HEENT:  Head & Neck, Eyes, Ears, Nose, Sinuses, Throat

LESSON #5

Web Resources of Interest:


Online Continuing Education Course on principles in diagnosis and 

treatment of pediatric acute otitis media:
http://fhsu.edu/nursing/main,html
http://fhsu.edu/nursing/otitis/
Online Otitis Media Case Studies and Pneumatic Otoscopy Course:

American Academy of Pediatrics Education
http://aap.org/profed/
http://sibyl.uchsc.edu/
Pediatric ear, nose and throat page for parents:  

good explanations and illustrations

http://www.kids-ent.com
Reference Resource Recommended:


EENT/CD:  An Interactive Guide to the Eye, Ear, Nose and Throat, 

by Welch Allyn, Inc.

 Review Anatomy & Physiology

THE RED EYE


EXAMINATION OF CONJUNCTIVA

· Upper eyelid 



Patient is instructed to look downward and lashes of upper eyelid 



are grasped between thumb and index finger.  A cotton-tipped 



applicator is placed at level of tarsal fold and the eyelid is folded 



back on the cotton-tipped applicator while patient continues to 



look downward.  The applicator is then removed and the 



conjunctiva is inspected.

· Lower eyelid 


     
Patient is instructed to look upward while eversion of the lower 



eyelid is achieved by pulling the margin downward.

History that is important for possible vision-threatening conditions

· Decreased vision

· Discomfort versus pain

· Photophobia or halos around lights

Findings on exam

· Ciliary injection

· ranches of the anterior ciliary arteries become congested in 

inflammation of the cornea, iris , ciliary body & closed-angle glaucoma

· Patient will complain of decreased vision & deep eye pain

· Conjunctival injection

· Posterior conjunctival blood vessels that extend from peripheral  

marginal arcade in eyelid and anastomose with anterior ciliary 

arteries at the corneoscleral limbus become congested in

conjunctival inflammation.

· Patient will complain of ocular discomfort rather than frank pain 

and there will not be any loss of vision.

· Subconjunctival hemorrhage

· May be alarming to the patient

· Occurs after rupture of small blood vessels beneath conjunctiva

· Will absorb spontaneously within 2 weeks

THREE MAIN VISION-THREATENING CONDITIONS:  

REQUIRE REFERRAL TO OPTHAMOLOGIST

· Keratitis (corneal inflammation)

· bacterial - suppurative keratitis will usually result from corneal 

injury and invasion of bacteria

· most common - Staph aureus, pneumococcus, pseudomonas

· bacteria that can invade intact corneal epithelium - 

· Neisseria gonorrhea, N. meningitis, Corynebacteriae diptheriae

· characterized by pain, ulceration of corneal epithelium, 


infiltration and edema ofcorneal stroma

· Fungal

· Usually results from corneal injury

· characterized by pain and shallow corneal ulceration

· often accompanied by a significant iritis

· Viral

· most commonly due to herpes virus

· elicit history of herpes lesions in mouth or cold sores

· Iritis or uveitis (iris of uveal tract inflammation)
· significant photophobia

· often history of blunt trauma to eye

· dull light reflex off corneal surface

· Closed-angle glaucoma

· pupil is poorly reactive

· deep aching pain

· dull light reflex off corneal surface


MOST COMMON CAUSES OF RED EYE

· Subconjunctival hemorrhages (discussed above)

· Common causes - trauma or spontaneous

· No threat to vision

· Acute conjunctivitis in children and adults

· No threat to vision

· Characterized by ocular discomfort, not frank pain



Bacterial

· most common - Staph aureus, Pneumococcus, group 

A Strep, Haemophilus influenzae, Neisseria gonorrhea

· unilateral or bilateral

· conjunctival edema and hyperemia - beefy red 

appearance with eversion of lower eyelid

· purulent discharge

· rarely will have preauricular lymphadenopathy

· treatment - topical antibiotics, such as 

bacitracin or polymyxin; 

corticosteroids should not be used



Viral

· most common - adenovirus, herpes simplex, herpes zoster

· serous discharge

· eyelid edema

· preauricular lymphadenopathy - enlarged node just 

anterior to tragus-temperomandibular junction

· follicle formation



Chlamydial

· hyperedemic blinding trachoma was once the 

leading cause of blindness worldwide

· conjunctivitis is associated with inflammation of 

genitourinary tract and is usually transmitted sexually

· preauricular lymphadenopathy

· hyperemic conjunctiva

· follicle formation

· mucopurulent discharge


    
Allergic

· may account for 50% of conjunctivitis seen

· itchy eyes

· edema of eyelid

· profuse watery discharge

· seasonal nature of symptoms

· history of allergic rhinitis

· treatment - cromolyn sodium drops, cold compresses, 

 vasoconstrictor drops for no longer than 2-3 days, 

oral antihistamines


    
Chemical

· acid burns do most damage immediately

· alkali burns more severe because they continue to cause 

damage after the initial contact

· immediate treatment - irrigation, with immediate 

referral to opthamologist



Neonatal conjunctivitis

· ascending infection from cervix or vagina after 

premature rupture of membranes or due to direct 


contamination with passage through the birth canal

· most common causes - Neisseria gonorrhea, 

Chlamydia, Staph aureus, Strep pyogenes, 

Herpes simplex

· Treatment - needs to be prompt and may 

require hospitalization with IV antibiotics 

EAR

· Examination:


·  Best visualization with the otoscope does not 

require the speculum to be wedged into the ear canal.

· Choose the correct speculum size

· Small enough to prevent discomfort

· Large enough to provide adequate light

· Examine the right ear by holding the otoscope in the right hand 

and straighten the canal with the left hand by pulling the auricle up, 

out and back.  On a child, pull auricle down and back.

· Hearing loss 

· Sensorineural hearing loss

· disease in cochlea, cochlear nerve or rain

· causes - infection, trauma, toxicity, degenerative 

diseases, congenital

· Conductive hearing loss

· Occurs with external or middle ear disorders

· otitis media

· otosclerosis

· perforated eardrum

· usually accompanied by alterations in normal 

appearance of tympanic membrane

· Hearing tests - performed with tuning forks of 256 or 512 Hz

· Weber test - tuning fork placed in midline of skull 

· sensorineural - hears sound louder in good ear provided 

patient has normal Hearing in opposite ear

· conductive - hears sound louder in poor ear provided 

patient has normal hearing in opposite ear

· Rinne test - tuning fork opposite to external auditory 

meatus and on adjacent mastoid 

· normal ear hears tuning fork twice as long by air 

onduction as by bone conduction

· sensorineural - hear better by air conduction maintain 

normal ratio although hearing is reduced in both

· conductive - normal ratio is reversed

DISEASES OF EXTERNAL EAR

· "lop" ear (outstanding auricle) - corrected by plastic surgery 

· accessory lobule - extra skin tag, or skin and cartilage 

· Neoplasms

· squamous or basal cell 

· ulcerated, crusted or indurated lesions that 

fail to heal should be excised

· Keloids - massive overgrowth of reparative tissue, 

predominantly in blacks

· Sebaceous cysts - if infected should be incised and drained

DISEASES OF EXTERNAL AUDITORY CANAL

· Cerumen

· may become excessive or impacted

· symptoms

· ear may feel blocked

· tinnitus

· dizziness

· not painful

· treatment - remove cerumen by irrigation or with cerumen spoon

· Foreign bodies

· most common in kids

· in adults it is usually cotton

· symptoms

· asymptomatic

· pain and pus

· External otitis 

· Inflammatory disease of auricle and external auditory canal

· Causes

· bacteria - Pseudomonas aeruginosa (swimmer's ear), 

Proteus vulgaris, Staph, Strep

· fungi - aspergillus, Candida

· Acute disease

· mild stage

· mild to moderate pain aggravated by movement 

of auricle or tragus

· discharge from ear canal possible

· severe stage

· intense pain

· discharge

· side of face aches

· hearing may be diminished

· temperature to 104

· canal is swollen

· Chronic disease

· complains of itching, not pain

· excoriation of ear canal secondary to itching

· hearing unaffected

· no pain with manipulation

· Treatment

· analgesics

· heat

· medicated wick inserted into canal when swollen – 

Burrow's solution (5% aluminum acetate)

· antibiotic drops - polymyxin B, neomycin, bacitracin

MIDDLE EAR & TYMPANIC MEMBRANE

· Landmarks of tympanic membrane

· malleus is primary landmark - embedded in TM

· at the upper end, the lateral or short process stands 

out as a tiny knob

· the manubrium, or handle of the malleus, extends 
downward to the umbo

· disappears when TM is bulging

· more apparent when TM is retracted

· light reflex - loss of light reflex usually indicates disease state.

 But too much emphasis should not be placed on variation

of light reflex alone

· Perforations of tympanic membrane 

· usually heal spontaneously

· healed area is usually thinner, more transparent

· Acute catarrhal otitis media

· inflammation of eustachian tube and into middle ear, 

may occur without bacterial invasion

· symptoms

· intermittent or continuous pain

· ear fullness

· slight hearing loss

· on exam TM will appear dull

· antibiotics not necessary

· Acute suppurative otitis media

· with bacterial invasion, fluid and wbc enter middle ear

· one of the most common infections in children

· 60-70% have one episode by age 3

· 1/3 have 3 or more by age 3

· contributes to early hearing loss

· may accompany a URI


· symptoms

· severe, deep, throbbing pain

· elevated temperature

· hearing loss

· if pressure in middle ear becomes great enough TM may rupture 

with blood  and puss drainage

· on exam

· TM thick, dull and red

· TM bulges, if not ruptured, 

normal landmarks not visible

· treatment - antibiotics

· Acute serous otitis media

· otitis media with effusion

· may accompany or follow viral disease, allergies or spontaneous

· symptoms

· fullness in ears

· hearing loss

· on exam

· TM slightly retracted or normal

· TM may be amber colored or only lower half, 

secondary to transudate in middle ear

· treatment

· antihistamines

· decongestants

ORAL CAVITY
· Examination

· Inspection and palpation of the tongue

· Palpation of the floor of the mouth is important because 

the tissue is loose. Bimanual exam with one gloved finger 

inside the mouth  and the other hand outside.

MOST COMMON LESIONS OF THE TONGUE

· Geographic tongue
· areas of the tongue denuded of papillae and the epithelium is 

very thin and appear reddish, remainder has normal papillae 

and epithelium

· alternating regeneration and desquamation changes the 

surface configuration from time to time

· patient may complain of slight burning of tongue

· no treatment necessary

· Hair tongue

· "hairs" are greatly elongated filiform papillae that are brown or black

· treatment - not always successful

· clean back of tongue with toothbrush

· oxidizing solution (half-strength hydrogen peroxide)

· shave off the filiform papillae

· cauterization with trichloroacetic acid

· Fissured tongue – familial

· issures of various depths, extend lateral from median groove

· no treatment necessary

· Tongue-tie (ankyloglossia)

· rarely causes symptoms

· treatment - cutting the frenulum

COMMON INFECTIONS

· Herpetic stomatitis
· vesicular eruptions of oral cavity and lips

· vesicles rupture and form ulcerated lesions that are painful

· after the initial infection the herpes virus remains in 

tissues as a latent infection

· treatment

· topical anesthetics may give some relief

· antibiotics of no value

· acyclovir may be of some value to shorten 

course of infection

· Aphthous ulcers of unknown etiology
· lesions similar to herpetic stomatitis

· cultures are negative

· treatment – symptomatic

· Vincent's infection (trench mouth)

· ulceromembranous or necrotizing gingivitis

· local irritation and invasion of gingiva by 

normal mouth flora

· breath has unpleasant odor

· treatment - oxidizing solutions

PHARYNX
· Acute pharyngitis

· Viral or bacterial

· Symptoms

· sore throat

· slight difficulty swallowing

· mild fever

· Tests - rapid Strep screen with back up throat culture

· Most common bacterial cause is group A strep

· Treatment - Penicillin (if allergic to penicillin use erythromycin)

· On exam

· palatal petechiae

· pus on tonsils

· Acute epiglottitis

· Most common cause - Haemophilus influenzae

· common age group - 1-5 years old

· Signs and symptoms

· sore throat

· rapid swelling of epiglottitis can shut off supraglottic airway

· respiratory difficulty begins 4-10 hours after onset of illness

· inspiratory stridor

· cyanosis

· anxiety

· Infectious mononucleosis

· lowers the resistance so acute Strep infection may superimpose

· signs and symptoms

· severe sore throat

· cervical lymphadenopathy

· splenomegaly

· fever

· Tests

· monospot

· differential shows approximately 50% lymphocytes

 with 10-15% atypical lymphs

· Treatment

· symptomatic

· antibiotics only if superimposed Strep infection

· Thrush

· discrete white patches over  pharynx, tonsils, base of tongue

· used to occur exclusively in kids and malnourished adults,

 now it is more common  due to widespread use of antibiotics

· symptoms - sore throat is gradual, but may become severe

· treatment - nystatin swish and swallow

· Peritonsillar abscess

· usually cased by Strep

· symptoms

· sore throat for several days, then pain increases on one side

· difficulty swallowing, mouth partially 

open so patient can drool

· referred pain to ear

· deviation of uvula away from abscess

· treatment - antibiotics and steroids

SINUSITIS

· Most common causes - Staph, Strep, Pneumococci

· Affected areas & age of development

· maxillary sinusitis - pain over cheek and upper teeth




present at birth

· ethmoid sinusitis - pain medial and deep to eye




present at birth

· frontal sinusitis - pain in forehead, above eyebrow




approximately 7 years of age

· sphenoid sinusitis - pain deep behind eye, in occiput




adolescence

· Signs and symptoms

· stuffy nose

· slowly developing pressure over sinuses

· headache

· malaise

· white blood cell count remains normal

· nasal discharge - blood tinged in first 24-48 hours, then becomes




purulent and copious

· sore throat may be present secondary to purulent postnasal



discharge

· nasal mucosa is hyperemic and edematous on involved side

· Diagnosis made from history and physical exam, 

sinus films are not necessary

· Treatment

· pain relief

· hot packs

· nasal sprays with vasoconstrictors - ephedrine or phenylephrine

· antibiotics or corticosteroid containing sprays not required

NOSE

· Nosebleeds
· most common cause

· trauma from picking nose

· dry air causes crusts which are removed by blowing 

or picking, mucosa is torn and small vessels opened

· other causes

· hypertension

· sclerotic vessels

· rarely caused by hematologic condition if patient is 

not bleeding elsewhere

· treatment

· must first determine site of bleeding

· anterior or posterior packing

· Acute rhinitis (common cold)

· Cause - viral

· Transmission is by droplet contact

· Symptoms

· chills

· sneezing

· nasal discharge - contains desquamated cells, lymphs, PMNS

· headache

· mild fever

· Symptoms subside in 4-5 days

· Treatment – symptomatic

· Allergic rhinitis

· Acute and seasonal or chronic and  perennial

· Symptoms

· obstruction of nose

· sneezing

· recurrent thin nasal discharge – 

contains large number of eosinophils

· itching of nose and eyes

· tearing

· rontal headache

· nasal mucosa is edematous and turbinates are pale

· Treatment

· eliminate allergen

· desensitization

· symptomatic

· Nasal Polyps

· Nasal mucosa swells and bulges into grape-like sacs

· May produce blocked nasal passages or loss of smell

· Most common causes:

· Chronic sinus or nasal infection

· Allergies

· Unknown etiology

LYMPH NODES

· Lymphadenopathy associated with common viral 

or respiratory infections:  occiptal, post-auricular, 

pre-auricular, tonsillar, submaxillary, submandibular, 

submental, superficial cervical, posterior cervical

· Lymphadenopathy, without obvious cause,  
associated with more serious etiology:

deep certical, supraclavicular, infraclavicular, 

axillary, epitrochlear or inguinal 

(except with diaper excoriation)

THYROID

· Examine from anterior or posterior approach

· Normal consistency:  like muscle tissue

· Hardness:  associated with cancer or scarrng

· Sponginess:  associated with toxic goiter

· Tenderness:  associated with acute infection or 

hemorrhage into gland

· Throid bruit:  associated with toxic goiter

· Enlargement:  associated with either 

hyper or hypo thyroidism 
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