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Ear, Nose, and Throat Diseases With Head and Neck

Surgery HNS -Goldenberg

2.
3.

Decision Making in Ear,Nose,and throat Disorders
Basic otorhinolaryngology Rudolf2018
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a Hump nose. b Overprojecting nose, functional tension nose. c Drooping

nasal tip. d Saddle nose. e Short nose. f Deviated nose.

a Harvesting of the transplant.
b Shaping of a balanced costal graft.

c Tongue-and-groove connection of the grafts
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General Etiology  Specific Disorders

Primary mucosal Mucosal irritation (e.g., cold, dry weather)—generally spontaneous
Continuous positive airway pressure

Nasal cannula

Septal deviation

Septal perforation

General systemic | Hypertension

Arteriosclerosis

Hereditary hemorrhagic telangiectasias (Fig. 47.5)
Thrombocytopenia— primary, drug-induced, leukemia/lymphoma
Antiplatelet/anticoagulation agent use

Chronic liver disease, cirrhosis

Chronic kidney disease

Trauma Digital manipulation

Nose blowing

Facial or skull base fractures (e.g., anterior ethmoidal arteries)
Foreign body

Piercings

Chemical injury

Iatrogenic Postoperative from nasal, septal, or sinus surgery (Fig. 47.6)
Nasogastric tube placement

Nasal packing

Drugs Topical nasal steroids

Saline sprays

Cocaine abuse

Infectious Viral, bacterial, and fungal rhinosinusitis

Inflammatory Granulomatosis with polyangiitis (Wegener)

Sarcoidosis

Eosinophilic granulomatosis with polyangiitis (Churg-Strauss)
Neoplastic Hemangioma (Fig. 47.7)

Pyogenic granuloma (Fig. 47.8)

Papilloma —inverted, squamous

Juvenile angiofibroma (Fig. 47.9)

Malignancy —carcinomas, sarcomas, and lymphomas
Hematologic Hemophilia

Von Willebrand disease




Sites for ligation in severe epistaxis. a Overview. 1, Internal maxillary
artery; 2, ligation of the ex ternal carotid artery; 3, external carotid
artery; 4, internal carotid artery; 5, common carotid artery. b Ligation or
embolization of the ethmoidal arteries. c Ligation or embolization of the
internal maxillary artery or sphenopalatine artery in the pterygopalatine

fossa. d Embolization with a coil
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Table 2.5 Allergic Rhinitis and its Impact on Asthma (ARIA)
quidelines classification of rhinitis

Infectious
Allergic
Occupational

(allergic and
nonallergic)

Drug-induced

Hormonal

Other causes

Idiopathic

Viral, bacterial or due to other pathogens
Intermittent, persistent

Intermittent, persistent

Intolerance of acetyisalicylic acid or other
druas

Nonallergic rhinitis with eosinophilia syn-
drome (NARES), irritants, foodstuffs,
emotional factors, atrophy, gastro-
esophageal reflux
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Table 1.20 Synapsis of hearing disorders and their treatment

Anatomic  Function
substrate

Type of disorder

Effect on hearing

Treatment

Conductive heaning loss (middie eov)

Middle ear  Conduction

Discontinuity due to In-
fection af the assicular
chain, ventilabon disoe
ders of the middie ear, or
stiffening of the ossicular
chain and the tympanic
membrane with increas-
NG acostic resistance -
L., increased impe
dance

Quantitative hearing foss Surgery or 3

due to mechancal loss
of sound energy

hearing ald

Sensovineure! heoving Joss (inmer eor)

Mechanical frequency
analysis, stimuhus
transformation of a
mechancal into 2
biodectrical stamubus,

and passibly coding

Inner ear

Destruction of the sery
sory cels in the mner ear
due to traumatic, vasouw
\ar, metaboke, tonic, or
milammatory damage

Quantitative hearing loss  Hearing aid,

combined with a guak:
tative wonening ol

heaning train:
ing, and lip

Redatively good.
Depends on the
degree of hear

speech intelligiblity, due reading. Trial  Ing lass

to loss of frequency
analyss and stimulus
transtormation coding;
distortion effect due to

recrutment

of medial
treatment

Codng, trarsmission
of nerve mpulses;
lateral inhibtion and
interneural inhibition
COMIME ACOUSC Seders
traty

Degeneration of the pe
ripheral neuron due to
mflammatory, vascular,
traurmatic, or metabolic
mjury

Quantitative and quak
tative deterioration of
hearing for speech due

Hearing aid,
hearing tran-
ing, and lip

ta abnormal coding, foss reading

of neurons, unsatisfao
tary selectwity, and in-
abilty to discrimimate

Doubtiul

Auditory perception (centrai)

Central
mdtory
pathways
angc centers

Integration—t. e, 2%
sembly of ndividual
nervous impulses i a
functiona modulated
actraty; storage of
auditary memaory;
decoding of acoustic
informaton

Degeneration of the
central pathways and the
ganglian cells in the pri
mary and secandary
hearing centers due to
mflammatory, vascular,
traumatic or metabalic
leskang

Mainly complete loss of
the Information content
due to unsatisfactory i
tegration and decoding
ol the acousbic signal.
Partial loss of the auds
tory memory. The find
phase b complete cenr
tral deafness

Mearirgg aid
useless. In se
lected cases,
hearing tran-
ing or lip
reading

Pocir
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Table 6.4 Types of slalodenitis

Acute sialadenitiv

Viral:

= Mumips

s Cytomaegalovinus & 6.3)

* Coxnackiovinus, echovirus, padalofloensa viruses
ntluenea

Racterial

o Aculte suppurative parotitls

o Obstructive (electrolyte) slalacdenitis

Chronic sialadenitis

Chronic recurrent parotitis

Cheonle recunrent sialadenitis of the subomandibolar gland,
sclerouing siatadenitim (O nes s tumean)

Raodiation sialadenitis

Imrune slaladenitis,

* Myoepithelial (Si0gren’s syndiome)

e Epithelioid cell (Meorfordt's syndrome; < 6.4)
Intectious granulomatous slaladenitls (< 6.4);

s Tuberculosis

e Actinamycasis

o Syphilis
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Db oo dwlw g died CBL Db yole a5 Col Lasdgi, o] o iege (BeNIgN
Bowens disease . actinic keratosis J«Ls : Precancerous lesion o
sk . malignant lentigo . cutaneous horn.
« psde « ( Spindle cell carcinoma) L SCC ,BCC L : Malignant tumor
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NOSE & SINUSES ......cox

Nasal cavity
Vestibule
Superior turbinate
Upper meatus
Micdie turbinate
Midcie meatus
Inferior turbinate

Lateral wall Medial wall

infertor moatus
Opening of
Eustacian tube
The middie of
the nose
(ormedial wall of
ecach sinus) is the
nasal septum

- Frontal air sinus

. Ethinmoid sinus celis

. Maxillary sinus

. Opening maxillary

PENDROAUNS

sinus

15. Sphenoid sinus

16. Opening to
sphencid sinus

Front view

= Blue Tree Publishing. Inc. ...
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IDSA guidelines recommend a diagnosis and antibiotic 4

treatment if:

there is “onset with ‘persistent’ symptoms or signs compatible v
with acute rhinosinusitis lasting for 10 days

Onset with ‘severe’ symptoms or signs of high fever 39°C or v
higher

purulent nasal discharge or facial pain lasting for at least 3to 4 v
days at the beginning of illness; or onset with ‘worsening’ symptoms
or signs such as new onset of fever, headache, increase in nasal
discharge following typical viral symptoms that lasted 5 to 6 days and
were improving
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3,04 Clinical definition of acute and chronic ‘
rhinosinusitis with and without nasal polyps |

(source: Fokkens et al 201 2) '

!

Rhinosinusitis in adults

Rhinosinusitis in adults is defined as inflammation of the
nose and the paranasal sinuses charactedzed by two on
more symptoms, one of which should be either nasal bhilocl
age/obstruction/congestion or nasal discharge '
postenior nasal drip):

=  with or without facial pain/pressure

*  with or without reduction ar loss of

and either endosc opic signs of

e nasal polyps, andjor

= mucopurulent discharge primarily fron
and/or

= edema/mucosal obstruction prirmarn

andjor CT changes:
- mucosal changes within the ostior
StNnuses.

Rhinosinusitis in children

Rhinosinusitis in children is defined

nose and the paranasal sinuses character
more symptoms, one of which should be et
age/obstruction/congestion or nasal  dis
posterior nasal drip),

e with or without facial pain/pressure

= with or without cough

and either endoscopic signs of:

e nasal polyps, and/or

e mucopurulent discharge primarily from middle meatus
and/or

e edema/mucosal obstruction primarily in middle meatus

and/or CT changes:
* mucosal changes within the ostiomeatal complex and/o

sinuses.

Duration of the disease

e Acute: = 12 weeks, complete resolution of symptoms.

e Chronic: = 12 weeks without complete resolution c
symptoms (may also be subject to exacerbations).
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7.0 Care Inogetesis (continagatam)

-5

17,12 Stepwise development of sauamous cell carcinoma from dysplasia
e 17

4 Notinal epithelium b Hyperplasia ¢ Myperkoratosis

o Intraepitholial neoplasia T invasive carcingma
(Tormurly carcinoma in sita)

Narmal

VIOt cownany
vtrated
ess OF the Black arrows tepresents J-'-'.‘Y 7
the ikelibood of (egression of the dysplastiv :v;mm;u..l changes Ls Y
or the development of invasive Care o, The red arrows
ropresunt inevitable, Irrevarsible processes

The ditfecent line thickn

| Leukoplakia / Pachydermia / . Sbgys)l | SHsS ipusay s Olayls

Erythroplakia




10
1is

Supraglottis
11
P4

f4b

Subglottis
n

[‘)

3

I4a

T4b

N
N1

N2b

M1

! luryngeal carcinoma according to the Union for International Cancer Control (UICC) system

urmor

ry tumor cannot be assessed
lence of primary tumor
namsitu

Tumor imited to one subsite of supraglottis with normal vocal cord mobility

Tumor Invades more than one adjacent subsite of supraglottis or glottis or region outside the supraglottis
(e.9.. mucosa of the base of the tongue, vallecula, medial wall of the piriform sinus), without fixation of the
larynx

Tumor limited to larynx with vocal cord fixation and/or invasion of postericold area, preepiglottic space, para-
glottic space, andfor inner cortex of thyrold cartilage

Tumor invades through the thyroid cartilage and/or invades soft tissues beyond the larynx, €.q., trachea, soft
tissues of the neck including deep/extrinsic muscle of tongue (genioglossus, hyoglossus, palatoglossus, and
styloglossus), strap muscles, thyroid, or esophagus

Tumor Invades prevertebral space, mediastinal structures, or encases carotid artery

Tumor limited to vocal cord(s) (may involve anterior or posterior commissure) with normal mobility

Tumor limited to one vocal cord

Tumor involves both vocal cords

Tumor extends to supraglottis and/or subglottis, and/or with impaired vocal cord mobility

Tumor limited to the larynx with vocal cord fixation and/or invades paraglottic space, and/or inner cortex of
thyroid cartilage

Tumor Invades through the outer cortex of the thyroid cartilage and/or invades tissues beyond the larynx,
e.g., trachea, soft tissues of the neck including deep/extrinsic muscle of tongue (genioglossus, hyoglossus,
palatoglossus, and styloglossus), strap muscles, thyroid, esophagus

Tumor Invades prevertebral space, medlastinal structures, or encases carotid artery

Tumor limited to the subglottis

Tumor extends to vocal cord(s) with normal or impaired mobility

Tumor limited to the larynx with vocal cord fixation

Tumor Invades cricoid or thyraid cartilage and|or invades tissues beyond the larynx, e.q., trachea, soft tissues

of the neck including deepfextrinsic muscle of tongue (genioglossus, hyoglossus. palatoglossus, and sty-
loglossus), strap muscles, thyroid, esophagus

Tumor invades prevertebral space, mediastinal structures, of encases carotid artery
Regional lymph nodes

Metastasis In a single Ipsilateral lymph node, < 3 cm without ENE

Metastasis in a single ipsilateral lymph node, 3-6 ¢m without ENE

Metastasis in multiple ipsilateral lymph nodes, none > 6 cm, without ENE
Metastasis in bitateral or contralateral ymph nodes, none > 6 cm, without ENE
Metastasis in a lymph node > 6 cm without ENE

Metastasis in single or multiple lymph nodes with clinical ENE

Distant metastasis

No distant metastasis

Distant metastasis

Abbreviation: ENE, extranodal extension.
Source: Brerley et al 2017.




Table 17,9 TNM categories of laryngeal carcinoma
Stoge T N M

0 Tis NOD MO

| T NO MO

I T2 NO MO

mn T3 NO

N1
VA
N2
Any N
N3
Any N

Ve
wvc

MO

MO

MO
MD
M1

Sl g (2l ol ployo

A2 17.12 Surgical treatment options for laryngeal carcinoma

Glottic carcinoma

Voice-sparing procedures

Vocal cord stripping (Fig. 17.35a);

Principle; removal of the vocal cord epithelium,
Approach; endolaryngeal by microlaryngoscopy.
Indication: epithelial dysplasia, intraepithelial neoplasia,

Partial or complete cordectomy (Fig. 17.35b):

Principle: removal of the tumor-involved portion of the vocal
cord.

Approach: endolaryngeal by microlaryngoscopy with €O, laser
resection or external access via thyrotomy (incision of thyroid
cartilage).

Indication; T1a laryngeal carcinoma,

More extensive partial laryngectomies (Fig, 17.35¢):

Principle: supraglottic, glottic, or subglottic tissue resection for
bilateral and advanced glottic malignancies, may include
resection of cartilaginous structures from the thyroid and)or
cricoid cartilage; can be extended to a hemilaryngectomy.
Approach: external via thyrotomy (incision or resection or
thyroid cartilage) or endolaryngeal by microlaryngoscopy
with CO; laser resection. !

indicotion: T1h or T2 glottic carcinoma; can be extended
under certain conditions to remove more extensive tumors,

Non-voice-sparing procedure

Total laryngectomy (Fig. 17.35d);

Principle: complete removal of the larynx witl
the airway and foodway and construction of a |
cheostomy.

Approach: external

Indication: advanced laryngeal tumors that cannot
ly removed by other procedures in accordancs
principles.

Supraglottic laryngeal carcinoma
Voice-sparing procedure

Horizontal partial laryngectomy (Fig. 17.35¢)
Principle; removal of the supraglottic larynx with |
the glottic plane and arytenoid cartilages
Approach; external via horizontal partial larync
endolaryngeal by microlaryngoscopy with €O, lase
Indication; T1 and T2 supraglottic malignancies. n
able for more extensive tumors. '

Non-voice-sparing procedure

Laryngectomy (Fig. 17.35d);

Principle and approach: see above.

Indication: advanced laryngeal tumors that cannot b
removed by other procedures in accordance wit
principles.
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Fig. juvenile angiofibroma

a Endoscopy reveals a sphenical, wellcircumscribed tumor in
the pasterior portions of the right nasal cavity,
b Axcal T1weighted MR after contrast administratian demon
strates an enhancing mass in the nasopharyr

c Digital subtraction angiography shows a wellvascuanized
tumor (sTows ).

d After embaolization af the feeding vessels, the tumor is no
fonger visible.
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Nasogharnyngoal carcinoma

PoQenor
sursace ot

wolt paate

Tumaor

Povior
w i)t

pharyrx

Irgecox
Lstnate

Nasdd

=pmum

Turmor

3 Fostrhiocscopic endoscopy demarstrates 3 mass that has
obrtnucted the nasopharyno.

b In the transnasil endowopic view, the tumoe compietody Nl

the choarae [ondy the right side &5 shown here).
€ The corresponcing adal Tl-adagrtad magnetic resonaonce
mage alter contradt Jaministration shows the tumor and it
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Table 6.5 Overview af bonign and malignant tumors of the salivary glands

Benign tumors of
epithelial ocigin

Malignant tumors
of epithelial origin

Eendgn tumors of

nonepithelial origin

Others

Name of twmor Percentage of off
sufivory aland tamors
Ploomuorphic

adonnera

Course and prognosls

Cood peognosis

Othsy features

Mast common in the
parotid gland

Cystadenolymphoma

No malignant
transfoermation

Manomerphic adenoma,
most comeman in the po
ratid gland, can be
bilateral, 0% i men

Other manomoephic
adenoenas (e, sal
vary duct adenpma)

Mucoepidermoxd
carcinama

Good prognosis

Depends on tumn

differentiation; 5-year

survival rate for low-
grade turmors IS 50'%

Mast commaon In the pa-
rothd gland or minor sall
vary glands of the palate

Acnar cell cardinoma

Syear survival
rate 15%

Mare common i women,
usiially in the parotic gland

Adenoid cystic
carcinama

Syear suraval
rate 5%
10-year suraval
rate 105

Areses from minee salivary
glarnds In 70% of cases;
perivascular and perineural
infltration

Adenocarcmmma

Pour prognoss

Carcinama n plea
murphic adenama

Poue progrise

Develops in 3-5% of
untreated pleamuorphic
adenomas

Sguamaous cell
carcinoma

Pooe progrnss

Requires differentiation
Trom intraglandular bamph-
node metastases

Unditferentiated
Cacinama

Lipoma

Poor prognoss

Good peograsis

Usually in the parotid
gland, easy to rermove

Hemangioma,
lvmphangioma

See “Features™ column

Lymphanglomas teed
to recur

<|%

Malignant tumors of  Sarcoma

nonepithelial origin

Pooe prognoss

Mastly non-Hodgkin
lymrghomas

Lymphoma Like ather lymphaomas

Others

¢ o plzsl MRI Ly CT,FNA Gl sla cuodl ol ausedd Ca
3)lge 10 9 sl (o) (Sl (oS aSg)b ol (leyo e (heF o ygeg5 jo
5l sleiond 5 O jgo cuas pue i g (bl 3LS Do 40 g Senl adgl S cllo p ey

25 oo el s (lgF
e 55550 4 63l bl a5 oy loyges 12 paiw )5 Siiuns adgil

Dl 590




Az, ‘a)j.’;jo)ol.gdfuml Waodin olw sad yo ‘_;I)J&u»&ssj Joee (Ll
038 b g S ile B (Pl (S @80 5 Gl pae Djge )3 5 (e (loye ol

2Bk oo Bl
QS oo ol oSl o (Bl sae sl ()l pansiS 74 5 -

Fig. Flowchart for the investigation of salivary gland diseases

1. History, . Calculus, MR,
Inspection, ductectasia endoscopy
palpation

Liquefaction,
cyst

CT or MAI

FNAB

Blopsy of a minor

Diffuse salivary gland

swelling
MRi

Incisional biopsy

) Suspected malignancy FNAB and MRI

or large tumor " necessary, CT) Surgery with

»| frozen-tissue
histology

Circumscribed
swelling
2.Ultrasoun d Suspected benign

-

» FNAB if necessary

examination tumor




1005 !l e low

5 oMo ¢ GlBgh S (5o ighe o 4 Gy 3 Ygamo (0,5 0 ol ol )
G s Joaz jo)ams o F) Sjgo g e gy b (Bl sad (JLisol 6y leisle
(S oo odmline |y 10,8 cusoladd

fadle 16.3 Class#fication of cervical lymphadenitis
Classificotion Examyle oy features

e by time course
Acute Duration of Symplons <4 weeks Lymphadenitis in bactedal tonsillits

Chranic Duration of symgtoms > 4 weeks See listing below

« by etiology
Infectious Viral Rumerous pethogens scludng EBY

(nfectious mononucloosis), CMY, rubella, HV
Bacterial, manspecific E.g. streptocace, stapindococal
Bactedal, specihic Tuberculosis, atypecal mycabacreria,
CRbSTTAlCN SSeane, yorsnioss
Fungal Rare, manly i immunocompromised patients
Parasitic E.g., toxoplasmuosis

Roninfectaun ymmphadenitis E.g., sarcoidose, foreign body reaction,
and lymphadenitis of Kawasakl syndrome, Kikuchi lymphadenitis
UNTIOWT! Canlse [Yersinia enterocoMica?), Rosai-Doriman syndrome

. by microbiologic or histologic features
Serologic Tests Mononuceoss Antl-EA, antl-VCA, antl-EBNA
Toxoplasmosis Sabin-Feldman test, Iglh, igM
Brucolasts Agglutiration tost, &G, g
Tularemias Agglutination test, K1G, M
Syphilis TPHA, FTA-Abs, 1oM
Cytamegalovinss G, lgM: relatively unreliable
HIV nfection ELSA, immunalivorescence, Westermn blot

Cat-seratch dusease Spedial laboratanes!

Culturing ar identidying Tuberculosis Culture, DNA detection by PCR
the organism
Listerioss Culture

Cytamegafiovsu Iolatan of the vy

Histolags examinasion Nomspecifc lymphadenits The causative agent cannot be determined
from histodogic Fndings
Speciic iymphadenitis The histologlc findings provsde clues ta
the cawsative agent

Abscess-formng reticular Yersinia pseudotuberculosts, Y. enterocolitica,
lymphadenitn [pseudatubercutoss Francisella tularensis, Afipia fefis, 8artonelia henselas
type granuiomas)

Epithelioid ced lymphadenitis Taxoplasmasis, sarcoldasls, tubercudosls
atypical mycobactenosis, sarcaid-like resction

Neorotizing histiocytic Kisuchi lymphadenitis

lymphadenits

Sinus histiocytosis with Rosdi-Dortman syndronme

hemophagocylosis

Angindollicular ymph-node Castleman lymphoma

hyperplasia

M Epstein-Ban nuckear atigens EBY. Epstein-Barr vins; B enzyrme-bnked imemunoe
s wimna antibody absamption (test)) HIV: human smmanndelicies drus; IgGL immunogiodiul
Lo M Immunogiobulin M PCR. polymerase chain reaction; TPHA: Treponemo pallidum homagghatinatian; VOA: vings capsid antigen
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Fig. 16.20 Cervical cellulinis
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Hx/PE
A

Instial workup
TSH FNAC US

Carcinoma Folcular Elc:xm'_)r:
| !w‘-‘iol;“;.“ i

Surgery TSH TSH Observe Rapeat FNAC
nhigh| | low If nodule grows, | -———«——
= — | consider surgery

Surgery | | Radionuclde
scan

Y
Surgery Evaluate and treat

for thyroloxcoss
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Faclal paresis

g Traumat l
=5

Termporal bone
fracture

) degene
ration

;

Surgecal
exploration
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Neurologic symptoms?
{dysarthria, diplopia, focal signs,
impaired consclousness)

:

Medical |
disorder

it ventibuler disordes
(hilatoral vestibolar kss)

Comtrpl vestibular daorder
s pvychogenic vertige

I Borign paroxysmal positional
1 vertigo or anterial ypotension

=f Penition-depondert |

Coantrisd vestibular disorder
(0.9, drog-induced)

Peripheral vestibalar disordes
(westibutar neurith)

Central vestbular disveder
ar ritivensoey yertigo
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Diagnosis of AOM [Definite diagnosis]

i) §ubjecﬁve symptoms i Allof the subjective symptoms
(1 Acute onset 2 Symptoms due to acute inflammation :  and one or more of the

2. Objective signs objective signs
) TM findings: drum bulging, bullae, hyperemia, discharge, effusion, etc. [SXI‘TD"C:::US &?9';9858} t
2 Tympanometry results of B or C type or LR SUMRCHYS SYRNTLI
tympanocentesis confirmed middle ear effusion e none:oh e ohecive Sigrs

* i [Severe iliness]
i (1 Severe otalgia/irritability for 24 hr
o lliness severity, i Fever higher than 38.5°C
Antibiotic treatment age, cerfainty of e i [Age and certainty of diagnosis]
diagnosis 0 < 6 months old
< 2 yrs old + definite diagnosis

i () Antibiotics prior to the 1st visit

i @ Associated illness that necessitates
Patient factors =~ e i antibiotics, such as acute tonsilitis,

i acute sinusitis, etc.

i @ Unable to follow up after 2-3 days

Observation policy without antibiotic agents
(follow-up within 48-72 hr)

Presence of
persistent acute
symptoms

C Education on risk factors >
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N

( Treatment Algorithm for OME in Children

\ J

Prolonged more than 3 months

l Yes

v v

- Hearing loss (40 dB and
Unilatral

holoaical ch above) of both ears
pa? PRPEACINgSs Or pathological changes
nthe sar drim in the ear drum
| Yes 1 Yes

No

Upper airway
obstructions
due to Adenoid

No, l Yos

v v v v v ,
Watchtul Wa(.c!\ful Unilateral Wa!.c.hful Bilateral T mellaar::n::lm
waitinu waiting Tympanostomy waiting Tympanostomy t\Lb: Inserﬁonv
g Or tube insertion Or tube insertion d
Medication Medication An
Adenoidectomy
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