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PHARYNX 

Anatomy of the pharynx

pharynx3area

nasopharnx nose c1 communiation choanae 

oropharynx oral cavity  c2-c3hypopharynx larynx c4-c6

c6 pharynx  osophagusc6 larynx 

trachea

nasopharynx skull base  palate oropharynx level palate

epi glottishypopharynx level larynx

 nasopharynx

  opening of E. T 

.  1cm   inferior turbinate  

     opening of ET        opening    

 tubal elevation  ET   incomplete C- shaped cartilage    pulge  

  lateral wall   bulge    mucosa  bulge     tubal elevation 



 

 

 

    anatomy of H & N      elevation     depression 

     pharyngeal recess          fossa of 

Rosen Moller



 

 

 

 

           

it is the commonest site for nasopharyngeal carcinoma    commonest 

presentation of nasopharyngeal carcinoma    ET   secretory otitis media 

  old male  

   old male  secretory OM  .. should be considered as nasopharyngeal 

carcinoma  

      opening of ET         tubal 

elevation  fossa  

 oropharynx 

           uvula   tonsils     

   

oropharynx    C2   behind oral cavity    palate    tip of epiglottis 

            

soft palate      hard palate   uvula  

                 

     laterally      pillars  >>>> anterior and 

posterior pillars 

  fossa    tonsil     behind anterior pillar   pillar  

 semi-transparent                

    tonsil       opopharynx    oropharynx   pillars  

       uvula   ant pillar   post. Pillars   

                     

 

   tongue          uvula    tongue      

       ant pillar   oropharynx     oral 

cavity

  ant pillar      palato glossus   mucosa  

 post pillar    palato pharyngeal muscle     mucosa     

  anatomy  



 

 

 

 hypo pharynx  .. 

      nose   naso pharynx     oral cavity   oro 

pharynx      larynx    hypo pharynx       laryngeo 

pharynx        lower border  C3  C4    lower border   C6  

  

  hypo pharynx      esophagus   larynx

 

    section   

    pharynx   continuation    esophagus     pharynx 

       esophagus    larynx    trachea 

 trachea←incomplete c ring esophagus  

 

 

oropharynx  hypopharynx   

larynx hypopharynx   

esophagus   larynxtrachea 

 epiglottis tongue larynx 

       2vocal cords        pharynx

    features   

 hypopharynx    hypopharynx   behind the larynx      tipe of 

epiglottis        lower border of c6 



 

 

 

c6     ؟  cricoids cartilage     

   cricoid cartilage؟ 

    ring      larynx       larynx     criciod ring  

         flab    flab           

           hypopharnx   larynx←tube 

rigid tubehypopharynx   compression   

hypopharynx   esophagus   tube 

tube    potential  space 

      hypopharynx             falb 

 flab     features of hypopharynx 

     larynx     pyrifarm fossa        cticoid     

postcricoid area           posterior pharyngeal wall      

    2flabs     wall 

   hypopharynx 3 :

1- pyriform  fossa   

  جنب كل علي

2-  postcrocoid  area  

 في النص من قدام 

3-   posterior  pharyngeal   wall 

  ورا من   

pyriform fossa 

  anatomy ←common site for  FB impactionاللي قالك في ال 

 يعني عيل بياكل كل حاجة شوكة سمكة أو حاجة تقوم راشقة فيها 

postcricoid  area  

 extend from arytenoid cartilage  to lower border of cricoids 

Posteriors surfacecricoid  

arytenoidspost cricoids carcinoma  

   pyriformfossبينما عندي  دي ال 

boundaries



 

 

 

thyroid cartilage

anglethyroid cartilagelarynx

thyroid alea   tyroidalea  pyriform fossa

boundaries 

 laterally  

thyroid cartilage  

 medially  

cricoids cartilage  and  aryepiglotic fold  

   aryepiglotic fold  

    arytenoid    epiglottis     larynx       pyriform  

fossa      thyroid cartilage    hypolarynx  larynx   

 ...                 

   epiglottis       hypolarynx    .  

        pharynx         larynx     

    larynx       .       . .   

     vocal cords        pyriform fossa    

   trachea    rings    .  

pharyngeal  wall 

          level    oropharynx     

      

  oral cavity      oropharynx      vertebrae      

 

    walls    pharynx   

      mucosa       stratified squamous epithelium 

  nasopharynx    !!!   respiratory   nose    mucosa    

 mucosa     

 Submucosa    C.T  submucosa    tonsils       

 adenoid    submucosa   lymphoid tissue       mucosa 

    mucosa   submucosa    Muscle layer

    section     level    oropharynx       oropharynx    

 anterior pillar         anterior pillar   oral cavity 

    oropharynx      lateral    oropharynx 



 

 

 

 buccinators    passive kissing          buccinators     

    ptyrgomandibular raphe   attached           

ptyrgomandibular raphe      superior constrictor  

  oral cavity    buccinator     oropharynx   superior 

constrictor    middle     inferior  

     pharynx      muscles of pharynx      muscle layer   

  main pharyngeal muscles    constrictors   superior    middle  

 inferior

      Inferior constrictor     

       Accessory muscle   3  

    pharynges    accessory  3    pharynges    

insertion     pharynx       

   styloid 

 stylo-pharynges      

   E.T  

 salpingo-pharynges  

    palate  

 palate-pharynges   

  accessory         constrictors    superior     

mandiblemiddle    level of hyoid bone      inferior       level of thyroid 

and cricoid cartilage  

   muscle layer   laterally    fascia       

bucco-pharyngeal fascia bucco      buccinator     pharyngeal   

   pharynx      bucco-pharyngeal fascia   

  prevertebral fascia     vertebrae    attached   middle line  

 median raphe    median raphe    retropharyngeal space   right  left   

 space     pharynx           abscess  

   retropharyngeal space    bulging      one side    

 limited by median raphe  

    pott's disease    vertebrae       cold abscess    plug   

   behind     Median raphe

       inner  mucosa       submucosa    

 muscle  layer     constrictors     fascia        



 

 

 

 pharynx fibromuscular tube fibro, fascia    

  buccopharyngeal fascia       prevertebral fascia attached   

    median raphe     retropharyngeal space  right  left      space 

  parapharyngeal  space   

para     pharynx    glomus tumor        

     ...

 blood supply of pharynx 

    ADT( 2A  2D- 1T )      blood supply of the pharynx  

    blood supply of the tonsil        blood supply      

 1- littl's area of nose    

kiesselbach's plexus  

2- blood supply of the tonsil 

 postensolectomy  bleeding           

 blood supply of tonsil    tonsil      pharynx     ascending 

pharyngeal  A       branches    ECA         ascending pharyngeal 

 artery   ECA      first branch        only branch     medial 

wall      pharynx

      ascending palatine artery    artery     facial   

   ECA    turtous  kink   mandible       

 ascending palatine of palat  

  palat    pharynx     ascending  palatine     descending 

palatine     maxillary artery     descend palat

      tongue base       pharynx      tongue   

   ant 2/3 oral cavity  

post 1/3 

    pharynx   base of the tongue     nerve     

glossopharyngeal   glosso base of the tongue   

  dorsalis lingual artery     lingual artery   ECA   

   facial   tourtious     lower border of the mandible   

 artery   superior constrictor       tonsil   

 main arterial supply    tonsil  tonsillar branch of facial of ECA   

 tonsil   piercing superior constrictor     blood supply of pharynx    



 

 

 

 venous drainage 

        pharyngeal plexus      Internal 

JugularVein        pharynx     larynx   

esophagus     trachea           constrictors  

    skull base       anatomy    skull base 

 superior constrictor  muscle       ET  

 pharynx    muscle

     space 

      Foramen of Morgagni

   

   nerve supply   

     anatomy      nerve    

   mastication > 5 

   trigeminal  

    facial muscles > 7      

   10 

10     vagus     pharynx >>>supply   vagus nerve   

  pharyngeal plexus    pharyngeal muscles    constrictors 

   involuntary     supplied by vagus nerve  

  pharyngeal branches of vagus nerve   

    palate    tensor palati     nerve supply    tensor 

tympani       mandibular     trigeminal 

        tensor palati   . 

         pharynx    9    9   

 stylopharyngeus    glossopharyngeal nerve  

    USMLE      PHARYNX supply   vagus     

 tensor palati   stylopharyngeus 

    motor    pharynx    mucosa          

      Mucosa   sensation  

 sensory       glossopharyngeal        hypopharynx  

      10   hypopharynx  sensory    9  10    



 

 

 

mainly 10>>vagus     motor root   sensory root       

pharyngeal plexues    nerve supply         

anatomy 

 lymphatic drainage 

    pharynx    cancer  infection    retropharyngeal lymph node 

  upper   lower cervical lymph node . 

    waldeyers ring     

!؟ دي ring ال هي ايه

  2  rings     GIT  ring     waldeyers ring     

intestine    Payers patches  

   2 rings        for protection .. 

   head & neck    2 rings ring  cronal   mucosa 

  ring     mucosa . 

!؟ دي ring ال يهإ من مكونة

    nasopharyngeal L.T     adenoid      ET 

opening   tube   tubal tonsil   ET orfice     



 

 

 

   . 

  palatine tonsil   

   2 pillars  tosillar fossa     tounge  

ligual tonsils  tonge base    ring    

  mucosascatared lymphoid tissue in wall  

    ring    mucosa  . 

                  

  immune system     organism          

lymphoid tissue          waldyers ring  

  It is aering of lymphoid tissue present in subepithelial CT protect aerodigestive 

system  

aero   respiratory  digestive    GIT . 

only efferent  ولها it has no afferent lymphatic vessel ايه يعني

    lymphoid tissue     nerve       reflex arc  

          sensory    afferent center    

   ms < efferent effect

     contract     organism    afferent   lymph node 

   Abs        infection     lymphatic vessel  

    organism  axillary  lymph node

    afferent 

 axillary lymph node  antibodies     efferent  

    waldeyers ring      afferent       organism  Abs 

      afferent  

          deep cervical L.N         

immunoglobulins                

                afferent  

    . 

                 

  direct effect       efferent  afferent     

  

   walder,s ring    payers patches of the intestine        



 

 

 

  immunoglobulin    organism       lymhnode   

     tonslits   lymph node         center 

    retro pharyngeal lymph node         walder s 

ring          anatomy of walder s ring   

  anatomy of tonsil    tonsil    palatine tonsil      anatomy of 

tonsil    tonsil   

  anatomy  of tonsil  

 tonsil              ENT        

  ENT                Ent    

     ENT              

almond mass

    2 almond massea of  L.T    

IN EACH SIDE OF PHARYNX  between pillars (in tonsillar fossa)   

 anti pillar   post pillar         describe   tonsil   tonsil  

   almond 

 Upper pole  

reaches to the soft palate  

 Lower pole  

reaches the toung 

  medial surface    oropharynx   lateral surface   covered by capule 

   bed    superior constrictor muscle          

          capsule           capsule  

         superior constriction    medial surface   

  oropharynx    mucosa   mucosa  invaginated  invagination  



 

 

 

 (12-15)  invagination       crpta magna

   crypts 

   surface area       superior constriction   

crypta magna     infection    tonsillitis    pus     crypts  

  crypta magna     pus         space      capsule  

 superior constrictor     upper pole    peritonsillar spaces     

  pus     Quinzy     cruzy  infectioncrypta magna    

 peritonsillar spaces  above and lateral tonsil     tonsil        

     blood supply    ADT  

 T  

  VENOUS DRAINAGE  

INTERNAL lugular vein     posterior vein     tonsil  

pharyngeus plexus 

  lymphatic drainage     waldry s ring      upper deep 

cervical lymph node         jungulodiagastric    upper deeb cervical  

      lymph nodes     crossing     digastric  

 internal juglar vein     meeting point   juglodigastric   upper 

deep cervical 

      LN         

 LN     Jugulodigastric LN  enlarged  tender infection  

lymphatic drainage       tonsillitis   tonsil    

 LN

       ENT  

             tonsil  protective function 

   cell mediated immunity humoral immunity  Immunoglobulins  

childhood period    5     5         

 5   crypt  pus   function       

function     immunity anatomy  tonsil  

      tonsil    atrophied       

 pollution

physiology of pharynx 

     function  respiratory function      nose  



 

 

 

nasopharynx  oropharynx    larynx trachea      

   oropharynx   hypopharynx esophagus     

   larynx  larynx    epiglottis      

 

 Respiratory channel 

 Food channel "deglutition" 

 Articulation of speech 

              larynx    

    articulation pharynx     phonation     

  

 Resonance of voice 

        rhinolalia clausa    Resonance of 

voice         mass  pharynx  

   Hot potato voice        Hoarseness   

 vocal cords        

    nose    Hyponasality   

 posterior part of tongue   pharynx     taste  

   protective function 

 immunoglobulins  lymphoid tissue   waldyer's ring, swallowing    

  3 stages

 Voluntary 

    voluntary         oropharynx 

 constrictors     voluntary electro gravity      

esophagus   involuntary peristalsis gravity 

  3stages  stage  voluntary    pharynx     

     difficulty of swelling(dysphagia

 symptoms   ear        

symptoms of disease of the pharynx  



 

 

 

 Dysphagia

    

  stridor  

 hoarseness 

  pharynx  cancer pharynx 

     larynx   stridor

 hot potato voice

 cancer   tonsil   cord   

Snoring and sleep apnea        snoring stridor  

        snoring   sleep apnea    

    crypts

 tonsils   foetor oris (halitosis) 

 loss of weight 

  cancer    loss of weight

  pharynx esophagus  stomach      

   regurgitation of food and fluids

 plate             nose  

 pain referred to ear 

      ear    nerve   tympanic plexus of 

glossopharyngeal  

 Trismus

inability to open the jaw 

 cancer maxilla   invasion pharynx larynx  locked jaw 

   swelling  lymph node cancer metastasis pharynx 

Symptoms of distal metastasis

 retropharyngeal L.N    upper deep cervical    

    distant metastasis  

LBLB  → Lung brain liver bone  

    cancer pharynx      lung  liver bone  brain 

         

 



 

 

 

METHODS OF EXAMINATION  

  examination

  examine the oropharynx & nasopharynx hypopharynx   examine

  examine the neck nodes    

  nasopharynx 

  nasal endoscopy      nose

     flexible nasal pharyngoscopy     fibro optic glass  

  nasal endoscopy   rigid       larynx  

pharyngoscopy    nasopharyngoscopy 

 posterior rhinoscopy        postnasal space    

nose 

  digital palpation>>not used nowadays          

              oropharynx 

nasopharynx        mass       

 

 oropharynx 

              tonsil   

      mass    hard   cancer   firm   

inflammation 

hypopharynx

    larynx     larynx    larynx 

hypopharynx

    larynxhypopharynx    external examination 

  inspection palpation     scar of pervious operation   

fistula  sinusesinflamed area  cysts 

  palpation+inspection  including moureis sign 

              larynx   larynx 

    cricoid    side to side    click >> friction

            cricoid   vertebral column 



 

 

 

       ... 

    larynx  cricoid ring      vertebral  

from side to side      cancer 

   cancer     +ve moures sign   cancer 

  click  +  cancer +ve -ve cancer   click   -ve 

            hyoid bone       

  hyoid ،    hyoid       

   hyoid   sign              hiod bone   

     external examination  ← palpating inspection   

moure s sign  

moure s signindirect laryngoscopy  

       indirect laryngoscopy  

     larynx    head light           

  larynx          indirect laryngoscopy  

    larynx     hypopharynx   indirect       

                 

   

    rigrid Hopkins larygoscopy   nasal endoscopy       

diameter → 10mm  

angle    170 90 larynx rigid 

laryngoscopy   flexible laryngoscopy  

      nose   larynx     flexible laryngoscopy  

  flexible noso pharyngoscopy         larynx

  hypopharyngoscopy   

       general anathesia    laryngoscopy     

hypopharynx     larynx 

general anathesia     biopsy   tumor    neck examination   

 inspection  palpation   lymph nodes    of pharynx    

    



 

 

 

Diseases of the pharynx 

 organ    

  congenital   

  traumatic  

  inflammatory  

  neaplastic  

 miscellaneous  

 1)  congeinital   

left palatepalate   

2) Traumatic  

foreign body  in the  hypopharynx           

corrosive ingestion                

ulceration   erosion  

3) inflammation  

 acute   chronic  

 Acute     specific  non specific  

 chronic   specific  non specific 

 inflammation  of  lymphoid tissue   

  lymphoid tissue     ent     tonsillitisadenoid   

adenoid  →inflammation  of lymphoid tissue in nasopharynx  

 tonsillitis ←  inflammation of tonsil 

pharyngeal suppuration    abscess paraphayongeal abscess

quinsyindetails 

 

 Neoplastic

cancer     nasopharynx    oropharynx   hypopharynx  

  

 Miscellaneous

         pharyngeal pouch    hernia  

zinker diverticulum  



 

 

 

   hernia    

    pharyngeal & palatal paralysis . 

    inflammation

   acute   chronic 

  acute   specific  nonspecific  

                  

   nonspecific pharyngitis  . 

  specific   specific organism    diphtheria     

corynebacterium diphtheria  Vincent angina       organism 

  spirocates     spirocates      fusiform bacilli 

 borrella vincenti. 

 moniliesis      candida albicans     . 

   blood diseases

        blood diseases    pharyngitis  

     immune system   

 leucocytes  WBCs    blood disease     blood cells     

       immunity     organisms   

    commensales      immune system    

        pharyngitis . 

         leukemia    . 

     pharyngitis   recurrent     immune system    

       blood diseases    pharyngitis    

commensals    infection  

 chronic non specific ـال 

       acute acute <-  repeated  

 predisposing factor     chronic  

   plummer_vinson syndrome   indetails       

         . 



 

 

 

  بقا  specific ـال

  specific organism   chronic specific     

  granulomas  

   ENT granuloma    

 rhinosceleroma       pharyngosceleroma   secondry  rhino  

 TB   syphilis      TB     pharynx   syphilis   .

    adenoid   follicular  tonsillitis  tumers    . 

ADENOID 

Adinoid  ـ ال موضوع أشهر ناخد

        . 

     adenoid 

hypertrophy of  lymphoid tissue of nasopharynx sufficient to produce symptoms 

  sufficient to produce symptoms 

   lymphoid tissue   waldyeris ring        

 adenoid  

   adenoid  sufficient to produce symptoms    

  nose     

  ET    conductive deafness 

 SOM     adenoid the commonest case of secretory otitismedia in children  

    symptoms    . 

NB    

it is the commonest nasopharyngeal swelling. 

    nasopharyngeal mass        adenoid     

  sarcoma      very rare  



 

 

 

   adenoid    

        childhood period,   

                  

                  

             

  upper respiratory tract infection   lymphoid tissue  

  adenoid       choana   nose        

  adenoid     choana          

     adenoid       . 

   clinical pictureللـ  بقى نيجي

 symptoms   effect    Hypertrophy  diffinition

 hypertrophy      adenoid    hypertrophy  

 nose >> bilateral nasal obstruction   ET >> bilateral ET obstruction  

 ET    nose                

secretory otitis media           adenoid face

          nose   ET   .. 

Bilateral nasal obstruction   

 sleep apnea 

 snoring 

         ..        .. 

 apnea

   

 difficult suckling  

 infant          rhinolalia clausa    

speech difficult 

  Anterior nasal discharge     ET obstruction   recurrent AOM   

SOM      . 

 adenoid facies           typical adenoid facies  

  nasal tone ..           adenoid facies    

     ..   

  open dry mouth 

dry      

 elevated dry lip



 

 

 

                 8 

 prominent central incisors

    

 high arched plate

        palate          

  palate high arched palatereceding lower jaw

upper jaw   prominent  lower  .  

 Narrow pinched anterior nares

           nose   

   collapse    narrow pinched pinched  

 . 

  apathetic look

        mental retardation   

mental apathy            

 adenoid  sterile  infective   organism      effects of 

recurrent infection  recurrent  organism     infection 

  nose: sinusitis & rhinitis  stagnation of secretions

   ET  otitis media  pharynx  pharyngitis laryngitis 

bronchitis.

                   

    adenoid      infections   discharge 

General effect 

           school retardation  mental 

retardation

due to deafness

  sleep apnea       class       interrupting 

sleeping  



 

 

 

Nocturnal enuresis                !

                    

                 

  desire of micturition                 

     increase threshold of getting up        apnea 

  desire of micturition             hypoxia  

    relaxation  sphincter  CO2       

  second reason   first reason   increase threshold to get up 

 signs  : 

- 1 adenoid facies 

                     

                      

      adenoid facies  symptom  sign (discussed above) 

2- Anterior rhinoscopy

             narrow pinched anterior nares  

discharge    

3- Posterior rhinoscopy

     adenoid     nasopharynx   postnasal space  adenoid  

commulated     tonsil  tonsil  regular

  furrows   56 furrows           tonsil tonsil 

 crypts  adenoid  furrows   furrows   superficialcrypts deep

   tonsil capsule  adenoid   

     furrows   mass mamillated      

  cancer    regular furrows      adenoid 

      tumor adenoid

4. oral cavity

            adenoid facies 

High arched palate  palate prominent incisor   oral cavity

5. nasal endoscopy

           2.7  adenoid

investigation of adenoid>>plan x-ray 

                 



 

 

 

     secretory  adenoid 

 commonest cause of secretory         soft palate  

hard palate    nose  mandible         

       soft tissue        x-ray   

  soft tissue         soft tissue shadow  

 narrow in affair column   adenoid  column  

adenoid       x-ray nasopharynx 

treatment

Adenoidectomy    adenoid  adenoid     nasopharynx  

adenoid      soft plate       

pack     

 

ACUTE TONSILLITIS 

Acute tonsillitis: acute inflammation of lymphoid tonsillar tissues 



 

 

 

Causes: 

acute tonsillitislow immunity 

may be preceded by upper RTI usually acute sinusitis 

acute otitis media  acute tonsillitis bacterial 

viral 

Causative organism: 

B haemolytic streptococci 

Heart and kidney causing rheumatic fever and glomerulonephritis

 it may be preceded by upper RTI bacterial 

Causative organism : may start viral

MCQ 

Commonest organism is B-haemolytic streptococci  

ENT Strept 



 

 

 

Pathology:

Pathology acute tonsillitis 

1 Catarrhal tonsillitis catarrhal  congestion and oedema 

viral pus catarrh 

Strept 

2 Acute follicular tonsillitis crypt pus 

yellowish spots acute follicular tonsillitis 

follicles of pus  

3 Acute parenchymatous tonsillitis 

parenchyma hugely enlarged masstonsils 

kissing tonsils  acute or chronic inflamed 

chronic  

hugely enlarged tonsils 

 dysphagia  

 hot potato voice 

cord  

hugely enlarged tonsils 3 grades or 3 types 

 Catarrhal2ndry infection  

 Follicular2ndry bacterial infection 

 Parenchymatousparenchyma 

clinical picture :

 General symptoms 

Headache fever malaise and anorexia  

: General signs high temp. and high pulse 

pulse 

diphtheria  pulse myocardium 

: general symptoms  fever  headache malaise and anorexia  

General signs : tachycardia and high temp.



 

 

 

local 

  Dysphagia 

 Sore throat referred otalgia nerve tympanic 

 

 Foetor  oris follicular 

infection lymph 

nodesarea infected wound  

injuinal lmph nodeslinfection 

submandibular LN jugulo 

digastric LN

TONSIL catarrhal or follicular yellowish spots spot 

 spot crypts spot diffuse  pseudo membrane 

diphtheria 

diphtheria tonsillitis 

Huge enlargement in parenchyma LN enlargedtonsillitis   

Investigations:  

investigation 

anti-bioticaspirin  

 in resistant cases tStrep

organism throat swab  culture and sensitivity 

organism antibiotic 

leucocytosis :CBC acute+ itis leucocytes

appendicitis leucocytosis 

leucocytosis specific acute tonsillitisacute + itis

 Erythrocyte sedimentation rate (ESR) 

rheumatic activity 

specific 



 

 

 

acute  itis

rheumatic activity

Complications:  

complication heart and kidney 

General

 rheumatic fever rheumatic strain investigation heart and 

valves 

 Glomerulonephritis nephrogenic strain renal failure

Local

crypta magna

crypta magnaperi-tonsillar space

quinsy Peri-tonsillar abscess

pus space

(para-pharyngeal abscess)para-pharyngeal space

para-pharyngeal space para-pharyngeal abscess 

retropharyngeal spaceretropharyngeal abscess

chronic acute then acute then acutechronic

complicationschronic tonsillitis

Treatment:  

acute tonsillitisdiagnosisacute 

follicular tonsillitis treatmenttonsillectomy 

tonsillectomy inflamedseverely congested

bleeding

congestedbleed

Haemorrhage acuteTonsillectomy

medical chronic surgical chronic congestion 



 

 

 

general

acute + itis

 Warm fluids complete bed rest

cardiac complications

toxaemia

Warm fluidsdiluteorganism organism

toxinplenty of warm fluids

dilution 

 Systemic antibioticcultureresistance 

 Analgesic antipyretic Panadol paramol 

Local:

 antiseptic mouth gargle

treatment ..

 

CHRONIC 
TONSILLITIS  

chronic 

Def.:  

Chronic inflammation of lymphoid tissue of tonsils 

Causes: 

chronicity

 Acute acute acute chronicacute recurrent

predisposing chronic tonsillitis

predisposing factor



 

 

 

recurrentpredisposing factor

2ry

predisposing factor

chronic tonsillitis:

atrophicatrophic

kissinguvulasaliva

chroniccongestion

parenchymatouschronicacute

chronickissing tonsiltreatmenttonsillectomy

Clinical picturechronic tonsillitis

chronic tonsillitischronic pharyngitis

polluted countrychronic infection

chronic 

infection

General 

Septic focuscrypts

toxingeneral 

manifestation of low grade infectionchronic tonsillitis

headachefevermalaiseanorexiachronic

acutechronicduration of infection

manifestation of septic focus

low grade feverENT

dental carieschronic salpingitis

chronic cholecystitis

Local

chronicrecurrent acute

 sore throat and recurrent dysphagia



 

 

 

chronicity

 Otalgiareferred otalgianerveJacobson s  

tympanic plexus of glossopharyngeal nerve

 Foetor oris

ENT

 enlargedchronic tonsillitis 

a dysphagiarecurrent 

b sleep apneasnoring

snoringsleep apnea

Hypotoniamusclesapnea 

c hot potato voicevocal cord

hoarsenesscordcord

muffle voice

plummy voice

potatoplummy

Singsexamination

lymph node

lymph nodelymph node

specifictonsilsJugulo-digastric lymph nodeenlargedfirm

acuteenlarged firm & tenderacute

Jugulo-digastric lymph nodeenlargedfirm

chronic pharyngitischronic tonsillitisJugulo-digastric lymph node

behind lateral angel of mandiblebelow and

majormajor

signs of chronic tonsillitissigns

1 Jugulo-digastric lymph nodefirm & enlarged 

tonsils

2 Congested anterior pillars 



 

 

 

anterior pillartonsilbetween two pillars

semi-congested

congested 

3 sizeasymmetrical

equal 

4 shapeirregular 

5 squeezing

pus  

6 Probinginduratedchronic 

infectionfibrosistissues

induratedfirm 

signs of chronic tonsillitis

lymph node



 

 

 

investigationchronic tonsillitis

rheumatic 

activity 

-anti-streptomycin O titerorganismstreptococci

antibody titerstreptococcal infection

ENT

ASO titre

ASO titerantibody titer of streptococci

streptococci

murmurheartascitesarthritis

 ASO titre

normal200 tod s unitstod

Treatment

medicaltonsillectomy

Septic focus 

photo memory

septic focusseptic focus

septic focusENTseptic focus

Septic focus is a controversial medical termterm

septic focusseptic focus

Def.:  

toxinsseptic focus

chronic inflammation

commonestdental caries

Septic focus: chronic toxaemia caused by chronic infection. 

toxins



 

 

 

Examples: -

 ENTchronic tonsillitischronic sinusitis

chronic suppurative otitis media

 drum perforateddischarge

 sinus

Chronic salpingitis chronic cholecystitis dental caries

Clinical picture: - 

medical terms SEKLAM HL

CL/P septic focusKLAM HLSE

  toxinidneyk glomerulonephritis 

 ow grade feverl

 

 bone marrownaemiaA 

 uscleMmyalgiaarthralgia

arthralgiaarthralgia and arthritis

arthralgiaarthritis

arthritis rheumatic fever arthralgiatoxins

 

  eartHrheumatic fever & infective endocarditis 

 PusungLibronchbronchiectasisdilatation of the 

bronchi 

 kinSdermatitis 

 yeEIridocyclitis

Iridocyclitis inflammation in iris and ciliary body

septic focus

 



 

 

 

DIPHTHERIA 

diphtheria  pseudo-membrane

diphtheria 

diphtheriainfectious mononucleosisdiphtheria

 Ebola virus

Causative organism: - 

Corynebacterium diphtheria 

Mode of transmission: - 

Droplet infection

Incubation period: -  

diphtheria2-5 

organism

Age: -  

2-5diphtheria

 diphtheria 

eradicated

diphtheria

diphtheria

pharynx community

communityENT

diphtheriapharynxpharynx

crypts of the tonsilnasopharynx

diphtheria carrier carrier

manifestationdiseaseampicillin

 tonsillectomy



 

 

 

diphtheria organism pharynx faucial diphtheria

faucial pharynxcommonest

faucial diphtheriapseudo membraneUni Bi

unilateral pseudo membrane nasal diphtheria

laryngeal diphtheria

faucial <primarynasal and laryngeal<secondary

conjunctival diphtheria

Pathology 

 diphtheriaCorynebacterium diphtheria

 human body

exotoxin

organism

organism  pharynxexotoxinlocal effectexotoxin

mucosaulcerationulcer

pseudo membraneulcer

pseudo membrane

exotoxinlocal tissue ulceration

pseudo membrane

systemictext books

affinity

2 organsheart and nerves

neural and cardiac tissue

neurological and cardiac complication 

heart and nerveoncefixation irreversible damage 

antitoxin

affinitycardiac and neural tissue



 

 

 

Symptoms: - 

General: 

Low grade fever

pyrogen38

 malaise anorexia

toxintoxaemia ( anorexia  malaise  headache& low grade fever

 symptomsfeverlow grade

Local: 

low gradedysphagia<so severe

pseudo membranenecrosistissueexotoxinsever dysphagiasore throat

Signs: 

General: 

high temperature38 low gradepulse

pulse10

diphtheria  disproportionate to fever

hyper dynamic circulationHR

10diphtheriadisproportionate to fever

toxic fasciashepatic failurerenal failure

renal failure

renal failure

kidneytoxinsliver 

toxinsdiphtheriaexotoxin

Local:

pseudo membraneLN

 examinationorganLN 

LNhugely enlargedexotoxinhyperplasialymphoid 

tissue hugely enlargedLNBull's neck

bull's neck characteristic in diphtheria

pseudo membranecharacters



 

 

 

pharynxadenoid facies  

 pseudo membrane  unilateralbilateral 

 exceeds the limit of tonsildiphtheriatonsillitis

faucial pharyngeal tonsil pharynx

limited tonsillimited tonsiltonsillitis

diffuse exceed the limit of tonsil 

  pseudo membranefibrin network + pus cells + necrotic 

tissue

tissue dirty greyish in colour 

  offensivetissueliquefaction

offensive in odour dirty greyish  

 deeply adherentcharacter diphtheria 

 If removed > raw bleeding surface area 

  raw bleeding area and it will reform rapidly

Investigation:-  

diphtheriathroat swapdirect 

smearChinese letter appearance gram +Ve bacilli

drum stickclostridium tetani

gram +Ve bacilliculture

culturediphtheria

Loffler's serum or blood tellurite medium . 

DD

causes of pseudo membrane in the pharynx

causespseudo membraneoropharynxcauses of membrane 

pharynxpseudo membranedifferential diagnosis of 

diphtheriamembraneDDdiseases 

membrane

DD membrane

1. Acute follicular tonsillitis: 

bilateral  membranefollicles of pus fuse

diphtheria  



 

 

 

2. Vincent's angina:

Vincent angina 

usuallyVincent angina

spirochetesunilateralbilateral tonsillitis 

3. Moniliasis: 

pseudo membranemilky whitish pseudo-membrane 

4. Blood diseases: 

infectious mononucleosisAgranulocytosisleukemia

blood diseasespharyngitisleukocytescommensals

infectioninfectious mononucleosis

definitionorganismcharacterspseudo-membraneblood 

diseasesbilateralpatches irregular 

acute follicular tonsillitis diphtheria

pharynxtonsillitisdiphtheria 

1 diphtheria

human beinginsidious

acute follicular tonsillitisacute insidious 

2 temp pulse proportionate to fever

low gradedisproportionate to fever 

3 face acute

flushed

pale 

4 toxemiano or mild diseasetoxemia

diphtheria severe toxemia 

5 pseudo membranebilateral in tonsillitis

pusyellowish

adherentlimitedtonsils tonsillitis7 characters

exceed the limit of tonsilsbilateral , dirty grayish, offensive in odor 



 

 

 

deeply adherent, 

if removed  raw bleeding surface area  

6 throat swabtonsillitis B hemolytic streptococci 

Corynebacterium diphtheria 

sarcomafemale , 

sarcoma

characterpseudo membraneblood diseases

character bleeding disorder, 

lymphadenopathycharactersleukemiacharacter 

infectious mononucleosis

Complications of diphtheria:

2 tissuesnervescardiovascular 

complications neurological complications respiratory 

complications

1. Cardiovascular complications: 

heart failure  toxins  toxic myocarditis vagus nerve

nervesvagal nerve heart failure, 

vagal neuritis vagus HF toxic early 

vagal neuritislate

2. Neurological complications:

paralysis in 

diphtheriapalatenasal regurgitation

diphtheria lateral rectus

diphtheria increase intracranial tension

ENTpalate >> nasal regurgitation

Ocular

palateintrinsic 



 

 

 

musclesciliary, sphincter pupillae .. Dilator pupillae muscleloss of 

accommodation extrinsic muscle oblique, rectidiplopia, 

squintintrinsic, extrinsic

:Laryngeal paralysis

hoarseness , stridor

:Pharyngeal & esophageal paralysis 

dysphagia

:Respiratory paralysis

respiratory failure

3. Respiratory complications:

respiratory failure

Respiratory infectionpseudo-membranebronchi

bronchopneumonialung abscesspseudo-membrane

 

Laryngeal Obstructionpseudo-membranelaryngeal 

obstruction by pseudo-membrane



 

 

 

Treatment of diphtheria:

diphtheriatreatment

organisms 

anthraxorganisms 

 

diphtheria 

1. Hospitalization and isolation:

anti-toxins serum 

hospitalization and isolation 

2. Anti-toxin serum: 

anti-toxin serum 

international unitIMIV 

 range 

according to severity of pseudo-membrane

severity extension of pseudo membrane

given once the diagnosis is suspected   

Pre-test should be done0.05 ml intradermal  

 2 ml erythematous wheel  20 ml 

antitoxin  

toxoid serumimmunoglobulin

antiserum toxin  anti-toxin serum 

serum   sheep serum 

hypo-sensitization IgG IgM cortisone 

antihistaminic anti-allergic serum sickness

3. Antibiotics: 

antitoxin serum exotoxin  



 

 

 

organism organism antibiotic 

diphtheria  antibiotic diphtheria 

penicillin erythromycin

4. Treatment of complications: 

complications 

laryngeal obstruction (stridor)tracheostomy

palatal, pharyngeal or esophageal paralysisRyle  (Nasogastric tube)

Respiratory failure, paralysis of diaphragm ventilator  (artificial 

respiration) 

Prophylaxis: 

diphtheria 

(diphtheria, Pertussis and tetanus) DPT active immunization

booster dose 18  

school age 

Obligation 

activeimmune-globulins (antibodies) passive 

antitoxin Ig immunity 

passive active Ig

passive immunizationsmall dose of antitoxic serum   ←for contact   

contacts diphtheria 

3

antitoxic serum 

antitoxic serum  



 

 

 

Vincent's angina

trench mouth trench trench 

Vincent's angina

Causative organism: 

organisms  commensals immune system 

 immune system ←localBad oral hygiene ←

oral cavity oral cavity pharynx 

Fusiform bacilliBorrelia vincenti)spirochetes 

Predisposing factor:

Bad oral hygiene 

Clinical picture:

Symptoms: 

General←fever, headache, malaise, anorexia  

Local←sore throat, Dysphagia 

Signs:

Rapid temperaturerapid pulse  

Local← pharynx shows pharyngeal ulceration  pseudo-membrane 

unilateral tonsillitis  

Deep ulcerbleeding deep irregular ulcer 

Cervical lymph nodetender, firm enlarged  

Vincent's angina submandibular jugulo-digastric 

Sub-mandibularoral ←bad oral hygiene 



 

 

 

Investigations:

throat swab direct smear culture sensitivity 

direct smear 

Treatment:

treatment virus acute tonsillitis 

- Complete bed rest and plenty of warm fluids. 

- Systemic antibiotics. 

-  Analgesic antipyretic. 

- Local: antiseptic mouth wash + management of dental problems. 

 character ←unilateral deep irregular ulcer 

Angina  

angina 

MONOLIASIS (ORAL THRUSH, CANDIDIASIS) 

Causative organism:

Candida albicans 

Predisposing factors:

fungi 

Immune systemDiabetes  AIDS chronic diseases 

immunity AIDS ENT 

AIDS ENT infectionorganisms ←

commensal AIDS Immunity  Kaposi sarcoma 

Prolonged antibiotic therapy

antibiotic fungi fungi 

    antibiotic fungus Flare up 

moniliasis antibiotic 



 

 

 

Clinical picture:

fungus pyogenic pus no fever 

Symptoms:

Dysphagia and sore throat  fever malaise 

Signs:

Milky whitish pseudo-membrane

fungal 

fungal infection 

moniliasis 

milky whitish pseudo-membrane   

Treatment: 

antibiotic antifungal drugs  ←Nystatin Ora-cure gel 

INFECTOUS MONONUCLEOSIS 

infectious mononucleosismonomonocytemonocyte

 lymphocyteatypical lymphocyte atypical 

lymphocytosis glandular fever liver  lymph node

glandular fever

infection

saliva kissing disease

 infectious mononucleosis

Causative organism:

Epstein Barr virus

 infectious mononucleosis organismEpstein Barr virus 



 

 

 

Epstein Barr virus infection  

Clinical presentation: 

 EPV  EPV 

survey infection 

chronic fatigue group  

investigation for EPVEPV

Clinical picture: 

febrile manifestationfebrileFever, headache, 

malaise and anorexia.

Anginose manifestations: 

Dysphagia and sore throat Oro-pharyngeal ulceration 

characterspseudo-membrane  

glandular manifestation

reticulo-epithelial system  lymph node  spleen  

liver generalized lymphadenopathyarticle

generalized lymphadenopathy

 LN posterior group 

groupsaccessory lymph node

Hepato-splenomegaly liver- spleen 

death in infectious mononucleosis 

EPV

 spleen spleen  

capsuleabdominal hemorrhage

 hepato-

splenomegaly

In additionspleen ruptures

In addition .. Palate sub-mucosal 



 

 

 

hemorrhagepalatal petichiae capillariesbleeding disorder 

 

skin rashpharyngitis ampicillin

 skin rash antigen -antibody reaction ampicillin and the virus

 infectious mononucleosisEPV 

ampicillin  rash  EPVcortisone

Skin rash (if ampicillin is taken) chronic fatigue group 

chronic fatigue syndrome 

chronic fatigue syndrome  fatiguefatigue

EPV

Investigations

CBCcomplete blood picture monocyte atypical lymphocyte

lymphocytosis lymphocyteMCQ  

infectious mononucleosislymphocytosislymphocytosis  mainly 

monocyte (monocytosis).

 infectious mononucleosis Paul-

Bunnel test  monospot test

MCQdiagnostic positive infectious mononucleosis

 specificity  positive 

negative

Paul-Bunnel test: 

 Paul-Bunnel testmonospot test MCQ  diagnostic test

serum serum serum  

antibodies against EBV RBCs  agglutination 

testpositive

 viral capsid antigen IgG  IgMagainst EBV



 

 

 

Treatment:

 acute tonsillitis ampicillin 

Complete bed rest and plenty of warm fluids. 

Antibiotics but avoid penicillin.  

Analgesics and antipyretic

 cortisoneairway obstructionanginose manifestation

 pseudo membrane ulcerhypertrophyliver  spleen and lymphoid 

tissue of tonsil lymphadenopathy  tonsil lymph node

lymphoid tissue airway obstruction  cortisone

Anti-inflammatory -anti-edematous antiseptic mouth wash

infectious mononucleosisEPV antiviralacyclovir 

EBV

 dilution fluids

 saliva  

Paul-Bunnel testserum sheep RBCs Tube 

agglutinationcapsuleRBCs antigen Antigen antigen 

antibody reactionimmunoglobulin serum EBVagainst EBV

EBV

 EBV nasopharyngeal carcinoma

 lymphoma 

infectious mononucleosis

EBV

EBV

un-estimated

research 

investigation negative IgGIgM



 

 

 

Blood disease leukemiaagranulocytosis

LEUKEMIA 

leukemia

Definition: 

Neoplastic proliferation of leucocytic cells in bone marrow 

 bone marrow bone marrow

 RBCS WBCS 

leukocytes plateletcancerWBCS

 RBCSanemia platelet  leukocytosis

immunity immature=non functioning

neoplastic proliferation of leucocytic cells  bone marrow 

immatureblast cells 

Clinical picture:

 leukemia

General: 

Recurrent infection

leukocytes pharyngitis,  laryngitispneumonia

recurrent infection 

 bleeding tendency platelet  palloranemia

Generalized lymphadenopathyleucocytes 

reticular system lymph nodes liverspleen

generalized lymphadenopathy hepato-splenomegaly

infectious mononucleosis



 

 

 

Local: 

Dysphagiasore throat

immunityoro-pharyngeal ulcer pseudo-membrane 

AGRANULOCYTOSIS 

 agranulocytosisleukemia

"A"A  

granulocyte 

 neutrophils leucocytes  leukocytosis (leukemia) 

leucopenia

bone marrow depression bone marrow 

depression

bone marrow depressionchloramphenicol

bone marrow depression

granulocytes (neutrophils)leucopenia 

Cause:

may be idiopathic  antibiotic chloramphenicol toxic drugs 

irradiationbone marrow depression  chemotherapy anticancer drugs

Clinical picture: 

 recurrent infectionsleukocytosis

Dysphagiasore throat Infection immunity

oro-pharyngeal ulcerspseudo-membrane

 ulcer character  

 ulcer  agranulocytosis ulcer inflammatory 

reaction inflammatory cells neutrophils

surrounded pallorlittle inflammatory reaction

 ulcer  surrounded edge edge 

inflammatory cellsleucopenia

surrounded by little inflammatory reaction



 

 

 

ACUTE NON SPECIFIC PHARYNGITIS 

Causative organism:

 viral Then secondary bacterial infection

Clinical picture: 

 acute tonsillitis infection tonsil

 diffuse congestion edema

 dysphagia sore throat

rapid pulse and high temperature .

 fever  headache  malaiseanorexia

 clinical picturenot limited to the tonsils

Treatment: 

 treatment acute tonsillitis 

Complete bed rest + warm fluids.

Systemic antibiotics 

Analgesic antipyretics 

Antiseptic mouth gargle

 tonsilstonsils



 

 

 

Chronic non specific pharyngitis

 chronicrecurrent repeated acute attack

 recurrent predisposing factor P.F

smokingpollutionGERD 

 gastric juice secretion gastric secretionacidic

  pharyngitis  chronicP.Fchronic laryngitis

GERD

Clinical picture:

Symptoms: 

chronic recurrent acute attacks sense of dryness in between the 

attacks

 chronic pharyngitis 

chronic laryngitis sense of dryness in between the attacks

Signs: 

congested edematous pharyngeal mucosacongestion  edema  pharyngeal 

mucosa atrophic hypertrophic

Treatment:

predisposing factors antibiotic antiseptic gargle P.Fincluding 

 GERD

CHRONIC SPECIFIC PHARYNGITIS  

 chronic specific granulomasgranulomata

 granuloma Rhinoscleroma  pharynx 

pharyngoscleroma

pharyngoscleroma stages secondary primary

Rhino< primary pharynx<secondary

 pathologypharyngoscleromaFirst stage

atrophic hypertrophic second fibrotic third



 

 

 

TB:

TB organism

lung sputum with TB usually secondary to 

pulmonary

pharyngoscleroma <secondary to the primary TB<secondary to 

pulmonary TB 

undermined edged ulcer

undermined edgedsurrounded by pallor

 fibrosis blood supply palepale

Syphilis:

 syphilissexually transmitted disease

 primary sex organs including oral cavitypharynx<chancre

nodulesulcerate

 secondary< mucous patches snail track ulcersserpiginous ulcer

 tertiary< Gumma(punched out ulcer)

 syphilis disease of the blood vessels  bone<more vascular

 perforation of hard palate destruction nasal septum <(saddle nose)

endarteritis obliterans

AIDS 

 AIDSAIDS81

  

ENT manifestations of AIDS:

 AIDS ENT

 moniliasis, ulcer<dental caries gingivitis gum 

 Kaposi sarcoma Kaposi sarcoma skin head & neck

palate

Kaposi sarcomamalignant tumor

blood vessel endemic typeepidemic typeendemicAIDS



 

 

 

epidemicAIDSAfrica

AIDS

Aero digestive Moniliasis (1immunityfungusflaring up 

(2Kaposi s sarcomapalate 

(3Hairy LeucoplakiaLeucoplakia

(4Cervical LymphadenopathyGeneralizedENT

Multiple parotid cysts (5infectionparotidparotid cysts 

(6recurrent extensive infections

 



 

 

 

PLUMMER-VINSON’S SYNDROME 

ulcerspharyngeal suppurations

Plummer-Vinson s SyndromePaterson  Brown Kelly disease)

Plummer-Vinson s SyndromeAmericanBritish

Chronic Pharyngo-oesophagitisPharyngo-oesophagitis

hypopharynxupper cervical oesophagusinflamed

Cause: 

unknowniron deficiency anaemiamay bemore common in females

anaemiacancersex

more common in females

integritystructuresmucosasub-mucosa

hypopharynxupper oesophagusTransverse 

sectionmucosasub-mucosamusculosaadventitia 

atrophymucosasub-mucosal fibrosis

longitudinal sectionfibrousweb 

sectionwebwebwebfibrous partitionweb

DysphagiaAtrophy of mucosasub-mucosal 

fibrosisannular strictureweb formation

Sex:

.More common in females

webdysphagiarecancerousPcricoid -ostP

carcinoma

staffbranch



 

 

 

precancerous Plummer-

Vinson s SyndromePost-cricoid cancer Oesophageal cancer

Clinical Picture: 

 Plummer-Vinson s syndromediseasechronic pharyngo-

oesophagitisatrophymucosaatrophy

:Dysphagia chronic pharyngo-oesophagitisweb

Angular StomatitisstomaStoma

Angular StomatitisangleGlossitisMucosa atrophy

Angular Stomatitis  Glossitisatrophy of gastric mucosa

gastric mucosasecreteHCLAchlorhydriaAtrophy of 

gastric mucosa

iron deficiencydue topalloranaemia

flatcurvediron 

integrityflat

Spooning

Kolinychia spooningnailsironintegrity

Splenomegalyspleenspleenanaemia

RBCscoveranaemiaSplenomegaly



 

 

 

6

(1dysphagia

(2Angular stomatitis and glossitis

(3gastric mucosaAchlorhydria

(4anaemia

(5Kolinychia

(6Splenomegaly

web

webhypopharynxfibrosisX-

raybariumwebfibrous structure

web

Investigations: 

microcytic hypochromic anaemia

X-rayoesophagusX-rayoesophagus

potential spaceoesophagus

hypopharynxBariumbarium

annular structureweb 

claviclehypopharynxcervical oesophagus

web lumenbarium 

Oesophagoscopyweb biopsyto exclude cancer

canceroesophagealpost-cricoid

: Treatment

PrecancerousRegular follow up 

precancerous

:Correction of anaemiairon supplement

Repeated dilatationrepeated dilatation

elastic dilatorDilator dilatorVaseline 



 

 

 

Regular follow upprecancerous

syndromevitamin B deficiency

diseasecommoncommon

Plummer Vinson s syndrome

anaemiaanaemiasyndrome

ironintegrity of nailweaknessnailnail

SplenomegalyspleenRBCsreservoir

childhood

 



 

 

 

ULCERS 

ulcerulcer

mucosaulcer

Definition:

Interruption of continuity of the surface epithelium 

mucosasub-mucosaulcerUlcer is loss 

of continuity of the surface epithelium.

Causes: 

Traumatic

Inflammationulcerinflammation

Cancerulcerraised everted edges with necrotic floor and indurated 

basecancerNeoplastic

Blood diseasesSkin diseases

Traumatic

Mechanical: 

Mechanical traumalacerating injurymal-directed tooth

mal-directed tooth

lacerating injurypalate 

palate palate 

Corrosive: 

Corrosiveulcer.oesophagus 

Physical: 

fibrosis blood vessels mucosa 



 

 

 

inflammatory

inflammatoryinflammatory acutechronicdyspeptic 

Dyspeptic: 

dyspeptic

 ulcer 

stress  aphthous ulcer  

stress  exact cause is 

unknown. 

GIT troubles

 dyspeptic ulcer dyspeptic ulcer 

multiple buccal mucosa small

painfulrecurrentstress

Multiple small painful recurrent and yellowish and associated with diarrhoea and 

vomiting 

Chronic: 

Chronic Chronic TBsyphilisTB ←undermined edge ulcer

syphilis←1ry Chancre  

2ry←snail track serpiginous ulcer mucous patches

3ry ←ulcer with punched out edge  

dyspeptic 

Acute: 

Fungal ←moniliasisulcer covered by greyish whitish pseudo-membrane  

bacterial←severe pharyngitistonsillitis  

diphtheriacharacterspseudo-membrane

Vincent's anginabad oral hygienecausative organismBorrelia vincenti 

fusiform bacilliunilateral deep irregular ulcer 

 Cancrum oris←cancrum oris



 

 

 

cancrum oris  Cancrum oris oral cavity

gangrenefloor of the mouth 

viral 

Viral herpes simplex  herpes

herpes simplex virus vesicle ulcer 

herpes  simplexherpes zoster

painful  not painful nerve 

Herpanginacoxsackie virusherpes simplex anteriorherpangina

posterior pharyngeal  wallulcer  pharyngeal  wall

herpes simplex  

herpangina coxsackie virus

AIDs moniliasisgingivitisherpes simplex

herpangina herpes zoster ←painful neurotropic virus

treatment

Acyclovirstresstreatment stress

cortisone oral gel cortisone 

orabaseJacobson's

 oracle gel 

blood diseases

 ulcer  blood diseasesagranulocytosisleukaemia 

infectious mononucleosisdefinition character

Agranulocytosis←characteroro-pharyngeal ulcer surrounded by little 

inflammatory reaction leukopenia 

 Leukopenia←oro-pharyngeal ulcer lymphadenopathypallor

Bleeding  leukaemia

 infectious mononucleosis← oro-pharyngeal ulcer palatal 

petichiae lymphadenopathy hepato-splenomegaly



 

 

 

Skin diseases 

skin diseases ulcers

affect  ← ectodermdiseases  affect mucosa

tube cover cover 

Pemphigus: 

pemphigus

chronic typepemphigusbullae 

 ulcerpemphigus

dehydration

Pemphigus←auto immune disease ←bullaeulcer 

biopsy  superficial(intra epithelium)

skin  dermis epidermisdeep layers 

epidermis prickle cellsBullae prickle cell

acantholysis

 biopsy acantholysislesion superficial←intraepithelial

Pemphigoid: 

Oidautoimmune disease

epitheliumsub-epithelialsub-dermal

Acantholysis deep  

no acantholysis pathologically 

clinical picture

 deep layer of epithelium prickle cells epithelium

prickle cellepithelium

prickle cell 

: 

autoimmune disease  cortisone only  oro-genital ulcer

  iridocyclitisoro-pharyngealgenital

sensory neural HL

Hypersensitivity: 



 

 

 

ulcer hypersensitivity reaction

sulphavesicle

 ulcer  drug eruptioncortisone 

 



 

 

 

PHARYNGEAL 

SUPPURATIONS 

 ؟؟  suppurationيعنى كلمة 

← abscessesabscesspus collection 

 pharyngeal suppurations 

Infection of the spaces around the pharynxpharyngeal 

suppurationpuscavitypharynxthe spaces around 

the pharynx

Anatomy



 

 

 

 Transverse sectionleveloropharynx

 

 cap transverse

vertebraeramus of the mandibleramus of the 

mandible ramus of the mandible 

 oropharynxoral cavityoropharynx 

 anterior pillarposterior pillartonsiltonsil

vertebral column 

 layers of the pharynxlayermucosa 

← oral mucosaoropharyngeal mucosa 

← layersubmucosaTonsillymphoid tissue

 

← layermuscleBuccinatorSuperior 

constrictorBuccinatorSuperior constrictor 

← fasciabuccopharyngeal

Buccopharyngeal fascia

 vertebraeprevertebral muscles

prevertebral fascia  Buccopharyngeal fascia Prevertebral 

fasciaMedian raphemandible

mandible 

 mandibleParotid gland 

 : lobes 2دى مكونة من  parotidخللى بالك من حاجة هنا ال 

o superficialdeepramus2 lobes

surgical classificationnot anatomicalanatomically

capsule2 lobes

facial nerveparotid 

o facial nervesuperficial 

o deepfacial nervedeep

parotidramus of mandibledeep partdeep lobe 

 mandible 

← MasseterMedial pterygoid 

 Parapharyngeal space 

Parapharyngeal space  

← carotidcarotidInternal Jugular

Parapharyngeal space



 

 

 

 Buccopharyngeal fasciaPrevertebral fascia

Retropharyngeal space :. 

← Retroright and left limited byMedian raphe

 

← Peritonsillar spaceanatomy

space

 Parapharyngeal space 

 Retropharyngeal space 

 Peritonsillar space 

 abscess collection of pusParapharyngeal abscess - 

Retropharyngeal abscess - Peritonsillar abscess

 هو ينفع يتجمع فى الPara و الRetro ؟  لأ لأن الاتنين متصلين 

fibrous septae

spread

؟؟ to one sideفى النص ولا  bulgeهيعمل  ؟  TB  cold abscessهنا  caseationايه رأيك لو ده  

← median raphe

space:space

abscessLudwig s 

angina 

PLudwigده بجد والله؟ - s angina

Ludwig؟؟ هى جاية من العربى -

Ludwig s anginasubmandibular space

anatomy

walls of the pharynxmucosasubmucosa

tonsilmuscleconstrictorbuccinator

Superior constrictorBuccopharyngeal fascia

Prevertebral fasciamedian raphemandible

mandiblelaterallateralparapharyngeal space lateraltonsil 

carotid sheathretropharyngeal spacebuccopharyngeal 

prevertebral fasciarightleftmedian raphe

 suppurationcollection of pusone or more of these spaces

 Peritonsillar space 



 

 

 

horizontaltransverse section  

coronal  Waldeyer s ring 

palatine tonsilpalatine tonsilcrypta magnumtonsils 

surroundedcapsulecapsule

superior constrictorspacecapsulesuperior constrictor

space spacePeritonsillar spacehorizontal

coronal

tonsilabove and lateralpus

down medial

Quinsy 

pusTonsillitis Follicular cryptscrypta magnumpus

oedemafibrosispusintratonsillar abscess

puslaterallydrainage

laterallyperitonsillar space 

collection of puscapsulesuperior constrictorupper pole of the 

tonsil 

crypta magnumchannel

channelfollicular tonsillitispus 

(Once Quinsy, Always Quinsy) 

quinsy

ENT

(Once Quinsy, Always Quinsy)

peritonsillar abscess collection of pus in the 

peritonsillar space 

suppurations

1) Definition 

suppuration(quinsy-para-retro-ludwig 

2) Definition of definition 

peritonsillar spaceparapharyngeal space 

collection of pus in pertonsillar spaceperitonsillar space

Cause) 3 



 

 

 

infection in the crypta magnum Follicular Tonsillitis

4) Clinical Picture 

signs andsymptoms General symptomsabscess pharynx

general Fever - headache - malaise - anorexia

General signshigh temperature-rapid pulse 

Local symptomsdysphagiadysphagia

5) Investigations 

QuinsyESRLeucocytosis

6) Complications 

pusGeneral complications  

septicaemia-pyemiapusabscesssepticaemia-pyemia

 Local complications←laryngeal oedema 

pusgravity laryngeal oedemainflammatory oedema

complication

7) Differential diagnosis 

differential diagnosisQuinsyParapharyngeal abscess 

Retropharyngeal abscessfeverheadachemalaisedysphagia

swelling swelling

8) Treatment

throbbing pain 

differential diagnosis 

symptom

subjective 

Peritonsillar abscess 

collection of pus in peritonsillar space

Defintion of defintionperitonsillar spacespace above and lateral to 

the tonsil between the capsule and the superior constrictor 

 bedupper pole← above and lateral



 

 

 

Acute Follicular Tonsillitiscollection of puscrypta magnumruptured in the 

peritonsillar spacechannel

Clinical picture

symptomsfever-headache-malaise-anorexiasignsgeneral

high temperature and rapid pulse

Local←dysphagiadysphagia

pharynxdysphagia

odynophagiadysphagiadysphagiawhatever

Odynophagiaodynophagiadrippiling of saliva

drippiling of salivasaliva

neck painQuinsyreferred to the earnerve

Jackobson

trismus 

of the jawtrismusproblem solving

problem solvingQuinsytrismus

spasmpterygoiddue to pain

flexion of the abdomen

of trismus

The jaw inability to open the jawsymptomsignsigns

Torticollis

Torticollisspasm of the neck muscles due to pain

space

spaceextensionAbdominal 

wallspace

spacepus

diseased sidediseased sidetrismustorticollis

local

trismustorticollissymptomsign



 

 

 

abscess

trismustorticollis

swellingtonsil

above and lateral to the tonsilpushing it down mediallypushing the uvula to the 

other sideQuinsy

SwellingpalateQuinsyQuinsydown medially

uvula to the other sideto the opposite side

oropharyngeal swellingparapharyngeal abscess 

paratonsilmediallyabove and lateral to the tonsildown 

medially

abscesslymph nodelymph node

Jugulodigastricenlarged,firm and tender

Complications

septicaemia and pyemia

abscesssepticaemia and pyemialaryngeal oedemalocal complication

gravitylaryngeal oedema

Quinsyparapharyngeal

parapharyngealQuinsyparapharyngeal

  retropharyngeal

parapharyngeal space

extention of infection

Jugulodigastric lymph nodesQuinsy

 Jugulodigastric lymph nodesparapharyngeal space

 Jugulodigastric lymph nodesdeep cervical lymph nodes

Internal Jugular veincarotid sheath 

infectioninfection lymph nodelymph node

abscess

infectionaxillary lymphadenitisAxillary 

lymph nodeorganismabscessabscess

parapharyngeal abscess

lymphadenitislymphadenitisitislymph node



 

 

 

organismlymph nodelymph nodeabscess

lymph nodeextention

parapharyngealretropharyngeal

Differential diagnosis

differential diagnosisquinsyQuinsy 

deep part of the tonsil tonsil

deep partbehind the pillartonsillar fossa

deep parttonsilcancerCancer

tonsilulcerLymphomalymphomasarcoma

mesenchymeulcerulcersquamous cell carcinoma

tonsil is lymphoid tissuelymphomaQuinsy

tonsillitisthrobbing painunilateral 

tonsillar enlargementlymphomatumor

parapharyngeal abscessmedially

quinsydysphagiaparapharyngealdysphgiaquinsy

lymph nodeparapharyngeal swelling

paragharyngeal swelling  (peritonsillar) abscess

deep lobeparotid glanddeep lobeparotid gland

deep lobeparotid gland

mandibleparapharyngeal space

carotid aneurysm

carotidpulsating

 carotid aneurysmquinsy

died on tableyou have

throbbing pain

carotid aneurysm  deep lobe of parotid gland  parapharyngeal abscess

carotid aneurysm

carotidparapharyngeal spaceaneurysm

mediallyparapharyngeal spaceSchwannoma

VagusVaguscarotid sheathrare



 

 

 

treatmentQuinsy

Quinsycellulitisabscess

abscessinflammatory reactionpusabscess

pus collection

throbbing pain

cellulitisacute tonsillitis

complete bed rest and plenty of warm fluids  systemic antibiotic  analgesic 

antipyretic  antiseptic mouth wash)

suppurationsuppurationpusthrobbing 

painhectic fever

hectic fever

fevertemperature

pulsationthrobbing painhectic feverpus

capillariespyogene

syringe aspiration pus

suppurationIncision and Drainage 

Don t wait sunset in the presence of pus  

septicaemia 

pyemiasepticaemiapyemia

OncepusIncision and Drainage

antibiotic 

antibiotic Incision and Drainageparentral antibiotics 

analgesics antipyretics

once quinsy,always quinsy

 Incision and Drainage

Quinsycongested

bleedgeneral anaesthesiaone month

congestionto prevent recurrence

quinsyquinsy

quinsyAbove and lateraltonsilquinsyBehind tonsil



 

 

 

tonsil quinsyforward

quinsyRisk of bleeding

Risk of pyemia and septicaemiaquinsy

quinsy posteriorly located

above and lateraltonsil

riskquinsy

riskabove 10%

bleeding

sometimes, quinsy-tonsillectomy is performed in one sitting

quinsy posteriorly locatedNB

Tonsillectomy

once quinsy,always quinsyparentral antibioticanalgesic antipyretic

trismustorticollis

quinsyco-operative

complicationgeneral anaesthesia

consciouspuslarynx

aspiration pneumonia

rylenosecoughed 

 coughed ryleryleconsciousquinsy

ryleconsciouscomatosed

general anaesthesia

general anaesthesia

ryle

puslarynxlung

rylepusryleGITlarynxtrachea

tubecoughed

under local or general anaesthesiaknifescalpel



 

 

 

should be guarded carotid sheath

plaster

shoulderingshouldering

 

carotid sheath

carotid sheathdeep

carotid sheath laterally in the parapharyngeal space

the knife must be guarded to avoid deep injuryshouldering

plaster

site of injury

medially laterally

abscess

abscesses

most bulging pointabscess

most bulging pointpointingnumber 1 

most pointingbulging point 

most bulging pointcrypta magnumcrypta magnum

infection crypta magnum

congested and oedematous

syringe aspirationNumber1: most bulging 

pointmost pointing point

Quinsy 

crypta magnumtonsil

most pointing point

Quinsy

 

Tonsil



 

 

 

tonsillitisquinsy

drainagetonsil

crypta magnumOtherwise

tonsilspace

PARAPHARYNGEAL SPACE 

very tenderpharyngeal suppurations

Parapharyngeal abscesscollection of pusparapharyngeal space

parapharyngeal space

definition of definitionparapharyngeal space

boundaries

Laterallyramus of the mandibleparotid glanddeep lobe of parotid 

gland

medially and anteriorBuccopharyngeal fascia

medially and posteriorPrevertebral fascia

continuousparapharyngealretro

septae

boundariesparapharyngeal spaceboundaries

 

 Laterallyramus of the mandibleparotid

 MediallypharynxBuccopharyngealvertebrae

prevertebral

parapharyngeal spacecarotid pulsation

parapharyngeal space

parapharyngeal spaceboundariesmandible

deepparapharyngeal space ramus of the mandibleparotid gland



 

 

 

laterally

Mediallypharynxvertebrae

contentparapharyngeal space

Carotid sheath and its contentsCarotid sheath

carotid arterycommon carotidinternalinternal jugular 

veinin between vagus nerveembeddedposterior wallcarotid 

sheathsympathetic chain

parapharyngeal spacelevel

hyoid boneskull baseSkull basehyoid bone 

internal jugular veinDeep Cervical lymph 

nodesDeep Cervical lymph nodeveinveinwall

veinCarotid sheathinternal jugular veincrosseddigastric

Jugulodigastric lymph nodes

 Deep Cervical wallvein

Radical neck dissection cancermetastasisvein

lymph nodeinternal jugular

larynx

lymph nodevein

contentskull base

skull base

jugular foramenjugular foramenLower 4 cranial 

nerves9,10,11,12nerves

Lower 4 cranial nervesParapharyngeal space Parapharyngeal 

space

Carotid sheath and its contentsLymph nodes

Parapharyngeal abscess

causeAcute Tonsillitis Acute TonsillitisLymphadenitis

lymph nodeJugulodigastriclymph nodeorganism

lymph nodelymph node

parapharyngeal spaceParapharyngeal abscesslymphadenitis

Peritonsillar abscesslymphadenitis lymph node



 

 

 

ENT

capsulesuperior constrictor

oropharynxparapharyngeal spacesalivaabscess

musclequinsy

musclefibrosisrepair

infectionorganismsparapharyngeal space

tonsillectomy 

clinical picture

Symptomsquinsysymptomsabscess in the pharynx

fever-headache-malaise-anorexiaconstitutional symptomsSigns

high temperature and rapid pulse

General 

Localdysphagia-odynophagia-drippiling of salivaabscess

peritonsillarAbscessparapharyngeal

compressionwallpharynx 

dysphagia-odynophagia-drippiling of saliva

Neck pain referred in earnerveJackobson

neck swelling upper lateral part of the neck

quinsy

quinsyneck swellinglymph node

Jugulodigastric lymph node

problem solvingneck swelling

parapharyngeal abscess

pushing the tonsil medially←parapharyngeal abscess

downward and medially←peritonsillar abscessquinsy

neck swelling ←Quinsy

common is the commonQuinsy common

quinsydifferential diagnosisparapharyngeal abscess

problem solving

clinical picture

neck swelling upper lateral part of the necktrismus



 

 

 

torticollistrismusspasm in the pterygoid due to pain

torticollisflexion and spasm of the neck muscles due to pain

Localtorticollistrismussymptom and sign

swelling lateral to the tonsilpushing it medially

external swelling

abscesslymph nodeabscess

ramus of the mandibleangle of the mandible

anterior border of sternomastoid pusexternal swelling

peritonsillar

lateralmedial

quinsyabove and lateraltonsilSwellingpalate

lateral pharyngeal wallCTquinsy

CT

 parapharyngealmore fatal

carotid sheathsimilar

problem solvingquinsy

common is common

swelling lateralTonsilpushing it mediallyquinsy

parapharyngeal abscess

Swelling BeckBeck s triad

Beck s triad

Triadtraidear

gressengersign

Gradenigo s triad

petrositisdischarge ear

diplopia and squint  trigeminal facial pain)

MCQearv 

Beck s triad

Beckparapharyngeal abscess



 

 

 

internal swellinglateral to the tonsil pushing it medially

External swellinganterior border of sternomastoidmandible

sternomastoidexternalinternal

internal swelling and external swelling 

Trismusinability to open the jaw

parapharyngeal abscess

quinsyinternal swelling lateral to tonsil

CT

Beck s traid

investigations

CTquinsyinvestigations

investigationquinsytonsillitis

ESRLeukocytosis

CTquinsyESRLeukocytosis

CTdiagnosticparapharyngeal space

Complication

local laryngeal oedema

Quinsygeneral septicaemia and pyemiaQuinsy

pusCarotid sheathartery pressure  

carotidinfectionwallwallartery

ruptureCarotid blow outfatal haemorrhage

veinpressure  infection

thrombosedthrombosisveinarterypressure

thrombosisinternal jugular veincarotid sheath 



 

 

 

Differential diagnosis

quinsyquinsy 

 unilateral tonsillar enlargement  

 tumor of deep lobe of parotid gland  

 carotid aneurysm 

quinsy 

treatmentparapharyngeal abscess

quinsyfataljust

mucosa

 parapharyngeal abscesscarotid sheath

Hospitalization

carotidjugularHospitalizationparentral analgesic antipyretic

 throbbing pain 

 Hectic fever 

 Aspirationpus

aspiration brings pus

criteriaincisiondrainage

site of incisionexternal along the anterior border of sternomastoid

mandiblesternomastoid

carotid sheath

parapharyngeal abscess

carotid

pusparapharyngeal spaceveins heart failure

respiratory failure

anaesthetic complication

bleeding postoperative



 

 

 

bleeding disordermortality rate

congenital anomalyaneurysmmaybe

causerelatedtonsiltonsillar abscesstonsillitis

quinsy

paraquinsy para

trasnfectioncarotid

RETROPHARYNGEAL ABSCESS  

Retrophargeal abscessRetropharyngeal abscess

acuteacutechronic

chronicabscessacutepusretropharyngeal 

spacebuccopharyngeal fasciaprevertebral fascia

bulgeto one side of the midline

median raphe

caseationcold abscessTB of the spine)



 

 

 

bulge behind the median raphe

Acute retropharyngeal abscess

collection of pusretropharyngeal space

retropharyngeal space

Definition of definition

spacebehind (retro) the pharynxbetween buccopharyngeal fascia 

prevertebral fascialimitedby median raphe

 

retropharyngeal spacelymph node(gland) 

Lymph Gland of Henle  

Lymph Gland of Henledrainadenoid  tonsil- nose

rhinitis  adenoiditis  tonsillitis- pharyngitis

Lymph Gland of Henlelymphadenitis

suppuration abscess 

 Lymph Gland of Henleatrophy

 acute retropharyngeal abscess

childhood periodChildhood period

acute retropharyngeal abscessacute

chronicCold abscessPulmonary TB

Cold abscess

Clinical Picture

Clinical Pictureacute retropharyngeal abscess 

generalfever-headache-malaise-anorexia

general signshigh temperature and rapid pulse

Local

dysphagia-odynophagia-drippiling of saliva

torticollistorticollis

retropharyngeal 

painvertebrae

vertebrae

torticollisflexion



 

 

 

torticollisflexiondiseased side

prevertebral fasciabuccopharyngeal fascia

extentionvertebraeflexion 

forwardsspaceflexion forwards

torticollistorticollislateral

spacevertebrae

diseased

diseasedspace

pusdysphagia-odynophagia

 oropharynxnasal obstruction

laryngeal obstruction larynx obstructionstridor

nasal obstructionlaryngeal obstruction

local

flexion of the neck forwards

torticollistorticollisdirection

painspasmprevertebral muscle 

internal swellingSwellingto one side of the midline

External swellinglymph nodeenlarged upper deep cervical lymph node

Investigation

X-ray lateral viewvertebrae

 shifted  

Spacevertebraeprevertebral space 

clinicallyretropharyngeal space 

prevertebral space 

vertebraeX-rayair columntrachea

wideningnormally1 fingerprint1 fingerprint 

wideningprevertebral space

vertebraedestroyednormalnormal 

destructionvertebraecold abscesswidening

destruction 



 

 

 

CTX-rayCTdiagnostic 

retropharyngeal abscesstrachea

larynx

Treatment

Hospitalization

Parentral anti-biotic 

Analgesic Antipyretic

Incision and drainage

Incision and drainage

Throbbing pain  hectic fever  aspiration brings pus

under general anaesthesia

skull

cuffed tubecufflarynxtrachea

midline vertical over the abscessmidline of the abscess

of the pharynxabscessvertically

puslarynx

pusgravity

positionTrendelenburg position

vertical over the abscess

mucosaposterior pharyngeal wall

vertical over the abscess

pustracheacuffed tube

Trendelenburg positionpusgravity 



 

 

 

septicaemia

septicaemiaabscess 

septicaemia

retropharyngeal space dissection dissection

mediastinitis peritonitisretropharyngeal space

acute retropharyngeal abscessperitonitis

childhood periodchildhood period

becks triadeswelling 

swelling

position

puspus

lung

swelling 

lymph nodelymphadenitis

posterior pharyngeal wall

carotid 

carotidlaterallyparapharyngeal space

syndromescarotiddisplaced medially

. 

CT 

CTposterior pharyngeal wall

pulsationAbscesspulsation



 

 

 

Chronic Retropharyngeal Abscess

Cold AbscessPott s disease of the Spine 

Definition

collection of caseous materialcaseationdestructionvertebrae

cold abscessPulmonary TB

cold abscess

Clinical Picture

general TBTB toxemia

TB toxemialarynx

pharynxTBTB toxemia2 Night

2 Loss

Loss of weight  Loss of appetite

Loss of weight  Loss of appetite

Night sweating  Night fever

TBcoughhaemoptysis

local

dysphagiavertebrae

vertebraepharyngeal wall

vertebraepharyngeal wallup and downswallowing

vertebraealready

dysphagia-odynophagia-drippiling of salivasaliva

internal swellingSwellinginternal swellingbulge

vertebrae

bulgepuscaseationcaseationcold

puslow-grade feverposterior pharyngeal wall

behind median raphevertebraebehind



 

 

 

externalswellingvertebrae

rigiditytendernessdestroyed vertebraedestruction

vertebraespasm

wideningprevertebral spacedestroyed vertebral bodiesCT

X-ray 

X-raywideningdestroyed vertebral bodies

destroyed vertebral bodies

CT diagnosticTBinvestigationsTB

sputum analyisnegative

chest X-rayhilar lymph node

TB

TB

TB

treatmentTB

anti-tuberculousRifampicin

Incision and drainagethrobbing paincold abscess

Incision and drainage

parapharngeal abscess  retrovertebrae

Chroniccold abscessalong the posterior border of sternomastoid 

TB sinusincison

possible abscessENT 

SkinTBskin TB sinus

incisionvertebrae

antituberculousTB



 

 

 

LUDWIG’S ANGINA 

Ludwig s Angina

collection of pussubmandibular space

mucosa of the floor of the mouth

investing layer of deep fasciasubmandibular fascia

investing layerneck

Spacemucosafasciamylohyoidhypoglossus

submandibular lymph nodessubmandibular salivary glands

Submandibular space

suppurationsubmandibular abscessLudwig s Angina

Ludwig s Anginainfection in the submandibular space

severe type of cellulitisthe most fatal

Severe type of cellulitissuppurateabscess

 Submandibular space



 

 

 

 mucosa of the floor of the mouthinvesting layer of deep fascia

submandibular fascia

contents

muscles  lymph nodes  salivary glands

submandibular lymphadenitis

 submandibular lymph nodesorganismabscess

infectioninfection

Maxillary sinusitisinfectionLudwig s Angina

Ludwig s Anginadental cariesdental infection

salivary glands

inflammation salivary glandsabscesssubmandibular 

sialadenitissialadenitisinflammationsalivary glands

Clinical Picture

general  fever-headache-malaise-anorexia

general signshigh temperature rapid pulse

Local

Salivadysphagia-odynophagia

drippiling of saliva

neck painsubmandibular regionear



 

 

 

Ludwig s AnginaTrigeminal 

Trigeminal 

anterior two thirds of the tongueTrigeminal 

chorda tympanitasteordinary sensationTrigeminal 

Local

internal swelling external swelling 

submandibular space

swelling bulgefloormucosa

up and backCommonest Cause of Death

Commonest Cause of 

Death

swelling

 obstruction of the airway by the tongueCommonest Cause of Death

internal swelling

angina

abscessSudden

External swelling

submandibular regionswellingcellulitis

hard hard hardinduratedhardfirm

hardbrawnyhardindurated

flactuationpus

cellulitismedical treatment ←antibiotic 

suppurationflactuant

flactuant

flactuantpus formation

flactuationinter boneflactuant

Complication



 

 

 

laryngeal oedemagravity  septicaemia and pyemia 

airway obstruction by the tongue is commoncommon 

treatment 

fatal  

Hospitalization

Parentral antibiotic

Analgesic antipyretic 

Saving the Airway 

laryngeal oedematongue

tongueSaving the Airway

ICU

airway obstruction  Tracheostomy

TracheostomyTracheostomy

Tracheostomy

Laryngostomy

Tracheostomy

Tracheostomy

Tracheostomy 

Tracheostomy

TracheostomyStridor

stridorTracheostomy

Saving the Airway  Tracheostomy

in severe stridorin severe

Incision and drainage: 

Incision and Drainage

throbbing pain  hectic fever  aspiration brings pus

Flactuation

site of incision

transversesubmandibular regionpus



 

 

 

transversesubmandibular region

Ludwig s Angina

 



 

 

 

skull basenasopharynxskull base

palatechoanachoanaoropharynxpalatetip of epiglottis

tongue baselarynxhypopharynxpyriform fossa

post cricoid 

TUMORS OF PHARYNX 

May be benign or malignantnasopharynxoropharynx

hypopharynx

nasopharynxtumorangio-fibromabenign

malignanthead & neckENT cancerssquamous cell carcinoma

commonest

nasopharynxoropharynxlymphoid tissue

lymphomasecondarysquamous cell carcinoma

oropharynxtonsilsboth sidestongue baseposterior pharyngeal wall

mucosal glandadenomamucosa

squamous cell papillomacancersquamous cell carcinomathe 

commonesttonsillymphomasecondarysquamous cell 

carcinoma

tumorshypopharynxmalignantvery rare

benignesophagustumorsesophagusmalignant

benignleiomyomamalignantsquamous cell carcinoma

tumorsnasopharynxskull basepalate

ANGIOFIBROMA 

angioblood vesselsvascularfibromafibroblastbenign 

tumorhighly vascularlocally aggressive

locally destructivenecrosiscompression (pressure)destruction

pressure necrosislocally aggressivecancerangio-sarcoma



 

 

 

very rare

benign, highly vascular, locally aggressive tumor in nasopharynx

benign, highly vascular, locally aggressive, pinkish, pulsatileglomus

related to certain nervetemporal bonenasopharynx

glomusangio-fibromaglomus

angio-fibromateenagers

Age:

puberty

sexual maturityfibroblasts2 

elementsangioblood vesselsfibromafibroblastsfibroblasts

sexual maturitysexual 

maturitysexual maturity

fatalbleeding 

Sex:

malesangio-fibromamore common in 

males or femalesmore in malesonly in males

femalesfemale

chromosomesXY

ectopic penis 

unknown



 

 

 

Causes:

BHPH

:enign tumor of periosteum of skull baseB

skull baseperiosteumfibroblastsfibromavascularity

angio-fibroma 

:amartoma of vascular erectile tissueH

hamartomahemangiomavascular erectile tissueexpand

suppliedmaxillary arterymaxillary arterypara-

ganglionic tissuetumorpara-ganglioma

glomuspara-ganglionic tissuepara-ganglioma of certain 

nerve(Arnold- Jacobson)artery 

ormonal disturbancesH

pubertyestrogen

estrogen

hormonal disturbance of estrogendeficiencyestrogen

hypertrophy of periosteumnasopharynx

tumorhypertrophied periosteumestrogen

estrogenfibrosisvascularity

angio-fibroma

ectopic penisENT



 

 

 

Pathology:

Little's areaanastomosisanterior ethmoidal

branchophthalmic arteryECAspheno-palatine arterybranch 

of maxillary artery of ECAspheno-palatine foramentumor 

tumornasal cavitypterygo-palatine fossaspheno-palatine 

foramennasal cavity  pterygo-palatine fossaorigin

main arterial supplymaxillaryembolization

Gross picture = naked eye:

has no true capsulepinkishfirmlobulatedtrue capsule

false capsulesurrounding structures

Microscopic picture:

Angio = vascular spaces. 

vascular spacesblood vesselsmusculosa

bleeding 

Fibroma = collagen bundles + fibroblasts.

Feeding vessels: 

maxillary arterysupplyarterial tissue 

Behavior:

tumorvery rare to regress at sexual 

maturityfibrosisvery rareextension to 

surrounding structuresextend intra-craniallyforamina

 



 

 

 

Clinical picture:

angio-fibroma 

pale

bleedingsevere recurrent epistaxisanemia

Stunted growth:

angio-fibromaadenoidadenoid

angio-fibromaadenoidangio-fibroma

 

stunted growth

adenoidstunted growthstunted growth

stunted growth

growth hormonesduring deep sleepdeep sleep

snoring and sleep apneatumor

deep sleep

 ENT

frog-face deformity

 angio-fibromapterygo-palatine fossainfra-

orbital fissureproptosis 

 connectionpterygo-palatine fossainfra-temporal fossa

pterygo-maxillary fissurefacial 

swellingproptosisfrog-face deformity 

 tumorunilateralbilateralunilateral

nasopharynxnasopharynx cavity

  choana 

 

1. Unilateral nasal obstruction. 

2. Intermittent epistaxis. 

3. Unilateral nasal obstruction. 

 unilateral bilateral 

 angio-fibroma

caseproblem solving16



 

 

 

angio-fibromanasal obstruction

dischargegeneralnasalnose

earET 

 

Signs: 

 anterior rhinoscopymassnasal cavitylobulated and 

pinkish

severe attack of epistaxislobulated, pinkish mass, that bleeds on 

touch.

 posterior rhinoscopylobulated pinkish mass

choanadigital palpationdigital

nasopharynx

bleedingcontraindication

posterior nasal pack

 Earrecurrent AOMET

Unibi 

Differential diagnosis: 

unilateraltumorunilateral

adenoidbilateral nasal obstruction

1Angio-fibromayoung male with unilateral obstruction

2Unilateral antro-choanal polypagesexbleeding

3Nasopharyngeal tumorsold ageepistaxis

angio-fibromaold agebleeding

N.B: young boy with unilateral nasal obstruction and epistaxis = angio-fibroma until proved 

otherwise.

Investigation:

 biopsyN.B.Biopsy is contraindicated

 CT scansize, site, extension 

 vascularcarotid angiography



 

 

 

tumorvascularityabnormal 

angio-graphy?

tumorfeeding vesselsmaxillary

embolizationfemoral artery or carotid artery

monitorartery

embolizationjelly

 

 soft tissueMRIMRAto detect intracranial 

extensiontumornasal cavitypterygo-palatine fossa

maxillary sinusfacial swellingtumor 

antero-choanal polyp

maxillary sinus

 MRIintracranial extension

radiotherapytreatment 

Treatment:

1. Surgical excision with preoperative embolization

embolization

bleedingembolization

embolizationexcision maximum

anastomosisstandard tttrecentlyendoscopic excision 

inducedrecent 



 

 

 

2. Hormones 

vascularestrogen

estrogenfeminization

estrogenfibrosistumortestosterone

antagonize action of estrogen

not used nowadaysembolization

3. Radiotherapy 

residual intracranialradiotherapy

radiotherapyresidualangio-sarcomaradiotherapy

carcinogenic

cancer

riskrecurrent intracranialnot used 

nowadaysintracranial extension

NASOPHARYNGEAL CARCINOMA 

Age:

Above 60

Sex:

More in males

Race: 

 genetics

smoked fish

 nasopharyngeal carcinoma

textbooks

Predisposing factors: 

geneticrelated to human leucocytic antigenHLA



 

 

 

2 peaks 

EBVbahcet's lymphomanasopharyngeal carcinoma

viral articlestumor"inclusion bodies"antibodies

Epstein Barr virustumor markerserum

antibodiescancerradiotherapy

predisposing factorstumorssmokingirradiation

alcohol oropharynx

Clinical picture (pathology):

Grossly:

2S

Shape:  

ulcer, cauliflower, nodular infiltrative.

Site: 

fossa of Rosen Muller above and behind ET orifice.

ETsecretory OM

Microscopic:

.squamous cell carcinoma

Spread:

 directsurrounding structuresintracranial

cavernous sinuscontents 3-4-6 cranial nervesophthalmic of 

trigeminal 

 infra-orbital fossaproptosis

 invasion to palate muscles 

 laterallypara-pharyngeal space 



 

 

 

Lymphatic spread:

pharynxretropharyngeal L.Ns 

transverse processC1jugular foramenmetastasis

jugular veinlower 4 cranial nervesJugular syndrome

retro-pharyngeal L.Ns

CTretropharyngeal L.Ns

upper deep cervical L.Nsjugulo-digastric

nasopharynxmidline structurebilateral nodal metastasis

unilateralcross anastomosisnasopharynx

mid linegood prognosisbad prognosisbad prognosiscancer

L.Ns

Blood spread:

LLBBlungliver brainbone

Prognosis 

very badnasopharynxmidlinesilent

symptomsL.NsL.Ns

L.Ns7 silenthead & neck

nasopharynxfossa of Rosen Muller

Clinical picture

ANNN 

(A)aural symptomsET

(N)nasalnose

(N)Neurologicalskull basecranial nerves (3,4,5,6)

(N)nodalL.Ns

ENTbreast inter-costals



 

 

 

Symptoms of primary tumor

 aural fossa of Rosen MullerN.B

N.B.: old man has unilateral secondary otitis media is considered nasopharyngeal carcinoma 

until proved otherwise

referred otalgiaJacobson's nervemixed

trigeminal nerveJacobson's nerve glossopharyngeal

Nasal symptoms

unilateralbilateraldischargeepistaxis

Symptoms of spread

1. Local spread:

skull baseinvasioncavernous sinuscranial nerves

sensory nerves th5loss of corneal reflexophthalmic 

nerverelatedcavernous sinusinferior orbital fissure

(3,4,6)diplopiasquint

retro-pharyngeal L.Nsjugular foramen

). 9,10,11,12( cranial nerves thlower 4

2. Symptoms of lymphatic spread:

retro-pharyngeal L.Nsupper deep cervical L.NsLymphatic spread 

70%

MCQsymptomnasopharyngeal carcinomanasal 

obstructionneck swellingneck swellingneck 

swellingsecretory otitis medianeck swellinglymphatic 

spreadcommonest presentation of pharyngeal carcinomasecretory otitis 

medianasopharynxsilent area

3. Blood spread

- Lung: cough, hemoptysis, chest pain. 

- Liver: jaundice, abdominal pain, ascites. 

- Bone: pathological fracture, bony aches. 

- Brain: symptoms of increased intracranial tension.



 

 

 

Signs 

ENTbreastprimarylymph nodes

metastasisgeneral

bloodnasopharyngeal examinationnasal endoscopy under local anesthesia

biopsy

Neck examinationlymph nodes

general examinationmetastasislung

General examination

metastasislung

Trotter's triad

triadBeck's triadpharyngeal abscess

Gradenigo's triadpetrositistrotter's triad

nasopharyngeal carcinomatumornasopharynx

trigeminal ganglionpetrous apexfacial PAINfacial PARALYSIS

MCQtrigeminal nervenasopharyngeal 

carcinomaparalysissterno-mastoid foramenunilateral 

palatal immobilityIMMOBILITYPARALYSISimmobility

invasionnerveparalysisnerveclinical

unilateral conductive deafnessETunilateralUni-laterality

tumors

Investigations

C.T<to detect size, site, extensionmalignantLNscancer

orbitinfra-temporal fossa

maxillaretro-pharyngeal LNs

MRI<to detect intra-cranial extensionsoft tissuebiopsy

endoscope under general anesthesiaanesthesiabiopsy

cancer

Metastatic work up<LLBBinvestigation

organlungchest x-rayliverbonebony scanbrain

CT



 

 

 

Treatment

nasopharynxskull base

radiotherapyMCQtreatmentcarcinoma of 

nasopharynxRADIOTHERAPYtreatmentry 1nasopharyngeal 

carcinomaradiotherapyLNsboth sides

radiotherapynasopharynxbilateralneck

cataract

Surgery

radiotherapytumor ry1LNs

LNsboth sidesradical neck dissectionyr1

radiotherapyLNsry1

Malignant tumours of oropharynx

cancer

Age:

oropharynxtonsiltongue baselymphoid tissuelymphoma

sarcomacarcinomaSarcomasquamous cell carcinomasarcoma

mesenchymecarcinomaold agesarcomayoung 

agecarcinoma usuallyulcersarcomamasssub-

mucosamasssarcomamucosaulcer

carcinoma

Sex:

cancermales

Predisposing factors

alcoholsmokingirradiationtumor

Pathology

Gross 

shapeulcer = carcinomamass = lymphomanodular infiltrative



 

 

 

lymphomaunilateral enlarged tonsilcancerunilateral

unilateral enlargementtonsilunilateral tonsillar enlargement

Quinsydifferential diagnosisperi-tonsillar abscesslymphoma

Microscopic 

squamous cell carcinoma, lymphoma 

Spread

direct or lymphatic or blood 

specific LNs of tongue base and tonsil is jugulo-digastric lymph node behind angle 

of mandible 

prognosisstage of tumor

Clinical picture:

 cancer

 dysphagiapainearlymphatic spread ,local spread, blood spread 

symptoms of tumor 

- Dysphagia 

- Referred otalgia through 9th nerve (Jacobsen nerve) 

Symptoms of local spread: 

 pterygoid muscle  trismus pterygoidinability to open jaw

Symptoms of lymphatic spread: 

Neck swelling 

Symptoms of blood spread: 

LBLB 

Local examination: 

primarysecondaryulcer

carcinomamasslymphoma

Neck examination:



 

 

 

metastasis of LNsgeneral examination to exclude distant metastasis

lung 

Investigation: 

investigation cancer  

CT, biopsy

CT: to detect site, size and extension of LNs metastasis 

MRI: to detect soft tissue 

Biopsy from tumor itself under local anesthesia and metastatic work up 

lungx-rayliverbrainCT bonebone scan 

Treatment: 

radiotherapyprimary tumorLNstreatment of choice

radiotherapyoropharynx

mandibleLNscommando operationcommando 

neck dissection oro-pharyngeal resection, mandibulectomy + tonsils, tongue base

 majorcommando operation

radiotherapy

oropharynx, nasopharynx carcinomattt of choiceradiotherapy



 

 

 

Malignant tumor of hypo-pharynx 

7

Age:

Above 60

Sex:

More in males

Predisposing factors:

Smoking, alcohol, irradiationPlummer-Vinson syndromepost 

cricoid cancer  esophageal cancer iron deficiency anemia, more common in 

femalesprecancerous 

 hypopharynxpiriform fossa post-cricoid posterior 

pharyngeal wall 

Pathology 

Gross:

Shape: ulcer, cauliflower, nodular infiltrative 

Sitepyriform fossapost-cricoidcommonest

post-cricoidpyriform

Plummer Vinson syndromecarcinoma post-cricoid

cancersmore in malespost-cricoidequal in male and female 

pyriform fossaposterior pharyngeal 

wallinvasionvertebrae

invasion of vertebrae CT

cancerpharynxlarynxinvasion of vertebra

(swallowing)posterior pharyngeal wall

post-cricoidabsentmass in between



 

 

 

Microscopic picture: 

Squamous cell carcinoma 

Spread: 

local, lymphatic or blood 

canceroropharynxnasopharynxhypopharynx

hypopharynxsub-mucosal spread safety margin

esophagus 

local spreadsurrounding structuressub-mucosal spread lymphatic 

spreadupper and lower cervical lymph nodespost-cricoidmidline

bilateral nodal metastasisnasopharynxpost-cricoidsilent

silentpyriform fossapost cricoidsuperior mediastinal LNs

subglotticpost-cricoidsuperior 

mediastinum LNssubglottic carcinomabad prognosis sup. 

mediastinal LNsdissectionbad prognosis 

pyriform fossa; one of the silent LNs, bad prognosisLNsdysphagia

silent areafossa of Rosen Muller

Blood spread: 

LLBB

Prognosis

very bad 

radiotherapy 5 year survival rate

50%

 

Clinical picture

 breast tumorsymptoms of primary tumorlocal spread

lymphatic spreadblood spread



 

 

 

Symptoms of primary tumor 

 dysphagiasolidfluids

solids and fluid Solids

esophagusachalasia of cardia symptoms of 1ry tumor(1) Dysphagia: 

first for solid then for solids and fluids 

pyriform fossasilent area dysphagia 

lymph node metastasis  

(2) Referred otalgia through Arnold's branch of vagus (mainly) 

Jacobson's branchArnold's branchth10vagus 

chockinglarynx

regurgitationvomiting 

stomachundigested food 

Loss of weight2 cancerloss of weighthypopharynxesophagus

Symptoms of local spread

larynxhoarseness stridor 

dysphagia hoarsenesscancer hypopharynxlarynx

hoarsenessdysphagiacancer larynx

hypopharynx

Symptoms of lymphatic spread:

Neck swelling  

Symptoms of blood spread: 

LLBB 

Signs: 

Local Examinationexamination hypopharynxExamination neck 

LNsgeneral examinationdistant metastasis

Local examinationhypopharynx larynxindirect 



 

 

 

laryngoscopyEE(ah)Evocal cords

vocal cordsinvasion 

Indirect laryngoscopy flexible Larynx

mass saliva Pyriform fossa post cricoid 

(Examination of neck)LNsMoure's sign

semi flexionlarynxvertebrae click post 

cricoid cancer

General Examinationblood spreadlung

cachexiaDysphagia 

pallor and anemiaPlummer Vinson syndrome

Investigations: 

CTBiopsy

1 CTsite sizeextension LNs metastasis 

2 Biopsy by hypo-pharyngoscopy (under general anesthesia)

3 Metastatic work up 

CTBiopsy barium swallowbarium 

stomach regulartumor irregular X ray tumor

hypo-laryngoscopeupper limit lower limit 

bariumlower limit tumor X ray neck lateral view

Retropharyngeal abscesswidening of pre-vertebral space

The most 2 investigation in cancer is CT, Biopsy

Treatment 

 early  cure  curative 

palliative treatment dysphagia 

palliative Extensive tumors fixed to vertebral column and distant 

metastasis 

Radiotherapy tumorchemotherapy 

metastasis

surgery Palliative 



 

 

 

palliative tracheostomy hypopharynx

gastrostomy stomach

direct ostomy gastrostomytracheostomy 

gastrostomy

Pain killerstrong analgesicsadequate 

feedingrenal 

failureelectrolyte imbalance palliative treatment

:curative treatment

cancer breastbreastlymph node

lymph node metastasiscontraindication surgerydistant metastasis

contraindication of surgery palliative 1ry tumorlymph 

nodes 

Radical lymph node dissection if there is lymph node enlargement

1ry tumor total pharyngolaryngectomy hypopharynx

larynxposterior laryngeal wallanterior wallhypopharynx

carcinoma larynx larynxlaryngectomy

submucosal spread total pharyngolaryngectomy+ or  

oesophagectomyoropharynx

team work ENT

larynxhypopharynxesophagus

attachmentstomachvascularity

oropharynxradiotherapy

stomach pull up

skin from forearm cephalic vein 

and radial arteryflapintubation 

oropharynx stomachesophaguspectoralis muscle

tubedeltoid and skinflap

colon bypasssmall intestine

Silent areas in the head and neck 

areas  lymph nodessymptoms

 metastasis 

silent areas

FTS  



 

 

 

3F , 3T , S

1fossa of Rosen Muller ,nasopharynx MCQ 

pyriform fossa 

floor of mouth very rich in lymphatic vessels

tonsils cancercryptslymphatic spread 

dysphagia

base of tongue 

solitary thyroid nodulelymph nodegoiter

 supra glottis area of larynx larynxcancer

stridorhoarseness VCsupra-glotticcommon

The occult primary

nasal obstruction

metastasishoarsenesslaryngeal cancer metastasis 

dysphagia hypo pharyngeal cancermetastasisprimary occult 

secondarysecondaryprimary 

silent area

Def.:

Patient presented by secondary not primary 

Lump mass  neck lum

malignancy in LN primarysilent areahead and neck

below level of clavicle3B thoracic duct 

abdomen and thoraxroot of neck 

 thoracic duct metastasis neck LNscancer 

breast , bowel, bronchus malignancy in neck LNs

Management:

primaryhistoryexamination investigations

inflammationonsetinflammatory

inflammatory

metastases

symptoms of head and neck: dysphagia and hoarseness 



 

 

 

symptoms of chest disease: Cough 

symptoms of bowel disease: melena, pain, hematemesis

Examination necktender tenderinflammatory

firmfirm hard

Examination of head, neck, bowel and chest 

primary

Investigations: 

X ray chest, head, neck CT Skull base to thorax

 abdomen barium swallowesophageal

pharyngeal  

barium swallow barium meal  swallow

mealintestine barium follow through

barium enemathyroidCT 

HematologicalsyphiliticEpstein Barr 

virusESRinflammatory 

pathologicalaspiration spread

vesselsprimaryprimaryLNs

vessels

Pathological: FNAB is not preferred as it may lead to spillage of malignant cells

spillage 

ENDOSCOPY under general anesthesia, laryngoscope, hypo-pharyngoscope, 

esophageoscopebiopsy 

pyriform fossa fossa of Rosen Mullerpan endoscopy

 neck massprimary

1 spillagemalignant cells

2 incision  incision radical neck 

dissectionweak area

 radical dissection

fibrosis

your incision will interfere with the radical neck dissection later on 

3  squamous cell carcinoma



 

 

 

 head and neck carcinomas are squamous cell carcinoma 

4  neck swelling 

1ry cancer neck swelling 1ry cancer

false sense  of security for the patient 

 false sense pathological stateimmunological 

stateearly 

 



 

 

 

PHARYNGEAL POUCH 

thyroid cartilage fibersdirectionfibers 

Thyropharyngeusthyroidoblique line of thyroid cartilage

cricoidcricopharyngeus 

  ؟  upper oesophageal sphincterدى ال cricopharyngeusايه ده؟ ده ال

lower limit of hypopharynx and upper limit of oesophagus

oesophagussphinctersphincter

acidityregurgecricopharyngeusoesophaguscardia

oesophagus 

 ليه جزءين:  inferior constrictorإذاً أنا عندى ال

 oblique fibers 



 

 

 

 horizontal fiberstransverse 

 weak point in betweenobliquehorizontal

muscleinguinal foramen weak point in the 

abdominal wallherniatedintestine

hypopharynxoesophaguscricophryngeus

thyropharyngeusweak point weak point

lateral viewposterior view

thyropharyngeuscricopharyngeusweak point

 cricopharyngeus

oesophagusacidity 

 cricopharyngeusspasm 

← hypopharynxintrapharyngeal pressure

herniationpharyngeal mucosapharyngeal mucosa

herniated

herniation of the pharyngeal mucosa through Killian's dehiscence

 ؟ Killian’s dihesenceو البروف بيسأل يعنى ايه 

 Dihescentdeficientweakdihescent area of muscles

muscle fibresما بين ايه و ايه؟ 

 The two parts of the inferior constrictor 

Thyropharyngeuscricopharyngeus

 dihescent point between the oblique thyropharyngeus and the 

transverse cricopharyngeus

obliquehorizontal

oblique thyropharyngeustransverse 

cricopharyngeusKillian s dihescenceZenker s 

diverticulum

قلتلك السبب:

 Spasm of cricopharyngeal sphincterspastic

 

  spasmtone

relax 

 spasm or failure of relaxation of cricopharyngeal  sphincterspasm

failure of relaxation



 

 

 

 لو مافتحتش قدام الأكل؟

 ؟ oesophagusبس مش هيتجمع فى ال

oesophagus

 كله نفسه؟ sphincterت هيتجمع فوق فى اليعنى مش هيبقى تح

herniationsphincterherniation

oesophaguscardia spasmherniationoesophagus

sphincterherniation 

anusspasmspasm 

Clinical Picture

ليه elderlyأكتر ال elderly malesفى ال

o weak musclesWeak abdominal wallherniahernia

congenitalweakness

weaknesselderly 

 common common Caucasian 

people common

 hypopharynxoesophaguscricopharyngeal sphincter

herniationintrapharyngeal 

pressureDysphagia

1 Dysphagia

 pouch

gravity 

2 Regurgitation of undigested food

3 herniaabdominal swellingneck swelling

 left side؟  ده فين neck swellingال

؟؟ ليه rightماتجيش على ال

← oesophagushypopharynxmidline shiftedrightleft

oesophagus shiftedright left lefttrachea shifted right

trachea rightoesophagus  left 

midlineleftswellingleft  

 swellingleft side onlyhypopharynxoesophagusleft-



 

 

 

sided structuresmidlineleft-sided 

 dihescent

exception

  دكتور دىlymph nodes ولا ايه يعنى؟؟ ايه علاقة الneck swelling بالoesophagus  يعنى  ؟

ايه الأكل هيتجمع هنا الأكل هيطلع فوق

← hernialymph nodeshernia

hypopharynxoesophagusmucosa

musclesskinmusclemucosa

skinintestinepharyngeal 

wall

 pouch mucosa 

← mucosal wallpharyngeal wallpharyngeal wall pharyngeal 

wallmucosa

 dysphagiaregurgitationneck swellingleft sideleft 

sideleft sided structure

examination

 examinationexternal swelling 

pouch itselflymph nodepouch

cystlymph nodeswellingneck

 hypopharynx 

hypopharynxexamination 

indirect laryngoscopy

larynx

hypopharynxindirect laryngoscopy

 pyriform fossafrothsalive 

Frothsalivelarynxpyriform

mucosa smoothopening

 frothpyriform fossa 

 طيب يا دكتور الneck swelling  هلاقيهleft  ولاright ؟؟ 

← Left



 

 

 

 هلاقيه قدام الsternomastoid   ولا وراه؟؟ 

← pharynxvertebraevertebrae

sternomastoidjust anterior border of sternomastoid 

← left-sidedsternomastoid 

 Walllumen

coughingstraining

 Cystic   ؟ 

← wallpharynxdough sensationgirgling 

sensationintestinehernia 

 Compressible    ليه؟ 

← saliva

larynxcompressible

herniareducable

 cysticcompressiblecoughingstraining

investigations

 oesophagushypopharynxpotential spacesX-

ray 

 Bariumpouch Barium

pouchBariumbarium

Retort-shaped swelling 

 ايه هو الretort  ؟flaskflask

 Retort-shaped swelling Retort-shaped 

swelling 

a Barium

b Hypopharyngoscopy

  

o larynx direct laryngoscopy 

o Hypopharyngoscopyhypopharynxlarynx

 Hypopharyngoscopy 

 indirect laryngoscopy 

o indirect direct laryngoscopy

under general anesthesiafroth in 

the pyriform fossa 



 

 

 

o Hypopharyngoscopy

oesophaguspouch

complicationrare 

  Hypopharyngoscopyopeningpouch

undigested food

cancerchronic irritation  

  Hypopharyngoscopyfroth undigested foodpyriform fossa

openingBarium swallowRetort-

shaped swellingPharyngeal pouch

 Pharyngeal pouch

herniapathology

 ايه علاج الhernia ؟ 

← herniaRepairabdominal wall

herniahernia

herniasphincter 

← sphinctercricopharyngeusthyropharyngeus

spacehernia

oesophagus 

 herniasphinctersphincter

sphinctermuscle

mucosahypopharynxmuscle

hypopharynx

sphincterpouch 

 pouch smallCricopharyngeal Myotomy

hyperaciditygastric regurgeantiacid

minorCricopharyngeal Myotomyotomy

 pouchCricopharyngeal Myotomy

swelling pouch

pouchpouchrepair

Cricopharyngeal Myotomyexcision of the pouch

pouchZenker s diverticulum 

 DiverticulectomyCricopharyngeal Myotomy 

To prevent recurrence



 

 

 

 pouchdilatationsphincter

pouch

sphincterRepeated dilatationelastic 

dilator 

 elastic dilatorsphincter

sphincter

 pouchdilatationpouch

adventitia

adventitiamuscle coatskin

muscle

septumoesophagus

pouch 

← pharyngeal pouchcavitylumenoesophagus

hypopharynxdiathermy

laserseptum

Cricopharyngeal Myotomy

musclepouch 

 

septumin betweenpouch oesophagus

septumoesophagus

oesophageal lumenseptum 

oesophagus 

؟؟ cricopharyngeal sphincter  معلش يا دكتور هو فين ال

muscleseptum 

muscle

sphincter؟  sphincterطيب الأكل و هو نازل مش هيعدى ع ال

ablation

wall wall

adventitia

muscle coatfibrous coat 

 دكتور يعنى كدة الfibrous coat موجود أنا شَـلت الlayers ؟   التانيةinner



 

 

 

outerouter coat

wall musclemucosaadventitia

sphincterطالب:

pouchoesophagus

levelsphincter

 هو احنا ليه مانقصش ال*pouch ؟  من برةsurgical

endoscopic

 



 

 

 

SYMPTOMATOLOGY 

← dysphagia  

painodynophagiaesophagus 

esophagussymptoms dysphagia 

← pharynx or nose

 snoringdyspnea   

← feoter oris

←  trismus locked jaw

snoring and sleep apnea 

 

 

air way 

 

sleep 

apnea 

 

40 db.

 social problem 



 

 

 

 Snoring 

abnormal noise produced during sleepر اشمعنا اللى بيشخ

 بيشخر وهو نايم؟!!

 hypotonia  relaxation muscle muscle 

 "due to vibration of redundant tissue"hypopharynx and 

oropharynxnasopharynx 

 oropharynxuvula 

 hypopharynx redundant mucosa   

 

 tissue 

 

  takes after his mother his father

abnormal noise produced during sleep due to vibration of redundant mucosa of 

oropharynx and hypopharynx.

 Apnea 

 ؟!apnoeaطيب يعنى ايه 

  MCQ  cessation of breathing at 

least 10 sec 

← hypopneaapnea

apnea  

1. Central: 

← RC depression 

 هو انت بتتنفس ازاى؟!

← RC order intercostal muscle and diaphragm

ve pressure 

depression of RC by morphine or barbiturate 

depression 

central apnea  



 

 

 

2. peripheral or obstructive   : 

intercostal muscle and diaphragm 

:

  respiratory effort order depression

 obstructive over stimulated CO2stimulation of 

RCintercostal muscle and diaphragm

respiratory movement  respiratory movement 

RC depressed 

3. Mixed  : 

 central obstructive

 apnea index

 hour sleep \ number of apnea

obstruction of air way

 ه فلان الفلانى عندهيعنى اي sleep apnea syndrome!؟ 

 30

 3010300

mild or moderate 30\40 

 sever40 60 

 sleep apnea syndromemore than 30 apnea\ 7 hour sleep   

 

fat air way 

 

psychological effect depression

 

 !يادكتور هو ممكن حد يشخر من التعب؟ 

  occasional snoring continuous snoring 

 relaxation of muscle 



 

 

 

ENT  peripheral  obstructive  peripheralcentral 

 neurology 

uvula  

A stridornose or pharynx snoring.

؟! stridor and snoringايه الفرق بين الـ 

 stridor larynx cancer 

 snoring 

adenoid 

medical term  

← medical term stridor  

← snoring  

 هيقولك فى فرق تانى؟!

← stridor  high pitch  

← snoring low pitch 

 

Causes of obstructive sleep apnea 

peripheral obstructive

 nasal or

  laryngeal obstruction.

 Nasal obstruction 

 nose 

bilateral nasal obstruction  

 bilateral nasal polyp,

  bilateral nasal packing,

  bilateral enlarged turbinate 

  and nasal packing 

 nasal packing nose  packing  

 deviated septum

 packing 



 

 

 

 criminal obese  nasal packing 

ICU  

Pharyngeal obstruction 

 Large adenoid  

فى الاطفال؟! sleep apnea ل commonest causeاى هى الـ 

 Adenotonsillar hypertrophy or adenotonsillar enlargement 

commonest cause of pediatric sleep apnea

 tonsil adenoid 

 adenoid  

 tonsil  

 Large soft palate or uvula 

 !الناس بتشخر ليه؟ 

 soft palate and uvula 

 Macroglossia  

tongue base 

 Micromagnethia 

mandible mandible 

micromagnethia or retroganthia 

air way 

هو كل الانجليز بيشخروا؟!

mandible  

 pharyngeal tumor 

naso or oro or hypo air way 

nasal obstruction snoring

palate and uvula

soft palate & uvula & tongue base , nasopharynxOPX

vibration

apneasnoring >> partial obstructioncollapseapnea



 

 

 

uvulatongue base

C/Psnoring& sleep apnea

snoringsnoring

voluntarypartial obstruction

complete obstructionapnea arousal

2stimulation of respiratory centers by +++ CO

tongue

hypersomnia by day (hypersomnilism)

alcohol

inhibition of respiratory centerhypotoniasedatives

inhibition of respiratory centersleep apnea

Signs:

syndrome

obeseICU

sleep apneanursesICU

Examination: 

short neck & obesehypertensive

localnose & 

hypopharynxsite of obstruction



 

 

 

Investigation:

investigation

apneaobstructive or centralobstruction

airway 

1. Cephalometric study:

Cephalo-headmetry

X-rayhead & neck

nasopharynxoro- or hypo

2. Flexible nasopharyngoscope:

airway

muscle relaxed

collapsed

ValsalvaValsalvaMuller's 

collapsecollapse

ValsalvaET

3. Rhinomanometry:

flexible nasopharyngoscopyMuller'sRhinomanometry 

myomterysphignomanometrynasal 

resistancenose2Osensor

nasal resistance

obstructionnose

level of inferior turbinatelevel of middle turbinate

rhinomanometrynasal resistance

Polysomnography

investigationsnoring & sleep apnea



 

 

 

Polysomno = nose graphy

The patient stays a night in sleep lab

sleep lab

Sleep lab

heart changes

ECGchest leadsECG

brain chemistrybrain changes  EEG 

electroencephalogram

twitches in muscles

twitches 

muscles electromyography EMG 

ENT 

 saturation 2O 

 pulse oximetry 2CO

 oximetrytension in mouth and nose 2O

mouth and nose  nose 

mouth 

apnea oral &nasal air flow 

chest abdominal movement 

 intercostals & diaphragm apnea 

central apnea 

centrally depressed order for muscles to move 

ECG, EEG, EMG, pulse oximetry, nasal & abdominal movement 

chest & abdominal movementcentral and peripheral apnea 

Polysomnography



 

 

 

Complications:

complication lightly 

hypoxia pulmonary pressure  spasm in 

pulmonary artery right side enlargement of the heart without failure  

= cor. pulmonare 

 systemic hypertension  

snoring &sleep apnea cause increased peripheral resistance =heart failure 

pulmonary hypertension pulmonary spasm due to hypoxia + 

sys. hypertension due to increased peripheral resistant

cor pulmonale  + heart failure + personality changes 

Treatment:

1. Reduction of body weight:

reduction of body weight 

 obese  

non invasive 

 

2. Avoid alcohol & sedatives: 

relaxation 

muscle 

3. Anti depressants:

depression mood of sleep 

deep sleep relaxation 

Naso-ventilation: 

NASOVENT  

nasal valve 



 

 

 

4. CPAP: 

CPAP continuous positive airway pressuremask 

 2O continuous

hypoxia CPAP medical ttt snoring 

dependent 

5. Surgical treatment: 

obstruction 

commonest cause of obstruction 

Adentonsillar obstruction = adenotonsillectomy.

nasal septum deviation SMR 

enlarged turbinate turbinectomy 

polyps polypectomy  or endoscopic sinus surgery 

 palatal surgery  

 commonest cause for snoring & sleep apnea in children adenoid 

enlargementin adults: enlarged uvula & soft palate uvula soft 

palate & tonsils Uveopalatopharyngoplasty uvula 

soft palate tonsilcreate uvula 

 transitional uvula 

soft palate regurgitation tonsils

laser associated uvulopalatoplasty 

local anesthesia uvula laser 

laser local aesthesia 

tonsillaser assisted uvula palatoplasty

 trench trenchlasertrenchtrench

fibrosisuvulasoft palate

LAUPunder local anesthesiashort hospital staying



 

 

 

Glossectomy:

vibrate

midline glossectomylasermacroglossia

mandible

mandiblemandible

wedgingmandiblemandible

airwaymandibular advancement

Tracheostomy:

other optionstracheostomy

obese, short necktracheostomy

tracheaanatomytrachea

other options

tracheostomytracheostomy

obstruction

N.B. 

obesitycommonest causesnoringsleep apneaadultsobesity

commonestcommonest

adeno-tonsillar enlargementairway obstructiongrademouth breather

snoringapnea

snoringsocial



 

 

 

Foetor oris (halitosis)

pharynxconstipation

Causes:

oral causesmainlynasal causes

offensive nasal dischargepharyngealesophageal

stomachmetabolicmetabolic comarenal coma

dryness

fastingpsychological

psychologicalno existing odor 

pulmonary 6psychologicalphysiological

1. Oral causes:

oraldental cariesnumber 1infectionanaerobe

necrosis

dental cariescommonest causebad oral hygiene

bad oral hygieneoral ulcerVincent's anginaVincent's angina

mainly oralpharyngeal ulcerationdiphtheriaulcerating malignant tumor

cancercancer larynx

commonpharynx



 

 

 

2. Nasal causes:

nosecancernecrosistiptissues

offensive nasal discharge

 foreign body of the nose: unilateral nasal discharge in childatrophic rhinitis

oro antral fistulachronic  acute tonsillitis

3. Pharyngeal causes:

pharyngeal ulcerationdiphtheriapharyngeal pouchpouch 

ulcerating malignant tumor 

4. Oseophageal causes: 

GERD gastroesophageal reflux diseasegastric content

5. Pulmonary causes: 

 bronchial ulcer infection bronchi abscessbronchus

bad odor

6. Metabolic: 

comas diabetic acetone like odoruremicurine

kidneyurineferous odorsweety odor  hepatic metabolism

 hepatic failure

7. Physiological: 

hungry and fasting 

8. Psychological: 

non existing odor 

 foetor oris 



 

 

 

TRISMUS  

Inability to open the jaw.

Anatomy:

 jawcondyle  clenoid fossa pterygoid 

muscle condyle  muscle  spasm

Causes: 

 trismus inability to open the jaw, defect in muscle of mastication

 hysterical condyle fractureepilepsy

musculartraumatic

1. Muscular lesions 

 spastic

 maxillofacial trauma spasm pterygoid 

maxillofacial trauma of tonsillectomy 

inflammatory dental infection peri apical abscess

 spasm pterygoid quinsy  trismus para 

pharyngeal abscess trismus

neoplastic cancer maxilla cancer pharynx , oro pharynxmiscellaneous

 tetanusspasm exotoxin

 spasm tetany calcium deficiency strychnine 

poisoningstrychnine poisoning

2. TMJ lesions:



 

 

 

 fracture condyle inflammatory  fibrosis  spasm

3. Hysterical: 

 

ENT  ENT 

 Cancer head and neck  

money making pocket saving

life saving tracheostomy pocket saving  

tonsillectomy 

TONSILLECTOMY 

 recurrent acute attack 

 first attack of quinsy  once quinsy always quinsy 

  tract 50 recurrent 

chronic tonsillitis  hypertrophied snoring & sleep 

apnea 

only absolute indication 

 recurrent acute attack  antibiotic hypertrophied

     

sleeping snore apnea and hypoxia cor-pulmonale 

 and heart failure  only absolute indication.



 

 

 

 relative  hypertrophied 

dysplasia 

indication of tonsillectomy : 

1- snoring and sleep apnea 

2- recurrent attack 

 Dysplasia  hypertrophied  mechanical obstruction and persistent 

enlarged jugulo-digastric LNs

LN acute tonsillitis antibiotic  tonsillitis and 

LN 

 LN TBPrimary cervical complex

TB lymphadenitis, TB pharyngitis and TB tonsillitis

caseation  TB 

Jugulo-digastric enlarged

cyst pus  

glomerulonephritis and rheumatic fever. 

GN and RF Vegetation 

infected endocarditis RF  

Organism 

Long acting penicillin infected endocarditis 

 bleeding  10  

Diphtheria carrier

 diphtheria crypt  swab carrier 

tonsillectomy 

Tumors of tonsil

1) Adenoma or papilloma 

2) malignant carcinoma

occult primary metastases 

indication and complication of tonsillectomy and tracheostomy



 

 

 

 throat 

Contraindication

 Absolutely contraindication 

1 Bleeding disorder hemophilia deficiency  factor 8 

hemophiliablood groupbleeding 

 

2  purpura  platelet  

3 Leukemia leukocytosis  WBC'S  

 relative infection

congested 

 CIBleeding  relative absolute 

 

1 Acute tonsillitispus and congestion

tonsillectomymedically 

Follicular Tonsillitis 

2 Acute tract infection, common cold, exanthemata and cough 

 

3 systemic disease as hypertension or juvenile DMactive

Relative

4 Active RF 

 Infected endocarditis. 

5 menstruation 4AM Poliomyelitis 

poliomyelitis . 

menstruating female tonsillectomy bleeding 

 relative 

body  congested  menstruation

4AM

Preparation 



 

 

 

history investigation 

history 

investigation bleeding disorder 

How to prepare RF patient to tonsillectomy?

 cardiac or renal patient 

CI

 Examination indication bleeding 

Signs of chronic tonsillitis 

 Asymmetric enlargement, 

 irregular in sharp 

 and in squeezing there is pus, 

 congested, 

 cropping is firm and indurated 

 and LN is indurated 

 chronic tonsillitis 

To exclude CI of acute tonsillitis 

 pus  

 Investigations

 RA rheumatic activity 

hour from 10 to 20 ndhour from 5 to 10, 2 st1 

 100  RA

 blood picture RBC'S anemic WBC'S leukemia 

 platelet  purpura 

 coagulation test epistaxis  bleeding 

bleeding time, clotting time and prothrombin time and concentration partial 

thromboplastin time. 

Preoperative instructions 



 

 

 

aspiration 

Preoperative medications

 3A 

 atropinesalivation 

  antibiotic  infection  

 

pus pus infected 

endocarditis  

Technique

 general anesthesia 

local anesthesia

 50 % 

 soft palate  

have 

been described many techniques

standarddissectioncapsulemuscle

glutin

snarenosepedicle

etherlarynxtrachea 

aspiration & pneumonia incomplete removal

injurytonguepalatenot used nowadays

laserlaser

focussecondary intention

Coblation tonsillectomyradio-frequencytissuetonsillar 

denaturationtissue Ptn 



 

 

 

dissection cryo-surgery 

 150: -200bleeding disorders

dissection method

mouth gagself-retaining mouth 

gag 

anterior poleincisionmucosadissectordissection

dissector incisioncapsule

lower polelower poletonsillar branchfacial 

arterymain blood supplyligationlower pole

uvulasoft palate

tonguemouth gag posterior rhinoscopyadenoid

anterior pillarincision

incisionMucosa

mucosa onlymucosa only

mucosadissector dissectiontonsilCapsule

TonsilCapsuleCapsuleMuscle 

aspiration

tubecuffed

giftforceps

dissectionposterior pillar

anterior pillarlower pole

Diathermy

Tonsillectomydiathermy

dissectionbleeding

lower poleanterior pillarposterior pillartonsillar 

fossalower polelower poleligatelower pole



 

 

 

demonstration

lower poleclampingclamp

tonsillower pole

lower poletonsilupper polelower pole

tonsillower pole

Tonsillar artery lower polelower pole

tonsillar branch of facial artery

mucosa 

branch

branch

ENT

Postoperative Care

TonsillectomyPostoperative CarePostoperative Care

Position

tongue

Semi-conscious

postoperative positionon the sidepillow shoulderhead

low down

 to avoid aspiration of blood or vomitus 

 air obstruction by tongue



 

 

 

tube

tubetube

cough reflextube

comatosedcough reflexvomitus

Aspiration pneumonia

tubeirritationpharynxafter the cough reflex

ExtubateIntubateextubatecoughextrudesalivation

Observation of respiration-3airway

bleeding Number one airway

ENT

observation of respiration

recoveryrecovery

colour of lips for cyanosisnoise of 

respirationstridor

 noise of respiration 

 colour of lips

pagerRecovery roomheart 

doctor heart doctor

bleeding

Observation of bleeding

bleeding

Frequent swallowingindicatebleeding

pulserapid weakhypotensiveshock

haemorrhagic shock

antibioticsto prevent wound infection



 

 

 

analgesicsaspirinNSAIDs

bleeding

Feeding

ice creamice creamice cream

semisolid foodiceclotting Semi-solid 

trend

immediateConstrictorblood vessels

Feeding is so importantblood vessel

postoperative care 

age 

snoring and sleep apnea

absolute

polluted countryatrophy

Penicillin

25 

  

 

Acute 

rheumatic fever

infective endocarditis



 

 

 

: Complications 

complicationstonsillectomyComplications of 

Tonsillectomy 

complicationsI HAI RAI

Injurypalatetonguemouth gag

Infectionrespiratory infection wound infection

Incomplete removal

Complication of Anaesthesia

general anaesthesia

Anaesthesia

 aemorrhageHER 1NUMBPost tonsillectomy Haemorrhage

complicationsbleeding

Respiratory complication

1 complication of anaesthesia3Aanaesthesia

general

naphylactic shockA    Hypersensitivity reaction 

 pneaASuccinylcholine Succinylcholineanaesthesia

relaxation paralysismusclesmuscle paralyzed

intercostaldiaphragmapnea

rrestACardiac overdose

Apneaoverdose

succinylcholine apneahypersensitivity

Negrossuccinylcholineparalysis



 

 

 

relaxationeffect

succinylcholinemuscle

test

test

succinylcholineapnea

details

haemolysisRBCshistocompatibility

stimulationcomplication of anaesthesia 

2 Incomplete removal

bleedearly complication

compensatory 

hypertrophy

cardiac arrest 

incomplete removal

haemorrhagecompensatory hypertrophy of the remnant 

3 Injurypalatemouth gag

teethdental injury

4 Infectionwound infectionsecondary infection

anterior pillarposterior pillar

wound infectionpseudo membrane

pseudo membranewound 

infectionsevereinfectionnecrosisnecrosisnecrosis

woundblood vesselvascular necrosissevere haemorrhage

Secondary haemorrhageSecondary infection

Necrosiswallblood vessel



 

 

 

Respiratory complicationrespiratory infectiontracheanchibro

 lung abscess  pneumonia  bronchitis  

Para pharyngeal abscessENT

superior constrictor musclePara pharyngeal space

5 HaemorrhageSurgical haemorrhage ehaemorrhag

bleeding

Primarypurpura

primary

Reactionaryreaction

SecondarySecondaryinfection

infectionorganismnecrosisblood vessel

1 Primaryduring the operationduring the 

operationPrimaryduring the 

operationusuallyUsually

bleeding disorderinjuryblood vesselinjuryblood 

vesselLigationDiathermyBleeding disorder

fresh bloodacute infection

TreatmentFresh blood transfusion in  Ligation or Diathermy of blood vessels 

bleeding disordersprimary

2 Reactionary reaction

HalothaneIsofluorine

Halothane

Vaso-dilatation

effect of halothane

hypertensionnormaleffectblood 

vesselblood clotdislodgedreactionary

recoveryIt is due to elevation of 

blood pressureelevation hyperNormalizationAfter recovery 

from anaesthesia

mildpressurelocal haemostatic  gift

mandibleblood vessel

local haemostatic pressuremildsevereligation



 

 

 

diathermyblood vesselsevereanaesthesia and ligation or diathermy of 

the blood vessel

3 Secondarydue to wound infection

vascular necrosisday th7Peakinfection

antibiotic First line of treatmentsecondary 

haemorrhageAntibioticsecondary infectioncausesecondary 

haemorrhageWound SepsisMCQ

antibioticSedativesShockedatives

stressirritability Re-anaesthesiasevere

ligationdiathermyfriablefriableinfected

tissuefriable.

anterior pillar posterior pillar 

bleed

piece of gauzeantibiotic cream

infectionanterior pillarposterior pillarantibiotic

ligationdiathermyfriable tissue

Tissue 

tonsilsuppliedexternal carotidligationexternal 

carotid arteryeffectivecrossed anastomosis

carotidcarotidcross anastomosis

  wallintima

vascularity

6 Respiratory complication 

 ObstructionRespiratoryrespiratory obstruction

immediate death Respiratory complication

tubetube2 cordslarynx

tubecordcordtube

tubelarynxtubesalivatubelarynx

tubetubesaliva

larynxforeign bodyforeign bodylarynxlarynxspasm



 

 

 

salivaspasm

oxygenMask oxygensuction of blood

oxygen inhalation

spasmintubation 

tubechordspasm

cordoxygen inhalation

Succinylcholinerelax

comatosed

plasticairwayPlastic

airway

plastic oral airway

 Respiratory infectionbronchitracheabronchitis  

pneumonia  lung abscess 

anterior posterior pillar

bleeding

mouth gagtube

tube

anatomyanatomy

tubeENT

tube

 



 

 

 

Adenoidectomy

AdenoidAdenoidectomynasal polyp 

Adenoidpost nasalnasopharynx

Indications:

AdenoidectomyAdenoidadenoid

symptomadenoidsymptom

1 hypertrophied  

 Causing nasal obstruction with snoring and sleep apnea  

  hypertrophied causing Eustachian tube obstruction and conductive 

deafness due to secretory otitis media and recurrent acute otitis media 

 hypertrophiedcausing adenoid facies 

 

2 Recurrent infectionadenoid infected tissuerecurrent infection

Eustachian tubeotitis medianoserhinitis and sinusitis

bronchibronchitis  pneumonia  laryngitis 

adenoidsymptomSymptomadenoid 

adenoidectomy nocturnal enuresis

adenoidnocturnal enuresis

psychological trauma

adenoid

routineAdenoidectomyroutine

adenoidTonsillectomytonsillitis

adenoidAdenoid

Adenoid

Contraindications

adenoidcontraindicationsAbsolute and 



 

 

 

relative for AM

cleft palatesoft palatepalate 

cleft palateadenoidnose

adenoidnoseadenoid

adenoidectomycleft palate

Velopharyngeal incompetencevelopalatecleft palate

adenoidectomycleft palateadenoid

adenoid

cleft palate

cleftadenoidectomyrepairpalato-

plasty

complicationsadenoid

velopharyngeal surgeon

cleft palate

adenoidectomyincompetence

adenoid

Velopharyngeal incompetence

choana

Preoperative preparationPostoperative care

Technique

Adenoidectomylocal anaesthesia nasopharynxlocal 

anaesthesiageneral 

anaesthesiaadenoid curette



 

 

 

CurettageShaving

shavingcurettage

Adenoid CuretteCurette 

nasopharynx adenoid

posterior nasal pack

under general anaesthesia

patientsupine

semi-flexedextendedvertebrae

vertebraeextended neck

pre-vertebral musclessemi-flexed

vertebraesemi-flexed

extended 

semi-flexion extended

more accessible

adenoid is shavedcurettagepack10 minutes

MCQ MCQpost-adenoidectomy bleeding

Posterior nasal pack

primary  secondary  reactionary 

Posterior nasal pack

adenoid

adenoid curettemouth gag

gloves adenoid curette

 

blind

adenoid curetteadenoid

curette

extended 

extendedextensionsemi flexed

 



 

 

 

remnant

complications of adenoidectomy

tonsillectomy

 cleft palateVelopharyngeal incompetence 

 Pre-vertebral muscle injury 

 laterallyopeninglateralnasopharynxInjury to 

Eustachian tube orifice 

3 injuries

Velopharyngeal incompetence  Eustachian tube injury  Pre-vertebral muscle 

injury

post adenoidectomy bleedingPosterior nasal pack

AdenotonsillectomyIndications of Adenotonsillectomy

indications of adenoidectomyindications of tonsillectomy

complications of adenoidectomy and tonsillectomycomplications of 

tonsillectomy adenoidectomyas aboveVelopharyngeal 

incompetence  Eustachian tube injury  Prevertebral muscle injury

--

Adenoidectomy Tonsillectomy

AdenoidectomyAdenoidectomypack

10 minutes 10 minutes  

Adenoidectomypack10 minutes

toxic

Adenoidectomy 10 minutes

pack

AdenoidectomyNecksemi flexed

Tonsillectomyextended

extended

semi flexed 

Adenotonsillectomy  



 

 

 

ESOPHAGUS 

 esophagus esophagusfibromuscular tube

25 cm

2.5 cm10 inchesadults 

esophagus

pharynx (fibromuscular tube

fibromuscular tube skull baseC6C6

T12T12sphincter  cricopharyngeus sphincter

 lower esophageal sphinctercardia

 esophagus25cm C6C66 surgical 

importancepharynx  esophaguslarynxtrachea

esophagus3 constrictions

 upper end constrictioncricopharyngeus 

sphinctersphincter lower esophageal sphincter cardia

endoscope

 in between esophagus left

right left aortic arch  esophagusleft bronchus esophagus

central incisors

constrictors constrictorforeign 

body

esophagus



 

 

 

Diseases of the esophagus

diseases organcongenital, traumatic, inflammatory, neoplastic, 

miscellaneous

1. Congenital:

atresia lumenesophagusfistula

2. Traumatic:

 coin

3. Inflammatory:

Plummer Vinson syndrome chronic pharyngo 

esophagitis

4. Neoplastic:

cancer esophagus ENT cancer esophagus ENT

 cancer esophagus

5. Miscellaneous:

achalasia spasm .cardia

1. Congenital:

atresia lumentrachea esophageal fistulaTOF

 trachea  esophagus fatalchest infectionpneumonia

2. Traumatic: 

 anteroposterior viewlateral viewcoin , 

foreign body hypopharynx esophagus above level of 

clavicle hypopharynx thoracic cage roughly 

 hypopharynx esophagus hypopharynx above the 

thorax



 

 

 

Foreign body in esophagus

 foreign body foreign body food channel  foreign 

body larynx foreign body  type of patient type 

of foreign body 

coins in children200 coincoins in 

children

fish bone and meat bone in adult

 foreign 

body

denture in old ageesophagus 

 razors pins  prisoners

MCQ

most common foreign body in prisoners razors pins

 aware

X ray 

 cancer 

irradiation shield 

 site of impaction

 coin foreign body above site of constriction

 cricopharyngeal sphincter 

sphincter sphincter foreign body 

spasm foreign body just sphincter

 coin

 sphincter gift

 site of impaction coin fluid 

 dysphagia, regurgitation  digested undigested 

foodundigested



 

 

 

NB:

a coin may remain latent for weeks or even months coin 

 salivafluid 

Investigations: 

 plain X-ray plain radio opaque radio 

opaque X ray

 barium swallow 

 esophagus foreign body

 X ray radio opaque radiolucent 

barium swallowesophagoscopy foreign body

diagnostic therapeuticremoval by esophagoscope 

corrosive

 crystals crystals 

 corrosive esophagitis, swallowing corrosive materials usually 

accidental in children and suicidal in adults

 crystal

 accidental in children suicidal in adults 

 adults

 vocal cords arytenoid

 arytenoid  adults 

accidental  children 

 Alkalis caustic potash acid rare



 

 

 

Management:

 pharynx dysphagia 

corrosive.

first aid management 

  fibrosis  chronic fibrosis 

acute stage  acute dysphagia  pain 

escharmouth  

 eschar  ulceration  larynx  

epiglottis  laryngeal edema >> stridor 

 shock  neurogenic shock  hypovolemic 

shock ulceration fluid volume 

 early  neurogenic shock  late  hypovolemic shock 

treatment  demulcent 

 pharynx esophageus pharynx 

esophagus coatingreaction 

wall demulcent  (milk and egg white)  antibiotic 

 ulceration  infection  healing by fibrosis  steroids 

steroids  life saving  early:  anti edema  late: anti 

fibrotic  rubber nasogastric tube  rile 

nose stomach  fibrosis lumen 

patent obliteration 1 month

tissue friable  perforation  

mediastinum

A rubber nasogastric tube may be used in first few days to maintain the lumen patent.

 chronic stage  fibrosis  stricture  barium  stenotic 

 stricture & fibrosis  dysphagia  solid  late solid and fluid 

diseases  dysphagia  solids  solids as fluids 

 regurgitation of undigested food 

 loss of weight 



 

 

 

Investigation:  

 esophagous  plain X-ray X-ray 

 barium  potential space  barium swallow 

 site stricture  length  thickness

 degree lumen   barium degree, length, 

site stenosis 

 esophagus  investigation  barium swallow  esophagoscopy 

 white fibrous concentric narrowing dilator  dilate  stricture

 dilator  lumen 

 

Treatment: 

 chronic stage esophagus  lumen  lumen 

 complete fibrosis = atresia  lumen permeable  

 permeation  pathable  pathrepeated dilatation 

by elastic dilator 

pauge

esophagus 

 gastrostomy  (temporary ttt) 

 resection anastomosis  stricture 

 re-anastomosis  major  dissect 

mediastinum resection reanastomosis 

repeated

 repeated 

rupture esophagus I did it once 

 mortality rate 

 colonic 

bypass  resection 

reanastomosis . 



 

 

 

Cancer Esophagus 

 cancer  cancer 

Age:

old age Plummer Vinson Cancer Esophagus

Sex:

More common in males. 

Predisposing factors: 

Smoking, alcohol, irradiation, Plummer Vinson syndrome.

 ENT

  Cancer Esophagus  

Cancer Esophagus

Cancer Esophagus  

Pathology:

 ENT  cancer  

osophegous gross, microscopic, spread, prognosis 

1. Gross:

Shape: 

 .ulcer, cauliflower, nodular infiltration

Site: 

lower 1/3 commonest  gastric juice  

irritation  metaplasia middle 1/3 upper 1/3 



 

 

 

2. Microscopic:

head & neck  sq. cell carcinoma  

adeno

3. Spread:

Direct: pleura & mediastinum. 

Lymphatic: hilar LNs & Para aortic. 

Blood: bone, liver, brain, lung. 

4. Prognosis:

very bad cancer  loss of weight  

hypopharynx 

Clinical picture:

Dysphagia for solid and fluid. 

the only case that dysphagia for fluids is achalasia MCQ  

..  loss of weight  

Regurgitation of nondigested food.  

 Sever sternal pain. 

hematemesis & melena malignant ulcer

  dysphagia  loss of weight 

! 

 cancer osophegous or hypopharynx  old male  dysphagia  loss of 

weight for more than month  should be considered cancer oesophagus or 

hypopharynx

Investigations: 

 esophagus oesophagoscopy & barium swallow  

 investigation cancerCT  barium 

swallow 

 cancer oesophagus X- ray 



 

 

 

(rat tail appearance). Irregular filling detected

esophagescopybiopsy 

 metastatic work bone, liver, lung, brain 

Treatment:

early  or late 

 early  curable  operable  surgical 

radio

Surgical:

excision & re-anastomosis  cancer  stomach

 esophagus & jejunumexcision & re-

anastomosis combined

 prognosis very bad  radiotherapy 

Palliation:

 palliative ttt 

 fixed to vertebral column  fixed to mediastinum metastasis

pain killer 

 surgical gastrostomy  stomach fluid

 

direct radiotherapy  Sutter's tube  tube 

 esophagus  cancer  irradiation  

cancer conduction of food  .gravity

 Sutter's tube 

radio  carcinogen   old male 

cancer

chemotherapy  cancer  fluids 

 renal failure

cancer esophagus 



 

 

 

:causes of stricture of esophagus 

 congenital atresia  narrowing obliteration of lumen  

corrosive  

inflammatory PVS webatresia  

 neoplastic  malignant  carcinoma annular stricture 

 benign leiomyoma 

miscellaneous  scleroderma  

 scleroderma

sclerosis   subcutaneous fibrosis  sub mucous  fibrosis  

narrowing

 scleroderma 

 sclerosis autoimmune disease 

esophageal stricture 

 compression subcutaneous fibrosis 

 skin  

 skin diseases  mucosa pemphigus  

pemphigoid 



 

 

 

Achalasia of the cardia

 cardiac sphincter spasm  dilatation 

oesophagus pharyngeal pouch  spasm of cricothyroid 

sphincter pouch dehiscent area 

dilatation in lower 2/3 of oesophagusspasm of cardiac sphincter 

 Auerbach's plexus  defect failure of relaxation 

. 

Cl/P:

More common in middle aged female.

 disease  middle aged 

 regurgitation dysphagia 

 fluid  solid  fluid  

 weight  food  weight gravity 

 fluid  

dysphagia

 cancer  complete  solid 

fluid solid 

achalasia  complete  muscle  peristalsis 

 tumorperistalsis mechanical obstruction

muscle  peristalsis  intermittent  more for fluids than 

solid

regurgitation of undigested food solid gravity 

intermittent



 

 

 

 Plummer-Vinson Achalasia of the 

cardiaPVS  

precancerous 

PVS  dysphagia solid  achalasia   fluids solids 

Investigations:

investigations  esophagus  barium swallow esophagescopy 

barium swallow dilatation  lower 2/3  esophagus lower end 

smooth tapering 

 achalasia  stomach cancer 

esophagus irregular filling defect  rat tail appearance  smooth 

tapering lower end 

Treatment: 

Medical: 

 spasm  cardiac 

sphincter sedative  neurotonic patientdiazepam 

 ms relaxant  relaxation  sphincter nitrates

Surgical:

sphincter  relieve dilatation  dilatation  elastic dilator 

 pauge  endoscopic dilatation  cardiac sphincter 

esophagoscope  dilatation  sphincter 

 heart burn

cardiomyotomy 

 sphincter  mucosa

 mucosa 

ms  cardiaccardiomyotomy 

 GERD  gastric juice  hyper acidity  Heller's operation

 cardiomyotomy



 

 

 

 sphincter  cardiomyotomy 

rectabiliry#cardiomyotomy

 cardioplasty 

 redundant 

 incision

 cardioplasty  dilatation 

GLOBUS HYSTERICUS GLOBUS PHARYNGIS OR 

 psychological tablets 

cancer  goiter  psychologically  

 spasmms  midline 

 swallow  saliva  salivation of lump  lump  

masswith no organic cause 

Etiology: 

Unknownpsychological; caused by cancer phobia

 cancer phobia

 cancer esophagus 

cancer phobia 

Cl/P:

Sensation of lump usually in midline unilaterality is a sign of tumor  usually 

in midline during swallowing of saliva, absent during swallowing of food  

direct attention  



 

 

 

Investigations: 

Investigations 

Barium swallow  esophagescopy  .no abnormality



 

 

 

Treatment  

Psychological reassurance 

Globus Hystericus Globus Pharyngis 

globus sensation 

GERD 

 gastric juice spicy 

 gastric juice reflux  

regurgitation  gastric juice in oesophagus pharynx 

 pharyngitis  larynx 

 trachea  bronchi  cough  gastric guice precancerous 

 chronic irritation  

Causes of GERD 

 sphincter failure of the lower oesophgeal sphincter reflux 

 reflux  tone  hiatus hearnia fundus  

herniation  diaphragmatic opening sphincter 

diaphragm lose  tone  hiatus hearnia

 alcohol fatty food 

cardium> 

 smoking hiatus hernia GERD

 smoking  weakness  muscles 

 increase gastric secretion spicy  stress

 GERD 

Clinical picture 

 gastric content  pharynx  larynx 

 trachea  

Oesophageal symptoms 

 heart pain chest pain  

 GERD  differential diagnosis  angina pectoris 

oesophageal spasm  angina angina



 

 

 

 

Pharyngeal symptoms 

 pharynx  recurrent pharyngitis  swap  

 helicobacter pylori organisim stomach recuurent 

pharyngitis chronic pharyngitis  antibiotic  

gastric juice

Laryngeal symptom

 recurrent laryngitis chronic laryngitis 

 gastric guicehoarsness shocking  cough 

 NB 

 it is a predisposing factor for cancer oesophegus hypopharynx and larynx NB 

 laryngeal sypmtomesgastric juice larynx 

 bronchi trachea 

 vomit 

 may and may not  chronic 

laryngitis chronic pharyngitis 

Investigation

 hiatus hernia  barium swallow 

barium swallow 

 barium swallow  hiatus hernia 

 congestion ulceration  biopsy barretoesophegus

 monitoring Ph acidic  stomach 

phmontring 24 houresphnormel

oesophagealmonometry lumen  sphincter 

 sphincter  intra luminal pressur sphincter 

itself  spastic  

Treatment

medical 

gastric juice

 1 number avoid eating 3h before bed time 



 

 

 

avoid stress alcohol smoking caffeine fatty and spicy food  

 hyper acidity 

gastric juice elevation of head bed 

 proton pump inhibitor  h2 antagonists acidity  

omeprazole  

Surgical

for ttt of hiatus hernia   fundoplication 

oesophegus ENT  pharynx 

oesophegus 

 stomach    herniated hiatus hearnia

 fundus plication sphincter 

plication sphincter  fundoplication for treatment 

of hiatus hernia 

 herniated  sphincter  lumen 

 lumen 

 fundoplication  

oesophagoscopy operation oesophagus

 diagnostic 

stricture therapeutictherapeutic diagnostic 

  flexible 

 rigid

 under general anaesthesiaENTrigid flexible 

 GIT sedation 

 flexible laryngoscopy 

 direct visualization of theoesophagus using oesophagoscope

hypopharynxoesophagus

 stomach oesophagoscope under general anaesthesia

 flexible  under sedation

 gastroenterologist ENT  coin 

dysphagia  stricture  ENT  



 

 

 

cancer oesophagus

Indication

 diagnostic therapeutic 

nasel endoscope 

Diagnostic

 to detect cause of dysphagia  to take abiopsy from a tumour, malignant or benign

Therapeutic

 coin  to remove F.B to remove benign tumour,

benign tumour cancer safety 

margin nasal endoscope benignleiomyoma

 cancer 

to dilate stricturestage  acute  chronic 

 chronic  acute    acute  friable tissue  tissue

Contraindication 

 aortic aneurysm  

aorta oesophagus aneurysm oesophagus

 aneurysm aortic aneurysm  A.A 

 acute stage  corrosive oesophagitis 

sever kyphosis 

 vertebral column

 sever kyphosis  rigid  flexible 

Complication 

perforation oesophagus

oesophagoscopy

 ENT stricture oesophagus

 dilate stricture

 perforation 

 lumen

 retrosternal pain  sever- dysphagia 



 

 

 

dyspneaoesophegus lung  lung 

 pleura  pleura 

 saliva  food  lung  pneumothorax 

mediastinitis infection  fluid mediastinitis

 pleural sac  pleura  lung  collapse  pneumothorax

oesphagoscopy chest x- ray 

 pleura  lung  x-ray  

mediastinum  surgical emphysema mediastinum

pneumothrox pleural sac pneumothorax  sever dyspnea

Treatment

 hospitalization parentral antibiotic 

 nothing by mouth ttt perforation  Iv fluid 

 external incision drianage 

transthoracic transabdominaldrian infection  repair

abcess perforation perforation 

 



 

 

 

DYSPHAGIA 

 

oesophagusdysphagia  corrosive 

 dysphagia  dysphagia  difficulty 

 dysphagia mere sensation of swallowing

 dysphagia odynophagia 

painful swallowing  pain during swallowing

 swallowing deglutition stage 

 oral  pharyngeal oesophageal

 causes  dysphagia  oral pharyngealoesophageal

 congenital traumatic neoplastic miscellaneous 

Congenital

 congenital cleft  palatepalate  hard  

soft hard  oral cavity soft oropharynx  cleft palate 

 oral  pharyngeal 

Traumatic:

 physicalchemicalmechanical  ulcer 

Mechanical

Lacerating injury

 palate   mechanical misdirectead tooth 

Physical

 radiotherapy 

Chemical

 chemical  

Inflammatory



 

 

 

inflammation  stomatitis  angel  

tongue >glossitis dental caries

Neoplastic

 cancer tongue 

Miscellaneous

 paralysis  check buccinators accumulation of 

food behind check  facial n paralysis 

 palate vaguspalate  tensor palate  

nasal regurgitation 

 tongue  dysphagia 

Miscellaneous paralysis miscellaneous

miscellaneous pharynx  pharyngeal pouch 

defect misachalasia of cardia  defect in muscles

 pharynx

Congenital

 cleft palate  soft  oral  hard 

Traumatic

 oralchemicalphysicalmechanical 

 

Inflamatory

 acute chronic 

 acute 

oesophagitis tonsillitis pharyngeal separation 

choronic

plummer vinson syndrome patroson brown killy chronic 

pharyngeo-oesopagitis

Neoplastic

 pharyngeal carcinoma  nasopharyngeal cancer oropharyngeal cancer 

hypopharyngeal cancer  

nasopharyngeal cancer  dysphagia 

downword extension  oropharynx  nasooro



 

 

 

vagus, retropharyngeal LNS vagus paralysis oesophagus

 nasopharyngeal carcinoma  retropharyngeal LNS metastatsis

 paralysis vagus compression 

Miscellaneous

 pharyngeal pouch 

killian s dehisence

deficient area  of muscles between oblique thyropharyngeus  and transverse 

cricopharyngeus

oesophagealcauses

 lumen  

 lumen  FB  lumen  

congenital

atresiatrachea-oesophageal fistula, 

traumatic

 mechanical FB  lumen  wall  

oesophgoscopy 

 perforation  dysphagia 

physical

 radiotherapy  

chemical

 corrosive  

inflammatory 

oesophgitis  in exanthemata  exanthemata  

fever rash  mucosal inflammation oesophegus

 P-V syndrome , chronic pharyngeo-oesophagitis 

 pharynxoesophagus hypopharynx reflux  dysphagia

 reflux  stomach  mucosa  

neoplastic 

benign  leiomyoma malignant carcinoma  malignant  

NB

 old man dysphagia, progressiveloss of weigh canseroesophegus 



 

 

 

Miscellaneous

 achalasia of cardiascleroderma 

lower 1/3 of oesophagus with spasm in cardiac sphincter 

achalasia of cardia definition 

dilatation of Outside the wall 

 thorax  upper abdomen 

 neck

 neck swelling  goiter  goiter  sternum 

 gravity  trachea dyspneaoesophagus dysphagia 

 large goiter  

sub-thorathic large pharyngeal LNs, pharyngeal pouch,

pharyngeal pouch  pouch hypopharynx

 

 chest

 retrosternal goiter  goiter  sternum  gravity 

 neck 

mediastinal syndrome  mass  occupation  

 mediastinum  cardiomegaly  

aortic aneurysm bronchogenic cancer thymus gland tumour

 disease  dysphagia lusoria

 aortic arch  left 

 lobevascular lobe double aortic arch 

 trachea dyspnea congenital anomaly  

 abdomen

 enlarged left lobe of liver oesophegus left dysphagia 

 

  



 

 

 

 

PALATE 

 hard palate muco-periosteum soft 

palate  uvula  ant. Pillar  pos. pillar  

tonsillar fossa  soft palate  hard palate 

 

Cleft palate  palate  

hardcomplete,soft oruni, bilateral or 

 it may be isolated or with cleft lip 

 incomplete  cleft palate  soft 

Clinical picture

velopharyngealincompetencevelum palate velum

 complication adenoidectomy

 escape of fluidnasal regurgitation  escape of 

speech Rhinolaliaapertahyper nasality hypo  

adenoid apertaapertureaperture

Treatment 

palatoplasty surgical repair

age of 10 months

HB not less than 19 g/dl

weight not less 10 kg

velopharyngeal incompetence 

 N.B 

 

 palate  pharyngeal paralysis

 constrictor muscle  palate muscle uni symptoms 

 bi  pharynx  dysphagia  palate regurge rhinolaliaaparta

 

 motor vagus sensoryglossopharyngeal 

 pharyngeal plexus  motor root  sensory  

mucosa 



 

 

 

Causes

 cause  laryngeal paralysis  thyroid  

neck  cranial intracranial  larynx  larynx 

uni asymptomatic  pharyngeal oesophageal asymptomatic 

uni asymptomatic 

 bilateral  cleft palate  palate 

 regurgitationrhinolaliaaperta

uni pharynx  asymptomatic 

 bi dysphagia tttuni bi  

 palate bi 

 shelf  palate  

denature with post palatal extension regurge

pharyngeal paralysis  dysphagia  nasogastric 

tube  tracheostomy 

uni symptomatic  bi  dysphagia regurgitation 

Velopharyngealincompetence

 cleft palate Velo pharyngeal incompetence  

symptom 

 palate  post pharyngeal wall velopharyngeal 

incompetence  cleft palate  term  expression  

failure of palate to close at post pharyngeal wall 

escape of fluid regurgitation 

 

 cleft palate velopharyngeal incompetence  

 S.O. M velophrangealnaso

oropharynxl 

Causes

 congenital  cleft palate 

Traumatic

 palate  mechanical 

penetrating injury



 

 

 

Chemical

corrosive.

physical

 radiotherapy

inflammatory 

 syphilis  perforation  hard palate  hard  syphilis 

 disease of B.VS  bone more vascular  

neuro-muscular

 palatal paralysis  

Miscellaneous

 functional disorder  incompetence 

 habitual 

 functional  organic lesion 

Clinical picture

 cleft palate  

nasal regurgitation rhinolaniaaperta Eustachian tube dysfunction 

 difficult sucking SOM

ttt

palatplasty cleft palate velopharyngeal 

incompetence  cleft palate  Eustachian tube trouble

 SOM  


