Diseases of Ear, Nose &
Throat

Dr. Chong Hou Ming #:/EHH% 4
FRCS(Glasgowé& Edinburgh)
FHKAM (Otorhinolaryngology)
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Diseases affecting hearing
1. Acute hearing loss

2. Chronic hearing loss

3. Tinnitus
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Acute sensorineural hearing loss
as only symptom :

ldiopathic sudden sensorineural
hearing lossa2: 4 FHIA% 4 HLBE

J LD WL

ENT emergency

Need specialist management

QEH prototcol include trental
and steroid

Need to exclude acoustic
neuroma sudden haemorrhage




Acute hearing loss with-other
symptomS'

SR ECELES K EA
E.Q. HL+pa|n Acute otitis media
Amoxil as first line antibiotic*
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E.g. HL+dizziness: labyrinthitis
E.g. HL+dizziness+tinnitus:

Meniere's disease*
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» Acute hearing loss after ear
; operatlon

Filr 12y HEE
1. Incidental SNHL{_{:;ZE(é

2. Disruption of prosthesis **
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A7 3. Reperforation **
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Acute hearing loSs after
trauma: gll|51e 5HEE

1. Trumatic perforation*
ZEFL

2. Haemotympanium*
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. Ossmular chain disruption**
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. Inner ear damage
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. Noise induced hearing loss
. Presbyacusis

. Inactive chronic otitis media**
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. Congenital cholesteatoma**/
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. Secretary otltls media*
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# Chronic hearing loss alone:-

#6. Impacted ear wax**
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/. Middle or inner tu
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otosclerosis**t

# 8. Ototoxcity
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Ee & Acute loss of balance as only

#*_symptoms-Ear causes: =
) TR
e 1. Vestlbular neuronitiszE % &
= 2. BPPV fir g &z
3. Vestibular insufficiencypijJiE

L
% - 4. Ototoxicity H.H1 55




Chronic hearing loss with, other
symptoms:
1.CHL+pain:
e.g. Infected keratosis
obturans*

PAF A RIE
2.CHL+discharge:

e.g. CSOM**|& 4 th H.32

Cholesteatoma***fE 5 JE4
3.CHL+neurological deficits:

e.g. Acoustic neuroma*** HEix




% Acute loss of balance with other
P " symptoms-- ear cause:
o MR LR B -t e b
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1. Dizziness+hearing loss—e.g.
Meniere’s disease, viral or
bacterial labyrinthitis

. Dizziness+headache—e.qg.
Intracranial complication of

CSOM***/Cholesteatoma**
/CP angle tumor**




Chronic loss of balance alone—
ear cause
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1. Traumatic/iatrogenic*

2. Infective*

3. Neoplastic**
4. Metabolic

5. Toxins




Chronic loss of balance with other

symptoms—ear cause:

T 1 EL 2T ek Ko FLALER
1. LOB+HL: e.qg. acoustic

neuroma*§E 4% g

2. LOB+Tinnitis+HL:

Meniere's disease Z; B [ 4750

. LOB+otorrhoea: eqg. CSOM,
cholesteatomaj&fs
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Tinnitus: subjective experience of
hearlng In the ear or head
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. Causes:
| Central—CVA, tumor**

Retrocochlear---CPA tumor**
Cochlear—idiopathic,toxins,etc
Conductive—wax*, SOM*, CSOM*




Objective tinnitus :
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1. Vascular causes

mER
Arteria

A

etiologies: AVM**,

atherosclerotic carotid,

aberrant artery,etc.
Venous etiologies: Jugular
bulb abnormalities etc.
2. Muscular causes
HILIA IR R
Palatal myoclonus**
Stapedial myoclonus*




Tinnitus —common-ear cause :

. Presbyacusis

. Noise exposure

. Barotrauma*

. Ear wax*

. Ototoxicity( aspirin, NSAID)

. Menilere’s disease

. Secretary otitis media*! NPCI
. Idiopathic
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#* Types of surgery:-

#* Minor:--

» e.g.Myringotomy,grommet insertion
g fA U B

#* Intermediate:--

» e.g.- Tympanoplasty
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#* Major:-

- Stapedectomytic’ & VIR
= Mastoidectomy A,z V] 1l
o Cochlear implant A T E-f
#*




Q- Indications for surgery in general
R e

#* 1. Falled conservative/medical *

* treatment. fRSF BT B A
#* 2. Surgical pathology **

*  KSEIEHEE

#* 3. Surgery give better result ***
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Surgery of external ear:-
-Congenital abnormalities
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-Traumagl| &

-Heamatoma auris H.Z[3[{1] fi&
-AbscesslEia
-Tumorsf&EE—Benign e.q.
EXxotosIs
Carcinoma
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rgery of middle and inner ear
nctional approach:
rgery to restore

a. Hearing

b. Balance
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Other consideration:
Comestic/plastic surgery/ trauma
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Diseases of Larynx-
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Commonest mptoms of

larynx:

Hoarsensss or changing voice
Voice strain; dysphonia;loss of
voice




“?’i‘ Horseness Causes:

. » Congenital:
b #e.g. glottic weblzEE:,
o subglottic stenosisEEFq T ks,

/

haemangiomaizZ[q | [f1E &,
CysStsZEfd*

. = Acquired:--
¥ .

Inflammation/neoplastic/neurological




Acqguired causes:-
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. Vocal nodules* /|\g[

. Vocal polyps** E A

. Reinke’s edema*/*** 7Kg
. Granuloma [A]ZFE*/***

. Laryngeal carcinoma HEeg*/**[***
. Vocal cord palsy B il B */**[***
. TB laryngitis 45 %%

. Larynagitis Mx|HzE 32

. Laryngocele* Iz sp 5




Common causes

Infection: Bacterial/ viral laryngitis
Irritation: Abuses

Allergy(Cough)
Alcohol

Acid ( reflux)

A cigarette




; » Otorhinolaryngologist
§_ examination:
% Examination of the larynx is a

r_' N

‘*. must before surgery
Indirect laryngoscopy
with mirror

Flexible laryngoscope




Acute viral laryngitis:

Abrupt onset and self limiting,
less than 3 weeks usually.
Fever and lymph nodes

In children can lead to fatal
conditions like croup and
epiglottitis




*% Chronic laryngitis :
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ﬂ* Longer duration of symptoms,
#*_ Environmental factors(e.g.

& smoke/inhalers/vocal
abuse/reflux/postnasal drip)
Rarely autoimmune (e.g. RA/
relapsing
polychondritis/\Wegener
granulomatosis/sarcoidosis)




' & Disease of the nose—
ﬁ?j ‘»symptomatic approach
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#* Epistaxis

# Rhinorrhoea

# Nasal blockage
#* Hyposmia

# Nasal pain




#* Epistaxis:--

#* Age

# Bleeding tendency

# Local causes/ systemic causes
# Anterior or posterior epistaxis

# Benign or malignancy
# Blood stained saliva/ PND




b # Management of epistaxis:-

#* Age related
» * Outpatient/ inpatient
& = --nasal pcaking/embolization/ surgery

# Conservative / surgical
#* —-|ubricant

* --antibiotic

* --cauterization

# Benign or malignancy—
* surgery




# Rhinorrhoea:-

# Congenital—choana atresia

# Acquired---post RT/ surgery adhesions
# Allergic----allergic rhinitis

#* [nfective---viral/bacterial

# Neoplastic---benign/malignant

#* Autoimmune—Wegener granulomatosis
# Trauma---CSF rhinorrhoea!

# Management —individualized

# Allergy—antihistamine/ topical steriod




# Nasal Blockage:--
# Congenital:--DNS/ atresia

# Acquired--
adhesions/rhinolith/FB/trauma

#* [nfective:--viral/bacterial rhinitis
#* Allergy—VMR/turbinate hypertrophy

# Neoplastic---nasal polyp/mucocele/

» tumor (benign/malignant)
# Management---

# Allergy / infection---conservative

# Others--surgery




# Hyposmia /Anosmia:--
# Congenital:--rare

#* Acquired:--

#* Infective—uviral

# Neoplastic---nasal polyp/olfactory
neurolastoma

# Trauma---anterior skull base fracture
#* |trogenic--- sinus surgery

# Management—medical sometime surgery




# Nasal pain:--

#* [nfective---

# Rhinitis/ sinusitis

# Neurogenic—

# Referred pain/ pressure points

#* Post surgery
# Neoplastic:--

# Malignancy/bony erosion/dental
iInvolvement




Surgery of the nose

Minor surgery:--
Turbinate reduction
Intermediate surgery:-
Septoplasty
Submucosal resection
Major surger:-
Functional Endoscopic Sinus Surgery
Caldwell luc surgery
Open septorhinoplasty
Lateral rhinotomy
Maxillectomy




