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Listen up! The outer hair cell wiggle is shouting
Al I W ROER)
Tatsuya Yamasoba (The University of Tokyo)
{#ii# : Joseph Santos-Sacchi (Yale University School of Medicine, USA)

Joseph
Santos-Sacchi

— HhlEE4 —

F12% (17:15~ 17 40) $2HB 108118 (&)
How to prepare the age-related hearing loss in the aging society of Japan-Korea?
Al ML BR (BHEIIREERE Y ¥ —)

Shingo Murakami (Nagoya City East Medical Center)

{## : Sung-won Chae (Korea University School of Medicine, Guro Hospital, Korea)

s

Shingo Sung-won
Murakami Chae
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—— Theme Session1 ——

INNOVATIONS IN OTOLOGY
TEES: Paradigm shift in ear surgery

1215 (10:00~ 11 : 45) $£1HB 10B10H (X)
Moderator : Mohamed Badr-El-Dine (Faculty of Medicine, Alexandria University, Egypt)
Chair : & 3G (LWIEKRS)

Seiji Kakehata (Yamagata University)

TM1-1/Keynote. The role of endoscopy in otologic surgery: from history to new
perspectives of an innovative technique

Speaker : Livio Presutti (University Hospital of Modena, Italy)

TM1-2. The use of different angled-endoscopes in lateral skull base pathologies

Speaker : Daniele Marchioni (University of Verona, Italy)

TM1-3. What should we do to face challenges of paradigm shift in ear surgery?
Speaker : Yong Cui (Guangdong Provincial People’s Hospital, China)

TM1-4. TEES in children: Is it really a paradigm shift?

Speaker : Adrian James (University of Toronto, Canada)
TM1-5. Changing trends. Getting more accustomed to the TEES

Speaker : Jong Woo Chung (Asan Medical Center, University of Ulsan College of

Medicine, Korea)
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B+ E=RX (The intention of this session) H

Moderator : Mohamed Badr-El-Dine (Faculty of Medicine, Alexandria University, Egypt)
Chair : & 3G (LIRS

Paradigm is a widely accepted belief or concept. To achieve a paradigm shift, it should be changed
the same way it was created, i.e. by repetition of information. Currently we are observing a
paradigm shift that is revolutionizing the way medical care is provided in the field of otology. The
challenge is what should we do when faced with such paradigm shift? Open our mind and tolerate
changes, embrace new ideas and concepts, experience new instrumentations and technologies, and
evaluate short and long terms outcome are the main-stays in such situation.

TEES have proved significant advantages over classic microscopic ear surgery. Using EES,
surgeon can complete work exclusively via transcanal approach and avoid unnecessary dissection
only for the sake of visualization, resulting in functional ear surgery and better control over the
pathology. Progressive endoscopic technological and optical innovations have brought minimally
invasive TEES to the forefront in the last decade. However, we are still in the process of anticipating
future trends in ear surgery. With the increased development of technology, refinement of surgical
techniques, and conduction of short and long-term prospective studies, EES will likely be
incorporated into widespread practice in otology and a paradigm shift may occur in the near-future.

(Mohamed Badr-El-Dine)

TR 70 W 3 2 WAL © & 2 PATHSAMSE O &Y 0%, HRF T oM &2 WANICE Z 2RO /8T
ﬁ%Ay7b%m3t:Lt 13 1950 FEXCTH 5. FBEAMBIIC X VIREZ M - AR T 52 & T,
MEFITHE XY R 20Tk e, hWEHREZRALUGET 2 FMrmfie ko7 [MET5
72DDOTFAM ] D, [y EAEREZ 75 Tl ] ~OKifiniiahsie X 7-.

B2ONTFTA LY T MG &R LzO2, RALRBRE 2L, RO PRI HET
DL TR IS, WHEOBLTH L. EOICEHMET I A AT VAT L EHMAED
HHZEICE, Ao IR 282 % [H] 2FICAN. HEBEEZHTERHNENDT 72 A )V —
M UTHER LB TENANEE T HR T4 (TEES) 2X 0, KERERENTRFFM % %
EREFIATH) T EMHEE oo 7.

ZDt v a Tk, TEES O L Z DGl D W TKE D Leading surgeon ([Z#34 L Td
bW, INLDOHBFMIZOVTEHEDEH
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Mohamed Seiji Livio Daniele Yong Cui Adrian Jong Woo
Badr-El-Dine Kakehata Presutti Marchioni James Chung
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—— Theme Session2 ——

AUDITORY IMPLANTS

Pediatric, bilateral cochlear implant, bilateral perception, plasticity

F12% (11:45~13:00) $£1HB 10B10H (X)
Moderator : Blake C. Papsin (Hospital for Sick Children, Canada)
Chair : W#E & (M mZER & > & — o deili ] be)

Yasushi Naito (Kobe City Medical Center General Hospital)

Keynote. Neuroplasticity and Bilateral Cochlear Implantation
Speaker : Blake C. Papsin (Hospital for Sick Children, Canada)

Panelist : #2)2 P& (RHUKP)
Akinori Kashio (The University of Tokyo)
Panelist : Joachim Miiller (University of Munich, Germany)
Panelist : Wik % (WA HAZESE L > & — e ] be)
Yasushi Naito (Kobe City Medical Center General Hospital)
Panelist © ¥4y ZEd (BHIRSF)
Hidekane Yoshimura (Shinshu University)
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Moderator : Blake C. Papsin (Hospital for Sick Children, Canada)
Chair : Wi F (M7 linzBE# £ > & —derfi Kb

The intention of this session is that the attendees along with the panelists are given the material
required to explore the documented benefits of bilateral cochlear implantation. Next we will strive
to understand the factors which most greatly affect and predict outcome. To do this we will present
material that allows the attendees to consider for example both the positive effect of bilateral
implantation on language and socialization as well as the negative effects on balance and residual
hearing. Importantly, the obstacles preventing early bilateral implantation will be debated and
most importantly, thought and guidance offered regard when bilateral implantation is not
indicated.

(Blake C. Papsin)

RIEO/NBNTHNEFMIE 1990 FRF-HICHT Y, TOBEOERIIE, AKFE R T & mjf
ANTHNEEHOAHMEDS A SN TE. 25122014 /NN TNE @IS #EG e [ H
FHOLDICMBEHZEEL W] EE3NZZ X S5MAIFAKETRLESE L2055, ZOTF—
~t v va YCIREENEOMEE, HAESESECHMATNERED X 5 ICHEKT % 2% B9
HEEHIT, HIZZDL) BREERAMEAD S/NEOREEISEICE L T2 LKL 2R 7200
#E A Aty varvidbhay bKFO Papsin ZIRAVNEN LNE O RRRBGRE & A P24 50 7
WZOWTEIEE LTV, ROT/IR Y A MBE 4 OIS B T AN THNE 7075 2 OE Ll
MATHEICHETA2EZ2H20BRE. BETA AN v ¥ a Yy TEBHMATHEOR LT TR L,
N THNED B D S vk, WA THNEOREEE 22 2 EH, BRFHOBGIZONWT S #E
ERRD 5.
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Blake C. Yasushi Akinori Joachim Hidekane
Papsin Naito Kashio Miiller Yoshimura
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—— Theme Session3 ——

INNOVATIONS IN OTOLOGY
Role of AI, AR and Robot in otology

B155 (14: 25~ 15 40) $£1HB 10B10H (X)
Moderator : George B. Wanna (New York Eye and Ear and Beth Israel of Mount Sinai,
USA)
Chair : 84 A& COuHKS)

Nozomu Matsumoto (Kyushu University)

Keynote. The Use of Mixed Reality and the Extracorporeal Video Microscope
“Exoscope” in Otology and Skull Base Surgery
Speaker : George B. Wanna (New York Eye and Ear and Beth Israel of Mount Sinai,
USA)

TM3-1. Robots in Otologic Surgery
Speaker : Alejandro Rivas (Vanderbilt University Medical Center, USA)

TM3-2. Application of the Artificial intelligence in otology field
Speaker : Jae Ho Chung (Hanyang University, Korea)

TM3-3. An augmented reality interface for transcanal endoscopic ear surgery

Speaker : A4 Ay LK)
Nozomu Matsumoto (Kyushu University)
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Moderator : George B. Wanna (New York Eye and Ear and Beth Israel of Mount Sinai, USA)
Chair : A4 & (UNKRS)

The use of mixed reality, artificial intelligence, robotic surgery and machine learning in the field
of otology is in its infancy; in fact, most current initiatives are in the research stage. However, some
major centers from around the world have begun to use these technologies which appear to be
feasible and reliable in the proper setting. The benefits of employing these technologies shows great
promise but a good deal of work still needs to be completed before it is proven to have a positive
impact on outcome. Nonetheless, it will be challenging to implement these innovative techniques in
most hospitals.

We are very excited about the theme of this session and look forward to the presentations of our
esteemed speakers who are joining us from major Otolaryngology centers all over the world. It is
our hope that these sessions will provide an opportunity to examine different innovations in Otology
thereby generating lively and stimulating discussions as we consider areas of limitation,
improvement and future directions.

(George B. Wanna)

RBEHYE, ANTHRE TRy NP, Y5 —o v ZIZERROGE TR T ZHmA L22IEND
THY, BEINSZFETHIILAEDHHIINRERTHL. LErLEROW SO0 FEEL
FERFRICBNTIN S OHMZHVIRDTE Y, BRI N /28R Tl e CREEMED
HHZENHHLOOHE., INOLOEMZ[MD T EIZX B A v MEEE) RHATR SRR
WCHERRREEZ D20 LT 57203 T2 DB NPV ETHLH. LELLEESLINLE
W N ZEATSH I L13L L DORREEICE o THREEZ DR ) SV D dh BIEEICR B THA).

CO7T—<ty¥a rTIEMROFELRE BIHEROMZEERD & DFEEE W 27E2T 5 2 LIk
DREFEL TWD. Bl TiIrbhizInhonf ) R—v 3 V2T 28AZELT, 2
O ORRE, WEZE, BEIZOWTER TN ZiEm» b L 2 L Tw 5.

(AR i)
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George B. Nozomu Alejandro Jae Ho
Wanna Matsumoto Rivas Chung
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—— Theme Session4 ——

EDUCATION

Learning tools for otologic surgery; YouTube, apps, artificial temporal-bone models

£ 1215 (15:40~ 16 : 50) $£1HB 10B10H (X)
Moderator : Rudolf Probst (University Hospital Ziirich, Switzerland)
Chair : FI K ORALKRT)

Yukio Katori (Tohoku University)

Keynote. Education in otologic surgery and the role of artificial temporal-bone models
Speaker : Rudolf Probst (University Hospital Ziirich, Switzerland)

TM4-1. Online Videos for Endoscopic Ear Surgery Education
Speaker : Nirmal Patel (University of Sydney/Macquarie University, Australia)

TM4-2. Temporal bone Educational Apps about 3D Layer Anatomy and CT/MRI
imaging
Speaker : P REZ (BHERBKS R H70wb)

Yoshihiko Hiraga (Keio University/Japanese Red Cross Shizuoka Hospital)
TM4-3. The situation of surgical training using donated cadavers in Japan

Speaker : HFH R (HALKF)

Yukio Katori (Tohoku University)
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Moderator : Rudolf Probst (University Hospital Ziirich, Switzerland)
Chair : F K (RILKF)

Learning and training of temporal bone (TB) surgery is both key for safe and effective otologic
surgery and demanding because of the highly complex structure of the TB. Traditional means
included mainly textbooks and dissection of cadaveric human temporal bones. Given the limitations
of these traditional tools, today’s digital possibilities led to the creation of many new tools, including
instructional videos available universally on YouTube, Apps dedicated to specific purposes such as
combining anatomy and imaging, virtual reality dissections, or 3D-printing of TB models. This
session intends to present, critically evaluate, and discuss a relevant selection of these many new
teaching and learning tools.

(Rudolf Probst)

ﬁﬂ?ﬁ’%’?%ﬂi%@ﬂ‘lV)?&’)’l‘%i_ﬁ‘ﬂ‘ﬁfﬁf SWRTCHNHEMEICELE L TWB Z Eh 5, R
Ba2TTOTCFEMFHELBNRTLETIIELLORBREET 5. %hv@ x.ﬁ@vﬁﬁ@%ﬁrk LT,
FEBEE D FAlv % FE it L’)’)'F‘Eﬁ%ﬁﬁ?& on- -the-job training IZPEF3 HHIC, HFHFLZWHG (CT
MRI), Filidpmm, H#LET N, TEAELZETHWEH, $4hbb off—the-Job training % % i
THIED, WHEOER RSV \-;u%@ﬁ‘ RS L ETEMTH L. Aty v a v CRIMEY
TR OEEF I L CTREEED 77 Rudolf Probst # %25 %17\, Bl&HWTE ¥ I 4 VBl %
W72 #F 122w T Nirmal Patel 5472, W{E2HWHBE7 7)) r—3a YIZOWTEFHEREE
JErEDS, vﬂ@%mwtimw%’owfémiﬁﬁ%m%ﬁa Yy a2 LTI Tl
HE ORIEO RIS RUIIBMENL T 4 OBV TFHEFO—B L 2% L& H
Mes5s.

(F FR)

Rudolf Yukio Nirmal Yoshihiko
Probst Katori Patel Hiraga
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—— Theme Session 5 (AR>HY—Kt&3IF—) —

INNOVATIONS IN OTOLOGY

Heads-up Surgery: Ergonomics in ear surgery

$F42% (15:40 ~ 16 : 40) $£1HB 10B10H (X)
(el A=A by - ¥ FRAE— - Ty 8 s pkaath)
Moderator : Daniel J. Lee (Harvard Medical School, USA)
Chair : K& FHE (BifirERFRFAR)

Kunio Mizutari (National Defense Medical College)
Keynote. Surgeon safety: “Heads-up’ endoscopic (EES) and exoscopic (ExES)
approaches for ear and lateral skull base surgery

Speaker : Daniel J. Lee (Harvard Medical School, USA)

TM5-1. The Effects of Prolonged Microscopic Work on the Neck and Back
Speaker : Matthew Yung (Ipswich Hospital, United Kingdom)

TM5-2. Endoscopic/ Microscopic Ear Surgery: One-hand or two-hands?
Speaker : Michael CF Tong (The Chinese University of Hong Kong, Hong Kong)
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Moderator : Daniel J. Lee (Harvard Medical School, USA)
Chair : A&  FPiE (BhfgERFHR )

The introduction of the operating microscope in the early 20" century expanded our surgical
reach into the temporal bone, providing both brilliant optics and two-handed dissection capabilities.
Studies by Yung and others, however, suggest a high prevalence of chronic neck and back strain
among microscopic surgeons, especially Otologists. We are now poised for significant disruption in
our field with the growing adoption of “heads-up” surgical approaches that rely on endoscopes and
exoscopes. Two-dimensional (2D) rigid endoscopes have wide-field high-resolution optics and are
ideally suited for small-corridor approaches (endoscopic ear surgery or EES). Exoscopes
(extracorporeal video microscopes) provide an expansive 3D view of the operative field without the
bulkiness of traditional optics and are emerging as a viable alternative to the microscope or loupes
for large-corridor surgical approaches (exoscopic ear surgery or EXES). A rapid increase in adoption
of EES worldwide has been foundational to the introduction of exoscopes to otology and
neurotology, with the first studies using EXES published in 2019. Potential advantages of EXES
include superior ergonomics, compact size, and an equal visual experience for surgeons and
observers. Limitations include low lighting in small surgical corridors and pixilation at high
magnification. Exoscopes are viable alternatives to the microscope in otologic and neurotologic
surgery and are complementary to endoscopic ear techniques.

(Daniel J. Lee)

HBFM OB ITHMBEOMHIC I D RECHEBLTE 22 LIEFE)ETTHHL. LarL, B
BT 2 BIEE T H72DICHIRL Y X2 DZFEZALLEDRDH Y, FAEBAIC & o T DR R
SN DOSAHRE 2 HB LIELIED 5. ZOTMLHDD, WS T X 20 OSBRI AHE
WA ENDHL7ZTTRL, ML > TUETFMBIEZOLORNEEL 252 L1 H 5.

AKtvaryTid, #HBR MY 7L XV otologist Td % Daniel J. Lee 5542, Matthew Yung JG4:,
Michael Tong 412X 0, # LWHENFH O#iK TdH % “heads-up Surgery” I22OW T Y KRI
LA Cilkam x5, BB TN COME O - Wib~ofH, WHEB LI OH LTINS, 2
Td % exoscope (WHEE) ZH W72 FHOFREICONT, HBELZHRFHOBTIC L 5 AR
Vikm SNLTFETHA.
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Daniel J. Kunio Matthew Michael CF
Lee Mizutari Yung Tong
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—— Theme Session 6 ——

SKULL BASE TUMORS

Treatment principles of vestibular schwannomas

-Scientific evidence applied to the indivisual patients-

£1418 (8:00~9:30) #£2HH 108118 (£

Moderator : Per Caye-Thomasen (Copenhagen University Hospital, Denmark)

34

Chair : WG H g (HSMEMERL - NEE SRR =iy ) = v 27/
WRR TR R AR > 5 —)

Hidemi Miyazaki (Miyazaki ORL Clinic/
Tokyo Women's Medical University Medical Center East)

Keynote. Treatment principles in vestibular schwannomas

TM6-1.

TM6-2.

TM6-3.

TM6-4.

TM6-5.

- scientific evidence applied to the individual patient

Speaker : Per Caye-Thomasen (Copenhagen University Hospital, Denmark)

Value of endoscope, used as an adjunct to the microscope, in improving
surgical outcome of patients with vestibular schwannoma

Speaker : Mohamed Badr-El-Dine (Faculty of Medicine, Alexandria University, Egypt)

Treatment of vestibular schwannomas: endoscopic combined and exclusive
approaches to the inner ear and cerebello-pontine angle

Speaker : Livio Presutti (University Hospital of Modena, Italy)

Management of vestibular schwannoma in Samsung Seoul Hospital
Speaker : Yang Sun Cho (Sungkyunkwan University School of Medicine, Samsung
Medical Center, Korea)

Role of hearing preservation surgery for small and medium-sized
vestibular schwannomas: hearing-focused strategy
Speaker : KAf7 HA (BHEFRAKRT)

Naoki Oishi (Keio University)

New Research Concepts for Vestibular Schwanoma

Speaker : In Seok Moon (Yonsei University College of Medicine, Korea)
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Moderator : Per Caye-Thomasen (Copenhagen University Hospital, Denmark)
Chair : B H HE (FFSMEGEERL - ANEE BIHBER Hir )=y 27/
FOI R ERRAREREE Y 5 —)

Surgical treatment of large vestibular schwannomas remains undisputed. However, data on the
natural history of small and medium-sized vestibular schwannomas have shown that only one third
of tumors grow after diagnosis, within 5 years of observation. Around 50% of the patients have good
hearing at diagnosis and 60% will keep this during observation. Hearing preservation is even better
in patients with normal discrimination at diagnosis, as 85% will keep their good hearing within 5
years and 70% within 10 years.

Results on tumor growth control by radiotherapy vary from 80 to 95%. However, a number of
studies include patients without documented pre-therapy tumor growth. The quality of data for re-
ported hearing preservation after radiotherapy is poor and results vary considerably, from 7 to 94%,
on average 50-55%. Hearing preservation following surgery range from 20 to 85%, on average
around 55%.

Thus, the overall conclusion is that active treatment, i.e. radiotherapy or surgery, should await
documented tumor growth. However, a number of individual factors should be applied in the
decision-making, e.g. age, co-morbidity, exact tumor size and mass effect, tumor localization within
the IAC, hearing (pure tone and discrimination), vestibular system function, trigeminal nerve symp-
toms, etc.

In addition, new equipment and methods of continuous, near real-time cochlear nerve monitor-
ing during hearing preservation surgery have improved results significantly and implementation of
this novel system is likely to be the golden standard of future treatment.

(Per Caye-Thomasen)

T RICHEBFEEOML OHEBIENFE Y 7y ¥ a YASFEB L2 BONEE RSS2 EKT
53%%, BEDPSEMKATHRLA,Z Ny 7)) —F—2 A, ZZIZHARORBOMEMb Y 6
LOMENDSEBEENEI O v 7 7Ty D% TIHEIAL . BHREIC X 2 EEBENE OS5 OMTE
W — A LN TELHIFORALE LD ETHA). ITHhSEHEBEINE 25T &
BoTwaidli, BRI P 20721300 0L H I RIESMLUCHE-wkey v a v Thh.
WFEICHEF T AL VERE DA T IS BIEZ £ o TIHZ 9 &, &l bl |2 1S BRI 5 o FEREAfF 5,
EFEONBEDMARAATIEL. by TH =T % Th DM S DB O FEZ &9 fla
VTCCERD, 207 7u—F L 72w, HARTIZHEZIRAEHI AR B 0 g o X 5 12N
UL THAED, TOtyTayE2HITIEZE) TELEWZ LIZAMNWTHITAI1ETTH 5.

(IR H i)
15 A/ ) :
vh s |
Per Caye- Hidemi Mohamed Livio Yang Sun Naoki In Seok
Thomasen Miyazaki Badr-El-Dine Presutti Cho Oishi Moon
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—— Theme Session”7 ——

INNER EAR/ MIDDLE EAR REGENERATION
From bench to bedside

4215 (8:00~9:15) $52HEH 108118 (&)
Moderator : Joseph Santos-Sacchi (Yale University School of Medicine, USA)
Chair : &L E— (CILBFWBE AP BEHR AR ERNE  JomEREE > ¥ —)

Shin-ichi Kanemaru (Kitano Hospital/Translational Research Center for Medical Innovation)

Keynote. Bedside tales from the bench: the dilemma of the basic scientist
Speaker : Joseph Santos-Sacchi (Yale University School of Medicine, USA)

TM7-1. Hair Cell Regeneration and Stem Cells: Historical and Recent Advances
Speaker : K& —% (CKBKS)
Kazuo Oshima (Osaka University)

TM7-2. Regeneration of inner ear synapses with novel bone-binding neurotrophin
analogues
Speaker : Judith Kempfle (Massachusetts Eye and Ear Infirmary, Harvard Medical
School, USA)

TM7-3. Regeneration of auditory hair cells as a therapeutic for sensorineural
hearing loss
Speaker : R IEN (BEEFRHAKF)

Masato Fujioka (Keio University)

TM7-4. Nanoparticle-based intratympanic drug delivery for treatment of inner ear
disease
Speaker : Dong-Kee Kim (Daejeon St. Mary's Hospital, College of Medicine,
The Catholic University of Korea, Korea)

TM7-5. Regeneration of the middle ear gas exchange function for treatment of the

intractable otitis media
Speaker @ &AL E— CALEFIREE, i 5 pE SEAR T HEAEARAE  SCumPEi e v ¥ —)

Shin-ichi Kanemaru (Kitano Hospital/Translational Research Center for Medical Innovation)
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Moderator : Joseph Santos-Sacchi (Yale University School of Medicine, USA)
Chair : &0 E— (LB A A AR HEERRNE Rt > ¥ —)

This session is an exciting one that focuses on regenerative approaches to circumvent the
devastation of hearing loss. Following a basic scientist’s (Santos-Sacchi) perspective on translational
research, several translational research groups will report on their efforts to influence recovery
following cell death, or damage in the auditory periphery. For many years now, the otologist has
hoped for methods to regenerate hair cells in the clinic. Much research has arisen. Dr. Oshima will
provide an historical overview of this research, as well as touch on recent advances. Of course, any
hair cell without neural connections is a physiologically useless cell. Dr. Kempfle will tell us about
her exciting efforts to promote spiral ganglion neurite outgrowth and synapse formation on hair
cells using novel modifications to traditional neurotrophic molecules. Next, Dr. Fujioka will detail
his efforts to remove endogenous “regenerations inhibitors” and promote recovery from hair cell
loss with small molecules. We are excited to hear about progress in current clinical trial using these
molecules. Selective delivery of therapeutic molecules to inner ear tissues remains a challenge. Dr.
Kim will tell us about advances in using nanoparticles to enhance uptake and persistence of drugs
delivered by middle ear perfusion. Finally, it is important to get proper acoustical stimulation to all
those regenerated hair cells and auditory neurons when they arrive! Hence, we need a well-
functioning middle ear. Dr. Kanemaru will tell us about efforts to regenerate mastoid air cells to
enable proper middle-ear pressure, and combat otitis media. All topics of this session are exciting
because expectations are to make new ears from old ears with new cells, a worthy goal. Come and
hear!

(Joseph Santos-Sacchi)

Ky VBRI A, PH - NHEOTAZ EEE L, BR S CHANES EOBRRE THEATYS
DEMA GAENPOSHOLNITHIEEZHNICLZHDTT.

Joseph Santos-Sacchi /541213 Key Note Lecture T [#fZEH DY L v~ ] LB L 2. KE—
BAAIIL, MR ONH B DR R Lk oMk, FRIRHIC BT 2 W24 OB REN P % 315K
§ 5 720 O HMNE & e o ZEFE R AW F O BR O AH HPEIZOWT, v T Judith Kempfle 56
X, RSO E L ZD Y F T ADRAFICAHR TH 5 BDNF (brain-derived neurotrophic
factor) & NT3 (neurotrophin-3) ORhH % Fife S & 2 FraeAIbsE, € L CHERMIEANGAIZIE, #E
15 E IS D72 2 NE A EMLO BAEMIEOME L 2 DR, T3 —a v S THRRHABRZERMLTW5
XFE A S O BHIE~NDO AL Z W 5 WK THARERT-] 2% —7 v M L2EEEOR
%&. Dong-Kee Kim JGA4EI21E, WHIZHA, #fn1, WERTZMIT 2720 0Kl s &
FINR=T 4 7 VIZEH L TOHRE, £ L TRSIE—D, HHHETHRORAGRE L THET A
ZFEOEEEZ HE L7z, AARBEEAEDOERMIEICOVWTEBEEL LzwERVwE T,

(&H HE—)

Joseph Shin-ichi Kazuo
Santos-Sacchi Kanemaru Oshima

Masato Dong-Kee
Fujioka Kim
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—— Theme Session 8 ——

MIDDLE EAR SURGERY

Ossiculoplasty based on biomechanics

E 115 (9:30~10: 45) ¥$2HH 108118 (&)
Moderator : Alexander Huber (University Hospital Ziirich, Switzerland)
Chair : FfE WA (FRAF)
Naohito Hato (Ehime University)

Keynote. MIDDLE EAR SURGERY, Ossiculoplasty based on biomechanics
Speaker : Alexander Huber (University Hospital Ziirich, Switzerland)

TMS8-1. Ossiculoplasty based on measurement and simulation
Speaker : /Nt HT (BAXGEE RS THHRI TR N - B T2 v 5 —)

Takuji Koike (Graduate School of Informatics and Engineering, The University of Electro-
Communications Center for Neuroscience and Biomedical Engineering

(CNBE))

TMS8-2. Current state of ossiculoplasty in Japan and clinical factors related to the
hearing results
Speaker : IIA  # CREEEKERRY)

Yutaka Yamamoto (Jikei University School of Medicine)

TMS8-3. Ossiculoplasty in Missing Malleus : The Malleus Replacement Prosthesis

Speaker : Robert Vincent (Causse Ear Clinic, France)
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Moderator : Alexander Huber (University Hospital Ziirich, Switzerland)
Chair : *HiE B (FEKY)

The session will be held as a symposium with experts in the field of ossiculoplasty and middle ear
mechanics. The lectures will touch the basic principles of biomechanics of hearing and how this
influences ossiculoplasty from a theoretical point of view. It will further include how vibrations and
other properties of the middle ear may be objectivized intraoperatively and how mathematical
modeling help to get a clearer view on how we may optimize our way of reconstructing the ear. The
current status in hearing outcome in Japan is then reviewed. In particular, the influence of the
eardrum, columella, prosthesis material and other factors will be explored and how theoretical
considerations may be translated to the clinical setting by a malleus replacement in ossicular
reconstruction. At the end, the panelists and the audience will be invited to give their view on
specific and typical questions that arise during patient counselling and during the operation.

(Alexander Huber)

1964 EOFIMEH A ) Y ¥y 7 O, HARGHHEE A =27 AMROLEETH), £ D
FrH AT TRE SN T E Lz, SR /NG OREMNCHENICE T 201581, #
RN O FHUHERL AN TH MM, NTHHEOBRFRICENSINE L. ZhUE, B2 5
KREDOPEETE A =27 AMRIZFEB L, HRICERZI > TV OPHIRTY. HICHATIZR
PR TEZwF 7 YEATHE/NM OBRSE, WEPFCKRTIHEA, L) RWEDSGEZHIEL T
B NLE/INEPENGIT 5N T EOPHIRTE. R URY 7 L TIE 1960 ERAET o 4 4
DY YRIAMDPELE, FHEBAEE LT, TEXA D=7 ZAMEBLCHKROEA T V2 HIEL T
INEVERRY T TSNS EMELTVWET. 2020 4FOHF A Y ¥y ZIZIF, HEHZEE A S
=7 ZAZIELSHEEL, BEMZEZRT) & & OBEENEE HRRW -2 EEw T

CHE HA)
h i

Alexander Naohito Takuji Yutaka Robert
Huber Hato Koike Yamamoto Vincent
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—— Theme Session 9 ——

MIDDLE EAR SURGERY

Stapes surgery for otosclerosis: scientific background and clinical results

E1£% (11:10~12: 25) %52HEB 108118 (&)
Moderator : Robert Vincent (Causse Ear Clinic, France)
Chair : /Ng  1HC REBEXIERKT)

Hiromi Kojima (Jikei University School of Medicine)

Keynote. Complications in Stapes Surgery — Techniques and Results

Speaker : Robert Vincent (Causse Ear Clinic, France)

Panelist : Sune Land Bloch (Copenhagen University Hospital, Denmark)
Panelist : Alexander Huber (University Hospital Ziirich, Switzerland)
Panelist : Brandon Isaacson (UT Southwestern Medical Center, USA)
Panelist : /NG 1C CREGEREEEFRKS)

Hiromi Kojima (Jikei University School of Medicine)

Panelist : Joachim Miiller (University of Munich, Germany)
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Moderator : Robert Vincent (Causse Ear Clinic, France)

Chair : /N fHC CREGERZERAY)

Primary stapes surgery is usually associated with excellent postoperative hearing outcomes
specially in case of otosclerostic stapes fixation. However some complications could be encountered
during surgery such as obliterative otosclerosis, overhanging and dehiscent VII" nerve,
simultaneous epitympanic malleus head ankylosis, perilymphatic gusher, persistent stapedial artery
and middle ear malformations etc.. The author will present his technique for surgical management
of these difficult situations using HD surgical videos. Postoperative hearing results in a personal
series of more than 6000 cases will also be presented. Following the keynote lecture, a panel will
discuss challenging cases where the appropriate treatment is open to debate.

(Robert Vincent)

77 IFFMOBIZHRICHEICDENGEETH ), LOMROTEIIEED 90 Hi—k v &
WRETRELDOTHS. L2L 121 OoOMBIEIIERICHMTHY, —hE#ER 2 & EHERE
HEE 2 X 7297720, REBREFBOIIEOIEEMBEIC T Ly S x =025 TilicdH b, —iHE0HA
AL — XN Db IIEEVAS, obliterative otoscler051s %#’Eﬁi‘ﬂiﬁ‘@ﬁ TRYE, THHEEDOEH,
gusher 2 &4 7 7 7 ¥ M HOMIHICIEAE L 728 INHITHILT 80 - A RD G
TLULERD 5.

DOty va ryTIRHARDHTEZR TIEE 2 5\ 7000 B DL EO#EEk % b > Robert Vincent #i%
2% 3" Key note lecture # L CW/272%, IO OEPHEISEMS L 72REORLEIZOWTH . Fi
WTHENRY X PO NTLE Y T = 3 YORICKRAERWEIT). NEERBROAIHEICKT %
IR Z, WHET T 7 I 53Rl L il BEREEEZM I OVTHREH T2 FETH 5.

WA NVT A4 ATy ¥ a Y DEHRDBIEIC %zio_ ENRTEILENTH 5.

UhE D)
a f n
L At ¢
II i .
Robert Hiromi Sune Land Alexander Brandon Joachim
Vincent Kojima Bloch Huber Isaacson Miiller
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—— Theme Session 10 ——

AUDITORY IMPLANTS

Challenges in cochlear implant (expanding indications, hearing preservation)

£121% (14: 00~ 15:15) #£2HH 108118 (&)
Moderator : FAEEE — (FHK)

42

Shin-ichi Usami (Shinshu University)
Chair : Alejandro Rivas (Vanderbilt University Medical Center, USA)

Keynote. Factors Affecting Hearing Preservation

TM10-1.

TM10-2.

TM10-3.

TM10-4.

Speaker @ FEFEF— (FHKY)
Shin-ichi Usami (Shinshu University)

Predictive Factors for short and long term hearing preservation in

cochlear implantation

Speaker : George B. Wanna (New York Eye and Ear and Beth Israel of Mount Sinai,
USA)

ECoG — A monitor for hearing preservation?

Speaker : Alexander Huber (University Hospital Ziirich, Switzerland)

Cochlear volume as a predictive factor for hearing preservation after EAS
surgery
Speaker : =it BEE (EIBRERRRALR Y = HEbe)

Masahiro Takahashi (International University of Health and Welfare, Mita Hospital)

Analysis of the Etiology and Indications for Cochlear Implantation in
Children with Single-Sided Deafness
Speaker : Blake C. Papsin (Hospital for Sick Children, Canada)
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Moderator @ FfEEE— (FNKF)
Chair : Alejandro Rivas (Vanderbilt University Medical Center, USA)

B, BAFHE D& 5 BE~DONTHNE D B\ Iig—HEERE 2 NTNE 2 E, ATLHNE®
HISIEADPEATH S, BREREFHBLORS»REmBE VS LX) NERE GERAETED)
AL TIATHERMRATEL ZEAWSIARY, BRAERDEHAANTHNE (EAS) &L
THEBKRIZIES EE L22dH 5. EAS ORI AT (hearing preservation) DHEEIZNE O
WS RAF (structure preservation) DE 2 IZOLNE T LD, TXTOANLNEFIZEL L% 2
FHELCTEETHD., WD 5 EEHIEEE TN L CHMEEE 2 8 5 2 L I3RN 2
AR OZEN 2 P 5 EW2 5 b EETH L. WHEMAITEEOER, WEE, Whsm, K
W, T 28EMm2 ERA ZERPEBRL TSI PSR TS, KF—<ty ¥ a T3,
ZNENONERICB T 2 EERFEMOBIR L PEHERACKIFZTHRFICOVTHMTAFETDH 5.

(FAEFRE—)
SHA

Shin-ichi Alejandro George B. Alexander Masahiro Blake C.
Usami Rivas Wanna Huber Takahashi Papsin

420 MHATFES B4 - Filidss 7aroak (2019) | 43



FERI IR E

—— Theme Session 11 ——
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SUPERIOR SEMICIRCULAR CANAL DEHISCENCE SYNDROME

New treatment modality/Insights into cochlear mechanics and physiology

1245 (15:20~ 16 : 35) $£2HB 10B11H (&)
Moderator : Stephen P. Cass (University of Colorado, USA)
Chair : II'F  ##& (LEKRS)

Hiroshi Yamashita (Yamaguchi University)

Keynote. Transmastoid Repair of Superior Semicircular Canal Dehiscence
Speaker : Stephen P. Cass (University of Colorado, USA)

TM11-1. Middle fossa craniotomy approach for repair of superior canal dehiscence
following failed round window surgery
Speaker : Daniel J. Lee (Harvard Medical School, USA)

TM11-2. The technique and benefits of plugging by using underwater endoscopic
ear surgery for superior semicircular canal syndrome
Speaker @ I Kifi (LK)

Daisuke Yamauchi (Tohoku University)

Special commentator : Joseph Santos-Sacchi (Yale University School of Medicine, USA)
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Moderator : Stephen P. Cass (University of Colorado, USA)
Chair : II'F  ##& (LK)

In this session we will review of the 3™ window theory for superior semicircular canal dehiscence
in the context of cochlear mechanics and physiology. Advances in diagnosis and treatment of SSCD
will be presented with an emphasis on CT classification and new diagnostic approaches. Surgical
techniques for SSCD repair including the middle fossa approach, and novel surgical repair
techniques including transmastoid and endoscopic approaches will be presented. Informative cases
will be discussed by the presenters in a panel format to provide state of the art tips and pearls for
managing patients with this interesting disorder.

(Stephen P. Cass)

Superior Canal Dehiscence Syndrome ( [ EBUEZRBREEMGARE © SCDS) Tlk, FPHEZ - Tw
5 AR R IR LRI 65 o FAEBAE RIS RIBE2 B U, BESLEIR, Tullio 314, #EREZR &
XFEFRBRIERE 2T 4. BELLIERS Tullio BRI FEHBEOREIC L > TEL 5720, 4F
B RERRE 2RO 5N 5. T4bL, MENRGZZAZEEEOE X T, FEREI RIS
ENs L EHIC BRSNS & THICIRERD MR T 5. IR HES REHEL LTS 5.

Aty v a rTiE, SCDS OFMHFEICHER L GREZIT 2> Cniz2 &, WEMHICT 7u—
F L72\>. Dr. Stephen P. Cass 7> 5 (3, transmastoid canal plugging % .02, F—/—FL 7
F ¥ — %477 > CW7272< . Dr. Daniel J. Lee 2> 5%, Round window occlusion DA 112 %f
3~ % Middle fossa craniotomy approach (2D W TS L TWz272 <. INARERGA 1L, PIHREE
W THEICOWTHA L TWz72<{ . Dr. Joseph Santos-Sacchi 7°51%, 3 A®D o ik
T HaRXy M renEL.

(IF #A)

Stephen P. Hiroshi Daniel J. Daisuke Joseph
Cass Yamashita Lee Yamauchi Santos-Sacchi
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—— Theme Session 12 ——

MIDDLE EAR SURGERY

Classification of cholesteatoma and surgical strategies

£ 115 (8:00~9:00) $£53HEH 1081208 (+)
Moderator : Matthew Yung (Ipswich Hospital, United Kingdom)

Chair : ¥ (EkASE)

Tetsuya Tono (University of Miyazaki)

Keynote. From endoscopic ear surgery to mastoid obliteration in cholesteatoma

TM12-1.

T™12-2.

T™12-3.

T™™12-4.

surgery: the Ipswich strategies

Speaker : Matthew Yung (Ipswich Hospital, United Kingdom)

Introduction to the EAONO/JOS staging system for middle ear
cholesteatoma and the I0OG categorization for tympanomastoid surgery
Speaker : HE it (EIGKT)

Tetsuya Tono (University of Miyazaki)

Results from the Japan Otological Society registry data set
Speaker : /M P CREGERERERRFWIEE=Wbt)

Manabu Komori (Jikei University Daisan Hospital)

International collaboration validates EAONO/JOS cholesteatoma
classification

Speaker : Adrian James (University of Toronto, Canada)

Simple Data Entry for the IOOG SAMEO-ATO Framework and the EAONO/
JOS System

Speaker : A& A7 (RHKF)
Yu Matsumoto (The University of Tokyo)
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Moderator : Matthew Yung (Ipswich Hospital, United Kingdom)
Chair : ¥ ¥ (FIRFAF)

The EAONO/JOS consensus based Classification and Staging of Middle Ear Cholesteatoma was
created at the 2016 International Cholesteatoma Conference. This is a modification of the original
JOS system. Since then, the EAONO/JOS system has gained international acceptance and
popularity. Based on this success, the International Otology Outcome Group was formed in 2018 to
facilitate international collaboration of auditing surgical outcome using a common otology dataset
(www.ioog.net).

In this session, Prof Tetsuya Tono from Miyazaki will start by giving a brief introduction to
EAONO/JOS system and I00G framework. Dr. Matthew Yung from United Kingdom will then give
his keynote lecture on how the EAONO/JOS system has help him to formulate his surgical strategy
on cholesteatoma.

Dr. Manabu Komori from Tokyo will present the results from the JOS registry data set that was
done previously to show the benefit of multi-centre collaboration amongst a number of Japanese
otology centres. Prof Adrian James from Canada will then present the very recent work of an
international collaboration from centres in US, Canada, UK and Japan on validation of the EAONO/
JOS staging system. Finally, Dr. Yu Matsumoto will introduce the automated data entry of the
EAONO/JOS system and IOOG framework that he has created in order to facilitate easy data entry.

Each speaker in this session has been asked to keep the presentation short so that sufficient time
is allowed for discussion with the audience.

(Matthew Yung)

HABER S bR S S N7 BRI REE M AL, ERRERRICE D 2 ERE 55—
ENTREHSFHE AT = V52 AET A LX), WGBIRRMEREGE, T 2Rk O B#E
WL OMIEALZ X5 HITIER S N7z, T b 058 %IE, BEHRIESE O EAONO/JOS joint
consensus (2017) X H H F4if D [E B 5358 I00G Categorization of Tympanomastoid Surgery (2018)
DEHELE L TREREEZH L, Aty varTld, TRHEOEBTEY =27 b & HARFR 4
& L2338 L /- Matthew Yung JG/2k & Adrian James S5 2 M 2, Zisk BT EOREDL S R 2
TL A EHREMEREESFHO BRSNS EHOMERZHONTT 5 & &I, KERESHDI M
BN TED LI ITIHEH EN TV S D0 Yung oD TREZHATAL. Dty ¥ a Vi,
TAENZ BT 2 RERE G E OB 2 PR L SO RIREICHFGTEL L) 5HD/8% Y A M
LB FERDIZV. CORKNITaT L SEEN R TEAZHEB TCENIFENTHS.

R i)

X
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Matthew Tetsuya Manabu Adrian James Yu
Yung Tono Komori Matsumoto
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—— Theme Session 13 ——

AUDITORY IMPLANTS

Middle ear implant and auditory brainstem implant

E115 (9:00~10: 10) $£3HB 10B12H (1)
Moderator : Joachim Miiller (University of Munich, Germany)
Chair : 19 W3 GEEART)

Katsumi Doi (Kindai University)

Keynote. AUDITORY IMPLANTS—Middle ear implant—

Speaker : Joachim Miiller (University of Munich, Germany)

Panelist : 19 B3 GEHAT)
Katsumi Doi (Kindai University)
Panelist : 7l I (EIBREFGEALRF = HWFE)
Satoshi Iwasaki (International University of Health and Welfare, Mita Hospital)

Panelist : Kristianna Mey (Copenhagen University Hospital, Denmark)
Micro-structured thin-film technology for the development of conformal auditory

brainstem implant (ABI) electrode arrays

Commentator : Daniel J. Lee (Harvard Medical School, USA)
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Moderator : Joachim Miiller (University of Munich, Germany)

Chair : 9 e GE#KRY)

Active middle ear implants are surgically implanted prosthesis, which are intended to directly
stimulate the ossicular chain or the inner ear fluids through the oval or round windows. These
implants may be useful for the treatment of patients with sensorineural hearing loss as well as for
conductive or mixed hearing loss. This Round Table attempts to summarise the current knowledge
concerning the basic characteristics and indications of the most commonly used middle ear
implants.

Combined hearing loss is an essential indication for implantable hearing devices. Depending on
the bone conduction threshold, various options to couple active middle ear implants to vibratory
structures of the middle ear are available. Surgical details of coupling are discussed as well as
proper selection criteria.

Patients with mild sensorineural deafness usually benefit from transcutaneous bone conduction
implants (BCI), while percutaneous BCI systems are recommended also for moderate hearing loss.
For combined hearing losses with moderate and high-grade cochlear hearing loss, active middle ear
implants are recommended. For patients with incompatibilities or middle ear surgery, these
implants are a valuable and proven addition to the therapeutic options.

(Joachim Miiller)

EINTIE, ZEEE - BAHERICS2 ATHESRE LT, TRENSHRERGIRZ T,
2016 f£12 A L H VSB (Vibrant Soundbridge®, * Fx)Lik) 4%, 2013 4E (KA B A5 S8 4 B 257
BAHA (Bone-Anchored Hearing Aid, Baha® 22 L 7#) 2MEBARE IR, EFAOEREIED
LLdic, ToRENEFEMEOWIESEATHS, Kty ¥ a v Cid, ANLEERZHREHRICEL T
BE R % A9 5 Joachim Miiller 64 (KA ) 12X % keynote lecture I2#e\ T, AR K
A (EBREHEEAER) & FL, X 512 Kristianna Mey 64 (7o ~—72) O3 %D, &Kzl Bl)
AN LR EHREOBUIRIZOW TR 5.

(t3 BR)

Joachim Katsumi Satoshi Kristianna Daniel J.
Miiller Doi Iwasaki Mey Lee
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—— Theme Session 14 ——

MENIER DISEASE
MRI for hydrops/Treatment modality

1% (10: 15~ 11: 30) %53HEB 108128 (%)
Moderator : Brandon Isaacson (UT Southwestern Medical Center, USA)
Chair : JbJi AL (HEBEVEFRKS)

Tadashi Kitahara (Nara Medical University)

TM14-1/Keynote. Evaluation of endolymphatic hydrops on MRI
Speaker : =T (HHEKT)
Michihiko Sone (Nagoya University)

TM14-2. Is it time to change the taxonomy of Méniére’s Disease?

Speaker : Rudolf Probst (University Hospital Ziirich, Switzerland)

TM14-3. Changes in vertigo frequency and endolymphatic volumes after
endolymphatic sac surgery
Speaker : bl AL (FEREAZEFRIRY)

Tadashi Kitahara (Nara Medical University)
TM14-4. Surgery in Menieres disease: Retrolabyrinthine vestibular neurectomy
and endolymphatic duct clipping
Speaker : Sgren Hansen (ENT clinic Frederiksberg/Copenhagen University Hospital,

Denmark)

Special commentator : Joseph Santos-Sacchi (Yale University School of Medicine, USA)
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Moderator : Brandon Isaacson (UT Southwestern Medical Center, USA)
Chair : duJit AL (RIESZERKS)

Meniere’s disease is an idiopathic disorder or the membranous labyrinth that presents with
episodic vertigo, fluctuating hearing, tinnitus, and ear fullness. Endolymphatic hydrops is the
pathologic correlate for Meniere’s disease and up until recently could only be definitively diagnosed
on post-mortem histopathological examination of the temporal bone. High resolution magnetic
resonance imaging of the membranous labyrinth is now a well-established technique for confirming
the presence of endolymphatic hydrops and to evaluate efficacy of treatment. This symposium will
review the following topics in addition to discussion on MRI imaging and management of Meniere:

1) Michihiko Sone, MD, PhD - Significance of endolymphatic hydrops on MRI
2) Rudolf Probst, MD — Is it time to change the taxonomy of Meniere’s Disease?
3) Tadashi Kitahara, MD, PhD — Changes in vertigo frequency and endolymphatic volumes after
endolymphatic sac surgery
4) Seren Hansen — Retrolabyrinthine vestibular neurectomy and Endolymphatic Duct Clipping
(Brandon Isaacson)

KB, v Ko Hallpike 512X 0, A =2 — U3 B oM B 5 BLRLER (2N 79k
JEDSHE SN TS SOENMME /. LA L, WY YK ERKNB L A =2 — ViR
OREFRRIIVELZAHTH Y, WREREZA - VHEOZWH EBERICBVW B RV O
TX 7.

SHAICAD, B ERFZOWEZR 7N — T OWEICL D, WHER MRIEEL SR, K
) U KEDOERZ RIS E WX REE oz S, MRREREDZ OWHEER MRI 312 &
LAY YKEOHIHZ, AT VIROBR EHEBRICBVWTED X ) IZRH) X&), #EZHAQ
TV LEEH 5.

Theme Session 14 TlE, WHEE MRIEIC X 2N ¥ 2SKEOHERZRIZOWT, BHEHTO
HEHZHEST L E L D12, BB X HEBEICBU 5 HEERO W REN: 12 DWW T discussion L 724>,

(ekst L)

L <

Brandon Tadashi Michihiko Rudolf Seren Joseph
Isaacson Kitahara Sone Probst Hansen Santos-Sacchi

420 MEAHFES 4 - Filidss 7urosk (2019 | 51



BRILE
— VAT IXL—=—YatEyiarl —
Al PEZ 5ERE

F2418 (11:05~12:05) #£1HH 108108 (KX)
EFL—F— T B (EMKE)
WA i (UNKR)

NJ1-1. HERELZMEIFENFETHET 2 HE
A BAR WEE (ol A& -3 -0OEZ2)=y )

NJ1-2. BERBOEGZHIIEE L THEH,?
WE L B (EMAS)

NJ1-3. AI &fiT#FAL'/- GRBAS REDHENHTE
WE A R (JUNKRE)

NJ1-4. Av—bERC>OEFEREFMZ AL ELTHAYT 3FE
WE A A OuUNRE)

52 | %520 MHARHRS # - EiiHa 707745 (2019)



R

>
E

B+ E=RX (The intention of this session) H

EFL—F— T ORI )
[A¥N i LK)

100 R DEAMEFH L Vb B EREE (F14—7F5—=v7) Hancky, ALAGE (A @
M AREIIFEL, BHEOMFIZHDRESADVAATE TS, RFEGWHNT - 70 =V
=0 I RN e ER A RSB W T EDTHHBIIF SN TE Y, KEDOERIEHRZ KA L T
PHHIERE S AT D B WL T BIIE AL AT R TH B EERD.

FEEITHh72) B X AHAZE L SN TEZHRFMIC D FEMH o255 v, NG/
$312 X % Head-up surgery 257 EH XN TEXTWw5. [ ICHGEOEEGEEL, 3DILLEATET
B, REOIEHRZ EIE CTRHRMIZHEN LTI OVBENDORIT L7012, AIFEMOIREIZK
VAR CAd VN

AEETIE, TAIPEZLHERS] L, AL & IMT0? 55, ATICX > CHiEELTF—% %
SHETELD?, THEOBMIEZITTELD ? GHOBEEMNEZHETE LN 2L, v
FFRERAZIEA AP EA TN S ATWIZEO IR, #EW & R OERRISH ORI D W TRl
Ww7z7z<.

With the deep learning technology which is regarded as the technical innovation that happens
once in 100 years, the artificial intelligence (AI) became a rapidly expanding subject in various
research fields, which certainly includes the field of medicine. The expected practical use are not
limited to the already known fields of medical image analysis and clinical sequence analysis. Al
technology is thought to play a critical role in integrating a large quantity of medical information,
and to establish innovative medical system.

Ear surgery has been regarded as a microscopic craftsmanship by experts for a long time. But
recent emergence of head-up surgery using endoscopes or exoscopes is changing the required skills
in otologic surgeries. These new digital devices provide high-resolution and 3-dimensional images
that contain much more information than those perceived by our eyes through surgical
microscopes. In order not to waste the vast amount of information and utilize them to help patients,
Al technology is crucial.

In this session entitled “Al innovates otology”, we will discuss the present status of the Al
research and introduce the vision of the near future. The presenters will discuss (1) can Al classify
pure tone audiogram data?, (2) how correct can Al be in diagnosing otitis media? and (3) can Al
judge the human’s hoarse voice that had been exclusively judged by human experts?
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HEIME A0, WEPKHEETH 200 2, WA - GFREORREIHEARWHEBTH - 7-.
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The Eustachian tube (ET) is hard to access due to the anatomical complexity, and hence it has
been a hard field to develop new techniques for examinations and treatments. However, nowadays,
smart doctors sublimate their originals into new standards in the ET medicine. New treatments for
ET dysfunction like trans-tympanic plugging of the ET and ET balloon dilatation are emerging in
Japan. We will present new standards of ET functional tests that will be essential for choosing the
new treatments. Afterwards, we will discuss about pathophysiology that we should reveal and the
upcoming treatments for ET dysfunction. The audience will renew their understanding how much
comprehensive examinations are mandatory for ET medicine. Furthermore, young doctors will
notice that they can also invent really easy-to-use and versatile tests and treatments by themselves.
I hope that this session will be the big bang of developing ET medicine.
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In recent years, endoscopic surgery has been spotlighted as a minimally invasive surgery in many
medical departments along with dramatic improvement in endoscopic performance and is rapidly
spreading. The field of otorhinolaryngology is not an exception, and particularly in the field of
otology, the scope of minimally invasive endoscopic ear surgery represented by the transcanal
endoscopic ear surgery (TEES) has been developed remarkably. In this session, next-generation
doctors who are actively working at the forefront of clinical and research daily while thinking the
paradigm shift of otologic surgery will speak each from points of view about the safety and certainty
of endoscopic ear surgery.

At first, Dr. Takayuki Okano from Kyoto University will speak about “The dissection of the
temporal bone specimens for the safe implementation of TEES”. Based on valuable research results
in the temporal bone anatomy training at Kyoto University, he will demonstrate the anatomical
knowledge necessary for safely performing TEES and its application to actual cases.

Next, Mr. Yu Matsumoto from the University of Tokyo will speak about “What you need to do to start
TEES ?” and “Tips on how to use the instruments”. He will demonstrate about curved instruments and
instruments with suction that are advantageous to TEES compensate for the one-hand operation that is
a disadvantage of TEES. The bone sharpening holder designed by him will be also explained.

In the second half, as the application of TEES, the usefulness and technique of Powered TEES will
be shown by Dr. Tukasa Ito from Yamagata University and the middle ear mucous membrane
transplantation by TEES will be shown by Dr. Kazuhisa Yamamoto from Jikei University School of
Medicine. Dr. Ito will present about “Tips of Powered TEES with SONOPET”, “Study on temperature
rise by endoscopic light sources”, and present some practical cases. Dr. Yamamoto will explain “The
actual procedure of middle ear mucosal transplantation, its effects, prospects, etc”. Yamauchi will
speak about “The adaptation and practical methods of underwater endoscopic ear surgery” intelligibly.

Finally, on the platform, exchange ideas on how to start and pursue the theme “safe and secure
endoscopic ear surgery”. I hope that this session will be a great reference for the “next generation”
practitioners, including the speakers, to further study.
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It had been believed that the cells in the sensory region of the inner ear do not regenerate. After a
number of breakthrough researches, those cells are now known to regenerate, even in mammals. In
this session, we look back on and discuss the past, present and future years of inner ear
regeneration research in an audience-friendly manner.
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This symposium aims to inspire young otologists in Japan who potentially have a desire to work
in the field of lateral skull base surgery, although there are only several Japanese neurotologists
nowadays in this field. Three neurotologists in their 40s from Japan are going to give presentations
regarding their motivations, their education history, and their future plan in lateral skull base
surgery. Besides, we invite a speaker from Denmark, which is one of the leading countries in the
field of vestibular schwannoma, in order to understand the current status of lateral skull base
surgery for young otologists in Europe.
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More than six hundred thousand people use cochlear implants in the world. Since the first
cochlear implant system came out to the market 35 years ago, the indication of cochlear
implantation (CI) has been updated, for example, with applying bilateral CI for adult and pediatric
patients and electrical-acoustic stimulation for the patients with residual hearing. These updates
originated from abroad and were introduced into Japan. Although the number of CI users per unit
population in Japan is significantly smaller than those in Europe and the USA, many kinds of
innovation regarding CI have been established in Japan. In this session, we will discuss over the
innovative CI medicine originated from Japan, including pre-operative simulation, remote mapping
and habilitation or rehabilitation, voice pitch control of CI users, and intra-operative cone-beam CT
for CI surgery.
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L COMEBALEE#E, Precision Medicine 7%, HAMNHEHRE LT, EEHEOERNEDOL235.

Sensorineural hearing loss (SNHL) is the most common sensory deficit, and is a critical public
health concern. Among SNHL patients, genetic factors are estimated to be responsible for more
than half of all cases. Rapid progress of genetic analysis has been made in both the accuracy and
accessibility to genetic testing, and genetic diagnosis also provides essential information for
cochlear gene therapies in the last few years. Bioinformatics can be used to identify the disease-
causing variant, however, biological hypotheses of SNHL caused by each variant remain unclear.
Combining bioinformatics and high-throughput biological functional screening are key components
of research strategy, and gene therapy based on advanced viral vector technology is applied to
validate the therapeutic efficacy of molecular targets in clinically relevant animal models of SNHL.
Development of diagnosis and treatment strategy for each individual with SNHL based on genomic
information is a goal of precision medicine.
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In this session, the younger players from industry, academia, government and government
agency who are engaged in biomedical development research for intractable diseases, will talk about
their experiences, perspectives, and current approaches for building up new era of medicines.
Topics of this session contain followings:

1. In general, sometime, views are completely different when we are in different positions, even
though the stakeholders share the same goal. This may also happen in the field of biomed, in fact,
frequently.

2. Motivations and struggles of young ages in the government and its agency will be shared to the
public.

3. Current and future environment of biomed / healthcare in Japan will be discussed. What is the
goal of Japan’s biomedical research? How to achieve it? What is the strong point?

Hope all audiences participating in the session, especially young otologists and physician
scientists in the field of ENT, achieve his/her own bird’s-eye views and obtain some stance,
eventually that may help research of each individual.
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Nagoya University has developed new original method for visualizing endolymphatic hydrops in
inner ear using 3 tesla magnetic resonance imaging (MRI) with intravenous gadolinium. This
method is now standard test for diagnosis of Ménieére’s disease and is essential for the diagnosis of
certain Méniere’s disease. Recently, the method is used not only for the diagnosis of Méniere’s
disease but also for research of Méniere’s disease. In this symposium, we will show leading-edge
research about Méniere’s disease that was performed using MRI with intravenous gadolinium.
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In recent years, several types of auditory implants, such as cochlear implant, middle ear implants,
bone anchored hearing aids, etc., have come out. The performance of the air conduction hearing
aids has been improved very much. However, we are sometimes confused with the indications of
these auditory devices, because their indications overlap each other.

In this session, at first, the panelists will present the basic indication of each auditory implant.
Next, the moderator will present the puzzling cases which can be indicated for several auditory
implants or hearing aids. In each case, the audience will show their opinions by the answer pads.
Finally, the facility of the case will show the result of the treatment. Since it seems difficult to decide
on the precise indication, we would like to share the ideas of the process to decide the indications.
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In this session, we aim to share our experiences about basic research for noise-induced hearing
loss with young researchers. There are several conceptual changes in noise-induced hearing loss,
including the application of genetic study, or introducing cochlear synaptopathy concept. We will
discuss these new concepts.

References

Yohei Honkura, Kunio Mizutari, et al., Sci Rep 6: 19329, 2016
Katsui Niwa, Kunio Mizutari et al., Sci Rep 6: 31754, 2016
Jun Suzuki, et al., Sci Rep 6: 24907, 2016
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