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Keloid of the Pinna

Boil in the Ear

Otomycosis

Bullous Myringitis

Wax in the Ear

Ear Syringing

Acute Suppurative Otitis Media

Chronic Suppurative Otitis Media-Tubo-Tympanic Type

Chronic Suppurative Otitis Media with Cholesteatoma

Chronic Suppurative Otitis Media with Aural Polyp

Chronic Suppurative Otitis Media with Facial Paralysis

Otitis Media with Effusion
Otitis Media with Effusion-After Grommet Insertion

~ Mastoid Abscess
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Nasal (

Qongo

s and Walsham Forccps
Double Action Septal Bone p

unch
Suction Nozzle

Tm‘bincctomy Scissors

Nasal Endoscope

Back Biting Forceps
Microdebrider

X-ray PNS-for Labelling
X-ray PNS—Maxillary Sinusitis
X-ray Nasal Bone-Fracture

X-ray Nose-Foreign Body

Coronal CT Scan of the Nose and PNS-for Labelling
Axial CT Scan of the Nose and PNS-for Labelling

Coronal CT Scan of the Nose and PNS-Allergic Fungal
Sinusitis

Axial CT Scan of the Nose and PNS-Nasal Polypi

CT Scan of the Nose and PNS-Angiofibroma

Coronal CT Scan of the Nose and PNS-Chronic Sinusitis
Carotid Angiography

Trauma Nose

Deviated Nasal Septum

Anterior Septal Dislocation

Anterior Nasal Packing with Airway

Saddle Nose Deformity

Septal Haematoma -
Septal‘ Pe ration

141
143




Septal Adhesion
Sub-Mucosal Diathermy of the Inferior Turbinate
Antral Washout Operation-Proof Puncture

Nasal Polypi-Endoscopic Photograph

Septal Spur-Endoscopic Photograph

Inverted Papilloma-Endoscopic Photograph

SECTION-03
Oral Cavity and Pharynx

Boyle Davis Mouth Gag

| Holding Forceps
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104

Chronic Hypertrophic Tonsillitis
Rose’s Position

Adenoid Facies

Peritonsillar Abscess-Quinsy
Ranula

Mucocele of the Lower Lip
Leukoplakia Tongue

Oral Sub-Mucous Fibrosis
Carcinoma of the Tongue

Carcinoma of the Cheek

SECTION-04

Larynx and Trachea

Rigid Direct Laryngoscope

Flexible Fibre-Optic Direct Laryngoscope
Rigid Oesophagoscope

Rigid Bronchoscope

Tracheal Dilator

Portex Tracheostomy Tube

Shilley’s Tracheostomy Tube
Electrolarynx
X-ray Chest and Neck-Foreign Body Hypopharynx
X-ray Chest-Foreign Body Bronchus
X-ray Neck-Foreign Body Hypopharynx
X-ray Neck—E@i‘g‘iﬁ@ﬁiﬁSﬂmmmb’s Sign
Heimlich’s Maneu




Flexible Fibre-Optic Direct Laryngoscopy

Microlaryngoscopy
Laryngomalacia
Laryngeal Papillomatosis
Vocal Nodules

Laryngocele
‘Vocal Cord Poly










3 ‘Complications of mastoidectomy:
% Damage to facial nerve leading to facial paralysis.
::i.{f*i_ -l;o dural plate » dura mater leading to intra.c;,,,,

‘l"r.-ﬁ
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Observe the above photograph of an instrument and answer the following
questions:

Questions
1. Name the given instrument and what is its use?
2. Name three surgical operations where this instrument is used.

3. What are the different surgical operations to treat chronic suppurative
otitis media?
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Observe the above photograph of an instrument and answer the following
questions:

Questions
1. Name the given instrument.
2. What is the use of this instrument?
3. What is the purpose of the hole which is marked by the arrow?
4. Name any three diseases that can be diagnesed by this instrument.
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Observe the above photograph of an instrument and answer the following

questions:

Questions

1. Name the given instrument.

2. What is the use of this instrument?

3. Outline the steps of the procedure where this instrument is used.
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Ohbserve the above photograph of an instrument and answer the following
questions:

Questions

1. Name the given instrument.

2. What is the use of this instrument?

3. Name two conditions or diseases in which this instrument is used.
4

Briefly outline the procedure in each of these two conditions.
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: , Observe the above photograph of an instrument and answer the following
> to drain questions:
Questions

1. Name the given instrument.
2. Name four uses of this instrument.

3. Which end of the instrument is used for each of the above mentioned
uses?
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Answers

Name of the instrument: A
i or Ear Probe.
* Jobson Horne Probe or Ring Probe

——

[4

Four uses of the instrument:
*  Cleaning of external auditory canal.
* Probe test in the nose and ear.

* Removal of foreign bodies from the nose and ear.
*  Removal of hard and impacted wax from the ear.
3. Use of ends of the instrument:
1. Pointed end:
¢ Cleaning of external auditory canal.
°  Probe test in the nose and ear.
1. Rounded (ring) end:

°  Removal of foreign bodies from the nose and ear.

. - '

. " - :lﬁ!._l.lﬂ_
- -~ -

a2 ey ..I-l'



OSCE

Station No

Observe the above photograph of a radio-imaging film and answer the

following questions:

Questions
1. Name the type, site and view of the above film.

2. Name the structures labelled as i to v.
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Observe the above photograph of a radio-imaging film and answer the

following questions:

Questions
Name the type, site and view of the above film.

1
2. Outline the findings visible in the above film.

3. What is the most likely disease in which such findings are present?
4

Name the surgical operation required in this condition.
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Observe the above graph and answer the following questions:

Questions
What is the name of this test/investigation?

1

2. What is the meaning of the two lines in the graph?

3. Describe the findings of this graph.

4. Outline the classification of deafness according to its severity.




Answers
1.

Name of the test/investigation:
*  Pure tone audiometry/pure tone audiog

Meanings of two lines:

* Continuous line shows the threshold of hearing for air conduc,,
in that ear. P ‘r

*  Dashed line shows the threshold for bone conduction in that .,

Findings in the graph:

* Both the air conduction and ; i RS arc showing

normal hearing threshold i.e. upt:

Classification of deafness accordin
* Normal hearing 1.
* Mild deafness

*  Moderate deafness

*  Moderately severe deafness

* Severe deafness

¢ Profound/stone deafness
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Observe the above graph and answer the followirig questions:

Questions

1. What is the name of this test/investigation?

2. Describe the findings of this graph.

3. What is the diagnosis in this patient?

4. Enlist the treatment options available in this case.




Answers
Name of the test/investigation:

Pure tone audiometry/pure tone audiogram.

l.

2. Findings in the graph:

-

Air conduction line is much below the normal threshold upt,
60 dB in the lower frequencies and upto 35 dB in the highe,

frequencies.

Bone conduction line is within normal hearing threshold in most
of the frequencies except in 2000 Hz.

There is a dip at 2000 Hz in bone conduction line which is knop
as Carhart’s notch.

-_— |
There is conductive deafness more in the lower frequencies.

3. Diagnosis:

The above findings are typical of Otosclerosis.

4. Treatment options:

Medical treatment: Fluoride therapy in active and cochlexr
otosclerosis.

Surgical treatment: Stapedectomy or Stapedotomy with insertion
of a prosthesis/piston.

Hearing aid and rehabilitation: In cases where surgery is not

possible.
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Observe the above graph of a 68-year-old man. Answer the following
questions:

Questions
1. 'What is the name of this test/investigation?

2. Describe the findings of this graph.
3. What is the diagnosis in this patient?

4. Enlist the treatment options available in this case.




Answers

1. Name of the test/investigation:
* Pure tone audiometry/pure tone audiogram.
2. Findings in the graph:

* Both the air conduction and bone conduction lines are belyy,
normal hearing threshold which is more marked in the highe
frequencies than lower frequencies.

* There is no significant air-bone gap.

* There is sensori-neural hearing loss more marked in higher
frequencies.

3. Diagnosis:

* The above findings are consistent with high frequency sensori-

neural hearing loss. The most probable cause is presbycusis or
senile deafness.

4. Treatment options:
* Reassurance and explaining the nature of disease.
e Hearing aid.
e Auditory rehabilitation.
e Lip reading.
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Observe the above graph and answer the following questions:

Questions

1. What is the name of this test/investigation?

2. What are the findings on this graph?

3. Enlist two conditions which can cause such findings.

4. Outline the mechanisms in both of these conditions to cause such

ﬁndm .
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Observe the above graph and answer the following questions:

Questions

What is the name of this test/investigation?

What are the findings on this graph?

What is your diagnosis in this patient?

Enlist the treatment options available for this condition.










Answers

. Name of the test/investigation:
* Impedance audiometry/tympanometry/tympanogram.
2. Findings in the graph:
* Compliance of the middle ear is increased with a high peak.

* Peak of the compliance is at 0. It means middle ear pressure i
equal to the atmosphere or normal pressure.

*  This type of graph is known as Type Ag tympanogram.
3. Diagnosis:

* Thistype of graph is typically present in patients having dislocation
or disruption of the ossicular chain.

4. Treatment:

* The treatment of this condition is surgical reconstruction of the
ossicular chain or tympanoplasty.
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Observe the above graph and answer the following questions:

Questions

1. What is the name of this test/investigation?

2. What are the findings on this graph?

3. What is your diagnosis in this patient?

4. mlhe treatment options available for this condition.




Answers
1.

Name of the test/investigation:

* Impedance audiometry/tympanometry/tympanogram.
Findings in the graph:

*  Compliance of the middle ear is reduced with a low peak.
*  Maximum pressure is on the negative side.

*  This type of graph is known as Type C tympanogram.
Diagnosis: .

*  This type of graph is typically present in patients with eugtachian
tube dysfunction during the early stage when there is negative
pressure but no fluid in the middle ear.

Treatment options:

* Medical treatment:
¢ Nasal decongestant.
¢ Steam inhalation.

e Treatment of the predisposing factors like nasal
” . - all - )
respiratory tract infection or enlarged adenoids etcergY upper

* Surgical treatment: Rarely required
¢ Myringotomy and Brommet insertiqp,
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Observe the above graph and answer the following questions:

Questions

1. What is the name of this test/investigation?

2. What is the significance of different waves in this test?

3. Enlist three important conditions where this test is indicated.
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Observe the photograph of the right ear of a 16-year-old girl and answer

the following questions:

Questions

1. What is the pathology visible in the above photograph?
2. What is the actiology of this condition?

3. How will you treat this condition?

. . ‘ 2 - » - )
4. What complications can arise if this is not treated properly?







Observe the photograph of the left ear of a 14-year-old boy and answer the
following questions:

Questions
1. What is the most likely diagnosis?
What is the mechanism of formation of this lesion?

S

What is the main complication of this disease?

How will you treat this patient?

&
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Observe the photograph of the right ear of a 45-year-old lady and answer
the following questions:

Questions

I What is the most likely diagnosis?

2. What are the synonyms for this condition?
3. What is the mechanism of formation of this lesion?
4 How can you prevent this condition?




Answers

1. Diagnosis:
*  Deformed pinna.
2. Synonyms:
e Cauliflower ear.
* Boxer’s car,
*  Whestler’s ear.

3. Mechanism of formation:

* Collection of blood under the perichondrium due to rupeur.
sub-perichondrial blood vessels usually after trauma to the pinna,

Necrosis of the cartilage occurs if the haematoma is not drained
carly, leading to deformed pinna.

4. Prevention of this condition:

*  This condition can be prevented by early and proper treatment of
the haematoma.

* Aspiration or incision and drainage should be done immediately

* Re-accumulation should be prevented

by pressure dressings,
splints, buttons etc.
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Observe the photograph of the left ear of a 22-year-old girl who had history
of ear pricking six months back. Answer the following questions:

Questions

I What is the most likely diagnosis?

2. What is the mechanism of formation of this lesion?
3. How will you treat this condition?

4. How can you prevent its re-formation?
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Observe the photograph of the right ear of a 22-year-old man who
presented with severe pain in the ear for last two days. Answer the
following questions:

Questions

1. What is the most likely diagnosis?

2. What is the causative factor for this condition?

3. What are the predisposing factors for this condinon?
4. How will you treat this condition?
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Observe the otoscopic photograph of the left ear of a 20-year-old girl
who presented with pain in the ear for last one day. Answer the following

questions:

Questions
1. What is the most likely diagnosis?
2. What is the most likely causative organisms for this condition?

How will you treat this condition?
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Answers
1. Diagnosis:
*  Bullous myringitis or otitis externa haemorrhagica.
2. Causative factor:
* Influenza virus is the most likely causative organism for this
condition as it is mostly seen in influenza epidemics,
3. Treatment:
*  Mainly symptomatic for pain.
* Keep the ear dry,
* Prophylactic antibiotic is given to prevent secondary infection.
4. Prognosis:

*  Overall prognosis is very with complete recovery in most o'
the cases.
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Observe the otoscopic photograph of the left ear of a 38-year-old man and
answer the following questions:

Questions

1. What is the most likely diagnosis?

2. Enumerate the clinical features of this condition.
3. What is the treatment of this condition?




Answers
1. Diagnosis:

*  Impacted wax in the ear.

L]
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Observe the above photograph showing some procedure is being carried
out on the right ear of the patient. Answer the following questions:

Questions
1. Name this procedure.
2. Outline the method of performing this procedure,

3. Enumerate the complications that can occur during or after this
procedure.







Observe the otoscopic photograph of a 12-year-old boy who presented
with severe earache for last two days. Answer the following questions:

Questions

1. Describe the findings visible in this photograph.

2. What is the most likely diagnosis in this case?

3. Name the common micro-organisms responsible for this condition,
4.

How will you treat this condition?
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Observe the otoscopic photograph of a 24-year-old lady who presented
with recurrent discharge from the ear for last many years. Answer the

following questions:

m. Questions
1. Describe the findings visible in this photograph.
2. What is the most likely diagnosis in this case?
3. Name the common micro-organisms responsible for this condition.

ng
4. How will you treat this condition?







Observe the otoscopic photograph of a 30-year-old man who presented
with discharge from the ear for the last one year. Answer the following

questions:

Questions

1. Describe the findings visible in this photograph.
2. What is the most likely diagnosis in this case?

3. How will you treat this condition?







Observe the photograph of the right ear of an 18-year-old girl and answer
the following questions:

Questions

1.

- =

Describe the findings visible in this photograph.
What is the most likely diagnosis in this case?
What clinical test is mandatory to perform in this patient and why?

How will you treat this condition?







Observe the photograph of a 38-year-old man who presented with facial
asymmetry and ear discharge. Answer the following questions:

Questions

1. Describe the findings visible in this photograph and also mention
which side of the face is affected?

2. What is the most likely associated disease in this patient?

3. How will you treat this condition?
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Answers

. Findings on this photograph:
*  There is deviation of the angle of the mouth on showing teey,
*  Loss of naso-labial fold on the left side.
*  Loss of skin creases on left side of the forehead.

*  So there is complete facial nerve paralysis, most probably low.,
motor neuron type.

*  Facial palsy is present on the left side.

2. Associated disease:

*  The most likely associated disease is chronic suppurative otits
media, attico-antral type or with cholesteatoma. Cholesteatom,
causes bone erosion and facial nerve is involved when it erodes

the facial nerve canal.

3. Treatment:
* The treatment of this condition is mainly surgical.

¢  First mastoid exploration is done and all the disease is cleared.

¢ The intra-tympanic part of the facial nerve is explored by opening
the facial canal (facial nerve decompression).



Observe the otoscopic photograph of a 24-year-old man who presented
with deafness for the last three to four months. Answer the following

questions:

Questions

I Describe the findings visible in this photograph.
2. What is the most likely diagnosis in this patient?
3. What are the other synonyms for this condition?
4

findings in this patient.




=

Answers

1. Findings on this photograph:
* This is the otoscopic photograph of the - right eardrum,

e Fluid is present in the middle ear with fluid level viip),
eardrum. i

* Cone of light is distorted.

Handle of malleus appears more horizontal and foreshortc;.;
Lateral process of the malleus also appears to be more prominen;

«  Slight bulging is seen in the upper part of the eardrum.
2. Likely diagnosis:

e  Otitis media with effusion.

——

3. Synonyms: . A
e Secretory otitis media.
e Serous otitis media.
+  Mucinous otitis media.
. Catarrh?otitis media.
« Exudative otitis media.

e  Glue ear,

e

4. Two most important investigations:
. :wure tone audiogram: It will show conductive hearing loss with
"bﬂﬂc_r £, more pronounced in lower frequencies.

* Tympanogram: It will show tvie

A i.e. a flat curve.

T—
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Observe the otoscopic photograph of a 27-year-old man on which some
surgical operation had been performed two months back. Answer the
following questions:

Questions

I Describe the findings visible in this photograph.

% Name the surgical operation done in this patient.

9. Name the condition for which this operation had been done.
4. Outline the steps of this surgical operation.
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Observe the photograph of a 27-year-old lady who has a history of ear
discharge for the last one year. Answer the following questions:

Questions
1. Describe the findings visible in this photograph.
What is the most likely diagnosis?

Enlist relevant investigations required in this patient?

& woN

How will you treat this patient?










Answers

I. Findings on this photograph:

An opening is presentin the post-aural region from whicl, PUs ang
blood is oozing.

Some dried blood and pus is collected around the opening.

*  There are signs of inflammation in the surrounding skin.
2. Most likely diagnosis:

* Post-aural fistula due to mastoiditis and chronic suppurative otitis

media —

3. Other complications:

* Mastoid abscess.

*  Citelli’s abscess.

* Bezold’s abscess.

* Politzer’s abscess and Gradenigo’s syndrome.

* Facial nerve paralysis.

*. Labyrinthitis.

¢ Thrombosis of external Jugular vein,

* Extra-dural abscess,

*  Sub-dural abscess.

*  Brain abscess,

*  Meningitis or encephalitis,

*  Sigmoid sinus thrombosis,

&- .H.-—_.-h-_h"_ | .




Observe the above illustration of the middle ear and ossicles. Answer the

following questions:

Questions

L m the findings visible in this photograph.
ol .' at is the most likely surgery done to this patient?

ne the disease for which this surgery has been done.

he complications of this surgical operation.




yd

Answers
1.

2,

Findings on this photograph:

This is the illustration of the middle ear showing tymp,
membrane, malleus and incus.

Only footplate of the stapes is visible. Supra-structure of b . St

is absent. A prosthesis (piston and wire) is applied from th. |
process of incus which is inserted through a opening made |, the
footplate of the stapes.

Most likely surgery:

Stapedotomy with insertion of a prosthesis (piston).

Name of the disease:

Otosclerosis.

Complications of the surgical operation:

Displacement of the prosthesis.

Necrosis of the long process of incus.

Perilymph fistula,

Damage to chorda tympani nerve and taste changes.
Facial nerve damage and paralysis,

Vertigo.

Wound infection and otitis media.

Non healing of the wound

. » tympanic membrane perforation.
Reparative granulomg,




Observe the photograph of a 50-year-old lady. Answer the following
questions:

Questions
1. Describe the findings visible in this photograph.

2. What are the different types of such gadgets available?
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Observe the above photograph of an instrument and answer the following
questions:

Questions
1. Name the given instrument and the procedure where it is used.
2. Outline the steps of this procedure.
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Steps of the procedure:

The patient sits in front of the examiner and is asked to op:
mouth.

With the help of a tongue depressor which is held in left hang
tongue is depressed and patient is asked to breathe through h;
nose. This opens the nasopharynx by bringing the soft paly
down and forward.

Posterior rhinoscopy mirror is held in right hand like a pen and
warmed from its mirror surface to prevent misting.

The warmed mirror is checked for its temperature on the back of
left palm.
The mirror is then introduced, facing upwards sliding over the

tongue depressor and is passed behind the uvula.

The different parts of the nasopharynx and the posterior end
of nasal cavity are examined by tilting the mirror in different
directions,







Answers

1. Name of the instrument and its use:

*  Killian's self retaining nasal speculum.

* Itis used in nasal surgeries to open the nostril and keep it o

1t is self retaining type of speculum.
2. Operations:
*  Septoplasty/SMR.
* Intranasal polypectomy.
* Removwal of the foreign body of nose or rhinolith.
¢ SMD of the inferior turbinate. '

¢ Cauterisation of the bleeder in epistaxis.















Observe the above photograph of an instrument and answer the following
questions:

¢ the uses of this instrument?
ations where this instrument is used.










Section 02—Nose and Paranasal Sinuses

Answers

1.

Pra .

Name of the Istrument:

Lichtwitz Trocar and Cannula.

Name of surgical operation:

Antral washout or proof puncture.

Steps of surgical operation:

L

In adults antral washout is mostly done under local anaesthesi;

4% xylocaine pﬁck with adrenaline is applied in the inferior meatys l
for 15 to 20 minutes. |
Sitting position is preferred in adults when it is done under loc
anaesthesia whereas patient lies supine with head end raised when
general anaesthesia is used.

The medial wall of the maxillary antrum is punctured with trocar

and cannula in the inferior meatus at a point 1.5 to 2 cm behind
the anterior end of inferior turbinate. Its direction is towards the

ipsilateral tragus or outer canthus of the eye.

After piercing the trocar is removed and cannula is advar
further.

The sinus is irrigated with normal saline at body temperature with
a 20ml syringe or Hagginson’s syringe.

In the end the cannula is removed and nose is packed for €W
hours if there is significant bleeding.




' Observe the above photograph of an instrument and answer the following
r fev questions: -

Questions

1. Name the given instrument.

2. Name the surgical operations where this instrument is used.
1 which step of the operation this instrument s used?

Why its end is V shaped?
1e the complications associated with the use of this instrument.
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2. Namc Ot-“‘Pt‘l‘;ltions:
* SMR.
SCproplasty.
Rhinoplasty.

x Advantages of this Instrument;

Thick bony spur or bone can be nibbled with e

ase and precision.






Answers

1. Name of the instrument:

Suction nozzle.

Name of operations and procedures:

Depending upon the size of the suction nozzle,

it can be USeq
many ENT operations and procedures like:
‘:%

* SMR.
*  Septoplasy.
* Rhinoplasty

* Caldwell Luc’s operation.
*  Functional endoscopic sinus surgery.

. Polygcctomy
* Turbinectomy
* Mastoidectomy.
*  Tympanoplasty

Suction cleaning of the wax or otomycosis.
*  Removal of foreign body or rhinolith,
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Answers

1

b9

Name of the instrument:

« Heymann Turbinectomy Scissors.
Operation where it is used:

* Turbinectomy.

Different types of operation:

* Partial turbinectomy.

* Total turbinectomy:.

Other options:

.

Electric cautery of the inferior turbinate.

Submucosal diathermy of inferior turbinate.

————

CO, Laser surgery.

Sub-mucosal resection by microdebrider.

Radiofrequency turbinate reduction.
Cryosurgery,




i the following
Obscrve the above photograph of an instrument and answer

guestions:

Duestions

1 . . ?

- What is the name of this instruments " I
. What should be the outer diameter for nasal use

i se? :
What is the usual length for nasal u ot .
What is the significance of green colour coding

! ment?
) : an instru
¢ the other colour codings 1N such
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Name of the instrument:

e Nasal rigid endoscope or telescope.

QOuter diameter:
e The usual outer diameter for adult use in nasal surgery is 4

e The usual outer diameter for paediatric use in nasal s

min.

Usual length:
e The usual length for nasal endoscopir is 18 cm.

Green colour coding: | |
« The significance of gr.eein' colourcodlng is that it is 0°
Other colour coding; , o
e The other colour codes for naéal endoscopes are as follows:
o Redis30° telescope.
o Black is 45° telescope.
e Yellow is 70° telescope.



0 following
IV i and answer the

bserve the above photograph of an instrument

se

questions:

4L
JAR DS

?
P ents
What 1s the name of this instrum

—
- ment 18
. ; is 1nstru
Name the surgical operation in which th

.ration?
cal ope
in such surgl .1 the use
What are the uses of this instrument in ion associated with th
Name ghe le most common complicati

¢ the single m

of thig Instrument?




Son Zose anaanlSinum .

Answers

. Name of the instrument: |
*  Ostrum antral punch forceps or Ostrum back bitin ) f
2. Surgical operation:
* Functional endoscopic sipus surgery.
3. Usés: |

*  Widening of the maxillary sinus osteum.

. Damage to the nasolacrimal duct if widening of

sinus osteum is done more anteriorly.




bserve the above photograph of an instrument and answer the following

lestions:

estions
What is the name of this instrument?

How does this instrument work?

instrument can b¢ used

ions i this
Name the surgical operations i which
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Answers
1. Name of the instrument:
*  Hand piece of microdebrider with straight and curved bi,q,,

2. Working of the instrument:
* There is a blade at the tip which rotates or oscillates.

* There is negative pressure inside which sucks the soft
contact with the window. This soft tissue is cut by ghg _» —;
or rotating blade.

* Thus any soft tissue can be shaved that come in
window at its tiH.
3. Surgical operations: e
* This instrument can be used to shave the soft
following surgeries: .
°  Polypectomy.
e SMR of the inferior turbinate.
¢ Tonsillectomy,
°  Adenoidectomy, |
©  Laryngeal papilloma excision.

®

-




lm and answer the

Obserye
‘ serve the ab
: followjng qu;tioo‘:S'PhOtOgraph of a radio-imaging fi

Nan
ne the type «
type, site and view of this film.

N

dine tl
- tNe str - " by
tructures labelled from 1 to Vil

109



Answers

I3

o

Name of this film:

e Type: Plain X-ray.

e Site: Nose and PNS.

e View: Occipito-mental or Water’s view
Name of structures:

1. Frontal sinus-left.

1.  Orbit-left.

1. Nasal septum.

. Ethmoidal air cells-right.

v. Maxillary sinus-left.
vi. Mandible.

vil. Inferior turbinate-right.




Obsery

¢ the abo

ve photograph of radio-imaging film of a 46-year-old
and answer

malc Wh
0
the presented wi .
¢ foll()wing questionlth nasal symptoms of 5 days duration
s

dUestiong
‘1 >
© Na
ne [}']c g
2 What type, site and view of this film.
at are the findi )
5 Whag ; e findings visible on this film?
‘ ]S lllc | . .
4 nost likely diagnosis in this paticnt?
condiaom:

Oael:
utlj
ne t}
1ec L ) .
common clinical features of this




Nose and Paranasal Sinuses

Answers
1. Name of this film:
e Type: Plain X-ray.
e Site: Nose and PNS.

«  View: Occipito-mental or Water’s view with open mout}

2. Findings in the film:

*  There is haziness in the paranasal sinuses and the nasal cav
both sides

There 1s air-fluid level visible in both the maxillary ‘m'-".;-.
3. Diagnosis: |

Acute bacterial rhino-sinusitis.
4. Clinical features:

¢ It usually follows the viral rhino-sinusitis or commmi -old
o Rl}ﬁmrrhoca is usually
with post-nasal drippi

ng,
* Headache (typicall

" \ y Ofﬁce headach A ,
maxillary, ethmoidal and frontal simfs)e:.nd pein 1

Muco-purulent secreti :
especially in the midcri(;zlz?esatn]ay be scen in the WA w&ﬂ‘a
of the inferior turbinages s along with congestion and

thick and muco-purulent/pt

|
“

Tenderness ove ‘
r the Maxillary, fronga] and ethmoidal sinuse>




: . ¥ e .
?.D)&nf the above photograph of a radio-imaging film and answer the
0 . ‘
lio Wing questions:

(J',J!"

T10ns

Yame the o : ' “this fi
ne the type, site and view of this film.

ro

Mhag . . ) , Al ?
“Hatare the findings with diagnosis on this film
Wha i the » Laie Bl d
4 i importance of this film:

Mte . 1 '
- down the classification of this condition.

13




Answers
1. Name of this film:
*  Type: Plain X-ray.

*  Site: Nasal bone.

*  View: Lateral view.

2. Findings in the film:

* There is fracture in the upper part of the nasal bone.

The fractured pieces are minimally displaced.
3. Importance:

*  This film is not of much help as far as the treatment is cor cern

This film is very important for the record of nasal bone fract
and it has a great medico-legal Importance.

4. C(Classification:

Nasal bone fracture is classified intg following three types:
o  Class I fracture.

e Class Il fracture,
o Class Il fracture,



”J'{ Erve . . “ ~ p “
- eve the aboye photograph of a radio-imaging film and answer the
1"’“')\/"]“%; QU(‘Stions;

{

.,*‘u"»_‘fi()['lx

Name ¢he

= Wh

type, site and view of this film.

al 2 » ™ . ) s o ?
itare the findings with diagnosis on this film

Hop
, ¥ill you treq this condition?
Yhat j

]

b
ents’
. b such patie!
, et with such
the mogy common complication asso¢ jated v
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5apanasal SINUSES
N()SC illl(' Pai anas l!;.»_. speEliHil

Section 02— i AN

. Name of this film:
e Type: Plain X-ray.
e Site: Nasal cavity or face.
e View: Lateral view.

Findings on this film:

8]

nasal cavity.
*  This X-ray looks to be of a young child. So most pmbab]j}’ )
case of foreign body in the nose.

further diagnosis.
* In common clinical practice, such type of shadow on Xo
mostly due to battery cell. -
Treatment:

* Asforeign body is present in the nasal cavity and need;

fnemozal .of foreigp body can be done under local 3.
acsthesia depending upon the condition of the child. =

Such types of rounded forei '
i o pmb(:elgn bodies can be easily removes'llﬁtiith

Comalione: .
omplication associated with such patients:

The most co
ot common problem ‘ : :
that if it is left for 4 longer timiaSSOClated with such battery cell §

' burning and necrosis of the
underlying bone and cartilage. As a result septd

an 0 1 ]
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vion16

following questions:

QUE‘Stimls
; Name the type, site and view of this film.

i to Vil.
* Namge the structures labelled from i to

i0-imagi d answer the
Observe the above photograph of a radio-imaging film and a



Answers

1 Name of this film:

e Type: Plain CT scan (without contrast),
« Site: Nose and paranasal sinuses,
* View: Coronal view.

2. Name of the structures:
1. Crista galli. |
1. Ethmoidal air cells-left.

. Middle turbinate-left.

iv. Inferior turbinate-left.

v.. Orbit and eye ball-right.

vi. Nasal septum.

vii. Maxillary sinus-right,



. ~ — he
10-1 film and answer t
Observe the above photograph of a radio-imaging

Ng questions:

| p—
0llow,

] NI, ) - sV SR . M.
‘ame the type, site and view of this fil

ioh its findings.
. . ith 1ts i1 ¢
Name the structures labelled from 1 to v w

119



Answers

1. Name of this film:

Iype: Plain CT scan (withoyt comrm)_

Site: Nose and paranasal sinuses,

*  View: axial view,

Name of the structures:

1. Nasal septum-markedly devxated vmh
1. Inferior turbmate-hypertrophled
iii. Ethmoidal air cells-normal,

v.  Maxillary smus-left—normal._

V. Sphenoidal sinus-left—norma_lt



!
1]

Observe the above photograph of a radio-imaging film and answer the
following questions:

Name the type, site and view of this film.
imaging film.

ro

()Utljr]c the ﬁndingg visible this radio-

What 1S t]

.w

ot
. ;o oL Lis patient!
1e most likely diagnosis of this |

..A

E : e
low wil] you treat this patient?

121
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Answers

1. Name of this film:
 Type: Plain CT scan without contrast.
* Site: Nose and paranasal sinuses.
* View: Coronal view.

2. Findings:

* This is a coronal section of CT scan showing the nasa] ¢
maxillary sinuses and ethmoidal sinuses.

* There is soft tissue shadow completely filling both
cavities, maxillary sinuses and ethmoidal air cells.

* There is double density shadow present.

*  There is no involvement of the orbits and the cranial ca

* There is no bone erosion.

* Frontal and sphenoidal sinuses are not visible in this f
3. Likely diagnosis:

* Bilateral nasal polypi/allergic tungal sinusitis.
4. Trcatment:

* Clearance of the discase from all the sinuses and nose thmﬂgh
endoscopic sinus surgery or conventional surgery.

e Topical and systemic steroid.

e  Oral antifungal agents.



’_Jbs@m@ the above photograph of a radio-imaging film and answer the
I(J]]()wing questions:

. N .
Name the type, site and view of this film.
- oo adne film.
. Jutline the findings visible in this radio-imagiig
1)' ha[ Is th : | . '« in this p;lticllt?
; > the most likely diagnosis 11 Uik

Ent; i ition.
l]lst th(j a(jti()]()gi('lil factors "-()l" l|115 (‘()lltll[ln




- Findings:

Name of this film:

* Type: Plain CT scan without contrast.

*  Site: Nose and paranasal sinuses.

*  View: Axial view.

This is a axial section of CT scan showing the nasal cay
- maxillary sinuses and ethmoidal sinuses.

There is soft tissue shadow completely filling both the,
~ cavities, maxillary sinuses and ethmoidal air cells.

* Nasopharynx is clear.

* There is no involvement of the orbits.

* There is no bone erosions or expansion of the sinuses.

Likely diagnosis:

«  Bilateral nasal polypi. |
Aetiological factors:

. Nasal allergy.

¢ Vasomotor rhinitis,

*  Chronic rhinosinusitis.
¢ Allergic fungal sinusitis,
*  Aspirin hypersensitivity.
* Asthma.

e Cystic fibrosis.



ObS 7i )
Whoer; s the abo@ photograph of a radio-imaging film of a 13-year-old boy
presented with recurrent epistaxis. Answer the following questions:

Qu(‘ﬂ'i‘(,n S

D
* Describe . . . oo s A
cribe the findings visible in this radio-1maging film.

2. \y'/h'dt jS th(j

most likely diagnosis in this patient?

3 W

13t are the : Y : :
, re the treatment options in this patient?
|

125




1. Findings on this film:

2. Likely diagnosis:

Juvenile nasopharyngeal angiofibroma.
3. Treatment options:

This is a CT scan axial view through the nose and
sinuses, : “angg

It is showing a soft tissue mass occupying the nasa] ca
right side and the nasopharynx. :

The mass is pushing the nasal septum on the left 4
the left nasal cavity as well.

The mass is also involving the right maxillary sinus,

Laterally it is extending into right pterygo-palatine foss



the above photograph of a radio- -imaging film of a young man
- Hasal complaints for the Jast eight months. Answer the following

()N«

£of

11§ fh' l,),l)(;.’

Crib [}“.

site and view of this film.
. - . . : o iaaoine film.
findings visible in this radio-imaging fil

’“( ”“P

it likely diagnosis?

You treat this condition?






Ob

gl

serve the above photograph of left external carotid angiography film of
*year-old boy. Answer the following questions:

(Juef'»ti(ms

Jutline the visible findings on both films 1 and il.
2 Wh. . -

hat i the most likely diagnosis?

Bric | , )
"efly outline ¢he pathology of this condition.




Answers
1. Visible findings:

* This is a angiography films of left external carotid 4. b
and after embolization. 1y efor,

* Film No. ii the blush is absent because of embof"- ratio
2. Likely diagnosis:
* Juvenile nasopharyngeal angiofibroma.

3. Pathology of this condition:

It is a benign but locally aggressive tumour o
nasopharynx.

Site of origin is most probably spheno-palatine foram
*  Occurs exclusively in males.
The most usual age of onset is in second decade.

It contains both angiomatous and fibrous tissues in
proportion.

Itis a hormonal dependent tumour.



1

Observe the aboye Photograph of a 24-year-old man who had a road traffic
aoid

ent while riding a bike, Answer the following questions:

“long
: “cribe the findings visible on this photograph.
W, ; P ;
.1 "t fy ther Hvestigations are required in this patient?

| HUV e
Wl yoy greae this patient?




Answers

1. Findings:

2. Further investigations:

*  Plain X-ray nasal bone (lateral View).
* 3DCT f the face (i '
f——mfﬂg_tlf face (if available).
*  Nasal endoscopy (if available).
. lnvcgigations for general anaesthesia (if surgical r
required). P .
3. Treatment: ok |

—ANUOUC dallll dldlildsdal 91; e

There is marked deformity of the extF:rnaI Nose with deys,
the bridge of nose towards the right side. Viatio, "

There are two areas where stitching with prolene h“h o,
One at the roobof the nose and the other near the outer .., oy
of the left eye. N

B
There is no other deformity of the facial bone or mane ib]

——

No visible bleeding from the nose.
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YOSCIVE t

Man who hf - above photograph of anterior

the fo] presented with nasal obstruction for th
~Howing questions:

rhinoscopy on a 38-year-old
e last many years. Answer

|
<Uestions

IJ( S( r L
35CTibe tha Euids .
¢ the findings visible on this photograph‘

\
nt?

What :
L Investioati
‘stigations are required in this patie
dition.

I “]
ISt the ~ ‘ ! I
- complications associated with surgery of this con



Answers
1. Findings visible:
» This is a photograph of anterior rhinoscopy being
- &) On th“
left side. d%
*  There is marked deviated nasal septum with Convexipy -
side. : !
Overlying mucosa is somewhat congested. -

2. Required investigations: i

* Plain X-ray PNS (Water’s view) for assessing the .
sinuses.

* CT scan of the nose and PNS without contrast f;

paranasal sinuses and posterior nose.

* Nasal endoscopy.

* Investigations when surgery is planned like :
picture, blood sugar level, X-ray chest (PA view)
report, hepatitis screening, bleeding and clotting pr

3. Complications:
* Anaesthetic complications. . X
* Bleeding,

*  Septal haematom;.

* Septal perforation.

* CSF rhinorrhoes

*  Saddle noge dcformity.
Adhesion formation,

Pcrsisnence of deviation.

Flapping naga) septum,




~year-old man. Answer
Observe the above photograph of the nose of a 28-year-o
the following questions:

Queﬁions

) . h.
" Descripe the findings visible in this photograp

o ?

' What i the most likely diagnosis in this cases

3 , e

tare the gther types of this condition?

W will You treat this condition?




—Nose and Paranasal Sinuses

Answers
1. Findings on this photograph:

*  Thisis a photograph of a patient, where nose i bej
elevating the tip of the nose.

* There is marked anterior septal dislocation on 1
2. Diagnosis:

*  Deviated nasal septum-anterior septal dislocat
3. Other types of this condition: |

* Simple or C-shaped deviation.

* Sigmoid or S-shaped deviation.

. Spur. .
* Thickened nasal septum.
4. Treatment of this condition:

The treatment of this condition is .sep'tOPI 256




¥ o

and
-old man

f a 55-year

hotograph of the nose o

Observe the above p r2p!

“wer the following questions

()1lf‘&7_i¢)r].‘;

this
done on
edure

of proc

ith the name

Dtscribe the visible findings with t

Patien¢.

his type?
18

2 What are the advantages of t

D,

this procedure.
dme three indications for




n 02—Nose and Paranasal Sinuses

Answers

1. Findings:
. < is a 55-year-old man in whom anterior p.
This 1s a 35-y . Packip
been done. 4

« Anterior nasal packing is done with a nasal tampon hgy
tube (Merocele standard dressing with airway ftlbe

2. Advantages of this packing:

e In this nasal tampon airway tube is present, so p
through his nose. Problems of mouth breathing

» This type of nasal tampon is made from a speci:
that can absorb huge amount of secretions and blo

*  Ascompared to gauze packing, this type of pac i " i
and easy to remove. 3

3. Three indications: _
*  After septal surgery like septoplasty, septo—rhmo g
* After endoscopic sinus surgery. k.

*  For control of epistaxis.




rObsm'e the above photograph of the external nose of a 18-year-old boy
“danswer the following questions:

(-)U(“ﬂic}”g

Describe the visible findings with diagnosis n this patient.
2, Whar :
: fat1s the actiology of this condition?

HUW :
will you treat this condition?




nasal Sinus:

Section 02—Nose and

Answers
| Findings with diagnosis:
«  This is a photograph of the external nose of 3 18‘Year-old
from the lateral aspect. b Sty

There is a depression in the bridge of the nose Mainly

. 3 i . )
one third. - M),
* Diagnosis is saddle nose deformity:
2. Aetiology: |
* Middle one third of the bridge on the nose is main]
the septal cartilage. 4 Supponcdh

* Saddle nose deformity occurs when this support is lost b Necrogis
or excessive removal during surgery. Important cauges Je-

°  Septal haematoma or septal abscess.
°  Septal surgery like SMR o septoplasty.
°  Trauma to nose,

3. Treatment of this condition:

A graft is placed to augment the noge,

The graft ys '
cari aetfi for this Purpose can be a cartilage graft like s
ree bone graft Jike iliac crest,




_old man. Answer
bserve the above photograph of the nose of a 40-year-o
'following questions:

fiestions h
I in thi aph.
* Describe the findings visible in this photograp

k ‘3 57 d a . ?
| 1 1 1 S Casc .

1 ient a
r erform in this pati€
j What linj | test is mandatory top

nd why?

" Hoy, Will yoy treat this patient?




Answers
1.

LW A N WD G AR

Findings on this photograph:

«  This photograph is showing the nasal cavity of 40-y¢

where a smooth and diffuse bulge is present on pegy i:l’;'eolozl

the nasal septum.

- Man

* Colour of this bulging is red.

* There is complete obliteration of the nasal cavire -
bulging.

Most likely diagnosis:

* Septal haematoma or septal abscess.

Mandatory clinical test:

*  The mandatory clinical test is Probe test.

*  This test is performed to find out the consistency
and to find out the origin from where it is arising
or lateral wall).

Treatment:

* Incision and drainage.

Placement of 2 drain ang nasal packing.

Sent the drained material for culture and sensitiVitY»
* Antibiotic and NSAID.
Complications:




ij.aiw:"vt the above photograph of anterior rhinoscopy

L

fi

r

)

J

“9-who has history of some nasal surgery six months

llowin '
HOWINg questions:

10N

Degerit e d ; . jod
“nibe the visible findings with diagnosis

| nj
o ]‘J . - . g 2
t the Causes of this condition,

Hoy,

V : .
Yill you treat this patient?

on a 24-year-old
back. Answer the

in this patient



Answers

1. Findings with diagnosis:

Seo —-Nose and Paranasal SlﬂUSﬁS‘ i

Causes of this condition:

This is a photograph of anterior rhinoscopy being
lady showing the right nasal cavity and the nasaj ,‘] fo"hcd o,

There is a large perforation in the nasa] septum,

Lty

The posterior and inferior margins of the perfo
while the anterior and superior margins are n
margins are regular but slightly thickened.

Through the perforation, mucosa of the other
visible which is pink in colour. :

Tight anterior nasal packing.
Penetrating injury of the nasal septum.
Snuff takers,

Septal haematom; and abscess,
Chronic granulomatoys diseases of the nose.

Foreign body or rhinolith,
Idiopathic.

Treatmcm;

No treatmen if there is symptom,

. | .
Ymptomagie treatment for crusting like 25% glucose it glyee!"

dro , :

- P'S, tllormal saline *Pray and application of ointment ®
Tgical ]

obturators, g the perforation with mucosal ‘ﬂqps




0

%eve the aboye photograph of anterior rhinoscopy on a 22-year-old

4y who hag 1: e
iolly, - has history of some nasal s
0 questionsg:

{,JI )
“‘”lum
]

)1.",(7 s o ' oy - ‘
) "ibe the visible findings with diagnosis 1 this pat

\mr | is preven
‘“ s the actiology of this condition and how ¢an be this p
()W

ient.

ted?

wi| . .
l you treat this patlent?




Answers

1. Findings on this photograph:
This is a photograph of anterior rhinoscopy being pe; o
lady showing the left nasal cavity.

ed

L
On

* There is no space between the nasal septum and the latery; , “
3

of the nose.
* Some secretions are also present in the nasal cavity,

*  Diagnosis is nasal adhesion.

2. Aectiology with prevention:

*  Nasal adhesion is the fibrous band with epithelialization between
the nasal septum and the lateral wall of the nose, mainly inferior

turbinate. .
*  These fibrous bands are formed when there is mucosal disruptior
on both the nasal septum and the lateral wall of the nose.

*  The chances of adhesions are more when surgery on n
and inferior turbinate is done in the same sitting.

* Itcanbe prevented by placing a splint for sometimes after sur
3. Treatment:
* Excision of the adhesions.

* Keeping the splints in between for 10 to 14 days.




Observe the above photograph of the nasal cavity of a young ma;:)ﬁ‘“e
Ve surgical operation is in process. Answer the following ques

Uesti(ms

* Name this surgical procedure.
2
What is the indication of this surglca1 op erRtiont

tion?
nditions
- Whatar the other options of surgery for this €©

Wtline ¢he steps of this surgical operation.




Section 02—Nose and Para

Answers
1. Surgical procedure:
e  Sub-Mucosal Diathermy (SMD) of the inferior turbings, y
left side. he
> Indication of this operation:
« Hypertrophy or enlargement of the inferior turbinat. i

nasal obstruction.

3. Other options for surgery:

e  Electric cautery of the inferior turbinate.

* CO, laser surgery.

*  Sub-mucosal resection by microdebrider.

* Radiofrequency turbinate reduction.

* Cryosurgery.
*  Partial or total turbinectomy.
4. Steps of surgical operation:

. 1 = -
This operation can be done under local or general anaesthesia.

= A ﬁr.lc need.le is taken and is inserted sub-mucosally into the
inferior turbinate along its whole length.

*  Diathermy point is touched with the end of the needle and it 8
withdrawn slowly,

® The 1rni . ]
. bur ning of the sub-mucosa is done along the whole Jength of
the inferior turbinate

Two or three more syp | to the

first one, -mucosal burns are made paralle

¢ ;ll’ld

Burning of the g
f the

secondly fibrogig oc
inferior turbinate.

Mucosa causes reduction of the tisst
curs that causes further shrinkage ©




N
e
- 1

Pbserve the above photograph of a 27-year-old man, on whom some
Mgl operation is in process. Answer the following questions:

(O ‘
JUes 10ns

Nawe 1 |
“me this surgical operation.

& Enl: o .
3 nlist the indications for this operation. ey
| jnsertion

Wha « . il | i
4y “should be direction of this instrument during -

Alis affer
St the complications that can occur during of

|



Jose and Paranasal Sinus

Answers

1.

Name of surgical operation:

«  Antral washout or proof puncture.

2 Indications of this operation:

e Acute or sub-acute maxillary sinusitis.

»  Chronic maxillary sinusitis.

« In suspected malignancy cases for cytology of g' irned f
3. Direction during insertion: i

e This instrument (Lichwitz’s trocar and c ula)

towards the outer canthus of the eye or the trag us of the

4. Complications: ‘ T .

* Anaesthetic complications. | |

. Bbﬁdmg. | % 0

¢ Injury to the structures in the orbital cavity.

* Injury to tissue in the cheek. | -

5 P

Injury to pterygo-palatine fossa.
* Air embolism,

 wuridl



asal endoscopy of the left nasal cavity

bserye
the above photograph of n
ng, rhinorrhoea and

230-year-
4 Ob}s,:fscf*ld lady who has a long history of sneezi
1on. Answer the following questions:

‘;: eStiOnS

Describ
¢ the findings visible in this photograph-

g the most likely diagnosis?

th :
Uther investigati .1 in this patient?
gations are required 111 patict™




Answers
{. Findings on this photograph:
This is a photograph of nasal endoscopy of the kﬁw

2. Most likely diagnosis:

3. Further investigations required:

'ﬂse a Pas@lSiu_ses i

~ coronal view to find out the extent of the na

It is showing presence of multiple smooth, pale Wih%
Magg..

in the nasal cavity.

Nasal secretions are also present in the nasal \;;ﬂ@_

i
o K
i

Nasal polypi.

"

CT scan of the nose and PNS withoﬁt c,ou-l stin

Investigations fqt nasal allergy:
¢ complete blood picture. '
g toulserum;lgE level. ,

Baseline i mvestlgatlons when surgery is plann
Histopathology of the tissue removed in su

b rifi?F
;[] ol I+ v

£ r.!]f"ﬂ 1‘”1
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ity of a 20-year-old
VIty O
nasal ca
ic view of the left
doscop il
Obserye the above en : oAt
M. Answer the fo]lowlng qu

",‘"l”\

h with
in this photograp
Describ the findings visible in this p

J

(atntd

- ents

Ly, wil] you treat this pat
, B

ent.
is treatm

ions of this
ications o

*three important complicati




Answers

1. Findings on this photograph:

INOSE and I arallasd’ Sl iveks

e This is the endoscopic view of the left nasal cavity,
*  There is a sharp shelf like projection from the nagy) o
its floor. Sept UM g,
*  This is touching the inferior turbinate, e
*  Diagnosis is deviated nasal septum-septal spur,
2. Treatment: 2
.

3. Three important complications:

Treatment of this condition is septoplasty (re:

noval o

cither by conventional surgery or endoscopic s

Septal perforation. ' :
Nasal adhesion.

Excessive bleeding from the septum or inferior turbin:

¥ 14




nasal cavity of a 52-year-
obstruction for last eight

(_)‘rly—rm(
SCTVE the £
he above endoscopic view of the right

(Jid man w
lan who e :
- presented with right sided nasal

15. Answe .
swer the following questions:

( .
JU(-H ”)]"]5
| A
D
')"“b(’[ : _ -
" he findings visible in this photograph:
It [l\f‘I - - . % .
0 most important differential diagnosis 11 this

)
ISE pyy ’
) most relevant investigations requ"“‘ in this

"
J
“

case.
pﬁ@l\t.

|
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the following
' nt and answer

Observe the above photograph of an instrume

S€rve the

questions:

Questions

nt
hic instrume
. 2 . : mls lm
+ Name the given instrument BT i
ical o
surgica
© Name two most common

rformed.
IS used. e

m jons
: operatl
Name the position in which these op

] atient.
i fsuch p
Ol the post-operative care O







i nt ar r the follow
Observe the above photograph of an instrument and answer the following
questions;

Questions

is its use?
L Name the given instrument and what is

is instrument?
: i milar to this ins
L Which another instrument is very similar

; i« qurgical operatt
: Name fiye common indications of this surgl




Name of the instrument and its use:

Name of similar instrument:

Five common indications:

L.

1v.

Denis Browne tonsil holding forceps.

It is used during tonsillectomy operation for holdmg the Palay,

tonsils.
Luc’s forceps.

Recurrent tonsillitis.

o Seven attacks in one year.

> Five attacks in a year for two consecutive years.
> Three attacks in a year for three consecutive ye:-;irs'a

Hypertrophied tonsils interfering with swallowing, respira
speech. ig

After quinsy.
Tonsillar stone or cyst.

For biopsy purpose.



ser the following
instrument and answer
Observe the above photograph of an instrume
questions:

Questions

h its use.
" Name the given instrument wit

ith th
ng wi
used alo
N“me two other instruments that are

\ m"mm
where this IS
N dme

s
eration
tWo most common surgical op

I Used.

he patient for these 0P
| Operatiy tion of the pa
* Pl St pre-operati ¢ prepara




. Name of the instrument:
e Draffin’s suspension rods (also called Draffin’s bipod rq ds)‘adu]t
size with 4 rings. _
2. Two other instruments:
* Boyle Davis mouth gag.
*  Magauren plate with hole for stabilizing the rods.
3. Two surgical operations:
* Tonsillectomy:.

* Adenoidectomy.

4. Pre-operative preparation:

*  Nil Per Orally (NPO) for at least six hours before surgery.

3

* General anaesthesia fitness.

/ 7
* Baseline invesgi_gg;ions like complete blood picture, urine D
X-ray chest and screening for hepatitis. —_—

* Bleeding and clotting proﬁi;

*  Parenteral antibiotic before surgery.



in: nswer the following
Observe the above photograph of an instrument and answe
questions:

Questions

b Name the given instrument,

f

& What is the use of this instrument? pe used for this

‘ can
. ols that
! Name three other instruments or to
Purpose,




“Name of the instrument:

* Gwynne Evan’s tonsil dissector.

Use of the instrument:
*  This instrument is used during tonsillectom}ﬁ

* Ithas two ends. One end is blunt while the Otheg:‘, i

* Bluntend is used for the initia] dissection to obtain 4 ne
of dissection while the other serrated end s used to |

tonsil till its lower end.

Three other Instruments:

-

1. Harmonic scalpel.

1. Diathermy.
iii. Diode Laser.

oYU

Wam sy NN




i | r the i
Observe the above photograph of an instrument and answer the following
guestions:

Ouestions

L Name the given instrument.

| how it works?
L What is the use of this instrument and how 1 ?
: ta i1 ment
% What the advantage of using this instrum



i 'T"".on O—Ogl:v[ﬁ-"- :

Answers

1. Name of the instrument:
* Eve's tonsillar snare.

F 2 Use and how it works:

*  Eve’s tonsillar snare is used to cut the pedicle or ¢he low -
the tonsil after dissection. oMy

* It has a wire at one end which can be drawn inwards,

*  The other end has three rings. The first ring at the the
thumb while the other two are for index and middje- ngers,

*  When pressure is applied at this end, the wire at the other end.
e
mwards.

* After dissection of the tonsil, the wire is passed throush i
pedicle and pressure is applied on the other end. Thus ¢
crushes and then cuts the pedicle.

3. Advantage of this instrument-

* As the tonsillar snare first crushes and then cuts the pedic
bleeding from the tonsillar artery does not occur.

* Crushing of the pedicle cauges release of thromboplastin, whic

® @ powerful vasoconstrictor effect.



. Name the given instrument.
works?

© What js the use of this instrument and how it
¢ can be used:

e fye surgical operations where this instrumen
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o At
. Or Cavity an
S(‘t'ﬂi‘” U A t._“lﬂ 1 .
l".vI-r = L o

iswer
of the instrument:

l. Name¢
tion tube or Pharyn eal sucti
g CtIoN nozzle.

yankauer suc¢

ow it works:
s used for suction cleaning of the .

Use and h
e This instrument 1

the pharynx.
The tip of the tube has a rounded blunt cap with sy

prevents trauma to the dissection field.

=

» The multiple. openings at the tip of suction tu J

suction even if the main opening is blocked. =R
3. Five surgical operations:

« Tonsillectomy.

* Adenoidectomy. e

* Glossectomy. < :

¢ Maxillectomy. | .

* Mandibulectomy, - l' i

l r._i_'.f f!, -



wer the following
' nent and answ

bove photograph of an instrum

Observe the 5 ove

Questions:

QueStiOns

. ;G ) ?
b Nam the given instrument and how it works
! What g the use of this instrument

18
o this surgery
: here th
ition W
condi
Outline the clinical features of the
Performe




1o

Scc

TOr

\ rpswers

Name of the mnstr

.

Clinical features of enlarged adenoi

ﬁon 03 Or

Use ofinstrument a

o 1 Cav1ty and Pharynx

ument:
t. Clair Thompson adenoid currette with gug

nd how it works:

This instrument is used to currette out tk
adenoidectomy operation. .

It has a sharp edge at one side whie
tissues.

The guard or cage is used to prg' nt
into the throat. =

Nasal obstruction and mouth

Adenoid facies-pinched nos i
and dull expressions. e

Eustachian tube blockag.‘ejle.l ;
Recurrent ear infections. |
Mental dullness,
Nocturnal eneyresis,
Sleep apnoea,

SO

L
H‘;j,_-l e
- -

v Jl"-]”l

i

L
FI



nswer the following
‘notruments and answer _
Observe the above photograph of an instrument |
questions;

Questions

or its name.
ive reason for
L Name the above instrument and give r

1a 1 ) ! ‘t.'
L Enligy five uses of this instrumen



Section 03

Answers

1.

L

Oral Cavity and Pharynx

. 'nstrmncnts:

Name of the !
Crm‘odilc forceps or Alligator forceps

amed because itsend o

o ftisn pens like th
alligator. ¢ mouth of 2 crocyg
e
Five uscs of the instrument: This inst ’r
r
ENT surgerics. AR o Many
USes
i To hold and transfer graft material lik
tympanoplsty. € temporalis fasc, ﬁ
To hold and appl
y grommet ‘
et in myringoplasty with g
Om

mseruon
Toh '
» hold and apply ossicles or prosthesis in oosicul
siculoplasty.

fl.

1.
w. T '
b hold and apply piston in stapedectomy.

v. To remove flat f
oreign body 1
pemterion phdrgrecal Wil y like fish bone from the tonsil o
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Joserve the above photograph of a radio-imaging film and answer the

follc ol :
Wing questions:

.
duestions

I\Jdn A ~ = .
} 1¢ the type, site and view of this film.
4 W}]a i
- tare the findings visible on this film?
] ]']31 o
I the likely di is in this patient? |
y diagnosis in this p reat this

ical operation pert

-

)iy
line gy ormed ©

g o steps surg
Nitiop, ps of surg




7 Section 0

Answers
1.

3—Oral Cavity and ¥ 8e 7

Name of this film:
e Type: Plain X-ray.
« Site: Soft tissue of the nasopharynx.

* View: Lateral view with open mouth.

Findings in the film:
«  This Xeray is showing a rounded and smooth soft
arising from the roof and the posterior wall of the nagopg
« This mass is touching the soft palate and the nasep
airway is completely occluded by this mass. '
Likely diagnosis: -
* Enlarged adenoids. L & I
Steps of surgical operation: . :
* Enlarged adenoids is treatedlﬁy adenoi
surgery or by endoscopic surgery.
* It 1s done under geﬁc-ral’ anaesthe31a with
* In conventional surger)},' the patient lies in Rose’s position.
* The mouth is opened by inserting a Boyle Davis mouth g8

* Adenoid currette is inserted through the mouth and by retrct
the soft palate it is entered into the nasopharynx.

Adenoid ti§sucs are engaged in the currette an mhr:,-

movement it is shaved off, ‘
Hacm_ostas;s s achieved by packing the m‘w
sometimes, ot

* In ;c"d"?COPiC'S}lrgem adenoids are shaved by the. i
under direct vision through the nasal endoscope. o

B “'"'i':t |

j 3
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ging film and answer the

serve: the o
follows he above PhOtOgraph of a radio-1ma
Wing questions;

Ovrece
{Uestions

\1;11’1- 1< 1
1¢ this nvestigation.

Deger:
scribe . R
ibe the findings visible on this film.

J

for this inv

St three s ga o
Iree common indications




Seion 3-_-0ral Cavity and Pharynx

Answers

Name of the instrument.

1.

Visible findings:
« It is showing whole of the mandible, maxilla,
teeth and temporo-mandibular joints.
e There is no apparent gap between the teeth although the
of teeth are less. The condition of the teeth and its rogy |
normal. ‘
e The mandibular bone also looks normal with no et
mental foramen and mandibular canal is normal.
*  The ramus, condyle and tempro-mandibular joint are
¢ The maxilla and maxillary sinuses are also normal |
Three indications:
¢ Carcinoma of the oral cavity for assessing i ol
i ng 1NvOoIveme
mandible. 3 S A

Orthopantomograin (OPG) or Orthopantogram o
panaromic radiograph. Dtﬂhl

Pathologies of the temporo-mandibular joint.
Dentigerous cyst.

-_m
-
= ¥
e
—_
-

:
o




o : d answer the
Iserve the above photograph of a radio-imaging film an
100y

WIng questions:

dlestiong

f‘ » . . . ’
Name ths Investigation.
L i 1 this film.
Describe the findings visible on this fil
W . . ] 109
Yhat i the most likely diagnosis:
')

( . X . 1 PASC,
Mling ghe classification of this disea




.

1o

.

4. Classification:

Name of the instrument:

Visible findings:

_ Likely diagnosis:

Orthopantomogram (OPG).

There is irregular bone erosion on the left side involyip,
part of the body of mandible and the adjacent ramug,

Teeth are also missing in the same region. i
Rest of the mandible, temporo-mandibular joints a
look normal. -

This type of bony erosion is typically seen

of the oral cavity. - i

.
BT
SR

According to UICC classiﬁcatioh,, a0 sta J
the oral cavity is as follows: B N

e T, = tumour less than 2 cms in its m

= T, = tumour size between 2 to 4 cms.

¢ T, = tumour size between 4 and 6 cms.

¢ T, = tumour size more than 6 cms or ng ©

neighboring structures like mandible. T



)"'l‘ e

nserve the abo

Who ¢; . Ve photo

“:Tcdme with the Compg’ aph of a radio-imaging film of a yo

HOUrS, 1 o e
Answer the fol ) nt of belng unable to cl h Y ul{g l‘}d}«

o lOWlng unStiOng- ose her mouth for tew

1651 ”}!15
Deger:
C Cr]bc th
) e ﬁndl s
What s 1. ngs visible on the above radio-imaging film:
.- ¢ most likely diagnosis?

H()
W wil]
you treat this condition?
atient after tred

{
tmem?

}'lat ad th(} p
A .
Vice will you giV('.’ to




.L. ey 1
l\r_

;).n Q3-——O

Answers
| Visible findings:
«  This is a plain X-ray of the face, lateral view of bogy

o It is showing that the mouth is in open position,

«  Condyles of the mandible on both the sides wi“& o0
position, rather both are displaced anteriorly,

2. Likely diagnosis:

dislocation. » o

3. Treatment: | _ _
¢ The treatment of this condition is m
temporo-mandibular joint. &,

¢ Typically there is intense spasm of the i
analgesia, sedation and muscle relaxation.

 Patient is seated in an upright position f:

- * With both the thumbs placed over th
steady pressure is applied downwards and

7 [ ]

¢ This will result in reduction of the joints. el
4. Advice to the patient:

The patient is advised to avoid excessive opc * e Ll
that may occur as in yawning, laughing and dental pro

Ul x[-t'f
i|i= LRl
5 e BN

|'|| 'I]I.'Irf_m. : I'u




he

“rve the above photograph of a radio-imaging film and answer ¢

Wing questions:

1
/
W

vIlat 1s 1 ~ - = ' Y
Y15 the name of this luvcstlgzltlull?
Uy r . N L T SIS
tine the findings visible on this film with diagne
Vr p
Wiha ; : s hie patient

Hurthey Investigations are I'L‘tlllll'ul in this pa
Now
vy “A‘ y s .
you treat this patient?



Son Sral Caty and Pharynx

Answers
1. Name of the instrument:
X-ray barium swallow showing the neck in latera] v

View

2. Findings with diagnosis:
*  Thisfilm 'is showing the neck in lateral view with cope.
swallow) in the pharynx. RSt (h,
* It is showing web formation in the hypopharm .

*  Diagnosis is pharyngeal web due to Plummer Vipeans,

3. Further investigations:
¢ Complete blood picture.

RPRcity o
Y Endosmpic examination of the hypopharymt' y. and

* Biopsy for hist0pathology - _ -
& When th “ e . -
change in the lesion, AR L Lo

4. Treatment:
*  Correction of iron deficiency and other vmmm € e
Endoscopic excision of the pharyngeal web. .

Long term follow-up for any malignant change.

*  Serum iron studies including serum 5-ir0;:1 lgve]

sy M -Hijll‘:l"

; ke
L T Te SN wh




Jserve the above photograph of the tongue of a young girl and answer
i following questions:

Jestions
 Descrbe the findings visible in this photograph With

* What are g common problems associated with chis

diagnﬁsiﬁ»
condition?

What jg the treatment of this condition?




Secti

on 03—Oral Cavity and Phary "

Answers

|. Findings with diagnosis:

2. Common problems:

Under surface of the tongue and the floor of mouth i"i‘ﬁk

Frenulum of the tongue appears to be short, cauising resgrics.
I8 Testricti, 1
the tongue movement. -

Diagnosis is tongue tie or ankyloglossia.

This condition is usually asymptomatic. 2k
There is restricted tongue movement that fq" ¢
breastfeeding, licking and sometimes speech.

*  The condition may improve as the child grows.
3. Treatment: |
*  No treatment is required if the condition is asymptos
’ Surg'ical division of the frenulum Is req
restricted tongue movements.
.

Division of the frenulum can be done under local
under genera| anaesthesia, B

L




n adlllt 'nalc patif:nL
Ve the above photograph of the tongue of 8

“the following questions:

s

csoril . aa g e aph.
“Mribe the findings visible in this photograp
"t s the most likely diagnosis?

il : jtion.
e predisposing factors for this condi

H‘lm s . :
"ill yoy treat this paucnt?







adult male.
ip of a young
hotograph of the lower lip

e the aboye photo R

“Wiwer the following questions:

"i“fls

h.
is photograp
S
“‘-‘S(ribe the findings visible on d-n tl:liﬁ Paticnt?
; is in
"~ Whay i the mogt likely diagnosis T|;i£)n?
. 1
Mhat i the actiology of this cond

2,8 ?
) dition
1S the reatment of this con







e th
e V‘Zriboj’e Photiograph of the oropharynx of a young lady who
s, A severe pain in the throat and high grade fever for last three

.P‘J'l S v‘)"

e .
I the followmg questions:

i\ J" 18
JJv,
Tibe ¢}
¢ TPENT - : )
Whyy findings visible in this photograph
iL]s tll(; )
“ most likelv di 8 h ‘
Whag i ost likely diagnosis in this pa‘tlent?

5 th(: ; ’
act] ' i
iy ology of this condition?
ated

- lihe o
Pr Ccomplione: . et "
“Perly, Mplications that can occur if this condition is not tre







a 28-year-old lady
allowing and

€ the above
WZl g1 photograph of the oropharynx of
ed with recurrent sore throat and difficulty in sw

Answer the i '
¢ following questions:

1_1)

P
1D

the f; . L ) _
¢ findings visible in this photogmph.

‘;‘.EY |
‘IH‘ I .
(¢ . : o : .
st likely diagnosis in this patient?

»’..]H r
YOI » L N
ttreat this condition?

;mncumt'this condition:

| J(»(t)l]l])]l'(., : : .
ations associated with the tre




2. Likely diagnosis:

3. Treatment:

4. Complications of the surgery: ' =

Answers
1. Findings in this photograph:

This is a photograph of a lady with open mouth using

: p a to
depressor showing the oropharynx and oral cavity, Ngue

Both the palatine tonsils are grc?ssly hypertrophi
touching each other (kissing tonsils). i

Posterior pharyngeal wall is not visible due to enlarged

Chronic parenchymatous tonsillitis.

Treatment of this condition is surgical removal of ¢
tonsils (tonsillectomy). r

Haemorrhage which may be primary, re.aCtionaiy:‘-:

Injury to surrounding structures like lips,

palate etc.
Dislocation of the temporo-mandibular joint.
Injury to inter-vertebral joints.

Aspiration of the blood with aspiration pneumonia.
Palatal injury resulting in velopharyngeal insufﬁciem
Anaesthetic complications,

Referred earache,



Observe the
above photo
tograph
p er of a patient who is being prepared f
p ora

surgery. An
swer the following questions:

-
Ruestions

L Describ
¢t 1 1
he findings visible in this photogfaph-

: atis th
‘ e name of this position?
in this position.

and setup-

can be done

this pOSitiO

J, Na
me th -
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n

T, Enl
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Ob

tarmg 11 :
slmpairme .
QUEstions- pairment and poor performance in school. Answer the f

(,}‘;:

f)(‘\ '
EScribe the o 1 o .
be the findings visible in the plmwgl\ll"“

-
Whay I$ the

3
\x/l];u f'“ , , ; ‘ _ :
rther investigations are required for di

S0 n .
1ent g : L
tion the expected findings O chese 1M

most likely djuguusis?
e NOSIS in this p.mun

vestigations
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SErve the 2
ab : »
ove photograph of an 8-year-old girl who presented with
ollowing

|




Section 03—Oral Cavity and PI

Answers
L. Findings in this photograph:

2. Likely diagnosis:

3. Further investigations with expected findings:

The photograph is showing the face of a 8-year-old girl.
The mouth is open with prominent upper incisor teeth,

External nostrils are narrow and pinched. e

She is probably a mouth breather.

This is a case of adenoid facies.

This is typically seen in cases of enlarged

Plain X-ray soft tissues of the nasopharynx, lateral v
show the enlargement of the adenojds with narre
nasopharyngeal airway, !

Nasal endoscopy: Enlarged adenoids will be visi le

Pure tone audiogram. It will show conductive typ
because of eustachjan tube dysfunction. |




the above photograph of a 19 year-old man who p{esented with
~'I¢ pain and high grade fever. Answer the following questions:

Uestionsg

* Describe the findings visible in the photograph.
nt?

] _What is the most likely diagnosis in this patie

I .
A . ; Condltlon'
What are the common org ANisms rCSPOHSIb]e for this

i HOW .
. wil] You treat this patient?







~old
uth of a 21-yea

he above photograph of the floor of the mo

€1ve the abov. il

 Answer the following questions:

Bstions o
' . this photograp
Describe the findings visible in this PITO i;ent?
Vhat s ¢hc most likely diagnosis in this p

i ition.
ttline the pathology of this condit
T ' . ?
% Will you, treat this patient




'03;- Cavity and P harynx _

Answers

1.

Findings in this photograph:
This is a photograph of a lady with open mouth shOWing A R

of the mouth.
bluish colour, cystic swelling is v
e A srr‘xooth., oval shape, . , th, 5 hhﬂg 1: -
the right side of the floor Of the mouth. 1t 1S pushing the frepup.
of the tongue on the opposite side. IR
e Rest of the visible area of the tongue and u 1

normal.
Likely diagnosis:
« Ranula most probably simple type.
Pathology of this condition: :
* Ranula is a retention cyst due to obstructi'éﬁ @f -{’ uc

lingual salivary gland. -
Treatment: :
*  Excision of the cyst if possible.



serve the above photograph of the lower up of a 30-year-old lady.

swer the following questions:

estions
Jescribe the findings visible in this photogr aph.
What is the most likely diagnosis in this patient?

Dutline ¢ pathology of this condition.

!
i

: ' 1 . .
W will you treat this patlent?






_vear-old lady. Answer
Observe the above photograph of the tongue of a 42-year-old fady

following questions:

estions

 Describe the findings visible in this photogl’aPh-
 Whatis the most likely diagnosis? |
 Enlig the actiological factors for this condition.

Wwill you treat this patient?




WA

Answers

{.  Findings:
This is a photograph of the tongue of a 42-yeareni,
upper surface and the left lateral border.

its
«  There is an irregular white, raised patch on th
the tongue occupying the middle third of
Anteriorly it is not reaching up to the tip.
«  Rest of the upper surface of the 1 :

2. Likely diagnosis: . i:
Oral leukoplakia. et
3. Actiological factors:

* Tobacco chewing.
_ ' P
~* Betel nuts and paan chewing.

* Smoking. -
+ Alcoholintake, . 2 i il

*  Chronic trauma due to A
4. Teatment: - 0n RS

e 3 i, -
PR ‘-'-H_Im i

¢ Wait and watch if the lesioli is not pﬂ
* Complete excisional biopsy.
* Regular follow up,



¢ the above photograph of the oral cavity of a 5 1-year-old man.
the following questions:

stions
cribe the findings visible in this phOtOgraPh'

is the most likely diagnosis?

fly outline the pathology of this condition.

h : is condition?
are the different treatment options for this con




I Lo Sectizﬂg_liié-;_Oral Cavi and Prynx

R R
: L5l S e L

!

Answers

Visible findings:

1.

2. Likely diagnosis:

L

- 3. Pathology of this condition:

4. Treatment options:

.

This is a photograph of the oral cavity of a SI-M

There is marked sub-mucous fibrosis of the Sﬂft
and the anterior pillars.

Uvula is almost absent due to shrinkage,

Mouth opening is restricted.
Oral sub-mucous fibrosis with trismus.

The basic change in this conditionfj”f
fibro-elastic tissue in the lamina; o]

The overlying mucosa may show ‘
vesicle formation. ot

Local corticosteroid inj ectlon F i
Local injection of hyaluronidase Wlth or withou
Jaw opening exercises.
Correction of dietary deficiencies. B

Surgical release of the fibrous bands and cover
mucosal flaps,

Use of laser to release fibrous bands.



dpaan chewer. Answer the following questions:

estions

D tscribe the findings visible in this photogTElPh-
What is the most likely diagnosis?
W

: . 3
: : se
At further investigations are required in this ca

“OWWill you treat this patient?

‘ ; ] ho
bserve the above photograph of the oral cavity of a 48-year-old b






| ho
-old man w
' 41-year-o
hotograph of the oral cav.ltylr1 (S)f a
i . \ ' tions:
‘ d}itejv}zorvfe&gsv?/er%e following questi
nc .

HEstions

1ph.
: is photograp
Descrip the findings visible in this p

e
” L. S1S ¢
Whyy i the most likely diagno

o)
. 10 Ca&.& ]
red in this

> > ll‘t d 11

g turthey investigations are requ

- i
W wil| you treat this patient:
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TV

ame the given instrument and its use.

e four common indications for its use-

| r.H . e.
' the common complications of this Procedul'



Answers

1.

| e S ot RO

Name of the instrument and 1ts use:

Anterior commissure type of Rigid Direct Laryngoscope.

It is used for performing direct laryngoscopy.

Four common indications:

For removal of foreign body from the larynx or hypopharyny.
For removal of benign lesions like vocal nodule, voeal polyp etc.
For examination of the larynx specially the hidden areas.

For taking biopsy of the malignant lesion.

Common complications of the procedure:

General anaesthesia complications.

Damage to the lips, teeth, tongue, oral cavity, palate etc. E‘
Laryngeal oedema due to excessive manipulation. ..
Trauma to vocal cords and other structures of the larynx.

Bleeding with subsequent aspiration.

Injured tooth may dislodge and get impacted in the aero-digesuve
tract.
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tine the steps of this procedure.




Answers

Name of the instrument and its use:

1.

Flexible fibre-optic direct laryngoscope.

It is used for direct laryngoscopy (FODL).

Advantages of its use:

It is done in local anaesthesia.

It is done as an OPD procedure and hospital admission js 1
required.
Mobility of the vocal cords can be assessed accurately.

Camera can be attached and seen on monitor.

The findings can be recorded.

Steps of the procedure:

Patient sits in front of the examiner.

Nasal cavity and pharynx is sprayed with 10% xylocaine solution
for anaesthesia.

Nasal cavity is examined first for patency.

The fibre-optic laryngoscope is introduced through the nos
which is more patent.

When the nasopharynx is reached, the tip of the scope IS bent
downwards and it is pushed further.

The larynx and hypopharynx is examined.

The abduction of the vocal cords is assessed by asking the pagcj:f
to }gcath deeply and adduction is assessed by asking t© S2 :
or "Fee’.

].,v
After complete examination, laryngoscope 1s withdrawn slow!y
and gently,
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Answers

1.

Name of the instrument:

Rigid oesophagoscope.
It is used for performing rigid oesophagoscopy.

Most common indication:

The most common indication for using this instrument is e,
of foreign body from the hypopharynx or oesophagus,

Steps of surgical procedure:

This procedure is done under general anaesthesia.

Patient lies supine with head extended at atlanto-occipital j joint
and neck slightly flexed so that mouth, pharynx and oe%

are in one line.
Mouth is opened with a gauze piece. Oesophagoscope is held in
right hand and introduced through the mouth.

Tip of the epiglottis and then arytenoids are 1dent1ﬁed and the

scope is passed posterior to it.

Crico-pahryngeal sphincter is normally closed. Scope is passed

when it opens with gentle pressure.
Oesophagoscope is further passed down till the lower end.

After the procedure it is withdrawn slowly.

Complications of the procedure;

General anaesthesia complications.
Damage to lips, oral cavity, pharynx, teeth etc.
Osophageal perforation,

Hypoxia due to tracheal compression during the procedur®
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~ Section 04—Larynx and Trachea

Answers

1. Name of the instrument:
»  Tracheostomy tube with cuft (Portex-single lumen).

* Itis used in tracheostomy operation.
2. Advantages:

* Cuff is present in this tube which prevents trickling 4 »
blood and secretions into lower respiratory tract. : "'-.A

* It 1s non-metallic tube so there is no problem dm'ng

MRI or radiation therapy. : .
3. Disadvantages: - . ,
¢ Itisasingle tube so cleaning is difficult and blockaoe of
can occur frequently. " '

* Patient cannot speak when the tube is in place as there is ne
phonation hole in it. : '
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Answers
Name of the instrument:

1.
e Tracheostomy tube-double  lumen  with  cuff (Shl]]ey :
tracheostomy tube)
2. Advantages: |
« Cuff is present in this tube which prevents trickling d
blood and secretions into lower respiratory tract.
« It is non-metallic tube so there is no problem during |
MRI or radiation therapy. .
«  Itisadouble lumen tube (inner and outer tube) so cleaning of the
tube is easy. - » '
3. Disadvantages: 7
* Patient cannot speak when the tube is m place as there
phonation hole in it. - )
4. Post-operative care: '- l' |
*  Patient must be kept supine and uprlght 1nbed k.

Regular suction and cleaning of the inner tube must be done
Proper humidification of the inspired air.

Cuff of the tube should be deflated for few minutes after regul
interval to prevent pressure necrosis of the tracheal rings.
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Answers

1.

Name of the gadget:

External hand held Electrolarynx.

2. Working of this gadget:

Advantages: -

Disadvantages:

.

Thisisan external hand held electrolarynx for speech ek habilias:
after total laryngectomy. 0llitatigy

This is an electromagnetic vibrator which produces sotne

Easy to use. No added tralnmg is requlred
Patient can speak long sentences =

No additional surgery is requlred.

Voice of the patient is monotonous and robotic.

One hand is always in use for holding it.

bawry

Requires constant maintenance for proper working like
replacement.
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04—Larynx and Trachea

Answers
1. Name of this film:
*  Type: Plain X-ray.
e Site: Chest and neck.

*  View: Antero-posterior view.

2. Findings in the film:

e This X-ray is showing a rounded, radiopaque s
midline in the root of the neck. 4

e Most probably this is a foreign body (most llke]y
at the crico-pharynx. '

e Exact location of the foreign body cannot be ascer ained of
view (lateral view is also needed). R

3. Treatment:

e Treatment is removal of the foreign bé,d,y elth
- laryngoscopy and if not possible then oésbp:h_":'

4. Complications of the procedure:

¢ General anaesthesia complications.

- 4.0
1 R

*  Damage to lips, oral cavity, pharynx, teeth etc.
¢ Laryngeal oedema.
*  Osophageal perforation.

«  Foreign body slippage and obstruction lower down in the digest™
tract,
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Answers

1. Name of this film:

.

~ 2. Visible findings:

3. 'Treatment:

4. Complications of the procedure:

Type: Plain X-ray.
Site: Chest.

View: Postero-anterior view.

It is showing an irregular radiopaque shadow most p1 obs
foreign body in the thoracic region on the right side.
Exact location of the foreign body cannot be ascertained on
view (lateral view is also needed). Most probably it is im b2
the right main bronchus.

Broncho-vascular marking is more prominent on the righ
showing inflammatory changes in the lung parench

Treatment is removal of the foreign body
bronchoscopy.

Anaesthetic complications.

Injury to structures in the oral cavity, pharynx, larynx and tracheo-
bronchial tree.,

Laryngeal oedema,

Hypoxia during the procedure,
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Answers

1. Name of this film:
* Type: Plain X-ray.
* Site: Soft tissues of the neck.
* View: Lateral view.

2. Findings in the film:

¢ This X-ray is showing an irregular radiopaque shadow i
region of hypopharynx at the level of C6 and C7. |

* Exact location of the foreign body cannot be ascertained on,
view (AP view is also needed). '

‘'« Most probably this is a foreign body (most likely bone Diece)
impacted at the upper osophageal sphincter. =

3. Treatment:

* Treatment is removal of the foreign body either through direct
laryngoscopy and if not possible then oesophagoscopy. 1

4. Complications of the procedure:

¢ General anaesthesia complications.

*  Damage to lips, oral cavity, pharynx, teeth etc.
* Laryngeal oedema.

*  Osophageal perforation.

*  Foreign body slippage and obstruction lower down in the digest™
tract,
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ST LalVIX and Irachea

Answers
1. Visible findings:
* This is a plain X-ray of the soft tissues of neck, lateral View

* The epiglottis appears to be swollen and oedematoys This :.
known as Thumb’s sign. *

* Theairwayappears to be narrowed due to swelling of the epiglottis.
2. Likely diagnosis:

* Thisis a case of acute epiglottitis or supraglottic laryngitis,
3. Organism responsible for this condition:

* Haemophilus influenzae is the usual organism responsible for this
condition.

4. Clinical examination avoided in this case:

* Indirect laryngoscopy should be better avoided because it can

worsen the condition and may cause complete respiratory
obstruction.

5. Treatment:
* Patient needs hospitalization.
¢ Parenteral antibiotic against haemophilus influenzae.
*  Systemic steroids to relieve oedema and respiratory obstruction
* Adequate intravenous fluid,
¢ Proper oxygenation,

* Tracheostomy in cases of marked respiratory obstruction.
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Answers
1.  Name of the mancuver:
* Heimlich’s maneuver.
2. Indication for this manecuver:
* This maneuver is done to dislodge the foreign body from ¢,
larynx. s ‘
3. Method of this maneuver: s

* The person performing this maneuver stands behind the patient
and places his arm around the patient’s lower chest and epigastric

region. | ‘ = _
* With both of his arms, he gives a sudden thrust directed upwards
and backwards below the epigastrium. f

*  This compresses the abdomen and as a result air escapes from the
lungs and causes dislodgement of the foreign body.
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Answers
1.

Name of surgical procedure:

This surgical procedure is called ‘Microlaryngoscopy’,

Main advantage of this procedure:

The main advantage of this procedure is t
seen magnified as it is seen under operati

Four common indications:

Excision of vocal nodules.
Stripping of the vocal cords.
Cordectomy.

Excision of vocal polyp or papilloma.

hat the €xamined part i
ng microscope,
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Answers

1. Findings in the photograph:
* Mucosa of the larynx is thick and lax.
* Epiglottis is long, narrow and folded-Omega shaped epiglottis
* Ary-epiglottic folds are approximated.
* Cruciform laryngeal inlet.
2. Likely diagnosis:
*  The most likely diagnosis is Laryngomalacia.
3. Treatment:
*  The condition resolve spontaneously as the child grows.
* Reassurance and explaining the nature of the disease to the parents.
* Symptomatic treatment.

* Tracheostomy may be needed but it should be avoided as far s
possible.
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Answers
1.

Findings in the photograph:

* Thisisa photograph of the larynx showing multiple and i,
outgrowth on the laryngeal mucosa involving the supr
area, false and true vocal cords.

regular
aglottic
*  The sub-glottic area also appears to be involved by similar growth.
Likely diagnosis:

*  The most likely diagnosis is Multiple Laryngeal Papillomatosis
Aetiology of this condition:

* The exact aetiology is unknoWh but Human Papilloma Virys
(mainly type 6 and 11) is considered to be responsible for this
condition. e :

Treatment of this condition:

* Endoscopic removal of the papilloma with minimal trauma
mucosa by:

e microlaryngeal cold instruments.
o laser like CO,, diode etc.
o microdebrider.
e electrocautery.
o cryotherapy.
* Adjuvant medical therapy:
o interferon.

o antiviral agents.
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Answers
1.

Findings in this photograph:

Both the true vocal cords are visible with e

place. Adotracheal tube ;,

There are nodular and symmetrical thickenings on bogl, vocal
cords at the junction of anterior one-third and posterior two-third

The diagnosis is vocal nodules

Aetiology and pathogenesis:

This condition is due to vocal abuse, seen in singers, teachers,
hawkers and actors etc. It is also seen in mothers of young children
who shout a lot and persons talking to the deaf.

These people squeeze their voice excessively.

As a result of this small haematoma is formed at the point of
maximum impact of vocal cords.

Due to 4'epeated straining this haematoma may organize and forms
nodular thickening.

" These are bilateral, grayish white in colour and at the junction of

anterior one-third and posterior two-third of the cords.

Options for treatment

Surgical excision of the nodule through micro-laryngoscopy
Endoscopic laser excision,

Excision by microdebrider.

Advice to prevent recurrence:

L]

Avoid vocal abuse and shouting in future.

Speech therapy should be done.
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Answers
Findings in this photograph:

* This is a photograph of a patient who is performing Valsyy,, .
maneuver.

*  There is a smooth, oval shaped swelling visible in the later] aspect
of the upper neck.

*  There is no sign of inflammation in the swelling.

Most likely diagnosis:

*  The most likely diagnosis is Laryngocele.

Aetiology of this condition:

* Expiration against resistance causes the formation of laryngocele.

* Itis commonly seen in glass blower and trumpeters.

Clinical types:
* Internal.
¢  External.

* Mixed or combined internal and external.
Treatment of this condition:
* Internal laryngocele is excised or marsupialized endoscopically.

*  External and combined types is treated by excision through the
neck.
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Answers
1.

Findings in this photograph:

This is a endoscopic photograph of the larynx showing both ,.
true vocal cords. ‘

* There is a smooth and somewhat pedunculated outgrowth, on the

right vocal cord involving its middle third.
Likely diagnosis:
*  The most likely diagnosis is vocal cord polyp.
Aetiology of this condition:

* Exactaetiology is unknown.

* Probably it is a response of traumatic abrasion, vocal abuse,
smoking or unresolved infection.

Treatment:

* Treatment is endoscopic excision by:
°  microlaryngeal instruments.
¢ laser like CO, or diode.
°  microdebrider.

* Itis followed by speech therapy.

i
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Answers
1.

Findings in this photograph:

This is a photograph of the neck of a 49-year-old patient.

Permanent tracheostome has been made in this patient and stitches
are also in place.

U—shiped incision mark of the surgery is also visible (stitches
removed).

Two cotton plugs are also present on both side of the neck, most
probably sealing of the wound for drains.

The surgery done on this patient is total laryngectomy.

Name of incision:

The incision used for this surgery is U-shaped modified Gluck
Sorenson incision.

Problems faced after this surgery:

The voice or speech will be lost.
Swallowing problems like dysphagia.

Tracheostomal problems like crusting, recurrent infections,
stenosis, problem in swimming, bathing or in taking shower.

Problems due to loss of glottic occlusion like weight lLiftng
defecation, micturation, parturation etc.

Psycho-social problems.
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Answers

1. Name of the film:

Type: Plain X-ray.
Site: Floor of the mouth.

View: Occlusal view:

2. Visible findings:

This X-ray is showing the anterior part of the mandible with teeg,

Multiple small radiopaque shadows are visible in the area of syb-
mandibular gland duct on the left side.

The diagnosis is sub-mandibular gland duct stones on the left side.

3. Treatment:

Small stones in the distil duct can be dislodged by medical
treatment like:

° by increasing the salivary flow by drugs and fluids

¢ by reducing the oedema in the duct by anti-inflammatory
drugs and antibiotic if there is superadded infection.

o by massaging of the duct

Intra-oral removal of the stone by opening the duct, if it 1s
anteriorly placed stones.

Complete removal of the sub-mandibular gland with its duct{.
if the stone is lying posteriorly in the duct and within the glanc
tissues,
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- Answers
1. Name of the film:
* Type: Plain X-ray.

| *  Site: Soft tissues of the neck.
i - *  View: Lateral view.
- 2. Visible findings:
& * This is an X-ray most probably of a child.

S is. showing widening of the prevertebral area at the level of
cervical vertebrae, maximum at C4 and C5. Lower extension
cannot be assessed on this X-ray.

L]

As a result of this larynx and trachea are pushed anteriorly but
airway appears patent.

» Slight straightening of the cervical vertebrae.

e The most probable diagnosis is Acute Retropharyngeal Abscess.
3. Clinical types:

e Acute retropharyngeal abscess.

e Chronic retropharyngeal abscess.
4. Treatment:

e  Admit the patient in hospital.

e  Immediate incision and drainage through the oral cavity unde!
local or general anaesthesia.

e  Send the pus for culture and sensitivity.

TR AN it according
e  Start broad spectrum parenteral antibiotic and change 1t accot

to C/S report later on.

. antl-
: Lo Clid s .sics and ant
e Supportive treatment like intravenous fluid, analgesic

inflammatory drugs.
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1. Name of the Investigation:

* This s a sialogram of sub-mandibular salivary gland and its dy,;
2. Visible findings:
;;. Radiopaque dye is being injected in the sub-mandibular dy

Sty (cannula is in place).

Whole of the sub-mandibular duct and its branches in the gland
are visible.

* Whole of the ductal system is patent.

* No compression or space occupying lesion in the gland.

* Thisis asialogram of a normal sub-mandibular gland and its duct.
3. Three common indications:

* Stone in the sub-mandibular duct or gland (sialolithiasis).

* Stenosis or stricture in the sub-mandibular duct.

* Space occupying lesion in the sub-mandibular gland.
4. ‘Three complications:

* Sialoadenitis.

* False tract formation and extravasation of the dye.

* Allergic reaction to the injected dye.
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1. Visible findings with diagnosis:

L]

This is a photograph of a child showing the face, parotid region
and neck. |

There is a diffuse bulging present in the parotid region with sigrs
of inflammation (red in colour).

The most probable diagnosis is viral parotitis (Mumps).

Causative organisms:

The most common organism for this condition is mumps virus.

The other viruses like ECHO and Coxsackie virus may also cause
this.

Treatment:

Bed rest.

Good oral hygiene.
Soft and liquid diet.
Analgesics and NSAID.

Local heat fomentation.

Complications of this condition:

Epididymo-orchitis,
Pancreatitis.
Encephalitis.

Sensori-neural hearing loss.
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~ Answers
1. Visible findings:

This is a photograph of a 38-year-
region and the neck laterally.

old lady showing the left paresig

There is a single, smooth, oval shaped swelling present in the Jefi
parotid region.

*  Skin over the swelling is normal with no sign of inflammation.

2. Most likely diagnosis:

The most likely diagnosis is benign tumour of the parotid gland,
most probably pleomorphic adenoma.

3. Investigations required:

L]

FNAC of the swelling for histological diagnosis.

CT scan with contrast or MRI for extension of the tumour.

Baseline investigations for surgery;
4. TTreatment:

The treatment for this patient is surgery-superficial parotidectomy.
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1. Visible findings:

This photograph is showing the neck of a 43-year-old lady,

There is a swelling present in front and lateral aspect of the neck
more prominent on the right side, probably diffuse enlargemen;
of the thyroid gland with multiple nodularity.

2. Most likely diagnosis:

* The most likely diagnosis is multinodular goiter.

3. Investigations:
* Ultrasonography of the thyroid gland and neck.
* Thyroid function tests: TSH, T, and T,.
* FNAC of the thyroid swelling.

¢ Baseline investigations for surgery.

4. Treatment:
* Mainstay of treatment is surgery either sub-total or total
thyroidectomy if the patient is euthyroid.

* Medical treatment in the form of antithyroid drugs if the patifnf
is hyperthyroid and then surgery when the patient becomes
euthyroid.

! . : )
* Replacement therapy with thyroxine in cases of ©®
thyroidectomy.



a 16-year-old girl who

Obsery
he above photograph of the neck of
ing as shown above for

the Jas eigvgitr}rll low grade fever and the neck swell
onths. Answer the following questions:

estions
ns
photograph.

11 diagnosis in this p

n this p

i

L Dec:

3 scrib .

2 ¢ the findings visible in this
atient.

“ Enlj
< t thre :
e most relevant differentt
atient.

. By
: Ist th,
. e - . .
; relevant investigations reqmred i

273




Answers

1. Visible findings:

The photograph is showing the neck of a 16-year-old girl.

There.are two swelling present on the left side of the neck iy
posterior triangle. The upper swelling is bigger than the lower

one. The margins of both swellings are diffuse and surfaces are
almost smooth.

There is no obvious sign of inflammation.

2. Three differential diagnosis:

.

Tuberculous cervical lymphadenopathy.

—

Lymphoma.

Nodal metastasis from a primary in head and neck region.

3. Relevant investigations:

Blood CP.

ESR.

Ultrasonography of the neck.

FNAC of the swelling.

Panendoscopy of the upper aerodigestive tract for primary.

For pulmonary tuberculosis: X-ray chest, sputum for AFB and
Monteux test.
Open biopsy if FNAC shows lymphoma for its architecture and
staging,.

i e e of 0CCUIL
CT scan with contrast of head and neck region in ¢ase of occu
primary.
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- Answers

1. Visible findings with most likely diagnosis:

This i |
from_ls a photograph of the neck of a 20-year-old girl from the

A‘sir}gle, somewhat rounded, smooth swelling is seen in the
midline of the neck just at the level of hyoid bone.

The most likely diagnosis is thyroglossal cyst.

Specific tests on clinical examination:

Ask the patient to swallow. Thyroglossal cyst—

will move on
swallowing. B

Ask the patient to open the mouth and protrude the tongue.
Thyroglossal cyst will move by protrusion of the tongue.

Surgical operation:

The name of surgical opé:ration is Sistrunk’s operatfbn.
A horizontal collar incision is given in the neck. -
Sub-platysmal flap is raised above and below.

The cyst is dissected free from the strap muscles.

The thyroglossal duct is followed upwards with the cyst.

Cuts are made on either side of midline in the body o‘f the hyuﬁ
bone. Midline portion of the body of the hyoid bone 1s removes
with the duct and cyst.

; » base 10
A wedge of muscles is also removed from the tongue base
continuity.

Wound is closed in layers.
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Answers

1. Visible findings with diagnosis:

This photograph is showing the lateral aspect of the neck of ,
young boy from the right side.

A smooth, rounded, well circumscribed swelling is seen in the

upper part of the neck on right side, anterior to the sterno-cleido.
mastoid muscle. |

The most likely diagnosis is branchial cyst or lateral cervical cyst.

2. Aetiology of this condition: | i

The exact origin of branchial cyst is debatable but a number of
theories have been proposed for its origin.

The second pharyngeal arch grows over the third and fourth arch.
thus burying the second, third and fourth branchial clefts. The

remnant of these cleft forms the cervical sinus. The brachial cyst
is derived from this cervical sinus.

3. Treatment:

The treatment of branchial cyst is complete surgical excision of
the cyst through the neck incision.
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B - Answers

1. Visible findings with diagnosis:

This photograph is showing the neck of a 56-
the front side,

year-old lady from

There is a diffuse swelling involving the sub-mental and sub-
mandibular region with extension in the neck.

There is marked redness (sign of inflammation) in the swelling
and surrounding region.

The most likely diagnosis is Ludwig’s angina.

2. Aetiology of this condition:

Ludwig’s angina is the infection of the sub-mandibular space.

In 80% of the cases, infection reaches to this space by extension of
dental root infection/abscess.

The other cause are sub-mandibular sialoadenitis, penetrating
injury of the floor of mouth and mandibular fractures.

3. Treatment:

Appropriate oral or parenteral broad spectrum antibiotic.
Anti-inflammatory and antipyretic drugs.

Tracheostomy may be needed if there is respiratory obstruction,
distress.

i ; ; . . 3 ¥ tion.
Incision and drainage is rarely required if there is abscess torma



