TS s st cr

OTOLARYNGOLOGY-
HEAD AND NECK
SURGERY |

PAPARELLA |
BAILEY |




1985

The Year Book of
OTOLARYNGOLOGY
—HEAD AND NECK
SURGERY

Otology

Edited by
Michael M. Paparella, M.D.

Clinical Professo# and Director of the Otopathology Laboratory, University
of Minnesota Medical School; President, Minnesota Ear, Head, and Neck
Clinic, Minneapolis

Head and Neck Surgery

Edited by
Byron J. Bailey, M.D.

Wiess Professor and Chairman, Department of Otolaryngology, The
University of Texas Medical Branch, Galveston

Year Book Medical Publishers, Inc. ey pe
Chicago !




ble of Contents

tology, edited by MiCHAEL M. PAPARELLA, M.D. . . . . . . . . . ..

1. Vestibular Function and Vertigo. . . . . . . . . . .. ... ...

he material covered in this volume represents literature reviewed up to January 1985.




212 / Head and Neck Surgery

ered to be arteriovenous malformations. The cobblestone-pattern lesions
exhibited localized exaggeration of ectasia with prominent red cell stasis
within the entire lesion. : |

Classification of variants of the PWS and associated developmental le-
sions should lead to improved recognition and treatment of these lesions.
The developmental tumors seen in an area of PWS are best categorized as
arteriovenous malformations. They may be more likely to develop in pa-
tients with localized eéxaggeration of ectasia, or cobblestone PWS. Argon
laser treatment appears to be effective for cobblestone lesions. Unrespon-
sive lesions can be excised, followed by primary closure, skin grafting, or
flap rotation.

Clinical Evaluation and Surgical Treatment of Hemangiomata

Ivo Pitanguy, Alberto M. L. Caldeira, Carlos Alberto Calixto, and Adelson
Alexandrino (Rio de Janeiro)

Head Neck Surg. 7:47-59, October 1984 8=17

Hemangiomas are benign vascular malformations that develop inde-
pendently of the normal circulatory system. Most hemangiomas have evi-
dence of spontaneous involution. The management of 473 consecutive
patients with these lesions is outlined in the table, A conservative approach
yields the best cosmetic results. Substantial invelution occurred in more
than half of the patients in this series who had no surgery before preschool
age. The course of the lesions can be monitored by photography, xero-
radiography, ultrasonography, and the Doppler method. Superselective
arteriography is used to determine the extent 6f 3 lesion. Rapidly devel-
oping hemangiomas should be treated in the first months of life. Pressure,
as from a facial splint, has been used to treat |ocalized lesions. Steroid
therapy has been used to limit the rapid growth 6f hemangiomas, but these
drugs must be administered during the growth period.

Both capillary and cavernous hemangiomas that fail to resolve by school
age are excised, followed by direct repair or advincement or flap rotation,
or skin grafting. Obliteration is an option if excision is difficult because

TREATMENT OF HEMANGIOMAS IN 473 PATIENTS

Treatment No. of patients
Early surgical treatment 101
Resection following obliterat- 151
ing treatmept
Conservative treatment
Involution 149
. Noninvolution 46
Unchanged 26

(Courtesy of Pitanguy, L., et al.: Head Neck Surg. 7:47-59, October 1984.)
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of the site or extension of a lesion. The use of sclerosing agents is preferable
to irradiation. Significant psychological problems can develop in a patient
with nevus flammeus. Port-wine stains can be managed by excision and
direct closure. Local flap repair is preferable to skin grafting. Dermabrasion il
may be suitable for treating superficial port-wine stains. The argon laser i
presently is being used successfully, and it is a comparatively safe approach.
Hemangiomas with arteriovenous malformations and fistulas can be man- f
aged by embolization with various materials. Selective angiography and i
the Doppler study can be helpful in the management of difficult lesions. il

» The argon laser has been used to eradicate port-wine stains (PWSs) and this
topic has received attention recently in the otolaryngologic literature. Finley (ab- i
stract 8-16) addresses the infrequent association of more significant vascular i
pathology with PWS in 7 of 500 patients. The authors point out that when
cavernous hemangiomas or arteriovenous malformations are present (some au-
thors report as high an incidence as 5%) with PWSs, laser treatment may not ‘
be effective. In this subgroup, the surgeon must be prepared to employ exci- %
sion with skin grafting or flap reconstruction of the surgical defect. i
Pitanguy et al. (abstract 8-17) expand upon this theme in their report of sur-
gical management of hemangiomas. They emphasize the importance of careful
classification and conservative management of these vascular tumors. Selec-
tive angiographic embolization and staged, sequential excision are used most
frequently by these authors. While most of their message is authoritative,. the
section dealing specifically with port-wine stains seems outdated, and the
reader is advised to seek more current information.

Autologous Fascia Grafts in Head and Neck Plastic Surgery :
Dennis M. Everton, Michael L. Lepore, Donald W. S. Yim, Jay J. Quilligan,- - - s
Carl Christopher Stacy, and Thomas Van Sant (Tripler Army Med. Center, i
Hawaii)

Arch. Otolaryngol. 110:458-462, July 1984 8-18

Autologous grafts to the facial region are an attractive option because glh
of their ready availability and the seemingly lower incidence of problems ;_
such as rejection, infection, and shrinkage. The morphology and stability . il
of autologous fascia grafts were assessed in rabbits having grafts placed il
in pressure and nonpressure areas in the ear, abdomen, and intra-abdom-
inal cavity, and followed for 4 months. Fascial autografts from the leg It
weighing 0.1-1.0 gm were used. Spherical grafts were placed subcutane-
ously in the ear region and the abdomen as well as in the intraperitoneal
cavity, where they were sutured to the intra-abdominal wall.

About 25% of the initial autografts by weight remained after 4 months
in all sites. The intra-abdominal grafts were more reduced in diameter
than were those in other sites. Little inflammatory response developed in
areas of fibrous connective tissue, but there was marked inflammation i
surrounding suture material and areas of necrotic muscle. Remaining frag- ‘f
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CLINICAL EVALUATIOR AND SURGICAL TREATMENT OF HEMANGIOMATE
Head Neck Surg. 7:47-59, October 1984

Table I :

Ivo Pitanguy, M.D., FACS
Rua Dona Mariana 65
Rotafogo

Rio de Janeiro, RJI »22280
Brazil

Dear Dr. Pitanguy:
Dr. Byron J. Bailey, one of the editors of the YEAR BOOK OF OTOLARYNGOLOGY,

has selected the article cited above to be abstracted for Lthe 1080 Yeol Book . d
He has alsc asked that we reproduce Table 1.

May we please have a reprint eof the article?

To complete our records, we need your formal permission to reproduce the
illustration(s). - Will you please sign and date the bottom portion of this
letter in the spaces provided and 'return it to us along with the materia
reguested? Formal permission will also be sought from the Jjournal publisher.

-

Thank you for your courtesy and cooperation.
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Veronica Jermany
Illustrations Editor

I hereby grant to YEAR BOOK MEDICAL PUBLISEERS permission to reproduce the

1ELEX 206135, CABLE YRBKMED2US
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