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Research progress of congenital preauricular fistula

Summary Congenital preauricular fistula can be sporadic or genetic. When inherited, it exhibits incomplete

autosomal dominant genetic patterns. It can occur alone or with other diseases such as branchio-oto-renal syn-

drome. According to the position of fistula opening, congenital ear fistula can be divided into four categories: con-

genital preauricular fistula, congenital posterior ear fistula, congenital auricular fistula and congenital external au-

ditory canal fistula. Congenital auricle fistula can be subdivided into congenital auricular fistula, congenital teal fis-

tula, congenital earlobe fistula and so on. The diagnosis of preauricular fistula should be based on its clinical mani-

festation, and the diagnosis and treatment of special type of preauricular fistula should be emphasized. The treat-

ment methods of congenital preauricular fistula include medicine, incision and surgical excision. According to the

clinical practice of us and other scholars, surgical treatment is recommended in the period of acute infection, and

the recurrence rate is not increased. The operation method of preauricular fistula, the application of microscope,

dye tracer, probe and general anesthesia, and the clear surgical visualization are all helpful to reduce the recurrence

rate.
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Advances in etiology and pathogenic mechanisms of

postviral olfactory dysfunction

Summary Postviral olfactory disorders(PVOD) are one of the most commonly identified causes of olfactory

dysfunction. However, its causative agent has yet been identified even though techniques of virus detection have

been improved rapidly. It has been reported that some kinds of viruses are able to infect the olfactory neurons di-

rectly and result in the infection of central nervous system via olfactory pathway, which suggest the complexity of

the pathogenic mechanism of PVOD. In the article, we review the advance in virus identification and pathogenesis

of PVOD, which might be helpful to the diagnosis and treatment.

Key words olfaction disorders; virus infections
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