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Figure 3b - 3d - Endoscopic picture of the right nasal cavity showing a bleeding vessel from the right nasal septum, application of silver nitrate stick to
seal the burst vessel and appearance of the right nasal septum after sifver nitrate cautery.
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Nasal Discharge
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Spectrum of Microtia Severity
Least Severe mamseemmmmmm———————) \/|0st Severe

The ear is smaller
but still looks like
an ear because
most normal
features are
present

Some normal
features are present
but the upper ear is
severely deficient.
The canal may be
present or absent.

A small piece of
cartilage is present
just above the ear
lobe which is
displaced upward
and forward. The
canal is almost
always absent.

Anotia is when
there is a complete
absence of the ear
and canal.
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DDx for Postauricular Swelling

Mastoiditis Ear pain

Postauricular tenderness, erythema, swelling
(obliterating postauricular crease), fluctuance,
or mass (poorly circumscribed, immaobile)

Displacement of the auricle

Abnormal tympanic membrane

Postauricular Well-circumscribed and freely mobile mass
lymphadenopathy
Periauricular cellulitis Normal tympanic membrane

without otitis externa

Periauricular cellulitis Severe pain over the tragus and pinna
with otitis externa

Auricular perichondritis Preservation of the postauricular crease
Normal tympanic membrane

Mumps Swelling over the parotid gland rather than the
mastoid

Normal tympanic membrane

Mastoid tumor Normal tympanic membrane
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Type A

Type As

Type Ad

Indicative of normal middle-ear function

Indicates a less ‘compliant’ middle-ear system; can
indicate otosclerosis

Indicates a highly ‘compliant’ middle-ear system; can
indicate ossicular chain discontinuity

Type B

Consistent with middle-ear pathology such as fluid or
infection (low volume)} or perforation (if high volume)

Type C

Consistent with Eustachian tube dysfunction which is
commonly associated with nasal conditions such as
allergies or upper respiratory tract infection
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Dix-Hallpike Test




Rinne Test

Hearing loss

Rinne test
(Conduction)

Weber Test

Weber test
(Localization)

None Air > bone Midline
Sensorineural Normal ear
Conductive Bone > air Affected ear
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How bUId you interpret this result?
What is the diagnosis?




Laryngology + Head & Neck
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Direct Laryngoscopy




Indirect Oral Indirect Nasal
Laryngoscopy Laryngoscopy
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LARYNGITIS POLYP CANCER

NODULE PARALYSIS CONTACT ULCERS
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paralysis
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Normal voice box Non-smoker with severe reflux






GERD

Accompanied by esophagitis and/
or heartburn

Reflux is nocturnal or in supine
position

Abnormal esophageal motility
and prolonged esophageal acid
exposure

Dysfunction of the lower
esophageal sphincter

Throat related symptoms are
sometimes present

LPR

Esophagitis or heartburn is rarely
present

Reflux during daytime or in
upright position

Intermittent episodes of reflux

Dysfunction of the upper
esophageal sphincter

Leads to throat related
symptoms and damage to the
laryngopharyngeal epithelium



FIGURE 1

GERD LPR

In patients with GERD (left), gastric contents back up into the esophagus, producing tissue damage or - . e
esophagitis and heartburn. In those with LPR (right), stomach acld comes up into the throat, causing Heortburn Hoarseness

Imitation and changes In the larynx.

N~

Chest pain Difflculty Post-nasaol
swollowing
Sleep difficulty drip
Chronic cough '
Stomach Sore /swollen
Regurgitation l
Bloating volce box

Tooth enamel Shortness of

decay breath
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Soft palate

— Anterior tonsil pillar
(palatoglossus)

Posterior tonsil pillar
(palatopharyngeus)
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5. Strep throat 6. Tonsilloliths (Tonsil Stones)
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Laryngectomy Airway Management

* The stoma does not require a tube, but they are often
used.

* May have a heat and moisture exchange (HME) in place.

Open Laryngectomy Stoma Laryngectomy with lary Laryngectomy with
tube in place HME in place
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Stoma

AIR

Trachea
Oesophagus




Voice

sounds
Finger
blocking |
laryngectomy V0|c.e
stoma prosthesis
Esophagu : ) valve
sophagus Windpipe
Trachea .
- Air from
lungs
Electrolarynx \\
Airto and

from lungs
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ANTERIOR TRIANGLE

: CAROTID
BOUNDARIES * COMMON CAROTID ARTERY
~ MEDIAN LINE of NECK UG, CNTERNAL JUGULAR VEIN
~ ANT. BORDER of SCM &1 ~ VAGUS NERVE (CN X)
~ HYPOGLOSSAL NERVE (CN XiI)
N Lo ~ ANSA CERVICALIS
I gy, ~ SPINAL ACCESSORY n. (CN XI)
~ THYROID GLAND
SUBMANDI|BULAR Bl
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~ FACIAL ARTERY & VEIN Loty R
~ THYROID & PARATHYROID

GLANDS



Submandibular
ANTETION  c— Submental

' Carotid
Posterior

Muscular







- & e
B(j @ ¢laine (Jf
-fw @6Mu5v23¢a|!m'¢v :

—

(G= =

s\ Diseases o
EAR,

NOSE

o THROAT

& HEAD and NECK SURGERY

Reference: -

* Submandibular sialadenitis or tumour
* Submandibular lymph nodes:
* Inflammatory
* Neoplastic
* Metastatic
Plunging ranula
Jugular lymph nodes
Branchial cyst
Swelling thyroid lobe
Carotid body tumour
Parotid (tail) swelling
Parapharyngeal tumour
Laryngocele
Pharyngeal pouch

Lateral Swellingg
of the neck.

Occipital triangle

* Lymph nodes:
* Inflammatory
* Neoplastic
* Metastatic

pOSTERIDA
NG B

o

Supraclavicular triangle
* Metastatic nodes from
infraclavicular primaries:
* Breast
* Lung
* Gl tract
* Kidney
» Ovary, testis
» Cystic hygroma
.~ * Subclavian aneurysm
XX \\0\ Cervical rib

| TRAPEZIVS TN
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Sternocleidomastoid muscle




Upper jugular chain area or
jugulodigastric area (posterior
auricular nodes): nasopharynx

Sternocleidomastoid muscle

Posterior triangle lymph nodes:
nasopharynx, posterior scalp, ear,
temporal bone, or skull base

o

Posterior cervical triangle

/ ’ft//{?
—

Lower jugular chain area
(supraclavicular nodes): thyroid,
piriform sinuses, upper esophagus;
rarely from primary below the clavicle

Submandibular triangle
(submandibular group):
anterior two-thirds of the
tongue, floor of the mouth,
gums, mucosa of the cheek

Submental triangle
(submental nodes): rarely
involved early except
from cancer of the lip

Midjugular chain area (deep lateral cervical
nodes): any portion of the oral cavity, pharynx,
or larynx, especially growths in the Waldeyer
ring (nasopharynx, tonsil, base of the tongue)

Anterior cervical triangle

ILLUSTRATION BY DAVE KLEMM
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Salivary stone

Stone in the submandibular
salivary gland duct




Clinical

« Pain, drooling, dysphonia

+ Brawny neck edema

« Bilateral submandibular swelling
- Tongue protrusion or elevation

Management
» Emergent ENT/Oral surgery consuiltation
« Broad spectrum ABX and airway management



Common Methods of Presentation Summary



Epistaxis

History Examination Diagnosis/treatment
Trauma or injury First aid

has occured

Hypertension Anterior bleed —® Blood vessels on Little's area '—® Nasal cautery
Anticoagulation :

Bleeding tendency Posterior bleed » Nasal packing

+ nasal obstruction

+ serosanguinous discharge » Nasal mass/polyp P Sinonasal tumours

+ facial swelling

+ proptosis

+ facial paraesthesia
+ a neck lump

Adolescent boys Angiofibroma




Hoarseness of Voice

History Examination Diagnosis
Lasted less than 2 weeks > Acute laryngitis
+ pyrexia

+ a sore throat
+ URTI symptoms

Lasted more than 3 weeks ——® Vocal cord lesion Unilateral ——— Laryngeal cancer
Constant Vocal polyp
Progressive Vocal granuloma
Patient is a smoker Papillomata
dysphagia Bilateral ——® Reinkes oedema
pain Papillomata
otalgia Vocal nodules
a neck lump Immobile ———® Vocal cord palsy
Variable » No vocal cord lesion #Muscle tension
+ voice abuse dysphonia

Comes and goes

GORD



Dysphagia

History Examination Diagnosis
Constant a neck lump — p» Carcinoma
Progressive Endoscopy—Ilesion seen Post-cricoid web
Solids worse than liquids #» Endoscopy—pooling of saliva Achalasia

Pain

Otalgia

Neck lump

Constant

Progressive

Regurgitation ® Pharyngeal pouch
Halitosis

Liquids worse than solids » + neurology/cranial nerve palsies —— Neurological

dysphagia

Intermittent
Saliva worse than solids or liquids

Variable
With or without variable voice problems =~ ———» Normal » Globus’
Heartburn GORD

Feeling of a lump in the throat
Mucus in the throat




Feeling a Lump in the Throat

History

Examination

Diagnosis

Constant
Same site
Worse with solids
Unilateral
pain
otalgia
neck lump
hoarse voice
Patient is a smoker

Variable site

Comes and goes
Worse with saliva

No true dysphagia
Central in the neck
Variable voice problems

Anxiety

Patient has a cancer phobia

Heartburn/GORD

Palpable neck lump

> Examination normal

p- Lesion seen on examination ———» Carcinoma of pharynx

Carcinoma of oesophagus

» Globus




Lump in the Neck

History Examination Diagnosis

Short history (weeks/months) ~————® Laterally placed ®» Malignant lymphadenopathy
Lump is enlarging Firm/hard ENT primary

Unilateral nasal obstruction Single/multiple

Otalgia

Sore throat

Patient is a smoker
Hoarse voice
Swallowing problems

Weight loss » Multiple » Malignant lymphoma

Night sweats Rubbery

Anorexia Groin/axillary nodes Glandular fever/toxoplasma
Fever

Foreign travel » Tuberculosis
Previous/recent URT] » Multiple/single » Reactive lymphadenopathy
Long history (months/years) Single and lateral p-Branchial cyst

No associated symptoms
Single and midline
Rises on swallowing » Thyroid lump
Rises on tongue protrusion — p= Thyroglossal cyst
No relation to swallowing ——————® Dermoid cyst

Lymph node
Parotid region
No facial weakness - Benign parotid tumour
Facial weakness and pain P Malignant parotid tumour
Submandibular region — Submandibular gland tumour
Changes with eating ~ Parotid —> Parotid stone/parotiitis

Submandibular p= Submandibular stone/sialadenitis




Mouth/Tongue Ulcer

History

Examination

Diagnosis

Trauma or injury

Lateral tongue

Poor fitting denture
Sharp tooth
Pain

Patient is a smoker
Alcohol

P Buccal mucosa

Lateral tongue
Floor of mouth

Betel nut chewer
Progressive

Pain

Neck mass

Otalgia

Normal immune function
Recurrent

Dietary insufficiency

® Traumatic ulcer

™ Tonsil

Firm/hard ulcer
Neck nodes

p Multiple ulcers

Tongue tip/lateral border

®»  Malignant ulcer (SCC)

» Aphthous ulcers

» Angular stomatitis
Skin lesions

hDietaryfblnod disorders




Stridor

History

Examination

Diagnosis

Neonate

/Laryngomalacia

» Positional

Feeding problems
Failure to thrive

Abnormal cry

Child
Preceding URTI

—p [ racheomalacia
Vocal cord lesion/palsy

Biphasic stridor

Rapid onset
Malaise

Voice muffled/changed

Short history -

»Subglottic stenosis

» Drooling

Pyrexia

Toxic

p= Inspiratory/mixed stridor

Previously well child

Expiratory wheeze

Short lived coughing fit

Adult
Normal voice
Recent surgery (thyroid/chest)

Preceding URTI

> Croup
Epiglottitis

— ™ Foreign body

» Inspiratory stridor

Inspiratory stridor

Malaise
Swallowing difficulty
Sore throat

P Pyrexia

» Bilateral cord palsy

Drooling

» Supraglottitis

Long standing hoarse voice
Pain
Patient is a smoker

MNeck node

» |nspiratory stridor

» Laryngeal carcinoma




Facial Nerve Palsy

History Examination Diagnosis
Recent trauma P Head injury » Fractured Temporal bone
Haemotympanum Trauma to ear canal/drum

CSF from ear/nose

Rapid onset » Forehead unaffected P Cerebro Vascular Acci-
Other weakness Abnormal neurological exam dent(CVA)

Rapid onset » Forehead affected » Bell's palsy

Isolated weakness

Otalgia Vesicles in ear ® Ramsay Hunt

Gradual onset » Abnormal neurological P Multiple Sclerosis (MS)
Other weakness exam Motor neurone disease
Gradual onset ® Parotid lump ®Parotid carcinoma
Facial pain

Hearing loss > Sensorineural hearing > Cerebello Pontine
Balance disturbance loss ataxia Angle (CPA) tumour

Ear discharge ® Conductive hearing loss » Cholesteatoma




Nasal Obstruction

History

Examination Diagnosis

Traumatic injury to nose

Unilateral Longstanding obstruction
Noticed in childhood

Recent onset

»  Misshapen nose 7 Deviated nasal septum
p  Deviated septum

Bleeding
Foul smell
Woodworker

»  Nasal polyp p» Nasal tumour/polyp

Septal deviation —————® Deviated nasal septum

/’ Decreased nasal airflow < Turbinate hypertrophy =~ —® Rhinitis

Perennial problem

Nasal polyps » Nasal polyposis

Bilateral Good nasal aiflowv —®  Middle meatus congested —® Rhinosinusitis

Seasonal/intermittent

™ Enlarged turbinates

\Rhinitis
/

Nasal polyps » Nasal polyps

Mucosa inflamed




Ear Discharge

History Examination

Diagnosis

External Audiotory Canal (EAC) appears normal

and the Tympasnic membrane (TM)
No pain appears to have attic retraction/keratin

External Audiotory Canal (EAC) appears normal and the TM

#» (Cholesteatoma

Chronic Supurative Otitis
Media(CSOM)/infected

is perforated or has grommets

Normal External Audiotory
Canal (EAC) with a bulging TM

Pain before discharge

grommet

p Acute otitis media

» Necrotising otitis

Granulations in floor of External Audiotory

externa

Canal (EAC) with a normal TM
Pain after discharge

MNarrow oedematous External Audiotory Canal (EAC)
when the TM is normal or not seen

p Otitis externa




Dizziness & Vertigo

History Examination Diagnosis
asts for seconds > Hallpike test +ve » Benign Paroxysimal
Positional Vertigo
Positional
True Vertigo p-Lasts for hours » PTA fluctuating sensorineural loss —® Menieres
Aural fullness (sometimes low tone affected)

Fluctuating hearing loss

Recurrent episodes

Lasts for days » PTA normal » Vestibulitis

Single severe attack Unterberger’s test +ve

Unwell for 1 week x Cerebrovascular

(older risk factors)

Sisequilioriam S —— e e
‘: Elderly patient Vestibular function tests normal causes

Intermittent = PTA normal » Decompensation of
Previous severe attack of vertigo vestibular function




Otalgia

History Examination (using an otoscope) Diagnosis
Severe pain Erythema—a bulging drum p Acute otitis media
Child/preceding URTI A high temperature
Very painful Distressed patient
Severe pain » Not diabetic —® Narrow EAC » Otitis externa
Preceding itch Mucopus
Longstanding
Surfer/swimmer
Severe pain ® Diabetic » £AC floor ﬁrﬁﬁﬁlﬁtle:d IIIIIIIIIIIIIIIII i“lNecmtising otitis externa
Elderly Patient unwell
Cranial nerve palsies
Intermittent severe pain
At night time ® Middle ear effusion » Glue ear
Known glue ear
Severe pain Normal TM
Anterior to tragus » Tender over TM] — TM] dysfunction
Worse with eating Malaligned bite
Moderate/severe >NormalTM ———————— > Referred pain

pain

Tumour head and neck region




Hearing Loss

History Examination (otoscopy) Type of loss Diagnosis
(unusual features)

Sudden onset after URTI —® Middle ear effusion ——® Conductive——® Effusion

Sudden onset after trauma —» Disrupted TM annulus — Conductive ———» Ossicular
Type Ad discontinuity
tympanogram
Unilateral Gradual onset ———— = Middle ear effusion ——® Conductive —— = Nasopharyngeal
Hong Kong/Southern Chinese Carcinoma
Neck nodes, epistaxis
Gradual onset Flamingo pink blush Conductive ————— = Otosclerosis
Family hissory ——— ®  ornormal TM — = Carhart’s Notch
Female/pregnancy on audiogram
Sudden onset p Normal TM —— = Sensorineural ———— Vascular/Auto
immune
Gradual onset —————— Normal TM ————— Sensorineural ——® Acoustic Neuroma
Tinnitus High frequency
Gradual onset  Middle ear effusion —®Conductive — 5. Glue ear
Child Type B tympanogram
Sudden onset » Normal TM ————Sensorineural - P Autoimmune
Bilatera
Gradual onset p» Normal TM —————pSensorineural ®Presbyacusis
Elderly
Gradual onset - Normal TM ____ gSensorineural ——™NIHL
Noise exposure Audiogram notch

at 4kHz




TinnItus

Character of tinnitus Laterality Examination Diagnosis
Unilateral - Abnormal TM or —»  Glomus tumour
middle ear mass
Objective tinnitus Arterio venous
Pulsatile Normal PTA ‘: malformation
Bilateral = Normal TM Carotid stenosis

Subjective tinnitus ———mPsychogenic (beware using

Normal PTA

this label too frequently)

' Acoustic neuroma

Unilateral »Normal TM
Humming \ H|gh frequenﬂ}"

» Foreign body

/ asymmetric SNHL
Wax impaction

» Presbyacusis

Non-pulsatile Bilateral »MNormal TM
\Hi gh frequency
SNHL with 4kHz notch

—® NIHL

<:Bilateral ®Normal examination
Clicking Unilateral »(Objective tinnitus

—» Tensor tympani
contraction



Facial Pain

History

Examination

Diagnosis

Severe acute pain
Pain periorbital/cheeks
Provoked by URTI
Nasal obstruction
Temperature

#  Pus/polyps in middle

meatus

> IMiddle meatus occluded/

Chronic fullness
Worse bending over
Masal obstruction

Severe pain
Localized to specific site
No nasal obstruction
No rhinitic symptoms

Intermittent pain
Worse on eating
Radiates to ear

narrowed

» Normal nasal examination

Normal nasendoscopy

P Normal nasal examination

MNormal nasendoscopy
Tendernes over TM|

P Acute sinusitis

» Chronic
sinusitis

» Atypical facial
pain

»TM) dysfunction
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