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Abstract  Objective: To explore the diagnosis, treatment and surgical approaches of parapharyngeal space
tumors. Method:; This retrospective study consisted of 112 patients with parapharyngeal space tumors underwent
surgeries. The data included clinical symptoms and signs, pathological types, imaging examinations, surgical ap-
proaches and postoperative complications. Result: Computerized tomography (CT), magnetic resonance imaging
(MRD and digital subtraction angiography (DSA) made clear the tumor size, localization and its relation to adja-
cent structures. The postoperative histopathology varied and showed benign in 98 cases consisting of salivary gland
tumors (52 cases) »neurogenic tumors(33 cases) and other types (13 cases). During the 3 years follow-up period.,
local recurrence appeared in 3 patients with salivary pleomorphic adenoma and 1 patient with neurofibromatosis.
These recurrent tumor cases were cured with second surgery. In 14 patients with malignant tumors reported, 8 ca-
ses survived for 5 years, 2 cases (1 adenoid cystic carcinoma and 1 carcinoma in pleomorphic adenoma) recurred in
the two and a half years cured with second surgery affiliated radiation therapy through 3 years follow-up time and
the rest were followed up 1 to 3 years without recurrence. Peripheral facial paralysis was observed in 25 patients.,
and 3 patients experienced hypoglossal nerve palsy. Only 1 patient encountered vagus nerve injury, and 2 patients
appeared Horner's syndrome, and 4 patients endured Frey syndrome. Gills leakage was discovered in 3 cases and
cavity infection was noted in 1 patient. Conclusion:CT,MRI and DSA were important in the diagnosis and differen-
tial diagnosis of parapharyngeal space tumors. The key to successful treatment is knowing the anatomy of the pa-
rapharyngeal space, preoperative assessment and appropriate surgical approach.
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The therapeutic effect of proton pump inhibitor on alleviation of

hoarseness symptoms in patients with laryngopharyngeal reflux
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Abstract Objective: To analyze the therapeutic effect of proton pump inhibitor(PPI) on alleviation of hoarse-
ness symptoms in patients with laryngopharyngeal reflux(LPR). Method: The LPR outpatients in ENT depart-
ment of our hospital(60 cases)complained of hoarseness were enrolled in the study from August of 2013 to October
of 2014. All of them were randomly divided into group A and B. The individuals in group A (30 cases) taked
golden voice capsule to treat for 3 months, while the individuals in group B (30 cases) taked golden voice capsule
and omeprazole to treat for 3 months. The data about reflux symptom index (RSD), reflux finding score (RFS)
and voice handicap index (VHID) from the first month to the third month after treatment were recorded and com-
pared group A with group B. Result: The scores of RSI and RFS in patients (60 cases) before treatment were sig—
nificantly correlated with their VHI (=0, 823, P<C0. 01; r=0. 873, P<C0. 01). The score changes of RSI and
VHI from the first to the third month after treatment in group B were significantly higher than those in group A
(P<C0. 01). Meanwhile, the score changes of RFS from the third month after treatment in group B were signifi-
cantly higher than those in group A (z=8 307,P<C0. 01), but the differences were not significant for RFS from
the first to the second month after treatment between group A and group B(t=1. 128.P>0. 05;t=0. 376,P >
0. 05). Conclusion: PPI therapy could significantly alleviate the hoarseness symptom in LPR patients.

Key words hoarseness; laryngopharyngeal reflux; proton pump inhibitor
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