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Dear colleagues,
 Welcome to the Laryngeal Nerve Symposium: Current concepts in the prevention and management of unilateral and bilateral laryngeal nerve injury.
 The Symposium will bring together clinicians and researchers from all over the world who are dedicated to the many aspects of laryngeal nerve injuries. The program will include presentations of leaders in the field, panel discussions, workshops and ample opportunity will be provided for interactive discussions.
 WelcomeChairby the
 Prof. Philippe H. DeJonckereDepartment of ORL, UMC UtrechtDivision of Experimental Otorhinolaryngology, Katholieke Universiteit LeuvenFederal Institute of Occupational Diseases, Brussels.Netherlands
 About Prof. Philippe H. DeJonckerePhilippe H. DeJonckere, M.D., Ph.D. is ENT-physician / Phoniatrician, also certified specialist in Occupational Medicine, Rehabilitation Medicine and Forensic Medicine. He is currently professor at the Utrecht University (NL), in charge of the Master programme “Clinical Language, Speech & Hearing Sciences”, guest professor at the Catholic University of Leuven (B), visiting professor at the University of Lille (F), and also General Coordinator of the Scientific Council at the Federal Institute of Occupational Diseases in Brussels. He is the chairman of COST-Action 2103 and chairman of the Committees on Phoniatrics and on Occupational Diseases of the European Laryngological Society (ELS). He is member of the editorial board of 12 scientific journals, and authored 7 books ,139 articles in international peer-reviewed journals and 69 chapters in books.

Page 3
                        

3 www.medineo.org
 Laryngeal Nerve Symposium:CURRENT CONCEPTS IN THE PREVENTION AND MANAGEMENT OF UNILATERAL AND BILATERAL LARYNGEAL NERVE INJURY
 Table of contents1. Programme Day 1 4 Day 2 5
 2. Speakers & topics Professor Jan Betka 6 Thyroid surgery: surgical anatomy of the recurrent laryngeal nerve and nerve monitoring
 Professor Ashok Shaha 7 Complications of thyroid surgery: prevention and management
 Professor Lucian Sulica 8 Current concepts in unilateral vocal fold palsy
 Professor Gerhard Friedrich 9 Standard therapies and limits in bilateral vocal fold palsy
 Professor Richard Nicollas 10 Laryngeal Palsy in infants and newborns
 Dr. László Rovó 11 A new tread guide instrument for endoscopic arytenoid lateropexy and vocal cord immobility
 Professor Paul Van de Heyning 12 Clinical studies for laryngeal pacing
 Dr. Benjamin Lallemant 13 Robotic-assisted minimally invasive endoscopic thyroidectomy
 3. Reflective Practice Record 14
 4. List of conference supporters 15

Page 4
                        

MEDINEO - Get Together. Stay Ahead. 4
 CONFERENCE BOOK
 1. ProgrammeDay 108.30 Registration and refreshments
 09.00 Professor Philippe H. DeJonckere - Department of ORL, UMC Utrecht, Division of Experimental Otorhinolaryngology, Katholieke Universiteit Leuven, Federal Institute of Occupational Diseases, Brussels. Netherlands. Welcome by the Chairman
 09.20 Professor Jan Betka - Department of Otorhinolaryngology and Head and Neck Surgery, Charles University, Faculty Hospital Motol, Czech Republic Thyroid surgery : surgical anatomy of the recurrent laryngeal nerve and nerve monitoring 10.00 Professor Ashok Shaha - Chair in Head and Neck Surgery and Oncology, Memorial Sloan-Kettering Cancer Center, New York, USA Complications of thyroid surgery: prevention and management 10.40 Coffee and networking
 11.10 Professor Lucian Sulica - Associate Professor of Otorhinolaryngology, Weill Medical College of Cornell University, New York, USA Current concepts in unilateral vocal fold palsy
 11.50 Professor Gerhard Friedrich - Ear, Nose and Throat University Hospital, Chairman of Department of Phoniatrics, Speech and Swallowing, Medical University of Graz, Austria Standard therapies and limits in bilateral vocal fold palsy
 12.30 Professor Richard Nicollas - O.R.L. et Chirurgie Cervico-Faciale Pédiatrique - Phoniatrie - Surdité - Implant Cochléaire Hôpital de la Timone (Enfants), Marseille, France Pediatric vocal fold palsy 13.10 Lunch
 14.30 Panel Discussion What is the future of the voice rehabilitation in unilateral vocal fold paralysis? 15.45 Coffee and networking
 16.15 Dr. László Rovó - Departement of Otorhinolaryngology, Head and Neck Surgery, University of Szeged, Hungary A new thread guide instrument for endoscopic arytenoid lateropexy and vocal cord immobility
 16.55 Professor Paul Van de Heyning - Chairman, Dept. Otorhinolaryngology and Head and Neck Surgery, University of Antwerp, Belgium Clinical studies for laryngeal pacing
 17.35 Dr. Benjamin Lallemant - Chef de Clinique/Assistant des Hôpitaux LE CHU DE NIMES, Department of Otorhinolaryngology and Head and Neck Surgery, France Robotic-assisted minimally invasive endoscopic thyroidectomy 18.15 End of 1st day
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 ProgrammeDay 208.30 Registration and refreshments
 09.00 Workshops
 10.30 Coffee and networking
 11.00 Workshops 12.30 Conference summary and close
 Workshop 1:Nerve monitoring in thyroid surgery.Professor Jan Betka
 Workshop 2:How to use the new thread guide instrument for endoscopic arytenoid lateropexyDr. László Rovó
 Programme DirectorGABRIELLA KECSKÉS MD was born in 20-11-1973, in Szeged, Hungary.
 She graduated at the University of Szeged in 1998 summa cum laude. She started her carrier as Paediatrician and worked first in the Children Hospital of Szeged than in the Department of Paediatric ENT of University of Szeged. She has specializations both in Paediatrics and in Otorhinolaryngology. From 2009 until recently she worked at the Department of Otorhinolaryngology and Head Neck Surgery of the University of Szeged. From the very beginning of her career she took great interest in gaining professional experience outside of her home country. She obtained several scholarships such as Bourse d’ Association le Pont Neuf, KJ Lee MD International Scholarship of American Academy of Otorhinolaryngology, Observership at Stanford University; Fellowship AAF/OMI Program, Salzburg OMI Seminar.During her Paediatrics and ENT residency in Paris she worked at the well known Hospital Necker-Enfant Malades and at the Lariboisiere Hospital and Saint Louis Hospital. In 2007 she obtained the Postgraduate diploma of Otology and Audio-Phonology of Children’s Hospital Trousseau. She used these opportunities to learn new methods and procedures and wherever possible adopt these at home in Hungary. These experiences lead her to establish a new way of objective evaluation of facial nerve palsy (Glasgow facial nerve palsy scale) and of facial reanimation (gold weight implantation, lateral canthopexy, frontal lift) first time in Hungary.She regularly participates and provides lectures in medical conferences and other professional events and publishes articles in a number of professional medical journals. In her collaboration with Medineo she works as a Consultant ENT surgeon and acts as a Scientific Programme Director for the event.
 Workshop 3:Injection Augmentation of the Vocal Fold Professor Lucian Sulica
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 Professional career:1975 : Medical degree Charles University Prague1975-80: Specializing in Otolaryngology at the Department of Otolaryngology of Charles University, Prague1979: 1st postgraduate diploma (specialisation) in otolaryngology1980: Senior lecturer in Otolaryngology at the department of Otolaryngology of Charles University, Prague1983: 2nd postgraduate diploma (specialisation) in otolaryngology1984: Thesis on „ Computed tomography of the larynx“ and scientific degree as Candidate of Science - CSc.1986: Associate professor ( docent ) of otolaryngology Chairman of the department of Otolaryngology in the Charles University Prague1987: Head of Laser Surgery Center, Head of Cochlear Implantation Center1989: Thesis on „Pathobiology of CO2 laser surgery in head and neck“ and scientific degree Doctor of Science - DrSc.1990: Professor of Otolaryngology Charles University, Prague1992: Chairman of Committee for DrSc.1993-94: European Visiting Professor 1993/94 Royal Society of Medicine, London1995: President of Czech Society for Otolaryngology and Head & Neck Surgery1998 : Head of ENT - Postgraduate Medical School1999 : Vice – President Czech Society of Otolaryngology, Head & Neck Surgery2002 : The price of Minister of Health for the best research project in 2002
 Professor Jan BetkaDepartment of Otorhinolaryngology and Head and Neck Surgery, Charles University, Faculty Hospital Motol, Czech Republic
 Thyroid surgery: surgical anatomy of the recurrent laryngeal nerve and nerve monitoring
 The cornerstone of safe and effective thyroid surgery is thorough training in and understanding of anatomy and pathology of thyroid region. With appropriate techniques it can be undertaken with minimal risk of damage to the critical structures e.g. of recurrent laryngeal nerve, external branch of superior laryngeal nerve and parathyroid glands. As injury to the recurrent laryngeal nerve is one of the most frequent and important causes of morbidity in thyroidectomies it is highly suggested to identify this structure during thyroid surgery. Different techniques of identification are used. There is the only constant location of the nerve in the point of its penetration into the larynx. Its relationship to the inferior thyroid artery, paratyhroid glands, Zuckerkandl¨s tubercule, tracheoesophageal groove is variable as is variable the pattern of extralaryngeal branching of the nerve. No-recurrent laryngeal nerve represents rare developmental abnormity. Nowadays intraoperative neuromonitoring with positive identification of the recurrent laryngeal nerve and confirmation of its functional integrity at the end of the surgery is preferred technique during thyroid surgery.
 2. Speakers & topics
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 Dr. Shaha is an Attending Surgeon on the Head and Neck Service at Memorial Sloan-Kettering Cancer Center and Professor of Surgery at Cornell University Medical College, New York. Dr. Shaha completed his surgical training at M.S. University of Baroda, India and worked as a House Surgeon at Tata Memorial Hospital, where he developed an interest in head and neck surgical oncology. After his arrival at Memorial Sloan-Kettering Cancer Center in 1975, Dr. Shaha did a surgical oncology fellowship and subsequently completed his surgical training at Downstate Medical Center in Brooklyn, New York. Dr. Shaha returned to Memorial Hospital in 1981 as a Fellow in Head and Neck Surgery. He joined the Department of Surgery at Downstate Medical Center in 1982 as a Head and Neck Surgeon, rising to the rank of Professor of Surgery in 1992. During this period, he was also Chief of Head and Neck Surgery at King‘s County, Brooklyn VA Hospital and University Hospital. From 1987 to 1989, Dr. Shaha spent two years as Acting Chief of Surgery at Brooklyn VA Medical Center. In August of 1993, Dr. Shaha moved to Memorial Sloan-Kettering Cancer Center as an Attending Surgeon on the Head and Neck Service. In 2010 he was named the Jatin P. Shah Chair in Head and Neck Surgery.
 Professor Ashok Shaha Chair in Head and Neck Surgery and Oncology, Memorial Sloan-Kettering Cancer Center,New York, USA
 Complications of thyroid surgery: prevention and managementThyroid surgery is a safe surgical procedure, with an overall complication rate below 5%. Understanding anatomy and knowledge of aberrations is critical to avoid to intraoperative complications. Major complications are mainly related to postoperative wound hematoma, recurrent laryngeal nerve injury, and parathyroid problems. Wound hematoma can lead to acute airway distress, especially if the postoperative hematoma is acute and major. The philosophy of using drains remains controversial during thyroid surgery. However, the majority of surgeons prefer not to use drains unless there is a massive substernal goiter or bleeding at the end of the surgical procedure. Recurrent laryngeal nerve injury can be a major issue, especially in professionals requiring frequent vocal use such as lawyers, singers and teachers. Superior laryngeal nerve injury is not recognized unless the patient positively complains of inability to raise the voice. Tracheomalacia is a rare condition and is not a major issue in thyroid surgery. Wound-related problems such as seroma infection are quite rare. If a neck dissection has been performed, chyle leak can be a major issue. Parathyroid problems can be quite difficult to handle, especially if the patient has severe hypocalcemia. Identification and preservation of parathyroid glands with their blood supply is very important. If the parathyroid gland appears to be devascularized, then it would be most appropriate to transplant parathyroid gland in the neck musculature after confirming the tissue to be parathyroid gland on frozen section. Even though the above-mentioned complications are the typical complications from thyroid surgery, if a neck dissection is added, complications related to shoulder weakness, accessory nerve injury or Horner‘s syndrome are also rarely seen. Chyle leak is more common in patients who have undergone a neck dissection and can extend hospitalization. Occasionally frank disasters can be seen, especially when the tumor is stuck to the posterior wall of the trachea and during resection of the tumor a tear of the posterior wall of the trachea occurs. This can be an extremely difficult problem to manage during surgery. If the tumor is stuck to the trachea and tracheal resection is necessary, subsequent complications such as tracheal dehiscence and airway problems can be difficult to handle. Very rarely, the tumor may involve the major vasculature and injury to these vessels may lead to life threatening issues, either in the operating room or subsequently in the postoperative period.In spite of the complications noted above, thyroid surgery continues to be a safe surgical procedure with a morbidity of less than 5% and rare mortality. The statement made by Halstead is quite appropriate for thyroid surgery – „Thyroid surgery is a supreme triumph of the surgeon‘s art.“
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 Professor Lucian SulicaAssociate Professor of Otorhinolaryngology Weill Medical College of Cornell University, New York, USA
 Current concepts in unilateral vocal fold palsy
 Lecture Description: This lecture reviews modern concepts in the pathophysiology of vocal fold paralysis, emphasizing practical clinical implications. Traditional notions of nerve injury and recovery, contralateral compensation, significance of clinical findings, and natural history have all been challenged or invalidated by recent evidence. A review of relevant neuroanatomy is followed by a discussion of theories and realities in laryngeal nerve injury. Mechanisms of recovery are presented, as well as reasons for its failure. Available evidence regarding incidence and time course of recovery is reviewed, highlighting gaps in knowledge. Significance of office laryngoscopic findings is critically examined. Illustrative cases demonstrate how new insights influence patient counseling, clinical decision making, and rehabilitative technique.
 Key Points: 1. Vocal fold paralysis represents a spectrum of nerve injury, not an all-or-none phenomenon 2. Only rarely is vocal fold paralysis a complete absence of innervation 3. Clinical laryngoscopic findings do not appear to reliably predict site of lesion, but may reveal useful information regarding the status of the vocal fold 4. Evidence regarding incidence and time frame of recovery is often confusing and contradictory because there is no accepted standard outcome measurement, BUT 4.1 Most laryngeal nerve injury recovers to some extent 4.2 Complete neurologic recovery is not necessary to have a result acceptable to the patient 5. The above information materially influences patient counseling and decisions regarding rehabilitation in most patients, both with respect to technique and timing
 Educational objectives: Upon completion of this course, participants should… 1. Be familiar mechanisms of laryngeal nerve injury and recovery 2. Understand how these translate into clinical findings in vocal fold paralysis 3. Understand the natural history of vocal fold paralysis 4. Be able to critically examine the evidence for recovery of vocal fold paralysis 5. Counsel patients with vocal fold paralysis appropriately and correctly 6. Make well-informed treatment decisions for patients with vocal fold paralysis
 Dr. Sulica is a nationally-recognized laryngologist. His clinical expertise lies in the treatment of voice disorders, including care of the performing voice. He has a special interest in neurologic voice disorders, including vocal cord (or fold) paresis and paralysis and spasmodic dysphonia, and in microsurgical treatment of vocal cord problems like polyps, cysts and nodules. Dr. Sulica serves as Associate Professor of Otorhinolaryngology at Weill Medical College of Cornell University, and Director of Voice Disorders/Laryngology.Dr. Sulica received his undergraduate degree from Dartmouth College, and his MD from Georgetown University School of Medicine. Following a residency in Otolaryngology - Head & Neck Surgery at Georgetown, Dr. Sulica pursued additional fellowship training in laryngology/neurolaryngology with Dr. Andrew Blitzer at St. Luke‘s-Roosevelt Medical Center in New York City. Before joining the faculty at Weill Medical College, Dr. Sulica served as Assistant Professor of Otolaryngology - Head & Neck Surgery at Albert Einstein College of Medicine and New York Medical College. He practiced at both Beth Israel Medical Center and the New York Eye & Ear Infirmary, where he established the Center of the Voice for the multidisciplinary treatment of voice disorders. He has served as consultant to several vocal arts training and teaching programs in New York City.
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 Professional career in the last ten years (synopsis)
 2000• Award of the Brazilian ENT-Society• Vice President of the Austrian Cancer Society• Scientific award of the Austrian ENT-Society• Honorary Professor at the Dept. of ORL, Friendship Hospital, Capital University of Medical Sciences, Beijing• President of the 5th Pan European Voice Conference, Graz2005• Appointment as Chairman of the University ENT Hospital Graz• Founding member of the German Society of Phonosurgery• Admission to the Advisory of the Board Turkish Clinical Journal of Medical Sciences.2006• Admission to the Editorial Board of Laryngo-Rhino-Otologie, Thieme• Award for the best poster presentation at the Annual Meeting of the European Laryngological Society, Nottingham2007• President of the Austrian Society of ORL, H&N Surgery• Visiting Professorship at the University of Science Kelantan, Malaysia2008• Election into the Advisory Committee of the Pan European Voice Conferences.• Poster award of the Austrian ENT Society• Associate editor “Logopedics – Phoniatrics – Vocology”• Admission to the Editorial Board of “HNO”, Springer• Representant of the European Laryngological Society within the European Academy of Oto-Rhino-Laryngology• Appointment to the International Board of the International Reference and Development Centre for Surgical Technology (IRDC) Leipzig• Scientific Award of the Austrian Society of ENT, Head and Neck Surgery.• Founding Member of the European Association of Voice2010• Appointed to the “Faculty of 1000” as contributing Faculty Member of the Laryngology/ Phonosurgery/ Speech evaluation Section in the Otolaryngology Faculty• Admission to Editorial Board of the Journal of Laryngology and Voice (India)• Co-President of the 8th Congress of the European Laryngological Society, Vienna• Heinz-Kurz-Poster Award of the Austrian ENT Society• Appointed as corresponding member of the Spanish Society of ENT, Head and Neck Surgery
 Professor Gerhard FriedrichEar, Nose and Throat University Hospital, Chairman of Department of Phoniatrics, Speech and Swallowing, Medical University of Graz, Austria
 Standard therapies and limits in bilateral vocal fold palsyBilateral vocal fold palsy usually causes dyspnea with inspiratory stridor. Standard therapy in acute cases is tracheostomy until a reinnervation or a surgical glottic widening procedure after nine to twelve month is performed. With introduction of the temporary suture lateralization and/or weakening of adductory muscles with Botulinum Toxin tracheostomy can be avoided in the majority of cases. In permanent bilateral paralysis still a widening of the glottis by partial posterior laser chordectomy in different modifications is the gold standard. Although this method allows a good and safe restoration of the airway voice deterioration cannot be avoided to a certain extent. Today‘s standard therapies can only aim at finding an optimal compromise between voice and airway and do not allow a full restoration of all laryngeal functions.
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 Richard Nicollas, is 44 years-old.
 He studied medicine in Marseille (France) and became Otolaryngologist on May of 1996. He performed his fellowship in the department of Pediatric Otolaryngology Head and Neck Surgery of La Timone Children‘s Hospital (Marseille – France). After 2 years and half being half time in the department of pediatric Otolaryngology and half time in private practice, he came back in Pediatric Otolaryngology. Since September of 2010 he is Professor of Pediatric Otolaryngology Head and Neck Surgery in La Timone Children‘s Hospital (Marseille-France) – University of Mediterranean.He graduated a master of Clinical phonetics in 1999, and a PhD of clinical research writing a thesis titled „The human larynx at birth: toward a model“. In this work, he proposed a modeling of the larynx during the very first cry.
 Nowadays:
 • His clinical activity is focused on laryngology with management of laryngotracheal stenosis and malformations, and RRP (member of the European RRP Network). He also performs Neck and skull base surgery and sinusology. Middle ear surgery is also part of his activity.• Richard Nicollas is coordinator of the competence center „Rare Head and Neck Malformations“ of Marseille, related to the French National Network „MALO“ (for rare Head and Neck malformations)• He is member of a Energetic Dynamics Laboratory (Mix Research Unit 6595of CNRS - National Center for Scientific Research) where he works on modeling pediatric airway and leads a PhD on this topic.
 Professor Richard NicollasO.R.L. et Chirurgie Cervico-Faciale Pédiatrique - Phoniatrie - Surdité - Implant Cochléaire Hôpital de la Timone (Enfants), Marseille, France
 Laryngeal Palsy in infants and newborns
 Laryngeal palsies (LP) are quite rare in the pediatric population. In newborn and infants, their etiologies, and consequently their prognosis, management and outcome are different compared to the adults.In this talk, we will focus on these specificities of newborns and infants.The first case is that of a congenital LP. Their etiology can be obstetrical, cardiologic, neurologic, but more often they remain idiopathic. The mean rate of spontaneous recovery is about 80% at 1 year of follow-up. Post-operative LP can also be seen, especially after cardiac surgery (aortic coarctation +++) or after neurosurgery.Managing a LP in a newborn is quite conceptually different than in an adult. Many factors are specific, out of which feeding and its neonatal specificities. On another hand, the high rate of spontaneous recovery leads physician to be aware of what technique he can use and when.
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 University doctoral work2003. PhD: Surgical-anatomical aspects of cricoarytenoideal joint
 2009. Habilitation (Dsc)
 Professional activities:From 1993 to 1996 beside the every day medical work he was Ph.D fellow: The structural, functional and neurochemical organisation of the central nervous system, acoustically evoked potentials (project leader: Dr. habil. József Géza Kiss).
 Since1990, in the Department of Oto-Rhino-Laryngology and Head-Neck Surgery of University of Szeged, he has taken part in experimental and clinical studies of the laryngotracheal stenosis and in the conservative and surgical management of head and neck cancers (team leader: Prof Jenő Czigner)
 Scientific work from June 2002:Sub-Project co-leader in the postgraduate doctoral (PhD) school: Clinical and experimental research in the reparative and organ protective surgery• Conservative and reconstructive methods in the oto-rhino- laryngology and head-neck surgery• Congenital and post-traumatic laryngo-tracheal stenosis: experimental research, possible surgical methods, and function restitution surgery
 So far I have given 204 lectures (with co-authors) both on Hungarian and international ground. (108 citated abstracts).
 Dr. László RovóDepartment of Otorhinolaryngology, Head and Neck Surgery, University of Szeged, Hungary
 A new tread guide instrument for endoscopic arytenoid lateropexy and vocal cord immobility
 Bilateral vocal cord immobility (BVCI) is a term used to describe vocal cords that are restricted secondary to neuropathy, muscular disorders or mechanical fixation (MF) . The moderate to severe dyspnoea generally requires surgical intervention. However, the recently suggested endoscopic treatment modalities may restore the airway patency in bilateral vocal cord paralysis (BVCP) but treatment of MF often requires external procedures. Potential reversibility of BVCP means a further therapeutical challenge which necessitates a complex assessment and gradual application of those techniques which resects the glottic structures. In contrast, long-term dependable results could be observed, if the arytenoid cartilage is directly lateralized to the normal abducted position by endoscopically inserted sutures. Benefit of this procedure is not exclusively in BVCP but even in severe cases of MF after proper mobilization of the cricoarytenoidal joint. Nevertheless, the correct creation of this location of fixating loop is a challenge for the earlier surgical techniques. For this purpose, a new procedure performed with the endolaryngeal instrument is introduced here. This thread guide device is purposely designed for safe, accurate and fast suture loop creation for the endoscopic arytenoid lateropexy. The simplicity of the intervention, the large degree of reversibility, the easily detectable laryngeal function recovery, and the good long-term results, may simplify the management of these patients with usually iatrogenic aetiology.
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 Prof. Dr. Paul Van de Heyning is chairman of the University dept. of otorhinolaryngology and Head and Neck Surgery at the Antwerp University Hospital. He is full professor in tenure of Otorhinolaryngology and Head and Neck Surgery and director of the experimental laboratory of otorhinolaryngology and communication disorders of the University of Antwerp.He is Dean of the Faculty of Medicine of the University of Antwerp.
 He is author of more than 300 JCI publications and promoter of numerous theses. Voice pathology is within his field of research and he is involved in the research of functional electric stimulation of upper aiway disorders and vocal cord paralysis in particular. He performed the first surgery on man for bilateral vocal cord paralysis with an implantable programmable generator for pacing the posterior thyro-arythenoid muscle.
 Professor Paul Van de HeyningChairman, Dept. Otorhinolaryngology and Head and Neck Surgery, University of Antwerp, Belgium
 Clinical studies for laryngeal pacing
 Electrical stimulation of the vocal fold opening muscles, paced with inspiration, offers a physiologic approach to restore ventilation in case of bilateral laryngeal paralysis.This presentation demonstrates the merit of laryngeal pacing as a new treatment approach.
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 Benjamin Lallemant MD, PhD was born in 1975 in the City of Nîmes, France. He has been trained in medicine, head and neck surgery and molecular biology in Montpellier, Lille, Paris Montréal and then Nîmes Universities. He is ENT surgeon in the University Hospital of Nîmes since 2004. He has undertaken valuable research mainly into the genetic aspects of head and neck cancer and thyroid cancer but is also an active contributor to and on the management board of Nimes University Clinical Research Board. Benjamin also has an interest in training and education and is member of the Faculty of medicine of Montpellier-Nîmes. Robotic surgery is an important part of his surgical activity. He is Chief investigator for two clinical trials: the first evaluates the feasibility and safety of Trans Oral Robotic Surgery (TORS) of the Larynx, the second is a phase 3 study that compares Transaxillar Robotic Surgery of the thyroid gland versus open surgery. With robotic surgeons colleagues, Benjamin co-founded the French group of head and neck robotic surgery and organized the 2nd workshop on head and neck robotic surgery in Nîmes, April 2011.
 Dr. Benjamin LallemantChef de Clinique/Assistant des Hôpitaux LE CHU DE NIMES, Department of Otorhinolaryngology and Head and Neck Surgery, France
 Robotic-assisted minimally invasive endoscopic thyroidectomyRobotic-assisted endoscopic thyroidectomy is an emerging procedure based on the use of the daVinci surgical system (Intuitive Surgical, Mountain View, CA) that provides the surgeon with three dimensional, high definition, magnified visualization of the operative field, and allows control of various instruments with increased precision, tremor filtration, and more degrees of freedom. The use of this robotic system has been initially described by WY.Chung in 2009 who carried out thyroidectomies through a transaxillary approach. His technique is seducing more and more patients worldwide first, because it offers the benefit of eliminating the anterior neck incision and second because it potentially reduces the risk of post-operative laryngeal nerve palsy and/or hypocalcemia thanks to the precision of the robotic system. The publications available to date tend to prove that this innovative surgical approach is feasible, safe and provided good outcomes comparable to conventional thyroidectomy and superior to the transaxillary conventional endoscopic approaches. However, this technique remains controversial as many surgeons remain doubtful about the validity and usefulness of this technique.
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 Please write your own reflections on the conference as a whole or on one particular presentation, workshop or discussions with colleagues. This can then be kept in your reflective practice portfolio.
 1. What have I learned from this learning activity that maintains or developed my professional knowledge and competence?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 2. What was the key learning point for me from this learning activity and how will I apply it to my work? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 3. What do I know or can I do now that I could not do before attending this learning activity? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 4. What can I apply immediately to my own practice and client care? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 5. Is there anything that has come out from my attendance at this learning activity which needs to be discussed with others in order to change systems for the better?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 6. Was there something that I would like to learn more about or clarify and how might I go about this? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 7. Has attendance at this learning activity flagged up further learning needs for me? If so what ideas have I got for meeting those needs?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 3. Reflective Practice Record
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