| caadll s dada sl Luall
O Ll al

Dr. Ahmad MUSTAFA

ENT, H&N DEPARTMENT
FACULTY OF MEDICINE - SPU UNIVERSITY
2016-2017



Clinical Approach to ENT Patient

Meticulous Clinical Examination

HistonyATaking

The pyramid of Management




Structure Of The Comprehensive ENT Approach

History Taking:
1. Identifying Data,

2. Chief complaints,
3. History of presenting symptoms,
4. Past history:
. Personal & Social History (diseases, habits)
*  Treatment history (medical, surgical...)
. Review of Systems.
. Family history
Clinical Examination:
5. Clinical examination:
» Local examination,

» General ENT examination,
»  Systemic examination,

6. Primary diagnosis,

— Differential diagnosis,
Investigations:
7. Selected investigations
8. Definitive diagnosis




@ History Taking

“It has been said that if you will listen to what a
patient says, he will give you the diagnosis ...”
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Discharge from the ear

-dad) )
o onl e (3 gl sEatl ) e —
aibis (e e (g GA gl
oty oplaeall I At ) e A SIANTSIN
(R sl o)l
- 4asl)

”

ales (e 3e LYl el (Sld) —

2 (e e Al paS Q8 Sl —
+483) yal) () =Y

Cleill sl iy 293 99 OBV Dl BlES —

alaall

1)
aa o Ll ey ;@\é.d\ —
e ALl ol gl —
"3l
G lel) 5l (e g (3 el tune e —
(e e A A
Sl A s o ey 3 Qe 1 paal i —
S ae Jad
() Jaas
Lo 3S) ¢ Sod oelad Jilu (Bl 1 Sl —
e dga A ) Q) 1g gedll Ladll —
pls (g0 e sy 03 gl ;i —
OO 5 (e e g 03 gl 1o hlae —
O Gl gl elia el o (s e Jad 1 mll —
palus 2 (e e lgdll 5l Cud A



Hearing Impairment, deafness, hearing loss
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Hearing Impairment, deafness, hearing loss
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Otalgia (Earache)
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(Referred Otalgia)
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Causes of referred otalgia

Sinus Pathology

Lesions

Eagles
Syndrome
Infratemporal \ :
Fossa Lesions | | m:'"l';"‘:'
' and other
Dental Pathology Neuralgias
Oral Cavity/ Cervical

Tonsil Lesions [ ek

IR Larynx /
Musculoskeletal /£ L

Pain L0y AR ‘N #"\_ Lesions



Tinnitus Cxikall
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Tinnitus ¢kl
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Vertigo (Dizziness) s
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Vertigo (Dizziness) g
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Equipment for Ear Examination
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Post-auricular approach
Hairline incision

Occasionally used to
harvest temporalis fascia

%

Ear turned

forward
End aural
approach

Lobule incision
Used to harvest fat
in stapedectomy

Triangular
Darwin's fossa
tubercle
(variable)
Antihelical -Tragus
fold
—
Helical
Told External
ear canal
Antitragus
Conchal
bowl

Lobule
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Otoscopy (1Y) pall
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(Speech Acoumetry)
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Rinne (Heinrich Adulf
Rinne, 1819-1868)

Weber (Friedrich Eugen
Weber, 1823-1891)

Schwabach (Dabobert
Schwabach, 1846-1920)

Adam Politzer (1835-
1920)

Bing (Albert Bing, 1844-
1922)




@Jﬁwﬁm@ﬂﬁm(ﬁ)

(Tuning Fork Acoumetry <Gl 1l &l jLSal)

tAdyy JLad)
G (A alaall B ylally Jailly ) el 3o kally Jil) 45 jlae —
sl gl
S dle gl dule o dulag) dagl) -
Py JLaa)
Y (el BRI JE A3 jlae o8 —
Caalil) Laall te ol of culad cal a3l —
r3llaal) alied) AN LSA)
GBle oalhll pand) (5 2 —
rELlad laa)
Jodaia o (adlita ol apda  —
s LA
alia Ldd)

@ e

(Dase Ssalad 9 uaidia) palall) @) Lisl

3



AN (g g el pasBY]

(a1 i) Apdial) ) dpdiall (and o
o ) bl Gy all audagl) il i gBgl) o
(saliall Cishall) adal) i a puud) ) gl
s 38 Al 1 gal) (o Sl (A 8110 auds 1311
s plaall ‘",h,,n.d\ BTN )
r(Legaid g Guial) (SIS aa) rgandl) @l LA o
plaal) dmida o) ) 93 (g oAl il b (a3 Bjglia —

(LS
GBI & paagy SR —
el Al JLARI g 1S gl Sl b gl L) —
M\ b«d\ Gl jlnal) o
dovant) il Suaay) g AN ard) aadl) o
4381
g8 gl) g L glally bbudal) uld o

4

4

)

4

4

)

4

4

L)




[ ] [ ] [ ] [ ] [ ] [ ]

[ ] [ ] [ ] [ ] [ ] [ ]

Benign Paroxysmal
PusiEgnal Vle;xlﬁ'rligu
Unilateral Vestibular
Hypofunction

Bilatera] Peripheral
Vesﬂhulﬂpat}lf}'
Labyrinthitis

Vestibular Neuritis
Meniere’s Disease
Migrainous vertigo
Acoustic Neuroma
Cerebral Vascular Accident
(all types)

Orthostatic Hypotension
High Blood Pressure
Multiple Sclerosis
Cardiomyopathy
Arrhythmias
Medications (ie: blood
pressure)
Anxiety/Depression
Disorders

Cervicogenic [izziness
Upper Cervical Spine
Instability

Labrynthine Concussion
Cervical Spine Herniated
INucleus Pulposus

Temporomandibular Joint
Dwstunction

Traumatic Brain Injury
Vertebrobasilar Insufficiency

Cervical Spine Fracture
Tension Headache
Hydrocephalus

Brain Tumor/Schwannoma
Anemia

Dehydration

Pregnancy

Panic disorder
Hyperventilation
Hypoxia
Hypoglycemia
Hypothyroidism
Hyperthyroidism
Pituitary Disorder
Dementia

Effects of aging
Internal bleeding

Prolonged bed rest
Heat stroke

Heat Exhaustion
Gastroenteritis .
Angina

Diabetes Type I and II :

Parkinson’s Disease
Addison’s Disease

Fever

Motion sickness
Pulmonary Hypertension
Chronic Fatigue Syndrome
Toxic Shock Syndrome
Transient Ischemic Attack
Tachyeardia

Bradycardia

Vasovagal Syncope

Mal de debarquement
Superior canal dehiscence
Oscillopsia

CINS inflammation
(Sarcodosis)

Prolonged attack of episodie
Ataxia syndrome
Traumatic vestibulopathy
Otosyphilis

Lyme disease

Celiac disease
Degenerative cerebellar
ataxa

Drug intoxication, illicit and
alcofiol

Bacterial mastoiditis

L]

L]

Brainstem encephalitis (e.g.,
listeria, paraneoplastic)
Brainstem hypertensive
neephalopathy

Herpes zoster oticus
(Ramsay Hunt syndrome)
Labyrinthine stroke®
Wernicke syndrome (vitamin
B1 deficiency)

Miller Fisher syndrome
Altitude sickness or hypoxia
Basilar meningitis (e.g.,
tuberculosis)

CIS medication toxicity
(e.g., lithium)
Decompression sickness

Electrolyte imbalance (e.g.,
hyponafremia)

Endoerine disorders (e.g.,
acute adrenal msufficiency)
Environmental toxins (e.g.,
carbon monoxide)
Armold-Chiari malformation

Perilymphatic fistula



Cranial Nerves

Cranial Nerve

Major Functions

Cranial Werve I: Olfactory Sensory Smell
Cranial Werve II: Optic Sensory Vision
Cranial WNerve IIT: Oculomotor Sensory and Motor — Evelid and eyeball movement
Primarily Motor
Cranial WNerve IV Trochlear Sensory and Motor Innervates superior oblique
Primarily Motor eyve muscle
Turns eyve downward and
laterally
Cranial WNerve V: Trigeminal Sensory and Motor Chewing
Face and mouth touch and
pain
Cranial Werve V1I: Abducens Sensory and Motor Turns eye laterally
Primarily Motor Proprioception (sensory
awareness of part of the body)
Cranial Werve VII: Facial Sensory and Motor Controls most facial
exXpressions
Secretion of tears and saliva
Cranial Werve VIII: Vestibulocochlear Sensory Hearing
{auditorvy) Equilibrium sensation
Cranial WNerve I3: Glossopharvngeal Sensory and Motor Taste
Senses carotid blood pressure
Muscle sense —
pProprioception. sensory
awareness of the body
Cranial WNerve X: Vagus Sensory and Motor Senses aortic blood pressure

Slows heart rate
Stimulates digestive organs
Taste

Cramnial WNerve XI:

Spinal Accessory

Sensory and Motor
Primarily Motor

Controls trapezius and
sternocleidomastoid

controls swallowing
movements

Muscle sense - proprioception

Cranial WNerve XII:

Hvpoglossal

Sensory and Motor
Primarily Motor

Controls tongue movements
Muscle sense - proprioception




Cranial Nerves

— sensory fibres &\ Olfactory (I) ) Intermediate Glossopharyngeal (IX)
—motor fibres ?_ - sensory:nose A . motor: motor:
/" \:i " & @ ‘: \, SmeaXIIIaryand pharyngea]
Optic (Il /5 3} \ | ( sublingual gland musculature
sensory: eye e " sensory: seneory:
anterior part of tongue posterior part
| ” and soft palate of 10‘:9::-
i i tonsil, pharynx
intermediate
ne:/‘; Vestibulocochlear (VIII) D
.. sensory: AN
M i inner ear = __l—}ql
Trochlear (IV) ) » ’Y
motor: superior 0 m m / g { (;L:-

obliqgue muscle

Abducent (VI)
motor: external
rectus muscle

Trigeminal (V)
sensory: face,

sinuses, teeth, etc.

motor: muscles
of mastication

© 2007 Encyclopadia Britannica, Inc.

Oculomotor (lll)
motor: all eye
muscles except
those supplied by
IVand VI

™\
\
e

L&

. /’

[ vestibdlar
cochlear

|
f
1

M2
2]

%
Facial (VIl) | = = i
motor: :
muscles Hypoglossal (XII)\ ’
motor: muscles
of the fthe't
face of the tongue

Vagus (X)
motor:

heart, lungs,
bronchi,
gastrointestinal
tract

sensory:

heart, lungs,
bronchi, trachea,
larynx, pharynx,
gastrointestinal
tract, external ear

Accessory (XI)
motor: sterno-
cleidomastoid and
trapezius muscles



» Otolaryngology Starts with history
» Complete Head & Neck Examination

» Generate your differential diagnosis

» Order Appropriate tests

» Treatment based upon confirmation of Diagnosis




