minor anomalies and its importance for dysmorphological diagnostics among
physicians.
Results. More than 600 different syndromes have low set ears or
abnormal shape of the pinna. Some of minor anomalies are inherited as
autosomal dominant feature and has no clinical significance. However, mostly
minor anomalies indicate presence of other organ alterations, especially
kidney, heart and brain. External ear anomalies are frequent in multiple
developmental defect syndromes that is mostly caused by chromosomal
aberrations. Moreover, minor anomalies of the ear, together with congenital
malformations of the corpus callosum and brachydactyly, are independent
pathogenic gene copy number variant predictors. Because of the tight
morphogenetic link, external ear is a sensitive indicator of normal and
abnormal pharyngeal apparatus and face structure development. Most common
ear anomalies are microtia, macrotia, cryptotia, protruding ear, cup ear, rotated
ear, low set ear, preauricular pit, preauricular tag, Darwin’s tubercle, and
Mozart ear.
Conclusions. Anomalies of pinna may be an indicator in early diagnosis
of specific syndromes, especially connected with mental retardation.
Moreover, sometimes minor anomaly of the external ear might be the only
visible sign of a person that has cardiac or kidney malformations.
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Introduction. Hypopharyngeal squamous cell carcinoma(SCC)
represents 3-5% of all SCC of the head and neck region (Hall,2008). Thirty
percent of patients diagnosed with hypopharyngeal malignancy die within a
year of diagnosis, and less than 40% survive to 5 years (Cooper,2009).
Aim. The purpose of this study is to characterize the clinical data of firsttime diagnosed hypopharyngeal cancer and compare prognosis with laryngeal
cancer.
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Results. During the span of five years (from January 2010 till December
2014) 141 patients with hypopharyngeal cancer were hospitalized, revealing
111 first-time diagnosed cases, which were included in the study. There were
20 patients in 2010; 24-2011; 18-2012; 26–2013; 23-2014. Hypopharyngeal
cancer was diagnosed 94.6% (95% confidence interval (CI)=90.4-98.8%) men
and 5.4% (1.2-9.6%) women. Female and male proportion was 1:17.5. The
mean age was 63 years±8.6 years (61.4-64.6 years). The predominance of the
cases was determined at the age of 60-69 years- 41.4% (32.24-50.56%). The
age of the patients ranged from 44 to 93 years. There was no significant
difference between the employment groups (employed, unemployed,
pensioner) and the period of time from the first symptoms till appointment to
the doctor (p=0.096). The most common mode of the first sign presentation
were dysphagia 26.1% (17.93-34.27%), neck mass 3.4% (15.52-31.28%) and
hoarseness 13.5% (7.14-19.86%).
Histological examination revealed SCC in all cases. Stage I
hypopharyngeal cancer was not found at all, II-4.6%(0.65-8.55%), III14.8%(8.1-21.5%), IV-80.6%(73.14-88.06%). Primary tumour T 1 was
discovered in 8.3%(3.1-13.5%), T2–13.9%(7.38-20.42%), T3-28.7%(20.1737.23%), T4–49.1%(39.67-58.53%). Seventy three percents (64.74-81.26%) of
patients had metastases in regional lymph nodes with predominance in
ipsilateral side for 73%(63.33-82.67%) of cases. A correlation between the
parameter T and N was not established (p=0.622). Distal metastases were
found in 9%(3.68-14.32%) of cases with 70%(41.6-98.4%) in lungs.
The therapy strategies focused on actinotherapy for 63.1%(54.0271.98%) of patients, actinotherapy plus surgery–2.7%(0.32-5.72%),
actinotherapy plus chemotherapy – 3.6%(0.13-7.07%), only a surgical
approach for 1.8%(0-4.27%). However, for 28.8%(20.38-37.22%) of patients
only palliative approach was possible.
To compare prognosis with laryngeal cancer, a control group was made
including first-time diagnosed 111 patients with laryngeal cancer from the
same period of time. Stage I laryngeal neoplasm was found in 9.3%(3.814.8%), II-24.3%(16.17-32.43%), III-45.8%(36.36-55.24%), IV-20.6%(12.9428.26%). Primary tumour T 1 was discovered in 10.3%(4.54-16.06%), T2–
29%(20.4-37.6%), T3-51.4%(41.93-60.87%), T4–9.3%(3.8-14.8%). Twenty six
percents of patients had metastases in regional lymph nodes with
predominance in ipsilateral side for 58.6%(40.67-76.53%) of cases. Distal
metastases were found in 5.4%(1.2-9.6%) of cases with 67%(28.95-100%) in
lungs.
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Conclusions. Hypopharyngeal cancer is more commonly diagnosed in
male than in female. SCC is the most frequent malignant neoplasm of
hypopharynx. Lesions in the hypopharynx mostly have manifestation at an
advanced stage of disease and majority of the cases are diagnosed lately.
Hypopharyngeal cancer represents worse prognosis than laryngeal cancer.
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Introduction. Cataract surgery is the most commonly performed surgical
procedure in the world, with an estimated 19 million operations performed
annually. IOL is an uncommon complication of cataract surgery with an
incidence between 0,19- 3%. AS-OCT provides direct visualization of the
anterior chamber angle including the scleral spur, ciliary body and ciliary
sulcus. Studies have shown AS-OCT analysis of the angle is accurate,
repeatable, and correlated to findings of traditional gonioscopy. OCT has
become an important tool for assessment of the anterior chamber angle and
detection of narrow angle.
Aim. To compare anterior chamber angle at the time of IOL dislocation
and after operative treatment, using the AS-OCT.
Results. Together there were analyzed 4 patients: 3 women and 1 man. In
time of IOL dislocation, the age changed within from 68 to 78 years, the
average age is 73. The artificial lense was deployed in right eye for 3 patients.
The time varied from 1 to 156 months, average 84,25 months, between cataract
operation and IOL dislocation. The study found that 3 patients had IOL
dislocated down to posterior chamber and 1 patient had IOL dislocated in
vitreous body. The visual acuity varied from 0,2 to 0,5 after IOL dislocation.
The intraocular pressure varied from 18 to 50 mmHg after IOL dislocation.
After IOL dislocation a corner of the front camera temporaly enlarged on
average to 90 (from 30 minimum to 140 maximum) but nasal did on average to
9,250 (from 50 minimum to 140 maximum). The least enlargement of front
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