 2 years old.(Radiology)

A On presentation

- Skeletal injury in 5680%
- Head trauméa 13-25%
- Visceral 3% (second leading cause of death)
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Head and Neck Manifestations of
Child Maltreatment

Patterns in child abuse

A Most common cause death/disabllity is head injury.

A One study
- 31.2% head injuries missed by M.D.
- 27.8% reinjured after missed diagnosis
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Head and Neck Manifestations of
Child Maltreatment

u Craniofacial, head, face and neck injuries are seen In
over 50% of child abuse cases.
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Head and Neck Manifestations of
Child Maltreatment

Facial Soft Tissue Injuries

Aging of Bruises

A<24 hrs- red/purple
A12-48 hrs- purple blue
AA8-72 hrs- brown
A>72 hrs- yellow

Contusions consistent w/
an open hand slap




Head and Neck Manifestations of
Child Maltreatment

Facial Soft Tissue Injuries

B Human bite mark




Head and Neck Manifestations of
Child Maltreatment

Differential Diagnosis in Cranio-cerebral Trauma

Seizure disorder
Viral iliness
Colic

Feeding disorder

Do To I» > Ix

Meningitis
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Head and Neck Manifestations of
Child Maltreatment

Symptoms of Cranio-cerebral Trauma

A Lethargy A Seizures

A Irritable A Difficulty breathing
A \Vomiting A Developmental delay
A Anorexia A Unable to track.

A Rigidity




Head and Neck Manifestations of
Child Maltreatment

Signs of Cranio-cerebral Trauma
Retinal hemorrhage ;
Skull fracture
Brain edema
Subdural hematoma

Bruises to head, neck, or chest.
Fractures elsewhere

o o Io I» o Do o

Absence of external injuries in the presence of s
brain injury.




Head and Neck Manifestations of
Child Maltreatment

FOR INFANTS <1 YEAR
PP
-
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Asymptomatic and Symptomaticy and/or
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Scalp hematoma l

|

No smdies Skuhl, radiographs
™,

.,
.,
.,

b T,
Mo scalp hernatoma x *

-~

F 4
Normal Abvormalk

v v
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¥OR CHILDREN =1 YEAR
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Nenrologically normal* Nenrologically abnormal
andfor seizare, skull
depression, signs of
hasitar skull fracture

Aé}mptmnatic Symptomatict

No sindies Consider CT QObtain CT
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Head and Neck Manifestations of
Child Maltreatment

Soft tissue Injuries to-scalp

A Subgaleahematoma due to hair pulling.

A Soft tissue Injuries
- Abrasions
- Lacerations
- Contusions O
- corta i

Subgaleal hematoma
Lpidural hematoma
" ’ Skin
Tpicranial ap%ncggr;sls
eriosteu
Skull
Dura
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Head and Neck Manifestations of
Child Maltreatment

Skull Fractures

A Multiple fractures
A Bilateral fractures
A mazilar skibll fracturs: Ratle’s sien . | 0 o ST -t

A Fractures crossing sutures occur

more often in abuse than In
accidental injury




Head and Neck Manifestations of
Child Maltreatment

Ocular Trauma

A Periorbital ecchymosis
AUnexplained keratoconjunctivitis

Alntraocular hemorrhages




Head and Neck Manifestations of
Child Maltreatment

Ocular Trauma

Cataracts
Subluxatedens

| eukocoria

p ST S S

Chorioretinaland macular scarring




Head and Neck Manifestations of
Child Maltreatment

Nasal Trauma

ANasal fractures ANasal septal hematoma

ASoft tissue injuries _
- Presents w/ nasal congestion

ASeptaI eclorutions - - Discharge and swelling
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- Nasal septal tenderness



http://archfami.ama-assn.org/cgi/content/full/8/3/191/FIGFSS80005F1

Head and Neck Manifestations of
Child Maltreatment

Auricular Trauma

A Pinna hematoma
A Loss of external ear substance
A Cauliflower ear

A Bruising to earlobes




Head and Neck Manifestations of
Child Maltreatment

Auricular Trauma

A Ruptured eardrum
A Bilateral ear injury
A Children < 1 y/o




Head and Neck Manifestations of
Child Maltreatment

Oral Trauma

A Central focus of communication and nutrition
A Lacerations and contusions
- Tongue - Gingival
- Buccal mucosa - Alveolar mucosa
- Palate - Frenulum
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Head and Neck Manifestations of
Child Maltreatment

Oral Trauma

A Fractured, displaced, or avulsed teeth

A Facial bone and jaw fractures
A Burnsi caustic substances, scalding liquids
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Head and Neck Manifestations of
Child Maltreatment

Signs of smothering,
suffocation and forceful bottle
feeding may manifest w/ peri-
oral and mucosal bruising

T =

Scarring at the angles of the mouth may
be indicative of repetitive injury




Head and Neck Manifestations of
Child Maltreatment

Trauma to frenulum
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Head and Neck Manifestations of
Child Maltreatment

Tongue Lacerations
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Head and Neck Manifestations of
Child Maltreatment

Alveolar &

Gingival N
Trauma ¢

S 5'9S

Fractured teeth

Dental avulsion
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Head and Neck Manifestations of
Child Maltreatment

Mandibular
fractures




Head and Neck Manifestations of
Child Maltreatment

Chemical burn Electrical burn

Thermal burn




Head and Neck Manifestations of
Child Maltreatment

Neck Trauma
u Soft tissue injuries

A Gripping of the neck - '

A Choking
A Shaking (as in SBS)

u Perforations
A Esophageal
A Hypopharynx
A Pharynx




Head and Neck Manifestations of
Child Maltreatment

Evidence of Strangulation/Choking




Conclusions

A

A

Head and Neck Manifestations of
Child Maltreatment

Complete evaluation of pediatric patients is essential in the
identification of children who may be abused.

Methodical and thorough examination of the head and neck
can greatly assist in diagnosing abuse.

Healthcare personnel should perform brain scans to screen for
occult head injuries in children with suspected abuse injuries.

A low threshold for suspicion of abuse is imperative.

Appropriate documentation and communication with st
agencies Is imperative in prevention.
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nScarl ess Thyr ol dec

Transoral Central Neck Surgery
oOoLeave No Traceo

Jon Russell, MD
Assistant ProfesserHead and Neck Endocrine Surgery

Director of Endoscopic and Robotic Thyroid and Parathyroid Surgery
Johns Hopkins Medicine

57
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nScarless Thyr ol dec

Objectives

u Define the problem of thyroid nodules/cancer
u Increasing incidence, essentially stable mortality
u Should we be talking about morbidity instead?
u Imperfect identification of highisk patients
u Why scarlesshyroid and parathyroid surgery?
u Impact of a scar
u History of previous attempts
u Johns Hopkins Experience
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nScarnless T hyr ol dec

Problem

u Palpable thyroid nodules in 5% of women, 1% of men
u Palpable & samsize nonpalpable lesions pose the same risk of maligna

u 7-15% of these will be cancer

u 63,000 cases/year in the US

u Predicted to become thé& 8&nost common cancer in women by 2019

2015 American Thyroid Association Management
Guidelines for Adult Patients with Thyroid Nodules

and Differentiated Thyroid Cancer

erican Thyroid Association Guidelines Task Force
on Thyroid Nodules and Differentiated Thyroid Cancer
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nScarl ess Thyr ol dec s

u oCancers demonstrate a diversity of behavi orf
from indolent tumors that cause no harm dur i ng
subtypes that inflict considerable morbidity and death. 12 Papillary thyroid cancer (PTC) is
generally an indolent cancer type, and has experienced a disproportionate escalation in
i ncidence corresponding to the wii®er use of a

Figure 1

16
Incidence

(Total)
14

Increasing Diagnosis of Subclinical Thyroid Cancers Leads to Spurious
Improvements in Survival Rates

12

Allen S. Ho, MD," Louise Davies, MD,% lain J. Nixon, MD," Frank L. Palmer, MD," Laura Y. Wang, MD," Snehal G.
Patel MD.? lan Ganly, MD." Richard J. Wong, MD,! R. Michael Tuttle, MD.* and Luc G_ T. Marris, MD, MSc’

““Incidence
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Cancer. 2015 Jun 1; 121(11): 1793-1799.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4923938/#R1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4923938/#R2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4923938/#R3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4923938/#R5

nScarnless T hyr ol dec

Observation trials

Miyauchiexperience (Japan)
After 22 years of follow up and observation in ~1200 patients (low risk papilla
microcarcinomas

8% size increase >3mm
4% regional metastasis
Absolute risk of nerve paralysis and hypocalcemia decreased

Uncommon in US
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Assumptions

u First do no harm

u To help a patient with a thyroid nodule requires a near absence of iatrogenic
morbidity

u Most nodules benign, most malignancies indolent
u Leaving a scar is one kind of harm
u If we can SAFELY eliminate a scar, we should
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