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Abstract Objective: To investigate the clinical characteristics and principle of treatment of occult mastoiditis
accompanied with periphlcbitis of sigmoid sinus in pediatrics. Result: Four cases, with a short-time acute otitis
media history, complained of headache / retroauricular pain, with papillary swelling, diagnosed as occult mastoid-
itis accompanied with periphlcbitis of sigmoid sinus according to the results of the temporal bone CT and MR. All
of them had normal tympanic membrane, normal pure tone threshold, but type B tympanogram. CT scan of tem-
poral bone showed soft tissue shadow of mastoid process, bone destruction of sigmoid sinus wall, and nuclear
magnetic enhancement suggested cystic lesion behind mastoid process. With the usage of sufficient amount and an-
ti-inflammatory antibiotics of permeable brain barrier, mastoidectomy were performed as early as possible. All the
postoperative pathology showed inflammatory granulation, and no recurrence happened during the follow-up peri-
ods of 12— 18 months. Conclusion: Intracranial complications in occult mastoiditis should be taken into account,
with contemporary acute otitis media history, headache/retroauricular pain, and papillary swelling. Temporal
bone image examination and hearing test should be done timely. Once the diagnosis was confirmed., on the basis of
anti-infection treatment, the operation should be done as early as possible to to open the mastoid and improve the
ventilation drainage of middle ear.
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Curative effect observation of application of the snare in

epiglottic cystectomy by arc-shaped laryngoscopy
SUN Shilong LI Lijuan WANG Li YAN Yan ZENG jin DU Chen

(Department of Otolaryngology Head and Neck Surgery,Peking University Third Hospital, Bei-
jing, 100191, China)
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Abstract Objective: To evaluate the effect of the epiglottic cystectomy by arc-shaped video laryngoscopy
combined with snare. Method: The clinical data of 42 patients with epiglottic cysts were retrospectively analyzed.
Forty-two patients with epiglottis cyst were treated by arc-shaped video laryngoscopy combined with snare. Re-
sult: All 42 cases were completely resected at one time without obvious complications and the cure rate was
100%. Moreover, the short operation time(5— 20 min) and the minor hemorrhage(1—10 ml) were observe.
There was no recurrence after 6 to 33 months follow-up. Conclusion: The epiglottic cystectomy by arc-shaped vid-

eo laryngoscopy combined with snare has the advantages of broad vision, easy operation, minimal invasion, rapid
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recovery and good curative effect, it is worthy to be popularized in clinical application.

Key words laryngoscopes; epiglottis cysts; snare
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