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Assessing the Quality and Readability of Online Information Regarding Facial Nerve Palsy
Carissa Jacobs, Medical Student
University of Manchester Medical School

Aim: To objectively determine the quality and readability of online information regarding facial nerve palsy.

Introduction: Patients are increasingly taking to the internet for information regarding their diagnosis. The quality and readability of information is often a concern for clinicians and may lead to patient misunderstanding about their condition. The facial nerve is the most frequently injured cranial nerve and is thought to leave 5% of these patients with facial nerve palsy.

Methods: An internet search for “facial nerve palsy” and “facial nerve paralysis” was conducted using Google, Bing and Yahoo. To minimise bias, the top 300 results were examined. Quality was assessed using the DISCERN tool. Readability was assessed using the Gunning-Fog Index and the Flesch-Kincaid readability tests.

Results: 32 distinct websites were identified and analysed. The mean DISCERN score was 49.9 (≥23; ≤71), showing great variability of the quality of online information. The mean Gunning-Fog Index was 15.3. The mean Flesch-Kincaid Grade Level score was 13.4, with the Flesch Reading Ease Score at 38.1. The readability scores equate to a university education.

Conclusion: The quality of online information regarding facial nerve palsy is extremely variable. Patients may also potentially be unable to understand their condition as the level of information available (university level) exceeds the average level of reading ability (11–12 years). Patients wanting clarification should therefore consult their doctor or appropriate leaflets.


The Liverpool Peritonsillar Abscess Score (LPS) - Prospective Multi-Centre External Validation
Andrew Lau, ENT ST6
Aintree University Hospital

Introduction: We previously reported the development of the LPS which predicts the presence of peritonsillar abscess (PTA). We validated this internally and our objective was to conduct an external validation study using an independent sample. 

Methods: We conducted a prospective, multi-centre validation study, capturing patients admitted with any diagnosis of sore throat from any origin. A sore throat was deemed to be a peritonsillar abscess if there was aspiration of pus. We have performed initial statistical analysis, including computation of the classification function and the AUROC.

Results: We captured the presentations of 200 patients with sore throats across six centres (Arrowe Park Hospital, Bradford Royal Infirmary, Royal Liverpool Hospital, Royal Stoke Hospital, Stepping Hill  Hospital and Wythenshawe Hospital). 
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54 people had aspirate-proven peritonsillar abscesses. Median age was 26 years and there were 89 men (45%). Again, more PTA occurred in men (34 of 54; p=0.001). In this sample, patients with PTA were older than those without (p=0.03).

LPS classification function was: sensitivity 98%, specificity 73%, NPV 99% and PPV 57%. Accuracy was 80% and the AUROC was 0.913 (95% CI 0.875 to 0.952).

Discussion: This validation exercise demonstrates that the LPS is a good model for the presence of PTA. As previously described, the high NPV of the LPS would be of particular use in situations where a non-specialist did not feel admission was warranted, except for concerns over a missed PTA. The poorer positive predictive value is mitigated by the fact that many such patients would be admitted due to poor oral intake.



Patients’ perception on descriptive terminology during medical consultation
Thomas Haigh, Core Surgery
Pinderfields Hospital, Wakefield

Introduction: Risks communication is integral to effective medical consultation enabling patients to make fully informed decisions. Descriptive terminology is often used. However they could have different meanings to different patients. The aim of this study is to identify this variation. At the same time we explore their preference of the numeric format (percentage vs frequency) when these are used. 

Methods: A patient questionnaire was distributed randomly to patients attending ENT clinic over a 4-week period between February and March 2019. Basic demographic details were recorded. Patients were asked for their preferences as to how they would receive information regarding likelihood or risk, whether that be in percentage form or frequency.  We asked them to write a number next to a descriptive terminology such as ‘very common’, ‘common’, ‘uncommon’, ‘rare’ and ‘very rare’ in their chosen numeric format. 

Results: 46 completed surveys were returned. 58.6% expressed preference for usage of percentage whilst 30.4% preferred numeric risk.  On patients being asked to identify percentage frequencies for terms such as ‘very common’, ‘common’, ‘rare’ and ‘very rare’, a wide variety were identified.  For ‘common’, the majority of the subjects identified frequency as 80-90%.  However for ‘uncommon’ percentage frequency varied wildly from 55% to 10% whilst for ‘very rare’ this varied from 0.05% to 20%.

Discussion: Our study has shown that patients prefer the use of percentages on discussing probabilities during medical consultation. It also highlighted the variations of patient’s perception on commonly used terminology.  



Necrotising Otitis Externa: Four theories behind the 15-year astronomic rise of this uncommon infection
Stefan Linton, Clinical Fellow in Otolaryngology
Manchester Royal Infirmary

Introduction: Necrotising otitis externa (NOE) is a severe, life threatening propagating osteomyelitis of the skull base that originates from a severe otitis externa. This rare condition may not be as uncommon as once understood. Epidemiologic data reveals an unexpected and drastic rise in the number of reported cases over the last 15 years. Using national data and published literature, we explore four theories behind the rise in incidence of this condition.

Methods:  A quantitative descriptive study was undertaken using epidemiological data obtained from the Hospital Episode Statistics (HES) database.  NOE cases reported between 2002 – 2017 were compiled and analyzed. Using these results and current evidence within the published literature, four theories were formulated and explored to explain the upward trend in incidence. 

Results: There were a total of 7,327 NOE cases reported within the 15-year time period. The majority of cases (60%) occurred in the elderly (Age 75+) with a 5:2 male predominance. Mean length of stay and mean total bed days were 16.3 and 5,019 days, respectively.

Discussion: The number of NOE cases has increased by more than 1000% within the 15-year time period, from 123 cases in 2002 to 1,405 in 2017.  We theorize that this increase maybe due to:
(1) the rising prevalence of diabetes
(2) the increase in antibiotic resistance
(3) the rising ageing population
(4) improved physician awareness of NOE



Management of laryngeal dysplasia – A 3 cycle audit
Sophie Ryan, ENT research fellow
James Cook University Hospital.

Introduction: A consensus statement on management of laryngeal dysplasia was published in 2010 following a national workshop. Our preliminary retrospective audit of newly diagnosed patients identified over half of high-risk dysplasia patients had infrequent follow up and incomplete documentation when compared to standards agreed in the consensus statement. Subsequently we introduced a laryngeal dysplasia proforma for follow up appointments which saw marked improvement regarding follow up time and completion of recommended documentation.

Methods: Following introduction of the dysplasia proforma a second retrospective audit of newly diagnosed patients was completed, over a 3 month period in 2016, to compare adherence to recommended follow up; documentation of risk stratification; FNE findings and smoking status. The 3rd cycle of the audit examined ongoing use of the proforma and adherence to these standards over last 3 follow up appointments in those same patients who were identified in cycle 2. 

Results: Following introduction of the proforma documentation of risk assessment rose from 8% to 72%; Drawing of FNE findings rose from 29% to 100% where proforma was used. Overall rates of infrequent follow up fell from 37% to 16.7% and 100% of follow up for those patients classified as high risk was within recommended timeframe.

Discussion: Although our audit was limited by attrition and small sample size it provides evidence that a standardized proforma for laryngeal dysplasia patients can help improve rates of appropriate follow up and documentation in accordance with the national consensus statement.
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