ENT REVISION 1

Ear development/Embryology 00:01:16
gar Structures Origin

Tragqus § anterior helix I*pharyngeal arch

Rest of Pinna a™ pharynoeal orch ~Q
external auditory meotus I* pharynoeal arch =
Tympanic membrane Al 3 germ layers

mMalleus § Incus I* pharyngeal arch

Stapes suprostructure a™ pharyngeal arch

Stapes footplate § annular ligament

Otic capsule ®Bony lobyrinth)

middle ar cleft (Middle gar covity, mastoid | I* pharyngeal pouch/
antrum § eustachion tube

tubotympanic recess

Semicireular canals, Utricle, endolymphatic sac. | Pors superior

Saccule and cochleoa ¢ | Pars inferior

Disorders of ear development

3. Accessory ouricles/ preauricular skin tags :

Preouricular sinus : Fusion defect of auriculor
tubercles (MC site is root of heli.

D/t albnormal Susion.

Preauriculor sinus ﬂccessor5 auricle

2. microtio/Anotia (seen in &oldenhar s5no\rome, Treacher Colling SBndrome).

Rx : O&op\as%g/ Pinnap\as’cg : Reconstruction done using autologous rib coxrti-
lage (after 6 yrs of age). Indications of hearing rehabilitation by BAHA :

® Atresio.

L Discharg‘mg eay.

* Big ear cowi’cg post op.

* Single ear deafnesss.

sound processor > &
P Jo

Bbutment

Titonium Sixture

A

BAHA : Implanted ideally o 55/ 3mm of skull thickness microtio
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4, Collaural fistula :
external opening ot angle of mandible, internal opening at Sloor of gAC.
M ¢ excision while taking care of facial nerve.

S. Persistent petrosqamous suture/wkormers septum :
Meeting point of petrous § squamous parts of temporal bone d/% which
disease in antrum can be missed.

* mastoid tip develops ot aurs. Significance : A post auricular incision before a
years of age can injure focial nerve at the stylomastoid foramen.

Scheibe dgsp\as'\a Cochelosaccular dﬂsp\as\a (e our\omodﬂ of inner ear)

rmondini dysplasia. | Only | /3 turns of cochlea present. (Normal : a%/4 turne)

michel aplasio. Absent \abﬂrinﬂq(c/ | for cochelar transplant)

* Orgon of Corti develops by d0-asweeks of gestadion.
* Structures of gar not developed ot Birth : sony eAC.
mMastoid tip.
Anatomy of Pinna
* Cartilagenous landmark for mastoid antrum :

Cﬂmba conchae.
* Bony landmoark for mastoid antrum : Mace gwon’s
’cr'\omgle.

* Skin is more tightly adherent on lateral side of Pinno.
Diseases of pinna. : 00:14:10
Dorwing tubercle : used for identification.
Lemperts incision : \n’cercar’dlagenous incision

site @ Incisura ferminalis.

Doarwins tubercle

Condition of pinnoc Presentadion X
Hemodomaol Swelling loteral side Aspiradion.
(organ\sed hemodoma. | of ear, /o trauma + | For cauliSlower ear : Plastic Sx.
ako. cauliflower ear)
Perichondritis (M/c | Red hot painful pinna. Antiibiotics
d/t Pseudomonos) sparing lobule. (CiproSloxacin)
Keloid h/o trauma, Intralesional steroids/excision
firm rubbery nodule £/ postop intralesional steroids/
on pinno. radiotion to prevent recurrence.
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Perichondritis

ENT Revision 1

Hemodomo. reloid Couliflower ear

nna’com5 of enAc

* Norrowest par’w Isthmus.

* outer I/2 (8 mm) Cartilagenous : Wax production $rom apocerine glands.

* Inner 4/ (b mm Bony,

* Deficiencies in the Sloor of €AC : Fissure of santorini (cartiagenous) § fissure
of Huskhe (bony) : Can lead to spread of infection to parotid § base of skull
respec’d\/elﬂ q Vice verso.

Condition of eAC

Descr'\g’don

Folliculitis / Furuncle
m/c couse : Stoph.

¢/%: Pain in ear Tes on_jow movement.

0/% : Lesion seen in outer 1/2 of eAC + tragal sign +
Rx : Topical ontibiotics.

Investigate for DM in case of recurrent folliculitis.

Ditlusce otitis externo
(swimmers ear) :
Couse : Pseudomonas

/% : Pain, discharge, blocked ear, h/o fraumo.
0/t : Di¥uce edema of enAc/ ’cragoJ sign +
RX : T_opica] antibiotics.

O’comﬂcog\s
(e couse aspergilus »
condido)

/% : Pain, discharge, blocked ear + itching
0/ : Wet newspaper/ cotton ball appearance.
Rx : Aural toilet;topical antifungal

Herpes 20ster Oticus
Qamg95 hunt 35no\rome
(reactivotion of V2V in
geniculake gangjion)

/% : Pain, discharge, blocked ear.
O/2 : vesicles in outer 1/3™ of eAC,Sacial palsy, otalgio.
Rx Sgs’remic antivirals.

moJiSr\an’c otitis externa
ko skull base
osteomyelitis (coused
by pseudomonas)

\mmur\ocomprom'\sed/ severe o’codgia/ Smnuda’dor\s/
discharge/ Facial polsy (m/c nerve fo get involved)
On biopsy: No mitotic ?\Sures.

On Tc99 bone scon H‘\gh uptake.

Rx : Antibiotics, Debridement.

G007, In-lll, seriol e3R to check resolution.

rerofosis obturons
(Abnormal migyrakion of
SKin in A0

¢/t : Severe otalgia, Ho chronic sinusitis, bronchiectasis.
O/e : White mass in deep meatus, Facial palsy, widening of
2AC.

Rx : excision under local anoesthesio.
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ENT

4 -

heratosis obturans Otomycosis Malignant otitis Rormsey hunt
(wet newspaper app.) externa. syndrome

F\na’comg of Jcgrhpounic membrane

* Colour : Pearly white/grey, 3 layered,

troanslucent. Heals in & \agers. Hondle
° Ang\e with horizontal : 55°. pointing
to left

e Plective \/ibroecor5 <A SS M
(TSR : 90 mmd). Anterior
* most mobile : Pars Slaccida (Shrapnells

/e o ) Incudo
membrane : M/¢ site of retraction pocked. stapediol
* most mobile part of pars tensa : Periphery/ joint

paramedion.
* Cone of light * Antero inferior quadrant.

* Umbo : TM ottaches to tip of moalleus.
Hondle 0%
malleus

Determinadion of side :

Anterior

* Handle of malleus (¥ points to Rt, indicates
Rt side Tr).
* Cone of light.

r-\noecom5 of middle ear 00:39:33
Structures on S'\Sn'\%cance
medial wall
Promontory Formed by basal furn of cochlea
Processus Landmark for I genu of facial § geniculote gangjion

cochleariformis | Tensor ’rg,mpani tokes o loteral fumn to oftach to upper
end of malleus handle

Fociol N ’rﬂmpanic mMC dehiscent gegmen% of Focial nerve
/horizontal
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ENT Revision 1

LSC bulge MC SCC eroded/ fistulo. Sormadion by cholesteatoma. | Active space -
Stimulated by caloric test , landmark for facial nerve.

Tympanic plexus | Formed by Joacobson’s Nerve, sympothetic plexus around
ICA, sup § In§ caroticotympanic nerves § 9™ craniol nerve.

Round window | glectrodes of cochlear implant§ drug delivery (Scalotympand

Oval window Foot process of s’capes presen’c here tronsmits sound
Vibrotions to scalo. vestibuli (sVv)

Tegmen tympani

Scutum (the bone above pars

nﬂ{er\or UOOd\/ O&ro’hd wa]\ B flaccida forming the lateral wall of attic)
* Canal of Huguier : exit of et dokms i

primary cholesteatoma)

widest

chordo. ’cﬂmpan'\.
°* On anterior wall : eustochion

Pars
Flaccida

tube open'mg.

Narrowest
@mmy

Meso
Tympanum

°* Tensor +5mpan\ or'\g'm.

Hypotympanum
Smallest /.

Incus

oy ossicles :

Short

Malleus process

* Incudomalleolar joint : Saddle joint.
* Incudostapedial joint : Boll § Socket.
* Ossicle necrosis ¢ Long process of

Head Body

Neck

Long
process

Anterior

incus > head of stapes. process

Posterior
crus

° LMB@S‘\' : mod\eus. Stapes
Manubrium

®* Smaollest: S+apes.

Lenticular Head Anterior Footplate
process crus

Prominence of facial canal

Prominence of lateral
semi-circular canal Tegman tympani
Promontory

Tensor tympani
muscle

Aditus to
mastoid

antrum—__|

N

=" Pharyngoty-
e mpanic tube

Oval window—

[ Lesser petrosal
nerve
Sympathetic
plexus

Pyramidal —_|
eminence

Chorda

tympani
nerve—"|

Internal Carotid

Facial nerve (Vil)
Chorda tympani nerve

Round window

middle ear : endoscopic View

Branch from internal
carotid plexus

Tympanic branch of the
glossopharyngeal

nerve (IX)
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Acute Otitis Media (AOM) 00:49:00

* /o acute onset ear pain + discharge + h/o URT!.

* 0/2: Tm congested (cart wheel apperance).

* mMC route : eustachian tube.

* mMC organism Pneumococcus.

* Light house sign /Pulsatile otorrhoea : Rupture of
.

* mMx : Antibiotics.

Cortuwheel Tm

¥ Tm buldging with severe po;\n/ facial palsy :

nMyringotomy (Curvilinear incision ok postero-inferior quadront).

Circumferential
incision used
in ASOM

Radial
incision used
in SOM

ASOM: acute suppurative otitis media; SOM: Serous otitis media

m5r‘mgo’com5 in middle ear

Bullous myringitis : 00:52:26

* AKA myringjtis bullosa/Otitis externa hemorrhagico.

* M/C organism : PReumococcuus.

* Other organisms : Influenza virus, nMycoplasmao
pneumor\iae.

° S5mp’coms soame as ROM.

* 0/2: Tm red congested with bulloe, can rupture

caus‘mg serosangu'\mus/ hemorrhagic discharge.

® Mx: Some os RoM.

pullous mgr'\ng\’c\s
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Active space

Chronic Otitis Media (AOM) 00:53:58
mucosal/tubotympanic (safe) Squamosal/otticoantral/unsofe
*1/0 profuse painless mucoid/ *H/0 scant, purulent, foul smelling,

mucopurulent discharge + hear'mg painless d'\scharge magbe blood ’c'mged.

loss > 18 weeks. (Active) *0/e : pttic/ Posterosuperior retraction
*Inactive disease : 00\5 hearing loss. | pocket, Marginal perforation with
*0/2 : Permanent (> 3 months) cen— | cholesteatoma, ¥\esh5 red granulodion.

tral perforation, pale oranulaion.

* mx: medical Mx : To moke ear dry — Give local/ systemic antibiotics.
PR/, patch test o assess ossicular stotus.
when inactive Gl weeks) : m5r\ngop\as’r5/ Tympanoplasty,

* poundaries of facial recess :
medially : Descending part of facial nerve.
Lod'erod\ﬂ : Chordo +5mpani nerve.
Superiorly : Incus buttress (Near the short
process of incus).

° Incision used in ’cﬂmpanoplas’(g :

Self retaining hemostadic

Rosens tronscanal incision wildes pos’raurod incision el o
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_____ AGtive|Space ~- * MC graft used : Temporalis fascia groft.
* Placement of groft

wulistein classification of tympanoplasty

Type \/ myrinaoplasty Tm placed over malleus.

Type a Tm grafted over incus.

Type 3/Columelia ’cngQnOPlo‘S)fﬂ/ T orafted over stapes.

myringostapediopexy
Type 4/Round Window sh'\e\d‘mg/ Oval window exposed fo external environ-
CavUM MINOY ment (To maintain phase difference).
TBPQ </ Sonectration Open'mg mode in loteral SCC. Fistula test +

(Obsolete now).

Horizontal

SCC
—_— ' ‘Li Ly
< Ao

Obliterated
mastoid cavity

Type |
: Type ll
(Myringoplesty) (Myringoincudopexy)

PORP

Horizontal
»>scc

Type V
(Fenestration)

Tgpe W : Columella &5mpomoplas’c5

mﬂringop\as’rg :
O\/erlaB : aro®t over (oteral) to Sibrous lager ond annulus.
underlay : aroft under (medial) o fbrous layer and annulus.

In both : eroft is under malleus.
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ENT Revision 1 - 9
Austin’s clossification of ossicular chain obnormolity :

Based on presence of Malleus handle (M) § Stapes suprastructure (9.

Tﬂpe A m +, S+
Type & M+, S—
Type C M-, S+
Type O m-, S—

* Koartush modification :
O-intact ossicular chain
g-0ssicular head fixadion
F-stapes fixotion
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————— Active space ----- ENT REVISION 2
Cholesteatoma 00:02:37
Cholesteatomo. Theorﬂ/ eriterio Develops from mC site
F\r\‘cero—wper‘\or
Congenital | Levensons criteria | Congenital cell rests quadrant of
middle ear
L
. wittmoacks l. \n\/ag'\r\a’c‘\on ot N
theory (e epithelium through Pours/%acc\d
route) retraction pocket CeS ARl
Primary ) S spoce $/b
_ & Sode’s 3. Squamous .
acquired . posterosuperior
metaplasio
@ port of pars
3. Ruedis 3. Bosal cell
tenso
_bqperplas'\a
Habermanns the- Pos’cerowper'\or
Secondary orﬂ(m(‘) migrodion through marginal
acquired Sade’s marginal perforation | perforation of
\ pars tenso.

Cholesteatomo.

TOS classificadion for Pars Slaccida retroction :
stage | Pars Slaccida is retracted (dimpled) not adherent to malleus.
s’cage a Retroction pocKe’c adherent to neck of malleus.
Poxt of the retraction pocket may be hidden oy be associoted
s’cage 3 _ _ _
with erosion of the outer attic wall (scuturm).
stage 4 grosion of scutum +, full extent of retraction pocket not seen.
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ENT Revision 2 02 11

Management of squamous otitis media 00:07:08

* Aim: Safe, dry, hearing eay.

SiNuS ’cﬂmpan\/ \n?rapﬂram\dod recess : mC site for residual disease

Chorda tympani g

Facial recess

VII Nerve

PyramidJ —

Sinus tympani / B
j >

Focial recess and sinus ’cﬂmpan'\

mas’coidec’com5

Conal wall down

Surgery — Intact canal
Feotures : wal\ -
Visualizadion Limited Good
Chorda. tympani Preserved ~ Sacrificed
Healing Fast L Slow
Tolerance to woter better | Avoid woter entry
Cavity problems Absent Requires periodic cleaning
Hearing aids well toleroted Problemadtic
Residual disease ~ More Less
Canal wall down surgeries | Radical mastoidectomy mod'\?\?d radical
) mastoidectomy
Posterior bony gAC wall Removed Removed

extent of removal of

Onlg stapes ¥oo’cp\oece

Heod’chﬂ MUCOSA,
Tﬂmpan'\c membrane

middle ear structures preserved _
and ossicles preserved
eustachion tube closed Closed Not closed
Reconstruction
(Gtympanoplasty) No ves

Facial recess/ suprapyramidal recess :
S'\Sm?\cance + Posterior tympanotomy.
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Complications of otitis media :
* Intratemporal : Mastoiditis, labﬂr'\n’chi’ds, petrositis, Faciol nerve palsy
* Intracranial : extradural abscess, subdural abscess, meningitis(mc
introcroniol comp\\co@don), Jcempoml/ cerebellar abscess, S‘\Bmo'\d sinus/

loteral sinus thrombosis.

Acute mastoiditis :

/% : Child with fever, ear discharge, post auricular cedema
o/e:

EAC : Reservoir sign, Saggmg of postero-superior meatal.

Z%Omo@dc obscess

Superior
Post auriculoy : -
Posterior mMostoid obscess _Anterior _enc (Luc’s abscess).
obscess(me)
rup’cure
Inferior

* In relodion to sCM Bezold abscesy).
* Posterior belly of digastric (Citelli
obscess).

management : Simple mas’co'\dec%omg/ cortical mas’co'\dec’comg/ Schwartze

opem’dor\.

v antibiotics
Complicotion Presentadtion § management

gar discharge + retro orbital podn(S““ nerve) + Diplopia. "
Petrositis
nerve)-aradeniqo triad
Feotures of OM + mixed HL, vertioo.
Labgrin’chi’c\s X Labgr'\n’ch'me sedotives
IV antibiotics $/b com-mrm
Features of Om + Lacial deviakion 4o normal side.

Focial podsB

nx : MRM with faciol decompression

Features of Om + headache/nominal aphasia/ homonymous
Temporoal lobe | suproc quadmnmnop\a/ seizures/contralaterol hemiparesis.
obscess CT shouo‘mg r'mg enhanc\ng lesion in ’cemporod lobe.

mMx : Drain + IV antibiotics+ MRM when padient is stable
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ENT Revision 2

Lateral sinus | * Hectic/picket fence fever.

thrombophle- | * Griesingers sign : Tenderness and edema. over mastoid.
bitis * mMostoid emissary vein thrombosis.

* Tenderness on neck over the 1UV.

* Tobey ayer test/Queckenstedts test : +ve.

* Crow beck sign : +ve.

* CT/MRI : Delta/ empty triangle sion.

T+ emporod lobe abscess Loteral sinus ’chromboph\ebi’ds

Nerve supply of pinna. (GORR-F):

Auriculotemporal

e nerv
Lesser occipital erve (Vs)

nerve (Cy

Great auricular
nerve (Cz.3)

CN VIl and X CN VIl and X

Great auricular
nerve (Cz.3)

Nerve supply of middle ear and eAC :
* Sensory supply fo middle ear Jacobson’s nerve (®ranch of cranial nerve 1X).
* Posterior § inferior part of eAC : Amold’s nerve (Auricular branch of vagus
nerve).
* Anterior g superior port of eAC : Auriculotemporal nerve.

Pain referred o the ear from : Nexrve responsible

Tm joint § dental, parotid conditions,
Auriculotemporal 2
anterior a/2rd ot tongue

Bose of tonoue or tonsils (Orophargnx) &lossopharyngeal 0x) Qacobson's)

ENT Revision * v1.0 < Marrow 6.5 « 2023
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14 02 ENT

----- Acti Corcinomas of the larunx (Cough while
cHve space \ J “3 \ vogus ) (Brnolds/pldermon’s)
cleaning ear) and hypopharynx, thyroid.

areoter auricular (ca, 2
Cervical spine degeneroed\/e conditions,

(numbness following parotidectomy)
parotid fascia.

Lesser ocCipital nerve

Note :

Hitselberger sign (Acoustic neuromaD :

Anesthesia. on posterosuperior part of external audi’corﬂ meotus.
supplied by : Faciol nervelnervus intermedius of Wrisbera.

Sﬂr'\ng'\ng :
Temp ¢ 37 degree C.
Direction of water : Postero superior.
Direction of ear pull : Postero superior.
Contraindicadion : D Tm perforation.

a0 Foreign body @otteries).

Conditions causing HL without pain and discharge :
. Surfers ear/exostosis : MC benign fumor of 2AC.
0/ : multiple bony outgrowths seen in €AC.
3. Osteoma: Single bony outgrowth in loteral port of eAC.
2. Ruptured TmM ¥ol\ow'\n8 trauma : Conservative Mx done-heals in two lagers
®Y 3 months).

surfers ear/exostosis Osteomo. Ruptured Tm

Tuning fork tests/subjective tests :
e Speech frequencies: SO0, 1000, 3000.
e Tuning fork can fest: asb He, SIa Hz (M/C used), 1034 Hz.

00:46:13
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ENT Revision 2

Rinne’s test :
Test Type of hearing loss Conditions
) Normal
RiNne’s +ve AC > BC
SNHL
Rinnes —ve BC > AC CHL
Severe SNHL
False —ve w/L
(> 70 d& WHL).

* Rinne ot ditterent frequencies gives an approximode idea of hearing loss
in the patient :

unable to hear (H2) Hearing loss (0
ast IS
SE 20
1034 45 O

wWebexr’s test : BC is tested.
(mnemonic: S0Cs)
SNHL : Loteralised to opposite ear (better ear).
CHL Loteralised 4o same side (worst ear).
I} Webers fo right : Right CHL or Left SNHL.
* Weber loteralises it difference between both ears is minimum-Sdb.

Other tests :
Absolute Bone Conduction (RBC) : Only sensory neural pathuoy
|

Same as exominer y/shortened :
* Normal ® SNHL
* CHL not assessed.

Schwoboch test Trogus not covered.
2 |

| /shortened : 1/lengthened :
* oC |. * pPotients BC > examner’s.
® SNHL ® CHL

Gelles test : Chcmge in heour'\ng with change in EAC pressure.
Normol/SNHL : +ve.

Ossicular fixity (Otosclerosis) : —ve.

Bing test: C/hange in hear'mg on pressing and releas‘mg ’cmgus.
Normol/SNHL : +ve.

CHL : —ve.
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ENT

Pure tone audiome’ch :

Subjective test of hear'\ng.

Usually : Right ear : Red, Lett ear : Blue.

Upto as ds : Normal hear'mg.

Right Left
Frequency in Hertz ' % ]
125 250 500 1000 2000 4000 8000 ’ \' 'QC/ unmosked
U e e e e \ |
of ©O— — 3 /o. 4 : 4
10 H——g==T=gp—o—o| .
g 201 | | [ [ | | L) AC masked
b 30+ t
‘@ 40| :
8 50} . — “
2 60| : : : , ©|BC unmaksed
§ 70 |
£ 80
90
1001 ‘60 moasked
110
A Frequency in | lertz 0 ,
125 250 500 1000 2000 4000 8000 10 SSE B i S
3 20 e e ; ;
0 > T N \X 30 - ! -
10 T 40 Tt
g5 o
30 = IR
5 40 g7
_‘; 50 == —— =) = | o5 | -
G ?8 i —— 3 100 e — —
(<} L |
@ || Medality e
= 22 e Rt SNHL
AC unmasked
100 L ] X ' -10
110 | IAC masked 12
. 20
Rt CHL : AB qop with normal &C. ] e e e e
3 50
FREQUENCY IN HERTZ (Hz) ?E» 5o )(—x/(\)\
Y W0 0 00 200 A0 s o 3 g§ \/
100
0 0 110
ED—Q»\ 120
10 N 0 125 250 500 1000 2000 4000 8000
& Frequencies (Hz)
1 : . .
Lt mixed hearing loss : Defective
%0 %
\ BC + A gop.
60 \ 60 10 25 250 s00 1000 2000 4000 so00
7 \k—lﬁ 7 o °
ks 10 O BB |10
80 U 80 20 3 n/ 20
90 90 30 / 30
100 100 2 X/Wx’ :
110 110 70 0
120 120 L 80
B/L SNHL (Downsloping curve- 1o =

presbgacus‘\s,o’co’cox‘\ci’cﬁ,\a%e noise
induced hearing loss)

130 130

140 140

'z‘:ourlﬂ menieres diseoase
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Frequency in Hertz

125 250 500 1000 2000 4000 8000
T T T T T

Corhorts noteh
(Otosclerosis)

ASHA classificotion of hearing loss :

ENT Revision 2

N

U-SHAPED
COOKIEBITE

Cookie cutter auo\\ogmm
(congeni’cal SNHL)

arode Hearing loss
O : None as dg or better.
| : Slight 3l—40 d&
3 : moderrote 41-0 d&
3: Severe (0l-80 d&
4 : Profound, including deafness 8l d& or greater

WRHO clossification of hear'mg loss ¢

Coteqory Hearing loss
mild ab-40 d&
moderote A41-SS db
moderotely severe Sb—T0 d&
_ Severe 7-90 d&
~ Profound > 9l d&

\mpedence aud'\ome’cr}j : TBmpcmomeJcrg + stapediol reflex.

Objective test ot hear‘mg

ENT Revision * v1.0 < Marrow 6.5 « 2023
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ENT

Curve Condition
A Normoal
As Otosclerosis/tuympanosclerosis
Ad Ossicular discontinuity
=) som
C garly €T obstruction
Flot Perforation, Sluid in middle eav.

Note : Best investigation to fnd out €T Sunction : Tﬂmpanome’crg

Stapedial reflex :

Protective mechanism of inner ear
agouns’c noise troumo.

AfSerent : 8th nerve (/L.

Centre : Superior ol\\/arg complex.
eflerent : Tth nerve /D).

&/L reflex.

liance

Comp!

Sigr\\?\canc@ —200 =100 0 +100 +200

Absent in CHL.

Threshold of reflex decreased in cochlear hearing loss.
Decoy of reflex in retrocochlear hearing loss.
Malingering can be tested,

pest test for moaligering : BERA.
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ENT REVISION 3

Otitis media with effusion (Serous otitis media) 00:01:04

Children Adults
m/c couse Adenoid hypertrophy, Nasopharynoeal Co.

Clinical $eatures Y4 Sluctuating painless u/l progressive HL.

Hearing loss (HL), speech

deloy, snoring.

0/ : bull, bluish, retracted tympanic membrane (T
with fluid levels § air bubbles.

Site of incision--A
IX ¢
Tuning fork tests — Conductive Hearing Loss (CHL).
Pure Tone Audiometry (PTA — CHL.
Best: T 5mpour\ome’cr5 — b ’rgpe curve.

M in OMe

nmx:

* ®line — medical (3 monthe). \\Q&
* Sx: Ao\eno'\o\ec’comﬂ + mBringo%omB (Radial incision in \

anteroinferior quadront) + grommet insertion.

Sequeloe : Retraction pockets — Primary cholesteatoma.
Retrocted TmM

v v

Pars tenca : Sode’s classification Pors Slaccido : Tos clossification

(Leads 1o I° cholesteotomo))

S&age I+ Retracted s’rage a : Touches s’rage 2 : ptelectosis S’cage 4 : pdhesive
T, not touching | [Incudostapediol joint. (Touches otitis media
incus promor\’corg)

ENT Revision ¢ v1.0 ¢ Marrow 6.5 ¢ 2023
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Note : Stage 2 § 4 can be difterentioted by pneumadic
otoscopy/siegalisation.

S'\egel’s speculum

Otosclerosis 00:11:30

Origin : Fissula ante fenestram (Otic capsule).
Aggrowoec‘\ng Factors : Females, post pregnancy,

History of similar iliness in mother (Autosomal dominant).
c/F: ' l

B/L progressive HL.

%X
* Tm normal/Schwartz sign (0%. . — '
* Tuning fork tests : CHL.

ve.

* gelles test: -

Flamingo pink app.
achwortz sign
IX
* PTA: cHL (Bone conduction curve : Carhartz noteh).
Rarely : Mixed/SNHL (Cochlear otosclerosis). i 25;5‘: T "0:’ 8
* Tympanometry @esb : A_type curve. éE | .
* Stapedial reflex (). gg i M
o ot
* pctive (Schwartz sign +) : NoF. “Carhartz noteh @ 2000H2

* moture : s’capedo’comﬂ + tellon piston
(Worse ear treoted fireH).
e ¢/\Sor surgery : Only one hearing ear — Mx with hearing oid/cochlear

\mplom’c.

A ’rﬂpe curve ﬁ

Teflon piston

ek (N N 0 VA DN

0 -300 200 -100 O 4100 420
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Glomus tumor

ENT Revision 3 - 21

00:17:42

Or'\g'm : Pamgang\ioma {

(uswd\ﬂ non chromo$Sin)

c/F:

* Pulsatile tinnitus + CHL.

* Aquino sign (&lomus jugulare) : Tinnitus disappear on

* corotid compression.

* prown’s 3\80/ pulsation sign : On siegolisation.

Ix

Jugular bulb (€N 9, 10, 1D : Glomus jugulare
Tympanic plexus : Glomus tympanicum (/o

—

Rising sun/ved reflex

* CeCT @esH) — Phelp’s sign : erosion of crest of bone b/w ICA § jugular bulb.

* Preop Ix: urinoxﬂ VMA T s 10% fumors are multicentric.

nmx :

°* Slow grouo'\ng tumors — Observodion.

®* Small tumors — Stereotoctic rad'\osurgerﬂ.

C Surg'\cod excision.

Note : Classification o%ugulo’rgmpanic paragangliomos : Fisch clossification.

Conditions presenting as SNHL 00:22:35
Condition Presentation PTA X
* early . 0
* Prevention ot NIHL
H/0 noise exposure. | Acoustic dip @ o \ . ‘%
Noise ototoxici ear
‘ | s0fe: 85 de, 8hr/d | 4000He. ety by early
trauma | d\agnos'\s= Distortion
S d/Wk. * Lode : Down
, _ product otoacoustic
/L sloping curve.
OB emission (DPORR).
H/0 ototoxic drug o
O’co’cox‘\ci’cg _ Down s\op'mg * Rehobilitotion :
intoke.
curve (High Hearing aid,
&\derlg, slowly _
Presbycusis frequency HL). | cochlear implant.
progressive HL.
Sudden HL. * Steroids.
sudden No sign‘\?\can’c h‘\s’corﬂ. >30 d& SNHL in | * Carbooen,
severe SNHL W/l Tuning fork tests 2 continuous hyperbaric O .
(Otologjie * Rinne : —ve. frequencies, | ® Rehabilitation : Bone
emergencg) ® Weber : Loteralices | over 3 daﬂs. Anchored Hearing
o opposite ear. pid. (BARP.
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22 ENT

Note : Ototoxic drugs (AveD).

Antimalariols. Cochleotoxic : Kanamyein, Amikacin, Neomycin GV
A Aminoglycosides

Anolgesics. Vestibulotoxic : Gentamyein , Streptomucin
V' vancomyein. cC: Cﬂ’co’coxic drugs. D : Dinretics.

Meomgc‘m : most cochleotoxic.

Aminoglycosides § cytotoxic drugs — Irreversible HL.

Acoustic neuroma 00:27:45

m/c benign tumor of cerebellopontine @) angje. Internal acoustic

Origin ¢ Internal acoustic meatus (Schwannoma. of vestibular IT2SLS

nerve). C@) ¥ @Su‘o'

very slow growing tumor. Ant. T
c/F:

WL SNHL (Slow progression) + tinnitus in elderly ®/L % young in NFa).
Nerve involvement :
. CN 8 Followed by CN S (earliest sign : Loss of corneal reflex).
a. Hitzelberger sion (CN D : Anoesthesio. of posterosuperior part of external

aud‘\’cor5 canal.
3. CN'S, b : At upper pole of CP angle.
4. CN 9,10, Il At lower pole of CP angle.

I _‘
PTA: WL or asymmetricol SNHL.
peRA (Best oudiometric tesb. MR showing icecream

cone &PP@M once

L Interaural lotency of wave v > 0.3 ms. —
a. 1 Latency b/w waves 1-V. | Antoni A |-

MR : Best investigodion (lce cream cone appearance). &

X :
* Slow growing — Observodtion.
* Cystic tumors (Antoni & on h\s&o\ogg) — X
* Postop rehabilitodion — F\ud\’corﬂ Brainstem Implont (r&D neuromao

placed in loteral recess of 4th ventricle.
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ENT Revision 3 - 23

Neonatal hearing screening 00:39:10
Otoacoustic emission (ORE) BERA
Objective test. Objective test.
Formed by outer hair cells. Tests auditory podhway,

Tests middle and inner ear.

pest screening test for neonodes.

Best sereening test for neonodes in ICU

Other uses :

I. Distortion Product OAe (DPORE) :
O’co’coxic\kﬂ.

a. To di%€erentiote b/w cochlear and

retrocochlear HL.

Best audiometric test to

. Confirm HL in neonates.

a. Find hear'mg threshold.

2. DitSerentiote b/w cochlear §
retrocochlear HL.

4. For malingering (Non organic HL.

S. For acoustic neuromo.

Spor\’comeous
ORe —[ Transient evoked (TeOAe)
evoked —|::

Distortion product evoked (DPORE)

Auditory pathway 7 BERA waves :

\%

CN VI (Wave 1 51D

cochleor nucleus (Wove IID

\’

Superior olivary complex (Wave W)
(S’capediod reflex centre
I* areo. $or sound localisoation)

\

Loteral lemniscus (Wave V : Largest wove)

\

Inferior colliculus

medial 8en'\wlod'e bodg

Auditory cortex (preo 4D
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Tes’c‘mg protocol for HL in children :

Rge aroup Initiol test
S-a4 months Behavioral observation audiometry : Free field/visual
reinforcement audiometry,
a-S years Behavioural observation audiometry * Play audiometry.
7 S years PTA.

1§ alonormal — ORe — BERA.

Cochleayr implant 00:58:34
* Replaces organ of Corti : Stimulotes auditory nerve.
* Indication : &/L severe to profound HL (No benefit by hearing aid trioD.
* Insertion : Mastoid — Facial recess — middle eor — Round window —
Scalo tympani (nner eao.
* ¢/1: michel aplasia, central auditory lesions.
* Should be implanted as early as | year of age.

external componen’c

Internal componen’c

Speech Crocessor Receiver

- Tronsmitter

Tronsmitter coil
m'\crophone

- glectrodes
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ENT REVISION 4

Inner ear anatomy 00:00:19

membranous labﬂrin’ch g

* 3 Semicircular canals : Contain cristoe — detects socis
votational acceleration. )

* Wricle and saccule : Contain Moculoe — detects
linear accelerotion, gravitational and head fitt
movements.

* Utriculo-saccular duct @ Helps in absorption of o
endolymph by -?orm'mg the endolymphadic duct
which ends into endolymphatic sac.  ZINSTEGELS [l

* Scola media/cochlear duct : Coiled tube — takes 3/, o & */, turns around
the modiolus.

o. Contains Organ of corti.
b. Basal turn : High frequency sounds.

¢. Apical turn : Low $requency sounds.

Bony lab}jrin’ch :
* Vvestibule : Present around utricle and soccule.
* Apex: Helicotrema — Scala vestibuli and Scala &Bmpani communicote with
each other.
* Cochlear aqueduct : Connects inner ear to CSF (CSF forms perilymph in inner
ean).

Lateral SCC

Superior sce

Posterior SCL

View of SCC $rom mastoid.

ENT Revision * v1.0 < Marrow 6.5 « 2023
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26 04 ENT

Organ of corti :
* Outer hair cells (OHC) : More prone %o damage by noise and ototoxic drugs.
* Inner hair cells : S\ng\e row, less prone to damage, releose S\u’camo&e
(excitatory neurotransmitten).

0 &ndolﬂmph V&S per\lgmph.

Feadures endolymph Perilymph
Present in Scalo. media Scala vestibuli, scala fympani.
H'\Sh K" (similor o ICF)
E\eckrolg’ce
Note : endolymphodic High No (similar to eCP)
concentrodion
potential : +80 — 85 mVv
Secretion Stria voscularis From CSF

Reissner's membyrone

Scala vestibuli
=

Scala media

Teckorial membrone OHCs Hes

B Bosilar membrone
OPC DCs
Scala tympani

Vestibular function test 00:10:13

(" M}js‘\ragmus g
Direction — determined bﬂ the fost componen’c.
Per'\pheml ngs’cagmus :

Chovocteristic Findinas
Lotency Present
Duration 1S to & min

Fotiquability Present
Optic fixation Nystagmus disappears

vertical canal nﬂs’mgmus

Vertical nust us with torsio
(posterior/superior SCO Ical nYStagMus Lo 1on

Horizontal canal nﬂs’cag—

Horizontal nust us with torsion
mus (lokeral 5C0) ‘ gEragmus ‘
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Mﬂs’cagmus in hﬂperac’d\/e ond hﬂpoac’d\/e lesions :

ENT Revision 4

Lesion

Conditions

Nystogmus

1 2cC ot o time)

Hyperoctive Girnvolve only

BPPV

Horizontol/Vertical nystagmus
Towards soame side of lesion.

Hypoactive (can involve
oll 3 SCC ot o time)

* vestibular neuritis

O Labgr‘m’(hi’r‘\s

* menieres disease
(lote stoges)

Horizontal nﬂs’cagmus
Towards opposite side of
lesion.

a. Head impulse test:

* To ditSerentiote between hﬂperac’d\/e ond hﬂpoachve lesions.
* Tests vestibulo ocular reSlex (VOR).
* Abnormality of \abgrin’ch : Soccodes (1) in hgpoac’c\\/e lesions.

3. Bithermal caloric test :
° akao F'\Jngerodd Hod\p\Ke moneuver.
* Loteral SCC stimulated — Horizontal

ngs%agmus.

® Cold air caloric ’ces’c'mg : Dundas Sran’c tube

(done in patient with perforated tympanic

Caloric test

membrone).
Results : COws
Temperoture ' Lobyyrinth Direction of nystagmius
cold : 20°C % Hypooactive Opposite
wWowm : 44f (S Huperactive Same
4. Fistula test :
O 65 ’cragod pressure or se\ge\\sa’don.
Result Interpretation
Positive Fistula. on medial wall
Folse pos‘\h\/e/ Hennebert sign * menierels diseose

(due to close proximity of wiricle
oand saccule with oval windowy).

* Hypermobile footplate (congenitol sgph\hs)
*  Superior SCC dehiscence

False negadive

Dead labyrinth

Note : Tullios pher\omenon : Ver’c‘\go in response to loud sound.

ENT Revision * v1.0 < Marrow 6.5 « 2023
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S. Vestibular evoked myogenic potential (vemp) :
Normal reflex po&dnuoaﬂ : Loud sound. — Saccule — WN — vestibular nuclei —

M reloxes.

Result

\n’cepre’co@don

Huperactive | Fistula, Superior SCC dehiscence, Meniere’s, hypermobile footplate.

Hypoactive vestibulor neuritis, acoustic neuromo.

Vertigo with no hearing loss

00:29:35

l. BPPV :
* gpisodic vertioo lasting For
seconds in certain head position.
* m/c conal involved :
Posterior 3CC (vertical nystagmus
o the same side).
* 3™ m/c involved : Horizontal SCC

(horizontal nystagmus %o the same

side).
Semicircuiar conal Dioagnosis Treatment
Posterior SCC Dix Hallpike test gpleys (besd
| Horizontal SCC Supine roll test aufoni and barbecue roll

a. Vestibulor neuritis :

Sudden onset \/er’cigo.

Hear'mg : normol.

Hovrizontal ngﬁagmus — towards normal side.

Head thrust test : Soccodes presen’c.
cvempP or ovemp : Reduced or absent.

managemen’c :
0 Labﬂrin’ch'\ne sedodives.

* vestibular rehabilitotion excercises.
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Vertigo with hearing loss

ENT Revision 4

00:34:30

Condition

Feotures

A. Ver’cigo with sensorineural heouring loss.

. Meniere)s Diseose

Clinical feotures :

(en dolgmpho@dc h3 drops) * gpisodic .\/er’cigo éaOm\n “aé' h-rs).
e T *  Fluctuating heour\ng l0sS, Tinnitus.
P 1] ‘ [ * Fuliness in the ears, Diplacusis.
- i A e O 2——“ *  Recruitment.
%0 il *  Tullios phenomenon § Hennebert sign : Present.
o ,‘ﬁ 4 *  Tumarkin crisis (drop attacks).
- ‘ Investigodions
:: ® TFT:SNHL
* PTA: SNHL, low frequency Sirst, upsloping audiooram
- *  Short increment sensitivity index (218D »70%
* Stapedial reflex threshold is decreased.
upsloping audiogmm 0 2\ec+rocochleograph5 (eC0e : best investigadion.

‘% | Stimulus.
=

S

Baselne

Millisaconds.

SP/RP > 45T

*  Summatking potentiol (<P)/petion potential (AP >45% :
D‘\ognos’dc

medicol managemen’r :

*  Low salt diet, cafSeine restriction.
) Labgr\n’chine sedadives.

*  Diuretics.

* voasodilotors like betahistine.

Invasive treodments :

° T mnskﬂmpan'\c steroids ’rhmugh round window.

* Chemical Iabﬂr'\n%hec’comﬂ with vestibulotoxic drugs
(gentamicin).

*  Vvestibulox neurectomy : Preserves hearing

O ‘andolﬂmpho&ic sac decompression (below Donaldsons
line)

*  Labyrinthectomy (when no good hearing lefD.

a. Labtjr‘m{h\’ds

*  Continuous \/ech'\go with hear'\ng loss.
* History of otitis media. (ocute/chronic) or mMeningjtis.
*  TFT : SNHL/Mixed hearing loss.

2, Perilﬂmpha’c\c fstula

*  Follows frauma, surgical or baro/acoustic trauma. or
erosion bg cholesteatomo.

*  Tullio’s phenomenon § Hennebert’s sign : Present.

*  TFT : SNHL/Mixed hearing loss.

®. Vvertigo with conductive heour\ns loss.

Superior SCL dehiscence sgndrome

* Ak third window troumo.

° C,onger\i’rod.

* Henneberts sign ond Tullio phenomenon Ve,

° bone conduction : Able to heaxr own eye
movements, footsteps heard louder, au&ophonﬂ.

* TFT : Conductive hear‘mg loss.

° Diagnos\s : HRCT.

ENT Revision * v1.0 < Marrow 6.5 « 2023
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ENT

Facial nerve 00:50:16

Segmen’cs :
l. Meadtol segmen’c.
a. Labﬂr'm’ch'\ne segment : Narrowest part of facial nerve.
2. Tgmpan'\c/ horizontal segment : /¢ dehiscent part of of facial nerve.
4. vertical/mastoid segment : M/c injured in mastoid sugery,

eroanches :
Branch supply ghfect of Topodiag-
Jcmnse_cﬁon nostic test
* Dryeve
. Greoter $uper¥‘\c‘\al 353 ) i
« _ *  Hyperacusis Schimers
petrosal nerve (* branch Lacrimal gland
: el lor °  Loss of taste test
ok geniculote qonalion
9 3873 [ * LN focial palsy
M Hﬂperacusis )
Stapedial
a. Nerve to eraped\us S’(aped'\us muscle * Loss of toste apedt
) reflex
A * LmN facial palsy
Taste sensation to onterior
a/2xd of fongue.
ves novos thetic *  Loss of toste
2. Chorda Jcgmpzmi = (g ‘ ) Taste test
secretory fbres to *  LmN faciol palsy
| sublingual § submandibuloar
. : salivary gland.
) Sensodion o Hi’rzelberger s‘\gn
4., Sensor5 ouriculor ) e
et posterosuperior part of (‘nﬂpoaeg%hegta in
on
external acoustic meotus. acoustic neuromo)
S. motor branches ot notor acﬁ\/‘\‘cg of
stylomastoid Loromen Laciol muscles lost.
\nVes’ciSa’dons :

* glectrophysiological test : Look for prognosis.
o E\ecﬂoneuronogmphg : Not done before 3 daﬁs (Wallerian
degenerodion).
b. electromyogrophy > 3 weeks of facial nerve njury.

Couses of facial polsy :
* m/c couse of facial polsy : @ell's palsy,
* m/e '\oerrogen'\c couse : Parotid surgery > mastoid surgery
* /e site injured in mastoid Sx : Vertical segment.
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eels palsy :
* A/conset LN palsy,
* \diopathic, viral ( ©0% — HSV-D
. T wscep’dbil\@ in diobetes, pregnancy, AIDS.
* m/c site of involvement : Lobyrinthine segment.
* Con recuy.
Treodment :
* High dose steroid : Started \mmed\a’ce\g.

* Antiviral (Gcgc\ovir/ vmacgclovir) 0|8 pa’den’c presen’ced within 2 o\ags.
* Supportive treotment Phgs\o’chempﬁ, nerve stimulation, eye care, Vitarnin

B 18 nerve nourishers.

mManagement of all types of facial palsy :
* Sudden onset podsg %‘»o\\ouo‘mg surgery Re-explorodion and repair.
* Lote onset podsg : Steroids.

Note :
* Aberrent regeneration of Lacial nerve : Crocodile tears/ synkinesis.

Q Freﬂ)s sgndrome/ G\us’coe(orﬂ suoea’dr\g : Auriculo’cemporod nerve damageoL

Temporal bone fractures 00:56:32

Can be parallel (\ong\%ud\na\) or perpendicular (ransverse).
m/c type associoted with facial nerve palsy : Transverse > Longitudinal,
overall m/c type : Longjitudinal.

gechymosis behind ear : Bottle's sign. Hemotymparum.

I0C : HRCT.

ENT Revision ¢+ v1.0 « Marrow 6.5 + 2023
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ENT REVISION 5 (NOSE)

Septal Hematoma 00:02:47

C/F : Nosol obstruction + h/o trauma.

0/2 : Smooth rounded swelling on both sides of septum.

Management : emergency — Drainage of hematoma
within T4 hours o avoid necrosis/saddling/

septol per?»oroﬂc\or\/ septal abscess.

(-\nodtom5 of septum
2 Poﬁs :
Frontal bone
* Columellar. Crista goli
* pony (Septum proper) Frontal sinus
5 P P Pe ' : Nasal bone
* mMembranous. Sphenoid sinus |
) Perpendicular plote ( A Septal
Septal cartilage 0% nasal spetum cartioge
* aka Quadrangular/ VR Palotine
. Sphenoid bone
Qu‘adra)(e wﬁ“"‘ﬁe' Horizontal plote o process
rd i R of maxilla
° SU\PPO(‘B lower a/3 palotine bone.
par’r of nose. Sagjittal section
Deviated Nasal Septum 00:05:00
/ . . Sep’cum
C/F : Nasal obstruction *
/o trouma, recurrent sinusiis, Turbinate

otitis media, epistaxis, h5posm\a
gndoscopic appearance
0/2 : Deviation of septum, inferior turbinate hypertrophy (mulberrg
appeamnce) on opposite side — \ead‘mg o paradoxical nasal obstruction.

Cottle)s test : Test Sor nasal valve poecencﬂ. Relief on pud\‘\ng the cheek loeceml\g
confirms nasal obstruction/deviotion of sep’cum in Nasal volve areo.

Nosal volve (norrowest par’c)
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mounagemen’c :

Conservative (4 17 yre) unless very severe obstruction.

Surgery of choice (17 yrs) : Septoplasty,
* Hemitransfixion/Freer’s incision : At lower border of quadrangular cartilage.
* mucoperichondrial Slap is raised completely only on one side of the septum.

Submucosal Resection (SmMR) :
Killiang incision is made : | em above the lower border of septal cartilage.
nucoperichondrial Sé\aps are raised on both the sides to remove most port of
septum leaving behind :

* 1 em strip on upper part of dorsum of the external nose.

* A thin caudal strip (L shaped cartilage).
Complication : Saddle nose.

Submucosal Resection

Nasal fracture 00:12:00

m/c Sracture of the foce.
C/F : Nasal obstruction + Oedema over external nose following B
traumoa.

O/ : Crepitus present, abnormal mobility,

X-ray : Done only in medicolegal cases, d/t high false +ves.

2 &Bpes of nogal # :

Class | Closs a Closs 2
® ako Chevallet # * aka Jarjowoy # * Noso-orbitoethmoid #
* Nasal bone # + * Noasal bone # + Horizontal | ® # of nasal dorsum,
Vvertical # of septum. | or C shaped # of septum. perpendicular plote of
* No deformity, * grosS deviotion ethmoid, cribriform plate

F laminac papyraceo
* Pig nose deSPorm'\JcB
® CSF leak.
* Immediote open reduction
£ internal fixation.

ENT Revision * v1.0 « Marrow 6.5 « 2023
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34 ENT

_____ AGtive|Space ~- Management of C,las|s 1 § & fractures

v v

pfter -1 do%s when 1 potient presents ofter 3 weeks
edema subsides (Callous Sormotion)
| l
1€ no de?ormi’cg I ole?»ormi’rg present : Open reduction
Symptomodic Rx. Closed reduction. Qh‘mop\as’rg/ Septo-rhinoplasty
Asch's forceps Walsham forceps

used for Septal reduction used for bony reduction

Nerve Supp|5 of nose :
Tr‘\gem‘\r\al
Oph’chodm‘\c bronch maxi\\ar5 nerve
Nasociliary gives ofS : * Infraorbital n. —Supplies ala of nose Scheek

* Infrotrochlear, * gronch o internal nose

* pPost. ethmoidal,

* Ant. ethmoidal branches
(internal § external nasod

o supply the root, dorsum g

tip of the external nose.

Oph’chodmic N

maxil\ar5 N

nMondibuloyr N

Ancesthesia of external nose :

Infrodrochlear nerve Masociharg block ok Iem above external nosal block
block ot medial end of medial canthus § depth :
egebrouo. * IS cm — Anterior ethmoidal

* 4S5 cem — Posterior ethmoidal
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Infroorbital foromen ’rhmugh which
infro— orbital nerve exits.

Block ot infraorbital foromen

Infroorbital nerve injury :

frontol #

/¢ : Anaesthesia of cheek following 2ygomadico
traumao. [’l

Couses : # of infraorbital foramen.
* Blow out # (# of Sloor of orbib.

* Tripod # (Zggomo&dc bone ).

z%omoecico
’cemporcd £33

® LeFort |\ #: max‘\l\ourg H,
Nfroorbital #

Facial fracture 00:26:00

Narmed # ~ History § examination

Following injury, patient presents with double
Blow out # / Floor of | vision § anaesthesia of cheek,

orbit # On CT : Tear drop sign : Orbital $at protruding
in Moxillary sinus.

Fo\\ouo‘mg '\Qiurﬂ, presen’cs with :

* Flottening of malar eminence. * Trismus.
Tripod # / | * Anoesthesio of cheek. * Diplopia.
# of z%omo&‘\c bone | ® Periorbital emphgsemm * enophthalmos

* Step de?ormi’cg of infroorbital marging.
® Restricted oculor movements.

oko Guerin’s 1,
LeFort I # |[# is paml\e\ to the p\oece. on imag\ng
oppears like Sloating plote/teeth.

Le Fort Il

Promidal #. Qeaching root of nose.

Le Fort Il

Le Fort N & |ONnCT : Hang\rxg moxillo.

Le Fort |

Involves infroorbitol nerve.

Le Fort I\l # | Cranio faciol dysjunction.

Note : CSF rhinorrhea is seen in Le fort &, 2 § class 2 nasal #
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Anoesthesia of internal nose :
Intermal nose is Suppl‘\eol bﬂ bronch of max\l\arg nerve
that enters | em behind the middle turbinate (MT)

iS Si\/en here..

Atrophic rhinitis/ Ozaena 00:34:12

Primary couse Klebsiella 0zaena.

Secondar5 couse : granuwlomodous conditions; Irradiotion; Destructive Sx lead‘mg

to emp’cg nose s5ndrome.

C/F 1 B/L nasal obstruction with excessive nasal erusting,
bleeding, very foulsmelling discharge (unaware :
merciful anosmio), more common in females.

/2 : B/L roomy nasal cavities.

managemen’c :
* To remove crusting : Alkaline nasal douching (using NaCl, NaHCO3, Na. biborote
in distill woer in rokio & 1: D.
* For infection : aS% S\ucose in glgcer‘me spray * Antibiotic spray COPD
(Ch\ommphen\co\, oestradiol, propylene glycol, vitamin D).
* Surgery to close nasal cavity : Young's/ modified Youngs.

* mMain epitheliol lining of nose : Qesp'\roﬂcor5 ep'\’chel\um/ Cilioted columnor
pseudostratified epithelium.

* Vestibule of nose lined by : Stratified squamous Kerodinised epithelium.

O O\?ac%orﬁ mucosa. : Present in upper 1/3 0% nose; ako. dangerous areo of

nNose) Onlg 10-1S% air reaches here during inspirodion.

Note :
Terms Definition

Hyposmia. Reduced smell d/t conduction block
Anosmio. Loss of smell d/t damage to olfactory mucoso/ nerves/ tracts
Parosmio Perversion of smell (qood smell appears bod)

Phantosmia Perceiving smell in absence of smell

Presbyosmio. Age related loss of smell

Halimann syndrome Cong. anosmia. with Hypogonadotrophic hypogonadism
Alzheimer’s, Parkinson’s, o
multiple Scleross. Neurodegenerative diseases
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O\%&korg Tests :
® UPSIT : un'\\/ersi’rﬂ of Pennsg\\/ania smell identificotion test
* Cross Cultural SIT/ erief SIT.
* Smell Diskettes.
* 4nifSin sticks.

Granulomatous conditions of nose 00:43:25

Rhinoscleroma :
gtiology : Klebsiella rhinoscleromadis/ Frisch bacillus.
C/F : &/1 nasal obstruction, excessive nasal erusting, wWoody/ hard nose.
) s’mges :
* Atrophic (similar to odrophic rhinitis).
* &ranulomatous (hard woody nose).
* Cicodritial stoge (Hebro/Topir nose).

managemen{' :
* Confirmodion done on biopsy.
* CiproSloxacin (DOC), Streptomycin, Tetracycline, Rifampicin.
).

miculicz cells : Foamg macrophages Russell bodies : Plasma cells with
with ‘\n’rmcﬂ’roplasmic bacilli eos‘moph‘\hc nclusion bodies

Other 3ranuloma’c0us conditions :

Diagnosis Sirnilar /% Difterentioting features
Gronulomodosis | Perforoation in bony septum as well.
with Polﬂangi’c\s /L nocal | CHL = S0m, s’«awberra gingiva, cough, hemop’cﬂs\s 2
/ Wegner’s obstruction, | dyspnea, glomerulonephritis, haemadurio
o excessive | violaceous affection of nose : Lupus pernio. Strawberry
Sarcoidosis
nasal nasal mucoso.
S, Perforoation in bor\5 septum as well.
" blood ’c\nged . i )
Sﬂph\hs Painless induraded ulcer (chanere), Snail 4rack ulcers.
etsey qummas (MC stage where nasal symptoms occun.
discharge, - 4
- saddling, Cough, hemoptysis, night sweats, fever. Caseating
.| granulomas with acid fast bacilli.
Perforation in
Leprosy Wﬁ\ggmoug SKin pafcghes, sensory loss, pares%hesm/ nuMmbness in
gePme_ extremities.
Lupus vulgaris Brownish nodules not blanching on pressure on nose §
(T8 skin various body parts (Apple jelly nodules).
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A e

uuegner’s aronulomatosis

Sorcoidosis ¢

Strawberry Lupus pernio Heerfordt syndrome
nasal mueoso. e/L enlarged parotid/ salivary glands,
facial nerve pavalysis § anterior uveitis.

T cell Lymphoma 00:52:00

aka. midline lethal granuloma. /N lymphoma /Stewart’s lymphoma,
Virus associoted : ebV.

m > Fy 40-710 yrs.

C/F : &/I Nasal obstruction, blood tinged
nasal discharge, and Ulceration, necrosis

5 perforation of septum § midfacial structures.

momagemen’c: Qad\o’cherapg T chemo’chempﬂ for
\Smphoma Lollowed bﬂ surg'\cod reconstruction of defect.

Rhinitis 00:54:00

r-\l\ers'\c rhinitis v/¢ Vasomotor rhinitis :

Feodures Allergic rhinitis Vosomotor rhinitis

Eﬁolo&td Type | HS reaction (\8& medioted) Poxasmjmpoﬂche’dc overacﬁvi’q.

*  Noasal obstruction +

. T ——
nasal discharge (wa‘certp ako. idiopathic rainttis

. e *  Nosal obstruction +
C Sr\eezmg/ \’rc‘rmg

c/F osal disch (wok
*  Famiy history of allergy ) o _ ¢ .arge e erﬂ)
: . Sneezmg/ tching
* Allergic salute ® s
: _ * Family history of allergy )
° Dennie morgan lines
Anterior Rh‘moscopﬁ : PN I
nterior 0SCopY,
* Pole boogy (swollerny sometimes bluish ‘ nOSEopy
Q C)onges&ed nasol mucosa
DX MMUCOSOo

* Inferior turbinote

* Inferior turbinote h5per’croph5
hﬂper’crophg

RAST or SKin prick test.
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Feotures Allergic rhinitis Vvasomotor rhinitis
X * Avoidance medical
*  Intranasal steroids * Intranasal steroids
*  Antihistamines + LT inhibitors ®  Oral or local nasal
* Oral { local nasal decongestants decongestants
* Saline sproys Surgical :
° \mmuno’chempﬂ *  Vidian r\eurec’comg

®* T reduction

>

Pale mucoso. Allergic salute Inferior turbinote hﬂper’crophﬂ

Vidian's nerve :

eronch of faciol nerve —  greoter Super‘?\@

Vidian nerve/ nerve of
petrosal nerve >

P’rer%o'\d conal
Sympathetic plexus around.  —  Deep petrocal d
internal carotid ar’cerg nenve exite ’chrough oot of
A sPhenoid bone
Lesser u)mg .
Optic foramen (P‘\'QT%O\C{ cour\oJ)
Superior orbital Sesure \l,

In sphenopalatine fossa forms
sphenopoda’c‘me Sanghon .

\

Greater wing Supply lacrimadtion,
oromenrotndin nasal secretions,
Perygoid canal polotine secretions.

(vidion canolD)

Rhinitis medicamentosa :

H/o prolonged use of nasal decongestants resulting in rebound nasal obstruction.
managemen{' :
* Withraw nasal decongestant + short course of local or systemic nasol steroid
(mox 7 day).
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CSF rhinorrhea 01:01:12

c/F:
s WL watery rhinorrhea. which increases on leaning Forward § patient unoble
o snifS it back £ /o fraumo.
* /e site : Loteral lamina of eribriform plate.
* Handkerchiet test : No stittening,

® Reservoir s\gn P rve.

* Holo sign/target/double ring sign.
\n\/es’dga’dons ;
* Best biochemical investigation : Ba transferrin. Holo sign
* Best '\n\/es’dgoddon : HRCT.
* Intrathecal Sluorescein can also be used.
* For active leak : MRI/CT cisternogrophy,

managemen’c :

* Conservodive for 10-14 o\aﬂs.
* 1% no improvement : andosoopic/ surgjcal repair.

Arterial supplg of nose :

T
Op%hodmic ar’cer5
109, I
Anterior ethmoidal ar’cerg Posterior ethmoidal ar’cerﬂ
* l
Posses ’chrwgh the
anterior ethmoidal foramen forms Posses H’\mugh the
anterior ethmoidal noteh / Nipple sion. posterior ethmoidal foramen

L J
I

Supply loderal wall § septum

eCA
M‘\pple sign |
v v
maxi\\ar5 aﬁe@ Fociol oﬁe%
|
¥ v
Greoter poJoedne acherB Spher\opodoec‘me ar%erg
Supplies Supplies : Septoal branch of
Palate g nose. Lateral wall § septum superior labial

(main arterial supply of nose)
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Orbital Hemaotoma :

Buring Fess, njury to anterior ethmoidal oﬁerg results — Orbital hemodtomo.
(mergen% condition). mcmaged b5 imnediote \\8o¢'\on of the ar’cerﬂ either
eno\oscopical\5 or bﬂ external incision (Lﬂnch Howouwth incision).

Epistaxis 01:06:12

Anastomoses in the Little’s area ot antero inferior port ot septum :

Super‘\or
Keisselbach’s plexus formadive Anterior ethmoidal
ar'tertj
ies : Little’s ave
Okr‘ter (&= Posterior ethmoidal artery ——\‘-r/ ‘ area
l. Anterior ethmoidal. g
a. superior labial. Posterior o

2, SphenopoJoGdne.

Spnenopolodine arter
4. Greater palatine. 3

2 = Superior lobial
Posterior ethmoidal ar’cerﬂ is not Greater paladine artery artery
o part of Keisselbach’s plexus. Inferior

One liners :

* m/c site of epistaxis in children § young : Little’s area.

* m/c couse of anterior § posterior epistoxis — Sphenopalatine ar%erg (Main
artery of epistaxis). Ligoted at sphenopalatine foramen (i em behind the
posterior end of middle turbinate).

* Woodruffs plexus : Present at the posterior end of inferior turbinate.

* m/c cause of epistaxis in childern : Traumo.

* m/c presentation of ¥ore'\8n body in children : w/L Soul smelling
nasal o\\schourge.

* mM/C cause of epistaxis in adults /elderly : 1diopathic

* Recurrent epistaxis in young mole : Rule out Ang'\o?\bromm
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Management of epistoxis :

For \ourge volume bleeds :
* W access, blood sample for Het § blood grouping.
® Fluid resuscitotion.

* History of drug usage underlying conditions.

H'\ppocroedc/ Trotter’s method

|

Control bleed.

|

gxamine for site of bleed.
l
Couterize
(Using local silver nitrate or bipolar cautery)
| 18 bleed continues
Packing (With sponge/gouge)
Anterior nasal packing is done Hirst.

I¥ bleed continues — Posterior + Anterior nasal pocking.
(Posterior nasal packing done £/ Anterior; Posterior done using Foleg’s).
|, <l Sails
L'\So&e.

Note : All nasal pacHinS done under antibiotic coveroge
ofter admission.

Order of ligodtion

. Sphenopalatine artery (TESPALD.

a. max'\\\a@ our’cerB.
* Coldwell-Lucs approach Gn sphenopolatine foss0D.
* Transantral endoscopical\g.

3, external carotid ar%erﬂ.

4. Anterior ethmoidal artery (in cose of bleeding

Caldwel\-Luc’s approach

¥o\\ow‘m8 S0 or done adjuvant to others,
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Sinuses 00:01:37

Sinuses open into lateral wall of noge ok the meatuses
(Loteral to turbinotes).

Inferior turbinote : Independent bone.

mM/C sinusitis in children : ethmoid sinusitis.
mM/C sinusitis in odults mMaxillary sinusitis.

All sinuses are lined b5 pseudog’vro&i%ed
cilioked columnor ep\&hehum. v

Inferior turbinoke  middle turbinoke

Inferior meatus middle Moatus Superior ! Sphenoethmoidal
(Largesd meatus recess

* Naso-lacrimal duct * most congested * Smoallest * Sphenoid
(Downwayrds, * Osteomeoatal * Posterior sinus opens
backwards § complex (Anterior | ethmoid here
laterally) opens here ethmoid, frontal § | sinus

* Valve of Hasner movdllary sinuses) opens

opens here__ here

* Largest paranasal sinus : Moxdllary sinus/Antrum of Highmore.
* most pneumatized af birth : gthmoid sinus > maxil\ar5 Sinus.
* Least common sinusitis : Sphenoid.
* Frontal sinus :

o. Bbsent ok birth.

b. Last to completely develop.

Bulla. ethmoidalis
Hiodus semilunaris

Infundibulum
¢. Lost 1o be seen in x—rag.

d. Superior most.

3 pass endoscopy
. First pass : Floor of nostrils, through interior
meotus into nasophargnx.
a. Second pass ¢ superior turbinate + meadus §

spheno—e’chmoidal recess.

2. Third poss : middle meotus.
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Anterior ethmoidal air cells :

Bulla. ethmoidalis ¢ Largest, most prominent air cell.

Holler cells : Present in the Sloor of orbit (InfraorbitoD/roof of moxillary sinus
(On extensive preumatization.

ﬂgger nosi s Anterior most adr cell.

Bulla
Hrrroidali
ethmoidalis Haller cells
Agger Nosi
nsger Nosi
Onodi cell

Posterior ethmoidal air cells :
Onodi cells : Present around sphenoid sinus (33 on

extensive pneumoe('\zo&'\on.

Close associotions : Optic nerve (OND superiorly
Internol carotid artery acmw loterolly, ICA ON &S

View X-roy ‘\maqe

waodker’s view/occipitomental/
Nose—-chin position
(Best seen: max\l\arﬂ)

Pierr view/Waters view with open
mouth
Best seen : Sphenoid)
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View X-roy '\maqe

P\*u“{'&rﬂ

_ fossa

Loteral view
(Al sinuses seen, highest : FrontaD
Frontal
Caldwell’s view/occipitofrontal/ sinus
nose foreheod position
(Best seen : Frontal)
Acute Rhinosinusitis 00:15:50

¢/F : Nosal obstruction + nasal discharge + facial pain + hyposmia (<12 weeks).

o/e: endoscopy — Pus/edema. in middle meotus.

Facial pain qbc_xmc’ceris’dcs

Seen in

Pain/tenderness over root of nose, medial and deep to eye

Pain increases with eye movements

ethmoid sinusitis

Pain/tenderness over Srontal areo

garly morning pa‘m/ periodic/ o%ice headache

Frontal sinusitis

Poin/tenderness over cheek and upper jow

mMoxil\ay Yy Sinusitis

Occipital headoche

Sphenoid sinusitis

mM/C cause of acute rhinosinusitis : Viral (Sﬂmp’coma’dc ).

Bocterial sinusitis :
Suspected it any 3/ positive :
. Discolored discharoe WL 4 High esR/CRP
a. Severe local pain (W/L) S. Double sickening
2. Fever
gtiology * S. pneumonio, H. influenza, M. Cotarrhalis.
Rx : Antibiotics.
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Acute invasive fungal sinusitis :

R/F : All immunocompromised patients (DM pts on steroids).

C/F : Nasal obstruction + nasal discharge + $acial pain +
hyposmia. + anaesthesio for <13 weeks.

Oon endoscopg : Black necrotic areas in middle meatus or

turbinotes.

/% ond. management : —
Black necrotic areas

MUCOrMyYcosis Aspergillosis
Biopsy + Aseptote hﬂphae, r\gh’r angle Septote hﬂphae, acute angle
MICrosScopy branching branching
IV Liposomal amphotericin & + voriconazole +
Rx Local debridement + Manage Local debridement + Manage
IMMNUNOSUPPRIESSIoN ~ ImmMunosuppression

m/c ’rﬂpe of invosive ¥un8al sinusitis ¢ Rhino—ocular/rhino—oculo—cerebral.
Cutaneous invasive ¥ungod sinusitis occurs in immunocompetent host, o injuy
with \/ege’coed\/e motter.

Chronic Rhinosinusitis 00:25:10

$5m+oms ex’cend‘mg for > 18 weeke.

Chronic bacterial rhinosinusitis :
°* most common.

* m/c orgonisms ¢ Mixed aerobic and anaerobic — most
commonly Staphylocoecus. Bacterial rhinosinusitis :

* endoscopy : Pus/edema/polyp in middle meatus. Pus in middle meatus

* Besgt \nveskiga%ion *NCCT.

* Rx:medical rx for one month — Surgical (FESS).

Chronic ?—unsod rhinosinusitis :
° In \mmunocompe’cen’r peop\e.
* endoscopy: (Lheesg/ cloay-like debris (Funool balD) in middle meatus

b

Ch6635 debris Double dens’ﬁcg sign

(m/c: Aspergillus).

(Double density s\gn).
® Rx: Fess.

* pest \nveskiga%ion :NCCT : ‘ . ’

A
F
<

ENT Revision ¢ v1.0 ¢ Marrow 6.5 ¢ 2023



ENT Revision 6

Functional (To restore normal function) endoscopic Sinus Surgery (Fess) :
Do mandatory CT before Fess 1o visualize CLOSE structures :
* Cribiform plate CVer5 low lying : Keros type 2)
® Loaminoa papyracea
* Rule out Onodi cell (injury o optic nerve, 1CA)
* Sphenoid sinus (Dehiscence of carotid canad
* Ant. ethmoidal noteh (Nipple sign on T
First step for Fess: Uncinectomy,
Drug to reduce sgr\echiae : mi%omgc‘m C.
most dreaded complicodion of Fess : Injury to ICA.

Complications of sinusitis :

m/C complication : Orbital involvement.
m/C Sollows : ethmoid sinusitis.

m/C seen in children § young age.

l. Orbital cellulitis a. Cavermous sinus thrombosis

Nasal obstruction + Nasal discharge + Hyposmia + Facial pain

Lid edema, chemosis, proptosis, restricted ocular movements, ophthalmoplegio

arodual onset i Abrupt onset

wiL — Progress to &/L (diplopia,
other symptoms)

H\waﬂs w/L

Concurrent involvement of 2, 4™ and | Sequential involvement of 6™, 2 and

6" nerves 4" nerves

Trigeminal parasthesio. not seen Trigeminal paresthesio. can be seen

Orbital cellulitis Covermous sinus thrombosis

Pre sep+od cellulitis — Orbital cellulitis — Subperios’ceod obscess — Orbital

obscess — Covernous sinus thrombosis.

2. Superior orbital fissure syndrome 4. Orbital apex syndrome
Croniol nerves | * 3 4™ (" o g gt
involved *  Ophthalmic branch of Sth nerve e g gt

ENT Revision ¢ v1.0 ¢ Marrow 6.5 ¢ 2023
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S. Pott’s pusty tumour :
* Young adults with sinusitis symptoms + Soft
doughy swelling on the forehead.
* Osteomuyelitis of frontal sinus — Subperiosteol
obscess.

* Rx: Frontal sinus trephination (Lgnch Pott’s tumor  Lynch Howarth
Howarth incision). (RS
(. Frontal lobe abscess :
* Sinusitis symptoms + headache + fever + drowsiness + seizure + personality
changes.
* 3™ m/C intracranial complication.
7. Subdural empyema : m/C introcranial complication.
8. Mucocele 7 Pyocele (Chronic compl\ca’dons) :
Cystic swelling in the superomedial quadrant of orbit,
pushing it down and forward (Non-axiol proptosis).
m/c seen with frontal sinus > ethmoid sinus.

mucocele

Nasal polyps 00:42:47

eernoulli’s principle :
Responsible Lor formodion of polﬂps.
Samter’s triad : Aspirin sensitivity, intrinsic asthmo, nasal polyps.

Nasal PO‘BP
‘ &/L polyps in adults
Similar ¢/F DifSerentiating c/F Disease
1/0 bouts of sneezing + running nose x 10 yrs
i ) ) ) Al\er%
| Nosal 0/ : multiple polups in both nostrils
CleSELOR H/0 asthmao, exacerbates on intoke of Aspirin exacerboted
N painkillers (Asp\r'\n) respiratory disease
Nasol 0/g  multiple polyps in both nostrils (samter’s triad)
o\'\scharge
N aosir\ophmc Sranulomoeros‘\s with
Hypo <rmio. Adult onset asthmo. + &os'\r\ophiha > 10% polgang'n’r\s eSPA
(Churg Strouss syndrome)
eronchiectasis + Infertility Youngs suyndrome
u/L polyps in adults WL polyps in children
®  Chronic bacterial sinusitis Antrochoanal polgp
* Allergic fungal sinusitis
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e/L polyps in childbeen | Active space -----
Similar ¢/F DifSerentioting C/F Disease
Nosal obstruction Recurrent pulmonary infections +
o u A P m a5 \ \ _ Cystic fbrosis/
+ bronchiectosis + intestinal obstruction + o
. . N ) MUCOVICIdosiS
Nosal d\scharge pancreatic \r\sw}i}\c\encl,; + malabsorption
+
; Primaxy cilior
Hyposmia. Chronic sinusitis + Bronchiectasis + a ‘;m 5 éf;(‘, \)5) y
. SKINesioo
o/e: Multiple polyps SiuS inversus P : .
in both nostrils Kartagener’s syndrome
Antrochoanal polyp : 00:54:10

C/F : Sinusitis symptoms.

&no\oscopﬂ :

&rope like mass from the middle meotus into the choana.
RX : FEess.

meningoencephalocele :

Polypoidal mass in the nose of an infant.

Size increases on erying : Fus’cenberg test.

Note :

Polypoid mass in the nose of an adult — Always /o

corcinoMo.

Concha bullosa :
Diflerentioted from polﬂp b5 :
®* Probe test

° pleeds on prob'mg

®* Pain on prob'\ng

CT : Concha bullosa Concha bulloso

Allergic Fungal Sinusitis 00:49:15

Non-invasive.

Imnmunocompetent; atopic patient.

mM/C sinus involved : ethmoid.

C/F : Sinusitis symptoms + H/0 allergy,

endoscopy : U/L nasal polyps § mucinous discharge.

Double dens'\’rg sign
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Bent and ¥unn diagnostic eriterio of allergic %‘»ungal Sinusitis :
Mojor criterio :
* Nosal po\gps
* Type | hypersensitivity Raised Iog levels)
* eosinophilic mucin
* CT shouo‘\ng ha25 sinuses with he%erogeneous opacities
* Positive %mgod smeor
Note : Positive fungol culture is o minor eriterio.
Rx *
* "line : FESS, post-op steroids.

Benign and Malignant Conditions of the Nose 00:49:15

Causes of blood tinged nasal discharoe

Similar C/F Ditferentioting C/F Disease

* 10 Bothing in ponds frequented by
onimals.

* 0O/e: mMulberry or strawberry mass
with white dots, subcutoneous
nodules on skin.

* endemic in South India (Cottle

Rhinosporidiosis
breeders, farmers). INOSPOrIcios!
* etiology : R. seeberi (Aquatic sporozoo)
wiL nasod * Biopsy : Sporangium with
obstruction | sporangiospores.
with blood |« py: Lide excision + coutery + post-op
’nnged dopsone.
osal
etaees | Ederly patient (> B
\
N 3 * WL polypoidal mass with papillary
; o appearence in the lateral wall of nose.
epistoxis. L _ ) _ Inverted
C 6\0{335 : 8P\’chehum grows into oo/
No h/o mder151n3 stromo. Q'npz{;(z tumor/
\
* Benign, locally invasive (H'\ShB 3 S
trounmo Schneiderion

recurrent, premalignont). oo
* Rx:Loteral rh'mo’comg + Medial pep

mauxdillectomy (moure’s incision).
* Rodiotherapy : Contraindicated.

* Highly vaseular fumor. esthesioneuroblastomo/
* 0/e: Cherry red polypodal mass in Olfactory
ol¥ac&or5 MUCOSo. neuroblastomao.

* Rare lymph node metastasis.
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Couses of blood tinged nasal discharge | Active space -----
Similar C/F Ditterentiating C/F Disease
* glderlu potient (M > F
Sivasas | | Bopatent oD
i * uwiL uleeroproliferotive mass in the
obstruction ) ]
, nasal cavity (From middle meatus).
with blood .
. ® Seen more in carpen’rers :
’mged
nacal o. Hard wood exposure :
_ Adenocarcinoma. (Bthmoid). Coxrcinomo.
d\scharge :
N b. S0t wood exposure : SCO (Adenocarcinoma. > SCC)
o 's’;ax's (maxi\\arb).
\ \S.
P * m/c carcinomo. of external nose : BCC
(Rodent ulcer).
No h/o A
* m/C CA of PNS and nasal cavity : SCC
traumo. . ) )
(Nose picker’s carcinoma).

7 .wm}?}iﬂltzﬁ\ 3 A NSk
Inverted popilloma Inverted papillomo. : HPE

y -
- p ,‘A)
Ohngren's I-ned\/\\ d L-/ /

o

Infrastructure Suprastructure

-ty
esthesionewroblagtomo. Ohngren’s clossification
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Ohngren’s clossification :
Skaqe RxX

used for max'\\\arﬂ SiNUS Coreinomo.
Stages |, 4 Surgery

* Infrastructure : Better prognosis.

Stoges 3, 4 Surgery + Radiotherapy

J Supras’crucmre : Poor prognos\s.
Incisions used : Weber Fergusson NCISION

(or) moure’s incision.

Rhinophyma/potato nose/nasal elephantiasis :
* Hypertrophy o} sebaceous gland at the tip of nose.
* Long standing h/o acne rosaceo.
* Seen in middle aged  older men.

Choanal atresia :

* Persistence of bucconasal membrane (W/L).

* ¢/F: cyclical cyanosis (Relieves on erying) + Respiratory
distress.

* Unable o pass N& tube $rom nose to nasopharynx.

* m/c variont : mixed,

* A/w CcHARGE syndrome (Colobomo, Heart abnormolities,
Choanal odresia, Retarded growth § development, Choanal adresio

&enital §/0r urological abnormalities, gar malformations, hearing loss).

* Investigodion : CT.
* Immediate Mx : Megovern’s fechnique.
* Other Rx : endoscopic excision, mitomyein C.

Tests for Mucociliary Clearance 01:11:26

Used for primary ciliary dyskinesia. § cystic fbrosis.
. In Vivo testing (Saccharine test or nuclear ’ces’dng/ scin’r\gmphB).
3. 1n vitro testing (Phase contrast microscopy and microscope pho’come’crﬂ or
electron microscopﬂ).
2. Nasal nitric oxide.
4. genetic anodgs\s.
Note : In electron microscopy, functional abnormalities of cilia. are not seen.
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Nasopharynx 00:00:37

Masopharﬂnx obstruction — eustochion tube obstruction +
Noasal obstruction — Decreosed hear'mg + Rhinolalio. clauso.

eustachion tube :

* Opening : Torus tubaris (n the loteral wall of

Posterior rh'\noscop5
nasopharﬂnx). (Nasal endoscopy

* Length : Adults (3 mm, children (shorter £ wider). preferred now)
* Loteral I/2™ (12 mm : Bony,medial /3 (a4 mm : Cartilaginous.

° Isthmus @ Nayrowest pour’c.
* mass or infection in eustachion tube—> Beute or serous otitis medio. (SOM)
(Ch“dreﬂ 7 Qdmﬁ) Cribriform plate of
ethmoid bone .
* Main nerve supply : Maxillary nerve.  suerr el

furbinate s

Frontal sinus

Sella turcico

o 2p'\’chel'\um : Cilioted columnar pseudo—

. - midéle Choana.
stratified keradinized. turbinate
) u N = Pharyngeol
* Drains into retropharyngeal lymph nodesn% » tonsi
InFerior A\ >

—> Upper deep cervical lymph nodes.  tubinete

bt Opening of owditory
polate p uvula.  (eustachion) tube
ote

woneger’s r\;\g : Collection of mucoso Possovant’s r'\dge :

associated lymphoid tissue (MALT) in * Formed by superior

the oropharynx § nasopharynx . constrictor §

Adenoids

pododcophargﬂgeus
Tubal tonsil muSC\GS.

Lateral
pharyngeal
band

O \ncomp\e’ce closure :

Rhinolalio. aper’ca or
oy hﬂpemasad voice.
Causions ® Obstruction : Rhinolalia. clauso. or

hﬂponasod voice.

Nodules on posterior
pharyngeal wall
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Phargngeod tube : Superior, middle and inferior constrictors.

TAALA :
Skull Tensor veli palodini.
Sinus °¥. ___ Ascending polatine artery,
morgagni Ascending pharyngeal polatine branch.
Levotor veli podoec'm'\.

Superior constrictor — Auditory tube.

e\\ossophargngeal nerve.
B S’cﬂ\opharﬂngeus muscle.

middle constrictor =
nternal lourgngeod nerve.

| Superior laryngeal vessels.

Inferior constrictor =
Recurrent \oxgr\geod nerve.
— Inferior largngeod vessels.

&sophagus _J

Adenoid hgper’cmphg : 00:17:40
Clinical features :

o Child with nasal obstruction.

b. Adenoid focies :

l.  Pinched nose.

. Absent nosolabial crease.
Open mouth.
Crowding of anterior upper teeth.

H\Sh orched pala’ce.
S\eep apnoeo.

Recurrent infections (sinusitis, acute otitis medio.

N N A )

Bilateral decreased hear‘mg.
9. Rhinolalia clowso.
\n\/es’c‘\ga’dons :
° 8ndoscop5.
* Xray showing Dodd. sign or
crescent sign negoec‘\\/e.

C Tgmpomome’crg : Flok curve

(6—’%36).
Treotment : medical Gails) — surgjcol (Adeno\dec’comg + myringotomy with

&ndoscop5 Dodd sign

grommet insertion).
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Contraindicodions for swrgery :
* Velopharyngeal insufSiciency (cle®t polate).
* peute infections.

O Epleed‘ms diosthesis.
Mo«sophourgnseod carcinomao. : 00:23:28

* m/c carcinoma of nasopharynx : SCC.

* Arises from fossa of Rosenmuller — Can lead to sinus of
norgagni 35ndrome.

* ¢/%: elderly patient with painless cervical lymphadenopothy

(earliest symptom) + nasal obstruction + blood tinged nasal
discharge + hyponasal voice + W/L CHL.

* most commonly seen in South Rsians (Southern China,
monaplia, Gxuangdong).

C 8&\0\085 P EBV.

* Risk factors : Salted fish, nitrosamines.

* Tﬂmpomome’crﬂ ) Jrﬂpe.

* Trotter’s triad.

. Trotter’s 4riod :
* Ix: 6\0{335.
°* Mmandibular neurodg\&

* Polotol pods&

° Conductive hear'mg loss.

° Rx: Qadio’chempg +
chemotherapy Gn lote

s’mges).

nnsio%broma : 00:30:20

Originates from sphenopalatine foramen.
m/c benign, but locally invasive tumor of nasopharynx.

m/c presentation : Young pubertol male with recurrent epistaxis + frog facies.
Biopsy contraindicoted.

gndoscopy * Red, fesh mass.

X : CECT (Best) — Hollmann miller sign
or Antral sign.
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S’cag'mg : Rodkowski s’cag‘mg.

Stooe Spread
| : Medial spread
lo. Nose/ nasopharynx
b Sinuses

3 * Loteral spread

aa minimal spread in sphenopalodine fossa
ab Completely filling and orbit

ac Infrotemporal fosso _J
3 : Intracranial extension ~

30 mMinimal intracraniol extension

2b extensive, unresectable

Rx ¢
O Pr‘\marg Rx : surg'\coJ excision + pre-op embolication of max\\\ar3 ar’cerﬂ.
* unresectoble : Qad\o’chempﬂ.

Recurrence : H‘\Sh rotes.

Oropharynx 00:35:55

Lot polote

Anadomy of oropharynx :
* Hard polote to hgo'\d.
* Stratified squamous non-keradinised epithelium.
* Structures : Tonsils, so¥t polate, base of tongue,
valleculo
* Main nerve supply : lossopharyngeal nerve (pain
referred o ear).

Tonsils
* Drainage : & Gonsillar nodes/ upper deep cervical o Base of fongue

nodes), 3 and 4.
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nnoecom5 of tonsils

Component of waldeger’s ring,

Develops from a™ pharyngeal pouch (remnont : Crypta magno. - largest
crypt of tonsiD.

Strotified squamous non-keratinised epithelium.

Capsule of tonsils formed by pharyngobasilar fascio.

ped O‘? ‘onsil ¢ Peritonsillar space
. Peritonsillar space (external palotine ammﬁ:zf: /

or paratonsillar vein. Paraghonyrgel spase
a. Superior constrictor muscle.
3. Parapharyngeal space (styloid siossopharuygen neniE OB W\

process and muscles attached to . e
4. Submandibular gland. Supmandiulor gond
S. glossopharunogeal nerve. cending fPivhaea

P 5 8 :;‘s‘e"yd Q‘Ph phee! Maxillary artery

Arteriol Supp\5 : g

Tonsillar branches
of ascending
pharyngeal artey

* Tonsillar artery (Rocial ar{'erg).
* Ascending palatine artery Cacial ar’cerﬂ).

Ascending
palatine artery

S L\ﬂgu&] Qr’kerﬂ. Facial artery
Dorsal linguae
branches

C Descend‘mg palatine branch of maxi\\arg

Lingual artery

External carotid

artery

Acute tonsillitis :

m/c couse of acute tonsillitis : Group A Streptococcus

Rx : amoxi—clon).

C/% : Child with severe sore throot + fever +
odwxophagia + o’codg'\a.

0/2 : enlarged tonsils, congested, purulent exudates,

pseudomembrane over tonsils, tender lymph nodes.

Other causes of membrane (pseudomembrane) over tonsils :

vincent’s angino.

Infectious mononucleosis.

Candidiasis (Moniliasis).

Infections of throot (6AS : Group A hemolytic Streptococcus).
Diphtheria.
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- . S
Scarlet Sever (erg’dnrogen\c toxin) :
s’rmwberr5 ’congue + Smdpaper rosh + tonsils en\arged + pastia lines.

Domr\95

cells

Infectious mononucleosis : Adolescent + petechio. on soft polote + Hoagland sign +
hepo&osplenomegalﬂ R enlargeo\ tonsils.
Ix ¢ A’gpica\ lﬂmphocg’ros\s, Poul Bunnel/! monospot test. Ampicillin to be avoided.

Diphtheria :
D‘\r’r5 grey membrane
ex’cend\ng begond the tongsils,
no h/o immunization, bleeding

) 5 bl \ _ on removal.
'&i ~ S ( : > Rx : Diphtherio. antitoxin
NMVA 7 JOUNY) N S (exotoxin, antibiotics.

mﬂocard\ﬂs ond pala’cal ponB are comp\icoﬂdons.

'
b A B

vincent's angina/ acute necrofising ulcerative Oral thrush/ muniliasis /
Qing‘wi’ds/ Trench moudh : Oral condidiosis ¢
aingivitis (poor oral hygiene). Immunocompromised/
Caused b3 porrelia vincetti, F.fusiformis potient on steroid inhaler
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Tonsil\ec’comg :
Indications for tonsillectomy :
* Recurrent tonsillitis (3 per year for 3 Years or S per year for & years or
7 per year in | Sear).
* Peritonsillar abscess (1 in a child or & in adults).
* Chronic tonsillitis/ Diphtherial or Streptococcal carriers.
* Obstructive sleep apnea.

Position : Rose pos‘\’don.

Instruments :
* Cold: Dissection and snare, microdebrider
harmonic scalpel.
* RHot: Cowecerﬂ, coblokion.

Procedure :
* extracapsular (infective indications).
* Intracopsular (sleep apnea).

m/c complication : Hemorrhage (Rx : Remove clot (Clip) — Pressure with
vasoconstrictor (with gauze piece) — Coutery — Ligoke).

° Pr'\ma% : During surgery

C Reac’c\onar5 : Post-op - a4 hours.

* Secondary : 34 hours - 10 days (m/c: 56 doye)

Rore comp\ica’c\on : grisel sgno\rome.

COmpartmen’cs ;
Styloid divides the loteral spoce (pamphargngeod space) into anterior and pos-—
terior compar’cmer\’cs.

Symptom Location of abscess
Trismus Only anterior compartment
Parotid buloe Antexior or posterior
Tonsil moved medially Anterior

Neuwrogenic tumors

Horner’s syndrome (ICA, 13V, Posterior

9, 10, II, 13, craniol nerves).

ENT Revision ¢ v1.0 ¢ Marrow 6.5 ¢ 2023
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Diflerential d‘\agnos‘\s of acute tonsillitis :

Luduoig’s angina.

Peritonsillar obscess/ Pampharﬂngeod (celulitis of lle’cropharﬂngeal
quinsy abscess Submandibuloy abscess
space)

c/%

: Fever + sore throot +

odqnophoq'\a + pain in ear

* Tonsil pushed
mediod\g, drool‘mg,
mufled (hot potoato)
voice, trismus.

® Rx: IV antibiotics,
aspiration — | + D.
Intervol
’consi\\ec’comg.

* éulge in angle of
Jow, fonsil pushed
meo\ioJ\g, trismus.

* Rx: IV antibiotics,
1+ D bﬁ horizontal
incision 8-% ¢m
below mandible Go
prevent marg‘moJ
mondibulor nerve

* 1/o dental caries,
o/ suoe\\'\ng,
brownﬂ edemo.
with woody feel
below mandible,
Soor of mouth

raised, frismus.
® Rx: IV antibiotics,
| +D.

Torticollis, stridor,
uw/L paramedion
bulge of posterior
phargngeal

wall, bulge of
prevertebral
space.

RX : Airwa3
managemen’r,

IV antibiotics, | + D.

Foscio. behind pos’rerior pha%ngeod wall ¢

l. Buccophqrgngeal Loscio.

_l_ Qe’crophargngeod space

a. Alar foscio.

IDanger space

2, Pre—vertebral fascio.
TPre—-\/eH'ebrod space

vertebro

Post tylod
compartment =

Syloid processin
parapharyngeal space

Pharyngobasiar fascia
forming capsul of onsi

Medial pterygold

Mandible

Masseter

v
VERTEBRA

Prevertebral space

Buccopharyngeal
space.

wall.

Abscess in re’crophargngeod space
* Divided into two parts colled space of Gillette.

Abscess in pre\/er’cebrod spoce

* midline difuse bulge of posterior phargngeod wall.

* nSlammodion of nodes of Rouvier — 0/¢ : U/l budge of posterior phargngeod
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Anatomy of Larynx 00:00:54
* Function : ma‘m\g Protection of lower airwoy
J De\/elopmen’c :
Thﬂro'\cb 4th areh epigotts
Cricoid : bth arch ryoid (eus)
gpiglottis : 4th arch (ngobronchiod Aryepiglotic fold

eminence)

° Nerve Supp\5 :
Upper hol§—> SN

Lower half——> RLN.

Car’cilages of Larynx :

‘ Th il
./ ljrmcl cartiloge

Posterior carhlage
vocal cord
¥ — Interar 5‘canoid noteh

Cricoid car’cllaae
Tracheal rings

Corniculate

stenosis, hyaline (Coleities).

* Thyroid - Hyaline (Largest, Calcifies).

Unpaired £ Paired
* epiglottis— elastic cartilage, leaf shaped * Arytenoid
(Doesnt caleify. * Comiculate (Sontoring
* Cricoid- Signet ring, m/c site for laryngeal * Cuneiform (Wrisbery)

extrinsic membranes ®/w larynoeal
cartiloge § hyoid § trachea)

Intrinsic membranes (n &/w Laryngeol
cartiloges)

I Thgrohﬂoid membrane - pierced
by LN, (site for anesthesia of ILN
- below hypid greoter cornw

a. Hﬂoep'\glo’c{\c

2. Cricotrocheal

l. Quadmngudar
Upper part : Aryepiglotic fold,
Lower part : Folse vocal cord,
a. Conus elasticus / cericovocal
(site of cor\'\o’comg/ ericothyrotomuy
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Sites of Larynx :

Suproglottis Glottis Subglottis
iglottis, Arutenoids
=9 TS, FIGHENOS | e vocal cords (TVO), Anterior
Contents Araepxg\o’c{\c folds, False ) ) Below TVC
) ond Posterior Commisure
vocal cords, Ventricle
_ Upper and middle deep _ Lower deep
Lymphadics corvical No lymphatics (Wotershed areo) N
TVC - Stratified squamous non B
. . o Cilioted
Lining Cilioted colourmnow kerotinised
: ) ) . colournnoyr
gpithelium pseudo stratified Rest - Cilioted coloumnar _
] pseudo stratified
pseudo stratified o2
ialottis
gpiglotti Quadrangular
membrone
ventricle Folse VC
True VC
ﬂrﬂep'\glo’c{ic
fold
CA\/HB of Iourgnx :
9 \
Inlet of largnx <
- ‘( Quadrongular
vestibule = I ‘ membrone
Rimo. vestubuli < ‘ \ \F Vi
B (LR S Venticle
Rimo 8\0’(’(\0\\3 / N Y ol
_ = | membrone
Subglo’c{'\s ~
Spaces of Larynx :
Pre-ep'\glo‘c{'\c space/ Space of 605er Pam—epiglo’c{ic space/ Reinke’s space
Space of Tucker
In front of ep'\glo’c{\s Lateral to lar5n>< In b/w Vocal cord
epithelium § vocal
Boundaries : Boundaries : l'gamen’r.
Super'\or\5 : Hﬂoep'\glo’c’nc “9' La’ceroJ\ﬂ : Thgroid ala
Anteriorly : Thyroid 5 thyrohyoid m. Medially : Ventricle § Applied aspect :
Posteriorly : gpiglottis quadrangular M., | edema. of the space
Conus elasticus. | — Vocal cord edema
Posteriorly : Pyritorm fosso. | — Rinke's edemo.
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Differences in lourgnx with oge :

Infant Adult
gpiglottis shope omeqo. lea$

Shape of larynx funnel cylindrical
Narrowest part subolottis glottis

. ca-c3(allows to breathe § 500l
sucKle ok the same time) T

|
Instruments used in the examination of larynx 00:00:54

Indirect lar5ngoscop5 Flexible endosco% Q‘\S\d eno\oscop5

S’crObOSCOPB :
U V‘\Suahz'mg the mucosal woves dur'\ng speech.
* detect small lesions of the voceal cords.

Direct \ourﬂngoscopg :
* Pokient is Kept in Boyce /Chevalier Jackson/Barking dog/snifSing morning air
position. (Flexion ot cervical spine and
extension ot odlanto-occipital join®.
* This position \or'mgs the \ourﬂnx in line
with the oral cm/i&g.
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Structural and functional disorder of Larynx 00:13:00
vocal nodule vocal polyp
¢/o | Hoarseness, /o repeated voice abuse. Hoarseness, /o voice abuse

Feoture : eila’rerod\g 35mme+r‘\cod,

Feoture : Solit dunculoted swelli
<3mm § sessile. €odure ¢ Soirtary peaunculorea sueling

o/e Site 1 Bt the junction of anterior I/2rd
Site : At ‘chejunc’don of anterior I/ 2rd § e eJun \<-)n oF anterio 7
A posterior a/2rd,
posterior a/3rd.
X Voice rest § Speech therapuy, excision by microlaryngeal surgery (LS.

Arytenoid granuloma. :
* ¢c/o:
Voice abuse : Contact ulcer /contact pachydermio.
Laryngopharyngeol reflux - Peptic granulomo.
Trauma b5 Intubadion — Intubation granuloma.
* 0/2: WL or &/L nodulor masses, af vocol process
of arytenoids.

* mx: Speech therapy, Reflux management,
excision § Botulinum toxin injection in the

’chgroarg’ceno\d muscle

Rienke’s OedemalSmoker’s larynx) :
* /0 : Hoarseness, Voice abuse.
* o/e:p/L symmetrical oedema. involving
the entire length of vocal cord.
* mMx: Cessodion of smoking, Voice theropy,
Reduction 5\o+{op\as’c5.

Pseudo Sulcus :
* /0 Hoarseness § H/o laryngopharynoeal reSlux.
* 0/t Infragjottic edema .
* mx: Reflux treatment.
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Corcinomao. of Lorynx :

* m/C in males § smokers.

* m/C Squomous cell carcinomo.
* Glottis

o. m/c site.
b. Least \5mpho¢ic metostosis.
c. pest prognogis.

d. earliest presen’coﬂdor\.

O Supmgloﬁ'\s.

o. Mox. LN metastosis.
b. B/L LN metastosis (‘ap‘\g\oﬁ‘\s olso).
¢. Presents with dgsphagia.

* Poin in ear is d/t vagus nerve involvement.

Tumor S’caq'mq :

ENT Revision 8

00:19:50

extent

Management

supraglottis with normal vC mobihm

Limited 1o | site of &lottis/ subglottis or | subsite of

Tla glotis : TLM (mideord

- — ) lesions)
Tlo : limited to one VC { b Slo’c’cis/
Tib : involving both Ve TI supraglottis : TLm/RT
extension to adjocent sites/subsites + Impaired VC
Ta N L/ RT
mobxlfcq
Spread to preepialottic/paraqlottic space or
P o P 69\8 ‘ _Pa 3 . © spa ) concuwrrent chemo RT
T3 postericoid area with +h5r0\d cartilage erosion, OR
R VC Fixodion.
Invades throuah Thuroid cartilaae or Troche:
D S AT Ol G DTy TLr Adjuant &7
T4o Strap muscles, Tongue muscles, Thyroid §
N oesophaous.
Invades to distant places like prevertebral space, Palliative
T4b

mediostinum, carotid,

* 10C for car’c‘\lage involvement : MR\,

. momagemer\’c of Recurrence SPo\\ouo‘mg RT:

o. T, Ta: Conservoative surgerB/ Open partial \argr\gec%omﬂ.

b. T3, T4 : Total Laryngectomy (TL)
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Management of LN : Neck Dissection D)

Rodical ND modified RND Selective ND
Structures removed : Structures removed ¢ Done or\15 Sor N Supmglo’c{'\c
® Level | to V LN. ® Level | to V LAL fumor with high risk of LN mets.
® Non Lgmphoec\c structures Structures preserved : Involves
. Nerve : Spinal accessory |1 MRND | : Spinal acC N. ® Loteral NID : 1\, 1\, IV removed
a. vein ¢ 1V a. MRND 1) : Spinal ace N. | ® Anterior ND : VI (Delphion LN
2. muscle @ sCm + V. removed.
4. Parotid, submandibulor | 2. MRND I = Spinal acc N.
8\0«\0\, omohﬂoick + 10V + SCm.
MRAID I aka. Sunctional/
comprehensive ND.

Rehabilitadion %\\ow'\ng laryngectomy :
l. Permanent tracheostome.
a. Speech.
a. gsophageal speech
b. Tracheo-oesophageal speech (®lom Singer { Panje volve) : pest.
ch 8\ec’cro\ar5n>< : monotonous robotic voice
3. Heok and moisture exchanger (HME) : Humidification § filtering air with
hands $ree speaking volve.
4, Ol?ac’co% rehalbilitadion : Polite yawning causes nasal airSlow.

)
{ }/?/ /| N \
‘\“l\\/\ }‘\“ # m
&\ ~ o
,/ 'l\ \\ \\ \\\\n
I ab 3,
L.ourﬂngocoele : (Er\\ourgemen’c of sacule) 00:43:23

* /0 Hoarseness, usually seen in trumpet blowers.

* 0O/e: Bulge in supraglottis cbscuring TVC.

Thyrohyoid:
membrane

external neck swel\‘mg T in size on volsalvo.
Pierces ’dngrohgo‘\d membrane —» extringic.

External
component

Internal
component

Bryce sign : Hissing sound on compression
* Mx : excision (open/ endoscopic method).
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Functional Aphonia/ Hysterical Aphonia;
* /o0 Female pt. talking only by whisper.
* 0/g: No VC adduction on speech § VC movement on cough.
* Mx: Psgcho‘chempg and reassuronce.

Puberphonia or mutational Falsetto :
* /o Adult male patient having high pitched voice.
* 0/2: qutzmann’s pressure’s test— Larynx pushed posteriorly
g downwards — Low pitched voice.
* mx: Type Il ’chgrop\as’rg

Dgsphonia pl‘\ca ventricularis :
* etiology : Voice produced by ventricular folds FVo).
* /o Low pitch, rough voice.

Neuromusculor disorder(Nmp) :
Spasmodic d53ph0n1a= Spasms of vocal muscles on\5 o\uur‘mg
speech (phona’don) with focal dystonio.

{

. Abductor spasm
voice : area’chﬂ wh'\sperﬂ.

mMx : Botulinum toxin in pog’c. cricooxg’renoid n.

y

a. Adductor spasm (M/©) :
Voice : Strained, strangulated.
X : Botulinum toxin in +h5roar5+enoid n.

Muscles and Nerve supply of Larynx 00:00:54
muscles of Larynx
| Act on
Inlet True vocal cords
Y Y \ v v
To open To close ﬂbduic’c'\on Adduction Tensors
\/ \/ , ¢ Y
Thgroepig\o’c{\s nm. F\rgep\g\oﬁ‘\s/ Post. Crico All the muscles /r TeRsion \L Tension
. F\rg’cenoid excep% PCA
Oblique v \
argcenoio\ nm. (Pea) m. Cr'\co’chgro'\d M.  vocalis M.

Note : On\g unpoured muscle and muscle with dual nerve supp\g — \n’cerarﬂ’ceno‘\d

5a¥e’c5 muscle

v / Y
Only intrinsic muscle Mediol most

of \ourﬂnx port of

lﬂ‘mg outside larﬂnx
’chﬂroarg’ceno'\d
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Active space -----
Aryepiglottic
muscle
muscle
Oblique and .
trangverse Thyroarytenoid
arytenoid muscle: muscle
Lateral
Posterior cricoarytenoid
cricoarytenoid muscle
muscle
Cricathyroid Later! dissection
muscle (cut away)
Intrinsic
Nerve supply ot vagus :

Lateral
cricoarylenoid m
Vocalis m,

Thyroarytenoid m:

muscles of |ar5n><

Vqus nerve

v

Superior Laryngeol Nerve (EBY)

At Hgoid

v

Internal \ourgngeod external Largngeod

Nerve Nerve
v \/
Pierces Thgrohgo'\d Supplies Crico’rhgroid
membrone muscle
v
Sensorﬂ wpp\g to:
C Supmgloﬁ'\s

C Hﬂpopharﬂnx

prhed aspec’c :
|BN ir}jurB —> Asp'\roedon.

LN '\r\\jurg — \nabih’rg to raise p'\’cch
SN —> Hsp‘\rofdon + 'modo‘\\‘\’rﬂ to roice P'\’cch.

v

Recurrent laryngeal Nerve ®LND

v v
Q'\S\’\‘k Ledt
\/ v

Tokes octuwn ot ¢
Arch of Rorto

Tokes o tumn of :
Right Subclavion nr‘cer5
* Sensory supply to glottis § Sub glottis.
* motor Supp\B to all largngeod muscles
except cr\co’chgroid
RLN \qurﬂ :
m/c afSected overall —» Left RLAL
In Neck surgeries (Thyroid £ —» Right RLNL

= Superior ganglion of
\ vagus

-Jugular foramen
Inferior ganglion of
vagus

Vagus nerve

Superior laryngeal
nerve

|~———Internal branch

Site of lesion

Nerve injured

|~ External branch

Vagus nerve:

Bose of skull

Complete palsy, SLN

Right recurrent

laryngeal nerve: Inferior thyroid artery

Left recurrent

Subclavian artery:
laryngeal nerve

Neck (Carotid friangle) SLAV/ILN/ZLN
Thyroid surgery €LN > RLN
mediastinal Surqeru] Le% RLN Arch of aorta
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Function 0 | Uniloteral RLN | &ilateral RLN | U/L complete | /L complete
Larynx pods5 Pals5 podst; pa155
Normal/ mild Aphoni
R speech oo m Normal P on\o‘k ﬂphonia
Hoarseness DBSPhoma
a. Resp\roedon Normol Stridor Normal Normal
3. Aspiration - - +(occosional) Chronic
Tracheos’romg
Tracheostomy medialisation | + gpiglottoplexy/
OISO \
4, PX. Conservative | $/b vocal cord 3 J
neervotve © ] _O o% vocal cord vocal cord
loteralisation o
phca’non

Thyroplasty (medialisodion/Lateralisotion $x) : Mnemonic —» PLOSTY

* | > Proximalisotion/medialisodion.

® || —» Loteralisotion.

* Il — Shortening (re\ax‘mg) —> Puberphonia.

* IV — Tightening (’cens'mg) —> Androphonia.

Other disorders of Larynx

00:00:54

Disorders causing stridor :

* Infective —» gpiglottitis, Croup.

* Non Infective —»

Congenital conditions Laryngomalacia, Subglottic stenosis.

vocal cord pon5.

Tumors : Juvenile \arﬂr\geoJ papilloma, Carcinomo |ar5r\><.

Foreign bodg in adr passages.

Disorder’s that dont couse stridor : T larynx.

Stridor ’(5P€ accoro\\ng to site involved :

I Supmg\o’c{‘\s : \nspiro&org

a. Glottis \r\sp‘\ro&corg/ biphasic
2, Subg\o’c{\s to cervical tracheo : eiphasic

4. \ntrodhoracic frochea to secondarg bronchi : exp'\ra’cor5

Beyond secondary bronehi, it is called as Stertor.
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Congenital conditions of Larynx :
Laryngomalogia : (/e congenital anomaly of \argnx)
* ¢/o Inspiratory stridor ot or shortly after birth,
No signs of distress or Cyanosis.
Stridor disappears in prone position, ery is normaol.
* 0/t glongated § large omega shaped epiglottis.

<hort and Sé\oppﬂ arﬁep'\gloﬁic folds.

excessive redundant fissue in supro glottis
C momagemen’c :
o. Reassurance (disoppears by & years).
b. ¢ ¥eed'\r\8 d\?&'\cud’cﬂ/ failure to thrive : Supraglottoplasty,

Sub glottic Stenosis :
* <4 mmin full term, < 3 mm in preterm.
* m/c cause of acquired Subgjottic stenosis ——» Prolonged intubation.
To prevent it — Tracheostomy after a-2 weeks of intubodion.
* ¢/o biphasic stridor.

®  exominadion : meger-coﬁon 8rad'\n8 sgs’cem .

* mx: Balloon dilation, Costal cartilage 8roé?’c, Cricotracheal
resection (type 4) with montgomery T tube.
Drug used to prevent Re-stenosis : mi’comgc‘\n C

Juvenile Lourgngeod Pap‘\l\oma’cos'\s/ Recurrent Qespiro&org Papillomatosis :
* eticlogy : HPV subbtypes 6 and Il (Low malignant potentiol.
(Hev 11+ more virulend.

* /o Hoarseness Followed by stridor after few days,

H/0 vaginal delivery,

* 0/2: multiple Papillomas ok TVC § Supraglottis.
* Mx: micro\arﬂr\goscopic excision microdebrider > Co, laser.
Tracheostomy and Irradioion < malignant transformation) avoided.
To decrease recurrence in postop : A : O interferon, & : Bevocizumaolb,
C : Cedofovir (ntralesional).

Foreign body (Fe) :
* m/e age : I-4 yrs
* m/cFB: Nuts § peanuts,
C Sﬁmp%oms : Bock blows

garly : Sudden onset paroxysmal coughing, Hoarseness, Choking 9099ino.
Lote : Hemoptygsis, Stridor.
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J n’\cmagemer\’c :
First aid — Back blows § encourage coughing,
¥ F& visible : finger sweep maneuver (n chidrer.
Conscious with universal choH'\nS sign —» Heimlich manoceuvre.
1? first aid fails —» Crico’dnﬂro’comﬂ/ m\n\’cracheos’comﬂ/ Con'\o’comg/ Inferior
largngo’comg.
Removal bﬂ r‘\g'\d Lar5n80’cmcheo~ bronchoscopg.

Heimlich manoeuvre contraindicodions :
° Qge <I5r.

®  UNCONSCIoUS.

O Pregncmcg ond obese.

Heimlich Manoceuvre

AP view Loteral view AP View Loteral view

F& in Trochea & in esophagus

Tracheos’comg :
Position : Rose’s position (extension ok cervical § atlanto occ‘\p\’cal\jo‘\n’c).
Indicadions :
* OcCupy : Obstruction above tracheal rings 4, 3, 4.
* most : mechanical ventilation (m/c indicoation).
* Seoks : Secretion removol/pulmonary toilet.
* medical : Maxillofocial and head and neck Sx.
* Association : Prevent Aspiration in &/L complete VC polsy, Rose’s position

Types of Tracheos’comg
|

v v
clective Emerger\cg
\/ . .
Horizontal Incision Vvertical Incision
3.5 ecm above Suprasternal noteh Lower border of ericoid to Suprasternal noteh
t A

I
Incisions on tracheal ¥ings : T4, T3, T4.
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High tracheostomy : (incision o Ti rinop
* Indication : Only for Corcinoma Larynx.
* Complication : Largngeod stenosis.
Change of €T tube
* First change : Children—7th day, Adults-2rd day.
* Prevention of obstruction : Saline/| NaHCO,” suction irrigation.

* mxof Completely blocked tube : Remove the tube. I+ Vocal folds.

a: Thgroid cartiloge.
2 : Cricoid cark\lage.
4
S

Infections of Larynx :
gpiglottitis :
* etiology : Streptococcus /o).
* /% Aeute onset Fever, Inspiratory stridor, Odynophagia

: Tracheal r‘\ngs.
: Balloon cufs.

Drooling of saliva, Normal ery, Prefers leaning
forwards/ fripod position.

* O/e: X-ray Neck lakeral view — Thumb sign. Tripod position
Phoxgngeod examinaion, /) in children (d/% \argngospasm).
* mou‘\agemen’c :
o. Secure airwoy bﬂ Intubodion.
b. W antibiotics. First line
¢. v Sluids.
d. Steroids
€. Adrenaline Nebulisotion.
CrOup/ Largngo-—Tracheo—bronch\’ds :
* etiology Parainfluenza virus.
* C/F: &rodual onset, Prodromal symptoms, Hoarseness,
Barking cough, Inspiratory/giphasic stridor.
* X-roy AP view steeple sign.

* Management : Fluids, Steroids, Adrenaline nebulisodion.

T® L,ourﬂnx . Steeple sign
* ¢/oLow grade fever, Cough, Weight loss, extremely painful swallowing
(odynophagjion.
* 0o/e:

o. garliest : Hyperaemia § edema of
Posterior commissure —» Mamilloted arg’ceno'\ds.
b. Later : TVC — mouse nibbled appearance.
¢. Last: EP'\gloH‘\s — Turbaon ep\glo’c{'\s.
® mMx:ATT.
Note : CA Larynx also presents with oo\gnophagia.

Mamillated Mouse nibbled VC

arytenoids
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