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Abstract Objective: By comparing the hearing and speech rehabilitation effects of cochlear implantation (CID)
in children with Waardenburg syndrome (WS) and children with common deafness genes (SLC26A4 ., GJB2) in
the Chinese population, and the hearing and speech rehabilitation effects of bilateral CI and unilateral CI in children
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nosed by Kunming Children's Hospital from 2017 to 2019, including 24 cases in the WS group, 24 cases in the
control group (SLC26A4 deafness group and GJ B2 deafness group). All enrolled children were evaluated for au-
ditory and speech ability 12 months after startup. Results: The hearing aid threshold, the correct recognition rate
of speech recognition ability evaluation, IT-MAIS / MAIS score rate, CAP score, SIR score, there was no signifi-
cant difference(P>>0. 05). The correct recognition rates of IT-MAIS / MAIS score, SIR score, natural environ-
ment sound recognition, vowel recognition, tone recognition, monosyllabic word recognition, disyllabic word rec-
ognition and short sentence recognition in children with WS bilateral CI were significantly higher than those in chil-
dren with WS unilateral CI (P<C0.05). There was no significant difference in CAP score, initial recognition and
correct recognition rate of trisyllabic words between children with WS bilateral CI and children with WS unilateral
CI (P >0.05). Conclusion;: Common deafness genes in children with WS and Chinese population (SLC26A4 ,
GJB2) the effect of cochlear implantation on hearing and speech rehabilitation of sick children is equivalent. For
children with severe and above sensorineural hearing loss associated with this syndrome, CI can be used clinically

to improve their hearing and speech ability. WS bilateral CI has advantages in some hearing and speech abilities

536 45

compared with unilateral CI, so those whomeet the conditions should be encouraged bilateral implantation.

Key words Waardenburg syndrome; cochlear implantation; hearing and speech rehabilitation
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Surgical approach of transnasal endoscopic resection of benign lesions

in the paramedian lateral skull base
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Abstract Objective: To investigate the surgical approach of transnasal endoscopic resection of benign lesions
in the paramedian lateral skull base. Methods: Retrospectively analyze 40 cases of the clinical data of patients with
benign lesions of the skull base from August 2018 to February 2021 with transnasal endoscopic surgery, including
9 cases of cholesteatoma, 6 cases of hemangioma, 1 case of hemangiopericytoma, 6 cases of schwannoma, 15 ca-
ses of sphenoid sinus lateral crypt meningocele and cerebrospinal fluid leak, 3 cases of nasopharyngeal carcinoma
bone inflammation after radiotherapy. All patients underwent transnasal endoscopic surgery, and different surgical
approaches were selected according to the lesion location. Results: The total resection rate was 100% in 40 pa-
tients. One patient had cerebrospinal fluid rhinorrhea, which was cured after repair. During the follow-up period
of 3—30 months, 39 patients had different degrees of numbness in the maxillary or mandibular region, and the
numbness disappeared from 2 weeks to 6 months; one patient with schwannoma still had numbness on one side of
the upper lip one year after surgery. Conclusion: Transnasal endoscopic resection of benign lesions in the paramed-
ian skull base has a high surgical safety and cure rate. The surgical approach selection mainly focuses on the ptery-
goid process and extends to the periphery. The shortest and least damaging approach should be selected according
to the lesion location, and the endoscopic approach should also be selected according to the surgeon’s expertise.

Key words endoscopic surgery; pterygoid approach; paramedian lateral skull base
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