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Progress in diagnosis and treatment of cerebrospinal fluid otorrhea

caused by inner ear malformation

Summary

Cerebrospinal fluid otorrhea caused by inner ear malformation is rare, and its clinical manifesta-

tions are atypical. Therefore, it can easy be misdiagnosed or missed. Recurrent meningitis caused by inner ear

malformation can lead to serious complications. This article reviews the classification of inner ear malformation,

the etiology the common fistula locations, clinical features, imaging features, surgical approaches, postoperative

complications and influencing factors of surgical efficacy of cerebrospinal fluid otorrhea due to inner ear malforma-

tion.
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Baroreceptor failure syndrome after head and neck tumor surgery

Summary With the continuous updating of head and neck surgery concepts and techniques, more and more

head and neck surgeries are developing in the direction of refinement. however, the more complete the surgery, the

greater the possibility of subsequent nerve exposure and injury. Even a slight perturbation of the nerve may cause

serious complications, such as pressure receptor failure. It is necessary to review the mechanisms and the charac-

teristics of baroreceptor failure syndrome after head and neck tumor surgery.

Key words head and neck neoplasms; baroreceptor failure syndrome; surgical procedures,operative
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