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Discussion: This paper will discuss pre-operative investi-
gations, previous surgical interventionand surgical outcomes.
In addition, current guidelines will be reviewed.
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The evolution of a new Craniofacial Procedure: From
Concept to established Intervention. The 8 year history of
Posterior Calvarial Osseodistraction and its use in Cra-
niofacial Surgery

Martin Evans ∗, M.S. Dover, H. Nishkawa, D. Rodrigues, N.
White

Birmingham Children’s Hospital

Introduction: Posterior Calvarial Osseodistraction was
first presented at the annual scientific meeting BAOMS,
Aviemore, 2007 by the lead author. Its indication was to
alleviate raised intracranial pressure in syndromic craniosyn-
ostotic patients. Since then the procedure has been accepted
and used in many craniofacial surgery units worldwide. In
addition in some patients with Chiari malformation at the
craniocervical junction, there is regression of the Chiari and
improvement in symptoms when this technique is used.

Method: We prospectively collected data for the 38 cases
who have undergone this intervention in our unit in the 8
years since the inception of the technique. Parameters mea-
sured included age, diagnosis, indication, distraction distance
achieved and complications.

Results: There have been modifications in the technique
and distractors used in the study period.. 22 patients had a
confirmed craniofacial syndrome. The majority of patients
required the procedure for raised intracranial pressure (n=24);
other indications were Chiari malformation (n= 2) and Chiari
malformation with syrinx (n=2). This will be discussed
further. Complications of the procedure are discussed and
include cerebro spinal fluid leaks (n= 5) and distractor loos-
ening (n=5).

Conclusion: Posterior Calvarial Osseodistraction is an
accepted intervention for increasing intracranial volume in
patients who have premature sutural fusion. It is used in our
unit as an adjunct in the management of complex craniofacial
patients.

http://dx.doi.org/10.1016/j.bjoms.2014.07.014
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A review of double helical rim advancement flaps fol-
lowing tumour resection. How to balance appropriate
surgical resection with aesthetic and functional recon-
struction

Rosalind Southee ∗, Malcolm Campbell, Martin Telfer

York Hospital

Background: Due to the complex topography of the exter-
nal ear, reconstruction following tumour excision can prove
testing to the surgeon. Concerns over repair of the resultant
surgical defect may compromise full clearance. There are
many different surgical techniques described but the helical
rim advancement remains the most adaptable and reliable
method producing a near normally shaped ear, albeit smaller.

Developments and modifications of this surgical repair
enable a confident resection with a reliable aesthetic result.

Here, we report a case series of over 50 cases using this
technique, with adaptations we have developed over time;
looking at the clinical and patient-based outcomes.

Methods: Each case was examined to identify the clinical
outcomes - the type, size and position of tumour, the size of
the resection,the marginal clearance and the morbidity of the
reconstruction.

The patient reported outcomes were also identified- these
were used to asses the patient’s satisfaction with their recon-
struction.

Results: A clearance rate of over 98% was achieved. There
was no evidence of incidence of flap tip necrosis or failure.

Patients were generally very satisfied with the repair.
Conclusion: This technique represents a successful

approach to treating helical rim tumours, showing reliably
clear margins and good patient outcomes. No major compli-
cations were encountered. We feel there is no longer a place
for simple wedge excision and primary closure in auricular
skin cancer surgery.

http://dx.doi.org/10.1016/j.bjoms.2014.07.015

10

5 year review of a Tertiary Multispecialty Craniofacial
Trauma Unit. The Oxford experience

Soudeh Chegini ∗, Niamh Galligan, Stana Bojanic, Niall
McLeod, Stewart Griffiths, Daljit Dhariwal

Oxford University Hospitals NHS trust

Introduction: There is a trend towards care in multispe-
cialty tertiary centres with evidence of improved outcomes.
The Oxford University Hospitals Craniofacial Trauma unit
was set up 5 years ago as a joint Oral & Maxillo-facial and
Neurosurgical service. We present our experience to date in
the treatment of patients with Frontal Sinus (FS) and Naso-
orbito-ethmoid fractures (NOE).
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Method: The study included 97 patients (average follow-
up time 8 years) with a 83% data capture rate which
was collected from a prospective database and retrospec-
tively from medical records using a pre-designed proforma.
Recorded data included method of treatment and clinical and
radiological outcomes.

Results: Data (60% FS, 3% NOE, 19% FS & NOE)
showed male:female ratio 7:1 with mean admission age of
35. Data included mechanisms of injury (36% RTA, 25%
fall from a height, 11% assault, 4% gunshot), 14% presented
with GCS<8 and 15% required preoperative ITU admission.
Patients commonly presented with other injuries (18% Le
Fort fractures, 18% skull fracture, 25% intra-cranial haemorr-
hage, 13% thoracic, 27% limb, 6% spine).

FS fractures were treated conservatively (44%), by cra-
nialisation (44%) or ORIF with sinus preservation (13%) with
mean time to theatre of 8 days. We report treatment outcomes
on CSF leak & duration, infections, late contour irregularity
and need for further surgery.

Conclusion: There are no agreed national guidelines for
the treatment of FS/NOE. We present outcomes from one
dedicated multi-specialist Craniofacial Trauma Unit in the
UK which may inform benchmarking for care of patients
with this specific group of injuries.

http://dx.doi.org/10.1016/j.bjoms.2014.07.016
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A novel non invasive assessment of velopharyngeal insuf-
ficency in children with treated cleft palate

Andrew Gardner ∗, Arup Ray, Craig Russell, Lisa Crampin,
Linsay Campbell, David Wynne, Mark Devlin

Yorkhill Hospital for sick children, Glasgow

Introduction: Children with treated cleft palate may
develop velopharyngeal insufficency (VPI). This may result
in problems with speech and nasal regurgitation of food
and/or liquids. Early intervention is advisable to maximise
the potential for normal speech development. Currently we
assess the presence of VPI using methods which are either
subjective and/or invasive (or both) eg speech assessment,
lateral video fluoroscopy and nasendoscopy.

Spirometry is a non invasive, well tolerated, quantitative
and objective investigation that measures a range of values
including peak flow and forced expiratory volume. These are
influenced by velopharyngeal competence.

Child friendly interfaces have been developed for the
assessment of many respiratory conditions. The use of these
as an indirect measure of nasal air escape in cleft patients
undergoing assessment for palatal function is described in
this paper.

Method: The pre and post surgical spirometry of cleft
patients undergoing secondary surgery was recorded and we
present the preliminary results.

Conclusion: Spirometry is a well established, non inva-
sive investigation tool in the paediatric population which
may provide valuable objective information in young chil-
dren with treated cleft palate as to the presence of VPI. We
present a novel use for spirometry in the cleft population in an
attempt to attain an objective, quantative outcome measure
for VPI surgery.

http://dx.doi.org/10.1016/j.bjoms.2014.07.017
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The Role of Ultrasound Scanning of the Neck in
Pre-Operative Staging of Cutaneous Squamous Cell Cari-
noma; A 5-year review and completing the Audit cycle
(part 2)

Shakir F. Mustafa ∗, Robert Isaac, James N. Ban

Cwm Taf University Health Board

Introduction: The incidence of nodal metastasis in Cuta-
neous Squamous Cell Carcinoma (cSCC) patients ranges
from 2% to up to 20% in some reports. Current UK guidelines
suggest that Ultrasound scans (USS) are reserved for clini-
cally positive necks only. our initial audit demonstrated that
staging USS of all patients with cSCC of the head & neck did
not incur any added benefit to the detection or management
of this disease. A change in practice was implemented reserv-
ing the investigation for high-risk patients. The aim of this
re-audit was to assess the impact of refined scanning criteria
on the pick up rate of nodal metastasis in cSCC patients.

Patients & Methods: Records of ALL cSCC patients
presenting to the Health Board from June 1st 2012 to May
31st 2013 were reviewed and analysed using the same data
collection protocol of the initial audit.

Results: 98 individuals with cSCC were identified, of
which 43 met the ‘high risk’ parameters. 2 individuals were
identified with metastatic nodal disease and only one of them
was subclinical.

Conclusion: In keeping with BAD guidelines, the low
pick up rate of cervical nodal metastasis on USSs from
the first audit review didn’t warrant the application of this
investigation routinely. The measures subsequently adopted
provided a means of enhancing detection whilst preventing
blanket screening of all cSCC patients. Although the number
of scans was reduced, the pick up rate remains too low to
warrant the staging of clinically negative necks in patients
with cSCC of the head and neck.
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