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PHARYNX
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gy gawdy L cdllarynx JI ¢o cgn glhiy laig cléy plSi el by el el cdluw gf calad
Claddly ol 20 yligg phonation gl pharynx Il articulation Sayl dewl 845 dshds
St

Resonance of voice e

Resonance of Sas 4yl dawl rhinolalia clausa Ses 4yl dawl @i glhy gl i 855-lio
pharynx JI g§gé mass 4.8 sy JSUy caly @l il o) voice

Hoarseness waall § doy Jaie Ldg ol Jlol Hot potato voice Ses 4l dowwl

Ggall § doy duie glhy dxl> g8 vocal cords Jl o)

olullly pshiwdy cil Hyponasality Ses 4yl dawlnose JI cdad d> of Jlol

taste Il aaslbg o0 80 pharynx !t ¢ ej>posterior part of tongue JI cub

protective functionasilsg o HleSy
o g5 waldyer's ring, swallowingl!! ¢ U1 lymphoid tissue iy immunoglobulins ¢e<g

3 stagesw;le ¢l

Voluntary e
oropharynx Il lyg Jle JS¥ 2509 béls lullly ng L voluntary ss g.iaiy JSUy cilg
Jiy 88 asy J3U 7959 electro gravitylly voluntary U so cslalivas constrictors JI g5

gravity llg peristalsis Jle involuntary ss esophagus Jle

aly Sidy solg=ll J5o pharynx gle of  voluntaryJl a stage Jol 3stages 13 4g
difficulty of swelling(dysphagia) <lldgd Ul iw gl &49=e

Blaog g LAy gow J&7 Jid8 earJlacly symptoms 4

symptoms of disease of the pharynx ¢lUis
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Dysphagia e
2l fomo iy
stridor ;Soo @

hoarseness e
cancer pharynx of pharynx e 2
stridor ellexy alady larynxJl Je alsé heaw Giog o
hot potato voice e
2o clwdi yuxi cord Jl @gd s S tonsil ¢ ;S cancery) e
stridor Jlg snoring J! oy ués¥ly lawd! 859 ¢flia paidl Snoring and sleep apnea
el oag @izl sleep apnea « yuy agdl clil snoring  JI >Llo ol ol Ggises
cryptsJl g aao @ o
foetor oris (halitosis) ls agtonsils Jl dely
loss of weight e
¢ loss of weightl=!l olidy cancer xS 4l
JSYI gsze ¥ & 4 stomach JI pg=dyg esophagus Jlg pharynx Jl ¢ Sagle yis
regurgitation of food and fluids _&y e

nose JI ¢ JS¥ gy JSb of all Gopds 2 oo of dddde plate ! of

pain referredtoear e
tympanic plexus of JI g:sb ¢e nerve sl @b o< €ar § gowy Jla g>g & of
glossopharyngeal

Trismus e
inability to open the jaw
locked jaw misw ie larynxJly pharynxJ’ invasion cdac U cancer maxilla JI ;S
pharynx J! ¢elymph node cancer metastasis clgw swelling lf =g j0i8s cb

Symptoms of distal metastasis
lawd ya85 upper deep cervical lail lpwsi iyadio retropharyngeal L.NJI

distant metastasis & 4l iz

LBLB — Lung brain liver bone

brain Jlg bone Jlg liver Jlg lung JI Lle «flwl s=3] cancer pharynx saie o elSlis aslg
o585 a3¥ (ST o o 028 00 AT 008 Salad
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METHODS OF EXAMINATION

Sexamination Jl caclu J5lwdll & «l
examine L a=:9 hypopharynx Jlg examine the oropharynx & nasopharynx jsle Ul
la> ego 80 €Xamine the neck nodes ¥ &Ll

nasopharynx Jl

nose Jl go J3du sya> 8y0wle nasal endoscopy JU ade 4G

oa fibro optic glass wlwae ;lds wl> agbys flexible nasal pharyngoscopy lyowl d>l> ¢
dowl Ség larynx Jl 4le! cod ails-ag Jigb oo ¢lg asasrigid iw (wg Nasal endoscopy JI s
nasopharyngoscopy s sa Ly pharyngoscopy

& llias go postnasal space (e cuayg g leids-o JI ayl,dl ;316 posterior rhinoscopy I
nose/!

fdyl ade pagd gl 48580 &> o leds digital palpation>>not used nowadays JI &> l> 45|
oropharynx J! ¢e eleluo bhbls 79,5y 4y zidy (yasg acld gl (o5 godds JLidl o ¥

dxl> g9 po Cuony sl 1iSag Mass ¢ of Jady 7l Ldua glbly yuxl Nasopharynx
49,80

& oropharynx JI
iy tonsil JI L3Y1 dawl of Jodsg iy zity olemll g JI dyle @SL2l8 I

S clasl firm a of cancer ¢ clasl hard (a of ladgdsl mass § of pusly gl J5-of Kooy
inflammation

hypopharynxJI
s larynx Ji Giyees Jlea b larynx Jl gly caddl gudi Gaglarynx Jlhy G4
hypopharynx !

ziéa external examination Jesa I3 (a9 hypopharynx glarynx gl @Sisq ble b
ol scar of pervious operation JI § oy 645 855 (o palpation g inspection Jacly jocadll
cysts ol inflamed area ol sinuses gl fistula

including moureis sign h>Yg palpation+inspection 13/ &g
larynx JI clwle sas Ul larynx JI Jle  crad! oyl gledl (wly Gle Jladd] oyl i 808 biles 31X,
click >> friction s > l=!l leds side to side 4S,>lg 1yof 485l cricoid Jl lge Loy IS

vertebral column JI ¢ «&> cricoid JI31 Lag Juas Wb guyly lews T a5 Ul laude Al Gia Ul

Page 170f 183



Flash Notes in ENT| Anatomy and disease of the Pharynx

wohmrely Lo palls Jimegive g8 A5

Leidjo vertebral JI ¢ sas Laidiy Ul alsls cricoid ring JI 1ye! aidie larynxJl Lle cuias U edl
cancer giyslo iy yas ¢ oS8 from side to side

cancer 9 o) +ve moures sign 131 8. oSy (i pady CANCET S of pady
-ve WS Lisy click JY giwcancer J! -ve «+veisycancer § laliso + of click (ivde iy

s 4l Gaay pasdl! ol hyoid bone I ¢S of clif oSl & ble ISl puduy o¥g L 3,86 e
Sldae Jass Glg das Judily logs hyoid JI ads Gias « hyoidJ! ¢S

sa hiod bone J1 5uS (i oS0 §islly wls dily Gisll gl (§ ¢l8 ol sign g hyoid JI yu8
external examination « palpating inspection J! pgll 4igs !

NMg b lo,e moure’s sign

indirect laryngoscopy J! & 56 moure’s sign JI lilac Lo asy

indirect laryngoscopy JI JI ¢ <l

Gedug ALl § rdy soill peds gub G0 head light Ji sais lo larynx JI Je Js-a &ilse g
indirect laryngoscopy J! J! dawl s a1ad (0 larynx JI

&Ll § 800 JI o¥ indirect sgaw 4d hypopharynx Jielygg lad larynx J! S Gl e

Juadilly laslia o 13 Lag &l ¢ Jae gdguis el glide dygldo sy Blewdl Wyle &ygldo

elld sy

alas (33 4wy Nasal endoscopy J! g3 rigrid Hopkins larygoscopy gleS gaic du
diameter — 10mm

rigid JI s Yol [50lSs Juogis (Koo larynx J1 dg la Gady asdy 90 ol 170 angle Jlg
flexible laryngoscopy ! laryngoscopy

on oa flexible laryngoscopy JI il Lag larynx J1 4yl nose JI ¢ro alsay o 1 4y
larynx U J5 JWly 3g8 @89 85 uy flexible noso pharyngoscopy J!

‘el iy hypopharyngoscopy Jl wub

e cuay of laryngoscopy wya> 830wls d>0lg general anathesia dagl IS zuiy don olee
larynx alaéd ¢ cuuny of hypopharynx lyg

neck examination ! 4 1iSag tumor Gqdsl ol biopsy s slide general anathesia
al,485 3% of pharynx ¢! glide lymph nodes ! eslifly palpation o inspection _a U
8lil gble gagll pads oliule
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Diseases of the pharynx

lgall g organ

congenital |
traumaticy e
inflammatory iy e
neaplasticly e
miscellaneous iy e

1) congeinital
055 lio (o @y Al Copdy o @odee palate JU sglge axlg left palate
2) Traumatic
)] s asmy Wamw las 7S Mio 4S04 (foreign body in the hypopharynx
dlasy 68 JS led epddl (§ lagaslin od 41 Jle oy gly 019 ccOrrosive ingestion
erosion gulceration
3) inflammation
chronic i acute U
non specific i specific 4 Acute !
non specificly specific i chronic J!
inflammation of lymphoid tissue
adenoid . tonsillitisdwesUlg 5ol 3¢ ent JI ga log lymphoid tissue J! 4!
adenoid -inflammation of lymphoid tissue in nasopharynx

tonsillitis « inflammation of tonsil Jlg

Jls paraphayongeal abscess s abscess JI .» U pharyngeal suppuration JI leb
indetails laaslia go 1iag quinsy

Neoplastic
4>yl iveg hypopharynx gl oropharynx gl nasopharynx $ Lol s cancer o

el

Miscellaneous -
<ol hernia JI _a JUIpharyngeal pouch JIla ¢ro cuelb & Gjovy hg ddwmsd wdlac

zinker diverticulum
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Sl o gllhi hernia gay g

pharyngeal & palatal paralysis .gleS gaicg gy ol

inflammationJl ¢ =0
chronic Jlg acute J!
nonspecific i specificy acute Jl
O A3 asy 2l 0l8 Liweg eleray Wig) Gisy Sl sy $y0) oldislsnie ylS (o
4ol=dl nonspecific pharyngitis J! so
s &> lelasy diphtheria J1 i Gimbdive specific organism g specific JI Ll
organism o Jea=i gy g4I @b Vincent angina Jicorynebacterium diphtheria
o fusiform bacilli¢e g3ke sl o 18 spirocates JI «iéiws leds ¥ spirocates JI pé
borrella vincenti.

el ole=tl & W9 candida albicans ys o Joxi gaiy moniliesis JI

blood diseases Jlg -
pharyngitis Ji blood diseases JI d8)e dayl yoiSo b 80 «yl
Selaws § iImMmuNe system godi 4yl clilul ling
4445 Lol i J37 blood cells Ll by o€y blood disease J.ax; U WBCs JI leucocytes JI
Ul las il organisms glde clasg b Y § immunityduie sas el Lag « lgiadsg
sidmeg géy ¢lely immune system JI ol Gaai ls commensales lyawl oo digleg
pharyngitis .cUMsleg ¢lde dddio 7g,5 Slue Jaic
bW yeiSs J@ leukemia gasuiy @ysy ¢i¥lg ai¥l joi8a ol ad cdse
rox 889 aclyy immune system JI Lég glug recurrent Jly pharyngitis JI olide Sad
Jl o¥ pharyngitis Jas=i (Sas blood diseases JI oY dlslS as 8yg0 Josy

infection s w8 commensals

chronic non specificdl

acute <- repeated . acutega JUI ¢ gusallga U
chronic J cJd3s sg>g0 predisposing factor g
S oloiedl § o (g9 indetails laas-lia plummer_vinson syndrome lgawl 4> (§

o 38y Ul o petien 15585 e« byo
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& specific -

1L el led chronic specific JI Ja specific organism lglosy

granulomas lgawl o

Tras $ ENT granuloma gl 4y

rhino J secondry _» pharyngosceleroma _; lgowl (&g lia Jj Urhinosceleroma JI

995 > Syphilis Jly pharynx JI ¢ > TB JI « ke sl syphilis 4Saosg TB (Ko
.s99]s dage ivs tumers Jl follicular tonsillitis JI sa9 adenoid JI s go leds

ADENOID

AdIiNoid J g s ga el 24U

Normal
Adencid

Swollen
Aderoid

Tonsils

BreathingCenter

et ol el Jall Lyl glaisll cus LS
¢ adenoidJl sdgly 4yl iz

hypertrophy of lymphoid tissue of nasopharynx sufficient to produce symptoms

¢ sufficient to produce symptomsal s

lgowsl Gildue yo Wl (idaueg dh diws cipS Waldyeris ring JI gl lymphoid tissue JI iz
adenoid

Odwy xS sufficient to produce symptoms a5 U § adenoidlgew! &y el

HHg S nose I

o conductive deafness a4 Lal ETJl wawg cips

adenoid the commonest case of secretory otitismedia in children JI 4l gub <l SOM

o bl Lay Symptoms JI ol ¢l

ol o> NB

it is the commonest nasopharyngeal swelling.

g dhs> o ¥l adenoid gl Jab of &dl @ dwe <nasopharyngeal mass gl clll> of Lisy
VEry rare go gu Sarcoma  glhi (Koo
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$3Yq L s> adenoid JI ¢juod Jua=s

Su¥ d>i childhood period, JI ¢ il JahII eyl Jody loisedl

lo Jol as Jahtl yoiSaly cayl cllgdy lagSoed wilgadl JS dad 0¥l alIl locew Lgipss sk oyl i
Yo diw a=y cals il dindg U Jddl (o 83l] dliasg ol (ubiigg galls GugeS oS wlell WJgil
Ao Sy Ty guil g gorwl yoiSoly dilasdl 7y b Jol cdilasd] aigagég gl

lymphoid tissue Jl sy upper respiratory tract infection

SBL Jolo Ul &y jay Walaws Sal nose Jlacly choana JIwjyle cl dyse o adenoid JI wgdy
00 udilyg sdy a3¥ al Jomn piude (oIl dgdds choana Jl gag 4l o8 adenoid JI @gds
e awd a3¥ Gag padl § adenoid Jl gl ad e cady

clinical picture & o

diffinition ¢a Lo Hypertrophy J sty effect JI ¥gi symptoms Ji

JI waws hypertrophy lelas dago adenoid JIlax g 88 23 hypertrophy el

ET >> bilateral ET obstruction Jl wsaw nose >> bilateral nasal obstruction

cdac ¥ @y g dlay Jlas g clmolw ga ¥ a8 Jac 71y slodl ol nose JI g crawdl ET JI
adenoid face blgyoaws lizgy pudity slic 48 73l cdgll Gudi 9 ¢ Secretory otitis media
. ui1e)) ©aw ET JI caw Nose JI cdws 131 Law Girg)) o Ll Jody U

Jl ol Bilateral nasal obstruction

sleepapnea e

snoring e

v siyw Jlos o JI Job ysdng olgdl . pseid] SBoles!l Lais] ellaed a81 sy LT 4yl o8
apnea e

a8t L I

difficult suckling e
o2 M1 rhinolalia clausa 4éy ¢ gudiiy o dgdde 8y5-le ¢S 131 glil g ya infant Jl
speech difficult

g recurrent AOM J! ga8i ET obstruction yulydl oo JUI < Anterior nasal dischargeasloi
Jag J8 L8 L g5 SOM

o typical adenoid facies JI yas Gize cia M eddl lade Wed ol gww adenoid facies !
lalal T o adenoid facies J15,%8 Je Sewl J5 8 dago 8 M1 S nasal tone .. @l a
pall . ddig LS by o Jla

open dry mouth e
Gusbll @ay J50 gofl glie Sad dry
elevated dry lip e
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8 Ui Baslg a8l alady U Li> o0 JSKad] 8aslg daidl (835 dilé g bo 418 (1o
prominent central incisors e
iy cuad| (Sl
high arched plate e
e zoido @dl gn auS (i 8,881l Lo «§od) palate !l Gju J51o gag loall U 4l JB
receding lower jaw ¢ high arched palate Jlc palate JI J.a48 Job
se) =1y lower!l Lag -prominenty sladl 2/ upper jaw!!
Narrow pinched anterior nares e
lo <Lgiclnose Il ;o 45U plie y8lei il alad!l dlghg ded) lays-lie bdAll coul!
s pinched « narrow pinched > Sdogg80 « Johig collapse Jasd (dJgddo L
Aladl 8sgadiue

apathetic look dxl> ;579 o

aaie <) mental retardation _igdisze dady jaw «Hleolw iy gy d>36 g
Talad (0uS pawic 411 L6 pShiloj (o yiS 48 8,9 e .mental apathy

effects of L&y Sad cysS Lo Jlol « organismlales o § infectiveYy sterile ga adenoid /I

« infection . j,8; Jlos alg> Giyleorganism J1 ¥ recurrent Jasy recurrent infection
stagnation of secretions liec nose: sinusitis & rhinitis!l caws! JWhg

laryngitis ¢ pharyngitis Joc pharynx!| Jj « otitis media oc ET Jl glb Sad 0 Jlol
bronchitis.g

oo gl lyus oa Saydl ¥ (o 76w el dasy JIT 5980 b 4 cruadl dugoS dalS <18 89Sl
discharge Jlg infections !l cdaé clu aps-liad jolll o adenoid !l alilis Gl «opdl el

General effect

mental _iw school retardation dlasua ¥ S =ub Ldud dasall L8 dlaasi a8 amy 80 algll
retardation

due to deafness

interrupting awsi Jle @b gl Lég class JI 9 sl Sl egoS sl ive sleep apnea ll o

sleeping
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PO pad] Jug ad So¥ol b conal ] « @il g0 9 awnds e Jlly lela=y Nocturnal enuresis

88 Wl Giimidle Ul os s i Jods 8,80 Lepds glxinl daie dofld ol jaiSull @yel jyle Ul Li8gls
b gy woler ol 7y palls ol lo loxia¥l 44l jguud epdd] (8 dalS (hisawlo Ul

e @b g0 g dwdi e JIb Lelae 48 g U1 el o ¥ ¢ auaya desire of micturition J1 Ja
apnea’l ja dewai Ul dausoll d>Jl ¢ increase threshold of getting up Lads o¥g b g0
< hypoxia s bag judy dasl b oy 1638 ¢ S of i aaila i desire of micturition 1 Lz
lefodi (San zuo e 88 2SI (g CO2 I sphincter ] relaxation cdac ddisdl Lo U
increase threshold to get up !l ¢a first reason !l Ll second reason

s Sue signs JI

adenoid facies 11 - 1

Wodi LIl j5eiun 00 Woll aJodi @IS Lo Jd g clolad amdii g lainl el 231 elldod U yoiSo b ,S18
ot lasr ybld 0o yoiSall cllgdi agdi « dde cul ddig algfl o e ¢ ol sblds yoiSa cuil ls (o cdye
sign (discussed above)q symptom ss adenoid facies /I Lay dda=!l Jasa M aeofl

2- Anterior rhinoscopy
g narrow pinched anterior nares sas Jud 4l U1 a0 il ¢ alud gro Wl e o
sl s> yuly discharge

3- Posterior rhinoscopy

&& adenoid !l postnasal space !l ¢ nasopharynx !l ¢ 4uly & adenoid Il &lpe alids-o of
tonsil regular !l tonsil !l g 4ie .commulated

tonsil JI tonsilJ! ug ey @589 s cliawdl ¢l 95871 o5 Jole 6 furrows J5 ¢ furrows o bl
deep_awcrypts/l superficial s furrows JI furrows s adenoid JI laig crypts Lo

uilalo adenoid i lail capsulely! tonsilJl ol ST 3,4l

84S dizg 8uS &> mamillated ga mass JI cud) of furrows JI' iags JI Ul a8 iuiages Ul
adenoid o &7 regular furrows la.e cod!l of cancer go Lau

adenoid Jlg tumor JI gu G550 s 181 Ly

4. oral cavity
adenoid faciesJl $ sliiS JI 2N (oSl oz 2MS iiSio oleely eldy sl

oral cavityJ! lia 1i£ag High arched palate palate prominent incisor

5. nasal endoscopy

adenoid JI ,8¥ 2.7 lashd spo dwasy pay JbYI ¢ alasy
investigation of adenoid>>plan x-rayJ!
dgual digl asindl § digl ayl leg logll @98 1S saall yliol § LA o 8ygall
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adenoid JI cuils secretoryJl & ¢ <uys$il go 8yg.a]1

lag soft palate JI go 848 gy Leidg g0 8300l oSlis e cOmmonest cause of secretory JI (a
Ay lia loall sgae (89,4816 yli=ll @y lag mandibleJl sagnose JI lsg gliw!l o9 hard palate !
loa!l crecs X-rayJl ¥ gall sgoe Jods df Ul Leds SOft tissue d oy 3ijil U gall sgac ¥ o
soft tissue shadow lgaw! gledidl (o spo depr dlyol yly 8j5le soft tissue ! of ph=lly

Mol column JI yisiwss ssSladenoid JIof (Saog Narrow in affair column liwgs

X-ray nasopharynx aliles 4y J5ls JI o¢fl <dls adenoid!

treatment JI
=a=x| nasopharynxJ! $ leh>lg adenoid s adenoid ! csa Lia Gl Adenoidectomy
belg St § dasll amllb 79,5 soft plate ! Iyg 4lS oyl pgdly eluay adenoid !

481 oo @1o ydie pack

ACUTE TONSILLITIS

)1 )l Al ey

839) Uiugile ld (1o
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Causes:

low immunity saie JJ1... acute tonsillitis alexy U1 e

e Usually acute sinusitis Jads i Gl « may be preceded by upper RTI (. lia 8 gds
i bacterial lag (Sas acute tonsillitis I ¢ o, 435 L acute otitis media ¢ s, &35

- deb Je gaid (Sang 9 Ajiy i gulel Gy viral

Causative organism:

¢ ad wlgell e sty L1 B haemolytic streptococci 1l ol (rdyle lislo g5 ¥
Heart and kidney causing rheumatic fever and glomerulonephritis
bacterial guis ¢Saog it may be preceded by upper RTI 3!
Causative organism : may start viral

MCQ 3,5l o8 Sl

Commonest organism is B-haemolytic streptococci

diws 15 o> 0 gty ololisll e gamiy ololisl! & 038 sadiyy Jasiy doall 85lig oo ol
syl clady 8uS jodiy

2D & a0 (uanll Joloil

‘: __________ e Jlab Il aie guijolll wlgil

.

Ol

it plaaiw ciler wla
JOL g s I dus ik
saall Gazgl plasiwl slokll

N "
- "

dunuull ¢k A8ty aiol

asy Sola Jhadadls auay Jany

Jidg &3l Aad 1o «lgiul
plail Jgli

"”' \ — 4 — e
(@ = ,&

L] ; f »:
.ald alguw canbll cliso ,\l‘-bi 2lizy cllab ¢ aog 1 B
auwgpgall dbgluall IBBJIS OF 0 il Jlediud ol
sl Ay giaall cphll 2900 el 32
elijglany

eliab bl of Jash ge
= s afyo air Jiiall (a8

——— -

Sks Sl 15000 panslh Jood Sk (A lus gl Sotell 2ol ~ el ool 2uonl yplal)

o8 Spald el « golsIl Lially deojilog )] asll JoUl conll 008 (rdielll ladll g0 cllly J
Strept }1 g JUI o] C58alld ¢ Llea ENT ¢ 1o, gl crilesdl sy lasr &34 sodiy
Olgell Leyy ol
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Pathology:

sololdl o eals Ul awdl gl gjacute tonsillitis JI gli;Pathology

3883 g sy < congestion and oedema sy Scatarrhal 4! iyCatarrhal tonsillitis (1
iy dio Gudldin sy oxdl A3 ely L Jasy Ul catarrh Il g5 pus Givyae of Sviral
Strept iudo

L (o s o= Lald pus glda crypt JS Lisy § 4l isyAcute follicular tonsillitis - (2

= acute follicular tonsillitis (gawl gl 859440 8y9.a) Lal cyellowish spots 83
follicles of pus

Acute parenchymatous tonsillitis (3
lowora tonsils II sy Sas 4yl sy hugely enlarged mass a JUlparenchyma ! isy
of ya=ll Job 84S lalads g acute or chronic inflamed 45 Koo Kissing tonsils (ass
gilds of Ul chronic

! lgilSiw Lan hugely enlarged tonsils J

dysphagia _a JUI JSUl gy duinn @
hot potato voice Jasig aMSJl gymo duig @
Ghilio JST ad K8 cord J1 3gd soluw ¥

hugely enlarged tonsils 3 grades or 3 types 3! g

2ndry infection ilase 4wl ...Catarrhal e
2ndry bacterial infection (Lo~ ... Follicular e
S parenchyma 1 51,Sil 58 o ...Parenchymatous e

clinical picture : J 048 a2 =0 wub
500 Olal! Waie Syl ellSi a8y &35 of plais] elaie cly b

liegiy dsy3U1 Laa U1 General symptoms
malaise and anorexia « fever.Headache

high temp. and high pulse : General signs
10 sy pupulse I dzys ealy 8yl dya o JS ol ol Liads! sl i
myocardium JI ¢ ,ili ¥ 60 of 50 ayjspulse JI doys 435 8yl a0 diphtheria JIUTalS fs

and anorexia . malaise  headache. fever : general symptoms .3/ lay

General signs : tachycardia and high temp.
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i local s

(gl © dyg=0) Dysphagia e

tympanic ....nerve _ail ga JUlreferred otalgia Ulel g (59301 & ¢l8,>)Sore throat
plexus (Jacobson’s nerve of glossopharyngeal)

algll Lo U8 3ol 8,3 8,bLidl sUl follicular _a of ¢ cumlb ayaall d>yy Foetor oris o

Ml o dde-g ey ddy douy sladl Sy

lymph Il g 79 glesdl cunas o Jud p3¥ Gy infection guie i8g)s Ul ¢ paadl NS s
e iy ade wikin infected wound  aly (§ 752 saie of glice go area Jl ¢liy nodes
Ol @ ol T @ Llgdl suic axlg « infection 4o LaJlb »3¥ g Le injuinal Imph nodesl)!
jugulo JIg 3610l Gaduia jalll W Ul suic axlg submandibular LN JI g o glid! § cadiSin
digastric LN

spot e b ebla Jocel (o catarrhal or follicular yellowish spots L TONSIL I &g
pseudo membrane Ja=j g diffuse ad go spotll ¢ Saacrypts)l gulul ¢ Lia spot g L
diphtheria Jl g0 hlsi yaall o

alai .. Wl @ Lag tonsillitis Il Lol « daxlg & 0 diphtheriall ol clilus Jacl o
tonsillitis a5 enlarged LN JI g Huge enlargement in parenchyma

Investigations:

9 5018 b jelll Glad! @ investigation Jasi st g jel0l Gladll gl

.. ligiilg aspirin ol Joolily g anti-biotic acjy jolll sy

Lo Strept (iuioSue Koy bo sy Gl gau slas dyai Jlac glell in resistant cases (!
cuz|culture and sensitivity Jacl glie throat swab zlise dg U organism ey ¢Say
al llodan Jamall lggagig dygl 8 lghod dovais 95-Ug dadme dihs lgde « g0 duic!
fantibiotic ¥ (sl ¢ Organism J|

saic 71y ely,d Lo g « leucocytes!! & duly; Josy acute+ itis gl <leucocytosis :CBC
leucocytosis saic lgd) appendicitis
ple pMS Iy acute +itis gl ¢ s acute tonsillitis JJ specific i ls leucocytosis JI dl Lag

Jle 48 Erythrocyte sedimentation rate (ESR)

deyw b rheumatic activity I oo (s glie « 3ol Ul (9 cupayill deys by Lagls 4]
Cransy |

« specific Giw ls g cuwsdl dejw s (i 03900 § wladl snie axlg gl bo yoia b cub

§ dayisd ol oa

blid 9 el « 100 Mis Lag Ulowd! § @1 Lismy ol 10) delws JG 9 (5) dels Jol (B80!l 0a
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Sl Gy pmubs itiscacute daic gol=ll s b b 40 o1 30 Min e 9o Lo Job oS ojlagy
rheumatic activity 4w ol eliy Ul Jdy Sdemlll cagd

Complications:

el e ceesity wilgalll ad o
$alei heart and kidney JI ¢ complication Josiy glic

:General

heartand ! investigation Jasirheumatic strain cwuw! of rheumatic fever e
valves
diws la renal failure Jasi #q,5 Nephrogenic strain Ji 1s :Glomerulonephritis o

QWY

:Local

ala3 §§ crypta magnall ;S (lia jalll sdic axlg

peri-tonsillar space!l _le d=d,40 cly g ayduo il crypta magnall
Peri-tonsillar abscess ... quinsy lgaw! d>l> cdac

alad) #i5in al (Bgaall dsguds 19 pguwsa la SPacel] on 3,58 ) L 1y pus Il of 59iSs Shleo
para-pharyngeal space J! I (para-pharyngeal abscess)

zls ol para-pharyngeal abscess  |asig para-pharyngeal space ) Iy Lol b
retropharyngeal abscess Jocg retropharyngeal space |/

aad go iy chronic wdiw acute then acute then acute &g jalfl U chronic &y Lol b
leleduia ...chronic tonsillitis _a complications!!

Treatment:

acute 4Jods § diagnosisl! 4yl cllgdsg saall glial (§ 2o oSas acute tonsillitis!! gL
shasdaie bl ¥ tonsillectomy dJgdi Streatment!! a4l ¢lflwy follicular tonsillitis

& liely mumdl (09 severely congested auy g « inflamed ag tonsillectomy Jasi sl
bleeding/! joUl wldace

19048 Lie bleedewa congested ag jolll Judy lals

Tonsillectomy .... acutell § ilasio 49 Haemorrhage

daxg0 ive congestion Il chronic I oY surgical lg>3le chronic )l Laig medical g>de
Shles «yus
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general wub

:acute + itis ls

complete bed rest;Warm fluids e
Jasy U ylie cardiac complications (iglexs gl yuall (§ 085 plell ule Ul e

toxaemia saie Ldg Koo Jids ddll dlae ¢ sgao
ls $S s Ly organisml! ol ;<245 corganism JI dilute Jasy olie ...Warm fluids

plenty of warm fluids alyai 233 3l Ldg « 13ag tOXIN Jasy cj>g « pall Zop (Koo
dilution Jassg Jodl g Jii olic

resistance gJ Ul culturell Liiwa i ...Systemic antibiotic e
paramol.Panadol ....Analgesic antipyretic e

Local:
$hleo yaall Juudl glie 8,858 isy antiseptic mouth gargle
~odiell Olad! gl treatment!! s ay

CHRONIC
TONSILLITIS

&y chronic J! g
Def.:

Chronic inflammation of lymphoid tissue of tonsils
Causes:

Sal chronicity!l cuws

recurrent yu< acute a!ls 4J b chronic sy lo> oo wipoal 83glll acute ( acute. Acute
il « chronic tonsillitis 4! a0 Jle i el aslg « sgrg0 predisposing JI glic
predisposing factor JI ga bo ! s od5 « (iipadlac (1305 Jhd elsde cbs ol ¢l Sos-an
s 50 Lo Ulg dglasll Jael (lipadla ol o) dyads JS 30180 | ellady Gyl ellslag sgorgo
L5 b ¥ goM5 Lan
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Sl ol 50i80 L0900 predisposing factor § glie recurrent 4 « Tdlole U1 a2 3] Ldu
00 Lo (cuiaul) o3 gian iz oS ad (21y) 3ol eiliin 305 i J oo o S Ul Jody
Sblso .09 00 predisposing factor JI

: chronic tonsillitis I glgif
8ol ns0 lgams iy 850l6 isy atrophic Lol lss aMSIU giida i Ulg « atrophic

838 clhig claia of J16 of (= gale salivally 4833 Lia uvulall 3,88 e .@T & &) kissing
oo edle JI gj congestion lgd Giyde chronic gs e eded 4 Gi.830) 839 830)

o oS Slaiagd « acute go LAg e @T esld U sy « chronic gy ol parenchymatous
JSliw indle tonsillectomy Jodin treatment Il ¢lJ8q el of Kissing tonsil Law . chronic
oz

:chronic tonsillitis JI dc i Clinical picture

& Lzl « chronic pharyngitis saicg chronic tonsillitis saic liahso ol 8,58 ¢aie el

oslaig Jd glaaa baie 8u8 glie cob « Job Jle chronic infection JLLg polluted country
chronic Gaie ¥ sgamo 31 oo limergis Wuolog idase «slaig Jd cwiSse i 84S olie
Liawa § infection

:General

didull o) dloleg Crypts dildo go 85001 ell cdgd P el (§ &agau0 833 Septic focus
general 3] (JaSg ¢llangas aall toxXin Jasisd dg> (o lgde Jadbog 3yawe dilde

Jasi chronic tonsillitis JI o] i3 _eol Lus manifestation of low grade infection

Jlg chronic ss clb a5 Y ¢ 45 1! & Lad, LS s« anorexia g malaise ¢ fever g headache

¢ J31 dis> o SJg Jobi duration of infection JI lalize chronic JI o 1848 Jasy U1 ¢a acute
«JSUI Jiuilaclo dilya A1 dlseds (yo oy Cbbgo Sy isy Manifestation of septic focus iy
lac desas daags Gl «3ladgd! alad 881 33818 Lt SUSUI tuilaclo sl b ad cb

005 ENT 5084 Laysos pods .oldadl Lo U1 (low grade fever ) dsls il duwls> ¢ isoroiy
o M il § o B8 laie oSy gl oS Lyses pody <jelll & dasas B8 lavie
ooy dxly> 59i€s « chronic salpingitis laaie (Say Lud! 8y9i88) lgsage aody « dental caries
1&g .... chronic cholecystitis aic

83850 e laldsog alasge J.” ) ]| K b Ko & 8o 8381 § o3l LAy
:Local
iy recurrent acute Sayl sy chronic J eded el

Lgd JS (GWI $ U501 youll e @lbi « sore throat and recurrent dysphagia e
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chronicity Jl s 393 olais
Jacobson’s € nerve gail @s,b Jic referred otalgia € Otalgia o
tympanic plexus of glossopharyngeal nerve
Ade>g pafl &y, Foetor oris e
addole of puy c@dlldsyy glie glicall 0iSag ENT soiSa) lo>g 50 0¥gflg el 835
clb gliwl %80 ddn-oll il doyy (il doyy § alg MT ot glind! yoiSu8 Fal
sl § aas e youd daduw gl
555 3011 Uchronic tonsillitis U 8sa.0 s gsenlarged cipS jolllgl @
cJob e Laua recurrent oS Lo Jas dysphagia JSUI gymo dwsi 55 .2
& &l ol Jisxio el « snoring g sleep apnea udicd! o dws 1G5 Wb
olaSo udidl gye 9 laS jolll o S pudidll gy0 § ire jolllg puaid] gymo
.JSUIWQ@@JJI LOTJS;L”(S)Q;AL?
e loladan @b calg 8uS il wil of (sleep apnea g snoring J1 3] Lay
apnea cllisg @i5id muscles 1 § Hypotonia $ oY Lasy
laele cilS of « vocal cord I g4 ¥ hot potato voice a3 g me dwi 1G .C
bl JSt eliSidadw cord Hg cord I §gd s oI hoarseness lgiaw ¢S
ol 2olll . pgie isey muffle voice bl s 9oy asiSo glhy cligs (disu
Jodi o Juu iz plummy voice lgiaws lo>ly pawdid d > JS loraiy loog
Goisee 4l a8 ami on 30188 |y ub « plummy 4¢3, Jsli elisi potato
s glaS sas-liag Qa0 89 Nawd!

:examination JI d<lu Sings

gl lymph node 11 e asig ladoals 33al1 e (ol

H'lymph node !l 4] lgaw! ... lymph node lgdg digbg 8o oo dgilo jolll ol Laasl L] o
1§ b « firm g enlarged cJqd Lin « Jugulo-digastric lymph node ¢ tonsils U specific
.acute «¥ firm & tender.enlarged Sas] cdqod acute

e el ¥ firm g enlarged Les! Jugulo-digastric lymph node (inaisa J cdgd of ¢flasl
Ui ;018 b af Jugulo-digastric lymph node Il « chronic tonsillitis ¢ chronic pharyngitis
shSaisme 8yuS i g = « below and behind lateral angel of mandible gyl lgaol>
cpatlod lgzwway ddhIl G dde palyld g 808 Jud dx Jaw ¢dl cub « major 4> major

: 6 diw « signs I g a signs of chronic tonsillitis

firm & enlarged 4 Jugulo-digastric lymph node JI -1
5 : 4yl Ll tonsils Jlg

Congested anterior pillars -2
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between two pillars iigaiw tonsil J1 oI cdgd U ¢y,816 « anterior pillar J dawl 8o
ol gs dixJ15 semi-congested lgisi oo 8joll 0¥ Lo old g0 disd! § el Lisy
3,00 CONQested

Sl ey o cagilis ¥ A3Y (AGWWT (o 5ST Basly Lisy asymmetrical Law Size ) -3
Ul oy equal i wlgdUle

irreqular 4. shapeJi -4

lapole iy cindl cusg ellss ot of “:‘bl*'v'”éuﬁwln’&&b . squeezing -5
! § dd-oll doy i glhg Ul s gag « yyas pus glhin

chronic lalg> oa o $ad ¢ indurated &a.dib (g3 LSl (Adlsy lgwss Probing -6
03l LRy dol=lltissues Il 5 db LAdn G fibrosis g JUWLg infection
firm of indurated

6 e signs of chronic tonsillitis I 3] L4y
da>lg lymph node J! -

Ao geudi 850011 -
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: chronic tonsillitis JI dclu investigation JI 4]

rheumatic iy lawdl § Jle of lawdl § Jle io gy Jle 4dUl Cowyd dejus df cdae of -
activity

streptococei JI ga lad Cawaall Organism Jl Gadl olic anti-streptomycin O titer dlasa -

« streptococcal infection oo 4y SUW e o0 s Jlasg e glb antibody titer JI of ¥ Y
Jass GIENT J18,5(8 (asyg JabUl 5,580 oo sileio U G ‘(59? oluidesala cligy iag
o 05 Y cdeojilogy Loz 03 ol 5885 5 o Jdll asly Job e Alia 800 48Ul ASO titre
ol gy d 2 oSan cduajsilog ] Gaod) Cowall ouud] g Seall saic 88 cduojiilagy o
lalims puud! § L=y antibody titer of streptococci JI U =y ASO titer oY lodic iy by
il eSalS] dgasailagyl] ool st Sagnlags oo 13 cllody Ml agl o)« SUrEPLOCOCCT 48
& p399 el 48 LAg arthritis alasy | « ascites alasy ¢l « heartJl e murmur ¢ aqy

GoxSaadl saic uy deojilogy o iy Slle ASOtitre JI ol Liso Glw gy 13Sag Jadall
Ay pul Gag pulidl] 8a>g o tod - (200 tod’s units = normal JI) .Le) Ceal!

:Treatment

.tonsillectomy Job e medical _iwladils
Septic focus

U yloioll § clalad Jsidis eliely photo memory j Basdall clguds e s Bygall ks
oy ccild 1 b M did) OUSI i septic focus JI Jedl edgls Ui « septic focus el
chlasin g 1 ,aUl Castl ¢ isy ©8Mis § (Y @ oleo oSarg b Wi (A8 (AS) pud]
Jrudrizeg septic focus § YENT Jlade gils U1 ggg)g;m ol Las] septic focus lgawl do >

L

sadle Jadt Ll 4 (dde nalize term . Septic focus is a controversial medical term
septic focus lgawl &> 48 ¥ Jodty ol S ¢ y\Ss10U1 g septic focus (gowl d> >

Def.:

septic focus JI 4] cub «1dag S50 oy dage pledl 3 (aadl & toxins glhi s 855

sell o I g i el e pusd] @ di> ol chronic inflammation (¢ &;lie g $go
dental caries Jl commonest 1 ule i ol =o

Septic focus: chronic toxaemia caused by chronic infection.
Loyl (§ JoSiio ell cdgd Lo (gjg « padl tOXINS Jamuy 1o waaally « yyao lalg 830Ul alas
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Examples: -

.chronic sinusitis g chronic tonsillitis Ji; gaid 533 ENT gly Ul

$99 chronic suppurative otitis media Jqél g4y

¢ peiSo Gl dixlyy Jjig discharge 99 perforated € drum i glic Y €nuo lgd sole
1S Lilso

. 8la> waally Josde sinusll Ll

lisag dental caries..... chronic cholecystitis.Chronic salpingitis

Clinical picture: -

(KLAM HLSE ) juln 23S laulsiio cub ! medical terms JI e cralises joiSs § J cdgd ¢l
« KLAM HLSE € septic focus JI celiy CL/P JI Ldu « £318 38 Lol Lacle loJodu 193lS Lo (g «
My L8 al

« glomerulonephritis € Kidney (J 7¢,5 toxin JI e

JSUT Gtilasn I cad! 5816 (glds iy 8yly> 851> (i) low grade fever Josi o
NCTEIRYE Py,

« Anaemia Ja=ig bone marrow J 79,5

.arthralgia g myalgia Jasig Muscle [ 79,5
: arthralgia and arthritis ¢y (&3Ulg lawddl 3,8 (99 arthralgia Jody Ul 8,58 e
Olelg ayg lalog g s arthritis « Jolaal § g : arthralgia
el slyg toxins sub arthralgiall I« rheumatic fever asds go arthritis J1
RRSTRGLSTS

« rheumatic fever & infective endocarditis :Heart e

dilatation of the : bronchiectasis Jasig bronchillg LungJl e Jpw Pustl e
. bronchi

« dermatitis € Skin JI e 79,5 o

. Iridocyclitis Joxi € EyeJl 79,39
. inflammation in iris and ciliary body =5 Iridocyclitis 4al<
Aagaall 3,541 septic focus I cils go Lag
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DIPHTHERIA

« pseudo-membrane Jb Gisuiw olie ¢ LS il duy=ll 42Ul lgow! diphtheria Jl
olislhe Al § Lk 80 (o iz « Ladl e (§ diphtheria Al cadile gsacll

& sazlg diphtheria dJl> ciyeb of b ¢SI « infectious mononucleosis ceslb diphtheria
Ebolavirus JI g lisag ( Jads lelS digaall of 43,8)1) Jadiy oKallg yass &> o @l

. Bals
Causative organism: -
Corynebacterium diphtheria
Mode of transmission: -
19 alad 1iSag axlg g (8 7S ol dwhe yuhe o>y «Droplet infection
Incubation period: -

356 g3 (pl12-5) yo € ayl ol wsy diphtheria )l dlxs « axlg (lig (8 Gube axlg bo wsy b
M9 Lles ( organism JI &ilas) dlas

Age: -

loSUS ¢ g lex! diphtheria Jl (o latashail 19561 8,88 lgSaic « i 2-5 ¢po axd Guu Ju28)
Sl pumhidl s « gsle! diphtheria JI o pshio Ul Gisy ¢ glaS d oo gl ! (nashiio
Lty ¢ 8508 Loil go 9ol Lasd (iilisiSo lgass lis ¢ Lguayais ad (il laiog « eradicated 1S glie
. 35S 84S o sSI

-: diphtheria JI glg3V L=

198,58 sic 0> § puull (§ (18 lusiy diphtheriall

& sy « community dsyly diw § Ulg Naew 80 cdludl il d>yad « pharynx I1 §

4yl Jod J& « ENT 080 il sl Jole ¢S disT alll gloecug Jgw il 988 « community
¢ pharynxJl $ olKe 58T 4yl JI& « pharynx JI o cJed « diphtheria ll 48 (il Ko 5iS]

. nasopharynx gcrypts of the tonsil /I 4f cdqd

ow QosSall Jol> Lisy L carrier Lisy 4l (noyle oiilg diphtheria carrier Il sas glic
sidso « ampicillin alyos § asdlsd olie @l dlasi ... disease JJ manifestation igaise

- iz gloy oS 80 AMSUI Ly tonsillectomy dalass
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. faucial diphtheria € pharynx JI § giusg JI diphtheria organism Ji

.commonest JI laa 85 . alai LWy pharynx sy faucial

sl Bi gy U cUni go led Lia « pseudo membrane Jass faucial diphtheriall « sasyg
Lale

« nasal diphtheria 3¢9 _lc 7)lw 79, U unilateral pseudo membrane Jas) jiiggidde
-2 03l . alad laryngeal diphtheria cod e 75l zas9

aoyJl § laasling « secondary < nasal and laryngeal JI Laig « primary < faucial !

. conjunctival diphtheria

-: Pathology J = wub

ls adde Jodiy el I « Corynebacterium diphtheria o diphtheriaJl 4l gol doee 4alS

999 &lil human body JI Jle Ly,d5 cae 1 abgyaadl (s o ¢ punad-g md 9,540
(s 1s) pludll wgay o asd cdsay cd>oy cday b lax Tas Cams 4l (o eyl 4l
- g9l ©od Jue Lal3 Ly g0l

I o San (EXOLOXIN ) (10 loa M psd Jue als uy gay igladly aliad saS 08 alS asly sy
NS Gleo lgil esgay adls I o8I (iigase dwds Organism

la exotoxin JI « local effect 4 a5g €xotoxin glhgg pharynxJl ¢ jiusy organism Ji 43l
(ulcer) plu §T « ulceration Jasyg mucosaJl pluy asdy (U de0) yoxr e 83l JU Lo

3 el LgdMing ulcer elleed Lidols cliads e cuac of cil « pseudo membrane o Jhss
. u&w! pseudo membrane

local tissue ulceration Jole 795 « 485 I godll =l lga lax godll exotoxin Il il du

. cub pseudo membrane 5 jhsis

g a4 ¢ 8pusIltext books Il § cusiy I dalSIl Gads § ayl cllgdy (systemic) aull Lle 7o

- Sl iy affinity

4l Gyle lgag « heart and nerves J! juwus ellody gol « 2 0rgans J @liduw pall zo51 o Jo

. neural and cardiac tissue iy laigo Jgo

. (neurological and cardiac complication )

848 ylide < irreversible damage : fixation pglac Iy once ( heart and nerve JI e 7o
doniidl Lo Jd 99 ek Ul of ol antitoxin Il gl §§ gl eiils Mdiall 9,8all § 1oSto)gdu 1938
. cardiac and neural tissue JI _le affinity aJ 4y « gl
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Symptoms: -
General:

dolx 3> Gidamus o s s ¢ msd wgSeall el edgd Ul Liw Low grade fever

saie yuy ¢ 38J gamitd 8yl dya 8 yma 1y cdnley Byladl sy gliie S pyrogen iy g
199 4 anorexiag malaiseg ssls glas

s Gie « headache& low grade fever. malaise . (anorexia ) toxaemia Jasy toxin ls
. low grade Wl fever JI e Jgd (s Symptoms J|

Local:

999 au so severe < dysphagia JI «il Ul low grade &;l,5J1 4l ¢o0 pe I
. sore throat 4 sever dysphagia g exotoxin Ji tissue JI necrosis g pseudo membrane

Signs:

General:

Nade @i g U

& pulse I 4l Ul low grade &Lt 4l oo pey Il Guy 38 I gumis ¥ I high temperature
I @ UI(10) L=y pulse Sl o JS =i 8310l dryale JS dil (oild e Lidail lisl yiie « Lo
$9¢ 4 disproportionate to fever € a4l & lalwows « diphtheria

HR I s hyper dynamic circulation djs cule 8l dxjole JS ol e dedla (ivo
.disproportionate to fever lgaw! diphtheriaJl U110 sy

Mg $%eas & renal failure ol hepatic failure ¢l caglis o> « (toxic fascias)adgl b suicg
lg9e glisg Lxiwng renal failure saic lgdl ANl (Mool bo ¥ (dxoll Cigomds) .caly 4yl ddsg
109 ¢ dely d>oll gaeds olide dely grad!! e (o « renal failure saic 4l $5§ (o

I oo puundl @b liver JI toxins JI ¢o puusdl @by 1 L Kidney J1 ¥ axoll Csgoeds
WU ved colis dig) g el Lo eX0toxin Jlg diphtheriatls 4 ¢Ub Las « toxins

Local:

(LN JI Jusag pseudo membrane JI (hogn oSles cddil gal Ul
0938 159 1y o LN Jlg ¢ Tox o Organ Jl el edad Lo o) €ild JI sall gliy examination !

lymphoid JI $ hyperplasia cdac exotoxin JI « hugely enlarged € LN 1,5 ¢r0 1 JWlg -
« yohll 48y (Bull's neck) puwly lgicawo lo>1y (LN) € hugely enlarged I alai « tissue
. bull's neck characteristic in diphtheria « yohJl 48y gj disi 48,1 oS

I8« ldodl dsmrws U g9 8,88 Jeg « characters dsww 4 pseudo membrane J sas asy -
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dgods amy JU dsis Jodia Lulg leJedl dcw U a9 <adenoid facies Jlasy pharynx

. ule gl=!! bilateral ;IS of ¥ unilateral s pseudo membrane JI ¥yl o

¥ 999 tonsillitis lgowol diphtheriall _a Jod . exceeds the limit of tonsil e
« pharynxJ! ¢o ejxge tonsilll Jhsia o JWlg « pharyngeal € faucial gl
999 lhlo « tonsillitis I ya,0 § (e limited tonsil Jl aegll « limited tonsil i
. exceed the limit of tonsil 3y diffuse go ¢S

fibrin network + pus cells + necrotic $Sawb Joaso la pseudo membrane Il lga o
liag ... tissue
dirty greyish in colour € diw tissue ;dl Ldu

oasz liquefaction Jas-g dige tissue « dio-g Laisyy Offensive di> go elliyl plicg @
offensive in odour dirty greyish 13 jdg «

diphtheria JJ dago Character oo sols 433 ¢ deeply adherent e

Malaj If removed > raw bleeding surface area o

raw bleeding area and it will reform rapidly SUl aileds Ul o) @

Investigation:-

direct Jaclg ¢Saylo ¢ 5uly throat swap oasls « diphtheriall cely ¢l I diwd! labas !
. Chinese letter appearance gram +Ve bacilli 3)a « smear

clostridium tetani a4l « 48)Ms)! ! id o drum stick gladiy 16$1Sg lohlsis ad Wyle Liw
Mo ayl ¢ godid! § lofluiiy culture Jasi cdgll uds 99 « gram +Ve bacilli jay « alas

¢ diphtheria J! culture

Loffler's serum or blood tellurite medium .

¢DD JIl 4|

o «causes of pseudo membrane in the pharynx pald «bhoally giiw go do S s T
9 causes of membrane !l _a g oropharynxJi e pseudo membrane!l celiscauses!!
differential diagnosis of JI _a gsale membrane llcpseudo (o cluw «pharynx]i

M dalisall diseases I ¢y DD JI iy -membrane J! Ulewl L 5] ellady aady Sdiphtheria
.membrane!! Josj

:membrane _J DD JI ¢Ugéi LaJ
1. Acute follicular tonsillitis:

2o fusen «alai (follicles of pus ¢ 4l Joaso bilateral membrane s cbluws Joel Gu
diphtheria lgwwi g hlsi (Sao cub 19alad lgasy
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2. Vincent's angina:

A Y i g0 ellly a5 S o Vincent angina Jl 4yl § >oJaug Suall (8 g @ub 5816
ls Vincent angina J (6 Slss « bl oo csiay usually gi¥ @yl diliw axla) (2 g0
Jlads g ooy ai¥ tonsillitis )1 La bilateral o Ul a>ol! cunilateral i o spirochetes)!

3. Moniliasis:
.milky whitish pseudo-membrane ._auU! Il gj pseudo membrane Jasi
4. Blood diseases:

ad eild U 5,001 dd Ui .leukemia J1 g Agranulocytosisg infectious mononucleosisJ! g}
commensals gldoe ¢lds g cdg leukocytes!! Lie Spharyngitis Jasiblood diseases!!

4] «infectious mononucleosis J! ciSia (s Wa Jaw!! (w .infection elde ladd.e

blood JI s pseudo-membrane Il &cliy characters J1 4s] g organism!! _isy 4cliy definition]!
A 448 @IS Laun cirregular Lagpatches I s ¥ Sbilateral i .diseases

:diphtheria JI g acute follicular tonsillitis JI ;0 (§ 0 15 Jea=J
diphtheriall gtonsillitis}! ¢y <899 gew pharynx i o (/a8 7 cdG

W ojmis I Olig Seall Gus co S s Gg,Suo diphtheria Jl o) elligd U486 el -1
dgalsdl dyjd il dlll 9 laliso Sayl Lises SiNsidious ls )8 4] Lisey .human being
Job Juady oa Sl cdilac Jamy lo asd oy sy cdoaiy Jady M8 doylad]
il el Cum 301 L6 o GinSlia G5 e Gile G BT s ¢ Sl BT 1a diw!
...... o axl doms dams Juaai Ko Spald
.nsidious gu oI cacute _a acute follicular tonsillitis]!

«<proportionate to fever _aupulse JI gadle Latemp JI -2
.disproportionate to feverg 38 .o J3i low grade Lia I

oo <80l alad dlg &S saije L acute saie U1 gled! g ol face 31 -3
flushed
pale ls Lol

Lo Lol toxemia Jasy (Koo disease i «no or mild L toxemiall eub -4
. severe toxemia a4 diphtheriall

o bilateral in tonsillitis ;oS - Jodxl 0 dhas MT &9 o- pseudo membranelJ! -5
I 85 o cdihdy dledil (San (39859 Ja cyellowish Lawg pus Sl Joaso
7 characters J1 _a Is Wi tonsillitis gi¥ tonsils 1 limited ;o€w o Is g3 adherent
bilateral , dirty grayish, offensive in odor g exceed the limit of tonsils g 1o
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deeply adherent, $1aS iw
.if removed - raw bleeding surface area

B hemolytic streptococci .... tonsillitis JI s glh.a throat swabl! -6
$2MJ! Jguu <Corynebacterium diphtheria lia I

a6 oS U1 ool s (e Oslorys 7 &) bghoo oS as W31 8,50 e lghasiy §950 ool
ceeliy 2001 191180 dorya 20 ade bohsa oIS ofemale, ......., ...... diww 28 gliy s sarcomal

20 o1 15 aule s s Nawdl slryo JS Tgas g Ly ydi 8 O ey (hlagdyme Sl Ul sarcomall
ulisngsglxe Lisy paabime ddbIl oY (Limy oS dx > Byle Gl

tblood diseases ) pseudo membrane JI caclis characterd| @l

bleeding disorder, Sa)sles Jodi ¢l character Jl 4] doyle Lol «aJodiny dud
M olsbdl yé ma character ilglo leukemiall ¥ Scharacters!! ls lymphadenopathy
Aalso U1 el sdl infectious mononucleosis I g «lalss

Complications of diphtheria:

cardiovascular 49 ay nervesJl o cdall Spa,Slo gol 2 tissues Lo Lgil L8 L]
respiratory _du sUsJIl dawl o8 g <neurological complications g complications
.complications

1. Cardiovascular complications:

vagus nervell 79,5 lal s <toxic myocarditis Jasjitoxins JI &b ¢« heart failure Jos;
heart failure, alexy 8356 vagal nerve Jl 7o 56 Snervesl! cow g Gie <> o by 5
ol early s g toxic Lol HF JI 53] Ldu Sblso ()l gdsg vagus Il aa s vagal neuritis
late 1s g vagal neuritis

2. Neurological complications:

paralysis in (glasy d>l> Jol Ll b @l 6 5ulast! Gl asls g goduds o St
$alai (nasal regurgitation) s y-ls (o 2,5 dall Updy >y palate JI Sdiphtheria

lateral rectus «Jqai Sdiphtheria ll _é crsd! (6 Jdiis dlae Jol il b ol and! L6 el of L
du dges yilile oy ls (increase intracranial tension i of gisladiphtheria i Jé1a 1 Lo
.palate >> nasal regurgitation 11 Jaa5 ENT JI Lo (I

1 Ocular

INtrinsic lgowl &> 48 .axlg 8p0i (395 palate a3 Gy o) 399 (oo gisitn «resl) g
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loss of Laxs (ciliary, sphincter pupillae .. Dilator pupillae muscle JI g3 muscles
diplopia, (o> oblique, recti _a Ul extrinsic muscle J! Lai !9alai caccommodation
.intrinsic, extrinsic _au $o)5 (squint

Laryngeal paralysis:

alei hoarseness, stridor Jasy

Pharyngeal & esophageal paralysis:

.dysphagia Jo=s

Respiratory paralysis:

18 Lo respiratory failure Jac
3. Respiratory complications:
Lin g Uiy iS5 iy (respiratory failure «50iSs b palided il o

edae cbronchiJl _le cidg pseudo-membrane Il oo dis> isy Respiratory infection
bl hadug aag pseudo-membrane JI ;o dis> (lung abscess g bronchopneumonia
INF[EY

laryngeal ! 3lisdl agaw 84S olie (pseudo-membrane !l .o Laryngeal Obstruction
obstruction by pseudo-membrane
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Treatment of diphtheria:

& e of 83 2800 LA glade treatment J w5 (I diphtheria 4> Ldgdlo leds Ujac L]
cduzrglondl Coyadl e cumans A el (dijiio g organisms S delasly 8,58 Jle o «cdg
cedg gl Lo s (diyin g0 lall iy (g ol @b oo 98 drgland! Cip!

wAsy die 83g5rgn (o Organisms Jg cdergload! Lyl o Lag canthrax I leds eaygdd
JoJl!

Aitun @ 7l olie ¥ patay & gl ol o oo diphtheria ple il of dxl> Jol cub
52 lgal 85 44 « leml] &y 2o tog Olasnll Ladis & glleils (dole

1. Hospitalization and isolation:

acly 2padly HoiSully doyaally dilgals gl 056 cBlewlll ell e csluas] Sl 2l
«aj¥ ls anti-toxins serum lgas-b gq-)aﬁlg 4o 0ally yoiSAlly aasgl sy glesdl calS
.hospitalization and isolation $il=e

2. Anti-toxin serum:

.oSagle £ 5wl anti-toxin serum 4yl
AV 5lIM Las (international unit) 100.000 J 40.000 ;o de =l

80 (1109 60 (109 40 alyan I (1o < g9l gl range o5 100.000J 40.000 I1 (J1au Il
Je Jag JI1as aa caccording to severity of pseudo-membrane cJdgé ¢l 100 (yeog
SLleo extension of pseudo membranell (severity Ji

bleo asadd! (o xSlés ,given once the diagnosis is suspected lag

(3ls) dxe bxdg intradermal  gid~350.05 ml 43 de,~ 456 (Pre-test should be done
.8 8,310l 0 20 M | o> dlxe erythematous wheel  Las of .. 2 ml O gdle>

Sduinl 3y9i8s b gl acilac antitoxin JI ¢dl ga

s immunoglobulin acliy aul 8 acliy serumll 9 ;o$516 toxoid adibds>g glas iy
claie ¢ol Ly 38 ool sid |8 anti-toxin serum slids>g deliy antiserum toxin J!
dlacl yasyg g3 LAy glaxdl Jay sheep serum Jl asla ,glastl gl serum U dpwlas>
g cortisone dlyalg Sls A3 SO IgM Jus 190G (59K glie  hypo-sensitization

.serum sickness lgaw! 4> 4l anti-allergic < antihistaminic

3. Antibiotics:

swlig exotoxin JI zllei ylie antitoxin serum (9 ga5 Jlac el ¢ dd 40l Saas Lhilamo
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«antibiotic y organism J eigal s cdgll (udi L8 43¥ Liy 58T 5,4 Jlac Organism «s
dnglés i diphtheria J1 5,88 e antibiotic gly ¢igess diphtheria Ji

.erythromycin gl penicillin  alya3
4. Treatment of complications:

‘g9l dgw complications JI zllei zis! <Ll o uile ol=tl of 348 sy
tracheostomydlaclg 44 : (stridor) laryngeal obstruction -

4! Ul (Nasogastric tube) Ryle b :palatal, pharyngeal or esophageal paralysis -
Glxlg ylac daiyrall s

ventilator (artificial _cluo (uaiis 4811 :Respiratory failure, paralysis of diaphragm-
respiration)

Prophylaxis:
fdiphtheria dlizy G L& 481 sl5l," @Ml oo jus> LEg]I"

c !

eyl e Bylee on I &yl Joall JS (6 of ,pan (8 dlamiy lisl I

active immunization: (diphtheria, Pertussis and tetanus) DPT

Woealpl b Lol (MU pushill sgauuy I

iy diw =445 18 Aic booster dose dhdvio dey lgay (a9 3080 0 94 9 2 frw die

of daddl e IS ddyg @lsiy p3¥ oS Gliaw lolo lgasy alll .school age wie 446 daxlg (pamyg
b ool olS pumhidl Hoasg 16ilS (uld] § Gl S - 8y0dll 8- $8 99 ,S18 00700 (stuo el
$alai <Obligation !delos

i passive JI ;immune-globulins (antibodies) ;& ol Jsa Gl Liss ,active as éu
&MUIUAQ celicly immunity )1 edl Giusiio 8ydiles 1911 eliol 3,5l antitoxin 1 el
19l gay o Jlde edg a5y active JI i passive J

for contact — small dose of antitoxic serum :passive immunization J|

330 30800 Salad (pgisac diphtheria daie cil sas gaaddl e contacts e col Lisy
(3:

la JS il ,dbpaall ,antitoxic serum asb Soleedl oo ddgUl 6 acld i joiuJl sy y

antitoxic serum a5
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Vincent's angina

SHa gaisd! | gais Lisutrench Sal Lisy trench wgle edl lseds .trench mouth L Lgaw!
L3053 9 o lolasy. pad 1gamd gaml! pudiue 49 ruusiuns jSlusd! U s aisdl 1S al gn
atin (O L olemll 318 Jax 38,80 Ao . UL Buis «daisd] L8 paieln Al Isayug loSly
4yl sy Ghdyman Ay 4yl iy Ghdymes bl Bk Gtdusszia S ol s Lol alU31 ded
Vincent's angina ales U1 g, oliw (jomms

Causative organism:
immune system JI U lgiiwy commensals ¢lso oruivleg clivs-las 165 organisms gyl
ALl 8 5 50y Iay <—Bad oral hygiene .(local < immune system _aii) 28 clely
pharynx U cllogoral cavity Il ;egoral cavity go ddhiall d&5jle csly.iigenng
spirochetes pge.ul (53Ul Borrelia vincenti)g Fusiform bacilli) ;3] jéu
Predisposing factor:
Syl Lliw Jwsey Live 195198 ioBad oral hygiene

Clinical picture:

Ll
Symptoms:
fever, headache, malaise, anorexia — General
sore throat, Dysphagia — Local
Signs:

rapid pulse g Rapid temperature

L l=ds pseudo-membrane zo pharynx shows pharyngeal ulceration <«—Local
tonsillitis i «¥ Sadunilateral

4L Jedeep irregular ulcer _au (bleeding 4w d>yud ol ja> a9 4y Deep ulcer
Salai Baxlg

enlarged gtender, firm :Cervical lymph node

Yjugulo-digastric ¥g submandibular y&I Jasi Vincent's angina Il a L8y dewliall L

bad oral hygiene «<—oral cias Li¥ Sub-mandibular
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Investigations:

O @il @b &y 83 sensitivity geulture led> direct smear J throat swab a5
$a,8Lo direct smear Jl

Treatment:

7oy Syl Jadi y5UI Lo Ly cacute tonsillitis JI gj virus sl cely &alelltreatment JI La
Ao cliliwl pialy gliaull ygiSal
- Complete bed rest and plenty of warm fluids.
- Systemic antibiotics.
- Analgesic antipyretic.
- Local: antiseptic mouth wash + management of dental problems.
.unilateral deep irregular ulcer — acliy character JIls _dg

tANgina lagouw 4d 9

sasanginall gy ellery ol zus uats gi¥

MONOLIASIS (ORAL THRUSH, CANDIDIASIS)

Causative organism:

Candida albicans

Predisposing factors:

Ao Al Gl Ul gises ¥ ams g e TUNGT I o) 8,88 elaie el leds

Ja8a g Lagll g5 Sayl g5 chronic diseases JI gl AIDS JI g Diabetes :gzélg Immune system
30839 ENT I y5i€s o8 AIDS I (630 laasddig (wli 581848 olie «dldd immunity JI
—organisms o (wlinfection) (9 Law G¥ ENT Jlgqis CAIDS I 6 19y «dyal]
Kaposi sarcoma glic &alsd! jai€ag cmdg Immunity I AIDS I éle o ccommensal
blso

$a4J Prolonged antibiotic therapy

guinlefungi Mg bysd! @ls Loy, fungi ¢ byss gleedl eqs 9 o LKl wigaw antibiotic JI olie
, $ uodsaFlare up alasfungus I, cdls byl antibiotic cas- Gl of 19 alad Guilsd 9

dygd antibiotic JI adgi a3¥ moniliasis saie gl 845 Glie
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Clinical picture:

.no fever _ay Y Spus j,au Spyogenic ls fungus J ga
Symptoms:
lualls-malaise Ygfever ¥y & Liwds (Dysphagia and sore throat
Signs:

Milky whitish pseudo-membrane
car 9wy W Jol fungal ayl Lisy GesaS d9yle cslgolly Laislg Ul d cdss Liadl ad Jlabl yai€s
el Ul s ¥ o) cdlBg dade eSoud AUl elinl egr 8 ciliyhd (8 1s bola b T al Led18 Laeliy L
s Ly/lwlifungal infection ls Jodig & uuii lo (Ju89 19 lso <Al ol dds o 1y o5 ol uiden

o ,J3i od oS 1 Ly panl Gilieeg Gl dilud of cdylo ddusl - o] SULs eliyl dmdpo cdl L5
19838 e cmoniliasis fa Ldy Ghiwsdl o
.milky whitish pseudo-membrane 4y b

Treatment:

.daudl ;0 Ora-cure gel laa Ul Nystatin «— antifungal drugs 4lsalg antibiotic JI (adq
b $9a9sle

INFECTOUS MONONUCLEOSIS

23> & Smonocytel! L 4l .monocyte!! sy glie mono Sinfectious mononucleosis 4!
atypical Jasiy 1a5 gliwe .atypical lymphocyte § ! pwl! 4l lagawy lymphocytel! o
1S gl .. lymph node Jlg liver JI ;& gi¥ glandular fever $4y1 lgaw! lymphocytosis
.glandular fever S« lagaw

Sinfectiondl LL Jsi0

Lo aalisiall elawll g0 $9LLeo Kissing disease (gaw! 148 Lic .Salivally
. 768 Yol 8 d>g pgo $ab90 Infectious mononucleosis)!

Causative organism:

Epstein Barr virus

dowl 848 lie Epstein Barr virus 4ol organism!! infectious mononucleosis JI 43! cub
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.Epstein Barr virus infection gil,J!
Clinical presentation:

lalac U.. EPV dll> Liahms « Lisy lelid ¥ ax s> o %90 yind! 9 divws EPVIIa K8 e
%90 asolsdl adb Lo infection JI dews 198) diuso dsols o (9 4dST sSurvey

palidele Ig>1y chronic fatigue group lalac loly cyagzs gy 3¥oll ad) UlelUl aa> 9
EPV sdic pgio %90 lodl investigation for EPV

Clinical picture:

Fever, headache, digswwg 8;ly> sy Sfebrile 4yl Lisy (febrile manifestation Jasy
malaise and anorexia.

Anginose manifestations:
Dysphagia and sore throat Oro-pharyngeal ulceration
Lo (laleo U wslssdl $pseudo-membrane JI deliy characters)! asl Jodin
:glandular manifestation ulb

lymph node - spleen — La I reticulo-epithelial system cosy dlol .. 1o olic Sad
Js sagall o article L Ul .generalized lymphadenopathy Jasg .liver

‘generalized lymphadenopathy % <l

58l o $Say posterior group JI LiadasS! Uil o adle duwiy log 5185 LNJT gl JS (8
.accessory lymph node la U1 groups
liver- spleen Ul 0 %60 oHepato-splenomegaly

Ydeath in infectious mononucleosis!| cuw 4l ;8! Lo edle I diwd 15500l
SEPV paler Wgigay JlabUl asy 4

Iy yS5 spleen Jlg diky 9 &g dller gl L3 U] (0 deadl Lo (ni (9 <=5, Spleen]] ]
!5 (abdominal hemorrhage) 25,40 79, capsule

hepato-padic ULl o %60 oI Ul o deadl 8 (i (918 L Irgan B
.splenomegaly

40 (¥ celllw of Ul spleen ruptures Jads ¥g S (iu yiiag oslesl b 8o 83a2ll In addition
Js 931&.” G99y S Ll
.. Palate sub-mucosal JI 335 glee b ¢ldy 7l cdago axl> g8 ol addition

Page 48of 183



Flash Notes in ENT| Anatomy and disease of the Pharynx

«bleeding disorder saic 4y «28,a5 capillaries]! palatal petichiae lgawl hemorrhage
Salad
P

4835 2=l o ampicillin aejly coyg aysle pharyngitis saie cddg cdale il o) sKin rash

ampicillin and the virus!! uy Lo antigen -antibody reaction 4. ¥ skin rash IS da.us
alysl oyl ¥ ¥g EPV Is (9,0 « infectious mononucleosis gl (asid! oIS gloj lag

Sblza cortisone dalyas 58! EPV s ¢ G,el rash sy aody ampicillin

chronic fatigue group ulew! (oud (o la ol elliddg .Skin rash (if ampicillin is taken) g

‘chronic fatigue syndrome al =

Yy agy (ilde ls fatigue J1 .. fatigue Jasiy dx > 1S Lisy chronic fatigue syndrome aolS

oo 13ag slgal 4 ol 3 duly e pludlglhy 508 Jieg Job e dage 4835 1 oyl dlji g5 oo
4G Sl adg (EPV lgins

Investigations
s uo pedl paziil il

L .adle (atypical lymphocyte) monocyte !l 33a (complete blood picture) CBC Joss
JIMCQ 8 el of Lisy SoyusIt lymphocytel! oo cub ol g lymphocytosis 4.
mainly . lymphocytosis Jass al Slymphocytosis Jasj infectious mononucleosis
monocyte (monocytosis).

Paul- lgow! a>l> a9 ellglls infectious mononucleosis!! edle W diwd! sas eil cub
SoeSle monospot test of Bunnel test

o infectious mononucleosisll positive glb o) «diagnostic lag 80 1&S MCQ 6 4 lo
2lb Ul positive csUld!l o glhay JI1 %80 Lisy .. %80 aicliy specificity JI cawd

Salad saie iigSeo byds i 13 Negative
Paul-Bunnel test:

Cusis .. diagnostic testl lag MCQ JI L8 >u la monospot test I of Paul-Bunnel test!!
a9 Syl a8 ls serum J1 cserum JI Cusxig gl (o po diue a5 l) olesd! gliy serum J!
bS5 agglutination Lasy lgde dh~ig RBCs Cusig (antibodies against EBV

fpositive %100 LI test JI 4] JLof

[(against EBV) IgMJlg 1gG JI ¢ viral capsid antigen lgow! 4>
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Treatment:

ampicillin ayai eol < axlg 350 Ul 3,0 (iudo .. acute tonsillitis g leds go dl=dl gl
Salad

Complete bed rest and plenty of warm fluids.
Antibiotics but avoid penicillin.
Analgesics and antipyretic @JUlg a1,

anginose manifestation _ale .airway obstruction 4 of cortisone (a>l> la ¢agy (uu
liver — spleen and lymphoid U hypertrophy Jasisg pseudo membrane ulcer Jasi
sals .. lymph node jasi s tonsillly lymphadenopathy Josia tissue of tonsil

.. cortisone alysl airway obstruction 4l gls sl dikig 1S5 asdi lymphoid tissue
.antiseptic mouth wash «lsslg §oMs-Anti-inflammatory -anti-edematous

L #A=S acyclovir Jods Lol antiviral Ju Gidgans EPV JI of infectious mononucleosis!!

causg a>lyg S aylog Joaly axde T4yl dxde EBV suie elylyd (o 0 (e g o) . pamy ug
fluids SLlss dilution ggl s 43lo

Suw saliva JU Jsssug bl o %90 48 i)l g 5038
Y jamy lawsy adlac %90 J1 byds i gals cas 2o 4lieS L uass oSan il by

Tube )sheep RBCs ade hig bl slisserum (sc 35l |s Paul-Bunnel test
antigen Jesyg gol=llAntigen .. antigen JI Jiag RBCsll ¢l capsulel! § 4 (agglutination
against EBV - EBVJI d&clyserum JI 8 JUlimmunoglobulin JI 2» antibody reaction

(o 88 dalSl s ¢ Limy lasr ddle dawd cdddsdl dee o doyli L8N EBV e a0ylgill S5
aa Sl A3 o1l (195le .. Nasopharyngeal carcinomall Cocuall ga ls EBV 1 s¥g b 0,56 e
.8 Ulzbdl a8 amy a5 liang lymphomall Coal!

Sinfectious mononucleosis suic > Wz > oSS

dl cimgy U dol Job e 929 EBV (e @iloul Jasy oIS j9iSal gy Ul ¥ Jilagasiineg Ll Ul
.EBV s J8

Jasg oS lice 1o yoiSall g (s § 58 cdads- .. 8,588 8 gy Tenasudd! bo asd ail ol sumd-
5 LS 8g 8,580 8 (49 m0 dic &l

O yldo eiS cgw g iyl ol o o> 300 Lo dimlb Ul..un-estimated aw 9o
.sas research

cuds- .ol S1IgMlg 1gGS1.negative (nisUlg diws (o INVestigation 4 cdac cus joiSa by
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oS dl aasdl o5

.agranulocytosisllg leukemia 4y Blood disease !l JaSG s¥gl

LEUKEMIA

tleukemia al s
Sedog pal) candiy dilb ! ddsdl andl (8 glbyuw cpddl (8 glbyus g pddl ol
Definition:
Neoplastic proliferation of leucocytic cells in bone marrow

an) sl > 3 5,80 1s bone marrowl! Salas asl Lid! sliy bone marrowl! ls ol ¢l Jusl

I i WBCSJ! 3,41 e52r9 RBCSJ 5,380 cjmran Syl Ladyle el Ul eliaUl.(3 ayimi gy yiS) 340
WBCS JI « yaidl 8 Ul Scancer)l dlls U oo .. platelet JI j,80 ¢5>g leukocytes

adll Jle leukocytosis L5 slb i L4 oag platelet JI.(anemia) RBCS gly il oo leds
8y csmlb

.non functioning = immature ,¥ 1Susjia immunity JI ¢y

o« bone marrow JI $ neoplastic proliferation of leucocytic cells ag ¢ blso

.(blast cells) immature

Clinical picture:
oy dole 8,88 cladiyg yo.dd g8 sy «AblJI (§ yuyai leukemia )l 8,58 e
General:

95088 s 4 ,Recurrent infection
LAu .pneumonia g likag pharyngitis, laryngitis ey dsgd JS «dled leukocytes iuwan
.recurrent infection

.anemiall ;o pallor daicg .cdd platelet )l oLic bleeding tendency ¢aic

I8 Cunydl 5uiS paull § cmlb Ul leucocytes)! S4.) ,Generalized lymphadenopathy
Sueds- ,spleen g liver Jlg lymph nodes JI L Ul reticular system

Jodl 850 Jol ie ,hepato-splenomegaly 23G of 4515 generalized lymphadenopathy 4.5
.U Lladag infectious mononucleosis I § Lild « gs dals]l
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Local:

$50:8a by 4 ,sore throat g Dysphagia
.pseudo-membrane alzo oro-pharyngeal ulcer saic 4¥ immunity saic (iolees 4Y

AGRANULOCYTOSIS

Jeukemia Jl ,«Se agranulocytosis JI

oluda isgA L "A" Lga]

Sgsgranulocyte i 4]

839 leukocytosis (leukemia) ss Lisy 33590 i leucocytes Il &eliy neutrophils !
.leucopenia

bone marrow Jass &ga 851 of gl (o=l 85 bone marrow depression 4l oo du
.depression

1SLlso ,chloramphenicol $4,/ bone marrow depression Jasw lgs s

cdd aga>g! ,bone marrow depression b aasgl Gy sledd (b=l ol digal a5
Jleucopenia _JI ¢saig (Neutrophils) granulocytes

Cause:

ol toxic drugs of , chloramphenicol JI g; antibiotic of ,aa>gl may be idiopathic !
. chemotherapy anticancer drugs JI g bone marrow depression Jas; ;Sas irradiation
Clinical picture:

Jeukocytosis saie Lisles ¥ recurrent infections ga
Immunity saie Gisleos oo o L&y Infection Sadsore throat g Dysphagia
pseudo-membrane g» oro-pharyngeal ulcers

fsol duye dzls lalso LI character JI «l ulcer JI ué Gaw

inflammatory lgd Ldw i pwad! § ulcer §T ,4l agranulocytosis I § U1 ulcer !
Lau ¥ $ neutrophils 4. § inflammatory cells 4.6 Saa a3l cub $ylas of 5lés 501 reaction
ittle inflammatory reaction= palloru surrounded

inde oY ya-edge iuds i ,pe>i edge s surrounded i 0¥ b ulcer i Lay

Jeucopenia 4 a3 ol inflammatory cells
surrounded by little inflammatory reaction $s3sJ1 zslg
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b, Selpol b dr > iagd

ACUTE NON SPECIFIC PHARYNGITIS

golell o3l olazs]

Causative organism:

Then secondary bacterial infection .. viral ls

Clinical picture:

tonsil ¢ infection JI Lo Juy yuy , b8l acute tonsillitis I gy & lia 395 gldis! dlmy o> §T
.edemag diffuse congestion yasi yo31 JS

.sore throat g dysphagia saic

.rapid pulse and high temperature .sxic

.anorexia g malaiseg headache 4 fever aaic

.not limited to the tonsils _ clinical picture JI s

Treatment:

:acute tonsillitis JI & treatment |
Complete bed rest + warm fluids.
Systemic antibiotics

Analgesic antipyretics
Antiseptic mouth gargle

JS conl il e tonsils Il go , tonsils JI g G yaT jo3ll JSg eal yasT yo301 gal Suods
a1 5031
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Chronic non specific pharyngitis

.recurrent repeated acute attack sy $39iSa i chronic 4l sy

&) PF b $80gax dxl> 0B cog>90 predisposing factor Jf e $4d recurrentg b
:GERD lgawl 8030 451> 4o pollution Jlg smoking

s> acidic d=Jlb 79,5 gastric secretion JI, Jsy gastric juice secretion J alisg JSG U
Bxdu .chronic laryngitis dlu «3g>a0 P.F Il 0¥ chronicy pharyngitis dle o &dhiall
.GERD Jl 83, lgag JJU

Clinical picture:
Symptoms:

sense of dryness in between the g0 recurrent acute attacks 4y Schronic L8 ¢l i
.attacks

o chronic pharyngitis ss «dagan (el ), eyl lglasey Jod s aall (ol gacai U
&9 o « sense of dryness in between the attacks gs & .gs dagagll chronic laryngitis

dagogll

Signs:
pharyngeal JI ¢ edema g congestion :congested edematous pharyngeal mucosa
568 bles (i8,800 .. hypertrophic L4 Kasg atrophic Lag ;Sas cmucosa

Treatment:

including P.F !l leJ antiseptic gargleg antibiotic alsslg .predisposing factors i @JLcT
04889 gls-udlg GERD JI

CHRONIC SPECIFIC PHARYNGITIS

19845 Liwe granulomata Jf .granulomas JI, Sayl gy =i 4y chronic specific Jodi o JS
a0 pharynx i e 74,5 .Rhinoscleroma i €500 ¢ granuloma gl

$alai pharyngoscleroma

Sprimary ¥y secondary a,stages !l 4uai pharyngoscleroma ag

.secondary <- pharynxll zq,5 primary <- Rhino

eyl Lgawol First stage «lisia Spharyngoscleroma Il pathology I 4y I8 o) isy
.2 s fibrotic third g hypertrophic second Jlg 8650 atrophic
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TB:

S| (8 Mol (56 (iyle organism JI TB I

usually secondary to .y .hl=e lia 33 sputum with TB JI caig ong 7S lang lung JI $
.Jpulmonary

secondary to <- TB Jlg.secondary to the primary <- pharyngoscleroma iy
.pulmonary TB

?la,SL ,undermined edged ulcer Lol =5 Josu

S wyle ,surrounded by pallor Sundermined edged «J cub
pale Lag gag pale g gs dixJl blood supply lg Gidasa .. fibrosis lelog

Syphilis:

.sexually transmitted disease s syphilis)l gy 8,58 ¢laic leds

chancre <- pharynx Jlg including oral cavity L U1 sex organs l Jle o primary Ji
{(ulceratecug nodules)

.serpiginous ulcer of snail track ulcers Jas5 mucous patches <- secondary!!
.(punched out ulcer) JI .o Gumma Jl <- tertiary J|

,more vascular <- bone !ly disease of the blood vessels ss syphilis JI ju gole 23S
(saddle nose) <- nasal septum U destruction Jasiy perforation of hard palate Jasis
Sgile cendarteritis obliterans glide €,5l8

AIDS

50,001 181 i (30 ilol dele Jasy Jlae pll=ll LI AIDS Il gal iy dll) oyl AIDS U lilog

A ¢yt ey lg oo Lo Ji

ENT manifestations of AIDS:

Ayaldlg ENT S AIDS J1 ¢ oSy U Gl Lol oo 048 b cllald

dgils gum Il .. gingivitis g dental caries <- moniliasis, ulcer (as yddJl Jhiall glide Sad
head & neck JI $ Ko 5iSig skin JI ga Kaposi sarcoma JI 4 olKe 587, Kaposi sarcoma g
.palate JI $

oo gl malignant tumor Sayl ¢e 8le 88 € 84S ive Kaposi sarcoma 4yl isey Ssle ol beds
Lail AIDSIl 2o zuo 899,c endemicl! ... epidemic type o endemic type 4. .blood vessel
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$alai Africa (9 5900 (AIDSII L8 (10 Bg 0 99 epidemic]

: Jasy AIDS_I

flaring up € fungus!l & c=ée immunityl! ¥ Aero digestive Moniliasis (1

palate JI s Kaposi’s sarcoma (2

Saled «ymdd) dauds . ymds lgio 2Ib i 0uS dlole Leucoplakia ..Hairy Leucoplakia (3
ENT ¢lo Gl L Generalized ga (Cervical Lymphadenopathy (4

parotid cysts cdac parotidll ;e 4=l Ul wlinfectionl! i€ o Multiple parotid cysts (5
SLl=s ... recurrent extensive infections ¢(6
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PLUMMER-VINSON’S SYNDROME

pharyngeal suppurations!! 3,$s (ulcers)! dxl> 57 Y¥) Saxl> 457 g0 (dogo ¥) Sgol dogo Lo
calll el o)

oSt (Paterson — Brown Kelly disease) ! lgaw! go : Plummer-Vinson’s Syndrome
1$alai British jld! g American a>lg ... Plummer-Vinson’s Syndrome € ,q.(]

& Pharyngo-oesophagitis .. Chronic Pharyngo-oesophagitis ¢l (gaw!
.inflamed < upper cervical oesophagus ¢ hypopharynx

Cause:

more common in females _a .. may be iron deficiency anaemia (w unknown lgwww o

€ sex by .. cancer lglew (Koo g anaemia )l (ileSlols o cow dasly .. el 850iSs |y
.more common in females

Saul e 8)be o

of Ll .. sub-mucosall g mucosall delis structuresl! o dls-ls integrityll ! ke lasil b
Transverse .. upper oesophagusl! of hypopharynx!! . ga disJl oo (o=l 2his Gas
by ceadventitia ll g musculosa (uass g Sub-mucosall gs 345 Lia g mucosa 33 section

b .5l sub-mucosal fibrosis g mucosa ) atrophy (Las Saesi yeiSa b Jas Ul 4
web lgow! d>> cdac fibrous ciédls g dill) 84S 5Ls .. longitudinal section as-b Jlss
. 30la yls web clac fibrous partition € web dawl 83 gai WebJl $Sweb 4yl iz (section
alai fedog

sub-mucosal JI  .Atrophy of mucosay;; ... Dysphagia s.uig JSUI @yme0 808 oliee
.. web formation _II gagi annular stricture cdec fibrosis

Sex:
More common in females .

Post-cricoid € Precancerous g .. dysphagiall g webJ! 6 (iw LilSiw (o aadd! @
.carcinoma
SR g edle iy dasly ild M didl sguyaiy loiis Lo branch § 8us Jé 4.1 s staff 4.8
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Plummer-JI ;o cilo gby oo 9 gb s s W e g precancerous lowds laegl .. dwjds
SLulso .. Oesophageal cancer L Post-cricoid cancer Ll ..Vinson's Syndrome

Clinical Picture:

olsasll o LLIL\A‘&I)T S de g ddd]] Q0 £9o50
chronic pharyngo- $$di> _qil (8 «J U Scnd diseasel! Plummer-Vinson's syndromel!
Ly atrophy cdae ey ey g la mucosall atrophy cdec 0esophagitis

d=llb csly .webll o chronic pharyngo-oesophagitis)! olic Dysphagia : dx> Jo Léu
(48 = Stoma .. stoma (gawl ga) Angular Stomatitis G4

-

.B&4ds ol .Mucosa atrophy .. Glossitis ¢ «cdadil o anglell ..Angular Stomatitis

atrophy of gastric mucosa 4 ced Jj5 Angular Stomatitis — Glossitis € §q9 =lb dy
Atrophy of .. Achlorhydria € j,au édslels .. HCL 4yl secretess gastric mucosall ..
..gastric mucosa

...anaemia .. pallor laaic thlé ¥g 7o (pl;T Ul due to (S4yl) iron deficiency aloi _a o
Jalairon Il (¥ 3a8 Leliy jaall g5 curved (ialals flat L&y «3yaall a¥g U 1g,idl el JaAl1
o) 80 yaall .. dalmall g sl Lugdis 808 asy g flat 30 (amAd Jaall dcliy integrity!! o
dhéi dde cuhs> o) . Spooning délsall o) lacliy 304l .. 2487 dl>jia ol dhdi ade cuhs
Sblo.. integrity)! o Jsls iront! glic nailsl spooning of Kolinychia ;S5 alw

Jolsxw .. anaemiall bams Jolswy spleent! gl $9 1S5 spleend! joi€s s ad «Splenomegaly
Splenomegaly .. anaemiall cover; glie RBCs (40X
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Wzl 6 Lo

dysphagia (1

Angular stomatitis and glossitis §g9 clb (2
Achlorhydria € gastric mucosall e ¢J;ji (3
anaemia Jasy3lol ga (4

Kolinychia (5

lpgo 2§05 Splenomegaly (6

webJl iU @bl as Gidso 5538 Jlgw

X-Jl @gds ey fibrosis Juas U < gal hypopharynx!! o web lgaw! g8 disd] :ugley yoiall
dx > 1S us-lia .. fibrous structure € webll ga La .. Gl L8 gof dswsblg barium)b ray
web (g 845 sy

Investigations:
‘microcytic hypochromic anaemia sy, alsl< a3 Byg0 dlasl ke b

aa oesophagus]! ellids U ;S sdsaledl X-rayll Lo ol oesophagus!! X-ray cdec of

9 0esophagus)l Wadil le b .. §130 48 iudls fa Tylun (i potential space

8y0.0) =liiiy 2 g bariumil dses .. Bariumll dsws ashi $Sal Jasl j0i8s by hypopharynx!|
SLles .. web < annular structure J cuwd (duad Lale ool dia 9 ol

e SUl cervical oesophagus]! g hypopharynxJ! & .. claviclell go g dé 1 g8 3,58 e

barium gass lumen s of .. web J!

ls ..to exclude cancer € biopsy lgio 457 gweb JI J8U1 5o (8393 o L& Oesophagoscopy
.post-cricoid 4l oesophageal :cancer! cdgsil oy

Treatment.:

dolS zlizo 18 Olrya 10 5 Gy 08 3! S5 ccslerya 10 ade as oo J13uwdl 8,50 e
Se ulsya 4 sy .. 2 lgde g8 Regular follow up dalS g « gz lade go g Precancerous
1$Lleo precancerous i)

Jron supplement «lya! <Correction of anaemia : x4

dxl> 4 .. Lol déus di> Solagl | repeated dilatation 4] isy /Repeated dilatation allaci
(Vaseline ade bi) 48 ¢ys51 dilator cuasy g ..gol midyDilator .. elastic dilator Lgouw!
gl 1300 on 9 a8y l) 50 8T IS iy il il g .. liall B> Ul o iiesyle plise
Shlss .. dio guwoll J3-00 g aslhio 2081 LW (1idds dio guwgll J5-o1 g aslbio 48] 453 (pidids
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?@)TQM@?@L&J..@Q Gy ldie zuyadl gwom Lgd sy g
precancerous ga olie Regular follow up g

9 Spalé el vitamin B deficiency lalgdy ooy 19ilS cayl Juamy (idlgdila <Syndrome ga ¥¥
a8 5 Common Eliiad) g Olicwasd] (3 oS g .. Liss oy ol L6 COMMON 23 disease)!

- a6l] alyf Sl ba

9888 duad g adll Jay 8)d! Igaasiiwl g 4881 S Plummer Vinson's syndrome Gaie oS
olde ... syndrome gs $9848 cdae I o anaemiall Jqo .. anaemia 4. lga! fo ol ... glis
- o JSb ad 8w nailll cnailll weakness (Jaxs integrity of nail o J=-1s ironJ

2 ale oS g creservoir ga «edd JUIRBCS! (basy Jolsew spleent! o Lie Splenomegaly
aiabol U0 4 childhood)!
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ULCERS

g axlg .. ulcer)! go L Fluwil sale dhsdl 9 elil saly glilo axlg .. d>,8 = Sulcer 4yl sy
ulcerl! ga Lo esdwsI mucosall 8gx o didds e gae JSlo on

Definition:
Interruption of continuity of the surface epithelium

Ulcerisloss .3 s, -ulcerl s oo el g disll « al sub-mucosall g al mucosall
of continuity of the surface epithelium.

Causes:

Jia g dhdl .. (ac Traumatic gald Gi U1

23,8 g inflammation o7 Sulcer Jasy Inflammation 4

raised everted edges with necrotic floor and indurated awi af .. ulcer Jass Cancer 4
Neoplastic .. cancer!l a3l ga 160 95l ,<b .. base

.Skin diseases 4.9 4 ..Blood diseases 4.9

‘TraumaticJl ,=U
Mechanical:

duyd Ay cdogads .. mal-directed toothl! 4 lacerating injury € Mechanical trauma
.mal-directed toothll s «dilu som3 JSb 2wy o JS (B5=ll &I

palate oI5 Al a3y i 805 Hlai Jd pld)] clwls ;SIdy aag axlg lacerating injury J1 Lol
Meall eliy zostall paely Meall yow Jle o iy slg ledorus Ulg Gl § drl AT Koy 541
la U JoUl o palate JI dlss bl las 34yd) 45> (palate 1 g0 lin J5o

Corrosive:
.oesophagus $ sas-liag ls JSJ ulcer Juasqgs Sala «ulbgy 2ly 9>y <Corrosive
Physical:

mucosa Jl csgam blood vessels U fibrosis Jasy sledll (gledl xlleil a>lg of
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:inflammatory U 045 asy =
.dyspeptic of chronic of acute L/ inflammatory 4,40 & inflammatory Jlalllly
Dyspeptic:

i3 dlim 0 1686 Sdelasr b o dyspeptic Il sl «gole alud oo lasf el s 1o o gai lollss
AN oy lipgmesn Gaalig (6l818g 9ySay LUT ulill oty 68 Lo e Seilibioll i
be9y § 758 duay

oy S8 ulcer dleny (Il oo (iisSian 1998500 1yoiSall ¢ Jum 83g0 JSU U S80S o 19548
30380 &l JiB LiBals i b Ul cyo a8 clatal caamniy I polil

aphthous ulcer &5 dxl> gf (o Stress Law «bilisl pé (o gy 58 Lo Baslg
exactcause is e 83l Stress JI oo Glilsioll Jb ety cdolel dygild] Jd ddbll iy g0

unknown.

GIT troubles 4.8 oS ¢jldc (851 & 458 dlac aibyy gliy o]l wl lodady gald! eslgalll oI
dyspeptic ulcer ¢laic cily cladi S8l Syl e 85le a .. dyspeptic ulcer lgowl sus Glie
smallg ls> (o buccal mucosa JI (§ daxlgg glull (§ 8axlgg daddl § daxly « yiS multiple

stress JI JS =0 recurrenty g>gi painful 3 yeo

Multiple small painful recurrent and yellowish and associated with diarrhoea and
vomiting

Chronic:

llg undermined edge ulcer «— TB 11 ..syphilis g TB..Chronic sl Gas- >l «Chronic
.1ry Chancre « syphilis

mucous patches lalzogserpiginous ulcer _a Ulsnail track < 2ry

ulcer with punched out edge «3ry

Joaduwall glSall § Laldyspeptic I gog cdsgds ¢ya cdgd b (&)
Acute:

ulcer covered by greyish whitish pseudo-membrane _sSia moniliasis <—Fungal
tonsillitis Ilg severe pharyngitis < bacterial

.pseudo-membrane !l c.cliy characters dswull CiSlg diphtheria Jl

oBorrelia vincenti ) causative organism Jlg bad oral hygiene u<lg Vincent's angina
$9alai unilateral deep irregular ulcer g (fusiform bacilli

Bela oy idase cancrum oris =olesld! § eils U diwdl slas < Cancrum oris
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sz oral cavity isiOris «cue Lisy Cancrum Scancrum oris a4yl iy oS cal) aasl
ol s floor of the mouth I ggangrene

$,9iS3 L viral JI Jloi

Gal> ($ sgrgs ls herpes J1 .. herpes simplex il Ui J18 1688 ao of loSlasdl Viral
999 Ulso «yomin el of 8aylaill 8oty Lids @l o Ul Jodig Ui Luudliund el &g JS
ulcer Sayl Jaxig gdyaivesicle e 8le g herpes simplex virus Ji

therpes zoster g herpes simplex ¢ (§ ]l 4l

l=s Linerve JI Se o oo g8 g ... NOt painful gag g painful o

herpanginall .. anteriorla g herpes simplex s¥q 3 ,coxsackie virus JI s Herpangina
JLabi 8,389 bl 8,518s lgimlb of 88 AN Ighans ‘QSQQ-)T 9 s

I aiy pharyngeal wall JI s ulcer ; dl>g d>g300 Lex83g posterior pharyngeal wall JI ¢
Milss «alad herpes simplex

139 (coxsackie virus Il) herpangina 4.

herpes simplex g gingivitis Il moniliasis Jl go ledb s @l U1 JS Jasy L4y AIDs JI
.neurotropic virus ylic painful < herpes zoster llg Iy herpangina llg alud

1§ el treatment JI <l

) omian (Bgaall oy stress JI L UT lwltreatment gl allllg stress)!, Acyclovir

& OIS ya0 § S9rg0 Gl yuy COMtISONE ,doiY hgale (s 4y Ul 1Soral gel Jlgcortisone
138 du8 s Tg ] ol Bty BT oyl Jacobson's J1 &b e Leds orabase s ygiwe log dysgseal|
oracle gel i8g)s pasgdly sy a>lg

>3 blood diseases

g leukaemia Jlg agranulocytosis J! gs blood diseases [l a¥g b $eUl b ulcer ellixg

5

.Character Jlg definition JI _is5 infectious mononucleosis

oro-pharyngeal ulcer surrounded by little Scharacter JI ¢s\S a3l «— Agranulocytosis
leukopenia ll glicinflammatory reaction

,pallor , lymphadenopathy «lalss U &l 2o Oro-pharyngeal ulcer < Leukopenia
Asgds yo leukaemia f e, Gi ..Bleeding

palatal lalse LU wl>lxtlg oro-pharyngeal ulcer < infectious mononucleosis JI
.hepato-splenomegaly 4 lymphadenopathy 4 petichiae
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Skin diseases

Sulcers JI ¢ skin diseases g i 4d il

Ol puusr o2 Lo 9o, mucosa J affect i diseases JI phso .. ectoderm «—affect i

3 80 e oo oo oy UG clgr (i COVET g 1y 0 COVET 4 (tubell g5 Jole
Pemphigus:

4 galo Syl Udse daie oS Uasl Goww ,uasl Gaww (bs0 451 Sy 1s pemphigus I d)le
28,479 bullae 4o (@39 gul> (B0 saic oIS oyl Gaww .pemphigus JI ;e chronic type
o0 Waay Wgad of pemphigus !l ga «leds &, Saul ail el ! Jsg ulcer Jasig
.dehydrationJ!

a5 o .ulcer Jawig 28,45 bullae «—auto immune disease (¢ &le Is < Pemphigus

... $alai (intra epithelium) superficial (483 biopsy

deliy deep layers Il cepidermis lgisig dermis lgawl dl> a0 oIS skin CJ 1 Gyel of

& «dly prickle cell Ji6 lia cla> Bullae 1 Slgy Sle prickle cells $ayl lgawl oIS epidermis)|
SLleo acantholysis lgawle dslall

.intraepithelial < lesion superficial JI ;¥ SaJ acantholysis (4.6 Sa biopsy s of

Pemphigoid:

&l Jaxlbs Juy gy dxl> JS 8 BBl 4539 autoimmune disease «dag auds isy Oid
(@95t s JS Lia Jeax> LaJlb S80S alas sub-dermal JI § «sub-epithelial Lo epithelium!
deep Liun ¥ SAcantholysis 4 Liuna

osd pathologically pgig ae>gll 3,411 1s no acantholysis Jlg § ol b 4> danls
Baxly paielis clinical picture (iUl

=95in epithelium JI ¢ e of .. prickle cells lyaws! deep layer of epitheliuml! jgiSs § oy

ol ety @4l Gg Sedog (alS g5 epithelium Jb dgcs ilelo of ¢SI prickle cell J
.dadw prickle cell

Bahcet's disease:

Jol oro-genital ulcer :yialS ¢ 5,le .. cortisone only s =iy autoimmune disease ls
.ua=y = genital Jlg oro-pharyngeal JI couas Ul .dalS U iridocyclitis «dalS
S ulxl>g sensory neural HL 46 (400 j1iS il s 40 o) laddcs|

Hypersensitivity:
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.hypersensitivity reaction culcer s jso JSU Ll I3 dadae 8381 Galdl F3lo yoiSall
vesicle dll>g lgs 83 $dwlas saic a> 1650 lga §T Ssulpha Ul &l saie 8¥g by 0> 1980
.cortisone alyuig lgatl Ladei .. drug eruptiont!laa JUl s ulcer Jasig 28,45
cuals 048 G
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PHARYNGEAL
SUPPURATIONS

$¢suppuration 4elS iy
pus collection sy abscess iss abscesses sy «—
: sz pharyngeal suppurations Jgai U @
pharyngeal _i=aisle gale Infection of the spaces around the pharynx
the spaces around _ises ¥ pharynx ! deliy cavity J! ¢ alsis pus ! suppuration
the pharynx

815 a9 AnatomyJl 9 il o auel g 2 ol a=sa Ul delos b
2Sol Ao J5luwal
Sagittal section through neck
The Fascial Spaces seen as a

transverse section cut at an
oblique angle.
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830.2ll oropharynxJ! sl as level J1 aic Transverse section ¢sas| g yobluw cus Gi
5aS Jb Lg1ld G go
transverse cushsd llo alad (o gal glisll (08) ey 399 o uails 9 go Cap JI JS edds
ramus of the _al ramus of the mandible SLa g ia (o 83 Iyg Vertebrae J!
S350l (rdisxin ramus of the mandible ¢ mandible
oropharynxJ! sa g oral cavity Jl sa oropharynxJlss Léu sal bl cqs 8o
dsl> 8 0.0l lghsy tonsil g tonsil L o posterior pillar ! La g anterior pillarJ! lia
vertebral columnJ! g zu i 85085 Szl b il
smucosa< layer Joi layers of the pharynx ¢lis WL ,S6
oropharyngeal mucosa ! z» oral mucosaJ! al «
a2l Lal lymphoid tissueJ! Tonsil J! e Ul submucosa ! layer JG «—
S
Superior lyg ¢ g Buccinator alaé ¢o (a LI muscle< layer cdiG «—
Superior constrictorJ! L BuccinatorJ! lia al constrictor
o=l pharyngeal lgawl 59 ¢s0 o bucco lgouwl alud (o fasciadl cuasy g
845 alai Buccopharyngeal fascia
lede Jhsio ol prevertebral muscles ! lgolad vertebrae Jl g 80 asy @
Prevertebral J! ¢ Buccopharyngeal fasciaJ! _al prevertebral fascia
lia g mandible b Wads & Jlei cub (adl o Median raphe s ;ydq;3lofascia
aal g aal mandible
ol Parotid gland s b 4yl 3y .o mandibleJl g o

:2 lobes (e 4355 (52 parotidd) L dala (e iy A
as 2 lobes Giw 28,89 e gal ramus! lyg J5-ls deep g gal superficial JI o
anatomically SJ ;>SS Lid o8« not anatomical ..surgical classification
baxlg dxl> o 2 lobes JI o capsule Givols
:parotid J! 8¢~ facial nerveJ! Lia L
superficial slicaw facial nerveJl éy U JSw@ o
opo di> 40 @)T L] Lisy _deep sluow facial nerve J deepJl JS o9 o
.deep lobe ! of deep partJ! lgaw! ramus of mandible ! 1,5 4ls-ls parotid !
$900,S10 3> 8o (0 duilill 9 8y (o Balg mandibleJl ¢ ilae 48 (IS jaiSs b @
trboll cdss $Jaw Medial pterygoid g (w0 g Masseter 8,5 ¢o <

L 1 g 80 lin U1 Law Sales Parapharyngeal space $Sla o ayl g oo gl Jlol joi8s @
: Parapharyngeal space as
88 Lau 49)3 g Internal Jugular ! g sal carotidJI carotid Jl slg> JI «—
Parapharyngeal space_J!
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dawl Prevertebral fasciaJ! g Buccopharyngeal fasciaJl ;yu lo Ul laig @
:.Retropharyngeal space
L a8 4yl Jloi Median raphe $Sright and left limited by ga Ul 159 Retro «—
S0d 8l cui Moo $y0i8a
dsgds (oS huall acly anatomy J! as-lia Peritonsillar space «—

1815 space plS (saie Ul Lsw
- Parapharyngeal space <
- Retropharyngeal space <
Peritonsillar space <
Parapharyngeal abscess - € pgio 3o &l o abscess collection of pus g o> of o
Retropharyngeal abscess - Peritonsillar abscess
oplate ai¥) OY ¥ Retrodl s Parad) (4 pens gy 8 &
oSan pgio 0>y 8 L of lia oy o) llad uw fibrous septae pgiv bo ¥ ¥ Mo
.l spread;

$¢to one side Y5 o=l L& bulge Jaxd  Scold abscess € TB L caseation o2 sl <l ;4
$Slia e rddio WS Sdsll cldog median raphe]! lyg oY dd (aidl & «—

owlill sie 4yl dpanniy s space ]l gl (63 8)quall (6 b Lo (U space 4.8
Ludwig's Lis abSCESS |, nmy U dizanuo lonly & Sush saic 80 oyl Sasdll ddyle asd S olsall
(G=9ag)) angina
Ludwig’s angina dawl P :(auas)) gaddd! 6 alded Js-of of Tl g anson -
LUdWig gl ST aslgostr Iy ol Oads 2

submandibular space ¢ Ludwig's angina

-anatomyJl ;50 Jedla U

S aall Lo U submucosa ! 84S asy mucosa lgaw! g (0 Walls of the pharynxJ!
buccinatorJ! ¢ L& ¢luww) constrictor J! sa S muscleJ! 848 asy 49)3- g tonsil J1 Lo
laawl d > 48 ¢yasy g Buccopharyngeal fascia J1 84S asey Superior constrictor JI (alad
lia g mandibleJ! Ly median raphell (adl Lo 83¥ yui¥l g Prevertebral fascia
SJltonsil JI lateral & parapharyngeal space Jl as @ lateral L g lateral La mandibleJ!
9 buccopharyngeal J! suls Ul retropharyngeal space !l as g carotid sheath J! 4o
median raphell left g right sg.ud0 ga U1 prevertebral fascia J!

one or more of these spaces s collection of pus _isy suppuration j, (< i L <

Peritonsillar space <
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aasi aie transverse section «sas (L horizontal ya.0)! ¢Uiawy Gi
Waldeyer’s ring § gs é30.al! 4S5 $5coronal lgowsys o o cliy 4
tonsils J! sScrypta magnum J! ga ¢ palatine tonsil JI gs ¢ palatine tonsil J! gs
S9! Lgawl !l of 45,1l ey o Capsule a3¥ Seu,Sle capsuley surrounded
superior constrictor J! g capsuleJ! vy o gal Space 4@ iss 1988 @l superior constrictor
la galas horizontal olua LU Peritonsillar space 4! aawl a8 SpaceJ! gal space J!
coronal
83aldl @33 pus dly U above and lateral $Stonsil JJ dewills @l ddgo 84S 4l 830.a]
S o3 down medial o]l

$5Quinsy I glu ggo9all Al giSy i8g)>
cdadil g pus cdail crypta magnumJi cryptsJ! o =axil Follicular Tonsillitis pusJ!
saxi awd 84S 4l intratonsillar abscess 4lS pus ! & JST disy dadly fibrosis g oedemay

29,80 71y Jaddo Lin drainage Liudle gals laterally 28,00 #lylo il gaxiy goxiy pus !
peritonsillar spaceJ! o laterally
upper pole of the J! aic superior constrictor J! o capsuleJ! :yu s collection of pus _ay af
tonsil

g dxllin Casun of SSchannel a8 Lay Lisy of Slia ceedyé crypta magnumJi iss 1Ses 4l
Sedog GG J51s za5 pusd! LG follicular tonsillitis dlexe 3990 channel J1 casy

(Once Quinsy, Always Quinsy)

Al 0 %20 3l Gua3 6 (Bosall dgda g0 olre sdic 5, 0 QUINSY dlzy I
ol 0 clllglody ENTJI 0 d95imo dlodo lgisT g Gy

(Once Quinsy, Always Quinsy)

collection of pus in the sSperitonsillar abscess jj i al oy 8yle sa kil Au cub
peritonsillar space

:suppurationsJl JsS 9 ouolic 7 ;S iua izl

1) Definition
(quinsy-para-retro-ludwig) suppurationJ! gl

2) Definition of definition
Sparapharyngeal space «! _iss Speritonsillar space 4l sy §gl3l (=il 4y =5
aa peritonsillar spaceJ! asl s Jgd collection of pus in pertonsillar space Uads el

3) Cause
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29,9 g infection in the crypta magnum Follicular Tonsillitis J 4 <l

4) Clinical Picture
pharynx J! s abscess General symptoms JI o (S idio pglS o Symptoms and signs

Fever - headache - malaise - anorexia <¢general @l Josa

high temperature-rapid pulse Sajl Josy General signsJ! 9 (xS sidw pgls
JiSa g &ale dysphagia i dysphagia :Local symptomsJ! 9 (Sl pelS

5) Investigations
ale 23S Leucocytosis g ESR Jadi jsle of (ilale Quinsy L) of

6) Complications

General complications JI 9 Syt pglS IPUS a3 ¢igad (Koo 83 1Y
septicaemia-pyemia c¢lows 6 abscess i asll 71y of pus ! septicaemia-pyemia

laryngeal oedema — Local complicationsJI 8 (S sidie palS
inflammatory oedema<- laryngeal oedema Jjiu Jju Ju gravity Ju Jiu ta LU pus!

diumo Ol (9 (S ldue pglS cllody 6T o) ad Logass complication ad asly JS oS

7) Differential diagnosis

Parapharyngeal abscessJ! ¢ QuinsyJ! &,4 slil isy differential diagnosis pgd o
dysphagia g malaiseg headache ¢ fever pausic pglS pa Lo Retropharyngeal abscessJ! w0
L swelling a>lg o Laswelling axly 8,45 glil slis o

8) Treatment ;pisy ¢
$liaasl throbbing pain dls Wb o445 g il (gadi 433 pglS
“doo cwolie gg.u.dl & gl lo) s s

differential diagnosis pad palS i glic 8 Joo
¥ glesll gl symptom 1 g isaaisile ¢and el isy lda Giusyidile (K g LiBals Jodin
subjective

- - = £
Peritonsillar abscess Vgl
collection of pus in peritonsillar space

space above and lateral to  Speritonsillar space ! sale < Defintion of defintion
the tonsil between the capsule and the superior constrictor
above and lateral — upper poleJ! sic bed JI o I
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ruptured in the crypta magnum! s collection of pus go Acute Follicular Tonsillitis
cdgSSl channel peritonsillar space <

tClinical pictureJI <l
:general pgls signs ! o fever-headache-malaise-anorexia pglS symptoms,Ji
high temperature and rapid pulse

GO zh3 00 dale gly bigmo i sle dysphagia i go ¥ ¥ ¥ ¥ dysphagia — Local

laaw! Loy JSLy oa g ble g9 pJT lales Ly el &omeo iy dysphagia dal< pharynx J!
4l cawdl Whatever gale dygmo i dysphagia dysphagia o ggi 4alS gs odynophagia
drippiling of saliva g» odynophagia (g5 g5 Odynophagia sS4 lgawl Lag p.li laleo L8u U
ol Jiis Dlae salivaJl @ adsy ely 506 (i tdrippiling of saliva 4 #Mo jeis |
tnerve gl &1sb e referred to the ear QuinsyJ! Ko salia neck pain saic as
Jackobson

$5 ] Sy ez 03 bl eliSo Lle acld cwlg

Talad 8aS didy,b @l 5ol Lo dad puidy jold io BuS dlds bhually 84S Jole ellsay
trismus  Sdad puidy 3ol (io 4l gl dowl @3 Syl o9 (9 mowy 9 3083 |y LiTsaun g30) Gi
M el ST a0 problem solving ! L6 esls U1 di! cdlwsl Sad trismus of the jaw
$strismus saic ad Jlws! QuinsyJ! problem solving le.$

in{I dU aiby i @l Jasy (ome sdie oSy a>lg U due to pain pterygoid JI 8 spasm
lo g5 wilas!l (iady & b @i gaie BT 31 (i $5848 i flexion of the abdomen
trismus of _ag (44ds o (iddy la wdlas]l

signsJ! 8 d15ie SigN g Symptom aa 8,59 e The jaw inability to open the jaw
silagsSGle

$Sasl Liss Torticollis

oS Wellzld Gl Lie spasm of the neck muscles due to pain Sad Torticollis 348 sy
sy space]! zu s glie 80 305 Jaszd L grg saic 00 gale b S80S asiy jase daice
Abdominal J! duaw 45¥ extension 3u8 Jasy 4] o (oo saie 15,88 Je .space !
olde 308 Jamy & space]l gwgy glic 348 Jasey Lady @ ST dmrom & in{I ¢ by wall
Seduog pusdl ¢ Lidheayle space ! gwgy
torticollis g trismus 4y diseased sideJ! 4>U Jeots col bo g diseased sideJ! de>U Jron

local 83 >0
300 Lo dde aisS dad o il o sile dxyal LSign g symptom € torticollis g trismus
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Sy abscessl Badi s glie dolelly axialy .. jol8 i yoiSa by Limray 1oiSs s dad iy
torticollis 4 trismus

stonsil I dewd by (16 4illo swelling 83 8o 0 olewll po Lo L&y s

pushing the uvula to the 4 pushing it down medially above and lateral to the tonsil
&l ol lde ol dlll elés o] didl 5T 50001 6 Salza Ulg Quinsy as JS ;A oy other side
&3 9 down medially _al 3301 33 QuinsyJ! as oa Quinsy<€ palate ! o sa>i Swelling
to the opposite side uvula to the other side !

84085 parapharyngeal abscessJ! ;o0 49,0l Ul 3,£9 e oropharyngeal swelling so 8o
down (83 above and lateral to the tonsil as Li medially€ tonsil J! &3 s para !
medially

$slymph node _ail 80 S8, oo lymph node Josa io Lises 8351503 Lin abscess s
enlarged,firm and tender < Jugulodigastric

Complications ylgie gul)d =0

ale 23S a0 septicaemia and pyemia (id,cls usls o)

local complication < laryngeal oedema o septicaemia and pyemia salJ g, abscess sa
laryngeal oedema gravity JUu Jjis

Sparapharyngeal I zq,1 88 QuinsyJ! ygi€a b (Koo
oSan g parapharyngeal ! 7o Koo 63 QuinsyJ! == parapharyngeal JJ 7o, (oo of
retropharyngeal JJ 9,

ta 330 98 uy Juai (Koo parapharyngeal space ) 71 25,5 il dalS oo basr @yl U
$Slig) Lin 10 extention of infection gl3l Jasy (Koo o isey

SQuinsy 4l U ¢syeS Jugulodigastric lymph nodes lgawl dsl> dd (o S g3l elllgdi
parapharyngeal spaceJ! ;8 S99 83g9>a0 o Jugulodigastric lymph nodesJ!

deep cervical lymph nodesJ! JS a¥g b Jugulodigastric lymph nodesJ! ga Lo

.carotid sheath J! 8¢~ Internal Jugular veinJ! 8 oo 0 (rd3¥

lymph nodeJ! @ gs lymph node ! ¢ infection 4@ _as Ly infection ao & U ,i8els @
Sediog cabscess U1 La g
Axillary JI g s dJayl Sas axillary lymphadenitis ¢Uls ¢layl 6 infection ¢laie cdi
Lia abscess ellui LU Lo abscess Joasi U1 Lo lelog sale organism! la> lymph node

S oid=o bl WU g
Jog parapharyngeal abscess Josy 4l x5 ¢li] pall llud bo ayae il cdog @0 Ui
lymph nodeJ! 8¢~ itis Lisy Slymphadenitis ¢! Lisy Ua lymphadenitis 4o ;lie gl
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abscess i (Sao U1 o lymph node ! Liss lymph nodeJ! JLog organismJ! _isy
extention as Léy a0 J1auw! Gidluile 48,5 Yo lymph node _a cliluua bo ayac oI
alaS retropharyngeal |J g parapharyngeal JJ

Differential diagnosis JJ 84S ssu =0

Quinsy sl Ui yai€a quinsy ) dgslill oslelsd! 4yl Lisy differential diagnosis ! sy
(ad tonsil JI ellild Gi Lz deep part of the tonsil J1 ooy Gio gal

Stonsillar fossaJ! 8a> behind the pillar deep part

o I CancerJl ayl ga 31 b cancersl ayq3 tonsil I sly deep partJ! sasi b ¢ Koy Give
oo sy sarcoma a JU lymphomaJ! yive Lymphoma ! sSulcer Gidassles g tonsilJ! e
squamous cell carcinoma ! ss ulcer Jasy U1 ¢ ulcer jidasyls mesenchymeJ!

Quinsy lgil Jusi Gl o lymphoma dley eas tonsil is lymphoid tissue ! ls b
unilateral 3y throbbing pain s o 8yaall (uas el @ tonsillitis dls 8yl dlls ol
tumor lymphoma/J! «g; tonsillar enlargement

medially lgdja g Al Lo (uw 83alll @315 U aa g Sparapharyngeal abscess ¢Say i
Sad bl (Koo ¥ ¥l ou bliey Il sgise j9iSa ol Jusii (egl drls o cllly s

Joe quinsy J! siwe dysphgia Jac parapharyngeal J! g Sdysphagia Jac quinsyJ! Liw
oSan & By oo b gale 8, oo SWelling Joss parapharyngeal Jl g 98,0 o0 lymph node
(peritonsillar) abscessJ! g3 paragharyngeal swellingJ! L8 lagslicy cras¥

<3 parotid gland J! 4elis deep lobe J1 of Sparotid gland J! 4cliy deep lobeJ! ¢ San s5i8a b
Lo U5y aseis U parotid gland J! dcliy deep lobeJ! (San or 83001 @815 715 9 83 8 8 2505
parapharyngeal SPace jf yloy ks ssmandible !

Scarotid aneurysm oS5 Koo i

cdas delox b cdas 8 pulsating Lduy go Al (8 g of $850U1 34 ol carotid J! sale

o Ollas!l Lb0i L6 quinsy 4il Jle carotid aneurysm Js-a (uads e 9 Sl o Gaie dliwd
23 8980 bydin &6 Jol wipdd Job e pall Bady lie hids g davipan (id5-slo

Lle Gbaaigile heds o dx | J515 elsl you have as of 83 oluw died on table gls!!
$p3SIl pald u throbbing painJl

carotid aneurysm — deep lobe of parotid gland — parapharyngeal abscess 431 Lag

"Sds e Lubi b carotid aneurysmJ! daals o Gl jgiSa” Jluty adUs

@31 W aneurysm allas Lol parapharyngeal space J! _lasa gal carotidJ! la ™ ygiSall
Schwannoma of _i> parapharyngeal space ! _laj d>l> o "Scagd medially 3301
s rare L carotid sheath J1 8o Lia VagusJ! sale Vagus! ¢ dslls
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QuinsyJ! glu treatmentJl

Lo o Jb abscess gl ol Wil il cellulitis )l dlsyo L8 clls glsll of Quinsy ! e
abscess ga gl il 7955 LiigSGls pus ! 4w inflammatory reaction o = 4.y abscess
ilasle dud pus collection iudle oY cdsidl Limaile (ilgiwle dud zladl cllady lia
.throbbing pain

acute tonsillitis 41S axllea go aahill s cellulitis ! dl>yo 6 clils of Ldg
complete bed rest and plenty of warm fluids — systemic antibiotic — analgesic )
antipyretic — antiseptic mouth wash)

.gol=dl 8

throbbing da>lg §_ueMs-pus suppuration Las 4] rie O si suppuration ! ass clils o
hectic fever 8a~lg pain

Ta¥g b hectic fever 4yl isy

538 Josy Jloc dguas puwls olel] temperature (i fever Jads Gl lgwwls S olell 30,
¢ hels pusl glie Sad (asy aud hectic fever JI o throbbing paing! ,ég pulsation ! e
pyogene hads dlac & capillaries ]!

Ja Ub zisn (oM5 pus &) Al puudi eldss U1 gs o § syringe aspiration cub
sy 838 dalS cllidd Lo (g Incision and Drainage a3 suppuration

Don’t wait sunset in the presence of pus

septicaemia dlexy goiwl Ub ledl (iisgyile Loy zl5 715 sz (9 puadd] Ligyé ;G Y
.pyemia g septicaemia dlxs o b 51U aéJi pyemia o
Incision and Drainage _au pus J.a> Once

§ antibiotic dlsla
o parentral antibiotics 4lala Incision and Drainage »3¥ (s antibiotic alysl of
analgesics antipyretics

S 8ol alledin
il S sads dde Litain dgile Lo g aladsla Gie guy ONCe quinsy,always quinsy oY
34l 46 Incision and DrainageJ! J Jai 8yl dllcdil g,ads dde

$801 Jedl mais congested IS o dahill lin QUINsy 4
one month ale itwl 9 general anaesthesia .. o > ga8 4 761 43] i bleed
to prevent recurrence 3ol dlleds J5-of cdmy g lagi dl> S o casy congestionJle &yl

quinsyJ! ziai Gidyadle of quinsy ! ziaty cil g jelll Jedss eldss I Bausoll dx o] ks

tonsil I1 Behind quinsyJ! csls (tonsil J! Above and lateral iw quinsyJ! colS ?Lgljl
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s g 3300l s a3¥ Ly T gli] dusin LAy forward 84S Lasj o alyg quinsy ! g oal tonsil JI
Risk of bleeding 4.9 go /sl Lo Ldu quinsy/!

aal Jody Ui diadi Lo groc Ul g quinsy ! cuuw of Risk of pyemia and septicaemia 6 lo b
2udl sy Gl quinsy posteriorly located J cids Lo gproe BT ciS 23S 80

dlglasa zisio ozl Lo tonsil 1 above and lateral of Li> Ui ¥" ellady Gaie 335l ol a8
"od5 ol dlluii o quinsy ! dleadla (oM5 g aslg bya daxisl g FiSK ! a5 o

Jay above 10% axlg Kooy (uwsS iy gal MSK 4@ L (useS also givnls Jodu g
.bleeding

sometimes, quinsy-tonsillectomy is performed in one sitting ., 60

NBJ! o> quinsy posteriorly located JI 950 Lo § a0l 83>lg didac (9

‘4 Tonsillectomy Josiu

A=y analgesic antipyretic g parentral antibiotic aysbs . once quinsy,always quinsy oY

w0 oy dol iy Ul ¢ IS e Il (uli g mdbao e loldidr (i 44 Sglj] donibila aoeiisle
@liy g torticollis o trisMUS suie dad pidy (i6=ule g Lolo Ly ol Yol ..zl il

J0 has Lo gglsio g lseo co-operative ;55 lic @ quinsyJ! o

D90 sy 19iS8 b 7id lil 8jun ol 9o G

general anaesthesiaJ! deliy complication Jf cousi 3ol

o & larynxJl ¢ Jj5 pusd! g ceis el of & (>Lo conscious glesll o] dagll dx sl W5l

0 9 S i aid elil lgie 9ol (San g0 oIS oyl 9 aspiration pneumonia idasyls daim
bladdl eyl

"scoughed _ag lalaci g NOSe ! co ryle Gidaslo dd 088" b o J18us
quinsy s conscious el J3-1s glell Liss Sryle al Lisy ryle coughed iudle" yaiSall sy
‘comatosed (io CONSCIOUS (jlie 80 los Uldsdl dyl a8 §§ >idi g ryle dJ [ Loads

"tgeneral anaesthesia cuxi oa (i U Jluww

blads 49 gals 4 general anaesthesia bo b o ygiSall

o waall hadl g bl blad guyl 3 S4d cyls Ul blad gl 8 Ui e b (Lo of Jadl Ul
"gol dlaliwo ho iz ryle Jasi 8jle oI ligi!

"Slung ! of larynxJ! _d pus Gimésle glie" U]l
lalaag trachea ! g larynxJI GITJ! L8 garyledl gy pus! sisiails ryleJI" yoisall
.coughed _aw U1 Latube]! cre-gidn

scalpelJ! ¢leliy byidl knifeJ! under local or general anaesthesia &g
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dliay el g igay olewll carotid sheath JI ¢ d>jlu sayl 7951 byl S gl3l should be guarded
alidas galin lgal o PIASTET 4z, S Salas gal byl N g Lol byl oy gal byl ]

shouldering alilas waiy (il J5-of U Jol gal byidl 73w shouldering

58 ¥g cranls gl

$bouadb (w9 carotid sheath JI

J31s 7a3 9 i gy bydall (San iy Job e ¢lJ deep dua carotid sheathJI
.carotid sheath laterally in the parapharyngeal space !

sl Ul KeadS AN sy gy Gy pislgalsulo Ul 1o oyl oSan col bo cliad (gl
shoulderingll aa LUl the knife must be guarded to avoid deep injury cub gole byidl
..plasterJ! slis

oS L site of injuryJl

23 M US Lo 1y g 8ybnanlly usd Wiy 1S dagadll sl (yiiass (50 1S W oo LS ks
sle Ul dagyb gl g8 lin o zidl liay (1o dg0uo dr bl g domipes J50 (S8 dlamiy 4
e io o @gd medially laterally zoyf po Jiis s gl (iasdlo agaus cumd by &9y Jol
Bty douid gl ayaall L Jab e abscess ! e el jle Ul ol

$tabscesses I wlgd (9 il elllgs)

O zudl yuly ad gal abscess I iy 51 Guly lngowsy laa JUI most bulging point ! .1
number 1 as pointing of most bulging pointJ! _a JU! dwly

pofy gudll ol (3 4] wyaall oa 1 zudll zudll ol oadll dgymll a2l (3 laoauey Loa I
.bulging point o most pointingJ! as Salad 84S Lgawl o ol .. 3

& Ccrypta magnum,J! ¥ crypta magnumJ! é iél most bulging pointJ! igéle of .2
Ll ga $9glil crypta magnum ! @gdiia cub @99 e 7w g infection ! lgio Juo> U
.congested and oedematous

Numberl: most bulging «J Jod Ul of o g dés,b s go Syringe aspiration _agy
Jaob e sas L oléde Lag most pointing pointJ! of point

(aeun Quinsy JI Jo,30)

S gale tonsil ! cuwwl g crypta magnum J! zuol Sl gole o
&> Juasy @l Gho yads amy lgdadia il b o

$98,3 ¢ Most pointing pointJ!
ol=!l sale 8T Splay 9 uals 8y (o Ghimidigle lor (o zidig Quinsyl delas § 8o (10 ¥
kb of lgdgdniy 4ad el plé

63l Lellogi yasla lgas ToNSilJ! io
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quinsy duyls 1 & tonsillitis saic el gax 9 salo

stonsilJ! JM3- o drainage allacl gl Iyg Lj.ogi yhola 3aS Gi b
Bg8 zudin il Otherwise .crypta magnum ! .8 zidia gf 8a

swsg Space ! lia sa tonsil Jy alls- 48Me ilglo gal

PARAPHARYNGEAL SPACE

fax dago pharyngeal suppurationsJ! very tender di> 6 IS Gl el JUs
parapharyngeal spaceJ! o collection of pus sy Parapharyngeal abscessJ!

$Yparapharyngeal spacel g 4l
Sdadile 08 o @)T L parapharyngeal space ! Sdefinition of definition

:dicli, boundaries I

deep lobe of parotid J! hualls parotid glandJ! g &l ramus of the mandible & Laterally
gland

Buccopharyngeal fascia& medially and anterior

Prevertebral fascia< medially and posterior

e o of Lglild retro I  parapharyngeal J! continuous (sis¥! ol o$ué LB oS o
septae
boundariesJ! 44l sal ¢ oal parapharyngeal space ! 4eliy boundaries jj o Gitil Lag

Sdicly

parotid J! g ramus of the mandible gal Laterally e
M vertebrae ! I5g o 9 Buccopharyngeal JI pharynx J! alad ;o 89> 0 Medially o
prevertebral JI .a

da= gal carotid pulsationJ! (wwl> 845 Ul Lisy parapharyngeal spaceJl oo o¥g b lgas
.parapharyngeal spaceJ!

3> 49 Lisy ol mandiblel g9 o aicly boundaries ! ss parapharyngeal space !
d=~Iy parotid glandJ! ¢ ramus of the mandibleJ! parapharyngeal space 4.o.w! lin deep

Page 770of 183



Flash Notes in ENT| Anatomy and disease of the Pharynx

laterally a8 Lau lin
vertebrae ! lyg ¢ro o pharynxJ! alad ¢o Léun ¢flia & Medially

:parapharyngeal spacel glu content JI

Sas Carotid sheath J! 441 Carotid sheath and its contents

internal jugular ¢ internal 49 (0 g cOMmon carotid e (o o8 U1 carotid artery J!
carotid J! ¢liy posterior wall JI s embedded ¢ .vagus nerveJ!in between ¢ vein
Sy Sl sympathetic chain! lyaw! 4> sheath

sl level JI wic qiig oo parapharyngeal space Ji 8l dage dl> b 80 ygiSa b cub
hyoid bone J! o~/ Skull base ! :wo skull base J! o §49 o0 g i oo hyoid bone !

Deep Cervical lymph Jl 4 &3¥ as internal jugular veinJ! ol clllads dogo dl> dd i8gls
wallJl ¢ veinJl dg> Lie Vein]l 3g> 4558 Deep Cervical lymph node lgaw! 41> nodes
cuaw digastric Jb crossed internal jugular vein JI U Carotid sheath JI 3o~ veinJ! gl
Jugulodigastric lymph nodes go degall

veinJl sty wallJl ¢ 833 Deep Cervical JI pglS loa oI

veinJ! Jeib metastasis Jole g cancer 4o 3y U Radical neck dissectionJ! 8 84S gliw
.internal jugularJ! &b lymph nodeJ! $ o el G ol el olide

ol clagdl glie Lismy ellgdy Gl larynxJ! Lo 005G Lauin 4o o a0 pio

veinJl o 483y & lymph node !

o «skull base JJ Juoly il yoiSs by LLild ol wb CONteNt Jj 4.l as 43l Lo

ssskull baseJ! 8 (! Jolg

Lower 4 cranial J! (gio gl U a8 jugular foramen ! Sas 4! jugular foramen JJ

1 G e 36 Nerves 48 g 845 rudilo g lis (b oy bo b 9,10,11,12€ nerves
Parapharyngeal J! 8> Parapharyngeal spaceJ! .o &saso Lower 4 cranial nervesJ!
@ol @ uluiagile oS ol o $zsly Space

1ahg; mi & Lymph nodes ! g Carotid sheath and its contents ! sla=> o] Lo S 8w

Sl Parapharyngeal abscess JI couw

L&l Lymphadenitis cdec Acute Tonsillitis J! o Acute Tonsillitis 4> Joi cause,!
S amd organism lalgs 4y g lymph node ! Jugulodigastric Saasi b lymph node
Lo 28,9 lymph nodeJl 89> #1)5 Jae 5l 15 5y lymph nodeJ! 39>

.c=9,9 g lymphadenitis &y Parapharyngeal abscess< parapharyngeal space !
=86 lymph node ! 9 lymphadenitis _Uac o Peritonsillar abscess g
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(s9l 3y ddac (LAl Glaslo Sl Adac Je 7,8 > 448) Jol didac Jaszy IS ENT joi8s
superior constrictorJ! 5,5 capsuleJ! a5 ag Il ¢e 80ls5 bl oIS 8301 Judus g g

[y ! abscess llac lia cds-a salivaJl ¢oywe parapharyngeal space ! ¢ »iail oropharynxJ!

adl g 838 L qUINSY dllsr of (Koo aysis muscle ! ol blss cdias &35 (yiso 8y0 Ui L5

SO on g Job Jlerepair allass (fibrosis muscle ! 8 483¥ 835 8jol! allidd (g e8]

parapharyngeal space ! ¢ coly pall 9 JIlorganisms !l infection 16 wslus! ¥ Sdlos]!

15505 o 3 byai g3 e tonsillectomy Lasi agy

clinical picture JI

< abscess in the pharynx _a _a symptomsJ! _as quinsyJ! ;el Jlss € Symptoms
< L» a2 Signs constitutional symptoms _a Ul fever-headache-malaise-anorexia
.high temperature and rapid pulse

laa laay General JI isy

abscess aa & » dysphagia-odynophagia-drippiling of saliva < Local
parapharyngeal JI s Abscess 40$ Ugilll 44l peritonsillarJ! o

pharynx J! ¢l wall JI ¢ compression dale iyl

asly 3018 Liw 4dyy Li> dysphagia-odynophagia-drippiling of saliva 8l

Jackobson Snerve _ail &s,b e Lo oo Neck pain referred in ear
upper lateral part of the neckJ! _eneck swelling

squinsyJl ge dalisdl 8a>-gll dx sl go Lis

lymph node ! oo U1 neck swelling Jasy ab,s quinsyJ! 1Y
Jugulodigastric lymph node

&3 Jadi g & 5uii ool Neck swelling (a8 sgiSa g problem solving oloaiodl 8 el WA
parapharyngeal abscess

parapharyngeal abscess 4y — pushing the tonsil medially ga ¢lULS of

(quinsy) peritonsillar abscess 4y — downward and medially ¢lULS of

Quinsy « &, o Neck swelling saic ga g a8 ¥g o ¥ a1 Lo of

common ! g¢a Quinsy common is the common

15551 88 J1awd! ¥ parapharyngeal abscess aclis differential diagnosis ! ¢ quinsy sals ¥
e problem solving yisi as

(clinical pictureJ! Jodi U dsads eSS G Lol i)

adic g trismus aaie upper lateral part of the neckJ! 8 neck swelling 8u
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spasm in the pterygoid due to pain Sad trismus torticollis
flexion and spasm of the neck muscles due to pain < torticollis

symptom and sign € trismus g torticollis €< Local
3l gy ddlelly asiaila ole b ¢las misl
lad bl (Koo 490 3,9 80 G541l 88 ga pushing it medially swelling lateral to the tonsil

< external swelling ;o= o

Bys oo ol 8 cmdyd I L& abscess 5 LU sa lymph nodeJ! oY 5,5 co olu dwds abscess, !
angle of the mandible ! ramus of the mandibleJ! ;yu bs ol

Ao external swelling as L3y pus &lde g8 41 anterior border of sternomastoid J! 4

Suolyiel saie

JperitonsillarJ! a8 e 830l 8540 B9 88 gy
medial 335/l 334 lateral as

Lo Y as Lol palateJ! o Swelling .tonsil JJ above and lateral fasr el LA quinsyJ!
quinsyJ! g galsd g deluw 9 84S deyun CT dllass Lo 0¥l calis| lateral pharyngeal wall !
59T CT Jaliwes Liwe

more fatal < parapharyngeal J! ol @,a5 ;S §,d5 aall 6 3,85 STyl §yain

(e alisl g Al Lills of b similar il of loitlu oS3l edasy Lidgls carotid sheath 43
quinsy ST $S4s) wasi problem solvingJ! o ol

common is common o3

uidlBle of quinsy 4w pushing it medially Tonsil U swelling lateral JI (i U8l of 30
parapharyngeal abscess _ag JULE of

Beck’s triad Jac ¢ Beck dawl d a1y #15 galSwelling

Beck's triad _$u
ear ! Lo traid Gasi 348 Jud 5,8 cdb aslg dud Sl $S0056 alS @8y Triad s
.sign g gressenger i

Gradenigo'’s triad

ear]! _edischarge ) petrositisJ! .9 8;ah.ds
diplopia and squint - trigeminal facial pain)

Ve (leawdl) S guiiin earJ! eSlild (ie ol 568 MCQ Lawis 0¥g b dago wilsls> g0

Y05 Beck's triad «l
parapharyngeal abscess as.is lgidd of eilxl> i J Beck
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lateral to the tonsil pushing it medially < internal swelling. s clUs-ls glesd! cllUts 1

mandibleJ! ;v Lo anterior border of sternomastoid JI sic € External swelling .2

uidadile Lisy (1 Jly JGi U388 Jle L internal g external _au sternomastoid ! o
od 4 Jadi a3 eludg internal swelling and external swelling

inability to open the jaw < Trismus .3

SR S Jgo &M ks parapharyngeal abscess cuaswds ol Ldy Joo LM codds of
G s €406 A MS ki internal swelling lateral to tonsil ¢ ¢llgds Gi L quinsyJ!
axlg 83 JS il Gyle to g CT ! laeyisy lo Jub (aldsy dlseds cilS g uld] Lol el s

Jluiy Beck's traid oo Lay alésy Jlds

investigations J =

4l U8 g ¢laiy o) Lalls investigations 4@ idildls Ul quinsy ! «doge Lia CT Jiteb
< tonsillitis Jl dely ol 1 dJ o8 tquinsy ! sliy investigation !

Leukocytosis ,Jlc ESR

Leukocytosis - Jle ESR g, 88 (b quinsy ¥ CTJI)
parapharyngeal spaceJ! Wqds olie diagnostic €< CTJI

w8 Complication !
local laryngeal oedema
QuinsyJ! &) 453 general septicaemia and pyemia g QuinsyJ! g

Sble ¥g Jle slg> pressure Jlartery JI Carotid sheathJ! Lo pus/! ;g€

Syl Juasy arteryJI sl wallJl 9 adle> JlwallJl s infection Juasy U Jle carotid
fatal haemorrhage 8,4, Carotid blow out rupture

Sala U andl adle> infection Juasy U Ublg $blg ¥g Jle alg> pressure Jlvein Il lag b
Jle pressureJI ylic 28,4 artery JI o hlxy veinJ! thrombosis (s thrombosed
carotid sheath ! 39> Jgo ¥l ¥ internal jugular veinJ! s thrombosis
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Differential diagnosis
:quinsyJl wlsl> Jadia qUInSy J! o on

unilateral tonsillar enlargement e
tumor of deep lobe of parotid gland e
carotid aneurysm o

wosy za lghlsin (usdl (¥ quinsyJl olsls (udi L Lig 1iSa g
$parapharyngeal abscess Il glu treatmentJl 4l

coni just oo 43¥ fatal (i o padll ud (3 a9yl g didi ¢Saw Ui quinsy JI dewlilly

89> o T8y 10 ¥g o (o Cxid g :Lg@ilébggdlg mucosa_J!

didila 88 JUIL g carotid sheath J! adla> 60 6,0 (0 4=i93 (8, parapharyngeal abscess |

833 (30

Hospitalization .1
parentral analgesic antipyretic soHospitalization s jugular g carotid a5

Jasg U Sl ids

throbbing pain =
Hectic fever e
pus €< Aspiration e
1,5 aspiration brings pus

i soiuy zl3dle asy drainage g incision isi Ui ol sl criterial os g

external along the anterior border of sternomastoid €< site of incisionJ!
WBox (o ple g9 g bl ade sternomastoid ! g mandibleJ! o Ly 0
Saclox by o5 8y (o0 LAy carotid sheath I ¢ gasmia 8a> (o 9813l 8o (1o

( parapharyngeal abscessJ! dc yuu J 1,30)

A b dsls JS (Koo SScarotidJ) yael oSao i Gi ga ygi€a
ol heart failure Ja=) veins ) J.ogs parapharyngeal space ! sa> U1 pusJ! Koo oa
indicls ¥ iy Giilalidgdls ol dumd ¢y el Lisy Srespiratory failure

Jab 8y0iSs b Y Sloigan cass 9 jolll Jomi gulsls JWabT 4b LAy BaS gliic ga yeiss
By i di> @l 8 Ly g3 oy g jelll dilae Jamy
.anaesthetic complication a4 -

postoperative a3 8. s bleeding Lo] s -
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a0 8 8,59 e mortality rate J! oo g jolJl ddoe 05U U bleeding disorder suic Lol b -

3y 5 lags

9 s9¢ g 78 Mio il yoiSall dhle o iz
oy b ~San Maybe dxl> gl aneurysm oi congenital anomaly 4.8 sy Koo

Ng 831 (o idia tonsillitis J! ol tonsillar abscess I g tonsil JI related cause I of ga
99892 9 8y 30 B9 Bg> (o

s QUINSY olie el gl ol Lisy 33s180¥ 22081 L3 sl L8N el Judb nadl sule Ul Lisy
Josin gyl oild]l 80 g 8y o paradl g dg> o QUINSYJ! gy (¥l (o isl para
carotidJ! ¢ gu=i g ole=l) trasnfection

RETROPHARYNGEAL ABSCESS

eSw g Retropharyngeal abscess l>io¥l 9 4> W ss Jlawd! Retrophargeal abscess (vl
ol edd g amy ge lalis| of Li> chronic g acute 40 ga ¥ L acute JI ye (hgiSle Jls]!
retropharyngeal J! .o @)T b lia gaxil pus! Lisy acute 4yl isey abscess  siw 83 chronic J!
prevertebral fascia ! g buccopharyngeal fasciaJ! ;yu Lo Space

to one side of the midline $§yo bulge Josw

median rapheJ! o SS4d

TB of the spine)) cold abscess < caseation g U laiy

Buccopharyngeal

: fascia :

i /'\ Alar fascia {
| 0 |

; §) :
e Prevertebral
% fascia
: Retropharyngeal

l > space

Preveriebral
space

’ Mediastinum
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.behind the median raphe &3V jnill 8 Sné bulge Jas

Acute retropharyngeal abscessJI T3] L8
.retropharyngeal spaceJ! _s collection of pus ;¢ 85l
Sretropharyngeal space ! aa Lo

Definition of definition
alad 1o between buccopharyngeal fascia behind (retro) the pharynx < space! g
by median raphe (il 9 limited lyg ¢o prevertebral fascia g

lymph node(gland) Jab cdl g gloy 48 oS a8 retropharyngeal space
(i) agdhiy KLl o Lymph Gland of Henle lgouwl

adenoid - tonsil- nose s dahdl JS drain g alsialsi go Lymph Gland of Henle
rhinitis — adenoiditis — tonsillitis- pharyngitis 4/l> a>lg
< lymphadenitis llas Iy Lymph Gland of Henle J saie (i (uasd! (o e Jab
.abscess g suppuration

siSaielo atrophy lgllass o Lymph Gland of Henle ! (riw Guadd! cpw ds

S uw ouad Juaxi acute retropharyngeal abscessJl
Childhood period .lgde saliss aby (g8 rriw uas Lisy childhood period

acuteJ! ,LJI L9 acute retropharyngeal abscess g (iswdule L4
Jlae Pulmonary TB ail Jab of ¥ 5L 18 2w 00 Cold abscess ga I chronic ! laiy
JGbT L 08 HLS (2w 88 1S Ldua Cold abscess dl b

Clinical Picture JI

:acute retropharyngeal abscess ! 4<liy Clinical Picture !
fever-headache-malaise-anorexia € ga ga general
Gy ldie AN gamy Gi high temperature and rapid pulse € _a _a general signsJ!

Local

dysphagia-odynophagia-drippiling of saliva

torticollis _iw lgil Jodis (b a0 torticollis cheall Lo a

oo Ky 84S Joae of (us=llos gl Jole alCis ellsy (el Iretropharyngeal 1yg i9g)s g
J3a (ogsalles dde haig hgvertebrae ! agdy a8 Jlasia i Pain jj s s sl g5
zhall e sihsale glie gl 2,5 vertebrae Jl 808

iz e flexion ga torticollis u e guild! uSedl Gio lde gy il puys
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(dwSe 83 ol gawad G diseased side ! 4 flexion € torticollis JI i)

dla> ol L 1,51 buccopharyngeal fasciaJ1 348 g o prevertebral fasciaJl g
flexion Laaj © ade hsaialad Je b vertebrae 1 3uS Lidae Lol bs g extention
uie o flexion forwards JI ol Jodis (ul 4 S5 Loly gy oo spaceJ! agéy forwards
lateral ga Wg,=ll torticollisJ! torticollis

1o e dduna io

eliby U Lol o) g5 vertebrae ! U ss space ! mwais plad) eluly i U Lol (eIl 00
alad goll i & diseased ! 4 aladl cliby ity B alad Sy Yo alad (3 marall elssraiy
space! guwgy glic diseasedJI d>U L 8

dysphagia-odynophagia clllac lia gaxil pus/!

J48 o lia ganil of b nasal obstruction Ja8 ¢ L gasdl of b oropharynxJ! 9
.stridor g obstruction _al laryngeal obstruction larynx
laryngeal obstruction ¢ J;5 nasal obstruction 3qo elb Sdsll! Igiogd

local U =0

flexion of the neck forwards 348 Jole clUsls a8 ol

Calises directionJ! s torticollis Lgeawl Gi oI g torticollis ilgrowisle (wb 4o ellild
prevertebral muscle J! .8 spasm cewy pain _du

$5to one side of the midline ¥y ol o Swelling internal swelling »lad e ads Ldg

enlarged upper deep cervical lymph node < lymph nodeJ! a I External swelling

Investigation JI

sAwl Sayl aigl ol vertebrae J! g sgwl $Say! dig) oylu elag)! sgac X-ray lateral view alilac o
wasy oe shifted 15! ol

prevertebral space dsi¥l 8 duouwls 0a vertebrae JI alad U1 SpaceJ!

retropharyngeal space < clinically dcawl

Sprevertebral space aiawls 44

LYl tracheaJ! .6 Ul air columnJlas o ST X-rayJ! ,d olas JU! La vertebrae ! oY
1 fingerprint ;o @.ugi L& ¥l 1fingerprint :normally (sg,all widening Jas
prevertebral spaceJ! ¢ widening Kl L

normal $Snormal¥q destroyed € vertebrae ! d>l> 449
=0 Widening Jas; cold abscess SSvertebrae ! s destruction Jasw U (o Jlol
destruction

Page 85of 183



Flash Notes in ENT| Anatomy and disease of the Pharynx

diagnostic CTJ! LusaS (iisile dsy=i cdiy a¥g by X-rayJ! §gll el CTJ! 6 disly o
o dlgads trachea dugio W &l retropharyngeal abscess (riiw ladic olS go el
Jadde larynxJ!

o Treatment Jl wub
Ggad dxrls> g0 &b
Hospitalization .1
Parentral anti-biotic .2
Analgesic Antipyretic 3
Incision and drainage .4
SIncision and drainage Ja=5 _isl
Throbbing pain — hectic fever — aspiration brings pus
under general anaesthesia »33

skullJ! gs o Lol ay-lio g3 8580 Lo @il asly uly 00 lgdsis STL gl &l g0 8300
d>idy Ul g cwasy g tracheaJ! g larynxJ! Lo cuff _al cuffed tube cuhs> 48y g8 g aicly
midline of the abscessJ! ¢ midline vertical over the abscess ! ¢ d~idla

Jvertically el abscess ! ai o ! of the pharynx Liw

o duly ol A Kl s s o8 18TYNXJ! g gy J3 zos oSao lia PUSI 5018 by il b
ed e gravity Jb Jii pusd! glide ddle dde

ool 33ulhl 808 @b L4y ole=!l Trendelenburg position $¥as position JI 43! da.wl

Trendelenburg Position

"o zivla" I
"l by 3g> vertical over the abscess zigia" ygiSall

$(599) 8aS glj] dliainy 8588 e @il oo yoiSs" b
posterior pharyngeal wall JI 8 Job e mucosaJl e dgzr (0" ygiSall
vertical over the abscess 98, (o zidi g5l LAy ol ZI55d1 aa
duwly bg o blads jla> GJayl 8 o cuffed tube albs tracheaJl ¢ Jjua pusd! bs joi8s b b

ddy e g
. ¥l g gravity JUu Jzi pusJ! gléde Trendelenburg position daw! Sad
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dd dbyimo Lggil g8 blads wla el uw

"9984S g Septicaemia dusy San yoiSa " dlb
“"abscess aa jhs dxls go cun el (Koo g Septicaemiay cllisy (SLas” ygiSall

$septicaemia ! s digai o Sav dxl> 40" LIb

dissection dissection JLa~u retropharyngeal space JI 6l s o saiSall
retropharyngeal space! ceid Jiun peritonitis g mediastinitis

.peritonitisy yloj yuw 830 ole Wl Ul (4o .y acute retropharyngeal abscessJ! J 1,81)

SSotiw guasdl asy g (o 45 8aS Liso
w3 g childhood period (piw (was 4alS (i3 childhood periodJ! 8 (riw Guasd! S8

S swelling J! gale gal becks triade 449 galo
co swellingJ! Jads a3¥ cdl

"99848 85Ul 4 a0 position ! Jodi gaiy yoiSs " b

Adle delory g 1381 g 88 duly Jbos 7ol 9 83 Biulhll & dagin ol oy alr U Jlei" yeiSall
pusJ! ity Ul o L danly g Uiy dlle Ladn ol oy isy (zo) zay) 84S Jiia J3i Wpusd! aady
"lungdl g Jiu i 838 Jjiun

S8y Joamen iwo isy SSLia d9g.dilay swellingJl g
lymphadenitisJ! lymph nodeJ! y¢ (ol 8, Givdle
posterior pharyngeal wall J! o

$Sala=ll 6 carotid J! yoei Koo

49 1y Cmo o PArapharyngeal space ! ¢ laterally carotidJ! Lo o> JI jadl (6 eol ¥
Lo g_Lb_'>u4_v., o displaced medially . carotid ! diuso Syndromes of diuso olidac
b8 ellldy doyal Aol

SCT dloss
Jabi s posterior pharyngeal wall J! e Jsiib G JSLis (ol CT dllosi idaliwile ¥

Jo¥I pulsationJ! qusl iss ADSCESS 6 Lio sus JodI pulsation ! LusU gof yus
(db> 8w wlo dil g)
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Chronic Retropharyngeal Abscess JI JoS5
Sayl ¢se Byl 88 Pott’s disease of the Spine of Cold Abscess il dawl

Definition

vertebrae IJ destruction cdac JUL g caseation collection of caseous material

cdae I sa Pulmonary TB $$ayl aaic Jlilo of cold abscess alexs o Jid aa Jolydl dewlilly
$alai cold abscessJ!

Clinical Picture JI

sl LB 23S TB toxemia lgaw! dl> suic daws 8 di> gl 6 TB suic a> & € general
larynx J! 8 8,0 g8 diwd! (300 TB toxemia ! as-lia Uil dbhas a)¥ diw di

92 Night Ssls y0i€s b TB toxemia 4yl iy TBJI dahil llog lis! oY pharynxJ! 6 5,0 o
2 Loss

lawd oa M ds80l (o agasb o S8 2o Jloe (S g Tk Ss0 ddie IS U gdas> slac plid cuads

paie 8 gliy o Jimy vgds o I8 togaasyle alde Lo o I &kl
Loss of weight — Loss of appetite

Sag a8 Giaele sy il as ellgds oiell glads $5 addl dy sl delll 8 Jw dalS @yl Lisy
JSW L (iglle Loss of weight — Loss of appetite el a0 431

Night sweating — Night fever
haemoptysis g cough _a I TBJl ss JIb agas g @35

1 local cub

SvertebraeJ! Lo 88 alls- 19 88 4 dysphagia saie
ol 8,88 daie il gl eil o lade ¢lyiy pharyngeal wall JI gs vertebrae J! Lals
tswallowingJ! zo up and down ¢J,>iy pharyngeal wall J! g 4G vertebrae J!
susdia O elexgn already La 1 vertebrae]! ¢ ¢fysiiy 84S Lalo Cb

La=lS 508 Liw salivall Li> dysphagia-odynophagia-drippiling of saliva

Lo bulge sa internal swelling ! axiais col LUl a 00 Swelling Jf internal swelling ¢Jaie
uadll

vertebrae Jl o0 gl oo gl 88 el U5

cold dawl 345 ylide caseation §Scaseation ¥g pus s Sasls Laa oill L8 bulge Jole g
Qb 8yl Giudsole Y

.uadl ;o posterior pharyngeal wallJ! o ¢Los low-grade fever as pus _iw s

( behind) vertebraeJ! 4 s median raphe I behind V! Syl b yoill 6 ad
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saie puac 8 Cdin i VertebraeJl Lale L4y swelling (i external saic JoSG cub
348 Jole el 4835 @ destruction J.o> destroyed vertebrae € tenderness g rigidity
spasm 4.6 ..o vertebrae J! ¥ 508 i Cudiden

Je CT ss destroyed vertebral bodies g prevertebral space J! o widening _83a ally
X-ray iw 8,59

.destroyed vertebral bodies go widening 8ia X-rayJl o Li> ¢llgds Ul &I
destroyed vertebral bodies iiilSle 4001

TBJ!l &eliy investigations J! a3¥ Ly TB saic 80 bo o Ll CT diagnostic

edb Jasi LU Josi negative of eilye 3 J8Y1 ¢ glasi g sputum analyis ga !
hilar lymph node 4. of Gadi olide chest X-ray 4

ld o> Y Lo Koo g 39> a0 pan 8 TB Laie o delos [y 3,85 e

930185 g 6.5 pamho lisl ho
p3¥ PSUE Lo by o (80 o JB sy dralilly alS il (5 TB b 8,58 o 4y reashio o
TB pllsll L5 dis JS 6 46 Sl (st 0o did g duadediy 4o Gludlo alie

TB JI gl treatment |
RifampicinJ! gj anti-tuberculous e 1
cold abscess a5 (4 throbbing pain i sdile Incision and drainage aj¥ 5.2

Incision and drainage

vertebraeJ! o retroJ! Ly ylSparapharngeal abscess J! s¥gb

along the posterior border of sternomastoid 4~:43 cold abscess € ChronicJ!

g Jsb e cuouid of el dxlymll (5 laaslin s ddphll pabla Giio Ul digmo ddsb Ladd (o
INCISON JU ! (o 838 amy g (9447 g 2uid g alad! ey il 8 TB SINUS Jasa cdss
85 AMSI! Giwiagilo ENT sl Ui mge (i possible abscess (iliyls eleliy

TB sinus iusuls gl of $Sskind! 8 TB iusule glde SKiNJ! 8 Gio

s L e o vertebrae Jl go W paia lic puasll soiy $Sincision Jasg M gw
clismlo saball Spalé TBJI gl dsyas y9iSs Ui i SSantituberculous
23] dimi g od) dims ldie dasedss a3 clisle el oo dasuinyy I edl o
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LUDWIG'S ANGINA

|
|

$%05 Ludwig’s AnginaJl <l
submandibular space ! o collection of pus ;¢ &5l 88

03 38l oy Gl of LiBgla & asll]

oludl! c>i mucosa of the floor of the mouth (gowl d>l> la dilud 88 el 08 88
submandibular fascia _a Ul investing layer of deep fascia lgawl d>l> lia g

Salai neckJ! gl investing layer J! L& U1

9 9 9 g hypoglossusJ! ¢ mylohyoidJ! 4 _U!fasciaJ! g mucosa]! ;v Lo U1 SpaceJ! Ldu
a3 J< submandibular salivary glands 4x !l g submandibular lymph nodes 4 I
Submandibular space $4! da.w!

Ludwig’s Angina <ol ¥ submandibular abscess  iw dawl L& suppuration 4.8 Jas> of
infection in the submandibular space < Ludwig’s Angina

! dseysYI 6 the most fatal ;Say sa severe type of cellulitis _aw s
abscess Jo=j g suppurateis Severe type of cellulitis

faul 9@ Submandibular spaceJI
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o2 SJlinvesting layer of deep fascia I mucosa of the floor of the mouthJ! ¢
submandibular fascia

Sl dicliy contentsl
muscles - lymph nodes - salivary glands

Sl dow 8w

submandibular lymphadenitis cdae diliw 9 diw saic axlg

abscess cdac g emd o xS 5SS waws organism L & submandibular lymph nodes !
Ja=i 399 yl! 9 infection Gasl Ll «yluadl & 538 o] Lo infection el ¢o %90
.Ludwig’s Angina Jasi cos olid! 9 infection Maxillary sinusitis

ss dental infection of dental caries y¢ 0 Ludwig’s Angina cuids b gras ! oyliced! & 399
allas salivary glands Koo el 0 %10 Syl elllgdy giniial> 23S o (4oild
submandibular lgewl abscessl cdac U1 & salivary glands ! g inflammation
salivary glandsJ! ¢ inflammation = sialadenitis sialadenitis

Clinical PictureJl wub

fever-headache-malaise-anorexia €<lglé Ul ;L) general
high temperature —rapid pulse < general signsJ! ¢

838 Jole @Sy Gyle iuo g cpedichon kb digo 9 838 Jale elllsls o glimll € Local
dysphagia-odynophagia | ., daylg gs disll g s e i Salivadl s
drippiling of saliva g

earJ! 9 gawy o SUbmandibular regionJ! 8 neck pain
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Uiay 2188 g sigTrigeminal $Sayl af Jods Ludwig’'s AnginaJl asl @s;b e el of
Trigeminal

§9Trigeminal 845l anterior two thirds of the tongueJ! iw
Trigeminal € ordinary sensation J! Lf taste aa chorda tympani gale

:Local wulb
.external swelling g internal swelling
ol @8 zudl plud!l cs submandibular space ! as lgay g8 i jule Gi
mucosa! sl floorJ! o bulge 4l e swelling 835
.Commonest Cause of Death J! o dilwls diss up and back § s oludll 35
Commonest Cause of JI s ailuly @izl o L hlé dalS g0 dild gly dalS dilud =ly ¢l gdy
Death
a3 08 JS Je Jady yladll doryal pludll 28, gludll 295 glud)l 29, Jlac swellingJ!
< Commonest Cause of Death |l o> obstruction of the airway by the tongue

internal swellingJ! s

o $Sangina lgouwl yoiSa U 3aS glic
$9let LosSudden sy Sayl Liss dlsd bld o ¥ abscess ! Juasy dlily $581%0 Juasis
oliall Limy Lalad il glee Ul casmall o cllim olesll U calas b5 Al gyl b Ji5- 3

B shgalidsdle ile ax Ul delad! b (8 4 (iigdsele 6988 Iglgl> o glis g 4u8 lausl g aglagy
iy teb Jasy 6 llasll a4l

T8 0y € External swelling
s JodI cellulitis s Ui aa swellingJ! 4aylg go 4i>J! submandibular regionJ! _é lia
firm hard _isy indurated j»~o 68 SShard hard hard Sal Liss &l

oisll pudi o indurated Lo Lo hard La La brawny g b hardJ! ¢ro du,3d

Silse o)ty Jlalodiy 44 el
dud olizo 88 PUS sliza 83 ol ,ht! flactuationJ! oY olsb Jasy lo Jud didi eIl ydow G
49)5- ¢ antibiotic — medical treatmentil a3 o0 cellulitis ! d>y0 9

flactuant Sas! lgeawla Lin suppuration g5l U s Loi

SWIsleall hsai hig SWILEY sluay hseai clicluo iy d59ai0 iglly $flactuant ad
pus formation _iss flactuant lyaw! biy S

iy ald L8 elsylan J5-ad jadd phaigSle el Slin s llodiny ptiiigSlo Lisad|
flactuant _ay inter bone L (i flactuationJ!

Complication JI wub
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gravity septicaemia and pyemiaJt J; laryngeal oedema leld U1 g5 Ly ks
common 1, airway obstruction by the tongue is common

treatmentJ 8.8 sy =0
78163 el (g yilo dxlo 63 83,1 dylell L8 Biammo Sl rdin-dlo e 3¥g b (o &ily!
dayladl slas Lisl I oo fatal dl>
Hospitalization .1
Parentral antibiotic go .2
Analgesic antipyretic .3

Saving the Airway € (s> dolSIl Jo81 6,0 Jol Ldauis
tongue JU Jadia os Y1848 23S laryngeal oedema b 4lS 8 yqiSa b cile wb
Saving the Airway 43 4las,5 tongueJ!

ICUJ! 6 8gjmms 81 81 gaic eud]] (9 80 Gl ey
Tracheostomy dllacl| (d8i> csgwo) airway obstruction Jua> o) wuldl § 4 9

doyiso ddac TracheostomyJl blis! (idasile a¥g b Tracheostomy J!

Gales> 9 gslidl Lo Jamiy g Tracheostomy I ellady o epid! (9 1aSde loSoay i
laigSUYl olé 6 La U1 Laryngostomy , &Ll 8 Jamig Ikl Sesly,s!l

Lbgl dorlisen o ¢l dorlizo o Tracheostomy ! Lol 348 deyun Jasity oo L1 ,S el of

shmdile g5Lad] L8 Tracheostomy Jasl (iyadle &8s 3 L8 lalasy Ll o Giyadle Ui wildac

Gl Lo e £ Gepdd] Cab (Y B uy wllas!l sl (6 o Tracheostomy !

b vilamiile gyladl L8 Jamin g8 clllguyiy oo g of clllody & Jamiy L g Tracheostomy

Oldas dogl o gLl

lelasT Jadi egl Stridor 6 5oy ols!l U Jasi doyiss dilac s Tracheostomy jjys)

s3>1 Tracheostomy dalless ¢lde aly> Lag stridor 9 Gils-ayle (Koo ledle wb | bl

oM celiely AN e adls g

TracheostomyJL, Saving the Airway 13 (.8,
b izl i in severe p;Y in severe stridor €

Incision and drainage:

$9 1ol Incision and Drainage Joxi
throbbing pain - hectic fever — aspiration brings pus
Flactuation lgio paVl g

ssite of incisionJ!
Sal a8 J3L pus lgegds submandibular regionJ! e transverse _aw

Page 93of 183



Flash Notes in ENT| Anatomy and disease of the Pharynx

submandibular regionJ! s transverse

JAagoe dxl> g 9 Ludwig’s Angina csls go Lau
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skull base!l sy <nasopharynx!i Lyawl go &l ¢lyg oo 48,31 g8 «lyg oo SKUIl base! 8390 go
tip of epiglottis ¢ palate!l s s oropharynx!i ss <choana sag <choana gsg <palatelly
839 pyriform fossa gag <hypopharynx klyg JUlg larynx!l ssg «lyg oo tongue base!l gag
.post cricoid

TUMORS OF PHARYNX

ol oropharynx oi nasopharynx cuwus e alisg a>lg JSg <May be benign or malignant
.hypopharynx

chad a¥ell g benign sag angio-fibroma ., | y:, tUMor 4 nasopharynx!! sy

s «squamous cell carcinoma ¢ ENT cancersg head & neck!l J< malignantti
.commonest!/|

088 Lo (S lymphoid tissue Lagg oropharynx!ig nasopharynx’! o¥ [3hig
.squamous cell carcinomall secondary gag <«lymphoma

posterior pharyngeal wallg tongue baseg both sides!| ¢ tonsils ¥| ¢a Ls oropharynx/|
leio glha &alell mucosall (I adenoma g gl mucosal gland!! ale lualsg

the a9 squamous cell carcinoma 4 cancer! <dai U .squamous cell papilloma
squamous cell I secondary Js lymphoma lgis glhy (Lae tonsilll .commonest
.carcinoma

ooy dil very rare L=y «malignant ¢Sy hypopharynx!l e glhiy JUltumors!| phss
of smalignant ;¢S esophagus!! oo glhi JItumors!! ehss ¥ esophagus!i 3 benign
.squamous cell carcinoma 4 malignant :$Jo leiomyoma & benign glb

.palate’! J! skull base!l ;e nasopharynx!l tumors as-la «go dowdd! jyle (i Ui

ANGIOFIBROMA

benign < 5;le as (fibroblast s fibromall Wi vascular _is; .blood vessels = angio
Ui 9oy clocally aggressive Ldwg «yon diawy 84S ylie highly vascular ;o8 tumor
«destruction’l; 4iw compression (pressure); necrosis Jasg 4i¥ locally destructive Jgaa
«angio-sarcomal cdés Koo cCaNcer iw locally aggressive aa <pressure Necrosis Josy
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very rare ;o8w 08 Jg

T wl L 839 <benign, highly vascular, locally aggressive tumor in nasopharynx &g
«glomus’t Sabs 1< Kag Shenign, highly vascular, locally aggressive, pinkish, pulsatile
o od g <hasopharynx!! s La (SJg .temporal bone!l s related to certain nerve ;S saq
Ol @M o

M L8 L o8 glomus!l s cangio-fibromag glomus gu o853l lawd | §58 Sl (g b
rdalyll teenagers!! Lé Lo angio-fibroma Lol

Age:
axdyg 08 gudl dlo> oy sy ediw 121 8 (o (rlle> cpuberty!] diw Lisy cddalll g oS lg>
2 an 3ol (i olay fibroblasts!! gl (i, Tagg sexual maturity!l .6 Lo «xs n1
aic 3 lag fibroblasts! s fibroblasts = fibroma g <blood vessels = angio ga <€lements
sexual crw g I (i gaigg diw 25 Gl Juogs bo sl 1§ Jady Lisy «sexual maturity!! cew

ol Josmi a3¥ ¥ csexual maturity!] g Jud alocl a3¥ Gin Jodi 84S Lise iv wumaturity
.bleeding Josugq fatal ss

Sex:

more common in & angio-fibroma ga ¢llgds ¢ godds JIgw 639 «bdd males!! L8 Loy 839
b L slmdi Lo Sald conly in males ¢ ¥ Smore in males 4J4di 74,5 Smales or females
ol W ¢ il alS ofledl div 40 o1 30 oo female 8 Lgadas] guiyé yo:Ss U females!|

cSle WUldud] Loolaild 8,680 dxyad g cdlS go JBg ydacle (XY cudl ladf chromosomes
$alai cectopic penis sgaws

unknown Scead! ebs cddalyll rw 8 g 88 Lag
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Causes:
BHPH _a
Benign tumor of periosteum of skull base:

vascularity d;¢. lglog fibroma lyie glhy fibroblasts slg> periosteum; adrzio skull base!
.angio-fibroma csyq

Hamartoma of vascular erectile tissue:

8o disdl wb «expandy vascular erectile tissue (o .hemangioma thamartoma b ¢ San
para- oSy maxillary artery!l dle> ol clady -maxillary artery; supplied La LIS

O 9808 Jd (1 g0 para-ganglioma dals lizawg tumor dis glhyg ganglionic tissue
para-ganglioma of certain Jlg> cilS Lo Joy para-ganglionic tissue _a b fglomusl
.89 oy c10 B gpan o> &y i gag carteryll gJla> cdy nerve(Arnold- Jacobson)

:Hormonal disturbances ) =

zlizo Woll wb (g by Wallg ey &4 cudl estrogentl Lyielu U1 pubertyll 8 (8 Ly a9
Salad ¢ el gorully yiST Laug cidl L8 s 9o, EStrogen

sng estrogenl! deficiency Jax «s¥ell sie U hormonal disturbance of estrogen J.as

LA «nasopharynx’l _é hypertrophy of periosteum Juas ail JI gol csgoll (1o 58T zlise
Aylas estrogen Giagaima 88 slall ¢l chypertrophied periosteum go « & tumor Giw go

tddulayl ob

IS go g ¢ craiy 868 ¢ Ja5 vascularityllg & 55 fibrosis!l cestrogen; ss algfl I ey lgilS
Ao oSlol 8 =uioi lado K wolg pan 8 Bag>g0 angio-fibromally « ol ki

ENT! o8] (iorgyia gu dd o¥all (8 a8 ol ;G457 olée ectopic penis ek Koo ss clgds Ui
08 WG Lorgloil] joiSo dlod i) of Mo 0aS dlodl ggaddl s
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Pathology:

g8 anterior ethmoidal ss (S $1iSg 148 sy anastomosis 4o s U Little's area ¢ ,Slo
branch yl< s8¢ spheno-palatine arteryg <ECA (o sls U1 ophthalmic artery ¢ branch
tumor’l lagic &b s59 spheno-palatine foramen «@ .of maxillary artery of ECA

tsbillsigye b

spheno-palatine sic dgixeg pterygo-palatine fossa g nasal cavity!l Jl tumor!|lgaf
&y originiles ol ¢llés ¢ pterygo-palatine fossa Jlg nasal cavity JI ¢ gag foramen
.5S8 of embolization dala=ia s g maxillary!l sa main arterial supply!/|

Gross picture = naked eye:

uidlKo true capsule «d oS cyyls lobulated (firm ¢pinkish <has no true capsule &g
Aoy @iy s 888 gldeg surrounding structures!! ;o false capsule a (s

Microscopic picture:
Angio = vascular spaces.

84S glie smusculosa e ivds S8 @il b (blood vessels iw vascular spaces Jaéy
.bleeding J.asy

Fibroma = collagen bundles + fibroblasts.
Feeding vessels:

adlg> Ul arterial tissuell ¢ supply a5 o SLao (g maxillary artery!l oSy
Behavior:

very rare to regress at sexual :o¥l Jdd as tumor!! Lay Sddalll o 8 o¥g Lild (i

extension to Jasy Koo cvery rare ss o Slo « iy gaiwe fibrosis Jasy 4.9 sag -maturity
Jd8 Law Wk (foraminall gy,b e extend intra-cranially; ;Seog Surrounding structures

RS
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Clinical picture:
.angio-fibroma saie dil Job e clis daletl 90 acld cilg 88 o]l
Sa b (pale Ugl
.8309 ayg 4¥ anemia Ja=y severe recurrent epistaxis «bleeding!! ¢liws
Stunted growth:

siws adenoid!l cadenoid!l ug laiw bo cale of dgan (445 (850 Lfl&s o angio-fibromal
aeU Law angio-fibromall Ll jadl ¢ Law adenoid!] ..y 4@ angio-fibromal! oI iy

Baslg

S Jua=w adg stunted growth @] iy

stunted growth]l ¢ go dwaSIl Ldy Givw g Stunted growth 4@ Jasy adenoid!| 3,59 e
Salad cdiw (3o 0l dlld Lisy stunted growth dy «diw 18 saic ol go diw 12 alS o0 oJofl

¥ deep sleep ¢ J>uy i oa during deep sleep ;4w growth hormones 4 Saf
J5ay @l i ¢ uay aliy (g o JS9 tumor!l ;e snoring and sleep apnea saie «3giseo
o5 glde oS Ll Al jpaadyl lofeds galdl wlgedl (deep sleep s

& ENTII udy o8 dasjy dlll s joiSall g puan sumi 80y ,dcadall dudi o Jofl (g -
frog-face deformity alaws M on il

infra-I1 &b oo 2l eds o9 pterygo-palatine fossall edssg <€ angio-fibromall -
Proptosis . acq el cdjq Orbital fissure

s ¢ infra-temporal fossallg pterygo-palatine fossall ;4w connection!l «l -
facial & Jassd .oloj ddyq aé Jsazy I Saig,S16 pterygo-maxillary fissure!!
frog-face deformity lalac Josg proptosis ¢ swelling

Yasd S of o< unilateral sbilateral g, unilateral alga tumory o> iy Uy Ueub -
aslg nasopharynx cavity ;I saslg deU gl gt i W g 1S Nasopharynxl|
il sy (amyg . choana Jl s saslg 4l gl oo jliceo

It
1. Unilateral nasal obstruction.

2. Intermittent epistaxis.
3. Unilateral nasal obstruction.
bilateral mjunilateral o5 Js -
& ¥l 0 Baslg &G Wiy ey siuo g angio-fibromall gliy olgisll cis Ggd casl -
3 Jladdl & Wl ¢p0 Wiy diws 16 saie wlg, problem solving ol case gag ,ddaldl ¢

Page 99of 183



Flash Notes in ENT| Anatomy and disease of the Pharynx

ol ,nasal obstruction :/Bls Li> .angio-fibroma Job Jlc ,,sad JM cilyo 4 of
oloSg NOSe)| g ylie Nasal Jgd ,slil agylis el ylie general JWeé cdl discharge
ET/ s olic eartl ¢

Signs:
el dgle ik

lobulated and 4. .nasal cavity!l 4l mass $)a anterior rhinoscopy!l -
O3 ke gldie duald e ol ellady cyldl (835 olemlle loadT lgus U yloj .pinkish
lobulated, pinkish mass, that bleeds on 83 I3] 4 severe attack of epistaxis
touch.

oo 4Jb lobulated pinkish mass 835 ,lalasis siw gog posterior rhinoscopy!ly -
a3 9 bl eluay, slually iy digital So¥g § iy ,SLe digital palpation ,choana
law>T NasopharynxJi .8 als-of Lilg gurd Ulg JWhe lle (iuasy o glae ol
.contraindication _iy ,bleeding!l ylic Jasi jimdiw, glblg
a8l B33 of ol {Olulas! Lol § § b lolasin ¢ godis Jlguw 03 elasi 605 of Luib
.posterior nasal pack

LAl S 15 Ug ETH S olie Sad 3uxlg &L dle recurrent AOM dun Ear -
biiUnies J< Lag

Differential diagnosis:

unilateral L&y tumor!l wlas Lag S unilateral (g U et I ol bl ge gl e oy
&% »3¥ .bilateral nasal obstruction Jasig yadl ¢ Sad Jladenoid giw

young male with unilateral obstruction g <Angio-fibroma .1

bleeding Ly} Jasy yiwsg SEX glg age &l $ Jasy Unilateral antro-choanal polyp .2
.epistaxis Jaxy Lleig old agel! § 4w Nasopharyngeal tumors .3

.bleeding!l oo digai oSan lei¥old agel! JoSia angio-fibroma saic St ol Gidass

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

Investigation:

Biopsy is contraindicated clza> N.B. (51dlS lisls ¥ Shiopsy asTeéy -
size, site, extension)| sass ylie CT scan eyl sasivd -
& M8 hwdll Jsay , carotid angiography ¢ U 4l sasiwl o Sas vascular Ub cub -
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.abnormalg vascularity S dg,é 4> b tumor!l Gadily dwall sy game &> leulei
angio-graphy?J! 8 juo ] b
& Jasl (Sang maxillary!l gag feeding vessels!l e eq tumor!l i g
¢l€al elSui asiy femoral artery or carotid arteryy| ;o s,hwdll Jso ¢ €mbolization
8a¥, L8 Lo gj arteryl] Ja8 o,5 adally L&l 8yhad g 1yalIl monitor adyls Uig
aall Logilo Jol ,8huwdll sg o lo Job jelly ooSia embolizations! § sasiwi U
to detect intracranial ,MRA of MRIJI Sl alasiwl soft tissuell Badva cub -
<lyo pterygo-palatine fossall ¢¢ nasal cavity!l ¢ tumor!l 8 , extension
.88 olyg d2all hadia tumorll, facial swelling Joswag ,maxillary sinus/
gl antero-choanal polyp!! ug laiy @séin
Salad o oSy maxillary sinus! 4l Il a5
leleds (inidymo of Ldsladl & Jasmis cilg intracranial extension!l MRIJG Ggdl (San -
treatment!] § suS asy W y=in Lo ) radiotherapy alyolg g

Treatment:
1. Surgical excision with preoperative embolization

A7 Jlg> 06 gl Uilg cus 090551 U1 pa deadl] 5,588 embolization)] lasyisy lo Jd oloj oS
of sy ,ilaS (i lisia (Sang embolization)] glie (il of wusS Ldgls g bleedingd] glie ao
sihasy e glée gl Maximumeass ol 8, excision Josi Lag embolization cdas
endoscopic excision oIl ¢ lgaslgrecently oy standard tttfl sog ,lasllg> anastomosis

recent induced
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2. Hormones

axlg cadle edl of , estrogen Sayl alias wligesa!ls sgallsy vascular ga glic ¢loj IgilS

,oldl g dacli widy dipdyg Job op=ds feminization of Juos oSl JSGlo ¢80 estrogen!ly
oldie testosterone alui cdgll gudi g Sy tUMOrllg ayjy fibrosis!l lic estrogen aaia
.antagonize action of estrogen;

Uleds JI1 o embolization!l dely ~¢loiSHl NOt used nowadays ss zi=l

3. Radiotherapy

ss dJgll ¢l radiotherapy!l oo Wo!l intracranial lgludd iid=o residual &> a8 of idgfs

radiotherapy/! ¥ ¢angio-sarcomal Ja>i ;Sas residualllc radiotherapy ausl of jseo dud

gldie joxe axd yay , &iw 30-20 2y Tyl 08 a2y g jeudlS Jamy g8, carcinogenic ;oS
sy cancer dlex oSas 8 ogac dud o aod agol of (S, g0 Baall Giums (s dil rdyle

not used ga I, recurrent intracranial 4@ cudl of clic cuas dlggraig risk!l as-Ly cilo

. intracranial extension «s of ¥l nowadays

NASOPHARYNGEAL CARCINOMA

s onalie 7 lnis Lag puailll Lilog alol
Age:

Above 60

Sex:

More in males

Race:

lalSly olie of ,digmo wlile genetics o 1o, luwl @ Qg o] (b ddhio yiST -
. smoked fish

¢ sl upsll § Snasopharyngeal carcinoma lagd o ddhio ST U 4yl 3,88 dJaie -
Sl &5 textbooks!l § weie g 48l Ldadl 1gSly eeid

Predisposing factors:

HLA 2 grelated to human leucocytic antigen ssg ,genetic _dy diuso cMile Jidgd el 1
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60 cpas die (ulig 301 crw wie Llalon (il a9 {2 peaks adqg

JedJ tnasopharyngeal carcinoma ez 4il ¢ lgé e Jbahcet's lymphomall ¢l EBV .2
as antibodies pgos § gule=!l wic lgdlg "inclusion bodies” tumor’l JsIs viral articles!!
lod! of sgllg (rilemll sErUM lgas-y iy tumor marker aiyaslg lg>1y Epstein Barr virus!/
radiotherapyy D=l Loy dig of , las bds cancer!! Laua S 88 (g ndll wb antibodies!

oAl Gy

irradiation!ly smoking!l cag tumors/ plise § ahiy predisposing factors ¢yl ag .3
.oropharynxll Legi Ualcohol I s 5iag

Clinical picture (pathology):
Grossly:
alahawl go,2S 839

Shape:
ulcer, cauliflower, nodular infiltrative.

Site:
fossa of Rosen Muller above and behind ET orifice.
.secretory OM Josmgg ETH dug 808 glie

Microscopic:
.squamous cell carcinoma ey
Spread:

& sAung intracranial Ldus Go4f glb of ,surrounding structurestf direct -
ophthalmic of la< 3-4-6 cranial nerves «icliy contents Jly cavernous sinus!|
trigeminal

.49)5-g proptosis Jasa infra-orbital fossall @b e gl alad #lyof -

.nvasion to palate muscles Josw coidd Jii gl -

.para-pharyngeal spacell ¢y laterally #I; oo -
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Lymphatic spread:

e Bagran ,gusily ire lgil didly , retropharyngeal L.Ns U #o yu pharynx!l Js .1
wugad Metastasis logy U jugular foramen)l ceig Cl sy transverse process!
Jugular syndromela gowy 845 olie {lower 4 cranial nerves!ly jugular vein!le

Sretro-pharyngeal LINSU Jog 4l (rio 9 y=i

84S amyg Gusily e retropharyngeal LNS! g CT JMs oo of lebdan Sobbdl giub e
Gl . Gusis W1 L4y o, jugulo-digastricl lgieg upper deep cervical LNSU JLogh

@b Jas bilateral nodal metastasis ¢ Sas chwdlg midline structure ss nasopharynx’i
65 NASOPharynXJ| 41 aals 1a] , il Juoge Cross anastomosis 4 oI unilateral 4 (o
iy 00 cancerll ol (Sas ,bad prognosis s thad prognosis y,good prognosis ss mid line
s Wle LNSL Jogsg oo

Blood spread:
.bonelly brainfigliver ! saS asy ¥l Cowai 056 lung!l lseds LLBB
Prognosis

Ul Lisy Syl Lisy (silent Lag olaSe midline (i 80 nasopharynxtl o3 very bad i leds
o dgde @l U1 Ga LINSIT sy dusdi e @Sy (e isy ,L.NS lgld gy Symptoms i
axl> Jol ¢ head & neck!! § silent lgieSy 7 a6 LNSI guo (Kiy el olemdl (Koo

Ayod o=y 8L Jodin fossa of Rosen Muller ol nasopharynx

Clinical picture

ANNN

ETI swin Sad <y aural symptoms/| _a (A)

.nosell Lwin ¥ nasalll _a (N)

cranial nerves (3,4,5,6)J Jogw skull base!l &s,b <« Neurological (N)

.L.Ns!I g15b e nodal (N)

Mis inter-costals!| breast $ Mis d=SIS (o Kids Akl Louin ENT i alyol yoi8aS Ui
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Symptoms of primary tumor

N.B gdl> Uisyg ,fossa of Rosen Muller ;o d=llb ¥ dx > Jof Js aural Il a3

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

cra mixed 4il Jodis (i 448 ,Jacobson's nerve g b oo referred otalgia (s S Sle
.glossopharyngeal pge i, 98 @99 a¥ Jacobson's nerve flg trigeminal nerve!l

Nasal symptoms

. epistaxis ,discharge ,bilateral _a.ag 4ol do W duy 1Sing UNilateral Jdun
Symptoms of spread
1. Local spread:

Jal cranial nerves 44 cavernous sinusy o invasion Jasa skull basel! ¢o cgsd g
ophthalmic !l ;¥ loss of corneal reflex Jasw 5! R Sensory nerves!| Jiiia d >
.inferior orbital fissure’l JJMs cavernous sinusl related < nerve

.squint g diplopia J.a>wag (3,4,6)) lasg

a8 gasza Ul jugular foramen!! (o dg 8 cils gag retro-pharyngeal LNSU zgna (il of

lower 4% cranial nerves (9,10,11,12).
2. Symptoms of lymphatic spread:

aeSuLymphatic spread !l dwuig upper deep cervical L.Ns!l o retro-pharyngeal L.Ns/I ¥
70%

nasal J1 ;51 elsayg nasopharyngeal carcinomal symptom Jof ¢lUgéy ‘o€ MCQ Jlgw
neck JI gy ¢lyis of Lyb . neck swelling!! ;ls| 44 &> i of neck swelling!ls obstruction
lymphatic /1 oY neck swelling jlis | ol b layos 99 secretory otitis medially swelling
secretory otitis L=, commonest presentation of pharyngeal carcinomall » spread
silent area ;o< nasopharynx’!i 4% media

3. Blood spread

- Lung: cough, hemoptysis, chest pain.

- Liver: jaundice, abdominal pain, ascites.

- Bone: pathological fracture, bony aches.

- Brain: symptoms of increased intracranial tension.
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Signs

88 LAy lymph nodes!le ais!, primary ss Lay breastile caiss ENT joiSs i alsgl jgi8s Ui
general «isly ,metastasis

4519 nasal endoscopy under local anesthesia; nasopharyngeal examination ,blood 3y
wdoll quai ¢ biopsy

lymph nodesl Neck examination

lung!l &> Jof Gedilg Metastasis!! @adl aisa general examination

General examination
lung d>> Jol Wedslg metastasis Jl @gdsl wisa
Trotter's triad

Uas-g pharyngeal abscess (. gag Beck's triad Uaie , zaill 9 Luie triad cJb oo

il Gag wlxls> 3 cudl of sag trotter's triad oL . petrositis ¢ sag Gradenigo's triad

Jegr @edl =l nasopharynx Jl (8 Laua tumor JI. nasopharyngeal carcinoma cuasds
, facial PARALYSIS g facial PAIN Jasyq petrous apex JI s trigeminal ganglion J
nasopharyngeal JI <, trigeminal nerve Jle Sy oa olie MCQ Jlaw 80 loSIL lols-
unilateral ¢, sterno-mastoid foramen zoyu Giwe olic ¥ ¢ paralysis Jo=ia carcinoma
i 83 immobility JI PARALYSIS i IMMOBILITY «ded Ui palatal immobility

Lo 9 Leid, clinical JI L8 ¢dsle i pail mo NErve J oo paralysis Ll nerve JJ invasion
daw o Uni-laterality Jl unilateral so J<. ET JI @15b < unilateral conductive deafness.
tumors Jl wlow (1o

Investigations

J3a cancer as lia LNS 49 of &g malignant s, to detect size, site, extension <= C.T

JI S JSly infra-temporal fossa e 5o Sy 46l & W1 e J5o alSq orbit JI e
Noweiy Gl pgi¥ laa retro-pharyngeal LNs a4 ofg maxilla

Jlobiopsy Jl sa e L1 ,s0ft tissue olua to detect intra-cranial extension <= MRI
.biopsy s5-U 4~ > ¥g anesthesia o J5ay Give Ul (s endoscope under general anesthesia

cancer so d> oy jusa i

JS e investigation pal Jadia LLBB ¢ gl 7oy 805 8 lalded <= Metastatic work up
brain JI, bony scan Jasia bone , ;low Jo=ia liver, chest x-ray Joa=ia lung JI:0rgan
.CT Jox=in
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Treatment

o9 ALy igde § 4yl Jle axai skull base J1 Jlegl § nasopharynx Jl Jli oo e 808 Jid lgimaw
carcinoma of I ¢ly treatment J!: 550 145 G MCQ Jlaw 859 radiotherapy , 7=/l
nasopharyngeal JIgly 1Vtreatment Ly il o5, RADIOTHERAPY ¢ ¢l nasopharynx
&% 23M8 both sides Jle LNS gas Ldy (Koo 4% clly a5, radiotherapy ga carcinoma

oSan glie gusll & do > awdi p¥g neck I bilateral o nasopharynx JI ¢ radiotherapy

. cataract Jo=i

Surgery

LNs JI jiias-bo gy 1Y tumor JI was-g radiotherapy digol Ul guy by d>ly> Givdo Jidgd cdl
W 1Y ol bydg , radical neck dissection lgowl dda=!l, both sides e LNS JI Jedd J5ai0
.40y Gilale , Ghidso dud 1Y Jl g LNS alilds of d8 d>49 |y, radiotherapy o

Malignant tumours of oropharynx
:cancer sV ouobie gl
Age:

o2 L lymphoma s gl lymphoid tissuell tongue baseg tonsil ¥l oropharynx/! b
«s sarcomall ,squamous cell carcinomadis glhy 8lJlg Sarcoma fcarcinoma ¥y sarcoma
young ¢ Jasu sarcomall Ll old age o Jaxiu carcinomall 3.5 leg mesenchyme (o
sub- L8 Jaxia of ¢us> ,mass gk dale sarcomall Ll ulcer ¢ carcinoma usually!l ,age
cdsUl ¥ ulcer Joasia mucosa ¢ Jaxia of bl ,sarcoma go 85 Bdg mass Jasia mucosa
Sles .carcinoma gag

Sex:
males!l o xS e cancers! S
Predisposing factors

lax Jaw s tumorl §,$8 Je Salad irradiationg smoking ¢leSg alcohol il dshil log
Ay

Pathology:

:Gross

nodular infiltrative ,mass = lymphoma ,ulcer = carcinoma :shape
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cudl of unilateral L~y cancer’! ;¥ unilateral enlarged tonsil s Slymphoma a4yl sy
L% unilateral tonsillar enlargementsas J.é Gas 3181 tonsil s unilateral enlargement
Jdymphoma 4i,;$z41 Ulg peri-tonsillar abscess J.a> acli differential diagnosis JI Quinsy

: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 JI
of mandible

stage of tumor!! s prognosisl!

Clinical picture:

dl oo Sidun cancersaie U
lymphatic spread ,local spread, blood spreadg earl! é gawy paing dysphagia
symptoms of tumor

- Dysphagia
- Referred otalgia through 9th nerve (Jacobsen nerve)

Symptoms of local spread:
inability to open jaw Jo=ig pterygoid!l jiwdia trismus Jass pterygoid muscle IV Jogw
Symptoms of lymphatic spread:
Neck swelling
Symptoms of blood spread:
LBLB
Local examination:

ol ulcer 8Ma ole U eldy sl ,secondary!l e @i primaryll Je Jo¥l cadka alyol s9i8s Ul
lymphoma ¢J massg carcinoma

Neck examination:

Page 1080f 183



Flash Notes in ENT| Anatomy and disease of the Pharynx

wucg general examination to exclude distant metastasis Jo=i metastasis of LNs ;Lic
lung!l Jle

Investigation:

cancer gl ¢ investigation pal <

ealodi 41 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

bone scan Jasa bonelly CT Jasa brain!lg ;Ugw Jasa liverg X-ray Jasa lunglf

Treatment:

b treatment of choicesag 4@y @ LNS/lg primary tumorl radiotherapy Jods 850 JG
oropharynx!| gai Jedua d>l> Jomia go Il L8 douii iusxe radiotherapy!! (o4
commando ;Lais-l commando operationlgew! gog &8 J1 yai 53 LNSILg mandiblely
oro-pharyngeal resection, mandibulectomy + tonsils, tongue base,neck dissection
o] commando operationiol Joss lax 8adsz0 Major ddos go layasy Gile ole Yo Gidddw
radiotherapy!l icsoxio

radiotherapyl! ga ttt of choice!l oropharynx, nasopharynx carcinoma o 43! Lau
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Malignant tumor of hypo-pharynx

agolie 7

Age:

Above 60

Sex:

More in males
Predisposing factors:

post Jasy ol 889 Plummer-Vinson syndrome liasg Smoking, alcohol, irradiation
iron deficiency anemia, more common in ;<4 esophageal cancer gcricoid cancer
precancerous ;8 females

posterior ¢lyg lgixis g post-cricoid g Jladsg creaspiriform fossa 4. hypopharynx
pharyngeal wall

Pathology
Gross:

Shape: ulcer, cauliflower, nodular infiltrative
s commonest!| ¢lfy a5 post-cricoid)l 8 %404 pyriform fossall 8 g %50 :Site
g Jlads g0 gl pyriform Jods L post-cricoid)!

IS ol Jidd ofg post-cricoid!l e carcinoma Je=ys Plummer Vinson syndrome!! ks

di> gosequal in male and female 4 post-cricoid!l lac L more in males & cancers!|
posterior pharyngeal JI ga cJWI oKllg < pyriform fossall o oKe 5181 oloio¥l Lo oI eld
colie lomas Lalyg vertebraell invasion Jasa 4i¥ Ly dasy o 839 %10 Lawg wall

8089 CTII 9 Lirsrahio oSan 88 AW Lo Lalg Uy o=l >waia invasion of vertebrae pagdl
Jedia Sinvasion of vertebra Jac larynx!! of pharynx/l _é cancer!! ol G =i Liol gadd Jlaw
ol posterior pharyngeal wallll s jzwe coxi ¥g @98 ¥ ¢y (e (SWallowing) elayy slil ol
mass in between Jla L& slic absent _aua post-cricoid
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Microscopic picture:
Squamous cell carcinoma
Spread:

local, lymphatic or blood

4 58l hypopharynxg nasopharynxg oropharynx!! ¢ se=gll cancertl ¢ cue

safety marginl saS gliw dalis (8@ (i 839 SUb-mucosal spread ¢ awa hypopharynx!i
esophagus!| Jeis yhai digd cod Ly a3

lymphatic Jlgsub-mucosal spread Il <0 _iagsg SUrrounding structurest local spread iy
Sdx midline ss post-cricoid!l ¢l a5 upper and lower cervical lymph nodesl spread
JWisilent aua i post-cricoid!! w nasopharynx! ; sag bilateral nodal metastasis!
8329 SUperior mediastinal LNS!I gaia ¢laS post cricoid!lg pyriform fossall _a silent!| ;.
superiorJI g4 ¢lyg (o poOSt-cricoidllg alad o subglottic!! = ge (9 555 lax dage dals]
sup. Jlg bad prognosis L 84S lie subglottic carcinomall ¢ kas-Lia mediastinum LNs
bad prognosis ss 84S lie dissection 4 daw (ie mediastinal LNs

SU o dysphagiall J«8 LNs gawa pyriform fossa; one of the silent LNs, bad prognosis
fossa of Rosen Muller _a d4¥g¥l lias silent area

Blood spread:
LLBB
Prognosis

very bad

lo asy Lele play Jlor isg20 320 Hoa 6 sl laasy Gile cyli Ul didds aslg glee 3l e iiddin
owad A= iy b year survival rate guwls o se¥l el imin gwisS e glSgradiotherapy o5
G lan a1y 30 Wlgiew 5 amy olee 100 of Limy ladumay U s Loy crilemd] opo 1088 50% (e
soédd] 9 %30 Jodia yu yuldS pgil adicl Ulg lgdusa

Clinical picture

local spread 3 symptoms of primary tumor 4y breast tumor sax>ly Jils alygl (& axlg Ul
blood spreadei lymphatic spread o)
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Symptoms of primary tumor:

Tyl o Sidud G|

$fluids ¥g solidl _&ua dysphagia

& LasLia Solidsl Laan I yuy saxlg axl> o solids and fluid i jafls Jadi U el

(1) Dysphagia: a symptoms of 1ry tumor Jol L&y achalasia of cardia lyew! esophagus/|
first for solid then for solids and fluids

dysphagia Jasia (i silent area ¢ saslg go pyriform fossa i Ul Wed dygds ¢pe dud Uil (e
lymph node metastasis cued o ass ¥l

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

vagus:se 10t ;0 839 Arnold's branch _aua lia coi ol Jacobson's branch _éua @qé Wed
larynxle lgfiis ollly JSYI iy 48,4 a9 chocking

Uise 83 (¥ vOmIting (ileiaws 4 839 LU pam 0 oy lamaxiw ollly JSYI isy regurgitation
undigested food (44 sag sStomach JI e sl

& a’¥ esophagus!ls hypopharynx!i loss of weight Igles 2 cancer #si Loss of weight

JS¥ g0

Symptoms of local spread

Mio (g I8y axlg Ul of Iy w5 stridor g hoarseness Joasw larynxl) slad)

larynxlf sislg hypopharynxJi ¢ cancer &s 4y hoarseness s gl sa,lailg dysphagia saic
agelg larynx JI ¢ cancer oo &g dysphagiay ss;lail gleg hoarseness saic ¢ e dJldy of b
alai ,hypopharynxy

Symptoms of lymphatic spread:

Neck swelling

Symptoms of blood spread:
LLBB
Signs:

JJIneck JExamination Jasag hypopharynxUexamination Jasa :Local Examination
distant metastasis !l 4Lile general examination Josag LNS »

indirect s adq. larynx !l 1y sag hypopharynx weds &lil :Local examination
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lglada vocal cords JI E Jedy U368 e (ah) bl e ¢ E JE Jod o=l Jodlg laryngoscopy
131,38 Yo iNvasion 4 Gaal jule 3 g loladyg laide vocal cords Il el iagig laxidsg
Sayl adgutia LAryNXY alsoy aghys eog flexible of Indirect laryngoscopy sasius

.post cricoid ¢i Pyriform fossa (§ lis asa=io saliva ggle,y of mass Lol

olmll galy e gyl b Moure's sign Jasi a3 (e LN/ oo iagy (Examination of neck)
POSt 88 iy sag>ga iw of Click Jasia vertebrae Jle larynx Il ¢Jy>ag semi flexion Jaciy
cricoid cancer

lung !e Liusq blood spread !l ;Lide General Examination
Dysphagia cuwy 889 phe Je ol yle=ll cachexia
Plummer Vinson syndrome ;y65; ¢Sao cad | léde pallor and anemia

Investigations:
Biopsyg CT eadl

LNs metastasis 4 of jlideg extensiong sizeg site slie :CT (1

Biopsy by hypo-pharyngoscopy (under general anesthesia) (2

Metastatic work up (3
Halosly Jyiaa barium fl dswe barium swallow &8> sl gy ‘:ggi 4s Biopsy o CT Jild of
Jtumor Sl wgdily 8aS asy Xray Jaclg irregular «f56 Lacs tumor «@ of wds stomach regular
4 glasy T b
aasiand lower limit J1 @ gl &y ie Upper limit J1 gu hypo-laryngoscope Ji o3
&j X ray neck lateral view!l &> Lol tumor JI sl lower limitJI Gl olade bariuml
widening of pre-vertebral space«/la L4y Retropharyngeal abscess

The most 2 investigation in cancer is CT, Biopsy
Treatment

axMe ;5o s of b, curative deawds CUre Ly ,casung e ad Liua early olsll il of
dysphagia e of Y o doyl plide @igay o e 2o alyan palliative treatment dow!
Jiag

Extensive tumors fixed to vertebral column and distant ¢/ palliative ga il
metastasis

! giol glide chemotherapy alaag ,dseds (i tumorry s olale Radiotherapy alaa

metastasis
oo auyls Palliative la d>[jadl 48] o Gigoy duwd Ggiswo > oldl surgery dlosa
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iy dg =ly @yle i Jasil hypopharynx!!,palliative tracheostomy alasy (ol

slllg LUK & Cgpie JSHI g8 > el lay Jbaig stomach!! alxiéi gastrostomy alasia
tracheostomy 131 4y ,gastrostomy alas; isy axié iy 0stomy ,direct oflghs>g Joflxllg
JSbg ey glie gastrostomyg by olde

adequate 008 Ol>log wlyase Lo I rés90 ayaia strong analgesics a U1 Pain Killer

renal ¢ gidsaw glie oS gl Wyle i @i JI ol by s aibldl HoiSs Lo I feeding
palliative treatmentss 44 electrolyte imbalance gfailure

curative treatment !

2,56 ¢ lymph node!| Juisig breast!l i breast! § cancer ; saslg il alygl yoiSs Ui

oo distant metastasis!| ,surgeryl contraindication .iw lymph node metastasis/
lymph I1 e Jodl yalsd Igflei 1ry tumorll palliative _a contraindication of surgery Ul
nodes

Radical lymph node dissection if there is lymph node enlargement

oleSg alS hypopharynx!l J«iy total pharyngolaryngectomy Josa 1ry tumor !l Lol b

of I hypopharynx !l sl anterior wall J1 ga posterior laryngeal wall 11 ¥ larynx!|
85,k laryngectomy Jasa larynx!! Jeil a3¥ i larynx’| S carcinoma J.a>

+or - Jacl 3Sang total pharyngolaryngectomy Josa 4y submucosal spread «.@
4é,le ayuS samll olg oropharynxil lglogs disses cuxl 7oyl o Jliiw Wl 0esophagectomy
808 Ui .dolell aslyxdlg ENT J1 3,518 o0 team work & dada=tl, U Jdelg sazll jai jnda
ISy s (i lids dolell a>[j]1 8,588 €SOpPhagus!ly hypopharynx!lg larynx!! Juedy
dolell dliad1 8,518 o5 398 M cuals Ui of vascularity’ly stomach/| gLy attachment/|
;o syl radiotherapy Josa 848 asyg cdog oropharynxily lyidisgeg dodt dasll o3l
o 10 JSly o wlie 3 JSUy el bo Joy stomach pull up lyawl g8 ddas!]

cephalic vein ; skin from forearm .yl 79,3 4yl Jasi 394 dasll Jogi jole ivs of el ,ygiSa
leloging 8oxd Ay s=ddl ¢l cusy intubation lelilac g flap leawl o9 and radial artery
pectoralis muscle cuai Sas of €sophagus JI e e oo Stomach!ly oropharynx fi
Jazig geledll (o dis o flap! laas-Ug deltoid and skin of tube Lyils lelasig lade LT alsdlg
il gag miludl agdl § olo lia gl sSmall intestine JI o oj of colon bypass

Silent areas in the head and neck

s9iSa | lin a=g18 gaie UT,symptoms i gai lo J6 lymph nodes gax areas _isy 4! Lisy
shdy=e Metastasis sl Ul g cb

Wl of (Slol gaws 8, laie @S5 LT Lo jogi caadll g lawud oo @ISy ia g0 Silent areas!|
FTS dol$6 degama 8 o1 7 Jodile yustia Job e paled olxia¥l & paule
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3F,3T,S

a&51 zwe Nasopharynx MCQ U8 of fossa of Rosen Muller a1 @3,

pyriform fossa 23,

very rich in lymphatic vessels go &l o¥ g guia (s ludll s floor of mouth 3pé,
s« b Jélymphatic spread gau ,ay guxin iw Crypts!l dg> >y cancer’] Lol ,tonsils 43,
dysphagia

base of tongue 5 s,

goiter Josi o J8 lymph node sais solitary thyroid nodule 6 s,

cancer!l e ;e (o Gedg @98 (o mwly LAy larynxll, supra glottis area of larynx 7 e,
common & supra-glotticll VCII gg8 oo olice hoarseness ¥g stridor Josa (i §g9 (10
o g Jl e dorl> 15T lads T Lie b pudl] ol 2o

The occult primary

g puilS Koy Nasal obstruction ¢aie lia de IS gaie Ui yoiSo b clllghss &l slew alas
Jaie b, ¥ metastasiscessg laryngeal cancer (Soy hoarseness ¢uaic b ,¥ metastasis
&laie occult L&y primary!l ¥ § metastasis ce=ig hypo pharyngeal cancer ¢ Sadysphagia
Lo il primary JI Lidy=e Ui secondary ¢so Sidy gl glelljalb I ga secondary!] laig
lia JU pagsin silent area go gl

Def.:

Patient presented by secondary not primary

@3 Al gaie G yq2Ss b, neck lumy g sl mass sy Lump al sy 98,5

06Sy (Kang head and neck!l gqu silent areaJ! ¢ o5y primary!! (Lae malignancy in LN
oo adll @by, Jlads 3asly 4-U gag thoracic duct ! ¢y,518 3B .below level of clavicle (.o
ol (rooas¥l 4 1uilS § of (San iy root of neck J1 § lawasg abdomen and thorax! Js

cancer $ of &g, neck LNsU metastasis Jasyg thoracic duct!l g,b e Jdisy uSlyodl
.malignancy in neck LNs Jo=s breast, bowel, bronchus

Management:

L o3 , investigations culbg examination cdacg history sl Sprimary!l gé el jyle Ui
Gy oKae ¥ TuilS § i guoar W of o ,onoas Il Teyl o afly g0 A IS slaw plao
b inflammatory Léua 8axlg 80 of Sausailly ¥g 8aslg 850 olay onset inflammation

oo dlan , juilSs clan y1Su of oI (ikug inflammatory o Liy Jau of SUdy Yo ajuy e
metastases cee; M oo

symptoms of head and neck: dysphagia and hoarseness
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symptoms of chest disease: Cough
symptoms of bowel disease: melena, pain, hematemesis

inflammatory _ay ,¥ S tender i ;i1 oa tender L&l (o545 Examination neck
hard Y sfirm (i il gn firm udt ob
Examination of head, neck, bowel and chest

primary Sal Je yoaz el
Investigations:

Skull base to thoraxge CT cdha §5l8 2)S 80 gly gus! cdhy Gase X ray chest, head, neck
of ol esophageal 4 Wil barium swallow dlasa fogau¥l s ,hlé Lie abdomen cds glg
pharyngeal $

basmall Jogy U ewdiwl of 2l cily swallow]! tharium meal g barium swallow ¢y 5431 <yl
S geded of barium follow throughdawl sag intestinel! fogi U elygol (KLang meal Las
.CT Lla=a thyroid!l .barium enema

Epstein Barr ¢Sao syphilitic ¢ Sas oSl ooy yive dlolS a0 §y00 Jaxa Hematological
inflammatory of &, ESR Jasag virus

spreadll duw coxid 3aS eli¥ Gl Leis degion g0 lell>1g lgieaspiration 45 la pathological
LNs/lg primaryfly a leledia laiclws primaryl cé e of ¥l vessels!l JM5 by alSg

eaiy lo 8ag>gll vessels!lg

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

cudin iz Sspillage 4! Lisy

ENDOSCOPY under general anesthesia, laryngoscope, hypo-pharyngoscope,
Sl dis 58T oo a5l izdlo oJgbiopsy laio a5l g ¢Sl Ul M1 dixJlg esophageoscope
pan endoscopy ss Lawis ,lallxig fossa of Rosen Mullerflgpyriform fossa laa U1 g8

:olide primaryJl O =i bo Jud neck mass s eo] elgdu

malignant cellsU spillage Jo=i ($on -1

radical neck Joasi olic iNCISion o5-G 84S asy cusrg g INCISION wasi Mie el of -2
weak area gais Sy a0l 7l go (oyleia pyudll 7l dissection
s sjer guie Laun ooy radical dissection)] guai Jo¥l dsaall susl Medi (Koo wib
fibrosis Jasua ply wyle
your incision will interfere with the radical neck dissection later on

Sord oo il cdye b, squamous cell carcinoma ceelbg diue as-g e cdos cdl of -3
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head and neck carcinomas are squamous cell carcinomall Js

,a3 didg dxlyy oy ,dllailds cdl cad neck swelling g Syl o (Sidy gl Gl

L 4l 1ry cancer «llUgda neck swelling Jole JUloa 1ry cancer saic dil dogdi cugy
ol Q3IS Gulusl aial caly gur gy glr 08 ,d2 Lle Jamun dmiCIS di> g8 pe

false sense of security for the patient

immunological /¢ cuwil pathological state!l yl=!l caasy false sensell ol Jusig
early .l 4oy Lssg plas Lo cuil state
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Zenker's Diverticulum

PHARYNGEAL POUCH

.fibersJ! gliy direction ! fibersJ!la.ay thyroid cartilage ! cro gl U1 oyl
oblique line of thyroid cartilage J! ;o thyroid J! s d=!lb Thyropharyngeus

Thyro- |
pharyngeus \ \\\

Killkan's
dehiscence ™

Cnco-
pharyngeus _____ ¢

Pharyngeal
pouch

cricopharyngeus < cricoid JI ¢ro gl I Lasw

fupper oesophageal sphincterd 2 cricopharyngeusd! s2 $oa 43

lower limit of hypopharynx and upper limit of oesophagu5J| L kseds ol

gy glde diyles L9 sphincter g 4yl 6 sphincter 4.8 oesophagusJ! § gloj oSIa!8 Lie
Lo cardia 4w g oesophagus! &sla 9 cricopharyngeus! gs @ $Sregurge ! ¢ acidityJ!
Loy 8ges Lidle 0esophagus ! dslgs

;0 > 4 inferior constrictord) gaie Ul 13

oblique fibers gllb ¢j o
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..(transverse) horizontal fibers ellb cj> g o

sau horizontal go g oblique g Lale Wweak point in between a9 sy ! Ses asl €
inguinal foramen weak point in the J! 4{S muscle 4 _iudle Cumsd lia cdio 46
intestine J! ;o herniated &y &i> 330 0>lg abdominal wall

&9 g cricophryngeusJ! g sal oesophagus ! o sal hypopharynx ! lgawi (! U

sl 8aall e L weak point g Laweak point 4@ sy Jlads g (s thyropharyngeusJ!
g ki i posterior view ga lgawly Gi JU! lateral view 345 lio g3 8300l o3 548 alaj
paiy Lo weak point 4 cricopharyngeus ! gs g thyropharyngeusJ!

O AU dadll g5 dadlll alad #iai g cricopharyngeus ! (s all JSbo o g aslodl o
shmlhile acidity JI glice G 41818 #q,5 0esophagus ]!
emand] 4adlllé spasm cuidsd cricopharyngeusJl o coewd @
zly € intrapharyngeal pressureJ! sl; & < hypopharynx ! .8 lia gasil JSYI
da> U1 pharyngeal mucosaJ! pharyngeal mucosaJ! ¢ herniation Jol>
848 herniated ¢y g0

herniation of the pharyngeal mucosa through Killian's dehiscence Kl Lag

¢ Killian’s dihesence 4 six Jlun Cag il

uisladls dihescent area of muscles ao .weak _iss deficient sy Dihescent =
f43l 54 0w Lemuscle fibres
:laa U1 The two parts of the inferior constrictor
cricopharyngeus g Thyropharyngeus

dihescent point between the oblique thyropharyngeus and the oo 4y =
transverse cricopharyngeus
o oY elhlsy amds g horizontal J1 o o oblique ! o 88 ¥ elllgdy amday Guld! as
transverse o oblique thyropharyngeus ¢lodS e yo ¢l ¥ hlé (gagd
Zenker's Ll lgaw! Killian’s dihescenceJl oo s cricopharyngeus
diverticulum
) Ll

SU Jadi gass dadlll alad i3 (g ,all spastic Spasm of cricopharyngeal sphincter =
Cuidd ¥

Uie zidn Gie (g gole lgeli tone ! dadll alad #idy Lo sy SPasM i Lol =
Cezaxi] dadlll 9oy dadlll alad relaxa
spasm .sphincter spasm or failure of relaxation of cricopharyngeal bl

shidile uy 4488 i sy failure of relaxation 298 Lisy
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SIS ala8 iatile
ooyl JSYI

foesophagusd) o aasiia (i
loesophagusJ! 8 gosdius 4il cdd Ui ga

fauds alS sphincterd) (8 (358 penia Caad Sua (e ey

Jb g Wle Ll gal herniation 4 J.asy sphincterJ! . herniation Jasus 84S olic gals
oesophagusJ! ¢ herniation JLass spasmlgllas of cardiaJl §_8qls oesophagusJ!
herniation J! 9 &l sphincter J! § saald (i @SS gl delas § Lol 8)aall 348 amy sas-lin
S gauad cuagd AN Ludi e spasm ! xais aidyy spasm lgllas aicliy anusJl axlg a8g9

:Clinical Picture JJ 84S asu =0

sad elderlyd! S elderly malesd! 8 Juasws 88 3018 b alll o
herniaJ! hernia J.as lia Weak abdominal wall weak muscles saie 4¥ o
a6 AT Lt Lia weakness ! glie sa congenital of Yl jrlomll 6 lad
elderlyJ! o weakness
Caucasian J!I ;6 common  a yuS silgdadiile iy Uaic COMMON i a¥yl  ©
commonN s a8 g bgsel $ais (uld! L9 Lisy people
2l cricopharyngeal sphincter J! aal 0esophagus! sal hypopharynxJ! Sas! Jass 4
intrapharyngeal J! z1; lia gasdl JSHI6 coidd go oY Sedog gal lia Jas> herniation !
iy JSY Dysphagia ss gale lin gasio L& lia Jjie sale Jay JSYI LiBgls oy pressure
2l damo glail (o goi LAy

Dysphagia %o .1

JSY1 5 BAS aliy Lawsay 6 Bt iy %5 ally (reielas ally 00 POUCH! L6 maseiyy JSUI A
Gy Byid dlldy oo ddi-g disy JST o gravity JU ey

Regurgitation of undigested food .2

.neck swelling ta Jass abdominal swelling Jasi b gj hernia sals cub .3
¢ o leftside ! e ¢lld €0 02 neck swellingd)
943 rightd) e il
SleftJ! ¥g right ! shifted _a (s midline& hypopharynxJ! g oesophagusJ! «—
trachea shifted rightJlg left <Sleft JI ¥gright J! oesophagus shifted !
o left JI's sl oesophagus Jlg rightJl ¢ &l>-trachea JI Sas s3SI ¢y,810
left JI ¢ ol swellingJ! Lag leftJl ¢ gl aa Ul o midline (5l

left- oesophagus J! ¢ hypopharynxJ! ¥ left side only J! gswellinng Bl ae ¥
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Jeft-sided <! g midline sided structures<

dxl> JS San $446 4 e (San s dihescent ! oSl (Koo gy Gl ot 3088 &
.exception as
= foesophagusdh neck swellingd) 483e 4y} €€ 3y 430 ¥ 5 lymph nodes 2 HsiSs &
990358 el JSY) L paaiia JSY 4y
e oo edly herniaJ! Slymph nodesJ! ddde 4yl lgwss herniaJl go 1yaiSall «—
o Mucosa ! dg= 1o 845 0esophagusJ! ¢ hypopharynxJ! ;M)T Uga ol
dhy e>ly mucosa! Ly muscle Givole Lidgls @ sKin laasy g muscles lasy
pharyngeal JI ¥is Salsdl cusd oo Bidy i Intestine ! boally g sKing! cess
aSan lalg> 1 USY amai U edl lgasai U oSas ds i) aladl o oo cdiy wall
&)l zox
Szwo mucosal ¢e 88 glhy Ul pouch JI yei€s ~
pharyngeal J! pharyngeal wall geawis li>! pharyngeal wall mucosal wall of «—
.mucosa ! $au sgaill aslwall
left Jl ¢ «J . left side ! ¢ neck swelling - regurgitation - dysphagia 43] L X
Jeft sided structure g4lic Sside

:examination |

-:external swelling 8 u ;o examination! <
48Min dde cuwgs of Liss dwdi pouch ]l ss lymph node iw pouch itselfJ! oo U
.neckJ! 8 8, oo SWellingJl oo lymph node Giw o 9 gadw Cyst

139> o0 hypopharynxJl Gouil pjV 89> (o dols g
Szl Jol sly examination J! e Slll ¢ly hypopharynx J! @gds glil ol
indirect laryngoscopy Ju
9 phd o larynxJl ol (Gess) Jods &) Jodl o 0lem! (pd) cos (6 dylse J5o U o
:indirect laryngoscopy dllasa k] Lag Shg oo hypopharynx_J!
salive golé) S5yl Lisy froth ylds 5,5 g0 pyriform fossaJl (d3a ¢
dilde pyriformJ! go g larynxJl g8 Sao 4yl L salive ggléy 4y Froth
Ilin 408l A5 g8 golell uog,all Lie SSad Bogxrge g8 goléll b (golsy
sa openingJ! ¢ daaso g golé,yl! <3Gl S U35 9 mucosa smooth ! (ag,4ll
el clog la oo Al s9lé)16 UST ol ol
pyriform fossaJ! o froth _8Ma ay ¢

right ¥sleft 483 neck swellingd) JsSa b cul &
..Left «—
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%) 55 ¥ 5 sternomastoidd! al8 4dda #
alas a8 a3¥ iy vertebraeJl alas ¥ Svertebrae ! aic pharynxJl ga «—
anterior border of sternomastoid J! i just _iss .SternomastoidJ!

sternomastoid J! e left-sided 4 ayn 43) 4y
Ao ot JWU o slso dicly lumend! ag> g dicly WallJl os ¥ 51 lole b g30! €
.strainingJ! ¢ coughingJL

fCystic ~
girgling J! of dough sensation ! i g g pharynxJ! sy wallJl s ool
heally hernia ! g intestine J! ¢l sensation

f43l Compressible

Ko o b 68 88551 Guy 9ady dele Gugai LG saliva glls Lol b JST glde Lol § 4
o9 aizow il U1 of compressible g Lo larynxJ! s Jiis @xdy dede (wgal
.reducable< hernia/J!

strainingJlg coughingJb a3 - compressible - cystic : &g <

$finvestigationsy! 4l

X-JI &8 uivdle potential spaces€ hypopharynxJ! g oesophagusJ! ¢llils ,<lo ¢
Jadde 4i¥ S g8 dalsIl ,S16 Sray

Boer higasil Barium! pus,il pouch JI 837 oly olde Barium gg p aty by ¢
Ggd g lin paddin barium &g of 345 ;lugd ool a8 ol Barium ! pouch !
Retort-shaped swelling dicawe li>y & lia

flask J! flask J! s& eleat deliy 85958 ol o ol delis 359581 Sretortd) s2 40 €
Retort-shaped 345 glidl alys g5 Retort-shaped swelling Jl as @ 460 4>
a5 byl ke 2] 808 lagowuy lan swelling

BariumJl o> .a

tHypopharyngoscopy ;Ui lglasy Lo Lo )giSs> .b
:(4a8) 4y (po > Sygule dllss o LIS i ogauy ¢
¢ direct laryngoscopylgicaw larynxJl 4G gils-a o ©
larynxJ! ;9 hypopharynxJ! sale Hypopharyngoscopy o lsel isa gl o
Hypopharyngoscopy !
;indirect laryngoscopy ! co crus clysain Ld
Gi direct laryngoscopy ! Lol (idgdule U law Gadu b &l ss indirect ! ¥ o
frothin _8)a & under general anesthesia b ol 9 Jo Jle sy caylis
.the pyriform fossa
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4L J>ale Joy Hypopharyngoscopy Joasy oo ¢ blsy asloll (Sasss 0
iy cro 2l clely sUaill 33 acjay duwdi pouch ! o J5-oy oesophagus !
oS0 ut TArE oy ko by dlasel] complications
L5 pouch€ opening &Y ahi U Hypopharyngoscopy J! ,ibala & ¢
Josty il A . dhad 856 alliy Ligoio ¥ AU} disyy ks UNdigested food
%0.5 chronic irritation J! ;e cancer
o pyriform fossa ! 6 undigested food oi froth : HypopharyngoscopyJ! es éu ¢
Retort-J! g Barium swallowJ! deliy g0 80!l (iluiiles .ol aicliy openingJ!
.Pharyngeal pouch ;e )le 88 a4y shaped swelling

¢ Pharyngeal pouchJl zM¢c 4l
848 Lt pathology ! 6 herniaJl Gasi lisl yai€a

fherniadl z3e 4l &
b $8a8 i SU i ile oLie abdominal wall ! Repair Joss g herniaJl Jeish «—
hernia ! lgleiule Jid e loe il wy herniaJl Jedl Koo BT a0 i g8 bo
sssphincterJ! §g9 herniaJl La yoi€s
thyropharyngeus ! s g cricopharyngeusJ! gs sphincter ! a9 (a5 a3¥ Lale «
83 g Al Jusie hernial dw glb I ga Aol b 8a paiy o Jlspace !
oesophagusJ!
b euiwdd sphincterJl 85k 4406 sphincter J! el lgwews § ad elas>herniaJl o
hmhiasle muscle !l ghay U Gl elb s oy dshdl eluwls cliwl Ssphincter ! 2hails
oolhiy eliwl 280 U Gl isy L muscle | 2hay Gi ! hypopharynxJ! 4eli mucosa,J!
& by o0 hypopharynxJi g ajsw S il ghy G G elals joely (o 85 Lolowd!
sSat shaele pouch ! dis-ly Jjio JSYI casusg Sphincter J1 as cliw! @éi
Cricopharyngeal Myotomy 4 Jocl| pouch smallJl ¢J 80 <
8o albe antiacid allssl gastric regurge g hyperacidity Jasua sale wdb Jadny a>lg
&ds iy Otomy Cricopharyngeal Myotomy dai>lyi ddac minor dulac

4 gale sa>gJ Cricopharyngeal Myotomy Jasi (iséils juS of pouch ! jaiSs cub o
pouch Jeisi a3¥ Law Sal Jasl Ly cub AlSdn dlas g giny Gguse gl swelling
2> gale Cb repair cdac g 4ilKs cdr g pouch ! cunsd pouch I cdds cusis gal
.excision of the pouch sy dda=!l &4l o Cricopharyngeal Myotomy allac! G

lgowl ddam!l Lau Zenker's diverticulum 4! 4ol pouchJ!

:Cricopharyngeal Myotomy o Diverticulectomy <
Slaiage TO prevent recurrence
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sphincter J dilatation Jasji bo b Sayl eI gal pouch ! sl cre st lo>ly cus @
cub (a8 g 8y (o ity el lgadiy ol a5l g gl 9 leadi bo Juy e pouch i of o
elastic Jsof a8l g gal JUAll Repeated dilatation d:slall sphincter J! 2uwg Boxr (o
Sz lol ;318 2wgy gy dilator
sphincterJl gwg elastic dilator 80 <
sa sphincterJ! coswg dg  SU dlacl U Gedd oo rad sad s el bo Lib

lg>ly Syl Jacl yuS pouch Jl o) sasgl dilatation _isayle yuS pouch i of cub  ©
Yo ga0d pald el ol S e o8 JS 8y adventitia 4o iw LiBgls gal Ul guds-ae
Aol JS 448 g sKin au g 8,5 o0 Muscle coat ! ddhss adventitia b gn iy $Y
Ul s Sgo disd! Jslds oy g 0¥ b L cro sl cds-a Gl ol elyly 4yl s
aal Bl oS Y Lay Bl Sebly agl 308 Lgawly S Ul olay (basall Lie muscleJ!
9 0oesophagus! sy la ol€ U1 septum ! edds (st Lo 1 85aall) gal 808 L&
a3 pouch !
g oesophagusJ! ¢l lumen I 2» cavity pharyngeal pouch !l culs «—
ol diathermy _ Sab os Saumlll lgiagd sasly &l hypopharynx i
LT 84S ..septumJ! lsehsd sl cdalu Ul (ol Ulg jlaiay 08 JS laser
cushd 348 Ul 8,89 e Jlsdi Gl g Cricopharyngeal Myotomy clac
A8 6 dicas BT s 1Y $5Sun duwl 83 pouch ! lia cub muscle!
oo &>l damy e e el of of gol daseall ¥l Lo Syseall cdlodl i slallts] A
oesophagus ! g pouch JI in between I septum jj .z ¢ JUaill s GT4] Lag 3y
oesophagusJ! g sal septumJ! Las sy gol 3y ol yaall Gl Lo o Sa
J3 2 dadlll Baslg dxl> (41 es sSEptum i s ool OESOpPhageal lumen !
.oesophagusJ! ¢ 43U 79,5 (ig=isle
gdaduts ¥g 853 oo Ly ubg,all ol8 “Cericopharyngeal sphincter JI (o s )83 L (ilas
oo i cushd JUWl g sa septum Jjf e g st Muscled! gidgdile (8 8o ¢o il
.muscle !
comag Alall il b sphincter 4 Giacls sphincterd) g e (e J3U s 5 SV il
clial 4 (iacle eliw¥l el cohd Gl cron

sal alls-ablation alilas 48 1 Uil a8 el BT g0 8yl Lelis sl 3o cio 88 e Gl

wall pgd sals Sdelas 3y oo axlgwall pgd i ! Sdelax b glil lgandy a0 Sl cdosil

JS 855 o dhss adventitia dd ie dxl> 83 g dxls 83 of Give Dlall Lol gale 8y o alg
99 fibrous coat  $muscle coatJ! &, as

ginnerJl cdd bheall € 4t jayersd) <l Ul s sa s fibrous coatd) 328 ey ) 5Ss 2
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o0 09200 on ¥ Sghdil Ja @elé Li sal culs outer coat ! lia Lisy outer JI o
adventitia ! o) mucosa g muscle g bl ga wall Jl ayme cdd BT gal dylad!
831 30 s Lo (85

M L8 aille wb cuind! oo T ki Ui alS 60 aMSIT s sphincter ! G do38l Lo il
Jldin dS 8y bl b gy cod
oo 2llb ga s 0esophagusJl e go Jads ga Ja> L pouch ! pls Fuw g1l b olg b 2l
aoalia deliy a3 Lu sphincter ! elo level J1 cod 56 ga JWL g Il a3y lia
Mas Gt surgical 8, oo Lal 8uS ddasdl Lale 2 (e pouchd) Juaiile 4 Ual ga% 2
oo Gl ol as dlgdiy il U1 gl 1988 e pds Gl e €ndoscopic ! zdoly Ul oo Sals Ul
(-.am8l g il gl g dyl ylhria) yliay lglacls
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SYMPTOMATOLOGY

« dysphagia lgawl gldl 9 digmo
JI ¥ esophagus JI 8 6algd! leas-lia codynophagia lgawl Ldy pain lalse iy Ug
.dysphagia «iclis symptoms ! esophagus
s JWhg die (uais lide ¢ldgy midin 1911045 pharynx or nose Il of ¢lyly asl cub
cudill (Q8g7 sy dyspnea lgawl @i« snoring Lpaww
(ddin-g dad du y sy feoter oris

.locked jaw ga U1 trismus

«—

:snoring and sleep apnea JI 15U & lo)lss

« social problem as el oI cdunldy il 16 8,S1d5g 1,35 gl yedudd] i o Ul
ool @8lall 5 famgs 53 IS agor cro GBI ol el @l obus plid (so lsas
¥ g NSl ANS 8o o a3

158l dialo of sl @I edug 1o i 3y oS « B GhiSo dins dgo 5o yeudd]

I8« yBedy Qjﬁc_rg.o.‘.ug;:.oé axlg (_Mgiol &pdﬂégng%buid&n@}.ilqjlblg Lol ayls!
acliy air way J1 o¥ GlasS 18 ysutn Lo Ul clladig crovg suad asly ol «aild o8 of 185036
85008 paidyg 5 ol cudl (§ cliolo o JULI asg «psedn pNO (as 48 LBiug Ged By
REFERAESH

ouaS aliy yiiSe ¥ cdudi Je aliyg dhusdl cuaz amdg s Jhdl o8 diely dpuall Jae
sleep sdic suadg (i alg (_Mgl o Md lg8,e dde lg>hin g>g5u oulWlgl "F5s" Jaseug
bl § laglso Lgiclw o9 apnea

cBasill Al¥gll dwliy cluay Lo b Luaseds S0 Guy cassd] pasll U8 oyl yadl oo
SBU gldie 0951 1638 e 40 db. Jogiy ysuddl 868 cilS @uisd § dixoy e Jji U ols
Sy ol dilyl Jody aslg U Js5 la 6508 social problem las esgall olide o334
NASLadl &las o Lale cllgdn aisgle Ql.ig alg JSbe Jodin clio QUI Oyle Liwo
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Snoring <

Ay Al el Sed by cabnormal noise produced during sleep o & Gigo sidd!
“ 1152l s 5 Sy
45,530 muscle JI .muscle JI s relaxation s hypotonia 9 sgill bl glide @
hypopharynx and JI s "due to vibration of redundant tissue" ... laqll 2o Jseis
sl o 338 ¥ nasopharynx JI Liwe oropharynx
capSuvula I aipS Gacld 1S oledile oropharynx I Lol -
.Mz redundant mucosa aaic hypopharynxlyg -
doder ¥ oy almog ¢ lon alS ¢ 5Ll (8 qlilag jiuer olhuiy ¥ axlgy yedd!] Jiag BI <
Mdasa M 4l cdo gile dswly
Giladl] 3 @8,hy Jlac logl! el gur¥ 1 Lol g0 glhun (o s aalbaiy gurd I
loa!l o ymis dllacg ahlbls tissue (§ gile U BB BB o . poedd] Ggo o ]
co2ub e G0ty iy
S50 VS 88 IS (gale jsdiy gaumo axlg ol his father of takes after his mother dolSg <
s 18yl (¥ Jimdice

¢ Apnea <

/apnoea 4/ iz cub
cessation of breathing at « MCQ a6 > 88 Hawdlg « Jlof yie JN Jo udill (4847 o
: least 10 sec
apnea jig lgd mic glg chypopnea lgowl Liy 1aS ¢o J8l cilS of <

1§ osdl Ladgi glgsl 1Sapnea JI glgsl <l

:Central .1
Syl sy
.RC depression _isy «
19.5) ) Lditis Ciil ga
on hddug laszwgs Intercostal muscle and diaphragm Ut order ¢y RC Il «—
«—Ve pressure
oo s 2dwe axlg ¢ depression of RC by morphine or barbiturate Jole cdl (5,81 ub
N GG gerye Jlod sdie Bal depression dls ol byt sl guy el My adlg gag
M puaidl @845 La central apnea J1 JULg
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: peripheral or obstructive .2
laogldy lolgl>y intercostal muscle and diaphragm JI ¥ ¢ dacdua 108 sl il e Ul of
Spals izl
sl gz e @]
« depression 4l.a> orderJ! ¥ respiratory effort ivas ls <
stimulation of Jacg aly CO2 11 ¥ over stimulated 4la> a5 obstructive JI sl <
sl aag intercostal muscle and diaphragm JI Jac JWLg (RC

89}516 45.3-‘1! J.c AA;>-|9 b0 las u;>-Lo CI)Q :MU LQ.QQ ‘Q.QQQ.JJ QBJ Lill,oLog LiNJlJ g.l las QLL.LC
lag « daiso «5Y respiratory movement 4. sa ... respiratory movement JI s 3,8/ JUbg

188,41 1ai0g9 «RC depressed JI ¥ Liiggdo

:Mixed .3

.obstructive s,0g central a0 _isy

Ifapnea index @l iy ~
So,0 alS @iy aclw JS iy hour sleep \ number of apnea iy
.obstruction of air way pasic My glsill las yuS Juasi

1€ sleep apnea syndromesic (A3l ()38 4yl Jiay &
Olelw gow bhuagio S8 Lisy dldlly cdl Il 9 850 30 (oo 581 @iy imy  ©
300 iy ¢ loi 10 ddis JSg allll 0 850 30 diskis (Sow axloll Lisy 88 sl <
«a6li 30MO0 hwgio mild or moderate ls o Sashaio @388 Luas Lisy cadls
« 608t 40 (40 Sl seVEr (b ol
. more than 30 apnea\ 7 hour sleep s sleep apnea syndromeJi e
Byl dind 88 J=Ipl1 =
089 iy ggd air way Jl eaw fat JI (s, S 1o ddslan cils dilyo a8 J= 1,1
cpgidgl go dgo asaw Glid dlall (9 8y 2l glb i cdylail diled ol
e o8y 5y lgamd 80¥a8 « plaS 48T y3dyg sy pjM8 8,08 Lo @b Ll
b ol yudity S el 4 dgllB pgy 6 (oo Uy b ong dlglonasg
0982089
Jasiy g8 dadll ol (eald Give laag cuy JS 8 oy g8 dadl]
dolmwy dle ol depression o als-ai «ade psychological effect
N9alad ¢ go Wl dlg

il o Rl oa Sa0 gb yoISOL
wsdl (leds continuous snoring i occasional snoring ls ja/ls- agli d>l> g8 @

. relaxation of muscle Jasy
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central JI . peripheral &alS 443y obstructive ga JUI peripheral jdus >pi JSENT S Ul
Ll Gie neurology glid 7oy 8

s Ogo glbg lagll go 7,55 amdg cuasuaig iy uvula Jg xS olulll s¥gly lg.ay

1S i olowl @l
SNoring. dawwl 1s sy NOSse or pharynx I U & ¢stridor dawl log duis (wad! ol Yol A
/%¢ridor and snoring I e (58l 4
cancer 1s «puli oag (>lo sag woo glhy pleelly sgaws larynx JI' awy stridor JI- e
.Joldg
o @b gag snoring Il lel e
adenoid Il gaiy "F5ss" Jamy s gus-bo laag lgsuduy (ub cds ol ¢lso Ul
4ely medical term Jlas Giwag 0ild i s uy <00 a1y
¢ ,>log b stridor JI ¢ gaadd! 9 clluy Wacly medical term JI <
cuay i snoring JI el «—
196 5 A8 Sl sina
«29y high pitch _a.y stridor Jlal «

axlg @8y Giwe 83 ST (s low pitch Lacg snoring JI el <

: Causes of obstructive sleep apnea

1R 048 cobstructive 8 jS o9 peripheral aolS cow Ul idels
nasal or &
laryngeal obstruction. ¢

: Nasal obstruction

Aol as- Wl o Gubiia salg dU of ¥ iUl o dJgdde NOSE I Iseds
:dww bilateral nasal obstruction Jl

bilateral nasal polyp,
bilateral nasal packing,
bilateral enlarged turbinate

TN

: and nasal packing
cadae JS 9 packing i nose ! esldee J< 9 nasal packing 11 -
«dlacg deviated septum lavic aile 8 lalac 830 wpaddl ) Lolo axlg W BT -
cdlS g pain o bl ol asads Jusu oS glemll packing b yasg
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lail 19,858 Jadl leds cadasl agy udi (9 cilo cuold ¢ Ladiiall 6 Ol (ool
489 de>lo adas!l o cumlb Lale cudl (8 olide ju8g clad cils
nasal packing (glocg obese LY 7o, laslw (iiSo (Bg,all 4 criminal asg
ACU I (San glas ls « adiall (9 el a3 Ldg

:Pharyngeal obstruction

<&
1$JbY] sleep apnea Jcommonest cause I/ 4 s/ ¢ Jlgd)!
Adenotonsillar hypertrophy or adenotonsillar enlargement o

s o Y Gudid] g e 9 adenoid g JSSI gyae 6 tonsil ey St U1 Gl e
cJSYI gymn 8 Uiveg (uu udidl gy0 0 adenoid I =
Jagll a0 J5lo iy (wdidlly JS¥I gymo o tONSI Nl @

’/f@ . :..: JJLJ‘J/ //,{//,,
Fs530 Jaa soft palate and uvula Jl ylide o

«dicliy base Jlg < tongue !

gy 1638 (Jse) =1y mandible JI padic ylS jd=idl delasl « 20 mandible JI
1$alei micromagnethia or retroganthia
Jax 988 Zie b alol dacly 8 St il axdeg lyg air way 1 duayd

15 iy ulai¥I S s
dxoly Gy paeliy gohSI! (5 lgdgdin Mmd 198 Iaduy jlai¥l jasmy julod¥l JS (o ¥
oSy e 1yg) g}-b mandible Jlg &é) Ay udsel byl Gie G (g9l

—

Sy gasadl JWhg air way I awws Naso or oro or hypo elgw
19 i iy Al ay3-lio axlg UL SSnoring Jasey nasal obstruction Il «J ga

oal o,051 palate and uvula )l § 4S,> Jasd J31o 7951 loalld 4ad (4o

o> logll Lal 1S5 dlac OPX Jlg soft palate & uvula & tongue base , nasopharynx Il s
58 Johy bo JS Jasu Lo JS vibration 1 eyl L (1o

Jlei a8gi apneall go a collapse J.axy Usnoring >> partial obstruction !l apneall go
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cub pdidl Ggo s ga el wasl tongue base sag uvula s Sidl s gt 18 |y B

¢ snoring& sleep apnea Jl cacliu C/P JI «l

gLl dely ddiofl 48,1 go snoring oI snoring ls agd! oLl guseas Joduy sedd! i
Jasy Ug partial obstruction ga 1 $ sl § J5ag aliy U gl j5eden U b .voluntary
$580 .. Gisdy . 3y oS J I Job arousal alosi &y go apnea Jasy complete obstruction

e = T2 I

Y o9 £5851 90

d5ab e alis Wayjw la .stimulation of respiratory centers by +++ CO2 o> @isil U glie
Lddisd |ygl = tongue JI lie

dowl 13 .paiy 8 guwoS yialio 4¥ L aliy Gyl oy Uleds jsudug J1 J1]]
.hypersomnia by day (hypersomnilism)

U ey il oa alll plSay o Jb Balisll ellsay Lo Jol 8yua diudyg sl aslg &l 8,58 Je
o $aball Wlsa 7ld agdsg Ll U sadg0 glie gl Ul Sorin cdye cllgdyimuli calg
Jasg alcohol llg adrais gol clio by 4835 ol ¢ldyyg saan agill (o ovaly 85lo¥lg
Jasiy (43 sedatives I laSg .nypotonia Jasug inhibition of respiratory center

.sleep apnea suice ;i JS Live (o .iNhibition of respiratory center

!9[.&3 :(_Mggl @0 £9D50 83 ysedd!

Signs:

sl L JUTsyndrome J laaic olSg oliol 8ygiSs cilS dud Glgi lislg iolo axlg 80 850
J3a5 o JS gz amd daoll LS <o pgdl (gl ¥ ICU I 8 lalijmes (85und aidyg ObESE Jlg
ACU I 6 eilo dld Jol lasles cnurses Jl @yle el leds cdlo 79,5 lajai a3¥ sleep apnea §
e lagylas U« muad gl sy lajseiy Loy amiy 0> oS lain § Gisy

Examination:
sty 0568 e Gle Lolad gaily LBl B1LY Yo jsutiy el (a8 ymag balesll Lilss of lasdl
Y g

i palS uiadl sas e .hypertensive aéiia heall dludi U short neck & obese J1 Y

nose & Il e i<l local o Ubﬁpgis aldse lg sy NJS 999 @.“JD'JIQ s pgls clgysdng
g9l 44 ga.b50 .. site of obstruction Il e 5999 hypopharynx
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Investigation:

Taul G el ule LI uxidl cacliy investigation JI

obstruction JI ;184 <obstructive or central Jag «ayl 18 saic JUlapneall &ms @;el jle Ul
airway el olice

1. Cephalometric study:
Slwld sy metry g <head iy Cephalo-

Jg 108 gdg.duiny idyme « (118 Sgduus (il g0 Bodil ldc head & neck )l e X-ray gog
S o cond @il o0 sgwdll logl! sliy sgas!l Gl Godil 88 gl ot (il gpmo Y
.0ro- or hypo Sas Mis gal Nasopharynx/!

2. Flexible nasopharyngoscope:
sy ddsan LTS 0 (8 ejor @ul e uayly s Ul § dlsl

Jasiy ¥ zotae airway JI (Lo cdly oY Geam gl 159,46 (olo uanll s 5918 | cub
c shmbie cue glsl! QIJ Sodeds gy sall Jodl ray Ja .muscle relaxed JI JWU «oab gasslle
chadig 1as Uil e Li elpslio J88 ylell Jodig ysUll cro yUaill J5-ais Syl Jasis Jlol
wSe ¢ collapsed di> ;S Wil gliw hadlg ¢ladg ¢yl J88l (1oluwdi e laglacl
Salad chadly ¢yl aw Muller's I Loy « gailg ¢Jys-ls s Valsalva J1 . Valsalvall

o i collapse lgid Ja> di> 5iST @gdilg ccollapse Juas 835 chadly Wps-lio aww ss iy
Thlmo i eldsiy I g0
ET I glide aily ¢Jps-lio Valsalva a6l

3. Rhinomanometry:

Rhinomanometry 11 Muller's Jlg dlasis flexible nasopharyngoscopy !/ 3! Ldg .cub
nasalll juld o8 chss ol sphignomanometry Il s g3 hedll (ulid .. myomtery

0 8531 d9g.l Lia SENSOT 4489 O2 draS 7y ol jlar cummy 3¥oly oy < al Nose J1 .resistance
daSJl Badyg ram yoiSs by iy .nasal resistance JI (udy 4yl 08 gl Ly (0 3551 ¥g Lin

I aie g5y .nose 1§ (né obstruction J e Wyel glide cruio wa,ily il 08 Cocdiog wa,sl !
dawl 88 .. 138ag Slevel of middle turbinate JI sie g,5 b Slevel of inferior turbinate

nasal resistance !l Ly rhinomanometry

Polysomnography

.snoring & sleep apnea ! ¢ investigation pal
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.y =graphy .somno = nose « ;S 4ilwld = Poly

2l cdl o ol $psdd] Jaso lgawl a4 > 448 las 441 . The patient stays a night in sleep lab
i3 Bas-g «Bymmindly Li¥llg (Y @ud! @il ysedl Joso 808 Gulsid b LigiSo desrylsd! Baluse!!
oud dgyaall pwd 99.0wald Lisy os (ols b «uglo goai Ul Liglsain Lisy «pols ulb

sleep lab ga U1 a3 uadi iy J1 o9l JWabYT G99 ANSII

dld sy yBg,all Ul chle a0 cdelus dagy (i8gls dddadl oI cdld gl s o0 Sleep lab
sy al?heart changes Juasua i cdissl of @b cdly cllas ¢o csluwlds diw dlaydg
.ECG JI &eliy chest leads JI lasi (ECG dluwds

EEG =brain changes g yiia brain chemistry Juasus cdisil of cdl
.electroencephalogram

83 LB ady daxdy g s @iddy Sl s «lal 2twitches in muscles Lasua e cdiss! of g
SSWItChes oy « @iss U gadys o el 5a2 Ao JS < GMAI Al dilye cammiy I JSLAL)
Shlzo ¢ go wlas!l cuusl celectromyography EMG I e Sl g muscles !

SENT il T delo wllosl gl J55 19506 1>

dawl s g Oz saturation Cuusy glie ddliy Jogiy o glel gloo © hig luS eluin (8

e CO2 g Jig oSl 0ol cilgs .pulse oximetry
.02 tension in mouth and nose el olic oximetry Il b

ol NOse JI o400 Ludiiis ¢l o Jgb .. mouth and nose e by ygudpad | Sl Jo 1 oty L
896 Ui 109 ¢ Jmewin 109 (JaS Jami dllac mouth

9 Spald cul .dgdall deluwll &ddall A8 80l & Gisdl ls Ly i i S pudid! 4dg of b
.oral &nasal air flow 18 dq o3l .4 48 apnea S

obdl e alis g saall g alis Sl alisdl aslis .abdominal movement I g chest JI dx > ;5|
loS,>iua Sapnea 4@ o) b palso ¢yiiy o loS, iy intercostals & diaphragm J! o Job
central apnea Jl o laiw swls laleidy © cdizdl canls 1o i $1aS iy (i Yg dalsr
.order for muscles to move gug i centrally depressed « yalls- 4> (iydo

ECG, EEG, EMG, pulse oximetry, nasal & abdominal movement .cslsls> 6 edd Gl ol
S o5

mi 4y central and peripheral apnea Jl gy 3,44 s chest & abdominal movement
.Polysomnography 1 4=~
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Complications:

Mo ydd] gadgo @yl Jobiy g a8 lightly saslg cil JII ysedd! deliy complication JI b
spasm in J.asy gpulmonary pressure Il agjis gs ghypoxiall ¢re gasdd! cgay ls s
right side enlargement of the heart without failure Joso ls g pulmonary artery

= cor. pulmonare
SaJ systemic hypertension ¢ o
.snoring &sleep apnea cause increased peripheral resistance =heart failure

pulmonary spasm due to hypoxia + ;Lie pulmonary hypertension 3 lglac 2 g 1 3]
S dyads Jle Bolsy léesys. hypertension due to increased peripheral resistant
wasy b) b ls J>1d1.cor pulmonale + heart failure + personality changes .saic JUI

7S MR Jl YY) la g Salad, g0y 5 ol S9)40 9 himo T, Lol b as¥g g dil0 J.c laz
Jaos

Treatment:

1. Reduction of body weight:

le 9 ol€150 elijg Sisligo oa bs reduction of body weight yeil) joiSa by &y 2=l

idy0 o) «Jodl Lereesill dlgloes alyal LYl dulac dlass ObESE asly udo «pedd] oo palsd
non invasive J1 « Jo¥ sl gais a3¥ olie sl oo 7l oSa0 Gie of cdilazll dlasy
Jo¥l 3Ll Ly

2. Avoid alcohol & sedatives:

relaxation Jasiy «olsz eldsiy g0 d=ddl (o bo ysedy Ul Jodi g gddd (g5 Lo 23!l galo
muscle I

3. Anti depressants:

J3as 85le i Ul.mood of sleep JI pA5 gliwe o .depression 8 Js-ls laa glice Gl
Bi5iue wilaslirelaxation Jasaa J35-o of glic deep sleep o

Naso-ventilation:

a3l gy g 1S yiuwdy bbl> 8558 e B0 s 0] (iiilo (9 of ol & (gyamiy L] Ig WS 0 S
Sl Js2ds (NASOVENT lgawl &> g9, Sla

nasal valve J d>ils 79,5 dglagS 8ale g, ,dx > Lidasin iy ¥ (alls g adicl 3 Ul
dolac dod JS ddisuy g yuS dilud T d= 1. gl 138 Lelge yis] leds . dolsr J50y oSy
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038 5050 b o o Job ailud e @iy oo el
hioaditus olalll glic 1i8a g loall g « 5y waalill « Jsay bl leubs

4. CPAP:

gmask lgio glhiy Giy,é continuous positive airway pressure gs CPAP x> 51 g
oléccontinuous ol Gle Job Oz Jswas lghbls 795l o diylhy of bye$s Josits pobss
elile> ol lgue (s snoring Umedical ttt JI @ai oo ¢ CPAP il .hypoxia jiglasyls
Lade Baaims clils ¥ dguan g8 dhiddl coud g 8l il o (dhids Jle dependent a.

5. Surgical treatment:
.obstruction JI cusw> LA s g
tcommonest cause of obstructionJ| lga <]
Adentonsillar obstruction = adenotonsillectomy.

SMR dlacl cnasal septum deviation saie 8w wlelw
turbinectomy alacl enlarged turbinate saic of
.polyps =>polypectomy or endoscopic sinus surgery < g

& palatal surgery JI wub

adenoid ga commonest cause for snoring & sleep apnea in children ¢d3 Gl deoldl
soft Il g dlsgb uvula asic a=lg .in adults: enlarged uvula & soft palate ¢ <enlargement
ai> g uvulall Juiv <Uveopalatopharyngoplasty lgow! d>l> dlacl 35S palate & tonsils
A6 yaiSd 7y 1aS dlilae glee 31 Gy <oy (o create uvula Ul ctonsil J1 g soft palate JI ;o
Jeda g uvula JI Jag ls < uld! g5 transitional JI yady cudy cd>lrall e (idllidls g
tonsils Jl Jiv o regurgitation Jasw 4l dilcds of IS dlado (i (uo SOft palate J1 oo cjo
dlils ddac (laser associated uvulopalatoplasty UL La U1 cdslye glacl oy Ul

Salad 80 lgd (o Al

N ¢leds laser JLhuvula JI alidi g local anesthesia alyai «adgy zild clolad acld yledl Lidels
Jdocal aesthesia JI 054 bo asy lglody o lgde by laser

Gi Sayl Jams o I claser assisted uvula palatoplastyll «ila5 4 (&b [iSag tonsilll Juis
as>trench g trench cdac lo 330 @y Syl oo laser)! (L trenchg sas trench Jaci (Sao
cddan pgil pailSiie on Lo Jollsudy (lgdeas soft palatelly uvulall s fibrosis Jac oo
Jiag lolsedngo

.short hospital staying g under local anesthesia Josit L] lgiro LAUP
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Glossectomy:

050 Suaill o B9 il oo aleds T4yl Jody 3hill Jag)l g Vibrateus «psus ol 1S ol
Juid ey o ag by elilSg padll oo aledd edl Sl g JSG Gidymy bo ety dSd gl !
My iy diled Cindl oo cdads of Lol cdus cudiSisS 008 el Ldy LB s cpamig ga dis

.macroglossia suaic gf g3, lasersy midline glossectomy iy (IS ¥g IS Oyma

l,9) &=, mandibled| ¢J Lo

(alacly daae Lyl ngg alad e mandiblell salds 99§T9 lia ;o9 lia o mandible)! alodi
83 g =y JUImandiblell ga bo (coewg JWhg alad e gl mandiblell Las La <wedging
Lgilae ¥g lgiadi Lo gpac 5338 ddae (mandibular advancement alilac Ui airway)! Guo

Tracheostomy:

o=l 0¥ Sad 8 glemll eliles 6 lglasi tracheostomy dilac ,i8i other options tuée of
bo Jlde clio wlelw 4 a3l oo (3380 4 ¢l 05U 4y0l!l tracheostomyl! cobese, short neck
JGi5 g0 $alai ctracheall Jle ddaszag yiS caall canatomyll caylds (ol tracheall coss
dlass BT ccddo J> 83 «J> i 8 oY cother options Liuds «Gguwle culg darls> 45T

o0 ddac glamiy duwassi tracheostomyl! Jacle asy 8aS asmy ¢ Goiseo 2y Utracheostomy
b $ANSIN by (8 Obstruction)] Caus e Joo

3> dago 83 [razxdI N.B. L=

9 99,1 Obesity!lg cadults!! s sleep apneallg snoringll commonest causel! _a obesity!!
an JabY¥l s commonest)! LIl 6 commonest La (s ! WS (6 48545 ool « JlabY
J5i s «mouth breather grade s airway obstruction)! .adeno-tonsillar enlargement
b $a3ST1 cingd capneal! laasy snoring!! laasy (4>

social 4¥ 13> e s SNONNG! ga.540 Lo
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Foetor oris (halitosis)

it gy BT :1aSilanass olS G a1y agy o Toliuin aST « 301 cyo dsallb LI ditigll douy i
lesl 50 %80 oy Ul oSyl di> 05 sadall zpl Lo Jid Jody T 15gli] b il yaiSs s ditig
%80 (3o Lo duoS clili By glidl y0i8a) ey clioS «linel GBI 0 ddimall o]
Adig douy Jamiy g3 Gl lsdlg constipation! (o %109 48)s-g pharynx %10g ¢yliwl

Causes:

Lo Ul nasal causes Lol b «lgede ¢dd Gi LI oLl mainly _a L1 oral causes Lo] b
d>y 59 $liydl cesophageal §y <pharyngeal ol b (159 e 4=~y offensive nasal discharge
J1iag renal coma suic Jlg metabolic coma _a LI/l metabolic (dssy Josi stomach]!

Lo cils Job el dryness)! ¢o Sad Salad ddo-g Lac ldf doyy (uld! JS glaey pgy il
« 8ol yiS psychological g fasting!l « &g gl dow I (hilase « Juustig Gpds Jloe blo
.no existing odor :psychological

00 joxie dilo asll (S 71)8 cdin ;0ik (ddisg Cldf doyy A8 diliog Wax jaaie a1y

o0 Qe bluﬁ.g ¢ "§97,gs oy 039 1ddi-g 83 Aoy Gl a0 113 4" 08 dxlo 7159 < ylo)
.8 3,43 physiological (7 3,4i psychological .pulmonary 6/

1. Oral causes:

Jac qugwi canaerobe oo cinfection s .number 1 g »j¥ dental caries!! _ay oral

Shleo (ddi-g dyy cdae dis dauiae g8 «NECIOSIS

Gl ellgds sxd old! (bad oral hygieneg «commonest cause!l .a dental caries!! ;3] 8o
Syl Jacl Gl s Y clady Sdaiyally il Juwsiy dlodi (ddi-g L35 dow

& Vincent's anginall ¢llb I3 (Vincent's angina gj oral ulcerg bad oral hygiene
.ulcerating malignant tumorg (diphtheriall .pharyngeal ulceration mainly oral

cancer larynx!l Sad sy o caNcer saie a8 J>Idl Sasl (asd Jodi Jad S Ulgi Lislg o¥g b
A 1 oy pharynxil common i 80 (g «digsmn oy gl
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2. Nasal causes:
Ao tissues dsyy (tipll necrosis a4 aw cancer’! ;¥ $ad nosel!
soffensive nasal dischargedl oluwl oS 4| wub

atrophic rhinitis J! .. foreign body of the nose: unilateral nasal discharge in child
ol Oy=i 8,bLidl Al ddi>-g d>sy Josi acute tonsillitis o chronic g oro antral fistula Jlg
g lo 8 e jelll saie Lais]

3. Pharyngeal causes:

9 «JS! ylde 88 pouch!! .. pharyngeal pouch Jlg .diphtheria !l g3 pharyngeal ulceration
.ulcerating malignant tumor

4. Oseophageal causes:

«J33g gl gastric content!l dsq.ds JS olgll .. GERD gastroesophageal reflux disease
gy oo glhy JSHl dovyy algIlo

5. Pulmonary causes:

aaall dy36 bronchus JI e =189 bronchi abscess JI s infection JI ol bronchial ulcer JI
.bad odor glkj

6. Metabolic:

olide urine asyy uremicll.. saie Ul acetone like odor JI oLide diabetic JI .. comas J
¢l metabolism JI ylide sweety odor hepatic urineferous odor ca.ai idslze Kidney

.. hepatic failure Ja>g Jazy ildwes Sl

7. Physiological:
.hungry and fasting .lls

8. Psychological:

.non existing odor

Al Gusl jad 8 (il o (g L (9 850 42 g .. TOETON OFiS Il gabg0 (IS 00
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TRISMUS

Inability to open the jaw.

Anatomy:

pterygoid I ¢l clenoid fossa s dlsls condyle (348 dejuy Jaw Il gl ogiU¥l a5 lia
Salai .. spasm lgla> lgwai muscle JI of ¢s,.u$Gl condyle JI.. muscle

Causes:

ol inability to open the jaw, defect in muscle of mastication _ac trismus)l ddw

dole 7955 L po aig> Baxlg ol epilepsy Spualyul b 4yl g hysterical condyle fracture phs/!
traumatic .muscular 33 el e

1. Muscular lesions

ol .. Spastic edlas!l ddng « dyjid Sdl Jasun sayl e bl as of .« Jlaw Jlal j9le Ul
iy (A5 egy pterygoid U Gl spasm Lasy maxillofacial trauma Jas of A3
«maxillofacial trauma of tonsillectomy _du « JSb Wsle Liwe jolll asy slgtl clady

Jasll ups gliy &l .. peri apical abscess Jlg dental infection Il g2 Ul inflammatory
para g trismus Jasy ol Liw § quinsy 1l ;<6 Sbleo .. pterygoid )l o spasm Josilyg
$alai S trismus Jasy o8 i pharyngeal abscess

S e miscellaneous .cancer pharynx , oro pharynx gl cancer maxilla =neoplastic
exotoxin JI .. spasm Josy tetanusll (saS Jole g elody Givo ga Selwiy g Cigay
strychnine J! . tetany calcium deficiency !l .. 84S Jole gang <igay .. SPASM Josey
strychnine poisoning Iy waasg pawiy S8, dall (3,1l &All 9a poisoning

2. TMJ lesions:
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JS old Jsb Jlae 1ol spasm Jasy fibrosis Jac inflammatory gl fracture condyle Ji

Agds
3. Hysterical:

Ayods o alidd

leanss! il ellgdy Mg el ddae glise ENT luaassi! lisl lglad ENT 18,588 el
adac a jolll ddac glide lonasil laa leds ¥ « Cancer head and neck a3y a4 olie
. pocket saving 4Jac money making

JI Lapocket saving adacg (tracheostomy I . life saving sas>lg ridace Gaie
S S adle i wgld o mani sy tonsillectomy

TONSILLECTOMY

aie aaly el (s o8 of Lis dlaasdsd o8 Ul eifols LY o) Joel elladi e
19alad ¥ ¥g jolll Jacl yoiSoly cllgdiy ely Jaiin

0 Wlyo W e 481 Wy ,SSl o) recurrent acute attack of lade 059 (las jogdue Jaw 6049
alind dsgds JS a5 hwgiall dwas cJB Gulg dsyl edB (b 8 lade 19alis ] (b 8 cdid]
Aasydall o Cuszg s padl 8 (889 joll]

19,806 ¢ once quinsy always quinsy ¥ first attack of quinsy !l ¢

bl o ldgdin oI recurrent of osUlsdl 0 %50 9 Jadis Lidgls oI eSSl tract J
snoring & sleep (il gy 88lwg hypertrophied ;lasg chronic tonsillitis ggdddly
apnea

150¥9ls gl i Only absolute indication lgas S

830 dslw ga hypertrophied (caswa antibiotic alys! recurrent acute attack _isy

0¥ GiBo)s clllglacl ai¥ dladi S Lol ellglacly diwd! (ai 8l il dodia JoUl ¢ uaid!
cor-pulmonale g cdall dlac 9 psai Jasa Sleeping snore apnea and hypoxia
only absolute indication.sss « and heart failure
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hypertrophied « oyl ang JUU @iscisg by SWI lol sasy gl 0,5y llasi relative JoU!
oladsg S ol delasd! lade laalis! ¢ JSUT gymo soluwg Ludidl] g aslw dysplasia aloleg
indication of tonsillectomy :

1- snoring and sleep apnea

2- recurrent attack

FTLCI] FUT CRV-Y- S JA Y

mechanical obstruction and persistent 4 4lg hypertrophied 4lsleg Dysplasia
enlarged jugulo-digastric LNs
tonsillitis and &I g antibiotic alsaig acute tonsillitis Cowwy «dssle LN 11 gals 14l

s o LN

Kas 4yl «(Primary cervical complex) TB ;oo 858 cdads LN JI

slid Laisylg oyl Sl a3¥ a9 TB lymphadenitis, TB pharyngitis and TB tonsillitis
¥ ¥ TB Lo el (lide ¥ Ygcaseation (g0 dlgdl >olgild]

Jugulo-digastric enlarged Jlal! dso g3l (i, Sidio

¢« Juolaally cilasll (6 e>gg glid dloleg puusdl @ Bungo CRV=R ST dlele pus Lo Ccyst o
glomerulonephritis and rheumatic fever.
s3ly3 Vegetation Jl giai ol (I leds ¥ 1SGN and RF casea jolll Jueds eol U jeia  cub

J i ol oyl ga JII RF W 23e alyad 439 ¥ infected endocarditis giaig
. Organism
& darw Jasmy ¢yl cinfected endocarditis idasw glidelong acting penicillin

5ol Jae! ptmdin Ly pull
Ab1 10 G delasll b oyl a3gi 53306 bleeding i aa jolll gl gused! oY

Diphtheria carrier

Sy carrier 4l Gysi swab g oI« aliel Gigasdn Crypt (8 ddyle (oS5 ¢ Sas diphtheria )l
19alad £, A)S (tonsillectomy dalecld adle> Ul gaizall e s Ul

Tumors of tonsil

1) Adenoma or papilloma

2) malignant carcinoma

«metastases daloale I Lo Koy de W s e 5ol Jedy Jods eaS oceult primary 11 <o
NENES

indication and complication of tonsillectomy and tracheostomyJ! §lg..
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.throat JI 8 po (yygede rdlaw 51

Contraindication

G168yl Guas cpe a5y dylasll 0¥ S 4 «c coilg delas! Jasin Gho pMI Jods ol
oSan i Jodi W pjo (808 et Z2Upog uald olde clumrg a5¥eScdi 108,059 (rbguns Jalllg
Lglacl

Absolutely contraindication e
slso 8ug « factor 8 Ladeficiency cwyhemophilia !f gjBleeding disorder (1
dlasibleeding dlas of lide blood group wjleg hemophilia J! dusos ag;lS
¢l
cds platelet JI purpura gl (2
sase ¢s8ly WBC'S JI aadl gl s saicLeukemia leukocytosis (3

infection 1 U « (pe grwl asy lglasmay o SJg ¢ 8g)o el lasma i Ll relative | o
ccongested ga ddhiall oY 7o, a5l dji Ug cass alod I U cLasy
oiwabsolute JI Lol «casy U s relative s 4y Bleeding _le cliue CI 8 Lisy
Ll asun
dladi gyl 2=l edd of < pus and congestion Lg Acute tonsillitis (1
.medically g lked> ¥ IStonsillectomy
Follicular Tonsillitis
Acute tract infection, common cold, exanthemata and cough (2
9Lleo
4xIl=i active systemic disease as hypertension or juvenile DM s ol (3
Relative go 3! adam!l a0 cyasyg Sl hseall dladrig JoUl
Active RF (4
Jid dandls Ly Gajeilagy bl did sy Lol (3 483 Capuryy e pun alasi
Infected endocarditis. .o (ids-dwe glide jolll
ladic 45,8 of oloj ¥ Poliomyelitis 38 yloj (4AM yloj menstruation Jlg (5
Jo) Lless Limdie poliomyelitis
bleeding aic ¥ tonsillectomy glasi Limaie menstruating female
cJB 33088 e g Oldasdl ddgl L6 Lag clladi Ul Ldél o 15161 dlg «
dda=!l ]88 of ol adast! lilass relative go « o5 g ddasl b asy
Lae menstruation!! ¢ congested IS laelis body JI olide lgl>la cus
4AM

Preparation
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& il dlgdg cinvestigation die dhig history dis o530 gled! oo W &y &l
35 ol dgrw saie o) S history as-lay Coldl ¥ deluy leld pulio 79,50 adMa)! Ladiwall
.bleeding disorder saic Say investigation JI Wgdug laS Jb ddac o

A ¥y pule oS ylg ¥ ¥y eyl a5l IS 131 dol Jlayg

How to prepare RF patient to tonsillectomy?

a>lg pgls cardiac or renal patient JI o3 « ¢y yuoll adgy &l cardi oo Lo
Soduw o Ja «(CH s g lgloasy cilie @35 o 581 oIl dleiy 850 al8 Sl g ddg.dy ol
1856 i g ply dp> Jo

.bleeding Il e Liucgas JS indication J1 ast olide Examination g

Signs of chronic tonsillitis

Asymmetric enlargement, e
irregular in sharp e

and in squeezing there is pus, e
congested, e

cropping is firm and indurated e
and LN is indurated e

. chronic tonsillitis Jf ¢ls > cow

To exclude CI of acute tonsillitis
Ozt Ulg dlasll adgl pus glb of

: Investigations

. RA rheumatic activity ;lic oy e dlasn

1sthour from 5 to 10, 2" hour from 10 to 20

RA saic A9 100 (o 58I Lol 8 Jle of

leukemia _dy 4dle WBC'SII canemic dq 418 RBC'S JI of ylide blood picture alacl
Sjiznng purpura g 4l plateletJ of «@jimg

dlacl bleeding adic o> gl epistaxis 9 1aS Jd lailad dlgdlg 80 U coagulation test dlacl
bleeding time, clotting time and prothrombin time and concentration partial
thromboplastin time.

1985 AT 4810

:Preoperative instructions
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i a3 (Ol G b 9ad samall 1,45 By 08 clelus o of puasy lalid mlo Uiy a3
S .dal g o JSU ¢ SLang Jab ss el 53¢ caspiration idaswg gimer o olide deslo
s 3 G (10 Jamiy 5ol118,55

:Preoperative medications
3A

salivation J! J1& ylide adasl!l o atropine

infection JI giai ylide antibiotic

il gl abl piimy ddasll Jid 4834i ¢y yullly

Soislegy blis ayl Lisy sl b

infected Josig sall zg,3 PUS 0.9 lgamdi laluduty cilg pUs Laud 8ol Lisy
. endocarditis

:Technique

ciall ol Jsg ol 0 Ul pglll general anesthesia ll ;U cod Josis pllsll eloxil grax 0
Jocal anesthesia J! ;iU .o lagloso

s sl laglasy asgill 9 loigay (rilismll o 50 % 1Sy glualls laglasy yaxdl saigll oS ¢loj
. soft palate JI ;oo disy cudiol! oledug dikendl deds L8y dgivg dausg ol

have (IS ziy 253 @&llcbuiwus aall . 13 LAdsio 8yly> doryag ydudll 48,y 48
ddac § caidyyb adg Fuds JS :baie 13 byga4dio 4alS 4,6 . Many techniques been described
byeo Uig 3ol Jlilae el JQAQQT@QIQJJI gwill Jeldlddac 9 iy axlg JS M 5ol

Selll ddae Jasy glise yus el dglerg

musclel! ¢o capsulel! Jady (dissection o standardJ| 43, Ao

auds AL 56 Byle ¢ gl I 2hdiy Jjicn T cdgwall 8yoill 8 cdladall So¥g b 4yl sy glutin
L o cluaig ddlso duds LAy oo 9 «3)glll ghiig pediclel! ;ydla> cali nosell gl snarel!
Jasy trachea I gi larynxJ! e Jji cassi Jass oS 830l Judia (ziy) ether hxjg

Josi (Lang cincomplete removal (gl< Silglisls (SLas caspiration & pneumonia
.not used nowadays 1q (palatelly tonguel! ;o dsads Juddg a3l Injury

il 9 @youo pady gleds laser jlax Goll ddleq duixr adas il Sla oa (laserily ddy b 489
.secondary intention; plyg @, 7yl 80 cay ghisg 359 fOCUS Jasmy o]

tonsillar tissuell ;s radio-frequency gleds e 8yle a5 Coblation tonsillectomy
laigasgtissue Ptn Ul denaturation Jossg
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30 Ayl dya syl o U eryo-surgery Jlcdissectionl) lissyg glid cadi go @bl JS
Ay cdsidl b grae (bleeding disorders)! 8 aasciwyg dy ghisg aall bl - 150: -200

:dissection methodJ g

self-retaining mouth s .mouth gag lgawl d>l> Cuslg S 7 ising 080 e @b ol
B ¢ oliaall 8Ly 55 ol By 6 Juddy e i ailo Mo e iy aya- gAY

Il dissection Jacig dissector cusig (s mucosall 6 incision asT anterior pole

(aéleiq capsulel! oo 3301 Juadl amdig incision!! ¢e gls-af dhhe dayas di> la dissector
facial JI ¢y tonsillar branch JI aie o561 U1 s (¥ lower pole _isodl (lower polell e

. lower pole ga U a8 bjlg ligation buly 9519 main blood supply Jl artery

83 8,88 e, midl g4l (39 SOft palate gag Uvula g9 8jg) 939 83) 9o jalll dedac 84S (o
adenoid _iuas gal g posterior rhinoscopyll Ggdug 485 mouth gag g tongue

s lule 8,85 e tur £ on incision 4 a5l anterior pillar)l 3aS s .. 83l & (4iad
5301 L MuCOsa .. 8,85l by ol (ads adalls incision!] dd asla .. jal 5 8s cdgll
e Jsls sl mucosa only JaS mucosa onlyll as ... Ga ddy lgl Lal cod ¢o old elag
oy lay Capsulel!..tonsill ;o o dissection Jasw asdissector Il ss glil laaiy o mucosall
... Musclell g Capsulel! su Lo of Capsulell g Tonsilll suls .. oo

tod an - 0500 ixl> JS .. cuffed o tubel wily blads jlax syl L6 clusls gale ¥ :ygiSal!

Jab Jle go ola ol edg Gindlo.. 83 a3SI1 o forceps g giftos Jlas g Jae g dhdi JS a5y

g posterior pillar _al 83611 gal laxd cdlis] cdlS jolll o8 cdgll 8,89 e .. Lugiil g dissection

8,88 e o Lin lower polell ;o ladlsla .. GidaSle dud dSguran Ll 83all g anterior pillar
I eslolasiuwlll g gloill gwl Diathermy (uo.f dsls oo .. aal Gudd w5l g gal Ltule ol

hleg sa diathermyl! .. LS dsyy pudy o 4y 0y dxdy .. ag Tonsillectomy lglasy (uld! JS

Al dg Sidasmalo BT 1S 5all o lolasy wlid] JS ad Gile o

8y .. als g Jael Joel Jocl g hads .. bleeding 4w of Li>dissection Job e :ygiSadl
1S iy 4l Gign

tonsillar Il gs g posterior pillarll s g anterior pillar! a5 as .. 8,89 le lower polell 348 as
lower pole]l ligate lower polell hala .. lower polell ¢ dalss al 33al01 g Salai .. fossa
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Oldae Guasd cdae eSS Ll

ol zrdu llac g &db 4,8 oIS demonstration gl 3 e .. 4> gl 80 Ui o 83 ¥ ¢ ygiSull
st lo dulb

Jol iy ol ddae Jol cuals ... yady g ade clamp as clamping gal lower polell ¢ leale
by g 5> s J3oua lower polell by 84S ga .. cuals al tonsilll jnadw .. 46

ot g glwdll 88 o lower polell 84S a5 g Uupper polel! 3uS ss i .. tonsilll gLy lower pole)!
din J518 0¥ dadl Ghmaile aihyy lower polel! o g tonsilll el § sya0 e @b

oY lower polel! by ¥ .. lower polel! dy by y5il sl as .. @ua Tonsillar artery Jf
tonsillar branch of facial artery $ (yw dio J31o

9T Caray 9 830U1 Juddy > 448 .. plall zliine Jole BT oy Laludin ¥ 250180l

- JSUl 2o g yailly s+ yaiSall
25 Oililac lg i a3 839 b 1. 54,4 dulac . duads a5l o il dual gLl o 50Ul dilac coals

O haia V=i glde sas-ly edl branch JS 6 aildae pasi a3 .. sglasiy o6l LU bIe
dole &y 45 el e Ao il 5 5ol Lalss lol asy (himaisls gals .. ¥ ¥g 6a branch!!
el g ey il el e . padl L8 Giklo cilg ENT dyls el e ... dolyod | L8 (iklo el g x5
! shimagls ... Alis d5Ladl ¢ aslg i

Postoperative Care

9 Postoperative Care aasi jaiSs by 4yl Lisy : Postoperative Care s Tonsillectomy!!
o ddam!l amy bo dslim!l § olsl) ol Jasiny 50Ul dddac dsy sy

: PositionJ| Vi

oSio M. arizr e old1B 7,5 cualslo Jof dursaill Job e (335 jolll duloe (alsilo 8,2
09 ad . ot A0 duly ol Gy liny Baseo dlibhs> g dusr e Al oo hiadl (83 oildee po>
Sh gal @ (ildwle glsd! duulialls .. g Jle Lhmdils tonguel! .. 38 Jjis ad dz ol plie
O3] B . s (AT duly a3¥ 3aS pldde ... ddisy 1yg gy dilud (San iy Semi-conscious
headl! ylide shoulder)l e pillow g on the side psi € postoperative position)!
olde low down a5

&%) ol to avoid aspiration of blood or vomitus e
air obstruction by tongueg e
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¢ zuaud] tube Jubl Liol Lol

tube Judin .. zicdl tube § wl bbls (S § Giyle dud gledl Jods Ulg laiads ddosll Job cub
tube iy Lisy dody Lo Jol z2,3 cough reflext Lo Joi .. $15 palsile Jol Ja § Lol ]
%ngbai(i@L@lgLﬁw)coJ)IUT(@s@S)Muagwuaiiguim@yl

255 Vomitus)! g saJl g2y cough reflexile J8 allgilds el of .. (imSulo zindly comatosed
99 7 a3 ad 7S a3¥g .. Aspiration pneumonia dlexy @

€ 2>, Lo after the cough reflex 3l Lag .. pharynx I irritation dlsle tube 4o oy
salivation/l extrudeiy gs coughll olie ... Jedy extubate by Intubate .. Extubate

airwayl! :&5als> of ddae gl as laigay (il mal € Observation of respiration-3
airwayll Number one ... 2 3,45 bleedingl! g1 4,0i

G deliy Gudidl) gymo 0 N Y ENTI 50iSs ot jsased] 50i€a dio @l jaiSs ST delas b
ol @ adaila JUI G @isel ol pasl] saiSs dail ¢San cdall Ludi 6 o disd olewll Sas
.. Observation of respiration

L recoveryl! dsgl lgawl o csldastl bl 8,9 dbgl recoveryll dsgl o didhs el Lol asy
noise of g .. colour of lips for cyanosis daslads (o) Wadds dasr 33cld dass> 4o

syl 16 4 o L il 8 ol Job e @isdl ol kb ( stridor g @a.ds i) respiration
03 A - zox 9 lassen p3¥ dyloe

noise of respiration e
..colouroflipsg e

heart g ade 34acld Recovery roomll 9 8acld U1 daSsdl pager 4.0 84S Jb edd o (g by
G 538 Jb 158 bo ) wgats o .. sldasd! (ol JS 1 ¢ G g el (! doctor heart doctor

das 3¥g b deaslially .. Josl lda (8 (roadio Msd Uil Lisy pgo 08 AU L. Guld] S Lalimmy
i 88 AMSII g s 3ol AMS o clonws Lisy . jolll sliy 1yilani] (o J51 00 8 Gaic bleeding)!
‘%JIEUI &y iiosle 8,0lal1 L8 68 Gull L 28y ive Ll Gaie

Observation of bleeding wulb -4
gggjmalgc@wlp@muiﬁwwlg@mm;gwlsmumg
Jlace g bleeding 4o Ldg ! o gl § dupdl ¢l oo @l el . gly Jlac g 8uS dux Je il o

¢ gyl bbl> ol ... bleeding € indicatey Frequent swallowing .. 3,5 ol i g dsly
shock 8 J51s as hypotensive a8U1 hsall aluwdi rapid weak 4401 pulsel
asly Jae Ji5o 008 addl JS @ylds s el g haemorrhagic shock €

. pb110 J 7 4o to prevent wound infection ddasll asy antibiotics 41.337 -5
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olisc NSAIDS of aspirin gai el ellly s Ly @Il glie @analgesics alysi -6
bleedingl!

JStia gl g elde laSoms Gl §5 ad jalll edae edl ol .. Feedingdl cpasy g -7
sa ice cream § 4 ice cream pglladi o pade el JabUI JS G .. ddas]! asy ice cream

9 .wiyemle glie Semi-solid .. sall clotting Jasg 4i¥ ice xqi .. semisolid food ga U1
allST col toslelu 3 as alST elllody yan L8 trend 4 Gyle Giw .. pll bl 28l

blood vessels!! Jady & Constrictor] ¢fysg gsa9 JSUI oY Gods b Jol Job Jle immediate
blood vesselll lads oLic Feeding is so important ..

(ojule el M1 8 Lidlwl g 4epun poStoperative care ! _I1,31)

snoring and sleep apnea d.b o) 308 (o 81 crau L0 lalosy Gl Gy .. 309 laud cruias 3 1 yoiSall
¢ pald ¢l absolute Cuw sd

Y a0 s atrophy ellass (bg,8al! polluted country bt oY jan 8 ol & jaiSall

v 250 s a2 ygiS Al
o AU Gindizbo ladsy g 504 10 diasl s ¥ ¢ dd]
Aol g GiialiSle ¥ .. Aol blé asasliy LS Lay (od5 1yeisall
. Acute _ag &l 8 &1y 5 ¢o 58T el Jumew oS a0 ¥ 2 dd (k]
alée rheumatic fever saie ¢lSU Gl LU asais sl oS0 . Sles cdslo g clos salo 1ygiSall
infective endocarditis _églexlo
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: Complications

-

Complications of 4i@a~/!: tonsillectomy!l 4eliy complications [} o¥g b g
330188 b gol ol ol 5uS 3,551 3w oo Tonsillectomy

548 Ladaast .. | HAI RAL € s complications)! (asdy Gi

Ciyae mouth gagl! J3as Glg tonguel! eiyae cosdd edis palatel! ¢syae §od) cslb |njury
oliad!

1ia ¢ Wound infection girespiratory infection Lo~ | nfection
coud 83all o dis> el |ncomp|ete removal

Lbgl cdsa Ul .. zuied! 19iSs Sdin G5 (San 3iSs ST (e Complication of Anaesthesia
oo Gidlsule Ul 4881 general anaesthesia coxid! ¢slyo 4 of 3,816 i oleS aldas!
alel alll g 4yl Juasms lel alll g Legll e Calé ¥ Anaesthesiall ;e Gy il alls dle]
Y3y G g yia

s bl Post tonsillectomy Haemorrhage JI... NUMBER 1 oo < Haemorrhage
bleeding!..lgasy e lglS complicationsy s Bl g dsasgf N

Respiratory complication
8aslg Baxlg LAy melod

! 9 anaesthesia &l 8a .. 3A € complication of anaesthesiall ;o (alsi Jlsi (1
¢lless general LaJls

zud! o Hypersensitivity reaction  :Anaphylactic shock €

olde anaesthesiall o asai el U1 Succinylcholine!l ;<L :Succinylcholine Apnea €
muscle paralyzed!! aual §S Jsidl G,el olie muscles ) relaxation paralysis Joasj
la>e apnea gudidll (9 4dqi dll> ralie Iolao diaphragmll g intercostalll U Gidseslo

cde Jhohar cmo

overdosel! ;o Cardiac Arrest €

L9 8T hypersensitivity laaie Luli 446 succinylcholine apnea saice glée ¥ 1yaal]
paralysis .o succinylcholine ausi lo & ysay .. a9 darg0 Al gy s Negros)l
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sl effect!l lo asy .. relaxation Jsial @ jel glie dely Gagll 80 g e lasl

uiis>)le musclel! 71y succinylcholine)!

dinel5 p3¥ elolad Graag olesll 4yl test :aisall

s aalo .. 8aS lgaul dorl> (udlo (3038 b iy sl Jlael) grilismlly GixSaiy el o 2ygiSull

290y Ml jeSall g .. 808 lgawl dx > iudla ¥ Y . gby apnea 9 dlsam succinylcholine

lide (o . glesll (3 lagion § 408 (10 dige lgas-ly dypill @by M el dale . dgall
ad .. gde o dllly ol 19 orpadll Lo dd daSad] o df iy Iidyelo il 4 . details!!
& histocompatibility g RBCs / haemolysis Jass .... slaei JU1 aa 1S sasid] 50iSs i
complication of anaesthesiall oo $ qile .. lide (i Lisy 84S dad stimulation Juasy

Cuw 9 lpai edds U La colS 83001 ... Lgin di> cuw 9 8)¢) edds Incomplete removal

G =it iwo €arly complication sa bleeda g golaad o 88 Clud! U gaidl alis aill

compensatory adlasa (4ojils of 88 Cslud! T (adl ¢l o313 golaad zew ay dhy 3

9 830] ladie cudl O duold diw 9 8axlg e aisy 80 ... JLis! I (b= g hypertrophy

08 yoiSa b ¥ L6 ¢ Aol el g 83of ellidslis Lany S al Lallady © dLivie 46l 830l

olusd! I (ol g daslg yai g 83g) Jlis Lol b il cpo Jo> 08 Sl eds .. aslslall o ladlale Ul
cardiac arrest (9 cdso .. 8axly lw g 3aslg Sl dlolS 33g) Coluwsd Lol b (bge o 1S 8a

gMSAS&gT@LUULﬁgM[AQA)LA@L@J&LQgtg_ﬁélgégbg lgasd © ddomll 8

Jasy b incomplete removalll as .. s il df sasdl 88 gol S (o5 18 Aol Jady

L compensatory hypertrophy of the remnant JLa~s 4L haemorrhage

Ciyge mouth gagl! sy Ul g oluaddl eiyae el edis palatel! ¢yge §o8) cusells Injury
Sblso Lo sl duwdl ... dental injury... teethl!

secondary infection pallasa @glS bo Lisy 4l Ja>wound infection 4 Infection
e AT i g 83001 oS 80 g posterior pillartl as g anterior pillarfl ss 8,59 e ... g2l
wasiy U edle pseudo membrane Josw (idldiles § Lisy sl wound infection Ja> @
wound Jl of (s .. abi 10 J 7 ¢0 zos9 i g Al pseudo membrane Josu clidds e
dsl=2) necrosis necrosis Necrosis Jass asdy infection)! severe gf sa infection

dawl Severe haemorrhage € vascular necrosis < blood vessel J =u s wound!ls
Secondary infection . Secondary haemorrhage $$¢ 845 !

e

3

4

Wi L g ed<Gl blood vessel!l deliy wall!l isy Necrosis
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bronchill g tracheall e so &9 Jj5 respiratory infection ol Respiratory complication

lasa g lung abscess — pneumonia - bronchitis :lglec

g a0l e 8olsy 4blis oIS JUTENTI 50iSs S ... 59iSs |y olly € Para pharyngeal abscess
¢ Para pharyngeal spacell lia 76 superior constrictor musclel! jac 83011 Jcdug oa

haemorrhage L/l Il .8 Surgical haemorrhage!! glgji : s Haemorrhagell ~4 (5

. d>ly2d dmuii bleeding of

purpura ssie (ho,=ils g ol ddae Jasi Jsls Primary daw! -yl el ¢asy ol §
primary dawl o5 ddas! sl (55 dlsun

zuwd! reaction ziudl o @odu o o Reactionaryls| b

2l celely 7,20 infection JJ Secondary .. ddas!! (o Plj 10 M3 8 Secondaryle]
blood vessel J! necrosis Jac organism!! 4 infection allLa>

during the _olw coj LIS ol of during the operation € Primary Jgdi (1
during the € Primary ,ay & pain gkl 7518 gal sg>a0 e Ui sag0 Ui operation
saie Lol by (oS plemll (iipasla o] b Usually !-1,J1 dale usually 9 operation
blood J! injury ... blood vessel I injury Jae Lo b (id,=s5ls o bleeding disorder
<3 Bleeding disorder gf Lol ..Diathermy of ahy s Ligation allas.a dlg.w vessel
oo acute infection saie oIS bl b .. fresh blood o Ul das,b gb adn (e daas

Ligation or Diathermy of blood vessels — Fresh blood transfusion in : Treatment!|

ddos!l Ui primary _ag .. bleeding disorders

ziud! (oo Body ot gzl reaction ¢f dda=ll o delw 24 135 6 € Reactionary (2
o Isofluorine 4 i8gls oo deliy Halothane!! dsle ga Ul i (gl .. L Wde Liaol ..
9 adsi ¥g bty § hall 6 4yl Jasiy Halothanel! 8slo ga JU1a¥g b ad zind! ... 1ia
Gl @ ddosdl Jab bl oS hseall G . hsall Jbei o Vaso-dilatation .. asls adsais
o s 1oy hall 71y effect of halothanell g Gody Tl le!l bo asy ol ol cdseisl
blood 4 ¢S J=y bl g 71y effect!] od normal JJ sy hypertension lss (iw
L reactionary ;3] & ... dislodged 1y © bl blood clot ol déx85 dhyys Joddo Vessel
It is due to elevation of .. recoveryll cdg 8 dodu lmll g ddam!l (o delw 24 NS
After recovery .. Normalization sy .. elevation hyper iw (s ..blo0d pressure

from anaesthesia

dislds dde i 84S gift 48 § 4yl Lisy local haemostatic pressure € mild of Sl axde

dawl 85 .. blood vesselll pisy g Lia g mandiblell s (udy la 8y 9 8o (udy 9 8> 10 9 83 (0
ol ligation Jocl Gadii o U disi € severe of Ll .. mild of as local haemostatic pressure
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anaesthesia and ligation or diathermy of .3y severe lJUs blood vessel I diathermy
the blood vessel

due to wound infection as ddas!! ;e abi 10 JM5- 6 € Secondaryl! Jlol cubs (3
.. infection]! ¢l Peak!! 7™ day)! 4 JLaswy ags 58I .. vascular necrosis /1 gois
secondary JJ First line of treatmentyy 4., <, <5l a0 JIgul §§ @Ntibiotic allyai
secondary JI ¢l causell ¢ .. secondary infection ss (¥ Antibiotic < haemorrhage
.. MCQ a0 N5l 1,851 Wound Sepsis € haemorrhage

. sedative alai a3¥ Shock 5 51540l sl 59 4 Sedatives allsi .. antibiotic allya]
severe o/ Re-anaesthesia ... 1ix g irritability JI g stress]!

.. infected &igio dy,b Sayl Lisy friable §$ friable 4l o diathermy of ligation Josi gai
ity culs (olad]! 99 adhsd 2oy 285l Cgle (iled]] dis 20 dundy di>lo (arad cyly (awad
Cols Giladll oY ddu 3imll sy il g 84S dhsd

@4 by o Ui 0 g L 0 80Ul S5 § dsuby (8 8),8 05U iy L8 Luill 8 8asg
Bl 8,89 oS allly Llidd

o pal dgl ule BT SS @yl Jasi b .. 8358 ded 050 imaile & duls friable € tissuel! &

lia 3y hus cunr of edlid! L1 aal 33001 olSo o oal posterior pillar JI o oal anterior pillar Jf
Sayl Jaci g3l siST bleed.n @i

aums i 8 45T g galia gudsl g antibiotic cream lade b g g4l piece of gauze cusi
g antibiotic abay Ul ¢ crwoas lauwl o posterior pillars! g anterior pillari! _s infection! .e

. friable tissueJJ diathermy i ligation Jacl Ll cuis 838 Ul 31 & .. pll bl ol b>
dSigio TissSue

external J! ligation Jacl external carotid!l supplied : tonsilll b § ayl elllgds L& (b 40
crossed anastomosis 4 iy Koo g effective Lay (Koo dhyyl o Lin idl of carotid artery
shmaile W cross anastomosis Ll carotid!! (o gale (! carotid!l by 5 (Sao) .. Wi o
Sy anle .. hmails INtimall 8g> oo cligio wallll ¥ ¥ ... N4yl O gdsziin 48,01 iUl byys
deAd e 46l 4Ll o Vascularity!

:a0¥g b Respiratory complication (6

a8 A;uS dunan 80 Fespiratory obstruction!! ... Respiratory Obstruction e
Respiratory complicationl! &5 sy .. <sle @58s 6 J 3 o limmediate death
ol larynxJ! .2 cords)! oy §S ayl g 4yl w 3Ly o tubel] .. tube bbb Ui zuwd! ol
e Jab olald Liwe U & .. L ds-ls tubel! & gal cord g gal cord lia ds-ls tubel!
larynxJ! s tubel! ;g as o saliva ad oS tubell Juil cue .. larynxJ! s tube
lols-ay lgias salivall o sl tubell edis b Jol Gl .. tubell 4 ol oY Js0 Gyl Lo
spasm 445 larynx!! larynx! Js-ay foreign body i .. foreign body aa larynxJ!
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alyai a3d spasm Jas> of salivall g aall hads g0l Juidss lo Jd Jua of o33l ..
g suction of blood (43| L8y ... hddy wasy g el olide Mask oxygen .. oxygen
oxygen inhalation

9 cdl .. spasm Lol> g, chordll o @505 o tUbey| |5 45 8 yeay Juasen bilis] 138!
Mol .. Litwl 338 asmy g ahhddds o OXygen inhalation Juas of cord)! juali bo oo Ldy cliylads
... Sbileo .. relax $§4d Succinylcholine!!l gai U

289 U 9,818 dilud gly U1 Lalll gl dasyy 4l Olag! aue dase e comaw § clily dl cub

o hol gdy dilud (Saw g &I Gio 83 gl ol claly 4l Cubs .. 4dis g Iyg) 23g 45l o cOmatosed
ayl allas .. ddisy g lyg 2y dilid § 8500 e Cldil slgdl (15,8 Cubs .. 84S diag 8aS plide ddisy
Plastic ... ade A=y g airway!! 3g plastic dlas g glud)! ol $54iis o Lol 28 g dilud gl
o] il @33 il i o)l Ludi (9 dide (Amy o padl (o Zaite 84S dlSs airwayll 8o

plastic oral airway § 4| dawl

bronchitis — < tracheall g bronchill ¢ as &q.s J;5 Respiratory infection e
lisa g pneumonia — lung abscess

b $ gl iy g3 dalid! b . bleeding!! gioi JUT go dalid! .. dalds haw el ¥ gl
lanads Adslidd] 3o lia dhs g lin dhs b a )Y el o

slso tubel! usly g Gofdio dwds Mouth gagl! ddas!! L8 Sdxl> GidihsUle Lol .. of 1ygiSall
lahl o Ll il . Jsemdd o M Lear Sl o oy Lossr i o o of i § e damy
adsle lisl o ogio ] TUDES! haseiy L . Gyt ghsis Uil ¥ L.yt 50180 (o Clus
hod il dgw @ L ptiwelall (8848 L8 jyasd] gqid anatomy cuwys Ul isey anatomy!!

o eald Ui ¥ alseo ENTII 3giSa g sl (5058 pasadl] 19380 ¢oly 29,000l 88 (uSzlly sl g tube!]
sidymle cllliwall joiSa g dolsl dalimdl 5oiSs ;1 (110 douly g (rd dlSls tubel! cayls
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Adenoidectomy

.. nasal polyp i il deas) i .. Adenoidectomy ailll cals- duas) .. Adenoid dcasl!
nasopharynx]! _s post nasal < Adenoidgs

Indications:

lalizo adenoid dolS Lale Adenoid 4o of ¢ Adenoidectomy lesi Liol § dea! Jomi Lol
¢ symptom)! al Cds adenoid 4w o3 .. symptom cdaci

hypertrophied (1
9,80 ... Causing nasal obstruction with snoring and sleep apnea e
causing Eustachian tube obstruction and conductive ¢ hypertrophied e
... deafness due to secretory otitis media and recurrent acute otitis media
... hdi el LSS g causing adenoid facies g hypertrophied o

recurrent infection ..infected tissue ;¢ 8;le ssadenoid !l Recurrent infection (2
Js3 rhinitis and sinusitis € noseJ!l ¢ J;s otitis media € Eustachian tubel! ¢ <lb
... 1ia g bronchitis — pneumonia — laryngitis < bronchill ¢

.. adenoid JI deliy Symptom)! gs _a .. symptom cdaci of S adenoid Josi ol 0] éu
S Jgus

ol ge &>y ... NOCturnal enuresis saie ol adenoidectomy Jacl Jodi clds> o (i
. utdselo BT U cuw Law nocturnal enuresis)! ¢Sas oY @ 4d ¢lligda .. Jasi adenoid)!
cdl g el e J UG Llasi psychological trauma el § Lisi bs JS elypay clisle (b9l
. dx s elllael Giadle b

Ul g ¢! .. routine a3 Adenoidectomy Jasi a3¥ routine jolll Jeil Ui g .. iy ey tygiSall
g oSt .. tonsillitis dusy (iigSile Sas oY Tonsillectomy Jacl by Lio adenoid!! Jedy
23 800 of i Adenoid cudl Ul of .. 348 Jac yaiSall L gy adenoid! gusly jolll Judidly Ui
5o quisnll £ 88l il Adenoid)! . Jall daslas gasG 3% 5ol Lol .. isio oale Lglyatd

iadlgn cas 5 a3 @] o e 08 ol Lol . 5aly3 3aS dxl> Jalll daslge

: ContraindicationsJ|

Absolute and .. jolll 4eliy contraindications)! w4 $$ adenoid Jacla (i Gl Jodi ol
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relative for AM

$ daddio oo palatel! of clyiy asl soft palatelf aa ..cleft palate ssie Jab of 3aslg lade s
Nosell o Gimaryile Gpdy o 1SS @ddl 8slw adenoid!! sg= g .. cleft palate Sal dawl
clislew ... 8slw adenoid! ¥ nosell ;o iy xaile Wyl @l 2 .. 8olw adenoid 46 ¥
it G Y lWlady L GUT ad] af s cleft palate saie g o adenoidectomy alilac
(gawl g8 &S5mdl 53] .. Au] df Comeid il isen GiSlo Ll Y oyslio o oluo @ sy islSle
cleft palate saic U1 4y ... palate!l oo Ul velo .. Velopharyngeal incompetence alilac
8o uillgledsle .. al adenoid 4. g § cleft palatel! yoy .. adenoidectomy isgllasils
1a4d1 38l adenoid)]

palato- Ji repair Jasis b asy ¢li¥ adenoidectomy idasile cleft] coxdle of Li> :yaiSal!
el Jilalasile Ul dismd diuso @5b gl s dw plasty

dawl A5y Laawli ) diumo @b L) .. o) ciil clasdi gagi bo Jou Cigay 13aiSall

JSLise 8 cluwdi Lidls-aile el ST 00 gabgall e a>lg 4 diseg velopharyngeal surgeon
b . Jacl g agdl ST a3¥ uwdl Ul GoalSy o JSlie 9 Gedonill Jommio amall (6 50iSs dud
cleft palate suic o> o $¥g U Lisy .. ble hlé G . Ghimagle lab of i Bely joiSull elhy
b Jaddoe oIS I @adl af cesis .. incompetence §9 «l dlua 4d adenoidectomy isgllasils
$ ol lgowol dx o dlomuny $5 ¥ ¥g (anld 1S df puids il pods saw adenoid!] g &
Velopharyngeal incompetence

e I il & i o choanall wie JU1 @od LI g disd! Judis § @l Jaseis il Gyle el
salus U1

mmfowll.&.l..Zi.jgné)bgQ)MQQETWAJ%QJLAMTULA...JULQJA&J:)QISAJI
JSLLAUQMJ}AJ..MEQ.AQQJIMJLﬁgi_v_ggubéﬁhnnl..déls&ﬁnd_gégsauﬁﬂn
a4

.. b el o Postoperative care!l o Preoperative preparation)!

: & Techniquell

local s nasopharynx!! s J3-aia gl3l § local anaesthesia s Adenoidectomy Jasia el
general IS ziy ¥ .. cleloo Jle (amy @5 g (iimrlo of i A b glesll a3 $§ anaesthesia
adenoid curette lgawl 41> allysl g anaesthesia
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laawl Lo $5 dil e loSouaiy 0¥g b 4yl .. Shaving of Curettage suo lgissa zuo ladlon

alaS LeuuST Jodn Lol 448 o curettage of shaving

Jamt gyl laay 5oy .. 5lS LissCurette .. Adenoid Curette Lgaw! Lal SlSI! L&y loas
Lex0 adenoid)l glhi ellb #q4l g Nasopharynx Ji 6 4

Al L3UT Lalesl 3518 10 asey 35180 10 al posterior nasal pack lgawl déslis &> hbl> 7o)
under general anaesthesia 4y .. (adg

A5 Gl I a3 € 50iSa b dal> a8 Gy .. jolll dogi Ludi gy SUPINE $glil sl patient]]
8s0.0]1 alad e ably vertebraell extended 11 of ¢ 4 Hhas dogo di> o .. S€MI-flexed
Sy Ul g extended neckl! 9 alad e b W vertebrael] ... 84S lgawyiy casdl IS blg go
olde semi-flexed 808 i gl Il a3 Ldy Szdlg .. pre-vertebral muscles)! josy

.. semi-flexed »3¥ _dy .. a=5 vertebrael|

olde extended jolll 6 a3¥ dg (i jalll 3aS semi-flexion cdac cdl of 3aS ¥ (o
o ymile il jolll 8aS oI .. g eSued W =i more accessible a5 5ol

... 10 minutes Gl packl! g curettage of c.élsil adenoid is shaved)! cub

8a>lg d>|> a>e post-adenoidectomy bleeding!l J< : MCQ!I sllsial 9 d> MCQ Jlaw
Posterior nasal pack €<

JU sy 8aslg dorloy paSuad O ysin pglS oa g (primary — secondary — reactionary)
.. Posterior nasal pack

I 8g8g. ld mo g adenoid)] Jedl Ul g gal &88s ai Gias-lo g I 6s grauall 16K g Ui
83 )l ¢ hmay (ol o asy 0¥g b mouth gagll s g adenoid curettel] dulo =l wyl g8
ool Al zied! &gl adenoid curettel] as g glOves duy¥ sl &l @o . a8 oyl Jady

wadl 58 iS5 (San g lgwss clelus J3-41 .. yg 808 glil @adua col blind glasy 1Y @ ygud]
9 &9 lyasdl dasll di> ol adenoidl ga gal .. adenoid curettell lgisSS (Koo g lasass 84S
Sellly csas curettel! o

.. semi flexed _a oI Jamis el g extension dlasy (Koo 4> Yg extended i ¥ ¢ yaiSall

Ll sBially U503 dle . GG LT Lid) . U gusd eyl ook BaS gl o 1yeiSall
ST a3 clelny gusd Bile dylyay (J5-a3 bjgle Gautuiy 548 doa 70 all o ylially J5-aiy

Page 1560f 183



Flash Notes in ENT| Anatomy and disease of the Pharynx

remnanty ol keds

$¢ complications of adenoidectomyJ| 4l
Syl e audl (o bdaIl tonsillectomy!l delis Lo (o

.. Velopharyngeal incompetence § a4l dJl,s cleft palate gl lgilac of  ®

.. Pre-vertebral muscle injury § sels ey gl g b @

Injury to § nasopharynxJ! lateralll openingl! ;w laterally co>gy ol b @
... Eustachian tube orifice

: 3injuries lade ausl by

Velopharyngeal incompetence — Eustachian tube injury — Pre-vertebral muscle
injury

.. Posterior nasal pack $4>3c post adenoidectomy bleeding!! 8|ng Jg

¢ 8a>lg 8ax8 L8 duaxll g joldl ddos Llosi Lol
$¢ Indications of Adenotonsillectomy! «o1 € Adenotonsillectomy
indications of tonsillectomy!! g indications of adenoidectomy!l 4 45l >g,3
complications of 44lS _~g,5 ¢ complications of adenoidectomy and tonsillectomy!! 4!
Velopharyngeal : pgild Gl U1 31 &3l as above S5 adenoidectomyll s o tonsillectomy
incompetence — Eustachian tube injury — Prevertebral muscle injury

dgasdll g jolll deloe Jasy Ul g - )i o &y seads 88 - jolll delae Jasy Ul g

§ JsUl Jasiy I o

¢ Tonsillectomy ¥4 Adenoidectomy

S 4yl a8 pack b glasy o a=y Adenoidectomy Jasa $4J Adenoidectomy Jadu dhiall
I aass Josa § jollb osiag of L .. 3alll s aST Joo 10 minutes J1 135 6 10 minutes

e Zhadl €dg lide (i 03] .. glesdl cux a=8] o 10 minutes pack!l b1 g Adenoidectomy
S . ST gl aysein ugld 88 Ladiwall cdg gl g toXic s glesll J3-ls U1 zicd! olide
bbls il U110 minutes!! 135 8 o JoUl Adenoidectomy Jasi cal ol glee!l dodeal o)
ST ceagd oIl e oSG packl! e

.. semi flexed Sas! Neck!! Adenoidectomy Jass Gi g
.. extended § Tonsillectomy Jass Gi g laiw
.. 48liS e extended a0 O buse gisd by

&luhe 8y jolll lguend (9,=ila - yoiS ]

Adenotonsillectomy JI ¢sas 548 Gi

Page 1570f 183



Flash Notes in ENT| Anatomy and disease of the Pharynx

ESOPHAGUS

fibromuscular tube esophagus I! .y suadl! 6 yuadgy Jlshll 16 Jsab esophagus Jlgi cg,ll
Solus dogdl (84S (1o a8l oSy (Sang 84S (1o Jabl 16Ss oSan oI 25 ecm hawgill 9 dob
adults J1 8 Ly,8510 inches dg0aS J8 lld Lo g32.5cm

o) (19 o Xiew esophagus J

249 <{gsll o2 ga ag=lJl .. pharynx (fibromuscular tube)l! Jle ¢J&51 go dalSIl udi

C6 (o diay 85 LAy 331 C6 ol skull base JI o aiay pamld! (1S131 .. fibromuscular tube
dgldl sphincterJlg cricopharyngeus Sasl lgowl ;S o> sphincter aw T12 wie .. T12]
b $848 i cardia Sl S lgaw! .. lower esophageal sphincter Sas! lgaw!

6 surgical lgd oIS 339y C6 .. C6 (10 aiay 25¢m .. esophagus Il gadge 88 53l iy
Salai trachea Il aiylg Leul larynx I esophagus Ji gaisly  qi! pharynx I .. importance
)

:3 constrictions 4.$ o> esophagusJl

cricopharyngeus lgawl WG axal Ul constriction ss dzeliy &ladl aie ol upper end Jl sie
e asy cardiall gl lower esophageal sphincter La I aules aie Sphincter g sphincter
J3al 2 el glide Soluad! o sy gl3 cpuadly Lo ,85 jole Ldu . dogy 16 G Gl

cd o Jolg gt Byel 15 alS wie pliwdl Badl (218 pudl of dogdl 348 7 aill endoscope
dg left)l e Jslo esophagus Il ga « in between axlgg diglei wic a1y iy Llso Salad

uie esophagus JI .. left bronchus JI gz esophagus JI &ily aortic arch I1 .. left Sright
.central incisors JI ;o dogs 15 o> eSSl cadlas> L 8lb ot «Gud

foreign gs constrictor J wie iy game auzr gly Je U glée Sconstrictors J Jody 4 Gl

io 18 308 Vg eglemy &l Lo 18,080 lgmy W zdsel soid 8 padd! dSHI .. body
SLleo esophagus Il 8 d3gij0 daslll cllumy
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Diseases of the esophagus

congenital, traumatic, inflammatory, neoplastic, organ gl dcliy diseases /|
.miscellaneous

1. Congenital:

fistula ol .. esophagus Il ;o lumen s (0 Aol .. atresia

2. Traumatic:
.wlbas ol coin gl LI slgll

3. Inflammatory:
chronic pharyngo JI gs ;a bs $¥ ¥g (a,S18 . lalias- .. Plummer Vinson syndrome
.esophagitis
4. Neoplastic:
ENT_¢ _>u cancer esophagus ss dawl ENT JI 8 Jlaw 448 889 cancer esophagus JI Mis
Jaz Uysias e ¢S Ul ey Ug .. cancer esophagus cgd bo groe Sl go
5. Miscellaneous:

.cardiall Lo spasm cdec achalasia !l

1. Congenital:

ou L TORI L& I go trachea esophageal fistula Jl.. lumen (iuds Liss § atresia 4l sy
.pneumonia of chest infection . iisJlsio of fatal Las Sang €sophagustlg trachea I

2. Traumatic:

coin, (lateral view ss anteroposterior view aa (848 8 jaall glinl L9 cor o 8yg.all
above level of ! alllg Sesophagus ¥y hypopharynx as gl cis cd,e b .. foreign body
oy e 8,9 Liude 845 thoracic cage roughly Jl g~ a4y e .. hypopharynx g clavicle
above the ;lide hypopharynx !l o ss ellgdwy .. €sophagus llg hypopharynx i
.thorax
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Foreign body in esophagus

foreign @g9 u5-liag food channel 11 o foreign body a5l .. 825G foreign body ¢JG s
type llg type of patient ! ( yolaic ;Sdia bt foreign body ;<145 b J<S.. larynxJI o body
848 i Of foreign body

coins in iy Jecls (s pay Bdise Ul gyl Glg 200 coin cwelb Gl coins in children
.children

o) ld> g 8y dSadlly o] s asy Ju595 . e ] s .. fish bone and meat bone in adult
foreign JI dely jdlaadlg 3aladl Lay ool bl cllimy clisle 0 Sl puad! s pgy Sy
s Ay ye i il g8 Gy ysiis .. DOy

S el by a3¥ 00 gliwd! @db .. esophagus 1 8 =84 Ll pdb .. denture in old age
P &
.. prisonersJi 8 Lugls pinslly razors lileos 289 pghsy oag padsyg

:MCQ 4= 05 Jlgudl 8y lguey

a2l $483J1 ulgal 4 § pins ¥y razors J most common foreign body in prisoners

e gugll bl gl g ay il (9 dilwo go @il olie il cod 4831 ugo bbl>
A3 (o yeiSs cudyg eloyS Ly of plinle g8 dalddl gro ellly 5 clas (K3 00 S8 caild
A3 ke o (wamyg dilad e 38Nl (wge b 08 gomull !l (leds aware pald Lad
comga cumly Bl Jodsg dihy ¢ paugd «uai JSTg dduai ddiyd e aly Ladiull zoy jile (8l
Xray Il 8;ulb e by bo Jol ¢ Gadiadl 0053l (o Olsewdl o asd cd > ¥g Giigamlis o
83 .. cancer el gle JS i cddg of el dis acld [dy (i dmddll joiks leds

diby e dbl>g (woll glho g 58 dio (o ¢luds 4499 .. shield I 1yg Loy irradiation

.. site of impaction JI pald L5 2339 Shles Sedog cdiby 9 ylud

1,58 el o .. site of constriction !l above Sas foreign body Il oI coin Il :1é (adin «

I il 8918001 .. cricopharyngeal sphincter JI wic la Gimdive dlil gloww «Ja=Il

dole 7951 lg>y> gac foreign body JI cuis sphincter JI « Jadig midiy go sphincter
il 9o 9zl bo Jol Salile sphincter Il ci foreign body just ) Ldg ade cuidd spasm
0 300 gl Aol plas . jlhie dsan 7os5 aliy o Jol JakI ol olesd! coin Il Lo Ll
gift J3-o @l « & eliylndig ol 808 Jasi dlac sphincter I cayasd! 8 yawlll 500 g clwly
ob¥l Jasdl Jasly 808 dilhdly 4855 derpailly 5 Jasmi WS Salad cglhi (yasig dilo Lag
(San fluid )l b L5 (ol ©pma ive COIN 2l Jie .. site of impaction J1 aas «lgeliy
undigested JI ¥4 digested!! .. dysphagia, regurgitation dsgswy juw Jiu o Sao srae Jjid
.undigested ¢ food

Page 1600f 183



Flash Notes in ENT| Anatomy and disease of the Pharynx

NB:

3 dlis gawas coin eslb 3,0 .. @ coin may remain latent for weeks or even months
fluid)l e Gigle 4i¥ ad Ginle slatly gauoe aids- salivall .. guluwl

Investigations:

radio «yl iy .glua radio opaque JI Salej (dswo ¢ (1o Lisy plain dalS .. plain X-ray
838 .. X ray JI 3 ol i cdaod Ly jlas (4l dxls of bl cpuac of gass Lisy SOpaque
barium swallow zli>e

SOWlg b ruaing lia zuuaia «alad casly lia foreign body Jlg gal esophagus i of Ldy (o
alysl .. radiolucent _a JUI radio opaque _iw gl Salai ol Xray Jb gl (e 43 golo
din «aleisl 3,1g foreign body Il Sy sUaill .. esophagoscopy dalec! .. barium swallow

.removal by esophagoscope «therapeutic 4 diagnostic

:corrosived 8 =0

Syl e Byl 00 Gl ] (858401 Joallg jan (9 ¥l Gulbgy dorgy ¥ ale o e «ulbodl gly
adll duds 808 dygad g LlaS 8 lehad g 66 (sl 0L go crystals JI .. crystals (¢ 85le
83 ot 984S alad ¢ Juusiy dsgds i g 050 Jlac g cudhl elolad Lay 50188 b camy o paudl
S8 9ol8 Lyl (65 sl Tas das Bale il Gulal e B (9 sgodsiiuy « pulbadl
corrosive esophagitis, swallowing corrosive materials usually dsgls!l LuGgd!

szl Lol el e Jusiy ag 231 .. accidental in children and suicidal in adults

Sl g 0300 Job Giue b o (indline 4835 gy Jwsei glise laligan a¥lg crystal o « o layGidy
.. suicidal in adults g accidental in children ss _dy «dy)lds zo ol

lalS g0 dahill sl dy Llacg 5U dgo ly asly .. adults J1 b slomiil Lgzads JI1 cs¥londl Al o

cwgo @b v el aag dagzrae LI La arytenoid Il (3sg>ges Live Vocal cords JI calSlio
cadults JI 8 jlsisil as Lag Salad « JSUTaa S Shleo « 059 8uS ¢y arytenoid JI

8alo 00 Ay ¢lyslo 9 @3> 49 of dady rdll Updd b J8 Lisy .. children JI e accidental

.44915

Jrare_aacid 1l Wgd Lo gjg caustic potash Il gj &5 Alkalis
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Management:

dysphagia Jl sab90 Jol .. pharynx Il 8 sabg0 pal HU 8 @Sy Gl .. 5,88 e J1auw byo do
.corrosive JI sab90 U

tfirst aid management «| =

asy fibrosis J1 .. yoqd 3 asy .. chronic o .. fibrosis Josa Sl dlasia gly lo asy iy
.. pain g acute dysphagia «dx> Joi .. yublhd! =l b Jol .acute stage Jl

Ymouth JI ;. Jlg=> eschar Jua> 4

Lo larynx J1 e dsasme g «epid] (918 pundly laasUa . ulceration isy eschar JI

ai¥ 8aS plie @izl algll .. laryngeal edema >> stridor asolSJl Lulig b 239 salepiglottis
hypovolemic Lol | /¥ 8u.ds (10 Neurogenic shock Lol b 194 s shock alia slgll .aésls
03l .. Jéa daws 9 fluid volume 16 culceration JI co Cpdy Yo =ly Wyle io ai¥shock
.all 3 a=y hypovolemic shock , late gl neurogenic shock ; early Lo/

IS s demulcent g» AI=JI glutreatment JI

pharynx 11 eliy jlasll aa 345 gas¥ oy .esophageus Jlg pharynx J1 gy jlas! opdi dol> lo
g reaction Jl giad asds coating ade Josi jlasd! Jle (uili 4> adwl U cesophagus lg
antibiotic alysl s 1! Lo (Milk and egg white) Sas demulcent J1 4yl .wall Jg 45901 38U
steroids «l;! .. healing by fibrosis idasisg infection Liulglasw gs ulceration JI lide
late: anti g early: anti edema Josis Lai¥ $ 85 4 .. life saving lax dago Lin Steroids g
rile louerg « sblglaso Ul .. rubber nasogastric tube a1y .cub ! 845 alas fibrotic
lumen I [848 lade Jasy fibrosis Juasy U glic ! af stomach JI asd nose 1 ¢o laghsy
.1 month 34l lagwwsg Obliteration idlascwog patent

Le J3-aie perforation Juass oSas ctissue friable JI olic 194d Gilglosws Ul
.mediastinum

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

Udxl> Jol .. barium stenotic Il oy .. Stricture g fibrosis Jwaswa & chronic stage
> .. late solid and fluid .. solid I Jo¥! dysphagia (a> stricture & fibrosis asy
b .. solids as fluids U Ly (alls Jady U solids U y<1 dysphagia JI diseases JI gyl

regurgitation of undigested food Jasy ey 79,9 gexica JSH jaa by Jold
JSL Oyle i Y jaads 4 ol 3 amy puae e als ey 08 J= 1,1 loss of weight
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Investigation:

22 oo Wl X-ray JI .. plain X-ray JI ¢ ;Lo esophagous JI 9o
Sdszuo

¢lyyamn barium swallow JI .. potential space ss .. barium JI dsio dell a3¥ $Jodsmo 08 ¥
a8 thickness!l sl a8 length g, sy stricture 1 S aidl (o Yg cexi Yy 349 on .. Site Il al
degree, length, Il [y Siilase ¥g barium gae Lisy Suivdo ¥g lumen aw degree !l (4l

.stenosis JI ¢l site

Waala .. esophagoscopy g barium swallow ¥ investigation JI s esophagus !l galeg
iy .. stricture JI dilate Glie dilator Js-ay .. white fibrous concentric narrowing . ;3!
- lumen Jlgwgy plic 308 Ll dr > 7010 o9 J5-45 jadi cluiwdly 41> 84S dilator 1s
11 Alas

. 9

Treatment:

lumen iude of b 194iude ¥g lumen 4w oIS oo $43] esophagus Il dcliy chronic stage !
«permeable sy lumen 4o of b .4l gwgin complete fibrosis = atresia a4yl gwoin
repeated dilatation _&g JUUL .. path 49 L=y pathable ¢ gasy Liss.. permeation dals
oSan ol dis gugl axlg sl (108,80 amyg dls-do zgsle orddilo ade | .. by elastic dilator
aswgn zoslg lW 78U 7oyl aiglly adle> 489 J5au oa I pauge

vido of cub Bl @b e ls JWL N alad las dogun esophagus JI 28,45 (Sas el b
(temporary ttt) 4idge o Jol=d! JSg gastrostomy dasll 9 d>id dlidi Syl dlasi d>io
d>ly> 5aiSa 18 L8y Ul Lo .. stricture Lgeo U disl 3b§i .. resection anastomosis (yissg
Lo dissect 4i¥ lax major go adas!l oS ylg re-anastomosis Jossg Lain jla>

84S A9 dsmwlg oS jlaxd! Jwds W edl) resection reanastomosis 4g .. mediastinum)|
Jaw &l (repeated lgaw! 84S glice JU lgdcAas

e amy sy 138 dorya) g 3/10 agy Mio clil lgud (9ole il &l S ol oSy 18 Glewl]
Jiag U gaaig 5SI ol law muwgd Buslgd] gaid i dorya) comwg cdunl dul SIT ellgdy 435 o
.repeated »j¥

Sl 8ade g0 ul .dlds i yiS e¥log qulbad! c¥ls o jiS dud i8] dod o¥gl by Ll
ldiditonce 4t Lile bl all aasd! (o .esophagus!! Lo rupture alas> (as,dl U

dole d>ly> ulo axlol 888 U6 Lisy (uw .. Jle mortality rate I iusa s Jahl 4881
colonic dlasi (Kas .. pae el gol d=ydy cilS diw 35 ladie cund laxr (oS glacy
resection JI o zity ¥l> 448 ¢SJ . igay bo Gl ddo Jo> 80 80 ¢ SIbypass
.reanastomosis
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Cancer Esophagus
ol 7S ylgic al8 448 ;<45 cancer gadgn o JS .. cancer Jl gaogl s
Age:
.Cancer Esophagus cu=s Plummer Vinson J! .3 .old age

Sex:

More common in males.

Predisposing factors:

Smoking, alcohol, irradiation, Plummer Vinson syndrome.

5 B LI Ug a5 criias cs0 ENT gylonial i aSTlin (o .calliy oS dor U oo Jlgeu]
C-gy odsug ldl il L b o San Give alild Cancer Esophagus  J8g joluwe cus (ool
ISan e .. Cancer Esophagus U6 Syl paller dsyly (yloxiol 808 Uad alidgd dliwly Juaie
il diww 9 Il o ls SCancer Esophagus dlisy 4 dsyly diw 9 b

Pathology:

cancer Wady i .. ENT sliy U « JSdSII ¢e @l Gl (ST cdg 8ges Ginda oralgild]
.gross, microscopic, spread, prognosis pa ¢yolic =15 L>olailll L alls- 0sophegous

1. Gross:
Shape:

.ulcer, cauliflower, nodular infiltration «pal! &3
Site:

Josis gastric juice 11 yliw IS Limadl b ccommonest laalower 1/3 11 ol ellgdy
.upper 1/3 11 @5 -middle 1/3 JI gy metaplasia JW g irritation
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2. Microscopic:

088y Lo IS e o LAy o JS eIl J& s . 5. cell carcinoma pgeshead & neck JI J<
.adeno

3. Spread:

Direct: pleura & mediastinum.
Lymphatic: hilar LNs & Para aortic.
Blood: bone, liver, brain, lung.

4. Prognosis:

o on loss of weight Jass cancer yi<Ils ¥ oy Yo lin ¥ Lile gle Giliddn .. very bad
.hypopharynx

Clinical picture:

Dysphagia for solid and fluid. —

.MCQ!l % 8,6 5000 e dJl> g9 the only case that dysphagia for fluids is achalasia

Sasy Gsle i JSHI ST olg JSU Wle i 45Y .. loss of weight

Regurgitation of nondigested food.
Sever sternal pain.

.malignant ulcer ! ;. shematemesis & melena

clid ygds o Job! 8l loss of weight g dysphagia saic a>lg of Gu b Ued ¢ gadds Jlgw Il
IS ayl 9

loss of 4 dysphagia g old male ¢! al.. cancer osophegous or hypopharynx &l
should be considered cancer oesophagus or gs &l~/lweight for more than month
.hypopharynx

Investigations:

barium swallow & oesophagoscopy .4u esophagus Ul

barium _uw (Koo il ¢o péyll e CT Ll Joda i § cancer.Jl o investigation pal «4lg
&3¢l lin swallow

cllgds IX-ray Jl o cancer oesophagus gs ol crio Wysi ellgdy diluw diw gl>iol 9
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alyo lag gl a1 job W s (g5 oo
Irregular filling detected = (rat tail appearance).

.biopsy 451 ylLie esophagescopy g
.bone, liver, lung, brain _lc metastatic work !lg

Treatment:

tearly orlate ¢ L]l 9o

o surgical adac Koo Lisy Operable ¢¥l> a0 .. curable ol asua early ellls of
.radio

Surgical:

Jacly lgledny Stomach JI.. cancer Lg of go dixJ! Lisy .. €XCISION & re-anastomosis
excision & re- ;@ Jomia Wadin el Lisy .. [3ag €sophagus & jejunum Il o dlog
.combined oSy ZM=ll a3¥g anastomosis

radiotherapy o laasey a8y a3 Gy d1y> (iimaie prognosis very bad JI ;g

Palliation:

gas bo o) palliative ttt s a0

metastasis Jole ol .. fixed to mediastinum g .. ly5 fixed to vertebral column of Mo
Y glie painkiller alys! Lay go9)l Lail (oM

fluid Jl dio 5oy elbé lalaleg §5Lidl ¢ d>gi00 Stomach JI Lal .. gastrostomy .. surgical o
LA 8 g puie Ol ylacy

zdll cdyoSIl (1o degian tube cuzy Sgo 4yl .. Sutter's tube @,b (e direct radiotherapy
N ¢sgaig irradiation g.ds g9 cancer JI cdé 6 esophagus Jllg> ddlell (glsao pgdsg
.gravity Il gs,b e conduction of food @&s,b ls cdgll udi 99 CANCEr

Jod palded U orialSI dodin IS Sutter's tube qyl sy Jluy goadd] 9 axlg

diw 30 gl 20 a50e @ w0 Ly of .. 0ld male gale ¢ carcinogen  iws radio J ga b « J1gw
. Lo s cancer dlsus

Oyle iva ¥ fluids dalyay &bl 5aiSs UG a3 dygds qusy cancer JI cysy chemotherapy
renal failure Jl giol glie Sl dladhy oliie Cipdy

.cancer esophagus Il ga590 ¢S ls
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:causes of stricture of esophagus JI jass o Roww & lgdlsi

.obliteration of lumen $a0g Narrowing cdac congenital atresia -1

.corrosive -2

atresia JI ¢lail (10 $6i ale SWeb )l S . PVS (Kas .. inflammatory -3

oSas .annular stricture cdac Lals .. carcinoma g3 malignant (Sas .. neoplastic -4
.4ldd s leiomyoma g3 benign glaS

.. scleroderma g miscellaneous -5

19648 Ju8 |s scleroderma JI (s 0 (1e o 3>

Jasy lag sub mucous fibrosis Loy subcutaneous fibrosis = sl .8 sclerosis
.narrowing

saie ls ellgdy yasjaddl e el bo Jol o8 ellody .cub oy oIS dasyy dll diall ol auo

o &SIl s Glog alan Ly g 4y log .. scleroderma go oMo dode is g0 oMo dode
autoimmune disease lsg sclerosis ls laguw lia 3o dodle 335 ¢ g9l yogdw (S0 109
.esophageal stricture JI Glau! crod o ls «yo58508Ib sy

830 dole lpowl ol Lindo 9 Jlouw
.Subcutaneous fibrosis Jass compression § 4l ;e 85le g8 odall dode L .40 Y
Tl lols Sl .. skin JI 8 dols (5o b )aiSs

Jlg pemphigus JI g mucosall 8 =g (San skin diseases Jl phso ol 805 Jd Wgd
.pemphigoid
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Achalasia of the cardia

o dilatation JLas 71,8 gaxil JS¥ls spasm ylas cardiac sphincter JI sy

Achalasia
(stenosis)

spasm of cricothyroid J.a> .. pharyngeal pouch Jb «J,<a Ul ls 59iSas s .oesophagus
.dehiscent area _iydo gliw guwly 48 808 ol .. axlg i e pouch o> 71,6 sphincter

& s .spasm of cardiac sphincter dx. dilatation in lower 2/3 of oesophagus 44
failure of relaxation JI gof lgd defect Cowus 1o Léw .. Auerbach's plexus JU Sals gdsiis

Cl/P:

More common in middle aged female.

Jos oo cradl Jdas!l slid! (8 ST alid! .. middle aged I Jwagsl! 8 451 disease JI L]
dysphagia g regurgitation lglasy 84S amy gdigg lia cddg dadlll dlgdi lgde ;o5 g
B0 188 5,y Jlawd! .. fluid U aslg 5181 o st S solid IS Wy fluid U o0

gravity o Jju JWL weight «d food JI Ll weight (ilale Jiits g0 ddl des pdd U Sad b
&13 3> G lag Jjise momiy bo Ll cdg 03l oy Cowpenis Jaay fluid I Lol aolelly
.dysphagia

Wg solid $5S! (o @i 8408 Ja=ll L4y .. complete Jadu i ST @ijw ol cancer Jl
.. solid JI o alidl &y Sfluid

dadlllo peristalsis Liwae muscle JI Lo alidl (I complete o< achalasia gals gile
mechanical obstruction s I 4Jlsds peristalsis JI 835 tumor Il 8 lol LidlaIb Jiia
more for fluids than . intermittent _&y (leds peristalsis (iwde dyb muscle H U oI
.solid

o2 s Wl gravity Jb Jyas solid 1 Liw 14l .. regurgitation of undigested food

.ntermittent
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Achalasia of the g Plummer-Vinson !l ;o 8,81 @l Jody 35lw¥l a¥ godds Jldw
I8 PVS ol Jadi elpsle dil jé (amg d8e iaglo (alB- S 1a S s Ul Uyl pe b 4 Scardia
Y 4l Ll precancerous

solids ¢ fluids U &1 achalasia JI Ll solid U y<!dysphagia g 980 PVS JI

Investigations:

.. esophagescopy g barium swallow ¥! _a b § esophagus !l dcliy investigations I «l
lower end g0 esophagus JI ;.o lower 2/3 JI s dilatation _33a barium swallow g

.smooth tapering

cancer JI bl .. cais! stomach JI amsg 1aS Joss achalasia Jlo¥g b .. 4l Jasia gl oy
smooth (i rattail appearance ga Ul irregular filling defect Jasy (IS esophagus

.tapering lower end

Treatment:

Medical:

cardiac Il o spasm Josis go 839501 ¥ @liage lasal .. (gjo50 dsgds JS Lo (& iy 9 5o -
.diazepam JI gj neurotonic patient I sedative 3y .. sphincter

.nitrates Il gj sphincter I relaxation Jass ylie msrelaxant lgol -

Surgical:

elastic dilator 1 ¢ dilatation 11 ,<lo .. relieve dilatation glec! $4l0l8 sphincter ! Giw -
9 )&l cardiac sphincter J endoscopic dilatation _ag .alai!! (11,806 lagy pauge Jlg
.U dlamig a3 o8 0 sy cllswg sphincter U dilatation Jacl Jgl>lg esophagoscope
S il o 7G55 pall .. pao Gie heart burn gl leds

ghdn Ul caols dhg Jle @i dolog golhiy par¥ joiSall (giSs § ol ccardiomyotomy -
agle cluls Laun Gheg gism pelhidé elhidl gl cliwd)

2hiilo i o cliwdl ghda Ul .. mucosall slg>g cliwdl caols 48108 go sphincter JI 4dls
09> (0 Mucosa Jl

.cardiomyotomy lgow! adoa=!l 34 cardiac lgowl ms Ji

15 L 4l LoiSine

Heller's operation (gaw! hyper acidity Jossi glhia gastric juice JI .. GERD lglasn
. cardiomyotomy gl
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A mwgi lgdso Jlei Lgdaaily 88 lgmidl Lo Juu uai (o lamwss cinle of clily il s -
ey 8aS Lgidds edl .. cardiomyotomy Il o Lal sphincter JI (84S dsgds 8adsn dis>

¢ S LHBRUAS dnwlg el Johll idd el $1a8 lgddy Lo bo Sebyly 4l el (s
.cardiomyotomy I go Sblso .. 148 dlole cusly JoS Liin rectabiliry#

2hio 0asl Ul of Jusi oS el ddall (o «yb,=ll sl JohIb Lgsiay Ulg cardioplasty JI
Ul e oyl g8 0¥ by lawny Seduog n redundant dgg o gwad (o=l dihs Johll ol (o
Sy 4iise oy 708 zly Al o JohIb sal $aMIN qlile (faS JohJl incision usla
.dilatation ol cardioplasty lgaw! 89 !!S cdog .. gwy A6 lghise coyg (B (g diall

GLOBUS PHARYNGIS OR GLOBUS HYSTERICUS

Baxlgd (58I panie @ L Ol Wyle el FiST laslgll Gyle edly cliale ells-ain 8y
psychological tablets Il gs csalig ol yiS g ! lin 4881y drl> a8 ol clgdi elliss
o d1ll gl o J3iio glhiy g3 dx ol )91 |y lin JUiby dxl> 4id .. g pall gaiaell 3 I
Lie-lo 8axly Jol . ygiSa b dayls- Ul « J3idg mlhaiy lgus Ay 2l Ulg (i3 USU Uilg Lgauswy

wla psychologically s .. goiter laaic ol liks> 8aslg Juol .. cancer dls lajas of lgliss>
midline JI L8 J5ig glhiy dl> a8 ol Juasy layg MS J1 L6 Spasm Loy layg g8 ddhidly usi
o3 5San o ol @l e o) ¢ JSI U3 Sany JSY o ¥ JSHI 2o o ST ¢l gl o
Azl

s 89 lump @l Lisy .. salivation of lump s .. saliva Il swallow i Lag alCadl ¢dl
.with no organic cause J;ijg glhi dJlac mass

Etiology:
.psychological; caused by cancer phobia ;$ae oI Unknown
3083 Mol Jleds 4¥ ga deliy cancer phobia Jb diw JS Loy Giusd! (8 iolo axlg W gl
M el o pagiud «laig Ju cancer esophagus cdl> Laylis g8 Lodn jla d> 1y

| cln Jjis plhi drl> 448 50188 b Jods Job e Lo dorlo g jol almy U JS Ledoidiy
.cancer phobia _& K 1s (dxl> saie Givdo JUain Jocly ade

Cl/P:

unilaterality is a sign of tumor usually ¢lUdgs .. Sensation of lump usually in midline

in midline during swallowing of saliva, absent during swallowing of food
Leelis direct attention JU JS¥I Lo o JSLy Lag LY
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Investigations:

Azl ladie of glic Wgoy=i edl U1 Investigations I S Llacl
.no abnormality _8)ian esophagescopy gBarium swallow

Page 171of 183



Flash Notes in ENT| Anatomy and disease of the Pharynx

Treatment

o e dpwd dxl> gag 4dvld wilas!! il Liw b Liudldis .. Psychological reassurance
85Uy JU laids « GU ellimmy o rads saids clodlSy giidin «duyeS LAdng oMy =udl il

ol Globus Pharyngisel Globus Hystericus dawl s $alai $hlss cauid (i « 6 (ugld
A>lg Lisay LIS .globus sensation

GERD

ahidly iy of LilST csy8 spicy (SLus alsT e cor cluwdi 618 51 g5 Jole gastric juice JI
ol reflux: g ll gliyl ¢e o3lie 1o {g,ll cdy> gastric juice | curysg cmlg saxlld

pharynx JI Jle a=llb 79,3 ig,ll 79,5 Ug gastric juice in oesophagus IJ regurgitation

Je il 755 b og dgds JS Gdy cldyuis larynx Il e alil 7,5 pharyngitis Jasig
precancerous ls ol $3g gl gastric guice Jl sy cough Jasig bronchi Jlg trachea Ji
. chronic irritation JI ;0 glaS

Causes of GERD

reflux J.as Jlilyg failure of the lower oesophgeal sphincter aols ¢lwls s sphincter !
lelas fundus JI oo ej hiatus hearnia ll g3 Js lacliy tone Il glie Sad reflux b
shame cude 108 sphincter JI amsg Lb ¢ diaphragmatic opening Jl ;o herniation
hiatus hearnia Il tone Il lose Jasy 131 Lay ade byly Ul diaphragm Il gl sl

lasd Loy puaxll (§ dlae gl Lamdy yiS (ao 48 JI JSYI fatty food Jlg alcohol JI gf ¢rs-adlly
cardium> Jl aLac

¢ GERD glhiatus hernia Jl Jasy smoking JI gl :

oSl IS muscles JI ¢ weakness Jasy smoking Il oY

g8l * credlSJl ¢ stress JI g LailsT edl JI spicy J14lsT § increase gastric secretion

598!l ginl ddodi GERD s clliomy axly lad i <8908l (oo ol a8l olasy *a8lSuuidly
a8l sz 0908010 (0908l Wildidio JSg 60adll (o sl o ¥ (a8l iyt glilo gy

Clinical picture
cdae larynx Jlg pharynx Il Je ceelb Syl 46 cdac g4l e cmlb gastric content
Syl Jasin trachea JI Jle Jjiing Sayl pasd

Oesophageal symptoms

chest pain . heart pain

Jaie el glg gyae Ul clladugg oa lin oldy> 48 cudl drasb dS] cdSl axiq09 ldy> gaic Ul
leub> gyl angina pectoris Jl ¢l differential diagnosis gab ¢ro g8 GERD Ml gl 6,88
anginall yalyel Guai el Sao iy angina Il oo 08,449 oesophageal spasm
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Pharyngeal symptoms

SSMin swap wasl of Ly recurrent pharyngitis Jasi pharynx Il e glhj
recuurent lia glb stomach JI g¢liy calisws organisimJI 83in helicobacter pylori Ji
JI 8y antibiotic Jiy jiasey o ad L&y cwasyg chronic pharyngitis g pharyngitis
J35g aahill 8,5 a=llb gastric juice

Laryngeal symptom
el el Jasy 43945 JS Jasy chronic laryngitis I gly oledl (83 recurrent laryngitis
cough o 4B shocking <hoarsness Jass gastric guice daic g ¥ (dagan suic

.Ltm)g}.j

to 6pal NB JI
NB: hypopharynx and larynx . it is a predisposing factor for cancer oesophegus

larynx JI J5au glhg gastric juice J glic o laryngeal sypmtomes Il ob iszy 50188
trachea 4 bronchi JI J3uu glaS 1o leds Slgeds

IaS e 9655 San S vomit iy I Gold! jeiss

chronic oo U gl (lie ey ls gao0ll Lol (i8yma Gl may and may not elel 4l
el zayy Gidsoe of oI Zie adhsy gyl 4 cliy chronic pharyngitis laryngitis
.oyl

Investigation
la:83in pgyyll deo barium swallow o glua glil glua Is L hiatus hernia saic a>lg
aanldl plise )90y God) dddyg (boi dulyg barium swallow led Llsals ejadl Jlowo

JBis alidac o hiatus hernia I ellyyae barium swallow JI sy Sl pald L J30 795
barretoesophegus JI ylie biopsy asUg «ls ejll § ulceration . congestion clls .
Lo

s stomach JI gj acidic aédin leds go adhill ¢ly Phll monitoring dlasa

.normel ay ph g a0 (§ 2 oS ¥ phmontring 24 houres

heall 8)a lia sphincter JIgly lumen Jl ag> heall udn 0€SOphagealmonometry
sphincter Il sg> intra luminal pressur Il judl L8y «alai asle sphincter JI ¥ gol J48
whlddie Lisy spastic Giw g8l itself

Treatment

medical

gastric juice JI aldg JSy U cil imaiw pgy IS agr JS alidg la1ad pgy JS poasdsS el g0
0053 amll s ©slelu 3-2 0 ol lelus 3 G Al bo Ui (0S5 lSG and) j31 a3 el glhg

. avoid eating 3h before bed time « 1 number gs L4y dods caan
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fatty and spicy food « caffeine . smoking « alcohol .avoid stress

58 glad) M85 ppailiniue o 4:3(Suig 20ad Lt sin pgo pYS dilé slio plypdiio oo Jhy e
398 Claly Cumd Y5 et e alS «aally creasdl JSAI A5 hyper acidity Josey dubyy

. elevation of head bed 44 glhy gastric juice JI Liuame glic cod eldzyg

&) acidity JI J1&5 ylie h2 antagonists ¢ proton pump inhibitor _hs=j ;Sas

4oldl elsslg omeprazole

Surgical
cilS g0 ayaall rdaNo giil 1 imay for ttt of hiatus hernia fundoplication Jasj ¢Sas
lalasesg lasS aladl oSBT J5ai9 2o s 5BAL Joas (San (g8 dhasy JI T Give L Tas

Ayl el

a3¥ gle el gl pharynx Il acds (alyel Jasg ¥ SENT JI ¢ oesophegus J1 as-Ly
ool el sty gliy acliy J=Ihl dismgg 0esophegus ls ol @sle 445

laulr 7ol herniated ‘hiatus hearnia” la celb stomach JI oe di> gaie Ul a4y gay
JIsphincter JI yla> plication alilec Is glb JI fundus JI Gisy (ol g ordle> gadl
fundoplication for treatment s 4y sphincter Jl ay cuj> Lisy «pyjod on JI plication
.of hiatus hernia

lumen JI Jle ahdloo g8, eu Sphincter Jlcggd il laiog herniated J el cusdd il lgin
liay di> Gl iy (a5 092 800 (il oy g0 Jsetdy Bl ¢ uy lumen J1 ey Ul age oo
. fundoplication pahcg padl lin dixg

Souledl slaia Jasa Ul 0esOphagus Il ¢liy operation JI :,Uadl oesophagoscopy !
Jomwawm ol < diagnostic ls iy dxl> Joasdiung «dlSdn guaie Ul Jol joi8s 4

. diagnostic .therapeutic LsaJl ¢ slhio gl « therapeutic ls ay stricture

:neai 1 3¥g b g5l sl sl

flexible goilol b o
rigid ggilal y @

flexible JI L& Lol (rigid Jl aasiung ENT gliy Gl under general anaesthesia «ayo> 83g.wlo
S5 law Bady ey 8ygule J3a39 sedation sglyay JI « GIT I gl ls lo alaxll aghb sl
88 Sy « o3l sy Licly flexible laryngoscopy JI

. direct visualization of theoesophagus using oesophagoscope

Jogi ¢ Sas 0esOphagus U hypopharynx U egs ¢re agas asgwle alsol IS 7 glusdl oy
under general anaesthesia ;o< oesophagoscope ll a8 «dlsgh ¥ (jgle ol stomach
38588 568y @8 Jasy Jl Giweg « under sedation o<y flexible a of bol sy 8y0u0lo g ¥
saic axlg ¢ COINgly Jue ayaxdl ayaulll ENT &I ¢ gastroenterologist aag!l jla]!
0w U ST ENT Jledls dSy casmwgag stricture susie axly ccud! (idym0g dysphagia
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Al 2 ool go wlsxllg cancer oesophagus

Indication

65 Joxllmd o Soasedun 8yl s Joszi zuly slhie gl ) therapeutic . diagnostic
.nasel endoscope

Diagnostic

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

to remove F.B to remove benign tumour, _ay jUadl aluil jole coin gl Juc

safety ol a3¥ Uil alcdl Ghmaie cancer JI oI sl alusl (Sas benign tumour Ji
Bl el ¢ Sao leiomyoma ll g3 benign Il ay heally nasal endoscope Jl g3 margin
zadl o33 Gl e ¥ cancer JI L

¢ chronic I ¥g acute JI ¢ stage il $ g Josu <todilate stricture

Ay yg0 dud tissue Il g8,4.0 friable tissue s acute JI (¥ acute Il gqian chronic JI $

Contraindication

N ie Uil dlasy Ulg Lo 28,8 aortic aneurysm saic ooylaill dule ellgdy Gl JUlacdl Jo)
sagasdl J3-ay Ulgd oesophagus JI Jle bhéls aneurysm 4.9 gls oesophagus Jl 1y aorta
JBiel Jé AA saic ail cudye Ul of goiae aorticaneurysm dy « aneurysmll e hesy
180 s Bis dlasi goine

Aoysin sl hie dlasi eol cOrrosive oesophagitis Jl gl acute stage !

838 adls Ly o 88 ¥ 00,85 (Saw domid Wbl Saas Legl syl (royle asI sever kyphosis
JBA A5 aid laS o zome deliy (g5l 0uS Jole alsis acliy vertebral column i sy
flexible JU alasi o33 ¥ rigid jlhio dlasi isaics sever Kyphosis 111 1306 dioys- 84S ¢ild

Complication

Jb J3ls Blg Sau apsiy oesophagus Il ol didsl o 50 gilac Ulg perforation
. py>iy 0esophagoscopy

dlasy J1 o stricture oesophagus JI (¥ ¥ dlglasg JIpa ie ENT JI ol edod cliyas
005 88 gab8ll (9 plaS laa S Ilab¥l gaiy dolsl dxlyadl goiy 4481 stricture I dilate 4
sl § perforation aswsiy lixlg igyll grway JWabd d>ly> oS

Gl ¥ a0 dx il dinys clil (148 (0 By dinys iy LSIT jasdl] cod (oSu ol < JI 908y
Jol «dinys clil eldd as d> ¢ lumen M age qislo JBL ¥ a0 Glumy Lo (ag,8ll sl J5oy
J$3lg gl oline clogio Ul s 0383 b ol isoraty g aind! oy guidll o ey ol Lo
sever- dysphagia _dgg retrosternal pain _ay clijoe Ul [dg @b Gusd aodi dogun Jji
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voszia il Lol ¥ Jodl e el

ol lung Jlg o gyl lung JI ¢e w00 0BSOPhegus Il ol ;4o el o T4 dyspnea

ooy Lals Johe a0 483 gid pleura JI a s cold igull aysin Uedls «al pleura g

adly JSF cllisy clgn 83 pneumothorax Jassg lung JI' Jle J5i food Jlg saliva Jis
cliely Jladl (o J34y elgally mediastinitis. fluid Jjun 131 Lag infection .mediastinitis
pneumothorax J.assg collapse llax; lung llg pleura JI zxausis pleural sac Il e
glie chest x- ray dloel cgldd Jodl (alsl o Jol 0eSphagoscopy ! ass o¥g b oS olie

N lsaloly X-ray dilac cylb Johle (g3ll 9 (183¥ ¥ lung Jlg pleura 11 Jle ¢abl

[ zawsimediastinum J Jlll e loa a JI surgical emphysema dawlg mediastinum
sever dyspnea Jasg oo pneumothorax JI ledg pleural sac Il ¢ lga pneumothrox L

Treatment
d4y,.d59 416 Ja parentral antibiotic go hospitalization ga bs g aduiall (§ jommo dds
oabl lo gyl Ivfluid a4y perforation JIgly tttJl as nothing by mouth led ¥ S83s ¢

dasil J syl e

Joasy lo by soog (8 dlymdl jai€s plSin sa>gf Liddlo of Lo la external incision —drianage
oSan ¥« repair Jasyg infection Jidriangg ziasg transabdominal of transthoracic
.acywy perforation JIL,31 . perforation )l ga.bg0 8a agabceess oS5l oSy
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DYSPHAGIA

.corrosive gull § gadoe pal S dysphagia JI ga 0esophagus i ¢ sabg0 pal
2lJl ¢ difficulty saic axly L=y dysphagia saic axlg 4l sy gldl 1o dysphagia Ji
adac =l mere sensation of swallowing (5 dysphagia dewl ss 2l gulwsdl 3520
lo yi& (o @l Jlae clil galsll (ST aud 186 of bty elil Gusd (B9,8ll (ive diy dusrglgrwsd
= odynophagia 4l lgawl Lig @l lalee of cib calai dysphagia 8g cows Gud
¢ pain during swallowing g painful swallowing
4\59 stage alS deglutition JI ol swallowing J1 ga
oesophageal ¢yasyg pharyngeal (yasyg oral pag3
oesophageal . pharyngeal . oral laa |y dysphagia Jl ¢y causes jf (5
. miscellaneous . neoplastic . traumatic . congenital Jgo w0 axlg IS alad

Congenital

Gaig hard wwai :guai e palate J o808 e cleft palate . 84J1 ¢ JI congenital J1 4]
o S cleft palate J 131 oropharynx Jl<.g soft llg oral cavity Jl =5 hard JI .soft
Sedog pharyngeal sy09 oOral a,0

Traumatic:
. ulcer Jody I8 mechanical .chemical . physical

Mechanical

Sayl Lisy Lacerating injury
elall S1ay oag yaiSall lia dhs olally macl Muall jouw e go big olS Jlasloll s Lisy
3lo3l 753 JusSin g8lg 7oy bawng 881 & a3lojll clulo iy slgdl wumll (§ cduads byls 5b 71y

wos=lly dxgx0 diw Misdirectead tooth I mechanical Il oo 48519 5 palate JI § alslo
Ailad § gds JS dlac

Physical

.alaj radiotherapy glsdil a5-lg
Chemical

A5 8 5, g chemical JI Gulbgy gls
Inflammatory
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JI ol adddiio angel JI 83in stomatitis Tayl lgawl Lduin g0 4l § inflammation

slug amdlus db> oy 0 yomay liadl o & JI dental caries ol tongue >glossitis
ilaSio ¢l grmis cuazl!

Neoplastic

Salad JSYI o520 ylig>uan CaNcer tongue

Miscellaneous

accumulation of ¢Jus- lyg gexiy JSYI buccinators JI check Il cdlac ¢dlasll paralysis
. facial n paralysis JI ¢ 4i,sls food behind check

Juasy tensor palate JIlac Lopalate I gisy JIoa vagus Jb cdisl of palate JI eilac
.nasal regurgitation

.dysphagia cllasy cddsl of JWhg by e JSH Loyd (o Jleddil of tongue JI esdlac
elac gl gl miscellaneous J1 cllisg eslasll ¢ paralysis ¢e o5le Miscellaneous
.wac pharyngeal pouch a pharynx Jl gl miscellaneous g.é,

. defect in muscles sy achalasia of cardia _a 5,ll glumis JI esila=ll ¢ defect

pharynx U =5
Congenital

.hard JI g; oral cals Jlayll g5 go o5l soft uy cleft palate cllils
Traumatic
.mechanical physical .chemical « oral !l s}

Inflamatory
chronic . acute jizay

acute 1

pharyngeal separation (oesophagitis tonsillitis

choronic

chronic ¢l patroson brown Killy U el ) ¢lS plummer —vinson syndrome ¢!

o o lgde grialS LS alad pharyngeo-oesopagitis

Neoplastic

Jlg oropharyngeal cancer Jl nasopharyngeal cancer JI pharyngeal carcinoma JI glgil J<
Sl a8 redyleadl aldd elaudy sl oo J1ga Jlui! hypopharyngeal cancer

§ dysphagia Jass nasopharyngeal cancer

e hss ol (orol naso ) oropharynx Jl e downword extension Lol 2 ;0 4>
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oesophagus !l ¢ paralysis Jac vagusll Je hes U, retropharyngeal LNS ; vagus )i
retropharyngeal LNS metastatsis Jox=i nasopharyngeal carcinoma JI jiwe (oS Siw

.vagus compression Jl g;,b e igull § paralysis Jasid yilgusiwe sl J!

Miscellaneous
Syl e o3le gng caw of griialS laude LS| pharyngeal pouch

herniation of nasopharyngeal mucosa through killian’s dehiscence

Skillian’s dehisencel gals
deficient area of muscles between oblique thyropharyngeus and transverse

.cricopharyngeus

oesophagealcauses) =

g2 4z oS Jlayl cigull sl lumen agx Olaal (e a)lie g 850 138 5,1 88 JIgudl 0,88 e
dwdi lumen 1§ Cluwl alai FB Jlga Soawg lumen Ji

congenital JI JS

atresiatrachea-oesophageal fistula,

traumatic

wall Il jos5 Sang lumMenN Jog o 4yl sy FB < mechanical
oesophgoscopy

dysphagia 4lsg perforation Jacl Koo

physical

radiotherapy

chemical

corrosive

inflammatory

Jasiy el Jl ol exanthemata J1 ,sls oesophgitis in exanthemata lgowl 4> $
oesophegus I lged Loy puut! JS' 9 mucosal inflammation Jeasiy cilS yiw rash (fever
P-V syndrome, chronic pharyngeo-oesophagitis lgawl a> > 40 b

¢ dysphagia Jas=y reflux g4y hypopharynx goesophagus (gi¥ « pharynx ! ¢ 5,83 ay0
mucosa JI g, igll 8> =l stomach Jlgliy reflux Il sg,!

neoplastic

malignant !1 ¢ Ll malignant carcinoma <benign leiomyoma Lo!

NB I _ieslo

.canseroesophegus = ,p.4 o0 SV dysphagia, progressiveloss of weigh go old man
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Miscellaneous

o gralS plas Lasly hlss (leS scleroderma agjs jole olg achalasia of cardia
.lower 1/3 of oesophagus with spasm in cardiac sphincter /I

ang g9l aslas definition JI Il ¢ 79 die Ul achalasia of cardia
dilatation of Outside the wall

. upper abdomen Il $ ¢j=g thorax Jl e ejog 4l 9 ol

neck JI &

sternum Jl elyg J5-a3 U g goiter Jlg goiter Ssgiasl il neck swelling jq.dl 4
.dysphagia Jes=ig lalyg 0esophagus JI &5 dyspnea Josig trachea JI ai;5 gravity Ju
oS ol wols- large goiter ag

. large pharyngeal LNs, pharyngeal pouch, (sub-thorathic

e heas hypopharynx Il ¢e gl s pouch Il ga Lo Spharyngeal pouch 1 55iSs § (sl

¥l Gl sy il

chestJI §

& a3l Lo g3 gravity Jiy sternum JI 1y cuds goiter JIcdgd Ul Lo 5 retrosternal goiter
. neck J!

occupation alale Mass gl rgsaS Jéd lgins $ 4 4l iy mediastinal syndrome

ol Je heds psai cJall cardiomegaly Salai mediastinum I

.alai thymus gland tumour . bronchogenic cancer .aortic aneurysm

¢ dysphagia lusoria doawl ggadd! § dlug 835l a1 gol soadie disease $

axlgg aolud axlg ol llals Ly of clyly 4yl b left JI e aslg on aorticarch a8 duic el
Jodijung il Jodij double aortic arch 14 vascular lobe « lobe Jac cand! § 5l &5 olsg

. congenital anomaly s blsoe dyspnea Jassg trachea JI

abdomen JI §
dysphagia JI gL,dl « left!l e J1oud 0esophegus Il Jle by enlarged left lobe of liver

S
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PALATE

soft Jl aawl 889 «muco-periosteumy _hsiog oluedl Jslis JI hard palate J1 dawl 80 (o

lagig lag pos. pillar J1asg ant. Pillar J1es 8,88 Jeg uvula Il Lain JI palate
oLl Jslis JI hard palate JI esg gLl 159 JI soft palate 1 as 131 4y tonsillar fossa Ji

84S o 58 jle i

0053 oSan Guol palate Il Lisy eyl isey Cleft palate
hardcomplete,soft oruni, bilateral or
it may be isolated or with cleft lip ¢

wu SOft oSy cleft palate _a JI incomplete lgawl axl> 48 cylb

Clinical picture

4yl Juaeyg 83l sy vElum aalSg palate JI ga JI velum Jivelopharyngealincompetence
,adenoidectomyll complication colS 1a$6 ays-lio (o gor sy ddll Cpdy g Wl 8y Laud
escape of laawl Nasal regurgitation <.l escape of fluid &3l (o g2 y5 adly Ll
JI'g3 hypo i hyper nasality ol Rhinolaliaaperta lgaw! 6 55-lis (o 345 Bo 21 speech
iail aperture Jlaperture sy aperta ¥ adenoid

Treatment

88 ol die 00218 10 wie surgical repair sy palatoplasty dlac!
age of 10 months

HB not less than 19 g/dI

weight not less 10 kg

.velopharyngeal incompetence dalS gl Liags J!

(S8 o) 4 ol eledl e lollus ¥ ik Selyamd! NUB 11 50i€a by cugs

pharyngeal paralysis Jlg palate JI

Lol symptoms Jos i UNi o ¥l edisil ol palate muscle gl constrictor muscle
rhinolaliaaparta .regurge s palate g dysphagia gaw pharynx Itbi of a
Sedog

slac guidlgglossopharyngeal s sensory Jlg vagus [y motor JI 75lel @S1dled o g5 (& o
Jhdsiy JI oal sensory Jlg gal acliyy motor root Jl pharyngeal plexus 4! lgawl 4>

.mucosa
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Causes

Jlg thyroid Jl e eges (iSlo (uy Ly,d3 laryngeal paralysis 1 gly cause JI juai a

el larynx Il o3 larynx JI § alai Sddn (e intracranial « cranial isy olewdl § neck
asymptomatic laljucly oesophageal . pharyngeal .slai asymptomatic i unigf
Aol asymptomatic «¥ «zde yiiglo UNI T guws b 2o iilgle bayicly (ods-

JSly edly Jadun G oy (St Lo palate Il cleft palate J1 gy Ladn 4y bilateral of

aal Jody dlgdi M5 rhinolaliaaperta Josy plSis coly Jadm (i « regurgitation Juosga
e yhgleg asymptomatic oSy pharynx JI g unill Joliw (iwdyis gl ive

bi JI (iigxdleio Zie yhglo Unill gl tit ]l ¢ ol wslasy dysphagia Jasy bill

Addsdl gol dage Gl g disll dlgdy Ulg aMSII juasciawn Ul alllg

29588 @lSo 79,3 sl o iy pSNg 15Ul (0 gorse JSYI ag DI Jisl palate )T idgls
131 Lag palate JI o lyg!) aSiiwdlyg sroluay gludl Lle hyy asg) 008 shelf pdb Jasy ol
aledy aliy 2 regurge Nl giad glie aelll pald denature with post palatal extension
.89l 49,80 axl> dhoy RISy vy

nasogastric daleclely Wsle Liwg dysphagia suic glic Koo pharyngeal paralysis JI

I ol S8l Gy ol dago i gudy @iy Jole o tracheostomy alacl (Saog leio JSb tube
. regurgitation . dysphagia Josu bi JI ;&I symptomatic idaswwo uni

Velopharyngealincompetence

Velo pharyngeal incompetence llg cleft palate Il &) a1 peo s

symptom

velopharyngeal lgowl g8 post pharyngeal wall JI le Ja8; @yle i palate !
expression JI quas term Il judi on on Cleft palate JI 9590 $ Is incOompetence

failure of palate to close at post pharyngeal wall

escape of fluid regurgitation

escape of speech ““rhinolaliaaperta”

svelopharyngeal incompetence Il ol $y3¥l § axl> Jasy ls cleft palate JI

Jg naso J1 oy Lo adhill ga JI velophrangeal Jl ga yl.ad,s5 ¢ljgle UGl JI s oy S.O. M Iglasy
.oropharynxl

Causes
cleft palate Jl oa JI congenital JI led
Traumatic

mechanical Jl ga JI sal pgs5e acly palate Jl paely soud! Lle oo iy JIolodl 1,818
By6 asmy 18 gy alad gal 5,5 4,6 penetrating injury
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Chemical

corrosive.

physical
radiotherapy

inflammatory
syphilis I y¥ syaidly hard Il § Jasyg hard palate 1 § perforation Jasg syphilis
.more vascular o€y bone g disease of B.VS g»

neuro-muscular

palatal paralysis

Miscellaneous

$slil incompetence JI Jasg L=y functional disorder

S g8 Lalog Ll e 5905 (hiso oo uy 4> gl Ghgaiss habitual caisee Jue (iddiy Lo
&l ol59 lang ylaisy @hiy slall s lolag Ll of «plad pasy @i 2y 1S Lolag Ll L g2
arle G sl o a0 oo @Ry elisl alss il I ¥ saumlg auls lods st loasls 148 Gy
30 Organic lesion Giuas b Lisy caisko slgll glb hlell ddhi agilwg functional g es

sazlg iz Bla 00 gl s Lguads Je aiSls g0 el ad iuidlasiog Gidodio plaisy ghiy o]
Aiw 26 ladic e jasd 0598

Clinical picture

cleft palate Il ga Jous!
Eustachian tube dysfunction . rhinolaniaaperta nasal regurgitation

SOM a JI gol aylas gliy g difficult sucking il

ttt

velopharyngeal Jl 4us! sy cleft palate Il g3 palatplasty LU axl> (iiaSog
Eustachian tube trouble Il (ilwiio guy gass b yasmy g cleft palate Jlg incompetence

ol cdly gl Giimio pu go laded Ul JI ad,hlly o gasoll 31 SOM Jig
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