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Baltic Ear, Nose & Throat and Head & Neck
Surgery Conference 2026

Dear friends and colleagues,It is our great pleasure
to invite you to participate at the 9th Baltic Ear,
Nose & Throat and Head & Neck Surgery Confer-
ence 2026 which will take place in Tallinn, Estonia
on 04-05th June 2026. The venue of the conference
is Swissotel Tallinn. The Baltic Conference is our re-
gion's leading event for ear, nose and throat surgery,
bringing together over 300 delegates for two days
of learning, knowledge sharing, networking, and in-
novation. Otolaryngology professionals from across
the Baltic states, Nordic countries and beyond are
cordially invited to the conference: scientists, doc-
tors, trainees, nurses, young researchers, as well as
students - all medical personell involved in otolar-
yngology-ENT surgery. The distinguished faculty is
really motivated to provide individual guidance to the
participants throughout the meeting. The confer-
ence also welcomes corporate sectors to showcase
the recent advancements in instruments, techniques
and treatment practices.

Baltic ENT 2065 conference has been determined
as compliant with MedTech Europe Code of Ethi-
cal Business Practice and EFPIA Code of Practice,
event number EMT-25-06648.

Main Topics of the event are:

e Otology and neurotology

¢ Rhinology and endoscopic sinus surgery
e laryngology

e Head & neck surgery and oncology

e Pediatric otorhinolaryngology

e Sleep medicine

e Speech and language pathology

e Plastic & reconstructive surgery

e Audiology and vestibular disorders

Please join us for a high level scientific and cultural experience in Tallinn, Estonial!

Lauri Maisvee MD Kristel Kalling MD

President of Past president of Estonian
Estonian Society of Society of Otolaryngologists
Otolaryngologists and and Head and Neck

Head and Neck Surgeons Surgeons.

General Secretary of
the Union of European
Phoniatricians

Mihkel Plaas MD Linda Séber MD, PhD
Member of the Board Vice president of Estonian

of Estonian Society of Society of Otolaryngologists
Otolaryngologists and and Head and Neck

Head and Neck Surgeons. Surgeons.

Tartu University Hospital, Tartu University Hospital,
Head of the Ear Clinic Senior Lecturer in

Otolaryngology



Organizing committee

Organizing Society:

Estonian Society of Otolaryngologists and Head and Neck Surgeons

Together with
Latvian Otorhinolaryngology Society
Lithuanian Otorhinolaryngology Society

Congress Presidents

Congress president: MD Lauri Maisvee
President of the Board of the Estonian Society of Otolaryngologists and Head and Neck Surgeons

Dr Lauri Maisvee is currently a consultant head & neck surgeon and otolaryngologist at the Centre of Head &
Neck Surgery of the North Estonia Medical Centre and at the Private Hospital Fertilitas.

He studied medicine in University of Tartu 1989-1995 and completed his surgical training in the field of Otolar-
yngology/Head Neck Surgery at the University of Tartu 2004 and is practicing head & neck surgery ever since.
In his clinical practice the main fields of interests include ablative oncological head & neck surgery, reconstruc-
tive head & neck surgery, endoscopic microsurgery of upper aerodigestive tract and facial plastic surgery.

Dr Maisvee is the current President of Estonian Society of Otorhinolaryngology and Head and Neck Surgery,
also active member of Estonian Society of Oncology, Estonian Society of Plastic and Reconstructive Surgery
and European Academy of Facial Plastic Surgery. Dr Maisvee has attended numerous international confer-
ences, training and instructional courses

Vice President: MD Kristel Kalling

Member of Board of the Estonian Society of Otolaryngologists and Head and Neck Surgeons Kristel Kalling
graduated Tartu University as a medical doctor in 1996 and Tartu University residency program in 2001 as an
otorhinolaryngologist. She has working experience as an otorhinolaryngologist since 1999 and her interest has
been towards laryngology ever since.

Kristel is a founder of the North Estonian Cleft Team in 2005 and East Tallinn Voice Team in 2008.

Currently working at East Tallinn Central Hospital as consultant - otorhinolaryngologist, leading laryngologist
in the voice team; in North Estonian Medical Center as a phoniatrican in the cleft team; and in the private clinic
Fertilitas as an otorhinolaryngologist-laryngologist.

Active member in European Laryngological Society and the Union of European Phoniatricians.
Establisher of seminars to celebrate World Voice Day in Estonia annually, since 2011.

Co-Chair of the 14th Pan European Voice Conference in Tallinn.

Scientific Committee, Organizing Committee
Dr Mihkel Plaas, Tartu University Hospital, Head of the Ear Clinic, lecturer-physician, renowned rhinologist

Dr Linda Sober PhD, Tartu University Hospital, Senior Lecturer in Otolaryngology, recognised laryngologist,
general supervisor of otorhinolaryngology residency



Invited speakers

Paolo Battaglia

Paolo Battaglia, MD, PhD, is Associate Professor and Chief of the Department of
Otorhinolaryngology — Head and Neck Surgery at Sant/Anna Hospital in Como,
University of Insubria (Varese/Como, Italy).

His clinical and research focus lies in endoscopic skull base surgery, sinonasal
oncology, and multidisciplinary head and neck tumor management.

He serves as Course Director of the RhinoEdu Programs and ENTer Seminars,
promoting advanced surgical education and international academic collabora-
tion.

Jolie Lien Chang

Dr. Jolie Lien Chang, M.D. is a Professor of Clinical Otolaryngology—Head and
Neck Surgery at the University of California, San Francisco. She serves as Di-
vision Chief of both the UCSF Divisions of Sleep Surgery and General Oto-
laryngology and as Director of Resident Research for the department. Her
clinical expertise includes head and neck surgery, sleep apnea and snoring
surgery, hypoglossal nerve stimulation, and minimally invasive salivary gland
procedures. A leader in academic medicine, Dr. Chang has authored over 80
peer-reviewed publications and multiple textbook chapters, advancing knowl-
edge in sleep surgery and salivary disorders. She is an elected member of the Amer-
ican Board of Otolaryngology Exam Council and the Board of Directors of the International Surgical
Sleep Society. She is an associate editor for the journal the Laryngoscope and the lead author on the
2023 International Consensus Statement on Obstructive Sleep Apnea with 130 international authors.
She has provided extensive service to national and international professional organizations, including
leadership roles within the American Academy of Otolaryngology—Head and Neck Surgery, the Trio-
logical Society, and the International Surgical Sleep Society. Dr. Chang's work has earned her numer-
ous honors, including the UCSF Francis A. Sooy Award for Clinical Excellence, the AAO-HNS Honor
Award, and election into the UCSF Academy of Medical Educators.

David Herdman

Dr David Herdman is a clinical-academic vestibular physiotherapist working in
the Neurology and Vestibular Physiotherapy Department at St George’s Hos-
pital, London. He is also a post-doctoral Clinical Academic Fellow at Universi-

ty College London.

His research focuses on the psychological aspects of vestibular disorders, in-
cluding persistent postural perceptual dizziness (PPPD), as well as the applica-
tion of implementation science to improve the management of acute vertigo.

He has a particular interest in bridging the gap between research and clinical practice, and has led
national initiatives in vestibular rehabilitation training and competency standards in the UK. He is reg-
ularly invited to contribute to international conferences, seminars, and workshops.




Chris Holsinger
Floyd Christopher Holsinger, MD, FACS
“Chris”

Professor, Chief Head & Neck Surgical Oncology, Department of Otolaryngol-
ogy, School of Medicine, Stanford University Palo Alto, CA

Dr. Chris Holsinger is Professor of Head and Neck Surgery at Stanford Uni-
versity. His research focuses on surgical innovation, Al, and clinical trials. He
serves as surgical principal investigator for RTOG920 and coordinated sur-
geon-credentialing for ECOG 3311, a prospective clinical trial to study robotic
head and neck surgery. He currently serves as Co-Chair of the Surgical Task-
Force of the NRG Oncology’s Head and Neck Committee.

His interests extend beyond robotics, however, and include new technologies for augmenting the sur-
gical vision and improving intra-operative decision-making. Recently, he co-founded Photonic Medi-
cal Technologies to translate these innovations into practice for open surgery.

Dr. Holsinger's surgical practice focuses on the surgical management of thyroid as well as head and
neck cancer. His areas of research interest include endoscopic head and neck surgery, including tran-
soral robotic surgery and transoral laser microsurgery, as well as time-honoured approaches of con-
servation laryngeal surgery and supracricoid partial laryngectomy.

Board-certified by the American Board of Otolaryngology, Dr. Holsinger is a member of numerous so-
cieties including the American College of Surgeons, American Head and Neck Society, the American
Thyroid Association, and the American Society of Clinical Oncology.

Thomas Hummel

Thomas Hummel does research in the chemosensory systems at the Smell
and Taste Clinic of the Department of Otorhinolaryngology of the “Tech-
nische Universitat” Dresden in Germany. This includes an olfactory/gustatory
dysfunction clinic also involving patients with neurodegenerative causes of
olfactory loss, and investigations in the intranasal trigeminal system. Inves-
tigations in these areas are performed using electrophysiological (olfactory
event-related potentials, recordings from the mucosa of the nasal cavity), psy-
chophysical, and imaging techniques (MRI).

Dr. Hummel received his medical education in at the University of Erlangen-Nirnberg, Germany.
There, he also went through a special medical program in Pharmacology and Toxicology (“Habilita-
tion”) which was guided by Dr. Gerd Kobal. As a post-doc he stayed in 1994 at the Department of
Pharmacology at the University of lowa, lowa City, USA. Further, from 1997 to 1998 Dr. Hummel was
Assistant Professor at the Department of Otorhinolaryngology of the University of Pennsylvania, Phil-
adelphia, USA where he worked at the Smell and Taste Center under guidance of Dr. Richard L. Doty.
Since 1998 Dr. Hummel started a Smell and Taste Clinic at the Department of ORL of the University
of Dresden where he sees approximately 1000 patients per year. He is author/co-author of more than
800 peer-reviewed, original publications, more than 80 reviews in the chemosensory area, over 50
chapters and editor of three books in the scientific literature.

Research Statistics: Factor on Research Gate: 24,281; h-index (on Google): 133; citations (on Goo-
gle): 76,555



Ashutosh Kacker

Named to Castle Connolly New York Metro America's Top Doctors since 2011, Dr.
Kacker is a caring physician who is dedicated to his patients. He uses technical
innovation and decades of clinical experience to improve a patient’s outcome. He
is accessible to his patients and their families at all times and believes in patient and
family centric care by involving them in decision making at all times.

Alberto Paderno

Alberto Paderno, MD, PhD, is an Otolaryngologist—Head and Neck Surgeon and As-
sistant Professor at Humanitas University in Milan, Italy, with clinical practice at
IRCCS Humanitas Research Hospital. He graduated in Medicine and Surgery and
completed his residency in Otolaryngology—Head and Neck Surgery at the Uni-
versity of Brescia (both cum laude), where he later obtained a PhD in Artificial
Intelligence in Medicine. He further refined his expertise as a Visiting Scholar at
Stanford University, focusing on head and neck oncology, transoral surgery, and
Al-based computer vision.

His clinical and research activity centers on head and neck oncology, minimally invasive
and transoral procedures, and microvascular free flap reconstruction for complex head and

neck defects, together with the integration of artificial intelligence and digital pathology to improve
cancer diagnosis, risk stratification, and organ preservation. He has authored numerous peer-re-
viewed publications and contributes to international projects on videomics and biomarker-based
early detection. Dr. Paderno serves on scientific committees of major societies and holds editorial
roles in leading journals in the field. His work aims to translate technological innovation into person-
alized, function-preserving care for patients with head and neck cancer.

Michael Pitman

Michael J. Pitman MD is the Lawrence Savetsky Professor of Otolaryngology, Head
& Neck Surgery at Columbia University Medical Center, where he is the Chief of the
Division of Laryngology and the Director of The Center For Voice And Swallowing.

Dr. Pitmanis an internationally recognized expert in voice restoration, conservation

and care of the professional voice as well as in the care of swallowing and airway
disorders. Dr. Pitman is also a biomedical developer and NIH funded clinician scien-

tist. He has numerous publications, grants, and patents for pioneering research in the
field of Laryngology, significantly impacting the care provided to laryngology patients.
Dr. Pitman lectures extensively both nationally and internationally and he has achieved con-

sistent recognition as one of the “Best Doctors in America”, New York Magazine “Top Doctors”. He
has served as President of the New York Laryngological Society, Secretary and President of the
American Broncho-Esophagological Society and Chair of the Airway and Swallowing Committee
for the American Academy of Otolaryngology.
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Jeffrey D. Sharon

Dr. Jeffrey D. Sharon is an associate professor of Otology, Neurotology, and
Skull Base Surgery at UCSF. He is also the director of the Balance and Falls
Center. He completed a residency in Otolaryngology-Head and Neck Sur-
gery at Washington University in Saint Louis, and a fellowship in Neurotology
at Johns Hopkins. His research interests focus on the vestibular system, with

a focus on clinical and translational projects to improve care for those with
vestibular disorders. He has a special focus on vestibular migraine, where he
has developed and validated the first disease specific patient reported outcome
measure, and also completed the first randomized clinical trial of a CGRP blocking
drug.

Maria V. Suurna

Maria V. Suurna, MD, FACS, is a Professor of Clinical Otolaryngology — Head
and Neck Surgery and Director of Sleep Surgery at the University of Miami
Health System and adjunct faculty at Weill Cornell Medicine. Dr. Suurna
earned her medical degree from the Indiana University School of Medicine
and completed her residency in Otolaryngology-Head and Neck Surgery

at the University of Cincinnati College of Medicine. She is board-certified

in Otolaryngology-Head and Neck Surgery and a specialty board certified in
Sleep Medicine. Dr. Suurna currently serves as the President of the International
Surgical Sleep Society and the Coordinator for International Affairs at the American
Academy of Otolaryngology-Head and Neck Surgery.

Miro Tedla

Dr. Miro Tedla, MD, MPH, PhD is a Professor, Chairman and an ENT Consultant at
the Department of ORL- HNS at the Faculty of Medicine and University Hospi-
tal of the Comenius University in Bratislava, Slovakia. He is a member of several
international societies, CORLAS member and at the moment serves as a Sec-
retary General at the Presidential Council of CEORL- HNS.

Dr. Tedla is a main author of three textbooks, author/co-author of more than
130 in extenso scientific papers/book chapters and is regularly invited to present
at the international venues. His main clinical and research interests include Thyroid
and Paratyhyroid Surgery, Head and Neck Cancer, Voice, Airway and Dysphagia.

Jure Urbancic

Jure Urbanci¢ is a Senior Consultant in Otorhinolaryngology at the University
Medical Centre (UMC) Ljubljana, with a clinical subspecialty in Rhinology and
Skull Base Surgery. He leads the Otorhinolaryngologic Outpatient Services
department at UMC Ljubljana.

Dr. Urbanci¢ completed his Doctor of Medicine and PhD at the University of
Ljubljana's Faculty of Medicine. He is deeply committed to academia, holding

the position of Assistant Professor of Otorhinolaryngology at his alma mater.
His dedication to teaching extends to other institutions, including roles as a Se-
nior Lecturer at the Faculty of Health Angele Boskin in Jesenice and as a lecturer
in Anatomy and Histology at the Alma Mater Europaea in Maribor.
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Event program

4.06.2026

HALL1 HALL 2

08:30-08:45 Opening ceremony
08:45-09:30 SLEEP MEDICINE

Keynote lecture, Maria Suurna
Innovation in Sleep Surgery and Medical Therapies -
Rethinking the OSA Treatment Algorithm

09:30-10:15 RHINOLOGY AUDIO- VESTIBULOGY

Keynote lecture, Paolo Battaglia Keynote lecture, Jeffrey Sharon
Transmaxillary Approach to the Upper Parapharyngeal Vestibular Migraine 2026: Evidence, Updates, and
Spaces and Infratemporal Fossa Challenges
10:15-10:50 COFFEE BREAK, EXHIBITION
10:50-12:50 RHINOLOGY AUDIO- VESTIBULOGY

Free Papers Session:
Moderator: Romet Miiiir
10:50-11:05 Eugenijus Lesinskas: Results of

Free Papers Session: reconstruction surgery after canal wall down operations
Moderator: Hanna Karoliina Kalle 11:05-11:20 Eugenijus Lesinskas: Revision
10:50-11:05 Svajunas Balseris: Our experience in Stapedotomy: Findings And Functional Results
crooked nose surgery 11:20-11:35 Rokas Trainavicius: When Tympanoplasty
11:05-11:20 Greta Rokaité: Expression of Bleeds: An Unexpected High-Riding Jugular Bulb
metalloproteinases in chronic rhinosinusitis 11:35-11:50 Annika Valk-Vaht, Birgit Vaher:
11:20-12:05 Mihkel Plaas: Immunological Expression = Development of Listening and Communication Skills of a
Patterns in Type 2 CRSWNP Child with an Auditory Brainstem Implant: A Case Study

11:50-12:05 Vija Vainutiené: Clinical and Audiological
Features of Hearing Dysfunction in Systemic
Small-Vessel Vasculitis

12:05-12:50 Keynote lecture, David Herdman
Advances in Persistent Postural Perceptual
Dizziness from Theory into Clinical Practice

12:05-12:50 Keynote lecture, Jure Urbancic
Approaching the Frontal Sinus

12:50-13:50 LUNCH, Poster Session 1
Industry sponsored satellite symposiums:
Hall 1: MED-EL Medical Electronics: Hearing Implants and beyond
Hall 2: AstraZeneca

13:50-15:50 SLEEP MEDICINE AUDIO- VESTIBULOGY

13:50-14:50 Keynote lecture, Maria Suurna

Interdisciplinary evaluation for treatment of Sleep 13:50-15:20 Roundtable:
Apnea The journey of a vertiginous/dizzy patient
14:50-15:50 Keynote lecture, Jolie Chang Maret Gardner (Chair),
Updated Palatopharyngoplasty Techniques for OSA: Jeffrey Sharon, Irina Arechvo, David Herdman
Why and How
15:50-16:20 COFFEE BREAK, EXHIBITION

16:20-17:50 RHINOLOGY SLEEP MEDICINE

Roundtable: Advanced Rhinology, Skull Base and

High-Risk Endonasal Surgery — Cases, Planning Roundtable: Diagnostics and treatment of OSA
and Complications Tomas Balsevicius (Chair)
Saulius Vaitkus (Chair) Maria Suurna, Jolie Chang, Heisl Vaher, Liva Sper-
Paolo Battaglia, Jure Urbancic, Mihkel Plaas, Ingus la-Skritnika

Vilks, Justinas Vaitkus
19:30-23:30 Gala Dinner at Seaplane Harbor of Estonian Maritime Museum (additional fee applies)
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5.06.2026

HALL1 HALL 2

09:00-09:45 HEAD AND NECK SURGERY

Keynote lecture, Chris Holsinger
Multidisciplinary management of HPV+ Oropharyngeal Cancer

09:45-10:30 GENERAL ENT LARYNGOLOGY

Keynote lecture, Ashutosh Kacker Keynote lecture, Michael Pitman
Nose and sleep apnea- is there a role of nasal surgery? It's not all LPR
10:30-11:05 COFFEE BREAK, POSTER SESSION, EXHIBITION

11:05-13:05 HEAD AND NECK SURGERY LARYNGOLOGY

Free Papers Session:

Moderator: Lauri Maisvee Free Papers Session:
11:05-11:20 Otilija Kutanovaite: De novo Moderator: Kristel Kalling
implementation of microsurgical free flap head and 11:05-11:20 Marius Polianskis: Laryngeal Disorders,
neck reconstruction: from zero to the standard of care Minimal Invasive Treatment, and Patient-Reported
11:20-11:35 Arnoldas Morozas: Electrochemotherapy Outcomes in a Tertiary Voice Clinic in Vilnius
in Head and Neck Cancer: Clinical Outcomes, 11:20-11:35 Laura Kupcinskiené: The Prevalence of
Limitations, and Optimization Strategies Laryngeal Pathologies in Children: Experience in Vilnius
11:35-11:50 Petru Gurau: Office-based flexible University Hospital Santaros clinics
endoscopic laryngeal surgery for glottic carcinoma 11:35-11:50 Karina Elza Stige: Case Report: Juvenile-
11:50-12:05 Aurelija Vegiene: Outcomes of transoral Onset Recurrent Respiratory Papillomatosis
laser microsurgery in the treatment of early stage 11:50-12:05 Nora Ulozaite-Staniene: Voice lab in your
laryngeal cancer pocket
12:05-12:20 Janis Zarins: The superficial temporal 12:05-12:20 Petru Gurau: Non-traditional endoscopic
artery — how can we use this for head and neck approach to laryngeal papillomatosis
reconstructions?

12:25-13:05 Keynote lecture, Miro Tedla
Thyroid surgery: from humble beginnings to excellence
of a complex centre

12:25-13:05 Keynote lecture, Alberto Paderno
Artificial intelligence in clinical laryngology

13:05-14:05 LUNCH, Poster Session 2
Industry sponsored satellite symposium:
HALL 2: Medison Pharma: Recognizing a High Risk cSCC Patient: A Call for Earlier Multidisciplinary Team In-
volvement

14:05-16:05 GENERAL ENT LARYNGOLOGY

Free Papers Session:
Moderator: Maile Keskpaik
14:05-14:20 Vaiva Mickeviciene: Increased Incidence of
Serious Complllcat|o§ of .Ear, Npse and Throat Infec.tlons 14:05-15:35 Roundtable:
Among Children in Lithuania After the Pandemic Laryngology in the Baltics: Cases, Controversies
14:20-14:35 Austéja Kucinskiené: Patient-Reported ' ! !
; . . and Measurements
Concerns and Emotional Status Following Tonsillectomy Marks Ronis (Chair)

Performed as Day Surgery: A Prospective Study
14:35-14:50 Janis Zarins: Vascularized bone and cartilage
flap transfer for different head and neck problems
14:50-15:05 lize Prikule: Management of jaw
osteonecrosis: literature review and clinical experience in
Latvia.

Alberto Paderno, Michael Pitman, Linda Sober, Marius
Polianskis

15:15-16:05 Keynote lecture, Thomas Hummel
Olfactory dysfunction: diagnosis and therapy

16:05-16:15 COFFEE BREAK

16:15-17:45 HEAD AND NECK SURGERY GENERAL ENT

Roundtable: Future of Head & Neck Oncology — What
Will We Do Differently in 5—10 Years?
Evaldas Padervinskis (Chair)
Chris Holsinger, Miro Tedla, Lauri Maisvee, Renars
Deksnis, Janis Zarins

Roundtable: Post-Viral Complications
Evgenia Chetverikova (Chair)
Ashutosh Kacker, Thomas Hummel, Alise Adovica,
Eugenijus Lesinskas

17:45 Closing remarks
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Satellite Symposium Program

04.06.2026 at 12:50-13:50 MED-EL satellite symposium “Hearing Implants and
beyond” - HALL 1

Fabian Kiesenhofer — Austria meets the Baltics: MED-EL's hearing solutions
Rokas Trainavic¢ius — OTOPLAN: Individualized Ear Surgery
Karina Rubule — Outcomes in Patients after Ossiculoplasty with the mCLIP Partial Prosthesis

Rudolfs Liepins — Pushing the Boundaries in Hearing Restoration

04.06.2026 at 12:50-13:50 AstraZeneca satellite symposium “The era of biologics in
CRSwNP:

United airways concept and learnings from Denmark” - HALL 2

Kasper Aanaes / ENT Specialist / Rigshospitalet / Denmark

Moderator - Ragnar Kriiska / Pulmonologist / North Estonia Medical Centre

05.06.2026 at 13:05-14:05 Medison Pharma satellite symposium “Recognizing a High
Risk cSCC Patient: A Call for Earlier Multidisciplinary Team Involvement” - HALL 2 -
AGENDA and INVITATION

Birgit Volmer (Moderator) - Welcome and Introduction

Renars Deksnis - Cutaneous squamous cell carcinoma: an increasing disease with a long history of successful
surgical management

Elina Leis - Radiation therapy — why and when it is added to the treatment regimen of patients with cSCC
Kadri Putnik - New treatment paradigms in the management of high risk cSCC patients

Panel Discussion
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oth Baltic Ear, Nose & Throat and Head &
Neck Surgery Conference 2026

04-05.06.2026 - Tallinn, Estonia

ABSTRACT BOOK

Type of abstract: oral ab-
stract

Track: Rhinology

O-01 Our experience in crooked nose
surgery
Information about abstract submitter

1) Svajunas Balseris* Republican Vilnius University Hospital, Lithuania
2) Evaldas Kateiva, Republican Vilnius University Hospital, Lithuania

The main content of abstract:

Objective

A crooked nose is one of the most complex deformities of the nose.
In these cases, the surgeon faces complex functional and aesthetic
problems, which sometimes contradict each other. The following pre-
sentation will discuss and analyse these occurring challenges.

Methods

It is very important to correctly assess the changes in the external and
internal structures of the nose, to identify all asymmetric parts of the
nose. First of all, you should make sure if the nose is really asymmetric
on its own or does it go with the asymmetry of the face. If the nose

is crooked, the localisation damage and its relation to external struc-
tures and aesthetic changes should be identified: bony, cartilaginous
or total, and the nature of the inclination: to one side, C-shaped,

S- shaped. Traditionally, the correction of a crooked nose includes
plastic surgery of the nasal septum, separation and correction of the
upper lateral cartilages, remodelling the nasal tip and columella and
correction of the bony pyramid using osteotomies.

Results

Before the surgery, the patient should be thoroughly examined: an
aesthetic morphometric analysis of the nose should be performed,
the degree of damage to external and internal structures should be
determined, examination of the function of the nose should be done.
It is important to restore anatomical and physiological connections in
the nasal cavity. The aim is to strive for unity of function and aesthetic
form.

Conclusions

During the operation, sparing plastics should prevail, not resections.
Cartilage should be preserved, the intention should be to remodel

or reimplant it. There is a saying “As the septum goes, so goes the
nose” and it emphasises the importance of the position and shape of
the nasal septum. Therefore, most surgeons believe that a well-per-
formed septoplasty

0-02 Expression of metalloproteinas-
es in chronic rhinosinusitis
Information about abstract submitter

1) Zygimantas Vaitkus, Lithuanian University of Health Sciences, Lithuania
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The main content of abstract:

Objective

Chronic Rhinosinusitis is a heterogeneous inflammatory condition
affecting the sinus mucosa and characterized by tissue remodeling.
It arises from multiple factors and impacts individuals of all ages. Key
features include epithelial barrier dysfunction, impaired mucociliary
clearance, and tissue remodeling. Understanding changes in gene
expression is essential for developing targeted therapies.

Methods

This study analyzed gene expression of extracellular matrix (ECM)
proteins, matrix metalloproteinases (MMPs), and tissue inhibitors

of metalloproteinases (TIMPs) in surgical specimens obtained from
CRS patients. The study included 30 CRS patients, 15 with nasal
polyps (CRSwWNP) and 15 without (CRSsNP), along with 10 non-CRS
controls, all of whom underwent endoscopic sinus surgery. Tissue was
obtained from the middle and inferior turbinates. Blood plasma was
also collected for cytokine testing using ELISA. For gene expression,
RNA was extracted from tissues, and qRT-PCR was used to measure
expression of ECM protein, MMPs and TIMPs, using the AACt method
for quantification. Data analysis performed using GraphPad Prism 10
with nonparametric tests: Mann-Whitney U and Wilcoxon, with p <
0.05.

Results

1. ECM proteins Collagen | and lll, fibronectin, vimentin, periostin,
and tenascin C were increased in both groups, especially CRSsNP,
compared to controls, while elastin levels were decreased. MMP and
TIMP levels differed significantly, with lower levels in CRSsNP than in
CRSwNP and the control group. 2. Elevated TGF-31 levels were ob-
served in both CRS groups, particularly in CRSsNP, suggesting a role
in fibrosis and ECM remodeling. Furthermore, higher plasma levels of
TSLP and TGF-$1 indicate epithelial activation and immune dysreg-
ulation in CRS. 3. Distinctive phenotypic features in CRSsNP showed
increased ECM and TGF-f31, suggesting fibrotic remodeling, whereas
CRSwNP had higher TSLP but reduced ECM, indicating edema-relat-
ed alterations.

Conclusions

The research highlighted different patterns of tissue remodeling and
inflammation between CRSwNP and CRSsNP. CRSsNP is mainly
associated with fibrosis, whereas CRSwNP might involve edema.
Customizing therapies based on molecular profiles could enhance
treatment effectiveness. Understanding ECM and inflammatory pro-
cesses can support personalized medicine approaches.

Track: Audio-vestibulogy

0-03 Results of reconstruction sur-
gery after canal wall down operations

Information about abstract submitter
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The main content of abstract:

Objective

Canal wall down operations without obliteration have been widely
performed historically, and many patients continue to experience dif-
ficult-to-control postoperative cavity problems. The objective of this
study was to evaluate the clinical and hearing outcomes of different
reconstruction methods following canal wall down mastoidectomy.
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Methods

A total of 155 patients who underwent reconstruction operation with
cavity obliteration after CWD mastoidectomy were retrospectively
analyzed. The study population consisted mainly of adults (71,6%).
28,4% of patients were children. Obliteration techniques included
soft tissue in 42% of cases, bone pate in 29%, cartilage in 15%, and
combined materials in the remaining cases. The reconstruction of
the posterior wall of the external auditory canal was performed using
cartilage. Postoperative outcomes were assessed in terms of hearing
results and cavity status, including persistent otorrhea.

Results

Hearing improvement was observed in 32,9% of patients, while hear-
ing deterioration occurred in 9%. Persistent postoperative discharge
was noted in 16,1% of cases and was more frequently associated with
the soft tissue obliteration group. Overall, satisfactory anatomical
and functional outcomes were achieved across all reconstruction
methods, with the most favorable results observed in patients who
underwent obliteration with bone pate.

Conclusions

Reconstruction after canal wall down mastoidectomy is a successful
and effective approach to improve postoperative outcomes. Among
the techniques evaluated, obliteration with bone pate appears to be
the most reliable option, offering better cavity stability and lower rates
of persistent discharge.

0-04 Revision Stapedotomy: Findings
And Functional Results
Information about abstract submitter

1) Eugenijus Lesinskas? Vilnius University Hospital Santaros Clin-
ics, Lithuania

The main content of abstract:

Objective

The outcomes of revision stapedectomy have improved; howev-

er, they remain inferior to those of primary surgery. The functional
outcomes of revision stapedotomy vary depending on the underlying
cause of failure. This study aims to provide a comprehensive overview
of revision surgery findings and the associated functional outcomes.

Methods

A retrospective review was conducted on 107 revision stapedec-
tomies performed by a single surgeon between 2005 and 2024. A
postoperative air-bone gap greater than 20 dB at three frequencies
or the presence of vertigo was considered an indication for revision
surgery. All revision procedures were performed using the transca-
nal approach. Intraoperative diagnostic findings were documented,
including prosthesis displacement, prosthesis length, osseous closure
of the oval window, mobility of the incus and malleus, signs of necrosis
in the long process of the incus, adhesions, scar tissue, and granula-
tion tissue. The air-bone gap and sensorineural hearing levels were
evaluated two months postoperatively.

Results

The type of failure often correlated with the prosthesis type and
material used in the primary surgery. The most common intraoperative
finding affecting postoperative hearing outcomes was prosthesis dis-
location, with or without osseous closure or narrowing of the stapes
footplate opening (72%). Incus erosion was observed in 38% of cas-
es, while total necrosis of the long process of the incus was identified
in only two patients. Reossification of the footplate occurred in 33%
of patients. Postoperative closure of the air-bone gap (ABG) to within
10 dB was achieved in 74.8% of cases, while closure to within 20 dB
was achieved in 83% of patients. A significant postoperative sensori-
neural hearing loss (>15 dB) occurred in 4.8% of cases.

Conclusions

Revision stapedotomy is a relatively effective and safe procedure,
resulting in improved conductive hearing in more than 80% of cases.
In this study, the most common causes of failure were prosthesis
displacement and footplate reossification. The causes of hearing
deterioration after stapedotomy were relatively different, depending
on the type of prosthesis used.

O-05 When Tympanoplasty Bleeds:
An Unexpected High-Riding Jugular
Bulb

Information about abstract submitter

1) Rokas Trainavi¢ius* Vilnius university hospital Santaros clin-
ics, Lithuania

The main content of abstract:

Objective

Tympanoplasty is generally considered a safe procedure and preop-
erative temporal bone computed tomography (CT) is not routinely
performed. However, venous anatomical variants such as a high-riding
jugular bulb may remain undetected and cause severe intraoperative
bleeding. This presentation addresses this underestimated surgical
risk.

Methods

We describe an intraoperative complication encountered during
tympanoplasty in an adult patient with chronic otitis media and a
central tympanic membrane perforation. Surgery was performed
without preoperative temporal bone CT, in accordance with standard
practice. Sudden venous bleeding occurred during elevation of the
tympanomeatal flap and was managed using local hemostatic mea-
sures. Postoperative contrast-enhanced CT was used to identify the
bleeding source.

Results

Profuse venous bleeding originating from the hypotympanum oc-
curred intraoperatively, with an estimated blood loss of approximately
900 mL. Hemostasis was achieved using absorbable hemostatic ma-
terial placed in the tympanic cavity. Postoperative CT imaging demon-
strated a high-riding jugular bulb with bony dehiscence protruding
into the middle ear. The patient remained clinically stable, recovered
without further bleeding, and was discharged without complications.

Conclusions

High-riding jugular bulb with bony dehiscence represents a rare but
potentially dangerous cause of intraoperative hemorrhage during
tympanoplasty. Increased anatomical awareness, careful hypotym-
panic manipulation, and preparedness for vascular bleeding are
essential. Selective use of imaging may be considered in patients with
subtle risk indicators.

0-06 Development of Listening and
Communication Skills of a Child with
an Auditory Brainstem Implant: A
Case Study

Information about abstract submitter
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The main content of abstract:

Objective

An auditory brainstem implant (ABI) is a rare method of auditory re-
habilitation for individuals who cannot benefit from cochlear implants.
Evidence regarding ABI outcomes in children remains limited. The aim
of this study was to describe the communication skills of a 7-year-old
Estonian-speaking ABI user and to identify their areas of strength and
difficulty.

Methods

A qualitative single-case study was conducted with a 7 year old girl
using an ABI. Data came from parental questionnaires, spontaneous
conversations and adapted tasks assessing auditory perception,
speech comprehension, expressive language and written language.
The child was met and assessed durning eight individual sessions,
enabling repeated observation of communication behaviours in differ-
ent interactional contexts. All materials were analysed qualitatively to
develop a comprehensive communication profile.



Results

The child using ABI only achieved limited speech perception and
production skills supported by lip reading, gestures and sign lan-
guage. Child got better results in speech comprehension and speech
production in the areas of vocabulary and syntax. The comprehension
and production of morphology turned out to be more difficult due to a
lack of auditory perception of grammatical endings. The intelligibility
of the child’s speech deteriorated as the complexity of the language
unit increased to a level where the communication partner had to

rely on signs to understand. Based on the findings of my research,
recommendations for further studies and recommendations for the
rehabilitation process of ABI-children were given.

Conclusions

The findings demonstrate that while ABI may support the acquisition
of some linguistic components, auditory input alone is insufficient to
establish functional spoken language without substantial visual and
gestural support. Therefore, children using ABI benefit from multi-
modal or total communication approaches.

0O-07 Clinical and Audiological Fea-
tures of Hearing Dysfunction in Sys-
temic Small-Vessel Vasculitis
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The main content of abstract:

Objective

Systemic small-vessel vasculitis (SV) represents a heterogeneous
group of rare autoimmune disorders characterized by variable
pathogenic mechanisms and clinical manifestations. The present
study aimed to evaluate hearing function and speech perception in
patients with SV and to examine the associations with disease-related
characteristics

Methods

A cohort of 40 patients diagnosed with SV (mean age 48.9 years;
range 28—65 years) underwent comprehensive audiological assess-
ment, including otoscopic examination, impedance audiometry, pure-
tone audiometry, and speech audiometry. Statistical analyses were
performed using R software (version 4.3.1), with continuous variables
expressed as medians, quartiles, and means (standard deviations).
Statistical significance was defined as a p-value < 0.05.

Results

The study included patients with granulomatosis with polyangii-

tis (52.5%), eosinophilic granulomatosis with polyangiitis (27.5%),
necrotizing vasculopathy (12.5%), and microscopic polyangiitis (7.5%).
The mean disease duration was 4.14 years. Auditory complaints were
reported by 77.5% of patients, with otological symptoms as the initial
presentation in 20%. Hearing loss was identified in 50% of patients,
predominantly of the sensorineural type (33.8%), followed by mixed
(13.7%) and conductive (2.5%) hearing loss . The highest prevalence
of hearing impairment was observed in patients with necrotizing vas-
culopathy (60%), with sensorineural loss accounting for 50% of cases.
Hearing loss occurred more frequently in ANCA-positive patients
(53.7%) compared with ANCA-negative individuals (42.3%).

Conclusions

Hearing impairment, mainly sensorineural, was present in half of the
patients with SV and was more prevalent among ANCA-positive indi-
viduals. No significant associations were identified between audio-
logical outcomes and disease duration or pharmacological treatment.
These findings underscore the importance of routine audiological
monitoring in the multidisciplinary management of patients with SV.

Track: Head & neck surgery

0-08 Office-based flexible endoscop-
ic laryngeal surgery for glottic carci-
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The main content of abstract:

Objective

There is a lack of publications related to office-based flexible endo-
scopic laryngeal surgery (OBFELS) for malignant laryngeal lesions.
The objective of the study was to share our experience in OBFELS
using Nd:YAG laser, 980/1470 nm diode laser, diathermy snare, and
biopsy forceps for glottic carcinoma, and to evaluate the efficacy of
the treatment.

Methods

OBFELS was performed in 24 patients with glottic carcinoma. All
the interventions were performed in the office or hospital-based
endoscopy suite. All endoscopic interventions were performed with
spontaneous ventilation under topical anesthesia without sedation
or with minimal/moderate intravenous sedation/analgesia. A flexible
bronchoscope was introduced transnasally to the larynx to obtain
adequate lesion exposure. Biopsy forceps was used for biopsying a
lesion. Diathermy snare in cutting mode was used for biopsying ver-
rucous neoplasia and partial resection of protruding lesions. A flexible
guide-based Nd:YAG laser (1064 nm) or 980 nm diode laser was
used for the ablation of lesions in near non-contact mode. All treated
patients were discharged home 1-2 hours after the procedure.

Results

Twenty-four patients with primary glottic carcinoma (T1a-7, T1b-8,
T2a-6, T2b-3) underwent OBFELS. In 20 cases, only endoscopic
surgery was applied. In 4 cases (all-T2), adjuvant radiation therapy
(RT) was also offered. Laser ablation of the tumor was performed

in all carcinoma cases, being preceded by diathermy snare excision

in 12 cases (50%). Tumor recurrence was revealed in 1 case (4.2%),
and the recurrent tumor was managed by repeated OBFELS with
subsequent postoperative RT. Larynx preservation was obtained in all
the patients. Ultimate disease control by OBFELS alone was achieved
in 19 (79.2%) patients, and the recurrence-free follow-up period from
the last organ-sparing intervention ranged from 4 to 270 months.
One-third of the patients (33.3%) were followed up for over 5 years.

Conclusions

OBFELS, using a Nd:YAG laser, a 980/1470 nm diode laser, a dia-
thermy snare, and biopsy forceps, can be considered an alternative
to traditional operating room endoscopic laryngeal surgery for glottic
carcinoma in selected patients. The proposed techniques demon-
strate the applicability of OBFELS, especially in patients with risks/
contraindications for general anesthesia and direct laryngoscopy.

0-09 Electrochemotherapy in Head and
Neck Cancer: Clinical Outcomes, Limita-
tions, and Optimization Strategies
Information about abstract submitter
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The main content of abstract:
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Objective

Head and neck squamous cell carcinoma (HNSCC) frequently devel-
ops resistance to chemotherapy and radiotherapy, limiting treatment
options. Electrochemotherapy (ECT) combines chemotherapy with
pulsed electric fields (PEF) to enhance drug uptake. WE evaluates
clinical outcomes, technical limitations, and optimization strategies of
ECT in head and neck cancers.

Methods

A systematic analysis of published clinical studies, including prospec-
tive and retrospective trials, was performed. Data on tumor response,
treatment protocols, drug administration, electrode types, and

pulsed electric field parameters were evaluated. Tumor size, location,
ulceration status, and pretreatment history were analyzed. Finite
element modeling was reviewed to assess electric field distribution
and treatment planning. Adverse events and quality-of-life outcomes
were also examined.

Results

Overall response rates ranged from 45% to 93%, with complete
response rates between 5% and 83%. Tumors <3 cm showed signifi-
cantly higher response compared with larger lesions. Non-ulcerated
tumors demonstrated better outcomes than ulcerated lesions. Bleo-
mycin-based ECT produced the most consistent results, while calcium
electroporation showed emerging potential. Patients previously
treated with radiotherapy or chemotherapy had reduced response
rates. Numerical modeling revealed heterogeneous electric field dis-
tribution, especially with plate electrodes, contributing to incomplete
tumor coverage. Adverse effects were mostly mild to moderate and
included local swelling and transient pain

Conclusions

ECT is an effective and safe option for selected head and neck cancer
patients, particularly with small, non-ulcerated tumors. Treatment
success depends on proper drug selection, electrode placement, and
electric field planning. Congress attendees will gain practical insight
into patient selection and protocol optimization, enabling improved
local tumor control and quality of life of patients

0O-10 De novo implementation of mi-
crosurgical free flap head and neck
reconstruction: from zero to the stan-
dard of care

Information about abstract submitter
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The main content of abstract:

Objective

To highlight the importance of knowledge transfer from experienced
world-wide Head and Neck departments as well as hands-on training
to acquire specific skills required to perform free flap raising and
microsurgery. To provide the guidance for any other surgical depart-
ments aiming to introduce free flap surgeries as their standard of
care. To reveal the enhanced reconstructive capacity of multidis

Methods

Reconstructive surgeries for medium, large and complex head and
neck defects performed in our department from 2018 to 2025 using
the radial forearm, anterolateral thigh, deep circumflex iliac artery
(DCIA), and scapula system flaps were reviewed.

Results

193 primary reconstructions of the head and neck region were per-
formed during the seven year period. The surgeries were performed
by the same team of surgeons. Other results such as flap survival rate,
complications will be discussed.

Conclusions

Our experience provides the guidance for any other surgical depart-
ments aiming to introduce free flap surgeries as their standard of
care.

0O-11 Outcomes Of Transoral Laser
Microsurgery In The Treatment Of
Early Stage Laryngeal Cancer
Information about abstract submitter

1) Aurelija Vegiene® Lithuanian University of Health Sciences, Lithu-
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The main content of abstract:

Objective

Laryngeal cancer is one of the most common malignancies of the
head and neck region. Transoral laser microsurgery (TOLMS) using a
COll laser is a widely applied minimally invasive treatment method for
early-stage (T1, T2) laryngeal cancer. The Aim. To evaluate treatment
outcomes in patients with early-stage laryngeal cancer treated with
transoral laser microsurgery.

Methods

A retrospective study was conducted at the Department of Oto-
rhinolaryngology of the Hospital of Lithuanian University of Health
Sciences Kaunas Clinics.

Results

The study included 91 patients. Tumors were most frequently local-
ized to a single vocal fold (87,9%, n=80). Histologically, keratinizing
squamous cell carcinoma was the predominant type (95,6%, n=87).
Radical tumor resection (RO) was achieved in 76,9% (n=70) of cases,
while positive margins (R1) were observed in 23,1% (n=21). A statis-
tically significant association was found between tumor T stage and
surgical radicality (p=0,006). During the five - year follow-up period,
recurrence occurred in 11% (n=10) of patients, with 70% (n=7) of
recurrences detected within the first year after treatment. Recurrence
occurred in 2,9% (n=2) of RO cases and 38,1% (n=8) of R1 cases,
demonstrating a significant association between recurrence and
resection radicality (p<0,001).

Conclusions

Most recurrences occurred within the first two years after treatment.
Greater tumor spread and radiological evidence of anterior commis-
sure involvement were associated with a higher likelihood of positive
resection margins. Recurrence rates were significantly higher in cases
with positive surgical margins, highlighting the importance of achiev-
ing radical (RO) tumor resection.

0-12 The superficial temporal artery
— how can we use this for head and
neck reconstructions?
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The main content of abstract:

Objective

Head and neck surgery regarding the reconstructive area of the face,
nose and oral cavity is challenging to maintain good aesthetic and
functional result which improves patient’s quality of life. Local, pedicle
and free flaps can be used to full fill the mentioned goals. The super-
ficial temporal artery with a variety of rich vascular network has been
found to be attractive for reconstructions.



Methods

Patients who underwent reconstructive surgery of the head and neck
area from 2018 till 2025 in Microsurgery Centre of Latvia, Riga East
University Hospital Gailezers were analyzed. Inclusion criteria were
the use of the superficial temporal artery (STA) as a recipient site for
a free flap or as a donor site for different kind of tissue combinations
either local or free flaps.

Results

The superficial temporal artery as a recipient site for a free flap was
found in cases where patients underwent scalp, periorbital, forehead
and maxillary reconstructions. In complex cases of vessel depleted
neck STA can be used also for oral cavity reconstructions. The second
patient group consisted of 20 patients who underwent a free flap
transfer from STA vascular network: a vascularized temporal fascia, a
helix flap or combination of both tissue composites. Free flaps were
used for nose, tracheal and epiglottis reconstruction. In cases of large
facial defects a combination of second free flap was performed. The
third group of patients were with use of pedicle flaps arising from STA
- perforator propeller flaps and TAPAS flap.

Conclusions

The use of the superficial temporal artery as a recipient site for free
flaps was found to be very useful in for surgical interventions. Never-
theless, free flaps from the temporal area or ear can be used for vari-
ety of head and neck problems to get cosmetic appearance and good
function. Cartilage frame, color match, tissue thickness highlights its
use in specific tissue defects over the body.

Track: Laryngology

O-13 Laryngeal Disorders, Minimal
Invasive Treatment, and Patient-Re-
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The main content of abstract:

Objective

Benign laryngeal disorders significantly impair voice-dependent
daily and professional functioning. This study describes disease
spectrum and management of patients treated at our tertiary clinic
and evaluates patient-reported outcomes before and after laryngeal
interventions.

Methods

Prospective cohort of patients diagnosed with vocal fold polyps,
nodules, unilateral vocal fold palsy, spasmodic dysphonia, and other
benign laryngeal conditions treated from 2023—-2025 at the Vilnius
University Hospital Santaros Klinikos (VULSK). Disease burden and
voice handicap were assessed using the patient questionnaires,
Grade-Roughness-Breathiness-Asthenia-Strain (GRBAS) scale

and objective acoustic voice analysis. Treatment options included
behavioral voice therapy and minimally invasive interventions such as
botulinum toxin injection for spasmodic dysphonia and hyaluronic acid
vocal fold augmentation for unilateral vocal fold palsy. Post-interven-
tion assessments were performed to evaluate patient satisfaction and
their vocal quality after treatment.

Results

A total of 134 patients with laryngeal pathology and 71 controls were
evaluated. Common diagnoses included unilateral vocal fold paralysis,
benign lesions (nodules, polyps, Reinke’s edema), chronic conditions
(papillomatosis, leukoplakia, atrophy), and some cases of early malig-
nancy. Patients showed significantly greater disease burden than con-
trols, with higher voice-related questionnaire scores, elevated Reflux
Symptom Index and Glottal Function Index values, poorer VAS voice
ratings, and greater subjective handicap. Smoking and occupational
voice use were common risk factors. Subjective symptoms correlated
with acoustic instability, while stroboscopy revealed reduced vibra-
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tion, and incomplete closure in patients. Results of different treatment
modalieties were discussed.

Conclusions

Minimally invasive laryngeal interventions combined with structured
assessment yield clinically meaningful and patient-valued improve-
ments in voice functioning.

O-14 The Prevalence of Laryngeal
Pathologies in Children: Experience in
Vilnius University Hospital Santaros
clinics
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The main content of abstract:

Objective

This study aims to describe the age and gender specific occurrence
of laryngeal pathologies in children, who were examined by the ENT
specialist in Vilnius University hospital Santaros clinics, Center of Ear,
Nose, Throat disease, Pediatric ENT unit.

Methods

We reviewed medical records of patients aged O to 18 years old, who
sought ENT consultation in the Pediatric ENT unit of Vilnius University
hospital Santaros clinics from January 2015 to January 2026. Inclu-
sion criteria were as follows: patients aged 0-18 years, hoarseness or
other voice complaints lasting more than 2 weeks in anamnesis, direct
or flexible videolaryngoscopy performed during the consultation.

Results

In total, 376 children (184 males, 192 females) with a mean age of
8.86 years (SD 3.98) were included in this study. The most prevalent
laryngeal pathology was vocal cord nodules (VCNs) (49.2%). Func-
tional disorders accounted for 36.36% of all the subjects. Organic
lesions constituted 63.64% of diagnoses with VCNs and vocal fold
paresis/paralysis being the most common (881% and 7.1%, respec-
tively). 56.93% of the children were also diagnosed with laryngo-
pharyngeal reflux. Subjects with functional laryngeal disorders were
significantly older (mean age — 12.51 years) compared to organic pa-
thology (mean age — 7.08 years). Majority of children were examined
using flexible videolaryngoscopy in outpatient setting, 10.9% patients
underwent general anesthesia and fibroesophagogastroscopy.

Conclusions

Vocal cord nodules was the most common laryngeal pathology in chil-
dren. Organic voice disorders are more common than functional. Chil-
dren with functional pathologies are significantly older than subjects
with organic lesions. Flexible laryngoscopy is a reliable method for the
laryngeal evaluation in children, only rare cases require examination
by the multidisciplinary team.

0O-15 Case Report: Juvenile-Onset Re-
current Respiratory Papillomatosis
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The main content of abstract:

Objective

Juvenile-onset recurrent respiratory papillomatosis is a rare yet clini-
cally significant benign condition associated with human papillomavi-
rus infection. It is characterized by recurrent papillomatous lesions of
the respiratory tract, predominantly involving the larynx. Therapeutic
management involves multiple treatment modalities, as no definitive
curative therapy has yet been established.

Methods

We present a clinical case of a 20-year-old female patient admitted
to the Department of Microsurgery, Riga East University Hospital, for
recurrent respiratory distress, with severe disease according to the
Derkay staging system. The patient was diagnosed with juvenile-on-
set recurrent respiratory papillomatosis at 1.5 years of age (HPV type
11). She underwent multiple argon plasma coagulation procedures per
year and received Gardasil 9 vaccination, while declining permanent
tracheostomy. On August 30, 2022, the patient underwent tracheos-
tomy, laryngotomy, excision of scar tissue, and reconstruction using

a microvascular temporal artery fascial flap and a medial condyle
cortico-periosteal flap, with stent placement.

Results

Postoperative radiological evaluation demonstrated a 13 mm increase
in the laryngeal lumen compared to the initial preoperative findings.
Bronchoscopy revealed a patent tracheal lumen with residual scarring
in the larynx. At 7-month follow-up, the patient maintained phonation,
demonstrated no evidence of aspiration, and underwent two broncho-
scopic interventions for papillomatous tissue removal. Currently, the
patient continues to require periodic argon plasma coagulation and
has received Bevacizumab therapy, which has resulted in a reduced
frequency of repeated interventions, along with an overall improve-
ment in clinical status and quality of life, while permanent tracheosto-
my has been avoided.

Conclusions

Juvenile-onset recurrent respiratory papillomatosis is a rare but
impactful disease that significantly impairs quality of life. This recon-
structive surgery enabled avoidance of permanent tracheostomy. In
the absence of curative treatment, combined surgical and adjuvant
therapies may offer a potential avenue for improving patient out-
comes, quality of life and warrant further study.

0-16 Non-traditional endoscopic ap-
proach to laryngeal papillomatosis
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The main content of abstract:

Objective

Transoral microsurgery plays the main role in the management of
laryngeal papillomatosis (LP). Flexible endoscopic laryngeal surgery
(FELS) can be an alternative to the traditional approach, allowing for
overcoming some of the limitations of previously described tech-
niques. The objective of this study was to evaluate the efficacy of
FELS using unconventional tools in the treatment of LP.

Methods

We applied FELS using biopsy forceps, diathermy snare, and non-an-
giolytic laser (Nd:YAG (1064 nm) or diode (980/1470 nm)) for 51
patients with LP (males-29, females-22, mean age 44.1%15.7 years
(range 19-77). In 40 cases (78.4%), surgeries were performed under
topical anesthesia with spontaneous respiration, and in 9 cases,

we used general anesthesia with superimposed high-frequency jet
ventilation, combining flexible and rigid laryngoscopy. In 2 cases,

both types of anesthesia were used in different treatment sessions.

In 24 cases (471%), the interventions were performed as outpatient
procedures. A non-angiolytic laser was the primary tool in endoscopic
treatment of LP, used in 46 cases (90.2%), biopsy forceps was used in
7 (13.7%) cases, and a diathermy snare in 17 cases (33.3%).

Results

The expected result (complete eradication of the visible lesion) was
obtained in all treated patients without procedure complications.
Repeated treatment sessions were necessary for lesion eradication
in 15.7% of cases. Disease recurrence was established in 18 cases
(35.3%), which led to repeated surgeries. The number of repeated
treatment courses varied from 1 to 6 (mean 2.7). Malignancy was
diagnosed in 1 case during the follow-up period and was success-
fully treated by FELS in an outpatient setting. More than half of the
patients (58.8%) reported that their postoperative voice was normal.
The follow-up period without recurrence after endoscopic interven-
tion ranged from 2 to 268 months (mean 72.0+67.1 months).

Conclusions

FELS, utilizing non-angiolytic lasers (Nd:YAG, 980/1470 nm diode) as
the primary tool, is a safe and effective approach that can serve as an
alternative to conventional LP treatment, offering several advantages
over previously described techniques. Laser ablation, preceded by
diathermy snare excision, allows for reducing the time of the interven-
tion and thermal injury of the adjacent tissues.

0O-17 Voice lab in your pocket
Information about abstract submitter

1) Nora Ulozaite-Staniene*, Lithuanian University of Health Scienc-
es, Lithuania

2) Virgilijus Ulozas, Lithuanian University of Health Sciences, Lithua-
nia

The main content of abstract:

Objective

The study examined and compared the accuracy and reliability of sev-
eral multiparametric acoustic voice indices (MAVIs)—the Dysphonia
Severity Index (DSI), Acoustic Voice Quality Index (AVQI), Acoustic
Breathiness Index (ABI), and Voice Wellness Index (VWI)—in distin-
guishing normal voices from dysphonic ones.

Methods

The voice sample included 129 adults: 49 with normal vocal quality
and 80 with diagnosed voice disorders. Diagnostic performance was
evaluated using receiver operating characteristic (ROC) analysis.

Results

The MAVIs showed moderate to strong positive correlations with
each other. ROC results indicated that all indices achieved high
diagnostic accuracy, each with an area under the curve (AUC) of 0.80
or higher. Among them, the VWI demonstrated the best performance,
with an AUC of 0.99. A VWI threshold of 4.45 yielded the highest
Youden index (0.93), corresponding to excellent sensitivity (97.50%)
and specificity (95.92%)

Conclusions

Overall, the findings suggest that the VWI is particularly effective for
characterizing voice quality differences and distinguishing normal
from dysphonic voices, supporting its potential utility as a reliable
voicescreening tool.

Track: General ENT
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Objective

There has been a significant postpandemic increase in the incidence
of serious complications of ear, nose and throat infections among
children since 2022. This presentation aims to review the prevalence
of those complications before and after the pandemic which required
hospitalization and treatment in the tertiary pediatric centre.

Methods

We conducted a retrospective analysis of patients aged 0-18 years
admitted to the Pediatric ENT unit of Center of Ears, Nose and Thorat
in Vilnius University hospital Santaros clinics between January 2017
and January 2026. Patients admitted between March 2020, and May
2022 (COVID pandemic) were excluded from the analysis. Patients
were divided into the pre-COVID and post-COVID groups (January
2017-March 2020 and May 2022-January 2026, respectively). Preva-
lence, diagnoses, clinical presentations, laboratory findings, and treat-
ment modalities were analyzed and compared between the groups.

Results

Diagnoses retracted from the medical records were mastoiditis,
Bezold abscess, venous sinus thrombosis, Potts-puffy tumour,
parapharyngeal abscess, and retropharyngeal abscess. There was a
significant increase in mastoiditis complications after the pandem-
ic: Bezold abscess and venous sinus thrombosis (4 cases vs O post
and prepandemic respectively, p<0.05). Significantly more patients
with mastoiditis required mastoidectomy after the COVID (3 and 8
cases respectively, p<0.05). Three cases of Potts-puffy tumour were
hospitalized after the COVID pandemic compared to none before the
pandemic. The rate of deep neck infections was similar, however after
the pandemic, significantly more patients required surgical treatment
(pharyngeal access in 3 and transcervical access in 2 cases).

Conclusions

The COVID pandemic has affected the incidence of serious complica-
tions of pediatric ear, nose and throat infections. The progression and
the course of complications changed significantly, requiring different

clinical approach, more frequent surgical approach and longer hospi-
talization.
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The main content of abstract:

Objective

To assess patient concerns, emotional state, expectations, and
knowledge before tonsillectomy performed as day surgery, as well as
postoperative pain, recovery, mood, and satisfaction with treatment
and same-day discharge during the first two postoperative weeks.

Methods

This prospective questionnaire-based study included adult patients
undergoing elective tonsillectomy. A structured questionnaire was ad-
ministered preoperatively and repeated at 1 week and 2 weeks after
surgery. The preoperative assessment focused on emotional status,
concerns regarding pain, anesthesia and complications, expectations
for postoperative pain management, comorbidities, and attitudes to-
ward same-day discharge. Postoperative assessments evaluated pain
intensity using a numeric rating scale, analgesic use and effective-
ness, complications, emotional well-being, functional recovery, return
to daily activities, and overall satisfaction with surgical outcomes and
discharge on the day of surgery. Data were collected prospectively
and analyzed using descriptive statistical methods.

Results
A total of 70 patients underwent tonsillectomy performed as day sur-
gery. Preoperative anxiety was reported by 53.6% of patients, with a
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mean anxiety score of 5.4 + 2.6 and a median score of 5 (range 1-10).
The most common concerns were postoperative pain, bleeding, and
anesthesia. The median duration of postoperative pain was 13 days,
with pain most frequently peaking within the first postoperative week
rather than on the day of surgery. Same-day discharge was achieved
in 42.9% of patients. Overall satisfaction was high, with a mean score
of 3.9 £ 1.3; approximately 75% of patients were satisfied or very
satisfied, and 87.5% would recommend the procedure. A significant
negative association was observed between postoperative pain dura-
tion and satisfaction (Spearman’s p = —0.49, p = 0.035).

Conclusions

Tonsillectomy performed as day surgery is well accepted by patients
when supported by structured preoperative counseling and standard-
ized postoperative pain management. The presented questionnaire

is a practical tool for evaluating patient-reported outcomes and may
contribute to further optimization of day surgery practice in otorhino-

laryngology.
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The main content of abstract:

Objective

Wide tumor resection still remains the first choice method for tumors
of head and neck. Bone and cartilage reconstruction is challenging
due to the complexity of composite tissue defects, occlusal relation-
ships for normal eating, chewing and pain free jaw motions as well as
airway integrity for breathing and speaking.

Methods

Patients who underwent reconstructive surgery of the head and neck
area from 2018 till 2025 in Microsurgery Centre of Latvia, Riga East
University Hospital Gailezers were analyzed. All patients who un-
derwent bone and/or cartilage defect reconstruction were included.
Since 2020 pre-operative 3D planning, segmentation and anatomical
modeling were done using Materialise Mimics and Materialise 3 matic
program.

Results

A total of 128 patients underwent bone and cartilage defect recon-
struction. Forty two patients had 2 free flaps, 2 patients - 3 free flap
transfers the same surgery due to the defect complexity. A total of
173 bone/cartilage and soft tissue free flaps were performed. Free
flap survival rate was 95.4%. Maxilla reconstruction was done for 11
cases ( 8 with fibula flap, 1- fibula and ALT flap, 2 - with fibula and iliac
crest flap). Nose reconstruction was done in 16 cases (1 with medial
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femoral condyle flap, 3 - helix and ALT or RFF, 12 - helix flap). Tracheal
reconstruction was done in 6 cases with medial femoral condyle

flap. Mandible and/or temporomandibular joint reconstruction was
performed in 95 cases (fibula, lateral or medial femoral condyle or iliac
crest flaps were used).

Conclusions

Stable and anatomical reconstruction is very crucial for good
outcome. 3D modeling helps to perform faster surgeries and more
precise reconstructions with less morbidity of donor site. In recent
years, number of patients who receives more than one free flap
transfer increases. Multiple flap reconstruction provided much better
functionality combining bone, cartilage and soft tissue flaps.
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The main content of abstract:

Objective

Osteonecrosis of the jaw (ONJ) is a significant clinical challenge in
oncology, most commonly presenting as medication-related osteo-
necrosis (MRONLJ) or osteoradionecrosis (ORN). Both conditions are
associated with complex management and unpredictable outcomes.
This study analyzes the clinical characteristics, aetiology, and man-
agement of ONJ cases treated in two tertiary hospitals in Latvia.

Methods

A literature review and a retrospective analysis were conducted on
46 patients (52% male, 48% female) diagnosed with jaw osteonecro-
sis over a 5-year period at two major university hospitals in Latvia:
Pauls Stradins Clinical University Hospital and Riga Eastern Clinical
University Hospital.

Results

MRONJ was the most prevalent diagnosis, followed by ORN. Head
and neck cancers, including carcinomas of the oral floor, tongue, and
oropharynx, were the most frequent primary diagnoses. MRONJ was
primarily observed in patients treated for metastatic solid tumours

or haematological malignancies, most commonly breast cancer, mul-
tiple myeloma, and renal cell carcinoma, with isolated cases of lung
and pancreatic cancer. Anatomic distribution showed a significant
mandibular predominance across all groups. Furthermore, clinical as-
sessment indicated that a high proportion of patients were diagnosed
at advanced stages (Stages Il and IV), characterised by extensive
necrotic bone exposure, secondary infection, or extraoral fistulas,
necessitating complex surgical interventions.

Conclusions

The predominance of advanced-stage jaw osteonecrosis indicates
significant gap in early detection of jaw osteonecrosis and dental
screening, as well as insufficient monitoring of high-risk oncological
patients before and during antiresorptive or radiotherapy. These find-
ings emphasize the importance of multidisciplinary preventive care.

Type of abstract: poster
abstract
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The main content of abstract:

Objective

We report a clinical case of extremely rare neuroendocrine tumor in the right

middle ear (MeNET) which relapsed after 13 years postoperatively and local-
ly extended into right temporal fossa. The purpose of this article is to present
our experience in treating such rare neoplasm in a 35-year-old woman.

Methods

The patient initially complained of worsened hearing in her right ear over the
past year. The final diagnosis was made using computed tomography (CT),
magnetic resonance imaging (MR)), histological, and immunohistochemical
findings. Initial tumor masses were totally removed with clear resection
margins during surgery and the patient has been followed every year since
then. However, tumor recurrence and progression after 156 months (13
years) were seen which required additional surgery. Right facial nerve paresis
developed after the last operation which was treated with dexamethasone.

Results

The treatment resolved patients initial symptoms. The patient does not get
adjuvant radiotherapy and is closely monitored as this tumor might reoccur
inthe future.

Conclusions

There are around 150 cases of MeNETs in present medical literature and
even fewer cases with follow-up for more than 10 years, recurrence, and
tumor intracranial progression. Therefore, we believe that this paper could
contribute greatly to existing and future knowledge about the disease.

Brief description of the abstract

We report a clinical case of extremely rare neuroendocrine tumor in the right
middle ear (MeNET) which relapsed after 13 years postoperatively and local-
ly extended into right temporal fossa. The purpose of this article is to present
our experience in treating such rare neoplasm in a 35-year-old woman.
Therefore, we believe that this paper could contribute greatly to existing and
future knowledge about the disease.
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The main content of abstract:

Objective

Objectives: 1. To evaluate the frequency of cerumen plugs among
dental patients 2. To examine the occlusion of the test teeth 3. To
evaluate the relationship between dental occlusion and the amount of
cerumen in the ears 4. To investigate the relationship between dental
occlusion and the side of cerumen plug formation Problem: Ceru-
men occurs in 2-6% of people, more often in the elderly. It is more
common in people with mental disorders, possibly due to medication
use, reduced chewing or speaking. Sulfur protects against infections,
moisturizes the skin, traps dust and epidermal debris. In the absence
of pathology, the wax is removed by the migration of epithelial cells
towards the external auditory canal as the lower jaw moves. The
moving head of the lower jaw acts as the transporter “shaft”. The wax
of normal consistency is pushed out of the cartilaginous part of the
external auditory canal. If the consistency and quantity of the wax
changes, or if its removal is impaired, wax plugs are formed, close

the lumen of the canal and cause clinical symptoms. In the United
States, 8 million wax plug removal procedures are performed per
year. Patients most common complaints are pain, a feeling of fullness,
itching, and hearing loss. Complaints can be acute or gradual, unilat-
eral or bilateral. Patients with hearing loss due to other reasons may
complain of headaches and tinnitus. For many years, earwax has been
associated with poor ear hygiene in patients. The scientific approach
has brought significant corrections to this opinion. Due to the defects
in the dental rows patients chew less on the affected side(or both
sides), reduces the movements of the lower jaw head, which deter-
mine the natural removal of earwax. The aim of this scientific study is
to evaluate the transport removal of earwax from the auditory canal
in the event of impaired evacuation due to a reduced number of jaw
movements.

Methods

A prospective observational study was conducted, during which a
dental formula was drawn up for the patient who came to the dental
clinic, and the condition of the teeth was described. Subsequently,
the earlobe was examined with an otoscope to determine whether an
earwax plug had formed. All this was recorded in a special protocol
(Appendix No. 1). The patients were divided into 5 groups according
to occlusal changes: 1st group- Bilateral unlimited defect of the rows
of teeth, 2nd group- One-sided unlimited defect of the rows of teeth,
3rd group- Limited defect of the rows of teeth, 4th group- Defect of
the front rows of teeth, 5th group- No changes.

Results

100 patients who came for a consultation with a dentist participated
in the study. Of them, 55 (55%) were women and 45 (45%) were men.
The median age of the patients was 55.66 (+17.9) years. 41 (41%) had
a bilateral unrestricted posterior tooth row defect (class I), 15 (15%)
had a unilateral unrestricted tooth row defect (class Il), and 13 (13%)
had a limited tooth row defect (class Ill). 17 (61%) lesions were on

the right side, 11 (39%) on the left. 66 (66%) of the subjects had an
increased amount of cerumen in the ear. Total cerumen plugs were
found in 35 (35%) persons, 19 (19%) — bilaterally. After evaluating
the obtained data, a statistically significant relationship of moderate
strength was observed between bite pathology and the amount of
earwax in the ears (p<0.001, r=0.552). A statistically reliable correla-
tion of moderate strength (r=0.44) was found between increased
cerumen content in the right ear and occlusal pathology of the same
side. No statistically significant results were obtained when examining
the data on the left side.

Conclusions

1. More than two-thirds of the subjects had increased sulfur content
or sulfur plugs in the external auditory canal. 2. About half of the
subjects had dental occlusion disorders, statistically significant on the
right side (p>0.05). 3. A statistically significant moderate correlation
was observed between occlusion pathology and the amount of ear-
wax in the canal (p<0.001). Patients with any occlusion disorder were
more likely to have an increased amount of earwax in the external
auditory canal. 4. A statistically significant moderate correlation was
found between the increased amount of sulfur in the ear and occlu-
sion pathology on the same side.

Brief description of the abstract

This study explored the link between earwax plugs and dental oc-
clusion. Among 100 dental patients, 66% had increased earwax and
35% had cerumen plugs. Bite abnormalities were categorized into five
groups, with most having bilateral tooth defects. A moderate, statis-
tically significant correlation (p<0.001, r=0.552) was found between
occlusal pathology and earwax. A right-side correlation (r=0.44) was
noted, but none was found on the left side.
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Objective

The cortical bone used for prosthesis was measured for its mechani-
cal features and analyzed in different possible structures. The original
mathematical model created and different bone numerical models
evaluated and compered. The dynamical behavior was investigated
and compared to different bone structural prothesis.

Methods

Surgically drilled cortical bone TORP prosthesis was investigated by
performing the numerical simulation. The original measures of created
prosthesis became a model for mathematical models. Computer add-
ed design was applied for numerical simulation, modal and harmonical
analysis performed.

Results
The impact of mechanical physical features were investigated and
proper modes man displacements were found.

Conclusions

Our used method and results gives better understanding of the
ossicular chain prosthesis movements, powers, tensions and possible
result for hearing.
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The main content of abstract:

Objective

Graves' orbitopathy is the most common extrathyroidal manifestation
of Graves’ disease and represents a significant cause of orbital mor-
bidity. Progressive inflammation and expansion of orbital soft tissues
may lead to proptosis, diplopia, exposure keratopathy, compressive
optic neuropathy, and substantial impairment in quality of life. Orbital
decompression surgery remains an important treatment option for
patients with proptosis, visual compromise. However, factors influenc-
ing surgical outcomes and the extent of proptosis reduction remain
incompletely understood. This study aimed to evaluate the effective-
ness of orbital decompression surgery in reducing proptosis and to
investigate clinical predictors associated with surgical outcomes in
patients with Graves’ orbitopathy. This study evaluated postopera-
tive changes in proptosis and investigated whether smoking, Clinical
Activity Score (CAS), thyroid status, urgent surgery, and lateral wall
decompression influenced disease severity or surgical outcomes in
patients undergoing orbital decompression for Graves’ disease.

Methods

A retrospective cohort study was performed including patients

who underwent endoscopic endonasal orbital decompression for
Graves' orbitopathy between 2017 and 2025. Proptosis severity was
assessed using Hertel exophthalmometry measurements obtained



preoperatively and postoperatively. Surgical outcomes were analysed
in patients with available follow-up data. Both unilateral and bilateral
procedures were included in the analysis.

Mixed-effects regression models with random patient intercepts were
used to evaluate postoperative changes in Hertel measurements

and identify predictors associated with disease severity and surgical
outcomes. Fixed effects included timepoint (preoperative/postoper-
ative), eye side, smoking status, CAS, thyroid status, urgent surgery,
and lateral wall decompression. Additional models were adjusted for
age, sex, and baseline Hertel measurements. Statistical significance
was defined as p<0.05.

The plots demonstrate changes in proptosis among patients who
underwent orbital decompression with and without lateral wall de-
compression. Preoperative and postoperative Hertel measurements
are shown separately for each patient and eye, with blue representing
OD (right eye) and green representing OS (left eye). In patients who
underwent unilateral surgery or had measurements available for only
one eye, only the corresponding eye data are presented.

Results

Nineteen patients with complete postoperative follow-up were
included in the surgical outcome analysis. Most patients underwent
bilateral orbital decompression (84.2%), and preoperative diplopia
was present in 73.7% of cases.

Proptosis significantly improved following surgery, with postoperative
Hertel measurements decreasing by a mean of 3.68 mm compared
with preoperative values (p<0.001). The observed reduction remained
unchanged after adjustment for age and sex.

Lateral wall decompression was associated with significantly greater
proptosis reduction, resulting in an additional 2.83 mm decrease in
Hertel measurements compared with decompression without lateral
wall removal (p=0.012). Patients with higher baseline Hertel measure-
ments demonstrated greater postoperative improvement (p=0.005).

Smoking status, thyroid status, CAS, age, and sex were not signifi-
cantly associated with baseline proptosis severity. Urgent surgical
cases initially demonstrated greater Hertel reduction; however, this
association lost statistical significance after adjustment for lateral
wall decompression, suggesting that the improved outcome may be
related to the more extensive surgical approach.

Conclusions

Endoscopic endonasal orbital decompression provided significant
improvement in proptosis in patients with Graves’ orbitopathy, with
a mean postoperative Hertel reduction of 3.68 mm. More extensive
surgery, including lateral wall decompression, was associated with
greater proptosis reduction and may offer improved outcomes in
selected patients. Smoking status, CAS, and thyroid status were not
significant predictors of baseline disease severity.

Preoperative and 6-month postoperative images of a patient with
Graves' orbitopathy following medial orbital decompression, demon-
strating reduction of proptosis.
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Objective

Laryngeal hypersensitivity is increasingly recognized as an important
mechanism underlying chronic cough and functional voice disorders,
including dysphonia. Diagnosis is often delayed due to extensive
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investigations and ineffective treatments. This report highlights the
diagnostic challenges associated with long-standing laryngeal hyper-
sensitivity.

Methods

Patients with chronic cough and/or dysphonia persisting over 8 weeks
were identified via retrospective review of medical records. Symptoms
were triggered by talking, phonation or sensory stimuli and persist-
ed, despite empiric reflux, asthma or allergy treatment. Diagnostic
evaluation included symptom assessment, prior multidisciplinary
investigations and video laryngeal stroboscopy, demonstrating nor-
mal laryngeal anatomy and preserved vocal fold mobility. Pulmonary,
gastrointestinal and structural laryngeal causes were excluded using
imaging, spirometry, endoscopy and specialists’ evaluations. Treat-
ment consisted of the unilateral superior laryngeal nerve block, using
dexamethasone combined 1:1 with lidocaine, done every 2-4 weeks.
Speech therapy and reflux precautions were recommended.

Results

Twelve patients (11 women, 1 man; average age 50 years) were
treated at our clinic between December 2023 and October 2025 for
suspected laryngeal hypersensitivity. Presenting symptoms included
refractory chronic cough and throat pain or pharyngeal paresthesia.
Symptom duration ranged from 4 to 7 months. All patients underwent
unilateral superior laryngeal nerve block, using dexamethasone and
lidocaine. Clinical response, assessed using 10-point visual ana-

log scale, demonstrated =50% symptom improvement in 66.8% of
patients (n=8), while 16.6% showed partial response (n=2). Treatment
outcomes were consistent with response rates reported in published
studies using similar intervention strategies. No procedure-related
adverse effects were observed.

Conclusions

This study supports literature: laryngeal hypersensitivity is a clinically
relevant and frequently overlooked cause of chronic cough and
dysphonia. Our case series shows that superior laryngeal nerve block
combined with structured evaluation and speech therapy achieves
meaningful symptom improvement. Clinicians can apply this approach
to improve management of similar refractory cases.

P-06 Exercise-Induced Laryngeal
Obstruction Among Physically Active
Individuals in Latvia.
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The main content of abstract:

Objective

Healthy, physically active individuals are characterized by high phys-
ical endurance and elevated VOlmax during exercise and represent
one of the most frequently reported groups affected by exercise-in-
duced laryngeal obstruction (EILO). This population is often misdi-
agnosed with exercise-induced asthma, emphasizing the need for
careful clinical assessment and accurate differential diagnosis.

Methods

A cross-sectional study was conducted in Latvia, including amateur
and professional athletes from various sports, with and without
self-reported breathing problems, who followed a regular training
plan. Participants completed a questionnaire-based assessment col-
lecting anthropometric data, physical fitness levels, previous sports
experience, and symptoms during exercise. The questionnaire, distrib-
uted in collaboration with the Department of Sports Theory at Riga
Stradin$ University (RSU), was developed based on common symp-
toms during maximal exercise consistent with EILO and adapted from
the IPAQ-SF. Data analysis was performed using IBM SPSS Statistics
(v. 31.0.1.0).Categorical variables were presented as frequencies and
percentages and compared using Pearson’s x2 or Fisher’s exact test.

Results

115 participants completed the questionnaire(67 women, 48 men).
In total, 34.8% of athletes (n=40) reported experiencing at least
one respiratory symptom during physical activity in the past year,in-
cluding wheezing, chest tightness or pressure, shortness of breath,



choking sensation, or cough.The frequency of symptoms did not
differ significantly between participants of different competition
levels (p = 0.907).The median age (Q1-Q3) of women who reported
experiencing symptoms in the past year was 27.0(21.0—36.0) years,
compared to 33.5 (26.5—38.8) years for those who did not report
symptoms. Men with symptoms had a median age of 30.0 (21.0—37.0)
years versus 33.5 (23.5—37.3) years without symptoms(U = 146.0, p =
0.514). Shortness of breath(14,8%)was the most common symptom in
women and men.

Conclusions

Overall,34.8% (n = 40) of athletes reported experiencing respiratory
symptoms during physical activity in the past year. The most common
symptoms were shortness of breath (14.8%) and dry cough (9.6%).
Women who experienced symptoms during physical activity in the
past year were significantly younger (U = 402.0, p = 0.050).Symptom
frequency was similar across competition levels (p = 0.907).
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The main content of abstract:

Objective

Hypopharyngeal squamous cell carcinoma (HSCC) is a rare cancer of
the head and neck with a poor overall survival. Genetic factors that
influence disease pathogenesis remain unclear. TLR4 receptors are
important for innate immunity, and mutations in their regulatory genes
are linked to carcinogenesis; however, their genetic variants have not
been studied in HSCC development.

Methods

This retrospective case—control study included 79 histologically
confirmed HSCC patients and 220 healthy male control group. Clinical
data, including age, tumor size, lymph node involvement, extra-nodal
involvement (ENE), distant metastasis, stage, histological grade, and
HPV status, were obtained from medical records. Genomic DNA was
isolated from peripheral venous blood samples. Genotyping of select-
ed TLR4 rs7037225 and rs7037117 polymorphisms was performed
using real-time PCR with TagMan probes.

Results

TLR4 rs7037117 polymorphism is significantly associated with higher
ENE risk (p = 0.030). AG genotype (vs AA genotype) carriers have a
3.526-fold increased risk of ENE (OR = 3.526, 95% Cl 1.204-10.328, p
=0.022). G allele carriers are significantly associated with ENE-pos-
itive status (p = 0.011). No significant associations were observed
between the TLR4 rs7037225 polymorphism and HSCC risk or patho-
morphological characteristics.

Conclusions
TLR4 polymorphisms may contribute to HSCC progression, as
rs7037117 was associated with advanced lymph node metastasis.
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Complications in Advanced Laryngeal
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The main content of abstract:

Objective

Introduction: Laryngeal cancer is the second most common malig-
nancy of the aerodigestive tract. The prevalence of laryngeal cancer
in Latvia is 5,5 cases per 100 000 population, with 103 new cases in
2024. In locally advanced disease, radiotherapy and chemotherapy
aim to control progression and preserve laryngeal function, but may
cause necrosis, tissue destruction, and airway obstruction.

Methods

Case description: A 54-year-old male was presented in multidisci-
plinary team meeting of head and neck cancers due to increasing se-
vere pain, dyspnea, dysphagia, and vocal changes. The patient had a
history of laryngeal cancer involving the vocal cord with metastases of
the cervical lymph nodes (T4N3MO0), diagnosed a year before the cur-
rent admission. It was treated with chemotherapy (Carboplatin) and
radiotherapy (66 Gy). Endoscopic examination was complicated by
edema and excessive salivary secretion. The glottic opening was not
visualized, significant epiglottic edema and necrotic masses involving
the vestibular folds were observed. Computer tomography showed
laryngeal edema, a thyroid cartilage fistula, soft tissue defects with
extensive infiltration, and progressive local necrosis.

Results

Due to the deterioration of the patient’s condition, surgical inter-
vention was indicated. The patient underwent total laryngectomy,
thyroidectomy and esophageal resection and bilateral cervical lymph
node dissection. Reconstructive surgery of the esophagus was
performed using a microvascular jejunum free flap for oesophagus re-
construction and second anterolateral thigh flap for soft tissue defect
of anterior surface of the neck. Postoperative histological evaluation
demonstrated laryngeal tissue exhibiting extensive fibrosis, necrosis,
and fistula formation, with no residual malignancy identified. The mor-
phological features corresponded to complete tumor regression after
the applied therapy (ypTO).

Conclusions

Multidisciplinary management is needed in such cases. Radical
resection of affected tissue and one stage reconstruction improved
patient’s functionality and quality of life. After the all treatment modal-
ities the patient is disease free and with a good function of eating and
are waiting to get a voice prosthesis.
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The main content of abstract:

Objective

Skin cancer is one of the most common malignancies and is classified
into melanoma and non-melanoma (predominantly basal cell carci-
noma and squamous cell carcinoma). Early recognition of suspicious
lesions and accurate differential diagnosis are essential. Dermoscopy
remains main diagnostic tool, offering a rapid, cost-effective, and
reliable method for the detection of cutaneous malignancies.

Methods
A retrospective study was done on patients with skin lesions in the
head and neck region at the Department of Ear, Nose and Throat



Py

diseases, Hospital of Lithuanian University of Health Sciences Kaunas
Clinics. The scientific research focused on patients who underwent
standard surgical excision of the head and neck skin lesions between
April 2024 and January 2026. Patients over 18 years old were includ-
ed. Retrospectively, information about gender, dermascopy results,
mean size of the lesion, histopathological assessments in the study
cohort was gathered. The collected data were organized in Microsoft
Excel 2019 and analyzed using IBM SPSS Statistics 27.0. Statistical
analysis enabled comparison of variables and evaluation of the study
criteria.

Results

There were total of 158 patients. Dermoscopy was performed in 106
patients (67.2%), was not conducted in 32 patients (20.3%), was
unclear in 20 cases (12.7%). Among the 106 patients who underwent
dermoscopy, 90 were diagnosed with BCC, 14 with SCC, 2 with be-
nign lesions. In 19 cases (17.9%), benign lesions were dermoscopically
misdiagnosed as BCC or SCC. In 10 cases (9.4%), SCC was misclas-
sified as BCC, in 2 cases (1.9%), BCC was incorrectly diagnosed as
SCC. Dermoscopic diagnosis was concordant with histopathological
findings in 75 cases, corresponding to an overall agreement rate of
70.8%. A one-sample binomial test demonstrated that the agreement
rate was significantly higher than the expected probability of random
agreement (50%) (p<0.001).

Conclusions

This study demonstrates that dermoscopy is a valuable diagnostic
tool in the evaluation of head and neck skin lesions, showing a statis-
tically significant agreement with histopathological findings. Although
diagnostic discrepancies were observed, the overall concordance rate
of 70.8% indicates good diagnostic accuracy.

P-10 Primary diffuse large B-cell lym-
phoma of the base of the tongue
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The main content of abstract:

Objective

Diffuse large B-cell lymphoma (DLBCL) is an aggressive and
fast-growing form of non-Hodgkin lymphoma (NHL). The head and
neck region is the second most common extranodal location of NHL,
however, the occurrence at the base of the tongue is very rare. The
most common presenting symptoms are local swelling, pain or dis-
comfort and ulceration.

Methods

This is a clinical case of a patient with a six-month history of sore
throat, progressing to dysphagia, odynophagia and mass in the neck,
diagnosed with diffuse large B-cell ymphoma of the base of the
tongue, which required multiple biopsies to confirm the diagnosis.

Results

A 83-year old female was referred to the National Cancer Center
due to unresolving sore throat on the left side, worsening odynopha-
gia, bilateral lymphadenopathy with necrosis and unclear cause of
laryngeal tissue destruction. During the examination, an ulcer of the
base of the tongue extending to the left valeculla, lateral pharyngeal
wall and the erosion of epiglottis was observed. Multiple biopsies
were already taken from the edges of the ulcer twice, the result was
chronic inflammation with ulceration. A contrast-enhanced CT scan
showed progressive infiltration in the oropharyngeal walls and larynx
and lymphadenopathy of the II-Ill cervical zones with signs of tissue
destruction. A repeated biopsy was performed; the histology result
was EBV+ diffuse large B-cell lymphoma.

Conclusions

Primary diffuse large B-cell ymphoma of the base of the tongue is a
rare condition causing rapid tissue deterioration, that should be con-
sidered in the differential diagnosis of oropharyngeal and supraglottic
masses among the other benign and malignant tumors.
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The main content of abstract:

Objective

Magnetic resonance—guided linear accelerator (MR-LINAC) is a pre-
cision radiotherapy technology that combines MRI with a linear accel-
erator, enabling real-time visualization of tumor during treatment. This
allows adaptation to individual anatomy and tumor changes, reducing
radiation exposure to surrounding tissues and represents a modality
with advantages applicable to laryngeal cancer treatment.

Methods

A systematic literature review was conducted to identify relevant
studies on MRI-guided radiotherapy for the treatment of early-stage
laryngeal cancer. Eligible studies were analysed for treatment tech-
niques, target delineation, motion management, dosimetric outcomes,
toxicity, and clinical results to evaluate the potential benefits of
MR-LINAC guided treatment.

Results

The review highlights significant advancements in MRI-guided
radiotherapy technology. The superior target visualization and motion
management provided by MR-LINAC in early-stage laryngeal cancer
allow treatment time reduction, target volume minimization, and pre-
cise dose delivery to the target, thereby reducing radiation exposure
to organs at risk and resulting in favorable acute toxicity profiles. This
contributes to the preservation of laryngeal function, prevention of
swallowing disorders, and reduction of potential post-radiotherapy
adverse effects.

Conclusions

MRI-guided radiotherapy represents a promising and precise ap-
proach for early-stage laryngeal cancer, enabling accurate radiation
delivery while minimizing toxicity to surrounding normal tissues and
organs.
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The main content of abstract:

Objective

Spontaneous rupture of a parathyroid adenoma is a rare but po-
tentially life-threatening condition. It may present with non-specific
symptoms despite significant anatomical distortion and risk of airway
compromise, posing a diagnostic and management challenge.

Methods

A 73-year-old patient presented with acute neck swelling, hemato-
ma, and dysphagia without dyspnea or trauma. Examination showed
anterior cervical swelling without respiratory distress. Contrast-en-
hanced CT revealed an extensive deep cervical hematoma extending
into the mediastinum, suggestive of rupture of a left inferior parathy-
roid adenoma, with ~50—60% posterior airway narrowing. PTH was
elevated (226.2 pg/mL) with borderline-high calcium (2.48 mmol/L).
Due to airway compromise, urgent tracheostomy was performed, with
rapid improvement and decannulation on day 2. The patient devel-
oped severe resistant hypertension (SBP up to 250 mmHg), resolving
by day 6. Elevated ARR (151.8) and CT findings of a left adrenal mass
suggested concomitant primary aldosteronism.



Results

This case highlights the potential for clinically subtle yet anatomi-
cally significant complications following spontaneous rupture of a
parathyroid adenoma. It underscores the importance of integrating
radiological findings into clinical decision-making, as reliance on
symptoms alone may underestimate severity. Early airway protection
can be life - saving even in minimally symptomatic patients. Further-
more, the coexistence of resistant hypertension, elevated ARR, and an
adrenal mass suggests a possible dual endocrine pathology requiring
comprehensive evaluation.

Conclusions

Spontaneous rupture of a parathyroid adenoma should be considered
in patients presenting with acute cervical hematoma in the absence of
trauma or anticoagulation. Radiological evidence of airway compro-
mise should prompt early intervention regardless of symptom severity.
The presence of resistant hypertension and an adrenal mass warrants
further investigation for secondary endocrine causes.
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The main content of abstract:

Objective

Systemic therapy is the basic of treatment for recurrent and meta-
static (R/M) head and neck squamous cell cancers. Platinum combi-
nations, anti-programmed death-1 (PD-1) agents and the epidermal
growth factor receptor (EGFR)-targeting monoclonal antibody.

Methods

New agents being tested in clinical trials are to target oncogenic
signaling pathways including bi-specific antibodies and antibody-drug
conjugates. The limitations of current systemic therapies require new
agents in development.

Results

That limitations are the needs of the new direction including the
determination of DNA methylation patterns. The function of genes
is also determined at the epigenetic level (chemical modification of
chromatin structure independent of the DNA sequence). We have
a PCR-based own method that allows precise determination of the
methylation level of any genomic site in a tissue sample.

Conclusions

Our plan to select different determinant points to tumors of the head
and neck regions. Keywords: N6-adenine methylation, mitochondrial
genome, diagnostics
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The main content of abstract:

Objective

A 8-year-old boy suffering from reccurent chronic tonsillitis, snoring
and breathing trough the mouth was admitted to Vilnius University
chidren hospital ENT department. Coagulation disorder - SPA (%)
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58, F X factor 41 — reduced, but eficient for normal coagulation, no
special assignments from hematologist. Other medical, surgical and
family history of patient were unremarkalbe.

Methods

Tonsillectomy and adenoidectomy was performed under general
anesthesia with orotracheal intubation. Intubation was atraumatic
and unevetful (particulary no vomiting or coughing). An extracapsular
removal of the tonsils was performed using tonsils dissector followed
by adenoidectomy, hemostasis was achieved using bipolar cautery.
There was no remarkable perioperative bleeding or peritonsillar

bed injury. Extubating was uneventful. One hour after operation the
patient complained of painless left cheek swelling. After physical ex-
amination subcutaneous emphysema under the left cheek was found.

Results

In an hour swelling of the temporal region and crepitus felt during pal-
pation added on (a photo will be attached). Oral examination, cardio-
pulmonary auscultation and oxygen saturation were normal with no
signs of airway compromise. A prophylactic antibiotic was prescribed,
cough suppressants and laxatives felt unnecessary. No subcutaneous
emphysema was observed in the neck and lower. The patient was
instructed to avoid action that would increase intrathoracic pres-
sure such as coughing or blowing the nose. The further course was
uneventful, the emphysema fully resolved on the seventh day after
the operation and the patient was discharged. Two weeks after the
operation complete resolution of emphysema and normal post-tonsil-
lectomy status were observed during the pharyngeal examination.

Conclusions

Tonsillectomy is a routine procedure considered to be one of the
safest ENT surgeries. One of the rarest complications is cervicofa-
cial emphysema. It is caused by an injury to the pharyngolaryngeal
wall. Such iatrogenic damage may be caused either by surgical or
anesthetic procedures. In majority of cases, post — tonsillectomy
cervicofacial emphysema regresses spontaneously within a few days.
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The main content of abstract:

Objective

Pott's-puffy tumor (PPT) is a rare yet serious complication of frontal
sinus infection or trauma, characterized by inflammatory frontal swelling
with frontal bone osteomyelitis. Early symptoms are often nonspecific
and delayed treatment leads to severe complications. We present two
pediatric cases of PPT and discuss an apparent increase in PPT rate in
the post-COVID period.

Methods

We retrospectively reviewed two pediatric cases of PPT diagnosed and
treated within the same year at the Vilnius University Hospital Santaros
Clinics, department of Pediatric Otorhinolaryngology. Medical docu-
mentation was used to retrieve information about clinical presentation,
physical examination, laboratory findings, radiologic imaging, surgical
procedures, and clinical outcomes. A multidisciplinary approach involving
otorhinolaryngologists, neurosurgeons, neurologists and maxillofacial
surgeons was necessary in both cases.

Results

CASE 1. 16-year-old male presented with progressive frontal swelling,
headache, and dizziness without any nasal symptoms. Minor head trauma
suggested a non-sinusogenic etiology. CT demonstrated a subperiosteal
frontal abscess without frontal bone destruction. Treatment consisted of
antibiotics and repeated local abscess drainage. Persistent symptoms
and frontal bone involvement on MRI required incision and drainage under
general anesthesia. CASE 2. 13-year-old male presented with fever, puru-
lent nasal discharge, vomiting, headache, and frontal swelling secondary.
CT scans demonstrated extensive pansinusitis and destruction of the
anterior wall of the left frontal sinus. Urgent endoscopic sinus surgery was
performed and broad-spectrum antibiotics administered intravenously.



Conclusions

Pott’s puffy tumor in the pediatric population may be associated with both
sinusogenic and non-sinusogenic conditions. Favorable outcomes are
achieved through early diagnosis, combination of surgical and antibac-
terial treatment, and may require a multidisciplinary approach. Although
cases have been reported more frequently in the post-COVID period, a
direct clinical association remains unclear.
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The main content of abstract:

Objective
To determine the prevalence of congenital CMV infection in pediatric
cochlear implant users.

Methods

In order to discover a possibly cCMV infection amongst the sample
of the study, DNA was extracted from the DBS on Guthrie cards and
CMV DNA detected using real time PCR.

Results

Dried blood spots of 117 patients were received from the archive to
perform the CMV DNA PCR test. A retrospective DBS-based re-
al-time PCR analysis revealed 14 patients were positive for CMV DNA
at birth (12.0%): 5 children who were diagnosed with a cCMV infection
in a newborn period were all confirmed with a positive CMV DNA

from a DBS; other 9 cases of a cCMV infection were newly detected.
In total, 6 (42.9%) of children suffered a symptomatic form of cCMV
infection (three received an infection-specific treatment in infancy),
and 8 (571%) were asymptomatic.

Conclusions

Congenital CMV infection is a common etiologic factor amongst deaf
children Cl users. Retrospective diagnostics of cCMV infection should
be applied in clinical practice.
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The main content of abstract:

Objective

The Nasal Obstruction Symptom Evaluation scale (NOSE) is a disease
specific QoL instrument for pediatric patients with nasal obstruction.
The Sinus and Nasal Quality of Life Survey (SN-5) is a validated ques-
tionnaire completed by parents of children with nasal obstruction. We
aimed to validate the Lithuanian version of NOSE and SN-5 question-
naires and compare the scores of children and parents.

Methods

The NOSE and SN-5 scales were translated primarily from English
to Lithuanian and then back from Lithuanian to English according to
the accepted guidelines of the cross-cultural adaptation process.
The study group included 40 children aged 6-15 years who were
diagnosed with active allergic rhinitis or IlI-IV degreee adenoid
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hypertrophy and associated nasal obstruction. The control group was
composed of 40 children aged 6-15 years with no history of chronic
nasal disease and not having any acute nasal symptoms. All children
completed the NOSE scale, their parents filled the SN-5 question-
naire two times with the 7 days interval. Reliability, internal consisten-
cy, and validity of both QoL instruments were evaluated.

Results

Survey was concluded by 160 particpants in total — 80 children and
80 parents. The mean age of children was 10.5 years (SD 3.4), with
equal male and female distribution (47.5% vs 52.5%, respective-

ly). Fathers completed the parents’ questionnaire significantly less
compared to mothers (30% vs 70%, p<0.05). The questionnaire was
noted to have high internal consistency. The test-retest analysis
demonstrated adequate correlation. The NOSE scale showed good
ability to discriminate between the study and the control groups with
significantly lower scores in the control group (p<0.05). The same
was observed with the SN-5 questionnaire (p<0.05). Parents tended
to assess the QoL of children with chronic nasal obstruction worse
than children themselves.

Conclusions

The translated and adapted Lithuanian Nasal Obstruction Symptom
Evaluation scale and Sinus and Nasal Quality of Life Survey (SN-5)
are valid tools and can be applied in both clinical and research fields
when assessing pediatric nasal obstruction. Parents tend to evaluate
the QoL of children with nasal obstruction worse than children them-
selves.
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The main content of abstract:

Objective

Acute rhinitis is one of the most common conditions in childhood,
frequently managed at home by parents. However, management is
often insufficient due to misconceptions and inappropriate treatment
practices. The aim of this study is to evaluate parental knowledge and
practices in managing acute rhinitis in children.

Methods

A cross-sectional anonymous online survey was conducted among
parents in Lithuania. The survey consisted of questions on rhinitis
prevalence, seasonality, duration, complications, attendance to
educational institutions, and treatment modalities including nasal
irrigation, nasal decongestants, intranasal steroids, and compounded
nasal drops. Responses were collected and analyzed using descrip-
tive statistical methods.

Results

A total of 477 parental responses collected between November 2025
and February 2026 were 35analyzed. Acute rhinitis occurred pre-
dominantly during the cold season in 77.4% of children, while 18.2%
experienced symptoms year-round. Most parents considered the
normal duration of rhinitis to be 5—7 days, although some expected
relief within less than 5 days. Nasal irrigation was commonly used,
though many parents expressed concern that frequent use may dry
the nasal mucosa. Approximately 30% believed intranasal steroids
cause significant adverse effects and should be avoided, whereas
nasal decongestants were often perceived as effective despite safety
concerns. There was limited knowledge and uncertainty regarding
compounded nasal drops, which were frequently associated with
purulent discharge.

Conclusions
This study demonstrates a difference between parental percep-



tions and evidence-based management of acute rhinitis in children.
Intranasal corticosteroids are often perceived as unsafe, while nasal
decongestants are widely regarded as effective despite known risks.
Persistent misconceptions emphasize the need for targeted parental
education and the ENT specialist’s key educational role.
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The main content of abstract:

Objective

The goal of this study was to develop an artificial intelligence—based
framework for the phoneme-specific assessment of synthetic
pathological voices, particularly those representing alaryngeal speech
after laryngeal carcinoma treatment. The method aims to objectively
evaluate speech quality by modeling the complex trade-offs between
acoustic features characteristic of pathological phonation.

Methods

A corpus of5,200synthetic Lithuanian pathological voice samples was
generated using a controlled speech synthesis system that simulated
varying degrees of hoarseness, breathiness, and strain. The dataset
included vowels(/a/,/i/,/u/),plosives(/k/,/g/) fricatives(/s/,/z/,/0/),and
Lithuanian-specific complex sounds(/lj/,/ai/). Acoustic parameters
such as harmonics-to-noise ratio, cepstral peak prominence, and
degree of aperiodicity were extracted for each phoneme. A multi-ob-
jective optimization framework based on Mordukhovich subdifferen-
tial analysis was applied to identify phoneme-specific Pareto fronts
representing optimal acoustic cutoffs. Synthetic voice samples were
classified based on their distance from the Pareto front, yielding a
quality score and phoneme-level diagnostic feedback.

Results

The proposed framework demonstrated strong convergence in
optimization and classification performance. Vowels achieved the
highest optimization quality (hypervolume up to 0.842) and classifi-
cation accuracy (F1-score up to 0.95), while consonants and complex
Lithuanian phonemes showed slightly lower but robust performance.
Overall classification performance achieved a mean F1-score of 0.86,
with clear cluster separation (mean silhouette score of 0.70). The
distance-to-Pareto-front metric correlated strongly with clinically
relevant acoustic measures, including jitter, shimmer, and cepstral
peak prominence.

Conclusions

The proposed phoneme-specific Pareto-based framework provides a
robust and interpretable method for evaluating synthetic pathological
voices and may support automated assessment of speech quality
following surgical treatment of laryngeal cancer.
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Track: Audio-vestibulogy

P-19 Mechanisms of Tai Chi and Qi-
gong in Enhancing Visual Integration
and Dynamic Balance: A CDP Analysis

Information about abstract submitter

1) Bisra Nur Eser?*, Istanbul Medipol University, Graduade School of
Health Sciences, Turkey

2) M. Biilent Serbetgioglu, Istanbul Medipol University, Graduade
School of Health Sciences, Turkey

The main content of abstract:

Objective

The study aims to investigate how Tai Chi and Qigong (TCQ) exercises
influence the balance system and their potential utility in vestibular
rehabilitation. We hypothesized that regular TCQ practice leads to
measurable improvements in postural stability and sensory integra-
tion.

Methods

Thirty healthy adults (aged 30-55) participated: 15 TCQ practitioners
(minimum 6 months) and 15 healthy controls. Balance was evaluated
using Computerized Dynamic Posturography (CDP) through Sensory
Organization (SOT), Adaptation (ADT), and Unilateral Stance (UST)
tests. Clinical tests (Romberg, Unterberger) were also performed.
Post-hoc G*Power analysis indicated that with N=15 per group, the
study is sufficiently powered to detect large effect sizes (d > 1.0) with
a=0.05.

Results

Significant differences were found in SOT visual ratio (VIS) (p < 0.05),
SOT condition 4 (EQ4) equilibrium scores (p < 0.05), and Adaptation
Test Down (ATD) (p < 0.05). No significant differences were observed
in SOT composite scores, UST, or clinical tests (p > 0.05). These find-
ings demonstrate that TCQ specifically enhances visual utilization and
stability under conflicting sensory conditions rather than providing
global balance superiority in healthy individuals.

Conclusions

TCQ improves dynamic postural control and visual integration.
Attendees will learn how TCQ targets specific sensory weighting
mechanisms. This knowledge helps design rehabilitation for patients
with visual dependence or instability, by integrating TCQ as effective
balance-enhancing exercises.

P-20 Increased Listening Effort in
Chronic Tinnitus Despite Normal Au-
diometric Thresholds

Information about abstract submitter

1) Samet KILIC* Trakya University, Turkey

The main content of abstract:

Objective

Chronic tinnitus is frequently reported despite normal pure-tone au-
diometric thresholds. Patients often describe difficulty understanding
speech in noise, suggesting increased cognitive load during listening.
This study aimed to evaluate listening effort in adults with chronic tin-
nitus using a dual-task paradigm across individualized signal-to-noise
ratio (SNR) conditions.

Methods

Thirty-seven adults with chronic subjective tinnitus and normal audio-
metric thresholds (<20 dB HL) were compared with 37 age-matched
normal-hearing controls. Speech reception thresholds (SRT) were
determined using the Turkish Matrix Test. Three individualized SNR
conditions were calculated relative to each participant’s SRT (-3, 0,
and +3 dB). Listening effort was assessed using a dual-task para-
digm. Median reaction time (RT) of the secondary task was analyzed.
A 2x3 mixed analysis of variance (Group x SNR) was performed.
Outliers were trimmed at £2.5 SD.



Results

Speech recognition scores did not differ significantly between groups
across SNR conditions (p = 0.284), confirming comparable speech
performance. However, mean RT was consistently longer in the
tinnitus group at -3 dB (856+124 vs 708+110 ms), 0 dB (781118

Vs 642+103 ms), and +3 dB SNR (704%105 vs 582+97 ms). Mixed
ANOVA revealed significant main effects of Group (F(1,72)=14.62,
p<0.001) and SNR (F(2,]144)=31.48, p<0.001). Bonferroni-adjusted
comparisons confirmed significantly higher RT in the tinnitus group
at all SNR levels (all p<0.001). No significant GroupxSNR interaction
was observed (p=0.301), indicating elevated listening effort across
listening conditions.

Conclusions

Adults with chronic tinnitus may expend greater cognitive resources
during speech perception even when audiometric thresholds are
normal, and speech recognition performance is comparable. Incorpo-
rating listening effort assessment into tinnitus evaluation may provide
clinically relevant insight beyond pure-tone audiometry and help guide
management strategies in daily communication settings.

Track: General ENT

P-21 Should | Stay or Should | Go?
Mental Health and Career Retention
Among Otolaryngologists in Latvia
Information about abstract submitter

1) Linda Muldere* Northern Kurzeme Regional Hospital, Latvia

2) Ernests Palins-Cinis, SIA RSU Psychosomatic Medicine and
Psychotherapy Clinic Medical director, psychotherapist SIA EPC VPC
psychotherapy private practice, Latvia

3) Amanda Grospina, Riga Stradin$ University, Latvia
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The main content of abstract:

Objective

Since the COVID-19 pandemic mental health and career retention

has been growing concern in healthcare workers. Otolaryngologists
endure different workplace stressors, with higher rates of anxiety and
depression reported in surgical specialties. It all leads to doubts about
speciality choice and career change. The aim is to assess the mental
health and career intentions of Latvian otolaryngologists

Methods

A national, cross-sectional, anonymized survey was conducted in
December of 2025 among certified otolaryngologists and residents in
Latvia. Incomplete responses or non-otolaryngological specialities re-
sponses were excluded. The questionnaire consisted of demographic
and workload data, work—life balance indicators, and validated
versions of the Generalized Anxiety Disorder-7 (GAD-7) and Patient
Health Questionnaire-9 (PHQ-9) in Latvian. Statistical analysis was
conducted using SPSS 29.0 software and p<0.05 was considered
statistically significant. Descriptive statistics and Pearson Chi-Square
were used.

Results

A total of 80 otolaryngologists and residents participated, represent-
ing approximately 45% of the national ENT workforce. More than
one-third of respondents reported working 30-39 hours per week and
the majority (76.25%) do not have on-call duties. More than one third
of otolaryngologists (n=31) are planning to reduce workload. GAD-7
and PHQ-9 mostly showed mild anxiety and mild depression amongst
respondents. Anxiety and depression signs were consistent with

3.5% of respondents who considered leaving the workforce whatso-
ever. There was statistically significant correlation between clinically
significant depression (PHQ-9 = 10) and considerations to leave the
speciality because of the emotional load (p=0.002).

Conclusions

Although mild symptoms of anxiety and depression were mostly

seen in Latvian otolaryngologists, mental health was closely linked to
future career intentions. Statistically significant association between
depressive symptoms and intentions to leave the speciality highlights
that mental health still plays an important role regarding career reten-
tion in the medical profession.
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