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Clinical characteristics of nasal respiratory epithelial adenomatoid hamartoma
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Abstract  Objectives: To analyze the pathological and clinical features of nasal respiratory epithelial adenom-
atoid hamartoma(REAH), and summarize the diagnostic points. to improve the experience of diagnosis and treat-
ment. Methods: The clinical data of 16 patients with REAH were analyzed retrospectively. The clinical manifesta-
tions, pathological features, imaging features, surgical treatment and prognosis were summarized. Results: 16 ca-
ses of REAH were studied, 10 cases(62. 50% ) were associated with sinusitis, 1 case(6. 25%) was associated with
inverted papilloma, 1 case(6.25%) was associated with hemangioma. 5 cases(31.25%) had a history of nasal si-
nus surgery, including 1 case with 3 times of nasal sinus surgery, 1 case with 2 times of nasal sinus surgery, 3 ca-
ses with 1 time of nasal sinus surgery; 10 cases (62.50%) occurred in the bilateral olfactory cleft, 2 cases
(12.50%) in the unilateral olfactory cleft, 3 cases(18.75%) in the unilateral middle turbinate, 1 case(6.25%) in
the nasopharynx. All 16 patients were pathologically diagnosed as REAH. In the patients with lesions located in
bilateral olfactory fissures, symmetrical widening of olfactory fissures and lateral displacement of middle turbinate
were observed on preoperative sinus CT. The average width of bilateral olfactory fissures was (9. 942. 70) mm.
The ratio of wide to narrow olfactory cleft was 1. 21 &= 0.19. There was no significant difference in Lund-Mackay
score between the two sides(P>>0. 05). All patients underwent surgery under general anesthesia and nasal endos-
copy. The follow-up period ranged from 1 to 66 months, and no recurrence occurred. Conclusion: Preoperative di-
agnosis of REAH is facilitated by the combination of clinical manifestations and endoscopic and imaging features.
Endoscopic complete resection can achieve a good therapeutic effect.

Key words nasal cavity; hamartoma; diagnosis; endoscopic surgery
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The modified Valsalva maneuver in hypopharynx CT scan
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Abstract Objective: To analyze the significance and factors influencing of CT scan under the modified Valsal-

va maneuver, Methods: Clinical data of 52 patients with hypopharyngeal carcinoma diagnosed from August 2021 to
December 2022 were collected, all patients had calm breathing CT scan and modified Valsalva maneuver CT scan.
Compare the exposure effect of the aryepiglottic fold, interarytenoid fold, postcricoid area, piriform fossa apex.,
posterior hypopharyngeal wall, and glottis with each CT scanning method. The effects of age, neck circumfer-
ence, neck length, BMI, tumor site, and T stage on the exposure effect were analyzed. Results: In 52 patients, 50
patients(96. 15%) completed CT scan at once time. The exposure effect of the CT scan under modified Valsalva
maneuver in the aryepiglottic fold, interarytenoid fold, postcricoid area, piriform fossa apex, posterior hypopha-
ryngeal wall was significantly better than CT scan under calm breathing (Z = — 4.002, — 8.026, — 8.349,
—7.781,—8.608, all P<C0.01), while CT scan under modified Valsalva maneuver was significantly worse in
glottis than CT scan under calm breathing(Z=—3. 625, P<{0.01). In the modified Valsalva CT scan, age had no
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