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Hearing loss 115 lafiuanay

Conductive hearing loss

Pain and pus — map#1

Traumatic perforation

Chronic otitis media,SOM

Impact cerumen

otosclerosis

?. ( congenital ,tumor)




Hearing l1oss I/

Sensory hearing loss

— unilat Sudden hearing loss

Meniere disease 15AaU1Tuy LA

Tumor ;acoustic

Bilat. |—Oto-toxic: aminoglycoside,anti-malaria,
\ ASA,Anti-cancer,diuretic

resbycusis ylaNa1na18uIN

Noise-induce hearing loss ldaua1n1auL{aIA
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Vertigo

Differential ;Central vert. OR peripheral vert.

-Benign peripheral positional vertigo
Non hearing loss — 138 ufAsyeiiatdgaunn
-Vestibular neuronitis

-migraine lHLNASU

-epilepsy auan

Hearing loss -Menier disease
-Sudden neural hearing-loss




Treatment Vertigo

® Supportive Rx ® Specific Rx

1.Vestibular 1.BPPV = exercise
suppressive 2.Meniere = diuretic
“Dramamine 1V. 3.vestibular neuronitis
" dyazepam IV =observation

2. Vasodilartor 4.migraine = anti-

3. Bed rest for prevent migraine
accident 5 etc

4 .vestibular exercise




Facial nerve palsy #1u1Liien

Congenital

Irauma ---Fracture temporal bone
-—-direct trauma

Infection —bacterial COM,AOM,serve otitis
externa

--virus Rumsay Hunt syndrome

Tumor —parotid gland
-- otologic tumor
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Treatment of Facial nerve

® Supportive RX

1.Ear care = eye-
drops

2.facial massage
3.Vit B1-6-12
4a)00Nation surgery

b.un-rupture Tympanic
mb. in AOM

c.sudden complete palsy
from Fx temporal bone

® Specific RX

1.bact.infection
-antibiotic

2.prednisolone In
Bell's,Rumsay

Hunt. ,Fx temporal
bone

3.+/-antiviral for
Rumsay Hunt.

4.Surgery for tumor



Anatomy of the nose

Fritmedore plate

fndra arhead N )
neEreE Inferser turtcaste

Susericr dental norve Maxilary antrum




Nasal disease

® Allergic rhinitis
® Acute and chronic sinusitis
® epistaxis

| __——— Nasal polyp

— Nasal
inflammation

— Runny nose




Nose examination




Allergic rninitis

® Common allergen Treatment
* House dust - Avoid allergen
» House dust mite Antihistamine sedative
» Pollen,Mole or or non sed..
fungus Decongestant

Common symptoms and sign Steroid nasal spray
*Itch ,sneeze,obstruct (good)

*Watery rhinorrhea |
*Pale and swelling turbinate or oral(in severe case)

*Multiple nasal polps Surgery for big polyp
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Sinusitis

® Acute sinusitis ® Chronic sinusitis
S/S S/S
. like * Nasal obstruct purulent

, D/C and post-nasal drip
URI:fever obstruct ek

* Pain at sinus area - Nasal polyp can found
+ Purulent B/C and * Dull-Pain at sinus area

post-nasal drip - X-ray sclerotic around
+ X-ray air-fluid level ~ sinus

- Strep.pneu,H. influ. - Strep.pneu,H. influ.
Add Anaerobic and

pseudomonase




Bacteria
Causing
Infaction

Frontal
. 5inus

Maxillary
Sinus

Antibiotic
Treating
Infection

Treating Sinusitis




Nasal polyp




Medication for sinusitis

1. Antibiotic :first-line amoxil,erythro,bactrim
second-line Augmentin,2nd cephalosporin
or by culture sensitivity

2. Decongestant
3. Rx underlining disease: allergic rhinitis
4. Course 10 days for acute and 21 days for chronic

Indication for sinus surgery

1. Severe Orbital complication (visual loss,cranial
involvement,fail medication in 2 day)
2. Irreversible change of nasal mucosa ( big nasal

polyp.deviated nasal septum,tumor)
3. Medical failure



epistaxis

D 4
A. B. C.

|

Manual compression

look for systemic
Disease:bleeding
Disorder.liver,Kidney
:CBC,plt.count

D 4

*Ant.Nasal packing
*electrical cautery

RY

|

*Admit
*observe bleeding

Posterior
Nasal packing

*cloxacillin




Postarior balloon
for posinasal
packing

Anvterion
Daloon

Ak (njesction
siins




Istaxis

Epistaxis /

-J+.
. > gl
‘,fr P
" " ol
- ™
o g

-.'l'II -'.
- "




NUINUANNAR




Head & Neck anatomy

® Nasopharynx
® Oral cavity

® Oropharynx
® |arynx

SOFT PALATE -

PHARYNX (THROAT) — e HARD PALATE

o "4 SPEECH AND EREATH

LARTNK (VOICE BOX]

. "\ MANDIBLE (1AW BOWE)
QESOPHAGUS (GULLET) —~— \

M b y
L ATOMGUE

-
e

T~ VOCAL CORDS
- TRACHEA (WINDPIPE)
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Frondal bors £ themed bone (Cabefdor plabe)
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Muuaspharynx

® Oropharynx UaLA&2a11%15

® | arynx tun19tmuniigla vinluinatgasine
n15taway glottic structure 31NN15YiINU
28y vocal cord uanannuuazale Luludnan
LAaNAL

® Hypopharynx Hun1vnuasaanaInig
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= — Incisors

Soft palate

Tonsil Uvula

Tongue

Normal tonsil-oralcavity
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THROAT

ELOOD i F " .- PARATHYROIDS
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¥ SUperior

submental deep jugular

-middle
deep jugular

inferior
deep jugular

supraclavicular




Tonslilitis

1149 13UAa WNLLARRNININNDINISLT UK



Pharynxgitis
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tonsil&pharynx

® ‘lyiangintgaiimau streptococcus Spp. LHU
Amoxicillin,Erytromycin

® Anti-fever
® Oral care (91U UUUIAnIUUILN[A



Aphthous ulcer

TauUlu
*‘DDX : herpes simplex, tumor, candida
*RX : Steroid oral base

: doxy + tetra

: 2 weeks

:iavnn a1lda2 Nancatalas
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® Find It Early and Be Cured

® Here's What You Should Watch for:

® A lump in the neck

® Change in the voice
® Bringing up blood

® Swallowing problems

® |dentifying high risk of head and neck
Cancer :tobacco user 90%
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Head and neck cancer










Hoarseness

APPEARANCE OF THE LARYNX

Veniney i] af | > : 'L"f:ll:' al Cot d

fold




Thyroid cancer




Treatment of cancer

® Surgery
® Radiation

® Early detection Is the best way
{o keep a good result.



