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RHINOSINUSITIS 

sinusitisrhinosinusitis  sinusitis

rhinitismucosa of the sinusmucosa of the 

nosesinu-nasal mucosasinusitisrhinitis 

 sinusitisrhinitis rhinosinusitis 

Definition: 

inflammation of the mucosa of the nose and the sinus 

rhinosinusitis ..

Usually associatedrhinitis

unibimaxillary

ethmoidfrontal one or more of the 

sinuses may be inflamed

 maxillarymaxillary sinusitis isolated maxillarycategory 

 infection 

Types: 

sinusitis

sinusitis

inflammation acutechronicacute  

chronicsubacute 

acute

duration

 acuteduration



 

 

 

 sinusitis

 acute

chronic

 acute chronic

subacute

acute sinusitis

acute onset of bacterial rhinosinusitisbacterial

viralviral

sinusitisviral

acute onset of bacterial sinusitis duration

usually preceded infectionsENT 

otitis media   running nose feverEustachian tube = acute otitis media 

pharynx = pharyngitis, laryngitis, bronchitis

.. acute دا لأنupper respiratory tract infection ب usually preceded إذن

not viral ..  secondary bacterial infection

upper respiratory tract infectioncommon cold influenza

chronic sinusitis

chronicrhinosinusitis 

chronicchronicacute

acute inflammationchronic

chronic :acute exacerbation

exacerbation chronic 

 acute on top of chronic

exacerbation acute worsening on top of chronic

recurrent acute recurrent acutenormal



 

 

 

chronicexacerbation on top of chronic

recurrent acute 

normal

 recurrent acute sinusitisnormal

recurrent acute sinusitis

acute attacks

recurrent

recurrent acute 

 subacute

acutebacterialviral

 chronicexacerbation chronic 

chronic

exacerbation

subacute

recurrentrecurrent

acute

Etiology: 

 causative organismacute rhinosinusitis

organisms

streptococcus pneumoniaH. influenzaMoraxella catarhalis 

acute otitis mediaoraganismsupper respiratory 

tract infectionsinusupper respiratorymiddle earupper 

respiratory



 

 

 

tonsillitisbeta hemolytic streptococci

infectionupperorganism

H. influenza  

 streptococcus pneumoniaorganism

 ..

chronic rhinosinusitis

 chronic rhinosinusitisusually mixed infection gram positive gram 

negativeanaerobesometimes fungi

funga fungal Ballchronic sinusitisnasal discharge

 gram positivestaph.aureusstrept 

Gram negativepseudomonasproteus

anaerobebacteroidsanaerobes

anaerobe

necrosis

anaerobe bacteroidsfungi

N.B.

Sinusitis of dental origin: 

Sinusitis of dental origin

sinusitisorganismanaerobe

dischargeoffensive

NB

isolated maxillary sinusitis maxillary

inflamed  

 frontalethmoid 

ethmoidethmoidal sinusitisethmoid multiple 

cavities opening

maxillaryisolated maxillary 



 

 

 

sinusitis of dental origin maxillary sinus 

anaerobeoffensive nasal dischargeoroantral fistula

oroantral fistulaoffensive dischargesinusitis of dental 

originfistula anaerobe

Predisposing factor: 

predisposing factorsinusitis

acute sinusitisupper respiratory tract viral infectionvirus

cillia corryza

infection ry2

mucopurulentsinusitissinusitis

sinusitiscongestionoedemaostia

nosenasal mucosacongestedoedematouscongestion

oedemaearcatarrhcatarrhraloedemacongestion

ostiameatussinusethmoid anteriorposterior 

ethmoidmaxillaryfrontalosteo-meatal  complex

oedemacongestiondistructioncilia

sinuslined with  mucous membranemucous

stagnation2ry bacterial infection fluid stagnant

sinus

upper respiratory tract infectionblockademeatus

sinusitissinusitisrecurrent acute

chronic sinusitispredisposing factorrecurrence

acute chronic

ostiapartialdeviated septum

deviated septumacute sinusitisseptum deviated

chronicityrecurrent acutepersistent predisposing factor

persistentdeviated septumallergic rhinitis

oedemamucosaobstructionostiameatus

general

low immunityover crowdedness 

chronic sinusitischronic bronchitischronic 



 

 

 

pharyngitis

ostiomeatal  complex3 sinusesfrontal, anterior ethmoid, maxillary

lamina papyracea medial orbital walllamina 

papyracea ethmoidorbital wall 

roots of infectionsinusitis

roots of infectionacute otitis mediaEustachian 

tube number onenumber one

externalperforationblood born

roots of infectionacute otitis media

roots of infectionsinusesnose

infectionroots of infection

nasal number one

dentaldentalsinusisolated maxillary sinusitis

sinusitis of dental origin

organismanaerobe

dischargeoffensive

Fig. 1 



 

 

 

oroantral fistulaisolated maxillary sinusitis of dental origin

roots of infection = fistula

dental cariesoroantral fistulasinusitis of dental origin

Externalblood born infection

maxillary sinusblood supplyexternal fracturefracture

maxillaryroot infectionfracture line

sinusitismaxilla-facial trauma

 rare

nasalextension of infectionpassage of infected material

Extension of infection:

infectionsENTrhinitisrhinitis

ostiaextension of infectionblockadeostia2ry 

bacterial infectionacute otitis mediacatarrahnasal congestion

Eustachian tubeextension of infection

Passage of material:

foreign bodyoffensive 

dischargeostia sinusforeign 

bodynose

Nasal

ostiasinusantibiotic

sinusitisostiasinusitiscreation

stagnationmucous secretioninfection

nasogastric tubeparalysiscoma

whateverrielnasogastric tubetubenose

stomachfluids

acute otitis mediainfection

sinus

onceEustachian tube

nasogastric tube



 

 

 

Infected water

infected water

jumpingdivinginfected watersinus

ostio-meatal  complexsinusitisostio-meatal 

complexdrainsinus

frontalfrontal recessfronto-nasal duct

anterior ethmoid

maxillary

ethmoidal sinusitisfrontal recessfrontal

maxillary ostiamaxillaryusuallysinusitis

ethmoidalethmoidalobstructionostio-

meatalcomplexobstructionobstructionusually

ostio-meatal complexCTostio-meatal 

complexostiomeatal  complexpatentoccluded

occludedchronicpatentmedical

patent

stagnationsecretionsinusitis

Clinical picture: 

clinical picturesinusitissinusitisclinical picture

sinusitisclinical picture in general

clinical picture of maxillary sinusitis. 

.clinical picture of frontal sinusitis

clinical picture of sinusitis

clinical picturesinusitis in general

frontalmaxillary

facial pain and headache over the affected sinusover the forehead

frontalover the checkmaxillary 



 

 

 

history of common cold is usually presentacute 

attack

infectionnasal obstruction

discharge

history of common cold is usually present

General:

acute itisconstitutional symptominfection

infection

acute itisfever, headache, malaise, anorexia

acute itisfever, headache, malaise, anorexia

pyogens

acute sinusitisacute exacerbation

chronicfever, headache, malaise, anorexiaheadache

headachetoxaemiapyogens

local

3 cardinal symptomssinusitis

 sinusitis

1. Nasal obstruction:

sinusitisrhinitis

sinus mucosa inflamednasal mucosa inflamednasal 

obstruction

nasal obstructionsinusitis

unibi

nasal dischargeunilateral bilateral

antenasal postnasalchoana 

nasopharynxGITunilateral or bilateral



 

 

 

2. Nasal discharge: 

dischargeantenasalpostnasal 

dischargemucopurulent

organism

3. Facial pain & headache: 

Facial pain and headache

siteoveraffected sinusfrontal

foreheadmaxillarycheekanterior ethmoidalbetween 

the eyesposterior ethmoidsphenoidretroorbital

siteover the affected sinus

coughingstrainingleaning forwards

typical clinical picture

gravityleaning forwards

pressurecoughingstraining

coughing وال strainingوالleaning forwards More severe 

More severe in the morning

flatflat

head and neckagainstgravity

head and neckcongestedostiacongestion

maximum

painpain more severe in the morning

 painerrors of refractionmyopia or hypermetropia or 

astigmatism

sinusitis

3 cardinal symptoms: 



 

 

 

1. Nasal obstruction (uni or bi). 

2. Nasal discharge (uni or bi , ante or post). 

3. Facial pain and headache. 

 

siteover the affected sinus 

More severe in the morning 

 

Signs:

symptoms

pain over the affected sinusfrontal

maxillary

General:

constitutional manifestations

High temperature and rapid pulse 

feversymptomshigh temperaturesigns

Local

osteomyelitis

thin

inspection: nothing= normal

Oedema only in complications

Oedemarednesscomplications 

complications 



 

 

 

sinus

complications

inspection

Palpation:

palpation

maxillary palpation 

tenderness

maxillarypalpate over the cheek

frontalpalpate

Floor = over the medial half of the eye

Anterior wall = over the eye browfloor, anterior wall 

over the medial half of the eyefloorover the eye browanterior 

wallfrontal

Anterior ethmoidmedial inner canthasroot of the nose

palpateposterior ethmoidsphenoidposterior group

posterior groupcoverpalpation

palpationtenderness over the affected sinus

Anterior rhinoscopynasal endoscopyAnterior rhinoscopy

nasal speculumnasal endoscopy

anterior rhinoscopynasal endoscopynose

sinusitisrhinitisrhinitisnose

congestionoedemacongested edematous nasal mucosa

dischargepuspseudomonas pyocyaneus

fungalmixedBrown

pollution



 

 

 

mucopurulent discharge

ostiainfalmmed sinus

lateral wall of the nosemiddle meatussinus

inflamedanterior group

anterior partmiddle meatusfrontal

posterior partmiddle meatusmaxillary

ethmoidal

superior meatussinusposterior ethmoid

spheno-ethmoidal recesssphenoid

Posterior rhinoscopynasopharynx

nasal dischargerhinoscopyposterior 

dischargesignificant diagnostic

sinusitis

diagnosticdischargemeatusdiagnostic 100%

diagnostic 100%CTsinusitis

clinical picture in generalclinical picture

sinus

pain over the affected sinusfrontal

maxillary

tenderness over the affected sinus

dischargenosemeatus

in additiongeneral clinical picturesinusspecific criteriapain

tendernessdischarge

Pain: 

maxillary sinusitispain over the 

cheeknervetrigeminal

referred pain maxillary sinusitistrigeminal



 

 

 

frontal painforehead

ethmoidalbetween the eyesanterior ethmoidretro-orbitalposterior 

ethmoid

sphenoid retro-orbitaloccibitalsphenoidpain

Tenderness: 

tendernessanterior grouppalpationmaxillaryanterior 

ethmoidfrontal

Discharge: 

dischargesinus 

maxillary sinusitisgeneralspecific

maxillary dental problem

History: 

historymaxillary sinusitis

Maxillaryisolated maxillary sinusitishistory of dental problem

oroantral fistula

the nasal discharge is offensiveanaerobefacial pain over the 

cheek referredteetheartrigeminal

signs

palpationtenderness over the cheek 

sinusanterior rhinoscopy

nasal endoscopycongestionoedemanasal mucosageneral

dischargeposterior part of middle meatus

generalspecific

dental problemsdental cariesoroantral fistula

frontal



 

 

 

foreheadfrontalsphenoid

facial pain over the foreheadspecific criteriavacuum headache

vacuum headachenegative pressure

frontal sinusseptumfrontal sinus

ethmoid maxillary

frontalductfrontal recesseustachian 

tubefrontal recesscongestionoedema

negative pressurevacuum headache

frontal sinusfrontal recess

frontal

ductfrontal recess

vacuum headachevacuum headacheperiodic 

headachecharacteristic periodicitystarts in the morning 

congestioncongestedstarts at the morningmid-day

gradually

congestionoedema

gravitydischarge

dischargegravitycongestiondischarge

characteristic periodicity

Starts in the morningmid- daygradually

Starts in the morningcongestionmid -day

mid- daydischargegravitycongestion

discharge

facial painheadachefrontalvacuum



 

 

 

Signs: 

signs

palpation

palpatefrontal

Anterior wallover the eye browfloor=over the medial half 

of the eyetender 

sinusitis

tendernessfacial expression

tenderness

sinusitispalpation

sinusitispalpation

anterior rhinoscopynasal endoscopydischargemiddle meatus

anterior part

ethmoidal sinusitis

ethmoiditis

paintendernessdischarge

facial pain over the inner canthusmedialeyeanterior ethmoidalretro orbital 

posterior ethmoidalposterior ethmoidposterior group 

signs

palpationanterior ethmoidposterior ethmoidpalpation

palpationmedialinner canthusroot of the nose

tender

anterior rhinoscopynasal endoscopydischargemiddle meatus

anterior ethmoidsuperior meatusposterior ethmoid

N.B.

N.B

lamina papyracea

orbitethmoidethmoidal sinusitis

lamina papyraceadehiscentthinorbital cellulitis



 

 

 

ethmoid sinus is the commonest cause for orbital infection

separatedvery thin plate of bonelamina papyracea

complications are commonchildren separatedthin plate

lamina papyraceasometimes dehiscent low immunity

actually

acute otitis mediacomplicationsthin drum low immunity

acute sinusitiscomplicationsthin lamina papyracea

low immunity 

N.B.

infection usually starts in the ethmoidethmoidopening

ethmoidal sinusitisfrontalmaxillary

ethmoidalethmoidinflamefrontal recessfrontal

infundibulummaxillary

frontalmaxillaryethmoid

inflamed

usuallyinflamedethmoidmultiple cavitiesopening 

narrowsinusitis usually starts ethmoidal

nasal polypchronic ethmoidal sinusitisethmoid



 

 

 

polypinflamedsinusethmoid

polypoedematous mucosaoedema

gravity

ethmoidloosely attached mucosaethmoid

polyppolypspolyppolypsmultiple cavitiespolypipolyp

multiple cavitiescavitymucosagrape-like

mucosaanterior ethmoidcavitymucosa

polypiethmoidloosely attached mucosaoedema

Sphenoidal sinusitis:

sphenoidal sinusitissphenoiditisethmoidethmoiditis

anterior rhinoscopy

anterior rhinoscopymiddle turbinate middle meatus

nasal endoscopy

palpationtendernesssphenoidposterior group 

facial painsphenoidsinusheadacheretro orbital

occibital

occibital

ENTENT

number one

ENTnumber one

headachesinusitismigrainesinusitis

ENT

nasal endoscopy dischargespheno-ethmoidal recess

facial painmaxillaryover the cheek referred to teeth and ear

 

frontalover the foreheadvacuum headacheperiodic headache

anterior ethmoidinner canthus



 

 

 

posterior ethmoidretro orbital

sphenoidretro orbitalreferredoccibital

clinical picture of maxillary sinusitisgeneral

pain over the affected sinuspain over the cheek 

referred to teeth and ear  

Palpation over the affected sinuspalpation = tenderness over the 

cheek

dischargedischargeposterior part of middle meatus

specificgeneralsinusitis in general

maxillary  frontal - 

Investigations: 

investigationssinusitis

1. X-ray: 

 



 

 

 

x-ray sinus viewx-ray sinus view

x-ray

sinusitisx-ray

sinusitisx-ray

sinusitisobsolete

x-raysinusitisx-rayCT

CTx-ray

x-ray x-rayfluid level

gravityfluidair linefluid levelfluid levelopacity

opaquex-ray sinus view

2. Culture sensitivity: 

Culture sensitivitydischargeculture

organism

3. CT: 

CTCTsinusitisacute sinusitisCT

facial painheadacheantibiotic

chronicrecurrent acuteCTit may be 

anatomical abnormality ostia

mainlypreoperative investigationCT

anatomical abnormalitylow cribriform plate

highlowCSF rhinorrhea

dehiscent opticcarotidsphenoid sinusfatal haemorrhage

CTpreoperative investigation sinusitis

CT

it shows  opacity of the infected sinuscondition of theostiomeatal complex

condition of the ostiomeatal complexconditions of OMC 

& show opacity of the sinus

conditions of OMC

OMCethmoidmaxillaryfrontal

opaqueopacitymaxillaryethmoid



 

 

 

OMCit's mandatory as pre-operative 

investigation

anatomical abnormalitylow cribriform platedehiscent lamina 

paparyceadehiscent carotid or optic

dehiscent laminamedial rectus

CTpre-operative investigation

CT

CT

CTcomputerized tomographytomography

tomogram

cover

coronal

against the axis of the bodyaxialCTaxial

coronalsagittalCTMRI

constructionCTaxialcoronal

sagittal

CD

heartthoraxlunglarynx

cancer

coronal cutfrontal bonenasal septum

nasion

axialcoronal



 

 

 

coronal

frontalmaxillaryethmoid

frontalnasal septuminferior turbinatefrontal recess

ethmoidmedial

orbitlamina paparyceaethmoidnasal septumcrista galli

cribriform platefrontal sinusinferior turbinatemiddle turbinate

maxillaryorbitfrontalorbit

maxillary

ethmoidL/Rethmoid

maxillary

inferior turbinatemiddlesuperior turbinate

palatenosemouth

ethmoid 

nasal cavitynasal cavitysphenoid

maxillaryorbit apexsphenoidnasal cavity

ethmoidnasal cavity



 

 

 

inferior turbinatechoanainferior turbinate

inferior turbinatechoananasopharynxnose

septumvomernasopharynx

Eustachian tubenasopharynxusually

anatomy

CT

axial

coronalaxial

coronalcoronalaxial

posterior wallaxial

coronalstandardaxial

axial 

nosevertebraenasal 

septumnasal cavitychoanainferior turbinate

E.T.Eustachian tube

nasopharynxnasal cavity2 maxillary sinusespterygoid plate

mediallateral

against the axis 



 

 

 

of the body

nasolacrimal duct

dacrocystitis

ethmoidsphenoidopacitymaxillary

anteriorposterior ethmoidmultiple cavities

equalnasal cavities

ethmoid

.Multiple cavities & orbit appear.

optic nerverecti muscles

orbit apex2 sphenoidethmoid opacityethmoiditis

normalopaque

frontalcoronal

opacityacutechronicmanifestationlow grade

chronic

normal

sinusitis

acutechronicspecificacutemedical

complete bed rest with plenty of warm fluids in acute cases

chronic

chronic sinusitis

complete bed rest with plenty of warm fluids in acute or recurrent acute

systemic antibiotics according to culture & sensitivity

culturebroad spectrum antibioticsacute

Analgesics, antipyretics (Panadole-adole), decongestant nasal drops (Atrovine, 

aurein).

avoidprolonged use

rhinitis medicamentosaatrophycocaine



 

 

 

vasoconstrictor nasal drops

VC of blood vesselsmusculosanose

congestedcongestionblood vesselsconstrictedcongestion

VDcongestionvasoconstrictor nasal drops

vasoconstrictionmusculosablood vessels severe VD

VCsevere VDmusculosaedematous

rhinitis medicamentosa

steam inhalationTincture benzoin

steam inhalationsteam inhalation

infectionsnoserespiratory system

To regenerate cilia, increase watery layer & dissolve mucus layer (thick mucus). 

sinusitis

cilianose

Warm fomentations over the affected sinus: 

sinus

blood vesselssinusesimmunoglobulinslocal immunity

Treatment of the predisposing factor: 

allergic rhinitiswhateverpollution

predisposing factor

Surgical

indicationsurgical

acutechronicchronic

recurrent acuterecurrencerecurrence

failed medical treatmentchronicrecurrent acute

complication



 

 

 

orbit cellulitismeningitiscomplication

Functional endoscopic sinus surgery (FESS)standard surgical treatment 

nowadays

FESSsinusitis

FESS

functionalfunctionsinus

ostiaOMCfunctional endoscopic

ostiasinusesdrainage

functional endoscopic sinus surgerydiseased mucosa

edemaobstructionhealthy mucosapreserve healthy mucosa

functionalnoseendoscopic sinus 

surgery

functionsinusessinusitisfunctional

polypendoscopic sinus surgery

benign tumorESS

ENTFESSnose

operationnose

sinusitis

operationobsolete

maxillary sinusitis

antral puncture lavage

antralmaxillary antrumpuncturelavage



 

 

 

trocar & cannulacannulacannulatrocar

obsolete

puncture lavagevery bad

trocarcannula

trocarinferior turbinate1 inchdirection

towards the outer canthussuperiororbital 

wall

shaving movementtrocar

cannulatrocar

warm salineantibiotic

fluidpuncture

periosteum

repeated antralgeneral anesthesia

ostiumantrostomyostomy of antrum

meatus high upmaxillary sinusitis

commonmeatushigh upagainst gravitysinusitis

ciliasinuspush

inferior intra-nasal antrostomyciliapush

discharge

pusgravity

lavageinferior antrostomy(Caldwell-Luc)

periosteumanterior wallmucosa of the 

sinusinferior intranasal antrostomy

operationssinuses 

frontal sinustrephine operation

skinperiosteumwarm 

salineantibioticgeneral anesthesialocal



 

 

 

floorfrontal

scarsimple

sinusitisflabeye 

browskin incision 

anterior wallsinusx rayx 

rayskullfrontal sinusanterior wall

frontalmucosainflamed

frontal sinusfatfibroticflap

osteoplastic flap operationosteoflapoperationobliteration

frontal sinus

sinusitis

ethmoidal sinus

externalethmoidcortical 

mastoidectomycavityperiosteumskinscar

sphenoid

ethmoidsphenoidsphenoidethmoid

anterior ethmoidcavityanterior & posterior 

ethmoidground lamellasphenoid

sphenoidground lamella

sphenoid

externalspheno-ethmoidectomy

sphenoidectomysphenoidsphenoidpituitary

carotidsphenoidethmoid

ethmoidectomyspheno ethmoidectomy

NB: 

obsoletereplaced by FESS 



 

 

 

antral puncture & lavage

antral puncture & lavage

punctureinferior turbinatelavagesinusrecurrent acute

chronic

contraindications

maxillary sinusmaxillary sinus

contraindicatedto avoid orbital injury

contraindicatedmaxillary sinusx ray

maxillary sinus hypoplastic

technique

anesthesiatrocarcannulainferior 

turbinate

shaving movement

ENT

lavageradical antrum

Radical antrum: 

periosteuminferior orbital nerve

I.O.N.

anterior wallmaxillaperiosteum

anterior wallmaxillaframeworkdeformity

curettemucosainferior turbinate

sinuspacknoseinferior antrostomysinus

bleeding

packnosesinusmaxillary sinus

inferior turbinateinferior 

intra-nasal antrostomypacknosesinus



 

 

 

sub-labialpacksinusnose

packantibioticscompression

bleeding

packsome healing

complicationsradical antrumCaldwell-Luc

injuryinferior orbital nerve

injury

post operative edema

recurrence of the diseasemucosanose

infectedobsoletereplaced by FESS

definition

removal of the sinus mucosa.Inferior intranasal antrostomy

indications

It was used in the past for treatment of chronic sinusitis & recurrent acute sinusitis. 

Now is obsolete and replaced by FESS. 

FESSstandardobsoleteradical antrum, inferior 

intranasal antrostomy, antral puncture & lavage

antro-choanal polyppolypantrumnose

mucosa

oro-antral fistulafistulasinus

Benign tumorosteomasinus

cancercancer

benign 

Ligationmaxillary arterysourcebleedingspheno-

palatine arterybranchmaxillary arterymaxillary

anterior wall of sinusfossapterygopalatine fossa

maxillary

Removal of FBsinus

FB

deepsinus



 

 

 

 

infra orbital foramenI.O. 

nerve

external-fronto-ethmoidectomy

details 

sinusanterior ethmoid

ethmoidfrontal 

fronto-ethmoidectomyectomyethmoid

frontal

chronic frontalchronic ethmoidosteoplastic flap 

operation

Rhinosinusitis in children

2 sinusesethmoid & maxillaryfrontalsphenoid

full size

adulthoodmaxillary & ethmoid sinusitis

sinusitis

local predisposing factoradenoidadenoid

infectionobstruction

adenoidcommonest predisposing factor for sinusitis

general factors

adultimmunity

respiratory tract infection

immunityallergic rhinitis

perennialseasonal

low immunityanemicleukemia

congenital anomalydefectmucociliary clearance

mucociliarymucociliarycilia



 

 

 

immotile cilia syndromebronchiectasisKartagner's 

syndrome

Kartagner's syndrome

immotile ciliaimmotile spermciliasterility

fallopian tubecilia

immotile cilia syndromeKartagner's

bronchiectasisciliabronchi

sinusitis

dextro-cardiachest x ray

Kartagner'ssterility

Kartagner'simmotile cilia syndromedextro-cardia, sinusitis & 

bronchiectasis

polycystic lung

polycystic kidneycystic fibrosisfibrosislungmucus

viscidmucoviscidosiscystic fibrosis

mucousviscidsinusnoserespiratoryinfection

sinusitis

causative organism

adultchildrenhemophilus influenzae

streptococcus pneumoniae & Moraxella catarrhalis

moraxella catarrhalischildren2 organisms

ethmoidal sinusitis

dehiscent lamina paparyceaorbital complications

acute sinusitischronic sinusitis

acutefevermore severechildrenrigorsheat regulatory 



 

 

 

centerstill immature

nasal obstructionmucopurulent discharge

edemaroot of the nosevery thin & soft

edema

thin & soft

chronic adenoidpersistent predisposing factor

chronicadenoidpersistent nasal obstruction & mucopurulent 

dischargedischargelung

AOMdischargeEustachian tubesymptoms of descending 

infectionrecurrent pharyngitis, laryngitis & bronchitisAOMdischarge

NBlamina paparycea thin

complications

treatmentsinusitis

medicalsurgicalcomplete restsystemic 

antipyreticsystemic antibioticdecongestant nasal dropsavoid prolonged use

saline irrigation

noseorganisms

Anti-allergic tttsurgical adenoidectomyFESSadenoidectomy

complicated casefailed medical tttradical antrum

obsolete operationsless developedFESS 

 



 

 

 

COMPLIATION OF 
SINSUITIS 

Layerperiasteummucosa extenstion 

 mucoperiosteal limit osteomylitismastoiditis bone 

meninges  meningitisextradural abcess

otitis media extenstion of infection beyond mucoperiosteal limit

 sinus

 orbitcommonest complication 

  complicationchildren acute sinusitisacute 

ethmoid sinus  separated by thin plate of bone 

lamina papyracea sometimesdehecient ethmoiditis 

orbit cellulitis orbitalorbital abcessacute sinusitis 

especially in children especialy in children 

acute otitis media especially in  children 

acute excerbation on top of  chronic sinusitis

chronic sinusitiscomplication 

acute exacerbationchronic grade infection low

organismactivationexcerbation

chronic sinusitis

 nasal obstruction 

 nasal discharge

 headache

acute on top of chronic exacerbationinfection

micro-abscess   complicationacute excerbation on top of chronic 

sinusitis

complication  

complicationotitis media 



 

 

 

1 cranial

cranial  skullintracranial skull cavity  extracranial

orbital orbital  extracranial

 orbitaltype of complication  

1- orbital complication 

cranial skull bone  osteomyelitis

cranial complication intracranialposterior group of 

sinuses  spenoid posterior group of ethmoid 

 orbitposterior  complication

complication

 others 

o Sinusitiseustachian tube   otitis mediacomplication  

 sinusitis disgharge pharynx pharyngitis  laryngitis

bronchitis

descent of infection upper respiratory 

otitis media  laryngitis pharyngitis 

lower respiratory tract ←bronchitis pneumonia

pyocelemucocelemuco

pyopus

frontal sinus

 frontal sinus duct frontal recess 

frontal recesssinus lined by mucous membrane 

mucussinus mucus hard 

 sinus   mucocele

secondary infection  pyocelemucocele

other complication  

Orbital complicationcommonest complication 

cranial complication cranial complication 

frontal maxilla osteomylitis

rare sphenoid     ethmoid

 osteomylitis  frontal maxilla



 

 

 

osteomylitis compact bone  flat bonebone marrow

 osteomylitisinflamation  of bone marrow  

osteomylitis  

 osteomylitissphenoid ethmoid

flat bone  cancellous osteomyelitis

 frontalmaxillary

maxillary good blood supply  ICAECA

maxillagood blood supply  frontal 

 osteomylitismastoiditis  extenstion of pus 

   subperiosteal abscesssubperiosteal abscess

 osteomyelitis fistulafistula  

subperiostal abscess cranial cranial 

Intracranial complication 

intracranial  frontal  durainfection    

dura extraextradural abcess 

ear  dura dura    arachinoid  pia

brain durasubdural abcessarachinoidcsf

meningitisfrontal lobe frontal lobe abcess 

temporal lobe cerebellum?

 frontal lobe personality  personality changes

cavernous sinus thrombosis

 orbit   intracraniaL 

 cavernous sinus thrombosisfatal  

cavernous sinus thrombosis

cavernous sinus thrombosis 

sinus   dangerous area of faceFRUNCLE   

CAVERNOUS SINUS  THROMBOSIS  sinusitis 

dangerous area of face  

ORBITAL CELLULITIS orbital complication 

 eyeballorbit  ORBIT quadrangular space 

MEDIAL LATERAL  

 orbitendosteum ENDOSTEUM



 

 

 

 periosteumlined by periosteum 

periosteumETHMOID SINUS LAMINA PAPYRACEA 

dehicient endosteumethmoid sinus

 ETHMOID SINUS separatedorbit 

IN INTIMATE CONTACT dehiscent 

Dehiscent INFECTION

 ethmoid sinus is the common cause of orbital complication 

separated by orbital bone  by lamina papyracea

  lamina papyracea orbit ethmoid

ORBIT  NOSE  direct conactorbit  nose sinus 

 stagingorbital complication   

 

  stagesat any time  stage

sinusitis  ethmoid periosteum

   orbit   ethmoiditiscompression 

venous return    venous returnethmoiditis 

venous obstruction  STASIS VENOUS CONGESTION 

orbital edema upper eyelid  upper eyelid lower 



 

 

 

very rare  lower lower drain  orbital vein infra 

 ethmoidinfraorbital 

infraorbital foramen

CELLULITIS  

venous obstruction  edemaupper eyelid  venous return

 ethmoid 

 venous congesion  cellulitisserous exudate  

pus       inflamatoryabcess 

orbital cellulitis 

  edemaupper eyelid  pain dull ache 

pus pus  throbbing pain chemosis

chemosisconjunctival congestion venous drainage

  

proptosis inflamation 

ophthalmoplegia←plegiaophthalmolimited 

movement  extra ocular muscle cellulitis

plegialimited 

reversible diminution of vision optic nerve 

Reversibledeminution of vision 

  reversable 

 pus retina  pus periosteumretina 

 irreversible damage labrynthihtis : suppurative& serous  

serous  .pus organ of corti serous  organ of corti



 

 

 

SNHL  pus organ of corti irreversible 

destruction  revisable demnutionvisionorbital cellulitis

orbital cellulitis  puspus periosteumorbit 

orbital periosteumproptosispain dull aching

 extra perosteal sub perostaelperiosteum sub 

periosteumpain  throbbing 

edema  ophthalmoplegiapus  

dimnusion of vision still reversible 

periosteum pus retina eye ball diminution of 

vision irreversible  blindness  

cavernous sinus thrombosis stage cavernous 

sinus thrombosis cavernous sinus thrombosis

 drain  ophthalmic veincavernous sinus 

dangerous area of face eye infection  cavernous 

sinus thrombosis 

investigation of orbital complication 

orbital complication of sinusitis 

emergency investigations  

urgent brain abcess meningitis 

CT paranasal sinuses nose  contrast pus collection 

 assessment of vision fundus examination

 congested retinal veins cavernous 

sinus thrombosis

 

optic blind  fundus examination & assessment of 

vision  congested retinal vein 

orbital complications 

 medical  surgical  complication 



 

 

 

emergrncy ionhospitalizat   systemic antibiotic rd3 

 generation cephalosporinth4  

steroid  vision saving 

eye ball proptosisoptic nerve  

inflammatory. 

Edema  cortisone diabetic 

 cortisone immediate 

Surgical

 drainage decompression 

de compression   optic nerve  orbit 

 orbit  optic nerve  compressed 

decompression  pus

 scar  scar

 drainage 

 endoscopic sinus surgery  

 orbital complications  floor  frontal  anterior 

wall of ethmoid laterally orbital periosteum medialy ethmodial 

sinus indication of surgery  failed medical treatment  still 

 diminution of vision  immediately  

antubiotic pus abcess

 septicemia pyemia

 drainage 

deminution of vision abscess formation 

medical ttt cellulitis abcess  diminution medical

 posterior group of sinuses 

posterior ethmoid& sphenoid  optic nerve 

posterior group orbit  orbit

pus proptosis



 

 

 

 cataract lens 

complications of posterior group of sinuses

anatomyorbit  4 walls 

optic foramen  superior orbital fissure inferior  orbital fissure  

optic foramen optic nerve  ophthalmic 

artery  

 inferior orbital fissure infra orbital nerve and artery

 maxillary

 sinusitis 

  pterygo palatine fossa cavity 

 ethmoid superior orbital fissure 

superior orbital fissure nerves 

3-4-5-6 

55  trigeminal ophthalmic

 mandibular maxillary trigeminal

maxillary foramen rotandum mandibular foramen ovale

 ophthalmic

3-4-opthamic of 5 6 ophthalmic vein

optic foramen & optic canal optic nerve  

optic nerve  foramen optic neuritis or 

optic atrophy 

 optic atrophy sinusitis infection  optic 

nerve optic neuritis  optic atrophy 

 superior orbital fissure superior orbital fissure 

syndrome sup orbital fissure  optic nerve orbital 

apex syndrome  optic nerve  optic atrophy  neuritis 

superior orbital fissure superior orbital fissure syndrome

orbital apex syndrome orbital apex 

 superior orbital fissure syndrome

compression  structures superior orbital fissure3-4-

6trochlear occulomotorabducent



 

 

 

 ophthalmoplegia 

inflammatory reaction proptosis diminution of vision 

 optic nerve 

 ophthalmic vein oedema  upper eye lid  

 ophthalmic veinedema  upper eye lid 

ophthalmic 5painforheadtrigeminal 5sensory 

pain        ophthalmic 

3-4-6   opthamoplagia 

 optic nerve diminution of vision 

superior orbital fissurediminution of vision

 orbit optic  diminution vision

 orbital complication  orbital complication 

orbital edema  orbital cellulitis extra periosteal abscess orbital abscess 

cavernous sinus thrombosis cavernous sinus thrombosis 

in details posterior group 

osteomylitis frontal bone 

osteomylitis frontal bonemaxillary  maxillary 

more vascular osteomylitismaxillary dental 

problem 

Symptoms

 osteomyelitis swelling & pain inflamed  Swelling 

sub periosteal abscess

 
frontal sinus 

 periosteumskin  inflammation pus skin 

periosteumpus  flactuant

fistula discharging fistula after abscess rupture  tender 

flactuant swelling pus fistula 

pott s puffy tumour  shock 



 

 

 

pott

 pott  puffy tumor

outer label of frontal sinus sinus  

 

periosteum endosteumosteomylitits pus  

x-ray pott pus collection on both sides 

pott s puffy tumor  puffy 

pott's puffy tumour 

sub periosteal abcess at both sides of  frontal bone 

 investigation of osteo myelitisCT  

COMPLICATION CT

TREATMENTcomplication 

surgical & medical &hospitalization  

osteomyelitisanalgesic antipyretic and systemic antibiotics 

surgical drainage of abcess drainabcess

endosteumsequsterum debridment 

details common 



 

 

 

removal of necrotic base & drainage of abcess 

source infection sinusitis  recurrence  

osteomylitis  meningitis  

 frontal lobe abcess  personality changes personality 

frontal lobe 

frontal lobe 

frontal lobe 

 personality changes

Cavernous sinus thrombosis 

cavernous sinus thrombosis 

cavernous sinus orbit & eye cav sinus 2veins 

ophthalmic vein sinuses 

lesser wing of sphenoid

sphenopalatine vein  lesser wing of sphenoid skull 

 



 

 

 

 

Cavernous sinus ophthalmic vien 

drain 

petrous bone superior petrosal vien 

and inferior petrosal vein 

sigmoid sinus jagular  sigmoid cavernous 

sinus

infection ophthamic cavernous sinus thrombosis 

 infection mastoid sigmoid  cavernous sinus 

thrombosis .

cavernous sinus emissary viens 

pharyngeal plexues  carotid canal foramen ovale .

 infectioncavernous sinus thrombosis  fetal 

Mortality rate early   early 

late fetal 

meningitis thrombophlepitis brain abcessinfection 

 other cavernous sinus inter cavernous sinuses 

 cavernous drainge CSF

SOSCavernous sinus thrombosis spread through  

SOS 

 international save our souls  fetal 212 

2s

 SKIN sepsis in dangerous area of the face 

Fruncle don t squeez   septal abscess   cavernous 

sinus  thrombosis

 Sinsitis

dangerous area of the face  dangerous area of the face

 Oorbital infection 

orbit orbital cellulitis 

S 2suppuration in the pharynx← connection 

pharyngeal pleux pterygoid plexuscavernous sinuscarotid canal 



 

 

 

foramen ovalesuppyration in pharynx ← 

QUINZY←para .retro pharyngeal abcess 
Lateral sinus thrombophlebitis←thrombosis 

lateral sinus ←sigmoid +transverse thrombosis ear

intermittent feverthrombosis  thombuscavernous sinus 

anti coagulantsinus throbophlepitis lateralcavernous 

sinus fetal

clinical pictures

 severely ill ←general illnessfetal  

general  

 fever  

 headache  

 malaise  

acute itislocal ←odema of upper eye lid local orbit 

orbital complication orbital complication 

orbit retina congested retinal  veins 

oedemaMRI CT 

 Oedema of the upper eyelid 

 chemosis 

 proptosis ophthalmopagia 

 diminution of vison → up to blindness

blindnesscavernous sinus optic abducent

lateral wall ←3.4

Investigation  

CT CTMRV soft tissuelateral 

sinus thrombophlebitis 

Magnetic Resonance venognophy)vein veins 



 

 

 

 

 

Treatment 

 fetal  

 hospitilzation  

 systemic antibiotics 

cross BBBcavernous sinus cranial cavity meningitis 

brain abcess 

 Anticoagulant  

heparin  lateral sinus thrombosis 

 anti coagulant  cavernous sinus  

cavernous sinus abducentcarotid lateral 

wall ←34  

 surgical treatment of infected  

sinus after recovery  brain abcess meningitis 

sinus  source of infection 

recurrence

mucocele

orbit nasal spetum frontal sinusethmoid maxillary 



 

 

 

 frontal recess opening ethmoid frontal recess

 mucus membrane frontal sinus mucus  sinus mucus

expandsinussecretory otitis mediaE-T

 secretion  E-Tpulgedrum

 -ve pressure fluid -ve pressure 

secretionMucus secretion  expand  sinusexpand 

mucocele

Celemuco

chylocelemucocelegall bladder

 cystic expansion of sinus with mucous 

 

 sinusitis

sinusitis  sinus 

 

regular and smooth

 sinusitis

 Cystic expansion of the sinus with mucus 

 infectedpyocelepyoceleabcess pus

fistula



 

 

 

sinus ostium obstruction of sinus ostium frontal recess

 ethmoid opening very rare  maxillary sphenoid

 sphenoid mucocele maxillary  opening 

 ethmoid  opening  frontal  duct frontal recess

 obstruction 

1 truma
 fibrosis 

tumor

 osteoma  opening osteoma mucocele

 inflammation

sinusitisfibrosismucosaductpermenantmucocele

Site 

o frontal 

o ethmoid 

 fronto ethmoid 

 expansion  

compression  frontal  ethmoidal  fronto ethmoidal 

 fronto ethmoidal  ethmoid  frontal 

 frontal  ethmoidal  ethmoid air cell  frontal recess

 frontal recess ethmoid opening 

 frontal  ethmoid osteoma  tumor 

 osteoma frontal  ethmoidal  fronto ethmoidal 

 osteoma  hard  mucocele  

other sinuses very rare

 pathogenesis 

 obstruction to sinus ostium retensionmucin expansion

expandedthinning out

 egg shell crackling

 later on expand  flactuant

 destruction bone flactuant 



 

 

 

investigation  

 frontal sinus X-ray

festooningscalloped appearanceduct loss of scalloped 

appearance smooth surface

Loss of scalloped appearance in frontal sinus CT← Diagnostic

Treatment

MarsupializationEndoscopic

Marsupialization

 mucosa masrupilization

 pus  mucus

Marsupialization 

 cyst cyst

wallcyst cyst

inflammation

Endoscopic Marsupialization through inferior wall 

 external approach  endoscopic

 osteomasinusitis 

 Mucocele



 

 

 

orbit orbital complication  orbit

 
ALLERGIC RHINITIS  

Abs

 Exposure

exposure nd2

rash

antigen 

hypersensitivity reaction hypersensitivity reactiontype 1 

 systemic anaphylactic shock←type 1 

←Local←atopy ←atopy .allergic rhinitis  lung  

bronchial asthma  skin  eczema

Hypersensation

Hypersensation of mucosa of the Nose or sinuses mediated by IgE   

 by recurrent attacks of  sneezing  itching 

Rhinorrhea vasodilatation nasal obstruction edema 



 

 

 

clinical picture definition menier's 

Hypersensitivity to certain antigen ←Ig E 

Histamine anti histaminic 

Itching  or burning  Histamine 

ANTIHISTAMINIC

Rhinorhea ←bilateral watery discharge 

fungal nasal obstruction 

 seasonal

hay fever 

seasonal hay fever 

hay 

 Perenniall

all around the year common 

 perreniall seasonal exacerbating 

common  related pollens

 

Predisposing factors

 genetic factors

(environmental factor ) 

 factors 

antigen exciting me   

post family history  

 

Environmental factor 

 pollution  change in temperature  

local 

immunity  destruction cillia attack



 

 

 

Emotional factor 
related to Stress  itchingimmune system

disturbedstressimmune system >IgEdisease of 

immune system

Exciting Factor 

1 Exposure to antigenic material

 Exciting factor  

exciting 

factor 

a- Inhalants 

Pollensseasonal rhinitishouse dustperennial rhinitis

factor 

b- Ingestants 

whatever

concept

c- Injectants 

PenicillinPenicillinsystemic anaphylactic shock

Aspirintest

d- Infectant 

Allergic fungal sinusitis  may be unilateral or bilateral 

local

e- Contact 

Face powdermakeup

makeup

contact



 

 

 

polleens

pollensimmune systempollens

IgEpollens

Reactionimmune systemIgE

pollensIgEnasal mucosa

Exposure of antigen for first timeIgEmast cells

nasal mucosafixedmast cell

 on re exposure antigen

IgEmast cellAgAbmast cell

surfacemast cellchemical mediators

histamineBradykininSerotoninchemical mediators

allergic manifestations5

1 Vasodilatation and increased vascular permeabilityedema 

2 Increased seromucinous secretion 

3 Edemamucous membrane 

4 Smooth muscle contraction 

5 Cellular infiltration with eosinophils 

IgEserumeosinophil

secretionseosinophils

EosinophiliacharacterallergyParaParasitic 

infectionseosinophilia allergy parasite

mechanism pathogensis  

clinical pic

 reccurent attacks of itching

 sneezing

 Rhinorrhoea

ithching characterstic

commonallergic rhinitis conjuctivitisbronchial asthma



 

 

 

  nasal obstructionbilateral nasal discharge oedema 

secretion watery mucopurulentsinusitis  allergic rhinitis

other manifestations 

 allergic conjunctivitis

 Eczema

 bronchial asthma  

 eczema

 Dermatitis

signs 

 in between attacks 

completely normalnasal mucosa  → completely normal 

attacks  edematousmucosapinkish

 pale bluishvascularity 

inf. turbinate

chronic hypertrophicallergic rhinitis

hypertrophyinf. turbinatenasal polypi 

mucosasinus loosly attachedoedemamucosa 

 sinus mucosa  air cells mucosagravity

ethmoid Ethmoidloosly attached to mucosa 

 



 

 

 

 

oedema , chronicgravityallergic rhinitis  

  polypi ethmoid  middle meatusnasal cavity 

atack 

oedemotous pale bluish inf. turbinatpolyps 

Investigations 

nasal cytology eosinophilic  

esinophils

 Nasal challange test

 

nasal challange test nasal spray 10

spray

don t do it

bronchial asthma normal attack

Nasal cytology 

sample

culture  skinprick test serum←IgE serum eosinophiles 

secretion 

skin prick test 

 prick

forearm antigen y 2

injectionspray  antiantigen priking   20 min  

20mmedematous area  20 min 

test 



 

 

 

 

antibiotic 20 min 

I  2cmskin prikle test 

human un 

 invitro 

serum Ige serum 

antigen slide 

serum  slides

 antigen antibody reaction 

 invitro ←radio allegro sorbent test 

treatment

avoid exposure

avoid exposure to causative agent←

antigen  radio allegro 

sorbent 

antigen cultureuseless

antigen 

 Medical treatment  

pharmacotherapy histamine release

 antihistamine

nonsedative antihistamine ← generation nd2 lartidine cirtizen 



 

 

 

 vasodilatation  congetion 

 decongested nasal drops← avoid prolonged  use  to avoid rhinitis 

medicamentosa 

 Steroid nasal spray←cortisol cortisol  

cortisol beclomethazone systemic ← dexamethazone   

 mast cell stabilizer mast cell ketototifen 

prophylactic treatmentattackmast cell

 prophylactic curative mast cell stabilizer useless 

hyposensitization ←

hyposensetization

Hyposensation  

immunotherapy → injection of gradually increasing doses of the causative antigen 

graduationIgGIgEIgGmast cell IgE

IgGblocking AntibodiesantigenIgEReaction

IgGantigen antibody reaction

hyposensationantigen

Surgical treatment

surgical ttt

surgerycomplicationshypertrophyturbinates

 VD and oedemareduction turbinatessurgical partial 

turbinectomy  laser diathermy

polypi  enoccopic sinus surgery

ESSsugery obstruction 

actually allergy 

obstruction allergy 



 

 

 

graduationimmunologybranch

graduationIgG

immunologyhyposensationENT

medical treatmentsurgery

polyps

environment

NASAL POLYPS 

polyps

 sinus mucosaliningsinus

edemasinuslined by mucous membraneedema

sinus mucosagravity 

ethmoidsingle multipleethmoidmultiple cavities

maxillarysingleopening of maxillary sinusdirected



 

 

 

middle meatuspedunculated

sessilepedunculated edematous 

mucosaprolapseethmoidanterior ethmoidmiddle meatus

maxillaryantrumchoanasuperior meatus

posterior ethmoidsphenoid  

sinuscommon

nasal polyps

Allergic rhinitisallergic rhinitispolyp

criteriaallergysneezingitchingetc 
inflammationethmoiditisethmoidal sinusitis

inflammatory edemaallergic edemaallergic more 

commoninflammation oedema polyp
allergypredisposing to sinusitis

allergic fungal sinusitis

allergic fungal sinusitisallergic fungal sinusitis

polypsendoscopic sinus surgeryallergic 



 

 

 

fungal sinusitisBCGGreenish mud calcification & bone expansion

polyp 

maxillary sinussingle

ethmoidmultiple

allergic ethmoidal polypspedunculated edematous mucosa

 prolapseethmoidnasal cavity

anterior ethmoid commonmiddle meatusposterior 

ethmoidsuperior meatus

Clinical picture

Symptoms 

allergic rhinitispolyps

allergic rhinitisobstructionrecurrentpersistent

recurrentantigenpolypobstruction

persistent

symptoms of allergic rhinitispersistent obstruction

maxillary sinuspolypostiumsinus

sinusitismeatus

edematous mucosa or polypssinusitissinusitis

allergic rhinitissecretions

waterysinusitismuco-purulent

headache & facial pain

symptoms of allergic rhinitisobstruction

secretionswaterymucopurulent

allergic polyps ethmoid

loosely attached mucosaendoscopyunilateralbilateral 

allergic fungallocal antigenallergic rhinitisuni bi 

Bilateral systemic disease IgE

Singlemultipleethmoidal

multiplemultiple cavitiesBilateral multiple



 

 

 

pale BluishGrayish

mucosafluid

head light   glistening

glistening  passwordproblem solving

 glistening mass polyp 

massglisteningpolyp

Bilateral multiple Grayisgh glistening  pale Bluish

soft

inspiration & expiration anterior 

rhinoscopy

mucus

soft mobile

insensitive to touchnerve ending

stretch to nerve ending

vasovagal attack

criteria of polyps

o bilateral 

 multiple 

 soft 

 mobile 

 glistening 

 insensitive to touch

Investigation

CT polypsethmoidsinusitismaxillary

nosesinuscommon allergic ethmoidal

antrochoanal sinus rare

ethmoid opaquebilateral sinusitis polyp 



 

 

 

nosepolypssinusitis nosepolyps

polypsosteummaxillary  sinusitis

CT >> very important polyp

preoperative CTanatomical abnormality

cribriform platelowerCSF rhinorrhea

 lamyna palarecea dehecient dehecient carotid or optic nerve

very important preoperative

Treatment 

Medical and surgical 

medical 

polypmedicalpolyp edematous mucosa 

cortisol >> anti edematous 

medical polydectomy

allergic polyp

cortisol

 polypspolyps 

polypscortisolmedical 

polydectomyrecent early

steroidfibrosiscortisolold

doctor patient relationship:

treatment medical

  allergic rhinitis polyp anti allergic antihistaminic

 steroids antibiotics sinusitis

Surgical 

 



 

 

 

Nasal polypectomy 

polypforceps  gift 

 snare

giftgift

giftsnare

snarepolyp

snarenasal 

polypectomy by snareluc's forceps gift

polypforceps 

recurrencemainsinus sinuses

source of polypipolypsedematous mucosa

source



 

 

 

ethmoidpolypethmoidectomy 

ethmoidpolyp

ethmoidectomyendoscopic sinus surgery endoscope 

ethmoid polylpi 

low recurrence ratesourceallergy

bonemucosamucosarecurrence rate

ethmoid

recurrence ratesteroid sprayfor life

for lifepost-operative steroid spray to 

reduce recurrence rate

N.B.

ethmoid sinus commonest source polypi   loosely attached mucosa

polypadenoid polyp

ANTRO-CHOANAL POLYP 

antromaxillary sinuschoanalchoananasopharynx



 

 

 

maxillary sinusantrumchoana

openingmaxillary sinusnose

ethmoidalantro-choanal

nose nasal obstruction 

Definition

Pedunculated edematous mucosa prolapses from maxillary sinus  middle 

meatus  choana  nasopharynx. 

Cause 

Unknown. 

allergicethmoidal

bilateralunilateral usually inflammatorymaxillary sinusitispolyp 

eosinophilseosinophils 

allergicinflammatoryallergic

fluidmucoidwatery(gelly-like)

Symptoms

inflammatoryunilateral

exceptionunilateral nasal obstructionobstructiondischarge 

sneezing itching  allergic sneezing iching 

Signs

anterior rhinoscopyunibiuni

singlemultiplesingle maxillary



 

 

 

o unilateral 

 single 

 pale bluish

 soft

 Insensitive to touch

gelly-like

gelly

posterior Rhinoscopy ethmoidal polyp 

 nasopharynxchoana 

nasopharynx 

investigation 

 CT diagnostic CT ethmoidal polyp  

sinusitismiddle meatus 

 middle meatus sinusitis  

antroc choanal polyps 

 antrum nose middle meatus 

 characters  antroc chaonal polyp 

antro choanal polyp antum  

choana  



 

 

 

cutAxial  antrumchoana 

 sinusitis nasal opacity  polyp 

sinusitis opacity sinus 

Treatment  

Endoscopic sinus surgery

lateral 

 flexible  rigid part lateral

 recurance rate 

 endoscopic sinus surgery

 limited

Radical antral operation 

Sub labial mucosa  sinus 

 Endoscopic sinus surgery 

Sublabial 

Classical treatment 

Radical antrum operation 

AllergicAntro choanal polyp 

allergic  Bilateral allergy

 antro choanal  uni 

allergic multiple ethmoid

antro unisingle maxillary sinus  

 

VASOMOTOR RHINITIS  

 non allergic 

Perennial Rhinitis 



 

 

 

Due to disturbance of autonomic nerve supply   

parasympathetic 

irritation  parasympathaticSecretomotor  

 autonomic nervous system nose

Vidian nerve / nerve of ptyregoid canal

  parasypathatic root of  vidian nerve 

Treatment 

   

 Antioedematous 

  seromucinous secretions

surgical 

tutbinate reduction  vidian  

para 

 instrinsic vidian rhinitis

  vasomotor rhinitis

  non allergic rhinitis

 



 

 

 

TUMORS OF THE NOSE AND 

SINUSES 

tumourstumours of throat  noseearproplem 

solving & cases

tumours of nose &sinus

tumours of nose & sinus  benign  malignantlocally malignant ,

Histopathological criteria malignant spreadlocal spread 

only

 benign

Osteoma commonest benign Arab population. 

most common 

Sq.cell papilloma nevusHamartoma, nose  sinus

Osteoma middle east

 commonest researchers 

Osteomaasymptomatic

osteoma  X-ray

papilloma  warts (HPV) papilloma  

vascular vessels Hemangioma  nose highly vascular 

 locally malignant 

 adamantinomaameloblastoma angle of mandible

osteoclastoma maxilla soap bubble app.

malignant tumor

Sq. cell papilloma Sq. cell carcinoma commonesthead&neck

tumorit's not tumordysplasia tissue



 

 

 

 bonefibrous tissue osteoblast  fibroblast

 fibrous tissue  bone bone disfigurement 

fibrous dysplasia

osteoma

  commonest site frontal

 site of mucocelefrontal ethmoidfrontoethmoid

 itchy cracklingmucocele very hard

cancellous bone  sponge bone (ethmoid ear 

cells)

frontoethmoid frontalethmoid

mucocele osteoma site 

 osteomaheadache symptomatic surgical ttt

 superior oblique 

 clinical picture

CT osteoma frontal sinus

Symptomatic

inner table frontal sinus pressure of brain

 asymptomatic 

proptosisfrontal directionlateral& 

downward ethmoidal laterallyHard bony mass

 inner canthas ethmoidal21 above medial  eye

frontal commonly junction junction frontal 

ethmoidal junction compact cancellous junctionactivity

 ,X-ray radio opaque mass 

 investigations tumor

Biopsy &CTbiopsy

 hard

CT  ← Extension  site  size cancer LN 

CT



 

 

 

Frontal osteoma  



 

 

 

ttt

Surgical removal if symptomaticexternal

External fronto-ethmoidectomy endoscope scar 

 endoscopebony hard massESS may be tried

 frontal  sterile

 papilloma 

Sq. cell papillomaskin of vestibule,warts

(HPV)

unilateral unilateral nasal obs.

 signs<unilateral nasal mass

ttt 

Excision base laser 

cauterization 

 inverted papilla

 tumor nose & sinuses

"transitional cell papilloma"

 transitional stratified sq. vestibulecolumnar

nasal cavityskinrespiratory epi. lateral wall in maxilla

 tumors 

 medial wall  nasal septum very rare tumor

transitional area schiederschrriderian area

(schrriderian)patch skin resp. epith.

 

 



 

 

 

inverted tumors inverted 

papilloma 

growth rate towards deep swelling 

tumor Inversion 

 benign aggressive locally destructive locally malignant 

Intermediate tumor 

1. Inverted papilloma  

2. locally malignant   

malignant irritation10%-5%

benign pressure necrosis bone Locally destructive 

tumor excision  Tumor 

nerve 

site

lateral wall (scheinderian membrane ) 

clinical picture

unilateral) tumor bilateral unilateral obstruction 

discharge sometimes with epistaxis vascular   hemangioma

sq. cell papilloma Biopsy 

tumor lateral wall of nose inverted papilloma 

Orbit (invasio )cancer 

sq. cell papilloma skin 

inverted papilloma Antro choanal polyp 

Antrum

sinusitis sinus 



 

 

 

investigation

biopsy & C.T biopsy To detect malignancy 

recurrence  common  

 lateral wall maxillaMedial wall of maxilla 

medial maxllectomy

tumor inner canthus  Ala of the nose 

Lateral Rhinotomyskin incision maxilla nose 

wider cavity 

atrophic changes

endoscope 

standard endoscopic medial maxillectomy

recurrencecommon 

Prognosis Malignancy 

Hemangioma

 nose is highly vascular 

so hemangioma  Not rare  

capillary  cavernousMultiple  telangiectasia

multiple hemorrhagic telangiectasia ←hemangioma 

Multiple Hemorrhagic Hemangioma multiple telangiectasia

Coronal and axial (CT) view of an inverted papilloma (IP) involving the maxillary sinus and the right nasal 
cavity 



 

 

 

blood vesselhemangioma vascular wall 

~blood vesselmusculosaHemangioma musculosa

Adventitiaintima 

Treatment 

LASER ExcisionRecurrence 

Ameloblastoma = Adamantinoma  

adamantinoma angle of mandible multiple cysts 

brownish fluid Adantoms

Resides of dental laminacommon Angle of Mandible more 

common in females

 Clinical picture

swelling soft tissue dental lamina fibrous tissue 

cysts nerves 

pathological fracture fracture with no or minimal 

trauma mandible 

facial pain  loss of dental teeth  

 Signs

swelling  egg-shell cracking sensation  

mucocelelocally malignant tumor 

Site

   



 

 

 

CT:  show size, site and extension  

admantinomamultiple cysts 

biopsy

Treatment 

surgical excisionmandibletumorbony graft 

reconstruction of mandible 

maxillaupper dental lamina

Osteoclastoma 

- Very rare in maxilla 

- Locally-malignant, soap-bubble appearance. 

  adamantinomaosteoclastoma 

 locally malignant tumors 

Fibrous dysplasia 

osteoblastbonefibrous tissue

: 

block(hard)fibrous tissuesoft

coin4 coinsswellingbone 

in between 

fibrous tissuemixtumor



 

 

 

mixhardhardbiopsy 

osteoma 

x-rayhigh density(low density mass)fibrous tissue

Definition 

 

It's not a true tumor, it's a replacement of normal bone by woven bone. 

woven bone 



 

 

 

Age 

 teenagers

teenagersteenagerspuberty

pubertyarrest of growthsexual 

maturity

pubertydevelopmentsecondary sex organs

pubertyhormonesdevelopmentsex organs

sex organs full size

swelling

Site

ENTmaxillamandible

monostoticpolystotic

Albright's syndrome

more common in females 

unilateral fibrous dysplasiapolystoticpolystotic

unilateral

skin pigmentation café au late patches

fibrous dysplasiajust above it

endocrinal manifestationsprecocious puberty

cushing syndromemyxoedema

commonestmanifestations

Clinical picture:

pain

fibrous tissue



 

 

 

disfigurement

cosmetic

1. Facial swelling. 

2. Painless. 

3. Slowly growing.

nasal obstructionnoseproptosis

orbit

Examination: 

 

not tendernot painfulhard swellingill-definedmargin

diffuse

mass

X-ray: 

ground glass appearance

ground glasscharacteristic to fibrous dysplasia

biopsy

Clinical photograph of a patient with fibrous dysplasia of 
left maxilla



 

 

 

hard

CT: 

site-size-extension

Treatment: 

surgical excision

just shavingcurettage

after sexual maturity

orbitproptosisnosenasal obstruction



 

 

 

cancer carcinoma

1. Age 

 above 60. 

2. Sex 

 males more than females. 

3. Predisposing factor  

smoking and irradiation 

tumor 

4 .pathology 

sq.cell carcinoma 

 histopathology head & necksq.cell carcinoma common

5. clinical picture symptoms & signs 

  6. investigations: ot & biopsy 

carcinoma 

7. ttt  

surgery or radiotheraby or both 

clinical picture symptoms  symptoms of 1ry tumorsymptoms  

of local spread  symptoms of lymphatic spread.symptoms of blood spread 

signs 

primary tumorLN metastasis general exam 

exclusion of blood spread 

Lung liver brain bone (L  L- B  B) 

Age  

carcinoma old sarcoma young age  

Sex 

carcinoma  more common in males breast & cervix in females 

predisposing factors 

smoking & irradiation nickel 

nickel dust sq. cell carcinoma

nickel dust evapour irritationresp. mucosa 



 

 

 

irritation metaplasia & malignancy carpenters

wood dustadenocarcinoma 

theoretical 

exposure to wood dust exposure to nickel dust. 

pathology  

 gross pic, mic. pic , spread, prognosis 

gross

 S naked eyesite & shape  

 

 shape 

ulcer- nodular infiltrative-cauliflower mass 

site  

maxillary sinuslateral wall of nose nasal cavity 

ethmoid 

ethmoid orbit brain sphnoidfrontal  

very rare 

ethmoid

most common maxillary

  mic. pictureالـ 

 .sq. cell carcinomaأسطمبة الـ  

بسnose & sinus   أقل مكان فيهم هو الـ

 youngفي الـ   sarcomaوالـ    adenocarcinomaيطلع فيها   mucosal glandsلان فيهم 

 طبعا 

 يطلع من الـ sarcoma من الباثولوجي ان الـsarcoma والـ carcinoma فاكرين الـ فرق بين الـ 

mesenchyme  والـyoung age  وعلى حسب مكانهاchondro, osteo

olfactory neurobastoma

نفس  neuroepithelium من الـ  retinaبيطلع من الـ   retinoblastomaهناخذ في الـ رمد حاجة اسمها 

تعملك ه olfactory neuroblastoma الـاللي بشم بيه neuroepitheliumفيها  nose الـ كلام في الـ

proptosisوالـ  CSF rhinorrheaك وكمان هتعملorbital & neurogical manifestations بدري جدا 

 ولإنها طالـعة من فوق 

 spread 

local, lymphatic & blood  وتأليف بقا



 

 

 

للأسنان orbit downwardللـ local ←upward الـ

 الأسنان وقعت واتخرم  malignant oro-antral fistulaفاكر الـ  

 to surrounding structurespterygo-palatine fossa

 cranial cavity 

 laterally orbit 

medially septum other side 

Lymphatic

 lymphatic drainage nose sinuses

anterior part and anterior group of sinuses → sub mandibular 

posterior part → retro pharyngeal 

 upper deep cervical

 lymphatic spread 15%

Blood spread 

 LBLB lung liver- bone -brain BLBL

commenest lung general examination 

to exclude LBLB

Prognosis 

Very bad bad cancer maxilla

 orbital periosteum

 cancer 

cancer 

Clinical picture

 ENT breast cancer

 symptoms

 breast mass swelling ● symptoms of primary tumor

●  local spread muscles ribs 

symptoms local spread

●  symptoms of lymphatic spread 

 ● symptoms of blood spread

 cancer breast



 

 

 

● primary tumor breast mass 

 ● lymph nodes local examination 

 ● general to exclude distal metastases 

Symptoms of primary spread 

 tumor from nasal cavity 30% 

 tumor nose unilateral 

 inverted papilloma unilateral nasal mass

unilateral nasal obstruction, epistaxis, discharge

 epistaxis cancer invasion to blood vessels 

elderly malecommonest cause of epistaxis

 hypertension MCQ hypertension 

bilateral epistaxis systemic unilateral bilateral

 unilateral hypertension

 cancer

Tumors of maxillary sinus

 common cancer maxillary sinus

 cavity spread



 

 

 

 ●

 ● orbit

●medially nose discharge, obstruction & epistaxis

Downwards: dental pain (loosing of teeth → oroantral fistula) ● 

 upwards: proptosis, ophthalmoplagia etc● 

posterior:                                                                                      ● 

 maxillary sinus

pterygopalatine fossa maxillary artery and nervepterygoid muscle

 maxillary nerve nerve

 trigeminal tinglingnuminous later on 

nerve loss of sensationanesthesia 

 invadepterygoidpterygo palatine fossa locked jawtruisms

 inability to open the jaw

trismus

anterior  

 fungation ulcerationskin cheek 

medially 

 nose epistaxis unilateral nasal discharge 

Tumor of ethmoid and roof of the nose 

commenest symptom nose anosmia

olfactory area CSF rhinorrhia proptosis

 diminution of  vision

Symptoms of lymphatic spread 

 sub mandibular  upper deep cervical  retro pharangeal 

deep.transeverse process of C1 

Symptoms of blood spread

 bone, brain, lung and liver 

 tumor  inverted papilloma 

 lateral wall of the nose  

cancer inverted papilloma  cancer 



 

 

 

examination 

 local  lymph node or nose  

2general to exclude distant metastases

Local 

Nasal: anterior rhinoscopy 

 nose speculum unilateral nasal mass 

lateral wall of the nose bleed on touch

 friable cancer

Neck

 lymph nodes 

General

To exclude distal metastases 

 lung 

 

Investigations 

 2 investigations tumor CTbiopsy LN 

CT: site, size & extension 

  tumor inverted papilloma

 invade medial septum invading orbit

 invade lateral wall maxilla infra temporal fossa

 cancer aggressive

site, size & extension bone metastasesbiopsy nasal 

endoscopy under local anesthesia

MRI

 soft tissue

 soft tissue

 eye ball brain intra cranial and intra orbital extension

 CT MRI soft tissue

Treatment 



 

 

 

 tumor problem solving 90%

 28 years old female pain in check dental pain

 right nasal obstruction epistaxis 

 cancer sarcoma 

 bad prognosis

 single modality of treatment cancer

 combination radio 

therapy

 combined modality= surgery + radio therapy AND OR 

in general  cancer  

curative cure hopeless 

 end stagepalliative treatment

flaxidin

Curative= surgery + postoperative radiotherapy 

 sub labial incision  cancer 

maxillary sinus 5 fluro uracil chemo therapy sinus

 chemo therapy

 flab 5 fluro uracil tissue tissue 

pack

Palliative

1Pain killers

2palliative surgery nose nasal cavity

3Palliative chemotherapy and radiotherapy cancer

NB palliative treatment

 distant metastaseslung liverbone brain



 

 

 

 intra cranial extension

gumma knife irritation  grow 

 cancer

 breast cancer metastases  curative  

 breast and lymph node  

 lymphatic spread contra indication  palliation  LN

 radical neck dissection

 cancer maxilla  maxillary  LN sub mandibular

 sub mandibular LNpost operative radiotherapy

For primary tumor 

 medial wall of maxillary  inner canthus ale of nose 

 lateral rhinotomymoure

moure's lateral rhinotomy.

 

] medial wall of maxilla laterally 

 lateral rhinotomy incision 

 lower eye lid lateral rhinotomy weber 

ferguson incision  maxilla 



 

 

 

 hard palate 

 total maxillectomy medial maxillectomy

 sub labial incision  hard palate 

platalmaxillectomy total maxillectomy and medial 

maxillectomy palatal resection

 orbital periosteumendosteum

 touching  orbital periosteum  intra orbital  

 orbital exentration  inuclitionexentration

 orbital osteum optic nerve 

 tumor intra cranial

palliative

 roof of nose

cranio fascial 

craniofascialcranifascial resection 

 roof of nose  intra cranial

For LN

 larynx  LN



 

 

 

 radical neck dissection.

Cysts of the nose and sinuses 

 

 cyst mucocele

dermoid cystcommonest cyst allover the body

epidermoid

  fuse 

 ectoderm  ectoderm  

cyst epidermoid cyst epidermis dermoid

ectoderm ectoderm  skin  

nasal dermoid mid line of nose againt 

embryology nose 

junctional area. 

 face 

fronto nasal process, maxillary process and mandibular process

 communicate with intra cranial duct 

 foramen cecum  dissect 

 it may be have a connection to brain  connection pre operative CT

Treatment 

Excision of cyst and its tract. 

 cyst  fibrous tract  

cyst ectodermal tissue

 cyst swell  infection nd2 

 lateral  common  cyst  tract  intra 

cranial.

odontogenic cyst and odontems cyst 

dentegrous and dental cysts 

dental cyst 

 cyst 



 

 

 

 dental  dental caries  infection  

dental cyst  cyst dental caries  cyst 

 adult root  infected tooth  X-ray CT

 erode  cyst 

Treatment 

Dentegerous cyst 

dentalldentegerous 

dentegerous genesis

 mandible mandibleoblique

 mandible maxilla eruption

 foreign body cyst

 childrenunerupted tooth 



 

 

 

 X ray CT cyst 

 

 cyst redirect

 cyst

 treatment 

Non odontogenic cyst 

Nasopalatine 

 

 nose palate

foramen  central incisor

 incisor fossa cystnasopalatine 

Nasoalveolar=nasolabial 

nasolabial cyst

 nosealveious nasolacrimal ductcell 

separatedcyst

 non odontogenic cyst

Congenital nasal masses 

 middle line of nose fibrous connection intracranial 



 

 

 

cavity

 cyst fibrous tissue cribriform plate

 foramen coacum crista gali fibrous connection

 fibrous trace return 

 nasal dermoid fibrous connection cranial cavity 

encephalocele

 brain tissue

encephalo skull brain brain tissue herniated herniated 

into the nose 

 defect in cribriform platr-nostril dura herniated brain 

tissuemeningiocele meninges CSF 

enchephalocele brain tissue 

meningio-enchephalo-cele meninges brain tissue 

 polypenchephalocele

 CSF rhinorrhea contraindication

Herniation of intracranial content through defect in the skull 

enchephalocele ENT nose

 maintain patent duct intracranial cavity patent communication

 sub arachinoid space

 intra cranial tension

 nasal mass pulsatiledura pulsate extra dural abscess

dura pulsate pulsatilecompressible

 expand with crying

 patent intra cranial connection 

glioma

encephalocele

encephalocel brain tissue nose

 fibrous tract no patent communication 

loss of patent communicationsubarachinoid space 

gliomagliomaenchephalocele 



 

 

 

patent communication brain tissue nose brain tissue

 nose communication

 compressible 

 expand with crying 

 pulsatile 

 patent communication 

glioma tumorencephalocele repair

gliomaencephalocele

encephalocele



 

 

 

Investigation 

 congenital nasal masses

CT with contrast and /or MRI 

 MRI 

 nasal dermoid intracranial communication 

 CT MRI frontal lobe cyst  

connection  fibrous tissue connection MRI

 defect 

Treatment 

Surgical removal of the mass with its connection repair

 approach once

encephalocelefacia lata repair to dural defect

 



 

 

 

SYMPTOMATOLOGY  

 nose  symptomatology 

  

  nasal discharge anti  nasal or 

post nasal  

  

  

 

 effect of bilateral nasal obstruction mouth breathing 

 mouth breathing

 

  smell disorder  

  proptosis 

Nasal obstruction 

 nasal obstruction 

 unilateral or bilateral symptomatology 

 symptoms 

 conductive deafness external canal, drum, Eustachian tube 

and middle ear

 ؟!nasal obstruction ايه اسباب ال 

1 Congenital, 

2  traumatic, 

3  inflammatory, 

4 Neoplastic 

5 and miscellaneous. 

 nasopharynx pharynx 

tumor in nasopharynx  nose

  ال congenital←choanal atresia  تيجى unilateral or bilateral!؟ 



 

 

 

 traumatic← fracture nose  unilateral and bilateral 

 FB unilateral 

  septal hematoma bilateral 

 ال inflammatory← sinusitis  بتكون unilateral or bilateral؟ 

 uni or bilateral 

 sinusitis  bi or uni  unilateral rhino sinusitis and bilateral 

rhino sinusitis

  طيب ال diphtheria  بتكون uni or bi!؟ 

Unilateral

  طيب الallergic fungal sinusitis  ؟!unilateral or bi بتكون  

Mainly unilateral because it is allergy aganist local antigen. 

 acute sinusitis  uni or bi 

  ال rhino sinusitis   نزلة البرد تعمل unilateral or bi!؟ 

 bilateral  bi  non specific rhinitis  common cold

  septal abscess inflammatory  uni or bi

 bi  hematoma abscess

Neoplastic  

 tumor  unilateral or bilateral 

  unilateral may be benign or malignant or locally malignant on one side

 cancer extensive cancer unilateral 

Miscellaneous 

congenital or traumatic or inflammatory or neoplastic

miscellaneous

1 allergic rhinitis 

2 vasomotor rhinitis rhinitisantigen-antibody reaction 



 

 

 

3  allergic polyp allergic rhinitis  ethmodial 

bilateral or multiple? 

antrochoanal polyp unilateral or bi

 unilateral 

 deviated septum unilateral or bi

 c or s

Nasopharengeal causes 

 بتسد ناحيه واحده ولا اتنين؟! adenoid نيجى لل

Nasopharynx

 ؟Nasopharynxفى ال unilateral or bi يجى tumor دكتور ال

 unilateral Naso pharynx 

 : unilateral اذا ال

  small angiofibroma or nasopharyngeal carcinoma

 angiofibroma tumorNaso pharynx

 pharynx angiofibroma Glomus angiofibroma  

carcinoma Naso pharynx 

 small  large

 sinusitis  dental origin unilateral

 ؟!unilateral بتبقي   diphtheria س/ دكتور هى ليه ال

 diphtheria  pharynx pseudo membrane unilateral

 unilateral  unilateral 

 ؟bilateral ماينفعش تيجى 

pseudo membrane

 unilateral  causes of nasal 

obstruction

Nasal discharge 

 may be unilateral or bi  discharge  ear

 purulent,

 muco purulent,



 

 

 

 watery 

 and blood

 purulent mucopurulent 

purulent muco 

 watery  unilateral nasal 

watery discharge

CSF

 ؟Commonest causes of bilateral nasal watery dischargeطيب ايه هى ال

1  common cold 

2  catarrhal stage  

3 vasomotor rhinitis  

4  allergic rhinitis 

5  ENT

Food and water

unilateral

 oroantral fistula

 ؟  hard palate ؟هو اى اللى بيخرم ال bilateral ه اللى يعملطيب اي

 syphilis  perforation  palate or cleft palate palate  

palate palate paralysis

 palate 

 palate  nasal regurg 

nasal regurgitation water and food 

rhinorrhea sparta

 bloody 

 epistaxis cause of unilateral discharge

 unilateral cause of epistaxis  epistaxis . 

 systemic  local 

Systemic local



 

 

 

 mucopurulent and purulent 

 NB  nose  obstruction  discharge 

 stasis and infection  obstruction  stasis and 

infection and discharge obstruction  unilateral and bi 

Crusty 

commonest cause of bilateral crusty discharge 

  atrophic 

rhinitis  

  atrophic rhinitis nd2 granuloma scleroma, leprosy, and lupus 

 atrophic rhinitis nd2  

  septal perforation 

 يطلع ناحيه واحده؟  crusty طيب هو ممكن ال

 turbinectomy  wider side  deviated septum 

 common 

 medial maxillectomy  cavity  rare

 epistaxis 

 ENT 

ENT 

 ENT 

Headache and facial pain

migrainemigraine migraine 

 migraine 

 ؟؟headache and facial pain ايه اسباب ال

it may be intracranial or extra cranial. 



 

 

 

 migraine  

manual 

 intracranial causes 

 intracranial  pain  traumatic, inflammatory, 

neoplastic

extra cranial causes 

1  ENT  sinusitis (nasal) facial pain 

and headache 3 paragraph 3 nasal or rhinogenic 

headache 

 short rhinogenic headache nasal cause 

2  ENT  aural cause  nasal cause 

3  ENT  Ocular 

4  branch  ENTDental  branch  

intimate contact dental cause

 the commonest cause of facial pain

 common 

 

5 

Temporomandibularjoint  joint

Temporomandibularjoint arthritis  

6  cervical  occipital 

headache 

 Neuralgias 

 neuralgias 

 pharynx  neuralgia

 Vascular 

 vascular  migraine  vasospasm  

vasodilatation  aura migraine

 General 



 

 

 

 general causes

 constitutional symptoms of infection itis fever 

and headache. 

 headache toxemia  toxins

1 systematic infection toxemia 

2  constipation headache 

absorption of toxins from colon spasm

 absorption of toxin from colon. 

3  hypertension

 destination of cerebral arteries 

 ؟!skull جوه الpain sensitive structure على فكره ياولاد انا نسيت اقولكوا على حاجه، ايه ال

o  meninges  base  base of skull

o  cerebral arteries distended  hypertension  

o  Dural venous sinus displaced tumor  

o  intracranial parts of some cranial nervessensory 

trigeminal, vagus intracranial part 

  arteries, cerebral veins Dural venous sinuses nerves

 cranial nerves sensation meninges  Dura 

basal DuraDura of the base sensation

 Rhinogenic headache

 headache  pain

 pain  congenital pain

 اللى فى العلم كله :  pain يبقي اذا اسباب ال  

  traumatic 

  inflammatory  

 neoplastic 

 traumatic  fracture nose

 pain 

 Infectionacute or chronic rhino sinusitis 

3pain sinusitis 



 

 

 

 بيكون فين؟! site ال

 Over the affected sinusmaxilla pain over the 

cheek 

o لو هيكون anterior ethmoidal: 

 between the eye 

o  لو frontal  

vacuum

o  لو sphenoid 

 retro orbital

o  لوposterior ethmoidal : 

 retro orbital 

o ال sphenoid : 

 occipital area

 site over the affected sinus

 طيب ليه؟! more sever in the morning وبيكون 

 congestion

 طيب ليه؟! coughing, straining and leaning forward بيزيد بال 

 : vacuum headacheعلى ال  NB منا رازعين وق

vacuum headache frontal recess

 ؟!frontal recess طيب اى هو ال 

 fronto-nasal duct opening duct  

Eustachian tube  negative pressure  congestion  

 starts in the morning   

gravity  discharge 

 بيقل على اخر اليوم؟!   congestion طيب ليه ال

 against the gravity  congestion  head and neck 

 discharge



 

 

 

 يحصل امتى؟!

 frontal sinusitis  deviated septum  frontal recess

 characterized by periodic attack  periodic headache 

 Contact headache  

 contact headache

 middle turbinate  inferior turbinate  cavity  turbinate 

 septum  turbinate  lateral wall septummedial  

wall contact  medial and lateral wall mucosa 

 anterior ethmoidal nerve 

 قولك ايه؟يجى ي characteristic symptoms فالعيان يجيلك ب  

  

 middle turbinate contact headache 

 anterior ethmodial syndrome

 anterior ethmodial nerve  compression

 malignant tumor  nose and sinus  invasion of the Dura 

Dura fracture nose 

 Aural 

 pain organinfection, tumor or trauma 

trauma  fracture bone of skull including the ear 

infection  otitis media pain  mastication acute 

suppurative otitis media perforation  perforation 

 complicated otitis mediaNB  اهم 

NB !!!فى المنهج؟

Chronic suppurative otitis media is never painful except if complicated with acute 

exacerbation or rarely malignant transformation. 

Tumor 

3 tumors Glomus, carcinoma and acoustic neuroma 

 nerve

Fracture base of skull 



 

 

 

 

ocular

o infection,

o tumor

o and trauma trauma  error of refraction 

 myopia and hypermetropia 

astigmatism 

1 Infectionorbital cellulitis and orbital abscess 

2 Tumororbital tumor and retinoblastoma 

3 Error of refractionوال glaucomaNB

 eye straining 

 sinusitis  more sever

In the morning

  dental 

 infection, tumor or trauma  

o طيب ال tumor  !فى السنان اللى هو ايه؟ 

Adamantinoma 

o  والinfection dental caries and peri apical abscess

 apexperi apical abscess 

NB

Dental caries is the commonest cause of facial pain.  

 TMJ arthritis 

pain TMJ arthritis 

 ligaments 

extractionneuralgia

 phantom  يبقي phantom tooth



 

 

 

 irritate  nerve

o post extraction neuralgia or phantom tooth 

o  TMJ TMJ arthritis cartilage condyle fossa 

 synovial fluid

 cartilage  click 

 costen  costiris syndrome

 TMJ arthritis  tinnitus and 

deafness TMJ 

click

 Cervical 

 cervical spondylosis 

 plastic 

 vertebral column  elastic

 spondylosis elastic

 fibrous tissue  nerves 

 herniation disc prolapse  

prolapsed disc cervical disc prolapse  pain 

 spasm of neck muscle 

 cervical plexus  neck spasm

Neuralgias  

 discharge 

؟! ده قصته اى؟!trigeminal neuralgia ال ايه 

 stimulation of trigeminal 



 

 

 

 trigeminal

 sever pain 

stimulant

Paroxysmal attack of pain 

 sudden onset and short duration 

paroxysmal attack of pain along the distribution of the trigeminal nerve 

 branch  ophthalmic  

maxillary mandibular 

Precipitated by stimulation of trigeminal زى ال teeth brushing or shaving. 

The cause is unknown

vascular loop

 ؟! vascular loop يعنى اى

 BV apparent artery trigeminal nervecongenital anomaly

 looping of trigeminal  brain stem  angiography

 vascular loop vascular loop

 embolization unknown cause

 vascular loop compression  trigeminal nerve 

decompression

 Treatment 

 neuralgia convulsions  motor

 sensory

 كنت بتعالجه بايه؟!   convulsions طيب ال

...carbamazepineبالـ  1

carbamazepine convulsion  sensory

 targetol or carbamazepine

 ؟! long run لكن عيبه ايه على ال

 bone marrow depression  targetol 200mg  tds

 targetol 

 neuralgia  

targetol bone marrow depression

2 Surgicaltrigeminal nerve 



 

 

 

sensation  trigeminal ganglia Gasserian 

ganglion regenerate66 regenerate 

 

 trigeminal nerve  

trigeminal nerve  petrous bone

 trigeminal  sensory root  motor root 

muscle of mastication

 trigeminal neurectomyبقيي 3

 motor root  paralysis of muscle of 

mastication  

  vascular loop للـ  decompression اخر حاجه بيعملوها حديثا اللى هى  4

 glosso pharyngeal neuralgia

 pain  trigeminal pain in 

pharynx  glosso pharyngeal

 ليه؟  glosso طبعا هو اسمه

of tongue rdposterior 3base of the tongue  pharyngeal 

 pharynx

paroxysmal attacks along the distribution of glossopharyngeal nerve  

pharynx  base of tongue  

 بايه ؟  precipitated طيب 

 stimulator pharyngeal mucosa 

 nerve 

jacobson's nerve branch  glossopharyngeal 

 tympanic plexus  precipitated by stimulation of glossopharyngeal 

nerve +swallowing 

the cause is unknown 

 ولكن حديثا بيقولوا ايه بقي :

 glossopharyngeal  foramen  skull Jugular foramen 

 lower 4 cranial nerve Jugular foramen 

styloid process



 

 

 

ossification stylohyoid ligament ossification  

glossopharyngeal nerve 

stylohyoid ligament styloid skull 

styloid process 

styloidstyloid مسمينها Eagle 

syndrome syndrome  skull  

Eagle syndrome: long styloid process  long  elongated  

ossification  ligament  long styloid process 

  treatment 

ttt carbamazepine  surgical 

glossopharyngeal nerve jugular foramen  

 ENT  

intracranial glossopharyngeal nerve ENT 

 long styloid process  glossopharyngeal nerve 

 compression  

decompression 

classical migraine

migraine classical 

migrainemigraine classic 

 

 recurrent attack of hemicarnial pain preceded by aura 

 migraine 



 

 

 

 migraine 

obsessive personality 

obsessive 

personality  migraine . 

 ,  hemicranial pain preceded by auraيبقي 

 aura  

 migraine 

 

flash of light migraine

 , vasospasm  VC  aura  sever VD دي بتحصل علشان فيه aura ال  

VD  cerebral arteries migraine 

 علشان كده تعالجه بايه ؟ 

 VD 

 familial history  migraine  family 

history is positive in most cases 

 treatment

cafergot

caffeine 

+ergotamine 

 VC 

 beta blocker  propranolol 

tegretoltrigeminal neuralgia

 semi dark 

 Cluster headache: 

 unilateral frontal or temporal 

common

:جدا  characteristicالعيان يجي بشكوي 

 frontal sinusitis



 

 

 

 cluster headache 

 migraine 

 unilateral frontal or temporal headache associated with lacrimation ,rhinorrhoea, 

and nasal obstruction at same side 

 headache 

 م .مه  rhinogenic headacheال 

 vasculae loop  embolization 

 psychologically  

vascular loop compression  

 neurectomy trigeminal  sensory root 

glossopharyngeal 

stylopharyngeal muscle  

decompression  

  stress  headache  neuralgia  , 

 mouth breathing

 effect of bilateral nasal obstruction 



 

 

 

 mouth breathing  bilateral nasal obstruction 

obligation 

 ليها ENT complication   وليها general complication  , 

 general 

o  hypoxia  co2  

 palate  

posterior pharyngeal wall  collapsed negative pressure 

 : snoring , sleep apnea syndrome وبالتالي 

  syndrome  pharynx  apnea 

 sudden death 

هو صحي ليه ؟

 stimulation respiratory centre

 in details later on 

هي الخنقه ليه ؟  sudden death يعني واحده من اسباب ال 

 partial obstruction collapse 

 بتاعتها :  complication مع ال   sleep apnea syndrome يبقي اذا 

 complication  pharynx 



 

 

 

 ENT complication 

 nose  cilia 

ضمرت يؤدي الي :  ciliaاولا ال 

1. Rhinitis, sinusitis. 

2.  suckling difficulty in infant

 

3. speech difficulty  nasal tone of voice rhinolalia clausa

rhinolalia aperta 

4. Snoring, sleep apnea  local , general  

5. smell disorders

 

mouth  pharyngitis , tonsillitis , dental caries  saliva 

 saliva  dry mouth , dental caries , pharyngitis 

, tonsillitis  

6.  lung  larynx laryngitis , bronchopneumonia, 

bronchitis filter nose  

7. pigeon chest 

 sternum 

 

diaphragm  lung  negative pressure 

 diaphragm contract  lower costal 

margin  sternum 

 diaphragm  contract  by pass obstruction

 diaphragm  contract  lower costal margin 

 sternum  bilateral nasal 

obstruction pigeon chest 

 

features of adenoid faces : 

 adenoid   adenoid 

 throat  adenoid faces

 adenoid 



 

 

 

) adenoid faces( 

 smell disorders

1 

 odoriferous material  

2  particle mucosa

 healthy , moist  

secretion  

3  olfactory filament  intact ,healthy  olfactory 

tract  olfactory center 

nasal obstruction olfactory mucosa 

atrophic  atrophic rhinitis 

 atrophy mucosa nerve 

 nerve tumor skull base 

 olfactory nerve  

smell disorders طيب ايه انواع ال 

osmia anosmia hyposmia

diminution of smell 

 ؟hyposmiaوال   anosmia طب يه اسباب ال  

  nose nasal obstruction 

intranasal  

  nose  atrophy  mucosa  

  peripheral neuritis viral  

nasal obstruction polyp : 

  atrophic rhinitis  atrophy  olfactory mucosa  nerve  

peripheral neuritis 

 it may be permanent virus  olfactory filament 

viral peripheral neuritis 

  اسبابcranial  :

 cranial  skull  fracture base of skull  cribriform 



 

 

 

plate  CSF rhinorrhoea 

 intracranial brain tumor frontal lobe tumor 

 olfactory filament 

 syndrome  olfactory 

filament  cribriform plate  anosmia 

 fracture base of the skull 

 bilateral  fracture base  anterior cranial 

fossa cribriform plate  base  base 

 anterior cranial fossa , middle cranial fossa , posterior cranial 

fossa  anterior cranial fossa  CSF rhinorrhoea middle 

cranial fossa  fracture temporal bone  posterior cranial fossa 

 

  skull base  anterior cranial fossa  

cribriform plate  olfactory filament 

cacosmia

 an  hypo cac

cacosmia

offensive nasal discharge

 ؟  offensive nasal discharge طيب مين الي كان عنده  

  FB  

  sinusitis of dental origin oroanteral fistula  

atrophic rhinitis  anosmia cacosmia

parosmia

 par parosmia

 

perverted  perversion 

Perverted sense of smell

 الحمل 

  hysteria   وال epilepsy  epileptic attack 



 

 

 

 epileptic attack  

epilepsy  hysteria  epilepsy parosmia

 

perversion  

 hysteria 

 ؟ hysteria يعني ايه 

 psychological  

 

stressed 

proptosis

 protrusion  eye ball 

 normally  eye lid conjunctiva

proptotic eye 

 normally  upper 1\6 of the cornea  upper eye lid  cornea 

proptotic eye 

 ؟exophthalmosوال  proptosisطب ايه الفرق بين ال  

 scientific exophthalmos bilateral proptosis

 unilateral 

 ؟ proptosisطب ايه سبب ال  

  sinus  

 osteoma 

 sinus mucocele

 orbit  

 يزق العين فين ؟   frontal لو ال   sinuses طب سبب في ال 

downward and laterally osteomamucocele

 يزق العين فين ؟ ethmoidalطب لو  

laterally 

 يزق العين فين ؟  maxillary طب لو 

upward cancer of maxilla 



 

 

 

  orbit  retinoblastoma  

  retro orbital hematomaforwardcellulitis abscess , haematoma 

, tumor 

 lacrimal gland

 lacrimal gland  lacrimal sac  lacrimal gland 

 above and lateral to the eyeball  lacrimal sac  medial to the eyeball 

 above and lateral  eyeball salivary gland structure  

tumor  salivary gland  facial  greater superficialpetrosal 

nerve 

 فيها تزق العين فين ؟  mixed salivary tumor دي لو تورمت يعني لو حصل   lacrimal gland ال 

downward and medially  lacrimal sac 

dacryoscleroma laterally 

 causes nasopharynxnasopharynx inferior orbital 

fissure tumor angiofibroma

 frog  face deformity cancer  destroy 

 benign angiofibroma  inferior orbital fissure 

 cavernous sinus

 cavernous sinus  orbit  inflamed 

 pulsating 

  internal carotid artery  cavernous sinus fixed 

mass fluid  pulsating proptosis

endocranial thyrotoxicosis 

exophthalmos thyrotoxicosis   primary 

grieves disease exophthalmos

 retroorbital fat deposition LATS  long acting 

thyroid stimulators  deposition of fat  orbit 

exophthalmosexophthalmos 

 ENT  sphenoid sinus  posterior ethmoid

 orbit  fat  thyrotoxicosis 



 

 

 

 



 

 

 

EPISTAXIS 

 63sever bleeding from both sides nose 

filled with blood 

no local causes  103 

most probable cause of epistaxis

hypertension 63  liver 

disease aspirin  

aspirin heart !!!

hypertension is the commonest cause in old age  

hypertension 

commonest cause of epistaxis in general

idiopathic idiopathic in old age

hypertension 

increase venous blood pressure 

head &neck  vein superior vena cava

  inferior vena cavasuperior vena cava

superior vena cavathorax masssuperior vena cava 

 superior mediastinal syndromehead & neck congestion 

venous blood pressure  mediastinal syndrome

mediastinal syndrome

 massmediastinum superior vena cava 

 throat cardiomegaly mass whatever

superior vena cava

thymoma tumorthymus gland  bronchogenic carcinomamass

thorax superior vena cava

emphysemasuperior mediastinal syndrome

emphysemasuperior vena cava alveoli

venous congestion venousblood arterial 

 cardiovascular disordersarterial blood pressure 

venous blood pressure 



 

 

 

hematological disorder

defectplatelets 

 thrombocytopenic purpuraplatelets  

bleeding disorder defect 

platelet numberplateletsinhibition  

function aspirin 

antiplatelet drugs aspirin NSAIDsinhibitplatelet aggregation 

aspirin 10 days aspirinantiplatelet effect

10

Defect coagulation factors 

haemophiliahaemophiliadefect factor 

defect factor bleeding rare

hemophiliahemophilia

bleedingblood propping

defect number 9 Christmas disease

bleeding rare

hemophiliamore common

hemophilia 

anticoagulant drugs   defect

coagulation factor platelet

 anticoagulant drugsheparin warfarin 

leukaemiaHodgkin lymphoma

  leukaemia Hodgkin lymphomabone marrow 

thrombocytopenia bleeding disorder bone marrow 

hepatic causes 

hepatic disorder 

researches liver kidney 

renal failure hepatic 

disorder hepatic disorder hepatic 

disorder hepatic disorderhepatic disorder 

liver diseases investigation whatever 

liver enzymes 



 

 

 

liver disorder  

liver cirrhosis  liver cell failure & 

   liver prothrombin prothrombin   vitamin k 

rheumatic fever   infective endocarditis 

ENTvasculitis

wall   vasculitisrupture  capillaries

systemic causes of epistaxis  NBsidiopathic  

commonest idiopathic commonest in children hypertension

 commonest in general idiopathic

management of  epistaxis

how to manage a case of epistaxis ???

 fact

 ffirst aid 

ethics

epistaxisfirst aid 

first aid 

assessmentepistaxis control  epistaxissevere 

epistaxis how to controltreatment treatment

underlying causeliverhypertensionfact

ffirst aid

 

sitting position head 

flexed forward 

nose fingersblood vessel 

cold compressesnose VC

post nasal 

post nasal stomach irritation stomach hematemesis 

vomiting hematemesis bleeding 

piece is cotton vasoconstrictor material 



 

 

 

VC10 minutes 

clotting time 

vasoconstrictor material 

adrenaline 

epinephrine hypertension 

ephedrine  systemiclocal 

systemic effect hypertension  

epinephrineephedrineephedrine

effectiveadrenalineephedrineadrenaline

patient sitting position  flexed forward

coldpiece of 

cotton VC material  

 Aassessment 

 history  examination investigation 

diagnosis 

history unilateral bilateral  unilocal  

bi  systemic cause hepatic cause 

aspirin recurrent or not

history of systemic diseases 

liver disorderrheumatoid NSAIDscardiac

   Aspirinaspirin

history of drug intake 

aspirin 

heparin  aspirin

 uni   birecurrent or not

history of systemic diseases history of drug intake  

examination S

side of bleeding 

unilateral  bilateral 



 

 

 

congested capillaries 

bleeding

site of bleeding 

common bleeding site littles area 

antero-inferior part of nasal septum commonest 

site side 2  above middle turbinate 

area ethmoidal arteries 

 anterior and posterior ethmoidal arteries  

ant & post-ethmoidal arteries ophthalmic 

ICA middle turbinate nose

ethmoidal arteries nose 

middle turbinate sphenopalatine artery maxillary 

 spheno palatine foramen 

angiofibroma 

spheno palatine artery maxillary 

middle turbinate ethmoidal arteries

 anterior and (posterior

ophthalmic ant & postethmoidal arteries 

orbital periostium laterallyanatomy   orbit

foramen  foramen  medial wall 

Ant. ethmoidal foramen post.ethmoidal foramen  

ethmoidalspheno palatine 

maxillary 

sites of bleeding 

little area anterior part of nasal septum 

midlle turbinate ethmoidal arteries 

middle turbinate  posterior part of the nose 

spheno palatine artery 

Severity of epistaxis 

 ) severityseverityepistaxis

mild severe  

epistaxis shock shock 



 

 

 

epistaxis 

bleeding severity mild severe sever

shockent

shock 

acute circulatory failure lack of tissue perfusion 

shock 

shock 

Acute circulatory failure 

epistaxis epistaxis 

 shockcoma

comatosed

tachycardia heart ratetissue perfusion 

 weak rapid pulse

lung 

 rapid shallow respiration 

item  shockhypotension   90/60

autonomic reflex 

cold clam 

sweat cold clam sweat 

oliguria

 urine fluid shock 

renal failurecollapse tubules 

renal 

failure collapse 



 

 

 

restlessness irritability 

reflex restlessness irritability

shock 

tachycardia reflex 

 Tachypnea

 Hypotension 

 Oliguria 

 Restlessness Irritability 

 Cold clam sweat 

Management of shock

 management of shock  shocklack of normal 

tissue perfusion  

assessmentshock 

Management  vital centres

 pulse 

 blood pressure 

 respiration 

vital centres←management  vital centresheart rate 

respiratory rate blood pressure vital signsnumber 

full blood picture full blood count hemoglobin

bleeding

intravenous access 

gain intravenous access 

Treatment & Investigation 

tttshock 



 

 

 

neurogenic shock

 epistaxissurgical  haemorrhagic shock 

clinical picture 

cerebral circulation 

complete bed rest 

head down

sedatives 

neurogenic shock

sedativesedation diazepam minor tranquilizers

respiratory centre depression

 lightningrapid shallow respiration

neurogenic shock sedatives 

intravenous access intravenous fluids 

IV fluids fresh blood fresh blood 

hepatitis number1  AIDS

freshfreshclotting factors clotting factor

 life span clotting factors 

clotting factors 

warming of the patient 

cold clam sweat 

coagulation profile 

clotting time bleeding time prothrombin time partial thromboplastin time

complete blood count 

shock  emergency 

 HbWBCs leukemia 

platlets purpra 

 CTnose sinuses 

tumor tumor

CT mass  biopsy angiofibromavascular 

history examination investigation shock 



 

 

 

Control of epistaxis

control of epistaxis epistaxis causes 

severity 

mild epistaxis 

mild cauterization little area 

little area congested 

cauterization 

bleeding 

capillaries congested 

semi 

localized

 

bleeding point 

ala

ala

 bleeding pointbleeding 

effectactive bleeding 

little area chemical or electro cautery 

chemical cautery

silver nitrate 

silver nitrate  

chromic acid crystal 

chemical cautery  silver nitrate chromic acid crystals 

electro cautery local anesthesia

cautery general anaesthesia

 diathermy

anaesthesia

leser  tissue vascular tissue 

vascularity  fibrous tissueanterior chemical cautery 



 

 

 

posterior epistaxis 

sphenopalatine foramen 

 chemicalchemical  

electro cautery electro cautery bipolar diathermy

ENTBVs

mild epistaxis cauterization 

cauterization nasal packing 

nasal packing 

infection pack cauterization 

active bleeding bleeding point 

pack 

severe epistaxis 

shock severe 

epistaxis management of shock severe epistaxis 

ENT

packing pack 

packing 

fluid manage shock control of bleeding

 control of shock simultaneously in same time 

emergencyairway 

airway N1 manage their way 

manage blood volume airway 3to6 minutes 

bleeding 

severe epistaxis cauterizationnasal packing N1 

nasal packing 

surgery 

embolization angiography 

severe epistaxis 

anterior nasal pack 

ribbon gauzegauzeribbon



 

 

 

lubricant antibiotic infection 

 nasal packingsinusitis  otitis media antibiotic lubricant 

pack layers floor upwards 

pack alternative method 

pack compressible foam 

merocel

 

ENT

saline

hygroscopic 

technique packing 

posterior nasal pack 

posterior part  choanapacking

 posterior nasal pack 

 nasopharynx

airway posterior pack  

anterior back posterior back anterior back 

anterior back 

posterior pack

 anterior packposterior pack    

 vomit posterior 



 

 

 

nasal pack under general anaesthesia 

anterior back 

skull 

skull 

nose pack 

nose mouth

 

fixation pack nasopharynxfixed 

nose 

columella

inhalation pack obstruction 

posterior back anterior 

 NB:v 

inflatable ballooncatheter 

 catheter nose 



 

 

 

salineair waycompression alternative 

methods  pack pack  

Surgery
surgery  

Indication 

indicated packing pack pack 

 little area 

cautery

 pack cauterization bleeding severe 

posterior part of nose sphenopalatine artery 

maxillary maxillary sub labial incision 

anterior wall maxillary sinus sinusposterior 

wallsinusptergopalatine fossa

 ptergopalatine fossaclipping 

artery 

maxillary artery ligation through

maxillary branch ECA

upper border of thyroid cartilage 

less effective cross anastomosis 

  ECA  anastomosis

middle turbinateethmoidal arteries 

ethmoidal arteriesophthalmicophthalmic

incision fronto or external ethmoidectomy



 

 

 

orbital periostium orbital walllamina papyracea

ant. ethmoidal foramen  ant. ethmoidal artery  

post. ethmoidal artery  post.ethmoidal foramen 

Treatment 

ttt of cause  ttt of cause 

angiofibromaepistaxis 

ttt of cause if identified 

idiopathic identified 

deviated septum kinking coagulation

BVsSMRseptoplasty

hypertension  management of blood diseases

coagulation factors

vit k liver diseases

 haemophiliafactor 8  

sublingual 

management of blood coagulating factor  

,VK heamophiliafactor (8)

 



 

 

 

OPERATIONS 

endoscopic sinus surgery

nasal endoscopy 

directindirect direct 

direct visualization of nose and sinuses sinusesmeatus 

using endoscope

scope fissure rigidflexiblerigid 

flexiblepharynxspecial angle special 

diameter (0) angle angle (30)

angle (70)45 

common use angle different part direct 

zero zero diagnostic and therapeutic 

diameter 2,74 ml 

1,9common use standard 2,7 or 4 ENT4

30,000

diagnosis 

Indication 

diagnostic 

therapeutic 

varices

diagnostic therapeutic 

polyp  common use zero 

angle 2,7 

extradural abscess

nasal endoscopy xylocaine spray 



 

 

 

vasoconstrictor 

saline adrenaline vasoconstrictor 

sinusitis discharge 

middle meatus anterior group

superior meatusgroupposterior group 

sphenoethamoidal recess sphenoid sinus 

diagnose rhinosinusitis

nasal obstruction posterior anterior 

CSF rhinorrhea nasal endoscopy fluorescein

CSF rhinorrhea inject intrathecal

fluorescein dye  

epistaxis 

foreign body 

follow up after nasal operation nasal adhesion complication 

nasal adhesion septum turbinate medial wall

lateral wall superior turbinate  

middle turbinate  

inferior turbinate adhesion commonest complication 

adhesionsteroid backing 

adhesion  

follow up after nasal operation 

biopsy nasal nasopharyngeal tumors cancer

endoscope biopsy 

unilateral secretory otitis media old male   

number one

nasopharynxnasal endoscope 

unilateral secretory otitis media old male    nasal endoscope 

ear secretory otitis mediaTtumor naso pharynx 

Therapeutic endoscopy

endoscopic sinus surgery 

FESS ENT ENT 

FESS 20,000



 

 

 

 acute chronic sinusitis   FESS 

Indicationendoscopic sinus surgery A B C D E F 

 (2 2 2 1 1

sinusitis osteafunction 

functional definition 

ESS category 

FESS  FESS 

ESS ESS endoscopic sinus surgery 

2A =antrochoanal

polyp antral operation

allergic nasal polypiallergic fungal sinusitis 

polyp ESS ethamoid

B benign tumor of nose and sinus   

cancer 

 Inverted papilloma  

 

Medial maxiletomy-  

safety margin endoscope limited 

contraindicated cancer 

safety margin 

below out fracture of the orbit 

orbital wall sinus orbital 

graft septal cartilage below out fracture of the orbit 

orbit sinus completely 

Cchoanal atresia 

 endoscopic repair recovery 

CSF rhinorrhea grafting 

D DCR

nasolacrimal duct inferior meatus inflammation 



 

 

 

nasolacrimal duct dacryo cystitis 

dacryocystorhinoctomy

nasolacrimal duct fibrosis

duct 

nose sac nose 

nose 

dacryocystorhinostomyDCR 

ENT 

decompression of the orbit and optic nerve -

exophthalmos thyrotoxicosis fat  'exophthalmos 

posterior ethamoidsphenoid orbit fat 

compression decompression 

sphenoid optic nerve 

sphenoid optic nerve

compression decompression 

Eepistaxis  

posterior

- Ffrontoethamoidalmucocele

mucocelewall nasal cavity 

marsupialization 

septoplasty

turbinectomy

medial maxillectomy

papilloma  inverted medial wall cancer 

endoscope light source 

CTto exclude anatomical abnormality CT

frontoethamoidal opacity 

inferior turbinate middle turbinate nasal septum orbit 



 

 

 

nose choanadiagnose 

lesion Eustachian tube  nasopharynx

contraindication ESS

malignant tumor 

surgery safety margin 

complication 

endoscopic sinus surgery 

major complication

 Brian injury

 carotid injury

 optic injury 

complication common rare 

 

anaesthetic complication

3A) 

 Anaphylactic shock 

Apnea (succinyle  choline)  

succinyle  cholineanesthesiarelaxation 

muscle 

succinyle  cholineparalysis intercostal diaphragm 

respiratory failure ventilator 

intercostal diaphragm 

Cardiac Arrest  

brain injury CSF rhinorrhea meningitis 

carotid injury sphenoid fatal 

heamorrhageoptic Blindness  

A B C D 



 

 

 

minor complication

common 

complication 

A anosmia 

 olfactory fiber minor 

Aadhesion the commonest complication 

Ssinusitis 

infection  

Eepistaxis 

decongested 

Eecchymosis 

orbit ethamoid sinus  

maxillary frontal 

ethmoidlamina papryceamedial rectus 

lamina 

papryceableeding ecchymosis 

sub conjunctival hemorrhage

ecchymosis 

lamina paparycea

academic clinical 

FESS

definition 

functional endoscopic sinus surgery 

intranasal endoscopic procedure mucosa  

diseased 

osteafunction ESS polyp 

tumor graft CSF rhinorrhea 

intranasal endoscopic procedure in which diseased mucosa removed  (eradicated ) and 

healthy mucosa preserved with restore the normal drainage  of the sinus

   definition 

definition operation ear,  eradication,  reconstruction  



 

 

 

tympanoplastygranulation polyp drumossicels

diseased mucosa healthy  

advantage 

eradicate disease restore physiology function  

FESSfunctional  

diagnostic local anesthetic FESS ESS  

FESS ESS  

therapeutic  general anesthetic

 

 

 

 

 


