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The efficacy of endoscopic plasty for children with
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Abstract Objective: To evaluate the clinical effect of endoscopic repair for the treatment of children with bi-
lateral congenital choanal atresia. Methods: A retrospective analysis was conducted in our department that six chil-
dren who were diagnosed as bilateral congenital choanal atresia by nasopharyngeal endoscopy and nasal CT scan-
ning. All cases underwent endoscopic repair and placed the silicone stent to support the enlarged nostrils for six
months, and these patients were followed up to observe re-atresia rate after taking out of the supporting tube. Re-
sults: Six cases’ nasal ventilation were effectively improved after operation without serious complications, 5 cases
showed a satisfactory curative effect after taking out of the supporting tube, only 1 case with bony atresia found
choanal re-atresia during follow-up. Conclusion: The clinical effect of using endoscopic repair for children with bi-

lateral congenital choanal atresia showed remarkable efficacy with a low re-atresia
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The relationship between vestibular function and gait parameters in vestibular

dysfunctional patients with idiopathic sudden sensorineural hearing loss
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Abstract Objective: Based on the application of vHIT, ¢VEMP test and oVEMP test to locate the peripheral
vestibular lesions. we aimed to explore the relationship between vestibular function(semicircular canal and otolith
function) and gait parameters in vestibular dysfunctional patients with idiopathic sudden sensorineural hearing loss
(ISSNHL). Methods: In this study, 23 ISSNHL patients(including 14 patients with vertigo) were enrolled. All
patients underwent audiometry, Walk Across, vHIT, ¢cVEMP test and oVEMP test. Results: Vestibular otolith
function was significantly associated with gait parameters. Semicircular canal function was not associated with any

gait parameter. Conclusion: Reduced otolith function was associated with slower and wider steps in patients with
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ISSNHL. These results indicate that vestibular signals may contribute to specific aspects of gait.

Key words deafness.sudden; vestibular function; walking balance
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