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msmc infestation of the body by fly lary
o S ‘al

yl

¢ (mags - .
sin patients 9 (maggots) Nasal myiasis

; f atrophic rhinitis with bad nasal hygiene.
y s in nose are commonly seen in clderly pati :
Mﬂggo S Y patients with 5|igh1 i '
poﬂdcranc(, in fe
ales
¥ Clinical features
[ntens€ jrritation

Sneezing

Lacrimation

Headache

Extensive tissuc destruction in nose, sinuses and soft tissues of face.

Blood stained discharge from the nose.

Treatment-
(1) Maggot removal is the objective. This can be done by imigating the nasal cavity with
{he chloroform water & normal saline. Live maggots if visible should be picked out with forceps
carefully.
Neurocysticercosis :- Cysticercosis is a tape worm infestation from eggs of Tenia soleum
o Tenia saginata, spreading via faeco-oral route. Raw vegetable as cabbage is a common source,
dirty drinking water also spreads it. The eggs after ingestion, pass though intestinal lumen & settle
in brain or muscles & form cysts which can survive for years. According to location, it causes
muscle nodules & pain or neurological symptoms. When in brain this is called Neurocysticercosts-
Symptomatology- It can develop in voluntary muscles causing myositis, fever, eosin;fhilL‘L
Z'Cntually muscle atrophy & fibrosis but may be asymptomatic. When in brain, 1t Fauses smun&.
;i headache. They can block CSF outflow, raising ICP. Sometimes. these settle in eye & cause
Visual di ; Fol
ual difficulty,retinal edema, hemorrhage & even blindness.
; i . - Elis SF (4) CT(3)
MR Diagnosis - (1) Stool test (2) fundoscopy if vision affected (5) Elisa or CSF () €T
1(6) EEG
Treatment- (1) Anti convulsants (2) Steroids (3)
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e R w9 Sl
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Albendazole.
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M TR 4 Acute Frontal Sinusitis 58 TH 1
ACUTE FRONTAL SINUSITIS
Acute ; ” Iy
involved icsliheemMﬂaa;HTatwfn of sinus mucosa is called Acute Sinusitis. The sinus most comme™!
Acute fronta] e ollowed by Ethmoidal, Frontal and Sphenoidal sinus.
sInusitis s the :
Etiology 1515 the inflammation of frontal sinus mucosa.
B Extemalry
uma to sj L
® Entry of wagey ; to Sinus e.g. fractures or penetrating injuries- -
nto the s . e c.
B Infectiong of the e during swimming or diving.
Clinica) Features Upper fespiratory tract,
a Paip; pyi0 o
+Fain in the fmnta . rieU‘I red ﬂd
t shows Characterjgyic l = ! hat may radiate to temporal and ?a increases;lce
Teaches i Periodicity i.e. comes on waking; grad}lal ¥ calledo

peak .
headache becay, ¥ about midday and then starts subsiding. It S also

of its .
Presence during office hanrs.

\ 4

204 :Muﬁﬁ:lﬁm%l f}m

mﬂm 205
e Tendemess.on el Bt o ﬂ(_)Ol‘ of sinus above the inner.canth
Edema of sinus and upper eye-lid. nthus of eye.
Nasal discharge.
Radiography: X-ray shows opacity of frontal sinys,
Complications
- Osteomyelitis of frontal bone.

» Orbital cellulitis, Meningitis

» Frontal lobe abscess w Cavernous sinus thrombophlebitis.

Treatment
» Antibiotics » Analgesics
w Treatment of the underlying cause. = Trephination of the frontal sinus,

If symptoms persist inspite of medical treatment for 48 hours, a frontal sinus is drained
externally. A2 cm long horizonta_l ipcision i.s made in the superomedial aspect of the orbit below the
eyebrow. Small polyethylene tube is inserted into hole through which intermittent irrigation is performed
antibiotic solution is injected.
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ST WAER T Trigeminal Neuralgia ¥ TR
TRIGEMINAL NEURA

ouloureux, 18
asts from & few secon

and

(g3a 25/13-14)

(Y33 26/36)

£l
LGIA

ic condi
a chronic conaitis At
" ds toa few minutes.

tion characterized

Trigeminal T:Ieural gia, also known as tic d

W ‘
"Mlateral, brief, intermittent burning pain that |
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. inglerve, O€ of the largest nerves in the head. The nerye
"‘ffw;r::sg::;nd tempera brain from face, gums, forcheag
of touch, paif-

eyes.

ure to the S
nd oy ihfs
t

) i .
&, Multiple sclerosis- » Brain tumou

S

» Severe anxiety and depression.
w» Painis felt around the lips, €Y€S: scalp and forehead.
w Dilatation of pupil.

= Excessive lacrimation.

k-3

Flushing of the face-
Symptoms can be brought on when a person is brushing the teeth, touching the
ace,

swallowing or even feeling a slight breeze.
Diagnosis
» Magnetic Resonance Imaging (MRI) can be used to determine whether there is ty
or multiple sclerosis irritating Trigeminal nerve. 2o

Treatment :
s Drugs like Carbamazepine (Tegretol) 100-200 mg tablet three times a day.

= Phenytoin 200400 mg daily.
» Valproic acid 1500-2000 mg daily.
kil Surgical neurectomy and injection of Absolute Alcohol around the nerve trunk can b¢
12,10 JuiaiEs
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MIGRAINE

Amigfaine is a throbbing, intense headache in one half of the head. It usually affects people of
niddle age. Itis three times more common in females. Migranous headaches are unilateral majority of
imes in the temporal region. It is found in persons who are anxious, rigid, perfecti i \
] , rigid, perfectionists

work hard to fatiguc themselves. B e M 6

Migraine headache symptoms vary and may occur with or without a wamning sign calledan
ara, People who get aura; see spots, wavy lines or flashing lights. Aura begins within 30 minutes
before hf:adache. Some people have numbness or pins and needles sensation in their hands, arms or
face during aura.

(733 249-10)
T @ H = E sk

= The patients may present with one or many of the following symptoms, in decreasing

Ve “elﬂcy- Half sided headache, nausea, photophobia, lightheadedness, scalp tenderness, vomiting.
ual disturbance, vertigo, confusion etc.

sm is not known, the h_\pcxscnsiti\ ity to sensony

Pathogenesis :- Although exact mechani :
sory control system located in the

stimuli ghe 1is ne

. may be due to dysfunctioning of mono aminergic sen
stem & thalamus,

T s )

h)‘pemct-he Trigeminal nerve fibres suppling the a s in
¢ durg Wvated, so they release vasoactive neuropeptides as CGRP (calcitonin relates P
atmmm:‘er' Thus hyperactivated blood vessels produce pain by pressurc. §on\t_r.n.~c_~\‘r;n-“‘ o

'w:hlishc Calcmm channel gene CACNI A is responsible for fanulmr_hcnupltg» f'“iib\’\.)":i:" ‘”
sOlrigge S @ hereditary factor for some type of migraines. Excess of scmh:r::n ;r l;‘.ii!";il‘~* -

er migraj : ot thes Jones Prevents MIgrme
Weg - TIgraine attacks & some antagonists against these hormones P

duramater are
lated peptide n
s provad

reries and veins in the

L ed 0 previous ragraph
lSilll'ls and symptoms : General symptoms as discussed in previe pa
nlc . - o
Mational Headache socicty classifics mig
mplex)-

raine as

i it ia si
2 Mlg"ﬂluc without aura (Hemicrania sif
* Migraine with aura.
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P .. T
periodic syndrome E‘h

3. ChildhOOd

4. Retinal migmine.

5. Migrainé with selzur?s 4

6. Migraine with comzhcatnons

. ine like disorders: B

7. M'gm 'n\j-imout aura is the commonest. This is very commonly see "

M'&”'ﬂeales ratiois 1:3 &> 50% of females experience this only during mg mens"“@
s sdos F:::’ if there have been more than 5 attacks with 2 or more of the followi: g,
e ls.dmg“? (2) Pulsating ©) e S ks w1 v o e daily {eatyp
(])'Unltll?;e:;(“k cther nausea, vomiing photophobia or both should be there, = "Wy
. Migraine with aura is diagnosed when a patient develops some reversible focy) Neurolyg

5.20 min and these last for < 1 hour followed by simple mi

i : graing g ¢
thout aura. At least two attacks confirm diagnosis. The aura in € 2 g

cal symptoms within

sed in migraine wi . . clude ¢
;ll:zkering lights, loss of vision, feeling of pin pricks or numbness or speech disturbance al]ltr'l:f
fully reversible.

Abdominal migraine is a condition of children presenting dull pain in abdomen Withn,
graine attack. Retinal Migraine is diagnosed when sufferer has scotoma i. e. patchy loss ofbigy
in one eye. surrounded by normal vision, for less than an hour. Then vision becomes nomy
Sometimes, a condition "Acephalic Migraine" is seen when patient experiences aura symptony
but actual attack of pain does not happen.

Treatment

There is no specific cure for migraine headache. Aim is to prevent symptoms by avoidig
triggers. When symptoms of migraine begin -

n Restinqu.. darkened room.

a Drink fluids to avoid dehydration.

= Painkillers like ibuprofen, aspirin, acetaminophen is helpful.
» Ergotamine tartrate 0.5-1.0 mg twice daily.

. Subcutaneous Sumatriptan 6 mg,
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Temporal Arteritis :- Also kncwn as giant cell arteritis or cranial Arteritis or Horton's

disease; this is inflammation of head & carotid arteries which can lead to blindness. Steroids, are
the drug of choice.
Signs/symptoms- Male : Female 1:20 More in developed & cold

B ¢ Headache *  Jaw pain
¢ Sudden blindness

countries, in age >55yTs.

Bruits ¢ Fever

* Blurred vision ¢ Diplopia

Weakness .
* Tinnitus etc.

Diagnosis :- (1) Physical examination, Engorged &
et the body, Ischaemic flilndus (2) Laboratory- Liver function tests - Increase

i 1l
inful arteries, Decreased pulses &
et d Alkaline phos-

R agpotam: FAAT: HEwE: | - Mhatage, )
w4 ﬁﬁm"l iR Ao . »ESR > 60 mm I hour. sssible, even before final
Wﬂq . i & ! ingy Treatment - High dose prednisone(lmg/kg/day) asisoofi B8 P
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HYDROCEPHALUS q
The term Hydrocephalus is derived from Greek words "hydro" meaning waterd;:g
“cephalus” meaning head. The water is actually CSF, cerebrospinal fluid, a clear fluid SL-mm:'r:mo
the brain and spinal cord. The excessive accumulation of CSF results in an abnormal dil2®® .
spaces in brain called ventricles. This dilatation causes harmful pressure on the tissues © st
enlargcmreh;:xso?;y cause inc::eased Intra cranial pressure (ICP) .inside skull and P
ead, convulsions, tunnel vision and mental disability.

Cause is CSF flow destruction, hindering free passage of CSF through ven

and :
sUba(lfm:hmld space. Over production of CSF also results in increased ICP:
auses

W

ricular s

(;onge.nixal Hydrocephalus causes include-
Injury before/ during childbirth,

B Tumors of CNS. =

a

Congenital defects

S
ect CN
Infections before birth that aff

In older children causes include.

n Developmemal defects, -

Tumors of brain or spif?

¥

y

211
Types _
cOngenital or acquired.
Congenital is present at birth and may be cause
fetal development or genetic predispositiop,
» Acquired develops at the time of birth o
individual of all ages and may be caused by

d by environmental influences during

ometimes afterwards. Thi
0y s. This type can
Injury or disease, st

Hydrocephalus is believed to affect approximately one in every 500 childrep
Symptoms :

symptomsivary with age, disease progression and individual differences in tol
(CSF pressure. The infant skull can expand to accommodate the build up of CSF beca:lseomeen:::,z

pave not yet closed. A
In infancy, most common symptom is unusually large size of the head. Others include -
A ® Sleepiness w Irritability
» Downward deviation of eyes (also called sun-setting) . Selania

Older children experience different symptoms as:

». Headache w  Nausea
w. Papilledema (swelling of optic disk) ».  Blurred vision T
] » Dii)lopia (Double vision) »  Poorcoordination . Slow development
w  Gait disturbance
Treatment

,  Treatment is surgical. It involves placement of. a ventricular catheter (“tl]be' :1:?: thsel‘l‘asﬁ)),
into the cerebral ventricles to bypass the flow-obstruction and drain the excess fluid 1
cavities e.g. peritoneal cavity called Shunt Surgery.

Ventriculostomy is also done in some patients i.e. makingasm

';lrla‘;Wing CSF to bypass the obstruction and flow towards site of reab
n,

all hole in floor of 3rd ventricle
sorption around the surface of

1.3.2 sty ‘/
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B Blﬁeding in brain

¥

Injury
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; DANDRUFF
) Dandruffis characterized by small, loose flakes of dead skin on the scalp. It doesn't cause
balding. Also called Scurfand historically termed Pityriasis Capitis. It is form of seborrheic demnatiis
characterized by itching and flaking of the scalp.
Causes
a Poor hygiene. . Poor health.
a Heredity predisposition. . Infrequent shampooing of the hair.
s Cold weather and dry indoor heating,
& Excessive use of hajr sprays and gels.

3 Improper nutriti
< w Lac
Treatment k of rest.

a Anli—dandruﬁ"sham
kY Anti-fungal sham

134 m
me YR ety frafor a: geve wONTOG:!
o I e wat L o

(A3

w  Emotional stress.

PO containing zinc pyrithion,
POO containing ketoconazole.
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Alopecia areata

Alopecia simply means hair loss. Alopecia are
» esulting in total smooth round hairless patc!
T than 20 but children and adults of any ag¢ may

T)’pes

d as in comn
Alopecia may be localized in front and top of hea

hair loss when clumps of hairt

e o p. It is common in people

hes on the scal

fa" out
be affected.

Younge,

1on male pattern baldness. It

May o

| Patchy as in condition called alopecia arw:—‘
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Causes ‘
» Fungal infections of scalp. ‘

» Systemic diseases €8 'thYTOid disorders.
» Several autoimmune diseases-
» Cancer chemotherapy:
Treatment \ ) ) "
Intralesional steroids apd topical steroids e.g. Betamethasone dipr opionate o,
twice per day. am 0 gg,
.- Control of syste!
» Drugs: Minoxidi
appliedto scalp.Itisav
and growth. Originally
in cardiology being toxic orally.
Hair transplantation is done by taking tiny plugs ef'skin, each containin
hairs from the backside of scalp. The bald sections are then implante dg\:{;; 10 severg
Eating well balanced diet. ’ 1th plugs,
Reducing stress.
= Stem cell research is generating new hope for baldness.

13,5 @i

‘ TR S AT @7 g A (ATIA 29%)

9 3 T a1 S A, W T ww Y oR-oR ww frd E
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: : o W TfE e waEr a1 W S
(1734 23/27-8)

et g 1A
@ o T
AT

mic disease.
| and Finasteride promote hair growth. Minoxidi] i

5 . . il ie
asodilator and flllates scalp blood vessels to pr(:;lto};e hqund thati,
this drug was invented as Anti Hypertensive but d?;‘alr Nutritiy,
Finasteride is taken orally. 1d not sygggeg
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HAIR FALL '
Hair fall is excessive shedding of hair, Iiairi h
uman species. Hair gives frame to the face =
Normal Cycle of hair growth and loss
At atime, about 10% of hair on the scal i
kA A P are in a resti
stinghairs f?u out] and new hairs start to grow. This growing pll:;iep ;asste.fAﬁer o ot e
WS approx.lma'u;1 )(; on; cm per month. About 90% of hair s growin| gl t(') 6yem-& iy
<hed some hair each day i.e. 50 to 80 strands of hair a day; when it exc gdat.m?e ]
Hair loss can affect men, women and children L .1s S

@

€ mos i
tversatile and permanent accessory

Jfthelt

Causes

Stress (emotional or physical).

Major illness.

Major surgery.

Hormonal changes e.g. overactive or under active thyroid gland.
Poor diet.

Lack of proper sleep.

Medlcme.:s.e.g. anticoagulants, antihypertensives, antidepressants, birth control pills
and medicines used to treat gout and cancer.

LN B O B B B |

Fungal infections.

Hereditary.

Use of harsh chemicals or hot oil for treatment.

Hairstyles, which involve tying of hair tightly .

Treatment

* Conditioning the hair properly.

l(l‘xe.nerous application of hair oil and moisturizers
air,

Massaging the scalp with hair oil is helpful s

circulation giving proper nutrition for healthy hair. . .

gpproving life style i.e. leading stress free life with emphasis on exerct
iet.

Avoid tying the wet hair.

13.6 ufera
ViR yrérre | BT,

+ ¢ ¢ 4

replenish the moisture and oil in dry

[ o
as massaging invigorates the blood

se and nutritious
-

; v oftw e
A (agER 229
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PREMATURE GRAYING
#eing is the graying of the hair. The age at which graying 47"

to

The most £ iliar sign of

genctically determineg
&raying occurs dye 10 gradual reduction in melanin.
B Uncleay copngy:
ition of Ly
™ Drying it with ¢jecer: thescalp. Washing the hair too frequently with hot .
» Fay g O . Use of hair dyes,
a Hcycdm," & Mental stress,
» Useof g n Chronic dj
shampog ronic discasc.
B Lack of yjgy - &nd soapy
Lamin 3, iron. ¢
Treatmey . » SOPPer and jodine n daily dict
Eating giey ;.
ich i Protein, jroy, calcium and v;
Vitamin A and B
;

| S ————

wrirﬁaﬁmﬁfzm%
ﬁﬁ"zﬂszﬂlﬁlmmﬁaﬁ:m;
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st i Pt e
ﬁi‘ﬂ.mmﬁ!ﬂmiﬁtmmmajmﬁmﬁm%:.‘w
1.4 frtrsfarama / Head Trauma N

The thick hard bones of skull protect brain from injury. Brain is surrounded —
containing CSF, which cushfops !)ram. Consequently, most bumps and knocks on the h:d?;:
injure brain and most head injurics are minor. The incidence is 300 per 100,000 per year. Head
injury is the trauma to head. Head injuries are one of the most important causes of the dis;lbili:\
and death in individual. ?

Head injuries fall into two categories:

1. External (usually scalp) injuries.

2 Internal head injuries, which may involve the skull or the brain. They are serious.

The scalp is richly supplied with blood supply s even 2 minor cut can bleed profusely.
Types of head injury

Concussion

Itisan injury to head area that may cause instant instant loss of awareness for ff“_ minutes
Upto few years after traumatic event. It occurs after deceleration of the frontal or occipital areas
!hat creates sudden movement of brain within skull. In this type of injury, most of the strain s
insufficient to cause structural damage but disruption of the blood brain barrier may occur.

ol

232)

TR I iy,

Skull fracture . :
- Itis a break in skull bone. The presence of a skull fracture sig.ni.ﬁé that xra]:muux:'::l
ury had occured. Skull fractures occur in up 10 8% of fatal head injurics. Skull fractures are
lassified a5 follows: ) I —
L Linear fractures: The lincar one is most common. There s br'ulul.!;1 :"(’; = :\";J::'.ii
move the bone. A linear fracture is produced by a broad based forve su¢

and falls, crure of the

or comminuted. Frs

X E . ssed
Basilar skull fractures: Th ey may be linear, dcprt" cerious fype and imohes 2 becak
skull is usually seen in the base of the skull. '".ll.\ n} 1:‘\» have heuises aroend 66 and
in the bone at the base of the skull. Patient With "'"-‘“‘.\L"N ears. Those paticnts Rquire
hind the cars and clear fluid is draining from- ¥
| i : - . 4
3, ¢lose observation. ult from forcelul and hean)
pres I liple prues

. " fractu
C‘"“mhlulcd fractures: This type f" {rac broaking info B
Striking the head over a wider arca with bone
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head injuries 10 5¢

4,

lying scalp is lacerated. ﬁah

res: Here over s R
i of fracture is p.roduced by forceful or heavy impagy

ctu
mpound fr8 : .
Compo & resulting in inwards pushing of the p,

pressed fractures:
the skull over @ small
d Fracture-
:::1 Cranial Hematom3a JICH
There are several types of I_CH ;rad
vere life threatening Neé:

Different types Include
Epidural Hematqma -0Oc
dura, tough covering that s
fractures.

Subdural Hemato!
brain. These can be forme
develop within three days,

days to develop symptoms. L )
Contusion / Intra Cerebral Hematoma- A contusion is a bruise of the cortical surfyce of

the brain which results in hemorrhage around the blood vessels. The overlying piamate
always remain intact. It causes swelling and bleeding in the brain.

Diffused Axonal Injury/DAI-These are fairly common and caused by shaking of brain
back and forth as happens in road accidents or falls. In DAL, patient is usually in prolonged

surface aré One; a]s()t:;:ti

blood clots in / around the brain. They range f,
injuries. Om mjg
curs when blood clot forms underneath fhe skull

: but
urrounds the brain. They are usually associateq >,

. 3
With sky

ma - when blood clot is underneath the skull and Dura, but Olltside
d by tear in the veins that go from brain to dura. If symPlome
tisis called Acute SDH and Sub acute SDH f i takes3 .

coma. '

Aetiology
a Age: Head injury is most frequent in young people between 20-40 years.

» Sex: Head injury is most common in males.

. Commonest cause of head injury i the road accidents and falls. However, in the children

fall is the frequent cause. \

a Inneonates, birth trauma is the most freq\uent cause.
Symptoms

. i i 'Uf)'~
The person may have varying degree of symptoms associated with severity of head
The following are common:

Mild Head Injury
® Raised sw e.
a Se .,S,wouenma‘ -a Superficial cut in the scalp. = Headac,h
DSILivity to noise and light. = Irritability - Confusio™
® Nausea . g visio®
¢ . re
a ® Change in sleep pattern. = Bl

Ringing in the ears / Tinnitys,

Prob) : ®  Memory and concentration Problems'
€ms with balance / Ataxia

A

TR e g s, o) R

b T i ) e e e o e 5 (B T 9
.mﬁzmm.ﬁrﬁmum)maﬁ%,ﬁﬁ“ﬁﬁw.m !

Moderate to severe Head Injury 219

Loss of consciousness. w. Seyere headache % i
) epeated nausea
and v

& glurred speech. = Difficulty in wakj, a omiting,
ioral changes.  ». Anisocoria/i: 8 Convulsions,

» Behavior ge nisocoria/different sizeq p, il

» Sweating: = _ Blood or clear flujg draini g ;;l .

» Open wound in the skull. Ng from ears / noge,

Clsssiﬁcation of Head injury ~
Severity of Duration of W
Injury unconsciousness scale e
Minor <30 min ‘W
Moderate > 30 min to < 6 hours 912

3 Severe > 6 hours 8 or less

Diagnésis
Diagnosis is made by physical examinations and diagnostic tests,

Diagnostic tests include -

w» Electro Encephalo Gram / EEG. = Blood tests.

> X rays. ». Computerised Tomography / CT scan.

w Magnetic Resonance Imaging / MRI.

Treatment

Treatment is based on the age, type and extent of injury and health of the patient. It may
iclude :

u Ice packs for hemostasis. = Rest.

a TopicaPantibiotic ointment and adhesive bandage. ». Immediate medical attention.

» Stitching, - ». Hospitalization and Observation.

B Surgery.

15 frafi
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ANATOMY OF EAR

rgans comprising auditory system invol\,ed
0

in detee,:
. 0 ek body. it
mwsarEpmmd ?:"‘;]:’e’ din mmmmmngbalance of body. iy
estibular system
nd and VeSO into 3 parts” .
sou An ear is divided 1M I;J)_:,“;,ﬁddle . 3. Inner ear.
. External €ar

Perauricular
Skin Pit

Preauricular
Skin Tag

Fig.9- Ea .
H H anal ¢ ani rane.
External ear consists of auricle (pinna), external acoustic canal and tympanic meml "
al 4 stic meatus are m
Pinna - The entire pinna, except lobule and outer part of external acoustic meatus

up of a framework of single piece of yellow elastic cartilage covered with sklnl'rlli[:dk’n‘;:n":
pericardium are closely adherent. There is no cartilage between tragus and crus of helix
known as incisura terminalis. ; [rom boton
External Auditory Canal - It is approximately 25 mm in length and c.xlcndtl irlclhci"nﬂ
of conchae 1o eardrum. Its outer part is dirccted upwards, backwards and '“Cd'_""y v ]hranb‘- pine
partis directed downwards, forwards and mediaily. Therefore, to sce tympanic mcm.
his 1o be pulled upwards, backwards and laterally, The canal is divided into two parts-
2. Bony Part,
Cartilaginous part.
L. Cartilagingys pari -
Outer canal and therefore

od 10
\re conﬁmdl|
ly adher?
ot
ng piloschuul

o . airs d
Itforms outer one third of canal. i.c. 8 mm. Hd{ i
catitage hence | I1Umnclcx are seen in outer one-third of canal, The skin !
ehience furuncles in this yreq ; i ) ; e inous &
o4 ! aare » skin contains cerumin
glands thy Secrete way, painful. The skin contains ¢
2. Bony pyy

Wt
L ous !
optint! i
| con ,l‘"w.m
tympanic membrane,

eral 0%

U= 1t formy jnp,

i Cr W0 third (16 mm). The skin is thin and
Itis devoig of

e ; I
hair and ceruminous alands. About 6. mm

. 223
& ¢, bony meatus Presents narrowing called mhm

7 ged medial o isthmus

ﬂ“m Pacﬂ"d‘

i nic Membrane - (Ear drum, Drypy,
#

head) i (y:
T):;dﬂ: ear. It is structurally and funciion i
mi

» translucen
ally latera]

disc Separating externgl

all . :
It consists of 3 layers: of tympanic cavity.
rs:

cp thelium continuous wj ¢ epitheliyr OF external ear,
of Lay th th th N of Xtern;

Middle fibrous layer which encloses the handle of el
2; 3 . '
3 Inner mucosal layer continuous with the Mucosa of tympanym
S Shape and Position
126y

The eardrum measures approximately 10mm in yver
e is oval in shape. The eardrum is placed obliquely
t 4 )
. £ external auditory canal and faces downwards,
o

ical diameter angd 8mm in horizontal
atan angle of 55 degree with floor at

- mete L
e forward and ourwards,

ner €nd
Part:
1. Pars Tensa

5. The ear drum is divided into two parts:

2. Pars Flaccida

Pars Tensa forms major parc O.f membrane. [ts pcri}fhcf)’ is thickened to form ﬂl_wo-

rilaginous ring called annulus tympanicus. Tl}c‘ central part is pro];:cr‘}ng inw.nd.: at level of tip

;malleus and is called inbo. A bright cone of light can be seen radiating from tip
periphery in antero-inferior quadrant.

of malleus 10

Pars Flaccida (Shrapnel's membrane) - This is situated above the lateral process of
malleus.
Nerve supply of External Ear
n  Greater auricular nerve (C2, C 3). w  Auricular branch of vagus.
a  Auricular temporal nerve. w  Facial nerve.

Blood Supply

»

Auriculo-temporal branch of superficial temporal artery.

w

Posterior auricular branch of external carotid artery

Lymphatics
~ 1 cervical lvmph nodes and
Lymphatics pass to preauricular, post auricular, superficial cervical lymph
rmoph”)’ngeal lymph nodes.
Middle Ear Cleft consists of:
1.

a,

3. Mastoid

2. Tympanic cavity- B
e <. Mastoid air cells.

b. Mastoid antrum.

asopharynx. |3 is ap ;
chird is hony. 1t

Eustachian tube.

Aditus to antrum. .\ppm\innh“‘ 375 em

. o cavity with n 1 infants; tube
Eustachian tube connects tympanic cavity Wit 1

long ; i sterior one
: "N adylys Its anterior two third is cartilaginous :null pnl.

o - . . evel.

e wider, more horizontal and opens at lower ¢

Crd B Ol SRS aad like
rnal and 0 A (AN

T ( la uddle car and {

X I h

. o " He SWeC
Yoo YMpanic cavity (Middle car) - It lies betwe
aave iy
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224 . mbrane : Tympanic cavity is di\_'ided into:
Parts of TY'"Pmlf)mwhich is above eardrum and contains upper half of mg))
a Epiympanum fauicy €US ang a
) of mcau:;lm situated medial t tympanic membrane. e
b. Mcsot)'umum -ying below cardrum. i g
2 Hypotymp ic clavit)’ resembles matchbox having six walls.
) ni .
Wdl:a'lz;nﬂP?Membranous wall) is formed largely by tympanic Membrane 4y
1. Late! by bony outer attic wall called scutum. to [%
extent R . iddl .
5 Medial wall (Labyrinthine wall) separates middle ear from inner ear; pregey, folloy;
n
es: o
:xmcturprmnontOry is smooth round projection formed by the basal @wm of coqyy
bl Oval window is postero-superior t(? promontory and is closed by footplage 0;3-
C. Round window is below and behind promontory, which is covered by ¢ :tzp&'
: ! Secon,
tympanic membrane. - ay
d Facial nerve runs in bony canal above oval window.
3. Anterior waH (le(])tid wall) - From above downward, the following openings are iy
on the anterior wall:
a. Canal for chorda tympanic nerve.
b. Canal for tensor tympani muscle.
G Eustachian tube opening.
4. Posterior wall (Mastoid wall) lies close to mastoid air cells. It presents:
p
a. Pyramid- A bony projection below aditus and tendon of stapedius musdle passs
through it.
b. Aditus- An opening through which attic communicates with mastoid antrum; lis

above pyramid.
-3 Facial nerve runs behind pyramid.
5. Roof (Tegmental wall) is formed by thin plate of bone called tegmen tympani. It sepat®
tympanic cavity from middle cranial fossa.
& ?u‘]’;)" (Jugular wall) is also a thin plate of bone that separates tympanic cavity from jug” .

mmja(;o[r:bx:uax;i;tion = The'm.iddle ear communicates in the front with flasophaf)’"x o
. : postcm.)rly it is connected to mastoid antrum through aditus.
(a)ntcms. T:ympanlc cavity conaain following structures
- }?,1::;:: ::a:rcc [i{ly bones which conduct sound from eardrul.l'l (10 "‘:a.
: s (o l?;fr-) is Ialrgest and most lateral measuring 8 mm in fesnxg; es.

In attic. Its long process articulates with head o Ia‘:e of suf®

| windo

n N i i
i:;ﬁ; (.Smrup) is smallest ossicle measuring about 3.5 mm. The footp!
8 u:d in (fval window by annylar ligament.
(,') o, s - There are muscles:
j NSO tympani i . R brané
(ii) Stapediys ::m}lls inserted into neck of malleus and tenses the mc:::] Sounds g

10 neck of stapes and helps to dampen the lo

Teventin nm'sc tr. T
P '3 auma o innc
car,

o Ligaments keep the ossicles i, their plyce. 225

Nerves

(f;) Chorda tympani nerve is a branch, of facig]
gi) Tympanic plexus lies on Promontory, Nerve,

M astoid consists of three parts
: trum - It is the large aj i

astoid An ; ! T containip, .
Sommunicates with attic through aditus, & Space in the upper par of mastoid and
Aditus and Antrum- is an opening through whic|

g h attic co 2 g
. Mastoi d Air Cells - The mastoid consists of cort MMmunicates with the antrum.

ex of bone with honeycomb of i cells.

3

Blood supply

& Middle meningeal Artery a Maxillary artery

4 Ascending pharyngeal Artery. = Stylomastoid brz;nch of posterior

auricular artery.

Lymphatic drainage

Lymphatics pass to preauricular and retropharyngeal ly mph nodes.

Nerve Supply

The nerve supply is derived from tympanic plexus which lies over promontory. The plexus
isformed by: |

1. The tympanic branch of the glossopharyngeal nerve.
2. The superior and inferior caricotympanic nerves arise from the sy.npathetic plexus around

the internal carotid artery.

Middle Ear

Auditory Nerves

TinEEEAY Cochlea

(Organ of Hearing)

Eustachian Tube

I“tel'na Ea I 'g. 0 -The Anatomy of the Ear
: il nln | rt of t¢ npurll bone and is il\\{\\ﬂ‘.\l\l
. r or llc b H o S D ol 2
l‘ the la y inth lies in the pumus pa

e
AMng and balance,
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226 iti ted with each % fih Mﬂﬂ
_ _  of bony cavities connected with each other. 1, )
ath is a series © €Ontajng af,

Bony Jabyri UId
called pcrilymph.
parts of Bony
1. Cochlea.
Semicircula'r
e in planes at T1g
3251ill;zl]ena$1d non-ampullat

to form common channel cha feds
Vestibule is the central cha

i n its
membranous saccule and utricle. I

PfeSfﬂ‘SIWg’ ;Zcr?:;fi;:cess which lodges saccule.

Z:Eﬁiplicﬂl recess which lodges utricle. - l .

Below elliptical recess is aqueduct of vestibule th.roug h which endolymphagje i
Cochlea: It forms the anterior part of _Ihc l.abyrmlhA The b()lj)’ cochlea s 5 coiledbm
2.5 10 2.75 turns round a central pyramid of bope called modiolus, Around (he mod s
2. w is thin plate of bone called osseous spiral lafing “1;:1]:;

th: It can be divided into three parts;
Z Semicircular canals. | ] 3. Vestibule,

are three in number lateral, posterior anq ¢, . .

; Theo);l;ranmher' Each canal has ampullateq endX:/[;]ej:}?T (e,

ed end. The non-ampullated ends of posterior and e c“ " im;

lled crus commune . Thfee canal_s open into vestibyle by fiy, anals Unjjg

+ of labyrinth. It lies medial to middle ear cavity aneo Nings

lateral wall, lies oval window. The inside of m, dun
¢ 13] W

labyrin

ht angles (0

making r
and winding spirally like thread of scre
divides the bony cochlea into three compartments.

The bony cochlea has three compartments:
a. Scala vestibuli. b. Scala tympani.

The scala vestibuli and scala tympani are filled with perilymph and Ccommunicate wig
each other at the apex of cochlea through the opening called helicotrema. Scala vestibulj is closed
by footplate of stapes. The scala tympani is closed by secondary tympanic membrane, it is aly
connected with subarachnoid space through aqueduct of cochlea.

Membranous Labyrinth: It lies suspended in the perilymph of bony labyrinth. It consiss
of sacs and tubes connected with each other and filled with clear fluid called endolymph.
It consists of:

a Cochlear duct. b. The utricle and saccule.

[ Three semicircular ducts. d. Endolymphatic duct and sac.
o SaCCu]E(:)cyh:jZaC: iu:l A.]SO .culled nlempranqus cochlea or scala media is coi'led 4lube is c"mn"j'j:

) ) § reunions and occupies middle part of cochlear canal. It is triangular in ¢

section and its three walls are:

c. Scala media or membranoug cochley

a, asi arin

: The Basilar membrane forms floor and supports organ of Corti, the orgin of hear:
- The Reissner" y :

c 1SSner's membrane (Vestibular membrane) forms roof.

The outer bony wall of cochlea.

Utricle and i
saccule i St ! ’
i i iwonnc‘:ﬁ:'_t lies in vestibule of bony labyrinth. The semicircular cand le b
ke i ca”ed(] 1 f]ron[ to saccule by endolymphatic duct. The utricle and sut‘\ww‘ﬂ,
I maculaand is conee ith li . ek
il e 1S concerned with lincar acceleration and decele!
B Sen?lcircular Duets Th
: Y 0pen in utricle, They 1y
Yriamic cquilibriyyy, ’

W) arethree in number g correspond exactly t0 . ot
ave se . . i L eense 0z
semory epithelium called cristae. Cristac are >

|5 open ™
I\

y“l”.—‘“
Lo bony &
three ) )"ﬂn,v-

A

phatic duct and sac s formeq by union f =
Of two

al part is dilated to form E"dOIymph

ducts,
> One each from, utricle and

atic sac, whic, |
es berw,
Qo Bioo 4 Supply - Internal auditory artery, €en two layers of
Nerve Supply - Eighth cranial nerve,

physiology of the Hearing
The sounds heard most acutely by human ¢y lies be,
e (ransmits sound waves to external auditory cang| then
1 ’ O ear
A,;ranons. Central area of ear drum connecrs to malleus. From g
H . q
vibr nd then to stapes. As stapes vibrates, it pushes the mem, u
rane

- cus @
incus p . 5
(T‘;le oval window vibrates about 20 times more Vigorously than ey ¢

r

tween the frequendies of 500-5000 H;.

dn i

um, Ear drum is g into
s; vibrations are transmitced
of oval window in and our,

£ . um. The
< movem, a

qindow set up pressure waves in the pe nlymph of cochlea, As oval window bulg ovel dent of oy
€ Inwar y iI pLIShCS

rilymPh of scala V.CStlbull. Prc.-ssur.e waves are transmitted from scala vestibyl; !
ud then 10 round window, causing it to bulge outward ingo middle ear. S
Pressure waves push vestibular membrane back and forth creatin
e X g pressure waves i
adolymph inside the cochlear duct. The pressure waves in endolymph cause basilar membr. ©
' 3 X s i g ane to
sibrate which move hau- cells of spiral organ against tectorial membrane, Bending of hair cell
poduces receptor potential that ultimately lead to generation of nerve impulses

2.2 EXAMINATION OF EAR

It includes both physical and functional examination.
Physical Examination - It includes examination of:

- Pinna and the surrounding area. = External Auditory canal.
- Tympanic membrane. N Middle Ear.
B Mastoid.

Pinna and the surrounding area
~ The pinna is examined by the inspection and palpation. While doing examination of the
P, following things should be noted:

IL' EZC - Macrotia/Microtia means large/small pi_nnac. .
ape - Congenital or acquired deformities like cauli e
are observed. A preauricular sinus may be present in front of pinna.

flower car. inflammation, swellings

astoid abscess.

3
. i i VW3 ;a m.
Posiion - Pinna may be pushed outwards, forwards and downwards by a
Ex 1 ~ . .
ternal Auditory Canal Examination —
- inati i eculunt, R
Pusheq This cap be done with or without speculum. Tor cx;unln;nmln; without ,:]p:“‘_ B
She i inati av show swelling, prese a,
k s an < < X ation may s I
" polyp, d backwards. Direct examinat y

i <o head mirror. The
proper light using o
cartilaginous portion !t
way, debris and

Examipa,: ;
$Pecy|, “AMination with car speculum should be done in | GUiEE

! M is g i

“Ne-thiy * gently introduced with roratory movement iy

: ; tlgl | f . oly pa

dl&(}m,c i canal. Touching bony portion can be extremely p
" eanal or furuncle,

up 0
inful. There may be
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amination © ympan C ﬂlCmb anc
Ex: fT i T

o . H : ane

The n:)ml:l m'npanic mrmbranc 15 pcdrl)

at the al en i meal nic mem

5 d of ws. A ympal b . . fo |

h medi | U branc is seen 1N acute otitis medi; . ]

sct at Colour : Red and cungcstcd mem . | | '

seen in QmMosdcmS_i-‘- brane is seen in acute otitis media or neoplasm, Retg ;.
Position : Bulging mem l, |
in tubal ocdlusion. v show perforation (acute or chronic otitis mediy
Su‘ﬁ,c.t £ Suff‘c:s:nc‘;'“ri(h Sicgels speculum. The normal is mobile; re.
seen in :;lochs:gr?; ol: ;:m(scncc of fluid in the middle ear.

Examination of middle car ‘ . '
N:mully middle ear cannot be examined directly.

white in colour and semi-trap,

. : Pareng
rane is examined for: and oby;
Yue)

) and Vc&id“
Stricted m°bi|ixyi
\

When membrane s transparey,
b Som,
e

structures can be seen through i(..

Examination of Mastoid ) .

The mastoid is examined by pulling pinna forward. There may be swelling, abscey;,
fistula. Tenderness of mastoid is seen in mastoiditis. ) i

Functional Examination The hearing may be tested in number of ways,

Finger Friction Test: It is rough _bu( quick scrcening method for testing the hcaring by
making paticnt hear sounds made by rubbing fingers or snapping a finger and thumb held close tg
patient’s car.

Witch Test: A clicking watch is brought close to ear and distance at which it is heard j
measured. These methods are practically obsolete now.

Speech (Voice) Test: Normally person hears conversational voice at 12 metres (40 feer)
and whispered sound at 6 metre. For purposcs of hearing test, 6 metre is taken. The test is conducted
in reasonably quiet surroundings. The patient stands with his test ear towards the examiner a1
distance of 6 metres. His eyes are shiclded to prevent lip reading and non-test ear is blocked by
pressure on tragus. The examiner uses spondec words (spondee words are those on which there is
equal stress on both syllables) like football, daydream. The distance at which the sound is heard i
measured.

N Tuning Fork Tests (TF): Usually TF of 512 cycles/ second is used. TF is activated by
striking i gendy i_lgaimr caminers clbow, heel of hand or rubber pad.
opening t}‘}‘, l:xlcx'r‘x:'l i‘:}:ﬂ‘;ﬂi‘m (AC), a vibrating fork is placed vertically about 2 cm ::;V:‘{'Kf:"z
o \/ - ol g Lo Vi
loag 25 bone conducriog "y meatus. Normally hearing through AC is louder and hear
sumulaugox;‘i:cgj‘:rn::l?mn Test (BC) : The vibrating TF is placed on mastoid bone. Cochlea &

only.
The dinically ysed tning fork tests include:

Rinne Test: [ (b
n this 5 . o
canal When patieny stops hc[:‘x‘ AC of car is compared with BC. A vibrating TF is p
ing o . o
& 1t is placed on mastoid. If nccessary, test is revers

BC finst followed b Al

: ollo Y testing of AC ice, it i ¢ )
vy e ,hﬁ,u‘"h A}l::)fr;;“u 1tis usually sufficient 1o ask patent [

71 AL and BC,

Rinne Tey 4 said 1o be
senisorincural deafpes

Jaced near &
ed by resting
mpir

| hearing "
YOS vy Y “ @ . ) 5 h
Posttive when A s better than BC. It is scen in norma

The Begar. b
falive R ie RO = . v ’5S.
2 nne e BC 5 AC s seen in conductive deafnes

‘

i “IW %Y

el o 29
" weberTest: In this test, vibrating TF js Placed in the

essing th

ibrai tion
ibrations conducted through skull bones. BC is a measure of cochlear func®"

: asked in which ear the sound is hearq, Normally, i':"iddlc of forehead on the vertex ang

jent ear in conductive deaf; $ heard equally in bogh d
+-ad 10 WOISC ness and o bete, X qually oth ears. It is
lxnhlfmolute Bone Conduction (ABC) Test T €ar in sensori-neyra| deafness
f patient is compared wij
- InABCtest, BC of pat pared with that of exa; )
}l‘:‘“ing' Exteril BUdm.er meatus of both patien anjimmcr presuming that examiner
¢ tragus. In conductive deafness, ABC s same as ¢
BC of patient is less than that of examiner.

y has
€xaminer should be occluded by
hat of examiner. In sensorineural
eSS, A

t
abach Test , . ,
Schw! Itis similar to ABC test, but is performed withou occluding meatys.

T.F. tests and their inter retation

Normal Conductive Deafness S i-
Rine ~|AC>BC = Positive BC>AC= Negative S\ecnj‘ljig G
Weber Not lateralized Lateralized 1o Lateralized to
poorer ear better ear -
ABC Same as Same as examiner's Reduced
examiner's
Schwabach Equal | Lengthened Shortened

udiometry
An audiometer is an electronic device, which produces pure tone of sounds of different

frequencies of variable intensities. Pure tones are delivered to the ear by headphones for AC or by

. vibrator for BC. It has frequency range of sound from 125 cycles/second to 8000 cycles/ second. It

is charted in form of graph called audiogram.
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. in is usually caused by infectiong i
N s called otalgin. Ear pain . . ©.8. otitjs
 Pain mmdil:df;: ear infections. Pain in the ear can also arise from infectiop in the
"“.s‘°'dt',',' X o;fect nerves of ear. This is called referred pain and may arise from denty condite'
regionst! Md»sorders afflictions of upper dlgCSt.lVe‘tm?t’ t.hr?at orsp u}al area. There are 10n.s,
neuritis, jaw di ) so no cause of pain lies in the inner ear itse|f, oM

sensory nerves in the inner ear;

exte;ﬁ!‘

Causes
External Ear causes include: .
a  Trauma. a  Impacted Wax. (The commonest cause).

n  Fungalinfection (otomycosis). = Foreign body.

.  Myringitis bullosa.

a Tumours. =  Otitis externa. ~»  Furunculosis,

Middle Ear causes include:

a  Trauma. N w  Eustachian tube obstruction,
n  Acute otitis media. ®  Barotrauma.

a  Tumours, w.  Extra dural abscess,

B Acute mastoiditis, .
Referred paiu in the ear js from following nerves: .
3 V(Trigeminal), »  IX(Glossopharyngeal Nerve).
3 VIl (Facial Nerve), B X (Vagus Nerve).
% Cervical Nerves (C2, C3). R
Important conditions of referred pain jn ears
a Dental Carjes, N
* Impacted wisdom tooqh ;
in youn

= Root abscess, Yyoung adults,
2 Acute inflamma,, .

) Ty and ulcerat; iti
& Tonsils, Quing, Tative conditions of tongue.
B Acute ey '
" Topharyngea) abscess,
a

zdalignmt ulcer of Pharyny ang larynx.
cute inflammgy; ignant
Mation apq malignant conditions of paranasal sinus-

.
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a Antibiotics,
a Anaestheticeardrops.

Treatment of the underlying cause,
i Analgesics.
» - pain symptoms in infants are:-
i B! pullingofears = Tagging at ears
> “rritability w. Feverishness
o Pain when ears are touched
:CUTE SUPPURATIVE OTITIS MEDIA
Acute suppurative ofitis media is a Pyogenic bacterial infection of the middle ear. It a
.o disorder occurring in all age groups particulariy in children,
o Common causative organisms are -
. BetaHemolytic Streptococcus
) »  Pneumococcus.’

Mode of Infection
Eustachian tube is the most common route by which infection travels from

» Excessive crying
. Sleeping difficulry

. Haemophilus influenza,
. Staphylococcus aureus, e

L r .
nasopharynx to middle ear.
'S Trauma to external ear.
Predisposing Factors B
a Recurrent attacks of common cold. a Tonsillitis.
n Adenoids. n Nasal allergy.
w . Chronic rhinitis and sinusitis.

Stages of Disease

i} i following stages:
The disease runs through g ) R p——

1. Catarrhal Stage (Stage of congestion). ol
3. Stage of Suppuration. 4 g
5 Stage of complication.

Stage of Tympanic Congestion ) tive pressure is
Due to blocking of tube, oxygen in middle ear cavity is absorbed and negative p

ion.
Created, This retracts tympanic membrane and cause congest!

Symptoms d malaise.
3 Fever an
a Péin. = The sensation of fullness inear. =
Signs '
a Tympanic membrane (drum) is retracted-t cartwheel appearance because of dilated
resen

LY Drum becomes congested and may P

blood vessels. -
LY Due to edema of drum, light reflex 1s
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— The drum starts
Te. € drum s bule;
T __ oms becomes more sevel ; ulgi
e Exudanzno;: llpizrzpwrum, which may be point of perforation later En?igp:?:‘
rts pressure O

exudate exel
ple.

appears like yellow nip| nd pus starts flowing. Pain is negligib]
1Dle at

¢ drum perforates al

| S e
N s‘ag;t:gc:"f e '."’Si.“ . a::eszg;read of infection in th,
Stage of Complication : Complications are e sum,“nding
structures. \
Complications " Labyrinthiis. - T

Facial paralysis. :
— Brain abscess.

LY
-8 Acute mastoiditis. »
Investigations . .
- Tests for hearing reveals conductive deafness.
i ijograph of mastoid s ;
B Radiograph - In first three stages, radiograp hows no change; changed
he mastoid.

egin when the infection invades t

Treatment . y
Aural toilet - Water should be prevented from entering the ear and discharge in eq
buds.

> should be mopped with sterile cotton

RS Antibiotics.

n Decongestants - Nasal as well as systemic e.g. phenylephrine hydrochloride. :
= Analgesics.

Myringotomy - [n this technique ear drum is incised to drain the middle ear cavity.
Indications

w»  Severe earache Incomplete resolution

w  Drum is bulging k-

Technique g
Ear canal is cleaned of wax and debris. A J-shaped incision is made in posteroinferior
quadrant of tympanic membrane and radial incision is given in posteroinferior or anteroinferior
quadrant in serous otitis media. The fluid in the middle ear is aspirated
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Types
1. Subjecti
jective tinnitus

. s - which can on]

Objective tinnitus - which e s

stethoscope. Lo et by the

- Subjective tinnitus may have its orig; e
P < Sistean * € Its origin in externa] ear, midd| i
eious s € ear, inner ear, VIII nerve .
-\ Systemic diseases |j
seases like anaemi i

o Lol -y emia, hypertension, hypotension and arteriosclerosi
LY Presbyacusis. )
: Acoustic neuroma.
Y Meniere's disease.

Ototoxic medicati i
o Amibimic;ﬂcat‘lons like ~analgt:sics (non-steroidal anti-inflammatory dru
& e mmogl)-'cosldes e.g. Gentamicin, Chloramphenicol Tc'm-gs‘)‘
N 5 . erapy drugs like bleomycin. ‘ e
Ny Noop diuretics like furosemide.

eu ic di i

iy Mm;ﬁk;gxc fhsorders-Head Injury, Multiple sclerosis.
N olic disorders - Thyroid disorders.

Psychogenic Disorders - Depression, anxiety.
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i e causes are:
Objective Tinnitus is rarely seen- Som

icki dibular joint.
= Clicking temperoman Jomus tumour or aneurysm of carotid artery,
Tas i 2. g
-3 Vascular lesions €.&
- Live insects in the ear.
jan tube.
a Patulous Eustachian .
a Clonic contractions of palatal or tympanic muscles.
a Psychogenic.
Treatment
= The cause should be treated. »  Reassurance and ps_ychomempy
= Mild sedatives like benzodiazepine. »  Antidepressants, - :
. Carbamazepine. n Use of tinnitus masker,
Surgical - Section of cochlear nerve may be tried but have not helped much,
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DEAFN ESS .

Deafness is impaired hearing,

'll‘yp” Conductive Deafness - Caused
el e;dc'mﬂl and middle ear.

Sensori-neural Deafness - Caused by Jesjops : .

s ncludes psychogenic deafness. Y lesions in labyrinth, 8th nerve and centra
Mixed Deafness - Both conductive and sensori new
Causes of Conductive Deafness
External Ear
- Wax (The commonest cause). W

by a defect in the conducting mechanism of ear

connections: Iei
3.

ral deafness are present.

Otomycosis.
» Otitis media._ a Foreign body.
£ Polyp. 2 a  Tumours.
. Middle Ear
2 Congenital defects of ear drum and ossicles.
e Traumatic barotrauma, rupture of ear drum, ossicular discontinuity, fracture of
base of skull.
a Inflammation e.g. Otitis media.
w - Obstruction of Eustachian tube.
Causes of Sensori-neural Deafness i
= Congenital. »  Trauma. .
»  Infections like Mumps, Syphilis, Labyrinthitis, Herpes zoster.
»  Tumours. w  Meniere's disease.
»  Ototoxic drugs like streptomycin, kanamycin, quinine, salicylates, fr ide and
neomycin,
w  Presbyacusis.
B Cardiovascular causes include hypertension, atherosclerosis.
a

Systemic disorders like hypothyroidism, multiple sclerosis.
Causes of Mixed Deafness
B Trauma.

a
w

w  Otosclerosis.
Senile deafness superimposed on conductive deafiiess
Chronic suppurative otitis media with labyrinthitis.
Degree of Deafness
The deafness can be mild, moderate or severe. ) i Ao
With Severe deafness is casily detected but it is difficult to detect mild hca_r;l:s
mild deafness may not be detected at all but one should suspect deafness i

b One has to request others to repeat sentences.
i Difficulty in distinguishing words like twenty ot thirty.
-

Ringing of telephone is often missed.

-
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O .' ining room ) &iﬁ '

does not answer if called from adjoi g ] ' .
n !

iy ielf;gh‘ child tends to 128 behind‘ in the studies.
: The patient speaks in the loud volume.

/ Investigations ) . i T
N Test.s of hearing. > Kt
» ::::g;;:?; and Blood sugar. ™ Serum cholesterol.
: Check the blood pressure.

Treatment of conductive deafness

Removal of canal obstruction e.g. impacted wax, foreign body,

mmour.
Removal of fluid. .

Repair of perforation, ossicular chain.

Stapedectomy as in otosclerotic fixation of stapes foot-plate,

Hearing aid is advised for those patients who are unfit for surgery.

¥Ry

Management of Sensorineural deafness .
n Early detection of Sensorineural deafness is important as measures can e
stop its progress.

» If there is specific disease like Syphilis or Diabetes, it should be treated
n Ototoxic drugs should be used with care and discontinued if causing hea.,- 1
~ ~ .- |
n Cryogen (5% Co, and 95% O,) may be inhaled to improve blood circulat%oos's.
N in

cochlea.
N Vasodilators are useful in Meniere's Disease.
» Hearing aids help by augmenting the hearing.
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CHRONIC SUPPURATIVE OTITIS MEDIA
Chronic suppurative otitis media is a chronic infection of middle ear cleft mucosa.
Etiology
Age: Occurs at all ages.
Sex: Both sexes are equally affected.
Diseases of nose and throat.
Unhygienic conditions lead to recurrent respiratory tract infections.
Acute otitis media, which fails to clear.
Caus§tive organisms infecting tubotympanic are Streptococci, Pneumococci and
ococei. The Atticoantral is associated with Bacillus pyocyaneus, B coli.
Types
Clinically it is divided into two types:
B Tubotympanic: (Benign type) with central perforation of eardrum. The d.isea.se is
* limited to tympanum and Eustachian tube and there are no serious complications.

) with attic or marginal perforation. It is
n the attic and antrum

H T )

yFEgyy

B Attico-antral: (Dangerous type

characterized by the presence of destructive cholesteatoma i \ d ant
Which may spread beyond middle ear cleft causing life threatening complications.
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uloeration, infectio
of mucosa of milddl
of epithelial linmg-
continue, destroyn

’ ogy of CSOM is an ongoing ¢ cle np .

The under!ylni 53:: ?::fegc}t,ion of middle ear causes irrita);io:, :If(; Mlagyy, "
gmnul::;:r-n& Inflammation preduces mucosal ulceragj,,, an?ﬂ o,
th formation can develop into p_olyps in mlfjdle ear. Ths reag, d%
tures and leads to various complicationg ofCSg’I:’:ess ny

" Pathology -
nand

e ear Wi
Granuloma
g surrounding strue

inical features
S al (EAC) may be oedematous but usually not tender,

i an
rnal auditory C :
£ -offensive, mucoid or mucopurulent, constant

e H or imerm~
Ear discharge - Itis non ime of upper respiratory tract infect; tttem;
_ 2 discharge mostly appears at the time of upp P ry Ction or entry waﬂ;
into ear. .
3 The middle ear mucosa may be oedematous or polypoid, pale or erythematoys,
4 Granulation tissue is often seen in middle ear space. -
5. Hearing loss - It is conductive type :
6. Perforation - Always central in tubotympanic type and attic or posterosuperior Marginy
type in atticoantral C.S.0.M.
Features indicating complicatioss in CSOM
w  Pain w  Vertigo »  Persistent headache
n  Fever n  Diplopia ®  Mastoiditis
Investigations
/ D
n Tuning fork and audiometry gives an assessment of degree of hearing loss andit
type; usually conductive deafness is there.
B Mastoid X-rays: There is clouding of the air cells.
®  Culture and sensitivity of the ear discharge helps to select proper antibioti for
local or systemic use,
Treatment
a A ; should not
ural toilet removes 3] discharge and debris from the ear. Water
allowed to enter the ear.
n . 7
Removal of septic foci like adenoids and tonsils. - e
a . -
N Antibiotics orally and ear drops as ofloxacin.
Nutr .
utrition of the patjen should be improved,
® Surgicy, .
Tympauopla,,,y .
Closure of perforar: -2g0plB
or. ring
Myringopt, “41on o pars ensy of the tympanic membrane is called MY pand s
Sty can : . m
be combineq With ossicular reconstruction and termed V'

A

A 245
Comparison between benign and dangeroyg types

res Beni MDanger e
SN, | Featu - - gn CSOM Dangerous CSOM
e enclature -ty) i
L Other Nom [ubo-tympanic Attico-antral
| Perforation Central Attic / Marginal
/3__ Discharge a. Intermittent Con(inuousg
b. Mucopurulent Always Purulent
¢. No foul smel| Foul smelling
- d. Whllc'/YcIlu\\ish Brownish/Greenish
c. Bleeding rare Bleeding common
f. Copious Scanty
8. Increases with URT] Unaffected with URT]
- Polyp Occasional Common
— Rare Present
3 C
2 Deafness Conductive Conductive or Mixed
. Gravity Mild to Moderate Mild to Severe
3 Complications Rare Common
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MR AR Otomycosis € T 2
OTOMYCOSIS

Otomycosis

. tea? dida albicans.
; lus niger' or can
Itis a fungal infection of car canal caused by "Aspergil

i ay carny fungus
Aetmlogy imming or taking bath, may carty TS
. ar on SW
a Moisture - Water entering the ¢ —
: 1c the hacteria and the fungus
AL f antibiotic drops Kills the bacte
™  Antibiotics - Prolonged use of'd

starts growing.
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brown or black and appears like Wet pieg,

Clinical features-

The fungal mass may appear white, }

Dapeh

Itching
Deafness may be present

’I‘reatmf(::r;t ing the ears: Debris should be removed by syringing or p, OPping
B ean . :
- Y
» Analgesics
24,7 RO .

fowifia oS RreaEeT JUn A HUiTe:)
i § §hd B @ % 09 ¥ g@ A FOS I w0 gy @

Antifungal eardrops like 1% clotrimazole.
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Y TR T Impacted Wax % T £

A Excessive secretion,
n Defective shape of externa) auditory canal,
n Dusty Occupations,

B " Retention by stiff hair jn ear canal,

n

Self-cleam’ng of the ear, often resulting in removal of wax from the outer part of

€ar canal, while pushing th i
S g the wax in deeper part.

B Pain- Way ;
N Deafn::ax ‘1:] the commonest Cause of pain in the ear. et
S= Wax is also the gor; ) ot is due

Mechanica] Obstructjop, commonest cause of conductive deafness th

2 ltching, )

2 Otorrhoes Wh i

~hen secondary . cching

€ar, otorrhoea begins. Ty infection oceurs, usually because of scr

' ; 247
| ﬁ"fﬁﬂ
g Signs ; ish- i
Wax is seen as flllbrowmsh black or yellowigp, mass filling externa auditory canal
partially or totally.
Treafme"t . s .
Instillation of wax softening ear drops like 5% sodium bicarbonate, 29 para-
B dichlorobenzene with 15% turpentine o],
. Hooking out: It is performed by hook or a vectis, which is passed beyond wax and

then it is pressed against the floor and wax i hooked out,
Syringing the ear.
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day, hatep, into larvae,
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Symptoms of aural myiasis %

Intense irritation

Earache

Headache

Bloodstained discharge from the ears

Maggots may crawl out of ear

Foul smell

Destruction of soft tissues

Tinnitus, hearing impairment, perforation of tympanic membrane

¥ ¥ ¥ ¥ Yy

Treatment

N Manual removal of visible maggots.

n Cleansing the ear with chloroform or ethanol.
n Personal hygiene is very important.
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1ally occurs after an upper respiratory tract infecyi
ction

is ust

;I;hrs The epithelial lining of the tube becomes con particularly sinusigis of influenza,
blockage. gested and oedemarous resulting in tubal

-3 ri;t::;f:omp lains of blockage of ear.On swallowing,feeling of blockage is temporarily

B Occasional headache.

Treatment

- Improving the general healch.

» Rest in the ventilated room.

»n Nasal decongestants.

= Antihistamines.
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Localized Acute Otitis Externa (Furunculosis)

Itis staphylococcal infection of hair follicle. As hairs are
is confined to this part only.

present in cartilaginoys part, the i,

Causes
w Trauma to skin of ear canal.
N Scmching ear vigorously with dirty ﬁng"s causes abrasions,
» Allergy.
Y Use of Contaminated hearing aid, stethoscope.,
- Hcrcdimr_\'
a lmmunocompl’umi5¢d patients eg. diaberics.
A Discharge from middle ear May cause secondary infection,
Symptoms
n Severe pain
- Otorrhoes -The fupture of furuncle releases purulent dischnrgC-
A Itching is ofreq present.
a Deafness ng tinnityg may be there,
Signs
n Swelling . incle i ici 4
l'b The fgrunc!. Causes localizeq swelling while diffuse oitis externa lea
generalized x'-v:llmg. The furuncle may be sing| ltipl
iy Y be single or my tiple.
: Y B may be precen, "N external capg),
endernegs . Move; innaj bl
d “Lovement of pinn, is i i g
and in front of the cr. P Xtremely painful and chere s ren
Treatmen,
n tihin,:
An.:bmxc cardmpsv
a Incisig, :
ton and gpa;
. : d dmnast offurundc.
5)'S!ermc ntibigpjeg ¢
" = v 10 conrg) mftc(ion
of Cics, ’

;
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‘dﬂﬂ Keeping the ear dry.
™

10% ichthammol in glycerine. Packin
glycerine reduces pain. Glycerine red
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POLYP OF EAR

Aural Polyp is prolapsed, pedunculated part of oedematous mucosa of ear lying i the
external auditory canal. It can arise from external or middle ear.

Aetiology

3 Tumors of external and middle ear. w  Chronic otitis media.

S)'mtomatolog)'

»  Otorrhoea, ®  Deafhness if auditory canal/tympanum is occluded

a  Bleeding. a  Pain. w  Itching.

Investigalions

®  Bacteriological investigatio, i dentificati Iture and

n n, culture

sensitvity, ji of the discharge for identificatio

=

Hearing tests for conductive deafness,
n X ray of the mastoid,
ES CT scan of the ear,
Treatmeny

Y Antibiotics . Systemic
» Pol_vpcclomy,

» Causative factors 1 be treated

and Locally,
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TUMOURS OF EAR
The important tumours of the ear are as follows-
1. External ear and Auditory Canal
Benign
W Preauricular cyst
w  Dermoid cyst - Post auricular
®  Exostosis
Malignant
w  Squamous cell carcinoma
®  Adenocarcinoma
2. Middle ear
Benign - rare o Ostcoms .
®  Glomus jugulare
Malignant
™ Squamous cell carcinoma

Sebaceous cyst - Post auricular

w  Osteoma
»  Ceruminoma

Basal cell carcinoma (Rodent ulcer)

Haemangioma

n Adenocarcinoma
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3. Inner ear )
Acoustic neuroma or neurilemmoma.

'll‘he treatment of the tumors can be excision, radiotherapy, chcmmhgmpv .
surgeris s the case may be. 70 g,
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[nflammation of Ear
The important cause of Oedema/inflammation of ear are:

Ll

Otitis externa
Otitis media
Bullous Myringitis
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NOISE INDUCED DEA
i i in certain industries.
i ; loud noise or constant loud noise as in ce epen
l:;s c:;ﬁ?ihls:gizne::osum the effect may be temporary or permanent,
Llp(m'thelc::smcaused by excessive noise can be divided into two groups. . .
H”"“?‘l Acoustic trauma: Permanent damage to hearing can be caused by single bnefexposm
to very iritense sound e.g. an explosion, gunfire or a powerful cracker. Sudden louc.i S0l
damage outer hair cells, ;upture the Reissner's membrane, damage the organ of Corti an
r)mp;nic membrane. o .
2. Noise Induced hearing loss (NTHL): Hearing loss in this case follows chronjc exposure
to less intense sounds such as working in noisy place.
The damage caused by noise trauma depends on the following factors:

a Frequency of noise : A frequency 0 2000-3 000 Hz causes more damage than other
frequencies,

ding

und may
d rupture

a Type of noise: Continuous sound js more harmful.
a Pre-existing ear disease,
a Susceptibility of the individual,
40 hours per week of
Prevention
a Use of efficien; earplugs and periodic audiometric screening may prevent noise-induced
deafness,
Exposure 1o noise
a Contro| of noise
2.7 Meniere's
This is dj ; ;o itus.
Palhog::::ize el mnr o haracerizeq by a triad of vertigo, deafness and tinnitus
There
[cndolymp}
mixing of ¢,

90 db is the upper limit of safety for factory workers.

should be minimized,
pollution,

disease

.is distensiop of the Membranoyg lab
hatic hydrops]. There g a possibilily of

‘ ndolymph
>1inth due to increased volume of endol i
ndolympp and perilymph

o cosulting i?
Tupture of the membranous labyrinth result

;

257
Clinical Features
Aural fullness
l' Giddiness
N Sensori neural deafness
3. e
Tinnitus
N Nausea and vomiting may occur
5 o
atment .
" Reassurance regarding the nature of the disease,
1. Vestibular suppressants like prochlorperazine (stemetil) 15 1o 75 mg daily,
o promethazine (phenergan).
Low salt diet and limited water intake redyces the hydrops.
i. Vasodilators like nicotinic acid.
ical . '
o Decompression or shunt operation of the endolymphatic sac.
-\
= Labyrinthectomy for severe cases.

X X X
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2bove the roof of mollf]l;organ of smell locateq j gl ~O58 |
The nose o, edin the midgle of |
Externy) NSIsts of: ace. The internal part of nos¢ =
. Mmeatyy .
Externy angulay
nostrils -ty o, - Projectiop j |
mberg divideq by th Inthe center of face. ’
€ septum, 'I
l

4
7\1)

/"C-up prim.”‘ll’ — ;
g - A arily of cartilage,
geptt £¢, bone and ¢

ver

-
C'lrlilin_!‘: gIves shape and support 1o the nose ed by mucous membrane. Tt
n A ra e

Nusﬂl pasSARes - passages that are lined with mucous 1y
pelp 10 filter the ar. cmbr

sinuscs

b

ane and tiny hairs (cilia) that
_ four pairs of air filled cavities.

The upp
PR P 5 . 2100t
aginous part1s formed by small cartilages and quadrilateral °
f nasal bones; the nas: - ‘ cral septal cantilage. T!
asd he nasal process of frontal bone and the frontal pros T
al process of

or ONe third of external nose 1s be ¢ the Cr Iwo- 15 cartila
1 nose is b mny while the low ) 1
WO
d artilag

The cartil
ypﬂ“ consists O

Cribriform Plate
of Ethmoid Bone

mgxi“ﬂ-

Middle
Turbinate

Inferior

Vestibule

Anterior

Uvila Opening
of Auditory
(Eustachian) Tube

Soft Palate
Hard Palate

Fig. 11 - Lateral View of Nose
Parts of Nasal Cavity

_ Vestibule: Antero-inferior part of nasal cavity
vibrissae.

is called vestibule. It consist of hairs called

ng in front of middle turbinate.
ure-

Atrium: This is the portion lyi
_ Olfactory region: Upper part of nasal cavity.
epithelium having sensory cells.

It is lined by the yellow olfactory ne

which is lined by pink resprratory

rest of nasal cay iy,
and lateral w all.

Respiratory region: Constitutes
floor. roof. medial

muco, g e s
sa. The nasal cavity is bounded by the

Floor is formed by:

n Palatine process of manitl.

2 Horizontal process of palatine bone.
Roof is very narrow and is formed by:

B Nasal and frontal bones anteriorly.

i Cribriform plate of cthmoid in the middle.
b yteriorly.

Body of sphenoid pe
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X £ pasal septum and is formed By perpendiculyr plate of
Medial wall is formed 0 e[h"‘“iq
bone and vomer. projections called conchae or ""hi"lllc,\
Lateral wall is ™ “They N
inferior, middle and supert
Sometimes fourth tu
The lateral wall is formed
Anteriorly
Py Ascending
In the Middle
Ethmoid in the upper part.

sarked by three bon{ml :

or from below Upwards- . y

rbinate, concha suprema 1S also present.
inate,

by following bones :

process of Maxilla. » Nasal bone,

> - -
a Medial wall of the maxilla in the middle.
» Inferior turbinate in lower part.
Posteriorly

a Perpendicular plate of palatine bone.

n Medial pterygoid plate.
Inferior meatus runs along the whole length of lateral wall. Nasolacrima] duct openg i

anterior part.

Middle meatus runs in the posterior half of lateral wall.

It has the opening of frontal, maxillary and anterior ethmoidal sinus. In iy lies the higy
semilunaris bounded above by bulla ethmodialis and below by the uncinate process of ethmojg,

Superior meatus lines the posterior third of lateral wall.

Posterior ethmoidal sinus opens into it.

Superior turbinate is a part of ethmoid bone and is smallest. Middle turbinate is part of

ethmoid bone.

Inferior trbinate is a separate bone.

Meatuses are the Ppassages under the turbinates

Blood supply

»  Extemal Carotid artery. a
Nerve supply

& Olfactory nerve a
B Anterior ethmojda] nerve, a
Y i :

Anterior superior dental nerye,

Intenal Carotid artery.

Trigeminal nerve
Greater palatine nerve.

The lower par of
nose and . . e it
Spread 10 the cavemous gings PPet lip constitute dangerous area of the face as the infect

through infert
Function; ough inferior ophthalmic veins, This is called Little's Area-
» R“Pira!ory

a Olfac(m-y

i
26
oo, T M

» A )
ainage for the lacrimal fly; .
- Drainag : fluid and Paranasa) sinuses,
Protective mechanism:
™
Warming and moistening the ajr,
»

Filteration of coarse particles by hairs,

Physiology of smell
Chemical scnllsglqrgialII. l‘S 3101}:@ “.hl:Ch responds to chemical stimulus. Olfactory area js
onsible for smell which les above superior co.nc‘hae. Olfactory cells (receptor cells) carries
.resPulse of smell towards the brain. There are 100 million of these cells in the olfactory epithelium
4 From the mucosal end of olfactory cells, project cilia. These cilia react to odours and
;mulate olfactory ceIIS?. Molecglcs arising from an odorant substance are carried by air, reach
slllfactory area and get dissolved in the mucus. It comes in contact w ith cilia of I’tcepl;)r cells and
glc e is generation of receptor potential. From receptor potential impulses reach brain and smell
sense IS perceived. Loss of the smell of sense is called Anosmia. It occurs due to congenital
abnormalilies of olfactory bulbs or nerves. During inflammation of diseases of nasal mucosa, there
may be temporary loss of smell.
Hyperosmia is morbid sensitiveness to odours. It occurs in Hysteria or in raised intra cranial

pressureetc.
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membrane and turbinates. Patient emits foul smell from the nose.

w
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3TyfiF WA T Atrophic Rhinitis € a2

Atrophic Rhinitis, also called ozaena is a condition characterized by atrophy of p,, Salmy,
3 "

Etiology . :
w  Age: The disease usually occurs between the age of 15 and 40 years,

Sex: It is more commonly seen in females.

»
»  Heredity. w»  Endocrinal disturbance. »  Nutritiona| deficiens,
Symptoms

The nose emits a foul smell though
(merciful anosmia).

Nasal obstruction.
Nose is full of foul smelling crusts.

patient is not aware of this due to atrophy of peryg

. Epistaxis may occur on removing the crusts.
Hearing impairment may be present, .
) ‘0
Signs

% The bridge of nose is usually depressed.

The mucosa of nose js Pale and atrophic and is filled with grayish black dry crusts
Treatment

a

BN Alkaline nasal doyche, '

3 Nasal drop.s (i) Antibiotic drops (ii) 25% glucose in glycerine. The glucosflj
fermented into lactic acid anq prevents the growth of the organism. ot
Prevents drying of the nasal mucys,

a Antibiotics are advised to control the infection

a E :

N VmpZ:;sns should be Jajq O proper nutrition of patient.

asodilators increase blood supp|
) t
Surgica] treatment et iansg
n Young's Operatiop j isi e
e i tl;etri:'ne to block anteriorly the nostrils by raising the
n

Media] displacement of latera] wall of noge

- N
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\ FURUNCLES IN THE NOSE .
It is an acute infection of hair follicle by staphylococcus aureus.
Aetiology . .
a Trauma due to picking of nose or cutting of nasal hair. L.
Diabetes may cause repeated furunculosis.
Symptoms
LN Pain. y
a Inflammation in the surrounding area of nasal tip.
B Headache.
LN 'Fever and malaise may be present.
Signs
B The area is extremely tender.
a The skin on nasal tip is red and swollen.

Treatment

LY Antibiotics to cover the infection. il
a Anti-inflammatory drugs to reduce the SWeT d
i ; ffected area.
LY Proper nasal hygiene. i lied on thea -
i ' y. ing antibiotic and e es under dangerous arsd of
y mment conais e is rarely done as this area com
B Incision and drainage is

face.
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» Cellulitis of face.
. ous sinus may occur and may ¢
Thrombophlebitis of cavern? S -
Tac,

complications. ‘*Tl,{
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Bleedis
g from ’
ven common ""‘Mcm‘ the nose 18 called ep;

M(“‘f b

Maxis, This i
v This is a Greek word-meaning 'NOse

267

EiologY - -
» Trauma due 1o pricking of nose, fracture of nose
= Infections like Viral thinitis, Acute Sinusitis ang \
g Foreign body in the no; A Nasal diphtheriy
Foreign ), 0sC.
»
. Ncoplasm of nose.
- Atmospheric changes
g Excessive usc of quinine, salicylates and anticosgulan
: : 2gulants
» Systemic discases like Aplastic anemia, hypenensi on, &teriosclerosis and Jeckem
) Wi Bnenosclerosis and leukemia.
Types ’
» Anterior Epistaxis - When blood flows from front of nose
B Posterior Epistaxis - When blood flows back into throat. This is Jess common
Sites of Epistaxis
- Little area: This is commonest site of bleading and is situated in the anteroinferior

of nasal septum above vestibule. The four arteries namely anterior ethmoidal, septal branch of
superior labial, sphenopalatine and greater palatine anastomose 10 form Kiesselbachs plexus.

» Above the middle turbinate.
RN Below the middle turbinate.
n Posterior part of nasal cavity.

Clinical Features

» Bleeding may be anterior or posterior.

n Bleeding may be profuse or little.

n Bleeding may be continuous or intermittent.

n Patient may have coffee colored vomitus in casc patient sw llows the bload
n Anxiety is usually present.

LS Shock may be present.

Investigations

n Monitoring of blood pressure and pulsc.

n Blood tests. o
a Radiography may reveal fracture, malignancy 0f sinusitis
Treatment

LN

Treat the undcrl\inr cause ' |
- : \l s s
: auscs constnchio? of vessels of Links

2

n Pinching the nose for few minutes € N oo
: len VAN

n Cold compresses may stop the bleeding by

n

20N

T
Nt nirane o 3

W,
. N sod with 13% ¥
Cauterization: Bleeding point may be cauten?
trichloracetic acid.
t1 8]

Ml —~ t infex
Antibiotics are administered to prove?
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Packing is of two types anterior and posterior nasal packing,
A inoi if the bleeding is profuse. In thi
s Anterior nasal packing IS donel . : § case, nogg ;
with liquid paraffin. First few centimeters of is pagy
q gauze are folded ed Vi

ribbon gauze impregnated
and inserted on the floor an

packs are removed after 48 hours.
Post nasal packing is preferred for posterior epistaxis. The catheter g fiser
Ite

through nostril and is brought through the mouth. A gauze roll is used to whicp, tl ack,
must be tied; one at each end and other one at middle. The silk tied to the eng f\ree silk thre,
nasal catheter. The post nasal pack is introduced through mouth and gra, dUallo auze js dﬁds
nasopharynx, at the same time the nasal catheters on both sides of nose must bey Pusheq jp lhto
» Postnasal packing is also done using balloon catheters. Foley's cathet pilledou,
and introduced into nose and slid up to nasopharynx. The bulb of catheter is inef;:ta? used f;
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Nasal obstruction is paryj. iy OBSTRUCTION

Causes

Adcnoid hypq.
Foreigy, body,

‘

¢
fophy, >

2l or comp|,
Plete blockage of one or both air passages.

Deviated nasal septum (DNS).
Tumors

A

e 7 g 1
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Nasal polyp.

-
Haematoma of the nose Hypertrophieg turbinages,

L s
-«

oms
iymp‘ Difficult breathing

Mouth breaeh;
. . . T 1
Recurrent car, sinus infections, caching (snoring)

[ g

t
reatmen : g
I The underline cause is treated

DNS- This is a common disorder of nasal septum, usual]
: life. Sometimes this may be due to genetic connectiy,
ms include repeated infections, sleep apnoea, sne

ly caused py trauma during laboyr
€ tissue disorders a5 Marfan syn.

orin Jate! i
€21ng, snoring, pain, bleeding etc.

me. Sympto!
gnosmia and dyspnoea. . |
Usually the cartilage (quadrangular cartilage) is deviated to one side &

Treatment- Decongestants.

Antiallergic medicines may sometimes help.

Septoplasty is a minor surgery with better results; but complication as septal perforation,
abscess, hemorrhage, adhesions, saddle nose etc may occur.

Submucosal Resection SMR

Under local anaesthesia 4% Xylocaine incision is given 1.25 mm behind the columella at
the mucocutaneous junction of the convex side of the deflection.

The mucoperichondrial flap is elevated with freer's perichondrial elevator from the septal
cartilage and continued posteriorly to elevate the mucoperiosteum from the bony septum The carti-
lage is incised leaving one cm caudal end of septum to support the columella. Posterior bony sep-
tum is removed with lucs forceps. Now nasal packing is done on both sides of nasal septum.

lead to symptoms.

Complications

1. Septal perforation 2 Saddle nose

3. Epistaxis 4. Synechia

5. Septal abscess 6. Septal haematoma.
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Etiology y crust formation usually seen in the anterior third of 10
- .
Clinicalli‘r:,;thuo:e:nd dusty atmosphere promotes formation of the crusts.
= .
- g::siz:’:tmction. *  Irritation in nose,
Treatment ' T Septal perforation,
L o

Care of Personal hygiene.
Working in hot, dus|
Alkaline nagy| doug|
Use of antibiotic g

Ly environment should be avoided
hing, .

-
-
-

d steroida] ointment
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NASALPOLYP _
Nasal polyp is prolapsed pedunculated part of edematous nasal or sinus mucosa.
Type
™ Ethmoidalpolyp. =  Antrochoanal polyP
Epidemiology ge whereas antrochoanal type usually

= Age: Ethmoidal polyp can occur at any @
occur in children and young adults-

o Sex: Both sexes are equally prone.
l:"’edisl)osing Factors
\‘ Chronic Rhinitis B
Antrochoanal polyp arises from mucos? ©
= Antral part: which usually han&*

iti Allergy.
Chronic Sinusitis » )

axillary antrum: lias three parts:

i ¢ roof of the antru:

down from th
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rt: fills the nasal cavity.
n Nasal pal . the part, which enters the nasopharynx througp,
o, Pharyngeal part: ¢ P f polyp is trifoliate. 8 the chog
the third stage, the shape of polyp .1y
zs: “ Medial wall of the maxillary sinus near its natural orifice,
Symptoms .
» Usually unilateral nasal ob.structlon.
n Mucoid or mucopurulent discharge.
u Voice - may be thick and dull.
n Sensation of foreign body in the nasopharynx
Signs
n It is seen on posterior rhinoscopy. -
Investigation
w ' Opacity of the maxillary sinus.
a Lateral view of nasopharynx shows round swellin .
8
Treatment
» Polypectomy.
Ethmoidal polyp
= Usually bilateral, arises from the lateral wall of the nose.
Sites
a Middle. tubinate.. w  Middle meatus. = Uncinate process.
;\ :nﬁmdlbulum. n Around bulla ethmoidalis.
ymptoms
LS Blocking of the nose,
a Partial or tota] loss of senge of smell,
B Headache,
a Watery discharge,
a Sneezing,
Signs

n Broadem'ng of nose,

n Appear like bunch of 8rapes -
Investigation '
n Opaci
Treatmep,

a

t)’ [v) a cavity and ¢ ‘
fnas I hmoxdal Sinus, R
. )

Decon
gestant nagy) drops are used byt they are

. |

of little help.
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Surgical )
Polypectomy is done in which polyp is Temoy
d
siare. €d under Joca) anesthesia with pasa|
sN.  Ethmoidal polyp Antrochoapg) Polyp
1 Site: Ethmoid Antrum
2 AfSh Commoniipdulis, Common in children & Young adults”
3, Multiple. Single,
4. They tend to grow forward. Tend to grow backwards in posterior
choanal aperture,
5, They tend to recur after No recurrence when completely

removal. removed,
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The important causes of the Nasal oedema/inflamm e

Rhinitis — the most important cause. : Maggots in the nose.

Vestibulitis,
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NASAL TUMOURS
The important tumours of the nose are:
Benign

= Dermoid cyst - congenital, w Haemangioma. w Neurofibroms.
w  Keratosis, ® Rhinophyma - Potato tumor. w. Angiofibrom.
®  Schwannoma,
Malignant

®  Basal el carcinoma
= Squamous cell carejp
A Adenocarcinoma,

B Melanoma — the least common,

3.227-31 Wix yapr 3 ) —
Vv & fram

(Rodent ulcer)- The commonest.
oma,
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L RHINITIS
Rhinitis is the inflammation of the nasal mucous membrane.
T)'pa G
B Acute Rhinitis,
®  Allergic Rhinitjs.
Acute Rhinitis can be vj

®  Chronic Rhinitis, Hypcnrophithinitis.

B Atrophic Rhinitis, Vasomotor Rhinitis.

- ral or bacteria|
Rhinitis i ommonly kp, .

o
Symptoms WN as common cold (coryza).

Burning sensation
Rhinorrhoe,
Shivcr}ng_

in the nasopha’,ynx.
S"ming_

® Low grage feyer

.

a

u w  Nasal blockage.

‘qumn

W
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S TR T T H w6 ¢, A den st @ ot w e 39w g
ma&q@uﬁmmﬁmmaﬁamﬁzmmﬁ%mmw
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056
in the ™
w»  Irritation and dryness !

Y

K 281
£ pation Period 1 to 3 days.
Incy

ent
Treal™ 5 > Plenty of flyj
Bed rest. y of fluids. ™ Antihistamines
Nasal decongestant.
he disease is usually sclf limiting.
Tlc . _sgt
Chronic Rhinitis
rrent attacks of acute rhinitis lead to Chronic Rhinitjs.
Recul
Clinical Features , '
Nasal discharge. »  Nasal obstruction.  » Headache.

s  Postnasal discharge.

Treatment is same as that of acute rhinitis.

Hypertrophic Rhinitis

It is characterized by thickening of mucosa, bone and turbinates.

Etiology

= Recurrent nasal infections. LN Chronic sinusitis.

Symptoms -
a Nasal obstruction is the predominant symptom.
n Nasal discharge is thick and sticky.
a Heaviness of head.

Signs

B Hypertrophy of turbinates.
Treatment -
n Linear cauterization = Partial or total turbinectomy.
Allergic Rhinitis

. cks of severe sneezing
s . , odic attacks of sev
Itis a common disorder, which is characterized by spasmodic

and thinorrhoea,

Etiology
a Heredity. s dust ete.
n Inhalants like dust, pollens, animal odour, h::h'; al.lcn‘\\

cusceptible to allengy:
LN Climate - Air pollution makes nose suscept!
Types

L narticular season.

L Seasonal: Symptoms appear in the partict

2,

howt the year
Perennial: Symptoms are present thronghe

g . o

C'Inicnl Features Waten pasal ducha 153
i - enctiof

n Paroxysmal sneezing. o Nasalobnwts

N ¥

Itehing in the nose.
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282 Ay %TB;; o bule is the anterior slfm par[.of nasal cavity hayip, vibei 283
ﬁ?ﬁ Vest ards. It is examined f; 8 Vibrissae anq .
. of nose upwards. hed for furuncle, ¢ryqp; can be ey .
- . _ hetip© » Crusting and tumors Y examined by
u Avoidance of allergen. B Antihistamines, ! 5 Antcrior Rhinoscopy '
»n VI . .
hinitis ior thinoscopy is performed with the hel -
Vasomator © ".u imil allergic rhinitis but aller; Antertor ! P of thudicur nasal speculym held
The condition is almost simiiar to allerg 8ENs are not ¢h,e Caygy: J eldin the lf
. " . at 5 .
The imbalance of autonomic nef"m{s system xs. considered to be the Cause, . faq% 1 The palm of hand faces the examiner; hook of speculum s held ;
Clinical Features are same but blocking and rhinorrhoea dominates, fumb Pressiﬂg the hook down on the finger. on the index finger with
3.2.32¢H The speculum should be introduced with closed blades,
RrAEeg STAEl g Now slowly open the blades.
w6 W Ph: Gedl woifi g g (%55 Observe if there is:
- : . ] :
g o &6 ¥ g% I TET wH B qan G| RERS (el B3N T e ) : Saz Hypertrophy of turbinates.
T T M@ E, T TF W wed & R | w»  Perforation.
Fafeream
S s Growth.
Fadl Qe 7 dedh: wee faw s Swelling.
E[Uﬁ meﬂ A\ w  Septal deviation.
i T o T g (3 % 3 ) B Polyp.
Y A s 2 e . . s X .
33 @ FH W Posterior Rhinoscopy
’ & The physician depresses tongue with tongue depressor and introduces post thinoscopic mirror,
. EXAMINATION O F NOSE which has been warmed. The mirror is held behind the soft palate.
patient with dj .
N R;v_u disease of nose presents with one or more of following complaints: Suctutes scen are:
inorrhoea (Nasal dischar; e) . n f
N Post nasal dg 8e). n Nasal obstruction. Posterior end of the nasal septum.
adll rip. . i i
»u Epistaxi, LN Sneezing. B Posterior end of middle, inferior and superior curbinaces
- Disturbance of smel 1Y Snoring. - Functional Examination of nose f clean cold
L, ) . ncy of nose, a
Nasal examination inclyes, ton Itis done to test patency of the nose and sense ofbiell [etf [ Pi:tefocrymntion, when patient
= Examination of externa| Fie depressor is held below the nostrils and looked for e e oc}innostril and its movement are
3 Anterior thinosco 3l nose. w Examination of vestibule notic:;an: two sides are compared. A fluff of cotton is held against €3
Py . When parj
2 Function n Posterior rhinoscopy patient breathes.
l examingei osterior
Extena] N, ation of noge Sense of
se mell - held before the
ution held be
The exter, . Toy . identify the smell of 0 ¢ the
inflammagiop, Sca:: ! 10se is examipeq by both ; . ined for 5" 10stri, feeg Py the sense of smell, the patient s i ately. The common substances used a¢
deformiry e deviag S5 swelling or 5 neo lmpecnon and palpation. Skin is examine amin®® fr Clove o Ping the eyes closed. Each nostril s tested separ
fixity of skin, rcnder:u nox;’ depresseq bridgep ;srln' QSteocarrilaginous frameworlf 1s C(Xe gtk » Coltee, Peppermint and essence of rose.
S and flucpyqyg,, * “@pation of nose is done to find raise
n,
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3.5 PARANASAL SINUSES ) Treatment ] - .
i " . . . L : . ibiotic/antimjcrobial agem like Amoxicillin, Cefaclor or Cefuroxime
: The human skull contains four major pairs of hollow air filled cavities called sjyg, n Appropriate antibiotic/andim '
These are connected to space between the nostrils. Sinuses help insulate the skull, reduce itmfp,{ for 7 to 10 days.
and allow resonance of voice. The four major pairs of sinuses are: " Nasal or oral decongestants.
a Frontal sinuses (in the forehead). o Surgical intervention.
a Maxillary sinuses (behind the cheek bones). Complications
»  Ethmoid sinuses (between the eyes). Y Orbital cellulitis.

- Sphenoid sinuses (behind the eyes). n Inflammatory edema.
Each is connected to the nasal cavity by narrow drainage tube (ostia). These tubes dui = Orbital abscess. '

directly into lateral walls of interior nose through the intricate tissues of inner nose ko = Cavernous sinus thrombosis.
turbinates or conchae, The sinuses are lined with a ciliated mucous membrane know 8
mucoperiosteum, The inflammation of sinuses is known as sinusitis. ¥ X X

w : . . into hia®s
‘ Af:tenor Sinus - Frontal, anterior and middle ethmoidal maxillary sinus opensin
semilunaris,
. o . . hemi
sinus g P Osterior Sinys - Posterior ethmoidal sinys opens into superior meafus )
pens inty sphenopalatine recess,
Symptomg of Sinusitis
B Paip, .
L ™ Purulent nasal secretions. ». ~ Nasal cong
o Stnas:l drip. o Teethache, if maxillary sinus is involved.
€adache
ou ™ Decreased sense of smell.
a

endem, . .
55 Over the sinu (frontal, ethmoidal or maxillary)-
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CRACKED LIPS

Itis a condition with dry, cracked or sore lips; commoner in windy and winter weather. Sun

exposure Worsens the condition; also known chapped lips.

Etiology
»  Dry weather. w Coldweather. ~ a Mouth breathing.
w  Vitamin B12 deficiency. w  Soreon lips. w  Licking lips too often.

w  Contact dermatitis.

These diseases are associated with cracked lips:

. Dehydration. = Sjogren's syndrome.
Treatment -

. Intake of vitamin B12.
®  Donot lick lips repeatedly. = Apply mois
®  Massaging lips with ghee.

»  Rehydration by drinking lot of water.
turizing lotion on lips.
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APHTHOUS ULCER
< i ically recurrent round
, also known as canker sore is typically :

'r::x%heutf: fnlg:g on area where skin is not tightly bound to underlying bop,
occurs i
the lips. — -

Etiology

a Emotional stress. o

a  * Nutritional‘deficiercy particularly vitamin B12, iron and folic acid.

OT oval sore gy,
€ on the ingig, of

Y Food allergies. n Faulty immune system function,
3  Mechanical trauma, -\ Hormonal changes.

Types

These are of three types:

g all
2 Recurrent minor aphthous ulcers, that occurs 1n upto 80% of cases. These are usually

: heal
less than 5 mm jn diameter and are round yellowish elevated spots with red halo. They
within ].) weeks,

: kes monfh

Major aphthous ulcers, which are large ulcers more than 10 mm that usually take

o heal and do so i scarring, . nth. Thes
' s onth,

Herpetiform, ulcers, which are multiple pinpoint ulcers, that heals withinam

non the tongue,

Painfy) sores ing

ide the mouth,
T'"gling or burp

ing sensation,
ound, White or 5 .
’ Yellowish sores lo.
Treatmeng with red ha

Anu‘bacterial mouth y,

ashe.g. Ch lorhexidine.
uce str, €ss,

Topica) conicosu:roids

;

P -

gl 295
Jﬂﬂ'ﬁ void food that exacerbates ulcers,
gietar)’ supplement of vitamins.
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Cheilit
of lips with scaling.
Angular Cheilitis Also known as Pesleche, i an inflan
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CHEILITIS

i inflammatic e lir
is is the n of the lips. Cheiluiy i drvnes: 3

cracking and accompanied by characreris, t

tory lesion a1 the cornens of

erally. The conditiog
th and often occurs bilaterally. The condition manifeus a deep cracks

Etiology

- 1 ficted dentures.

» Licking lips.

Symptoms

» Cracking of lips.

» Painful inflammation.

» Weeping at corers of mouth

Treatment

» Eliminating causes such as oral habus or poorly firted dentures
N Sterioids or antifungal medicanons ac applicd 1o the skin
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INTRODUCTION
Teeth form a pa

it 1 of masticatory apparzstus. Humans usually have 20 primary (deciduow
ollowed by 32 TR o ) s . n
dible. In rf“zzk-’cﬂ Lg:.’s‘; Among m"mr)' teeth, 10 are found in maxilla and 101
permznent dentition, cach set o Jaw contains 16 teeth.

Teeth are clasufy

ed a4 1
0 a8 incrony, ¢

s znd molars. In the primary set of teeth. there

O1vpes of i N
pesof i oisone

IS LE. Contral am L ’ N
e Detween incigor, ALC.‘"“! ’”“ eral and two type of molars first and second and lh}r .
e, two ,'),'c".f,v"'"'; lui»:m.»_m i each Guadrant. In permanent set, there are two incison- &
TS and three molapy ¢ ¥ :
Iacisors: Hur.. I each quadrant otaling o thinty-1wo . .
. Hinciors located at the fromt of mouth, four in the PR
% InCison b

and four 1 he |
ave 3 oha

1

have e10h
Ower Y

Canines: T edge that 1 used to et food.

yth P"r

S0 K

OW 23 Cuay
they are o "
Y are used iy eaning the f,, i
Premojapy- o
A Motars: Al known 4, bicus
- e ¥ Dicuspidy b,
Hbetween py

e iy one i

Thet -
P BBy are next 1o the incisors and ther

e

n ¢
qjons U
cron 1

cause they have two cusps of ProJ° frant
juadr:

] -
ars and cuspids and there are two teeth pert

.

/m;,,:)’_c usually three per Quadran

mr{gtﬂ

wit

55 there arc

o
Teeth Surfaces
al; Outer surface of teeth, Facig) surfy
facial surface for incisors and ¢4y,

They 4
2 Are useq fc
" g
ennding the food

i ce for Premolarg
pacal e s ki
Lingual: Surface of the woth adjacent 1o ghe

and molay,
RO 18 known ag bccat
w\na»ldhmlum e 2 buccal

R longuye,
I)N"l: Surface of the tooth away from the midline

Mesial: Surface of the tooth towards the migjig,.
Occlusal: The biting surface of the teeth,
Pental Formula

The number of teeth of cach type is written ay @ dental formyla for the one side of
HC 0ne ide of mouth

the upper and lower tecth shown on separate rows. The number of ¢ <

& ceth in the mout -
two sides. mouth is twice

Dental formula for permanent teeth
2 1 2 3
2 1 2 3
Dental formula for deciduous teeth:
2 1 0 2
2 1 0 2

In cach set, first digit indicates incisors, second canine, third premolans and fourth one

indicates molars,

Tooth Eruption

Type of Tooth Permanent Teeth

Deciduous Teeth

Incisors 6-10 months 7-8 years
Canines 16-20 months 11 years
Premolars . 11-13 vears
Molars 10-2-4 months 6-25 years

TN W (Dental Anatomy)

-3 5 . s i and pulp
Each tooth is composed of enamel, dentin, cementum and p

ne

] that is form

5 . . . - 3 of enar

Enamel The outer surface of tooth is covered by a layer ¢ 1, no mos
3 R rupted, no MO

epithelial cells called ameloblasts. Once tooth has erupies

A

. tals of hydrowy
Enamel js composed of very large and ven dcn.\c ey !

um. Enamel i the B

Jucent. En.

Carbonate, sodium, magnesium and pota

- 8 ~ ans
Enamel oy ers the crown of tooth and 1 st

and is selectively permeable. It appean
areay,

Wluish white &

Lane t0 1 Dot
hasic shapx

. . 2 sives b
Dentin iy the larpest portion of tooth and gne Hlowis?
en @ root, Jre Y
ompanad vf €

el in the crown and comentum in th ‘ Aeatia W
; o tooth 18 €
FIVing tissue, The main body of the 1
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principally of hydroxyapatite crystals similar
tals are embedded in strong meshwork [{
hich line its inner surface.

ntin is made Up
ense. These €IyS

ts Wi

e £ odontoblas

Dentin is made © It extends from cemento ename] iy, ...
ed type of bone. mel| Junction,

tum is modifi : .
Cemen! i c. opening in end of root of tooth lhrougfl which blood, neryeg Pass (g to Biey
t:ommel:‘;w' in colour. It is secreted by cells of periodontal membrane, pulp, It
light ye occupies pulp cavity in the central part of tooth, 1, is

X tive tissue that I
a P;’li :, ;m:;‘:;h channels, arteries, veins and fine fibers.
of nerves,

@/ /'“A\——Ennmcl
i)

structure. De

0se i
of n
put much more d Collage, ﬁt:le

C()mpo

—Dentin

Cementum

Root—

Periodontal
Ligament

—Nerve and
Blood Sypply

Fig. 11 - Saggital section of tooth
Dental Examination
The teeth are examined for caries, developmental defects, hypersensitivity, anomalies of
tooth form and wasting.
Wasting disease of the teeth.
.waSﬁ"g is defined as gradual loss of tooth substance. It's various forms are abrasion, atiion
and erosion.
mastimu:):?o: e kfss of tooth substance induced by mechanical wear other than that of
Wron. ng';‘:ully habits such ag holding objects eg. pin between the teeth, hard bristle m.Oﬂ;
axis of the nfem 01“.(00""’"‘5“""8 especially horizontal brushing at right angles to the verticd
- results in greatest loss of tooth substance, "
wearis physiologi;ATu:o[;) nis dental wear caused by teeth against teeth. A certain amount o
ologic. surface womn by attrition is called facet.
e E_m“u'Cwearofthe
%mfzal cervical areas of the
drinks), digestie syste

" Ssion
nonoccluding tooth surface. There is wedge shaPcd‘:i::ﬁmm,

tooth. Causative factors are dictary habits (¢-8- &
M regurgitation,

o~

| stains - Pigmentary deposits on the =
. tooth gy,
problcl“ and carcfully looked for their oy aCe are calleq $tains. They ape Primarily

5(h“ic Lo R "
3[!’ rscﬂﬂ"v“y 0ot surfaces exposed by o
Hype Y gingival

| changes: They should be located by genele exploration ::'?lh -
ther™ Tooth mf,bil|ty - A.ll l.cc(h h.;wc a S|ighr degree of i, iPm -0., cold air.

orc mobility and principally in a horizont] direction, ToolghchOblhqf singjc rooted teeth

ament (0.05 to 0.10 mm). The mobiliyy beyond the thsiZ‘l’;i:Vl;hnn the confines of
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ODONTALG]A .

aching pain 10 ©

jaw, thus appearing ¢

ooth, pan

h pain. The

me W n or Jh\\l!hl the
rig algia s an el
S . A tootha Il(-, also known as n(ll)lll‘llgll‘.l I " s
Hhahul < s and radiates W
s BALe er areas and ¢ ! )
e oo T 'l(m;ll)' heart.
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304 oM l' an
Etiology Dental abscess. w» Gum disease, A

B Dental caries.

s Cracked tooth syn!
= A damaged filling.

s Traumatic injury-

w Calcification in the pulp
ri-apical lesions as abscess,

drome. Impacted tooth. = Tooth eruption
Temperomandibular joine disease .

Exposed tooth root/pulpitis,

¥ ¥ ¥y

cysts and granuloma.

n Pe . :
Causes of referred pain in the toot! . '

5 Maillary sinusits = Angina pectoris = Cervica Spondy]og;

i i

w  Oralgia ®  Multiple sclerogi s

» Tonsillitis
» Sialadenitis

Signs and S)'m.PtOms
Toothache often starts suddenly and can vary from mild discomfore to be;
€Ing vy

w  Glossitis

- ¥
severe.

Constant throbbing pain in tooth.

Jaw in the area of tooth is tender and swollen.
Fever.

Malaise.

Tooth is painful to touch.

Sensitivity to cold or hot food items.

¥ ¥ ¥ ¥ oy oy

Treatment

Rinse with warm, salt water.

Pain killers such as aspirin, ibuprofen or acetaminophen.

Removal of decay and placement of a filling:

Drainage of pus if present.

Proper dental hygiene to dislodge any food particles trapped between the teeth

¥ ¥ ¥R

Tooth extraction, if required
CRACKED TEETH
Cracked te in dife
eth: Cracked t i oin 22
ways ie. fractured ceth means tooth with crack. The teeth can crac Fracuured
CuSps start on th cusps, root fracture or crazed lines. Crack lines involve the enamel. T ulp
e outside of tooth and extend down the tooth involving dentin and ulima?

Causes

: Chewing hard substances.

: Il;l:r;? :; :Ou,lh ispccially below the chin.

; ruxisng (grinding) or clenching can result in the cracks:

Period :
ontal ort:
disease cap ause root fracture because of decreased supP

‘

Large fillings that are deep or ¢hy

volve the
contact) can weaken the teeth, reg contacts berweey, teeth (ing

ulting in .
. the [ CIProxim,;
Uneven chewing pressure. oth fracryre, d
Brittleness of teeth that have gone endodontic (root )
€anal) treatme,
nt.

osure of tooth enam
Exp! el to temperature extremes such as dripk; N
finking hot wa
ter and

then drinking ice water immediarely.

SymP“’ms

4 Severe pain upon chcwing.

it Discomfort with extreme temperatures especiall: -o|q
Treatment ‘

. Avoid grinding the teeth.

s Avoid chewing hard objects.

Depending on size and location of the crack, treatment varies, Tiny cracks are common and
wually do not cause problems, so no treatment is required. A severely cracked tooth may n:d
eraction. If the pulp becomes damaged because of crack, root canal treatment is necessary to save
the tooth.

= The majority of cracked teeth can be treated by placement of simple crown (cap)

on the tooth.
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mﬁa
2 -Wﬁllﬁmm m%yﬂr«ﬂ“ _
e g 1’!:} fied wal n Ccontent of Diet: Carbohydrate content of ey th S
e zvr’l"* it fas A " carbOh)"I‘f‘“CS are more caries Producing ihae MOstimportan, factorin carj
<ia # TS @t T T & el fagrd, ““ﬁ‘?g N fy, 2 JcrOsC doesn't contribute to decay as theymren n lhpse Consumeq 4 | In caries. Sticky,
feerd €L e o @ T =ifgul P ) 9 ate intake of calcium and vitamin p ; navailable for microp; quids. Glucose or
st <o 3 ¥ 8 o & uf7 fra @ " oy fnadea! Sympt amin D in the diey obial breakdown,
fafeean &1 | AT F Wy g 3 igns and Symptoms :
vz 3 g @ T E , Tragy . sig e e
o @ R TA <) waa s o F T 3 ‘T{ FMH @ W T | b w R’y nitially g l:dd white shining spot which with time changes (o ]
amyf FATER 28 Dental caries € T B 3 cavity 1S formed. ) {0 black color and finally the
DENTAL CARIES Toothache aggravated by taking sweet, cold items.
3 - in the teeth
s yisible holes 1n =
Itis also known as tooth decay. Tooth Favmes are one of the most comp 3 o
Caries is the Latin word for rotten. Dental caries means rotten teeth. Decay res&?sh;'m M disey,, s Sensitivity t© hot and cold food.
of bacteria that live in plaque i.e. a whitish sticky film on the surfaces of the tooth Tl’Om the gy Halitosis (bad breath).
result in tooth loss. Dental caries is a localized, progressive demineralization of lhe?](:h dFCQy ca b [nflammation of gums
the crown and root surfaces of the teeth. d tissueg o 5 Discoloration of teeth
Causative Agents 3
n Streptococcus mutans.
s Lactobacillus acidophilus.
-1 Actinomyces viscosus.
Etiology
-} Plaque: Bacteria, acid, food debris and saliva combines in the mouth to form 3 stick
Y

substance called plaque that adheres to teeth. It is more prominent on the back molars, i
i . IS,
':;ebo.ve the gum line on .all'lcelh. Plaque that is not removed mineralizes into tartar. Pl‘a}l::[
gins to accumulate within 20 minutes after eating. The acid in the plaque dissolv e
surface and create holes in the tooth. elvescnd

Fig. 16 -Stages of Dental Caries
Clinical Classification _
nical features which

: Dental caries has been classified i
Characterize particular lesion.

n number of ways depending upon cli

A. According to location on particular teeth .
; es.
o FbgpHRmIcHE = S Cmare mostly located on occlusal
rface of enamel. They e teeth. Pits ar sm Al

(chew Fissures are small depression on the su
pi“Poil ng) surface of posterior teeth and lingua
the su:? depressions on surface. Buccal pits ar¢

ace makes oral hygiene difficult allowing

Smooth surface caries occurs on the smoot

i ant :
, ?Uffﬂgeosz:l?:l“lw of molars. Depression on
ount
dental caries 0
h surface of the tooth.

. . - . B. Accordi G OCESS
B Diet: Eating fooq ricp i < Fig. 15 - Carious tooth N ording to rapldlty.of p
* !N sugar increases acid production that damages tooth cnamel' Acute Dental Caries.
: “tion that damage: >
£ = Chronic Dental Carics.

Slick_y foods:
s: They remaj
4in on the surface of (ooth for longer time.
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ey - K the lesion is new one or occurrj
: tion. whether ing
Cc.  According to condition, roung .
‘ i ary c Bin
restoration. primary (Virgin) Caries. w  Secondary (Recurreny, Ghits &
> th for caries is upper and lowe s,
The most commonly affected to0 T fiest moy .
Treatment
Itis categorized into three groups
i Chemical Measures.
ii Nutritional Measures.
fii. Mechanical Measures.
Chemical Measures include the chemicals which alter tooth surface or tooth
the substances which interfere with the growth of bacteria e.g. fluorine, chlorhexidincl;uclurc .
ng g
nitrate. d s
Nutritional Measures
n Fresh fruits and salads should be given in maxirum quantity,
B Avoid taking the junk food like pizza, dosa etc.
n Use of carbohydrates in liquid or semi solid form.
Y Restrict sweets and avoid eating between meals.
B Avoid very hot or cold food item.

Mechanical Measures
= Tooth brushing: This includes proper method of tooth brushing and especially bruship

before going to bed.
n Dental flossing at least once a day.
- Dental prophylaxis:Ainclude scaling and polishing. These methods cleanse teeth of debris
la;rltiiodecreaee formation of bacterial plaque thereby reducing development of new carious
sions.
= O : .
Dental fillings: While filling a cavity, the decayed material is removed by drilling and

lcho;:lCa:'i(i]nx:l:z ﬁ(:rc:ln:;;::'e r.r'm!unal such as silver alloy, gold, porcelain or composite resin.
i ooy (;pzm é’csu? more clnse.ly mmcl? the natural tooth appc 'rance and may be

200 HevE Ak o rowns are used if decay is extensive. The decayea area is removed

made of |d=J or crown is '_lllcd over the remainder of the tooth, Crowns are ofier

gold, porcelain or porcelzin fused 10 metal

Root Canal Treatment .

e s fricred as RCT, this is also known
adecayed tooth, The highlight of RC

as Encodentic Therapy is an important method to P'IL'
o —r i . he
tooth along with removal of | ['is torcmove the decayed pu'p & infection from )
grinding. shaping, cleaip the blood vessels, nerve tissues & other tissue: - This is oI0¥0 T
i & , Washi . . .01 materal
Like Guuta pyrep, & Washing the opencd cavity & filling the same witl a suitab’e maters

The ing i
creasing i

plp s driljed by H fi

numbe, p le: , ;
p“"l;)u & size. When he boring hc“i‘ K files, which are long ueedle like probes. ICTEE 1
CICha 18 illed &, as > . ) aterial @5 ¢
418 4illed & seqleq As the tog cen done & all debris rem . od an inert nmlL”'I cerit?
¢t 0

oth is save . 2 - nlac
aved now but is nonvital, a hard crown is plic

save jt { racki
from Cracking during chcwing
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TOOTH SENSITIVITY

more tooth that is triggered by
be sharp, sudden and shoot

hor, cold.

Tooth sensitivity is tooth discomfort in one or 0
' ; : - The n
sweet or sour foods and drinks or even breathing cold air The pain cal

P Into nerve endings of teeth.

Euology dentin becomes axposad. The

a ey . ot of teeth the i
Tooth sensitivity occurs where underlying layer 0““1 scands of tiny tbules ot channels
roots which are not covered by hard enamel contin thou v~h- ccimuli hot, cold. sweet fod
lmd"“g to centre of tooth i.c. pulp These channels allow the s

9 t irritate the nerve thus resulting in pamn- broken toath and cven entet the PRips

H e DIOK h
The bacteria from the plaque may be trapped in the

N Qusing infection and inflammation. 1 and expose the underlving

kY Clcnch‘mg the teeth may wear down the enamet <

¥ I\gmng process. ey technie S of brshing
Reced: lis or faulty

ce S caus . iscase
N eding gums caused by gum ¢

Tooth decay,

T
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10 -
& e can cause tooth sensitivity.
Regular consumption of high acndlclcontent such as ¢

s ules in the erosion of the enamel.

away of surface of tooth due to faulty

n Plaque - The presence of plaqu
Adidic foods:
and pickles can resti
Abrasions - The wearing
Treatment
Use of
Proper dental hygiene-

Avoid grinding of teeth.

Avoid over consumption of acidi

try, .
s fruns, to,
technj oy
chniques op Mg
Sticg,:
tio,

soft bristled toothbrush is recommended.

ic foods.

¥ ¥ oy oy

n Use desensitizing tooth paste.
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TARTAR

lculus is hardened

Tartar, also known as ca ' T —— |

from saliva and food. Plaque is soft accumulaion Ofc);)gozi[a;tn'g plaque accumulating
ebri

i i is and .
acteria feed on left over food in the mouth o excrete toxins that irric baC;ena around
Titate the gums and

< bone. Plaque can be removed by proper bryshin d flossi
k. It i too hard to be removed by normal tooth bris;?ngfi(:sl?lisg:;‘ar can become as

I %M

(gfa.
T usfzﬁ’m“"”

disSOlVe th
ard as 1OC°
Types

1. Supragingival calculus is most commonly seen'in the e ‘
margins of gum. This is less harmful as it can be easily removed. persons and is above the

2 Subgingival calculus is below the gum line. It is more dangerous and it forms
pdes besween teeth and gums, harboring plaque under the gum margins and preventing it from

being brushed off.

Etiology

= Lack of dental hygiene.

Y Use of sugars, sticky food in large quantity.

Y Frequent snacking.

Treatment

L3 Proper brushing and flossing can reduce the formation of tartar.

B Tooth scaling- In this procedure, dentist use special instruments o remove fartar
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Genetics - Some peaple have Naturally brighter

%m%v =
312 .

(S{E-E.a -
- 1
e § Y FAE fafmc F 8
W TAFER g9 Enamel separation F% HHhd &l
ENAMEL SEPARATION
dition where the enamel is separated partially from the tooth,
This is cond!
Etiology
Ageing. -
'?:eaunentha;/Crown installation is done by expert dentist.
6.7 yada . |
Asgetugo frsT T TEETA:| YA et asty ;g T,

&R 16
ﬁﬂamwﬁaimﬁmwmawﬁaaﬁmém,mmm

= Trauma. = Idiopathic.
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TOOTH DISCOLORATION

Tooth discoloration is condition where the enamel (the hard, outer surface of the teeth) or
the dentin (the layer below enamel) becomes discoloured.

Tht‘? normal color of primary teeth is bluish white. The color of permanent teeth is grayish
yellow, grayish white or yellowish white. The color of teeth is determined by translucency, ‘h’c@ﬁ]s
of enamel, dentin and colour of pulp. Alterations in the color may be physiological or pathologics.

: ) ) in becomes
thicke; W.'fh 2g¢, enamel becomes thinner because of abrasions and erosions and dentin be
icker which produce coloyr changes in teeth during life.

Tooth discoloration can be classified as extrinsic and intrinsic.

¢ discoloration is found on the outer surface of teeth.

Types :
Extrins;
Causes

. ing 100th
= Poor denta| hygiene - Inadequate brushing does not remove plaque; causing

discolouratiop,

N Age - With advan

0
cing a mel w - al yellow colotf
; e, e i tur.
dentin, 6 age, enamel wears away exposing na

Stains - g tea, co

; fon.
Envi fec and tobacco can cause external discolourati®
“NVironmenty| -

i . " tion-
High level of fluoride in water can cause discolour

r thicker €namel thap Others

Excessive use of mouth wash and tooth ini i
1ning fluoride cap Cause extrinsic

. Paste contg
Lo discolouration.

trinsic discolorations : Are depositions withip enamel or dentip
n '

I '

Causes i ts - e.g. tetracycline and g
Medicaments - e.g. € an 0Xycycline are known to g;

L] iven to children before - 0 discolour the teeth
when give age of eight years of taken by mothers during
pregnancy. g

- Trauma.

Decomposition of pulp tissue.

L .

» Excessive hemorrhage following removal of pulp.

» Systemic diseases like jaundice (causes brown discolouration), erythroblastosis
foetalis (causes grayish brown discolouration), congenital porphyria (causes purple
or red discolouration).

Treatment o .

» Tooth scaling and polishing can remove extrinsic discolouration.

» Proper brushing techniques and use of dental floss.

n Avoidance of food that cause stains. . .
n Bleaching - This is done for intrinsic disca/ouration and for this ?;S:ﬁ?flgf:ﬂﬁ;
wed. The Oxidizing agent generally used is superoxol (30% H,0) The maxlfn:]r(nae e
isattained aftér24 hours. Generally two applications peffor{ned about a week 2p
oattain the desiredresult; in some cases single application is sufficient.
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DISLOCATION OF TMJ . o
Temperomandibular joint is located just below ear. This joint attaches
dible fo :pperjaw called temporal bone. TMJ is most frequently used of all join¢ being .
:::i?nechewine and biting. Even when jaw is closed, muscles around TMJ are being tensed i
[heja‘;v closed. TMJ is hinge and gliding joint. The 'round upper end of lower jaw or By
portion of joint is called condyle. The socket is the articular fossa. Between condyle an e
disk made of cartilage that acts as cushion to absorb stress and'allow condyle to move easily whe
mouth opens. and closes. Once condyle slips over articular eminence and lies anterior to erninénge
in infratemporal space, it is known to be dislocated. The spasm of muscles of mastication locks
condyle into this position making it impossible for the patient to close jaws to the normal posin
Etiology

lower Jaw Calleq

A Bruxism (clenching and grinding the teeth) can cause wearvofcanilage.
a Hereditary joint weakness.
a Systemic diseases like Arthritis, Osteoarthritis,
a Joint deformity.
Y Synovitis (inflammation of lining of joint).
a Trauma such as blow to head or an automobile accident. .
®  Malaligned bite j.e. ope Or more teeth are making premature contact. This can
cause strain in the surrounding musculatuyre, faws are
n Ovef opening of mouth sych, as during yawning, hefty laugh or W,m.m J‘af‘zsl)'.
. forcibly opened during general anesthesja or while using mouth gag injudicio
Ypes

I Acute,

2. Chronic,
Further dislocation can

be unilatera) or bilateral,

3. Subluxation.

i i e joint
becomesssuob:umlmn e the recurren self-reducible dislocation of the TMJ. Capsule Tlﬁseén in
Professiona) :X ',h"'_ the patien; €an move mandjpe forward and backwards. It is usqaq?;en
sufficienyy rcl'anf:ﬁ-&:l(iakcrsrand aged people, In this case, capsule of joint and liga

OW a free moy, .
S.‘mlllums fovement Ofcondyl(”
B Seyvere pain
& Dribby; . Inability to speak
ribbling of e saliva,

»  Headache.

AN \\\\\\

at . 315
ﬁtﬁ Ringing in ears.

operd

hin with fin

) B Ear paip,
A clicking sound while opening mouth
pifficulty in movement of mouth,

B Stiffness of joint after eating,
n 1 S
estigation . .
In‘;iological picture depicts a preauricular holjgy in the joint spage.
Ra
atment Lo .
Tre Avoid mastication of hard objects,
prefer soft bland food items,
Avoid over talking and laughing,
s n be reduced manually by making the patient 1 sit on a comfortable chajr and the
It ?1 covered hands exerts the pressure downwards on molar teeth and upward pressure on
tor it gers to disengage the mandible. If required, local anesthesia can be given. Chronic

B

ion requires open reduction in which jaw is opened through the preauricular approach and
islocation T . :
g!:]lgcated condyle is manipulated.
I

* EHEIE 33. 21/14)
- RUTETR], ST Gyl (73 2

R faas Tal 1 ST B @ W FA Fad 2
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Terferean

a3} okt Tafren 1 v 7@ fRa R ‘ .
MYFF TATER T8 Malaligned teeth F8 T 1

MALALIGNED TEETH - he dentue s imegularly ligned.
Also known as crooked teeth, is a condition when the

Etiology isease e.g. periodontitis.

w. Disease €. —
i Trauma. ) th out of alignm

B8 Hereditary. -\ Habits: Thumb suckingcan shift the tee

8 Malnutrition. B :

Symptoms

LS Difficulty in chewing. .
n Speech defects. 1 and development of the jaws.

. th 1ang

a Interference with normal grow i dental hygiene.

a Susceptibility to cavities due to improper

Treatment

Braces are tieq for six to twelve months. '
\\L
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6.11 =1 WA (Preventive Dentistry)

The teeth are not of mere cosmetic i_mportance.but help phonation and are mirrop of gen
health as well. Their pathologies may not be life threatening but can be extremely troubling, The, fel'ﬁl
it is essential to maintain dental health and hygiene. efore

Method of cleaning the tooth

Each tooth should be brushed by Koorchaka i.e. a soft brush. The tooth brush shoy|q,
rotated over the gums and the teeth in a vertical manner i.e. from below upward in the Jower ia 3
and from above downwards in the upper jaw. Side brushing should be avoided as it may damagejth‘z
neck of teeth and the gums. Move the brush in small circular motions across the surface of teeth
Don't press too hard on the teeth. Brush teeth twice daily and rinse the toothbrush thoroughly witﬁ
water.

Toothbrush

A soft brush can be made by biting and chewing the tips of fresh twigs of Nyagrodha
(Banyan), Khadira (catechu), Arjun, Karanja, Katunimba, Arka etc. Mastication of twigs actasa
good exercise for muscles, teeth and gums. The twigs should be healthy, soft, straight and without
any leaves and knots and picked from tree growing in a clean place. The twigs should not be dry,
sticky or.foulnsmellmg.. Th.e twig should be 10-12 fingers in length and one finger in breadth. A
K?ZZ'; ‘::Cthli"m ConStl.tllthn should‘use.a bitter twig (Tikta, Kashaya rasa) such as’ Katun!’mbfz.
ast]"ingem Apgéljr?r:w ::}l.tﬁ vz;ta constitution should use a twig of Nyagrodha (Bal_lyan) which is
twigs OfA‘rishta Kareers ;l; ;ico.nsmutlon should use pungent twig such as karanja or Arka. The

b » Bael, Bibheetaka, Shleshmataka should not be used for brushing teeth.

One can use . A ol ' : : :
saindhavs 2aliowders of Triphala, Trikatu, Trijataka (Dalchini, Elaichi, Tejpatra) with honey and

G i . .
cold milk ::tgilll:;gu:f I\/}Ilouth. Gargling of mouth after eating anything is important; one can use
gums. Italso helpg inor i WALEE 0 t.he same. Gargling with oil exerts strengthening action o the
Ps in curing h)’persensxtivity of teeth. The types of gargling are Kavala and Gandusha-

In gandusha, one tak
, es such a : - rgling o
hold the fluid in the mouth untqluamIty that one is unable to move it inside the mouth. One sh

ra
mucosa and gums by pressure la eges and nose starts watering. Here the fluids penetrates theS(: .
semi-solid materia|. nd exerts a specific action. In Kavala, one holds and move

Cleaning the ton
gue: One sho,
tongue. Ope may al(ematively use a leal;

and smooth wih ro
und edges
odour of the mouth jg cheg Wi gth e

\\
IR Ful
| the teeth o=
316 \Wmm @ piet useful for
Wheat, Yava.

als -
lfe]r:es _ Chana, Til, Moong and Urad,
u

Milk and its products - Milk, ghee and butter.
Sugar - Jaggery, honey, sugarcane,

Meat - Meat of Jangala animals.

Vegetables - Kushmanda, Onion, brinjal,

Fruits - Amalaka, Date, Ripe Mango, Pomegranate,
spices - Garlic.

Drugs - Arjuna, Shankha bhasma, Bhallataka,

Harmful: e, femon. Bmasindsour fruits, chilled Wwater, dry, hard, starchy foods and

ars. ) .
sug Regular dental check ups are important so that diseases can be detected and corrected at an
carly age- )

6.12 Dental Restorations

These are the materials, that restore function and aesthetics and arrest further tissue
destruction.

Fillings are used to repair broken teeth that have been worn down.

Procedure - Anaesthetize the area around the tooth to be ﬁlleld. Air rotar is yse.d toremove
caries. Then cavity is prepared for filling by cleaning the area of del?rls. Then material is appllte:'i;,nl
the cavity. Laser light is used that hardens the filled material. Dentist will remove excess maf
and polish the final restoration.

Two types- Temporary & Permanent Restoration. .

Step - (1) Tooth preparation (2) Filling with restorative fnatenal el R
(1) Tooth preparation- Cutting with dental burrs, creaufng SP::;anem fllng
remove decay & debris. Sometimes temporary filling is done before p

e Intra coronal wher nside the crow of too!
t sl rown of toot!
( ) the |Ilmg 1s pu

i tiv :

which the restoral .

Extra coronal which serve as core or base upon ¥ e e v i
o y or may not hold the

trown s jtg example. Tooth decay is the deciding fac T ugialss it ma

rfnlel‘thod & material to be used. The condition of ename

" 1al and let it set
. . table materia

Direct Restoration is to fill the prepared caVit with st

single setting and is good for smaller cavm.e& —

¢ Indircet Restoration uses dental ilnpres§10I; t;;:recorded print to

pi lnlay, onlay, crown, bridges. The dentist provide

PAIES these indirect restorations.
Puter A.Re“‘OVﬂble denture is also. a type o
©d designing and Manufacturing) a1

hard. It

tion outside the mouth

takeS B
dental technician who

ays CAD, CAM (Com<
direct restoration.Thesc days C
of Indire
used.

‘
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Restoration Classification | —
& lingual surfaces of posterior teeth,

Class I- Caries affecting buccal

oximal surface of Molar, Posterior Molar.

1. Caries affecting pr :
affecting Centrals, Laterals cuspids

I11. Caries c '
ith incisal edges of anterior teeth

IV. Caries affecting Proximals Wi
V., Caries affecting Gingivall/3™ of facial/ lingual surfaces of anterioy/ —

ffecting Cusp tips of Molar, Posterior Molar, Cuspids, I teet,

VI.Caries a
Material used for crowns, bridges, dentures.
(1) Gold (99.7% pure), (2) Gold alloys, (3).Gold- Platinum (4) Silver. pallidiun
Cobalt- chrome alloys (6) nickel chrome alloy (7) silver amalgam [(Ag 30%, Hg 50, ¢ alloyg )
8% etc). Hg. Mercury is banned in many western countries as dental filling (8) Dent’a ; n 14y, C
(White fillings) has silica, BISMA (Bisphenol A- glycidyl methacrylate) etc, ©) Glaszolmposite
Cement are good for crowded teeth (Grade III-IV cavitiy) (10) Porcelains include denta] 0n0m.6r
ceramics, glass ceramics etc. for crown preparations. They have the most natural demali 21 zzl:lm,

Composites & Amalgams are good for direct filling. Amalgams can expand with age |
ing to cracking & replacement is required, composites can shrink and may cause leakage an%j l}eead.
cay,

Life span for amalgam is 12 years and for composite it is 48 years. Porcelains are good fo
indirect restoration but some are too weak to be used as molars & some are so hard that the;v

damage the opposite tooth during bite.
6.13 Dental Extraction By Jalandhar Bandha
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DENTOALVEOLAR ABSCESS

i cteri localization of pus 1
Stry Also known as dental abscess is an acute lesion charaau‘r:;:-;‘i‘ :_\prmp
- etures that surround the tooth. It is formed because of degene
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Etiology o
-t osis of pulp followed by infection.

» Trauma causes necn i o

Caries: Dental caries can cause acute pulpitis and necrosis of pulp, The ing
) . ical fi > settle in the perian; a
exudate passes through the pulp to 3pxta| tom'md'fl p settle in the pe napica| mm""“'"“f\
Chemical Irritants: Materials used for devitalizing the pulp may ¢, ' '
foramen and cause periapical inflammation and can lead 1o abscess fory

- Deep periodonul pocket: The infection from deep periodont
region directly or through lymphatics causing inflammation.

P throy,
Mation, Picy)

al pocke
pocket Passes to apj
Ica)

» During instrumentation of root canal: Infected instruments may pass thrg
foramen to periapical region. ugh apicy
Signs and Symptoms
a Pain.
» Swelling.
= Fever.
» Tenderness.
»  Regional lymph nodes are enlarged and tender.

The upper lip and cheek may be swollen with swelling of the eyelid; if 1 .
developing from maxillary teeth. 5 i the abscess is

In case of mandibular teeth. swelling of the chin and skin over the lower border f
mandible is seen. of the

Treatment

n Evacuation of pus.

n Administration of antibiotics.

» lflt'cquin:d root canal treztment or exodontia (extraction) could be done.

» Painkillers.
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The disea>e

a is a discase of gums. It affects the m

rhe embrane w.
l’\Or - \ { . T WurToe
) < of teeth, pus formation and shrinkase of o ) € tocts of
Joosen kage of gum Itis one of b o taeth ang

is primary cause for toth loss amone : 5 Widedy e s
U &mong adults Nowadayy =12 prevalens

for pyorrhed i.c. inflammation of structures surroy, e Bt P
EtiologY ad )
arc soft deposits that for .
pental Plaque are sOIt Geposits thet Forms biofikm adhering 1o tooth surfyces
surfaces in oral cavity. 0F other hard

Calculus is hard deposit formed by mineralization of plaque.
Malocclusion: Irregular alignment of teeth leads 1o poor denta] o
formation of plaque.

Mouth breathing can lead to gingivitis, which is prodromal stage of periodontit
Chemical irritants include injudicious use of strong mouth washes or epplication of aspiria
wblet for relieve of toothache. :

thus fvoring the

Jatrogenic factors- Faults in dental restorations are common causes of gingiviti
periodontitis.

Toothbrush trauma results in gingival recession.

Habits such as bruxism, tobacco chew ing, tongue thrusting can cause periodonal destrustion
Hormonal Changes- Change in hormone Jevels thet occur during pregnancy o menstnizion
can make gums more susceptible to periodontitis.

Nutritional Deficiencies- Deficiency of vitamin B, vitemin C & celcium c2a contrib B
periodontitis. ' _ -
Drugs: Antidepressants, antihistamines decrease production of saliva, making g
susceptible to periodontitis. ) . | cause infoctioms,
Systemic dismsp; such as AIDS or Disbetes can Jower tissue resistznde 10 EEE

making gums more prone for periodontitis.

Symptoms s
» Bleeding gums. »  Pus h"‘"‘:_:ﬂh =

n Sticky salivation. » Tooth mot’i‘“".m i

B Swelling of gums. » My

Signs quelling of Fum.\

b Bleeding on pressure. ™ ;{cdnm of gingi®

n Halitosis (Bad Breath). ™ Gingi! recesSIOn

b Tooth mobility. » )

B, Deep pockets between tecth and ¥

Diagnosis

o

N ) » g symph
1Uis made on the basis of signs 878

: ) Joft
Radiography shows redus od leve
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Treatment
= Maintenance of proper oral hygiene.

wn  Dental flossing.
w  Anti inflammatory drugs.
Scaling - is the procedure used to remove infected deposits like plaque.
, cal .
formed on the tooth surfaces. 4 culus and stajp
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. Proper method of tooth br;

e Ushing.
= Use of antibioticg to contr, :

ol infectio,-,.
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GINGIVIT]S

Gingivitis is the inflammation of 8UMS Characterizeq by red
4, Gin jvitis u'sually Pre.cedf:s periodontitis; however, g1 f{eSs: s.\\"ellm
pleed: titis. Infection of gingiva is caused by bacteria presen} in plgmglvms d

jodon! . . .
E;rﬁly bru§hing, (ljt ledticlis “;X‘"S ‘}i]f_ld promotes bacteria thay :::irilftitl:qtzeels e
ingivitiS' with the daily o );g e_n}e),. this plaque is disrupted €nough so that itisnotg:lr;lls o
mtothe gums. If not remove YVIt in24 houn'-s, it begins to become pathological, reg he' © e
afeston of the gums. Gingivitis is form of periodonta] disease. S LU

Etiology

g and tendency to
0 10t progress fo

= Poorly fitted dentures. = Poor occlusion, 3 Poor dental hygiene.
Signs and Symptoms

»  Soreson gums. w  Swollen gums. wn  Bleeding gums.

»  Tenderness of gums. ». Bright red or purple appearance of the gums.
Treatment

a  Proper dental hygiene. w  Rinsing the mouth with suitable mouthwash.

»  Antibiotic w  Taking nutritious diet.

7.1.5 WETVITR
TR A 2RAT A G = g @ e
afe @ wa e (gf1 16/20-21)

Wﬁﬁﬁaﬁwﬁ%ﬁrﬁmmﬁqﬁwﬁwﬁ%mmwmwm

R, R it iy ) weifn FE § -
! et ' (FF3A 21126)
. : : %
memm'?ﬁﬁmmwm%wﬁﬁwmwmam
1 e e ¥
Tty

i o 81

5w €1
R

S IBERE
mﬁm gf 16722)

4_—

B st 3 T fafeen &1 901
s HAFHR 5 Necrotizing periodomitis

76 uftay
TR g afer S T

Scanned with CamScanner



‘

Sl

326 . Wﬁ
fwzﬁﬁq@nﬁﬁaw@wmmﬁaﬁﬁa.wammﬁmg

T =Y § e
e 3 g v T R #
Tafemr
iz  viag & guH fafeen &1 9w 2l
MY TAER T Acute Necrotizing ulcerative periodontitis %8 Ty &

Acute Necrotizing ulcerative periodontitis

A severe form of periodontitis which causes death of the gum tissue, tooth ligamens .
even bone. People suffering from HIV/AIDS or malnutrition are especially vulneraple, "

Lesions resembling this description progress to become cancrum orjs.

(ﬂﬁ- 22/13)

Symptoms

w  Pain. »  Bleeding gums. = Metallic taste.

w  Halitosis. w  Loose teeth. w  Fever.

®  Malaise.

Signs

»  Ulcerated gingival tissue. w  Greyish exudate.

w  Necrosis of bone. w  Localized lymphadenopathy.

Treatment
= Maintenance of the oral hygiene. . Antiseptic mouth wash.
= Systemic antimicrobials like Ciprofloxacin, Erythromycin.
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: tooth is one that is prey,
mpacted ented from ren . .
AR ;nf or another tooth. The tooth ejthe, b reaching jtg g

i
e ecom, "al position in g
2] H . . CK ung € mouth
A nssost commonly |m'pactefi tooth is maxillary third molay followefi b " oum o eup Partially,
- pacted tooth is mainly due to tooth and jaw size discre Y Mandibular hirg molar

in comparison to Jaw. IlIrd molar is last to €TUDL 50 it hag mf::g ie. if tooth siz
m?ll lso usually impacted. i
G Etiology ‘
Increased density of the overlying bone or mucosa,
Decreased size of human jaw (Micrognathi
modermcivilization; jaws are becoming pro,
dietary pattern; soft foods hardly needs ma:
proper growth of jaw.
Infection of bone.

€ is large or
€10 erupt in the oral

)- It.has been found that with advancement of
gfess!vely smaller in size, Due to change in the
stication hence do not provide stimulus for the

3 . .
»  Heredity - Parents who have impacted teeth are likely to pass on the trai to thir children.
Systemic diseases like rickets, anemia, congenital syphilis, TB, endocrine dysfunctions,
malnutrition etc have been found to be associated with impacted tooth.
Early extraction or over retention of deciduous teeth.
Skeletal deformities like oxycephaly.
Signs and Symptoms )
a  Paincan vary in character from slight pain to severe excruciating type and may be referred
to ears. = _—
1S.
a Tri ie. di -in opening the mouth. a  Halitos
. Tns(;nus i.e. difficulty-in opening ~ Swelling aroundthe gums.
en emess.' ~ Prolonged headache:
2 Fracture of jaw. )
z Jpleasant taste when biting near the aret = Pain, infection, earaches.

Swollen lymph nodes e
' ) tion.
Diagnosis is based on clinical and radiological examina !

i I
Classification Mesioangular 3 Distoangular
B Vertical »  Horizontal L
Treatment ] Analgesics
®  Removal of tooth. = Antibiotics. = o o
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5 ! GLOSSITIS
wm Itis the inflammati i f papillae. Glossitis may be 3
: i . ¢ t ft haracterized by the loss of papiliac. ™
RECL TR, ﬁlﬁr«qaql mwﬁ?’h?&i ol = R ¥l Primary Slfease or mayT)i:: Is(;r:n(;mﬁ?i?z(fm: other disease like pellagra, anaemia elc.
e = af sig x (gfa 24 :mogy
AT 7 T m 4, YH 9 & T fafs - P o . Bacterial or viral infection. o OSSO 1obacco.
Exposure to irritants such as alcohol, hot food: P
8.2 by a
ﬁm‘hm oo Trauma.
T ey T b Iron deficiency anacmia
i FN g o e o formr WHRRY FoEEHT ('ﬁ-ﬁ' 16/39) a Chemotherapy. certain plood pressure medications.
. + W% TR qoy e aof m Q = g Sl (] h Allergic reaction to mouthwash, oothpaste Or¢
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Signs and Symptoms P - Sore and tender tongue. FATER Bq Carcinoma of tongue g i W T
= Red patches on! franlt % Painful ulcers. af 8
= Senfixivnx to :,Zl\;)i/nﬂ. swallowing and speaking. 8.5 guf & .
w  Difficulty inchewing fogroed: & g g W TR
= Swelling of the tongue. @Wﬁa’m o gl
— SoT Tt
ﬂeﬁtmﬁmﬁﬁ@*“"‘m*mwﬁm . &R 1641)
o et & 7 TR ﬁwmélg@%m%mmwwmt
Gl e 3§ S %@ R
geerseh R i fgmf o
; FOARUGATSITER aT Hﬁﬁa}qﬁm '
‘ afufE k& &R am et oy
- _ (¥F33. 21/34-35)
_ - il 1 ma&:ﬁé,@ﬁﬁméwm#mmﬁmé.ﬁqﬁfmgﬁmmm
Fig. 17 - Glossitis mm@mgqmw,w,maﬁ;m@ﬁglmmﬂﬁﬁm
Treatment mﬁﬁﬁﬁ%lﬁﬁ%ﬁ%ﬁﬁwmﬁl #
= Treat the underlying cause. = Anaesthetic mouth rinses, TR % 7 ¥ aAfufeg w9t & Wiw fw @ ww o 8, 9 i oen 6
= Avoid spicy food. w  Good oral hygiene. Fofreat
= Antibiotics or antiviral may be necessary if severe bacterial or fungal infection is there, frt T e am whmmERI mwmm"
= Avoid excessive use of any food or substance that irritates the tongue. (gfa. 2248)
= Corticosteroid such as prednisone reduce the inflammation. ™
; : IR F A
= Nutritional deficiency must be treated. ofrgt A o, & R o, R, gy uR o o @ 30 -
i wfsdrRTRgE SadmvET gy
8.4 T ¥ St . (3R 22/45)
forgreet 2. yaay: wmg: wsemws: HETET: | s ﬁ;‘éﬂm@m e @ 3 e &) e S
' ¥ Wty et forgr serir wrey 3. 1640) FR IR SfufEEH
wwz?mfmm@ ‘ﬁqﬁi " R LD :
X ° AP A SR % A TR Wi 3o g1 o 8, 99 ore el ] , g & TR
mﬁam%ﬁ?ﬁ?ﬂﬁ@*%ﬂmﬁaﬁawsﬁm%u zémgmﬁméw:@“
FRTEE: Wi . - - 1 iy T Ranula %8 §0 ¢l
[Euse e | FRferSeqen: diserar Hravia 2178 HAFER LA neans frog nd it
FE R ferEs Ra d on the floor of the mouth Th;aremretentioncysx inthe
: P AR % g @ L N R . . > nula i on is trans| -
R T s O R B I S 35 v A e § < e 5 | Mg bema 18:fype-afmucacsle f°u?o g underbellyREEUE 5 R Lo,
7T F G T ¥ o 32 . B - Fed ﬂ%rof cause of its resemblance to frogs U gland.The ¢¥
- HE TR Ry @rar &, g9l the mouth arising from sublingual salivary
5 Cauges +oual gland-
A9 3 Ty o . - illary of subling
EC| h;m @ m et a1 friy o 21 o) : Obstruction of duct of submexile?
S A vy TR (AF3T T Yiptoms 5
Usually painless.
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336 . ety
lowings mastication and speech. ES"H

s oulty in swal
Diffis™ £ the mouth.

k-
a Elevation of floor 0:
Treatment ' - |
Surgical excision of mucocele along with adjacent minor v
) ’e°°gmme"ded Aspiration of mucocele contents often results in recurre}; Blang ;¢
! y
Laser ablation,cryosureery and electrocautery can be used for treatmen
> . . . . .
, alized. The technique involves th
er lesions can be marslfpl . . ; o
) ks idest diameter of lesion without involving un!:ierlc;?]e“t of 4,
Ng tisgy,
e,

1k suture through Wi | d
silk sutu de and suture is left in place for 7 days. The feciny

A surgical knot is ma s lef
indicated for lesions less than 1 cm in diameter.

Tumors of Tongue :
The tumors of the tong!

ue is ngg

ue are subtypes of head & neck cancers. These can be p;
may metastase from some other location. These may derive from lymphatics, salivary gﬁ’;ﬁ:fy or
sils, melanocyte etc. The commonest type is squamous Cf:ll carcinoma. The incidence are risi’ ton.
82,000 persons died of oral cancers in 1990 & 1,24,000 in 2010. Usually, the diagnosis is delng o
so around 50% only survive for next 5 years, thus the death rate by oral cancers is more aied
cervical, larynx, endocrinal & skin cancers. than
Causes :- DNA mutation can activate oncogens. Triggerers are tobacco, alcohol, malny;
tion poor hygiene, illfitted dentures, infections, paan masala, beetlenut etc. 3

Signs & symptoms :

n Lesion or lump not resolving in 14 days
n Leucoplakia/Erythroplakia

n Painless & small initially

-1 Diminished tongue movement

n Dysphagia

Human papilloma virus (HPV) type Ib is a common cause.
Examination may compel for biopsy. .
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TONSILLITIS

Tonsil is dcri\'cq from the tonsillameans almond shaped Tovne:
Jfthe thll')'nl-'cul ml_mllsj i l()nsill?(?.\v tonsils are cn]urg‘c{;dr;‘[!”-].)r:ljl“li.s1"1“'““”116inl"l.;nmmli(m
fpatis rellow, glray.m WL Tonsillitis usually occurs as 4 part .,'l)':. — cotted with substance
groat and painful swallowing.  pharyngitis and beging with sore
Functions of tm_lsils: Tonsils are lymphoid masse :

[ymphocytes l‘mvc protective f%mctinn. They trap the l"xi'l-%/“c;l:,.\\:}:.”th contain lymphocytes.
s increase the surface arca for contact with lh; Iorci"n..;ail(]]l\”;'l(]:u P‘I'(i)" ﬂ;c crypts

& Y- sils are larger in

i the tonsils
Ridhood and gradually diminish near puberty. They are removed when they b 1
3 ey become the seat of

(A737, 22/63)

infection.
Fig. 18 - Tonsillitis
Causes
o Upper respiratory tract infection. » Post nasal discharge.
= Poor oral hygiene.

Causative factors
Pneumococcus.

®  Streptococcus. »  Staphylococeus. =
h . 4
Haemolytic influenza.

Haemolytic streptococcus is the most common

Types

1 i

SeeAcute catarrhal or superficial t0

> 0 as a part of generalised pharyngits: pts which

B - Acute follicular tonsilits: Infection SPTEA U o amed sofse
aterial and presents as raised yellowish sP f tonsilE@'Si"fcmd

3. ops il

ly infecting organism-

i infections and i
nsillitis: Itis mostly seen 1 viral infections af d
filled with

“sually ¢
become

Tonsils become

gfe
A

E—
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the surface of tonsils.

4. Acute membranous tonsillitis: Exudation from crypts coalesces tq form -
3 Cmby,
Tane o,
Based on duration of disease, tonsillitis may be classified as acute tonsilljgjg -
n chy
Tonj,

tonsillitis.

Symptoms .
=  Sore throat. = Hoarseness of voice. ™ Cough,
»  Headache. = Painful swallowing (odynophagia) = Feye, wit
1th Lh ”
= Malaise. »  Earache. »  Nausey
w  Vomiting. = Loss of appetite.
»  Abdominal pain may be present.
Signs
= Halitosis (bad breath).
- Redness of palate, uvula and pillars.
= Swollen, tendor lymph nodes on the neck.
= Painful ulcerated areas on the throat.
= Tonsils are swollen and often coated with yellow, gray or white membrane,
Treatment

= Bedrest. = Intake of soft diet.

= Antibiotics. = Analgesics.
w»  Warm saline gargles.

= Surgical: Tonsillectomy is done i.e. removal of tonsils. If child is having recurrent

attack (approximately two attacks in a month) or when tonsils interfere with speech, swallowing

and respiration; surgery is recommended.

Complications
»  Peritonsillar abscess (Quinsy). = Parapharyngeal abscess.

= Acute otitis media. »  Acute glomerulonephritis.
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m TATTER | Cleft palate FE TFA &l
CLEFT PALATE

Cleft palate is a split in the roof of the mouth. Cleft lip and cleft palate usually co exist.
Types
lnfompletc cleft palate: It involves only the back portion of the throat [uvula] and muscular
soft palate [velum]
Complete cleft palate: It extends along the entire length of the palate.
Unilateral clefy palate: It occurs on one side.
Bilateral cleft palate: It occurs on the both sides of the palate.
Incidence

i . o e
Cleft palare is present in one out of 1000 live births, Considering the cleft deformities ol

a“'l deft lip and ¢ & palate both. 30%-35% is cleft palate only and 15-20% are cleft
only,

Causes

e
~ s . he proble
n. Geretic and environmental factors can cause the |

The exace cause is not know, ;
s agions
nedicat

Environmenta) factors: Fery

- . -~ inr
ke I exposure 1o cigarette, smoke, alcohol, certain

o3l contraceptives ¢,
Cceptives can cayse problems,

Genetic fa.
¢ factors; Py, y
Parents Pass on the genes thag cause clefting.

—

Fig. 19 - Cleft Palate

Symptoms
»  Recurrent ear infections. w  Nasal regurgitation during bottle-feeding.

Poor speech.

»  Growth retardation. LY

»  Malaligned teeth. w  Feeding problems.
Treatment

B Surgery. Cleft palate is repaired between 9-12 months.
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ANATOMY OF LARYNX

The larynx is the organ for production of voice. The larynx is situated in midline of neck
evel of third to sixd_l cewic?l vertebrae, lying in the front of laryngopharynx. It has an
ch communicates with the pharyngeal cavity and a lower opening, through which
h the trachea. The larynx moves vertically and in anteroposterior direction during
tion. The infantile larynx is smaller, narrower and lies ac higher level (C4).
pidly and thyroid cartilage projects to form Adams
le the larynx of female changes little. The length of

fom the |
upper opening whi
tis continuous wit
gallowing and phona
A puberty, the male larynx increases in size ra
aple. There is change in character of voice whil
e luynx is 44 mm in males and 36 mm in females.

Laryngeal Cartilages
Larynx has 3 paired and 3 unpaired cartilages.

Unpaired

L. Thyroid. 2. Cricoid.  3.Epiglotis
Paired

L Arytenoid. 2. Corniculate 3. Cuneiform

Unpaired Cartilages
Thyroj . .
Nangle lfly"?]‘d Cartilage: It is the larges
o 1 .
lamip 90" in males and 120" in female
“ameriae fuse and form a median projecti
em, or borders of right and left laminac
o5t 1 o . 5 .
¢ anterior portion of this cartilage is very P"
am's apple.
Vo .
) arrestedcal cords are attached to the m!
L the above vocal cords. Berween these wo
a .
se vocal cord or ventricular band:

i nteriorly forming
¢ of all. Its tWo alae or lamina¢ meer‘sj .m(c;u::)mh[ mj
' i 5 of the rig!

anterior border g |

¢ parts of the ' s

s The e t ol prominence: The upper P N

on call e wre )

not meet: > -
. . ent in some men and is commonl)

ominer
fost of Jaryngeal foreign bodies
e bO\"t the true vocal co!

roid angl
hyroid 2087 . A \

ma

ddle of t

cords is 1
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¢ is the only cartilage forming complete ring wil, al
s @ brogg |

. Hage: 1 ; )
ricoid Cartilage: It 1s R scribed 2 At
i % d narrow arch in front. Its shape is often described as signer fing. Mip
osteriorly and na d . ilace forming : ror :
p ]: - totis: It is leaf like, yellow elastic cartilage forming anterior wy| of lary,
Fpiglottis: d 2 Ji i ] is SYhgeq)
‘pigl swer end (stalk) is pointed and is attached ¢, 8eal Il I

: : e. The lo
iects behind the base of tongu ) W e o the
projects beh f the thyroid cartilage. The right an( lefi Uppe b
myy bing dr

e two laminae o

. angle between the owo lar R e She righ

of the angle ¢ Jottic folds. Its anterior surface is connee of
ccted the the

e atctachment to the aryepigl L bt ol :
Jottic fold and to the hy oid bone by the hy ocpiglottic hg:““““t ,”]C‘ Oy

which helps to direct food and liquid i, 1T

cartilage provid
to OCX(’Plug

by a median glossoepig :
of epiglottis allows it to invert, an action,

ords and airw? ine
to protect vocal cords and airways during
Paired Cartilages

Arytenoid Cartilages
They are pyramidal in shape and situated at upper border of lamin, of ciicojq car]
cary) 'lgC
ge at

Us ang

swallowing.

the back of larynx.

Corniculate Cartilages (Cartilage of Santorni)

They are situated at the apex of ary.ciioid cartilages.

Cunciform Cartilages (Cartilage of Wrisberg)

They lie in the aryepiglottic folds, lateral to corniculate cartilages.

The last two cartilages are very small and have no clear cut functions.

Joints

There are two synovial joints on the either side.

o Cn'cothyroid joint : Between the inferior cornu of the thyroid cartilage and the side of the

cricoid cartilage.

'Cncoaryten(-)ld-)omr: Berween the base of the arytenoid cartilage and the upper border of
the lamina of the cricoid cartilage.

Muscles

Muscles of larynx are of rwo types:

n Imrmsnc-connecting laryngeal cartilages.

= PENTR,

Extrinsic-joining larynx to other structures.
Intrinsic Muscles
8 Posterior Cri i
oco i i
o . arytenoid = Lateral Cricoarytenoid
nter Cricoarytenoid
B8 Thyro Cric i
oaryte| i

= 7 : rytenoid - w  Vocalis

yroepiglottic

Extrinsic Muscles

Cricothyroid

B Digastri .
gastric = - Mylohyoxd

. Stylohyoid

€ muscles are atrached to hyoid bone
n Srylopharyngeus .
Above three muscles are

Geniohyoid

a Salpingopharyngeus = Palatopharyngeus
attached to thyroid cartilage.

. f Larynx =
1A Coiey O 2
10277 ity extends from laryngeal in],
eal cavity B€a inlet above to |gyye bord, .
er of cricojd cartily
ge

n P :
LarynE ous with trachea. The inlet of larynx Communicates vy, where

laryngopharynx‘ Theinlec

contt’ he epiglottis; posteriorly by the ;
o™ iorly by the ep! Y by the interaryren o
gllioundc.j:r;f the aryepiglottic fold. yeenoid fold of mucoy Membrane anq
h s ity of larynx there are two fold
at° . the cavity © Y! 0 folds of mycoy, .
f vm‘::;gbulﬁf fold and the lower fold is the vocq| fold. '[fhx:i?i?z::: ead'dxl side. The upper
. . X L (54 1
fvld'}:ﬂ[a:cfolds is Ehe' rima vestibuli and the space between the vocal folds s the ri:ﬁ g‘}o’[‘gﬁ;:ﬂd =
! parts of Cavity '

Vestibule: It lies between laryngeal inlet and false vocal cord,
> yentricle: It lies berween true and false vocal cords,
: Subg) ottic space: e‘xtcnds between tr.ue vocal cords and lower border of cricoid cartilage,

The sinus or ventricle of the la.rynx.xs a narrow fusiform cleft berween the vestibular and
ol folds. The anterior part of the sinus is p.rolonged upwards as a diverticulum benween the
v@gu'bulal fold and the lamina of the thyroid cartilage. This extension is known as the saccule of the
me, The saccule contains mucous glands which help to lubricate the vocal folds.

False Vocal cords (Vestibular folds)

They are two in number and extend anteroposteriorly across laryngeal cavity.

True Vocal cords: are two pearly white sharp bands extending from posterior surface of
tyroid cartilage in the midline to the arytenoid cartilage.

Blood Supply

®  Superior thyroid artery =

Nerve Supply

= Superior laryngeal Nerve.

Functions of Larynx

Inferior thyroid artery = Cricothyroid artery

w  Recurrent laryngeal Nerve.

n Deglutition. - Respiration. Pl;onanox; N
ou :
a Protection to lower. respiratory tract and the lu:gs y[ cc 0? e o
I
B o ccr'kb and produce sound. By
cal cords, they vibrate
ality of the sound can be altered.

B

machedDuring th)nation, the vocal cords are brou
‘°ntracx1[° arytenoids. As the air is forced tl'.uough Vo
% and relaxing muscles of arytenoids, the qu
amination of larynx . plaints.

A patien with disease of the larynx presents Wit
Dysphngia

h following com

. . obstruction
Respiratory
N

: Hoarseness B red clearing of throat
Mass in the neck B Repea
<N - Cough

Pain in the throat o ways:
he laryny may be examined in the ff’IlOWIng [ndirect laryngoscP?

3 LS nx .
External examination of lary Seroboscopy
s S

Direct laryngoscopy

,
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M . :
External examination of larynx m{ 125cm |
. qvity iS about 12.5 cm long. The cavity of phary
The cavl pharynx may be sub divig
: led from ahoye

for redness of skin .
hree parts:

»  Larynxis examined
. Bulge or swelling ards it t
. , nx . pwdlte R %) .
- Movements of larynx - Nom}nl'l) larynx moves with deg]ytjy; v Nass! N ol Laryngeal
f i .o a characteristic grating soun i on, [t ’ - lies behi SFGEE il .
moved from side to snde»producmga g 2 d which may disappe ‘an als"be Nus()l’l'“r) nx: lAlus behind l-hL nose dl]d..lh()\\‘ the level of soft palate. The N
having post cricoid carcinoma. Arin g : from the pase of skull to soft palate. It differs from other part of ph‘ - The Nasopharyn
, n ends : ate T ite icate P arynx in that its ¢
Indirect larynogoscopy t c;uiyg emains patent. InI 1l(llll,lll un;u;)unlunlu through choanae with nusnlrzu\,me‘héu}: ;J\\I'\
. : : . W) . pharyngeal opening o ustachian e situate g s. Each lateral
Patient is seated erect opposite the examiner. He is asked to protryg “N" resents pharyng I ju tube situated 1.25 cm behind posterior end of
by examiner. Now warm laryngeal mirror is introd ¢ fongue Which ; “Ircriof (rbinate-
uced intg Moug S " Functions
Ventilates middle car through Eustachian tube and equalizes air pressure on the

wrapped in a gauze held :
held firmly against the uvula and the soft palate. Light is focussed on the laryn N
geal Mirrg
r »
y both sides of the tympanic membrane.

th quietly. To see movements of the cords, patient is ask
ed to take inspiag d
ation

patient is asked to breal
and say Aa and Eee.
Structures visualized - Passage for air during respiration.
= Posterior part of the tongue w  Valleculae = Elevation of s(?ﬂ P;llfllc against stlcrior phup‘ngcul wall helps to cut it from
= Epiglottis s Arytenoids, cuneiform and comi oropharynx w hich is important during swallowing. vomiting and speech.
, ’ orniculat g -ts as drainage channel for muc
»  Ventricular bands »  True cords © Cartilages = IACIS 85 e rmueds.
Posterior w = Acts as resonating chamber during voice production.
a  Posterior wall of laryngopharynx = Base of tongue - ;
Direct larvi Oropharynx : It extends from plane of hard palate above to plane of hyoid bone below. It
YBEoSCopy Jies opposite the oral cavity. Its lateral wall presents palatine tonsil. anterior pillar and posterior
N hHer? larynx is directly examined with fibre optic laryngoscope. It is performed i g
ses W 5 : : ] S
an; lary erel'ndlrec! Iha'}ngoscop) cannot be done. It is passed through nose under |0cal: - Lhose BN
ny, laryngopharyn i naesthesia .
S bf} gopharynx, subglottis and upper trachea can be seen. B Passage for air and food.
troboscope - ; s - s . o eecent in the base of tongl i
towards back of to Ps SlPra) l(:jcal anaesthetic in throat. Insert small endoscope through mouth = Helps in identification of taste as taste buds are present in the base of tongue. soft
ngue. It provides telescopic vi i alate ¢ steri aryngeal wall.
can be seen. pic video recording of larynx. Movement of vocal cords palate and posterior pharynge
w It has defense function.
ANATOMY 5 s -« hehind and partly on the sides
o MY OF PHARYNX ; Laryngopharynx: It is the lowest part of pharynx and IK; l“hl:fr:;l" ‘2 cricoid cartilage
e pharynx is that part of digesti of larynx. It extends f or ler of epiglottis superiorly to lower borte X S_—
igestivi sh ) .. X. Itextends from upper border of ¢prgiors 1or) o viea] vertebrae.
gestive tube which is placed behind nasal cavities, mouthand where it becomes conti P e e ies o mqlcﬁl‘«l.-‘lh.)lhJnd(“h“““"h‘n
tbecomes continuous with 0esophagus. It lies opy
Pharynx
~

larynx. It is m

X usculome

downward, extending froTnb:::zuZwbc' somewhat conical in form with base upward and P
: nder ) o S ;

cervical vertebrae behind, surface of skull to level of cricoid cartilage in frontand sixth

. The width of ph : .
junction which s narfoil'-e}::xp;srf gfc:_] atits base and this narrows to 1.5 cmat pharyngo’oeS"P""’geaj
igestive tr: .
Structure of Pharyngeal wal| Sk L

L
cavilies:

Mucous m
embrane: It ; i .
mouth & oesophagus is continuous with that of Eustachian tube, nasal

Pharyn

yngeal aponeurosis: .
rosis: It lines the muscular coat.

of Phary nm

oM
Muscular Coat: [y conci
Baceophiry # It consists of muscles: Constrictor and Pharyngeal
yngeal fasci rictor muscle:

¥ S
clion

BH| ‘erg
teovers the outer surface of const

oS
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Functions
B Common pathway for air and food.
B Helps in deglutition-
Muscles The muscles of pharynX are :
B Constrictor Inferior
B Constrictor medius
-3 Constrictor Superior 1/
B Stylopharyngeus
LY Salpingopharyngeus )
B Pharyngopalatinus. ;
Blood Supply 1
Branches of external carotid artery. 4
Nerve Supply L :
By pharyngeal plexus formed by 9th, 10th and 11th cranial nerves
Actions s. 1
= When deglutition is about to be $
performed, the pharyn i
in different directions to receive the food Propelzll:z 1)1(1:; ?tl'iflwn upward and dilye; §|* e
10.1.B %08 il < e rom the mouth, 0o
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) ‘Mdﬁﬂ Site & time

= ' N o B Dos; 1040,00 :v‘:i: ‘::;‘S . w: € membrane is confineg tonsils,
- wtdl @ I T R, O A gy & 00 00 MemOrane is present on the nagopy,
Reok ] ﬂ:ﬂvg —%a T F T Bt T ey g | ZO,OOO to ?350000 If' lasted for 3 days & membrane is more exl;:;}:le X.
_ A ) | o 000t0 12%
§0,00° =,
Tafear ] A,ltibi"“cs. jotics used are Benzyl penicillin 600 mg 6 hoy| for 7
. piotics U A S . Y for 7 days,
firvra WTERAgET TEUR TaRETAT (3f i 4 Anuh;omycin is used if the patient is penicillin hypersensitive.
e e i fafe frew AfeTR B WE F E 4) s Eg:hromyci" is given in a dose of.500 mg 6 hourly orally,
IYERATNE TRATATATEET AT (9x3g o » stancous lesions are treated by cleansing wound thoroughly with soap and water and
T e F o wEAR, st Al W e Fafme wy 1) Tt?;izticsforlodays' ud
g :ve treatment includes:
Y& e Ratar ! sHPPnl‘fI“\'; infusions » Administering oxygen
TERARITST g HETREAWE |l TeE feaTrRTET 3 - P » Endo tracheal intubations
s 1 (3¢ ) Heart monitoring
freir ot e 81 B .
o e 1 5 i prophylaxis f likely to come in contact with patients of diphtheria should
mﬁ%ﬁaﬁﬁ?ﬁ,ﬁﬁﬁfﬁvﬁqﬁﬁ?ﬁﬁamﬁﬂ%ﬁ@m,ﬁmm »  The children who are likely to co p: p

2

-

= The dose o

DIPHTHERIA
It is highly contagious and potentially fatal throat infection caused by Corynebacterium

diphtheriae.

Disease involves throat, nose and air passages but may infect skin, vulva, ear and wounds

also. Its most striking feature is formation of grayish membrane covering tonsils and upper throat
which can block airways. In some cases, it may first infect skin producing skin lesions. Once
infected, exotoxins travels through blood stream to heart and other organs.

Transmission: Spreads by coughing and sneezing.
Incubation period: 2 to 5 days.
Signs and Symptoms

Sore throat,

= = Painful swallowing (Odynophagia).
»  Hoarseness of voice. » Low grade fever.
»  Chills. » Croup like (barking) cough.
3 Breathing difficulty. ®  Nasal drainage.
a Svfe”l'"g of palate, »  Stridor (sound heard during breathing).
B Skin lesions can be seen in cutaneous diphtheria.
Treatment
i . . o ¢
a Treatment of disease is starteq on clinical suspicion without waiting for the cultor
report.
W A s . s in the
The main aim of the treatment s to neutralize the free exotoxins circulating
00d and maintaj

ning airways for respiration. he diseasé:
" . .. . i o
fantitoxin depends on site involved, duration and severity ot d

ES T teste
Antitoxin is iy by IV infusion in about 60 minutes. Sensitivity should b¢

b .
Y Intracutane g test with diluteq antitoxin.

be given diphtheria antitoxin. ' . .
Immunization schedule for diphtheria is given as DPT (Dlphthena,. Pel:tusns and
> Tetanus) vaccine given at the age of 2,4 and 6 months. Booster dose is given at 12

and 18 months of age and again given at 4 years of age.
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ADENOIDS mass of Iym
"‘cba Adeﬂoids also known. as nasophal’}'"geal t0n§|ls ar't: present at birt
Uy, tko 195¢ in the roof of naso harynx. Adenoid tlSSllet:enynndalmostcomp
by Bemeng Upto age ofs(i)x ;e:fs thin tends to atrophy atpu
Years,

hoid tissue situ:uc\‘i at
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356 ’ T Yoy o,
The term adenoid is used when tissues are enlarged andm

Function
Adenoids are part of immune system. Like 21! lymphoid tissue, they trap infect

and produce antibodies. Other lymph nodes are loca‘red‘in the ar'mpits. chest, abdomen":s agengg
groin. Along with tonsils, they form part of first line of defense, which protects body- f; . i.nfe ‘

Air bomne germs entering the body via the nose are filtered and trapped by hairs ang il “Clion,
nose and then destroyed by antibodies produced by adenoids. US in the

Etiology
n Age: Adenoids occur usually between the age of 3 and 1¢ years,
N Recurrent attack of sinusitis, rhinitis or chronic tonsillitis,
-% Infection of the upper respiratory tract.
n 'Physi?logical. Certain children have tendency to generalized lymphoid hyperplagiy
in which adenoids also take part._
Symptoms
. Mouth breathing (mostly at night). = Dry mouth.
»  Cracked lips w  Bad breath.
& Running nose. — = Snoring.
. Frequent ear infections. w  Restlessness while sleeping.
w  Sore throat. »  Inability to pronounce certain words,
»  Nasal obstruction.
» Sleep apnea in which child stops breathing temporarily during sleep.

n Adenoid facies: Mouth breathing cause permanent change in facial shape with
elfmganon of the face. Teeth become crowded and irregular while lower jaw becomes under shot.
High arched palate develops. There is drooling of saliva. Face becomes expressionless. Voice becomes

toneless.
Treatment
®  Antibiotics. a  Decongestants may be useful in re-establishing breathing.
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y maxillary) space
is divig a_"apharyngeal abscess is deep neck abscess. Parapl o
“edinto anterior and posterior compartments by styloid process.

Caugeg |
w Dental infection

w Infections in tonsils. . Infection in pharynx- = Deral

by Mastoiditis. = Parotitis. N

Sym |
Ptoms N

O ).i}.l.‘\
2 Sore throat w Fever = Odynop!
n
N rl‘lSl’nus
Signs
3 1 wall rowards the midhne.

Displacement of lateral pharyngea
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Erythematous lateral neck swelling.

‘ "
1Y Palpable tender mass below the angle of mandible.
Treatment

» Antibiotics e.g. Ceftriaxone, Clindamycin.
» Drainage of abscess. Abscess is drained by horizontal incision, made 2-3 ¢ below

the angle of mandible.
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VOCAL CORD PARALYSIS
Vocal cords are found at the level of Adam's apple (Thyroid cartilage) in the neck.

" Vocal cords are very small 18 mm each in length in males and 11 mm each in female
of time, they remain apart forming V shaped opening. These are two bands of elastic tiss

s. Most
ue that

= 361
Foom T T —

nds when air is released from lungs and passed through closed vocal cords, causing
them to vibrate. Each vocal cord is moved by the Recurrent lar)_/ngeal nerve; one on cac.h side. If the
nerve does not function properly, vocal cord cannot move. This is vocal Cord paralysis.

|t is a voice disorder that occurs when one or both of vocal cords do not open or close properly.
Vocal cord palsy is a common disorder.

roduce sou

pes

i" Unilateral vocal cord palsy. w  Bilateral vocal cord palsy.

Causes

-y Trauma: surgical, post-intubation. w Viral infection.

» Tumors. »  Idiopathic.

» Metabolic: Diabetes Mellitus, Syphilis.

» Toxic: Heavy metal exposure like arsenic, mercury and lead etc.

» Medications: phenytoin, vincristine.

Symptoms

1N Abnormal voice changes.

n Hoarseness and weak sound in unilateral and aphonia in bilateral palsy.

n Discomfort in the throat.

Signs

» Paralyzed vocal cord is fixed in paramedian position i.e. just lateral to the midline.

» The affected vocal cord is flaccid. o

1Y Uninvolved vocal cord may compensate i.e. it crosses over the midline in next 2-3
months and meets the paralyzed one.

Treatment

- Speech therapy helps to improve the voice.

Y Laryngoplasty (Thyroplasty) with implant e.g. silicon is performed for medialisation
of paralyzed vocal cord.
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. is situated in front of throat b,
i fthyroid gland. The gland is situa front of th elow Adgrm
1 |alot,nlsxt;le[: :La;;ii?;:: ::/o l£:s on either sides of wmdpxpe and is Joined in f{ont by isthr:z‘ss
:‘?;'ri)gd glanci secretes hormones to regulate many metabolic processes including growth gng
expenditure of energy. o o X )

p The thyroid gland is controlled by pituitary gland,_.whnch is lqcated in the brain, Thyroig
secretes predomirantly thyroxine T, and small amount of triiodothyronine T,. The Production of
and T, is stimulated by thyroid stimulating hormone (TSH) which is a glycoprotein released from

4
anterior pituitary.
Etiology

a Insufficient iodine in diet. ‘
High consumption of certain foods that neutralize iodine such as cabbage
)

-N

364

cauliflower, peanuts and soyabeans.
Certain drugs such as lithium and phenyl butazone.
Thyroid Cancer.
Hypothyroidism
Hyperthyroidism
Nodules growing on thyroid gland.
Insufficient secretion of T, and T, results in hypothyroidism or myxedema. Conversely,
secretion of T, and T, results in hyperthyroidism or thyrotoxicosis.
Hypothyroidism

Etiology
a The most common cause is surgical or radio iodine ablation of thyroid gland for

treatment of Grave's disease.

n Hypothyroidism dating from birth resulting in developmental abnormalities is
termed Cretinism,

Clinical Features

LA A

excessive

a  Tiredness »  Weight Gain n Cold intolerance
» Hoarseness n Cramping of muscles n Menorrhagia

n Hypert?nsxon »  Muscle stiffness n Dry flaky skin
»  Alopecia n Constipation

Laboratory test

Y Increased leve] of serum TSH

.- D
Treatment ecreased serum T,
Y Tab. Le i i i i
inreasedto S0 s a\Illc;‘thyroxme With daily dose of 25 microgram is given; the dose can be

Hyperthyroidism

It usually dev, insidi .
san autoimmunzdisezlsoep:f;'mqlously ' G,f ave's Disease is most common cause of thyrotoxicosis. It
ecting thyroid gland, characterized by increase in synthesis and release

f thyroid hormones,

*

y

H

T, \

T % \ \ \\\\

oo T \

m
»  Weight loss -

Heat intolerance

w  Irritability »  Fatige 3 Loose Soak
Menstrual irregularity . We

= ois ®  Wam, moist skin n Aness

w  Vomiting Tremor

The most common form of hyperthyroidism is Grgye'c «
i . av
gisorder. Graves patient often have a peculiar oedemg behind ti: : 15:359],1
causes the eyes to protude. vescal
Lab Investigation
Increased level of serum T3 ang T4

wh‘ich isan autoimmune
ed €xophthalmos’, which

Suppressed TSH levels.

n
Fig. 21 - Hyperthyroidism
Treatment
.Y Antithyroid drugs. Carbimazole 30-40 mg daily is the drug of choice.
n Beta-blockers e.g Propanolol 40 mg TDS.
B Subtotal thyroidectomy: Surgery is preferable in patients with large goiter and

recurrent hyperthyroidism. o '
= Radioactive jodine : 1-131 acts by destroying functioning thyroid gland.

Tongue Tie (Ankyloglossia) .
If tongue can be protruded beyond the lower uwsorS, "
This is con genital condition and can cause problems in the speech.

itis unlikely to cause speech defects.

Treatment

ertical suturing.
Transverse incision of the frenulum followed by vertic:

X X X
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STOMATITIS
Stomatitis is an inflammation of mucous membrane of the mouth.
Types
a

Traumatic Stomatitis

Mucosa is ulcerated and hyperemic and the lesion is painful.

T 369
W/’\
Causes

poor oral hygiene.
Cheek biting.
poorly fitted oral appliances can cause irritation to th,

€ oral mucosa,
Chronic mouth breathing may

cause dryness of mouth tissues,
Taking very hot drinks and food items.
Diseases like measles, leukaemia, pellagra, gonorrhoea ang AIDS.

Radiotherapy and chemotherapy can cause stomatitis by
of the oral cavity.

destroying the healthy cells

Nutritional deficiency like vitamin B, vitamin C, iron etc.
»
Injudicious use of the strong mouth washes.
»
ions and Symptoms . .
. Reddened mucous membrane of the mouth. = Painful areas in the mouth.

» \ . = ,
Increased sensitivity to the spicy food. w  Difficulty in swallowing. -

- llen tongue . Presence of ulcers in the oral cavity.
w Dryorswo . ' ol

ivati etor of breath.
w Increased salivation. n
w»  Restlessness.
Treatment

sthetic mouth wash.
= Oral hygienic measures. N Anaeb]el i
Topical steroids as tablet hydrocortisone 2.5 mg or ta
B a
w  Treat the underlying cause.
11,6 3r@TE TN .
.1 Fergreraeae] LISCLET
Ty = * fowfa v

fi an
wﬁwﬁqﬁﬁﬂldwﬁmnﬁﬁwmmi

(gfa 2279-80)
n Ap.hthous Stomatitis (Recurrent ulcera

condition chamctef-lzcd by painful, superficial ulceration
usually 1-2 mm with yellow gray fibrinoid centers s
=

Infective Stomatitis
(a) Viral ( Herpal Sto,
on lips and the by,

tive stomatitis) This is common recur:renl
n the mouth. The ulcers are often multiple,

. N Koo %l SRE]
s #1 o A S
urrounded by red halos.

Ui s7dg v g A A, T
I 3
matitis) - It js char.

. . . icles
acterized by small, multiple, painful vesicle
ccal mucosa,

(b) Bacte_rial (Ulcerative Stomatitis) - Ulcers with ragged necrotic margins occur
lTISFN’A'v‘Ially On gums but may inyolye palate, lips and inner aspects of cheeks. The

( . Cers are covered by gray slough surroundeq by an erythematous margin.

c) ungal (Candidiagjg) . T p . ) (e o058
and tongue witpy )- The lesion appears like white patches on bucca

surrounding erythema,
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There are some surgical & non surgical procedures to restore the normal anatomy of exter-
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) nal ear, termed as Otoplasty.
Sometimes the pinna may be deformed, very small or absent congenitally or may be dam-
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Salivary gland produces saliva, which moists the food to ai Chewing and gy
contain enzymes that begin digestion process. Saliva also cleans the mouh by Washing away the bacteri,
and the food particles. Their secretions pour into ducts that empty into the ory| cavity,

There are three pairs ol salivary gland,

L Parotid glands, 2. Submandibular glands, 3. Sublingual glands.

Parotid glands (para-around; otia-ear) are located inferior ang anterior 1o the
skinand mayseter muscle. Each secretes ingo the oral cavity via a duct called the
that opens opposite the second maxillary molar tooth,

Submandibular glands are foung beneath the bage of the tongue in the
floor of the mouth, Their ducts (Wharton's duct) open in the

Sublingualglands are superior o the submandibular glands. Thej
into the floor of the mouth,

13.2%@7@%%

The problems that can pe associ
= Sulivary eland cancer.

> Salivary stones,

= Mucous poaling,

:llluwing. Salivg

cars between
parotid (Stenseyy'y duct)

posterior part of he

aled with salivary alang disorders are:
= Dry mou.
= Pain, swelling and infection,

B Parotid
Gland

Suhlingual
Glang

o Submandibular
f Gland

Fig

N .
22. Locatiop nfSalirar_\' glands

S

e Heft R \

Sialolithiasis (Salivary glapg stones)
Tiny calcium rich stones called sj
Sg]ivar" gland
Causes
» The exact cause is unknown, Soj
the saliva.

375

aloliths or salivary caleulj; Sometimes form inside the

Me stones may be related 1o dehydration, which thickens

w  Decreased food intake, which lowers the demang for saliva,

w  Medications that decrease saliva production e.g. blood pressure drugs, antipsychatric
drugs. Some stones sit inside gland without causing any symptoms. In other cases,
stone block gland's duct either partially or completely,

Symptoms . . .

py‘nful lump, usually in the floor of the mouth. Pain worsens during eating as stone blocks

ai 2
flow of saliva.
eatment - u .
iy Excision of the calculus under the local anaesthesia if the calculus s palpable intraorally.
w  Exci

w. Sialadectomy is advised for recurrent or unpalpable stones.
o v iand is usually caused by Staphylococcus,
i ial i ion of salivary giand that is usually oo
o baﬁ]cm:h l'?ifse\c/;;rcl:ommon among elerly adults with salivary gland stones, si
Streptococcus.Although i ‘ =
maypoccur in children during first few weeks of life .
The causative factors are same as that of Sialoli .

Symptoms A ' A
= Tendor, painful lump in cheek or chin.

w Fever.
ct into mouth. .

». Foul smelling discharge of pus from do » Malaise.
w  Chills.
Treatment - Analgesics
n Antibiotics icular incision.
- Drainage of abscess by preauncular . ik

-+ es born with cyst in the pflofcx-;t can
Salivary Cysts s are sometime: other types ot €

H . in life, s. One of
They are tiny fluid filled sacs. Babie nt before birth: LA I Lm0 tumors. On

. 8 [
mel -« iniuries.infec ol
ear develop matic injuries:" Jower lip.
ecause of problems. relatefi " lands because Ofiral: that occurs inside the
i Tnor o major sahvar}(’)fele' mucus filled cys! .
i ¢ ’ owing, 8
the most common types is mu

vith sW all

interfere Wi

oughtoin iquid.

Sympiomns times grows 1are® E‘nm straw colored liqu =
: hat some releasing

w  Painless lumpt burst

and speaking. Mucoceles can
l
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xeroph!

ocal anaesthesia.

Treatment | ofthe cyst under the |

W
Excisio il
oceur i tid gland and 1y .
ary tumors . d tumors Sgeur in parc? : majo
f: "/v\broyut 80% of salivary x:‘]":‘l common type of benign parotid ‘Umoﬂ, ;‘ty r

are b, .
i i Plegy, Mign
(non-cancerot as slow growing painless lump at the bac of jav, 'Om""l’hic
adenoma, usual »JUst by )

ear lobe. '
» Risk factors incl
» They areremove
recurrence-
ren's Syndrome ‘
‘f'{:f syndrome is c{xaractenz;d b()i'er
thalmia. It is an autoimmune disor

Clinical Types
Primary Sjogren's syndrome.
Secondary Sjogren’s syndrome. . .
= Dryness of mouth (xerostomia) w. Xerophthalmia.
ry also includes autoimmune connective tissue disorder like Rheumatojq iy
s,

Ily appears
moking and radiation and they usually occurs ; n adul
S

de sl ‘e N
L;surgically. In some cases, radiation therapy is gjyey, ke Prev‘e
i the,
(Sicea Syndrome) ) )
the swelling of the salivary gland with Xero

involving exocrine glands of the bo, dy, Stomi,

Secondat
Treatment is symptomatic.

Mumps (Viral Parotitis) P
It is an inflammation and enlargement of the parotid glands. It is a common, contagioys

viral disease usually occurring in children. One episode is believed to give life long immunity,

Etiology
Age: Mostly affects children below 15 years, but it can occur in adults.

Causative factor: It is viral disease, which spreads by droplet infection.
Incubation period: 2-3 weeks.

Signs and Symptoms

» Swelling occurs on one or both sides of the face.

. Severe pain worsened by swallowing,

. Low-grade fever. w  Malaise.

» Trismus, . Tenderness of the parotid gland.

. The opening of parotid duct b
ecom
Complications es swollen and congested.

a Epididymo-orchitis, w  Pancreatitis

= Meningitis, ) "
Treatment ® Unilateral irreversible sensorineural deafne
® Bed rest

3 Soft bland dje 2 Analgesics !

Prophylaxis; MMR vaceine = Local heat. / /

X X X

O, TR, 5 T T % v

ENT & DENTAL INSTRUMENTS

1. Tongue depressor: It has two blades and is L-shaped. It should not press the tongue forcibly, It

is used for:
(i) Examining the oral cavity. -
(ii) _Forchecking nasal blast of air in nasal obstruction. i

(iii)  Retraction of cheek and lip.

/

. Tongue depressor . e
2. Doyen's Mouth gag: It has curved blades and is inserted in the closed position i
and is gradually opened. It is used for:
(i) Operations of the oral cavity like tonsillectomy.
(ii) Opening the mouth of an unconscious patient.

|
n the mouql

Doyen's Mouth 238
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i for holding the tonsil duri :
nis Brownel. It is used ng dissecig,

3. Tonsil holding forcep [De

and pulling it medially. — ,

4. Laryngeal mir.mr:
held firmly against th

and the

(i) Examination of the oro

Tonsil holding gag
ed for indirect laryngoscopy. The warmed laryngeal Mirror i
ate. The light is focussed on the laryngeal Mirror

It is us
e uvula and soft palate.
d to breathe quietly. It is used for:

ient is ask
ey pharynx, larynx and laryngopharynx.

P |

5. Posteri
end of t

6. Thudic
(i)
(iii)

Laryngeal mirror

or rhinoscopic mirror: It is used for examining the nasopharynx and the posterior

he nose.

Posterior rhinoscopic mirror

um nasal speculum: It is used for
Anterior rhinoscopy
Packing the nose

(i) Removal of nasal foreign bodies
(iv) Nasal operations

Thudicum nasal speculum

V

ﬁ,m.mmﬁ%mw 18

7. Lue forcep: Forcep has ?up shaped blades with sharp edges. It is used for:
i) Caldwell-Luc operation for removing thickened antral mucosa.
(ii) Polypectomy )
4ii) Submucous resection 0f1he nasal septum, for excision of tt i
ki after elevating mucoperiosteal flaps. he septal cartilage and bone

s a e A

Luc forcep
8. Nasal snare: It is used for:
(i) Nasal polypectomy. .

9. Hartman's nasal forcep: It is used for:
(i) Packing the nose.
(ii) Removal of the pack.
(i) Removal of foreign bodies from the nose, ear and throat.

U0

10, A Hartman's nasal forcep
' 'ural speculum: It is cone shaped instrument and is used for:
9) Examination of the external auditory canal, ear drum.
(") Dilatation of external auditory canal.
(i) For removal of wax and foreign bodies.
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ﬁ‘__,_/_\‘ .'/-I:;;;TIS made of metal and consists of a cyclinder with a piston and a nozzle. It
13. {Aura .
i is usrle_sef‘r’;;noval of wax, discharge and foreign bodies from the ear canal.
(0]

Aural speculum

11. Siegle pne|
(i) Visualization of the movemeuts of the ear drum.

(i) It provides a magnified view of eardrum.

4

Siegle pneumatic speculum 9
12. Electrical Otoscopes: They are fitted with convex lens. They are used for:
(i) Examining the ear in detail.

Electrical Otoscopes

Y . e—

umatic speculum: It is an aural speculum fitted with convex lens. It js used for.

Aural syringe
14. Bull's eye lamp: It is used for the examination of ear, nose and throat. It is fitted with convex
lens. The lamp can be tilted, rotated, raised or lowered. :

15, Head mipror. : Bull's eye lam.p
exﬁminingro; n t[:l;S c?nca;/e lens to reflect t!]e light source fr.om the Bull's eye lamp on the
. diameter ofl>2 cr.n T}?S oca -length of approximately ?:5 cm with a central aperture having a
) Reflont 1 - the examiner sees through the hole in t!1e centne.of the mirror.
ight from the Bull's eye lamp onto the part being examined.

5
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