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Guidelines for Authors

These guidelines are in accordance with the ,,Uniform
Requirements for Manuscripts submitted to Biomedical
Journals*“ published in N Engl J Med 1997; 336: 309-315

The Bulgarian Journal Steno published original papers, editorials,
short rapid communications, case reports and reviews concerned
with aspects of general interest of the scientific basis, clinical fea-
tures, and therapeutic approach of diseases. The journal is pub-
lished quarterly and papers are accepted for publication both in
English and Bulgarian languages. Manuscripts containing original
material are accepted if neither the article nor any essential part of
this has been or will be published or submitted elsewhere before.
This restriction does not apply to abstracts or press reports pub-
lished in connection with scientific meetings.

Submit an original manuscript with one set of original figures
and two copies of the complete manuscript. Address all sub-
missions to the Editor / M. Milkov, Journal Steno, street, Ne,
Varna, Bulgaria.

The manuscripts should be on standard-sized A4 paper in double-
spaced typewriting on one side of the paper only. Manuscripts
must be prepared in accordance with the ,Uniform Requirements
for Manuscript submitted to Biomedical Journals“. Manuscripts
improperly prepared will be returned to the author without review.
A separate covering letter signed by the authors must state that
the data have not published elsewhere and identify the author
to whom the correspondence must be submitted. All original
manuscripts will be submitted to reviewers, known personalities
in the field.

Manuscript preparation

Arrange manuscript as follows, each component (1-9) beginning
on a separate page: (1) title page, (2) abstract, (3) introduction/
background, (4) material and methods, (5) results, (6) discussion,
(7) references, (8) figure legends, (9) tables.

Place page number and first author’s last name at top of each
page.

Cite references, figures and tables consecutively as they appear
in the text.

(1) Title page
Title should be concise and descriptive. The title page should
include the name of the author with initials or distinguishing first

name, and the name and address of the hospital or institution
where the work was performed.

List grant support and other assistance.
List alphabetically abbreviations used and three to ten keywords.

Provide name, complete address, telephone number and fax
number of corresponding author.

Title page should include also a short (fewer than 45 characters)
running head.

(2) Abstract

Provide on a separate page an abstract of not more than 250
words, consisting of four paragraphs, labeled: Background, Meth-
ods, Results and Conclusions. Do not use abbreviations, foot-
notes, or references. For original articles, if the paper is published
in French, an English abstract should be added to the manuscript,
and conversely.

(3) Body of paper
The paper must be conventionally structured in the following
chapters: Introduction/

Background, Methods, Results, and Discussions. Each chapter
must begin on separate pages. In Materials and Methods, the
authors must give sufficient information to permit detailed evalu-
ation and duplication of the work by other investigators. Ethical
guidelines followed must be described.

Approval of institutional human research review committees or
animal welfare committees should be cited. Outline statistical
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methods used. |dentify drugs and chemicals used by generic
name (if trademarks are mentioned, manufacturer name and city
are given).

(4) References

Cite references in order of appearance in text using arabic numer-
als in parantheses. Cite personal communications and unpub-
lished data directly in text without being numbered. Conform
abbreviation to those used in Index Medicus. List of all authors
when there are six or fewer; when there are seven or more, list
the first three, than et al.

Examples:
Original article

23. Kimura K, Ohto M, Matsutani S, Furuse J, Hoshino K, Okuda
K. Relative frequencies of portosystemic pathways and renal
shunt formation through the ,posterior” gastric vein: portographic
study in 460 patients. Hepatology 1990; 12: 725-728

Article in book:

21. Rousselot LM, Burchell AR. Splenic and arterial portography
and hemodynamics in portal hypertension. In: Schiff L, ed. Dis-
eases of the liver. Philadelphia: JB Lippincott, 1975: 368-423

(5) Tables

Tables must be typed and double-spaced, each on separate
sheet. Number according to order of citation. Table number and
title must appear above table, explanatory notes below.

(6) Figure legends
Figure legend must be typed and double-spaced. Numbered

according to order of citation. Provide enough information to per-
mit the interpretation of figure without reference to text.

(7) Figures/llustrations

Figures should be professionally designed. Submit one set of
high-quality glossy photographs in a separate envelope. They
will be submitted in actual-size, as they will be printed without
enlargement or reduction. Identify each figure with first's author’s
last name, figure number in Arabic numerals and an arrow indi-
cating the top on the backside on each figure marked with a soft
pencil or on a self-adhesive label affixed to the back of each
figure. Color ilustrations are accepted if they make an exceptional
contribution. Authors will be required to subsidize the publication,
if have colored figures at a cost of ? BNL per figure.

Case reports will only be accepted if of major merit and interest.
Letters related with articles published in Steno or with topics of
general interest are wellcomed.

Images in Clinical Medicine will publish the most interesting imag-
es in the field of clinical medicine addressed to the Editor. Correc-
tions other than printer errors may be charged to the author.

Peer-review procedure

The Steno promotes evaluation of all the original papers by two
or three independent (?) reviewers. The peer-review process is
essential for ensuring the quality of the scientific information dis-
seminated. The reviewers are asked to evaluate the manuscript
by applying the same standards as for the international journals.
The reviewers send their comments to the Editor. The Editor will
inform the authors about the suggestions made by the referee
and ask them to answer the questions and make the required
corrections. The revised manuscript should be sent in no more
than two months to the Editor. Revised manuscripts sent later will
not be considered.

When the Editor receives the corrected version with all changes
marked, accompanied by a letter with a point-by-point reply to the
reviewers’ comments, he sends those back to the same reviewer,
who makes the final recommendation for acceptance or rejection
of the manuscript.

The Editorial Team Steno
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Main Topics

Ossicular reconstruction
Otitis acuta media in children
Middle ear prosthesis
New born screening
Cholesteatoma
Retraction pocets
Cochelear Implant
Biomaterials
Biointegration
BPPV-Update & Controversies
The Inner Ear Imaging
Vascular Vertigo
VEMP (Clinical) — Clinical Application of VEMPs
Meniere’s Disease (Clinical) — Intratympanic Drug Application
Vestibular Migraine
Head Impulse Test
Gait & Posture
Video Head Impulse Test
Basic Physiology of Vestibular Compensation and Adaptation
Vestibular Rehabilitation
Vestibular Prosthesis
Neurosensory Diagnosis and Prognosis of Mild Traumatic Brain Injury
Genetics for Inner Ear/Vestibular Disorder
Superior Canal Dehiscence Syndrome
Vestibular Brain and Functional Imaging
Spatial Orientation
Meniere’s Disease (Basic) — Recent Progress in Revealing Pathologic Mechanism of Meniere’s Disease Visually
Induced Dizziness; What Is It; Where Does It Come From; How Can We Deal With It?
Vestibular Disorder and Autonomic Interaction
BPPV-Pathogenesis
Cochlear Implant and Vestibular Function
PathophysiologicMechanism of Functional and Psychiatric Vestibular Disorders
VEMP (Basic) — The Neural Basis of Vestibular Evoked Myogenic Potentials
VEMP and Otolithic Function Tests I
Vestibular Migraine
Epidemiology
Meniere’s Disease and Related Disorders |
Diagnosis and treatment of vestibular neuritis
Modern management of Meniere’s disease
Intratympanic treatment in dizzy and vertiginous cases
Cerebellar vestibular disorders
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[MPUBETCTBWE HA PEKTOPA HA
MEAWLUWNHCKW YHUBEPCUTET - BAPHA

Dear symposium participants and guests,

I feel sincerely pleased that here, in the sunny city of Varna, we meet on the
occasion of the First International Black Sea Otology and Neuro-otology
Symposium, Third Vestibular Days of Varna. It is a honour for me to welcome
you! I am extraordinarily happy that today, among us there are more than 120
eminent scientists from 13 countries. During these two days, the city of Varna
transforms itself into a capital of otology and neuro-otology, a capital of new and
modern ideas, conceptions, and experience.

Within three years only, we have successfully converted the Vestibular Days

of Varna into tradition and into necessary location for exchange of knowledge
and practical opportunities, and since this year onwards — into place for
implementation of an international scientific exchange in the field of otology and
neuro-otology at the highest level. Rising interest in this meeting is a proof of
the fact that, from year to year, one approaches the necessity for broader application of innovative methods and for
comprehensive analysis of the whole palette of new scientific information in medicine.

The advancement of this forum to such a high level and its recognition as an international project in close
collaboration with world eminent researchers represent the consecutive step upwards in the development of the
effective management of the patients with otological and neuro-otological diseases.

Let the concrete investigations and results from this scientific forum be your real contribution as professionals to the
further development and enrichment of these two sciences — otology and neuro-otology.

I wish you health, faith and optimism. Let you be much as the same tireless on your professional walk of life!

Professor Krasimir Ivanov, MD, PhD, DSc
Rector Medical University ,, Professor Paraskev Stoynov* of Varna
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[MPUBETCTBUE HA KMETA HA
OBLLMHA BAPHA

TO

THE ORGANIZERS AND PARTICIPANTS

IN THE INTERNATIONAL BLACK SEA SYMPOSIUM ON
OTOLOGY AND NEUROTOLOGY

Dear Ladies and Gentlemen,

It is my honor that the city of Varna hosts the First International Black Sea Sym-
posium on Otology and Neurotology, which takes place within the Third Varna
Vestibular Days.

We work hard for the establishment of our city as a medical center of the Black Sea
region. The opportunities for excellent medical staff training, combined with good
specialized treatment, prevention, rehabilitation and balneology conditions reveal
a potential that we have the ambition to continue to develop. Among the priorities of Varna Municipality are school
health care development and investment in rehabilitation and prevention programs on risky behavior among children
and young people.

We are convinced that good health care guarantees a quality of life and therefore it needs support at all levels. The
exchange of good practices at international scientific symposiums multiplies the efforts for the development of health-
care and unites the potential of leading specialists in response to the big challenges that medicine faces today.

I would like to wish all the participants in the international forum efficient work and great success in their professional
sphere. I am glad that the active work of our medical community and the good congress tourism conditions offered
by the Sea capital of Bulgaria open up prospects for new scientific partnerships. I really hope that the first edition of
the International Black Sea Symposium on Otology and Neurotology will mark the beginning of a series of significant
scientific events in the name of the highest value — the life and good health of the people!

IVAN PORTNIH
Mayor of Varna
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Dear Colleagues and Friends,

On behalf of the Bulgarian National Society of Otorhinolaryngology, Head and

Neck Surgery and myself, I would like to welcome you all to the First Inter-

national Black Sea Otology and Neuro-otology Symposium in Varna. We are

particularly proud of the programme of the Symposium in terms of depth of

discussions and the expertise of the faculty with more than 45 international and

regional speakers from 12 countries, sharing their experience and skills in the

following areas:

¢ Endoscopic ear surgery;

¢ Chronic otitis media surgery: an update;

¢ Current and developing management in restoration of conductive and sensory
neural hearing loss;

¢ Cochlear implantation and middle ear implants;

¢ Vertigo and surgery in vertigo;

Surgical treatment of facial palsy, etc.

The idea about the International Black Sea Otology and Neuro-otology Symposium was born 4 years ago in St. Peters-
burg, where representatives of Russia, Ukraine, Turkey and Bulgaria decided to organize meeting focused on Otology
and Neuro-otology. The idea was accepted very well by the Bulgarian National Society of Otorhinolaryngology, Head
and Neck Surgery. I would like to thank personally to Assoc. Prof. Mario Milkov, for the great efforts in organizing of
this first meeting and Prof. Jacques Magnan for his continued support to the event.

I do believe that we will have a very special meeting in Varna, and I am looking forward to see the results of the sympo-
sium and the future development of the idea. I wish great success to the event and I want to assure you that our National
Society will support the future activities of the International Black Sea Otology and Neuro-otology Symposium.

Kind Regards: Prof. Rumen Benchev — President of the Bulgarian National Society of ORLHNS.

Ckvnu Konezu u npuamen,

Ot umeto Ha Obarapckoro HammoHamHo cipykeHHe 0 OTOPUHOJIAPUHTONIOTHS, XUPYPrusl Ha IViaBa M HIMA U OT MOE
UMe UCKaM Jia BU IPUBETCTBAM C ,,JOOpe monutu‘ Ha [IspBUs MeXTyHApOIeH YSPHOMOPCKU CHMIIO3UYM TI0 OTOJIOTHS
Y HeBpooOToJIOTHs BB BapHa. Hue cme ocoOeHo ropau ¢ mporpaMaTa Ha CUMIIO3MyMa 0 OTHOIIIEHHE Ha HeiHaTa IbJi-
0ouNHAa Ha JUCKYyCHUTE W €KCIIEPTHU CTAHOBHINA HA MOBEYE OT 45 MEXIyHApOAHU W HAIIH JIEKTOPU OT 12 IBpikaBH,
KOWTO III€ CIIOAENST TEXHUS ONUT U YMEHHUS 110 CICAHUTE OCHOBHHU TEMHU:

EnpockonnyHa Xupyprus Ha CpeAHOTO YXO;

Xupyprusi Ha XpOHUYHUS CPEIeH OTUT — ChbBPEMEHHH aCIeKTH;

CBBpeMeHO JIeUeHNE Ha 3BYKOIIPOBOIHOTO M 3BYKOIPHEMHOTO HAMaJEHHUE HA CIyXa;

KoxieapHa uMIuianTalys 1 IMIUIAHTH B CPEAHOTO YXO;

* & & & o

CBeTOBBPTEX U XUPYPIUYHO JIEUEHUE HA CBETOBBPTEXKA.

XUpyprudHo JeUeHNE Ha TTapaji3uTe Ha JULEBU HEPB U Jp.

Unesra 3a MexayHapoJeH YepHOMOPCKH CUMITO3MYM IO OTOJIOTHSI U HEBpOoToJorus ce € 3apoauia B Cankr [lerep-
Oypr nipeau 4 TOIUHH, KOTaTo mpencTaBuTend Ha Pycus, Ykpaiina, Typius u bbarapus ca pemmim aa opraHuzupar
cpella, MOCBETEHA Ha OTOJIOTUS U HeBpooTonorus. Maedra Oeme Bp3npuera MHOro Ao0pe oT Obiarapckoto Harmo-
HAJIHO CAPYKCHHE N0 OTOPHHOJAPHHTOJIOTHS, XUPYPTUs Ha IMaBa W mus. bux Mckan na Omaromapst TMYHO Ha JOII.
Mapuro MUIKOB 3a OTpOMHHTE YCHIIMS IIPU OpraHu3alysaTa Ha Ta3y IbpBa cpella U Ha npod. XKak MaHsH 3a Heroara
HETIPeKbCHATA TIOIKPeTia Ha CHONTHETO.

A3 BspBaMm, ye cpelnaTta BbB BapHa 1ie ObJie MHOTO ClieMalHa U C HEThPIICHHE O4aKBaM pe3yaTaTuTe OT Hesd U Obje-
IIOTO pa3BHUTHE Ha UiesTa. [loxkemaBaM royisiM ycrex Ha HaCTOSIIIETO CHOUTHE U MCKaM Jia BH yBeps, ue Hamieto Hanu-
OHAJIHO CApPY>KEHHE I1Ie MOJKPENnU U ObACUIUTE MPOSABU Ha MexKIyHapOAHUS YEPHOMOPCKH CHUMIIO3UYM IO OTOJIOTHS
1 HEBPOOTOJIOTHSI.

Ilozopasu: npogh. Pymen benuee — Ilpeocedoamen na 6vazapckomo
Hayuonanno copyscenue no 0mopuHonapuH2oa02us, Xupypeusa Ha 2naea u wus.
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Dear colleagues, dear friends!

It is a great honour and pleasure for us to welcome you to the First International Black Sea Otology and Neuro-otology
Symposium in the superb city of Varna! We are very proud to enjoy the presence and active participation of such world
famous otologists and neuro-otologists, indeed. All of them prove to be true friends of us.

The idea of creation of this Association emerged in St. Petersburg four years ago. It was suggested by Prof. Oleg Bory-
senko and Assoc. Prof. Mario Milkov. Then this idea was embraced by the governing body of the Medical University
of Varna and, personally, by Prof. Krasimir Ivanov, Rector of our University. Meanwhile, Prof. Roumen Bencheyv,
Prof. Plamen Nedev, Prof. Pavel Dimov, Prof. Dilyana Vicheva, Assoc. Prof. Georgi Marinov also considered this idea
very promising. They were actively involved in the organization and subsequent official registration of the Associa-
tion. We performed fruitful conversations and discussions with Prof. O. N. Ozgirgin, Prof. Jacques Magnan, Prof.
Cem Uzun, Prof. Sergey Kosyakov and numerous colleagues from the countries in the Black Sea region. All of them
sincerely supported this idea. In 2015 and 2016, two symposia on vestibulogy, the so-called Varna Vestibular days,
were successfully held in our city. They were attended by Prof. O. N. Ozgirgin, Prof. Stefan Volkenstein, Prof. Tobias
Kleinjung, Prof. Badr E. Mostafa, Prof. Levent N. Ozliioglu and other colleagues.

In our modest opinion, the present meeting will substantially contribute to the uninterrupted advances in the interdisci-
plinary field of otology and neuro-otology by promoting the popularization of broad-spectrum novelties in the modern
diagnosis, individualized management and effective prevention of these diseases of rising socio-medical importance
worldwide. We will share our most recent experience and discuss hot-topic concepts facing the challenges of the 21st
millennium.

We strongly believe that the fruitful interpersonal communications during and after this symposium will further pro-
mote our international interdisciplinary collaboration in the region of Black Sea countries through the regular organiza-
tion of educational and practical training courses, exchange of specialists, postgraduate studies, joint scientific projects
and publications in journals and congress proceedings, etc. Our Black Sea Association of Otology and Neuro-otology
(BSAON) will serve as a natural bridge for transfer of knowledge and experience between Europe and Asia under
the conditions of scientific globalization in a united world. We shall work as members of the Balkan Society for Oto-
rhinolaryngology and Head and Neck Surgery, the European Association of Otology and Neurootology, and Politzer
Society as well.

We cordially wish to all meeting participants, present and future members of our Association, health, happiness, good
luck and scientific successes during the noble research and practical clinical activity as otologists and neuro-otolo-
gists.

On behalf of the Organizing Committee,
Prof. Plamen Nedev, MD, PhD, DSc, Symposium President
Assoc. Prof- Mario Milkov, MD, PhD, President of BSAON

Greetings from Varna!
Best regards
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FIRST INTERNATIONAL BLACK SEA OTOLOGY

AND NEURO-OTOLOGY SYMPOSIUM

THIRD VESTIBULAR DAYS OF VARNA
Varna, September 1-2, 2017
Cherno More Interhotel

Honorary President: Prof. Jaques Magnan
Symposium president: Prof. Plamen Nedev

President of Black Sea Association of Otology and Neuro-otology: Assoc. Prof. Mario Milkov
Chairmen: O. Borysenko, O. N. Ozgirgin, O. Celik, S. I. Kosyakov, P. Dimov, T. Shirov

Secretary: S. Mirchev

Under the auspices of Professor Krasimir Ivanov, MD, PhD, DSc
Rector of the Medical University ,,Prof. Paraskev Stoyanov* of Varna

Programme at a glance

Friday, September 1, 2017

8:00 a.m.-5:00 p.m.

Registration of symposium participants

8:00-10:30 a.m.

First Scientific Session

10:30-10:50 a.m.

Coffee break

10:50 a.m.-0:20 p.m.

Second Scientific Session

0:20 a.m.-1:30 p.m.

Third Scientific Session

1:30-2:30 p.m. Lunch
2:30-4:30 p.m. Fourth Scientific Session
4:30-4:50 p.m. Coffee break
4:50-6:10 p.m. Fifth Scientific Session
7:00 p.m. Opening ceremony
8:00 p.m. Cocktail party
Saturday, September 2, 2017

8:30-10:30 a.m. Sixth Scientific Session
10:30-10:50 a.m. Coffee break
10:50 a.m.-1:10 p.m. Seventh Scientific Session
1:10-2:00 p.m. Lunch
2:00-4:30 p.m. Eight Scientific Session
4:30-4:50 p.m. Coffee break
4:50-5:10 p.m. Round table discussion

Presence and future of the Black Sea Association of Otology and Neuro-Otology
5:10-5:30 p.m. Round table discussion

International interdisciplinary collaboration in otology and neuro-otology
5:30 p.m. Closing ceremony and certificate awarding
7:30 p.m. Official dinner
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PROGRAMME
Friday, September 1, 2017
Hall three

First Scientific Session: Ancient and modern medical science

Chairmen: H. Skarzynski, P. Nedev
Secretary: Z. Jeliazakova

8:00 a.m.-5:00 p.m. |Registration of symposium participants
8:00-8:05 a.m. P. Nedev, Symposium president — Welcoming speech
8:05-8:10 a.m. M. Milkov, President of BSAON — Welcoming speech
8:10-8:25 am. G. Marinov About history of medicine in the region of Varna
8:25-8:40 a.m P. Dimov Black Sea Association of Otology and Neuro-Otology
— past, presence and future
8:40-8:55 am. C. Uzun Publication ethics and misconduct cases
8:55-9:10 a.m. H. Negam Scanning of the pharaohs
9:10-9:20 a.m. T. Kostadinova, A. Dokova, The role of international partnerships for knowledge
M. Milkov, L. Matev, and experience transfer in the field of otology and
S. Panayotova, S. Smoletsova, neuro-otology
S. Dobreva, V. Marinova
9:20-9:30 a.m. C. Grupcheva Modern world, modern problems — adapting to life in
the digital age
9:30-09:50 a.m. P. H. Skarzynski, H. Skarzynski Subjective and objective assessment of patients with
new couplers of the Vibrant Soundbridge system
09:50-10:00 a.m. D. Marnauza, J. Sokolovs, A pediatric patient with petrositis: a case report
A. LifSics
10:00-10:30 a.m. Symposium of Actavis, a Company of TEVA: JleueHune Ha BEpTHIKHUTE Pa3CTPOHUCTBA
10:30-10:50 a.m. Coffee break

Second Scientific Session: Diagnosis and management of vertigo and tinnitus

Chairmen: P. Bozhinov, A. Comert
Secretary: D. Pavlovich

10:50-11:10 a.m. P. Bozhinov, P. Bozhinova Dizziness and epileptic seizures
11:10-11:20 a.m. M. Milkov, T. Kleinjung, P. Nedev | Contemporary management of the tinnitus patient in an
interdisciplinary setting
11:20-11:40 a.m. P. Bozhinova, P. Bozhinov Tinnitus — modern concepts and therapy
11:40-11:50 a.m. D. Pavlovich How to differentiate central from peripheral vestibular
disorders?
11:50-12:00 a.m. Yu. Kostadinov, M. Milkov, Possibilities for application of social corporate respon-
L. Matev, S. Angelova, H. Navratil, | sibility in pharmaceutical companies offering products
P. Rusev, E. Mutafova in the field of otology and neuro-otology in Bulgaria

12:00 a.m-0:20 p.m.

Presentation of GlaxoSmithKline firm: Kak na npeogosneeM aHTUOMOTHYHATA
PE3UCTEHTHOCT IPH JICYCHHE Ha OCTHP CPEAEH OTHT?
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Third Scientific Session: Modern ear surgery — Part 1

Chairmen: O. Borysenko, H. A. Rahman
Secretary: T. Shirov

0:20-0:40 p.m. A. Comert, 1. Dogan, E. Comert, Three-dimensional evaluation of the semicircular
M. C. Kiling canals, vestibule and cochlea and their surgical neuro-
anatomy: a radioanatomical study
0:40-1:00 p.m. 0. Borysenko, I. Srebnyak, A modified hypoglosso-facial anastomosis: techniques
A. Bobrov, V. Gudkov and results
1:00-1:10 p.m. L. V. Bodrova, The functional MSCT (fMSCT) of the middle ear
mobile structures is a new noninvasive objective diag-
nostics method
1:10-1:20 p.m. 0. V. Papp, O. M. Borysenko Functional infralabyrinthine approach to the jugular
foramen in type C1-C2 paragangliomas
1:20-1:30 p.m. T. Shirov, O. Stoyanov, Superior semicircular canal dehiscence syndrome —
Y. Spiridonov modern diagnosis and management
1:30-2:30 p.m. Lunch

Fourth Scientific Session: Hearing loss screening and cochlear implants

Chairmen: G. M. Sprinzl, Y. A. Bayazit
Secretary: M. Domuta

2:30-2:50 p.m. G. M. Sprinzl, A. Wolf-Magele, Active middle ear implants for the rehabilitation of
B. Gradl patients with sensineural, mixed and conductive hear-
ing losses — long term experience after 10 years
2:50-3:00 p.m. Y. A. Bayazit Cochlear implantation in difficult cases
3:00-3:10 p.m. A. Stefan, A. Cirticioiu, A. Neagos | How to manage complications after cochlear implanta-
tion?
3:10-3:20 p.m. A. Cirticioiu, A. Stefan, Cochlear implant: risks and benefits
A.-G. Stanciu, I. Csiszer, D. Duca,
A. Neagos
3:20-3:40 p.m. E. M. Domuta The importance of the neonatal hearing screening
3:40-4:00 p.m. Presentation of Berlin Chemie firm: JledeHre Ha TISIOTOAUNTHHAS aJleprHYeH PUHUT U
HErOBUTE YCIOKHEHHS ¢ benactun
4:00-4:10 p.m. M. Milkov, S. Mirchev, A. Valkov, |Facial nerve palsy caused by viruses and bacteria
Tz. Lukanov, S. Blazheva, affecting the intratemporal course of the facial nerve
B. Duhlenski — case reports. Immunologic aspects
4:10-4:30 p.m. T. Abadzhiev (Sentilion, MED EL firm): Why MED-EL?
4:30-4:50 p.m. Coffee break
Fifth Scientific Session: Ossiculoplasty and tympanoplasty
Chairmen: C. Uzun, E. Giltekin
Secretary: R. Al-Abri
4:50-5:10 p.m. C. Uzun One technique for all kind of perforations: cartilage rod
tympanoplasty
5:10-5:20 p.m. M. Stankovic Audiological results of the middle ear surgery: open
versus closed tympanoplasty
5:20-5:40 p.m. V. Honnurappa Piquant situations in ossiculoplasty — How I do it!
5:40-5:50 p.m. R. Al-Abri Cartilage rim augmented fascia tympanoplasty
(CRAFT): An effective composite graft model over
temporalis fascia tympanoplasty
5:50-6:10 p.m. 0. Celik Use of cartilage in ear surgery
7:00 p.m. Opening ceremony
8:00 p.m. Cocktail party
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Saturday, September 2, 2017
Hall three

Sixth Scientific Session: Modern diagnosis and management of otitis media

Chairmen: S. Dazert, O. Celik
Secretary: P. Rouev

8:30-9:00 a.m. 0. Borysenko, 1. Grynko Eustachian tube function in patients with chronic tubo-
tympanic suppurative otitis media with Eustachian tube
dysfunction after tympanoplasty

9:00-9:20 a.m. Presentation of Nobel Pharma firm: AHTHOMOTHYHATA TEPAITUI —

PALOHAIIHO JIM M3IM0JI3BaMe KO030BeTe Cu?
9:20-9:40 a.m. 0. Celik Adhesive otitis media
9:40-9:50 a.m. T. Pochuieva, O. Merkulov, Management of acute otitis media with purulent intra-
A. Moroz cranial complications
9:50-10:00 a.m. A. Kutsarov Adenoidectomy and otitis media

10:00-10:20 a.m.

P. Nedev Presentation of USB Bulgaria firm: The place of Nootropil in vertigo treatment

10:20-10:30 a.m.

B. Erden, B. M. Tas, G. Simsek,
E. Comert, R. Kili¢

Systemic steroid therapy as a single modality in sudden
hearing loss

10:30-10:50 a.m.

Coffee break

Seventh Scientific Session: Advances in neuro-otology and ophthalmo-otology
Chairmen: O. N. Ozgirgin, P. Dimov
Secretary: B. E. Mostafa

10:50-11:10 a.m.

0. N. Ozgirgin

Vestibular rehabilitation

11:10-11:30 a.m.

S. Dazert

Endoscopic ear surgery

11:30-11:40 a.m.

A. Bobrov, O. Borysenko,
D. Batulin, O. Bodilovskyi,
Ye. Karpliuk, O. Panichev,
A. Popov, S. Shoferistov

Implantable system for eye blink restoration in an
experiment

11:40-12:00 a.m.

Presentation of Mylan firm: Betacepk — noka3zaHa e()eKTHBHOCT BbB
BecTHOyIapHaTa maToIorus

12:00 a.m.-0:20 p.m.

B. E. Mostafa

Petrous bone cholesteatoma Structural damage of the
conjunctiva after UV exposure — insights by in vivo
confocal microscopy

0:20-0:30 a.m. P. Rouev, T. Dimitrov Cochlear implantation in the ossified cochlea
0:30-0:40 p.m. M. Boyadzhieva, D. Boyadzhiev, |Otalgia treatment with therapeutic contact lenses —
M. Marinov, C. Grupcheva where is the catch?
0:40-0:50 p.m. D. Boyadzhiev, E. Neshkinski, Sun, UV rays and quality of life of our patients ...
M. Marinov, C. Grupcheva
0:50-1:00 p.m. M. Radeva, D. Grupchev, Structural damage of the conjunctiva after UV
C. Grupcheva exposure — insights by in vivo confocal microscopy
1:00-1:10 p.m. D. Stavrev Bulgarian medieval idea of auditory organ structure
and its interdependence with the nervous system as
expressed in a text by Johan Exarch from the 9" century
1:10-2:00 p.m. Lunch
Balkan ORL Board Meting
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Eigth Scientific Session: Modern ear surgery — Part 2

Chairmen: J. Magnan, V. Honnurappa
Secretary: V. Kumar

2:00 -2:40 p.m. J. Magnan Surgery in vertigo
2:40-3:00 p.m. V. Kumar Traumatic facial nerve paralysis — a new innovative
technique of transcanal facial nerve decompression
3:00-3:30 p.m. V. Honnurappa Temporal bone dissection — approaches to lateral
skull base
3:30-3:50 p.m. M. T. Kalcioglu Why the newborn hearing screening programs are
important?
3:50-4:10 p.m. E. Comert, C. Kilig, A. Comert A pediatric patient with petrositis: a case report
4:10-4:30 p.m. Presentation of Alpen Pharma firm: Ilponyxtute Ha HeMckus XOMeONaTHYeH ChIO3 —
CBBPEMEHHU MHTErpatuBHU noaxoau B YHI -npakTukara
4:30-4:50 p.m. Coffee break
4:50-5:10 p.m. Round table discussion — Part 1
Perspectives of the Black Sea Society of Otology and Neuro-Otology
5:10-5:30 p.m. Round table discussion — Part 2
International interdisciplinary collaboration in otology and neuro-otology
5:30 p.m. Closing ceremony and certificate awarding
7:30 p.m. Official dinner
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Hwme: IINTAMEH KOCTOB HEJIEB

Tenedon: 052/978561
Hamuonasanoct: beirapcka

Jara na paxnane: 28 ronu 1959 roquna

TpynoB crasxk: 32 roguau

1985 — 1986 ron.
or 1986

HNme n aapec Ha paGoToaa-
TeJs

Bua Ha geliHoCTTAa WIIN
cepara na padora

2011 .

2014 .

Oo6pa3oBanue u odyueHue

ABTobnorpatus

YYacTBKOB IeauaTsp rp. Joopud
acuctenT B YHI xnurnka no YHI™ 6onectu kbM MBAJI ,,CB. Mapuna® rp. Bapna
u Karezapa o Hepoxupyprus u YHI' — BAPHA

Menmunuacku yHUBepcuTeT ,,[Ipod. a-p I1. Crosnos* — Bapna yi. ,,M. JIpuHoB® 55
u YMBAJI ,,Cs. Mapuna“ rp. Bapna yu. ,,Xp. Cmuprencku® 1, Knunuka no YHI'

OomecTH.

JleueOHa, HayYHO-TIPETIOAABATEIICKA U SKCIIEPTHA JCHHOCT.

PwroBomuTen xarenpa no Hespoxupyprus u YHI™ 6onectn
Hauanank Kinmauka no YHI 6onectn YMBAJT ,,Cs. Mapuna“ — Bapna
1985 . — BMU rp. Bapna

KypcoBe u cnennaiu3upano odydyeHue:

1989 r.
1990 r.
1990 r.
1994 — 1995 .
1998 .
2000 r.
2000 r.

2001 r.
2005 .

2006 r.
2006 r.

2009 r.

2012 r

2014 r.

OCHOBHH JUILIOMH
MeaunuHa:

Cnernuannoct YHI™:
3amuTeHa qucepranus Ha
Tema:

Junmoma 3a Hay4Ha U 00pa-
30B. CTEIEH ,,JOKTOP
3amuTeHa qucepranus Ha
Tema:

Kypc mo mukponapunaroxupyprust — BMU — [Tnosaus [Ipod. JoHdes

OcHogeH kypc 1o YHI™ 6onectn — BMU — Codus [Ipod. 'eoprues

[Mpumobuta crienmanaocT mo YHI™ Gonectn

Criennanuzanus B KuHKKA ,,Hygea* — Germany, Prof. C. Betow

Kypc EHnockoncka Xxupyprus Ha OKOIOHOCHHUTE KyxuHH, TioounreH Prof. Zener
Crenmanuzanus B YHUBepcuTeTcka kiuHuKa Inselspital [lIseiinapus Prof. Hausler
Implantierbare Horgerate. Uniklinik fur Hals-Nasen und Ohrenkrankhaiten, Univer-
sitatspital Bern. Prof R. Hausler, Dr.sc.techn. M. Kompis

1% Balkan postgraduate course of Otorhinolaryngologic allergy. ITnosnus. IIpod. T.
Kapues

OyHKIMOHATHA SHIOCKOIICKA XUPYPTHUs Ha OKOJIOHOCHUTE KyXHHHU. PhKoBOAMTEN
Prof. B.Lippert, Maiinn, ['epmanus, Bapua

Ocreocunresa Ha auesure koctd. PerkoBomuren Doc. G. GODBERSEN
BwBenenune B xupyprusta Ha cpenHoro yxo. I[Ipo¢. Dazert St. Bochum. Germany
M. florl 2-4

17" Stuttgart Advanced Course for Functional and Aesthetic Rhinoplasty 2009, 22
— 24 april. Stuttgart, Germany

4t International Course on Functional. And Aesthetic Surgery of the Nose. Live
Surgery. October 14-17, 2012. Imola (Bologna), Italy

European Rhinoplasty Summit — Advanced Rhinoplasty course 2014, 26-28 march,
Munich, Germany

Ne 000885 ot 26.10.1985 1.

Ne 36520 ot 01.06.1990 .

XPIpprI/I‘{HO JICUCHUEC Ha 3aTPyAHECHOTO HOCHO JUIIIAHC, AbJDKAII0 C€ Ha ACBUHpaA-
Ha HOCHA Tperpaja

Ne 28791 ot 09.01.2004 1. (BAK — Codus)

BbTpelieH 1 BBHILEH AOCTBII IPH pUHOCENTOILIACTHKA. Kilacuuecku U CbBpeMEHHU
XUPYPTUYHH TEXHUKH IPH JICICHUE Ha HOCHUTE Ae(OPMHUTETH.

17



3/2017

Junnoma 3a mayuna crened  26.06.2015 . — Ne 109-276 ot 09.07.2015 MY — Bapna
,,JJOKTOp Ha HayKUTe*

Junnoma 3a mpunoOuto Hayd- Ne 25447 ot 06.04.2009 . 03.01.35. /BAK — Codus/
HO 3BaHue ,,Jlorent

Junoma 3a mpumoOuTo Ne 0099/20.05.2016 . 03.01.35. (MY — BapHa)

Hay4HO 3BaHue ,,IIpodecop™

UneHcTBa B HAyYHU BJIC, I-BO O OTOPHHOIAPUHIONIOTHS, CEKpeTap Ha bparapcko puHOIOrHYHO CIpY-
JIpyKeCTBa xenne, Hio Mopkckara akanemus Ha Haykute (1992), BepimHCKO 1-Bo Ha OTOPHHO-

napunronosure (1994, 1995)

Curriculum vitae

Pavel Dimov

Professor of Otorhinolaryngology, Department of Otorhinolaryngology and Ophthalmology,

Medical Faculty, Trakia University Stara Zagora, Bulgaria e-mail: pddimov@abv.bg

1979 — Medical Doctor, Medical Institute Plovdiv, Bulgaria

1983 — Specialty of Otorhinolaryngology

1985 — Assistant Professor of Otorhinolaryngology Depart, Medical Institute Stara Zagora,

Bulgaria

1989 — Head Assistant Professor of Otorhinolaryngology Depart, Medical Institute Stara

Zagora, Bulgaria

1990 — PhD ,,On Chronic Otitis Media with Effusion®

1997 — Associate Professor of Otorhinolaryngology

1997 — 2008  Head of Department of Otorhinolaryngology, Ophthalmology and Dermatovenerology, Medical Fac-
ulty, Trakia University Stara Zagora, Bulgaria

1997 — 2017  Head Otorhinolaryngology Clinic, University Hospital Stara Zagora, Bulgaria

1999 — 2003  Vice Rector Trakia University Stara Zagora, Bulgaria

2001 —2004  General Secretary of Balkan Society of Otorhinolaryngology, Head and Neck Surgery

2002 — 2008  Regional Secretary of EAONO for Bulgaria

2008 — MSc ,,Chronic Otitis Media-Diagnostic, Treatment and Qualification of Oto-Surgeons

2008 —2010  Vice Dean Medical Faculty, Trakia University Stara Zagora

18 Memberships in Professional Local and International Organizations

16 Courses and Specialization in France, Germany, Italy, Japan, Greece, Turkey, Serbia

Books:

1997 — Chronic Otitis Media with Effusion

1999 — Proceedings Book 1-st Seminar in Otology and Neuro-Otology

2000 — Proceedings Book 2-nd Seminar in Otology and Neuro-Otology

2001 — Pro Otology Association and Web page Pro Otology

2001 — 2004 Balkan Journals of Otology and Neuro-Otology

2004 — Proceedings Book — Rilski Symposium ,,Prevention of socially significant diseases’
2014 — 15 Years Continuing Medical Education in Otology, Bulgaria

16 Years’ Experience in Continuing Medical Education in Otology and Neuro-Otology
Over 200 papers and 300 presentations in national and international scientific meetings
Languages — English, French, Russian
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NAME: TSVETAN LYUBENOV TONCHEV

DATE OF BIRTH: 20/06/1963

CITIZENSHIP: BULGARIAN

PHONE +359 88 88 00 775;

E-MAIL: mfstonchev@mail.bg; mfstonchev@mu-varna.bg

FIELD OF ACTIVITY: DENTAL MEDICINE, MEDICINE, MAXILLOFACIAL
SURGERY, ORAL SURGERY, implantology, Oncology, Reconstructive surgery of the head
and neck, craniofacial and orbital surgery, functional testing, anthropometric correlations.
TITLE SCIENTIFIC: PROFESSOR.

Curriculum vitae

EDUCATION AND TRAINING, DEGREE:

2016 — medical university of varna, TITLE SCIENTIFIC ,,PROFESSOR*;

2010 — medical university of varna, TITLE SCIENTIFIC ,,ASSOCIATE PROFESSOR*;

2008 — MEDICAL UNIVERSITY OF VARNA, EDUCATIONAL QUALIFICATION DEGREE ,MASTER®,

MASTER IN HEALTH MANAGEMENT;

2006 — MEDICAL UNIVERSITY OF SOFIA, EDUCATIONAL QUALIFICATION DEGREE ,,PhD*;
1988 — MEDICAL UNIVERSITY OF SOFIA, EDUCATIONAL CIENTIFIC DEGREE ,MASTER®, MASTER

IN STOMATOLOGY.

SPECIALIZATIONS AND QUALIFICATIONS:

2014 — medical university of varna, SPECIALTY ,,DENTAL IMPLANTOLOGY*;

2003 — medical university of SOFIA, SPECIALTY ,,MAXILLOFACIAL SURGERY*;

1992 — medical university of SOFIA, SPECIALTY ,,surgical STOMATOLOGY“ (ORAL SURGERY)*.

ADDITIONAL QUALIFICATIONS:

14

* & & o

CRANIOMAXILLOFACIAL SURGERY;
BIMAXILARY and Craniofacial Surgery;
microvascular surgery;

orthognathic surgery;

Oral Implantology.

PROFESSIONAL AFFILIATIONS:

* & & o o o

<
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PRESIDENT OF ,,SOCIETY of oral and maxillofacial surgeons in Bulgaria“;

VICE PRESIDENT OF BULGARIAN SOCIETY fOR MEDICAL PHOTOGRAPHY;

BULGARIAN DENTAL ASSOCIATION;

BAHNO (British Association of Head and Neck Oncologists);

IAOMS (International Association of Oral and Maxillofacial Surgeons);

COMMISSION ON QUALIFICATION AND ACCREDITATION OF BULGARIAN DENTAL
ASSOCIATION;

COMMISSION OF MEDICAL STANDARTS OF ORAL AND MAXILLOFACIAL SURGERY;
COMMISSION OF Research ethics, MEDICAL UNIVERSITY OF VARNA.

PROJECTS:
2016 — project ,,Investigation repairs of fillings as part of minimal invasive treatment of the tooth caries®,

,Medical science® fund, Medical University of Varna, Bulgaria;

2014 — project ,,3D printing and its application in modern methods of treatment in prosthetic dentistry, Fund for

Scientific Investigations, Ministry of Education and Science, Bulgaria;

2011 — project ,,Evaluation of the effect of application of endooral and endonasal apparats in treatment of patients

with habitual snoring and obstructive sleep apnea®, ,,Medical science* fund, Medical University of Varna,
Bulgaria.
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Curriculum vitae

Prof. Stefan Dazert

Stefan Dazert is Professor and Chairman of the Dept. of Otorhinolaryngology & Head and
Neck Surgery, Ruhr-University Bochum since 2005. He received his clinical and scientific
training at the Depts. of ORL&HNS at the Universities of Wiirzburg and Essen. In addi-
tion, he performed a DFG research fellowship at the University of California San Diego
(USA) in the field of inner and middle ear biology.

He has a broad expertise in surgical procedures in the field of ORL&HNS, in particular
in middle ear, temporal bone and lateral skull base surgery including infectious diseases
and implantable hearing devices. His main research interests include clinical investigations
of indication and outcome of implantable hearing systems, as well as research projects to
evaluate criteria for auditiory neuron survival and neurite extension to potentially improve

cochlear implant efficacy. He presented his work in numerous international meetings and is author of more than 130
articles in national and international journals and book chapters.

Prof. Dazert is the incoming president of the German Society of ORL & HNS, chancellor CME of the German ENT
Association and member of the Editorial Board of LaryngoRhinoOtologie.

In 2009, he was a founding member of the Master of Medicine Program in Otorhinolaryngology awarded by the Uni-
versity of Rwanda and continuously supports this project as a lecturer and surgical trainer.

Stefan Dazert, MD,
Professor and Chairman
Dept. of Otorhinolaryngology, Head & Neck Surgery
Ruhr-University Bochum,
Bleichstral3e 15,

D-44787 Bochum, Germany
stefan.dazert@rub.de

Curriculum vitae

Jou. a-p Ilersp Pyes

Hawanuuk YHI-otnenenne koM MBAJI . Tpakusa‘ — Crapa 3aropa. Bogem cienmnanuct B
001acTTa Ha OTOPUHOJIAPUHTOJIOTHUATA, XUPYPrUsiTa Ha IlaBaTa ¥ IIUATA U B YaCTHOCT B
o0JracTTa Ha OTOJIOTHATA M KOXJIeapHaTa UMILIAHTALIUS.

KoHcynraHT mo BBbBEX/JaHE Ha YHUBEpPCAJIEH HEOHATAJIEH CIyXOB CKpUHUHT. Crienuaiuct
o YHI" 6onectu u onkonorus. Ynen Ha 6opaa mo YHIT kem BJIC. Cnenmanusupa npu
penuia Bojemu crienuanucty B [epmanus, Apcrpust, @pannusi, benrus, Xomanaus, ['sp-
nus, Typuus n CALLl. 3aHumaBa ce ¢ mpoOJIeMHTe Ha CiIyXa, MPOSBUTE HA CBETOBBPTEK
¥ TIpOMEHHTE Ha Tiaca. [locemniasa exeroaHo peauna GopyMH B cTpaHara U 4yKOWHA, HA
KOWTO M3HACS HAYYHU JOKIIAJH U CHOOIIECHUS.

I[OI_I. a-p HCT’Lp PyeB, JA.M., MMa HaJ| 50 HAy4YHHU Tpyda B HAIIM 1 9YXXACCTPAaHHU CIICHUATIU3UPAHN MEJUIIUHCKH U304~

HU.

3a xonrakru: Oymn. ,,I1. EBrumuii 97, oduc V-b

petar.rouev@mail.bg
ten. 042/602738
www.rouev-orl.com
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Curriculum vitae

Dr Georg M. Sprinzl

Dr Georg M. Sprinzl is Professor of Otolaryngology-Head & Neck Surgery and leads
the Implant team of the Department in St. Polten. He is the Head of the Department of
Otolaryngology-Head & Neck Surgery in St. Polten, Lower Austria. He focuses on stapes
surgery, surgery of active middle ear implants and cochlear implantation as well as on
neurotologic and oncologic skull base surgery. Sprinzl was trained in skull base surgery
by Prof. Werner in Marburg/Germany and was responsible for the cochlea implantation
program.

He developed in Innsbruck an ongoing educational program for surgeons with interest in
Cochlea implantation and Vibrant Sound Bridge Surgery. Sprinzl is PI of several clini-
cal trials in the field hearing implants. He pays special interest to sound localization and
speech perception in bilateral users of Vibrant Sound bridge. Additionally he has estab-
lished a novel animal cochlea implant model in sheeps together with the Inner Ear Laboratory (Prof. Dr. A. Schrott-
Fischer), University of Innsbruck, Austria. His main research interests are on the development of new atraumatic
cochlea implant electrodes for the restoration of residual hearing and the development of new bone anchored hearing
aids.

Prof. Dr. Sprinzl has published over 85 articles in peer-reviewed journals. He regularly publishes articles in various
areas of otolaryngology and head and neck oncology. Due to the development of the educational program in the fild
of hearing implant surgery he is heavily involved in clinical teaching in many countries.

Starting in january 2014 Professor Sprinzl works part time as a consultant at the hearlife clinic in Dubai, UAE. Since
July 2016 he is a visiting professor at the Semmelweis University in Budapest, Hungary.

Curriculum vitae

Prof. Jacques Magnan, France

Prof. Jacques Magnan is the president of Mediterranean Society of Audiology and
Otology , and former president of European Academy of Otology and NeuroOtology
(EAONO), Politzer Society , Groupe Etude Montagne Otologie and numerous others. He
is an exceptionally skilled Neurotologist and one of the most renowned figures in Skull
base surgery. He will demonstrate Vestibular nerve section, Neurovascular decompression
for Hemifacial spasm, Trigeminal neuralgia and excision of Acoustic neuroma.

Curriculum vitae

Dr. Robert Vincent, France

Dr. Robert Vincent is an internationally well known Otologist at the Causse Ear Clinic in
Beziers, Tertierral Referral Center (France) since 1991. he has sub-specialized in Otoscle-
rosis Surgery, Ossicular Reconstruction and Congenital Malformation of the Middle Ear.
To his credit he has the largest World Series and experience in surgery for otosclerosis
along with various publications to his name He is also a member of various international
otology societies.
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Curriculum vitae

Prof. dr hab. n. med. dr h.c. multi Henryk Skarzynski

Prof. dr hab. n. med. dr h.c. multi Henryk Skarzynski §wiatowej stawy otochirurg i specja-
lista z otorynolaryngologii, audiologii i foniatrii. Od 1994 Specjalista Krajowy a nastepnie
Konsultant Krajowy ds. Audiologii i Foniatrii, od 2011 Konsultant Krajowy ds. Otoryno-
laryngologii. Pierwszy w Polsce wszczepit implanty: slimakowe (1992), pniowe (1998),
ucha $rodkowego (2003). W 2002 opracowal po raz pierwszy w §wiecie program leczenia
czeéciowej ghuchoty u dorostych, w 2004 zoperowat pierwsze w $wiecie dziecko. Metoda
ta uwazana za polska specjalnos¢ jako ,,metoda Skarzynskiego”, do ktérej opracowat nowg
elektrode 1 procedure kliniczng, zostata wdrozona w 9 §wiatowych osrodkach. Ponadto
wprowadzit ponad sto nowych rozwigzan klinicznych co przyczynito si¢ do rozwoju dzie-
dziny implantéw stuchowych, otochirurgii i audiologii w Polsce i na §wiecie. Inicjator i
organizator drugiego w Europie o$rodka ,,Cochlear Center” — 1993, resortowego Instytutu Fizjologii i Patologii Stychu
— 1996, Migdzynarodowego Centrum Shuchu i Mowy — 2003. Dzigki 2 dekadom Jego dziatan Polska znajduje si¢ w
Swiatowej czotdwce krajow, ktore realizuja badania przesiewowe stuchu u dzieci.

Autor 1 wspotautor ponad 2500 krajowych i zagranicznych doniesien naukowych. Prowadzi rozlegly dziatalnos$¢ edu-
kacyjng dla studentow i lekarzy z kraju i z zagranicy.

Profesor Honorowy Uniwersytetu w Provo, USA (1998), doctor honoris causa Akademii Pedagogiki Specjalnej
(2011), Uniwersytetu Warszawskiego (2012), Uniwersytetu Marii Curie-Sktodowskiej (2014). Czlonek najwazniej-
szych krajowych i zagranicznych towarzystw naukowych -Przewodniczacy Komitetu Nauk Klinicznych PAN, hono-
rowy cztonek polskiego i stowackiego towarzystwa otolaryngologow, pierwszy w historii pochodzacy z Polski cztonek
amerykanskiego towarzystwa otologow American Otological Society oraz neurootologdéw — American Neurotology
Society, cztonek CORLAS, POLITZER, ISA, IAO, EAONO i EFAS. Laureat nagrod panstwowych — Premiera, Mini-
strow Zdrowia, Nauki i Spraw Zagranicznych, srodowiska medycznego oraz wielu prestizowych nagrod krajowych
1 zagranicznych. Odznaczony przez Prezydenta RP Krzyzem Kawalerskim, Oficerskim i Komandorskim OOP oraz
panstwowymi odznaczeniami przyznanymi przez Krola Belgii, Prezydenta Gruzji i Ukrainy. Honorowy Obywatel
Warszawy, a takze Miasta i Gminy Czyzew. W 25-t3 rocznic¢ uzyskania przez Polske¢ wolno$ci otrzymat tytul Czlo-
wieka Wolnosci.

Zainicjowal i koordynowat program ,,Wyréwnywania szans dzieci z zaburzeniami komunikacyjnymi w krajach euro-
pejskich” — zagadnienia wilgczonego do priorytetu prezydencji Polski w UE. Gtowny inicjator przyjecia w 2011 Euro-
pejskiego Konsensusu Naukowego w tym zakresie — podpisanego przez liderow europejskich srodowisk audiologow,
foniatrow, terapeutéw mowy i okulistow. Zwienczeniem dziatan bylo przyjecie w 2011 Konkluzji Rady UE na temat.
»Wczesnego wykrywania i leczenia zaburzen komunikacyjnych u dzieci, z uwzglednieniem zastosowania narzedzi e-
zdrowia 1 innowacyjnych rozwigzan”. Najwigkszym osiagnigciem w dziatalnosci naukowej, klinicznej i dydaktyczne;j
bylo przygotowanie koncepcji, wybudowanie i uruchomienie Swiatowego Centrum Stuchu w maju 2012.
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Curriculum vitae

Ass. Prof. Piotr Henryk Skarzynski

Ass. Prof. Piotr Henryk Skarzynski got MD in Medical University of Warsaw in 2008,
MSc in Department of Management of University of Warsaw (finished in 2010), PhD in
2012 and Ass. Prof. in 2015, both in Medical University of Warsaw.

He realizes scientific, clinical and surgical work in World Hearing Centre of Institute of
Physiology and Pathology

of Hearing as a resident, Medical University of Warsaw as an Assistant and Academic
teacher, and Institute of Sensory Organs as a Director of Science and Development.

He is an active member of many scientific societies, including the position of Vice Chair-
man Junior European Rhinology Society from 2010, Member of Board from 2014, Mem-
ber of Congress and Meeting Committee of European

Academy of Otology and Neuro-Otology from 2014. He is also a Representative Board Member of the International
Society for Telemedicine and eHealth from January 2016.

He is an active participant of many national and international conferences with over 795 presentations, 34 round tables,
and an instructor on 25 international courses. Author and co-author of 227 scientific publications in specialist national
and international journals — Impact Factor 72,439, Index Copernicus 604,90, Ministry of Polish Science and Higher
Education points 1685. He is a reviewer in 7 international scientific journal and one national journal in the field of
otorhinolaryngology.

He executes numerous national and international projects connected with telemedicine, e-health, including telecon-
sultations, telerehabilitation and telefitting in the numerous European, Asian and African countries. It is noteworthy
that hearing screening and teleconsultations, performed in Bishkek and Dushanbe, were the first telemedical objective
measures of hearing in Kirgizstan and Tajikistan accordingly.

Furthermore, Ass. Prof. Piotr H. Skarzynski MD PhD MSc made every effort to organise and perform teleconsultations
in African countries. Therefore, hearing screening and numerous teleconsultations were performed in Senegal (March
2014), Ivory Coast (March 2014), Rwanda and Tanzania (both in 2015). He also entered negotiations with African
research units about the international collaboration, including an implementation and development of teleconsulta-
tions, telerehabilitation and telefitting in Africa. The topics of possibility of scientific exchange between two countries
and organization of next hearing screening programs were also discussed.

Ass. Prof. Piotr H. Skarzynski MD PhD MSc coordinates and manages the multifaceted telefitting procedures on the
frame of International Centre of Hearing and Speech Medincus, collaborating with agencies in Poland and abroad:
in Kajetany, Warsaw, Szczecin, Gdansk, Olsztyn, Opole, Rzeszow, Katowice, Radom, Krakow Odessa (Ukraine) and
Bishkek (Kyrgyzstan).

He is also a member of researching and working group of Nationwide Network of Teleaudiology. He takes different
activities to improve and develop telemedicine in the country (20 Polish cities) and in the world, including one centre
in Ukraine.

He also tries to improve the teleaudiology net between World Hearing Centre in Poland and Asian, European and
African centres.
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Curriculum vitae

Professor Christina N Grupcheva MD, PhD,
DSc, FEBO, FICO (Hon) FBCLA

Prof CN Grupcheva graduated as a medical doctor at Medical University of Varna, and fol-
lowing specialized training became a specialist in ophthalmology in 1996. She continued
her studies with short fellowships at Moorfields Eye Hospital, London and Dundee Univer-
sity, UK. In 2000 she relocated to New Zealand as a Senior Research Fellow at Auckland
University and Corneal Fellow at Auckland State Hospital for three years. During that
period she completed a PhD with high commendations and Best Doctorial Thesis Prize of
Auckland University for 2002. On return to Varna she was appointed as Associated Direc-
tor of Specialized Eye Hospital Varna and shortly after as Associated Professor at Medical University of Varna. In 2007
she was invited to complete a DSc and in 2010 was elected a full National Professor in Ophthalmology. Currently, she
is the Head of ,,Department of Ophthalmology and Visual Science. Recently she took a second mandate as a Vice
Rector at Medical University, Varna, and her main priorities are innovations and translation medicine.

Prof Grupcheva’s clinical and research interests and expertise are related to cornea, anterior segment, tear film, in
vivo confocal microscopy, contact lenses and complex anterior segment surgery. She has published more than 140
scientific papers and 14 ophthalmology books. She has an impact factor over 60 and more than 2000 citations over
the last 15 years. She actively participates as editor in American Academy of Ophthalmology textbooks revision and
is reviewer for several prestigious journals. Professor Grupcheva teaches at all graduate and postgraduate levels and
currently supervises 7 PhD students and 12 residents in ophthalmology. She has many high commendations graduates
at different levels. She regularly presents at national and international meetings on subjects of her expertise, mainly
as an invited lecturer. She is a member of number of Bulgarian, European and International learned societies. She is a
faculty of Vision Care Academy since 2004. Prof Grupcheva is a representative of Bulgaria in EBO and also currently
a President elect of the European Board of Ophthalmology.

Curriculum vitae

Dr. Mladena Radeva is an ophthalmology resident at the Medical University of Varna,
Bulgaria. In 2015 she graduated from the Medical University of Varna with honors and
awards from Varna Municipality and the Bulgarian Medical Association. In 2014 she
became ,,Student of the year of Varna municipality”. She has participated in local, state
and international medical conferences and has many scientific publications. Currently she
works at ,,AGPSMP Prof. Dr. Christina Grupcheva“ and Eye Hospital — Varna.
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AsTobUorpadus

Jou. /I-p Ilanamen BoxuHoB, 1.M., 1.M.H., € CICIHAIKCT 110 HEBPOJOTHS W HEBPOQH-
3MO0JIOTUS, PBKOBOAMUTEN Ha Kareznpa ,,Hesponorus u HeBpoxupyprus‘ Ha MeauuuHcku
yauBepcuteT — llneBen. Hayunure My mHTEepecw ca B 00nacTTa Ha eMHJICTITONOTHATA,
KIIMHUYHaTa HCBpO(bI/ISI/IOJIOFI/IH 1 TpaHCKpaHUAJIHATA MarHuTHA CTUMYJIalUs. ABTOp € Ha
IFICEepTAIlMOHEH TPy 32 MPHUCHKAaHEe Ha 00pa3oBaTeHATa U HaydHa cTereH «JlokTop» Ha
Tema: KomIiekcHa KIMHUKO — HCBpO(bI/ISI/IOHOFI/I‘IHa OILICHKa Ha NMallMCHTH C OKIUIIUTAaJIHHU
ementuaHy npuctbim (Ilnmesen, 2000 1) ¥ qUcepTallMOHEH TPy 332 NMPHUCHXKIAHE Ha
Hay4HaTa creneH «J{okTop Ha HaykuTe» Ha Tema: Enumnencust 1 OpeMEeHHOCT — Bb3MOX-
HOCTH 32 ONITUMH3UpaHe Ha KIMHUIHOTO noBeneHue (Ilnesen, 2014 1.) ABTOp € Ha KHUTH-
Te ,,Enuiencus u penpoaykrtuBHo 3apase” (2004), ,Enunencusita — cBemnienara 0onect™
(2005), ,,AHTHETIUIIENTHYHN MEANKAMEHTH — IPAKTHIeCcKo phkoBoACcTBO  (2008), ,,CBeTo-
BBPTEXBT B KIIMHUYHATA mpakTuka“ (2008), ,,HopmanHo pa3BuTHE U HSIKOH OTKJIOHCHHUS B

HEPBHO-IICHXMYHOTO Pa3BUTHE B JieTcKara Bb3pact™ (2015), ,,Enunencus, OpeMeHHOCT U pa3BuTHe Ha neteto’ (2016),
,JepenHo-Mo3bUHA TPaBMa — JUArHo3a, Je4eHue, MPorHo3a u npasHu acrnektu™ (2016), ,,Kparbk HapbUHMK 3a MpO-

BEXJIaHEe Ha MPaKTHUECKO 00ydeHHe 10 KIIMHWYHA elekTpoeHuedatorpapus (2017).

AsTobuorpadus

J-p Hoas IlerpoBa BoxxunHoBa e poneHa B rpag TposH. 3aBbpiiBa MenuuHa B Menu-
nrHCKH yHuBepcuTeT — [lneBen npe3 1996 ronuna. [I-p boxuHOBa € cienuanucT mo oTo-
PUHOIAPUHTONOTHA ¢ IpodecroHaniHa KBaTU(UKAIUS 110 ayIUOJIOTHSI U OTOHEBPOJIOTHSL.
Pabotn B MeaunuHcKu EHTBD ,,[ anuneo®, rpan [lneBeH, crienualin3upad B TUarHOCTHKA
U JiedyeHne Ha HeBponornynu u YHI 3a0omnsBanus. Hayunure n uHTepecu ca B obnactra
Ha JIETCKaTa ayIuOJIOTHS, OTOHEBPOJIOTHATAa M MPO(ECHOHATHOTO CIyXOIPOTE3HpaHe.
CrpaBrop e Ha kHHrara ,,CBETOBbPTEXKBT B KIMHUYHATa mpakTtuka™ (2008 r.) u ,,Hopman-

HO pa3BI/ITI/IC 1 HJAKOU OTKJIOHCHHS B HepBHO-HCI/IXI/I"IHOTO pa3BI/ITI/IC B I€TCKaTa B’b3paCT“
(2015 ).

AsTobuorpadus

JI-p Mapus bositxunena

3aBppiiBa MenuiMHa B MeaunuHckA yHHBepcuteT ,Ilpod. n-p IlapackeB CrosiHOB™
— Bapua, Bunyck 2009 .

Crnenmanuzant o odranmonorus B Karenpara mo o4an 60iecTH M 3pUTETHA HayKH KM
MenuuuHcku yHUBEpCHUTET ,,[Ipod. n-p IlapackeB CtosiHOB* — BapHa.
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AsTobunorpadus

TIpog. n-p Pymen Hopranos Berues, 1.M.H.

Ponen nHa 20.06.1955 1. B rp. Byprac
O6pa3oBanne: Haganmno: 1962 — 1974 1. Byprac
Cpenno: 1969 — 1974 1. Anrumiicka e3nkoBa TMUMHAa3Ms ,, [eo Muses* —
Byprac
Bucme: 1976 — 1982 1. Meaununcka akagaemusi — Codus — MequIMHa.
CoeumajHocTn: 1986 1. — OTOPUHOIAPUHTOIOTUS
Boenna cayx6a: 1974 - 1976 .
MecTtopadora: 1982 — 1983 . Hawanauk C3C — KabnemkoBo
1983 — 1993 r. HayueH cbTpynHUK B HaydeH HHCTUTYT 110 YIIHH,
HOCHH ¥ TrbplicHH Oomect, MA — Codust

1993 — 1999 . opaunatop B YHI -knunuka, I OPb — Codus

Ot 1999 r. nonent, Havanauk Y HI -knmuanka — Menuumacku nHCTUTYT Ha MBP.

Ot 2000 r. 3am.-qupexTop Ha MenunuHcku UHCTUTYT Ha MBP.

Ot 2007 r. [Ipodecop, Hawanank YHI -kmuanka — Meaunuackn nHCTUTYT HA MBP.

Ot 2010 r. 3meiauTENEH AUpEKTOp HA XWI-KIMHUK — Codus

IIpenogaBareJiCKM CTaXK:

1983 — 1999 r. — ynpakHEHUs ChC CTYAEHTU MEIUIN U CTOMATOJIO3U; CTIEUATN3aHTH

Ot 1999 r. — oOyueHHe Ha CHENUANTN3aHTH IO OTOJIAPHHTOIOTHS

HayveH pbkoBOAMTEN HA TPU JUCEPTAIMOHHH TPY/IA.

IMyoaukanuu v y4acTusi B Hay4YHu popymmu:

1. Hucepranmonen tpyxa: JlapuHreanHu W JIapUHTOTpaxealHd CTEHO3H. [IpoOieMu M BB3MOXKHOCTH 32 JICUCHHE
—-1995r.

2. JlucepraunoneH Tpyad: JuchyHKIMs Ha HOCHATA Kjlana — MPUYHUHU, TUATHOCTHKA M Bb3MOXKHOCTH 332 XUPYPTHIHO
neuenne — 2006 r.

3. Hax 150 HayyHu myOiaMKanuy B HAIIA U 9YKIIU CIICAHUS.

OcHoOBHH 00/1aCTH HA Hay4YeH UHTepec

JlapuHromNOoTHsi: OHKOJIOTHYHA XUPYPIHsl Ha JApUHKCA; CTEHO3H HA JIAPWHKCA, JIJAPUHTEATTHH Mapallu3y.

PuHonorus: ¢pyHKIIMOHATHA KOPEKTHBHA XHPYPIUs HA HOCA M CHHYCHUTE; aJeprUueH PHUHUT, aJepTUYHU 3a00IiBa-

HUS Ha TOPHUTE JWXATEIHU ITHTHINA; OHKOJIOTUYHU 3a00JIIBaHUSI HA HOCA M OKOJIOHOCHHUTE KYXHHH; ()YHKIIMOHAITHO

M3cie/lBaHe Ha HOCa B HOPMa U MaTOJIOTHUsl.

Crnenuajn3aluu 1 KypcoBe B 4y:KOUHA

Croenuaan3amuu

1. Cnenmanuzanus B kiuHuKa mo YHI-0onectn YTpext, Xonanmus — 1994 r.

2. Cnenmanuzanus B kiuauka mo YHI-6onectu ['pan, ABctpus — 2003 .

3. Cnenmanu3anus B kinHuka nmo YHI-6onectu boxywm, ['epmanus — 2005 .

MexayHapoaHu KypcoBe — 26

JApyru kypcose
1. 3apaseH MmeHuKMBHT. BMA Codwus, 04.03 — 19.04.2002 1.

4. Xaouauranus — goueHt. — 1999 r., npodecop — 2007 r.

YjeHcTBO:  BBarapcku JeKapcKu ChI03; bbarapcko HalmoHAIHO CIpY>KEHHUE TI0 OTOPHHOIAPHHT OJIOTHS, XHPYPTHS
HAa TJIaBa M IIUs — Ipejcenares; bbiarapcko cipykeHue mo puHoOJIOT s — 3aM.-TIpeicenaTes; brarapcko
CApy)XeHHe TI0 ChHHA amHes — 3aM.-tipeacenaren, Copuiicko capyKeHHe MO OTOPHUHONAPHHIONOTHS
— npeacenaren; bparapcko ApyxecTBo mo aneprojorus; beiarapcka akagemus o MeauIuHa; buarap-
CKa acouyanys Mo KIMHWYHHU IPOyIBaHus; EBpomnelicko ApyKECTBO IO pHHOIIOTHSL.

Yy:xnu e3unn: AHIMICKA, HEMCKH, PYCKH — ITMCMEHO U TOBOPUMO.
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Curriculum vitae

Prof. Todorka Kostadinova, PhD

Todorka Kostadinova is a Professor at the Department of Economics and Healthcare
Management at the Faculty of Public Health at Medical University ,,Prof. Dr. Paraskev
Stoyanov* — Varna. She has a PhD degree in economics from the University of National
and World Economy in Sofia. She is a guest lecturer in master’s programmes in healthcare
management at the University of Bern (Switzerland), the Medical University of Vienna,
the State University of Burgas, the Technical University of Varna. Kostadinova represents
Bulgaria in HOPE — European Hospital and Healthcare Federation (Brussels). Her main
scientific interests and publications are in the field of strategic management, social and
health marketing, integrated care, change and risk management, management of interna-
tional projects and programmes, team building, social entrepreneurship and innovations.
She has participated in over 180 projects as a researcher, coordinator and manager. From 2013 to June 2016 Prof.
Kostadinova was a Teamleader of Workpackage ,,Sustainability* within The European Project ,,Joint Action on Health
Workforce Planning and Forecasting™ financed by the European Commission. She is a leading lecturer in strategic
management and health projects at the Medical University of Varna. Through the years Prof. Kostadinova combines
academic work with managerial positions at national and international level as a Deputy Minister of Health, member
of the Supervisory Board of the National Health Insurance Fund, Coordinator for Bulgaria of the South-Eastern Europe
Health Network (SEEHN). At present she is a Vice Rector for International Relations, Accreditation and Quality at the
Medical University of Varna.

Curriculum vitae

Daiga Marnauza

Riga, Latvia
Medical Student in Riga Stradind University (2012-2018)

Education:
Riga Stradind University, aculty of Medicine
Institut francais de Lettonie

Professional experience:

President of Latvian Medical Student’s Association (2016-2017)

Lecturer at Riga Stradind University (2017 — present)

Medical advisor at Anatomy Next (2017 — present)

Volunteer doctor’s assistant in ENT department, Pauls Stradind Clinical University Hospital

Languages: Latvian, Russian, English, French
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Curriculum Vitae

Onur Celik, M.D., M.Sc.

Professor of Otorhinolaryngology — Head & Neck Surgery

BRIEF

Onur Celik is a Professor and Head of The Department of Otorhinolaryngology — Head &
Neck Surgery at Celal Bayar University, Turkey. He is a clinical specialist in ORL-HNS
and has a long-term scientific interest in otology, neuro-otology, audiology and allergy. Dr.
Celik is involved in many clinical studies evaluating electrophysiology in ear pathologies,
tinnitus, vertigo, and nasal allergy in recent. He has principally supervised 8 PhD students
to a doctoral thesis. He has published about 150 scientific papers, and is often invited as a
speaker at national and sometimes international meetings.

ADDRESS

University: Manisa Celal Bayar Universitesi Hastanesi, Yeni Bina, Kulak Burun Bogaz Hastaliklar1 Klinigi,
Uncubozkdy 45010 Manisa, Turkey

Phone: + 90. 236. 444 42 28 (Int: 2724)

GSM: +90. 532. 705 60 60

E-mail: onurcelik@yahoo.com, prof.dr.onurcelik@gmail.com

Department web: www.cbukbb.com

Personal web: www.onurcelik.com

EDUCATION

2011 M.SC. IN AUDIOLOGY Dokuz Eyliil University

1988 — 1992 SPECIALIST IN ORL-HNS Firat University

1976 — 1982 M.D. Istanbul University (Cerrahpasa Medical Faculty)
WORK EXPERIENCE

2001 — Today Professor in Department of Otorhinolaryngology, Medical Faculty, Celal Bayar University

1998 — 2001  Associate Professor in Department of Otorhinolaryngology, Medical Faculty, Celal Bayar University
1996 — 1998  Associate Professor in Department of Otorhinolaryngology, Medical Faculty, Firat University

1993 — 1996  Assistant Professor in Department of Otorhinolaryngology, Medical Faculty, Firat University

1992 — 1993  ENT Surgeon in Salihli State Hospital

1987 — 1992  Research Assistant in the Department of Otorhinolaryngology, Medical Faculty, Firat University
1982 — 1987  General Practitioner in State Health Centers

WORK EXPERIENCE IN PROFESSIONAL ORGANIZATIONS

- Chairman of the Department of ORL — HNS in Celal Bayar University 2014 — Present
- Adviser on Cholesteatoma, Otology School of the Turkish ORL-HNS Soc 2012 -2014
- Member of Executive Committee of the Turkish ORL-HNS Society 2012 — Present
- Examiner, EBE/ORL-HNS 2011 — Present
- Chairman of the Department of ORL — HNS in Celal Bayar University 2011 — 2011
- Member of Advisory Committee, The Turkish ORL-HNS Society 2010 — 2012
- President of the Turkish Board of ORL-HNS 2010 —2012
- President of the Izmir Branch of Turkish ORL-HNS Foundation 2010 -2012

PROFESSIONAL AFFILIATIONS

— Academic Respiratory Society of Turkey

— The Aegean Otorhinolaryngology — Head & Neck Surgery Surgeon’s Society
— Audiology, Speech and Voice Specialists’ Society

— The Politzer Society

— Turkish Otology & Neurotology Society

— The Mediterranean Society of Otology and Audiology

— Anatomic Research Society

— Turkish Otorhinolaryngology — Head & Neck Surgery Foundation
— Turkish Otorhinolaryngology — Head & Neck Surgery Society

— Turkish Medical Association
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Curriculum vitae

Prof. Mahmut Tayyar KALCIOGLU, MD

Prof. Mahmut Tayyar Kalcioglu is Professor of Otorhinolaryngology, Head and Neck Sur-
gery (ORL&HNS) at Istanbul Medeniyet University School of Medicine, Istanbul, Turkey.
He is the Director of the Health Science Institute at the same University.

He is Board Member of the Turkish Society of ORL&HNS, Board Member of the Balkan
Society of ORL&HNS, and Board member of the Turkish Society of Skull Base Sur-
gery. He represents Turkey at ORL section of the European Union of Medical Specialists
(UEMS-ORL).

Prof. Kalcioglu is the Editor in Chief of Medeniyet Medical Journal (www.medeniyetmedi-
caljournal.org). He is also in editorial boards or international advisory boards of some
international or national scientific journals.

Prof. Kalcioglu has more than 133 published scientific articles in the literature and has 21 H-index in Google Aca-
demic.

Curriculum vitae

Prof. Dr. Badr Eldin Mostafa, MD, D.U.

Professor and Chairman, department of Otolaryngology, Head and Neck Surgery, Faculty
of Medicine Ain-Shams University.

Prof. Mostafa completed his undergraduate and graduate degrees at the Faculty of Medi-
cine Ain-Shams University.

He received his MSc degree in 1985 and his MD degree in 1989. In addition, he acquired
an ECFMG in 1982 and in 2009, a DU in clinical research from the Université Victor
Segalen, Bordeaux France.

In 2008, Prof. Mostafa received the Ain-Shams University Award for Distinguished
Research.

He is member of the IRB of the Faculty of Medicine and member of the National Committee for Professorial Nomina-
tions. He is also member of several scientific professional societies including: the CORLAS, European Laryngological
Society, Societe Francaise d’ORL-CCF, Politzer Society, Korean ENT-HNS Society, Egyptian ORL society [board
member] and Egyptian Skull Base Society board member].

Prof. Mostafa has published over 90 articles in international and national journals in the area of otolaryngology, head
and neck surgery and is a reviewer for 10 national and international journals. He coauthored 5 international scientific
books.

He was also a speaker at more than 130 international and national congresses and a regular instructor in several
national and international training and educational courses.

Current research interests include: Skull base surgery, Head and Neck oncological surgery ,laryngo-tracheal stenosis,
vestibulogy and cochlear implants.
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Curriculum Vitae

Prof. Dr. Hesham Mohamed Ahmed Negm

* Born 23/10/1954 in Giza Egypt, Married, have a son and a daughter.

* Graduated from the Faculty of Medicine, Cairo University.

* M.B.,B.CH. December 1977 signed up Very good with honor From Cairo University.

* M.Sc. (Ear, Nose, and Throat) November 1981 Signed up Excellent From Cairo
University.

* M.D. (Ear, Nose, and Throat) May 1984 From Cairo University.

* Chairman of the Otorhinolaringology department, Faculty of Medicine, Cairo University
2013-2015.

* Professor of Otorhinolaringology , Faculty of Medicine , Cairo University since 1994.

Professor in the National Institute of Laser Enhanced Sciences, Cairo University.

International coordinator of the Egyptian ORL society.

Visiting Professor in Philips University, Marburg, Germany With continuous lecuring in courses and conferences

since 2002.

After establishment of the European Academy of ORL-HNS, became its regional coordinator and representative in

the Middle East since 2007. Actively shared in all European congresses in Vienna, Mannheim, Nice and Prague.

Got the membership of E.U.F.O.S. to Egypt and became its representative in it. 29/4/2013

Representative of Egypt and Middle East in CE-ORL-HNS. Since 12/12/2013

Representative of the European Academy of Sleep Medicine since 2008.

International Faculty member in the European Board Examination of ORL-HNS of the UEMS.

Member of the board of SDBS (sleep disorder breathing surgery) examination, Forli, Italy.

Member of the Medical education committee of IFOS since 2013.

Chairman of the advisory board of IFOS Seoul 2013, and IFOS Paris 2017.

Board member of the Egyptian society of ORL and allied sciences.

Corresponding member of the German society of ORL-HNS.

Member of the International Academy of Otorhinolaryngology and Head and Neck surgery (JAO-H&NS).

Member of the ELS (European Laryngological Society).

Member of the European Society of Photobiology.

Co-editor of the Journal of the Egyptian ORL society.

Co-editor of the Egyptian journal of ORL and allied sciences.

Member of the Editorial board of the European Archives of Oto-Rhino-Laryngology, Head and Neck surgery.

Member of the international board of the Acta Oto-Laryngologica journal.

Member of editorial board international committee of the ENT News .

Member of the advisory board of the Folia otolaryngologia.

Member of the international board of the Bulgarian Bulletin.

Member of the advisory board of the Journal of the Royal Medical services, Jordan.

Honory member of IAPO (Interamerican Pediatric ORL).

Honory member of the Italian rhinological society.

Honory member of the Kazakhstan rhinological society.

Honory member of the Bulgarian rhinological society.

Honory member of the Indian Voice association.

Member of the Egyptian council of foreign affairs.

Secretary general of the Egyptian Red Crescent in Giza.

Author of 60 papers published in different medical journals.

Director of the conference center, Faculty of medicine, Cairo University.

Consultant in many governmental and private hospitals.

Participated in many congresses, symposia, meetings, and courses all over the world, as a guest speaker, Faculty

member, Jury member, chairman, and organizer.

Actively participated in IFOS congresses in Sydney, Cairo , Rome, Sao Paulo, and Seoul.
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Curriculum Vitae

Assoc. Prof. Mario Milkov, MD, PhD

Mario Petrov Milkov was born on June 6, 1968 in the city of Varna, Bulgaria. At presence
he works in the Department of Prosthetic Medicine and Orthodontics, Faculty of Dental
Medicine, Medical University of Varna, BG-9002 Varna, Bulgaria.

E-mail: mario.milkov@gmail.com

Mobile phone: 0359-888897403 X

Education: 1983 1986 — Third Natural and Mathematical Secondary School of Varna

1989 — 1995 — Medical University of Varna

1998 — 2001 — specialization in otorhinolaryngology in the Medical University of Varna

2002 — acquired specialization diploma in otorhinolaryngology

1999 — 2005 — full-time PhD studies in the Medical University of Varna

2006 — awarded PhD degree in medicine

2013 — Associate Professor

He performed numerous short- and long-term specializations in Germany, Switzerland, Austria, Israel, the USA, Tur-
key, and Norway.

In 2002 — 2006, he worked at the Diagnostic and Consulting Centre, St. Marina University Hospital of Varna.

In 2006 — 2012, he worked at St. Petka Outpatient Medical Centre of Eye and Ear Diseases, city of Varna.

Since 2007 onwards, he is active at the Faculty of Dental Medicine, Medical University of Varna.

His main research topics include otology, neuro-otology, biomaterials, obstructive sleep apnea, ossicular prostheses,
and vestibulogy. He has published in a broad spectrum of diagnostic and therapeutic aspects of otorhinolaryngological
diseases.

His publication activity consists of six monographs and book chapters, one textbook, 90 journal papers, two full-text
papers in congress proceedings, 65 abstracts in 110 national and international congress proceedings as well as one
patent.

He was member of the research project of the Medical University of Varna entitled:

»Evaluation of the effect from the application of oral and endonasal appliances in the treatment of patients with
habitual snoring and obstructive sleep apnea.

He is member of 23 national and internationals scientific societies and associations as well as secretary, Bulgarian
Society of Otorhinolaryngology, Head and Neck Surgery;

secretary, Balkan Association of ORL & HNS;

regional secretary of EAONO for Bulgaria;

president, Bulgarian Obstructive Sleep Apnea and Snoring Society,

and president, International Black Sea Association of Otology & Neuro-Otology (IBSAON).

He acts as scientific secretary of the ,International Bulletin of Otorhinolaryngology — Varna“ (texts in Bulgarian and
in English).
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Borisenko Oleg Nikolaevich

ENT-Doctors

Borisenko Oleg Nikolaevich — ENT doctor of the Institute of Otorhinolaryngology
named after. Prof. Al Kolomiychenko, Leading Researcher, Doctor of Medical
Sciences. Kiev

Specialized in:

— Treatment of chronic otitis media,

— sensorineural hearing loss,

— otosclerosis,

— pathology of the auditory tube,

— pathology of the facial nerve,

— stenosis and atresia of the external auditory canal,

— preauricular fistula,

— Acoustic neurinoma,

— cochlear implantation,

— tumors of the temporal bone,

Tumors of the tympanic and jugular glomus.

Make an appointment to Borisenko Oleg Nikolaevich by phone: (044) 483-70-47.
The doctor accepts the Institute of Otorhinolaryngology. Professor Al Kolomiychenko of the Academy of
Medical Sciences of Ukraine in Kiev.

Curriculum vitae

Prof. Dr. Tobias Kleinjung, MD

Tobias Kleinjung, MD, born in GieBen/Germany, study of medicine at the Ludwig-
Maximilians-University in Munich/Germany from 1988 — 1995. From 1995 — 2001 resi-
dency program in ENT medicine at the Department of Otorhinolaryngology, University of
Regensburg/Germany. In 2001 he completed his specialist training in ENT medicine. From
2002 — 2010 senior ENT surgeon at the Department of Otorhinolaryngology, University
of Regensburg/Germany. From 2006 — 2010 head of the interdisciplinary tinnitus clinic at
the University of Regensburg. Since 2011 head of the outpatient clinic and Professor at the
Department of Otorhinolaryngology at the University Hospital of Zurich/Switzerland.
Focus of research: new treatment strategies in sudden hearing loss and tinnitus, treatment
of chronic tinnitus with neuromodulation, neuroimaging of tinnitus.

Publications: multiple articles and book chapters on treatment and diagnosis of tinnitus in scientific journals, co-editor
of “Textbook of Tinnitus” (Springer, 2011) and “Tinnitus — Pathophysiology and Treatment” (Elsevier, 2007)
Website: http://www.orl.usz.ch
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Surname(s)/First name(s)
Address(es)

Telephone(s)

E-mail(s)

Nationality(-ies)

Date of birth

Gender

Work experience

Dates

Occupation or position held
Name of employer

Type of business or sector
Dates

Occupation or position held
Name of employer

Type of business or sector
Dates

Occupation or position held
Name of employer

Type of business or sector
Dates

Occupation or position held

Main activities and responsibilities

Name of employer
Type of business or sector

Assoc. Prof. Georgi Marinov, MD, PhD

Assoc. Prof. Georgi Marinov, MD, PhD is born on August 13th, 1939 in Dobrich. He
received MD from Medical University of Sofia in 1963. From January 1965 until July
2012 he works in the Depart. of Anatomy, histology and embryology of Medical university
of Varna — achieved a PhD (1970), was elected and appointed as an Assistant Professor,
Associated professor and Head of the Department (2000-2005), Head of the Medical Col-
lege of the university (1985-1987), as well as Vice rector (1985-1987) and Rector of the
Medical University of Varna (1987-1990). Now he is Member of the Board of trustees of

Curriculum vitae

Tsvetkova Antoaneta Zdravkova

17, Professor Derjavin, 9000, Varna, Bulgaria "~ N
0885 650 885 ;h F':‘{\
antoaneta.tsvetkova@mu-varna.bg :'( b
bulgarian ‘ == 1,
23.07.1971 » 2
female

09.2011 — now

Associate professor, Head of department
Medical University ,,Prof. Dr. Paraskev Stoyanov‘ — Varna
Education

2005 - 09.2011

Office manager

,,Yavlena“ Varna

Real estate

2000 — 2005

Pharmacist

Pharmacy ,,Herba“

Healthcare

1998 — 2000

Pharmacist

Control, expedition

»Sanita“ — Varna

Healthcare

Curriculum vitae

the university. He collaborate with the Medical Academy in Wachovia and Copernicus

university in Poland, Ovidius University in Constanta, Turkish Anatomical Society, take

part in five international scientific projects with the Universyté Laval, Quebec, Canada, Aristotelian University, Thes-
saloniki, Greece, Donghua University, Songjiang campus, Shanghai, P. R. China, University of Cologne, Germany.
The publication record of Assoc. Prof. G. Marinov includes (as author or co-author) chapters in 5 books, 185 scientific
articles, as well as over 240 scientific presentations in Congress, sessions etc., in the fields of morphology of vascular
system, vascular and endovascular prostheses, paleoanthropology, paleopathology, history of medicine, etc. He has
already co-organizer of seminars and congresses. During his term as Rector the financial crisis experienced by the
University after its separation from the Medical Academy (1987), was overcome as well as, the University Hospital
reached its maximum capacity with all structural units and divisions in place.
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AsTobunorpadus

3aatuna Keasskosa Keaazkosa

Anpec: x.K. ,,SIBopoB®, 011. 9, BX. b; rp. Codus; 1224; bearapus
Tenedon: GSM: +359 888 766 004

E-mail: dr.z.zhelyazkova.phd@gmail.com

Hanuonannocr: Obarapcka

[Hara Ha paxnane: 27.07.1960 1.
TPYJIOB CTAX: 32 roguHH
Bun va nefinocrra: OTOpHHOIAPUHTOIIOT, OTOHEBPOJIOT

OBPABOBAHUE: 1978 — 1984 — MeaunnHcka akagemusi — Codust
1974 — 1978 — Annimiicka e3nkoBa rumHasus — Codus
1967 — 1974 — 12-to O6mmoo6pa3oBarenno yumnuiie — Codust
Menununckn ceptudukari: 2004 — Jlumioma 3a TOKTOp 10 METUIIMHA
1995 — Ceprudukar 3a mpaBocrocodHOCT 10 ,,OTOHEBPOJIOTHA ™.
1992 — Ceprudukar 3a mpaBoCIOCOOHOCT MO ,,AYTHONOTHS — ayTUOMETPHS 1
UMIIeTAHCMETPHSI
1991 — lumutoma 3a CrenUaIHOCT OTOPUHOIAPUHTOIOTHS
1984 — JlumuioMa 3a CIEIHAITHOCT MEAUITNHA
[Ipodecnonanen onut: asryct 2015 — Barnet Hospital, London
fomu 2015 — Queen’s Hospital, Romford
tomm 2015 — Lewisham University Hospital, London
anpun 2015 — Queen’s Hospital, Romford
sayapu 2015 — Queen’s Hospital, Romford
HoemBpH 2014 — Princess Royal Hospital, Orpington, Kent
okxromBpu 2014 — Princess Royal Hospital, Orpington, Kent
mapt 2014 — Guy’s and St Thomas’s Hospital, London
tdespyapu 2014 — Princess Royal Hospital, Orpington, Kent
sauyapu 2014 — Medway Maritime Hospital, Kent
tom — aBryct 2013 — The National Hospital of Neurology and Neuro-surgery, UCL,
London
2010 — nonacrostmem — ML ,,C. [TanTeneiimon*, rp. Codust
1993 . — 2010 — Meanuuacku nHCTUTYT — MBP — rp. Codust
1988-1993: 3aB.oTOpHHOIAPUHTOIOTHYCH KaOuHeT, 19-Ta nmonukauHauKa, rp. Codust
1985-1988: 3aB. OTOPHHOIAPHHTOJIOTMYECH KaOWHET, MOIHUKINHNKA, I'p. KocTnHOpOX
[Ty6nukarnuu u nokmagu: OOmo 35 myOnuKanuy.
8 moknaza Ha MexIyHapoaHu Gopymu B uyxOnHa Han 10 moknana Ha OBJITapCKU
KOH(EPEHIUH U CUMITO3HYMH.
UsneHCTBO B OpraHU3aliy: bBIarapcku Jekapcku Chio3
CoduiicKoTO IPyKECTBO IO OTOPHUHOIAPUHTOIIOTHSL.
Brirapcko HaIMOHATHO CAPYXEHHUE 1T0 OTOPHHOIAPHUHTOIOTHSL.
BankaHcko APYKECTBO IO OTOPUHONIAPHHTOIOTHS.
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AsTobunorpadus

Npuna Buranbesna boaposa

IIpodecnonanna xpaauduxanus: Jlexap
MpunoduTn cnenuainocTu: Pentrenosnorus (OOpa3Ha TUArHOCTHKA), 3ApaBEeH MEHHJIK-
MBHT
HayuHno 3BaHue: JOKTOP Ha MEAULMHCKUTE HAYKH
AxkaneMuyHa AbJkHOCT: [JloneHT B Kareapa ,,O0pa3Ha IHMArHOCTHKAa W JIbueliedeHue”,
@Oaxynrer menuimaa, PTAOY BO Ilepseiit MIMY umenun M. M.CeuenoBa MuH3npasa
Poccun (CeueHoBckuil YHUBEpCHUTET)
KonTakTn: +7(903)7957417

+359877580369

iv-bodrova@mail.ru
IIpe3 2001 1. 3aBbpmIEX IT6pBH MOCKOBCKM MEIUIIMHCKH YHUBEpCUTET, ipe3 2003 T. 3aBbpHINX OpAHHATYpa (crenna-
JU3anusi) 10 CIEeUUANTHOCT ,,PeHTreHomorus .
IIpe3 2008 . 3ammTHX AUCEPTALMOHEH TPYX Ha TeMa ,,KoMmioTbpHa ToMOrpadus B ANATHOCTHKA P 3a00JIsIBaHIS HA
BBITHOTO M CPEIHOTO YXO*“ 32 MPHCHKAAHE Ha 00pa3oBaTeNlHa U Hay4YHA CTEIeH ,,JloKTop.
[Ipe3 2015 r. e npuchaeHa HayyHa CTeNeEH ,,JJOKTOp Ha HayKuUTe* clie]] yCIIEeUIHa 3aliTa Ha JUCEPTALMOHHUS TPy
Ha Tema: ,,MynTHUCIHpadHa KOMIIOTBPHA TOMOTpadusi B TUArHOCTHKATa Ha MPUYMHUTE 32 KOXYKTHBHA M CMECEHa
IyxoTa®.
Pabotu B [IT6pBH MOCKOBCKH MEIMIIMHCKH YHUBEPCUTET KaTO JOIECHT B Karenpa ,,O00pa3Ha THarHOCTUKA™ M KaTo JeKap-
PEHTTEeHOJIOT (KOMITIOTHPHA ToMOrpadusi) B oTaeneHue ,,O0pa3Ha JUarHoCTHKA  Ha YHUBEPCUTETCKA KiHKKa No 1.
3a mppBU I'BT B CBETA TA C€ BbBEJEC MHOBALMOHHM METOIMKHU, CBBP3aHH C U3CJIEIBAHMATA Ha IMOJIBMIKHOCTTA Ha
CIIyXOBHTE KOCTHIM U MPOTE3 CTPEMEHAa ¢ MOMOIINTa Ha (PyHKIMOHAIHA MYJITUCIIHPATIHA KOMITIOTBPHA TOMOTpadus
(pMCKT). Pazpadorux ¢MCKT-meronuku 3a ciryxoBara Tpb0a, 32 O4HATE MycKynd. CBIIO Taka BHEOPUX PasIHy-
HUTE NMPOTOKOJH 32 M3CICIBAHUS: MPEAN CTaleAOIIaCTHKA, IPOTOKOJ 3a OIEHKA Ha IPOTe3 CTpeMeHa U T.H., T03BO-
JSBAIIM [1a HAMAIIM PUCKAa HA MHTEPOIEPA[IOHH YCIOKHEHHS; Ia MOZOOpH MOATrOTOBKAaTa Ha JIieKaps 3a omepamnus,
ONITUMAJTHO JIa ce U30epe TakThuka U 00eM 3a OTlepaTHBHA HHTEPBEHIIUS, B TOBA YHCIIO U MTPH MAIIMEHTH, HA KOUTO UM €
OWJI0 HaIpaBeHO omepanys (CTaleAIuIacTHKa, CAHUPaHe ), IIPH KOUTO PE3yJITaTUTE ca HeraTUBHH. Pa3pabotux u opra-
HU3Wpax BHEAPSBAHE Ha JUATHOCTHYEH MPOTOKOJ 32 OOpa3HU M3CIEBaHUS B OTOPUHOJAPUHONIOTHATA B JIeUeOHHUTE
3aBeJieHus B rp. Mockaa.
ABTOp 1 ChaBTOp € 9 mareHTa B 001acTTa Ha OTOPUHOJIAPHHTOJIOTHS M 00pa3Ha TMarHOCTHKa, Ha oede oT 90 myOnu-
Kalliu, ChaBTOP Ha HAIL[MOHAIHU PHKOBOJICTBA 32 OTOPUHOJIAPHHIOJIOTHS.
[Ipe3 2012 1. — naypear Ha pemusi PAMH (Pocuiicka akageMusi Ha MEJUIIMHCKUTE HAyKH).
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Curriculum vitae

Yildirim A. Bayazit

EDUCATIONAL STATUS

1985 —1992: Medical education, Hacettepe University Faculty of Medicine, Ankara,
Turkey

1992 — 1996: Residancy training in otolaryngology head neck surgery,

Gazi University, Faculty of Medicine, Ankara, Turkey

PROFESSIONAL STATUS
§ 2013 Head of the department of otolaryngology, faculty of medicine, Medipol Univer-
sity, Istanbul, Turkey
2012 Consultant, King Saud bin Abdulaziz University, National Guard Hospital, Riyadh, Saudi Arabia
2007 — 2013  Professor, Department of Otolaryngology, Gazi University, Ankara, Turkey
2005 Manchester Children’s Hospital

2002 — 2007  Associate professor, Department of Otolaryngology, Gazi University, Ankara, Turkey
2001 —2002 Associate professor, Department of Otolaryngology, University of Gaziantep, Turkey
1999 — 2001  Assistant professor, Department of Otolaryngology, University of Gaziantep, Turkey
1998 — 1999  ENT specialist, Department of Otolaryngology, University of Gaziantep, Turkey
1997 — 1998  ENT specialist, Ministry of Health Hospital, Afsin, Kahramanmaras, Turkey

MEMBERSHIP WITH THE PROFESSIONAL SOCIETIES

2016 Editorial Board Member, Auris Nasus Larynx, Japan

2016 President, International Cochlear Implant Society of Turkey

2015 Member, Editorial board, Biomedicine Hub

2015 Vise president, Skull Base society, Turkey

2014 President, Skull Base society, Turkey

2014 Member, European Skull Base Society

2010 Member, Executive committee, Mediterranean Society of Otology and Audiology
2010 Secretary general, Turkish Otology Neurotology Society

2010 Member, Politzer society

2010 Associate Editor, The Open Journal Otorhinolaryngology Head & Neck Surgery
2009 Member, Editorial board, The Open Neurosurgery Journal

2008 Member, Editorial board, The Journal of International Advanced Otology

2000 Member, Editorial board, ORL-Journal for Otorhinolaryngology and Its Related Specialities.
2001 Member, Ethics Committee, University of Gaziantep Universitesi

1999 Member, Editorial board, Turkish Journal of ENT

1999 European Academy of Otology Neuro-Otology

1992 Turkish society of Otolaryngology Head Neck Surgery
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Anda Simina Stefan

34, Sudului Street, Tirgu Mures (Romania)
0040743734600
stefan.anda23@gmail.com

WORK EXPERIENCE
01/01/2017—Present Resident physician
E.N.T. Clinic of Tirgu Mures Emergency County Hospital,

Tirgu Mures (Romania)

EDUCATION AND TRAINING

20102016 General Physician University of Medicine and Pharmacy, Tirgu Mures (Romania)

20062010 Technician in economical activities Economic College, Tirgu Mures (Romania)

PERSONAL SKILLS

Mother tongue(s) Romanian

Other language(s) UNDERSTANDING SPEAKING WRITING
Listening Reading Spoken interaction Spoken production

English B2 B2 B2 B2 B2
Spanish B1 B1 B1 B1 B1
French A2 A2 A2 A2 A2

Levels: Al and A2: Basic user — B1 and B2: Independent user — C1 and C2: Proficient user
Common European Framework of Reference for Languages

Communication skills — good communication skills gained through my experience as a volunteer during my years as
a student in collaboration with the Student’s League of University of Medicine and Pharmacy of Tirgu Mures;

Driving licence B
ADDITIONAL INFORMATION

Conferences  National Conference of E.N.T and neck surgery co-author on the paper: Evaluation of the quality of
life in patients with cochlear implantation;

Publications  Long term follow up after TUR-B for NMIBC. An external validation of EORTC risk tables, Eur Urol
Suppl 2015; 14(6): 1325
Presentations 1. EORTC scores of recurrence and progression in a Romanian cohort;

2. XRRCC1ARG194TRP gene polymorphism and risk of lymphoma in a Romanian population;
3. CAT C262T polymorphism and susceptibility to malignant lymphomas;
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Toxop Cumeonos Illupos

IIpodecnonajien aapec 3a KOpeCIOHICHIMS:

3amura Ha JlokTopcka amcepramus 2012
Ha TeMa ,,CTabHIOMETpHs B HOPMa U

aToJIorus

3npaBeH MEHUIKMbBHT 2002
Crneunanu3zanys no oroHeBponorus 1 1991
eJIEKTPO(HU3HOIIOTHS

Cneunanmaum{ 110 OTOHEBPOJIOTHUA U

ayIHOJIOTHs

CrenuanHocT Yu-HOC-IBPIIo

Mennmaa

[Ty6mukarmuu, Ilarentn, Pannonanu-

3aluun

YMBAJI Hapuna ﬁoaHHa—HCYH,

Kmmanka no YHI, Otnenenne no oToHeBpOIOTHS,

ya. Bsuno mope Ne 8, rp. Codust 1527, bearapus

Tenedon: +359 887 299938; daxkc: 359 2 9432552; e-meiin: shirov@hotmail.com
b Kpanuduxanuu (3ano4Here ¢ mocjaegHara):

Homep nHa NucTuTynus nzgajia qTUILIoMara,
aumioma/Jlara rpaj, Ibp:KaBa

Menuuuacku yHuBepeureT — Codust

Menuuuacku yHuBepeureT — Codus
Menummacka akagemus — Codus, YHI' xknunuka, rp.
VYrpext, Xonanaus

Ne TIK 252/2006 Menumuncka akagemus: — Codus, Karenpa YHI Goue-

ctu, Cektop oroHeBpoiorus, rp. Codus, bearapus

Ne 25073/1983 Menununcka akagemusi, Karenpa YHI' Gomecrn, 1p.

Codus, benrapus

Ne 003210/1978 Menmunuacka akanemus, p. Codust, Bearapus

3 panMoHAIN3AIHH.

55 Hay4HM CTaTUM U MyONUKAIMU B Pa3IUnYHU OBITapCKU M UyXKICCTPAHHU
CIHCaHUA.

2 myOnukyBanu MoHorpaduu: OcHoBu Ha cTabuinomerpusTa (1995); Menu-
epoBa Oomect (1998)

VYyactue B HanucBaHe Ha yueOHuK o YHI (1999)

Yueonuk o YHI™ Gosectr 3a ctoMaronio3u — B chaBTOpcTBO (2004)

IIpodecnonasen crax:

MMepuon
2010 -

1990 — 2010
1987 — 1990
1984 — 1987
1980 — 1983
1978 — 1980

Tlo3nnusa
JloueHT

I'maBen acucreHT
Crapmm acucTeHT
Acuctent no YHI'
Kimangen opaunaTtop mo

YHI 6onectu
OpnuHarop

HWHCcTHTYIHMS MM KOMIIAHUSL, TPaj/IbpKaBa

Kmmanka mo YHI" 6onectu, Otaenenre mo oToHeBposorusi, Y M-
BAJI , Ilapuna-Hoanna-UCYIIX, rp. Codus, Bearapus

Knunnka mo YHI™ 6onectu, OtaeneHue mo oToHeBpoorus, Y M-
BAJI ,,Hapuna-Moanna-UCYJI“, rp. Codust, Brnrapus

Kmmmnanka mo YHI™ 6onectn, OtaeneHue mo OTOHEBpoaorHs, Y M-
BAJI , llapuna-Moanna-UCYII“, rp. Codus, Brarapus

Karenpa mo YHI" 6onectu, Menunuacka akagemus — Codus, baza
HCVYIL, tp. Codus, bearapus

Karenpa mo YHI" 6onectn, Menumuacka akagemus — Codusi, baza
HCVIL, rp. Codus, bparapus

OtaencHue 1O CICIIHA M HEOTI0KHA oMo, PaiionHa OonHMIIa,
rp. Kazannsk, bearapus

IIpeaumieH onuT B 06;1aCTTa HA KIIMHUYHUTE NPoy4YBaHus: Ydactue B 4 ¢asza 3, KIMHUYHU U3MUTBAHUS KaTo
W3CIIe0BaTeN U raBeH u3cnenonaren npes 2002; 2007; 2010; 2012

OO6yuenue o [Jo6pa knuHuYHa mpaktuka — 2008; 2012

AHIIMICKCH —TTMCMEHO U TOBOPUMO

Uyxau e3unu:
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Dusan Pavlovic, ENT consultant

Hearing and Balance Center Belgrade

Gospodar Jovanova 9, 11000 Begrade, Serbia

Email: drdusan.pavlovic@gmail.com

www.dusanpavlovic.com

Academic qualifications

2013 — 2015 Sub-Specialisation in audiology Video head impulse test in peripheral ves-
tibular disorders at Faculty of Medicine Novi Sad

2000 — 2004 ENT resident at Medical Military Academy

1992 — 1999 Belgrade University School of Medicine

Work Experience

2009 — present Director and owner of private practice Hearing and Balance Center Belgrade

2005 — 2009 ENT consultant at Health Care Institute of Ministry of Internal Affairs

Since 2011 President of Serbian Society of Otology and Audiology

Since 2014 Member of Prosper Meniere Society

Since 2011 Founder of regional conference in field of neuro-otology Belgrade Balance Forum, a well recognized

regional conference that seeks to give new insights in vestibular diagnostics and treatment, bringing together well

known experts from the whole world to share their experience with regional experts. Over the past five years, this

conference hosted the most prominent figures in the field of neuro-otology and over 500 participants from south-east

Europe.

e st Belgrade Balance Forum- Contemporary approach to vertigo, [Mohamed Hamid, Pierre Bertholon] September
2011,

e 2nd Belgrade Balance Forum, New diagnostics in neurotology, [Michel Toupet, Alexander Blodow, Debbie Cane]
April 2014,

e 3rd Belgrade Balance Forum, Clinical updates in vestibular disorders, [Ji Soo Kim, Andreas Zwergal] March
2015,

e 4th Belgrade Balance Forum, How far have we gone in diagnostics and treatment? [Mohamed Hamid, Michael von
Brevern, David Szmulewicz] April 2016,

e 5th Belgrade Balance Forum , Spreading new information in neurotology, [David Zee, Mohamed Hamid, Augusto
Casani, Pierre Bertholon, Robert Gurkov, Tatjana Tomanovic, Slobodan Apostolski, Dusan Pavlovic] April 2017.

Curriculum vitae

Name Dilyana Vicheva Vicheva

Address 81A ,,Ilarion Makariopolski* str., 4000 Plovdiv, Bulgaria
Telephone +359 888 22 36 75

E-mail dilyanav(@yahoo.com; vdilyana@gmail.com

Date of Birth 09.10.1971 r.

* From September 2016 to now Medical University — Plovdiv, Bulgaria and University
of Rousse ,,Angel Kanchev*
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Curriculum vitae

Dr. Hussain Abdul Rahman

DATE OF BIRTH 3.10.1953

NATIONALITY United Arab Emirates

ADDRESS Ministry of Health, Headquarters
P.O. Box 1853,

Sk Mohammad Bin Zayed Road, Dubai, UAE
TELEPHONE NUMBER  Mobile — 050-6464643
E-MAIL hussain.alrand@moh.gov.ae

QUALIFICATIONS  MBChB, Cairo University Medical College, Cairo 1980
M.Sc. Otorhinolaryngology — Cairo University Medical College (Cairo, Egypt)
— November 1985.
German Board (Facharzt) Otorhinolaryngology
The Medical Association of Northrhine Dussueldorf, Germany — June 1993.
FRCS (Edinburg) — December 2009
Professional Diploma in Management of Health Services and Social Care
— The American University in Cairo
PRESENT APPOINTMENTS: Assistant Undersecretary
For Health Centers and Clinics and Public Health
Ministry of Health, UAE
Associate Professor and Head of ENT Section— Dubai Medical College for
Girls.
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Curriculum vitae

Prof. Dr. Cem UZUN

Cem Uzun is Professor of Otorhinolaryngology, Head and Neck Surgery (ORL&HNS) at
Trakya University School of Medicine, Edirne, Turkey. He has been the Visiting Profes-
sor at University of Copenhagen, Denmark via Danish Government Scholar in 2001 and
Fulbright Postdoc Scholar at University of Miami, USA in 2008-2009.

He is the General Secretary of Balkan Society of ORL&HNS and represents Turkey at
ORL section of the European Union of Medical Specialists (UEMS). He is the responsible
professor of Neonatal Hearing Screening Program in Trace region of Turkey. He is the
founder and board member of Trakya Society of ORL&HNS. Currently, he is the Pro-Rec-
tor of Trakya University, Edirne, Turkey.

Prof. Uzun was editor (2012-2016), associate editor (2004-2008) and currently, he is the Editor at Large of Balkan
Medical Journal and at the editorial board of several international journals. He is the member of European Association
of Science Editors, Committee on Publication Ethics, World Association of Medical Editors and Council of Science
Editors.

Prof. Uzun has received Trakya University Outstanding Young Faculty Award in 2000 and the Science Award in 2013.
He has been awarded as the ,,Researcher of the Year” by Turkish Underwater Research Society in 2003 and as the
»Goodwill Ambassador to the American Academy of ORL&HNS from Turkey and the Balkans® by the American
Academy of ORL&HNS in 2011.

He has over 100 publications in peer-reviewed journals and books and over 200 presentations at national and interna-
tional scientific meetings. His main research areas are otology, neurotology, audiology, pediatric otology and neurotol-
ogy, underwater medicine, experimental otology and audiology, medical publishing and publication ethics.

Curriculum vitae

Yuliyan Kostadinov, MSc, PhD student

Yuliyan Kostadinov is a doctoral student at the Department of Economics and Healthcare
Management at the Faculty of Public Health at Medical University ,,Prof. Dr. Paraskev
Stoyanov* — Varna. He has a Master degree in international economic relations from the
Free University — Varna. In 2011 he conducted the post graduate program in Health Care
Management at the Medical University — Varna. Kostadinov has a professional experience
as a medical representative in Abbott Laboratories — Bulgaria (2012) and in the field of
international relations and supply management for dental products at Dental clinic (2009
— 2010) and as a representative for Bulgaria of Carfarma Cosmetics Co. Turkey (2007
—2010). Since 2012 he is a CEO of Timeinvest Group and is combining his business activi-
ties with an academic development working in the field of corporate social responsibility
in frame of his PhD research. His publications are mainly in this field, as well as in the field of pharmacy, dental
medicine, public health and innovations.
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Curriculum vitae

Prof. Rashid Khalfam Salim Al-Arabi

Date of Birtj: 29.08.1968

Natyonality Omani

Email : ralabri@gmail.com

Head ENT Unit, department of Surgery Head, Medical education & informatics Unit Col-
lege of Medicine and Health Sciences Sultan Qaboos University Muscat, Oman

1974 — 1986: Prymary and Secondary Scholl, sultan bin Saif Scholl Ibri, Oman

1986 — 1993: College of Medicine, Sultan Qaboos University SQU, Oman

1993: MD Sultan Qaboos University SQU, Oman

24/6/96: Oman Medical specialty Board Examination ( Basic Science and Skils)

1997 — 2003: Higer surgika training and research, UK. (O.D.T.S, royal College of Surgeons of Edinburgh and Uni-
versity)

November 1998: FRSC (ENT), Royal College of Surgeons and physicians of Glasgow, Scotland, Awarded march
1999

2000 — 2003: Postgraduate Diploma (MBA course) in Health care Mangement, Queen Margaret University, Edinburgh,
UK (Party—time)

Curriculum vitae

Prof. Dr. O. Nuri Ozgirgin

Prof. Dr. O. Nuri Ozgirgin (1954, Istanbul) finished Ankara University Medical School in
1978 and attended to Otolaryngology Dept. of the same University for residency.
Following residency, he worked for several hospitals (1982 — 1984 Sivas, 1984 — 1986
Gelibolu, and 1986-1990 Ankara). He attended to Gazi University ORL Dept. as an associ-
ate professor during the years 1990 — 1992.

Following working for Bayindir Hospital within the years 1992 and 2002, he attended to
Baskent University as full-time professor for 6 years. He is still working for Bayindir Hos-
pital again since 2007. Dr. Ozgirgin’s special interest is on otology and neurotology.

He has 37 articles published in international journals. Additionally, he has two chapter and
he made the editorial of a book in international press. He has written 9 chapters for the
books published in Turkish language and 40 articles for national journals.

He has been involved in more than 200 International Meetings as Lecturer, Panel Members and Instructor.

He is the immediate past president of The European Academy of Otology and Neurotology, President of Vertigo Acad-
emy International, Past President of the Board of Directors, Politzer, Chairman of Working group of Meetings and
Scientific Activities, European Academy of Otology and Neurotology, and Chairman of Working group on Guidelines
on Cholesteatoma.

He conducts the Journal of International Advanced Otology as being Editor in Chief. Also, involved in many scientific
journals’ editorial board.

He Chaired 11 International Meetings on Otology and Neurotology.
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Curriculum vitae

Prof. Dr. Vijayendra Honnurappa,

Director, Vijaya ENT Care Centre, Bangalore,India

Past President of Indian Society of Otology (ISO)

Presented more than 100 papers at State, Zonal, National and International Conferences
with Many awards.

Conducted 169 Live Micro Ear Surgical Demonstrations all over India and abroad
Delivered 218 Guest Oration Lectures all over India and abroad.

Conducted 137 Live Temporal Bone Dissection demonstrations

Moderated many panel discussions at State, Zonal and National Conferences

Vijaya ENT Care Centre is tertiary referral Superspeciality Otology Centre having referral
from all over India and Nearby countries particularly for facial nerve palsy cases.

Facial Nerve grafting cassette has been awarded as Best Video Cassette in 51 AOI National Conference at Cochin in
1999.

Vast experience in varieties of facial nerve disorders

Operated 127 cases of latrogenic Facial Nerve Plasy — Innovated Sutre Less Grafting Technique.

Operated 82 cases of Post-traumatic facial nerve palsy- Innovated technique of Transcanal Facial Nerve Decompres-
sion, which is popular all over the world for the decompression of facial nerve from meatal foramen upto the Stylo-
mastoid foramen.

Operated 47 cases of Unrecovered Bell’s palsy with excellent postoperative results.

Operated 21 cases of Facial Nerve Schwannoma

Paper publications

Indian Journal of Otolaryngology I.J.L.O. — 19 papers published.

Journal of Rhinolaryngology- Otologies (JRO) — 2 papers published on Surgical management of Facial Nerve Palsy in
cases of Unrecovered Bell’s Plasy and Ramsay Hunt Syndrome.

Published Book ,,COLOR ATLAS ON TEMPORAL BONE DISSECTION*

Author Dr. H.Vijayendra

43



3/2017

Abstract

Cochlear implant: risks and benefits

A. Cirticioiu', A. Stefan?, A.-G. Stanciu®, I. Csiszer!, D. Duca®, A. Neagos®
'County Hospital ,Dr. Gheorghe Merinescu” Tarnaveni,
2Emergency County Hospital Mures, ENT Department, Targu Mures,
3Emergency County Hospital Mures, ENT Department, Targu Mures,
4, Galenus” Medical Center, Targu Mures, °,Galenus” Medical Center, Targu Mures,
SUniversity of Medicine and Pharmacy, TarguMures, Emergency County Hospital Mures,
ENT Department, Targu Mures, Romania

Introduction: A cochlear implant is an implanted electronic hearing device designed to produce useful hearing sensations to
a person with severe to profound nerve deafness by electrically stimulating nerves inside the inner ear.

Material and method: We used some retrospective studies that showed all the risks that a patient who will undergo a
cochlear implantation will be subjected to, but also all the benefits. We need to consider and explain to the patient about the
risks of general anesthesia, about the risks from the surgical implant procedure and other risks associated with the use of
cochlear implant.

Results: Despite of all these risks, the benefits can be wonderful. For example, the patients can understand speech, can talk
or hear music, can make phone calls, increasing the quality of life. In one words, the patients with cochlear implant can
hear, thus enjoying life.

Conclusions: There are risks involved to take the cochlear implantation, as well as happiness after that. That’s why it is
important to balance, and talk to a doctor to perform a search about the implant before making the decision.

How to manage complications after cochlear implantation

A. Stefan’, A. Cirticioiu?, A. Beagos'?>
'E.N.T. Clinic, Tirgu Mures County Hospital,
2,Dr. Ghe. Marinescu” City Hospital Tirnaveni,
3University of Medicine and Pharmacy, Tirgu Mures, Romania.

Introduction: Cochlear implantation represents an effective way of treatment of severe and profound sensory-neural hear-
ing loss. Because it is a complex surgical procedure, some of the patients that undergo cochlear implantation can suffer
postoperative complications.

Aim: The purpose of our study is to analyze the short and long term postoperative complications that can occur after cochlear
implantation and how to manage them in the shortest time and at the lowest cost.

Material and method: We have conducted a prospective study of 12 patients who were admitted as diagnosed with severe
or profund sensory-neural deafness, and later on implanted in the E.N.T. Clinic of Tirgu Mures County Hospital during
2014-2017.

Results: After cochlear implantation, the complications that occur more often are the minor ones, such as flap swelling,
minor wound infections, acute otitis, hematoma, or temporary facial weakness. This type of complications can be easily man-
aged with conservative treatment or minor intervention. Rarely, there can appear major postoperative complications, such as
device failure, misplaced electrodes, flap necrosis, or meningitis. This kind of major complications are rare, and they often
require reintervention. In our study, there was one patient with flap necrosis, another one with cerebro-spinal fluid gusher,
and a third one with device failure that needed to be reimplanted.

Discussions: Cochlear implantation is an efficient way to treat sensory-neural deafness. Careful preoperative and postopera-
tive preparations are required. Although this is a major surgery, complications occur rarely. However, patients can still pres-
ent with minor complications that be managed by conservative treatment, and that is why, long-term follow-up is needed.
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Implantable bioelectrical system for blink restoration in experiment

A. Bobrov', O. Borysenko’, D. Batulin?, O. Bodilovskyi?,
Ye. Karpliuk?, O. Panichev?, A. Popov?, S. Shoferistov?
'0. S. Kolomijchenko Institute of Otolaryngology, National Academy of Medical Sciences of Ukraine,
2Department of Physical and Biomedical Electronics,
National Technical University of Ukraine ,Kyiv Polytechnic Institute®,
3Research and Manufacturing Private Enterprise WEL, Kyiv, Ukraine

Different implantable electrical neuro- and myostimulators and electromyographic (EMG) recording systems are used in
clinical practice and experimental investigations. Symmetrical innervation of mimic facial muscles provides clinicians with
a natural trigger for an implantable mimic muscle microstimulator in patients with facial palsy. The goal of our investigation
is to define the ability to use implantable bioelectrical systems for restoration of complete and synchrone blinking in case
with unilateral facial injury. Moreover, our goal is to define optimal stimulation parameters which will allow obtaining the
state of complete short- and longtime eye-lid closure.

Materials and methods: Experimental part was performed in adult rabbits, which have undergone full transection of main
trunk of facial nerve, implantation EMG recording electrodes into healthy OOM, and stimulating electrodes in paralyzed
side. This system consists of EMG recording electrodes which implanted in healthy orbicularis oculi muscle, EMG amplifier,
DAC, microcontroller, which detects EMG pattern and triggers the microstimulator with electrodes which evoke contrac-
tion orbicularis oculi muscle in paralyzed side. The bioelectrical system of blinking was implanted in the back of animals
under the skin. The device was activated. There was established complete synchronous eye closure in all of animals, after
tuning the parameters of stimulation. We performed comparison of different stimulation's parameters: mono- and biphasic
impulses, single and serial impulses with different frequencies and amplitudes.

Results: Using biphasic serial impulses for stimulation with frequency 50 Hz, amplitude 2 mA, and impulse duration 2 ms
allowed complete synchronous eye closure in all the animals.

Conclusion:

1. Proposed implantable bioelectrical system allows reaching complete closure of the eye by direct stimulation of denervated
orbicular oculi muscle, which is triggered from healthy side.

2. Optimal pattern for stimulation is a series of biphasic impulses with frequency of 40-50 Hz, amplitude of 2mA, and
impulse duration of 2 ms.

3. The software for proposed system allows detecting blinking in healthy side in more than 80% cases, that permits suffi-
ciently synchronize detection and stimulation in bioelectric system of blinking.

Three-dimensional evaluation of the semicircular canals, vestibule and
cochlea and their surgical neuroanatomy: a radioanatomical study

A. Cémert', I. Dogan?, E. Cémert3, M. C. Kiling?
'Department of Anatomy, Ankara University School of Medicine, Ankara,
2Department of Neurological Surgery, Ankara University School of Medicine, Ankara,
3Kirikkale University Faculty of Medicine, Department of Otolaryngology, Kirikkale, Turkey

Objective: Three dimensional volume-rendered computed tomography images have been used widely to demonstrate the
anatomy of the temporal bone. This anatomical knowledge helps to understand complex anatomy and improves the ability to
evaluate pathologic conditions. Knowing the morphological relation of semicircular canals, vestibule, and cochlea and their
anatomical relations allow to discuss their importance regarding surgical planning and this will provide more safe surgeries
for many approaches. The aim of study was to evaluate semicircular canals, vestibule, and cochlea and related neuroanatomi-
cal structures with three dimensional reconstruction of radiological images and its anatomical confirmation on cadavers.
Material and Methods: Three dimensional reconstructions were performed on selected 20 computed tomography scans from
20 patients with no intracranial pathology and the images were imported into the imaging software OsiriX v.3.7.1. Three
dimensional reconstructed colored images of cochlea, semicircular canals and internal acoustic canal were created using
Osirix software. For anatomical confirmation, important morphological parameters and related anatomical structures on five
cadavers were evaluated.

Results: Representations of the corresponding structures were obtained step by step. Preoperative important morphological
relations were determined for surgical planning. In cadavers, the three dimensional course was evaluated and reconfirmed
anatomically. The three dimensional reconstruction of the complex shape of the osseous labyrinth was accepted as satisfac-
tory. This gave an opportunity to observe the reconstructed structures at various angles and to show anatomical structures
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embedded in bone. This combination model is a useful tool for postgraduate education of surgeons and for further morpho-
metrical studies. Precise understanding and this novel combination allows to correlate and to confirm the relation of the
neuroanatomical structures before surgery.

Conclusion: Preoperative knowledge of the relations of the inner ear structures is useful for the surgical approaches espe-
cially when preserving the otic capsule. The identification of semicircular canals, vestibule, and cochlea and their relation
with petrous bone landmarks can be useful to get a general orientation and a better knowledge of the three dimensional
anatomy. This easy preoperative evaluation tool can help surgeon to be navigated and to understand the complicated anatomy
and relations for each patient.

Adenoidectomy and otitis media

A. Kutsarov
Affiliate of Veliko Tarnovo, Medical University of Varna

Adenoid enlargement has traditionally been considered a factor in otitis media; adenoid size, however, does not appear to
be correlated with otitis media occurrence. Presence of pathogenic bacteria in the adenoids of children with otitis media
has been shown, and adenoidectomy appears to affect the middle ear primarily by removal of the source of infection in the
nasopharynx. Three recent randomized, controlled studies showed the efficacy of adenoidectomy in the treatment of chronic
secretory otitis media. In one study comparing no treatment, adenoidectomy, and adenotonsillectomy, a significant benefit
was seen with adenoidectomy that was not enhanced by tonsillectomy. Another study that compared adenoidectomy, tympa-
nostomy tubes, and a combination of the two showed a significant reduction in effusion time and less surgical retreatment
over two years in both adenoidectomy groups. The third study demonstrated the effect of adenoidectomy in children with
recurrent chronic otitis media with effusion after failure of tympanostomy tube insertion. All three studies showed that the
effect of adenoidectomy was independent of adenoid size. This review discusses current concepts of adenoid physiology and
pathology, the major adenoidectomy studies, and indications for the procedure.

Petrous bone cholesteatoma

B. E. Mostafa
Department of Otolaryngology, Head and Neck Surgery, Faculty of Medicine, Ain-Shams University, Cairo, Egypt

These are epidermoid cyst of the petrous temporal bone. They can occur anywhere in the middle ear, mastoid, petrous apex
or CPA. They constitute 4-24% of all petrous bone pathologies. There is a male predominance [2-3:1]. They are usually
silent for a variable length of time and can present at any age. The usual presentation is a complication. They are mainly
diagnosed radiologically and the surgeons must have a very high index of suspicion when faced with a patient presenting
with unexplained otological/neurotological signs and symptoms. This presentation includes our institution’s experience of 52
petrous bone cholesteatomas and highlights the diagnostic and therapeutic challenges this pathology represents. All the cases
were surgically treated and the approach differed according to the anatomical location and hearing status of the patient. There
were no mortalities in the series and no additional neurological deficits. In most cases, an additional conductive hearing loss
was incurred in patients with residual hearing especially with subtotal petrosectomy.

Why the newborn hearing screening programs are important?

M. T. Kalcioglu
Istanbul Medeniyet University, Department of Otorhinolaryngology-Head and Neck Surgery, Istanbul, Turkey

The aim of the newborn hearing screening is to understand if the baby has hearing loss, as soon as possible. In the literature,
the rate of the congenital hearing loss has been reported around 0.1-0.3%. As a congenital problem, this is a very high rate.
It is desired to determine congenital hearing loss as soon as possible and if it necessary, to perform early rehabilitation. It is
very important for the language skills; social, emotional, and cognitive development. According to the World Health Orga-
nization, newborn hearing screening tests should be done within the first three months after the birth. Today’s technology let
us to perform these tests very easily. In this lecture, with some examples, the importance of newborn hearing screening tests
and the situation in the world will be discussed.
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One technique for all kind of perforations: cartilage rod tympanoplasty

C. Uzun
Trakya University, Edirne, Turkey

Cartilage rod tympanoplasty, defined by Uzun in 2008, is a modification of cartilage palisade tympanoplasty. Cartilage with
perichondrium at both sides is cut into thin cartilage rods which has piece of perichondrium at sides. The rods are placed
side by side so that perichondriums adhere and stabilize the reconstruction. This technique can be done either in underlay,
onlay and over-under manner and also be applied in ossiculoplasty cases. The long-term graft intake rate is 95% when all
kind of perforations and diseases such as cholesteatoma, non-cholesteatoma, tympanosclerosis, etc. are considered. In this
presentation, those three techniques will be explained and recent long-term result will be given.

Pediatric patient with petrositis: A case report

D. Marnauza!, J. Sokolovs?, A. Lifsics?3*
'Riga Stradins University, Faculty of Medicine,
2Children’s Clinical University Hospital, 3Pauls Stradin$ Clinical University Hospital,
“Riga Stradins University Faculty of Continuing Education, Riga, Latvia

Petrous apicitis is an infectious osteitis resulting most often from adjacent spread of otomastoiditis, usually in the setting of
a pneumatized petrous apex. The osteitis may cause Gradenigo’s syndrome, a rare and potentially fatal condition defined as
the clinical triad of ipsilateral acute otitis media (AOM), abducens nerve palsy and pain in the distribution of the ophthalmic
and maxillary branches of the trigeminal nerve.

Case report: A 7-year-old girl presented at the Emergency Department on January 3rd with a month-long history of fatigue,
headache since December 24th, eyelid edema of the left side since December 29th, retrobulbar pain in the left eye and febrility
starting from today. In November 2016, the patient has had an episode of pain in the left ear, discharge from the ear lasting for
three days, and rhinitis. Neurological examination on January 4th revealed positive meningeal symptoms such as neck stiffness,
upper Brudzinski sign. No pathology of eye movements and after ear-nose-throat examination was detected. The diagnosis was
serous meningitis and suspected encephalitis. The therapy administered was Dexamethasone and Acyclovir. Patient’s health sta-
tus worsened: multiple fever episodes daily and episodes of photophobia. The patient became agitated and reacted negatively to
examination. Laboratory findings (January 9th): white blood cells 23,08x103/uL, IL-6 69,0 pg/mL, and D-dimers 1764 ng/mL.
Head magnetic resonance imaging (MRI) (January 9th): basal meningeal infiltration without signs of abscess, possible lesion
of left pyramid apex, bilateral stenosing arteritis of carotid arteries at the petrous and sinus parts. Head computed tomography
(CT) findings (January 9th): left pyramidal apex posterior wall destruction that corresponds to infiltrate in posterior cranial
fossa, osteomyelitis and effusion in the middle ear. These findings were consistent with petrositis and Gradenigo syndrome.
Antimicrobial therapy with Meropenem and Vancomycin was administered. Patient’s health status improved, although febrile
episodes and headache remained. Because of the raised D-dimer concentration (1764 ng/mL), prophylactic antithrombotic
therapy with Enoxaparin was started. Tuberculosis and autoimmune pathology was excluded. Microbial blood culture showed
Streptococcus intermedius. On January 18th, antibacterial therapy was changed to Cefepime and Vancomycin. Since January
11th onwards, there were no headache or dizziness anymore. The patient became more active, although regular mood swings
were still present. D-dimer concentration remained elevated — 1279 ng/mL. On January 24th, control head MRI revealed sub-
dural empyema of the right (contralateral to the affected pyramid) temporal and parietal region. Urgent osteoplastic trepanation
of right frontotemporal area and subdural empyema evacuation surgery was performed. After one week, patient’s health status
noticeably improved, no mood swings were observed, she became lively and positive; MRI and CT showed positive dynam-
ics. Patient received antibacterial monotherapy with Cefepime and after six weeks, she was discharged from hospital. It can
be concluded that despite the highly developed medical technologies it is still challenging to determine the cause of cephalgia,
excluding differential diagnosis and working in a multidisciplinary team. Gradenigo syndrome is reasonably rare. In many
cases, manifestation of this syndrome is atypical. That is why the otorhinolaryngologist should always be cautious of it. Devel-
opment of subdural empyema in this case was asymptomatic as patient’s mother only reported changes in daughter’s mood
and behaviour. This might had happened due to the broad-spectrum antibacterial therapy the patient initially received. With the
availability of antibiotics, control of petrous apex infection is more effective. However, spread of the infection beyond that area
is still observed in some patients. Patients who fail to improve or develop progressive symptoms despite medical management
may require surgical treatment. When necrotic bone is apparent, surgical drainage is a necessary adjunct to IV antibiotic therapy.
Surgical approaches to an inflamed petrous apex depend on the patient’s hearing status and temporal bone anatomy and on
the surgeon’s training and include the infralabyrinthine, transcanal infracochlear, transsphenoidal, translabyrinthine or subtotal
petrosectomy, and middle fossa approaches. In this case the patient would benefit from transsphenoidal approach surgery per-
formed after the petrous apex lesion was noticed.
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Modern world, modern problems — adapting to life in the digital age

C. N. Grupcheva
Department of Ophthalmology and Visual Sciences, Medical University of Varna

Due to contemporary life style, we have people at any age that are spending most of their time on digital devices. Yes this
makes our life easy, more interesting and substitutes for anything from book to real adventure, from calculator to compli-
cated software analysis, from shopping to selling a product all over the world and much more... Of course anything is for
a price and spending most of the time looking at digital device has well known consequences such as eye strain, red eye,
vision fluctuation, symptoms of dryness and more. Recent research demonstrated that indoor time and close up work is cor-
related with myopia progression. This, however, is not just another negative effect, as the morbidity potential of myopia is
significant, especially over time.

Where we are in year 2017?

Take your phone and make a list of activities and task for which you are using it. Certainly they would be more time in star-
ing then in hearing. We use the phone virtually as portable computer, substitute of any electronic device... and even more,
the social environment is pushing each of us to use it more and in more versatile ways. So might be the I-phone developers
were thinking in prospective and really had an EYE-phone in mind... And may be our evolution led from Homo erectus to
Homo sapiens and from Homo sapiens to Phono sapiens...

What can we do?

First of all we cannot live without our phones... so we must adapt to the situation. There are short term and long term
considerations regarding to this adaptation process. The first group is related to instantaneous comfort and to well seeing,
brighter eyes. That includes entire phone using population and requires specific measures such as precise refraction, proper
correction, dry eye prophylaxis, balance of accommodative efforts and sufficient periods for eye recovery. The situation is
more complex when the patient is a contact lens user. Some possibilities for improving the homeostasis of the ocular surface
will be discussed. More complex is however, the option for preventing the long term complications mostly related to myo-
pia. Our knowledge for myopia progression and management are limited and unfortunately are locked in a vicious circle.
Currently, to control myopia practitioners use three modalities: special lenses (designed for the purpose of myopia control,)
off label lenses (distant design multifocals) and ortho-K lenses. None of those is followed for long enough time and cannot
be recommended for each and every case of myopia progression. The prevalence of myopia, however, increases leading to
more and more negative consequences. ..

The future prospective...

Usage of digital devices is going to increase not only everyday but also lifetime. The users are going to be increasingly
younger but also significantly older. This will increase the challenge of addressing protective and rehabilitation measures
related to eye impact. The situation is going to be complicated by application of additional devices such as projecting glasses
and lenses, virtual reality and other digital means that the future bring to us... One fact is certain that the eye health is in the
hands of the each and every eye care practitioner and we must use the best of our up to date knowledge to promote, prevent
and treat eye problems of the digital era...

Jugular bulb anatomy for lateral skull base approaches

E. Cémert’, C. Kilig?, A. Comert?
'Department of Otolaryngology, Kirikkale University Faculty of Medicine, Kirikkale,
2Clinic of Otolaryngology, Ankara Oncology Education and Research Hospital, Ankara,
3Department of Anatomy, Ankara University Faculty of Medicine, Ankara, Turkey

Objective: The jugular bulb is a dynamic structure that develops after the age of two years and reaches its definite size in
adulthood. The relationship of the jugular bulb with the otic capsule has great importance during the lateral transmastoid
skull base approaches. This study was designed to define the detailed anatomical relations of the jugular bulb with the facial
nerve, sigmoid sinus, otic capsule and internal acoustic canal allowing the safe management of the jugular bulb via the lateral
skull base approaches.

Material and Methods: Thirty-five formalin-perfused cadaveric temporal bones that had well mastoid and petrous pneumo-
tization without any neurovascular variations on computed tomography scan were selected for the study. The bones were
dissected via translabyrinthine approach.

Results: The dome of the jugular bulb was located under the facial nerve in 21 of the cases (60 %), in the mastoid cavity in 8 of
the cases (22.9 %) and in the tympanic cavity in 6 of the cases (17.1%). The average distance between the dome of the jugular
bulb and cochlea when the dome was located in the tympanic cavity was 6.1343.22 and the average distance between the dome
of the jugular bulb and internal acoustic canal when the dome was located in the mastoid cavity was 8.22+3.84. No statistically
significant correlation was detected between the radiological measurements and the position of the jugular bulb.
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Conclusion: Adequate exposure has always been a major concert in skull base and petrous lesions. Major advantage of the
translabyrinthine and infralabyrinthine approaches includes the absence of brain retraction whereas the neurovascular struc-
tures and the otic capsule are of great concern. The pre-operative verification of the JB radiologically is essential to avoid
the problems associated with its variations and to decide the approach individually.

Publication ethics and misconduct cases

C. Uzun
Trakya University, Edirne, Turkey

Publication ethics is important for all researchers, scientists and authors. Unfortunately, education on publication ethics is
not sufficient. In this presentation, the author will explain the international rules of publication ethics and will give some
examples on several misconducts. Depending on his editorship experience, the author will explain the reasons of miscon-
ducts in our region and he will suggest how to avoid them in the academic world.

Systemic steroid therapy as a single modality in sudden hearing loss

B. Erden’, B. M. Tas?, G. Simsek?, E. Cémert?, R. Kili¢?
'Clinic of Otolaryngology, Mehmet Akif inan Education and Research Hospital, Sanlurfa,
2Department of Otolaryngology, Kirikkale University Faculty of Medicine, Kirikkale, Turkey

Objective: The aim of the study is to analyze the demographic features of patients with sudden hearing loss and their
response to single systemic steroid therapy regiment as a primary treatment.

Methods: The study included patients who referred to the Department of Otolaryngology, Kirikkale University Faculty of
Medicine, with primarily idiopathic sudden unilateral hearing loss. Patient’s charts were retrospectively analyzed from the
database.

Results: Patients’ mean age was 46.9 years. Among the patients, 58.3% were females and 41.7% were males. Dizziness was
one of the main complaints in 70.8% of the patients whereas 83.3% of the patients complained of tinnitus. Pure tone average
of the patients before treatment was 64.45 dB. Complete, remarkable and moderate healings were observed in 8.3%, 37.5%
and 20.8% of the patients, respectively. Pure tone average didn’t change with the initial treatment in 33.3% of the patients.
Conclusion: Despite of the recently published guidelines, the treatment protocols of idiopathic sudden hearing loss were
not randomized. Each specialist had his protocol for the different clinical entities of sensorineural hearing loss. Prognostic
factors associated with hearing improvement include mainly age, severity of initial hearing loss, duration from onset to
treatment, initial speech discrimination score and initial pure tone threshold. Recovery rates could have been impacted by
inadequate or insufficient treatment.

Eustachian tube function in patients with chronic tubotympanic suppurative
otitis media with Eustachian tube dysfunction after tympanoplasty

O. Borysenko, I. Grynko
O. S. Kolomiychenko State Institute of Otolaryngology, National Academy of Medical Sciences of Ukraine

Actuality: In the treatment of chronic tubotympanic suppurative otitis media, one of the main conditions for a successful
treatment is a sufficient function of the Eustachian tube (ET). Earlier, the fifth stage of ET function was considered a con-
traindication for tympanoplasty. The inflation-deflation test allows accurately assess the degree of dysfunction of the ET and
optimize surgical tactics.

Aim of the study: To determine the dynamic changes in ET function in patients with chronic tubotympanic suppurative otitis
media with ET dysfunction after tympanoplasty according to the inflation-deflation test.

Material and Methods: We examined 105 patients aged 19 to 56 years, 57 were women and 48 men. At the first- fourth grade
of ET function according to inflation-deflation test, the result was interpreted as normal — patients underwent tympanoplasty
without ventilation tubes (VT). At the fifth stage of ET function, the result was interpreted as abnormal (ET dysfunction)
— patients underwent tympanoplasty with teflon or silicone VT. Inflation-deflation test was performed in all patients post-
operatively after 3, 6, and 12 months. With ET function improvement (changing grade from fifth to first- fourth), the VT
was removed.
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Results and discussion: Was found that in men, the 5th grade of ET dysfunction is observed less often (37.5%) than in
women (52.6%). ET function improvement in patients with teflon VT is faster than in patients with silicone VT. At the
same time, restoration of the tympanic membrane leads to decrease of the fifth grade of the ET function when comparing
between the third and sixth and 12th months, and also between the sixth and 12th months after surgery in both groups of
men and women.

Conclusions: Tympanoplasty in patients with chronic tubotympanic suppurative otitis media improves the ET function.
The inflation-deflation test is an objective method and should be the basic examining the ET in the candidate for tympano-
plasty.

Surgery in vertigo

J. Magnan
Aix-Marseille University, France

Surgery in vertigo is uncommon but indication exists and represents in such specific cases the best and safe solution.
The decision making requires two prerequisites:
1. Incapacitating vertigo unresponsive to medical treatment,
2. Strict peripheral pathology
- Therefore the main indication is: the incapacitating Meniere’ s disease with failure of medical or transtympanic treat-
ment. This situation is often underestimated. The different techniques will be mentioned but the key procedure to cure
such recurrent disorder is the vestibular neurotomy. Our results, on 539 patients operated between 1974 to 2014 (on a
average of one case per month), demonstrate that vestibular neurotomy is the unique treatment offering no anymore
vertigo attack, preserving hearing function and reducing the risk of bilateral form.
- Endolymphatic shunt did not prove its efficiency, but balloon endolymphatic sac represents a new option in bilateral
hydrops
- Exceptional recurrent BPPV after several maneuvers could be lead to semicircular canal obliteration.
- Rare minor syndrome with dehiscent superior canal can be operated using endoscopic procedure.
- Finally, surgery of vertigo by vascular loop compression of the VIII cranial nerves will be shown and discussed.

The objective tool for quality of life assessment in patients with
chronic otitis media: our results

S. I. Kosyakov, Ju. V. Minavnina
Department of Otorhinolaryngology, Russian Medical Academy of Postgraduate Education, Moscow, Russia

Introduction. The problem of quality of life assessment is caused by a frequent mismatch between the pattern of disease
perceived by the patient and the pattern of disease, based on objective data. This situation is particularly relevant to otol-
ogy, where there are several forms of chronic otitis media (COM), each of which is characterized by peculiarities of courses
and outcomes. This is a widespread disease that affects, according to various sources, 65-330 million people (2% of the
population) worldwide, with a greater number of cases observed mainly in developing countries. The Chronic Otitis Media
Questionnaire -12 (COMQ-12) was developed initially in the UK to assess the patient-reported health-related quality of life
(HRQoL) due to chronic otitis media.

The aim of this study is to determine whether this tool is applicable to the Russian population, which has a materially dif-
ferent healthcare system.

Material and methods: The Russian version of the COMQ-12 (RCOMQ-12) was obtained through a formal process of
translation and back-translation. Some 140 patients with different forms of COM completed the RCOMQ-12 before surgical
intervention and then 3 months and 1 year after that. Sixty healthy volunteers also completed the RCOMQ-12. We took into
account such anamnesis data: type of previous surgery, unilateral or bilateral COM, the presence of the open mastoid cavity,
smoking, concomitant nose pathology, the presence and level of sensorineural hearing loss.

Results: The main group included 140 patients: 63 men (45%) and 77 women (55%), ranging in age from 16 to 84 years.
RCOMQ-12 scores ranged from 4 to 43 among all respondents. The average score was 19.61 (SD 7.97). Some 121 patients
(86,4%) achieved a score of 10 or more. For the RCOMQ-12 Cronbach’s alpha was equal to 0.860. We evaluated the cor-
relation between anamnesis data and RCOMQ-12 scores. We calculated objective data that affect the patient’s quality of life
and satisfaction with surgery.
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Conclusions: The Russian version of the COMQ-12 is found to be a reliable tool for assessment of HRQoL in patients with
chronic otitis media. This study allowed us to determine the parameters that need to be considered before surgical interven-
tion. This allows us to obtain a more complete and objective picture of the studied disease.

Contemporary management of the tinnitus patient in an interdiscplinary setting

M. Milkov', T. Kleinjung?, P. Nedev?
'Department of Prosthetic Dental Medicine and Orthodontics,

Faculty of Dental Medicine, Medical University of Varna, Bulgaria,
2Department of Otorhinolaryngology, University of Zurich, Ziirich, Switzerland
3Departemnt of neurosurgery and Otorhinolaryngology,

Faculty of Medicine, Medical University of Varna, Bulgaria

Tinnitus is a common disorder in adults and represents the perception of phantom sound in the absence of a corresponding
external source. Most cases are caused by cochlear injury that leads to peripheral deafferentation, which results in adaptive
changes in the central nervous system. Tinnitus pathophysiology is complex. There are no specific findings in the otologic
examination and this condition persists after auditory nerve dissection. A common association with sensorineural hearing
loss has been proved. A multidisciplinary approach is essential for diagnosis and therapy of tinnitus. The steps in tinnitus
management in an interdisciplinary Tinnitus Clinic consist in the identification of an interested audiologist and of an interest-
ed psychiatrist/psychologist; comprehensive consultations involving otolaryngologists as well as interdisciplinarily-minded
specialists such as dentists, otoneurologists, physiotherapists, etc. Regular monitoring of patient’s status and eventual modi-
fication of the management plan is required. Otolaryngologist’s perspective includes timely acquisition of basic understand-
ing of tinnitus pathophysiology, first point of contact for many tinnitus patients apart from general practitioner/audiologist
(depending on the health care system in a given country) and capability of differentiating between acute versus chronic tin-
nitus as well as between subjective versus objective one. Core competence for the detection of underlying otological/somatic
diseases is of utmost importance. Diagnosis of tinnitus involves a detailed case history, an assessment of tinnitus severity,
an otorhinolaryngologic and an audiologic examination. Diagnostic procedures should always be accompanied by empathic
and insightful counseling according to the guidelines redommended by the Americal Academy of Otolaryngology. Pulsatile
tinnitus requires specific diagnostic assessment. Further diagnostic steps depend on comorbidities. Usage of questionnaires is
helpful. Causally oriented treatment of specific pathologies should be prioritized. Symptomatic treatment involves cognitive
behavioural therapy, psychopharmacology (corticosteroids), hearing aids, sound therapy, and neuromodulation. Treatment
of ear infections and elective ear surgery can be condsidered, too.

Audiological results of middle ear surgery: open versus closed tympanoplasty

M. Stankovic
ORL Clinic, Medical Faculty Nis, Serbia

Background: There are no universally accepted opinions about the choice of surgical technique, and outcome of surgery for
cholesteatoma in different age and localizations.

Methods: Prospective study of 758 patients with cholesteatoma was performed. They were divided in three age groups:
children younger than nine years, adolescents aged ten to 16 years, and adults. Cholesteatoma was classified as: attic, sinus
and tensa cholesteatoma. Classical canal wall up, or wall down tympanoplasty was performed in all the cases, and reopera-
tion was done later if needed. Anatomical and functional results were followed up regularly, and evaluated three years after
the operations.

Results: During postoperative course after three years retraction of neomembrane was found in 23,8% of younger children,
27,6% of adolescents, and in 9,9% of adults. Recurrent cholesteatoma were more than twice as frequent in children (19,0%)
than in adults (9,4%). Reoperation was performed in 38,1% of children and in 9,4% adults In one fourth of pediatric cho-
lesteatoma reoperations conversion to open tympanoplasty was done. Retraction and recurrent disease were present in about
10% of attic and sinus cholesteatoma, and in 15,5% of tensa cholesteatoma.

Conclusion: Postoperative audiological results of cholesteatoma surgery in children are comparable to adults. Retraction
pockets, recurrent cholesteatoma and reoperations are twice as frequent in the pediatric group than in adults. The worst
anatomical and functional results are achieved in tensa cholesteatoma. The age of the patient and localization of choles-
teatoma are very important factors that determine the type of surgical procedure and the results of surgery for middle ear
cholesteatoma. Closed technique is better for attic and sinus cholesteatoma, while in tensa cholesteatoma opened technique
seems more appropriate.
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The importance of the neonatal hearing screening

E. M. Domuta
Faculty of Medicine and Pharmacy, University of Oradea, Romania

Sensorineural hearing loss is a common disease in newborn population, with a high prevalence 1-3 cases / 1000 newborns
according to the data provided by NIDCD. The universal newborn hearing screening program is a reality nowadays.
Currently there are audiological tests simple, non-invasive and short duration such as otoacoustic emissions — otoacoustic
rmissions (OEA) and automatic evoked auditory potentials AABR that allow efficient screening (99,7% negative predictive
value). The aim of the paper is to highlight the factual situation of the newborn hearing screening in Oradea, Romania, to
establish the importance of the risk factors for hearing loss and to analyze these risk factors. This program includes all the
children born in the hospital with/without risk factors for hearing impairment. The correct application of the protocol of
screening allows early detection of uni- or bilateral hearing loss enabling the early diagnosis and appropriate treatment for
an improved intellectual, linguistic, emotional and social outcome.

Structural damage of the conjunctiva after UV exposure —
insights by in vivo confocal microscopy

M. N. Radeva, D. I. Grupchev, C. N. Grupcheva
Department of Ophthalmology and Visual Sciences, Medical University of Varna, Varna, Bulgaria

Introduction: Ultraviolet (UV) light damage of the eye is an undeniable fact, but there is insufficient information yet about
the exact mechanisms and pathological changes of the anterior eye surface and eyelids.

Methods: The goal of the study is to understand the microstructural alterations of the ocular surface associated with UV
exposure, evaluate the UV protection habits, encounter eventual microstructural changes and follow their dynamics using
in vivo confocal microscopy. During a period of 4 months, 50 randomly selected young subjects (100 eyes) have been
examined before and after the summer season. All the subjects repeated the examination procedure in one-year time interval
and served as a self-control group. Laser scanning in vivo confocal microscopy was performed as followed: nasal, temporal,
superior and inferior conjunctiva; and superior lid from the conjunctival side.

Results: Analysis of the bulbar conjunctiva demonstrated characteristic cystic lesions with dark centers and bright borders,
encountered only in 6 eyes (6 %) before summer season, and after the summer season their presence increased affecting 29
eyes (29%). From the affected eyes, 16 were right (RE) and 13 left (LE), however, the number of encountered cysts was very
similar for both eyes (49 RE and 51 LE). The size of the cysts also increased from 12-78 um at baseline up to 14-174 um
after the summer sun exposure. Cysts also had a specific topographic representation, with higher distribution within the inter-
palpebral fissure. The total area of the lesions was calculated before and after the summer sun exposure, and was enlarged by
20 times. The total affected area after sun exposure returned within the normal range in one-year time interval. The analysis
of the upper lid conjunctiva revealed round lesions with dark center and bright borders with significantly increased size and
number after the summer period. Total cyst area after summer increased by 5 times. The total affected area after sun exposure
in these control eyes increased by 6 times after the sun exposure and returned within the normal range after one year.
Conclusion: Summer sun exposure for one season leads to subclinical, transient microstructural changes on the bulbar and
palpebral conjunctiva. The eye care practitioners must pay clinical attention to the potential causative factors of ocular sur-
face disease and educate their patients for proper sun protection.

Vestibular rehabilitation

O. N. Ozgirgin
Department of Otolaryngology, Baskent University, Ankara, Turkey

Vestibular rehabilitation (VR) is indispensable dimension in treatment of vestibular disorders even if it is unilateral and periph-
eral. For success, the disease should be in the state of sequela. While VR mostly succeeds with the peripheral disorders as well
as psychological types, the response to the treatment by central vestibular disorders generally resists. The treatment is based on
the recovery of central compensation with the adaptive mechanisms of vestibule-ocular and vestibule-spinal reflexes.

The cases are selected by carrying out the full videonystagmographic tests as well as video head impulse test (VHIT) and
VEMP’s. The state of dysfunction is evaluated and monitored by dynamic posturography. The presence of associated neu-
rological disorders is screened by magnetic resonance imaging (MRI). The post-treatment anteroposterior somatosensorial,
anteroposterior global, mediolateral visual (MLVI), and mediolateral global values and anteroposterior and mediolateral tri-
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als and conditions are evaluated by dynamic posturography. Vestibular rehabilitation was effective in patients with bilateral
vestibular dysfunction. As VR duration increased, so did the efficacy of the treatment.

Modified hypoglosso-facial anastomosis: techniques and results

O. Borysenko, I. Srebnyak, A. Bobrov, V. Gudkov
0. S. Kolomijchenko Institute of Otolaryngology, National Academy of Medical Sciences of Ukraine,
Kyiv, Ukraine

Background: Hypoglosso-facial anastomosis (HFA) is the only method of facial muscles reanimation in the absence of
access to the proximal end of the facial nerve. This anastomosis produces very good and stable results, but has certain dis-
advantages associated with the intersection of the main trunk of the hypoglossal nerve. This leads to tongue hemiatrophy,
impaired swallowing, articulation and chewing. To prevent these complications, jumping anastomosis is proposed, when the
facial nerve is sutured with the nerve interposition to the side of the hypoglossal nerve. Another modification of classical
HFA is reinnervation of the hypoglossal nerve with its descending branch.

Material and methods: During the period 1994-2015, 75 operations were performed in patients with facial paralysis in Kolo-
myichenko Otolaryngology Institute, of which 36 patients underwent classical HFA, 18 had jumping and 21 had a modified
anastomosis. Patients’ age ranged from 6 to 68 years (an average of 34.3), observation periods from 2 to 21 years (an average
of 8.6). The results of restoration of the function of the facial nerve were evaluated after 2 years or more after the surgery.
To assess the function of the facial nerve, three grading systems were used: Haus-Brackmann (HB), Yanagihara and May.
We also evaluated the state of the tongue, the function of swallowing, articulation and chewing.

Results: On the scales of HB and May, there were no significant differences between the three methods of anastomosis,
while, according to the Yanagihara scale, the results were significantly better after the modified anastomosis. Disturbance of
swallowing and / or chewing was noted in 63.9%, a difficulty of articulation was noted in 33.3% of cases after classical HFA
and only 4.8% after modified and 5.6% after jumping anastomosis. All patients after classical HFA had hemiatrophy of the
tongue, but after modified anastomosis only in 9.5% of cases and after jumping anastomosis — in 5.6% of cases.
Conclusions: HFA anastomosis allows restore the tone of the facial muscles and the symmetry of the face at rest. Modified and
jumping HFA anastomoses preserve the trophic of the tongue, while articulation, swallowing and chewing do not suffer. Unlike
jumping anastomosis after a modified HFA, the tonus of the facial muscles and active movements are more fully restored.

Functional infralabyrinthine approach to the jugular foramen
in type C1-C2 paragangliomas

O. V. Papp, O. M. Borysenko
0. S. Kolomijchenko Institute of Otolaryngology, National Academy of Medical Sciences of Ukraine,
Kyiv, Ukraine

Introduction: Paragangliomas are benign vascular neoplasms which are often found in the jugular foramen of the skull. In
most cases, the size of this pathology of the jugular foramen, when diagnosed, corresponds to types C1-C2 according to
U.Fisch classification. Surgery remains the method of choice in the treatment of paragangliomas. The infratemporal fossa
Type A is the classical approach. A functional impairment of the low cranial nerves, the facial nerve, hearing and equilibrium,
due to the peculiarities of this approach may happen.

Methods: As distinct from the traditional technique used on type C1-C2 jugular foramen tumours, we have applied the
functional infralabyrinthine approach. This approach is provided through the temporal bone with sygmoid sinus exposure.
The prebulbar space is exposed retrofacially. The infralabyrinthine space is opened with the preservation of the wall of the
external ear canal. This approach provides access to the jugular foramen and its exposure through the lateral and posterior
walls. The infralabyrinthine area, the hypotympanum up to promontory level, the posterior tympanic synus, the area of the
vertycal portion of the internal carotid artery were exposed. The advantages of the above approach are as follows: 1) There
is no need for facial nerve mobilization; 2) The middle ear and the labyrinth are preserved.

Results: This approach was used in 30 patients for removal of type C1-C2 glomus tumours. All the resections were total.
The early postoperative period demonstrated complete preservation of cranial nerves and hearing ability.

Conclusion: Use of inralabyrinthine approach to the jugular foramen in type C1-C2 paragangliomas pas gives the opportu-
nity to fully preserve the function of cranial nerves, and the labyrinth. The integrity and the function of the middle ear are
also preserved. The total removal of type C1-C2 tumours and control of the affected area are possible.
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Adhesive otitis media

O. Celik
Department of Otorhinolaryngology, Celal Bayar University, Uncubozkoy, Manisa, Turkey

Retraction is a general term of medially displaced position of the tympanic membrane. It can be globally or partly. If it is not
global, it may be related to only pars flaccida or pars tensa; in the latter, it may be limited to only one quadrant i.e. posterior-
superior, anterior superior, or more. There are some other definitions of retraction refer to some features of retraction. For
example, retraction pouche or pocket is used to define that the tympanic membrane locally displaced to medial from its normal
position. Retracted tympanic membrane may be movable or not by changing the pressure in the external canal actively with
pneumatic otoscopy or passively in the middle ear by Valsalva or Toynbee maneuvers. If it moves, it is mobile otherwise it is
fixed. Adhesion is a term of advanced stage of retraction and defines the condition of retracted tympanic membrane touches
and adheres to the medial element like promontorium or long process of the incus, which is normally not. It is the last stage of
the continuing process of inflammatory process in the middle ear. Adhesive otitis media is the penultimate stage of long-lasting
inflammatory process in the middle ear; otitis media with effusion at the beginning point and cholesteatoma at the end. It is a
sequela of otitis media, which causes conductive type hearing loss. Tympanic membrane retraction is very frequently seen ear
pathology in daily practice. It has a clinical importance due to it creates cholesteatoma risk and causes hearing loss by destruct-
ing functional elements and/or changing middle ear impedance. Many classifications have been proposed for the tympanic
membrane retraction. In a general view, authors, in their classifications, have tried to draw attention to some features of retrac-
tion such as mobility by Valsalva or Toynbee maneuvers, or pneumatic otoscopy, visibility of boundaries, debris accumulation
in or edge of retraction pocket, perforation, otorrhea and cholesteatoma. So, those features of retraction are very important for
the prognosis and choice of treatment. Sade, in 1993, classified retraction into four stages: Stage 1: slightly retraction, Stage 2:
retraction, Stage 3: atelectasis, Stage 4. adhesion. He added one more stage a few years later: Stage 5: perforation. According to
this commonly used classification, tympanic membrane retraction in adhesive otitis media is in advanced stage (stage 4). There
is also severe and chronic problem of middle ear ventilation. As previously mentioned before, the main reason of retraction,
adhesion and cholesteatoma formation is always pre-existing otitis media with effusion. The surgeon should keep in their minds
that some important alterations exist in the middle ear. Structure of the tympanic membrane is impaired and middle ear mucosa
is not normal in adhesive otitis media. Those ears may represent infection, ossicular erosion, cholesteatoma, hearing loss and/or
tympanic membrane perforation. Medical or surgical treatment may be used for those ears. Antibiotics may be helpful if there
is infection. Nevertheless, medical treatment may have a very limited role in the general treatment strategy for adhesive otitis
media. Surgical treatment is the main strategy for this sequel of otitis media. Impaired structure of the tympanic membrane,
cholesteatoma, if it exists, conductive hearing loss even infection resistant to medical treatment can be treated surgically. Steps
of preoperative evaluation are taking a detailed history, careful physical examination including head and neck, cardiovascular
and pulmonary systems, otoscopy, otoendoscopy, otomicroscopy; audiometry, and imaging studies. There is not a specific sur-
gical treatment modality for adhesive otitis media. Suitable tympanoplasty techniques are used for reconstruction of impaired
tympanic membrane and eroded ossicular chain. If cholesteatoma exists, excision by using convenient techniques of tympano-
mastoid surgery is preferable. Classically term of cartilage tympanoplasty is used for reconstructive procedures for adhesive
otitis media treatment because of using cartilage as the reconstructive material. Cartilage is preferred material for reconstruction
because risks of reperforation and infection is lower due to metabolism of cartilage is lower/slower, and it resists to tendency
of retraction due to its hardness and thickness.

Cartilage is used in different forms like island, composite, palisade, block or mosaic for the reconstruction of the tympanic
membrane. Results of surgical treatment depend on some factors such as aeration of the middle ear and presence of cho-
lesteatoma. Unfortunately, aeration expectation of the middle ear is not high because middle ear mucosa and Eustachian
tube function have already been impaired in those ears. The other technical difficulty is dissecting adhesive segment of the
tympanic membrane from the medial element. As it is well known, results of ossicular reconstruction in an ear totally depend
on the aeration of the middle ear in the postoperative period. Dressing and protection is important for postoperative care.
Antibiotics are used if infection present. Analgesics may be ordered if the patient is not comfortable due to pain. It is not a
rule, but Valsalva exercises may be suggested the patients starting from postoperative 3rd week. First audiometric evaluation
is performed at the 6th week of surgery. Complications of surgical treatment are effusion in the middle ear, re-retraction /
adhesion, infection, granulation, re-perforation, external ear canal stenosis, and hearing loss.

Use of cartilage in ear surgery
0. Celik
Department of Otorhinolaryngology, Celal Bayar University, Uncubozkoy, Manisa, Turkey

Use of cartilage in ear surgery has a long story. First reported use of cartilage in ear surgery was in 1958 by Jansen for ossicu-
lar chain reconstruction. Just a few years later, in 1963 Salen and Jansen reported the first usage of cartilage for tympanic

54



3/2017

membrane reconstruction. Then during the last two decades cartilage usage in ear surgery has gradually become more and
more popular by especially studies of Heermann et al. Cartilage, as a reconstruction material, can be used different recon-
structive procedures in ear surgery. Structural and metabolic features of cartilage make itself desirable for reconstructive ear
surgery and mastoid obliteration. Metabolism of cartilage is lower and slower than the other alternative reconstruction mate-
rials. It is also strong and thick enough. Those metabolic and structural characteristics of cartilage provide some advantages
such as lower re-perforation and infection risk and more resistance to retraction tendency in ear surgery. Preventing retrac-
tion, and reducing re-perforation and prosthesis extrusion risks make cartilage itself a desirable material for tympanic mem-
brane reconstruction. Cartilage may also be used in ossicular chain reconstruction to reduce risk of prosthesis extrusion and
to complete continuity of the ossicular chain. There are several materials described for reconstruction or restoration of the
external ear canal. Cartilage is also the most popular material for those indications. Not for only reconstructive procedures,
but also for obliteration of either open or closed mastoid cavities is the other indication for use of cartilage in ear surgery.
Cartilage Harvesting

Cartilage can be harvested from the auricle or nasal septum. Auricle is always first choice. Depending on the necessity of
amount of cartilage material, it can be obtained from the tragus or concha and cymba or both. Author personally prefers the
tragus as donor site for reconstructive procedures, and concha and cymba for obliteration. Tragal cartilage is a very useful
material for reconstruction due to suitable thickness, smoothness and diameters. Concha is provides enough amount of carti-
lage material for obliterative procedures. If amount of cartilage in the auricle on the operated side is not enough, the surgeon
may take it from the other auricle or nasal septum. Cartilage harvesting from the tragus is a very simple procedure. Just for
more acceptable cosmetic result, skin incision may be done 1 mm posterior to the free edge of the tragus. In this way, skin
incision scar is not seen from anterior view. Dissection is easier on the posterior surface than on the anterior. So, if the sur-
geon needs the tragal cartilage with only one side perichondrium, anterior dissection between anterior surface perichondrium
and cartilage, which is a very easy procedure, is preferable. If all tragal cartilage is not necessary, 1| mm free edge segment
of the cartilage is left in place to prevent tragal collapse postoperatively. Cartilage harvesting procedure, regardless of from
tragal, conchal or nasal septal, has some other potential complications, rather than cosmetic deformity or hematoma, such as
infection, bleeding, crumbling the graft away.

Sculpturing Cartilage

Cartilage taken from the tragus is prepared and sculptured according to the technique and intended purpose. Several tech-
niques have been described in literature regarding cartilage usage for reconstructive ear surgery. Palisade, island, block,
shield, butterfly are some of those techniques for tympanic membrane reconstruction. Double block, triple block, long and
short columellae are for ossicular chain reconstruction.

Use of Cartilage in Tympanic Membrane Reconstruction

The mean reasons of cartilage usage in tympanic membrane reconstruction are to prevent postoperative retraction or to
reduce the risks of re-perforation or alloplastic prosthesis extrusion. A lot of materials have been used for tympanic mem-
brane reconstruction in literature. Author mostly prefers to use perichondrium for tympanic membrane reconstruction.
Nevertheless, cartilage is the second most frequently used material. The other materials are temporalis fascia, chondro-peri-
chondrial composite graft, vein, lyophilized dura, fat, and periosteum. As it is mentioned above, cartilage provides some
advantages to the surgeon. As a reconstruction material, cartilage is more resistant to retraction in the postoperative period
than other optional materials. If the surgeon expects postoperative retraction, considering the Eustachian function and middle
ear mucosal damage, cartilage is the material of choice. In fact, the author has never seen re-perforation with perichondrium,
it is clear that cartilage is stronger material than perichondrium or other alternative materials for reconstruction of the tym-
panic membrane. In spite of not giving a guarantee, cartilage over an alloplastic prosthesis serves a good prevention against
extrusion. For just this advantage, cartilage may be chosen as a material of tympanic membrane reconstruction in such
cases. According to these explanations, cartilage may be chosen as a graft material for tympanic membrane reconstruction in
tympanic membrane retraction, cholesteatoma and revision cases, and also ears with high reoperation risk. Many techniques
have been described in literature for cartilage tympanoplasty. Cartilage can be used as an island graft, cartilage block, pali-
sade, shield or butterfly in tympanic membrane reconstruction. Surgeons will choice one of these techniques according to
their experience, surgical philosophy and also ear pathology. Disadvantages of the cartilage are opacity of the graft making
difficult to get information about the condition in the tympanic cavity postoperatively. Rigidity is another issue. This has
been proposed that it is a reason for lower functional gain. Lastly harvesting and handling have been proposed as a time
consuming procedure.

Use of Cartilage in Ossicular Chain Reconstruction

To reduce the risk of prosthesis extrusion may be a reason to use cartilage in ossiculoplasty. Cartilage can be used like pros-
thesis or reshaped ossicle to complete the ossicular chain. A piece of free cartilage may be put over the prosthesis and under
the tympanic membrane or the graft to prevent direct contact between prosthesis and the tympanic membrane. Sometimes
this cartilage piece may displace or migrate from its place in the early or late postoperative period. Full thickness cartilage
can be sutured to top of the prosthesis to prevent such migration or displacement. If the tympanic membrane also has to be
reconstructed at the same stage, cartilage may be chosen for reconstruction of the tympanic membrane. Cartilage plays the
same role as the free piece of cartilage to prevent direct contact in such condition. Different graft alternatives to reconstruct
the ossicular chain have been reported. Ossicle, bone cement, titanium and some other metals, cortical bone, and metal-
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hydroxylapatite combinations are some of them. In addition of these, cartilage can be reshaped as prosthesis to provide
continuity of the ossicular chain in the presence of ossicular erosion either partial or complete. For example, cartilage can be
reshaped similar to Appelbaum prosthesis to reconstruct lenticular process defect or partial incus replacement prosthesis for
long process defects. Author used to use cartilage for those indications in the early years of his career with only short-term
success. Nowadays he prefers other materials and techniques for those indications. Luetje has described double and triple
cartilage block techniques. It works if it is used in convenient cases. Author uses some kind of modification of this technique
in certain cases. According to the defect, he may sutured two or three pieces of cartilage in gradually increasing diameters to
each other to create a kind of conic shaped short columella TORP to put over intact and mobile footplate in the absence of
stapes superstructure. In the presence of shallow tympanic cavity at the end of an open cavity surgery, this technique is use-
ful. The author may also create an acetabulum on a piece of tragal cartilage and place it over the stapes head like a PORP if
there is only intact and mobile stapes in the tympanic cavity. If a second look operation is planned in extensive cholesteatoma
cases, this may be a good alternative to PORP.

Use of Cartilage in External Ear Canal Reconstruction

In the presence of a defect on the bony external ear canal, cartilage is a good material for reconstruction. Bony external
canal can be destructed by cholesteatoma or sometimes by a surgeon during drilling. In the presence of bony external canal
destruction, reconstruction of the canal is obligatory to prevent cholesteatoma. Many graft materials such as titanium, peri-
chondrium, fascia, bone cement, bone-pate, cortical bone, have been used for this procedures. Cartilage is the most useful
material in the list. Cartilage reconstruction of the canal may prevent retraction of the canal skin, which is very risky for
cholesteatoma development or recurrence. Keeping a closed cavity or creating a closed cavity after canal wall-down proce-
dure is possible by this reconstruction.

Use of Cartilage in Mastoid Obliteration

As it is well known, obliteration is a quite commonly used procedure in tympanomastoid surgery. Cartilage is considered
as a best option as obliteration material in both closed and open cavities. Some authors believe that closed cavity is not
functional and may pose a risk for retraction and even cholesteatoma postoperatively. On the basis of this opinion, they
obliterate closed cavities by using some materials like fat, calcium phosphate, silicon block, synthetic bone graft, bioactive
glass, hydroxyapatite, cortical bone, different flaps, and cartilage. Classically obliteration is used to reduce mastoid cavity
volume to avoid postoperative cavity problems in open cavities. Cartilage is mostly used material for all kind of obliteration
procedures. Depending on the available amount of cartilage, cavity can be obliterated completely or partially if complete
obliteration is not possible and/or necessary. The technique is very simple. The cavity is filled with cartilage pieces.

Possibilities for application of the social corporate responsibility in pharmaceutical companies
offering products in the field of otology and neuro-otology in Bulgaria

Yu. Kostadinov', M. Milkov?, L. Matev?, S. Angelova', H. Navratil', P. Rusev', E. Mutafova’
Department of Economics and Health Care Management, Faculty of Public Health and 2Department of
Prosthetic Dental Medicine and Orthodontics, Faculty of Dental Medicine, Medical University of Varna

Introduction: Social responsibility is an element of the corporate culture that requires fulfillment of voluntary commitments
by companies, in which private gains and private corporate interests take second place and a new vision of corporate val-
ues is established. Corporate social responsibility means companies to work voluntarily, without being forced by law, to
achieve social and environmental goals in their day-to-day business activities. The purpose of the article is to present good
international practices and opportunities for application of corporate social responsibility when implementing the business
strategies of pharmaceutical companies, offering products in the field of otology and neuro-otology of the Bulgarian phar-
maceutical market.

Material and Methods: The study includes theoretical considerations and qualitative research methods — in-depth interviews
with managers of successful pharmaceutical companies operating on the Bulgarian pharmaceutical market.

Results and Discussion: One of the most important documents defining the scope and the specificities of the corporate social
responsibility in the European Union, including in the pharmaceutical sector, is the European Parliament resolution on the
corporate social responsibility, promoting society’s interests and a route to sustainable and inclusive recovery. The compara-
tive review of the examples of social corporate responsibility in the business strategies of pharmaceutical companies in Bul-
garia, offering products in the field of otology and neuro-otology, complies with the principles set out in these international
documents and official reports of the European Parliament, the European Commission, the World Health Organization and
the United Nations.

Conclusions: When talking about strategies for social corporate responsibility, we need to keep in mind that a key stake-
holder is also the consumer (patient). In this respect, it is necessary that pharmaceutical companies operating in Bulgaria,
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including of products in the field of otology and neuro-otology, to include activities aimed at supporting programs related
to the strengthening of patients’ organizations and the opportunities for their voice to be heard. Furthermore, it is neces-
sary to strengthen and expand the capacity of the non-governmental organizations and consumer organizations to conduct
independent research on products and services and to bring the results to the attention of broad categories of consumers
by providing resources and methodological assistance for such research. On a broader scale, work is being done to extend
consumer organizations’ capabilities to lodge a collective claims against unfair producers, traders and monopolists by using
legal aid to strengthen their position in the social dialogue; development of a national campaign to raise awareness among
consumers, patients and their relatives about the benefits of the social responsibility activities and promotion of sustainable
consumption patterns to improve the health and quality of life of people with vestibular disorders.

The role of the international partnerships for transfer of knowledge and
experience in the field of otology and neuro-otology

T. Kostadinova’', A. Dokova?, M. Milkov?, L. Matev?, S. Panayotova?,
S. Smoletsova?, S. Dobreva?, V. Marinova?
'Department of Economics and Health Care Management, Faculty of Public Health,
2Department of Prosthetic Dental Medicine and Orthodontics, Faculty of Dental Medicine,
3International Relations Department, Medical University of Varna

Introduction: The diagnostics, the innovative treatment methods and the maintenance of good quality of life for people with
vestibular disorders are a priority in the work of the academic and medical teams in the field of otology and neuro-otology
in Bulgaria and worldwide. In this regard, the process of acquisition, exchange and application of knowledge, experience and
results of scientific research at national and international level is important. Thanks to their functions to conduct training of
future and current medical professionals as well as to carry out scientific and applied research, universities are an important
part of the healthcare ecosystem, in particular in the field of otology and neuro-otology. The effectiveness and the results are
increasing through international teamwork and partnerships, and the main goal is to achieve good health and complex care
for people with vestibular disorders. The objective of this article is to present examples of good practices for international
partnerships from the experience of the Medical University of Varna and the International Black Sea Association of Otology
and Neuro-otology for application of innovative diagnostic, treatment and training methods in this field.

Material and Methods: This study includes theoretical statements and practical case studies on the establishment, activation
and sustainable development of international partnerships in the field of Otology and Neuro-otology.

Results and Discussion: Examples of international exchanges between academic partners are considered with regard to
training and knowledge transfer, and examples of complex and innovative practices in different international teams are pre-
sented in relation to the medical care for patients with vestibular disorders.

Conclusions: The synergy of the international partnerships at the academic, scientific and practical level is an important fac-
tor for the development of the contemporary otology and neuro-otology. It leads to a faster adoption of new treatment meth-
ods, more effective outcomes in the processes of training and practice and a better patients’ access to complex healthcare. For
the proper, well-timed diagnosis and treatment of vestibular disorders, collaboration between among various specialists such
as otorhinolaryngologists, neurologists, cardiologists, psychiatrists, and psychologists is needed. The international partner-
ships are an active field for joint multidisciplinary work and for successful solution of complex cases and innovations.

Cochlear implantation in the ossified cochlea

P. Rouev, T. Dimitrov
Department of Otorhinolaryngology, Trakia Park Hospital, Stara Zagora, Bulgaria

Ossification of the cochlea in candidates for cochlear implantation is often. During the last four years, we have treated two
patients with ossified cochlea. Herewith we present our surgical experience in these cases with cochlear ossification. Clini-
cal case reports demonstrate that results are often similar to those expected for implantation of the non-ossified cochlea,
particularly when the electrode insertion is, in principle, possible.
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Subjective and objective assessment of patients with
new couplers of the Vibrant Soundbridge system

P. H. Skarzynski'->*>, H. Skarzynski'?3
'Institute of Physiology and Pathology of Hearing, Warsaw,
2World Hearing Center, Kajetany,
3Center of Hearing and Speech, Kajetany,
4The Heart Failure and Cardiac Rehabilitation Department, Medical University of Warsaw,
5The Institute of Sensory Organs, Kajetany, Poland

New universal couplers for the Vibrant Soundbridge system are applied in hearing disorders of various etiology, congenital
and acquired, in pediatric and adult patients. Depending on the ear pathology and patient’s status, the Floating Mass Trans-
ducer (FMT) is attached in different placements. In case of sensorineural hearing loss, the FMT is usually attached either to
short, or to long process of the incus whereas in case of conductive or mixed hearing loss, the couplers are either attached to
the stapes head, or are fixed on the round window. The functional results of new Vibrant Soundbridge (VSB) new couplers
implanted in 10 patients (aged 12-67 years) between 2014 and 2017 in the World Hearing Center, Kajetany, Poland, were
analyzed. The patients had different hearing losses ranging from mild to profound and of various etiology. Most often, the
coupler placed on the short process of the incus was used. Audiological assessment was conducted according to the follow-
ing schedule: appointment 1 (preoperatively), system activation (6-8 weeks postoperatively), appointment 3 (5-7 months
postoperatively), and appointment 4 (11-13 months postopeartively). The patients were thoroughly examined with pure-tone
audiometry, free field pure-tone audiometry, speech audiometry and free field speech audiometry. Vibrogram in situ was
performed in every patient. The sound was presented straight from the device. The results from ABHAB questionnaire filled-
in by the patients prior to and after operation were analyzed. Based on the results of the free field pure-tone audiometry, the
authors confirmed a significant improvement after the procedure of VSB implantation when compared to the preoperative
results. It was also confirmed that the patients had better speech understanding using the speech processor. The postoperative
pure-tone audiometry results (wearing headphones) and Vibrograms in the implanted ear were usually stable in the observed
frequencies that allowed the statement that the implant fixation was correct and not displaced. The analysis of these patients
indicates that VSB system considerably improves patient’s auditory skills in case of middle ear congenital hearing loss or
coexisting external and middle ear defects if classic hearing aids can’t be used. Based on the audiological results and ques-
tionnaire assessments it is concluded that there is a noticeable gain from VSB implant application.

Dizziness and epileptic seizures

P. BozhinoV', P. Bozhinova?
'Neurology Clinic, Dr. Georgi Stranski University Hospital of Pleven,
2Galileo Medical Center, Pleven, Bulgaria

Objective: Reviewing the correlation between vertigo and epileptic seizures and definition of the term of ‘epileptic sei-
zures’.

Discussion: From ancient times dizziness and epileptic seizures have been linked conceptually and diagnostically. Today it is
clear that there are many common associations between dizziness and epileptic seizures. The epileptic discharges in the area
of the sensory representation in the vestibular system which representation is localized in the area of sulcus interparietalis
and the posterior parts of gyrus temporalis superior can lead to vertigo. The vertigo can remain an isolated phenomenon or
it will become a first symptom of a psychomotory (complex partial) epileptic seizure, sometimes with a second generaliza-
tion to a generalized tonic-clonic seizure. Even though the dizziness has been recognized as a manifestation by Jackson and
Growers more than 100 years ago, the possibility of short episodes of dizziness which come from epilepsy hadn’t been rec-
ognized. Today it is well known that epilepsy is an important reason for a short dizziness. The epileptic vertigo is not a rare
form of partial epileptic seizures as a consequence of the past epileptic activity of the cortex whereat the vestibular system
is located: parietal, temporal and frontal cortex. The epileptic vertigo is a diagnostic problem when the patient does not have
symptoms of an epileptic seizure, basically there are not convulsions, psychomotory symptoms or spasmatic characteristics
of the classical partial or a generalized fit. The most important diagnostic tests are EEG and MRI of the brain. Vestibular
epilepsy is diagnosed with abnormal EEG. Though many healthy individuals have got slightly abnormal EEG tests, which
tests depend on the functional status of the body. The abnormal EEG might be a main criterion for the diagnostic outcome.
In many patients’ cases there are registered abnormal temporal or bi temporal focal points with sharp or slow waves whereat
in some cases they can be associated with generalized discharges.
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Conclusion: The correlation between vertigo and epilepsy which had been known for centuries, today it has been incorrect
interpretated and debated. Within last few years this correlation has been established with the beginning of seizures in the
posterior temporal neo cortex, temporo-parietal region and also seizures which begin in the frontal area where upon there are
many well registered examples. Modern conceptions regarding the links between vertigo and epileptic seizures give to the
term ‘epileptic vertigo’ much more different meaning than the simple correlation between vertigo symptoms and epilepsy.
Today this is brought in for a diagnostic and a physiology discussion by a point of view of the changeable medical and social
conception of both diseases.

Tinnitus — modern concepts and therapy

P. Bozhinova', P. Bozhinov?
'Galileo Medical Center, Pleven and
?Neurology Clinic, Dr. Georgi Stranski University Hospital of Pleven, Bulgaria

Aim: Presenting modern neurophysiological concepts for diagnosis and treatment of tinnitus

Discussion: Tinnitus is defined as a subjective feeling of hearing sounds without external sound stimulation. So far there is little
knowledge of the causes that lead to the occurrence of tinnitus and the therapy is unclear and strictly individual. The pathophysi-
ological theories vary from a cochlear lesion on the synaptic level to an increased spontaneous activity of the central auditory
pathways and the auditory cortex. It should not be forgotten that tinnitus can be generated at any part of the hearing system
from the ear to the CNS and is subjected to modification from any of the brain structures. The patients with tinnitus and normal
hearing present with increased auditory sensitivity due to auditory cortex hyperactivity. In patients with tinnitus and hearing
loss, the frequency of tinnitus often corresponds to the frequency of the hearing loss. The hyperacusis is a common complaint
from these patients and this suggests that both symptoms have a common origin. The reduced sensory information from the
cochlea and the auditory nerve leads to a resetting of the CNS and from there to abnormally increased neuronal activity, quick
fire rates and rise of the neuronal asynchronization. Abnormal EEG activity in the central auditory pathways has been reported
in experimental animals after hearing trauma and later confirmed in patients with tinnitus. These deviations can be explained
through the mechanisms of the homeostatic plasticity and reorganization at different levels of the auditory pathways with the
aim to reduce the impairment of the auditory functions. The increased brain activity in patients with tinnitus is demonstrated by
y-activity in the auditory cortex on the EEG. The occurrence of this y-activity is believed to be the result of inhibition incapabil-
ity of the auditory cortex and leads to decreased a-activity. The assessment of patients with tinnitus begins with an interview
that consists of guiding questions to help the specialist understand the characteristics of the patient’s tinnitus. The interview
is followed by audiological tests and additional consultations and examinations are performed when needed. The influence of
tinnitus on the quality of life is typically assessed through questionnaires that contain similar but different questions for optimal
objectivity of the results. The most commonly used tests are the Tinnitus Handicap Inventory, the questionnaire of Goebel &
Hiller, the Hyperacusis questionnaire and others. The usage of validated questionnaires for clinical assessment of patients with
tinnitus allows objectively following the patient’s condition in the course of treatment.

Conclusion: Comparing the results from preliminary chosen questionnaires with the data from neurophysiological examina-
tions is from significant importance in the making of a medical diagnosis and a therapeutic strategy in patients with tinnitus.
After the high penetration of the rTMS for the focal modulation of the cortical activity, it is accepted that it can influence the
tinnitus-related abnormal neuronal activity and thus change the patient’s perception of tinnitus. The low-frequency rTMS is
applied in order to reduce tinnitus through reducing the hyperactivity in the auditory cortex.

Cartilage rim augmented fascia tympanoplasty (CRAFT):
An effective composite graft model over temporalis fascia tympanoplasty

R. Al-Abri
Sultan Qaboos Universirty, Oman

Objectives: To validate a newly introduced cartilage rim augmented temporalis fascia tympanoplasty technique by statisti-
cally comparing it with the morphological and audiological outcomes of traditional temporalis fascia tympanoplasty.
Methods: A Prospective analytical study was conducted on 115 patients who underwent tymapnoplasty during the period
between 2013 and 2015. Some 58 patients were enrolled in the temporalis fascia tympanoplasty group and 57 were subjected
to cartilage rim augmented fascia tympanoplasty.

Results: In the temporalis fascia group, the grafts take up was 70%, whereas in cartilage fascia group, the healing of graft
achieved in 94.7% of the cases. In those with normal ossicular chain, the post-operative air bone gap was within 20 dB in
92.6% of the cases in the cartilage fascia group, whereas, in temporalis fascia, it was 70% which was statistically significant.
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Among the ossicular defective cases, in the cartilage fascia group, the post-operative air bone gap was 69.2% as against
57.1% in temporalis fascia group.

Conclusion: The cartilage rim augmented temporalis fascia tympanoplasty has definite advantage over the temporalis facia
technique in terms of superior graft take up and statistically significant hearing gain in those with normal ossicular mobility.

Surgical management of chronic rhinosinusitis. An analytical review

S. I. Kosyakov, E. V. Pchelenok
Department of Otorhinolaryngology, Russian Medical Academy of Postgraduate Education, Moscow, Russia

The modern opinion of cronic rhinosinusitis (CRS) treatment is stated in the article from a position of evidence medicine.
The review of studies concerning the medical therapy of CRS and evidence for surgery management is given. The endo-
scopic sinus surgery is widely used today in CRS treatment, however, recent investigations show that FESS doesn’t war-
rant the absolute recovery. A comprehensive treatment paradigm should entail medical therapy to control inflammation and
infection and targeted surgery when indicated in medically recalcitrant cases. Surgery does not represent a cure to CRS but
rather one key intervention in the overall management paradigm of CRS.

Endoscopic ear surgery

S. Dazert
Department of Otorhinolaryngology, Head and Neck Surgery, Ruhr University Bochum, Germany

After the introduction of the operation microscope into middle ear surgery in the fifties of the last century, microscopic
surgery was successfully applied for the different operations in the temporal bone and the adjacent skull base. Using the
microscope, the surgeon has a three dimensional view to the operation site, may apply a stepless amplification and use
both hands for surgical manipulations. However, the microscope only provides a straight ahead view. To visualize hidden
areas such as the sinus tympani or the antrum region, the covering bone (canal wall, attic wall etc.) has to be removed. To
reduce the trauma of access and to improve the angle of view into anatomically hidden areas inside the cavum tympani
and the mastoid, endoscopic techniques are increasingly used and refined for a few years. Besides extra thin endoscopes,
special instruments with integrated suction have been developed for one hand surgery. In the Bochum Department of Oto-
rhinolaryngology, slimline endoscopes are used in addition to the microscope to completely inspect operation sites e.g. after
cholesteatoma removal.

Different surgeons such as Panetti or Presutti have changed their operation technique to exclusive endoscopical procedures
e.g. in otosclerosis or certain cases of cholesteatoma surgery. They developed the terms ‘otoendoscopy’ or ‘EES (endoscopic
ear surgery)’. In the present lecture, I will describe the different techniques of endoscopic ear surgery and discuss advantages
and disadvantages of these procedures.

Facial nerve palsy caused by viruses and bacteria affecting the intratemporal course of the
facial nerve — case reports. Immunologic aspects

M. Milkov', S. Mirchev?, A.Valkov?, Tz. Lukanov?, S. Blazheva?, B. Duhlenski?
'Department of Prosthetic Dental Medicine and Orthodontics,
Faculty of Dental Medicine, Medical University of Varna, Varna,
2Clinic of Otorhinolaryngology, University Hospital of Pleven and
3Laboratory of Immunology, Pleven

Introduction: Facial Nerve Palsy (FNP) is caused by certain types of viruses and bacteria, the infection with which lead
to acute and chronic otitis media (with or without cholesteatoma) with different pathophysiologic mechanisms including
changes in the number or function of the lymphocyte populations and subpopulations. We analyze FNP case reports that
has occurred after an affection of the intratemporal course of the facial nerve. The facial deformation, caused by FNP, is an
alarming and a worrying symptom that requires an immediate examination of the patient, discovering the type and the cause
of the paralysis, as well as choosing an appropriate treatment and immunotherapy.

Aim: Based on our own experience and literature data, we present our clinical behavior in FNP cases. In the future, we want
to develop an assessment of the preoperative risk by using the following criteria: for how many years has the ear been affect-
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ed, the type of the ear discharge (smelly or not), the treatment that has been conducted, the result from the treatment, previous
surgical interventions, appearance of vertigo and nausea, to explore the levels of lymphocyte populations and subpopulations
in peripheral blood, common serum immunoglobulin classes and the tests made up to the moment of the paralysis.
Material and metods: We present 9 patients with otitis media that has progressed to FNP. To diagnose the FNP we used the
following methods: otoscopy, audiometry, microbiology, preoperative and postoperative EMG, CT scan of the mastoid, pyra-
mis, the middle and posterior cranial fossa, turbidimetry for serum levels of common immunoglobulins and flow cytometry of
blood sample. While performing the otologic surgery, we used IOFNM, with which we identified the nerve and which helped
in the removal of the granulations or the cholesteatoma (if any dehiscence or erosion of the facial canal was present). In three
of the patients, one with Bell’s palsy, one with a Herpes zoster oticus infection, and one with CSOM (who denied operative
treatment), medicamentous treatment was conducted. Four of the patients were operated depending on the pathologic process in
the middle ear (two of them were treated with CWU and the other two were treated with CWD). One of the patients developed
a FNP in the other, non-operated ear, that required operative treatment. Fresh venous blood was drawn into sodium-heparin
tubes and the results were obtained within 2 hours. Leukocytes were analyzed by using a dual-laser FACS Calibur cytometer
(Becton Dickinson, Heidelberg, Germany) and Cell Quest Pro software (Becton Dickinson). Briefly, blood cells were stained
with fluorescence-conjugated antibodies (FITC and PE). After lysis of erythrocytes (Lysis buffer; Becton Dickinson) and two
washes, stained PBMC were re-suspended and fixed with CellFIX (BD Biosciences). Ten thousands of lymphocytes were col-
lected in a forward scatter/side scatter (FSC/SSC) lymphocyte gate and saved together with the monocytes and granulocytes.
Data is presented as a percentage of the lymphocyte gate. The cytometer was calibrated daily with appropriate single-stained
samples for setting compensation and acquired data was analyzed by FACSComp software©2007 Becton Dickinson. Fluores-
cence conjugated antibodies by Becton Dickinson Pharmingen™ were used to identify cell populations CD3 T-lymphocytes ,
CD19 B-cells, CD8 T-cytotoxic, CD4 T-helpers and CD3/CD16+56 NK-cells.

Results: The full recovery of facial nerve function in our clinical cases demonstrates that the facial nerve damage corre-
sponded to first to second degree according to Sunderlan and mild to moderate facial dysfunction with following recovery
according to House Brackmann facial grading system. In terms of immunological status was observed significant deviations
from the reference values in patients with Bell’s palsy. At the time of recording was decreased total T-lymphocytes, T-cyto-
toxic lymphocytes, B lymphocytes and increased NK cells refer to changes caused by viral infection and requirement for
immunostimulating therapy. These degrees of facial nerve damage were identified preoperatively and postoperatively with
EMG, thus confirming our treatment choice.

Conclusions: The use of modern diagnostic methods contributes for the specification of the type and reason of FNP occurrence.
The cell-mediated and humoral immunity play an important role in protection against viruses and bacteria. Contemporary
immunological laboratory tests should be not only the diagnostic tool but also define appropriate administration of immuno-
therapeutic agents in the course of treatment. Depending on the reasons of occurrence, there are certain types of nerve injury:
neuropraxia, axontemesis, neurontemesis. The tympanic segment u SGA of the intratemporal course of the facial nerve are the
most vulnerable structures in the middle ear during otologic surgery. Yester et al. have found 83% dehiscent facial canal in
patients with facial paralysis due to chronic otitis media, with the most common sites being at the second genu and the hori-
zontal portion. The incidence of iatrogenic facial nerve injury is reported as 0.6- 3.6 % in all otologic surgical procedures, and
increases up to 4-10% in revision surgery. In these cases, the IOFNM method is useful. It can contribute in 93% of the cases
for the surgical anatomic identification, which helps for the prevention of iatrogenic facial nerve injury.

Key words: intratemporal course of the facial nerve, congenital dehiscence, facial nerve palsy, [IOFNM, immunotherapy.

JlexucueHuus HA MpeeH Mo1yoKpbxeH kanaia (SSCD syndrome) —
CbBpeMEHHA THATHO32 U JiedeHue

T. lWnpos', O. CrosHos!, N. CnupnaoHos?
'Kateapa no YHI-6onectu, MeanumHckn yHmsepcutet - Copus
2KaTeapa no obpasHa auarHoctuka, YMBAJ ,Llapuua MoaHHa-NCYJT", Copus

JexucneHnusaTa Ha TpeqHus NOIyokpbxkeH kaHan (SSCD, superior semicircular canal syndrome) e cpaBHHTETHO HOBa
HO30JIOTWYHA eIWHNIA, NeUHIpaHa 32 TbpBU BT oT Minor et al. (1998). Yact ot cumnTomMarikara obade e 1o0pe o3HaTa
Ha CHEeNMaUCTUTE KaTto cuMnToM Ha Tymro. Benpexn ToBa npy onpeensHeTo Ha ToBa 3a00JsIBaHE CHIIECTBYBAT CEPHO3HA
JMarHOCTUYHY 3aTpynHeHus. [Ipe3 mocnenHuTe HAKOJIKO TOAWHY B TPAKTHUKaTa ce€ BbBEIOXa HOBM METOAM 3a JUAarHo3a 1
JIeYeHUe Ha ToBa 3abonsBane. [IpeicTaBenn ca pe3yaTaTuTe OT S MAMEeHTH, N3CIIEIBaHN 1 JICKYBaHH B KIIMHUKATa B PAMKUTE
Ha TI0CJIeiHaTa rouHa. JJnarnosara € mocTaBeHa Bb3 OCHOBA HAa PYTHHHH OTOHEBPOJIOIMYHHU U ayIMOMETPHYIHN TECTOBE U
perucTparus Ha muiHT 1 okymapan VEMP’s | a cnien ToBa e Bepudumnumpana ¢ momomrra Ha KT ¢ Bucoka pesonronus — 0,625
MM. [Juckytupanu ca pesynrarure ot VEMP-TectoBere, kaTo ce oTOens3Ba BUCOKAaTa ANArHOCTHYHA HH(GOPMATUBHOCT Ha
Te3u npobu. Ha n1BaMa OT manueHTHTe B KIIMHNAKATA € IIPHIIOKEHO Hali-HOBOTO M IAAAIIO JICYCHNE — OKITY3UsI Ha KPBIVIOTO
npo3opue. J[okmanBaMe IpeBapUTEIHUTE PE3YNTaTH CIIe] XUPYPTUIHOTO JICYCHHE.

61



3/2017

Active middle ear implants for the rehabilitation of patients with sensineural,
mixed and conductive hearing losses — long term experience after 10 years

G. M. Sprinzl, A. Wolf-Magele, B. Grad|
Department of Otorhinolaryngology, University Clinic St. Pélten, St. Pélten, Austria

Introduction: The Vibrant Soundbridge offers an alternative treatment option for patients suffering from sensorineural,
conductive or mixed hearing loss. The advantages over traditional hearing aids in sensorineural hearing loss have been dem-
onstrated in numerous clinical studies and include improved sound quality without distortion, high amplification without
feedback or occlusion, very good speech understanding even in situations with background noise, and improved comfort. In
conductive or mixed hearing losses, the active floating mass transducer (FMT) is positioned in direct contact with the inner
ear bypassing the external ear canal and the middle ear.

Material and Methods: We report about our experience with the Vibrant Soundbridge Implant program after 10 years of
personal experience. Altogether 275 patients suffering from sensorineural and mixed hearing losses were treated so far and
implanted by the first author. The FMT was placed in on the long process of the incus in sensorineural hearing losses, on
the head of the stapes or on the round window in mixed hearing losses. New couplers have been used in order to make sur-
gery more easy and feasible. The placement of the FMT depends on the grade of the hearing loss, on the pathology and the
anatomy of the patients. The quality of the coupling of the FMT to the ossicular chain or to the inner ear is evaluated based
either on comparative reverse transfer function (RTF) or on electrocochleography measurements. Both measurements will
be presented in the lecture.

Results: In 273 cases, residual hearing was preserved indicating that the surgical techniques are safe. Surgical techniques
and audiological results under headphone and in free field in the unaided and aided condition with Vibrant Soundbridge of
all activated patients are presented.

Conclusion: The Vibrant Soundbridge represents an innovative treatment option for sensorineural, conductive and mixed
hearing losses. Especially for pathologies that are difficult to treat, issues with the reconstruction of the middle ear can be
solved by directly applying mechanical energy to the inner ear. Intraoperative measurements like the reverse transfer func-
tion help the surgeon to achieve proper audiological postoperative results.

Management of acute otitis media with purulent intracranial complications

T. Pochuieva, O. Merkulov, A. Moroz
Department of Otolaryngology and Child Otolaryngology, Kharkiv, Ukraine

Changes in approaches to surgical treatment of purulent intracranial complications (meningitis, brain abscess, and ventricu-
litis) combined with acute otitis media are driven by emergence of such complications not only during purulent but also
during non-purulent inflammation in the ear. Enlarged mastoidectomy combined with exposure of the dura and sinus often
looses its actuality. Positive results of treatment with intensive medical therapy has proven, and in doubtful cases — diagnos-
tic antrotomy or mastoidotomy. Both CT scan and MRI exclude necessity of cerebrum puncture of infected zone through
undamaged dura and support neurosurgical approach. According to our clinical study, positive treatment results for patients
suffering from acute otitis media combined with purulent intracranial diseases can be achieved: in 61% of cases with non-
purulent (mostly viral) disease and in 29% — with purulent disease without any surgeries. In 44% of purulent inflammation
cases, processes are formed simultaneously in the cranial cavity, in parallel, rather then as a result of acute otitis media. They
should be called combined processes.

Piquant situations in ossiculoplasty — how i do iit!

V. Honnurappa

Principles of Hearing Reconstruction: Tympanic membrane being the most important contributor for sound transmission, it
should be reconstructed as near as possible when healed with free movements.

Requirements for Primary Ossiculoplasty:

1) Presence of normal or minimally hypertrophied mucosa

2) Patent Eustachian tube

3) Mobile stapes footplate

Primary or Staged Ossiculoplasty?
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Grafts used for ossicular reconstruction:

¢ Autograft/Allografts

4+ Remnant Incus

¢ Malleus

¢ Septal Spur cartilage and other materials

Septal Spur cartilage is present along the floor where the cartilage flares up over maxillary crest. It is harvested in septo-
plasty surgery. Cartilage is preserved in 70% alcohol or autograft.

The objective of this presentation is understanding the long term results of Ossiculoplasty using Septal Spur Cartilage and
Demonstrating long term viability.

The use of self stabilizing septal spur cartilage for middle ear reconstruction brings several advantages, it can be sculptured
into an appropriate shape and size and has no extrusion rate.

Stable hearing with time tested results.I am using septal spur cartilage since last 25 years without any failure or problems.
Present results give evidence that sculptured septal spur cartilage is capable of reaching two major goals of every Ossicu-
loplasty — 1) a satisfactory hearing gain and 2) Stability.

Creutzfelt-Jacob disease or H.I.V. have never been reported in any literature after transplantation of Autograft. Biomaterials
known for high extrusion rates and are expensive. Comparative Histopathological study of fresh and revision case cartilage
shows same number of Chondrocytes with nucleus. There is no risk of extrusion and it is cost effective.

Based on this I recommend this type of reconstruction for all types of ossiculoplasty.

Temporal bone dissection approaches to lateral skull base

V. Honnurappa

Understanding Skull Base Surgery:

The key to study lateral skull base surgery is in understanding the classification

The lateral skull base approaches are classified based on two crieteria:

1) The location of the target lesion eg. IAC, CP angle, Clivus, Petrous Apex, Jugular bulb etc. Generally chapters in skull
base textbooks are divided based on the location of the target lesion.

2) The route taken by the approach in relation to the otic capsule.

When the route goes through the otic capsule the approaches are- (Hearing preservation is not feasible)

1) Translabyrinthine approach — The SCC and vestibule are breached. The cochlea is not drilled though the function is lost.
2) Transcochlear approach — In addition, cochlea is breached this approach involves posterior transposition of facial nerve.
3) Transotic approach — The cochlea, vestibule and SCC are drilled without transposing the facial nerve.

The lateral skull base approach may take route avoiding breach of otic capsule (hearing preservation surgery)

1) Superior to otic capsule — middle cranial fossa approach

2) Posterior to otic capsule — retrolabyrinthine and retrosigmoid approach

3) Inferior to otic capsule — Fisch infratemporal fossa type A approach. This involves anterior transposition of facial nerve
4) Anterior to otic capsule — involves dealing with Intrapetrous Internal carotid artery. Fisch infratemporal fossa approaches
type B, C, and D fall in this category.

Here I am discussing the following five approaches to lateral skull base:

1) Translabyrinthine approach

2) Transcochlear approach type A

3) Retrosigmoid approach

4) Retrolabyrinthine approach

5) Infratemporal fossa type A approach.

Traumatic facial nerve paralysis — new innovative technique of
transcanal facial nerve decompression

V. Kumar

In our experience, as being tertiary referral centre for facial nerve disorders, 117 cases of traumatic facial nerve palsy have
been performed. If the patient has grade V to VI facial nerve (FN) paralysis, he needs surgical intervention. In longitudinal
fracture, the patient will have bleeding from ear canal or tympanic membrane rupture or haemotympanum with conductive
hearing loss. In transverse fracture, the patient will have severe giddiness, vomiting, and sensorineural hearing loss. I have
popularized a transcanal FN decompression for longitudinal fracture causing FN paralysis. It is a very easy and safe tech-

63



3/2017

nique done under local anesthesia in adults. In 95% of cases, the lesion will be around perigeniculate ganglion. Schirmer’s
test is very important clue. In 95% of cases, it is positive, there is neither lacrimation, nor reduced lacrimation compared
to opposite eye. Otherway round in cases of unrecovered Bell’s palsy, it is negative. This gives excellent clue that greater
superficial petrosal nerve (GSPN) is involved. Through postauricular approach, tympanomeatal flaps are created. Invariably,
a fracture line is seen crossing over the posterior bony meatal wall from squamous part of temporal bone extending over the
attic. We perform wide canalplasty. If ossicular chain is intact, we disarticulate the incudostapedial joint, incus is removed,
malleus is amputated at the neck, head is pushed posteriorly into attic, handle of malleus is retained with the flap. Then
horizontal FN segment is clearly observed. Multiple fragments of supralabyrinthine bone pieces can be seen compressing
the geniculate ganglion (GG), GSPN and labyrinthine segment. To get best results it is mandatory to decompress GG, GSPN
and labyrinthine segment, and then incise the epineurium from the second genu to GG. Primary ossicular reconstruction
— myringostapediopexy with attic reconstruction is done in all the cases. In all the patients, if surgery is performed early
timingly, there is a complete recovery from FN paralysis. A video presentation will be delivered.

Sun, UV rays and quality of life of our patients ...

D. Boyadzhiev, E. Neshkinski, M. Marinov, C. N. Grupcheva
Department of Ophthalmology and Visual Sciences, Medical University of Varna, Varna, Bulgaria

Purpose: Ultraviolet (UV) exposure is beneficial for the normal functioning of the human body, but excessive and uncon-
trolled radiation can have deleterious effects and lead to damage, including malignancies. The aim of our study was to test
the level of people’s knowledge about the risk of UV damage of the eyes, as well as objectively measure the changes on the
anterior surface following UV exposure.

Methods: The study was based on a validated questionnaire on the effect of UV radiation on the eyes, including the role
of the seasons. In order to objectively measure the changes on the ocular surface all 200 subjects was photographed with a
specially designed UV camera (based on autofluorescence). Data were analyzed with a statistical package to find a correla-
tion between unhealthy habits and surface damage.

Results: The average age of the respondents (200 subjects) was 33 years (18-63). The results confirm that there is a low
awareness among tested population about the UV effect on the eyes. Only 18% of respondents used on regular basis,
adequate protection, and 75% believe that UV damage occurs only during the summer season. Correlation between the
ultraviolet damage of the anterior eye surface and the knowledge and protection habits was identified.

Conclusion: 1t is necessary to develop educational programs to increase knowledge about the harmful effects of UV radia-
tion and the use of protective measures. In the future should be organized screening prophylaxis for early diagnosis and
sub-clinical damage of the anterior ocular surface.

Otalgia treatment with therapeutic contact lenses — where is the catch?

M. Boyadzhieva, D. Boyadhiev, M. Marinov, C. N. Grupcheva
Department of Ophthalmology and Visual Sciences, Medical University of Varna, Varna, Bulgaria

Purpose: Pain in the ear and the surrounding area is one of the most common complaints in the outpatient care. Otalgia is
primary (the pathology is in the ear) and secondary (the pathology is outside of the ear). The purpose of this retrospective
study is to demonstrate the effect of therapeutic contact lenses in patients with trigeminal pain of corneal origin.

Methods: Retrospectively were reported 28 cases with ear pain and ‘wet eye’. Patients were referred for eye examination and
when corneal pathology was diagnosed, the treatment was with topical therapy and/or therapeutic contact lenses according
to our centre approved methodology.

Results: In 27 cases, a corneal defect/recurrent corneal erosion was observed. From the cases with epithelial defects, 17
presented bilateral, epithelial dystrophy of Cogan. One case was with moderate, evaporative dry eye. No clinical signs of
active inflammation have been identified. Corneal defects in accordance with the indications (17 eyes) were treated with
a therapeutic contact lens following approved methodology. The pain relieve was immediate in patients with therapeutic
contact lenses and was encountered as 4 times better at three months follow up, based on subjective pain assessment with
10 item questionnaire.
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Conclusion: Trigeminal pain from ocular origin often propagates to the ear and has minimal eye symptoms and signs. The
interdisciplinary approach is the key in such cases. Therapeutic contact lenses provide excellent pain relief in ocular surface
irritation.

How to differentiate central from peripheral vestibular disorders?

D. Pavlovic
Hearing and Balance Center of Belgrade, Serbia

Looking at the eye movements as a part of neurotology examination can help us to differentiate central from peripheral
vestibular disorders. Here is a practical guide how not to miss central vestibular signs.

Nystagmus

The first part of this examination in dizzy patient is to look for spontaneous and gaze evoked nystagmus. The very character-
istic sign of peripheral nystagmus is to be stronger when looking at the side of nystagmus direction and to slows down or be
absent when looking at the opposite side of the nystagmus direction (Alexander’s low). In the absence of fixation it becomes
stronger. If the nystagmus changes the direction, it is a sign of central vestibular disorder (periodic alternating nystagmus or
gaze evoked nystagmus). Pure vertical or pure torsional nystagmus is of central origin.

Examples of central types of nystagmus include:

Rebound nystagmus is a change of nystagmus direction when returning eyes to the central position after holding the gaze to
the side for a while. It is a sign of neural integrator disfunction. Brun’s nystagmus is asymmetrical gaze evoked nystagmus,
a combination of central and peripheral nystagmus. It is a sign of large CPU tumours compressing the cerebellum. This
nystagmus is a combination of large amplitude slow frequency nystagmus toward geze to lesion side (cerebellar component)
and small amplitude high frequency to the gaze opposite to lesion (vestibular component).

Pursuit and saccades

Saccades hypometria or hypermetria is a sign of cerebellar lesion (usually, dorsal vermis). Impaired pursuit is, usually, due
to floccular dysfunction. Special attention should be paid if the pursuit is saccadic just in one direction. During pursuit test if
an eye can’t adduct it is a sign of internuclear ophtalmoplegia (INO). INO is characteristic sing in multiple sclerosis patients
and in stroke as well. Inability to adduct an eye while looking to the contralateral side is because of the lesion of medial
longitudinal fasciculus (MLF). INO patients can adduct the eye during convergence eye movement and this test differentiates
INO from the partial third nerve palsy. In the clinical practice, some mild forms of INO can be overlooked because adduc-
tion at the lesion side is just of reduced velocity and the only sign would be contralateral eye nystagmus while looking to the
contralesional side. While testing pursuit in the vertical plane, one can find eye movement paresis in this plane which can
be a first sign of progressive supranuclear palsy (PSP).

Ocular tilt reaction (OTR)

Head tilt can be seen both in peripheral and central vestibular disorders. But skew deviation which can be easily revealed by
cross cover test is almost always sign of central vestibular pathology. It is a vertical eye misalignment where higher eye is
contralateral due to medullary lesion or ipsilateral due to pontine or midbrain lesion.

Head impulse test

Positive head impulse test is a sign of non-functioning vestibulo-ocular reflex (VOR). The positive head impulse test can
result from floccular lesion. In patients with bilaterally positive head impulse test and with saccadic smooth pursuit, the visu-
ally enhanced vestibulo-ocular reflex (VVOR) test should be positive (like in CANVAS patients). At VVOR test, the patient
is asked to look at fixed target while the head is turning slowly from side to side. Saccadic eye movements denote positive
test which is a result of non-functioning both VOR and smooth pursuit system.

Positional tests

Positional downbeat nystagmus (PDBN) can be seen in some forms of BPPV like anterior canal canalolithiasis or ageotropic
form of the posterior canal. PDBN is commonly a sign of central vestibular disorders. Except history, there are some nystag-
mus characteristics which would imply peripheral etiology: latency, paroxysmia and crescendo-decrescendo type, torsional
component, more pronounced without fixation and very important the nystagmus is accompanied by vertigo. If these signs
are absent, central etiology is more obvious.

Direction changing positional nystagmus, geotropic or ageotropic is frequently seen in horizontal canal BPPV. We should be
caution not to miss positional direction changing nystagmus in central pathology. If a positional nystagmus is not accompa-
nied by vertigo, if it is a bizarre form, or if it doesn’t go away on repeated maneuvers it iss mandatory to send the patient to
magnet resonance imaging to exclude the central pathology.
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Scanning of the pharaohs

H. Negm
Department of Otolaryngology, Head and Neck Surgery, Faculty of Medicine, Cairo University, Cairo, Egypt.

Dr. Hawas and his team started projects to scan the Royal mummies and analyze their DNA. The first project started in 2005.
C.T. imaging of the Royal mummies was performed. In this presentation, we shall talk about the identification of the mummy
of Queen Hatshepsut through the discovery of a lost tooth. We illustrate also the study of the mummy of the famous king
Tut Ankhamun with the purpose to find out the real cause of his death.

Black sea society in otology and neuro-otology — past, present and future

P. Dimov
Professor of Otorhinolaryngology, Medical Faculty,
Trakia University Stara Zagora, Bulgaria e-mail: pddimov@abv.bg

Introduction: The last 20 years have served as an important period of new scientific relationship among medical doctors at
Balkan and Black Sea countries. Old history of the region, good international conditions at the end of the last century and
the ,,100 ENT Clinic* project of Prof. Jan Grote formed the basis to encourage mobility across borders for students, doctors
and staffs in all Europe include the Black Sea region.

Aim: Review of important scientific meetings and relationships in otology and neuro-otology concerning idea for creation
of new otology society in Black Sea region.

Methods: Continuing Medical Education (CME) in otology activities in Bulgaria in the last 16 years were analyzed: 30
otology meetings — from the beginning between ORL Clinics’ — Stara Zagora, Edirne; Heraklion and Nish; e-journal ,,Pro
Otology*‘; Varna Otology Days — congresses, symposiums and meetings with international relation and solidarity.

Results: Working Lunch in ,,Hearing Loss-Functional Diagnostic and Treatment™ Stara Zagora 2014 — proposal of idea of
creation of new Black Sea Society; First and Second Vestibular Days of Varna 2015-2016 with International Participation,
preparation for 1-st BSSONO meeting

Conclusion: The established scientific relations on otology of the Balkans have helped to prepare and validate the idea of
establishing a new scientific society on otology of the Black Sea countries within European Community’s standards and
methods.

Key words: Black Sea Society in Otology and Neuro-Otology, Continuing Medical Education

The functional MSCT (fMSCT) of the middle ear mobile structures is
a new noninvasive objective diagnostics method

I. V. Bodrova
I. M. Sechenov First Moscow State Medical University, Moscow, Russia

Introduction: The overall results of stapes surgery considerably depend on the anatomy peculiarities of complicated tem-
poral bone’s structure.

Materials and methods: Thirty-seven persons (63 ears) with otosclerosis participated in the study. All the patients were
examined by microotoscopy, audiologic tests, and multi-slice computer tomography (MSCT). Vestibular window niche was
assessed in all the ears according to the following criteria: the width and shape of the niche, the presence and absence of
overhanging of facial nerve canal and promontorium over the vestibular window, the width of the stapes footplate and of the
stapes cruses, and the distance to the internal vestibular wall. All these ears underwent stapes surgery.

Results: Overhanging of the facial nerve canal over the vestibular window was observed in 14 ears, overhanging of the
promontorium — in nine, and protrusion of the facial nerve canal — in six. Wide niche was observed in 45 ears but narrow
one — in 18. A rectangular shape was observed in 18 ears, a trapezoid — in 32, and a triangular — in 13. Stapes footplate
thickening was established in all the 53 ears and thickening of stapes cruses — in 11 ears. Distance to the internal vestibular
wall less than 2 mm was seen in five ears but more than 2 mm — in 58. A ‘standard’ piston stapedoplasty was done 44 ears,
an ‘aim’ piston one — in 14, while a ‘standard’ piston stapedoplasty with stapedectomy in five. MDCT sensitivity was 95,2%,
specificity — 98,4%, and accuracy — 96,8%.

Conclusion: The MDCT-criteria allow estimating the complexity of the surgery, planning the surgery thoroughly and pre-
dicting the outcome.
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bbirapcka cpe1HoBeKOBHA NPEICTABA 32 YCTPOHCTBOTO HA OPraHa Ha CJIyXa H
B3aMMOBPb3KaTa My ¢ HEpBHATa cucTeMa, u3paseHu B TekeT Ha Moan Exsapx ot IX-Tu Bek

4. Ctaspes
Kateapa no aHatomusa u knetTb4yHa buonorna, MeanumnHcku yHuBepcuTeT - BapHa

Moan Ex3apx € e[iH 0T Haii-BeIMKUTE GhIrapcKy KHIDKOBHHIIM OT 31IaTHHS BEK Ha GbIrapckara KynTypa. Haii-BaxHOTO My
cbunHeHue e ,,lllecTonHeB®, KOeTO MpeNCcTaBiIsBa SHUMKIIONEIUs Ha TOraBalllHOTO eCTeCTBO3HaHKe. M3BecTHH ca moBeue
ot 60 mpemnuca, ToCcTUrHAIM 10 Hamwm JHU. C HacTosara paboTa mpeacTaBsiMe TEKCTOBETE, OMMCBAIM OpraHa Ha CiIyXa,
du3nueckara u GpyHKIMOHATHATA MY BP3Ka C HEPBHATA CHCTEMA CIIOPE] CPETHOBEKOBHOTO No3Hanue. Moan Ex3apx nurupa
ABTOPH OT APEBHOCTTA U KOMCHTHPA TE3UTC UM. Hpe}lCTaBﬂ OopraHa Ha CJjiyxXxa ¢ BbHIIIHO, BTPCHIHO YXO U CIIyXOBa Tp136a.
[Tocnennara e o0IIeCTBEHO H3BECTHA, KaTo tuba eustachii upe3 umero Ha bapronomeit Escraxuii, onucsar s cien 0mm3o 600
ronuuu ([Tucma 3a oprana Ha ciyxa — 1563 r.). OcobeHo HHTEPECHH ca COMATONCHUXOJIOTMYHUTE OTHACSHUS U Pa3ChKICHHU-
sjgTa Ha ﬁoaH EK3apx 3a MACTOTO Ha CIIYXOBOTO BB3IIPUATHUE B pa361/1paHeT0 M OCHb3HABAHCTO Ha AYXOBHHA U MaTCpUaIHUA
cBst. Ponsira Ha ,,lllecronueB®, karo MoXke OM MbpBaTa €CTECTBEHO-HAYYHA KHUra HA HEKJIACHYECKHU €3HK, € OrPOMHA, NMaii-
KU TIpeBH] OBJITapCKOTO KYJATYPHO MPOCTPAHCTBO MO TOBA BpeMe, MPOCTHPALIO ce OT AJpuaruka 1o Ypa.

M3 ucropusita Ha MeauUMHATA BbB BapHa

I'. MapuHos
MeaunuymnHckn yHuBepcuTeT - BapHa

3apakJaHe Ha IIbpBaTa eBpornelcka nuBmiIn3anusa. OTkpuBaHeTo Ha BapHeHckus xankonuteH Hekporon (1972) u Ha Pan-
HOXAJIKOJIUTHUTE TPoO0Be 110 rpaja Bapua (1976) nokasa, ue npe3 V xuil. mp. Xp., HaCEIIEHHUETO OT KpaiOpexneTo Ha BapHa,
Jlonroza u CU [1oOpymka A0CTHra BUCOKO HMBO Ha MaT€pPHaHO M AyXOBHO pasBurtue. Criopen wi. kop. npod. XeHpueHa
TomopoBa Tyk € Bb3HUKHAJa Hal-paHHATa YOBEIIKa ,,poTONMBMIM3aNM‘ — ,,KbCcHOEHeonuTHa Kyntypa Bapna (4600-
4200 r. ip.Xp.). H.c. iBan MBaHOB CBBp3Ba JiBaTa HEKPOIOJIA C OTKPUTUTE HA 6 — 8 M 107 CbBPEMEHHOTO HUBO HA BOJUTE
Ha BapHeHcko-benocnaBckoTo e3epo 8 KbCHO-€HEOMUTHH CeNHIla U J0Ka3Ba, 4e B TAX CE € 3apoJiia IbpBaTa eBporeiicka
LMBHIIH3ALUSL.

[IpoyuBaneTo Ha kocTHHUTE OCTaHKU OT 270 morpebanu BbB BXH u 3 B PXI'B pa3kpu cioxkeH mnorpedajieH puTyani, KOHTo
clieqBa iepapxusita B OOLIECTBOTO, U3pa3eHa B HEPAaBHOMEPHO pa3MpeAelieHHe Karo KOJIWYECTBO, MarepHaHa M JIyXOBHA
CTOWHOCT Ha TpoOHUTE apoBe. 75% OT MBKKHUTE CKEJIETH Ca B M3ITbHATO MojIoxkeHHe, a 70% OT jKeHCKHUTE B CrbHATO (eMOpH-
OHAJIHO) ToNiokeHue. Uepernute ot aBara Hai-Ooratu rpoda — Ne 3 ot PXI'B u Ne 43 or BXH, ce oTHacsT KbM €BpOICHIHATA
rojsiMa paca, ¢ Haii-OJIM3Ka XapaKTepUCTHKA JI0 AUMHAPCKUsI pacoB THIL. ToBa JI0Ka3Ba MECTHHUS, OaJIKaHCKH NPOU3XOJ] Ha Te3U
Hali-BUCOKO CTOSIIM B iiepapXusiTa Ha TEXHUTE OOIIECTBa JIMYHOCTH. 75,93% OT MBXKKUTE CKEJIETH ca Ha Bb3pacT Mexiry 20
u 35 ronunHu, ipu npeaenHara Bp3pacT 40 — 45 roqunau. 86,49% OT >KEHCKHUTE CKEJIETH ca Ha Bb3pacT Mexkay 18 u 30 roaunwy,
pu npenenHara Bb3pact 35 — 40 romuau. 360HUTE KOPOHKH Ca CHIIHO a0pa3upaHu, HO KapHUEC CE CpPEIla MO-PSIIKO OTKOJIKOTO
nuec. Ha Hsikon 3501 MMa MEIHY XaJIKW4KHU, IOCTABEHN BEPOSTHO C M3LEIUTENHA WM Marnuecka 1ein. ['pod 63 e paspylieH ¢
pUTYyaJIHa 1€, Thi KaTo MorpedaHusiT € CTpajail OT CHCTEMHO KOCTHO 3a00JIsIBaHE C TEXKKU KIMHUYHU H3SBU.

Hacenenuero npeMuHaBa OT HOMaJICKH KbM yCEIHAII HAYMH Ha )KUBOT B 3aLMTEHHU CEJIMILA C IOCTOSIHHY KUJINILA U OT ChOH-
paHe KbM IPOU3BOJICTBO Ha XpaHH, KaTo KyJITHBHUpA IIIEHUIA U €YEMUK U OTIVIeXK/Ia JOMAIIHO FOBEJI0, OBIIE, KO3H U CBHHE.
ToBa ocurypssa 3ammrara My OT KJIMMaTUYHU IIPOMEHH, Ch37aBa MO-J00pH yCIOBHS 3a OTIVIEKJaHE Ha Jelara U JieueHHe
Ha OOJHUTE W MONO0PsBa XPAaHEHETO, HO TIOBHUILABA PUCKA OT EMHMJEMHUH U OT I0sIBaTa Ha 300HO3H.

B 49 1. Hap. ,,CumBonuyau” rpoda ot BXH nmumnceaT KOCTHH OCTaHKH OT Y4OBEK. B TpH OT Tsx ca morpebaHu u3paboTeHH
OT IJIMHA ChC 3NTaTHU apTedakTy MOJ00MsI Ha YOBCIIKY IMIaBU, M300pa3sBaliy ,,00ruHsaTa-Maiika™. B obnacrra Ha ,,ycTHUTE™
UM umaie 7 wid 6 MajgKy 37aTHH apTedakTu, HarmoJ00sBaly ,,rBo3acitueTa™. TakuBa 37aTHY ,,rBO3/ICHYETa’ CE OTKPUXA B
ycrHara obnact Ha 7 cKelieTa, CI'bHaTH HaJISICHO — 2 Ha Jiena, 3 Ha keHu Mexy 20 u 25 roquHu 1 2 Ha “3pacHallu, IoJIbT Ha
KouTo He Oere onpeaeneH. [Ipu 2 oT TsX Ma 10 eHO ,,rBo3/ieiiue’ Ha HUBOTO Ha 3b0KMTE Ha TOPHATA U HA JI0JIHATA YEIIOCTH,
amnpu 5 —mno 1 ,,rBo3zeiiue Ha HUBOTO Ha 3b0UTE HAa TOpHATa yentocT. VIMIIaHTHpaHU ca B YCTHUTE BEPOSITHO IIPHKUBE U ca
Hali-APEBHUSAT OTKPUT 3J1aTeH ,,piercing. B ocrananute ,,CuMBOIMYHN rpoOOBe* MMa yHUKAIIHU 3J1aTHU, METHU, KEPAMHYHU
WM MPaMOpPHHU aTpuOyTH Ha BiacTTa (Ke3yu, OpajBH, AUAJCMH, AlIMKAIKUN), 300MOPGHE H300paKEHUs, XyI0KECTBCHH
KEepaMHYHU CHJIOBE U ApYru. BrieuamisBamara ¢opma Ha JBa MpaMOpHHU ChAa oT rpod 41 HacouBa KbM Bb3MOXKHATa MM
ynorpeda 3a nojyyaBaHe/ChXpaHsiBaHe Ha CyOCTaHLMK WM TEYHOCTH C JICYeOHN WIIM Marn4ecky CBOMCTBA.

Bu3xon Ha menuuuHara B Opecoc U pernoHa npe3 AHTHUHOCTTa. Ofecoc € OCHOBaH OT TPBLKH KOJIOHHUCTH IIpe3 BTopaTa
YeTBBPT Ha 6-TH BeK Ip. Xp. BbPXY APEeBHO Tpakuiicko cenuile. CriecTByBa 10 614 1., koraro e omycrtoiueH. IIpe3 To3u
nepuon MenuirHara B Oznecoc € BbB Bb3X0[[ [0/ BIMSHUETO HA APEBHOIPBIIKATA, EIMHUCTHYHATA, PUMCKAaTa U BU3AHTHI-
cKara MeIMIMHCKH MKoiK. Mima nanHu, ye Gamara Ha MeauiuHara Xunokpar e nocetwst Onecoc, 3a J1a Mpoyyu MpuirHara
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3a MBXXKHsI HHQEPTEIUTET B CKUTCKHUTE IUIEMEHa, U JIoKa3arencTsa, ue B Onecoc, B Mapuuanononuc (/lesHs) u B J{uoHuco-
nosvc (bamuuk) ca pabotwim nocienoBaresy Ha Herosara mmkoisa. B Onecoc ca oTkputyu rosisim 6poid rpoOHHUIN W/WITK Hajl-
rpo6uu mioun, narupanu [ — 111 Bek, ¢ Oorar jgekapcku u/unu apMareBTHYEeH orpedaieH HHBEHTap U MHTEPECHH HATUCH.
Hannue or Haarpo6Ha mioua ot Onecoc ot III Bek Ha apxupuarbpa Ackienuan 1 xKeHa My AHHHM IVIacH, Y€ TOH € TNIaBeH
JieKap Ha OOeTMHEHHETO Ha JIeKapuTe, PHKOBOAN TMMHA3UOHA U MIMa MOYETHUTE THTIIN «IeMODHIET» U «apucTeB». B Hikon
OT TPOOHUIINTE € U3IOI3BAH TPAKUICKUS HOrpedalieH puTyal, a HIKOW OT UMEHara Ha MmorpedaHuTe Haco4BaT KbM TEXHUS
TPakKWICKM TPOM3X0A. B permoHa ca OTKpUTH MHOTO MPaMOpPHH IMIaBU, Masiku kKameHHH miactuku (I — 111 B.) 1 oOpounn
penedu u onTapu ¢ n300paxkenus Ha Ackienuid, Xurus u Tenecdop, ¢ KOUTO MECTHOTO HACEIICHHE € N3Pa3sBalIo IIOYUTTA CH
KBbM OOKeCTBaTa, CBbP3aHH ChC 3/[PaBETO. ACKJICIIHI € TOYUTAH M OT ChCEAHUTE TPAKUHCKH TIeMeHa. [1o Bpeme Ha nMmepa-
Top AHTOHWMI [THit ¢ mMOCTpoeH BOAONPOBOABT Ha rpaj Onecoc, KOeTo To Hapek1a MEXK Ty CAHUTAPHO Hal-0J1aroyCTpOSHUTE
rpanoBe. Tepmure Ha Onecoc ca cbe 3acTpoena mioil okoiao 7000 KB. M. U B TSIX UMa CBETUJIUINE Ha ACKJIENUN U XUTHSL.
[pe3 nepuona Ha BoitHKUTE Mexay M3Tounara PruMcka nMmiiepust 1 HaXJTyBalllUTe TOTH, aBapH, CIaBSHH, IPaObIrapu U Apyru
ce pasBuBar enuaemuu (ayma npes I u VI Bek), KouTo HaHACAT TEXKBK yIap BbPXY rpaja.

WzkyctBena nedopmanus Ha 4yepena mpu npadweirapu. B npadbarapcku nexpononu ot VII — IX Bex or CU bwarapus ce
otkpuBar 110 10%, a B Hsikou — 10 14% — 22% vepenu ¢ U3KycTBeHa Jie(opMalysi, MpeIn3BUKaHa OT IIOCTaBeHa B IETCTBOTO
npeBpb3ka Ha TaBara. [Ipe3 1969 1. B pernoHa Ha crposimiata ce rapa [10BeIsiHOBO € OTKPHUT Tpod ¢ YHHKaJIHa MpPbCTe-
HoBUAHA (hopMa, B KOWTO ca rmorpedanu okoio 66 Tpyna Ha Jena, )KeHH U Mbxe, karo HaJ 80% OT OTKpUTUTE uepeny ca
¢ u3KycTBeHa Jedopmanus. Haii-mankoto nere ¢ nedopmupan yepen B rpoba € Ha 2 M IOJOBUHA TOAWHH, KOETO ITOCTaBs
BBIIPOCA 3a BIUSHUETO HA Ta3H MPOLEAYpa BbPXY Pa3BUTHETO HA JAECTCKHUS depell.

Tpenananust Ha yepena nmpu npadobaTapy. B mpadbirapcky HEKPOIOIH ¢e OTKPHUBAT YePery ¢ N3BBPIICHN IPKUBE TperaHa-
nun. IIpu T.Hap. ,,CuMBOMMUYHA® TpenaHaLUsl Ype3 U3rapsiHe WM U3ps3BaHE c€ OTHEMa BBHHIIIHATA IUIACTUHKA HA YeperHUTe
koctH ¥ yact ot Diplol, qokaro BeTpelIHaTa miacTHHKA ocTaBa 3npasa. [Ipu T.Hap. ,,Peamna” (,,Xupypruuecka®, ,,JIeucoHa™)
TpemnaHalys ce Ch3jaBa OTBOP Ha MO3BYHUS s Ha dyepena. B PaHHOCpenHOBEKOBHMS HEKpOIOJ B KBapTal ,,IporieBo®, rp.
Bapna (IX—X Bek) e OTKpUT 4epel ¢ OTBbPCTHE Ha YepelHus NoKpUB. Excrieprusara ycTaHOBH, 4e ce Kacae 3a uepeln Ha MIIaj
WHIMBUJI, B IPETHO-MEIMAIHATA YacT Ha JIsiBaTa TEMEHHA KOCT Ha KOWTO MMa eJIMIICOBHIEH OTBOP ChC 3a00JIEH MIaJbK PBO,
KOETO MOKa3Ba, Ye TOW € HallpaBeH NPIKKUBE U MHTEPBEHIUATA € MpexkuBsiHa. HemocpencTBeHo mpesx Hero Ma MHOTO MaTbK
OTBOp, KOMTO MpEKOCsIBa BEHEYHUs IIEB M BOAU B KbC KaHAN. B nbi0ourHa ce BKa KOCTEH ()parMeHT ¢ HepaBHa TOBbPX-
HOCT.

Hapurencka 6omHuna ,,[lapackeBa Hukonay*. Ha 7/20.X1.1869 1. BbB Bapha e oTkpuTa 1 OT cieaBamiys JeH npuemMa 00IHA
II’bpBaTa rpakaaHcka OoiHuIa ¢ 18 nema, ¢ 8§ aymm mepcoHan U eMH CBEIIEHHK, TOCTPOSHA U M3IbpiKaHa C AapeHH Mo
3aBelllaHKe CPEICTBA OT poJeHus BbB BapHa, sxuBeei B Oneca Teprosern [lapackeBa Hukonay. Criopen ,,IIpaBuinnnk Ha 60i-
HUIATa™ JIeKapsAT TpAOBa Ja MMa JOKTOparT 10 MEAMIMHA OT YHUBEPCHUTET, a alTeKapsT Auiuioma o ¢apmanus. ,,Ctporo ce
3a0paHsBa Ha JieKaps J1a MMojy4aBa Mapy WK NoAapbly oT OoiHUTE. JIedeHneTo Ha BCHUKH MalleHTH 0e3 pasiiiKa OT BApa,
HapOAHOCT U noJ e O6e3miaTHo. Jlonymar ce cTapuy u yMmoroMpadeHu (ChIilacHO 3aBerianueTo). [IpuioTsaBar ce CKUTHUIN
u cupauera.” BbB Bpb3ka cbe 100-romumrHuHaTa OT Ch3aBaHETO Ha OOJHHMIATA BH3HMKBA MJesd B HeifHaTa crpajaa ja ce
ch3/aje My3eliHa cOnpka, 1 B 1985 . B Hest € oTkput My3ell o UCTOpHs Ha MEUIIMHATA.

Bapuencko menunuHcko apyxectBo. [Ipe3 1883 r. BbB Bapha e yupeneHo MenuIIMHCKO IpY>KeCTBO ¢ Mpejacenaren JI-p
Muxaun Bacunuesuu Mruatues u 3aMmecTHUK-TIpencenaren A-p Anren JJumurpos ITrockronues, KOETO MOCTaBsl OCHOBUTE Ha
opraHusupaH npo(eCcHOHaJIeH U Hay4yeH JXMBOT Ha JIeKapuTe B rpaaa. [lo XpoHOIOTHs TO € BTOPOTO JIPYIKECTBO C y4acTHe
Ha JiekapH B bparapus, cinex ocnoBanoto B 1880 . B Codust ,,dusnko-MeaquuuHcko o01ecTBo. B qpykecTBOTO WieHyBar
BIIMSITEIIHU JIEKApU M OT JPYTH IPaJIoBe U TO MMa BayKHA POJIS 32 Pa3BUTHETO HA 3[PaBHOTO JIENO U 32 NPO()ECHOHATHOTO U
Hay4HOTO OpraHM3MpaHe Ha JIeKapuTe KakTo BbB BapHa, Taka u B 1su1a bearapus. ITo peauiia noBoau To npaBu Mpeaioxe-
HUs ipest BapHeHcKkoTo 00IIMHCKO yrpaBiieHue 1 npe BbpXoBHUS MEANIIMHCKY ChBET. BakHa poiist 3a U3UraHe aBTopuTe-
Ta Ha JPY>KECTBOTO M3MIPaBa MEYaTHUAT My OpraH ,,MeIMIMHCKO CIHCaHue", B KOETO Ce IIOMECTBAT CTaTUH Ha OBJIrapCcKu
U gyxaecTpaHHu aBTopu. Ilpe3 1901 1. npy>xecTBOTO MOAKpENs NpeAIoKeHUeTo 3a YcTas Ha Jlekapckus cbro3 B brnrapus,
B3eMa yudactue B [IpBust u Bropus Jlekapcku ch00pH 1 cTaBa WieH Ha Chlo3a.
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