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Figure 3b - 3d - Endoscopic picture of the right nasal cavity showing a bleeding vessel from the right nasal septum, application of silver nitrate stick to

seal the burst vessel and appearance of the right nasal septum after silver nitrate cautery.
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Light House sign Finhole perforation
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Spectrum of Microtia Severity
Least Severe mammmmmmmm—————) \/10st Severe

The ear is smaller
but still looks like
an ear because
most normal
features are
present

Some normal
features are present
but the upper ear is
severely deficient.
The canal may be
present or absent.

A small piece of
cartilage is present
just above the ear
lobe which is
displaced upward
and forward. The
canal is almost
always absent.

Anotia is when
there is a complete
absence of the ear
and canal.
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Type A Indicative of normal middle-ear function

Type As Indicates a less ‘compliant’ middle-ear system; can
indicate otosclerosis

Type Ad Indicates a highly ‘compliant’ middle-ear system; can
indicate ossicular chain discontinuity

Type B Consistent with middle-ear pathology such as fluid or
infection {low volume) or perforation (if high volume)

Type C Consistent with Eustachian tube dysfunction which is

commonly associated with nasal conditions such as
allergies or upper respiratory tract infection
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Rinne Test
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How would you interpret this result?
What is the diagnosis?




Laryngology + Head & Neck
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Direct Laryngoscopy
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LARYNGITIS POLYP CANCER
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Normal voice box Non-smoker with severe reflux






GERD

Accompanied by esophagitis and/
or heartburn

Reflux is nocturnal or in supine
position

Abnormal esophageal motility
and prolonged esophageal acid
exposure

Dysfunction of the lower
esophageal sphincter

Throat related symptoms are
sometimes present

LPR

Esophagitis or heartburn is rarely
present

Reflux during daytime or in
upright position

Intermittent episodes of reflux

Dysfunction of the upper
esophageal sphincter

Leads to throat related
symptoms and damage to the
laryngopharyngeal epithelium



FIGURE 1

GERD LPR

In patlents with GERD (left), gastric contents back up Into the esophagus, producing lissue damage or Hlfll:'.'ll"l I:l'.JI"I"I i |__-_;"-_-| ez qn = 1oas
esophagltls and heartburm. In those with LPR (right), stomach aclkd comes up into the throat, causing i pe

Irmtation and changes In the larynx.
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Laryngectomy Airway Management

* The stoma does not require a tube, but they are often
used.

* May have a heat and moisture exchange (HME) in place.

: l." :- _ A f A
Open Laryngectomy Stoma Laryngectomy with lary Laryngectomy with
tube in place HME in place
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ANTERIOR TRIANGLE
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« Submandibular sialadenitis or tumour
* Submandibular lymph nodes:
* Inflammatory
* Neoplastic
* Metastatic
Plunging ranula
Jugular lymph nodes
Branchial cyst
Swelling thyroid lobe
Carotid body tumour
Parotid (tail) swelling
Parapharyngeal tumour
Laryngocele
Pharyngeal pouch

Lateral Swellinge
of the neck.

Occipital triangle

e Lymph nodes:
* Inflammatory
* Neoplastic
* Metastatic

POSTERIDR
NG A

Supraclavicular triangle
* Metastatic nodes from
infraclavicular primaries:
* Breast
* Lung
* Gl tract
* Kidney
= Ovary, testis
* Cystic hygroma
» 7% * Subclavian aneurysm
S8 e Cervical rib
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Sternocleidomastoid muscle




Upper jugular chain area or
jugulodigastric area {posterior
auricular nodes): nasapharynx

Sternocleidomastoid muscle

Posterior triangle lymph nodes:
nasopharynx, posterior scalp, ear,
temporal bone, or skull base

——

Lower jugular chain area ;

(supraclavicular nodes): thyroid,
piriform sinuses, upper esaphagus;
rarely from primary below the clavicle

Posterior cervical triangle

S

_ Submandibular triangle
3 {submandibular group):
anterior two-thirds of the
tangue, floor of the mouth,
gums, mucosa of the cheek

Submental triangle
(subrmental nodes): rarely
invalved early except
from cancer of the lip

Midjugular chain area (deep lateral cervical
nodes): any portion of the oral cavity, pharynx,
ar larynx, especially growths in the Waldeyer
ring (nasopharynx, tonsil, base of the tongue)
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Anterior cervical triangle
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