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Figure 2. Study flow diagram
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Abstract
Background: A shared decision-making style based on the deliberative model is ideal in modern

physician-patient relations, but empirical evidence is still scarce.

Objective: To evaluate the influence of a physician’s explanation style on the patient’s level of

understanding, anxiety, trustworthiness of the physician, and the actual medical choices.

Design: Web-based randomized allocation survey

Setting and Participants: Research monitors registered with Yahoo! Research.

Measurements: We prepared 2 scenarios; unruptured intracranial aneurysm (UA) and hyperlipidemia
(HL). For each scenario, we created short videos which reflected the 4 explanation model patterns;
paternalistic, informative, intermediate, and autonomy-enhanced intermediate models, and randomly
allocated them to watch one of the 4 videos. Then we asked how they feel about the physician's

explanations in the video.

Results: Of the 943 monitors, 875 completed the questions. The percentage of UA scenario
respondents to the question “how much anxiety do you feel?” said “very much” was 6.8% for the
paternalistic model group, 12.3% for the informative model group, 6.2% for the intermediate model
group, and 7.9% for the autonomy-enhanced intermediate model group (p=0.09), and that in
response to the question " How trustworthy did you feel the physician giving the explanation was?”
said “moderately” or very much” was 66.7%, 54.3%, 64.6%, and 69.3%, respectively (p=0.007).

Limitation: The questioning items has not been well validated. The results were delivered by the

virtual setting.

Conclusion: Although statistical significances were not observed in many responding answers, our
results totally suggested the informative explanation style induced patient anxiety and lack
trustworthiness of physicians. Stating professional recommendation by physicians may be necessary

for mutual trust and good decision making.
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Figure 3. The distribution of the responses to the questions after watching allocated videos.
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A case report: Temporal Bone Pathology of a worker who received high doses of
radiation by criticality accident

Background: In 1999 three workers received high doses of radiation in a small
Japanese plant preparing fuel for an experimental reactor. The accident was caused by
bringing together too much uranium enriched to a relatively high level, causing a
“criticality” (a limited uncontrolled nuclear chain reaction), which continued
intermittently for 20 hours. The cause of the accident was “human error and serious
breaches of safety principles”, according to the International Atomic Energy Agency.
The radiation (neutron and gamma) emanated almost entirely from the tank, not
“jrradiation” accident, not a “contamination” accident, as in did not result in any
significant release of radioactive materials. ‘The three workers concerned were
hospitalized, two in a critical condition. The first patient died 12 weeks later, the second
patient 7 months later.

Study design: The three individuals had apparently received full-body radiation doses
of 10-20,000, 6-10,000 and 1-5,000 millisieverts (about 8000 mSv, the maximum
allowable annual dose). Doses for further 436 people were evaluated, 140 based on
measurement and 296 on estimated values. The purpose of this case report is to describe
the second patient’s temporal bone pathology in order to illuminate severe irration
-teaction on the middle and inner ear.

Results: Our temporal study found 1) inflammation in mucosal layer of the mastoid and
middle ear; 2) mild degeneration of stria vascularis, inner and outer hair cells and spiral
.ganglions; 3) degenerative changes of sensory hair cells of the semicircular canals and
‘otolith organs; 4) vestibular ganglions and geniculate ganglions were well preserved.

Conclusions: The findings revealed appearance of late irradiation reactions in the
¢middle ear and the inner ear histology.
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85 Arachnoid Cysts Confined to the Internal Auditory Canal
and Facial Nerve Canal
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[Abstract]

Objective: To report three arachnoid cysts confined to the internal auditory canal (TAC) and
one in the facial nerve canal (FNC), '

Material and Methods: Temporal bone slices and history of three cases with arachnoid cysts
in the IAC (three cysts) or FNC (one cyst) were reviewed.

Results: All four intracanalicular arachnoid cysts showed some characteristics in common: 1)
clear spherical or oval-spherical cystic occupation in the TAC or FNC with a sharp boundary
from surrounding tissue; 2) with thin cystic wall and almost transparent content; 3) leaving
compression and displacement on surrounding nerve trunks. No definite arachnoid cyst-relat-
ed manifestations had been detected in their history, which was quite different from those
cysts reported in clinical observations.

Conclusions: In temporal bone pathologic observation, arachnoid cysts can display as space
occupational lesions with thin cystic wall in morphology and compress surrounding nerve
trunks. There is a discrepancy between obvious pathologic changes in slices while absent
manifestations in clinic.
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LINGUISTIC INFLUENCE on PERIPHERAL AUDITORY LATERALIZATION of MEDIAL
OLIVOCOCHLEAR EFFERENT SYSTEM ACTIVITY:
PRELIMINARY RESULTS in JAPANESE MUSICIANS and NON-MUSICIANS

Dr Xavier PERROT" 2, Pr Kimitaka KAGA!
I National Institute of Sensory Organs — National Tokyo Medical Center, Tokyo — JAPAN
2UMR 5020 Centre National de la Recherche Scientifique — Université Lyon 1, Lyon — FRANCE

In the organ of Corti, active cochlear micromechanisms, originating in somatic electromotility of outer
hair cells, contribute to the auditory sensitivity and the frequency selectivity of the normal inner ear.
Besides, these active mechanisms generate acoustic vibrations as a by-product, called otoacoustic
emissions (OAEs), and are inhibited by the medial olivocochlear efferent system (MOCES), a central
neural pathway originating in the brainstem and projecting directly onto the cochlea.

In humans, the modulatory activity of the MOCES can be non-invasively assessed by means of the
contralateral attenuation of OAESs: a noise applied to one ear activates the efferent system and leads in
turn to a decrease in amplitude of OAEs recorded in the other ear.

Using this acoustico-neurophysiological procedure, previous experiments carrying out in France
showed:

(1) a right-ear predominance of efferent system activity in normal hearing right-handers, representing a
peripheral auditory lateralization of MOCES;

(1) a stronger efferent system activity in both ears of professional musicians, potentially related to
musical training and brain plasticity phenomena, through an increased in corticofugal modulation of
MOCES by auditory cortex.

In addition, some evidence has suggested cultural and linguistic influences on auditory perception.
Notably, Japanese subjects, due to peculiarities of their written and oral languages, may have a
different brain organization for auditory processing than Western subjects. However, to date, issues
about cross-cultural / cross-linguistic differences of hearing and music experience-dependent plasticity
have scarcely ever been assessed.

From this perspective, we have designed an experimental study in order to assess MOCES activity and
lateralization in Japanese musicians and non-musicians.

The two main objectives of our study were:

(i) to evaluate musical training influence on peripheral auditory system functioning, through
comparison between Japanese musicians and non-musicians;

(ii) to test for cross-cultural / cross-linguistic differences, through comparison between Japanese
subjects and previous findings in French musicians and non-musicians.

We have recorded OAEs and assessed their contralateral attenuation in Japanese professional classical
musicians (consisting of three subgroups of string players, flutists and pianists). Contrary to French
musicians, contralateral attenuation of OEAs was globally symmetrical and there was not any
statistically significant difference between right and left ears.

These preliminary results suggest a differential influence of musical training on efferent system
activity, and potentially on brain plasticity, between Japanese and French musicians. The assessment
of Japanese non-musicians should allow us to disentangle the respective influence of musical training
and cultural/linguistic factors on peripheral auditory lateralization as well as, indirectly, on brain
auditory organization.
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