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Important factor for pain relief in patients with eagle syndrome: Excision technique of styloid [
process
Dear Sir, Conflict of interest

I read the manuscript entitled “Surgical management of patients
with Eagle syndrome” by Hardin et al. [1]. The manuscript is about the
pain recovery after surgery for Eagle syndrome. This study is so im-
portant that compares the results of two surgical approaches. Transoral
and transcervical approaches have advantages and disadvantages as the
authors mentioned. I want to emphasize one point about pain recovery
after surgery. Besides the preference of surgical approach for pain relief,
the technique of the surgery is also important. Excision of the styloid
process without disrupting the attachment of the muscles and ligaments
to the periosteum of the styloid process is an important factor in re-
lieving the complaints. The technique depends on surgeon's experience
and preference. Some use curved osteotome or elevator [2,3]. I prefer
blunt-edged round ethmoidectomy curette [4]. The tip of styloid pro-
cess is sharply incised with scalpel, periosteum over the styloid process
is stripped off proximally with ethmoidectomy curette like a sock (de-
gloving). During this degloving, the muscles and ligaments are in
continuity with the periosteum and their attachments to the periosteum
are not disrupted. This maneuver is also important for pain relief of
patients with Eagle syndrome.

The authors declare no conflict of interest whatsoever arising out of
the publication of this manuscript.
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