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#+1) 273 FAQ Frequently Asked Questions

IEYPE =3

0. SHURRIZREDKSBIONBYETI?

Ans,

RBELEN 2B (BBORRIE BREEMEKIIUEIH, F1EDYT RITHIER. Y EHLED)

SMBES ) R (T34, BIEEESME. 25ITEAGY)

RADHSHGHNY 2/ VE (RHE*. EHF*. BE. . hFLTE—t R+, ERM
* Leakage ML Fistulabsh ) L/ BELEFIThTLET.

X#h)

Labyrinthine fistulae: pathobiology and management. Minor LB. Curr Opin Otolaryngol Head

Neck Surg. 2003 Oct:11(5) :340-6. Review

Neurotology, 2nd Edition, Robert K. Jackler, Derald E. Brackmann ed. Elsevier 2005

0. AHULAEBHERIBRENY ARERRICLTOETH?

Ans. BEAXURERBAMBEHEAEMRNE TR 2EEFIEEBSE (020, 1991) 12,
AU RNBOSKHBETH2EE (X)) KABEShTULET, Z 2121, HESTIRMES
NEAHICES2EDLEDOEBENZVN., ARRROHRILREFHLLOTHD) L
SNTVET . THEOLLERMTHEAGDHERE, “BRMEAY VE 2RRELTVET,
SERFPESATVARETIE. MERMEN) VBB HEE| CShBFETT,



0. ALHERWRELEZOICKRENYVAKLEVSERZEFREYTEIENTTNM?
Ans.  TERLEME (ZGHH. FM1EVY, RITBER, VEHLE) TRELEEVLS
HoALEIEY—FAHEDIZ. ChEFRELTERORTE,) EWS5EHELCHIZLE
T, 1993F(Heyerhof fIZM X TRBOERZL TH Y. TOBRIISTEHLTLET, £
THEARBEIEYV—FHRBVEESHVESNIE TROBHEME], TEV—FRHHBE5% 1K
BOR/EME] LFATERLTHET,

XH)

Spontaneous perilymphatic fistula: myth or fact. Meyerhoff WL. Am J Otol. 1993
Sep:14(5) :478-81.

Q. dERTIIRREN) ABEVIRBNBREThTVSEMESTT. BFRELEERILE
50THH. ThEsABETLESH,
Ans. 1980FRIZIE. HHRMEZESOHL ‘AU /B RREZTEZEHFEL, LHirL., HHE
) D REORESHENBEEINT. L0156, Y URRE - BAEREBTIHEICHE
2TV, ChARERMEMHISHFELZ, 1990FERMEEITIETN Y 2/ Eidmyth (EE. &
Y THDELEHLN, DV ERERHOBLEETEINEL. ChiFEITHREMEN Y >
NREITHTBRPTHoEICEAID LT, TOMRONMEE., FRIESILOLEDATIY
—L—RICEERINBH L LY, PLRE “bOh SR &> TVET ., EDILRDESR
TRAVVAABEVDSABEAVERRIFEACRZTOAEEA,

—AERIZEVTIE, S oNBEOFREFEESINS LG BREFRMTOI, X
ERMHBOEBANLIHE L THICRBICEMMBIEREL>TWVET,
X#R)
The myth of spontaneous perilymph fistula. Shea JJ. Otolaryngol Head Neck Surg. 1992
Nov; 107 (5) :613-6.
Myths in neurotology. Schuknecht HF. Am JOtol. 1992;13:124-126.
Spontaneous per i lymphatic fistula: myth or fact. Meyerhoff WL. Am J Otol. 1993;14:478-81.
Perilymph fistula: concept, diagnosis and management. Nomura Y. Acta Otolaryngol Suppl.
1994,514:52-4,

0 SNUUAEEHERISRBMTEIAIOTLLIN?

Ans. 4 L/ EORRERIIEBMSSE (1983F) ICELELAREMREMEEHERICE ST
fEREhFELEN, REEOBETRICE VT, ICTPREBK) AEENLSTFETY . RO
EHICEFTASD. BEFMRICEFTNEIMIFRBEFERICRF SIS EITLG2TVET,



0. AYIAROBEEROME(ZE TMERMMFICL >THHARBLBSND] LVSR
BABYEEAN., ChERYARTRMATL & 5D,

Ans. CO&S3GBMZE. ARHDHEENET, CHIARETERORENAS,L -
TLEMES. BREOREZBEL T, ARETL. PREYOREBERABLLES, BE
LERBAELVLEERS, EVWS5HDTY. BEBKTIHLELIETOhTOETH, “B

EE" [JIFTEEECHLEVELSTY,

BEthIRE
0. RM. A-I-AIALGERREERIZEDHDN L AEONESZLOBETTH?

| BE - £5 - 285 |

0. AUIAROEBFNIRE - EROBSMEL? HRE - BEIL?
Ans. S0V L/ EICRAE LA BPMRE - EIRE LTETRENETSATUVET. 208K
BERHEOMIL>TLELDRFEEHYFEA,

- EEfI, BMECOBAERRE

- EARER EIER

- Ky TE RKER

C Dt

0. MARBORESEZOHEROBED LA EMBEShTVETM?
Ans. SIEBICIEE. BEZMTERETTN. TORTEL. FH. BRORILITERLS
nTULERA,
BRICE 2T, KUYy VLB, MERGEEH (S—SVEH, TV1—=V5EH. T8
AT 18/ A M) —FRMEDATVET,

IIEXKTEEMH] Z2AVEBRE. REOREZRBLLEAOMEEEIZINOTELYRETYT,
BEATIMERSNES L, +9METELVEDH, TOFEBZRE(LEEZIHY . HE
HTIECOMBELBVEFEEZTOIFEICL>THEYFET, B TLK23 ccDE A
FIJLBIE70c ¢ TY,

FEFOXTA 2/ A M) —2AVAIEEZEEBMICE LS EILNTEET, XT
EMDOTHEEMEIZE SEDERBKRE (a fistula test with dynamic posturography) AT
bhThxELE,



REDHETTH, TROREEASFELLTRESATHEYET,

E&-g@
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Black FO, Lilly DJ, Peterka RJ, Shupert C, Hemenway WG, Pesznecker SC. The dynamic
posturographic pressure test for the presumptive diagnosis of perilymph fistulas.
Neurol Clin. 1990 May;8(2):361-74.

0. AYDARHOELERREICZEDL S BLONMOENTETHI?
Ans. SETHREIh, SCORXTEAINTELANY URBEOBEHY—H— (R T
ENEYTY,

 Beta 2 transferrin

+ Beta-trace protein (prostaglandin D synthase)

- CTP

- TOf

LLITF#EHR (TREXm&YsIA)

Previously tested candidate markers such as beta-2 transferrin, Beta-trace protein
{prostaglandin D synthase), or intrathecal fluorescein, are markers of CSF leakage. An
electrophoretic assay of middle ear fluid for the presence of beta-2 transferrin, aprotein
unique to CSF, agueous humor and human perilymph was introduced for the diagnosis of PLF
[Bassiouny et al., 1992; Buchman et al., 1999]. In children suspected to have PLF, beta-2
transferrin was detected in 6 of 9 operated ears, all 10 control patients were negative
[Weber et al., 1994]. Although this technique holds promise, the dilutional effect of
sample handling in preparation may lower beta-2 trannsferrin concentration below the
detection limits of the assay. Because of the relative amount of serum and perilymph in
a mixed sample, electrophoretic separation of transferrin variants may not be diagnostic

[Levenson et al., 1996; Rauch, 2000].
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Beta-trace protein (prostaglandin D synthase) has been used as a CSF leakage marker
[Bachmann et al., 2002]. Since beta—trace protein is detectable in inner ear fluids in
an even higher concentration than in CSF, it is a potential marker for perilymph leakage.
However, there are some drawbacks that are pointed out by the author: the normal
concentration of beta—trace protein in peri lymph and proper cut-off of perilymph detection
is not known vet, and it is impossible to distinguish CSF leakage from PLF |eakage [0laf
et al., 2005a, 2005b; Risch et al., 2005].

There have been reports of fluorescein use as an exogenous marker for PLF diagnosis.
Although it is appealing as a marker, visual detection of faint flucrescence in a
small-volume middle ear fluid sample may be subjective, which is the same drawback in
conventional visual detection of perilymph leakage. The wide, rapid distribution
throughout all physiological fluid compartments makes it an unreliable marker substance
in the differential diagnosis of PLF [Poe et al., 1993; Rauch, 2000. Gehrking et al.,
2002].

CTP is the first substance that is present in the perilymph, but not in other body fluids
such as the GSF, serum and saliva. Therefore, it can be a sensitive biochemical marker
for perilymph |eakage. Once a well-standardized CTP detection test is established, it

could be a definitive objective test for the diagnosis of PLF.

3CHK)

Ikezono T et al. Cochlin-tomoprotein (CTP), a novel perilymph-specific protein and a
potential marker for the diagnosis of perilymphatic fistula. Audiol Neurotol. 14:
338-344, 2009.

Q. CTPRHEOBHNEILI? HRE- - BES?

Ans. I xRE270v MEERVECIPEAREEOREBREKE 1wel | H7-YhrCTPE
B0.27(ng/well) &B/EL, ShEspiked standarde 3 & CTHREMNEEIATLET, =
ORELELERERZAVT, BAREM., £ V) U/REEE, BEREOREBELNR
HENTVET (BEXRERTE).
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0. wxR2270v bEEZRAVEITPRUHZORREEDLSHECATTH?

Ans.

1.

hERASRICRBEAENAEHTLRVG L TLE, BNOROBAIZEY BORENAELY

VILDHYET, vz RErTOy MEZRAVEREETIE, BRARENARVY U TLT
[ERBMEAHOTMARICH L EFMOMTUVET, REPLELORVDENSEREH
= ERGHSRAZAVEBEOABMER. 8% TT R, HELELEXSPEOTRER
BHRTIF6.S%ERYET,

2. BITDOBREETHEHI—EOBEAREZBA LY I ODVTRAERLTRELFT. &

BEYUTLTRABOIEAPED L—o~ADIEAHL. TAYT 4 o THEROEBTLEERN
ELEDSTYT. FREALY D TNRUPREFATOTEL, REBEUTEG->TLE
SBERDYET.

3. 2RRIchiRES 0T DHERAZERLTWAEH, Yo FdicgdghdhEsnd

) HBIEEE A FELTRESMTLFED., ChEBTCEETRARTY ., EVEC LIS
CTPIZ16kDal ESR F D=8, REI/OTY VI T HRIEHFBEBEMOREAL LS L1EHY
FHA.

fESOT) DY X (SignatthP& v 51 )

Human Immunoglobulin Properties

Property laG oA IgM gD IgE
1 zhain cless theavy H o
chain) ® K 8 €
H Chain Stbc asses 7 2 B8 W o« « None ~ More ~ Nene
H i MW 50 kDa 50 kDa 60 <Da 5C kDa 55 kDa _ 5kDa 70kDd  B2kDa  0<Dg
{ thain MW *
(hght chain 23k0a 23 kDa 23«Da 23 kDa 25 kDa 23 kDa 23 kDa 23 kDa 23 «Da
K3 A e o B
Total MW 160 kDa {serum} 160 kDa (serum;
150 kba 1580 kD 170 kCa 150 kDa 602 kDa €00 kDa €70 kDa 180 kDa 16C kBa
R R - ~_beoetoryt  (secretory)
Ext. Coctt -

y 14 S R . . . 1.7 A
Tt e
Complement ' s X
fivation weak veeck strong no ne ro strong no no
Foreweptur bindiny sliuny veech st veeok JEs ¥on ) TS yus
Mast cell / basoghil !
degranulation no no no ro no re no no yes
Placental transfer string verk strong stnrg no ra nn nn no

* Light chains are present on all immunoglobulin dasses. In humans, k chairs ere founc 67% of the time, end & thains are faund 33% of the time. For

o ol speckes (s Tabe, Inimunoglauin Light Shain Ratics)

0 ®WRENAERVFICETIOCTPRECHMEEIEAS SLTTH?

Ans. BAARTEHRAMBERBHOLHELIZESOTHREMEN) DN BBV L ShTE
BT, CTPREZMITL-EAICE T HBEET8WIRETT ., TIM o, 100FHREL THIF
IR E B HEETY,
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Q. ¢EﬂﬂﬁﬂU>ﬁﬂ!hﬂ(E#i%ﬁ.*#ﬂ%ﬂﬂftﬁﬂémmﬁ&imﬂﬁ*u?
Ans. 52%TY, SETRELEESADDTI, EESNHD (ELECE) OHABELLEY. #t
ENN (FFHBL) TRLBEMTT.

Q. CTPHRELBEMES->1-P&IE. 5 NRETRBLOTTHI?
Ans. BRERBRILBEDOBEICIE, CTPRELENSESNY DBEBIRTEETT, —F. BEN
B o IBETROAREEREA AT,
. mEGL Y AETIRED
2. EALBRARBLE S /E
3. MIRMBETH 1= 441 2/
4. RELFAY VAR METRIETET 51U/
FEE%E [BEMR) EEATEZ, BEARNSIEHTHLSICEBRELLET,

—t

0. CTPRHEDRERELFMBREMEELLENEALRLOTTN?
Ans. BREISAFEOMENEATNET., COFEOA Yy METRT, LEDY X4
78y MEICEBBREDTAY Y MIFFLTRRENDEEZITHET,
REYUIILERERE (BRERKE) FTTEMNTIFMALL
AV RFTEERHIDOT, HEICEI—T AL TIARAYRAIZ L
- RERREWERS CHEBRRETES
- RERRNEIFETSETOLS ICHBEME# L TRY
- BE CBRELLICALETS
- EEREORVY I THHERELO®T L.

0. CTPRUZOBRERERZEDERTHLEITTCEETH?
Ans. FRUFEICHREZMEISITETT . MBLHEEFEMERERDLE L0V Y
—YTLOPTIONEY . £CT. REOREZHRREL THO—RIZAMEADIFETT,

0. CTPREETHNETH o EMNDRMEBRI TS,

Ans.

1. BEESN) E WHRSEHAE) TIEREMESKAITTELS. RLICETT
5. BALEHT S, BEBILANSELT S, —EA-BESERT L. LM
BIOEBIHDNELz, BYDIBIEREMEEL ERANAONGEVEBRT LT, RIE-
WHEWNMI2/IOERIH I, REMHBOBREDHRKHH & YEENE VLD TY, T,
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FHMRROF RS FEN - R CERICERTIHBLHHY F9. RAKRERIE25%,
EERIRIE15%DERIHShDEVIEEMET—4—0HYFET. ChoDRRKSNY
VINERWHICBTABRENABVEFEALGLVDIE LhFEEAD, RESHBRRITZEDTH
DEJ.

2. SN DB, EEITROCTIIBERANTRETSLEEDATLET, BICE
HNEBRVBAVTOLIERBIZBVLTTOREFENR ., BAILCOREIHTY . H
FFABENRSEM7 OFHDOHREBHDO S L. FHNTIHINENENMBLE LI HIAHY
F9.CIPREZTHHERAI OO -C &L EENAN(BENLELE) TIEHRLHLCTP
BEL B EREHY TOREE. H0%TT, —HMENNEFTE) TIECTPHEEL
BolEREHYFEATLE. EEANEATERERLZRICBEFANH S, HENDHY
EHICHFEVIHYEBRETHS. ELI2ANANY) U/ EEEEBWIRESFHRTY, CTT
HBSE (WEIZRR) dhidn) DRBEEBERTETY., FMETINEI M, AV
REBAEFTTOIHOEIHILSRS Vb TT . RUKITTOSESITIE, #ER. NE%,
KBELREDVRINRHY Y., (TICLHABTIEDZHITHL <. BEBENY 2/ DBR
BTRETZ—F 279 MK YCTARBEL LY PTVIENLOLATVEY, [EOZEHD
EOICARRERRLTCTEEBET HHELHYET .

3. RIEMSY U E (hER) G, ARECEELSFRAETEA, BFEAGETIN £
OEZEZWICRAVICLHFARTT, fAE., HIZORRBELEEOERFICANSI LA
TEFET, F-. PHRERKEICSVTIIBEEIICOREOERISHETEET,

4. BRIZESH) AEET, BATRNRETHEEBEORRALE LTERSIATVET,

X#h)
Perilymph fistulas in infants and children. Supance JS, Bluestone CD. Otolaryngol
Head Neck Surg. 1983;91:663-671.
5. BERHEN TROLSTLAENPEBALAFET.
cHNBOBREIZEUN) U NEEESELENESHOHITE
- WP EIBHIC L SNERILOFIE
- NEFETOAIREEBRADER
6. tOft BR BEUERE
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0. SHYOREORFEARICOVTEATEEL,
Ans. BENIEEFMRMIICK ZRMBEAKAR. XTAAF, E4 2 UBI12, FIRFG EOEMAR
LERRESATLET,
0. AUUREOFHAMOVTHATEEL,
Ans. BROWADBEBZAOIET,
- NE BN
- BRBEFROEHE
- PIIBNMBICK PRIEERGOBEL S VICEERE
C ¥RETE—R RDTSOUY, Y=o -2

0. FRENY) KIS T SRERAMMICONT, FEG. FHESH. FHEE. AR
BRITOVTBATLESEL,.
Ans.
FHEG., SN BREN) DREZHRELICESNT, Y UAERREDN SEHIIC
FHAUTOATOET, (TPREFHRAE. MRICHEZSHZTIZOICAVLATHLET . &
EOREMLGZEDHLAEZ LD L, WHEIZIFT>TULERA,
PEEIE, RELRZAMURNICFHLGVEARDIBIMENEShTEELEN, i, RE
®25 AEAL THOFM L TERALREDNRSBONEFALBRESATVET,

FHAE RBUHOBENHELZAEINIELLT, WER. HFEEEHECHESESTHA
BLFET. AIERAIAICHSnicrofissure (fistula ante fenestram) IZHLHREE < IBE
BHYFET. COFHBIRELFMTI A, REFZEVLOOKERECENDELLHS
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