
BACO International 2018: Key Speakers

Anatomy of the paranasal sinuses and skull base, and breaking the paradigms in 
severe spontaneous epistaxis

I
t is a true honour to participate as an 
invited faculty member at the upcoming 
BACO International meeting. As a 
keynote lecturer, I am covering a topic 

of great interest for all rhinology and skull 
base surgery enthusiasts: ‘Anatomy of the 
paranasal sinuses and skull base’. 

One could argue that the anatomy of 
the paranasal sinuses and skull base is not 
exactly the newest or most recent theme 
in ENT. Furthermore, we are in the era 
of technological advancements, so why 
should one study anatomy so closely if 
recent technological advancements have 
made it possible to navigate the patient’s 
actual anatomy at the same time of the 
live surgery? In theory, intraoperative 
navigation could help surgeons to operate, 
even without holding so much knowledge 
of the anatomy. Well, besides the fact that 
anatomy is more than fascinating in its own 
right, truly mastering this subject is a crucial 
precedent for any given surgeon. Although 
intraoperative image guidance systems 
have increased the safety and accuracy for 
many procedures, they are not a substitute 
for a deep knowledge of the anatomy in the 
region to be operated on, and relying on 
such gadgets to perform surgery is a major 
sign that something is not right. Finally, it is 
also well-acknowledged that great surgeons 
are usually great anatomists, and vice-versa. 

So, the question that should be asked by 
those who want to become good paranasal 
sinus and skull base surgeons is: How can I 
improve my anatomical knowledge of such 
a complex area? There is no simple answer 
to this question – anatomical knowledge 
is built with time, experience, and 
oftentimes, with some mistakes. Of course, 
reading anatomy books and dissecting 
human cadavers are worthy endeavours 
and essential to this task. However, the 
ability to correlate anatomical images and 
radiological scans with surgical videos and 
snapshots is probably the best way to boost 
your learning curve. In my keynote lecture 
my intention is to add some knowledgeable 
advice to this process. 

I will also talk about ‘Breaking the 
paradigms in severe spontaneous epistaxis’. 
This is another theme that fascinates me. 

Since the beginning of my career, many 
concepts have evolved and shaped the way I 
approach patients with severe spontaneous 
epistaxis. Although we all know that 
sphenopalatine artery cauterisation is the 
standard surgical procedure in such cases, 
I ask myself: how often have I seen the 
main trunk of the sphenopalatine artery 
bleeding in patients with spontaneous 
epistaxis? What intrigues me is that I have 
seen this happening only when the vessel 
was surgically injured, intentionally or 
unintentionally, but not in spontaneous 
cases. It is hard to imagine why a so-
well-protected and thick artery would 
spontaneously bleed. In answer to this 
question, we have observed that many cases 
of severe spontaneous epistaxis usually 
derive from a specific mucosal area, within 
the nasal septum. Cauterisation at this 
point, which will be detailed in my lecture, 
is usually more than sufficient to control 
the bleeding, making the procedure simpler, 
faster and much more effective.

BACO International 2018 is a promising 
meeting that should not be missed. It 
will provide unparalleled academic, 
instructional, and practical sessions – an 
advantageous combination that is peculiar 
to BACO. Besides that, it is a unique 
moment for networking and meeting good 
friends. I hope we can meet there and that 
you become as fascinated with anatomy 
and the surgical management of epistaxis 
as I am!
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Prof Aldo Stamm is a distinguished Brazilian and 
world renowned ENT surgeon. He has greatly 
contributed to the fields of otolaryngology, 
rhinology, and endoscopic skull base surgery. He 
has given many international lectures and courses 
around the world and has edited four books. The 
second and upcoming edition of his most famous 
book, Transnasal Endoscopic Skull Base and Brain 
Surgery, is expected to be released next year by 
Thieme. Prof Stamm is also a former president of the 
Brazilian Rhinology Society, the Brazilian Skull Base 
Society and the Iberian-Latin-American Society of 
Otolaryngology. He is the director of the ENT Center 
(COF), co-director of the São Paulo Skull Base Center 
(CBCSP), and an invited professor at UNIFESP, all 
located in São Paulo-SP, Brazil.

This article is co-written by  
Dr João Mangussi-Gomes, MD, MSc.

“The ability 
to correlate 

anatomical images 
and radiological scans 

with surgical videos and 
snapshots is probably the 

best way to boost your 
learning curve.”

Three of the key international speakers give us a flavour of the subjects they will cover 
in their talks at BACO International.

“BACO International 2018 is 
a promising meeting that 
should not be missed. It 
will provide unparalleled 
academic, instructional, 
and practical sessions – an 
advantageous combination 
that is peculiar to BACO.”
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A
s the old saying goes, “Show me 
a surgeon who does not have 
complications, then I will show 
you a surgeon who does not do 

surgery”. Complications do occur even in 
the best of hands. While unintended they 
appear to be more likely to occur in those 
who infrequently perform certain surgical 
procedures and in those during their training, 
most likely from inexperience. Examples of 
surgical misadventure involving the facial 
nerve, inner ear, brain and venous drainage 
system within the temporal bone are 
presented in the hopes that in their detailed 
analysis this may help prevent further harm 
to patients undergoing ear surgery. The 
rigor of what should be involved in attaining 
informed consent for a surgical procedure 
(though seemingly dull) provides a prescient 
example of the burden placed on those doing 
surgery. Though surgical misadventure is 
generally considered to be most likely cause 
for a complication arising, the apocryphal 
case of unintended preparation solution 
ototoxicity raises awareness that something 
seemingly so banal can have disastrous 
consequences when used inappropriately.

Though most vertigo (defined as an 
hallucination of movement) arises from 
disorders involving the peripheral vestibular 
system (inner ear and vestibular nerve) 
every so often an individual will present with 
vertigo / imbalance from a central cause. 
Suspicion for a central cause is heavily based 
on the history and findings on the initial 
physical examination that typically predate 
imaging studies. Being able to distinguish 

between 
a vestibular 
neuronitis and those with a 
hemispheric cerebellar infarction can 
often be difficult on clinical grounds as one 
example. Data from the University Health 
Network Multidisciplinary Neurotology 
Clinic is presented which discusses the 
common types of central pathology seen 
causing dizziness. Videos demonstrating 
central eye movement abnormalities and 
nystagmus reveal physical evidence for 
CNS pathology, and when recognised, press 
the need for further investigation. In many 
instances patients with central vestibular 
dysfunction often present with significant 
complaints of generalised ‘dizziness’ 
and imbalance. The recently described 
phenotype of cerebellar ataxia with bilateral 
vestibulopathy (CABV) and cerebellar ataxia 
with neuropathy and vestibular areflexia 
syndrome (CANVAS) is presented in detail, 
in conjunction with the histopathologic 
evidence suggesting the role for a selective 
central ganglionopathy in its presentation.

Prof John Rutka, 

Professor of Otolaryngology – Head and 
Neck Surgery, University of Toronto, Toronto, 
Canada.

E: John.Rutka@uhn.ca

Dr John Rutka is a Professor of 
Otolaryngology-Head and Neck Surgery at 
the University of Toronto. He has maintained a 
subspecialty interest in otology / neurotology 
following fellowship training under the 
supervision of Julian Nedzelski and David 
Moffat. For over 20 years he was the chief 
mentor in Toronto for the TWJ Fellowship. His 
active research interests have included canal 
occlusion surgery for benign paroxysmal 
positional vertigo (BPPV), topical ototoxicity, 
the conservative management of vestibular 
schwannomas, the meta-analyses / systematic 
reviews of interventions for Menière’s disease, 
time trends in surgery for chronic ear disease 
and post-traumatic dizziness. Dr Rutka has 
been a consistent provider of underserviced 
areas care to patients in Northwestern 
Ontario, including the indigenous population, 
for over 30 years. International programmes of 
care for ear disease have also been provided 
in conjunction with the Thai Rural Ear Nose 
Throat Foundation through mobile ear 
surgical camps across Southeast Asia. Those 
on fellowship training in Toronto who have 
attended these trips have often described 
their experiences as life-changing.

Medicolegal ramifications in mastoidectomy surgery, and central vertigo

“Show 
me a surgeon 

who does not have 
complications, then I 

will show you a surgeon 
who does not do 

surgery.”

“The apocryphal case of unintended preparation solution 
ototoxicity raises awareness that something seemingly 
so banal can have disastrous consequences when used 
inappropriately.”
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I am honoured to be invited as faculty at 
the BACO International 2018 meeting 
to be held in Manchester, July 4-6, 2018 
where I will be involved in deliberations 

on early oropharyngeal cancers and 
sinonasal tumours.

HPV mediated oropharyngeal cancers 
seem to be rising in epidemic proportions 
in the Western world. From metastasis 
of unknown origin to lateralised limited 
oropharyngeal tumours, the traditional 
treatment methods are 
fraught with morbidity 
both short and long 
term. The past 
decade has thrown 
up interesting 
information on 
the biology of 
these tumours. 
These cancers 
seem to be 
curable with 
less intensified 
treatments. Minimal 
access surgery and 
robotic surgery have 
evolved to tackle these early 
cancers with improved cure rates 
while reducing toxicity of concurrent 
chemoradiotherapy. The next few 
years will see evidence emerge from 
randomised controlled trials looking 
at reducing intensified therapy and 
rationalising the subset which will benefit 
from current therapies. What is the 
role of minimal access in management 
of early oropharyngeal cancers? From 
robotic to endoscopic surgery, which 
modality optimally reduces cost while 
maintaining oncologic outcome? 
What is the future of management 
of early oropharyngeal cancer? This 
interesting session at BACO endeavours 
to provide an in-depth understanding 
of the disease biology of HPV mediated 
poropharyngeal cancers and their state 
of art management. 

Sinonasal malignant tumours 
are a distinct entity. They are rare 
tumours, occurring in less than 3% of 
patients. They have diverse histology. 
Most tumours are non-squamous 
contrary to our belief. They are node 

negative in their manifestation and 
are predominantly subcranial. They 
often present dramatically with nasal 
bleed, nasal obstruction or with 
proptosis. Diagnosis in early stages is 
often missed due to lack of suspicion 
in unilateral nasal obstruction. These 
tumours being of diverse histologies 
need a proper management strategy 
beginning with sound diagnosis with 

immunohistochemistry as well as 
molecular markers. Surgery 

remains the mainstay of 
treatment. However 

minimal access 
surgery has made 

great inroads as a 
suitable option. 
Separating the 
transcranial 
from the 
subcranial 

tumours guides 
towards selecting 

an approach for a 
complete clearance. 

Subcranial tumours are 
predominantly suitable for 

transnasal endoscopic resection, 
while even in transcranial tumours 
minimal access can be employed in 
combination with conventional surgical 
techniques. Some of these tumours 
are distinctly chemosensitive and can 
benefit from a multimodal therapy 
balancing optimal oncologic control with 
preservation of form and function. What 
are the treatment modalities that have 
evolved over the past few years? What 
is the optimal treatment plan for these 
tumours today? This session at BACO will 
clear your concepts in the management 
of sinonasal tumours. 

BACO International 2018 promises to 
be a meeting which will bring together 
over 1500 delegates for three days of 
keynote, plenary and instructional 
sessions. BACO focuses on practical 
surgical demonstrations, cadaveric 
sessions as well as the popular clinical 
skills training centre. I look forward 
to welcoming you and to making 
new friends and renewing old ties in 
Manchester. 

Prof Prathamesh S Pai, MS(ENT), DNB, 
DORL, MNAMS,

Professor, Dept of Head and Neck Surgical Oncology; 
Convener, Head and Neck Disease Management 
Group, Tata Memorial Centre, Mumbai 400012, India.

E: drpspai@gmail.com

Dr Prathamesh Pai is a Professor in the Department 
of Head and Neck Surgical Oncology at the Tata 
Memorial Centre (TMC), Mumbai, India which is 
India’s apex tertiary comprehensive cancer institute. 
He is convener of the multidisciplinary Head and 
Neck Disease Management Group and is a teacher for 
the MCh (Head and Neck Surgical Oncology) an MCI 
recognised structured three year training course. His 
special interests are oral and transoral laryngeal laser 
surgery and skull base surgery with focus on minimal 
access. He has been convener of the multidisciplinary 
Skull Base Clinic since 2007 as well as course director 
of the Head Neck Laser Course since 2014 at the 
Tata Memorial Centre. A keen clinical researcher 
he is currently leading a pivotal large randomised 
controlled trial on oral metronomic chemotherapy in 
advanced operable oral cancers. He has over 90 peer 
reviewed articles and is co-editor of the monograph 
Surgery for Larynx and Hypopharynx, and he has 
recently authored a chapter on ‘Management of 
Paranasal Sinus Tumours’ in the 9th UICC Manual of 
Clinical Oncology.  
 In 2002 Dr Pai received the UICC Fellowship 
in Endoscopic Approaches to Sinonasal and 
Skull Base Tumours at Klinikum Fulda, Germany 
with Prof Wolfgang Draf. He was awarded the 
Hargobind Medical Fellowship in 2007 for Minimally 
Invasive Endoscopic Surgery of the Skull Base and 
Pituitary at the University of Pittsburgh, USA. Dr 
Pai is past secretary of the Foundation for Head 
and Neck Oncology, a national multidisciplinary 
organisation committed to raising the standards and 
practice of head and neck oncology in India. He is 
currently Secretary of the Indian Society of Thyroid 
Surgeons. He is member of several national and 
international associations including the Association 
of Otolaryngologists of India, American Head Neck 
Society, Skull Base Surgeons of India, UICC, North 
American Skull Base Society and Asia Pacific Thyroid 
Society. 

Early oropharyngeal cancers and sinonasal tumours

“This interesting 
session at BACO 

endeavours to provide an 
in-depth understanding of 
the disease biology of HPV 
mediated poropharyngeal 
cancers and their state of 

art management”

“Sinonasal tumours, being of diverse histologies, 
need a proper management strategy beginning with 
sound diagnosis with immunohistochemistry as well as 
molecular markers.”
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